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ABSTRACT OF A PROJECT

Creative Products in a Service Industry: A look into the Health Insurance Industry

The purpose of this project is to look into products within the health insurance industry
within New York State and determine whether current models can identify whether the
insurance products are creative. With the advent to healthcare exchanges starting January 1,
2014, the healthcare industry is making tremendous changes within the industry. Federal and
State regulators are mandating more coverage, implementing more rules and regulations as
well with standardizing products. Due to this standardization, how might you classify one
insurer’s product more creative to another insurer with the exact same product? Models like
the Creative Product Analysis Model (CPAM) and Consensual Assessment Technique (CAT)
provide a framework to assess whether a product may be deemed creative. This project looks
into current models to measure creative products and discussion occurs whether these models

are sufficient. Questions and future research are identified within the project for future work.
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SECTION 1: BACKGROUND TO THE PROJECT

Purpose

The purpose of this project is to look at products in the health insurance industry, within
New York State and determine ways to define how they may or may not be creative. In addition
to determining whether the health insurance products may be creative, discussion will occur
about current models and assessments that analyze the creativity of products and how these
models and assessments for creative products may not suffice for such a heavily regulated
business like health insurance. Health insurance products are not a normal consumable like
ketchup or mustard. Health insurance products tend to be complex products made up of

services and benefits which a member may or may not utilize.

Description
Health insurance products affect a vast majority of the U.S. population. Starting January
1, 2014, every citizen of the U.S. must have health insurance or face tax penalties under the
Affordable Care Act that President Obama passed in 2010 (PPACA, 2013). Health Insurance may
be obtained through what the government is calling “health care exchanges.” The U.S.
government has its own exchange. States also had the ability to create their own exchange, for
example, New York that decided to create its own healthcare exchange to meet the federal

mandate.

This project looks at the New York State Exchange, which is formally called, “NY State of
Health” (New York State of Health, 2013). Single and family coverage may be obtained for

individuals and small group employers. My project focuses on the individual market within the
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Buffalo area, where any New York resident within the Western New York area may obtain
health insurance at their own discretion. My review mainly consists of what the New York
Department of Financial Services calls “Standard Plans” (Standard benefit design cost sharing
description chart, 2013). Discussions around non-standard plans occur, but the framework for
discussion is around how a regulated product that has standard benefits may be creative to the

individual considering purchasing the plan.

I looked at the benefits and designs that New York State has dictated and compared
them against current creative models that are used to identify how products are creative. The
two models that are used for discussion are the Creative Product Analysis Model (CPAM) by
Susan P. Besemer (2006) and the second model is the Consensual Assessment Technique (CAT)
by Teresa M. Amabile (Amabile, 1982). These two models vary in approach on how to assess
creative products, but the constructs in which products are determined creative are quite

similar.

The health insurance products discussed in this project are from several health
insurance carriers that decided to participate in the exchange. These insurance carriers received
New York State approval for their plan designs to be sold on the New York State Exchange. The
products and information discussed will be applicable to only New York State, but cost

structure to the member will be particular to the Buffalo, New York market.

Literature was reviewed for both the health insurance market in New York, but | also
reviewed health insurance statistics across America. | focused my project on a particular set of

offerings, but the principal behind the health care exchanges are similar across the board in
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New York State and America. Literature was reviewed on the structure of the two creative
product assessment models. Descriptions of each model are provided along with statistics that

explain the validity and reliability of each model.

Questions around how the creative product models apply to the health insurance
products are discussed. The questions will are created to discover gaps of identifying the
creativity of each product. Questions are examined to determine whether the models have all

the applicable tools and structure to measure the creativity of the health insurance products.

Through the examination and breakdown of the creative product models and health
insurance products, further items are identified for plausible answers, identified gaps, areas of
limitation and the potential for future research. Discussions around questions, gaps, limitations

and future research are identified. Next steps are identified for each item of discussion.

Rationale for Selection

Why did | choose Creative Product?

During my studies at the International Center for Studies in Creativity, | was always
fascinated by the literature around creative products. Through my tenure at the program, |
noticed a large gap in research. There has been a lot of research around creative person,
creative process and the creative environment, but there was a gap in quantity of research
around creative product. The gaps in research made me want to dig further into creative

product and understand why this subject has not been reviewed more often.
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Besides the gaps of research, | am a fanatic for products in general. | am a person that
enjoys taking things apart and understanding how they work. | often enjoy reviewing and
understanding how similar products are different from one another and like to examine how
each function may give it an advantage on the competition and influence an individual to

purchase the product over another competitor’s product.

Products influence our lives every day. It may be as simple as the quality of brew in our
coffee machine, to the plethora of options we may have in our vehicles that we purchase.
These products may assist us with our daily activities, nourish us for the daily grind, and
represent who we are as individuals. Reasons like the above are why | am so motivated and

passionate for understanding what makes a product creative.

Besides understanding what makes a product creative, | am also fascinated to see how
these products change our lives. | often think of inventions like the printing press, telephone,
computer and internet. Not only did the inventors feel that there was a need for this invention,
but they saw an opportunity to change the world. These inventions created a legacy for the
inventors, created companies to sell the products and gave consumers another way to make

their lives more efficient and easier.

10
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Why did | choose Health Insurance Products?
| chose the health insurance industry due to my exposure and experience as a Product
Manager for HealthNow New York Inc. HealthNow sells individual and group insurance to
employers and individuals throughout New York State. HealthNow is a health insurer
headquarted in the Buffalo, New York area that sells health insurance under the brands of
BlueCross BlueShield of Western New York, BlueShield of Northeastern New York and

HealthNow New York Inc. (HealthNow New York Inc., 2013).

As a Product Manager, | was directly involved in the implementation of healthcare
reform for my company. My team and | created health insurance products for the New York
State Exchange. These products include some of the products that will be discussed in the
proceeding sections of this project. My understanding of the health insurance market in New
York and my experience as a Product Manager increased my motivation and passion for

creative products.

The experience of creating and implementing these products has made me take a step
back and look at what both New York State and my company wish to do for the future of
healthcare in the state. | want to understand how the market will react to our changes along
with understanding how the products HealthNow releases will affect the choice and lives of the
people we serve. During my research and work, | wanted to see how | might incorporate
creativity into the marketplace for consumers to become educated about health insurance and

use their benefits to their maximum potential.
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Health Insurance is something that everyone will use or wished they would have had in
their lifetime (Kelly, 2013). Health Insurance products are distinctive in the realm of products
since it performs multiple benefits for the individual using the product. Health insurance
products are not your typical consumable or service that one would receive. Health Insurance
products can provide benefits for wellness, provide access to doctors to save your life and to
make you feel financially comfortable and sound that you won’t have to pay your life savings

because of a surgery.

Creative Products and Health Insurance
Because of the rapid change in America around health insurance and my experience as a
Product Manager for a local health insurer, | felt it was necessary for me to review and compare
how creative products and health insurance are linked together. Since every American will be
forced to carry health insurance or face a penalty, | believe these products will have an ever

growing impact on our lives.

It will be important for consumers to be educated around what kind of insurance
coverage they are purchasing. It will be important for health insurance companies to provide
the tools and services to arm their members with the knowledge necessary to take control of
their health. It will be important for our country to implement necessary rules and regulations

to help curb the rapid growing cost of healthcare.

If individuals, health insurers, hospitals, physicians and the government can work
together, we can understand what kind of creative products that members will need to access

their health insurance and use if effectively to maintain their health. Besides the necessary
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collaboration between sectors, we first need to understand what makes a health insurance
product creative. Creative Product Analysis Model (CPAM) and the Consensual Assessment
Technique (CAT) may be a start to identify how a health insurance product is creative, but this is
not the end. Further research needs to be conducted for healthcare products and creative
products in order to further grow the opportunity to educate members and reduce unnecessary

costs for ourselves, our government and our health insurers.
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SECTION 2: LITEATURE REVIEW

During my review of the literature, | found a number of articles, books and websites to
address several areas of importance. The areas of importance were identified to ensure that my
review of creative products and health insurance products on the New York State Exchange are
sufficient to support my findings. The following sections will be used to supplement my findings

and were used to influence my work on this project.

Creative Product

What is a Creative Product?

One might say, creativity in products is in the eyes of the beholder. Consumers often
walk in with an expectation of what they want in the product (Besemer, 2006, pg. 29). People
might say that a product is creative because it looks clean and neat. You might have someone
say that the product is creative because if fixes issues in half the time of competitors products.
You might have someone say that the product is the first of its kind and no one has ever
created something like this. Each answer may be deemed creative and it’s up to the user to
determine the creativity of the product based on the user’s knowledge, preferences, likes and

dislikes that they have.

If the person using the product thinks it is creative, then the company probably met its
obligation for what they wanted to provide to the consumer. However, everyone has their own
definition of creativity. In addition, what is creative to one individual may not be creative to

another individual.

14
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Susan P. Besemer and Teresa M. Amabile tried to capture what defines a creative
product. Both researchers created assessments to try and determine the level of creativity a
product may have. These models and assessments are great foundations of work to use.
However, models and assessments should always be tested and tuned by additional research
and refinement. There should never be an end when it comes to building of off prior findings

and create something new or refined from previous work.

The Creative Product Analysis Model (CPAM)

The Creative Product Analysis Model (CPAM) began in 1981 when Susan P. Besemer and
Donald J. Treffinger published the first iteration of the model. Besemer’s research categorized
dimensions of creativity in products (Besemer, & Treffinger, 1981). Besemer’s created an
assessment to supplement her model, it is called the Creative Product Semantic Scale (CPSS)

(Besemer, & O’Quin, 1986).

The dimensions of the CPAM have been refined over the years and currently follow the
categorization of dimensions as Novelty, Resolution and Style (Besemer, 2006). Style was
originally referred to as Elaboration and Synthesis. Novelty is categorized as how new a product
is to the individual. Resolution is categorized as how the well the product solves a problem or
challenge it was meant for. Style is categorized as how aesthetically pleasing it is to the
individual (Besemer, 2006). Similar references to these dimensions may be found in discussions
around creative product and aesthetic elements by David Cropley and Arthur Cropley (2008)

and how to assess product engineering creativity (Kobe, 2009).

15
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Within these three dimensions of CPAM, there are subset items of each dimension.

Novelty has two subsets, which are how original and surprising the product may be to the user.

Resolution has four subsets, which are how logical, useful, valuable and understandable the

product may be to the user. Resolution has three subsets, which are how organic, well crafted

and elegant the product is to the user (Besemer, 2006). The below figure breaks the CPAM

model out in more detail:

Figure 1: The Creative Product Analysis Model (CPAM)

NOVELTY

RESOLUTION

The extent of newness in the product:

In terms of the number and extent of

new processes, new techniques, new
concepts included

The degree to which the product fits or
meets the needs of the problematic
situation

STYLE

The degree to which the product
combines unlike elements into a
refined, developed, coherent whole,
statement or unit

ORIGINAL

The product presents unexpected or
unanticipated information to the user,
listener, or viewer

LOGICAL

The product or solution follows the
acceptable and understood rules for the
discipline

ORGANIC

The product has a sense of wholeness
or completeness about it. All the parts
“work well” together

SURPRISING

The product is unusual or infrequently

USEFUL

The product has clear practical

WELL CRAFTED

The product has been worked and

seen in a universe of products made by applications reworked with care to develop it to its
people with similar experience and highest possible level for this point in
training time

The product is judged worthy because it
fills a financial, physical, social, or
psychological need

The product shows a solution that is
expressed in a refined, understated way

UNDERSTANDABLE

The product is presented in a
communicative, self-disclosing way,
which is “user-friendly”

Besemer, S. P. (2006). Creating products in the age of design. Stillwater, OK: New Forums Press. Pg. 198.

16
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The CPSS had a number of revisions over the years as well. When Besemer first created
the assessment, it was a 110 item checklist that used a four point scale to rate the products
creativity (Besemer, 1997). In 1989, the CPSS was reduced to a 55 item checklist (Besemer,
1997; Besemer, & O’Quin, 1989). The current CPSS has 55 items with contrasting adjectives that
are used on a Likert scale from one to seven. The assessment takes approximately ten minutes

to complete and comes in multiple languages (ldeafusion, 2013, October 20).

The CPAM and CPSS have gone through multiple studies where Besemer and other
researchers have tested the reliability and validity of her model and the assessment (Besemer,
1989, 1997, 1998, 2006; White, 2001). The research has shown the CPSS is reliable and that the
three dimensions and eleven subscales of the CPAM are valid. The CPSS assessment may be

used in a variety of applications to assess how creative a product may be.

One example of how the assessment may be used was done in a study that compared
three chairs (Besemer, 1998). The study used naive judges and showed that participants
differed among their considerations for what they thought was creative. This study confirmed
that the CPAM and CPSS holds a good amount of reliability and validity around its dimensions
to identify a creative product. The judges had no training or expertise in the field to make be

regarded as an expert.

One example where the CPAM and CPSS were used by another individual for a study
was in White and Smith’s study on Advertising (2001). This study used both naive judges and
experts within the advertising industry. Students consistently gave the highest ratings for

creativity, where the experts consistently game the lowest rating for creativity. The general
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public usually split the middle between the students and experts. The study shows that both
naive judges and expert judges may assess the creativity of a product accurately based upon

the constructs of the assessment.

Since most products are used for the purposes of a company or organization to make
some kind of revenue, Besemer understood that the CPSS should be identified for use in
business applications. Besemer identified that the assessment and model is best used for
testing for marketability, testing product design, addressing product improvement areas,
advertising, and team processes. Besemer also said that the CPSS may be used for screening
ideas, diagnosing brand problems, and competition analysis (Besemer, & O’Quin, 2006).
Besemer explains that through using the CPSS, the assessment will identify gaps and concerns
that may need to be addressed. This would allow organizations to identify challenges and fix

problems that occur through the findings of the CPSS.

The Consensual Assessment Technique (CAT)

Theresa Amabile has had a vast amount of research and experience in creativity.
Amabile has focused a good portion of her work around motivation, but has research, a model
and an assessment to identify creative products (Amabile, 1997). For example, studies
conducted by Amabile have shown that reward based incentives often inhibits the creative
process and that someone who was given free choice and motivation to complete the task
without any rewards are often more creative (Amabile, 1997). Amabile believes creativity is the
fruition of expertise, creative skills and task motivation working together. For example, an

expert with motivation and training around creative skills, one could reasonably assume that a

18
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higher rated creative product may be produced from the process rather than someone who

didn’t have the motivation, expertise, tools and training to be creative.

Amabile created an assessment called the Consensual Assessment Technique (CAT),
which uses a panel of experts to judge the creativity of product based on a scale of high to low
creativity. Examples of the scale are a rating of one to five or a one to six. If a higher number is
represented, the higher the amount of creativity in the product (Amabile, 1982; Kaufman, 2008;

Hickey, 2001).

The CAT is distinctive in the sense that it allows the expert to judge the creativity based
on a subjective assessment of their expertise in the particular field of the product. The
participants are asked to create some form of a product and then are judged by experts on
their creation. Participants are given guidelines, but also given freedom to express themselves
in a creative manner. Even though guidelines are set, no limitations are imposed in order to
allow the participant free roam to create what they feel will answer the request. General
examples of products that have been reviewed with this assessment are poems, musical

compositions and paintings (Kaufman, 2007; Hickey, 2001).

One of the downsides of this approach is that it takes time and there is typically a cost
associated with gathering experts to judge works of products. In addition to the bias and cost of
an expert judge, some of the studies that have reviewed CAT have found that novice judges
provided reliable ratings that correlated with the expert ratings (Kaufman, 2007; Kaufman,
2008). Discussions have identified that further research should be conducted to test between

novice and expert judges.

19
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The CAT assessment has had several studies that were conducted to determine if the
CAT was reliable and held the proper amount of validity. Each study that was reviewed
confirmed that the CAT was both a reliable assessment the held the proper amount of validity
(Kaufman, 2007; Kaufman, 2008; Hickey, 2001)). Examples of studies conducted reviewed
whether raters could reasonably agree on creativity across multiple products (Kaufman, 2007),
whether expert and non-expert ratings would differ (Kaufman, 2008) and whether multiple
levels of experience would judge creativity of a product differently (Hickey, 2001). Each of the
respective studies confirmed that CAT could provide a general consensus of creativity across
multiple products, allowed reasonable agreement among products and showed that there were

differences between ratings of experts and non-expert ratings.

Creative Product and Process
In the section above, | mentioned how Amabile identified creative processes and
expertise may affect the outcome of a creative product. During my review of the literature, |
found a study that used such thoughts of the creative process affecting the level of creativity
along with domain specific knowledge having a direct impact on the level of creativity. The
study found that both domain specific knowledge and the creative process have a positive
correlation in the level of creativity of a product being produced. The products that they were

reviewing were in the domain of information technology (Zeng, 2011).

