Drug Benefit Highlights
Equisoft Inc - PPO High Plan

Covered Services

Your Costs (You pay)

Benefits per Contract Year

In-Network

Out-of-Network

Deductible

$0/$0

$0/$0

Out-of-Pocket Maximum

Combined with Medical

Combined with Medical

Formulary Select

Retail Pharmacy In-Network Out-of-Network
Tier 1 Low-Cost Generic Drugs $5 30% Reimbursement
Tier 2 Generic Drugs $20 30% Reimbursement
Tier 3 Preferred Brand Drugs $60 30% Reimbursement
Tier 4 Non-Preferred Drugs $60 30% Reimbursement

Tier 5 Self-Administered Specialty Drugs

50% up to $500

Not covered

Dispensing Limits!

30 day supply max

30 day supply max

Mail Order Pharmacy In-Network Out-of-Network
Available for maintenance drugs

Tier 1 Low-Cost Generic Drugs $10 Not covered

Tier 2 Generic Drugs $40 Not covered

Tier 3 Preferred Brand Drugs $120 Not covered

Tier 4 Non-Preferred Drugs $120 Not covered

Tier 5 Self-Administered Specialty Drugs

Not covered

Not covered

Dispensing Limits

90 day supply max

Not covered

Drug Coverage In-Network Out-of-Network
ACA Preventive Drugs? Covered Covered
Compound Medications Covered Covered
Contraceptives Covered Covered
Diabetic Supplies (i.e., test strips) Covered Covered
Glucometers (no copayment/coinsurance required Covered Covered
at participating pharmacies)

Insulin Covered Covered
Insulin Needles and Syringes Covered Covered
Lancets (no copayment/coinsurance required at Covered Covered
participating pharmacies)

Prescribed Tobacco Cessation Drugs (RX and OTC) Covered Covered

Allergy Serum

Not covered

Not covered

Blood, Blood Plasma

Not covered

Not covered

Drugs used for Cosmetic Purposes

Not covered

Not covered

Injectable Fertility Drugs

Not covered

Not covered

Investigational/Experimental Drugs

Not covered

Not covered
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Non-Federal Legend Drugs Not covered Not covered

Over-The-Counter Drugs (Non-Prescription) Not covered Not covered

Weight Control Drugs Not covered Not covered

1 Up to a 90-day supply of drugs to treat chronic conditions available at designated pharmacies or mail for same cost share.

2 Certain designated preventative medications will not be subject to any cost-sharing or deductibles, but will be subject to the terms and conditions
of your benefits contract. Refer to your summary of benefits, member handbook, and/or benefit booklet to determine if your plan includes 100
percent coverage for in-network preventive services.

This summary represents only a partial listing of benefits and exclusions of the Prescription Drug Program described in this summary. If your employer
purchases another program, the benefits and exclusions may differ. Also, benefits and exclusions may be further defined by pharmacy policy. As a
result, this program may not cover all of your health care expenses. Read your contract/member benefit booklet carefully for a complete listing of
terms, limitations, and exclusions of the program. For more information about your coverage, or to get a copy of the complete terms of coverage, visit
www.ibxtpa.com or call 1-844-864-4352 (TTY: 711).

Benefits may be changed by Independence Administrators to comply with applicable federal/state laws and regulations.

Any prescription refilled in excess of the number of refills specified by the physician, or any refill dispensed after one year from the physician's original
order are not covered. Devices or supplies except those specifically listed under covered drugs are not covered.

All covered self-administered specialty medications will be provided through the convenient Specialty Pharmacy Program for the appropriate cost
sharing indicated above. Benefits are available for up to a thirty (30) days supply.

The pharmacy network includes more than 65,000 retail pharmacies. You can locate a participating pharmacy near you on www.ibxtpa.com by
selecting the Find a Participating Pharmacy feature.

Benefits underwritten or administered by Independence Administrators, a subsidiary of Independence Blue Cross - Independent licensees of the Blue
Cross and Blue Shield Association. www.ibxtpa.com
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Discrimination is Against the Law

Independence Administrators complies with applicable Federal civil ights laws and does not discriminate on the basis of race,
calor, national origin, age, disability, or sex. Independence Adminisirators does not exclude people or treat them less favorably
because of race, color, national ongin, age, disability, or sex.

Independence Administrators:

* Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate
effectively with us, such as:

— Qualified sign language interpreters
— Written information in other formats (large print, audio, accessible electronic formats, other formats).
» Provides free language assistance services to people whose primary language is not English, which may include:
— Qualified interpreters
— Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our Civil
Rights Coordinator.

If you believe that Independence Administrators has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with
our Civil Rights Coordinator.

You can file a grievance in the following ways:
+ In person or by mail: ATTN: Civil Rights Coordinator, 1901 Market Street, Philadelphia, PA 19103
* By phone: 1- 844-864-4352 (TTY: 711)
* By fax: 215-761-0920
= By email: IACivilRightsCoordinator@ibxtpa.com
If you need help filing a grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https:/locrportal.hhs.goviocriportal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.goviocr/office/file/index.html.
This notice is available at www.ibxtpa.com.

Language Access Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the number on your 1D card (TTY: 711).

Spanish: ATENCION: Si usted habla inglés, tiene a su disposicion servicios de asistencia de idiomas sin costo.
Llame al nimero que aparece en su tarjeta de identificaciéon de socio (TTY: 711).

