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Disclaimer

Benefits administrators and others chosen by
your employer who may assist with insumce
enrollment, changes, retirement or termination
and related activities are not agents of the
South Carolina Public Employee Benefit
Authority (PEBA) and are not authorized to bind
the South Carolina Public Employee Benefit
Authority.

The Insurance Befies Guide contains an
abbreviated description of insurance benefits
provided by or through the South Carolina
Public Employee Benefit Authority. The Plan of
Benefits documents and benefits contracts
contain complete descriptions of the health and
dental gdans and all other insurance benefits.
Their terms and conditions govern all benefits
offered by or through the South Carolina Public
Employee Benefit Authority. If you would like to
review these documents, contact your benefits
administrator or the SoutiCarolina Public
Employee Benefit Authority.

The language in this document does not create
an employment contract between the
employee and the South Carolina Public
Employee Benefit Authority. This document
does not create any contractual rights or
entitlements. The South Carolina Public
Employee Benefit Authority reserves the right
to revise the content of this document, in whole
or in part. No promises or assurances, whether
written or oral, which are contrary to or
inconsistent with the terms of this pageaph
create any contract of employment.
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State Health Pl a

grandfathered status

The S.C. Public Employee Benefit Authority
believes the State Health Plan is a

GaANF YRFIGKSNBR KSIf (K
Protection and Affodable Care Act (the
Affordable Care Act).

LI |y

As permitted by the Affordable Care Act, a
grandfathered health plan can preserve certain
basic health coverage that was already in effect
when that law was enacted. Being a
grandfathered health plan means thatwyoplan
may not include certain consumer protections
of the Affordable Care Act that apply to other
plans, for example, the requirement for the
provision of preventive health services without
any cost sharing. However, grandfathered
health plans must complwith certain other
consumer protections in the Affordable Care
Act, for example, the elimination of lifetime
limits on benefits.

Questions regarding which protections apply
and which protections do not apply to a
grandfathered health plan and what might
cause a plan to change from grandfathered
health plan status can be directed to the plan
administrator at 803.737.6800 or 888.260.9430.



; at
Notice Of non https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

discrimination or by mail or phone at:

The South Carolina Public Employee Benefit U.S. Department of Health and Hum@arvices
Authority (PEBA) complies with applicable 200 Independence Avenue, SW

Federal civil rights laws and does not Room 509F, HHH Building Washington, D.C.
discriminate on the basis of race, color, national ~ 20201

origin, age, disability, or sex. PEBA does not 800.368.1019, 800.537.7697 (TDD)

exclude people or treat them differently
because of race, color, national origin, age,
disability, or sex.

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

PEBA: Language assistance
f Provides free aids and services to ATENCIONi babla espafiol, tiene a su
people with disabilities to communicate disposicion servicios gratuitos de asistencia
effectively with us, such as: linglistica. Llame al 1.803.734.0119.

1 Qualified sign language interpreters
1 Written information in other formats

) : . . o 1.803.734.0119
(large print, audio, accessible electronic
formats, other formats) CHU Y: & byn n6i Tang VR, ¢6 cac &h WQhG
1 Provides free language services to trngdn ng midn phi danh choyn. Gii su
people whose primary language is not 1.803734.0119

English, such as:
1 Qualified interpreters 2
1 Information written in other languages "AX C
LT &2dz ySSR (KS&aS aSNBAO
. , 1.
Privacy Officer.

If you believe that PEBA $ifailed to provide ’?‘TTENTIO'\V‘ :ASE vous parlez francais, des L
these services or discriminated in another way aSNBAOSa RQFARS tAy3dAadAl
on the basis of race, color, national origin, age, ~ dratuitement. Appelez le 1.803.734.0119.

disability, or sex, you can file a grievance with: PAUNAWA: Kung nagsasalita ka ng Tagalog,

PEBA Privacy Officer, 202 Arbor Lake Dr., maaari kang gumamit ng mga serbisyo ng

Columbia, SC 29223, 803.734.0119 (phone), tulong sa wika nang walang bayad. Tumawag sa
803570.8110 (fax), or at 1.803.734.0119.

privacyofficer@peba.sc.gov. You can file a

grievance in person or by mail, fax, or email. If fysAhsyuvity Im™ oot
82dz YSSR KSt LI FAtAYy3 | “EIXNIT\”S_QPIf’y'ng _LQZ'IQO A NR gt
Officer is available to help you. xom e JhoLe ® " ce t M

You can also file a civil rights complaint with the ~ ACHTUNG: Wenn Sie Deutsch sprechen, stehen
U.S.Department of Health and Human Services,  lhnen kostenlos sprachliche

Office for Civil Rights, electronically through the ~ Hilfsdienstleistungeaur Verfugung.

Office for Civil Rights Complaint Portal, available ~Rufnummer: 1.803.734.0119.
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ATENCAO: Se fala portugués, encontsam
disponiveis servicos linguisticos, gratis. Ligue
para 1.803.734.0119.
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Insurance Benefits Guide

This guide provides an overview of the
insurance programs the South Carolina Public
Employee Benefit Authority (PEBA) offers plus
premiums and contact information. While the
guide provides a general description of many of
these benefits, thé’lan of Benefs, found at
www.peba.sc.gov/assets/planofbenefits.pdf
contains a complete description of State Health
Plan benefits. Its terms and conditions govern
all health benefits offered by PEBA.

The2 KI (1 Q& 2¢19&ectios highlights
major changes in insurance benefits offered for
2019

What 6s mR@9? f or

Changes listed below are effective
January 1, 2019

Adult well visits
Adult well visits will be a covered benaifider

the Standard Plan, subject to copayments,
deductibles and coinsurance in covered years.
Learn more about this new benefit ¢tagesb.

Patient cost sharing increases
Some patient cost sharing features, such as

copayments and deductibles, will increas
slightly for Standard Plan members. Learn more
about patient cost sharing oRage37.

Naturally Slim
This 106week, online program will teach the

behavioral skills necessary to lose weight and
keep it off longterm. The program is available
at no cost to members, beginning in September
2018. Learn more about Naturally SlimPage
60.

MoneyPlus changes
ASFlex is the new flexible spending accounts

administrator. There is no fee to participate in
the Pretax Group Insurance Premium feature.
Beginning with the 2019 plan yegou can carry

| 2019

over up to $500 of unused Medical Spending
Account funds into 2020. And,grace period
has been added for the Dependent Care
Spending Account. You caseuDependent Care
Spending Account funds for expenses incurred
through March 15, 2020Additionally, Central
Bank ighe new custodian bank for Health
Savings Account. Learrone about MoneyPlus
changes orPagel58.

Eligibility for insurance
benefits

Active employees
Eligible employees:

1 Work for the state, a higher education
institution, a public school district or a
participating local subdivision; and

1 Receive compensation from the state, a
higher education institution, a public
school district or a participating local
subdivision.

Eligible employees also include clerical and
administrative employees of the South Carolina
General Assembly, judges in the state courts,
and General Assembly members. Permanent
part- time teachers working between 15 and 30
hours a week qualify for state health, vision and
dental insurance, but areat eligible for other
PEBA benefits, such as life and disability
insurance.

Elected members of participating county and
city councils whose members are eligible to
participate in one of the retirement systems
PEBA administers are considered-fuie
employees. Generally, members of other
governing boards are not eligible for coverage.
If you work for more than one participating
group, contact your benefits administrator for
further information. Other eligibility rules are
outlined in thePlan of Benefits

13
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Types of employees

Employees fall into these categories:

1 New fulktime employees whom the
employerexpects to work at least 30
hours a week. They are eligible for
coverage within 30 days of their hire
date.

1 New variablehour, parttime or
seasonaemployees whom the
employer does not expect to average
30 hours a week during the first 12
months they are employedBecause
their employer cannot determine their
eligibility, they may not enroll in
benefits immediately. Their employer
must measure their durs to determine
whether these employees work an
average of 30 hours a week during the
12 months beginning the first of the
month after the employee is hired. If an
employee works an average of 30 hours
a week during this period, the
employee is eligibléor coverage during
the 12month period that follows.

1 Ongoing employees who have
completed their initial measurement
period. If an ongoing employee worked
an average of 30 hours a week during
this 12month period, the employee is
eligible for coverage dimg 2019even if
0KS SYL}X 28SSQa
2019.1f an ongoing employee worked
an average of less than 30 hours a week
during this period, the employee is not
eligible for coverage during019unless
the employee gains coverage through
some othe provision of the plan.

Benefits in which eligible employees
may enroll

Health insurance
1 State Health Plan (includes prescription
drug coverage and behavioral health)

o0 Standard Plan; or
o0 Savings Plan (a Health Savings
Accounteligible).
1 TRICARE SupplemerarPfor eligible
members of the military communityr
1 Medicare Supplement Plan for retirees,
survivors and COBRA subscribers who
are eligible for Medicare.

Dental insurance
i State Dental Plan; or
i State Dental Plan with Dental Plus.

Vision insurance
i StateVision Plan.

Life insurance

1 Basic Life with Accidental Death and
Dismemberment (automatically
enrolled if enrolled in health insurance);

1 Optional Life with Accidental Death and
Dismemberment;

1 Dependent LiféSpouse with Accidental
Death and Dismembermentnd

1 Dependent LifeChild.

Long term disability insurance
1 Basic Long Term Disability
(automatically enrolled if enrolled in
health insurance); and
1 Supplemental Long Term Disability.

MoneyPlus

K2 dzNBE A SR FRUW INSUEIER Rregnium

feature (allows eligible subscritweto
pay their premiums for health, including
the tobacceuser premium, dental,
Dental Plus, vision, and up to $50,000 in
Optional Life coverage with pitax
dollars);

1 Medical Spending Account;

Dependent Care Spending Account;

9 Health Savings Account (fdrdse
enrolled in the Savings Plan); and

=
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1 Limiteduse Medical Spending Account
(for those enrolled in the Savings Plan
and a Health Savings Account).

An eligible retiree

An employee may aldee digible for health,

dental and vision coverage in retirementhe
employee meets the requirements for such
coverage. Eligibility for retiree insurance
coverageand fundingdepends upon a number
2F FI OG2NEZ Ay Odligilafty y 3
foraretiSYSy G4 o0SYySF¥AGEZ GKS
retirement service credit eard while working

for an employer that participates in the State
HealthPlat YR G KS yI (dz2NB 2 F
last five years of active employmewith an
employer that paticipates in the State Health
Plan

Please se@agel65for more information
about retiree insurance eligibility requirements.

An eligible spouse

An eligible spouse @ne recognized by South
Carolina lawA spouse eligible for coverage as
an employee of any participating group,
includingan optional employercannot be
covered as a spouse under any plan. A spouse
who is a permanent, patime teacher may be
coveredeitheras an employee or as a spouse,
but not as bothln addition, a spouse who is
eligible for retiree coverage and receives full
funding of the employer premium from the
South Carolina Retiree Health Insurance Trust
Fund cannot beovered as a spouse undany
plan.A spousevho is eligible for retiree
coverage but receives no funding or only partial
funding of employer premiums from the Retiree

1 A foster child is a child placed with the subscriber
by an authorized placement agency. The subscriber
must be a licensed foster parent.

2 A child for whom the subscriber has legal custody is
a child for whom the subscriber has guardianship

| 2019

Health Insurance Trust Funday be covered as
either a retiree or as a spouse, but not as both.

A former spouseanay enroll in coveragender
his own policy if an active employee or retirise
required by acourt order to provide coverage.
See the Divorce section ¢tage23.

An eligible child
1 Must beyounger than age 26; and
a%ogt%i §tﬂ%(including child placed for

legal adoption), stepchild, foster child
a child for whom the subscriber has

S Y LJX

i K38 Iega{(cllﬁtogyé)%@l%the subscriber is

required to cover due to aourt order?

If both parentsare eligible for coverage, only
one parent cancoverthe children under any

one plan. For example, if one parent covers the
children under health and dental, the other
parent cannot cover the children under either
health or dental. One parent can cover the
children undermealth, and the other can cover
the children under dental.

A child age 19 to age 25

According to the Patient Protection and
Affordable Care Act, as amended by the Health
Care and Education Reconciliation Ac2010,

a childage 19 to 25 does not need to be
certified as dull-time student or an
incapacitated child to be covered under his

LI NByiQa KSIfaKX

A parent may cover a child who is eligible for
state benefits because the chibrks for an

employer that participates in PEBA insurance
benefits. The child may be covered under his
LI NBy idwa KSIfaKX

responsibility, not just financial responsibility,
according to a court order or other document filed
with the courts.

RSy GFf

RSy (I f
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may be subjecto additional coverage
exclusions under the State Health Plan. If
covered by his parenthe child is not eligible
for Basic Life, Optional Life, Dependent-Life
Child or Long Term Disability insurance.

A child who is eligible for coverage under a
parent but who is also eligible for benefits
because he works for a participating employer
must cloose whether to be covered by his
parent as a childr to be covered on his own as
an employee. He cannot be covered as a child
on one insurance program, such as health, and
then enroll for coverage as an employee on
another, such as vision. For life inance
purposes, a child whrefuses coverage to
remainzy KA & LI NByidQa
DependentLife¢Child coverage

An incapacitated child

You can continue to cover your child who is age
26 or older if he is incapacitated and you are
financiallyresponsible for him. To cover your
dependent child who is incapacitated, the child
must meet these requirements:

9 The child must have been continuously
covered by health insurance prior to the
time of incapacitation;

9 The child must be unmarried and must
remain unmarried to continue
eligibility; and

9 The child must be incapable of self
sustaining employment because of
mental iliness or intellectual or physical
disability and must remain principally
dependent (more than 50 percent) on
the covered employee, reee, survivor
or COBRA subscriber for support and
maintenance.

You need to establish incapacitation no later
than31R I & & | F{ & NUbiittiddy, OK A ¢
when heis otherwise no longer eligible for
coverage as a child. For Dependent-Gfeld

coverageyouneed to establish incapacitation
no later than31 days after his 19birthday if he
is not a fultime student. Generally, letters will
be sent 90 days before coverage will be lost. If
you receive such a letter, please take action as
soon as possible prevent issues from
occurring during the transition.

. 2dz FYR @2dzNJ OKAf RQa LIK@a&aAh
complete anincapacitated Child Certification

form. Please include a copy of your most recent

federal tax return, which shows the child is

principally depedent on you for support and

maintenancelf you do notclaimyour child on

your taxes, a worksheet for determining

support Publication 501) should be completed

LI I Yin llediof youf Guf rat@isiise ditack # NJ

completedAuthorized Representative Form
signed by he incapacitated child, ara copy of
guardianship papers or a power of attorney that
verifies your authority to act for your
incapacitated child. Any of these documents
give PEBA permission to discuss or disclose the
OKAf RQ&a LINERGSOU SItR

OKAt RQa ldziK2NAT SR NBLINB&S
PEBA will send your submitted information to

Standard Insurance Company for review of the

medical information. Additional medical

R20dzyYSyidl GA2y FTNRBY (KS OKAl
be required by The Standard. The Startbwill

provide a ecommendation to PEBA; however,

PEBA makes the final decision.

Coverage under Dependent Life -
Child insurance

According to state law, only a dependent child
age 19 to 24 who is a fetime student may be
covered under Dependent L#ehid Insurance.

A childof any age who has been certified by
PEBA as an incapacitated child may continue to
_be covered under Dependent Li€hild. For

R Q

mofe infdrfhation about eligibility for
Dependent LifeChild coverage, sdeagell19.
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A survivor

Spouses andhildren covered under the State
Health Plan, the State Dental Plan or the State
Vision Plan are classified as survivors when a
covered employee or retiree dies. For more
information about survivor coverage, sbage
31.

Initial enrollment

If you are an employee or a retiree of a
participating group in South Carolina, you can
enroll in insurance coverage withgi days of
the date you become eligible or the date you
retire, or during open enrollmentyou can also
enroll youreligible spouse and/or children. A
participating group is a stategency, higher
education institution, public school district,
county, municipality or other group thag
authorized by statute to participate and is
participating in the state insurance pyam.

Your benefits administrator may enroll you
online or help you complete a papblotice of
Electionform.

Your coverage starts on the first calendar day
the month in which you become eligibiler
coveragéif you are engaged in active
employment that day.

1 If you date of hireisthe first working
day of the month (the first day that is
not a Saturday, Sunday or observed
holiday), and it is not the first calendar
day, you may choose to have your
coverage start on the first day of that

3 Life insurance coverage is suttj¢o the Dependent
Non- confinement ProvisioifPage 118) as well as
the Actively at Work requirement (Page 114). For
more information about initial enroliment in
Optional Life Insurance, see Page 115

4 Active employment means performing all the
requlardizi A Sa 2F
scheduled workday. You may be working at your
usual workplace or elsewhere, if you are required to

| 2019

month or thefirst day of the next
month.

9 If your date of hire is the first of the
month (i.e., March 1)you coverage
starts on the first of that month.

1 If you become eligible on a day other
than the first calendar day or first
working day of the month, your
coveragestarts on the first day of the
next month.

1 Coverage of your enrolled spouse or
children begins on the same day your
coverage begins.

Note that if you do not enroll withi81 days of
the date you become eligible for active benefits,
retire or experience apecial eligibility

situation, you cannot enroll yourself, your
eligible spouse or children until the next annual
open enrolimentperiod, which is held in
October. Coverage elected during an annual
open enrollment period will begin the following
January 1.

travel. You are also considered engaged in active
employment while on jury duty, on a paid vacation
dayorononeok 2 dzNJ SYLJ 2@ SN &
you were engaged in active employment on the
previous regular workday. Coverage will not be
delayed if you are absent from work due to a health

Fy 200dzLJ (A 2 yrelded reasgh wBe¥ ydfir 2avedagddould otherwise

start.

Y2 Nt
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Information you need at

enrollment

Whether your benefits administrator enrolls
you online or you complete a papblotice of
Electionform, you will need to answer some
guestions.Belowis information you may wish
to bring to your enrollment meeting.

‘ Information required

Documents you need at
enroliment

You must bring photocopies of these
documents listed belowto the meeting during
which you enroll in insurance coveragflease

do not highlight these document¥ou will also
need this documentation when you add
someone to your coverage during an open
enrollment period or as a result of a special
eligibility situaton. Please do not submit

original documents to PEBA, as they cannot be
returned.