The individuals who worked on this study created their own general model of creative

process, which is represented in the figure below:
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Figure 2: Model of creative process and perceived value by the consumer

Metacognitive
strategy

————— |

I — 1 / \\ | [ Perceived | | f-———————-
sign / \ | lattractiveness) |
goals | |

______ N
N Implementation
~
~
~_ _ -

~ -

General model of creative
process in design

Note: from Zeng, L., Proctor, R. W., & Salvendy, G. (2011). pg. 247).

The above figure identifies key aspects that Amabile mentions to influence motivation in
creativity. Zeng mentions that expertise should be categorized, a creative process is used, along
with having the motivation of goals and context in which you want to solve the challenge.
Arthur Cropley and David Cropley provided a similar model to the one discussed above, which
confirms a similar process towards approaching creative product and process (Cropley, &

Cropley, 2008.)

Creative Product and Style
Another area of interest during my review of creative product literature was around
style. | thought it would be interesting to reference how an individual’s style may influence how
creative a product may be judged. Puccio and Treffinger used the Kirton adaptor-innovator
theory to examine style. This theory identifies a cognitive style preference towards creativity.

Innovator is categorized as someone that liked constant change and high degrees of novelty, in



Creative Product in Health Insurance

the sense of originality. Adaptor is categorized someone that liked minimal change with less
amounts of surprising characteristics to the novelty of the creativity (Puccio, & Treffinger,

1995).

What Puccio and Treffinger found was the adaptors were more likely to be concerned

around creating products that would solve a problem. Innovators were more focused on

creating products that would exhibit high levels of novelty. These findings were value neutral.

Puccio and Treffinger did state the further research should be done since this is a preference
and that someone could be pushed towards the opposite end of the continuum if the need

arose.

Creative Product and Culture

One of the gaps goes untouched when it comes to creative products is the cultural
differences that a product may bring to a market. If the product is offensive from a cultural
perspective, it may be stagnant in terms of sales to consumers. A study done by Levickaité
discusses how industries and economies are tied to each other from a cultural perspective.
Levickaiteé talks about how creative industries often embrace the culture in which they are
working and tend to be the backbone of the economy (Levickaité, 2012). A study was not
conducted in this article, but Levickaité discussed points that should be researched and
reviewed further. Rasa Levickaité captures this in the following statement, “If culture is
perceptible in the anthropological or functional sense, one might use the concept of the

cultural product” (Levickaité, 2012, pg. 256).
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Health Insurance Products
Health Insurance creates products that allow consumers to access healthcare from
physicians and facilities to maintain and take care of someone’s health. These products are not
like normal consumable goods, but they are complex products that bring in a mix of service and
care for the consumer. No research or studies were found to relate current creative product

assessments to health insurance products.

What is Health Insurance?

Health Insurance is the process of insuring that the premiums paid by a pool of people
and/or organizations sufficiently cover the medical expenses incurred among the individuals
enrolled in the insurance (Glossary of Health Coverage and Medical Terms, 2013). Health
Insurance products offer a defined benefit structure that the member may utilize to obtain
healthcare services from hospitals and providers. There are multiple product designs, which will

be discussed in proceeding sections.

Health Insurance provides coverage for services that may range from wellness benefits
like a gym membership to important emergency room visits that may save someone’s life that
is in critical care. Healthcare offers a different perspective into products since it provides
services, but must protect itself from risk of unnecessary medical expenses by members,
providers and hospitals. In addition, health insurance products are often not completely
understood by members and providers. There are multiple levels of coverage and costs are

often incurred by all three parties; the insurer, the member and the provider (Austin, 2010).
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Health Insurance companies originated in the 1930’s and have evolved over the decades
that followed. The spur for health insurance occurred due to the great depression that followed
the market crash in 1929. Efforts to abide by medical guidelines created organizations to adopt
the BlueCross and BlueShield symbol to represent adhering to American Hospital Association

(AHA) guidelines (Austin, 2010).

Over the decades, federal and state sponsored programs grew to provide employees
with comprehensive coverage for medical benefits. Examples include programs like Medicare
and Medicaid programs. These programs are still in use today and are commonly discussed due

to the rising cost of healthcare.

Common Terms
For the purposes of my discussion in the proceeding sections, definition of terms are
essential to understand language used in the healthcare industry. Since the signing of the
Affordable Care Act (ACA) in 2010 by President Barack Obama, standardization has been sought
by all federal and state regulators. The terms defined in this section are a reference to a
glossary that the federal government demands be used by insurers when providing plan
benefits to members (Glossary, 2013; Glossary of Health Coverage and Medical Terms, 2013).

For further definitions, please reference appendix A.

e Co-insurance

Member share of the costs of a covered health care service, calculated as a
percent (for example, 20%) of the allowed amount for the service. Member pays co-

insurance plus any deductibles they owe. For example, if the health insurance or
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plan’s allowed amount for an office visit is $100 and they’ve met the deductible, the
member’s co-insurance payment of 20% would be $20. The health insurance or plan

pays the rest of the allowed amount.

e Co-payment

A fixed amount (for example, $15) a member pays for a covered health care
service, usually when a member receives the service. The amount can vary by the

type of covered health care service.

e Deductible

The amount the member owes for health care services that the member’s health
insurance or plan covers before the member’s health insurance or plan begins to
pay. For example, if the member’s deductible is $1000, the plan won’t pay anything
until the member has met their $1000 deductible for covered health care services

subject to the deductible. The deductible may not apply to all services.

e Excluded Services

Health care services that the health insurance or plan doesn’t pay for or cover.

e Health Insurance

A contract that requires the member’s health insurer to pay some or all of the

member’s health care costs in exchange for a premium.

e Hospitalization
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Care in a hospital that requires admission as an inpatient and usually requires an

overnight stay. An overnight stay for observation could be outpatient care.

e In-Network

Contracts with doctors, hospitals, labs, etc. to provide health services to its
customers. This group of health care professionals forms a network. Customers

usually pay less when they use these in-network health care professionals.

e Medically Necessary

Health care services or supplies needed to prevent, diagnose or treat an illness,
injury, condition, disease or its symptoms and that meet accepted standards of

medicine.

e Network

The facilities, providers and suppliers your health insurer or plan has contracted

with to provide health care services.

e Non-Preferred Provider

A provider who doesn’t have a contract with your health insurer or plan to
provide services to the member. The member will pay more to see a non-preferred
provider. Members should check their policy to see if they can go to all providers
who have contracted with their health insurance plan, or if their health insurance

plan has a “tiered” network and the member must pay extra to see some providers.
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e Out-of-Network

Health care professionals, hospitals, clinics and labs that do not belong to the
network. Some plans provide coverage for services received from out-of-network
health care professionals, but customers will typically pay more and might have to

file a separate claim for payment.

e Qut-of-Pocket Limit

The most a member pays during a policy period (usually a year) before the
member’s health insurance plan begins to pay 100% of the allowed amount. This
limit never includes the member’s premium, balance-billed charges or health care
that the member’s health insurance plan does not cover. Some health insurance or
plans don’t count all of the member’s co-payments, deductibles, co-insurance

payments, out-of-network payments or other expenses toward this limit.

e Premium

The amount that must be paid for the member’s health insurance or plan. The
member and/or the member’s employer usually pay this monetary amount monthly,

quarterly or yearly.

e Primary Care Physician (PCP)

A physician (M.D. — Medical Doctor or D.O. — Doctor of Osteopathic Medicine)

who directly provides or coordinates a range of health care services for a patient.
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e Specialist

A physician specialist focuses on a specific area of medicine or a group of
patients to diagnose, manage, prevent or treat certain types of symptoms and
conditions. A non-physician specialist is a provider who has more training in a

specific area of health care.

Note: Definitions adapted from Glossary, 2013; Glossary of Health Coverage and Medical

Terms, 2013.

Cost of Health Insurance
Over the past decades, healthcare costs have been rising much faster than inflation and
employees wages. This has often created political debates on how to solve the growing
problem in America. Local, state and federal regulators as well private insurance companies are

trying to devise programs and strategies to address this concern.

Medicare may be used as an example when referring to the healthcare cost discussion.
In 1967, it was anticipated that Medicare would cost $12 billion by 1990. Actual Medicare costs
were roughly $110 billion. That is a $98 billion dollar discrepancy that should be alarming to all
regulators, insurers and members. Another statistic is commercial health insurance premiums

rose four times faster than employees wages from the years of 1999 to 2007 (Kelly, 2013).

The cost of healthcare is driven by items like the costs of medical services, the costs of
prescription drugs, administration costs for the health insurer and mandated benefits that must

be covered per federal and state regulators. Health insurers arrange agreements with these
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providers, hospitals and pharmacies, but the cost may be much more than one would
anticipate. For example, patients may be charge $18 for each diabetes test strip used, where if
they were to go on Amazon, an individual may purchase a box of 50 test strips for $27 (Stengel,

2013).

Healthcare costs in America often exceed costs in other countries. This statement often
holds true for costs around both medical services and pharmaceutical drugs. For example, the
price of one Lipitor pill in the U.S. is equivalent to purchasing three in Argentina. The cost of

one Nexium pill in the U.S. is equivalent to purchasing eight in France. The cost of a Coronary

Bypass is listed at $67,000 in the U.S., where it is listed at $4,500 in India and $41,000 in Canada

(Stengel, 2013).

Health Insurance Products

Health Insurance products may be broken up into many categories. Some of these
categories include market, product type and product design. The market may determine what
kind of product is sold and may restrict cost shares and plan designs to fit criteria set by both
federal and state regulators. Product types will serve a group or individual with a particular
need of healthcare services. This may range from a requirement of having a participating
provider (PCP) or free roam to go see anyone you want in the pre-determined network. The
plan design allows a group or individual to choose what kind of cost sharing parameters they
want to pay for the healthcare services. One consistent item between plan designs is the fact
that everyone has to pay a premium to the health insurer. Figure 3 below briefly describes

some different product attributes:
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Figure 3: Healthcare Product Breakdown

Healthcare Products

Product Desien
Type &

Individual - EPO —  Copay
Group — PPO H Coinsurance
— POS - Elended
—
—  HMO
—  TRADITIONAL

Note: Adapted from Health Insurance Basics, 2013.

In order to put the above figure into perspective, | will use federal and New York State
classifications. New York State defines the individual market as people who seek out health
insurance coverage for themselves or their family without the aid of an employer. Group
insurance is broken out as small group and large group. Small group is an employer that has
between 2-50 employees. Large group is an employer that has 50 employees or more (Health

Insurance Information for Insurers, 2013).

Product types will determine how you will use the plan and if there are strict rules as to
providers and hospitals that you may visit for care. Health Maintenance Organizations (HMO)

and Exclusive Provider Organizations (EPO) do not allow you to visit providers and hospitals that
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are outside of the network. The difference between the two is that you must select a PCP for
the HMO plan. EPO plans will allow a member to see any PCP that is in the plans network.
Preferred Provider Organizations (PPO) and Point of Service (POS) plans offer out-of-network
benefits to the member. However, the POS plan requires a member to select a PCP in order to

receive care (Health Insurance Basics, 2013).

Plan designs influence how you will pay for the services allowed under your health
insurance plan. If you choose a copay plan, you will pay a fixed dollar amount for services. For
example, if you go into the emergency room, you might expect to pay $100 for the visit. If you
choose a coinsurance plan and go into the emergency room, you will pay a percentage of the
total cost of the visit. For example, if the total cost of the emergency room visit is $1,000 and
you have a coinsurance of 20%, you would have to pay $200 for the visit. A blended design is a
mix of both coinsurance and copay plans. For example, you may pay a copay for a visit to your

PCP, but you may have to pay a coinsurance when you visit the hospital.

Healthcare Exchanges
Healthcare Exchange came about when President Obama signed the Affordable Care Act
in 2010. The exchanges are to be implemented for small groups and individuals seeking health
insurance on January 1, 2014 and forward. There is a federal exchange for states that did not
implement their own exchange. New York State opted in implement an exchange and has

named it the New York State of Health (New York State of Health, 2013).

The first healthcare exchange was implemented in Massachusetts per a state law put

into effect in 2006. This implementation provided data and framework for states like New York



Creative Product in Health Insurance 32

and the federal implementation. For example, the federal implementation and all states will
use plan designs classified at metal levels and will use an actuarial values to determine the
metal level. The Massachusetts law has succeeded in reducing the amount of uninsured

individuals and unnecessary hospitalizations for preventable illnesses (Ericson, 2012).

New York State Exchange
As described in the previous section, New York State has opted to implement an
exchange and must abide by federal regulations of the ACA. The New York State of Health will
provide a platform for health insurers to offer health insurance plans for individuals and small
groups (2-50 subscribers) on January 1, 2013. Enrollment began on October 1, 2013. Plans will

be offered in the following format according to figure 4.
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Figure 4: New York State of Health Plan Classification

Exchange Products

Platinum

S
Member pays Member pays Member pays Member pays
— 10% of health 20% of health — 30% of health — 40% of health
insurance costs insurance costs insurance costs care costs
| S -~ -
Eligible for
Most expensive subsidies for
— — . — Cheapest plan
plan premium and
cost assistance

Note: Adapted from Patient Protection and Affordable Care Act (PPACA), 2013 & Standard benefit

design cost sharing description chart (5-6-2013), 2013.

Plans offered by health insurers must meet several criteria. The first criterion addresses
actuarial value. Actuarial value assesses a percentage value to which a member and the health
plan pay for health care costs. These values are broken out in metallic values, which are
identified as Platinum, Gold, Silver and Bronze. Platinum is described as plan in which the
member will pay 10% of healthcare costs and the insurer will bear 90% of healthcare costs.

Gold plans will embrace 20% of healthcare costs for members, Silver plans will embrace 30% of
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healthcare costs for members and Bronze plans will embrace 40% of healthcare costs for

members (Actuarial Value Calculator, 2012; Health Insurance Information for Insurers, 2013).

In addition to the above criteria, New York State reviewed the largest membership plans
to identify essential health benefits (EHB). EHB’s are benefits that must be provided by all plans
in the New York State exchange. The largest plan in New York State was Oxford’s EPO plan,
which was used to determine what benefits must be offered by all plans. This information was
compiled by a organization called Milliman (2012). Please reference appendix B for a list of all

EHB’s.

New York State also implemented what they called “model language” for all plans to use
for the exchange. Model language provided a framework for all insurers to complete a legal
document called a member certificate. A member certificate is a legal document that writes out
what benefits, rules and regulations members have for their health insurance plan (Model
Language, 2013). Please visit appendix C and D for examples of model language. These member
certificates must be submitted by all insurers and must be approved by New York State
Department of Financial Services. These submissions occur through a third party website called

Serff (Health Insurance Information for Insurers, 2013; Serff, 2013).
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Standard Plans

When New York State created the framework for the exchange, they created a standard
plan for each metal level. These plans all had the Essential Health Benefits (EHB), but contained
pre-determined cost sharing levels of copayments and coinsurance. Each insurer was required
to offer these standard plans on the exchange if the insurer wished to participate in the
exchange. This allowed a level playing field for members to choose pre-determined plans. The
only thing insurers could control was the amount of premium that they could charge members
and groups (Standard, 2013). Figure 5 below provides a high level overview of the standard

plans. Please visit appendix E for a complete list of benefits for the standard plan designs.

Figure 5: Standard Plan Designs

New York State Standard Plans

Deductible S600 $2,000 $3,000
(single)
Out-of-Pocket $2,000 $4,000 $5,500 $6,350
Maximum
(single)
pPCP $15 $25 $30 50%
Specialist S35 $40 S50 50%
Inpatient $500 $1,000 $1,500 50%
Surgery $100 $100 $100 50%
Emergency $100 $150 $150 50%
Room

Note: Adapted from Approved Monthly Premium Rates, 2013.
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All cost shares were determined by New York State and copayments were represented
in a fixed dollar amount. Coinsurance was represented by a percentage. Deductible amounts
were listed for single plans, but family deductible amounts are two times the single plan
amount. Out-of-pocket maximum amounts were listed for single plans, but family out-of-pocket

maximum amounts are two times the single plan amount (Standard, 2013).

Since premiums were the only thing that insurers had control over, each plan had to
assess the cost to their company through actuarial analysis. Actuaries must submit premium
rates to New York State Department of Financial Services for approval as well. New York State

published these rates and a high level overview is provided below in Figure 6.