Chinese: R - HRMERIFR] , WATLARBERESEIRGS, FETESHNELOSE (TTY: 711),

Hmong: LUS CEEB TOOM: Yog tias koj hais LUS HMOOR, ces yuav muaj kev pab cuam txhais lus pub dawb
rau koj. Hu rau tus nab npawb xov tooj nyob ntawm koj daim npav ID (TTY: 711).

Vietnamese: CHU Y: Néu ban néi [nguéi viét nam), ban sé dugc cung cp cédc dich vy hd trg ngdn nglr mién
phi. Goi dén sb trén thé ID cua ban (TTY: 711).

Somali: FIIRO GAAR AH: Haddii aad ku hadashid luugada Socomaaliga, adeegyada caawinta luuqada,
oobilaash ah, ayaa laguu helayaa. Sco wac lambarka ku qoran kaarkaaga Aqoonsiga (TTY: 711).

Russian: BHUMAHWE: Ecnu B&l roBOpMTE Ha PYCCKOM, BaM O0OCTYNHbLI GecnnartHble yCnyri Nnepesoaymka.
MNoaeoHuTe no Homepy Ha ID-kapte (TTY: 711).

AYVVTTY) el dalall a4y gl Ay e 3 ge pall a8 0 Coall ililae 3y palll Balocall Cllaza pb gl a3 iiy el Lalll Cana € 1Y) 24l s Arabic
French : ATTENTION : Si vous parlez le frangais, des services d'assistance linguistique gratuits, vous sont
proposés. Appelez le numero sur votre carte dlidentité (ATS : 711).

German: ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen ein kostenloser Sprachassistent zur Verfligung.
Rufen Sie die Nummer auf lhrem Ausweis an (TTY: 711).



Amharic: FNv¢F: [ATICE] PEIST% NPT NNEE 19 PUT PRIR A1AIAFF M98 £T5A= A9 @MCF ID NCRPF
(TTY: 711) AR £78

Korean: F2|: [$H2 012 AFBBLE ZQ, S& 010] X|@ ME|AE 0|85 £ AZLICH ID 7HE0f {3
M2 HAST AL, (TTY:711).

Lao: Satimons: darancdwrznts, muiidmugoscdsumndmwrgsicsvilvimlondldiaes. nmciinasu
uiejcthinbo 1D 2a9ti9w (TTY: 711).

Tagalog: PANSININ: Kung nagsasalita ka ng Tagalog, libre na available sa iyo ang mga serbisyo sa tulong sa
wika. Tumawag sa numero sa iyong ID card (TTY: 711).

Navajo: TAA HOZHOOGO: Yit ttiish Diné bizaad bilhézhédgi diné dii bizaad daaztsani dineé ttiish t'4a hwo ajf
t'éego. Hozhédgi dinittiin bee 1D kaatkaas altsésji (TTY: 711).

Khmer: Jusutis: uasidgRSunwe/man [i81]) msgmunAydswmaniaussaaigusamy wrl
sivnishiuaisiulmeumug oy s (TTY: 711)4

Italian: ATTENZIONE: Per coloro che parlano italiano, sono disponibili i servizi di assistenza linguistica gratuiti.
Chiamare al numero indicato sulla carta ID (TTY: 711).

Guajarati: tlet 241UL: %1 dH AUl dlall 6], dl et Hsi Aaidl, dHiRlHIR [:245 Guany 8. dHRLID
5153 URedl w2 (TTY: 711) UR 514 531,

Polish: UWAGA.: Jesli méwisz po polsku, mozesz skorzystac z bezptatnych ustug pomocy jezykowej. Zadzwon
pod numer znajdujgcy sig na karcie (telefon tekstowy: 711).

Creole: ATANSYON: Si ou pale kreyol, sévis asistans lang yo gratis, e yo disponib pou ou. Rele nan
1-888-356-7899 (TTY: 711). Rele nimewo ki sou kat idantite ou an (TTY: 711).

Portuguese: ATENCAQ: Se vocé fala portugués, os servigos de assisténcia linguistica, gratuitos, estao
disponiveis para vocé. Ligue para o nimero em seu cartdo de identificagdo (TTY: 711).

Japanese: J¥iC : [BXFE] FERATOMHOEBZIBEY —EXEZRATEFT., DH—FOBSIZERELT
CESEWL OTY:711),

208 ekl (S lid S 5y 0 et il Lad e fiead 5 B iy g g 0 ) S Clatih el ua i et 5 S 4 :Farsi
AYVYCTTY)

05 5nge 3 IS 1D i) i ik ) S O eilasd (S Ciglae (S 0 55 eum a0 Gl 81 s e sie tUrdu
W SIS (V1Y CTTY)

Hindi: €1 &: afe 30 R dreret &, a 3mads fore i Qees AmeT Jeraar Jard sueey €| Hu= 1D & uy few are
AT (TTY: 711) W Hied T

Telugu: T DELOG: B Beni SrercdiORSE, 2rar HIFOHE VIEW 208 SGDSOMT DO, 2 DA
T2 $oG Jonbd S Tahod (TTY: 711).

Swahili: KUMBUKA: Iwapo unazungumza Kiswahili, utapata huduma za usaidizi wa lugha bila malipo.
Piga simu kwa nambari iliyo kwenye kitambulisho chako (TTY: 711).

Ojibwe: AMBE: Giishipin wii'wiidookaagooyan ji-noondam Ojibwemowin, ganoozhishinaam Gawain
gidaw-diba'anziin. Inganoonaa asigibii'igann bimibizoo-mazina'igaans. (TTY: 711)
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