Action Information required

For you Social Security number,
including a copy of the Socig
Security card if available;
personal email address;
annual salary; date of hire
(date you report to work)

For each Social Security number,

family including a copy of the Socig

member you | Security card(s) if available;

wish to cover| date of birth

For you and | Medicare number; reason fo

any family eligibility; effective date of

members Medicare coverage

who are

covered by

Medicare

Part A or Part

B

For each Date of birth

beneficiary

of your Basic

or Optional

Life coverage

For a Name; address; date trust

beneficiary | was signed

that isan

estate or a

trust

5 ACommon Law Maraige Affidavitis a notarized
statement signed by both spouses.

To covera | A copy of marriage license o

spouse the Common Law Marriage
Affidavit

To covera | A copy of longorm birth

natural child | certificateshowing
subscriber as parent

To covera | A copy of longorm birth

stepchild certificate showing name of
natural parent; proof that
natural parent and the
subscriber are married

To cover an | A copy of longorm birth

adopted certificate showing

child or a subscriber as parent or a

child placed | copy of legal adoption

for adoption | document from court stating
adoption is complete; or a
letter of placement from an
attorney, an adoption
agency, or the South Carolin
Department of Social
Services stating adoptiois in
progress

A court order or another
legal document placing child
with subscriber, who is a
licensed foster parent

To cover a
foster child

Insurance Benefits Guide
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For all other children for
whom subscriber has legal
custody, a court order or
other legal document
granting custody of child to
subscriber (document must
verify subscriber has
guardianship responsibility
for child, not just financial
responsibility)

To cover an | Incapacitated Child
incapacitated| Certificationform (see the

To cover
other
children

child Incapaciated child section on
Page 6 for complete
information on the process);
plus proof of the relationship

Toenrollin |1 O2LJX 2F &dz

the TRICARE TRICARE ID card

Supplement

Plan

Completing your initial
enrollment through your
benefits administrator

Your benefits administrator may enroll you
online, reducing the potential for enrollment
errors that can make resubmitting paperwork
necessarylf your benefits administrator
submits your benefit selections electronically,
you will need to register for M3enefits
(mybenefits.sc.ga¥y = t 9. ! Qa
benefits enrolimensystem. You will then
approve your selections by electronically signing
a Summary of Enrolimert MyBenefits Your
beneits administrator can also submit a paper
Summary of Enrollmentvhich you will need to
sign.

You can provide required documentation by
uploading them to MyBegfits or giving copies
of any documents to your benefits
administrator, who wil send them to PEBA.

| 2019

PEBA encourages benefits administrators to
enroll employees online for security and
efficiency in the enrollment process. If you or
your benefits administrator choose to submit
your enrollmentvia paper:

9 Fill out the form completelnnd write
clearly.

1 Under each benefit, choose a plan or
mark Refuse. When applicable, select a
coverage level.

1 If you have questions, ask your benefits
administrator.

1 Be sure to review the form for accuracy,
sign it, and provide it to your benefits
adminigrator with copies of the
appropriate documents.

After your initial
enrollment

Insurance cards

If you enroll in the State Health Pl&tandard

Plan or Savings Plan, Medre Supplemental

Plan or MUSC Plan, BlueCross BlueShield of
South Carolina (BlueCross) will send you health
insurance cards for you and your covered family
members. You also will receive two pharmacy
benefits cards from Express Scripts. Benefits
administators provide State Dental Plan

2 Yy £ A Y Subdciybérsishth a/ce&on which they can write

their name and Benefits Identification Number.
Dental Plus subscribers also receive an
insurance card from BlueCross, which serves as
the dentalplan vendor. State Vision Plan
subscribers receive two paper cards from
EyeMed Vision Care.

Please check to make sure that your coverage
active before you go to a doctor or fill a
prescription. If you have not received your
cards, you can get your Benefits Identification
Number thraigh MyBenefitsat
mybenefits.sc.gov
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Benefits Identification
Number

PEBA assigns each subscriber an eaghtber
Benefits Identification Number (BIN). This
unique number is used instead of a Social
Security number in emails and written
communication between you, your spouse,
your children and PEBA. It is designed to make
your personal information more secure.

The State Health Plan adds a thileder prefix
to your BIN and places this number on your
identification card. The BIN, along with the
three-letter prefix, is also used on Dental Plus
cards.The BIN without the thredetter prefix is
used on prescription benefit card$.you are
not covered by a plarhat uses the BIN, PEBA
will send you your number.

Subscribers need their BIN, without the prefix,
touse MyBenefit§ t 9. ! Qa 2y f AyS
benefits enroliment system. If you forget your
BIN, visiimybenefits.sc.goand select Get my

BIN.

When medical emergencies occur
before you receive your card

If you need emergency medical care before you
receive your insurance cards, you can still
provide proof of your coverage by obtaining
your BIN.

To do his, visitmybenefits.sc.goand select
Get my BIN. You should then give your BIN to
your medical care provider. If you have
problems or questions when trying to get
verification of your benefits, you or the
emergency medical care provider should
contact BlueCross for assistance.

6You can add or drop State Dental Plan and Dental
Plus coverage only during an open enrollment period

Enrolling as a
transferring employee

PEBA considers you a transfer if you change
employment from one participating group to
anotherwithin 15 calendar days.

If you are transferring to another participating
group, be sure to tell the benefits administrator
at the workplace you are leaving to avoid a

lapse in coverage or delays in processing claims.
Check with the benefits administrator at your
new employer to be sure that your benefits

have been transferred.

If you are an academic employee, you are
considered a transfer if you complete a school
term and move to another participating
academic employer at the beginning of the next
school term, evelif you do not work over the
sxm Iy Yl\(]')jl f%us?mce coverage with the

yer you are leaving will remain in effect
unt|I you begin work with your new employer,
typically Septembet, as long as you pay your
premiums On that date, your new employer
will pick up your coveragé/ou will need to
contact your former employer, however, to
continue coverage during the summdéiryou do
not transfer to another participating academic
employer, your coverage ends the last day of
the month in which you were engagéuactive
employment.

Annual open enroliment

During the October open enroliment period,
eligible employees, retirees, survivors and
COBRA subscribers may change their covérage
without having to have a special eligibility
situation.

in October of odehumbered years, or within 3013
days of a special eligibility situation.
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Changing plans or coverage
during an open enrollment
period

1 You can change between the State
I SHEGK tflyQa
Plan during an open enrollment period.

1 Retirees and survivors, their eligible
spouses and eligible children who are
coveral bya health plan may change to
the Medicare Supplemental Plan within
31days of Medicare eligibility or during
an open enrollment period.

9 Eligible members of the military
community may add or drop TRICARE
Supplement Plan coverage for
themselves and forheir eligible
dependents during open enrollment.

1 You may add or drop State Dental Plan
and Dental Plus coverage for yourself,
your eligible spouse and eligible
children during open enrollment iodd-
numbered years

1 You may add or drop State Vision Plan
cowerage for yourself, your eligible
spouse and eligible children during
open enrolliment.

1 Other changes you may make in your
coverage are explained prior to each
open enrollment.

1 Changes made during an open
enrollment period become effective the
following Janmary 1.

If you are an active employee of a state agency,
higher education institution or public school
district, contact your benefits administrator for
details. Retirees, survivors or COBRA
subscribers should contact PEBA. If you are an
active employee, retiree, survivor or COBRA
subscriber of a local subdivision, contact the
benefits administrator at the local subdivision
with which you have a coverage relationship.

| 2019

MyBenefits

PEBAGs online i
enroliment sy stem

) The easiest way to change your coverage during
{ I @AY Tz oplerf ehryfliméntyp&iod igithraddh th&lR

MyBenefitswebsite atmybenefits.sc.gov
During October, each section in which you are
eligible to malk changes includes links to
instructions.

LT &2dzQNB
throughout the year to:

1 Update your contact information.

9 Print a list of the insurance plans under
which you are covered.

1 Get your eighdigit Benefits
IdentificationNumber (BIN).

1 Update your beneficiaries.

9 Initiate orapprove changes made as a
result of a special eligibility situation.

You cannot access any information about the
status of any claims or about your benefits
through MyBenefitsPlease refer to the
appropriate chaptein this guide and or visit
www.peba.sc.gov/insurance.html

To protect the confidentiality of your insurance
information, you must register thert time
you use MyBenefits

Special eligibility
situations

A special eligibility situation is an event that
allows you, as an eligible employee, retiree,

survivor or COBRgubscriber, to enroll in or
drop coverage for yoself or eligible family

nsurance

0K 4ddzo & ONA 6 SNIE

21


https://mybenefits.sc.gov/
http://www.peba.sc.gov/insurance.html

22

membersoutside of an open enroliment
period’

You can make changes usMgBenefitsif you
have a special eligibility situation such as adding
a newborn, marriage, divorce or adoption.
MyBenefits will display the documentation
required for each change. The required
documents can be uploaded through
MyBenefits.

To make a changhrough your benefits
administrator, you will need to:

1 Contact your benefits administrator;

1 Complete aNotice of Electioform
within 31 day$ of the event; and

1 Upload documentation tdlyBenefits
or gve documentation toyour benefits
administrator.

If you are an active employee and are eligible to
change your health, dental/Dental Plus, State
Vision Plan or Optional Life Insurance coverage
due to a special eligibility situation, you also
may enroll in odrop the Pretax Group

Insurance Premium Feature, which is explained
onPage #9.

Marriage

If you want to add a spouse to your coverage
because you marnyog in toMyBenefitsand
select the appropriate change reason.

To make the change through your benefits
administrator,complete aNotice of Election

form and submit it to PEBA along with a copy of
your marriage license or an execut€dmmon
Law Marriage Affidavitvithin 31 daysof the

date of your marriage. The forms are available
2y t9.10Qa 686aA0S8 I

" A salary increase or decrease or transfer does not
create a special eligibility situation.

www.peba.sc.gov/iforms.htndr by contacting
PEBA or your benefits administrator for copies.

If you and your eligible dependentseanot
covered, you may add health, dental/Dental
Plus and State Vision Plan coverage for yourself
your existing eligible dependentgour new
spouse and new stepchildrewthin 31 days of
the date of your marriage. If you add your new
spouse or your newtepchildren to your health
coverage, you may also change health plans.
You may add your new spouse or new
stepchildren to dental/Dental Plus and State
Vision Plan coverage. A copy of the marriage
license orCommon Law Marriage Affidav#
required to coer the new spouse. LoAgrm
birth certificates are required for each stepchild
you want to cover. Marriage also allows a
covered subscriber to enroll in or increase
Optional Life coverage up to $50,000 without
evidence of insurability. For information alio
eligibility for Dependent LifeSpouse coverage,
including amounts in which a newly eligible
spouse may enroll without evidence of
insurability, see the Dependent Life Insurance
section, which begins oRagel18in the Life
insurancechapter of this gide.

You cannot cover your spouse if your spouse is
eligible, or becomes eligible, for coverage as an
employee of a group participating in insurance
or as a funded retiree of a participating group
K2 KIF&a I LINIH 2F GKS
for the spouself you do not add your new
spouse or your new stepchildren with®&i days

of the date of marriage, you cannot add them
until the next open enroliment period, held in
October, or within31 days of another special
eligibility situation.

8/ K y3asa NBflGSR (2
Health Insurance Program (CHIP) must be made
within 60 days.

Insurance Benefits Guide
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Divorce

If you divorce, your former spouse and former
stepchildren are no longer eligible for coverage
on your policy. If you are required by court
order to provide your former spouse coverage,
your former spouse must have his own policy
under the Plan. Covage for a former spouse
can include healthdental and vision coverage.
The cost of former spouse coverage is the full
premium amount.

To cover a former spouse, complet&armer
SpouseNotice of Electioform and give it to
your benefits administrator ahg with a copy of
the divorcedecree ordering you to cover your
former spouse. Retirees of state agencies,
higher education institutions and school
districts; survivors; and COBRA subscribers
should submit thé=ormer Spousiotice of
Electionto PEBA. Retirees of local subdivisions
should submit thé=ormer Spousiotice of
Electionto their benefits administrator at the
employer with which they have a coverage
relationship.

To remove your former spougancluding a
former common law spous&nd former
stepchildren from your coveragag in to
MyBenefitsand selecthe appropriate change
reason.

To make the change through your benefits
administrator,complete aNotice of Election
form and submit a complete copy of your
divorce decree withirB1 days of the date
stamped on the divorce decree. Coverage for
your former spouse and former stepchildren
will end the last day of the month after the date
stamped on the divorce decree. If you drop
your former spouse or former stepchikn from
coverage afteB1 days of the date stamped on
the court order or divorce decree by the court,
the change in coverage is effective the first of
the month after your signature on a completed

| 2019

Notice of Electioform dropping your former
dependents.

Yau cannot continue to cover your former
spouse or former stepchildren under
Dependent Liféensurance under any
circumstancesDependent Life coverage ends
the date of the divorce.

When your divorce is final, you can enroll in or
increase your Optional Lifverage by $50,000
without evidence of insurability. You may also
cancel or decrease your Optional Life coverage.

You also may be able to make changes in a

Medical Spending Account or a Dependent Care

Spending Account.

Former spouses and former stepchédrwho

lose coverage due to a qualifying event, such as
divorce, may be eligible to continue coverage
under COBRA. For more information, contact
0KS &dzoaONAROGSNRA
within 60 days after the event or from when
coverage would haveeen lost due to the
event, whichever is later.

Adding children

Eligible children may be adddéidrough
MyBenefitsby selectngthe appropriate change
reason. To make the change through your
benefits administratorcompletea Notice of
Electionform. The change must be submitted to
PEBAwithin 31 days of:

1 Date of birth (effective on the date of
birth);

T al NNAIF3IS 2F GKS
parent (effective on the date of the
marriage);

1 Gaining custody aguardianship with a
court order (effective on the date the
court stamped on the order);

1 Adoption or placement for adoption
(effective on the date of birth if
adopted within31 days of birth;

0SySTAala

a4 dzo & ONMJ
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otherwise, effective on the date of
adoption or placement foadoption);

1 Placement of a foster child (effective on
the date of placement); or

1 Loss of other coverage (effective on the
date of loss of coverage).

The newly eligible child must be offered health,
dental/Dental Plus and State Vision Plan
coverage. If the mployee and eligible
dependents were not previously covered, they
may elect coverage at this time as well. If you
and your existing dependents were previously
covered, you may elect to change health plans
when you add the new child.

If, within31 days, an mployee adds coverage of
a newborn or a child who is adopted or placed
with the employee for adoption, he can enroll
in Optional Life or increase his coverage up to
$50,000 without evidence of insurability.

An employee also may enroll in DependentLife
CHld.

Children must beenrolledindividually to be
covered, even if you already have full family or
employee/children coverage. You must also
adzo YA O |
certificate. Notification to MediCall of the
delivery of your baby des not add the baby to
your health insurance.

To add a stepchildsubmit a copy of his long

form birth certificate, showing the name of the
OKAf RQ& vy I GdzNY €
natural parent and the subscriber are married.

To add a child under 18 o is adopted or
placed for adoption submit one of the
following:

1 A copy of the londorm birth certificate
showing the subscriber as the parent;

1 A copy of the legal adoption
documentation from the court verifying
the completed adoption; or

1 A letter of pacement from an adoption
agency, attorney, or the South Carolina
Department of Social Services verifying
the adoption is in progress.

The effective date of health, dental and vision
O2@SNI 3S Aa GKS OKAfRQa
placed within31 days of birth. Otherwise, it is

the date of adoption or placement. For

information about international adoptions, see

your benefits administrator.

To add a foster childsubmit a copy of a court
order or another legal document placing the
child with you, thesubscriber, and showing that
you are a licensed foster parent. A foster child is
not eligible for Dependent Life coverage.

To add other children for whom you have legal
custody, submit a copy of a court order or other
legal document from the South Carolina
Department of Social Services or a placement
agency granting you custody or guardianship.
Thedocuments must verify that the subscriber
has guardianship responsibility for the child and
not just financial responsibility.

If a court order is issued requig you to cover

O2 LXk -farmbithkK S O K yobr Bhildi youd naugt Rotify your employer and

PEBA and elect coverage witl@ihdays of the
date the court order was stamped by the court.
Please note that if the court order was for
health or dental coverage, or for both, you must
enroll yourself if you are not already covered. A
y of the entire court order or divorce decree

L) NBy iz stamgeﬁ by & Eofirfmudt Be'attachldtothe

Notice of Electioform. It must list the names of
the children to be covered and the type of
coverage that must be praded.

If you and your spouse are both eligible for
coverage, only one of you can cover your
children under any one plan. For example, one
parent can cover the children under health, and
the other can cover the children under dental.

Insurance Benefits Guide | 2019
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Only one parent can car Dependent Life
coverage for eligible dependent children.

You also may be eligible to make changes in
your Medical Spending Account or Dependent
Care Spending Account.

Dropping a spouse or
children

If a covered spousor child becomes ineligible,
you must drop them from your health, dental,
vision and Dependent Life coverage. This may
occur because of divorc&o drop a spouse or
child from your coverage, you must complete a
Notice of Electioform within 31 days of he

date he becomes ineligible and provide
documentation to your benefits administrator.

When a child loses eligibility for health, dental
or vision coverage because he turned 26, the
child will be dropped automatically the first of
the month after they tun 26. If the child is your
last covered child to leave coverage, your level
of coverage will be changed.

Eligibility for Dependent Lif€hild coverage
ends at age 19, unless the child is a-tintie
student or an incapacitated child.

If your child becomesligible for group health,
dental, vision or life insurance sponsored by an
employer, either as an employee or as a spouse,
you have the option to drop him from your
health, dental or vision coverage. You are
required to drop him from Dependent Lifehild
coverageWithin31 days of eligibility, you

should provide your benefits administrator with
a letter from the employer showing the date
the child became eligible for coverage. Your
child will be dropped from coverage the first of
the month after the notice

Gaining other coverage

If your spouse gains eligibility for coverage as an
employee of a group that also offers insurance

| 2019

benefits through PEBA, you must drop your
spouse withir81 days by completing Bloticeof
Electionform. No further documentation is
needed.

If you or your spouse gain coverage outside of
insurance benefits through PEBA and you wish
to drop your PEBA insurance coverage, you
have 30 days to cancel the type of coverage
gained.You must complete Bloticeof Election
form and return it to your benefits office with
proof of the other coverage. To document gain
of coverage, you must present a letter on
letterhead that includes the effective date of
coverage, names of all individuals covered and
the types of overage gained. Only those who
gained coverage maye dropped. If you fail to
cancel coverage with81 days, you must wait
until the next open enrollment period. For more
information, contact your benefits
administrator or PEBA.

If you, your spouse or chilen become
incarcerated, you gain other coverage and can
drop your PEBA insurance coverage witsin
days. You must completeNotice of Election
form and return it to your benefits office with
proof of the other coverage.