Figure 6: Approved New York State Premium Rates for Standard Plan Designs

New York State Exchange Rates
| _inswer | Platium | Gold | _Siver | Brome |

American $559.66 $499.11 $433.80 $349.65
Progressive

Excellus $635.41 $548.72 $473.43 $366.75
Freelancers $371.87 $316.93 $280.43 $221.58
GHI $737.26 $619.56 $527.05 $444.06
HealthNow $568.41 $494.10 $406.36 $340.10
HIPIC $834.66 $688.17 $569.67 $487.45
IHBC $618.94 $538.05 $470.81 $395.74
MVP $493.30 $418.95 $348.68 $269.50
Fidelis $500.18 $413.99 $338.11 $267.20

Note: Adapted from Approved Monthly Premium Rates, 2013.
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The premium rates above are for standard plans in the Buffalo market. These rates are
approved for standard plans offered on the New York State Exchange from January 1, 2014 to
December 31, 2014. It is important to note that the list did not state the brand that would be
represented in the particular market. For Example, HealthNow would be branded as BlueCross
BlueShield of Western New York in the Buffalo market (Approved Monthly Premium Rates,
2013). In addition, it is important to note that the above rates might differ from what you
would find on the exchange. This is due to things like dependent coverage and amendments of
what insurers wanted to offer on the exchange between the publications released by New York
State and when the exchange was opened for enrollment (Approved Monthly Premium Rates,

2013; New York State of Health, 2013).
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SECTION 3: METHODOLOGY/PURPOSE

The purpose of my project is to look at the literature of creative products and the
literature around healthcare exchanges in New York State and combine them to see if current
models and assessments are sufficient to assess whether health insurance products are
creative. Before | looked at health insurance products, | reviewed products that may be deemed
creative and evaluated whether CPAM and CAT are sufficient models to assess the products
creativity. From there, | reviewed what are some aspects that makes consumers want to
purchase products. Once that was done, | went into the healthcare exchange products in New
York State and evaluated whether CPAM and CAT are sufficient models to assess the products
creativity. Both Standard and Non-Standard products were reviewed. To Supplement the Non-
Standard products, | reviewed some creative products in the healthcare industry today and how

the fit into the New York State Exchange market.

Three Successful Products
| reviewed three products that are in use today and were successful in their respective
markets. The three products are the Post-it Note, the Jawbone Wireless Headset and the Model
302-F1 Telephone. These products were assessed by the authors on aesthetics, function,
usability, sustainability and commercial success for each product. Each dimension was given a

score of one to four (Lidwell & Manacsa, 2009).
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Post-it Note
The first product | reviewed is the Post-it Note. The Post-it Note was given a perfect
score of 20. The dimensions of aesthetics, function, usability, sustainability and commercial
success scored a four out of four. This product was chosen since it is commonly used in the
household, office and other places of personal and professional development. The Post-it Note
allows an individual to write their ideas down and stick it on a surface. The great advantage of
the Post-it Note is that it may be moved from place to place and still adhere to the surface it is

placed on (Lidwell & Manacsa, 2009).

Figure 7: Post-it Note

Note: Screen shot of Lidwell, & Manacsa, 2009.

If this product was reviewed by the CPAM and CAT creative products models, one would
assume that the Post-it Note should achieve high scores since it was a revolutionary product
that never existed before and has maintained great commercial success. The product has a high

degree of novelty since it was the first of its kind. The product has a high level of resolution
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since it solves the problem of writing your ideas down and having the usability to move it
around as needed. Finally, the product comes in many shapes and sizes to allow for the user to

pick the style that fits their needs.

Jawbone Wireless Headset

The second product | reviewed is the Jawbone Wireless Headset. The Jawbone Wireless
Headset was given a score of 12 out of 20. The dimension of aesthetics achieved a score of two,
the dimension of function achieved a score of four, the dimension of usability achieved a score
of one, the dimension of sustainability achieved a score of two and the dimension of
commercial success achieved a score of three. This product was chosen since it is an example of
a product that did not achieve higher scores in each respective dimension. The Jawbone
Wireless Headset allows the user to take wirelessly from their cell phone or device without

having to hold it to their head (Lidwell & Manacsa, 2009).

Figure 8: Jawbone Wireless Headset

Note: Screen shot from Note: Screen shot of Lidwell, & Manacsa, 2009.
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If this product was reviewed by the CPAM and CAT creative products models, one would
assume that the Jawbone Wireless Headset should achieve medium scores for creativity. The
product has a medium degree of novelty since it is distinctive to the market and is a newer
technology. The product has a high level of resolution since it solves the problem talking
without cords and without having to hold a device to your head. Finally, the style of the product
is symmetrical, but it is rugged since it is not round and pleasing to the eye when compared to

most designs in the market today.

Model 302-F1 Telephone

The third product | reviewed is the Model 302-F1 Telephone. The Model 302-F1
Telephone was given a score of 16 out of 20. The dimension of aesthetics achieved a score of
three, the dimension of function achieved a score of four, the dimension of usability achieved a
score of two, the dimension of sustainability achieved a score of three and the dimension of
commercial success achieved a score of four. This product was chosen since it is an example of
a product that achieved higher scores in each dimension, but it is a technology that would
necessarily not be applicable to the market in 2013 and beyond. The Model 302-F1 Telephone
allows the user to make phone calls to the number in which they dial (Lidwell & Manacsa,

2009).
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Figure 9: Model 302-F1 Telephone

. A sees b

Note: Screen shot from Note: Screen shot of Lidwell, & Manacsa, 2009.

If this product was reviewed by the CPAM and CAT creative products models, one would
assume that the Model 302-F1 Telephone should achieve different scores for creativity based
on the context of the assessment. The Model 302-F1 Telephone was released in 1938 and was
meant for that time period. This allowed the user to call phone numbers. With the advent of
touch screens and smart phones, this product is now obsolete in 2013. If the assessment was
given in the context of its time period, the product should be given a medium degree of
creativity. The product has medium level of novelty since it was an adaption of a current
invention, but made refinements to improve the product. The product has a high level of
resolution since it solves the problem calling someone that may be a couple blocks away or on a
different continent. Finally, the style of the product is medium-high for the time period since

the shell was ergonomic and futuristic for the time period.
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Influences to Purchasing Products

The three products described above show how products can be creative in the sense of
providing something innovative like the Post-it Note that was never created before and also
how little changes in the telephone make people’s lives easier. However, creativity in the
product does not mean that everyone will see their value and will purchase the products. There
are many factors that go into a purchase decision, for example, people might have
psychological factors to drive their purchase since they feel a need or a want for the product
(Besemer, 2006). In addition to the psychological factors, people have socioeconomic factors
that could drive purchase decisions. A product may fit well into a culture within the United

States, but it may not fit well into a different culture that has different values (Besemer, 2006).

Selecting the Right Product
Organizations have a complicated decision to make in which they have to account for so
many purchasing factors that could influence a customer to purchase their product. If
organizations need to account for these factors, how do they choose what product to sell? The
product development process often tries to identify what customers are best suited for their

product through market research and looking at specific aspects of each product.

Organizations have to look at factors like utility, need, sales appeal advantages to
competitor products, market size, patentability, research and development costs, setup costs,
profit potential, sustainability, assessment of your competition, product life and compatibility
of the product (Arnold, 2010; Athma & Kumar, 2007; Kroll, Condoor, & Jansson, 2001; Niebel &

Draper, 1974). Each factor will assess whether the product is a viable choice to sell to
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consumers and will provide the organization with a product that will be commercially successful
along with achieving the mission and values of the company. If the product meets the necessary
criteria, it could be seen to production, but there also may be many products that will never see
the market or production line since it didn’t provide the necessary criteria to meet the

organizations expectations.

Insurance Products vs. Consumables
Insurance products do not differ in the selection process of whether a product is a viable

choice for the market in which they wish to sell. However, insurance products do have two
features that bring in additional assessment of whether the product is viable. One feature that
is additional to insurance products is the fact they have to weigh the risk of the individuals that
will choose a product and assign a value to that risk that will meet all expenses. In addition to
this feature, insurance is a product that receives premiums from its members rather than a
normal consumable that you purchase and then own once the exchange has been completed.
This premium needs to be assessed as to whether the consumer can afford the coverage of the

product.

How Health Insurance Products Evolved
Health insurance products have evolved over the years and within the past decade,
there has been multiple new innovations to try and mitigate costs and put the consumerin a
place to manage their health more effectively. Examples of how the industry has changed are
the introduction of Medicare and Medicaid programs in the late 1950’s, the introduction of

health maintenance organizations (HMOQ’s) in the 1970’s, high deductible health plans (HDHP)
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in the early 2000’s and recent advent of tiered-network products (Austin & Hungerford, 2010;
Regopoulos, Christianson, Claxton & Trude, 2006). Each of these innovations is different and

provides a change that tried to cater to particular demographic of individuals.

Medicare and Medicaid products are programs that are regulated by the federal and
state government. Medicare products are for individuals that are at the age of 65 or older.
Medicaid products are for individuals who are disabled and meet the qualifications for the
program. HMOQ's are products that promote care to be directed by your physician (PCP). HDHP
plans are plans that require a member to pay a higher deductible before cost sharing
requirements are introduced, but allow members to contribute funds to a health savings
account (HSA) or health reimbursement arrangements (HRA). Tiered-network products try to
influence coordination of care between the insurance company, physician, hospital and
member through a partnership to reduce unnecessary expenses and provide higher quality of

care (Austin & Hungerford, 2010; Regopoulos, Christianson, Claxton & Trude, 2006).

Each change in the insurance industry provides the same resolution to the health
insurance products. All the changes described above provide healthcare products to the
members, which allow them to seek services to maintain their health and/or save their lives.
Styles of the health insurance products are controlled by how the insurers market the products
to members. The insurers try to create marketing messages and materials that provide a sense

of an organic message that is well crafted, along with providing elegant marketing materials

that spread the message. Novelty of each product may be the greatest indicator of the products

creativity. Each innovation in the industry was created to allow members to take advantage of
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new programs and provide members with tools that would allow them to take more control

over their health.

Healthcare exchanges that will be implemented on January 1%, 2014 will bring a new
dynamic to the industry. The exchange allows individuals and small employer groups to shop
for health insurance through a website. The individuals and small employer groups will have the
ability to review plans and compare prices. This was not previously available in the health
insurance industry. This advent brings a sense of novelty to the products and provides the
resolution of providing insurance to individuals that could not previously purchase insurance.
Each product has a particular type of style through branding of the company and what type of

cost sharing arrangements that the product offers.

Standard Exchange Products
Standard Exchange products are different than normal health insurance products that
are offered today. These products are heavily regulated by New York State. The state advises
the insurers that they have to offer these products if they wish to participate in a market, the
state controls the benefits that are offered and also controls the cost shares that may be

administered for all benefits (Health Insurance Information for Insurers, 2013; Milliman, 2012).

The state controls each plan design for each metal level. They have plan designs for
Platinum, Gold, Silver, Bronze and Catastrophic. To see the standard plan designs, please visit
appendix E. These designs may not have cost sharing requirements amended by any health
insurer. This allows customers to have set level of benefits to choose in each “metal” level. In

addition to choosing the cost share for the benefits, every insurer must cover the same benefits
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to fulfill the essential health benefits clause of the Patient Protection and Affordable Care Act

(PPACA) (Milliman, 2012; Patient Protection and Affordable Care Act (PPACA), 2013).

These restrictions do not allow health insurers a lot of flexibility to create products that
are different from the competition. The two areas to differentiate the product are the price of
each product by each competitor and then the brand that the company holds with the market
in which they are selling. This removes all novelty from the product since each product is the
same along with all resolution as the products solve the same problem. Style is also restricted
since insurers are regulated as to what marketing materials they may put on the New York
State website (New York State of Health, 2013). The following figures show the New York State

Exchange and how a member may look at plans:
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Figure 10: The home page for the New York State of Health

New York 4' State © Search all of NY.goy
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nystate o i :
The Official Health Plan Marketplace Individuals & Families Employers Employees Brokers Navigators
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l GET STARTED ‘

Get help finding an insurance assistor in your area

¢ A i Tell us about yourself Choose a health
reate an Account and your family. insurance plan.

Small Businesses

The Small Business Marketplace can make it

Note: Screen shot from New York State of Health, 2013.

The screen shot above captures the current home page of the New York State exchange.
This is where small group employers and individuals will begin their shopping by logging into
their account and/or creating an account to begin the shopping process. Resources are also

available for members to review as well with a phone number to talk to a live person.
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Figure 11: Filtering criteria to search for health plans

Find a Plan for Aaron Lepsch

On this page you will see the plans that are available for you to purchase. ou can search plans by different
criteria. ¥ou can search plans by how much you will pay each month, the category (metal) of the plan you want,
and the health insurance carrier you prefer. ¥ou can also search for plans based on their quality ratings. You
can also see those plans that your doctor accepts or that include the hospitals or other facilities that you

use Click on the View Detail button to learmn what benefits a plan covers or more information about the plan. If
wou want to compare multiple plans, check the box on the |eft side of the plan name and click on Compare
Plans.

Monthly Prermium & Metal Level @
F1511% 1o FE2590 Select j =

F16119 FE2R90

Carrier Mame@

Select =l

Search by Doctor@ Search by Hospital or Facility @

t a Doctar

Qi Faino@  Reset Al Filters Apply Filters

Filter Options o

You can sort the plans by clicking on any of the columns below. Click on the View Detail button to learn what
benefits a plan covers or more information about the plan. If you want to compare multiple plans, check the box
on the |eft side of the plan name and click on Cempare Plans.

(R erem BBl
Rttps: finystateofhiealth.ny gov/individualiprescreen/ssarchiquoteseld—4573apld=aaenriGrpld=5238dental Only—undefined#

Note: Screen shot from New York State of Health, 2013.

1-100f 24 MW

The screen shot above illustrates the search function for an individual searching for a

health insurance plan. Individuals may filter by premium costs, metal level, health insurer,

doctors, facilities and quality rating. These filters will then show the plans that meet the desired

criteria.
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Figure 12: Screen shot of health plans available in the Buffalo area
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20 i
r |ndependent $483 Gold  Medical 4 Yes §1,0000
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@ Health.
2,000/
Independent Health Family
Incependent Health's Chaice
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@ Health.
2,000/
Independent Health Family
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Access Gald
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Note: Screen shot from New York State of Health, 2013.

The screen shot above illustrates plans that are currently available for purchase in 2014
within the Buffalo area. Various health insurers have their company logo on the left, followed
by premium, metal level, quality rating, whether they have out-of-network coverage and the
deductible costs. Each plan may be chosen to view further information about the plan by

clicking on the buttons on the far right.
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Figure 13: Screen shot of a platinum plan detail from BlueCross BlueShield of WNY

=
Menthly Premium  $556 5 Metal Platinum  Quality Rating
Medical $0/%0 Drug Deductible @  3$0/%0 Combined -f-
Deductible @ Deductible @
Maximum Out of %2000/ Out-of-Network Mo HSA Eligible @ Mo
Pocket @ %4000 Coverage @
Click on the benefit categories below to learn more about this plan's covered bhenefits and services. To see a
full list of the benefits and services, visit the "Summary of Benefits" link under "More Information” at the bottom
of this page
@ Outpatient Services
Benefit In Network Cost Share  Subject to Deductible  Description
(-] (-]
$15 WES Wisit to & clinician for
Primary Care Visit to health services that cover
Treat an Injury or a range of prevention,
lliness wellness, and treatment
for comman ilinesses
$35 Yes isits to @ physician to |
diagnose, manage,
prevent or treat certain
Specialist Visit types of symptoms and
conditions related to a
specific disease or
condition
100 Yes Surgical services
Outpatient surgery  © er‘fgnrmed by 3 physician
Physician/Surgical n V3 phy;
or sUrgeon in an
Services .
outpatient facility
Home Health Care $15 Yes Health care services a
Services person receives at home
© Rehabilitative and Habilitative Services and Devices
-

Note: Screen shot from New York State of Health, 2013.

The screen shot above illustrates a breakout of a single health insurance plan on the
exchange. The health plan chosen above is from BlueCross BlueShield of Western New York.
The breakout of the plan will contain further cost sharing information, along with a description

of what the services denote.

Non-Standard Exchange Products
New York State also allows insurers to create their own plan designs as well. However,
they must meet an actuarial value metal level of platinum, gold, silver or bronze. Health

insurers in New York State were not required to create non-standard plan designs, but most
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health insurers did create non-standard in order to differentiate themselves in the market place

(New York State of Health, 2013).

One item that is the same among all health insurers and their non-standard plan designs
are that they have to offer the essential health benefits as mandated per PPACA. This means
that all benefits are the same among the non-standard plans, but the insurers were allowed to
affect cost share requirements, network requirements and price. Health Insurers could also
offer health savings accounts (HSA) if the plan met the IRS guidelines to offer the tax free
savings account. Two of the largest health insurers in the Buffalo, NY areas offered non-
standard plan designs with a tiered network. These health insurers were BlueCross BlueShield
of Western New York and Independent Health (Individual and Family Plans, 2013; Small Group

Plans, 2013).

