COVA Care and COVA HDHP Buy-Ups and
BlueCard

Educational Webinar
Thank you for joining. We will begin shortly.

Your phones are currently on mute. Prior to the event, you may
communicate with any one of the presenters by using the “Chat” feature
located on the right-hand side of your screen.

If you experience technical difficulties with the
WebEXx session please dial: 1-866-229-3239
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Ask a guestion
at any time by
typing in the
Q&A box
located on the
tool bar in the
bottom right
side of your
screen.
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Gf COVAcare
COVA HDHP

Basic plans include:

 Medical

 Behavioral Health

 Employee Assistance Program (EAP)
e Prescription Drug

e Basic Dental

Delta Dental partners with Anthem for Dental



Optional Benefits

« Routine Vision/Hearing

@ COVAcCAre -« out-of-Network

 Expanded Dental (Delta Dental)

COVA HDHP « Expanded Dental (Delta Dental)



Q¥ COVAcare

Vision and Hearing Option

Blue View Vision

* Routine eye exam every plan year
 Eyeglass frames and lenses
e Contact lenses

e Discounts on accessories
* More than 4,200 locations nationwide

Hearing

e Routine hearing exam once per plan
year

. . - Poacksoy SCAMS
* Hearing aids and related supplies up HENSCRAFTERS optical

o $ 1,200 every 48 mont hs 1-800-CONTACTS (®) opricaL optical



(¥ covAcare
Blue View Vision — Frames & Lenses

 Once every plan year
* Routine Vision exam copay: $40

FRAMES

LENSES

Copay

Standard
Allowance

Retail vs.
Wholesale

Non-Discounted
Frames

Discounts
Beyond Your
Allowance

No copay on frames

$100 + 20% discount
after allowance

BVV benefits based on
RETAIL

Some designer brands
not covered: Bvlgari,
Chanel, Maui Jim,
Cartier, Gold & Wood,
Pro Design

Extra pair of eyeglasses:

40% discount
20% off accessories

Copay

Covered Lenses

Impact Resistant

Progressive
Lenses

Lens Treatments

$20, then covered in full

Basic plastic lens, CR39
in single vision, bifocal
and trifocal lenses

Covered for kids until age
19, $40 for standard
polycarbonate for adults

$65 for standard
progressives

Fixed discount pricing for
the most popular
treatments



(¥ COVAcare

Blue View Vision - Contact Lenses

Contact Lens Benefit - In Lieu of Eyeglasses

Copay

Contact Lens Fit &
Follow-Up

Standard Allowance

Selection

Declining Balance

Discounts Beyond Your
Allowances

No copay on contact lenses

Standard fitting: In-network up to $55 in addition to the eye exam for contacts

Premium fitting: In-network 10% off retail (i.e. toric and multifocal contacts)

Conventional: $100 allowance; then 15% off the remaining balance
Disposable: $100 allowance; no additional discount

Non-elective: $250 allowance (medically necessary)

Any contact lens including disposables, conventional, hard and daily wear

Members may use a portion of their allowance and come back later to use the
remaining balance

+15% off retail price (conventional lenses only)
+ Up to 20% discount off retail price of accessories
+ Discounted price for LASIK vision correction



(¥COVACare COVA HDHP

he Network

* 100% acute care hospitals in
Virginia

e 97% providers Iin Virginia

* Plus BlueCard outside Virginia
and around the world




More about BlueCard

BlueCard PPO and BlueCard Worldwide outside Virginia
and around the world

. ” s
s Anthem. gy fcovacarc

JOHN Q. MEMBER Commonwealth of Virginia
Identification Number

<PREFIX><HCID>

Group Number 12000000 PCP/Specialist Copay $25/%40
BC/BS Plan 423/923

Rx Bin 003858

PCN A4

Rx Group WVEA

Blue View Vision™

@




(¥ COVAcare
Out-of-Network Option

e Plan payment reduced by 25%

IN NETWORK

e Example: Out-of-Network PCP Visit VORI
e Plan Allowable Charge for visit...............5100.00 - el e gl 0
e Minus $25 copayment.......cccceeeeeceeneee, S 25.00
S 75.00 w OuUT OF
e What Plan pays after 25% reduction.....S 56.25 b g
$ 43.75 ——

e Total amount you pay......ccceecveeeereenrenennn.

* Provider may balance bill for amount above allowable charge
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 The best of both - enrollees can access the
Delta Dental PPO network for maximum
savings or the Delta Dental Premier network
for maximum provider choice

 Members can seek services from any licensed
dentist they choose

 Members receive the highest level of benefit by
choosing a participating dentist

— No balance billing

— Participating providers file claims for members

(fCOVACare COVA HDHP



Basic Dental (included)

* No plan year deductible
* No plan year maximum (frequency limitations apply to services)

 100% coverage for Diagnostic & Preventive Services to include:
* Two Cleanings and Exams
* Two Fluoride Treatments for dependents under 19
* Bitewing and Full Mouth X-rays
 Emergency Treatment
¢ Space Maintainers
« Sealants for dependents under 19

(fcovacare COVA HDHP



Expanded Dental Option

« $50 individual / $150 family plan year deductible
e $2,000 individual plan year maximum
« $2,000 individual lifetime Orthodontic maximum
* 100% coverage for Diagnostic & Preventive Services

* 80% coverage for Basic Services
* 50% coverage for Major Services and Orthodontics

(#COvACare COVA HDHP



Member Capabllltles: About e Camem  GContact Us
=View tutorial & web guide ' —

-

=Check benefits & eligibility - 3 Subseribers
veryone DesServes - ¥

s B = Providers
=Find participating dentists g d Healthy Smile, :,; &y ~

Administrators

=Check claims status

Brokers

=Email Customer Service g  Find |

Deita Dental h Oral Health & Wellness Commonwealth of Delta Dental of Virginia
. . .a! a ﬁsl Resources Virginia Plans Foundation
*Download forms & information et S oo s
offers individual d }L,I benefit = DN et TR - Thelozal Cnokse + Gram Recilents
plans to fit you and = O3l Healh Resources + Making 3 Diffierence
£ i Vil Faifs reeds: - Glossary of Derial Terminology
=Research oral health information st ot

* Sman Smiles” At tne Dentst

Leam Mare - SMan Smies® in the Communlly

=Live Chat Option!
Mesie Secarty | HIPAA PriacyNoce | St Notie of Wemation Aractces

=Cost Estimator Feature!



I\/Ioblle App beneflts on the go'

24/7 access to benefits information anywhere, any time

Your oral health is important to Delta Dental — and to your overall health!
We want to make it easy for you to make the most of your dental benefits so
you can maximize your health,

wherever you are. - y T _g
Mobile App gives you access to: ) _

® dentist search

® claims

® coverage

® and even a toothbrush timer!




Thank youl!

Anthem@ 134
BlueCross BlueShield ﬁ‘ a 4 . -



Save the Date — Next Webinar

Anthem’s New LiveHealth Online
Telemedicine Benefit

Thursday, June 18, 2015

Anthem webinars will be held on the third Thursday of
the month at 1:00 pm eastern time

Recordings will be made available
on the DHRM website

Anthem %1 dhrm

ueCross BlueShie

20



Thank You for Joining Us!

Your feedback counts!

Please be sure to complete the
guick online survey.

wAnther 5a G dm
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