Gain of Medicare coverage

If you, your spouse, or your child gains
Medicare coverage, the family member who
gained coverage may drop health coverage
through PEBA withiB1 days of the date that
Part A becomes effective. Attach a copy of the
Medicare cardo aNotice of Electioform and
give it to your benefits administrator withidil
days of the date othe confirmation letter from
the Social Security Administration. Coverage will
be canceled on the effective date of the
Medicare Part A coverage or, iomnse
circumstances, the first of the month after gain
of Medicare.
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A retiree who gains Medicare coverage may coverageOther dependents who did

enroll in the Medicare Supplement Plan by not lose health insurance coverage may
submitting aNotice of Electioform within 31 not be enrolled.flyou are already
days of the gain of coverage. covered as an employee or retiree, you

may change health plans (for example,
Savings Plan to Standard Plan) when
you add the spouse or children who lost

A gain of Medicare coverag®els not permit a
subscriber to change dental or vision coverage.

For more information, see thimsurance health insurance coverage.
Coverage for the Medicaigible Member Contributions toward your deductible
handbook, available at will start over.
www.peba.sc.gov/iresources.html 9 If you, your spouse or children lose
dental coverage, vision coverage or
Loss of other coverage both but do not lose health coverage,

then you, your spouse or children who
lost the dental or vision coverage may
enroll in the type of coverage that was
lost. If you are not already cexed, you
must enroll yourself with the individual
who lost coverage.

If you refuse enrollment for yourself or your
eligible dependents because of other coverage,
you may later be able to enroll yourself and
your eligible dependents in coverage if you,
your spouse, orldldren lose eligibility for that
other coverage (or if the employer stops

contributing to the coverage). T IT you rgfusgd coverage bf: cause you -
g SNBE O2USNBR dzy RSNJ e 2 dzN

1 If you are the employee or retiree and and you lose that coverage, you may
you lose other group health coverage, enroll yourself and your eligible family
and you are not already covered by members in health, dental and visio
health insurance through PEBA, you coverage. For information about
mayenroll yourself and your eligible Optional Life, Dependent L#&pouse,
dependents in health, dental/ Dental Dependent LifeChild or Supplemental
Plus and State Vision Plan coverage. If Long Term Disability insurance, contact
you are already covered by health, you your benefits administrator.
cannot make changes. 1 Loss of TRICARE coverage is a special

1 If your hours were reduced and you lost eligibility situation that permits an
coverage, and you are otherwise eligible employee or retiree and their
eligible tobe covered as a spouse or a eligible dependents to enroll in health,
OKAfR 2y @2dzNJ) aLl2dzaSQa @ehtdl &t Webbyocdo@rage LS | y =
you may enroll in health, dental and 1 If you, your spouse or children are
vision coverage. released from incarceration, you have

91 If you are the employee or retiree and experienced a loss of coverage and are
have a spouse or child who loses other eligible to elect coverage withiBil
group health coverage, you may enroll days.

the eligible spose and children in
health, dental/Dental Plus and State
Vision Plan coverage. If you are not
already covered, you must enroll
yourself with the individual who lost

You must complete Motice of Electioform
within 31 days of the date the other coverage
ends. To enroll because of a loss of coverage,
you must give your benefits office a letter on
company letterhead listing the names of those
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coveredand the datecoverage was lost, a
completedNotice of Electioform and copies of
appropriate documents showing how any
added family member is related to you. If a
subscriber, spouse or child loses health
coverage, he also may enroll in vision or dental
coverage, even if he did not lose that coverage.

Coverage under Medicaid or
the Chil drenos
Insurance Program (CHIP)

Gain of Medicaid or CHIP coverage

If you or your covered family members become
eligible for Medicaid or CHIP covge you

have 60 days to drop coverage through PEBA.
An employee may cancel health, dental or
vision coverage if they gain Medicaid coverage.
If a spouse or a child gains Medicaid, only the
family member who gained coverage may be
dropped. A copy of the Medaid approval letter
must be attached to thélotice of Electioform.

Eligibility for premium assistance
through Medicaid or CHIP

If you or your spouse and/or children become
eligible for premium assistance under Medicaid
or through CHIP, you may be altbeenroll
yourself and your spouse and/or children in
PEBAsponsored health insurance. However,
you must request enrollment within 60 days of
the dateyou are determined to be eligible for
premium assistance.

Loss of Medicaid or CHIP coverage

If yourefused coverage in PEBAonsored
health, dental and vision insurance for yourself
or for your eligible spouse or children because
of coverage under Medicaid or CHIP and then
lost eligibility for that coverage, you may be
able to enroll in a PEBA plane&de see your
benefits administrator for more information.

Insurance Benefits Guide | 2019
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Leaves of absence

PEBA does not determine your employment
status, only the coverage that is available to you
GKNRdzAK t9.! Qa AyadzaNI yOoS

Premiums while on unpaid
leave

Ig?ycis a[re ﬁnrolled in benefits and remain
eligible for coverage, your coverage will

continue. You should contact your benefits
administrator to discuss payment
arrangements.

If you are on unpaid leave and you can no
longer afford premiums for the heél plan in
which you are enrolled through PEBA, you may
drop all of your coverage with PEBA. Because
you are voluntarily dropping coverage, neither
you nor any of your dependents will be eligible
for continued coverage under COBRA. If you
drop coverage, yo will only be permitted to re
enroll during open enrollment or withi@1 days
of gaining eligibility under a provision of the
plan, such as a special eligibility situation.

If your coverage is canceled due to failure to
pay premiums, you will not be eliie for
COBRA continuation coverage, and you it
be eligible to reenroll in benefits with your
employer until the next open enroliment
period, if you are eligible, or withidl days of
gaining eligibility under a provision of the plan.
For more infomation on continuation of
coverage under COBRA, see Peje 2

A period of unpaid leave may also affect your
eligibility for retiree health insuranceoverage

if you are not considered actively employed or if
you stop earning retirement credit at any point
during the leaveRetirement grvicecredit
purchased for an approved leave of absence is
not considered earned service in a PEBA
administered retirement plan, except in certain
circumstances. If you have questions about how

27
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a period of unpaid leave may atfft your
eligibility for retiree health insurance coverage,
contact PEBA=or more information about
eligibility for retiree group insurance, see Page
165.

Life insurance while on
unpaid leave

You may continuegur Optional Life,
Dependent LifeSpouse and Dependent Liife
Child insurance for up to 12 months from your
last day worked. If you elect not to continue
your life insurance while you are on unpaid
leave you may converyour coverage to an
individual whole lifeor term life policy by
completing the appropriate fornwithin 31 days
of your last day worked

Supplemental long term
disability insurance while on
paid or unpaid leave

Yoursupplementallongterm disability (SLTD)
insurance will en@1 days from your last day
worked. There is no option to continue SL.TD
however you can convert your SLTD coverage.
Learn more orPagel78or contact you

benefits administrator.

Family and Medical Leave
Act (FMLA) leave

Under the Family and Medical Leave Act (FMLA)

employers are required to provide jeb
protected leave, continuation of certain
benefits, and restoration of certain benefits
upon return fromleave for certain specified
family and medical reasons. If you are going on
FMLA leave or returning from FMLA leave,
contact your benefits administrator for
information.

Military leave

Under the Uniformed Services Employment and
Reemployment Rights Act (USERRA) employers
are required to provide certain remployment

and benefits rights to employees who serve or
have served in the uniformed services. If you

are going on military leave or returning from
military leave, please contagbur benefits
administrator for information.

Wo r k econspénsation

If you are on approved leave and receiving
G2N] SNEQ O2YLISyalaAazy
law, you may continue your coverage as long as
you pay the required premim. Insurance

offered through PEBA is not meant to replace
G2N]I SNEQ O2YLISyaldaAazy
NBIljdzZA NBYSyid FT2N) 023 S NI
compensation insurance. It is not intended to
provide or duplicate benefits for wonlelated
injuries thatarewit KAy G KS
Compensation Act. If you need more
information, contact your benefits office.

When coverage ends
Your coverage will end:

1 The last day of the month in which you
were engaged in active employment,
unless you arerinsferring to another
participating group;

1 The last day of the month in which you
become ineligible for coverage (for
example, your working hours are
reduced from full time to parttime);

1 The day after your death;

The date the coverage ends for all

subscribers; or

1 The last day of the month in which your
premiums were paid in full. You must
pay the entire premium, including the
tobaccouse premium, if it applies.

=

Insurance Benefits Guide

2 2NJ] SNEQ

| 2019



Coverage for your spouse and children will end:

1 The date your coverage ends;

1 The datecoverage for spouses and
children isno longer offered; or

1 The last day of the month in which your
aLJ2dzaS 2NJ OKAf RQa
ends.

If you are a variabkaour or seasonal employee,
you are noteligible for a Medical Spending
Accountand may not enroll in one under

COBRA. The other rules discussed in this section
apply to you and to your covered dependents.

For more information, contactjlour employer.
StAIAOAfAUE FT2N

PEBA serves as the benefits admlnlstrator for
OBRA subscrihers of state.a enC|

L¥ €2dN) O20SNI 35 2NJ ez dZNd]ucatlon msﬁu?ons anﬁ} pl.% IC SChOOF2

coverage ends, you may be eligible for
continuation of coveragesaa retiree, as a
survivor or under COBRA. To drop a spouse or
child from coverage, completeNotice of
Electionform within 31 days of the date the
spouse or child is no longer eligible for
coverage.

Continuation of

coverage (COBRA )

Eligibility

COBRA, the Consolidated Omnibus Budget
Reconciliation Act, requires that continuation of
group health, vision, dental or Medical
Spending Account coverayee offered to you

and your covered spouse and children if you are

no longer eligible for covege due to a
qualifying eventQualifying events include:

T ¢KS O20SNBR SYLX 28
arereduced from fulltime to parttime
(outside of astability period),

1 The covered employee voluntarily quits
work, retires, is laid off or is fired
(unless tle firing is due to gross
misconduct);

1 A covered spouse loses eligibility due to
alegal separation or divorce; or

1 A child no longer qualifies for coverage.

9 Individuals eligible for continued coverage under
GOBRAmay continue to participate in a Health
Savings Account as long as they remain covered by
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districts. COBRA subscribers from local
subdivisions keep the same benefits
administrator.

When continued coverage
will not be offered

Continued coverage under COBRA will not be
offered to an individual who kes coverage:

9 For failure to pay premiums;

1 When coverage was canceled at the
ddz0 aONAXA 6 SNDa NBIj dzSa

1 When a member is otherwise deemed
ineligible.

How to continue coverage
under COBRA

For a covered spouse or children or both to
continue coverage under CAB, the subscriber

S SRbveE iy n¥erbefiidZNoby his
benefits office within 60 days after the
qualifying event or the date coverage would
have been lost due tthe qualifying event,
whichever is later. Otherwise, the individual will
lose his rightgo continue his coverage.

To continue coverage under COBRA, a COBRA
Notice of Electioform and premiums must be
submitted. The premiums must be paid within
45 days of the date coverage was elected. The

the Savings Plan and meet other eligibility
requirements.

SNI 3S
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first premium payment must include premiums
back to te date of the loss of coverage.

Continued coverage starts when the first
premium is paid. It is effective the day after
your previous coverage ended. Coverage
remains in effeconly as long as the premiums
are up to date. A premium is considered paid on
the date of the postmark or the date it is hand
delivered, not the date on the check.

Example COBRA scenario

You lost coverage on June 30, elected COBRA
coverage on August 15 and paid the initial
premium on September 17. You would be
required to pay thregoremiums: one for the
month following the date you lost coverage
(July); one for the month in which you elected
coverage (August); and one for the month in
which you made your first payment
(September).

How continued coverage
under COBRA may end

Continuedcoverage will end before the
maximumbenefit period is over if:

1. A subscriber fails to pay the full
premium ontime;

2. A gualified beneficiary gains coverage
under another group health plan;

3. A qualified beneficiary becomes
entitled to Medicare;

4. PEBA no longgarovides group health
coverage;

5. During a disability extension, the Social
Security Administration determines
the qualified beneficiary is no longer
disabled; or

6. An event occurs that would cause
PEBA to end the coverage of any
subscriber, such as the subger
commits fraud.

The qualified beneficiary, his personal
representative or his guardian is responsible for
notifying PEBA when he is no longer eligible for
continued coverage. Continued coverage bl
canceled automatically by PEBA in the above
situations numbered 1, 3 and 6. The qualified
beneficiary is responsible for submitting a
Notice to Terminate COBRA Continuation
Coveragealong with supporting documents, in
situations 2 and 5.

If you decide to terminate your COBRA
coverage early, you generall ¢ 2 y Qi
get a Health Insurance Marketplace plan
outside of the open enrollment period.
Furthermore, if the election period expires, and
you then choose to terminate your COBRA
coverage early, you cannot afterward change
your mind and get COBRéAwverage at later

date. A qualified beneficiary may cancel COBRA
coverage by submitting a completédbtice to
Terminate COBRA Continuation Coverfaga.

08

When benefits provided
under COBRA run out

The Health Insurance Portability and
Accountability Act 01996 (HIPAA) guarantees
that persons who have exhausted continued
coverage under COBRA and are not eligible for
coverage under another group health plan have
accesdo health insurance without being

subject to a preexisting condition exclusion
period. Havever,certain conditions must be
met. In South Carolina, the South Carolina
Health Insurance Pool provides this guarantee
of health insurance coveragEor information,

call 803.788.0500, ext. 46401 or 800.868.2500,
ext. 46401.

Extending continued
coverage

If you enroll in continued coverage under
COBRA, an extension of the maximum period of

Insurance Benefits Guide
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coverage may be available if you, as a qualified
beneficiary, are disabled or a second qualifying
event occurs. You must notify your COBRA
administrator, withincertain time frames, of a
disability or a second qualifying event to extend
the period of continued coverage. Failure to
provide timely notice of a disability or a second
qualifying event may affect the right to extend
the period of continued coverage uedCOBRA.

Other coverage options

Under the federal Affordable Care Act, you can
buy coverage through the Health Insurance
Marketplace. In the Marketplace, you couid
eligible for a tax credit that lowers your monthly
premium. Inbrmation about premiums,
deductibles, and other oubf-pocket costs is
available before enrollment. Eligibility for
COBRAoes not limit your eligibility for a tax
credit through the Marketplace.

Death of a subscriber or
covered spouse or chi Id

If an active employee or a retiree of a local
subdivision dies, a family member should
Oz2ydt O
death,i 2 RAa 02y (AydzS
and to start surivor coverage for his covered
spouse and children. If a retiree of a state
agency, higher education institution or public
school district dies, a family member should
contact PEBA.

To continue coverage, Survivor Notice of
Electionform must be completedvithin 31 days
2F GKS adadzo0aONAROSNRA
Benefits Identification Number will be created,
andidentification cards will be issued by the
vendors of the programs under which the
survivors are covered.

If your covered spouse or child dies, fea
contact your benefits administrator. PEBA

| 2019
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serves as the benefisdministrator for retirees
of state agencies, higher education institutions
and public school districts. Retiree subscribers
of local subdivisions keep the same benefits
administrator fromtheir former employer.

Survivors

Coverage for survivors of employees
who were not killed in the line of duty

When a covered employee dies, his spouse and
children who are covered under the State
Health Plan are eligible as survivors to receive a
one- yearwaiver of their health insurance
premiums, including the tobacease premium

if it applies.

When a retiree of a state agency, higher
education institution or public school district
whose insurance premiums were funded in part
dies,his qualified survivoraiill have their
premiums waived for a year. This is not
necessarily the case with a retiree of a local
subdivision because local subdivisions may
choose to waive the premiums of survivors of
retirees but are not required to do so. A
survivor of a retireef a participating local

SORLQE/I BY AETAANE @KSO1
the waiver applies.

After the premium has been waived for a year,
a survivor must pay the subscriber and
employer share of the premium to contie
coverage. If the deceased and his spouse are
either covered employees or retirees at the
time of death, the surviving spouse is not

Yiaiblefor thegferiumyraiyer. 4
Dental and vision premiums are not waived,
although survivors, including survivorsaof
subscriber covered under the TRICARE

Supplement Plan, may still continue dental and
vision coverage by paying the full premium.
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Coverage for survivors of employees
who were killed in the line of duty

If a covered employee, employed by a
participating gro, is killed in the line of duty
while working for a participating group, his
covered spouse and children will have their
healthand dental insurance premiums waived
for the first year after the death. Survivors must
submit verification that the death occred in

the line of duty.

In cases where an employee who is covered by
the TRICARE Supplement Plan is killed in the
line of duty while working for a participating
group, any covered spouse or children will have
their dental premiums waived for the first ge
after the death. Also in this case, survivors must
submit verification of death in the line of duty.

After the end of this ong/ear waiver, a covered
surviving spouse and covered surviving children
can chose to continue coverage by paying
employerfunded rate, in cases where the
deceased employee worked for a state agency,
higher education institution or a public school
district employee. They may continue at this
rate until they become ineligible. The survivor
coverage premium rate can differ in ess

where the deceased worked for a participating
local subdivision. The local subdivision can
OK22aS (2 O2y{iNAOdziS
premium, but is not required to do so. Even
when employers do not contribute, survivors
may continue coverage by piag the full rate

for as long as they remain eligible.

02

Ongoing eligibility and open
enrollment for survivors

A surviving spouse may continue coverage until
the spouse remarries. A child can continue
coverage until he is no longer eligible. See the
Eligibe children section on Page 15 for more
information. Please notify PEBA witldf days

of loss of eligibility for coverage. A person who

is no longer eligible for coverage as a survivor
may be eligible to continue coverage under
COBRA. Contact PEBA for dsta

As long as a survivoemains covered by health,
vision or dental insurance, he can add health
and vision during the annual October open
enrollment period, or withirB1 days of a special
eligibility situation. Dental coverage can be
added or dropped bt only during open
enrollment in an odehumbered year or within
31days of a special eligibility situation.

If a survivor drops health, vision and dental
insurance, he is no longer eligible as a survivor
and cannot reenroll in coverage, even during
openenroliment.

If a surviving spouse becomes an active
employee of a participating employer, he can
switch to active coverage. When he leaves
active employment, he can go back to survivor
coverage withirB1 days, if he has not
remarried.

Appeals of eligibility
determinations

What if | disagree with a

decision about eligibility?

This chagteNHAnfA D@ ity AR fof ©S
benefits offered through PEBA, but eligibility

determinations are subject to the provisions of
the Plan of Benefitandto state law.

If you are dissatisfied after an eligibility
determination has been made, you may ask
PEBA to review the decision.