Typically, health insurance products have in-network benefits and out-of-network
benefits. A tiered product has two levels of in-network benefits with different cost sharing
requirements in each tier. The reason for the different tiers is to financially draw members to
physicians, hospitals and facilities in which they will coordinate the care of the members more
effectively and help reduce costs. Figure 14 below shows an example of BlueCross BlueShield of
Western New York non-standard plan designs. Full summaries of benefits for some non-

standard plan designs may be found in appendix E.
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Figure 14: Non-standard plan designs for BlueCross BlueShield of Western New York

FEATURED INDIVIDUAL AND FAMILY PLANS =

AtBlueCross BlueShield of Western Mew York, our goal is to offer health care protection all our custorners can count on. That's wehy we have a range of plans to meet different needs and budgets. In general, a larger-sized
Tamily with a lower income will pay less for their coverage than an individual or 3 smaller family with a higher income.

You may gualify for a cost savings, making health insurance more affordable while giving you the coverage you need.
How much can you save?

Wiew More Plans  ~

PREMIUM:
SINGLE
FAMILY
PRIMARY CARE DOCTOR/SPECIALIST:
OPTIMUM ¥ er deductible eductible ] ance after deductible co ance after deductible
FLEXIBLE Al ctible ductible ble ible
DEDUCTIBLE {SINGLEFAMILY):
OPTIMUM
FLEXIBLE
INPATIENT HOSPITAL STAY:

OPTIMUM § deductible
FLEXIBLE 5 % Al er deductible 2 after deductible 0 after deductible

PRESCRIPTION DRUGS e ctible e ble E: le

View Summary of Benefits and Coverage  View Sumimary of Benefits and Coverage View Summary of Benefits and Coverage View Summary of Benef

[+1

Note: Individual and Family Plans, 2013

The screen shot above illustrates non-standard exchange plans that are offered by
BlueCross BlueShield of Western New York in the Buffalo region. The screen shot is from the
website of BlueCross BlueShield of Western New York. The top of the figure denotes the
products name and metal level. The rows of each column represent the premium for the plan,
the cost sharing levels for various providers under Optimum and Flexible and the cost for
prescription drugs. Further information about each plan is available under the shop plan button

at the bottom of the page.
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SECTION 4: ANALYSIS AND DISCUSSION

Standard Products

Since standard products on the exchange are fixed for benefits, cost sharing and
information represented, how would Besemer’s CPAM model fair against assessing the
creativity of the products? The Novelty dimension of her model should not render a high score
of novelty since most of the product’s attributes are fixed and are not drastically new product
designs in the market place for health insurance. One would assume that a novelty score should
be identical among products since they are essentially the same product from competitor to
competitor. If the score is the same, one cannot conclude this dimension would be useful to

differentiate the product among competitors.

The products among the competitors solve the same problem and offer the same
solution. This dimension should render the same score among competitor products since they
are standardized. Style may be the only dimension that may differ to due someone’s feelings
about the brand. The same information must be posted and represented in the same way as all

competitors, so this does not allow much differentiation as well.

Amabile’s CAT model should render similar results as well, since the only difference
among competitors for these products are price and brand. Since the products are standardized
throughout the market region within New York State, they should render similar scores among
competitors. One may assume that scores would maybe differ from judge to judge based on

personal experience and bias.
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Non-Standard Products
Non-Standard products on the healthcare exchange should render different scores
when reviewing against the CPAM and CAT model. These products have the same benefits
among all products and the products are represented the same way on the exchange for each
competitor. However, health insurers may choose cost share requirements, network
requirements and offer additional benefits like an health savings account (HAS). Figure 15

below shows the different cost sharing requirements for the metal level of Gold.

Figure 15: Gold Non-Standard Plans

Non-Standard Plans

o =
Choice

Deductible $1,700 $1,000 $2,000
(single)
Out-of-Pocket $6,350 $6,350 $5,000 $6,350
Maximum
(single)

PCP 15% 25% $30 40%
Specialist 15% 25% S50 40%
Inpatient 15% 25% $500 40%

Surgery 15% 25% $150 50%
Emergency 15% 15% $150 $150
Room

Note: Adapted from Individual and Family Plans, 2013; Small Group Plans, 2013

Resolution and style among the products should be similar among competitors since the

information is represented the same way and these products solve the same problem.
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However, novelty should be different for the products since the cost sharing requirements may
draw attention to areas of the product design. For example, if you know that you’re going to
see your doctor in the next month, you may not be comfortable paying a coinsurance since you
don’t know what your doctor’s total charges might be. Someone may like the ability to know
the total amount that they will have to pay for a service. Expert judges should also score
similarly among other expert judges, but may score different than the normal individual since

they are aware of how plan designs affect cost and other aspects of the insurance product.

How the Health Insurance Exchange is Developing
The federal exchange and all the state exchanges are fortunate to have a template to
work from. Massachusetts implemented their exchange back in 2006. The exchange has
successfully reduced the amount of people who are uninsured along with reducing
hospitalizations for preventable illness (Marzilli & Starc, 2012). Enrollees in the Massachusetts
exchange often chose the cheapest plan. This often is the best way for someone to evaluate an
insurance plan since most people are not familiar with the intricacies of health insurance and

what their benefit coverage actually means (Marzilli & Starc, 2012).

The implementation and enrollment of the exchanges for New York and the U.S. is currently
underway. The first effective date of these plans will be on January 1%, 2014. Enroliment began
on October 1%, 2013. The federal rollout of the exchanges has been a debacle to date and
President Obama has faced major criticism throughout the country. Some reasons include
website failures, increases in premiums for health insurance plans, and cancelled plans due to

rules and regulations of PPACA (Roy, 2013).
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New York State has been successful so far and accounts for a large amount of the
enrollment in the country as of November 17, 2013. New York State did have issues with their
website for the first couple days after October 1%, 2013, but the state quickly addressed issues
and fixed the problems. Even though this system is supposed to make purchasing insurance
easier for individuals and small employers, it is not as easy as purchasing a plane ticket or

booking a hotel (Mulder, 2013).

Influences to Purchase
Based on the experience of the Massachusetts exchange, one might anticipate that
enrollees will choose the cheapest plan more often than not. If price will be the driving factor
for individuals to choose plans, this will often be plans that are in the Bronze metal level and/or
a Catastrophic plan. However, this is not the only factor that will move individuals to choose a
plan. Items like your health, age, education, and understanding of insurance and political views

may sway your decisions on how to choose a plan.

If you're healthy, it is probably in your best interest to pick up a cheap plan since you
will not use many services. If you’re unhealthy, you’ll probably be more likely to choose a plan
that has lower copayments and out-of-pocket maximum. This will allow individuals to spend
less out of their pocket, but will have a higher monthly premium. One benefit among all plans
on and off the exchange is that they must cover routine services. These routine services are
covered in full under PPACA. Preventive services range from an annual physical to lab tests to
prevent conditions that may hospitalize you and may make you sick (Patient Protection and

Affordable Care Act, 2013).
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If you're older, you may be more willing to pay higher premiums. These plans often have
the best coverage, in terms of copayments for services. In addition to paying a higher premium,
these individuals may have been with one insurance company for years and will want to
continue insurance under that company even though other companies are cheaper. This often

provides individuals the “peace of mind” mentality.

Since PPACA has made a big stir among the political parties, it is not uncommon to hear
individuals say that they refuse to purchase health insurance on the exchange due to their
political beliefs. Individuals do have the ability not to purchase insurance, but will have to pay a
tax penalty for no insurance coverage (Patient Protection and Affordable Care Act, 2013).
Education and understanding of the health plans often play a big role in choice. If you don’t
understand the plan you are purchasing, other factors may sway your choice more than it

probably should (Marzilli & Starc, 2012).

What Might be Other Ways to Measure Creative Products
Based on the review of these insurance products and how they are regulated and
presented to the public, CPAM and CAT may not be comprehensive enough to identify if all
products may be deemed creative. The research has shown that the models are valid and
reliable for consumer goods, but what about products like these health insurance products on

healthcare exchanges?

If products are regulated and standardized to the point that novelty, resolution and style
cannot successfully measure the products creativity, what might be the other aspects to

measure the products creativity? Is it as simple to measure the price of the product? Does the
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brand have more influence over purchasing under this scenario? How might socioeconomic and
psychological purchasing factors influence the decision on how the product is creative? How
might education around health insurance provide consumers with more insight to manage their
health? These are all questions that do not have answers at this point and further investigation

and formal research should be conducted to assess whether my findings are accurate.

Evolutionary Creativity vs. Revolutionary Creativity
Every product that is introduced into their respective market may contain an amount of
evolutionary creativity or revolutionary creativity. Evolutionary creativity represents a change
that develops an existing product or construct and improves on the previous version.
Revolutionary creativity represents a change that creates a new paradigm that has never been

seen previously.

The evolution of health insurance has seen many changes happen over recent decades.
The implementation of health care exchanges represents a large change in the health insurance
industry. Health care exchanges in America represent a revolutionary change since this
construct was never previously available to the public, with the exception of the Massachusetts
health care exchange. However, the products offered on these health care exchanges represent
an evolutionary change. The products have not fundamentally changed and are an extension of

existing paradigms.
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SECTION 5: SUMMARY AND RECOMMENDATIONS

Summary
Even though there are multiple ways to assess creativity of a product, there are
limitations to which the product may be assessed. The creative product models of CPAM and
CAT have a large amount of research to support their reliability and validity. CPAM and CAT are
great ways to assess the creativity of a consumable product. However, a complicated product

like a health insurance has multiple components that CPAM and CAT seem to miss.

Assessing a creative product with the use of experts, users and dimensions like novelty,
resolution and style provide a framework to follow. The CPAM and CAT models have been
around for years and have undergone testing by the creators and outside resources to test the
validity and reliability of their models. Most products tested under these assessments have
been consumables, musical compositions, poems and paintings. During my findings, a review of

insurance products to test their creativity was not found for CPAM and CAT.

There are multiple questions that still remain to be reviewed and answered. These
guestions are fundamental to further dig into what makes a product creative. The possibility for
further models and assessments allow an opportunity to grow the field of research around
creative product. Such growth is necessary in order to for organizations to understand their
consumer and provide products that meet the consumers needs and wants as well as achieving
the organizations vision and mission. The growth is also necessary to assist the expansion of

scholarly work around a topic that does not have as much volume as other areas of creativity.
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Limitations
This review of creative products and health insurance was a preliminary look into the
matter. There are multiple limitations of this review. The limitations are around research and
discussion points throughout this project. These limitations are opportunities to break out this

subject into areas of further research.

The first and largest research limitation of this project is the fact that no formal
gualitative and quantitative research was conducted. Data were simply reviewed and assessed
based on current available research. Further qualitative and quantitative research should be

conducted around creative product and health insurance.

The second limitation is the CPAM and CAT assessments were not used to assess
whether the health insurance products were creative. Dimensions of each model that support
these assessments were reviewed and discussed, but no qualitative and quantitative research
was done to address whether these models may accurately detect creativity within health
insurance products. Further studies should be conducted using these assessments to address
whether they can detect the creativity of the health insurance product to a level of sufficient

reliability and validity.

The third limitation was the focused view on exchange products for New York State in
the Buffalo region. There are exchange products throughout the United States that differ from
that which is offered in the Buffalo region. Offerings in Buffalo also differ from offerings in the
Albany area. A comprehensive look into exchange products would be able to identify trends

throughout the country, but may also be skewed as different rules and regulations may be in
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place by the state in which the product is being offered. In addition, health insurance products
that are offered to large groups are not subject to the same rules and regulations of the
healthcare exchange. These products may be a more complicated since groups typically pick

their benefits and plan design offerings.

The fourth limitation is the focused view on health insurance products. There are
multiple areas of insurance, such as life, auto, pet, etc. These insurance industries have
products that should be reviewed and assess whether CPAM, CAT and other models are
sufficient to determine whether their products are creative. These products may not have the
strict rules and regulations that health insurance products on the healthcare exchange have to

conform to.

The fifth limitation is the availability of information around the health insurance
industry. More information is currently available on these health insurance products than
previously seen by the public, but there is still a large amount of proprietary data that is not
accounted for. This data allows the company to maintain competitive edges within their
respective regions and also provide a framework in which they develop their strategies in which

they create the health insurance products.

The sixth limitation is around the availability of demographic information. This
information is available to the insurance companies based on existing data within their
company. This data allows the insurance company to determine rates based on the assumed
risk that may be taken in by these plans. Actuarial analysis determines these costs, but the

development of how Actuarial analysts create rates is not available to the public. This
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information would allow the researcher to understand items like the health and risk of age

groups, regions of the city and trends of diseases that are common among different groups.

The seventh limitation is around the timing of this project. No historical information is
available due to the fact that the exchange products are being rolled out as this paper is
written. Further information around the success and failure of these health insurance products
will be available in years of 2014 and beyond. This information will be key in determining trends

and how products have changed to the situations that have come about.

Recommendations
The first recommendation is to test CPAM and CAT against health insurance products. If
these models and assessments are tested in a study for these exchange products, quantitative
data would be available to assess whether the models and assessments may predict the
creativity of the health insurance product. The quantitative data would be a integral part to

identify gaps in which further research should be conducted.

The second recommendation is to test CPAM and CAT against insurance products within
the insurance industry. A study like this would expand the review to products within insurance
industries like life, auto, etc. The expansion into a different industry would be able to identify
whether the CPAM and CAT are sufficient to identify creativity within these insurance products.
The quantitative data would be an integral part to identify gaps in which further research
should be conducted. In addition to identifying creativity within the products, it would allow
someone to assess whether the same occurrences happens across insurance products or may

be industry specific.
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The third recommendation is to conduct further gap analysis between the models and
assessments that try to identify creativity within products. Gap analysis will be critical to
identify areas that need further research. These identified areas will determine where these

models and assessments are not sufficient to determine creativity within products.

The fourth recommendation is to conduct qualitative studies. The qualitative studies
would allow understanding around the sticking points for what makes a health insurance
product creative to the user. The data would be able to determine whether different
backgrounds, culture and demographics affect how someone determines insurance products as
creative. This research may uncover various gaps that had not been identified by the research

around creative product.

The fifth recommendation is to identify the need around new models and assessments
for creative products. If the current models and assessments are not sufficient, how might we
create a new model? There is always the possibility to create new ways to assess creativity in
products. A new model and assessment may bring about an additional step in the paradigm of
understanding creativity. If a new model and assessment were created, this should be subject

to a rigorous review to determine the reliability and validity of the model and assessment.
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Glossary of Health Coverage and Medical Terms

] nugi.msu}'humm:.' n:lnm:nl:r'.md.:ﬂ:m. bt 't a fidl list. These glms:.r}'hr.nm:.n.dd:ﬁni.hiundm interded
o be edwcational and may be defferent from the terms and definitions in pour plan. Some of these teoms also
mipht pot have exacty the same meaming when wsed in your policy or plan, and n any sach caze, the policy or plan
governs. |(See your Summary of Benefits and Coverage for infarmatson an how to get 2 copy of your pelicy or plan

docament

# Bold blue &Mﬂ:ﬁ:ﬂnﬂd:ﬁ:udin:h&s Glossary.

*  Seepage 4 for an eample showmg how dllhdibki.-éﬂ-i.ﬂ.‘l‘l.lm amd omt-of-pocket lmmits work topether in a real

life soruzbion.
Allowed Armoumnt
Mz amount on which payment is based for
covered health e sexvuces. This may be called “elipihle
expense,” “payment allowance” or "nepotiated mte" IF
vour provider charges more than the allowed amcant, pou
m.a"rh:r: h:p;gtiuni':ﬂ"um. ::SH ﬂ-:l::u:lﬂlii;.:n

Appel

A pequest for pour health insurer or plan to reveew
dieClwon o 3 Brievance again

Balance Billing

When a prosider bills you for the difference betwreen the
provider’s charpe and the allowed amount. For example,
if the prowider’s charpe is $100 and the allowred amouant
iz $70, the provider may bill you for the repwaindng $30.
A preferred provider may oot balance bill pou for cowered
SECWICES.

Co-insurance

Your share of the costs
of a covered health care
serwice, aloalated a2

peeccene (for examaple.
20%") of the allowred

ameount for the sermce. Ja=e gy _l ier |||.'u| pavs
You pay co-mmarance 0%, BO%
pdes amy deductibles
you owe. For examyple.
if the helth insurance or plan’s allowed amesant for an
pffice wisit is $I00 and vou've et your dedadible, your
co-insurance payment of 20% would be $20. The health
marance of plan pays the pest of the allowed amount

Complications of Pregnancy

Conditioes due o pregrancy, Libsor and delvery that
reqraire myedical care o prevens serious harm o the health
of the modher or the fetus. Mormang sickness and 2 noe-
EEMECRERCT (RESAIEn Secton aren't complictions of
peEgnancy.

Glomaxy of Fealth Coverage and Medical Terms

See pape 4 for 3 detailed example.

CHllY Comerad Mo barn §243-1179, 12000047, and (WEE-1 45

Co-payment

A fived amount {for example, !-IE:: you pay for a covered
health care mm.mﬂfw}un:rm:mdu the serwire.
The amount can vary by the type of covered bealth cane

Deeductible

The amouns yoa owe for
health care services pour
health innrance o plan

oowers before your healdh

imzarance or plan begins =

tu F?'_Pu E Al Ill'i"' l1._.| .' I:’II'\.
your deduactible is $1000, 100 %

your plan wan't pay ‘See pape 4 for 2 detzdled example)
amprhing until you've met

wour 31000 deductible for covered health care servces

subject to the deductihle. The deductible may mot apply
to all sermces.

Dhmable LEEﬁElEq.IpmmL{E]
Egaipoent and sapplies ardeved by a health e provider
for everyday or extended use. Coverape for DME may

imchusde: OIyEEn equEpment, wheeldhairs, ooatches or
blood testing stxips for disbetics.
An illness, injury, symptom or condition so sevious that 2

reasanzhle perscn would seek care right away to awodd
sewere harm.

Ambulance services for an emerpency medical conditon.

Emerpency Floom Care

Emnerpency serwices Fou get in an SMETEENCY [OOOL
Services

Ewaluation of an emerpency medical condition and

treatment to keep the condition from petting worse.
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Excluded Serwices
Health care servioes that your health irsarance or plan
dioesn't pay fior or cover.

Grievamoe
A complams that you cosmmurdcate to your health irsarer
or plan.

Hibilitaticn Servi
Health care servipes that help a person keep, leam oo

imaprowe skills and fanchonieg for dady living, Examples
imchede therapy for 2 child who &n't welking or talling at
the expected ape. These sermuces may mchede physical and
other services for people with diabities in 2 variety of

Health Insumance

A contract that requares your bealth ipsurer bo pay some
or all of your bealth care coets in exchange fora
TEmiEm.

Home Health Care
Health care services 2 person receives at bome.

Hospice Services
Services to provide oomfort and suprport for persoms in
the Last stapes of 2 termiral diness apd their families.

Hosnitalizati
Care in 2 hespital that regaires adesizsion 25 an inpatient
and wrmally requires an overnipht ==y, An overnipht skzy
for ohservatinm comld be catpatient e,

Hospital Outpatient Care

Care in @ hespitl that unually doess't regaire an
owerpshE STy

In-network Co-insuranoe

The pecere (for example, 20%:) poa pay of the allowred
amount for covened health mre sermces b prowiders who
cantract with yoar health insurance or plan. In-neteock
oa-insurance usuallty coets yom less thar out- of-network
DO-iNTUEENoE.

In-network Co-payment

A fived amaonmt {For emample, $1.5) you pay for covered
health care services to pooviders: who moniract with pour
health insurance or plan. In-nefweock co-payments wwaally
are less than out-sf-network: co-paymenits.

Medically Mecessary

Hiealth care services ar supplies needed to poevent,
dapnose or treat am dllness, inpery, conditon, disease oo
itz sympioms and that meet accepted standards of

fici

I-emwnri

The facilities, providers and supplers pour bealth insurer
or plan bas contracted with to prowvide health care
SETWICES.

INoo-Preferred Provider

A provider who doesn't have 2 confract with pour bealdy
insamer or plan to poovide services to pow. Youll pay
mare to see 3 pon-preferred provider. Check yoar police
to see if you can po o all providers who have coptracted
with your health mwarance or plan, or i your bealth
inmmrance or plan bas a “wered”™ network and pou oast
¥ ETira b see some provders

Cut-of-network Co-insurance

The pexcere (for exaeple, 40%:°) poa. pay of the allowed

amoumt for covered health e sermices o poowiders who
do pot confract with pour bealth immmance or plan. Cut-
of-network co-inmmance usaally costs you maore than in-

Tetwork o-Insurance

COut-of-netweork Co-

A fired ameonmt [For example, 330 vou pay for covered
health care services fiom providers who do ood oontrac:
with your health mwarance or pn.  Chut-of-neteeork co-

Chut-of-Podket Limit
The maoet poa pay durimg 2
policy pericd (usually 2
wear| before pour bealth
irmaramoe or plan hegins to
par 100% of the allowed
m Ths M:m Ja=e pays I |rr|||.1|' A
imchisdes Four preminm, [t 1007
bﬂmﬁfﬁm ‘See page + for 2 demiled example.]
immurance or plan doeset cover. Some hezlth mourance

or plans dom't count all of your cospayments, deductshles,
CO-iNTIGETCE Payment, oat-of-metaodk payments oo

other expenses tosand this [mit.

Physician Serv
Health care services 2 Licersed medical physican (MDD, —
Mediral Dioctor or D0, — Dinoor of Cetropatisc

M edicne’) prowides or coordinates.

Glossary of Health Coverage amd Medical Teoms
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Plan
A benefit pour employer, urdon or other group sporsar
poowides to pou to pay for your health care services.

P hodimti
A decisian by yesar health msurer or plan that 2 health
{Care serwice, reatment plan, prescoiption dnsg or durable
muedical eqipment & medically necessary. Sometimes
called prior sathodzation, prics approval ar
precertification. Your bealth innsrance or plan may
reqaire preanrhorization for cermin services before you
recemve them, exceps in an emerpency. Preaatharization
it a promise yoar health nsurance or pla will cowver
the enst.

Preferred Provider

A provider whe has 2 coptract with your bealth insurer ar
plan to prowude sexvices o yow ab 2 discowre, Chedk youar
prolicy bo see of poa. can see all preferred prowviders or i
vour health irmmance ox plan bas 2 “tered” neterark and
FOou must pary exiva b see some prowiders. Your health
ireurance ox plan may bave preferred providers who are
alea “participating” providers. Parnicipating providers
alen contract wnth yeosar health msurer or plan, bat e
dizcoumt may not be as preat, and you may have o pay
mare.

Preminm
The amouns that must be paid for your health nsurance

or plan. Yom andfor your employer weaally pay i
manthby, quarterty or yearhe.

Health insurance or plam that belps pay for presooption
dngps and medscation:

Presaiption Drugs
Dwaps and medscamions that by Lisr regaire 2 prescripitéon.
A physician (M D). — Medical Dvoctor or D00, — Diochor

of Osteopathac Medicine’) who divectly provides o
coardinates 3 mnge of health care sexvices for 2 patient.

Primary Care Provider

A physician (MDD — Medica]l Thactor o D0, — Dioctor
of Oisteopathic Mediome'), marse prachtioner, clinical
nure specialist or phyzician assistapk, 2= allowed wnder
stabe Law, who provides, coordinates or belps a patime
access 2 rangs of health care services.

74

Prowider

A physician (MDD — Meduca] Diactor or DO, — Dioctar
of Osteopathic Bdedicine’, health cre profesional ar
health care facdity lcensed, ::P.—.ditl:l.-:l: accredited as
cegaired by state Law.

Recanstructive Surpery

Surgery and followr-up treatment needed to corwect o
improwe 2 part of the body because of bdirth defects,
accideres, mjuries or medical conditions.

Rehabilitation Servi
Health care services dhat help a person keep, pet back or
improve tkills and fimctioning for dady living: that have
been kst or empaired because a permn was mick, bart ac
dizabled. These serpices may ndude physical and
ocoupaticnal therapy, speech-Lnpuape padualopy and
pevchiziric rebabilitation serrices in a variety of mpatient
and/ar putpabiens settings

Services fom licensed marses in pour ows home or in 2
nursng hepse, Skilled care services are from techrdoans
and therapéss in pour owm home or im 2 mursing: home.

Specialist

A phrysician specialict fooases on 2 specific area of
medicine or a group of patients to dizgnose, mianaps,
TeEvent or treat certzdn types of spEproes and
conditioms. A non-physician specialist is 2 provider who
has more traiming i 2 specific area of bealth care.

The amount pasd for 2 medical service in 2 peographsc
arez based on what providers in the area wsually charpe
for the ame or similar medica] service. The THERL
AmpunE sometmes is used to debermene te allowned
amount

Utpent Care

Care for am illmess, injory or condition sexous enough
that 2 reasanzble person would seek care might ey, but
oI 50 SEVECE 45 ED DeqUEN: EMMETRERCY OO Care.

Glossary of Health Coverape and Medical Terms
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Exhilbit

Hew Tork Hae

Eccantal Health Eamafite 3iudy
llucirative Eccential Health Bansfic

— Tasbedien
Exvan binl
TFPL OF SEWIOE et
Cxford [P0 Baneltis
Irpatient Haspitsl Sarsices Covered Czvered
i Tarvican Covered Covered
Pr Tanbirg Corvered Covered
Emargercy Madicsl Sarvican Corvered Covered
Hatamity Cara Covered Ciovered
- Inchuding resvbaom oare Corvered Covered
- Medwillery tarviom Covered Cizverex]

Seillad Ruriing Cars Faciliby

Covermd, 5] days per oaleredar
year. Fdes ae asalabe for
uniimifed corverage.

Comvmred, 00 ey 00 calmncar
Fear

Czvered, 207 days per caleredar
year combined] inpebes iospatient

Corvures, 210 Sews e calerdar

Poazica harys [Cre outpatient val, oiter | | seac combined npatentyrutpes e
Faciily based or & home, el 1 day
duy)
T — Crepomd, 20 visls por Caleraiar Covvmres, S0 v 207 cmadas
. R
Py e
- Thermtherasy Corvered Covered
- Redimdzn Corvered Covered
Czvmredd. IR for cut of e
- Pera Clabyvis oremipe it I reEweet relen ween Cizverex]
raning
Tacerdd Surpical Opinicn Corvered Covered
Sacardd Opinicn - Cancar Corvmred Covered
Fayician THfice ¥isfs Covered Ciovered
Provanbye & Frimary Core: Aduibs Came Comverage ared AL
- Azutne mams Covared Covarmd
- Irrresncsabions Covered Covered
- B Dby Tesbing Covered Covered
- PrnEabe Carcer Soosmning Corvered Covered
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- Mamreograziy Corvered Covered
- Cervdical Ctciogs Corvered Covered
Provanbye B Frimary Care: Childran Bamee Coverage ared AL
- Wl -child Carm LCovered Covered
- D sabions Ve i LCovered v
- Routne check-um: Covered Ciovered
Chiropractc Sanvicas Covered Covarmd
L Iyrmphi g Damen Corvmr ard B Covared
Erzasl Spsormb-schive: Targesy Creversd Cizvere]
|ecma ez St fre— Covered
|e L ¥ Sarvicen Covernd Covermd
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'_ Y e Covered Czvered
e Surgical Sarvica

R- Required Riger
OR-Optional Riger
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Mew Tork 3ae

Eccantal Health Eanafic 3iudy
Ilucirative Eccantial Heatth Banedftc

Tasbredies
Comrearcsl Flane

Emranbsl
TFPL OF SEEWILE =
Zrxferd [PD Banalris
- Phyysician’s OHfice Corvered Covarexd
- Surgical Centers Corvered Covarexd
Chraric Diveass Maragamank Corvered Covarexd
Ealirg Ciscrdars - Compraianive Care Cantarn LCervmred Lo
(= Supphas snd Sall Corvered Covarexd

Cursbh Hadical Cquipreant

Covered &y R o slandand OME and
reedical suzsies up B §1 500 zer
calerdar yeac. O with onimded

TENGE drv habile.

Widuried mpdz e, etk
e rerorracia sk, and
ryoriecTic mrosbhests a0e ot
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Covered for siandand DME and
il mppiien.

Moloeomd pouipmeT, elecTonic
ard mercremouler simulsion,. and

mysdedrc prothesh s nct
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Proathases

Crweed For Infermal and Echerral
Frowdeetic Do

Coveres for Interaal and Exiesal
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Mot Coweres

Feok Cowerexd

[Fabiitaren Sarvecan
Lvaites % dgtton:
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Cowpd with vl imils. The: visk
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=.
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daws 2er condibon per fedme and

B0 comeosdee culbsede? vl oer
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Cowermd, B corsecutive incaSent

diys per oorelfdcn por Petiree ared
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el ifsre
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B0 comeosdee culbsede? vl oer
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diys per oorelfdcn por Petiree ared
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o i fere

Coveres, 80 commrsdve inpabent
daws 2er condibon per fedme and
B0 comeosdee culsede? vl oer

condition, Tebime.

Cowermd, B corsecutive incaSent
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Appendix C: Examples of New York State Model Language — Emergency Services
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SECTION VI
Emergency Services

Please refer to the Schedule of Benefits for Cost-Sharing requirements, day or visit limits, and
any Preauthorization or Referral requirements that apply to these benefits.

We Cover Emergency Services for the treatment of an Emergency Condition.

We define an Emergency Condition to mean: A medical or behavioral condition that manifests
itself by Acute symptoms of sufficient severity, including severe pain, such that a prudent
layperson, possessing an average knowledge of medicine and health, could reasonably expect
the absence of immediate medical attention to result in:

e Placing the health of the person afflicted with such condition or, with respect to a
pregnant woman, the health of the woman or her unborn child in serious jeopardy, or in
the case of a behavioral condition, placing the health of such person or others in serious
jeopardy;

e Serious impairment to such person’s bodily functions;

e Serious dysfunction of any bodily organ or part of such person; or

e Serious disfigurement of such person.

For example, an Emergency Condition may include, but is not limited to, the following
conditions:

e Severe chest pain;

e Severe or multiple injuries;

e Severe shortness of breath;

e Sudden change in mental status (e.g., disorientation);

e Severe bleeding;

e Acute pain or conditions requiring immediate attention such as suspected heart attack
or appendicitis;

e Poisonings; or

e Convulsions.

Coverage of Emergency Services for treatment of Your Emergency Condition will be provided
regardless of whether the Provider is a Participating Provider. We will also Cover Emergency
Services to treat Your Emergency Condition worldwide. However, We will Cover only those
Emergency Services and supplies that are Medically Necessary and are performed to treat or
stabilize Your Emergency Condition.
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We define Emergency Services to mean: Evaluation of an Emergency Condition and treatment
to keep the condition from getting worse including:

e A medical screening examination which is within the capability of the emergency
department of a Hospital, including ancillary services routinely available to the
emergency department to evaluate such Emergency Condition; and

e Within the capabilities of the staff and Facilities available at the Hospital, such further
medical examination and treatment as are required to stabilize the patient. “To
stabilize” is to provide such medical treatment of an Emergency Condition as may be
necessary to assure, within reasonable medical probability, that no material
deterioration of the condition is likely to result from or occur during the transfer of the
patient from a Facility, or to deliver a newborn child (including the placenta).

Please follow the instructions listed below regardless of whether or not You are in Our Service
Area at the time Your Emergency Condition occurs.

A. Hospital Emergency Department Visits

In the event that You require treatment for an Emergency Condition, seek immediate care at
the nearest Hospital emergency department or call 911. Emergency Department Care does not
require Preauthorization. However, only Emergency Services for the treatment of an
Emergency Condition, as defined above, are Covered in an emergency department. [If You
are uncertain whether this is the most appropriate place to receive care You can call Us before
You seek treatment.] [Our Medical Management Coordinators are available 24 hours a day, 7
days a week. Your Coordinator will direct You to the emergency department of a Hospital or
other appropriate Facility.]

Follow-up care or routine care provided in a Hospital emergency department is not Covered.
[You should contact Us to make sure You receive the appropriate follow-up care.]

B. Emergency Hospital Admissions
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In the event You are admitted to the Hospital: You or someone on Your behalf must notify Us
at the telephone number listed [in this] [Certificate, Contract, Policy] [and] [on Your ID card]
within [48] hours of Your admission, or as soon as is reasonably possible.

[We Cover inpatient Hospital services at a Non-Participating Hospital at the In-Network Cost-
Sharing for as long as Your medical condition prevents Your transfer to a Participating Hospital.
Any inpatient Hospital services received from a Non-Participating Hospital after Your medical
condition no longer prevents Your transfer to a Participating Hospital will be Covered at the
Out-of-Network Cost-Sharing [, unless We authorize continued treatment at the Non-
Participating Hospital].]