1 Employees can submit a Request for
Review through their benefits office.
Benefits administrators may write a
letter or use theRequest for Review
form, which is found at
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www.peba.sc.gov/iforms.htmunder to PEBA by email or fax to:
Other forms. urgentappeds@peba.sc.gov

1 Retirees, survivors and COBRA
subscribers of state agencies, public
school districts or higher education
institutions can submit requests directly
to PEBA, which servest®ir benefits
administrator.

1 Retirees, survivors or COBRA
subscribers of local subdivisions can
submit requests through the benefits
office of their former employer, which PEBA will make every effort to process your
serves as theibenefits administrator. appeal within 180 days of the date it receives

your appeal information. However, this time

may be extended @&dditional material is

requested or you ask for an extension. PEBA will

send you periodic updates on the status of your

NEGASGsd 2KSYy t9.! Qa NBOASSH

complete, you will receive a written

S.CPEBA determination in the mail.

Attn: Appeals Department

202 Arbor bke Drive

Columbia, SC 29223

A healthcare provideremployeror benefits
administrator may not appeal to PEBA on your
behalf. Only you, the member, your authorized
representative ol licensed attorney admitted
to practice in South Carolina may initiate an
appeal throgh PEBA. A providezmployeror
benefits administrator may not be an
authorized representative.

If you disagree with the decisipgou may

appeal by writing to PEBA within 90 days of
notice of the decision. Please include a copy of
the denial with your appeabend the request

to:

If the denial is upheld bREBA, you have 30
days to seek judicial review at the
Administrative Law Court, as provided by

If your appeal relates to a pregnancy, newborn Sections 111-710 and 123-380 of the S.C. Code
child or the preauthorization of a lifsaving of Laws, as amended.

treatment or drug, you may send your request
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Your State Health Plan
choices

The State Health Plan offers the Standard Plan,
the Savings PlaPéage 3) and, if you are

retired and enrolled in Medicare, the Medicare
Supplemental Plan (Page 35). Eligible members
of the military community may enroll in the GEA
TRICAR Supplement Plan (Page).7

In this chapter, you can learn more about how
your outof-pocket costs are determined,
provider networks, what services are covered
and other features that are common to the
health insurance programs offered through
PEBA.

The Sandard Plan

The Standard Plan has higher premiums but
lower annual deductibles than the Savings Plan.
When one family member meets his deductible,
the Standard Plan will begin to pay benefits for
him, even if the family deductibleas not been
met. When you buy a prescription drug wittne
Standard Plan, you pay only the required
copayment rather than paying the full allowed
amount. An allowed amount is defined as the
most a health plan allows for a covered service
or product, whetker it is provided imetwork or
out- of-network. When providers join the
network, they agree to provide prescriptions
when members provide only a copayment.

The Savings Plan

As a Savings Plan subscriber, you save money
through lower pemiums and you take greater
responsibility for your health care costs through
a higher annual deductible. You pay the full
allowed amount for covered medical benefits,
including behavioral health benefits such as
mental health and substance use benefits, a

| 2019

well as prescription drug benefits, ungibu

reach the deductible. Witthe Savings Plan, the
family deducible must be met before any
member receives payment for benefits.

¢CKS { I @Ay3Ta t f-dualifiedg
high- deductible health plan mearthat it offers
the advantage of a Health Savings Account
(HSA)HSASs are available only when you meet
several criteria:

1 You are enrolled in the Savings Plan;

1 You are not enrolled in any other plan,
except in cases where the other plan is
also a higkhdeducible plan (Medicare is
not high-deductible); and

9 You are not claimed as a dependent on
Fy2G3KSN) LISNA2yQa (I E

Funds in an HSA may be used to pay qualified
medical expenses and can roll over from one
year to the next.

The Medicare Supplemental
Plan

To learn more about how the Standard Plan and
the Medicare Supplemental Plan work with
Medicare, see thénsurance Coverage for the
Medicareeligible Membehandbook at
www.peba.sc.gov/assets/medicarehandbook.p
df and from PEBA.

Comparing the plans

The following chart illustrates how your
deductible, copayments and coinsurance work
together, as well as othdeatures of the

Standard Plan and Savings Plan. This overview is
for comparison only. ThBlan of Benefitswhich
includes a complete description of the plan,
governs the Standard, Savings and Medicare
Supplemental plans offered by the state. It is
availalle at
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www.peba.sc.gov/assets/planofbenefits.pof
from your benefits administrator.

Please note that the 1 Standard Plan

physician office visit copayment is not charged
for services received at a BlueCross BlueShield
of South Carolina (BlueCrosHjiliated patient
centered medical home (PCMH). Also, Savings
Planand Standard Plan members pay 10
percent coinsurance rather than 20 percent
coinsurance at PCMH providers onceith
deductibles have been met. SBage70for

more information about PCMHs.

Insurance Benefits Guide
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Comparison of health plans

Plan® Standard Plaf Savings Plan

Annual deductible You pay up t&$490 per individualor $980 You pay up tdb3,600per individualor $7,200
per family per family.

Coinsuranc& In network, you pay0%up to $2,800 per In network, you pay0%up to $2,400per

WENAUIN WIS individual or$5,600 per family.Out of individual or$4,800per family.Out of

copayments and network, you payl0%up to $5,600per network, you payl0%up to $4,800per

deductible. individual or$11,200per family. individual or$9,600per family.

You pay &14copayment plus the
(B E-N- W WOV WA« remaining allowed amount until you meet | You pay the full cost until you meet your
visits'4 your deductible. Then, you pay the deductible. Then, you pay your coinsurance
copayment plus your coinsurance.
You pay &14copayment plus the
VENOETCIONEINENl remaining allowed amount until you meet | You pay the full cost until you meet your
DEICTN R [-X: (VI vour deductible. Then, you pay the deductible. Then, you pay your coinsurance
copayment plus your coinsurance.

You paya$105copayment gutpatient
services) off175copayment (emergency
care)plus the remaining allowed amount
until you meet your deductibleThen, you
paythe copayment plugour coinsurance.

Outpatient facility/
emergency car&1®

You pay the full cost until you meetyo
deductible. Then, you pay your coinsurance

Inpatient You pay the full cost until you meet your You pay the full cost until you meet your
hospitalization deductible. Then, you pay your coinsurancq deductible. Then, you pay your coinsurance
Chiropractic $2,000 limit per covered person $500 limit per covered person
Prescription drug¥ 1 T!er 1 (generic9/ $22 You pay the aIIowe.d amount until yooeet
30-day supply/96day 9 Tier 2 (preferred brand$42/ $105 yogrannual deductibleThen, you pay your
supplyat Smart90 9 Tier 3 (norpreferred brand)$70/$175 coinsuranceDrug costs are applied to your
harmac You pay up tdb3,000in prescription drug coinsurance maximum. When you reach thg
P 4 copayments maximum, you cagetmedications &no cost.
Taxfavored Health Savings Account

Medical Spending Account

accounts LimiteduseMedical Spending Account

10 State Health Plan subscribers who use tobacco or cover dependents who use tobapey wi$40 per month premium for
subscriberonly coverage and $60 for other levels of coverage. The tobase@remium does not apply to TRICARE Supplement
subscribers.

11 See thdnsurance Coverage for the Medicakgible Membehandbook, located at
www.peba.sc.gov/assets/medicarehandbook.pidf information on how this plan coordinates with Medicare.

21f more than one family member is covered, no family member will receive benefitsy tithn preventive benefits, until the

$7,200 annual family deductible is met.

BAnoutofy SG62N] LINRPODBARSNI Y@ o0Aff @2dz F2NJ Y2NB (KIFy GKS LI IyQ
¥ The $4 copayment is waived for routine mammograms and well child care visits. Standard Plan members who receive care at a
BlueCrossaffiliated patientcentered medical home provider will not be charged tHel $opayment for a physician office visit. After
Saving Plan and Standard Plan members meet their deductible, they will pay 10 percent coinsurance, rather than 20 percent, for
care at a PCMH.

15$105 copayment for outpatient facility services is waived for physical therapy, speech therapy, occupational tiiehapip

services, partial hospitalizations, intensive outpatient services, electroconvulsive therapy and psychiatric medicaticammaahag

16 $175 copayment for emergency care is waived if admitted.

17 Prescription drugs are not covered at eaftnetwork pharmacies.
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Medicare SupplementaPlan

In-network

Same as Medicar@nd available to retirees and covered dependents/survivet® are
eligible for Medicare

Availability

Annual deductible Plan @mys Medicare Part A and Part B deductibles

Coinsurance Plan mys Part B coinsurane@dth no maximum.
t KEAAOALI y¢
visits

Plan @ys Part B coinsurance of 20%

Inpatient hospital stays
Plan pays Medicare deductible, coinsurance for day&dl (Medicare benefits may end
Inpatient sooner if the member has previously used any of his 60 lifetime reserve days); Plan pay
hospitalization/ beyond 150 days (Medtall aproval required)
QSR TCI Skilled nursing facility care
Plan pays coinsurance for days®10; Plan pays 100% of approved days beyond 100 day|
to 60 days per year

MR 1 Tier 1 (generic9y $22

IS E\VESIV o] o)) (S[OBeEVE 9 Tier 2 (preferred brand$42/ $105

SVI\IRSIEU[OE 1 Tier 3 (norpreferred brand)$70/$175

pharmacy You pay up tdb3,000in prescription drug copayments

18 State Health Plasubscribers who use tobacco or cover dependents who use tobacco will pay a $40 per month premium for
subscriberonly coverage and $60 for other levels of coverage. The tobase@remium does naipply to TRICARE Supplement
subscribers.

19 Prescription drugs are not covered at enftnetwork pharmacies.
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Your online State Health Rally®

Rally can help you get healthieme small,

Plan tOOIS convenient stemt a time. Rally is a digital
These websites cover information specific to health platform that will give you personalized
your health and dental benefits. Learn more recommendations to help you move more, eat
about online tools for your prescription benefits better and feel great. Rally is a product of Rally
on Page32 and State Vision Plan benefits on Health Inc., an independent company that
Pagel03. offersa digitd platform on behalf of BlueCross

to State Health Plan subscribers. With Rally, you
StateSC.SouthCarolinaBlues.com will be able to:

The BlueCross website for State Health Plan

subscribers offers: 1 Take a quick health survey to find out

your Rally Age, a snapshot of your

§ The Find a Doctor tool for locating overall health.
network providers, including dental 1 Get Rallyecommended missions based
providers; on your survey results. Misss are
 Coveragénformation:; simple activities designed to improve
1 Forms and documents: your diet, fitness and mood.

1 Sync your personal fithess device to
Rally and join group challenges.
Challenges allow you to compete with
others while exploring destinations

1 Information on preventive health
benefits, such as the NBay Copay
program, preventive screenings,
vaccines and tobacco cessation; and _

1 The login for My Health Toolkit® for around the world using your own steps

access tanember specific information. on a virtual cour§e. _
1 Earn rewards (virtual coins) by

My Health Toolkit® completing missions and challenges and
even for just logging in. You can use the

Register and log in so you can: _ :
coins to enter sweepstakes for fitness

T See how much of your deductible and gear and other great prizes.
coinsurance maximum you have 1 Join online communities made up of
satisfied; people who sharegur health interests

9 Check the status of claims, and concerns.

preauthorizationsand bills for health

: . www.CompanionBenefitAlternatives.
and dental providers;

1 View your Explanation of Benefits com.
online rather ttan by a mailed paper On the website of Companion Benefit
copy; Alternatives, the behavioral health manager,
1 Request a benefits identification card,; you may find under Members:
i Take a Rally Health Survey;
§ Connect with a health coach and access f The Find a Prader tool for locating
wellness information: network behavioral health providers;
1 Send questions to BlueCross Customer T Information about Companion Benefit
Service. F'fOSNYFUOUAQGSAQ OFasS YLyl

Insurance Benefits Guide | 2019 39


https://statesc.southcarolinablues.com/
http://www.companionbenefitalternatives.com/
http://www.companionbenefitalternatives.com/

40

program and behavioral health and determine the correct amount of your

coaching programs; patient cost share.
1 The Balanced Living monthly memlger
newsletter that covers current This video visit option is covered as a traditional
behaviorahealth topics with helpful office visit under each Plan. For example, if you
advice; and have the Standard Plan, a visit before you meet
1 Resources for managing mental health your deductible can total $59, and after you
issues. meet your deductible can totalZB. If you have

the SavingsIBn, a visit before you meet your

SM
Blue CareOnDemand deductible can total $59, and after you meet

State Health Plan members enrolled in the your deductible can total $11.80.

Standard Plan or Savings Plan have access to

Blue CareOnDemand, a telehealth (or video Please note that Blue CareOnDemand is the
visit) option offered through the State Health only video visit option covered by the State

t f |y Qpartyladtfiniiator, BlueCross. This Health Plan. Medicare does not cover video
LX I 0F2NX¥E 2LISNI 0SSR oé . Yisissso mberg enroliey intheMsdicare
American Well, focuses on live video visits Supplemental Plan are not eligible for this
through a computer or portable device, and service.

uses ordemand technology in kich you can

request a visit and connect with a provider in How the State Health
less than two minutes. Video visits are available Plan pays for Covered
24/7/365 and offer an affordable and more ]

convenient alternative to emergency rooms and benefits

urgent care centers. PEBA contracts with several companies to

Participating doctors are trained teeat processyour claims in a costffective, timely
patients through virtual technology, following manner. Information for some dhese

strict protocols specific to video visits and using ~ companies, such as prescription or vision
best practices for website manner. As part of benefits, is found in separate chapters. These
these protocols, the provider panel treats third party administrators cover health, dental
common urgent care diagnoses including and behavioral health treatment:

sinusitis, respiratorynfection, bronchitis, pink
c€ye 6_1r_]d cough as opposed to m(?re severe processor, handling health claims,

conditions requiring comprehensive care. If a behavoral health and dental claims.

GARS2 @AaAl AayQd GKS NR3 KWedV@alF‘lanlv%Jno?B%Mésos T2NJ e

9 BlueCross serves as the medical claims

you will be referred to a more appropriate point provides medical preauthorization and

of service and assisted to ensure you ge case management services. For more

needed care. information about MediCall, sed>age
51

Blug CareOn.Demand perm|t§ doctors., to sge 1 Companion Benefit Alternatives, a
patient-supplied background information prior wholly owned subsidiary of BlueCross,

G2 O2yadzZ GFdA2yaz |yR 02YY%Q@@ehagl&alﬂfga“hrﬁaqééérN.EaaQ

membership system to confirm your eligibility handling mental health and substance
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use treatmentpreauthorization, case
management, and provider networks.
For more information, sePage53.

Subscribers share the cost of their benefits by
paying deductibles, copaymerasd
coinsurance for covered benefits.

Allowed amount

The allowed amount is the maximum amount a
plan will pay for a covered service. Network
providers accept the allowed amount as their
total fee, leaving you responsible only for
copayments and any coinsurance after your
annual deductible is met. Savings Plan
subscribers do not pay copayments, but rather
pay the full allowed amount until the deductible
is met. For oubf- network services, you pay
more in coinsurance and the provideray
charge more than the allowed amount. See
balance billing offages0.

Paying health care
expenses with the
Standard Plan

Annual deductible

The annual deductible is the amount you pay
each year for covered medidag¢nefits,

including behavioral health benefits, before the
plan begins to pay a percentage of the cost of
your covered medical benefits. The annual
deductibles are:

1 $490for individual coverage; and
1 $980for family coverage.

Families enrolled in the StanahPlan have the
same deductible, no matter how many family
members are covered. The family deductible
may be met by any combination of two or more

Insurance Benefits Guide | 2019

FFEYAf&@ YSYOSNARAQ O20SNBR YS
long as they total $80. For example, if four

people each haveZBl5 in covered expenses,

the family deductible has been met, even if no

one person has met the4®Oindividual

deductible. If only one person has met thé%h

individual deductible, thélanwill begin paying

I LISNOSyidl3s 2F GKS O2alt 2
beneits but not a percentage of the cost of the
NBald 2F GKS FTrYAfeQa o0SyST¥.
RSRdzOGA0fS KIFIa 0SSy YSGod b
claims may contribute more thard$0toward

the family deductible.

0KS
a dzo ¢

L¥ G4KS &addzoaONAROSNI I YR
whoisl £t a2 O2@SNBR 2y (KS
an employee or retiree, select the same health
plan, they share the family deductible. Both
spouseswill need to be listed on the same

Notice of Electioform in this case.

Payments for noftovered services,

copaymers and penalties for not calling Medi
Call, National Imaging Associates or Companion
Benefit Alternatives for the appropriate
preauthorization do not count toward the

annual deductible.

Copayments

A copayment is a fixed amount you pay dor
service in addion to your deductible and
coinsurance. Copayments do not apply to your
annual deductible or your coinsurance
maximum. After you meet your annual
deductible, and even after you reach your
coinsurance maximum, you continue to pay
copayments.

Standard Plasubscribers pay these
copayments:

1 Copayments for services in a

LINEFSaaiz2ylf LINROARSNDA
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visits; outpatient facility services, which
may be provided in an outpatient
department of a hospitabr in a
freestanding facility; and care in an
emergercy room.

1 Copayments for prescription drugs.

The copayment for each visit to a professional

LINE @A RS ND4&Th dopagn@@fiisA & b

waivedfor routine Pap tests, routine
mammograms and well child care visits. The
$14 Standard Plan copayment for services
NEOSAOBSR Ay |
services at a BlueCrosfiliated patient
centered medical home. Sétage70.

The example to theightdza S & |
office visit that has a $56 allowed amount in the
Standard Plan.

The copaymentdr outpatient facility services,
which includes outpatient hospital services
other than emergency room visits and
ambulatory surgical center services, 8.
This copayment is waived for physical therapy,
speech therapy, occupational theramjalysis
seavices, partial hospitalization, intensive
outpatient serviceselectroconvulsive therapy
and psychiatric medication managementhe
copayment for each emergency room visit is
$175. This copayment is waived if you are
admitted to the hospital.

A prescriptbn drug copayment is a fixed total
amount a Standard Plan subscriber pays each
time a prescription is filled at an-metwork
pharmacy. The prescription drug copayment
maximum for each family member covered is
$3,00Q Prescription drug copayments do not
apply to the annual deductible or the

201n this example, the Standard Plan paid 80 percent
of the $42 allowed amount remaining after the
copayment, totaling $33.60.

LK@ aAOAl yQ&

coinsurance maximum. For more information,
seePage83.

Annual deductible has not been met

Allowed amount  $56.00

Copayment -$14.00

Remaining allowed amour

(applies toannual deductible $42.00

Copayment  $14.00
Applied to deductible + $2.00

Annual deductible has been met

Allowed amount  $56.00
Copayment -$14.00

Remaining allowed amour  $42.00
x20%°

Coinsurance  $840

Copayment  $14.00

Coinsurance + $840

Your total payment  $22.40

Coinsurance

After you meet your annual deductible, the
Standard Plan pays 80 percent of the allowed
amount for your covered medical and
behavioral health benefits, if you use in
network providers. You pay 20 percent of the
allowed amount as coinsance, which applies
to your coinsurance maximum.

If you use oubf-network providers, the plan
paysc n LISNDSyid 2F GKS LI

LINE A RSNRAa 2FFA é$0ur}\0?al pgy%gnt Cv)égé O'H‘EI SR T2

Yy Q&
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for your covered medical and behavioral health
benefits. You pay 40 percent of the allowed
amount as coinsurance,hich applies to your
out-of-network coinsurance maximum. An eut
of-network provider may bill you in excess of
the allowed amount. Any charge above the

LX FyQa Ffft26SR | Y2dzyi
behavioral health benefit is your responsibility.
SeePage50to learn more about balance billing
and the outof- network differential.

Standard Plan members pay 10 percent
coinsurance, rather than 20 percent
coinsurance, for services received at a
BlueCrossffiliated patientcentered medical
home.

A different @insurance rate applies for
infertility treatments and prescription drugs
associated withinfertility. See Page&®

Coinsurance maximum

The coinsurance maximum is the amount in
coinsurance a subscriber must pay for covered
benefits each year before he is fonger
required to pay coinsurance. For the Standard
Plan, it isb2 800for individual coverage and
$5,600for family coverage for imetwork
services, an®5,600for individual coverage and
$11,200for family coverage for oubf-network
services.

Pleasenote that the coinsurance for inetwork
services does not apply to the eaf-network
coinsurance maximum. The coinsurance for-out
of-network services does not apply to tire
network coinsurance maximum. For example, if
you have individual coverage, tinetwork
coinsurance maximum i2B00and you have
paid $2,000 for imetwork coinsurance and
$800for out-of-network coinsurance, you have

| 2019

not met your inrnetwork coinsurance
maximum.

Standard Plan subscribers continue to pay
copayments even after they eet their annual
deductible and coinsurance maximum.

LRSN B BIBEAsR2 WskhRWP2 05/ AY

video visit, an outpatient facility and an
emergency room do not apply to the annual
deductible orto the coinsurancenaximum.
Prescription drug copaymésapply to the
$3,000prescription drug copayment maximum
but do not apply to the annual deductible or the
coinsurance maximum.

Payments for nortovered services, as well as
the deductibles and the penalties that are
incurred when you do not call Medall,
National Imaging Associates or Companion
Benefit Alternatives for the appropriate
preauthorization, do not count toward the
coinsurance maximum.

Paying health care
expenses with the
Savings Plan

Annual deductible

The annual deductible is the amount you will
need to pay each year for covered medical,
behavioral health and prescription drug benefits
beforethe Savings Plan begins to pay a
percentage of the cost of your covered benefits.
The annual deductibles are:

1 $3,600 for individual coverage and
1 $7,200 for family coverage.

There is no individual deductible if more than

one family member is covered. If the subscriber
and spouse, who is also covered as an employee
or retiree, select the same health plan, they will
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share the family deductible. The deductible is
not met for any covered individual until the

total allowed amount paid for covered benefits
exceeds $7,200. For example, even if one family
member has pai$3,601 for covered medical
benefits, the plan will nobegin paying a
percentage of the cost of his covered benefits
until his family has paid $7,200 for covered
benefits. However, if the subscriber has paid
$2,199 for covered benefits, the spouse has
paid $3,001 for covered benefits, and a child
has paid $2,00 for covered benefits, the plan
will begin paying a percentage of the cost of the
covered benefits for all family members.

If you are covered under the Savings Plan, you
also pay the full allowed amount for covered
prescription drugs, which is applied your
annual deductible.

Copayments

There are no copayments under the Savings

Plan. Until you meet your deductible, you pay
the full allowed amount for services, which is

applied to your annual deductible.

Coinsurance

After you meet your annual deductiblthe
Savings Plan pays 80 percent of the allowed
amount for your covered medical, prescription
drug and behavioral health benefits if you use
in-network providers. You pay 20 percent of the
allowed amount as coinsurance. After you meet
your coinsurance maxum, the plan will pay

100 percent of the allowed amount.

Savings Plan members pay 10 percent
coinsurance, rather than 20 percent
coinsurance, of the allowed amount for services
received ata BlueCrosaffiliated patient

centered medicahome.

If you useout-of-network providers, the plan
LJ&a cn LISNOSyid 27
for your covered medical and behavioral health
benefits. You pay 40 percent of the allowed
amount as coinsurance. An eot-network
provider maybill you in excess of the all@ad
FY2dzy o ' y& OKI NBS
amount for a covered medical or behavioral
health benefit is your responsibility. SPage
50to learn more about balance billing and the
out-of-network differential. Prescription drug
benefits are paid onlyf iyou use an imetwork
pharmacy.

A different coinsurance rate applies for
infertility treatments and prescription drugs
associated with infertility. See Pag8.

Coinsurance maximum

The coinsurance maximum is the amount in
coinsurance a subscriber mustypfor covered
benefits each year before he is no longer
required to pay coinsurance. Under the Savings
Plan it is$2,400 for individual coverage or
$4,800 for family coverage for-metwork

services and $4,800 fandividual coverage or
$9,600 for family average for ouwtof-network
services.

Please note that the coinsurance fornetwork
services does not apply to the eaf-network
coinsurance maximum. The coinsurance for-out
of-network services does not apply to tire
network coinsurance maximum. Foramrple: If
you have individual coverage and have paid
$2,000 for innetwork coinsurance and $400 for
out-of-network coinsurance, you have not met
your innetwork coinsurance maximum.

Payments for noftovered services, deductibles
and penalties for not calig MediCall, National
Imaging Associates or Companion Benefit

Insurance Benefits Guide | 2019
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Alternatives do not count toward the 1 When both parents cover a child, the

coinsurance maximum. planof the parent whose birthday
comes earlier in the year pays first.
Paying health care Keep in mind that other rules may apply
. - in special situations, such as when a
expenses | f youor e OKAf RQa LI NByida FINBE RAOQ
ellglble for Medicare 1 If you are eligible for Medicare and are
covered as an active employee, your
To learn more about how the Standaré&®land Stae Health Plan coverage pays before
the Medicare Supplemental Plan work with Medicare. Exceptions may apply in the
Medicare, see thénsurance Coverage for the case of Medicare coverage due to
Medicareeligible Membehandbook, at kidney disease. Contact your local Social
Security Administration office for

www.peba.sc.gov/assets/medicarehandbook.p
df and from PEBA.

detalils.

9 If a person is covered by one plan

. . . because the subscriber is antive
Coordlnatlon Of beneflts employee and by another plan because
Some families, such as those in which one the subscriber is retired, the plan that
spouse works for a participating employer and covers him as active employee typically
the other works for an employer not covered pays first. There may be exceptions to
GKNRAZAK t 9.1 08 AyadN:tyos oc8P¥eiias vie 068

eligible to be coveretdy two health plans. The State Health Plan is not responsible for
While the additional coverage may mean that filing or processing claims for akmecriber
more of their medical expenses are paid by through another health insurance plan.
insurance, they will probably pay préums for
both plans. Weigh thadvantages and As part of coordination of benefits with the
disadvantages before purchasing extra Standard Plan and the Savings Plan, yéotice
coverage. of Electiorform asks if you are covered by more
than one group insurance plan. While your
All State Healt Plan benefits are subject to responseo this is recoded in your file,
coordination of benefits, a process which is BlueCross may send you a coordination of
used to make sure a person covered by more benefits questionnaire every year. Complete
than one insurance plan will not be reimbursed this form and return ito BlueCross as soon as
more than once for the same expenses. you are able, because claims will not be

processed or paid until BlueCross receives your

information. Yal can also update this

information by visiting

StateSGouthCarolinaBlues.coand going to

Resources, then Forms and Documents and

1 The plan that covers a person as an Other Health/ Dental Insurance, or by calling
employee typically pays before the plan BlueCross at 803.736.1576 or 800.868.2520.

With coordination of benefits, the primary plan
paysfirst. The secondary plan pays after the
primary plan. Here are some examples of how
this works:

that covers the person as a dependent.
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This is how the State Health Plan works as
secondary insurance:

9 For a medical or behavioral health
claim, you oryour provider files the
Explanation of Benefits from your
primary plan with BlueCross.

1 The State Health Plan will pay the lesser
of:

o What it would pay if it were the
primarypayer; or
0 The balance after the primary

Using State Health Plan
provider networks

Because the State Health Plaperates as a

preferred provider organization, it has networks

of physicians and hospitals, ambulatory surgical
centersand mammography testing centers. You

gAtt y20A0S GKIFd GKS t£SGdGS
your State Health Plan identification card. The

Plan also makes networks available to

subscribers for durable medical equipment,

Lt yQa ySiézNl R AaBLCradtbdy and-bay, Fhysical theapy,

payments araleducted from
the total charge.
T ¢KS {GFra4S 1SFEadK t 1
balance billing does not apply. Because
of this, consider using a provider in your

LINA YL NE L Fyoa ysis2yle 28

9 You also will be responsible for the
State Health Plan copayments,
deductibleand coinsurance (if the
coinsurance maximum has not been
met).

Please note that if your coverage with any other
health insurance program is canceled, you need
to request a letter of termination and submit

this letter to BlueCross promptly, as claims
cannotbe processed or paid until BlueCross
receives your information.

End stage renal disease

At the end of the 3@month end stage renal
diseasecoordination periodyou should ontact
PEBAwithin 31 daysto change from the
StandardPlanto the Medicare Suppleental
Plan.

occupational therapy, speech therapy, skilled

nursing facilities, long_term acute care facilities,

%s%iges é‘r‘llcli\l 5aﬁ§/s}\|socé\nt%r§. %N}qen J%i}{ing the

network these providers agree to accept the
Fft26SR Y2dzyid F2NJ
payment in fli. Inrnetwork providers will

charge you for your deductible, copayments

and coinsurance when the services are

provided. They also will file your claims.

If you use an oubf-network medical or
behavioral health provider or your physician
sends your labotary tests to an ouof-
network provider, you will pay more for your
care.

Please note that even if you are at an in

network hospitaloratan iy’ St 6 2 N]J LINE OA RS
office, the provider may employ owf-network

contract providers or technicians. If an eaft

network provider renders services, even in an

in-network facility, it can still balance bill you,

and you will still pay the owbf-network

differential. For more information, sdeage50.
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Finding a medical or
behavioral health network
provider

To viav the online provider directory, go to the
BlueCross statspecific website,
StateSC.SouthCarolinaBlues.com, and select
Find a Doctor. Here you may:

1 Search for a provider by name, location
andspecialty;

9 Search for emergency room
alternatives, which arplaces you can
go for care other than an emergency
room, such as urgent care centers and
walk-in clinics; and

1 Narrow your search to just those
providers found in State Health Plan
network providers by keying in ZCS,
which are the three letters that appear
at the beginning of your Benefits
Identification Number (BIN).

You can also call BlueCross at 803.736.1576 or
800.868.2520 to request a list of State Health
Plan providers in your area.

Companion Benefit Alternatives serves as the
behavioral health benefit manager, including
mental health and substance use benefits. For
behavioral health providers, you can use the
Find a Doctor tool at
StateSC.SouthCarolinaBlues.cdtar help
selecting a provider, catompanion Benefit
Alternatives at 800.868.1032.

Lists of providers from the network directory

are also available from your benefits office or, if
you are a retiree, survivor or COBRA subscriber,
from BlueCross. If you have questions about
network provides, call BlueCross. If you use an
out-of- network provider, you will pay more for
your care.
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Finding a network provider
out of state or overseas

State Health Plan members have access to
.fdzZS/ NraaQ ySis2N
hospitals throughout te United States and
around the world through the BlueCard®
program. Be sure to always carry your health
plan and prescription drug identification cards
when traveling because you may still use them
out of state. If you are covered by the State
Health Plarand need behavioral health care
outside South Carolina, call 800.810.2583.

Inside the United States

With the BlueCard® program, you can choose

in- network doctors and hospitals that suit you
0Said® 1 SNBQa K2g G2 dzaS
when you are away &m home but within the

United States:

1. Locate nearby doctors and hospitals by
visiting
StateSC.SouthCarolinaBlues.conby
calling BlueCard Access at
800.810.2583.

2. Call MediCall within 48 hours of
receiving emergency care. The tirke
number is on your State Health Plan
identification card.

3. The provider should file claims with
the BlueCross affiliate in the state
where the services were provided.

You should not need to complete any claim
forms norpay up front for medical services
other than the usual oubf-pocket expenses
(deductibles, copayments, coinsurance and
non-covered services). BlueCross will mail an
Explanation of Benefits to you.

For information about oubf-network benefits,
see Page®
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Outside the United States 3. If you are admitted to the hospital, call

ThroughBlueCross BlueShield Global® Core the BlueCross BlueShield Global Core

State Health Plaidentificati d qi Service Center tofree at
your State Health Prarentiiication card gives 800.810.2583 or collect at

you access to dpctors and .hos.pitals in mF)re 804.673.1177 as soon as possible.
than 200 countries and terr.|t0r|e5 WorIdW|de 4. TheBlueCross BlueShield Global Core
and to a broad rangef medical services. Service Center will work with your plan

. to arrange direct billing with the
Please note that Medicare does not offer . 9 . g
hospital for your inpatient stay. When

benefits outside the United States. Because the direct billing is arrﬁ%})e

. . A A . S d, you are
{allasS I'SrFfoK tflyQa aSRAOI M&poﬁs%'e%#th% u%fﬁ&l'ie{ tftly

does not allow benefits for services not covered expenses (noovered services,

by Medicare, Medicare Supplemental Plan deductibles, copayments and
subscribes do not have coverage outside the coinsurancg you normally pay. The

' YAGSR { 0F Glssdaramce{COvBrage 9 . ! Q&  hospital will submit your claim on your
for the Medicareeligible Membehandbook, behalf.

located at 5. Please note that if direct billing is not
www.peba.sc.gov/assets/medicarehandbook.p arranged between the hospital and
df, for moreinformation. your plan, you must pay the bill up

front and file a claim. For outpatient
| SNBQa K2g (2 GBlieSross ROl y il 3chre #hd dodtok \dsits, pay thequider

BlueShield Global Copeogram: when you receive care and file a claim.
_ _ 6. To file a clainfor services you paid for

your State Health Plan identification BlueCross BlueShield Global Core
preauthorizaton, if necessary. Your BlueShield Global Cohaternational
health care benefits may be different Claim Form and send it to the
outside of the United States. BlueCross BlueShield Global Core

2. TheBlueCross BlueShield Global Core Service Center with this information:
Service Center can help you find the charge for each servicthe date of
providers in the area where you are each service and the nanaad
traveling. It can also provide other address of each provider; a complete,
helpful information alput health care detailed bill, including lingtem
overseas. Go tbcbsglobalcore.com descriptions; and descriptions and
You must accept the terms and dates for all procedures and surgeries.
conditions and login with the it This information does not have to be
three letters of your BIN. Then you in English. Be sure to get all of this
may Select a Provider Type. You also information before you leave the
can choose a specialty, city, nation and LINEOARSNDE 2FFAOS
distance from the city. You can also 7. The claim form is on the BlueCross
call tolHree at 800.810.2583 or collect website,
at 804.673.11774s tolifree numbers StateSC.SouthCarolinaBlues.conder

do not always work oveeas.
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Resources, then Forms and
Documents. Then selettie
international claim formYou may also
call the service center teftee at
800.810.2583 or collectt
804.673.1177The address of the
service center is on the claim form.
BlueCross BlueShield Global Cwiik
arrange billing to BlueCross.

If you need proof of insurance for overseas
travel, please request it from PEBA in writing.
You can do this by going to
www.peba.sc.gov/contactus.htnorr in a letter.
The request must be made at least 10 working
days in advance to ensure you receive it by the
desired time.

Prescription drug provider
network

For more information abat your prescription
drug provider network, see Pagd.

Vision care provider network

For more information about the State Vision
Plan network, see Pad€s.

Out -of-network benefits

You can still receive some coverage when y
use providers for medical and behavioral health
care that are not part of the network.

Before the State Health Plan will pay 100
LISNOSYy G 2F GKS LX I yQa
of-network benefits, Standard Plan subscribers
will needto meet their annual dductible and
then meet the $,600individual coinsurance
maximum or $1,200family coinsurance
maximum.Savings Plan subscribers will need to
meet their annual deductible and then meet the
$4,800 individual coinsurance maximum or

| 2019

$9,600 family coinsuranamaximum.
Subscribers to both plans also may need to fill
out claim forms.

Please note that no benefits can be paid for
advanced radiology services (CT, MRI, MRA or
PET scans) that are not preauthorized by
National Imaging Associates.

There is no coveragavailable for prescription
drugs filled at an oubf-network pharmacy in

the United States. Limited drug coverage is
offered to members enrolled in the State Health
Plan Prescription Drug Program who become ill
while traveling overseas. For more informatjo
see Pag®o0.
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Balance billing

If you use a provider that is not part of the
network, you may be balance billed. When the
State Health Plan is your primary coverage, in
network providers are prohibited from billing
you forcovered benefits except for
copaymentsgcoinsurance and the deductible.
However, an oubf-network provider may bill
@82dz F2NJ Y2NB G(KIy GKS
for the covered benefit (up to the provider
charges), which will increase your enftpocket
cost. The difference between what the caf-
network provider charges and the allowed
amount is called the balance bill. The balance
bill does not contribute toward meeting your
annual deductible or coinsurance maximum.

Out -of -network differential

In addition to balance billing, if you receive
services from a provider that does not
participate in the State Health Plan, Companion
Benefit Alternatives or BlueCard® networks, you
will pay 40 percent of the allowed amount
instead of 20 percent in coinsurance. These
examples show how it will cost you more to use
an outof-network provider.

In both the examples to the right, you have
subscribefonly coverage under the State
Health Plan and you have not met your
deductible. The allwed amount is $4,000. The
provider charged5,000 for the service.

21 Network providers e not allowed to charge more
than the allowed amount.

22The Standard Plan paid 80 percent of the

$3,510 allowed amount after the deductible, totaling
$2,808.