[We Cover inpatient Hospital services at a Non-Participating Hospital [at the In-Network Cost-
Sharing] for as long as Your medical condition prevents Your transfer to a Participating Hospital
[, unless We authorize continued treatment at the Non-Participating Hospital]. If Your medical
condition permits Your transfer to a Participating Hospital We will notify You and arrange the
transfer. Any inpatient Hospital services received from a Non-Participating Hospital after we
have notified You and arranged for a transfer to a Participating Hospital will [not be Covered]
[Covered at the Out-of-Network Cost-Sharing]. See section [XXX] of the [Contract; Certificate;
Policy] for Your Appeal rights.]

C. Payments Relating to Emergency Services Rendered

The amount We pay a Non-Participating Provider for Emergency Services will be [the greater of:
(1) the amount We have negotiated with Participating Providers for the Emergency Service
received (and if more than one amount is negotiated, the median of the amounts); (2) 100% of
the Allowed Amount for Services provided by a Non-Participating Provider (i.e., the amount We
would pay in the absence of any Cost-Sharing that would otherwise apply for services of Non-
Participating Providers); or (3) the amount that would be paid under Medicare. The amounts
described above exclude any Copayment or Coinsurance that applies to Emergency Services
provided by a Participating Provider.] [the Non-Participating Provider’s Charge.]
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You are responsible for any Deductible, Coinsurance or Copayment. [You will be held harmless
for any Non-Participating Provider charges that exceed Your Coinsurance or Copayment.]

Urgent Care

Urgent Care is medical care for an illness, injury or condition serious enough that a reasonable
person would seek care right away, but not so severe as to require Emergency Department
Care. Urgent Care is Covered in [or out of] Our Service Area.

A. In-Network

You may obtain Urgent Care from a Participating Physician or a Participating Urgent Care
Center. [You do not need to contact Us prior to, or after Your visit.]

B. Out-of-Network

[You may obtain Urgent Care from a Non-Participating Urgent Care Center [or Physician].]
[However, You must obtain Preauthorization from Us [for services to be covered at the In-
Network Cost-Sharing. Please contact Us at [***] [or] [the telephone number on Your ID card]
and You will be provided with instructions.] [We are available around the clock to help You in
urgent medical situations.]

[We do not cover Urgent Care from Non-Participating Urgent Care Centers [or Physicians] [in
Our Service Areal.]

If Urgent Care results in an Emergency admission please follow the instructions for
Emergency Hospital admissions described above.

Note: Adapted language from Model Language, 2013.
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Appendix D: Examples of New York State Model Language — Schedule of Benefits
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SECTION [XIII, XIV]

[Group Name]

[XXX Plan Name] SCHEDULE OF BENEFITS
[Metal Level]

COST-SHARING

Deductible
e [ndividual

e Family

[Benefit Specific Deductible]

Out-of-Pocket Limit

e Individual
e Family

[Preferred

Member

Responsibility for

Cost-Sharing]

[None; $[

[None; $[

(s 1

S
S

1]
1]

Participating

Member
Responsibility for
Cost-Sharing

[None; [ 1]
[None; S[ 1]
(s 1
S
S

Non-Participating

Member
Responsibility for
Cost-Sharing

[None; S[ 1]
[None; S[ 1]
[S 1
s 1
s 1
[The Allowed

Amount is [XXX]]
[See section [XXX] of
the [Contract;
Certificate; Policy]
for a description of
how We calculate
the Allowed
Amount.] [Any
charges of a Non-
Participating
Provider that are in
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excess of the
Allowed Amount do
not apply towards
the Deductible or
Out-of-Pocket Limit.
You must pay the
amount by which
the Non-
Participating
Provider’s charge
exceeds Our
Allowed Amount.]
[Non-Participating
Provider services are
not Covered except
as required for
Emergency Care
[and Urgent Care].]

OFFICE VISITS [Preferred Participating Non-Participating Limits
Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
Primary Care Office Visits (or [S Copayment] [$ Copayment] [S Copayment] See Benefit
Home Visits) [with Referral] For
[% Coinsurance] [without Referral] [% Coinsurance] Description

Medications Administered in
Office

[after; not subject
to Deductible]

[After S [Primary
Care; Office Visit]
Allowance]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[After S [Primary
Care; Office Visit]

[% Coinsurance]
[with Referral]
[without Referral]
[after; not subject
to Deductible]

[After S [Primary
Care; Office Visit]
Allowance]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[After S [Primary
Care; Office Visit]

[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment]

[% Coinsurance]
[after; not subject to
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Allowance] Allowance] Deductible]
[After S [Primary
Care; Office Visit]
Allowance]
Specialist Office Visits (or Home | [S Copayment] [S Copayment] [S Copayment] See Benefit
Visits) [with Referral] For
[% Coinsurance] [without Referral] [% Coinsurance] Description
[after; not subject [after; not subject to
to Deductible] [% Coinsurance] Deductible] [Non-
[with Referral] Participating
[without Referral] | Provider Services
[after; not subject | Are Not Covered
to Deductible] and You Pay the Full
Cost]
[$ Copayment]
[S Copayment]
Medications Administered in [% Coinsurance]
Office [% Coinsurance] [after; not subject | [$ Copayment]
[after; not subject | to Deductible] oo
to Deductible] [% Coinsurance]
[After S [Primary [after; not subject to
[Preauthorization; Referral [After $ [Primary | Care; Office Visit] | Deductible]
Required] Care; Office Visit] | Allowance]
Allowance] [After S [Primary
Care; Office Visit]
Allowance]
[Preauthorization;
[Preauthorization; | Referral
Referral Required]
Required]
[Preauthorization;
Referral Required]
PREVENTIVE CARE [Preferred Participating Non-Participating Limits
Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
e  Well Child Visits and Covered in full Covered in full [S Copayment] [% See Benefit
Immunizations* Coinsurance] [after; | For
not subject to Description

Deductible]

[Non-Participating
Provider Services
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e Adult Annual Physical
Examinations*

e  Adult Immunizations*

e Routine Gynecological
Services/Well Woman
Exams*

e  Mammography

Screenings*

e [Sterilization
Procedures for
Women*]

e [Vasectomy]

Covered in full

Covered in full

Covered in full

Covered in full

Covered in full

Covered in full

Covered in full

Covered in full

Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment] [%
Coinsurance] [after;
not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible]
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e Bone Density Testing™*

e Screening for Prostate
Cancer

e All other preventive
services required by
USPSTF and HRSA.

e *When preventive
services are not
provided in accordance
with the
comprehensive
guidelines supported
by USPSTF and HRSA.

[Referral Required]

Covered in full

[Covered in full]
[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

Covered in full

[Covered in full]
[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

Covered in full

Covered in full

[Covered in full]
[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

Covered in full

[Covered in full]
[$ Copayment]

[% Coinsurance]
[after Deductible]

Covered in full

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
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Use Cost Sharing
for Appropriate
Service (Primary
Care Office Visit;
Specialist Office
Visit; Diagnostic
Radiology
Services;
Laboratory
Procedures &
Diagnostic
Testing)

[Referral
Required]

Use Cost Sharing
for Appropriate
Service (Primary
Care Office Visit;
Specialist Office
Visit; Diagnostic
Radiology
Services;
Laboratory
Procedures &
Diagnostic
Testing)

[Referral
Required]

Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

Use Cost Sharing for
Appropriate Service
(Primary Care Office
Visit; Specialist
Office Visit;
Diagnostic Radiology
Services; Laboratory
Procedures &
Diagnostic Testing)

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Referral Required]
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EMERGENCY CARE [Preferred Participating Non-Participating Limits
Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
Pre-Hospital Emergency Medical | [$ Copayment] [S Copayment] [S Copayment] See Benefit
Services (Ambulance Services) For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
Non-Emergency Ambulance [S Copayment] [S Copayment] [S Copayment] [% See Benefit
Services [% Coinsurance] [% Coinsurance] Coinsurance] [after; | For
[after; not subject | [after; not subject | not subject to Description
to Deductible] to Deductible] Deductible] [Non-
[Preauthorization; Referral PartiFipating )
Required] Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Emergency Department [S Copayment] [$ Copayment] [S Copayment] [% See Benefit
Coinsurance] [after; | For
[% Coinsurance] [% Coinsurance] not subject to Description
) [after; not subject | [after; not subject Deductible]
[Copayment / Coinsurance to Deductible] to Deductible]
waived if Hospital admission.]
Urgent Care Center [$ Copayment] [$ Copayment] [S Copayment] [% See Benefit
Coinsurance] [after; | For
[% Coinsurance] [% Coinsurance] not subject to Description

[Preauthorization Required for
Out-of-Network Urgent Care;

Referral Required]

[after; not subject
to Deductible]

[Preauthorization
Required for Out-
of-Network
Urgent Care;

Referral
Required]

[after; not subject
to Deductible]

[Preauthorization
Required for Out-
of-Network
Urgent Care;

Referral
Required]

Deductible]

[Non-Participating
Provider Services [in
Our Service Area]
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization

Required for Out-of-
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Network Urgent
Care;

Referral Required]

PROFESSIONAL SERVICES AND [Preferred Participating Non-Participating Limits
OUTPATIENT CARE Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
Advanced Imaging Services See Benefit
For
e Performedina [$ Copayment] [S Copayment] [S Copayment] Description
Freestanding Radiology
Facility or Office Setting | [% Coinsurance] [% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject | [after Deductible]
to Deductible] to Deductible]
[Non-Participating
Provider Services
* Perforrped a Are Not Covered
g:rtvpi):;ent Hospital and You Pay the Full
[S Copayment] [S Copayment] Cost]
[Preauthorization; Referral [% Coinsurance] [% Coinsurance]
Required] [after; not subject | [after; not subject [$ Copayment]
to Deductible] to Deductible]
[% Coinsurance]
[after; not subject to
[Preauthorization; | [Preauthorization; Deductible]
Referral Referral [Non-Participating
Required] Required] Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
Allergy Testing & Treatment Use Cost Sharing Use Cost Sharing Use Cost Sharing for | See Benefit
for Appropriate for Appropriate Appropriate Service For
Service (Primary Service (Primary (Primary Care Office | Description

[Preauthorization; Referral
Required]

Care Office Visit;
Specialist Office
Visit; Surgery;
Laboratory &

Care Office Visit;
Specialist Office
Visit; Surgery;
Laboratory &

Visit; Specialist
Office Visit; Surgery;
Laboratory &
Diagnostic
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Diagnostic
Procedures)

[Preauthorization;

Diagnostic
Procedures)

[Preauthorization;

Procedures)

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full

Referral Referral Cost]
Required] Required]
[Preauthorization;
Referral Required]
Ambulatory Surgical Center [S Copayment] [S Copayment] [S Copayment] See Benefit
Facility Fee For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
[Preauthorization; Referral
Required] [Non-Participating
Provider Services
[Preauthorization; | [Preauthorization; | A . Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Anesthesia Services (all settings) | [Covered in full] [Covered in full] [$ Copayment] See Benefit
For
[$ Copayment] [$ Copayment] [% Coinsurance] Description

[Preauthorization; Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization;
Referral Required]

Autologous Blood Banking

[Covered in full]

[Covered in full]

[S Copayment]

[% Coinsurance]

See Benefits
For
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[Preauthorization; Referral
Required]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;

[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

Description

Referral Referral
Required] Required]
[Preauthorization;
Referral Required]
Cardiac & Pulmonary See Benefits
Rehabilitation For
Description
e Performedina
Specialist Office [$ Copayment] [$ Copayment] [$ Copayment]

e Performed as
Outpatient Hospital
Services

e Performed as Inpatient
Hospital Services

[Preauthorization; Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Included As Part
of Inpatient
Hospital Service
Cost-Sharing]

[Preauthorization;
Referral

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after ; not subject
to Deductible]

[Included As Part
of Inpatient
Hospital Service
Cost-Sharing]

[Preauthorization;
Referral

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Included As Part of
Inpatient Hospital
Service Cost-
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Required] Required] Sharing]
[Preauthorization;
Referral Required]
Chemotherapy See Benefit
For
e Performed ina PCP [S Copayment] [S Copayment] [S Copayment] Description

Office

e Performedina
Specialist Office

e Performed as
Outpatient Hospital
Services

[Preauthorization; Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
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[Preauthorization;
Referral Required]

Chiropractic Services [S Copayment] [S Copayment] [S Copayment] See Benefit
For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
[Preauthorization; Referral [Non-Participating
Required] Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Diagnostic Testing [S Copayment] [S Copayment] [S Copayment] See Benefit
For
e Performed in a PCP [% Coinsurance] [% Coinsurance] [% Coinsurance] Description

Office

e Performedina
Specialist Office

e Performed as
Outpatient Hospital
Services

[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject

[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
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[Preauthorization;

[Referral Required]

[Preauthorization;

to Deductible]

[S Copayment]

[% Coinsurance]

Referral [after; not subject to
Required] [Preauthorization; | poyctiple]
Referral
Required] [Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
Dialysis See Benefit
For
e Performed in a PCP [S Copayment] [S Copayment] [S Copayment] Description
Office
[% Coinsurance] [% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible] [Dialysis
Performed
[Non-Participating by Non-
Provider Services Participating
Are Not Covered Providers is
and You Pay the Full | ;e to
Cost] [10] Visits

e Performedina
Freestanding Center or
Specialist Office Setting

e Performed as
Outpatient Hospital
Services

[Preauthorization; Referral
Required]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]

Per Calendar
Year]
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[Preauthorization;

[Preauthorization;

[after; not subject to

Referral Referral Deductible]
Required] Required]
[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
Habilitation Services (Physical [S Copayment] [S Copayment] [S Copayment] [60 visits per
Therapy, Occupational Therapy condition,
or Speech Therapy) [% Coinsurance] [% Coinsurance] [% Coinsurance] per lifetime
[after; not subject | [after; not subject | [after; not subject to combined
to Deductible] to Deductible] Deductible] therapies]
[Preauthorization; Referral [Non-Participating
Required] Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Home Health Care [Covered in Full] [Covered in Full] [$ Copayment] [40] Visits

[Preauthorization; Referral
Required]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization;
Referral Required]

per Plan Year

Infertility Services

Use Cost Sharing
for Appropriate

Use Cost Sharing
for Appropriate

Use Cost Sharing for
Appropriate Service

See Benefit
For
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Service (Office Service (Office (Office Visit; Description
[Preauthorization; Referral Visit; Diagnostic Visit; Diagnostic Diagnostic
Required] Radiology Radiology Radiology Services;
Services; Surgery; Services; Surgery; Surgery; Laboratory
Laboratory & Laboratory & & Diagnostic
Diagnostic Diagnostic Procedures)
Procedures) Procedures)
[Non-Participating
Provider Services
Are Not Covered
[Preauthorization; | [Preauthorization; and You Pay the Full
Referral Referral Cost]
Required] Required]
[Preauthorization;
Referral Required]
Infusion Therapy See Benefit
For
e Performed in a PCP [S Copayment] [$ Copayment] [S Copayment] Description

Office

e Performed in Specialist
Office

e Performed as
Outpatient Hospital
Services

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]
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Home Infusion Therapy

[Preauthorization; Referral

Required]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Home
[S Copayment] Infusion
[Preauthorization; | [Preauthorization; (% Coinsurance] counts
Referral Referral towards
Required] Required] [after; not subject to Home Health
Deductible] ..
Care Visit
[Non-Participating Limits]
Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
Inpatient Medical Visits [$ Copayment] [$ Copayment] [$ Copayment] See Benefit
For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
[Non-Participating
Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Laboratory Procedures See Benefit
For
e Performedin a PCP [S Copayment] [S Copayment] [$ Copayment] Description

Office
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[% Coinsurance] [% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
* Performedina [$ Copayment] [$ Copayment]
Freestanding
Laboratory Facility or [% Coinsurance] [% Coinsurance]
Specialist Office [after; not subject | [after; not subject [> Copayment]
to Deductible] to Deductible] [% Coinsurance]
[after; not subject to
Deductible]
[Non-Participating
¢ Perforrped as ) Provider Services
g:rtvpi):;ent Hospital Are Not Covered
and You Pay the Full
Cost]
[S Copayment] [S Copayment]
[% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject
[Preauthorization; Referral to Deductible] to Deductible]
Required] [$ Copayment]
[% Coinsurance]
[Preauthorization; | [Preauthorization; | [after; not subject to
Referral Referral Deductible]
Required] Required]
[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
Maternity & Newborn Care See Benefit
For
e Prenatal Care




Creative Product in Health Insurance

e Inpatient Hospital
Services [and Birthing
Center]

e  Physician and Nurse
Midwife Services for
Delivery

e  Breast Pump

[Preauthorization Required][for
Inpatient Services; Breast
Pump]

Covered in Full

[S Copayment]

[% Coinsurance]
per admission
[after; not subject
to Deductible]