2 This assumes that the service is an office visit

Standard Plan

In-network provider

Billed charge  $5,000

Allowed amount*  $4,000

Annual deductible $490
Allowed amount after deductible $3510
LI FyQa Fff26SR | Y2280

Coinsurancéapplies tomaximum) $702

Copayment® $14
Annual deductible  + $490
Coinsurance + $702

Your total payment  $1,206
Billed charge  $5,000
Allowed amount -$4,000
Balance biff ~ $1,000

Allowed amount  $4,000

Annual deductible - $490
Allowed amount after deductible $3510
x 4096°

Coinsurancéapplies to maximum'  $1,404

Copayment? $14
Annual deductible + $90
Coinsurance + $1404

Balance bill + $1,000

Your total payment  $2908

24 Qut-of-network providers can charge you any
amount they choose above the allowed amount and
bill you the balance above the allowed amount.

2 The Standard Plan paid 60 percent of the $3,510
allowed amount after the deductible, totaling $2,
106.
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Savings Plan

In-network provider

Billed charge  $5,000

$4,000

Annual deductible -$3,600
Allowed amount after deductible $400

Allowed amount®

x 2096’

Coinsurancéapplies to maximum $80
Annual deductible  $3,600

Coinsurance  + 30

Your total payment  $3,680

Out-of-network provider

Billedcharge  $5,000
Allowed amount -$4,000
Balance biff  $1,000
Allowed amount  $4,000

Annual deductible -$3,600

Allowed amount after deductible $400
X 409%°

Coinsurancéapplies to maximum $160

Annual deductible  $3,600
Coinsurance + $160
Balance bill + $1,000

Your total payment  $4,760

26 Network providers are not allowed to charge more
thanthe allowed amount.

27 The Savings Plan paid 80 percent of the

$400 allowed amount after the deductible, totaling
$320.
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Getting preauthorization
for your medical care

Health care preauthorization

With the State Health Plan, some covered
services require preauthaation by a phone

call toMedi-Call before you receive them. Your
health care provider may make the call for you,
but it is your responsibility to ensure the call is
made. To preauthorize younedical treatment,
call MediCall at 800.925.9724.

Please note that in addition to regular health
coverage, some behavioral health care services
as well as radiology (imaging service) and
prescription drug benefits also require
preauthorization. Se@age 53or behavioral
health, Pagé4 for radiology andPage 8 for
prescription drugs.

Penalties for not calling

If you do not preauthorize treatment when
required, you will pay a4R0penalty for each
hospital, rehabilitation, skilled nursing facility or
behavioral hetih admission.

How to preauthorize your
treatment

Medi-Call numbers are:

 803.699.3337 or 800.925.9724
1 803.264.0183 (fax)

You can reach MedEall by phone from 8:30
a.m.to 5 p.m., Monday through Friday, except
holidays. You maalso fax information to Medi

28 Qut-of-network providers can charge you any
amount they choose above the allowed amount and
bill you the balance above the allowed aumt.

2 The Savings Plan paid 60 percent of the $400
allowed amount after the deductible, totalind2$0.
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Call 24 hours a day; Me@all will repond

within one business day. If you send a fax to
Medi-Call, provide, at a minimum, the following
information so the review can begin:

SNRa yIFYST
: YIEYST
{ dzo a ONJA 6 SND & LbT
Information about the service
requested; and
1 A telephone number awvhich you can
be reached during business hours.

= =4 =4 =4

Medi-Call promotes higlguality, costeffective
care for you and your covered family members
through reviews that assess, plan, implement,
coordinate, monitor and evaluate health care
options and services redred to meet an
AYRAGARIZ t Qad ySSRa®
Medi-Call at least 48 hours or two working days,
whichever is longer, before receiving any of
these noremergent medical services at any
hospital in the United States or Canada:

1 Any type of inptient care in a hospital,
including admission to a hospital to
have a bab3?;

1 A preauthorized outpatient service that
results in a hospital admissianyou
must call again for the hospital
admission;

9 Outpatient surgery for a septoplasty
(surgeryon the septim of the nose);

9 Outpatient or inpatient surgery for a
hysterectomy;

9 Sclerotherapy (vein surgery) performed
in aninpatient, outpatient or office
setting;

30 For behavioral health services, you must call
Companion Benefit Alternatives at 800.868.1032.
SeePage53for more information.

31 Contacting MediCallfor the delivery of your baby
does not add the baby to your health insurance. You

. 2dz 8A ftréathn?p%rﬁ:‘,> uz

1 A new course of chemotherapy or
radiationtherapy (onetime notification
per course);

1 Aradiology (imging) procedure (See
Pageb4 for more information);

1 Pregnancy you are encouraged to
notify Medi-Call within the first three
months of your pregnancy (sétage6l
for more information);

1 An emergency admission during
pregnancy;

1 Birth of a child (if youlan to file a claim
for any birthrelated expenses)

1 Baby has complications at birth;

1 Are going to be, or have been, admitted
to a longterm acute care facility, skilled
nursing facility or need home health
care, hospice care or an alternative _

oz2yul OU

1 Need durable medical equipment;

1 Undergoing in vitro fertilization, GIFT,
ZIFT or any other infertility proceduce
this includes you and your covered
Spouse;

1 Need to be evaluated for a transplaqt
includes you or your covered spouse or
family member;and

1 Need inpatient rehabilitative services
and related outpatient physical, speech
or occupational therapy.

Admission to a hospital in an emergency,
including emergent care related to the birth of a
child, must be reported within 48 hours or the
next working day after a weekend or holiday
admission.

A preauthorization request for any procedure
that may be considered cosmetic must be

must add your child by submitting a completed
Notice of Election form and the required
documentation, a longorm birth certificate, within
31 days of birth for benefits the payable.
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received in writing by MedCall seven days
before surgery. Procedures in this category
include blepharoplasty, reduction
mammoplasty, augmentation mammoplasty,
mastopexy,TMJ or other jaw surgery,
panniculectomy, abdominoplasty, rhinoplasty
or other nose surgery, etc. Your physician
should include photographs if appropriate.

A determination by MedCall that a proposed
treatmernt is within generally recognized
medical standards and procedures does not
guarantee claim payment. Other conditions,
such as eligibility requirements, other
limitations or exclusions, payment of
deductibles and other provisions of the plan
must be satiséd before BlueCross will make
payment on behalf of the State Health Plan
Remember, if you use an cof-network
provider, you will pay more.

Behavioral health service
preauthorization

Preauthorization and case management of
behavioral health benefits, such as mental
health and substance use benefits, are handled
by Companion Benefit Alternatives, the State

I SIFfTGK tflFyQa
manager.

Services t hat need preauthorization

Office visits to a behavioral health provider,

such as a psychologist, a clinical social worker or

a professional counselor, do not require
preauthorization unless they are one of the
services listed below. These services must be
preauthorized by Companion Benefit
Alternatives:

1 Inpatient hospital care;
1 Intensive outpatient hospital care;
9 Partial hospitalization care;

| 2019
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1 Outpatient electroconvulsive therapy
hospital and physician services;

1 Repetitive transcranial magnetic
therapy;

1 Applied behavior analysis therapy; and

Psychological/neuropsychological

testing.

=

To preauthorize services, your provider must
call Companion Benefit Alternatives at
800.868.1032 before you are admitted or, in an
emergency situation, within 48 hours or the
next working day. For professional services
listed above, your provider must call before
services are rendered. To assess medical
necessity, Companion Benefit Alternatives will
require clinical information from the behavioral
health provider treating you. Y provider can
submit the clinical information online through
the Forms Resource Center found at
forms.companionbenefitalternatives.comr

fax the information to 803.714.6456.

Although your povider may contact Companion
Benefit Alternatives for you, it is your
responsibility to see that the call is made and
the preauthorization has been granted. A
determination by Companion Benefit
@Iter%lg'vpsfd%eﬁ notéggaxr/agtgre )p%}/rgent.
Other conditions, inluding eligibility
requirements, other limitations and exclusions,
payment of deductibles and other provisions of
the plan must be satisfied before BlueCross
makes payment.

Penalties for not calling for needed
behavioral health service
preauthorizations

If behavioral health outpatient services that
require preauthorization (i.e., applidsehavior
analysis therapy and
psychological/neuropsychological testing) are
not preauthorized, they will not be covered.
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Penalties for not calling for needed
facility serv ice preauthorizations

If your provider does not call Companion
Benefit Alternatives when required, you will pay
a $90penaty for each hospital admission.

Advanced radiology
preauthorization : National
Imaging As sociates

The State Health Plan has a process for
obtaining preauthorization for CT, MRI, MRA,
and PET scans-hetwork South Carolina
physicians, radiology (imaging) centers and
outpatient hospital radiology centers are
responsible for requesting advanceatiology
preauthorization from National Imaging
Associates prior to completing a test.

Doctors can get more information at
StateSC.SouthCarolinaBlues.ocony calling
800.444.4311. To request predadirization

online, providers may visit www.RadMD.com or
call 866.500.7664, Monday through Friday,
from 8 a.m. to 8 p.m.

If a subscriber or a covered family member is
scheduled to receive a CT, MRI, MRA or PET
scan from an oubf-network provider in South
Carolina or any provider outside of South
Carolina, the subscriber has responsibility for
making sure their provider calls for
preauthorization. You may begin the process by
calling 866.500.7664. You should provide
National Imaging Associates the name and
phone number of the ordering physician and
the name and phone number of the imaging
center or the physician who will provide the
radiology service.

National Imaging Associates will make a
decision about nofemergency

preauthorization requests within two lsiness
days of receiving the request from the provider.
If the situation is urgent, a decision will be
made within one business day receiving the
request from the provider. The process may
take longer, however, if additional clinical
information is needd to make a decision.

You can check the status of a National Imaging
Associates preauthorization request online
through your My Health Toolkit® account at
StateSC.SouthCarolinaBlues.com

Penalties for not calling

If an innetwork South Carolina physician or
radiology center does not request
preauthorization for advanced radiology
services, the provider will not be paid for the
service, and it cannot bill the subscriber for the
service. If a subscriber a covered family
member receives advanced radiology services
from an outof- network provider in South
Carolina or fromany provider outside of South
Carolina without preauthorization, the provider
will not be paid by BlueCross and the subscriber
will be responsible for the entire bill.
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Managing your health

Adult well visits

Adult well visits are covered as a contractual
serviceby the Standard Plagffective January 1,
2019 subject to copayments, deductés and
coinsuranceWell visitscan bea key part of
preventive care. They can reassure members
they are as healthy as they feel, or prompt
them to ask questions about their health.
Evidencebased services, with an A or B
recommendation by thé&nited States
Preventive Services Task Force (USP®iH)e
included as part of an adult well visit under the
State Health PlafStandard and Savings Plans).

The benefitis available to all nofMedicare
primary adultsage 19 and older who are

covered by the State Health Plan. Adult
members can take advantage of this benefit at a
network providerspecializing in General
Practice, Family Practiceediatrics)nternal
Medicineand Obstetrics and Gynecolagy

Standard Plan members

The Plan will only cover one visit in covered
years based on the following schedule:

1 Ages 1989, one visit every three years;

1 Ages 4049, one visit every two years;
and

1 Ages 50 and up, one visit peraye

Eligible female members may use their well visit
at their gynecologisbr their primary care
physician, but not bothin a covered yealif a
female visits both doctors for a well visit in the
same covered year, only the fingiutine office
visitrecaved will be allowed.

In a noncovered year, members will pay the full
allowed amount for the visit. The Plan will pay
100 percent of the cost dhe lab workand
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office visitassociated witta Pap test for eligible
female members in a neoovered year. Sethe
PEBA Perks sectiom Page55 for more details.

Savings Plan members

The Plan will cover one visit per yedmo
member costEligible female members may use
their well visit at their gynecologist or their
primary care physician, but not both, in a
covered yearlf a female visits both doctors for
a well visit in the same covered year, only the
first office visit for which a claim is received will
be allowed.

Services not included as part of an
adult well visit

Services not included as part of theudtdvell

visit are those without an A or B
recommendation by the USPSTF. Find these
recommendations at
www.uspreventiveservicestaskforce.ofther
services, including a complete blood count
(CBC), EKG, PSA test and basic metabolic panel
are only covered if ordered by your physician to
treat a specific condition, and are subject to the
copayment, deductible and coinsurance, as well
as normal Plan provisions. Follay visits and
services as gesult of your well visit are also
subject to normal Plan provisions.

Learn more about services included in the adult
well visit atwww.peba.sc.gov/wellvisit.html

PEBA Perks

If the Sate Health Plan is your primary health
insurance coverage, PEBA offers vdlased
benefits at no cost to you at network providers
and pharmacies. These benefits can help make
it easier for you and your family to stay healthy.
Learn more about PEBA Perikgluding

eligibility, atwww.PEBAperks.com
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Adult vaccinations

Adult vaccinations at intervals recommended by
the Centerdor Disease Control are coverat

no cost to Savings Plan, Standard Plan and
Medicare Supplemental Plan members at
participating providers. Coverage includes the
cost of the vaccine and administration fee if the
YSYoOSNI NBEOSA@Sa GKS
office. Any associated oféovisit charges will
follow regular Plan coverage rules. Contact your
network physician or go to
www.cdc.gov/vaccines/schedulesid select
Adults (19 years and older) to learn which
vaccinations are ca@red.

Breast pump

This benefit provides members with certain
electric or manual breast pumps at no cost.
Members can learn how to get a breast pump
by enrolling in our maternity management
program, Coming Attractions. Learn more about
Coming Attractions on Paggl.

Cervical cancer screening

The Plan covers only the cost of the lab work
associated with a Pap test each calendar year.
Before you receive this service, please consider
the following:

1 The cosbf the portion of the office visit
associated with the Pap test is covered.

9 Costs for the portion of the office visit
not associated with the Pap test,
charges associated with a pelvic exam,
breast exam or a complete or mini
physical exam and any other latatory
tests, procedures or services associated
with receiving the Pap test benefit are
y2i O2@0SNBR |yR | NB
responsibility.

9 Ifthe test is performed by an owf-
network provider, the member may be

billed for the amount of the charge
above tle State Health Plan allowed
amount for the test.

You should consider contacting the provider
before scheduling an office visit to determine
the cost of the exam and related services. The
amount the member pays for additional non

a K 2 Covejey senviceyddas paaunytowaR2heri 2 NI a

annual deductible.

Based on the recommendation of the United
States Preventive Services Task Force, the
Standard Plan and Savings Plan both cover the
human papillomavirus (HPV) test every five
years in conjunction with a Pap test at no cost
to women ages 30 through 65.

Colorectal cancer screenings

Colorectal cancer screenings, both diagnostic
and routine, are provided at no cost to
members at network providers for State Health
Plan primary membergovered screenings
includecolonoscopies and a fecal occult blood
test. Routine colonoscopies asdmefecal
occult blood tests are covered within the age
ranges recommended by the United States
Preventive Services Task Force.

The State Health Plan alsovenssomeearly
detection takeat-home test to eligible
members at no cost for routine and diagnostic
colonoscopies. Coverage includes the
consultation, generic prep kit, procedure and
associated anesthesia. Please note that if you
choose a nomgeneric pre kit, additional
charges will apply. Any associated lab work as a
result of the screening may be subject to
patient liability. Visita qualified network
piiokider torfiddvoat /NG screening option is
best for you.You should also contact your
provider abait the cost of any related services.
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Diabetes education Consider scheduling your mammogram after
your birthday to help you remember it every
year. You can find a mammography network
provider in the Find a Doctor toat
StateSC.SouthCarolinaBluwesn. You can also

call BlueCross at 803.736.1576 or 800.868.2520
for assistance. The Plan also covers any
diagnostic mammograms.

Diabetes health education through certified
diabetes educators is offered at no cost to State
Health Plan primary members at a network
provider. Diabetes education trainsatbietics to
manage their condition to avoid diseassated
complications. People who receive diabetes
education are more likely to use primary care

prescribed; and to control their blood glucose, by South Carolina providers are not covered
blood pressue and cholesterol levels. Visit an unless the provideparticipatesin the BlueCross
in- network provider for more information. mammography networkeven if the provider

participatesinthe{ G 4 S | Shefwdrlk t f I y Q&

Flu vaccine Routine mammogramperformed outside of

The flu vaccine is available at no chargalto South Carolina are not covered unless the
members whose primary coverage is the providerparticipatesin a BlueCross network in
Standard or Savings Plans. Members may get the state in which the provider is locate@ut

the shot from @ in-network pharmacy for a $0 of-network providers are free to charge you any

COpayment. If a member receives the shot in an price for their ServiceS, SO you may pay more.
inySGg2N)] R200G2NRNa 2FFAO0Ss (GKS Ftdz g OOAYS I yR

the administration fee will be paid in full; Routine, preventive mammogram benefits are

however, any associated office visit charges will  in addition to benefits for diagnostic

be processed according to regulda mammograns. Any charges for additional

coverage rules. mammograms beyond the preventive
mammogram are subject to copayments,

Mammaography deductibles and coinsurance.

The State Health Plan uses the BlueCross
mammography network for routine
mammogramsRoutine mammograms are
covered at 100 percent as long as you use a

Women who are covered as retirees and are
enrolled in Medicare should contabtedicare

or see the 2018 Medicare & Ybandbookfor
ST information about coverage. The State Health
provider in theBlueCrossnammography Plan is primary for a woman covered as active

rjetw?”f and me:[ eI|g|b|I|t¥ rAequwIeglevnts. A e,rr}plgg)?e or.as the sgouse of an active
R20u2NRa 2 NRS Ndlaa coverage N@mbloyeeNr‘%a%dlezs omedicare eligibility.

of a routine mammogram but some centers
may ask for one. Mammography benefits
include:

1 One basdine mammogram (four
views) forwomen age 35 through 39;
and

1 One routine mammogm (four views)
every year for women over age 40.
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No-Pay Copay

The NePay Copay program gives eligiblgate
Health Plan members with high blood pressure,
high cholesterol, congestive heart failure,
cardiovascular disease, coronary artery disease
or diabetes a copayment waiver for generic
drugs that treat these conditiod$ The
programencourages members toe more
engaged in their health and saves them
money. Participants qualify for the program on
a quarterly basis. By completing certain
activities in one quarter, they are able to
receive certain generic drugs at no cost the next
quarter.

Members aredentified for one of the qualifying
conditions automatically by BlueCross.
BlueCross notifies members of eligibility and
directs them to register for Rally.

Rally is a product of Rally Health, an
independent company that offers a digital
health platform e behalf of BlueCross. Rally
lets members track their status in the program
and their progress toward meeting the
gualifications. They can complete some
activities through Rally, such as taking a health
survey, accessing educational information and
contacing a health coach. Compliance activities
INBE 3ISFENBR G2 |
risks.

32 Employees, retirees, COBRA subscribers, survivors
and their covered spouses are eligible to qualify if

the State Health Plais their primary insurance. If a
subscriber is enrolled in the Medicare Supplemental
Plan lut covers a spouse who is not eligible for
Medicare, the spouse is eligible for the program.
Dependent children are not eligible, regardless of
age. If a member qualifies for Neay Copay and

then becomes Medicare eligible, then the waiver will
end at theend of the quarter. These waiver end

Once a member who participates in {ay
Copay enrolls in Medicare as his primary
insurance, his copayment waiver is no longer in
effect. This is the case whether not the
member is enrolled in Employer Group Waiver
Plan coverage.

For detailed information about the NBay
Copay program, go to
StateSC.SouthCarolinaBlues.concall
BlueCross Customer Servate800.868.2520. If
you think you qualify for the program but have
not been notified of your eligibility, call
855.838.5897. BlueCross administers the
program, but you may call Express Scritts,
pharmacy benefits manager, at 855.612.3128
for more information about eligible generic
prescriptions.

Preventive screenings

This benefit is provided at no cost to
employees, retirees, COBRA subscribers and
their covered spouses if their primary coverage
is the Standard Plan or the\#lags Plan. This

type of screening typically costs $300 or more.
The screening includes blood work, a health risk
appraisal, height and weight measurements,
blood pressureand lipid panels.

Y8 Yo & NDAMETAS FIgening wywillreseve & 51 ¢ ¢ k

confidential report with wur results and
recommendations for improving your health.
Taking this report to your doctor may eliminate

dates do not apply to members who enroll in Express
{ ONXR LJi &
Part D program. Enroliment in Express Scripts
Medicare means that the waiver ends immediately.
33 Diabetes testing quplies (test strips, control
solution, lancet, syringes, pen needles, etc.)
purchased at an imetwork pharmacy are also
covered at no charge. A glucometer will be provided
by the manufacturer separately.
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the need for tests. In addition to taking partan
screening at your workplace, there are other
options for taking advantage of this benefttou
are encouraged to also share your results with
BlueCross so that they automatically upload
into the Rally health survey. Learn more about
Rally on Paga9.

Attend a regional preventive screening
L¥

you missed ityou can register for a regional
AONBSyAy3a 2y t9.! Qa |
www.peba.sc.gov/events.html

Visit a participating screening provider

Visit one of our participating screening
providers to hae a preventive screening. A list
of providers is available at
www.peba.sc.gov/assets/preventivescreeningpr
oviders.pdf A voucher is available at
www.PEBAperks.com to take wigou when

you visit for a screening.

No matter how you take advantage of this
benefit, there are required tests and appraisals
that will be included in your confidential report.
Some screening providers may, however,
provide additional results above the nirimum
requirements.

In addition to the required tests and appraisals,
participating screening providers may offer
optional tests for an additional fee. You may
contact the screening provider about eaf-
pocket expenses associated with these tests.
Pleasenote, optional tests may vary based on
screening provider.

Tobacco cessation

The researcipased Quit For Li@® program is
brought to you by the American Cancer Society
and Optum. An expert Quit Coach® wihgort
you over the phone, online and via text as you

| 2019
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follow a Quitting Plan customized to your
needs.

Quit For Life is offered at no charge to State
Health Plan subscribers, their covered spouses
and covered dependent children age 13 or
older. For eligiblenembers age 18 and older,
the program also provides free nicotine
replacement therapy, such as patches, gum or

LIO Yoy QyitLoagyay aisg reqojpnzpad thatip

doctor prescribe a tobacco cessation drug, such
as bupropion or Chantix, wtti is available
OKNRdAK GKS {dFdS 1 SI¢
drug coverage. Prescription drugs for tobacco
cessation, including Chantix and bupropion, are
provided to Savings Plan and Standard Plan
members at no cost tthe member when
obtained from an imetwork provider.

To enroll, call 800.652.7230 or 866.QUIT.4.LIFE
(866.784.8454). You can also visit
www.quitnow.net/SCStateHealthPlaAfter

your eligibility is verified, you will be transferred
to a Quit Coach for your first call.

Well child care benefits

Well child care benefits, including checkups and
immunizations, aim to promote good health

and both early detection and prevention of
illness in children enrolledhithe State Health
Plan. Covered children are eligible for well child
care exams until they turn age 19.

The Plan pays 100 percent of the allowed
amount for approved routine exams, Centers
for Disease Contrekecommended
immunizations, American Academy of
Pediatricsrecommended services specific to
certain ages, and lab tests when anmetwork
doctor provides these checkups:

2NJ AT

0K
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1 Younger than 1 year old (up to six
visits);

1 1 yearold (up to three visits);

2 years old (up to two visits);

1 3 years old until he tuns 19 years old
(one visit a year).

=

The well child care exam must occur after the
OKAf RQa OANIKRFI&O®

When these services are received from a State
Health Plan network doctor, benefits will be
paid at 100 percent of the allowed amount. The
State Health Plawill not pay for services from
out-of-network providers.

Some services may not be considered part of
well child care. For example, if during a well
child visit a fever and sore throat were
discovered, the lab work to verify the diagnosis
would not be parbf the routine visit. These
charges, if covered, would be subject to the
copayment, deductible and coinsurance, as
would any other medical expense.

Naturally Slim

Naturally Slim is a clinical behavioral weight
management program famsing on weight loss
and diabetes preventiorBate Health Plan
members including spouses and dependent
childrenage 18 and olderare eligible to apply.
Medicareprimary members are also eligible to
apply. Some medical conditions or body mass
indexes (BNk) may prevent you from
participating in the program.

bl GdzNF tfe {fAY gAff
eat, but when and how you eat that will help
you lose weight. Plus, you will reduce your risk
for chronic diseases like diabetes and heart
disease whilencreasing your chances of living a
longer, healthier lifeThe progranoffersan
easyto-use website, welcome kit and video

Qs

coaching from clinical expertit.is a 16week,
online program that uses weekly video lessons
and interactive tools to teach theghavioral
skills necessary to lose weight and keep it off
long-term. Each week, you wilatchlessonsat
your convenience oryour computer, or
smartphone andablet through theiPhone or
Androidapps.

C2ft2oAy3a GKS FTANRG
sevenbiweekly sessions and six months of
continued supportas needed. This program
meetsyouwhereyouare with simplicity,
convenience and an engaging member
experience that leads to sustainable health
improvement.Learn more at
www.naturallyslim.com/PEBA

Health coaching

The available health coaching programs are

designed to help Standard Plan and Savings Plan

subscribers and their covered adult family
members who have certain behavidi@

chronic medical conditions manage their
symptoms, and delay or even prevent many of
the complications of these diseases.

BlueCross identifies participants by reviewing
medical, pharmacy and laboratory claims. If you
are identified as someone who couenefit

from one of the available health coaching
programs, either through your claims or your
responses to the Rally Health Survey, you are
automatically enrolled, but the programs are
voluntary and you can opt out at any time. You
10y also 2edenrdll ih On@ or Ynarél of ek |
available health coaching programs. If you have
high blood pressurejigh cholesterol,

congestive heart failure, cardiovascular disease,

coronary artery disease or diabetes, BlueCross
may send you a notification indicating that you
alo are eligible for the N&ay Copay program.
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As a participant in the health coaching
program(s), you will receive educational
materials and avelcome letter that will provide
the name of and contact information for your
BlueCross health coach. Your heatach will

be ahealthcare professionatho will help you
learn more about your condition and how to
manage it. Your health coach will also help you
work with your physician to develop a plan to
take charge of your illness, contacting you by
phone or throgh Rally. You can contact your
health coach as often as you like with questions
or to ask for advice. To connect with a coach,
call 855.838.589@nd selecOption 2.

In compliance with federal law, your health
information will always be kept confidential.
Your employer does not receive the results of
any surveys you complete, and enrolling will not
affect your health benefits.

Behavioral health

Health coaches work oren-one and offer
support to members diagnosed with the
following diseases and categori¢tealth

coaches encourage members to follow their
treatment plan, help the members set goals and
teach the members how to handle symptoms.

9 Addiction recovery

1 Attention deficit hyperactivity disorder
(ADHD)

9 Bipolar disorder

1 Depression

Chronic conditions

Heath coaches work onen-one with members
diagnosed with the following chronic diseases.
The coaches will help participants learn more
about their condition and how to manage it.
The health coach will also work with the

Insurance Benefits Guide | 2019
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charge of your illness.

1 Asthma

9 Chronic obstructive pulmonary disease

(COPD)

1 Congestive heart failure

1 Coronary artery disease

9 Diabetes

1 High cholesterol

1 Hypertension (high blood pressure)

1 Migraine
Healthy lifestyles
If you are ready to get on trackith your health but
FNBY Qi &dz2NB gKSNB G2 adl NI.

Your coach can help you achieve a healthier lifestyle
with a personalized action plan for meeting your
goals.

Back health

Metabolic health

Stress management

Weight management for adis and
children

= =4 =4 4

To connect with a coach, call 855.838.5897 and
select option 3.

Maternity

If you are a motheto-be, you are encouraged to
enroll and participate in the free maternity
management program. Medi I t £ | RYAYA &GS
comprehensive maternytmanagement program,
Coming Attractions. This program supports mothers
throughout their pregnancand postpartum care. It
also assists with Neonatal Intensive Care Unit infants
or other babies with special needs until they are one
year old. Once enrolleith the Coming Attractions
program, expectant mothers will receive a welcome
mailer and educational materials throughout their
pregnancy angbostpartum period.Youdo not have
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to wait until you have seen your physician to enroll for each admission, as you would for any

in Coming Attractions, anenroliment is easy.
To enroll:

1. Visit StateSC.SouthCarolinaBlues.com
and log in to your My Health Toolkit®
account. Select Wellness, then click on
Health Coaching. From My Activity
Center, click on Assessments and
complete the available maternity
health sceening, which is listed as
Enroll in theMaternity Program

2. Call MediCall at 803.699.3337 or
800.925.9724 to talk to a maternity
nurse to complete a maternity health
screening.

A MediCall maternity nurse will complete a
Maternity Health Screening whery enroll.

It is used to identify potential highisk factors
during your first trimester. If highisk factors
are identified, you will be scheduled for follew
up calls. If no risks are identified, you are
encouraged to call with any changes in your
condtion. Otherwise, your maternity nurse will
call you during your second and third
trimesters. Your maternity nurse also will call
you after your baby is born to assist with any
needs.

If you enroll in the program through My Health
Toolkit, you can use thentine system to
correspond with your nurse and receive articles
of interest from recognized medical sources.
Also, you can call your maternity nurse at any
time if you have questions. A nurse will be there
to help you with both routine and special needs
throughout your pregnancy and the postpartum
period.

Please note that if you do not preauthorize a
hospital admission related to your pregnancy or
to have your baby, you will pay 4$0penalty

admission, whether thadmission was
maternity related or not.

For more information about maternity benefits,
including coverage of some breast pumps, see
Pregnancy and pediatric care Biager0.

Medical case management
programs

The casenanagement programs available to
State Health Plan members facing serious
illnesses or injuries are intended to help them
locate support and treatment information. Each
program includes teams of specially trained
nurses and doctors. They aim to assist
participants in coordinating, assessing and
planning health care, and do so by giving a
patient control over their care and respecting
their right to knowledge, choice, a direct
relationship with their physician, privacy and
dignity. None of the programs prai¢é medical
treatment. Each program may involve a home
or facility visit to a participant, but only with
permission.

For more information on any of these
programs, call 800.925.9724 and ask to be
transferred to a case management supervisor.

BlueCross Medi -Call case
management program

This program is designed for State Health Plan
members who have specific catastrophic or
chronic disorders, acute illnesses or serious
injuries. The program facilitates continuity of
care and support of these patients while
managing health plan benefits in a way that
promotes high quality, costeffective

outcomes.
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Case managers talk with patients, family
members and providers to coordinate services
among providers and support the patient
through a crisis or chronic diseases€a
management intervention may be shedr
long-term. Case managers combine standard
preauthorization services with innovative
approaches for patients who requikegh levels
of medical care and benefits. Case managers
can often arrange services or iddti
community resources available to meet the
LI 6ASyGiQa ySSRao®

The case manager works with the patient and
the providers to assess, plan, implement,
coordinate, monitor and evaluate ways of
YSSGAy3a + LI GASyidQa
readmissions and enhancing qialof life. Your
Medi-Call nurse case manager may visit you at
home, with your permission, or in a treatment
FIL OAfAGR
treatment team determines it is appropriate.

A MediCall nurse stays in touch with the
patient, caredgvers and providers to assess and
re- evaluate the treatment plan and the

LI 6ASYy(Qa LINPINBaIaod !
BlueCross and the patient, family members or
providers complies with Health Insurance
Portability and Accountability Act (HIPAA)
privacyrequirements. If a patient refuses
medical case management, Me@all will
continue to preauthorize appropriate
treatment.

[

For more information, call 800.925.9724 and
ask to be transferred to a case management
supervisor.

Complex care management
program

Sme members are referred to complex care
management, a program designed to assist the

| 2019

most seriously ill patients. They may include
members with complex medical conditions and
frequent hospitalizations or critical barriers to
their care.

The complex care anagement program
provides you with information and support
througha case manager, who is a registered
nurse.This nurse coordinator can help you
identify treatment options; locate supplies and
equipment recommended by your doctor;
coordinate care; and mearch the availability of
transportationand lodging for oubf-town
treatment. The nurse stays in touch weekly with
patients and caregivers to assess and re
S@rtdzaZ 6S GKS GNBIGYSy

y S S pragiEss. NRihdzgydmyhalps you make

informed decsions about your health when you
are seriously ill or injured. Participation is
voluntary, and you can leave the program at

2NJ @2 dzNJ LIK e a A Odny time, dor adyFrdaso Sousbknsfits will Ko

be affected by your participation.

BlueCross will refer you to the program if it yna
benefit you. You will receive a letter explaining
the program, and a representative will contact
yo@ A dafrdaf/shebiallyi thaided nuis&siamdS S y
doctors will then review your medical
information and treatment plan. Your medical
history and information will lavays be kept
confidential among your caregivers and the
complex care management team. Your nurse
case managewill be your main contact. You
and your doctor, however, will always make the
final decision about your treatment. Be sure to
always check withgur doctor before following
any medical advice.

Renal disease case management
program

Renal disease case management is available to
select State Health Plan members receiving

63
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education and care coordination thenay help
prevent acute illnesses and hospitalizations.

When a member who is receiving renal dialysis
is referred to the program, a nurse contacts the
member to confirm that he is a good candidate

for renal case management. The nurse, who has

many years brenal dialysis experience,
provides education and helps coordinate care.

As the link between you, your providers and
dialysis team, the nurse identifies your needs
through medical record review and
consultations with you, your family and your
health careeeam. Needs may be medical, social,
behavioral, emotional and financial. The nurse
coordinates services based on letegm needs

and incorporates these needs into a plan agreed

upon by you, your physician(s), the dialysis
team and other providers. Your rae will call
you frequently and receive updates from your
providers.

Natural Blue SMand member
discounts

Natural Blue is a discount program available to
State Health Plan subscribers and offered by
BlueCross. The program has a network of
licensed acupuncirists, massage therapists and
fithess clubs that may be used at lower fees,
often as much as a 25 percent discount. Natural
Bluealso offers discounts on health products,
such assitamins, herbal supplements, books
and tapes.

Like Natural Blue, Member Runts offers
savings on other products and services that
BlueCross makes available but that are not
State Health Plan benefits. For more
information on Natural Blue or Btmber
Discounts, go to

LIN BtadSISoubEarolihd BN EsEGreeledNPE JA R S

Resourceghen select Member Discounts or
call BlueCross Customer Service at
800.868.2520.

Additional State Health
Plan benefits

The Standard Plan and the Savings Plan pay
benefits for treatment of illnesses and injuries if
the Plan of Benefits defines the treatment as
medically necessary. While this section provides
a general description of many of these benefits,
the Plan of Benefits, found at
www.peba.sc.gowdssets/planofbenefits.pdf
contains a completéescription of all benefits.

Its terms and conditions govern all health
benefits offered by PEBA.

Earlier in this chapter, valdeased benefits,
includng preventive benefits such as
immunizations and benefitspecific to women
and children, are covered in their own section.
Behavioral health benefits are also featured in
their own section. Prescription drug benefits,
dental benefits, and vision benefits are covered
in later chaptersSome services and treatmen
require preauthorization from MeeCall,
National Imaging Associates, Companion
Benefit Alternative®r Express Scripts. For
details read the MediCall section beginning on
Pagebl, the behavioral health section on Page
53 andthe National Imaging Associates section
on Pageb4.

Within the terms of the State Health Plan, a
medically necessary service or supply is:

1 Required o identify or treat an existing
condition, illness or injury; and

1 Prescribed or ordered by a physician;
and
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1 /2yaradsSyd sAGK GKS
illness, injury or condition and in
accordance with proper medical and
surgical practices in the medical
specialty or field of medicine at the
time provided; and

1 Required for reasons other than the
convenience of thgatient; and

1 Results in measurable, identifiable
progress in treating the covered
LISNE2YyQa O2yRAGAZ2YZ

The fact that a procedure, service or supply is
prescribed by a physician does not
automatically mean it is medically necessary
underthe terms of the State Health Plan.

Advanced practice
registered nurse

Expenses for services received from a licensed,
independent advanced practice registered
nurse are covered even if these services are not
performed under the immediate direction of a
doctor. An advanced practice registered nurse is
a nurse practitioner, certified nurse midwife,
certified registered nurse anesthetist or a
clinical nurse specialist. All services received

ARBUPMBR serfdeR 2 v Q&
Ambulance service, including air ambulance
service, is covereatthe nearest hospital to
obtain medically necessary emergency care.
Ambulance service is also covered to transport
a member to the nearest hospital that can
provide medically necessary inpatient services
when those services are not available at the
currert facility. No benefits are payable for
ambuladce stRice e fdr YoartifaNd P
emergency transportation, including, but not
limited to, travel to a facility for scheduled
medical or surgical treatments, such as dialysis
or cancer treatment. All claims fambulance
service are subject to medical review.

Ambulance services are reimbursed at 80
percent of the allowed amount; however, non
participating providers can balance bill yop

to the total of their charge for the service.
Please note, all ambulanservices, including
air ambulance service, may not berietwork. If
you have any questions about whether or not
an ambulance service is-imetwork, contact
BlueCross. For information on balance billing,
seePage 50

Ydzad 0S8 6AGKAY GKS a402L1 2F (KS ydNESQs fA08Syas

and needed because afservice allowed by the
plan.