[Covered in full]
[$ Copayment]

[% Coinsurance]
per admission
[after; not subject
to Deductible]

[Covered in Full]

[Preauthorization
Required][for
Inpatient
Services; Breast
Pump]

Covered In Full

[S Copayment]

[% Coinsurance]
per admission
[after; not subject
to Deductible]

[Covered in full]
[$ Copayment]

[% Coinsurance]
per admission
[after; not subject
to Deductible]

Covered in Full

[Preauthorization
Required][for
Inpatient
Services; Breast
Pump]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered

Description

[1] Home
Care Visit is
Covered at
no Cost-
Sharing if
mother is
discharged
from
Hospital
early

Covered for
duration of
breast
feeding
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and You Pay the Full
Cost]

[Preauthorization
Required][for
Inpatient Services;
Breast Pump]

Outpatient Hospital Surgery [S Copayment] [S Copayment] [S Copayment] See Benefit
Facility Charge For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
[Non-Participating
Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Preadmission Testing [S Copayment] [$ Copayment] [S Copayment] See Benefit
For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible] [Non-
[Preauthorization; Referral Participating
. Provider Services
Required]
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Diagnostic Radiology Services See Benefit
For
e Performedin a PCP Description
Office
[S Copayment] [S Copayment] [S Copayment]

[% Coinsurance]

[% Coinsurance]

[% Coinsurance]
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e Performedina
Freestanding Radiology
Facility or Specialist
Office

e Performed as
Outpatient Hospital
Services

[Preauthorization; Referral
Required]

[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;

[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;

[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating

Referral Referral
Required] Required] Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
Therapeutic Radiology Services See Benefit
For
e Performedina Description
Freestanding Radiology
Facility or Specialist [S Copayment] [S Copayment] [S Copayment] [%

Office

e Performed as

[% Coinsurance]
[after; not subject
to Deductible]

[% Coinsurance]
[after; not subject
to Deductible]

Coinsurance] [after;
not subject to
Deductible]

[Non-Participating
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Outpatient Hospital
Services

[Preauthorization; Referral
Required]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization;
Referral Required]

Rehabilitation Services (Physical
Therapy, Occupational Therapy
or Speech Therapy)

[Preauthorization; Referral

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full

[60 visits per
condition,
per lifetime
combined
therapies]
[Speech and
Physical
Therapy are

Required] Referral Referral only Covered
Required] Required] Cost] following a
Hospital stay
or surgery.]
[Preauthorization;
Referral Required]
Second Opinions on the [$ Copayment] [$ Copayment] [$ Copayment] See Benefit
Diagnosis of Cancer, Surgery & For
Other [% Coinsurance] [% Coinsurance] [% Coinsurance] Description

[after; not subject
to Deductible]

[Preauthorization;

[after; not subject
to Deductible]

[Preauthorization;

[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
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[Preauthorization; Referral Referral Referral and You Pay the Full
Required] Required] Required] Cost]

Second Opinions on
Diagnosis of Cancer
are Covered at
Participating Cost-
Sharing for Non-
Participating
Specialist [when a
Referral is
obtained].

[Preauthorization;
Referral Required]

Surgical Services (Including Oral See Benefit
Surgery; Reconstructive Breast For
Surgery; Other Reconstructive & Description

Corrective Surgery; Transplants;
& Interruption of Pregnancy)

e Inpatient Hospital

Surgery
[$ Copayment] [$ Copayment] [$ Copayment]
[% Coinsurance] [% Coinsurance] [% Coinsurance] [All
[after; not subject | [after; not subject | [after; not subject to Transplants
to Deductible] to Deductible] Deductible] [Non- Must be
Participating Performed
e Outpatient Hospital Provider Services at
Surgery Are Not Covered Designated
and You Pay the Full Facilities]
Cost]
[S Copayment]
e Surgery Performed at [S Copayment]
an Ambulatory Surgical | [% Coinsurance]
Center [after ; not subject [% Coinsurance] [$ Copayment] [%

[after; not subject | Coinsurance] [after;

to Deductible] not subject to
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e  Office Surgery

[Preauthorization; Referral
Required]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization;
Referral Required]

ADDITIONAL SERVICES,
EQUIPMENT & DEVICES

[Preferred
Member
Responsibility for
Cost-Sharing]

Participating
Member
Responsibility for
Cost-Sharing

Non-Participating
Member
Responsibility for
Cost-Sharing

Limits

ABA Treatment for Autism
Spectrum Disorder

[Preauthorization; Referral

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating

[680] Hours
Per Plan Year
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Required]

[Preauthorization;

[Preauthorization;

Provider Services
Are Not Covered
and You Pay the Full

Referral Referral Cost]
Required] Required]
[Preauthorization;
Referral Required]
Assistive Communication [S Copayment] [S Copayment] [S Copayment] See Benefit
Devices for Autism Spectrum For
Disorder [% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible] [Non-
Participating
[Preauthorization; Referral Provider Services
Required]
[Preauthorization; | [Preauthorization; Arz $Ot CPover:dF |
Referral Referral and You Pay the Fu
Required] Required] Cost]
[Preauthorization;
Referral Required]
Diabetic Equipment, Supplies & See Benefit
Self-Management Education For
Description
e Diabetic Equipment,
Supplies and Insulin [See
(30-Day Supply) -
[$ Copayment] [$ Copayment] [$ Copayment] Prescription

e Diabetic Education

[Preauthorization; Referral
Required][for Insulin Pump]

[% Coinsurance]
[after; not subject
to Deductible]
[See the
Prescription Drug
Cost-Sharing]

[$ Copayment]

[% Coinsurance]
[after; not subject
to [See the
Prescription Drug

[% Coinsurance]
[after Deductible]
[See the
Prescription Drug
Cost-Sharing]

[$ Copayment]

[% Coinsurance]
[after Deductible]
[See the
Prescription Drug

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[S Copayment] [%
Coinsurance] [after;
not subject to
Deductible] [Non-

Drug Benefit]
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Cost-Sharing]

Deductible]

[Preauthorization;
Referral
Required]

Cost-Sharing]

[Preauthorization;
Referral
Required]

Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization;
Referral Required]

Durable Medical Equipment & [S Copayment] [S Copayment] [S Copayment] See Benefit
Braces For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible] [Non-
[Preauthorization; Referral Participating
Required] Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
External Hearing Aids [$ Copayment] [$ Copayment] [$ Copayment] [Single
Purchase

[Preauthorization; Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[% Coinsurance]
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

[% Coinsurance]
[after; not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Preauthorization;
Referral Required]

Once Every 3
Years]
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Cochlear Implants

[S Copayment]

[S Copayment]

[S Copayment]

[One Per Ear

Per Time
[% Coinsurance] [% Coinsurance] [% Coinsurance] Covered]
[after; not subject | [after; not subject | [after; not subject to
[Preauthorization; Referral to Deductible] to Deductible] Deductible] [Non-
Required] Participating
Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Hospice Care [210] Days
per Plan Year
e Inpatient [S Copayment] [$ Copayment] [S Copayment] [%

[% Coinsurance]
per admission
[after; not subject
to Deductible]

[% Coinsurance]
per admission
[after; not subject
to Deductible]

Coinsurance] per
admission [after;
not subject to
Deductible] [Non-
Participating

[5] Visits for

Family
Provider Services
Bereavement
Are Not Covered .
Counseling
and You Pay the Full
Cost]
¢ Outpatient [$ Copayment] [$ Copayment]
[$ Copayment] [%
% Coinsurance % Coinsurance i .
[Preauthorization; Referral (% ,] [ ,] Coinsurance] [after;
Required] [after; not subject | [after; not subject | not subject to
to Deductible] to Deductible] Deductible] [Non-
Participating
Provider Services
[Preauthorization; | [Preauthorization; | Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Medical Supplies [$ Copayment] [$ Copayment] [$ Copayment] See Benefit
For

[% Coinsurance]

[% Coinsurance]

[% Coinsurance]
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[after; not subject | [after; not subject | [after; not subject to | Description
to Deductible] to Deductible] Deductible] [Non-
[Preauthorization; Referral Participating
Required] Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
[Orthotics] [S Copayment] [S Copayment] [S Copayment] See Benefit
For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
[Preauthorization; Referral to Deductible] to Deductible] Deductible] [Non-
Required] Participating
Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Prosthetic Devices [$ Copayment] [$ Copayment] [$ Copayment] [One
prosthetic
e  External [% Coinsurance] [% Coinsurance] [% Coinsurance] device, per
[after; not subject | [after; not subject | [after; not subject to limb, per
to Deductible] to Deductible] Deductible] lifetime]
[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
[$ Copayment] [$ Copayment]
e Internal
[% Coinsurance] [% Coinsurance] .
[after; not subject | [after; not subject [> Copayment]  [% Unlimited
to Deductible] to Deductible] Coinsurance] [after; See Benefit
not subject to
[Preauthorization; Referral Deductible] For o
Description

Required]

[Preauthorization;

[Preauthorization;

[Non-Participating
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Referral Referral Provider Services
Required] Required] Are Not Covered
and You Pay the Full
Cost]
[Preauthorization;
Referral Required]
INPATIENT SERVICES & [Preferred Participating Non-Participating Limits
FACILITIES Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
Inpatient Hospital for a [S Copayment] [S Copayment] [S Copayment] [% See Benefit
Continuous Confinement Coinsurance] per For
(Including an Inpatient Stay for [% Coinsurance] [% Coinsurance] admission [after; Description
Mastectomy Care, Cardiac & per admission per admission not subject to
Pulmonary Rehabilitation, & End [after; not subject | [after; not subject Deductible] [Non-
of Life Care) to Deductible] to Deductible] Participating
Provider Services
Are Not Covered
[Preauthorization; Referral [Preauthorization; | [Preauthorization; | and You Pay the Full
Required] Referral Referral Cost]
Required] Required]
[Preauthorization;
Referral Required]
Observation Stay [$ Copayment] [$ Copayment] [$ Copayment] See Benefit
For
[% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
[Preauthorization; Referral to Deductible] to Deductible] Deductible] [Non-
Required] Participating
Provider Services
[Preauthorization; | [Preauthorization; Are Not Covered
Referral Referral and You Pay the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Skilled Nursing Facility (Includes | [S Copayment] [$ Copayment] [S Copayment] [% [200] Days

Cardiac & Pulmonary

Coinsurance] per
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Rehabilitation)

[Preauthorization; Referral
Required]

[% Coinsurance]
per admission
[after; not subject
to Deductible]

[Preauthorization;

[% Coinsurance]
per admission
[after; not subject
to Deductible]

[Preauthorization;

admission [after;
not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

Per Plan Year

Referral Referral
Required] Required]
[Preauthorization;
Referral Required]
Inpatient Rehabilitation Services | [$ Copayment] [S Copayment] [S Copayment] [% [60
(Physical, Speech & Coinsurance] per Consecutive
Occupational therapy) [% Coinsurance] [% Coinsurance] admission [after; Days Per
per admission per admission not subject to Condition,

[Preauthorization; Referral
Required]

[after; not subject
to Deductible]

[Preauthorization;

[after; not subject
to Deductible]

[Preauthorization;

Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full

Per Lifetime]

Referral Referral Cost]
Required] Required]
[Preauthorization;
Referral Required]
MENTAL HEALTH & SUBSTANCE | [Preferred Participating Non-Participating Limits
USE DISORDER SERVICES Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
Inpatient Mental Health Care [$ Copayment] [$ Copayment] [S Copayment] [% See Benefit
(for a continuous confinement Coinsurance] per For
when in a Hospital) [% Coinsurance] [% Coinsurance] admission [after; Description

[Preauthorization; Referral
Required. However,
Preauthorization is Not
Required for Emergency
Admissions]

per admission
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

per admission
[after; not subject
to Deductible]

[Preauthorization;
Referral
Required]

not subject to
Deductible] [Non-
Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
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[Preauthorization;
Referral Required]

Outpatient Mental Health Care [S Copayment] [S Copayment] [S Copayment] See Benefit
(Including Partial Hospitalization For
& Intensive Outpatient Program [% Coinsurance] [% Coinsurance] [% Coinsurance] Description
Services) [after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible] [Non-
Participating
horisati . | Provider Services
Lllr:zit::d?rlzatlon, Referra [Preauthorization; | [Preauthorization; :;Z I:ZE (;(;vered
Referral Referral y the Full
Required] Required] Cost]
[Preauthorization;
Referral Required]
Inpatient Substance Use [S Copayment] [S Copayment] [S Copayment] [% See Benefit
Services (for a continuous Coinsurance] per For
confinement when in a Hospital) [% Coinsurance] [% Coinsurance] admission [after; Description
per admission per admission not subject to
[Preauthorization; Referral [after; not subject | [after; not subject Deductible] [Non-
Required. However, to Deductible] to Deductible] Participating
Preauthorization is Not Provider Services
Required for Emergency Are Not Covered
Admissions] [Preauthorization; | [Preauthorization; | and You Pay the Full
Referral Referral Cost]
Required. Required.
However, However,
Preauthorization Preauthorization [Preauthorization;
is Not Required is Not Required Referral Required.
for Emergency for Emergency However,
Admissions] Admissions] Preauthorization is
Not Required for
Emergency
Admissions]
Outpatient Substance Use [$ Copayment] [$ Copayment] [$ Copayment] Unlimited;
Services Up to [20]
[% Coinsurance] [% Coinsurance] [% Coinsurance] Visits a Plan
[after; not subject | [after; not subject | [after; not subject to Year May Be
to Deductible] to Deductible] Deductible] [Non-
[Preauthorization; Referral Participati Used For
. pating Family
Required] Provider Services :
Counseling

Are Not Covered
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[Preauthorization;

[Preauthorization;

and You Pay the Full
Cost]

Referral Referral
Required] Required]
[Preauthorization;
Referral Required]
PRESCRIPTION DRUGS [Preferred Participating Non-Participating Limits
Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
Retail Pharmacy
30 Day Supply [S Copayment] [S Copayment] [S Copayment] See Benefit
For
[Tier 1 [% Coinsurance] [% Coinsurance] [% Coinsurance] Description
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
Tier 2 [S Copayment] [$ Copayment]
[% Coinsurance] [% Coinsurance] [$ Copayment]
[after; not subject | [after; not subject
to Deductible] to Deductible] [% Coinsurance]
[after; not subject to
Deductible]
Tier 3]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
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[Up to a 90 Day Supply For See Benefit
Maintenance Drugs] For
[S Copayment] [S Copayment] [S Copayment] Description
[Tier 1
[% Coinsurance] [% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
Tier 2
[S Copayment] [S Copayment]
[% Coinsurance] [% Coinsurance] [S Copayment]
[after; not subject | [after; not subject
Ti to Deductible] to Deductible] [% Coinsurance]
ier 3] [after; not subject to
Deductible]
[S Copayment] [S Copayment]
[% Coinsurance] [% Coinsurance] [S Copayment]
[after; not subject | [after; not subject
to Deductible] to Deductible] [% Coinsurance]
[after; not subject to
Deductible]
[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
[Mail Order Pharmacy]
[Up to a 90 Day Supply [S Copayment] [S Copayment] [S Copayment] See Benefit
For
Tier 1 [% Coinsurance] [% Coinsurance] [% Coinsurance] Description

[after; not subject
to Deductible]

[after; not subject
to Deductible]

[after; not subject to
Deductible]
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Tier 2
[S Copayment] [S Copayment]
[% Coinsurance] [% Coinsurance] [S Copayment]
[after; not subject | [after; not subject
Tier 3] to Deductible] to Deductible] [% Coinsurance]
[after; not subject to
Deductible]
[S Copayment] [S Copayment]
[% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject
to Deductible] to Deductible] [$ Copayment]
[% Coinsurance]
[after; not subject to
Deductible]
[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]
WELLNESS BENEFITS [Preferred Participating Non-Participating
Member Member Member

Responsibility for
Cost-Sharing]

Responsibility for
Cost-Sharing

Responsibility for
Cost-Sharing

[Gym Reimbursement]

[Up to $200 per 6
month period; up
to an additional

[Up to $200 per 6
month period; up
to an additional

[Up to $200 per 6
month period; up to
an additional $100

[Up to $200
per 6 month
period; up to

$100 per 6 month | $100 per 6 month | per 6 month period an additional
period for Spouse] | period for Spouse] | for Spouse] $100 per 6
month
period for
Spouse]
PEDIATRIC [DENTAL &]VISION [Preferred Participating Non-Participating Limits
CARE Member Member Member
Responsibility for | Responsibility for | Responsibility for
Cost-Sharing] Cost-Sharing Cost-Sharing
[Pediatric Dental Care] [One Dental

Exam &
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Cleaning Per
6-Month
e Preventive/Routine [$ Copayment] [S Copayment] [S Copayment] Period]
Dental Care
[% Coinsurance] [% Coinsurance] [% Coinsurance]
[after; not subject | [after; not subject | [after; not subject to
to Deductible] to Deductible] Deductible]
e Major Dental [S Copayment] [S Copayment]
(Endodontics &
Prosthodontics [% Coinsurance] [% Coinsurance] [$ Copayment]
[after; not subject | [after; not subject
to Deductible] to Deductible] [% Coinsurance]
[after; not subject to
Deductibl
e  Orthodontia eductible]
[S Copayment] [$ Copayment]
[Orth'odont|a & Ma.jor.DentaI [% Coinsurance] [% Coinsurance]
Require Preauthorization;] [after; not subject | [after; not subject
[Referral] to Deductible] to Deductible] [$ Copayment]
[% Coinsurance]
[after; not subject to
[Orthodontia & [Orthodontia & Deductible]
Major Dental Major Dental
Require Require
Preauthorization;] | Preauthorization;] [Non-Participating
[Referral] [Referral] PrOVider Services
Are Not Covered
and You Pay the Full
Cost]
[Orthodontia &
Major Dental
Require
Preauthorization;]
[Referral]
Pediatric Vision Care One Exam
Per 12-
Month
e Exams [$ Copayment] [$ Copayment] [$ Copayment] Period; One

Prescribed
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Lenses & Frames

Contact Lenses

[Contact Lenses Require

Preauthorization; Referral]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[$ Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Contact Lenses
Require
Preauthorization;
Referral]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject
to Deductible]

[Contact Lenses
Require
Preauthorization;
Referral]

[% Coinsurance]
[after; not subject to
Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[S Copayment]

[% Coinsurance]
[after; not subject to
Deductible]

[Non-Participating
Provider Services
Are Not Covered
and You Pay the Full
Cost]

[Contact Lenses
Require
Preauthorization;
Referral]

Lenses &
Framesin a
12-Month
Period

Note: Adapted language from Model Language, 2013.
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Appendix E: New York State Standard Plan Designs
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STANDARD BENEFIT DESIGH COST SHARING DESCRIPTION CHART (5-6-2013)

KWOTE: The ctandard plan daclgn decoriptione. ars Baced on ounnent ding of HHE Aa and the Astsarial Valus Calsulabor {Fab 2013 final varclone) and HYE lawsirs gulations.
**Hote: The Catstrophic glan Sesiin was revised b reflect e olficial OOP masimim of 56350 (single) Tor calendar vear B4

Feet all thoe standard plass deslins, the deductilsbe ot b et fis, aed then tee cot sbaring copay of cobsurance
et the mazimum cut of pede limit s reached.
I thas copuiy pranyabilii 5 Frcr i i s allowsadd & o jof et of e allowid amount], B copry payable b reduced 1o the alowed assunt [oF 65 B wdad af th
T reiibiviims il o g hoit VSl 15 i i it covei il ool s (e, priaMiArie dritil, prinllinric ko, bl praseripthon rugl, and vdetes the deductible.
The deductible boover o cabmndar yeae Tor idividual products sed ove the cabendar year o plan pear foption of urer] forsmall gous predusts,
For tha Platisiim, Gobd, Siher and Shar-C5R Plans The dedact Ble applks asly 1o madicel, pediatric dastal, and padiatric vakon servioes [Inchalieg b s/ Trarme, ssd does fol apply 1. pfascilpthon diegs
Foi ke Beonbe and Catastrophlc Plass The deduct Bie applhs 1o all sevicis combissd iessdicl, peSetic dental, pediaric visbon [Iduding s M mes), and preceiption drugsl
Mo deductible o coat shavieg applies b2 the preventve care visisfservics defined in section 3713 of AZA
Pee ACA the Cataatrophic Flan must indude 3 geimary care whits pee calesdae year 1o which the deductble does et apply.
Thesie 3 primary cade visili are s efdilion b e ALK Frandaled oteeenve serviom for which no col shading can appky.
These § primary care visits are comeed in Sl by tee insurarce plan f.e., no dedutithe and no cost shacieg).
Thee laenily deductibibe is we Umes the sinile dedocibe asd the lamily out-of-pecet limit i teo times the sieghe mazimues ou-of-gocket liie The slas deiges below are nos H2S plan deaigns and
iy mashar i subjct b6 & midmin dedec1Ble equel b B dnge dedectBla and B & madminm out-of-pocken Emit eqisl 16 The skgh eot-of-gocket 1 Osos sl masais ol the
Sarnly i i giagale s the harmiy desuctible asount |of Rarnily ou-ol-pocket L ascint) Ben s Teslly sarmber seedi 1o & criimiliis amy moee dolles e ds The dedctible [oF aut-of- podke ).
Maihi: Thee prallate b cirital ot shaaiirng baclcatiod |5 whaain pdhatie: dustal i nclised a3 pait of B i d dasin mdicsl GHP plan. A stand-slais pdla b dantal plan
vell B (L own deductisde and sl sharing aimangsments and sacdabal pemium.
**ote: IS Revesse Procedene 201325 providis the calender year 2014 mixisem ot of pocket sy
The manimum cut of peckes Bmit Ter calendar vear 2304 is 6,350 Tor sell enly coverage, and $12, 700 Tor Tamily coves,
Flans will need 10 amend the individual rane Bling te reflect the revised camastephic lan design.
Plans thit sebmirted aiy plin Sesign with @ macmus cut of pocket limit escesding the oMicial swsdmiums will need 1o sebsit an smesdswent t e g 10 fevise such out of pocket mit

apzdied  the resaisder of the allosed sesount

I CER
Rt ** Taiocoal
vt - C5R Wi shors sharing vatiatices
Flatinum Guld Sl 700~ 350 % FPL 150 300% FPL 100 - 1508 FPL Seunse Cotasbiophic  Less thas o eaudl
TYPE OF SERVICE |AV=0BS1=090]  [AV=07Bpe0E2  (AW=0S81607F)  |AV=0T2w074]  |4N=0BSWwO8E)  (AW= 093 1o 0.95) | [AV = 0SE s 052 Lo 300M FFL
DEDILICTISLE [siegle) ] 5800 51,000 31750 2250 50 33,000 36,350 30
TAREINALRA LT OF FOCKET LA (angal 3200 T4.000 F 54,000 SLE00 £1.000 EEE EEE ]

Facludem he daductible

COST SHARMG - MEDICAL SERVICES
Wepatient Faciily 'SNF/ Hoipic 500 51,000 51500 5L500 150 3100 SO coslabaring M coslsharing 0% cost sbaiing
e atdmission e adimisaion et e per adlmissioe oot adbriaskon e adimisidan

Thoe fullowing appke to the Fatioom, Gokd, Sikees and Siver-C5H Flass:
Fer patient admbaios the only copay thal apphes during e inpaties? i ey is the ispatiest facikty pei admision
coopay, aedd Hsurgery B peeformed a soegeon copay, aed § 2 esateeity defvery s pedoe med a matenity delvery copay
which ka1t e s L worieon copay i D copay Bas nol alveedy Bees collecbed as oait of ascther malefnily related caim.
Thire i o addtional copays Tor dlagn ostlc Yasts, madios supolies, in-hosptal phyiiclan whits, snashils, saltast iinjecs, hes el dacters, el
For & mtiially sbay D inpalianl per admisskos copay tivars charps fof th mathe end & wall serwbain.
A The isgartient Faclity cosay cer adesission is saived Tor o re-adesizsion within 50 dayva of @ previoes dbchar e Ton the dar

related cordition.

Ot patiem Facility-Surger SO cost sharing A cost sharing (% comt sbaring

fremtarding vargioeters

neluding 5100 100 2100 5100 575 e
Sungesn - Inpatient faclily, 100 100 S0 5100 & B SO ol sharing 08 sl sharing O cot abanring:
r

n puatia it il ity, inecluing Irosstanding Oiive ek ciopiy pis Sesigar applbas. oy 165 gary partormed In & hosptel inpathent of higllal sulpatien
rgioelers Faclity seitiog, indudieg ¥ sl andieg sungicesters, notl 1o office s pery.

Saw abic "Matenity delivery acd pedl ralal cade-phvsicin midwile” wedai "physides sefvioe”,
PP 515 Sis 330 530 515 o SO ol abiing O coal shariog 0% ol abwilng
Specalisl 55 5400 550 ) E3g 320 SO custobaring O coslshariey  U% comt sbaring

(512 B Dl Chart S-8-201 % a0 )Coal Sharing Charl 1cl4 sffamy
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Silvai - CSR Vi sborial

Irediiaes CER
Terocost

shaiing vaiiatics

Platinum cald Sl T00 - TS0 R FIL 150 - J00% FFL 100 - 150 FPL Eenwe Catasruphic
THRE OF SERVICE AV 0BSI052  AV=0TEro08]  [AV=0S81w07H  [AV=0T3 o074 |AV=0.85 w088 [AV= 093 m005) | (AV =058 o 0521 b 3008 FAL
55 3 EER) B 5 B3 S coal i O coalahaning 0% ol abaring
3100 5150 5150 5150 75 350 O ol sharing___ 0% o o
100 150 5150 150 75 350
555 B 550 530

108 coal sharing

L cust sharing

A0 et sharing

% Lout shar g

108 cost sharing

 cost

S cont sharing

£ Leut shar g

0% coal daiing

IMPATIEMT HOSFTAL SERVICES

Omevaon s ey obserwation care unit

ER Lopay pet e, copay (3 wahed

M dirmct tramsler from oulpatient sw gery Seting 1o

n ubservation care wnit

SO, ol sharing A cost sharing

Huupil sl dawicas - fon-malenily

Iegntient Facility copay par adeisaion £

08 coal s haiir

Irpatieet Facibty copay par sakon £

Iegatient Faclity copay par adeisaion £

It et Facibity copay par sukon £
Sulntarcs abuve dauider sevices Isaliet Favility comay par sskon £ 08, Lol shat
Shllad musrsing lecllty [FETTPE T ——— ko & O T

it Copay par

I weabwid T Sract

o froim bacapital ispatient setting to shiled nuring lecliny

Huspice | gt lest)

Irpatieet Facibty copay par sakon £
e bl gy ot il 1wkt B o8

o skilbed g Pacility ta hos s faibiy

traals

froes hosgival inpatient sefting

SOM, ol sharing O cosl sharieg

0% o abaring

EMERGENCY MEDICAL SERVICES

Faility charge - Emeamney Ruom

ER copary per case - copay b wabed i patient bs adeinied o an ispatient

ik o o lerval on ey of 10 an obsers )

SOM, ol sharing O cosl sharieg

0% o abaring

Fwilcian chaige - Ememgency Room vhik

50 oy e il

SO conl whaiing 08 cosl sharing

O conl abaiing

ity chargs - Fromtandiog crami care

Lk gent Care copay gt viah

SO cual g O coataharing

O coat sbaring

charge - Free slasding wgent
e whil

50 oy e wisil

08 cosl sharing

O conl abaiing

o ——————

Trar peLation, indude & ivalare

[y P —

O coat sharing

O coat sbaring

OUTFATIENT HOSFTALFACIITY SERVICES

Cotpation! facility soriery - hospital Yadbty
W el

chaiige, indudis i durgicesbers

Ot patinit Facilty-Susgaiy comay pei case

S0, conl dhaiing 08 cosl sharing

O conl abaiing

50 comay

O cuat sharing

Spmcialisl copay gl wisit

08 cosl sharing

Diagrostic ard routine imagng services
ncluding Xiay, ecdudicg A7
MA|

[T T ———

O cost sharing

g, CAT/PET scams, WAl

O sl shat g

Chmmother apy

POP copay po siut

O cuat sharing

Fadiation Thet spy

CF copay per wisl

08 coal sharing

(512 Ban Dmign Chart -8 g Chart

Tef4

125



Creative Product in Health Insurance

Platinum Gald

TAPE OF SERVICE AV =QBS1=052] [AV-0TBLo0E2]

AV = 058 1 D TE)

Silvai - CSR Vi sk

Slwer 200 350 % FFL
AV =072 12074

150 - IO FPL
|8 = 0,85 10 DL BE)

200 - 1508 FPL
AW = 043 Lo 0.95)

Beaiee

|reiass CER

Rieviued** Teto Lol

shating vaiiatizs

Catuaty ophic

FOF copay pe L

AW = 0,56 b 0521
S0A ol shating

A sl shar

OB coal shar

abuve disorder servoe

O cost shar

apis (FT, OT, 7] -
& habilitative

0% cost sharing

POF copiy pe

O coal shar

POP upiy po

08 il shar

FREVENTIVE & PRIMARY CARE SERVICES
Borm ity lnilieg
Carvical cptalogy

tid balow apphs 1o sl services in

[er——
Gyrmisloyial e
cemuniatios

‘Womes's preventive bealth service

PLPR Sadalil comay per visil |baded on ype of physkdan pefor ming S der o)

S08L col shaiing

O corad b

08 sl sharing

PHYSICLAN/PROFESSIOMAL SERVICES
etk o pital duigedy - s gean

Sorimun Cupay P Lis

SI08L col shaiing

O corat ibs

08 coal sharing

Cnat pat! bcapital and frestandieg Surgmon copay per sice S08, conl shating O cost sharing 0% con abarl
e e - Gt o

M s gy PLP Sermuiali copay par visll |bas e of physkdan pe o ning Do etk [

Arwatbomala lany setling Cerenied i full, o ded & et shariog apsdie O coval shar

7 apims (FT, OT, &T] - FTPOTIET copay pmt isht TR coal dhaning O sl ahar

& hakilivative

Cpmtialal twpay ot siail

St il bt

08 coal s har

fpe

ksl copay pet

08 sl shar

¥
phyitian o midwils

Surieon copay ped cide Tod deliesdy aed Sl n

® s vicers cumbiced (only o voch copay pef gemnancy]

08 sl shar

g ilal pravicie

S0 copay pe vl

08 coal shar

Dlagron e office visils

A cosl shar

Dlagrostic aed foutine laboatory and
g kogy

08 sl shar

Dlagrostc aed routine imaging servioes
neluding Sray, edudieg CAT/PET suarm,

2| 2l87| szl =

O cosl shariey

08 coal s har

A cosl shar

O coval shar

PPy Spmialb comay or wailt [bas

08 sl shar

CF copiy e

08 coal s har

FOF upay pe

O cost shar

CF copiy e

08 coal shar

08 coal s har

Hemod alysiyBenal Salyiis

08 ol s har

Chiiopractic cae

Spmciakal copay pai wisil

5|%(2|2|%|2| (2|37

08 il shar

512 Ban Deaign Chark -4  Char

el

52
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Inefias CER
Rerebinsd®*
Silver - CER Wersiors.
Flatinum Gurld Silwr 200- 50 W FPL 150 - 0N FRL 100 - 15080 FPL Eruie Catastrophic

TYPE OF SERWICE AV = OB o0 5] (AW = 07E o 0ED] (A = 081 0 TE) |AW = OFF 107 8] |4% = 0.BE w088 [AV=093 co0.85) | AW = 0.5E o 053]
ADDITIOMAL BEMEFITS PSERVICES

ARAY A b Autisen Spmet BOF copay pee visit SOAL st sharing O cost sharing

Aol liwa Cooenmu niciation Dawlom for PP copay pet device EOAL conl sharing AL cost s haring

Authen Szmetruen Disuide

Durabbe reedical sguisn ind madical DMEMedical dopples coinws asce ool dhading applhe EOAL conl shaiing AL cosl s haring

aupple
o mvaboatlioen Lesling.

AL cosl s haring

AL cost u har
OB sl b
PLP copey pe whit O coal s hai
Hume care PLP copey pe it 508 conl shaiing 08 coal sharing

e S
aiiths I renbe altaing at beast S0 wsits

T T — p—

rarsmment fo Tacilny e e

PEDIATRIC DENTAL SERVICES
alfice visit PCP cipiay e vist SOMcoslabaring O coslaharing 0% cow

PEDIATRIC WISION SERVICES
Fye
Pt s and Cae

O st sharing
O ol sharing
O st sharing

whil

Centact lemses

PRESCRIFTION DRLGS
i

10 510 5 & | A0 R cost shafng 0% cas 3l
338 S <20 Z15 | 535 % sl shariy 05 cost o
iy Brand o Trei 3 570 ) a0 EET] | 570 T sl shariey___ 0% cosl o

Jecept for Catastrophic Plans Tt s 90 day suppiy

il copary amuorts, mail crder copays

(51 Bar Duign Ch 4el4 s Mame

x)Cont Sharing Charl

Note: Screen shots from Standard benefit design cost sharing description chart (5-6-2013),

2013.
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