Alternative treatment plan

An alternative treatment plan is an individual
program to permit treatment in a more cost
effective and less intensive manner. An
alternative treatment plan requires the
approval of the treating lpysician, MediCall

and the patient.Services and supplies
authorized by Med(Call as medically necessary
because of the approved alternative treatment
plan will be covered.

Insurance Benefits Guide | 2019

Autism spectrum disorder
benefits

Applied behavior analysis therapy for treatment

of autism spectrum disorder is covered subject

G2 /2YLIkyAz2y . SYSTAG ! € GSNJ
andpreauthorization requirements.

Behavioral health benefits

There is no limit on the number of visits allowed
to a provider of behavioral health care, such as
mental health and substance use service, as
long as the care is medically necessary under
the terms of the plan. There is not an annual or
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lifetime maximum for behavioral health
benefits.

Some services require preduorization by
Companion Benefit Alternatives, the behavioral
health manager. For more information, see
Page 48. Your behavioral health provider will be
required to conduct periodic medical necessity
reviews, similar to MedCall for medical

benefits.

Forcustomer service and information about
claims for behavioral health care, call BlueCross
at 800.868.2520.

Behavioral health case
management

Case management is designed to support
members with catastrophic or chronic illnesses.
Participants are assigned ase manager, who
will help educate you on the options and
services available to meet your behavioral

health needs and assist in coordinating services.

Case managers are licensed nurses and social
workers. They can assist you by answering
guestions and helpg you get the most out of
your mental health, medical and pharmacy
benefits. This may include care planning,
patient/ family education, benefits review and
coordinating other services and community
resources. When you are enrolled in this
program, you ca receive access to a personal
case manager, educational resources and web
tools that will help you learn more about your
health and how to better manage your
condition. Participation is voluntary and
confidential.

For more information, call 800.868.103Xt.
25835.

Bone, stem cell and solid
organ transplants

State Health Plan transplant contracting
arrangements include the BlueCross BlueShield
Association national transplant network, Blue
Distinction Centers for Transplants. All Blue
Distinction Centersar Transplants facilities

meet specific criteria that consider provider
qualifications, programs and patient outcomes.

All transplant services must be approved by
Medi-Call (see Page 46). You must call Medi
Call, even before you or a covered family
memberis evaluated for a transplant.

Through the Blue Distinction Centers for
Transplants network, State Health Plan
members have access to the leading organ
transplant facilities in the nation. Contracts are
also in effect with local providers for transplant
services so members may receive transplants at
those facilities. You will save a significant
amount ofmoney if you receive your transplant
services at a Blue Distinction Centers for
Transplants network facility or a South Carolina
network transplant facily. If you receive
transplant services at one of these network
facilities, you will not be balance billed. You will
be responsible only for your deductible,
coinsurance, and any charges not covered by
the plan. In addition, these network facilities
will file all claims for you.

Transplant services at nonparticipating facilities
are covered by the plan; however, the State
Health Plan pays only the State Health Plan
allowed amount for transplants performed cut
of-network. If you do not receive your
transplan services at a network facility, you
may pay substantially more. In addition to the
deductible and coinsurance, members using
out-of-network facilities are responsible for any
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amount in excess of the allowed amount, or
balance bill, and pay 40 percent gsurance.
Costs for transplant care can vary by hundreds
of thousands oflollars. For information on
balance billing, see Pag®. You may also call
Medi-Call for more information

Chiropractic care

You are covered for specific offibased

services from &hiropractor, including

detection and correction by manual or
mechanical means of structural imbalance,
distortion or subluxationn the body to remove
nerve interference and the effects of such nerve
interference, where such interference is the
result of or related to, distortion, misalignment
or subluxation of or in the vertebral column.
Diagnostic Xays are covered if medically
necessary. Both the Standard Plan and Savings
Plan are limited taone manual therapy per visit,
which is subject to the plamaximum. For
Standard Plan members, chiropractic benefits
are limited to $2,00(@er person each year.

With the Savings Plan, chiropractic benefits are
limited to $500 per person each year for each
covered person after the annual deductible has
been met. Serices of a massage therapist are
not covered.

Contraceptives

Routine contraceptive prescriptions, including
birth control pills and injectables, filled at a

LI NI AOALI GAyYy 3 LIKIFNXYIFO®
mailorder pharmacy, are covered at no cost to
StateHealth Plan primary subscribers and
covered spouses. Birth control implants and
AyeSoiarotSa IABSY Ay |
as a medical, not pharmacy, benefit. The office
visits for contraceptive implants will be
processed with applicable copayment
coinsurance and deductibles. Contraceptives

| 2019

are covered for covered children only to treat a
medical condition and must be preauthorized
by Express Scripts MediCall The member

still pays the cost share in these cases.

Dental care

Generally, dentatare is provided under the

State Dental Plan, not the State Health Plan. See
the Dental insurancechapter on Pag82 for

more information.

Dental treatments or surgery to repair damage
from an accident, caused by cancer treatment
or due to a congenital itin defect are an
exception to this, and are covered by the State
Health Plan for up to one year from the date of
the accident. Dental surgery for bony, impacted
teeth is also covered, when supported by X
rays.

Diabetic supplies

Insulin is allowed under therescription drug
program or under the medical plan but not
under both. Diabetic supplies, including
syringesjancets and test strips, are covered at
participating pharmacies for a $9 generic
copayment, peitem, for each supply of up to

30 days. See Pag9 for more information
regarding coverage of diabetic supplies and the
Express Scripts National Preferred Formulary.
Generic drugs to treat diabetes and diabetes
testing supplies are covered at no charge for
Stagsayf RIRLARISRVIngS R8N Moty o 5
enrolled in the NePay Copay program. Because
insulin is not a generic drug, it is not eligible for
the waiver. For more informatiorsee Pag&?7.
Raires foadigpeie duable medigal qaypmen; o

should be filed though your medical coverage.

Please note that diabes education services
offered by network providers are covered at no
cost to State Health Plan primary members.

dSNB
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Doctor visits

Treatments or consultations for an injury or
illness are covered when they are medically
necessary within the terms of the planénot
associated with a service excluded by the plan.
Some outpatient visits for behavioral health
care, such as mental health and substance use
care, still require preauthorization. For details
on behavioral health benefits, see Pd&ije

Durable medical e quipment

Generally, durable medical equipment must be
preauthorized by MedCall. Some examples
include:

1 Any purchae or rental of durable
medicalequipment;

1 Any purchase or rental of durable
medical equipment that has a
nontherapeutic use or a potentially
non-therapeutic use;

9 CPap or BPap machines;

1 Oxygen and equipment for oxygen use
outside a hospital setting, whether
purchased or rented; and

1 Any prosthetic appliance or orthopedic
brace, crutch or lift attached to the
brace, whether initial or replaceenmt.

Durable medical equipment provider networks
are available to State Health Plan members.
They offer discounts while providing high
guality products and care.

Home health care

Home health care includes paiime nursing

care, health aide service or phgal,

occupational or speech therapy provided by an
approved home health care agency and given in
0KS LI GASyiQa K2YSo
health care and hospital or skilled nursing
facility benefits at the same time. These

services do not include cuxdial care or care

given by a person who ordinariiyes in the
K2YS 2NJ A& | YSYan®yns 27
GKS LI GASYyGQa alLkRdzasSQa
limited to 100 visits per year. These services
must be preauthorized by Mediall and the
membermust be homebound.

Hospice care

The plan will pay up to $7,500 for hospice care
for a patient certified by his physician as having
a terminal illness and a life expectancy of six
months or less. The benefit also includes a
maximum of $200 for bereavemenbunseling.
These servicesiust be preauthorized by Medi
Call.

Infertility

To be eligible for benefits to treat infertility, the
subscriber or covered spouse must have a
diagnosis of infertility. Coverage is limited to a
lifetime maximun payment of $15,000. Please
note that the limit applies to any covered
medical benefits and covered prescription drug
benefits incurred by the subscriber or the
covered spouse, whether covered as a spouse
or as an employee. The limit for the individual
applies even if the member was married to
someone else at the time.

If either the subscriber or the spouse has had a
tubal ligation or a vasectomy, the plan will not
pay for the diagnosis and treatment of infertility
for either member.

Included in the $15,00 maximum are

diagnostic tests, prescription drugs and up to six
cycles of intrauterine insemination (1UI), and a
maximum of three completed cycles of zygote

, 2 dzor gdmyte/idtréfalldpRriuQnsier $ZIFK 8r G T)

or in vitro fertilization (IVF) per lifetime. Aide
reflectsthe cyclic changes of fertility with the

Insurance Benefits Guide | 2019
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cycle beginning with each new insemination or
assisted reproductive technology (ART) transfer
or implantation attempt. ART procedures not
specifically mentioned are not covered,
including but not limieéd to: tubal embryo
transfer (TETand pronuclear stage tubal

embryo transfer (PROUSI9cyte donation.

Prescription drugs for treatment of infertility

are subject to a 30 percent coinsurance
payment through both the Savings Plan and the
Standard Plan. Thiexpense does not apply to
the $3,000per person prescription drug
copayment maximum for the Standard Plan. It
does apply to the Savings Plan deductible. The
70 percentplan payment for prescription drugs
for infertility treatments applies to the $15,000
maximum lifetime payment for infertility
GNBFGYSydad /I ff
Service at 85.612.3128 for more information
about prescription drugs.

Benefits are payable at 70 percent of the
allowed amount. Your share of the expenses
does not countdward your coinsurance
maximum.All procedures related to infertility
must be preauthorized by MedZall. For more
information, call MediCall at 803.699.3337 or
800.925.9724.

Please note that when you become pregnant,
you are encouraged to enroll in the Coming
Attractions maternity management program.
SeePage 6Xor more information.

Inpatient hospital services

Inpatient hospital care, including a seprivate
room and boardis covered. In addition to
normal visits by your physician while you are in
the hospital, you are covered for one
consultation per consulting physician for each
inpatient hospital stay. Inpatient care must be
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approved byMedi-Call (Pag&1) or Companion
Benefit Alternatives. For more information, see
Pageb3.

Outpatient facility services

Outpatient facility services may be provided in
the outpatient department of a hospital or in a
freestanding facility. Outpatient services and
supplies include:

1 Laboratoryservices;

X-ray and other radiological services;
Emergency room services;
Radiation therapy;

Pathology services;

Outpatient surgery;

Infusion suite services; and

Diagnostic tests. ] A
a {ONALIWaQ /[ dzaiuzYSN
If you are covered by the Standard Plan, you will

be charged a 305 outpatient facility services
copayment. You will be charged a761
copayment for emergency room services. These
copayments do not apply to your annual
deductible or your coinsurance maximum. The
copayment for emergency room services is
waived if you are admittedotthe hospital.

=A =4 =4 8 -8 - 9

The outpatient facility services copayment does
not apply to dialysis, routine mammograms,
routine Pap tests, physical therapy, speech
therapy, occupational therapy, clinic visits,
oncology services, electimonvulsive therapy,
psychiatriomedication management and partial
hospitalization and intensive outpatient
behavioral health services.

Please note that when lab tests are ordered,
you may wish to talk with your provider about
having the service performed at an
independent, iA network leb. Use of an
independent lab may be more cost effective as
it would allow you to avoid paying thel85
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copayment for outpatient facility services or the
$14 copayment for a physician office visit.

Also, please remember that a more convenient
and affordablealternative may be available to
you depending on your circumstances. Consider
whether a video visit, urgent care center visit or
LIKe@aAOAl yQa
effectiver you could avoid the facility
copayments altogether.

Patient -centered medic al
homes

A patientcentered medical home (PCNIi4 a
primary care physician practice in which a
patient has a health care team that typically is
led by a doctor. The team may include nurses, a
nutritionist, health educators, pharmacists and
behavioral health specialists, and these
professionals make referrals to other providers
as needed. Communication among the team
members and with the patient serves as an
important part of the medical practice.

PCMHs fous on coordinating care and
preventing illnesses, rather than waiting until an
illness occurs and then treating it. The team
helps the patient improve his health by working
with him to set goals and to make a plan to
meet these goalsThis approach may be
particularly beneficial to members with chronic
illnesses, such as diabetes and high blood
pressure.

To encourage members to seek care at a PCMH,
the State Health Plan does not charge Standard
Plan members the 1 copayment for a

physician office visit. ffer Savings Plan and
Standard Plan subscribers meet their

deductible, they will pay 10 percent

coinsurance, rather than 20 percent, for

services at a BlueCroaffiliated PCMH.

277208 oAarfNG2dx R

PCMHs are available in many South Carolina
counties. You can find a list anallearn more
about PCMHs at
StateSC.SouthCarolinaBlues.com

Pregnancy and pediatric

0S 2dzad | a
Maternity benefits are provided to subscribers
and their covered spouse€overed children do
not have maternity benefits. Maternity benefits
include necessary prenatal and postpartum
care, including childbirth, miscarriage and
complications related to pregnancy. When you
become pregnant, you are encouraged to enroll
in the Comg Attractionamaternity
managemenprogram. See Pad#l for
information.

Breast pumps

Specific models of breast pumps are covered
and available at no cost to female subscribers
and female spouses of subscribers. To use this
coverageyou will need to obtain the pump
through a BlueCrossontracted provider. While

a physician prescription is not required, having
aprescription is preferred and will help the
order to be processed faster. For more
information, go to
StateSC.SouthCarolinaBlues.com/links/pregnan

cy.

Length of hospital stay

By federal law, group health plans generally
cannot restrict benefits for the length of any
hospital stay in connection with childbirtbr

the mother or the newborn to fewer than 48
hours after a vaginal delivery or fewer than 96
hours after a caesarean section. The plan may
pay for a shorter stay, however, if the attending
physician, after consultation with the mother,
discharges the mdier or newborn eatrlier.

Insurance Benefits Guide | 2019


https://statesc.southcarolinablues.com/
https://statesc.southcarolinablues.com/links/pregnancy
https://statesc.southcarolinablues.com/links/pregnancy

Also by federal law, group health plans may not 91 Surgery and reconstation of the other
set the level of benefits or otf-pocket costs breast to produce a symmetrical

so that any later portion of the 4Bour (or 96 appearance;

hour) stay is treated in a manner less favorable f Prostheses; and

to the mother or newborn than any eést I Treatment of physical complications in

portion of the stay. In addition, a plan may not
require that a physician or other health care
provider obtain authorization for prescribing a
length of stay of up to 48 hours (or 96 hours). A
member may be required to obtain
precertification to use again providers or
facilities or to reduce oubf-pocket costs.

all stages of mastectomy, including
lymphedema.

These services apply only in posastectomy
cases. All services rsilbe approved bedi-

Call.

Rehabilitation care

The plan provides benefits for physical
rehabilitation designed to restore a bodily
function that has been lost because of trauma
or disease.

Midwife services

The State Health Plan recognizes only certified
nurse midwives as providers of midwife covered
services. A certified nurse midwife is an advance

practice regitered nurse whas licensed byhe Rehabilitation care is subject to all terms and

Insurance Benefits Guide

State Board of Nursing, or by a sister state
having substantialhequivalent license

conditions of theplan.

standards, as a midwife. Services from an active \l .Preaythorizatio.n. is.required for any
practice registered nurse are covered even if inpatient rehabllltat|oncare,.regardless
these services are not performed under the of the reasorfor the aomission.
immediate direction of a doctor. The services of T Thi rehat(;ll-ltatllqon therapy r?fUSt .be
lay midwives and midwives licensed by the Es:ti?]rm; Irr:)tr;tr:ct);ttﬁZfor?gittli\(/;
South Carolina Department of Health and g approp . '
. . 9 The provider must submit treatment
Environmental Control are not reimbursed. )
plan to MediCall.
Prescription druds 1 There must be reasonable expectation
P g that sufficient function can be restored
See thePrescription benefitchapter onPage for the patient to live at home.
82 for more information. 9 Significant improvement must continue
to bemade.
Reconst ructive surgery after f  An inpatient admission must be to a

a medically necessary
mastectomy

CKS LI LYy @GAff
Health and Cancer Rights Act of 1998,
mastectomyrelated services, which include:

1 Reconstruction of the breast on which
the mastectomy has been performed

| 2019
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rehabilitation facility accreited by the
Joint Commission on Accreditation of
Healthcare Organizations or the

NB FURMRECR ONGECrediiplian ok o v Sy 0 3

Rehabilitation Facilities.

Rehabilitation benefits are not payable for:
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i Vocational rehabilitation intended to
teach apatient how to be gainfujl
employed;

1 Pulmonary rehabilitation (except in
conjunction with a covered and
approved lung transplant or as a
perioperative conditioning component
for lung volume reduction surgery);

1 Cognitive (mental) retraining;

Community reentry programs; or

1 Longterm rehabilitation after the acute
phase.

=

Rehabilitation & acute

Acute-phase rehabilitation often is done in an
outpatient setting. In complex cases, the
rehabilitation may be done in an acutare
facility and then a sufacute rehabilitation
facility or an outpatient facility. Acute
rehabilitation begins soon after the start of the
illness or injury and may continue for days,
weeks or several months. Cardiac and
pulmonary rehabiliation require
preauthorization.

Rehabilitation 9 long -term

Longterm rehabilitation refers to the point at
which further improvement is possible, in
theory, but progress is slow and its relationship
to formal treatment is unclear. Lorigrm
rehabilitation after the acute phase is generally
not covered.

Second opinions

If Medi-Call advises you to seek a second
opinion before a medical procedure, the plan
will pay 100 percent of the cost of that opinion.
These procedures include surgery and
treatment (including hospitalization).

Skilled nursing facility

The plan will pay liméd benefits for medically
necessary inpatient services at a skilled nursing
facility for up to 60 days. Physician visits are
limited to one a day. These services require
approval by Med{Call.

Speech therapy

The plan covers shoeterm speech therapy to
regore speech or swallowing function that has
been lost as a result of disease, trauma, injury
or a congenital defect, such as cleft lip or cleft
palate. Speech therapy must be prescribed by a
physician and provided by a licensed speech
therapist. Speech thapy, whether it is offered
F& Fy AYyLIGASYyG aSNBAOS
home, requires preauthorization by Me@iall.
Outpatientspeechtherapy does not require
preauthorization.For more information, contact
BlueCross Customer Service at 803.736.1576 or
800.868.2520.

Maintenance therapy begins when the
therapeutic goals of a treatment plan have been
achievedor when no further functional

progress is documented or expected to occur.
Maintenance therapy is not covered.

Speech therapy is not covered whassociated
with any of the following:

Verbal apraxia or stuttering;
Language delay;

Communication delay;
Developmental delay;

Attention disorders;

Behavioral disorders;

Cognitive (mental) retraining;
Community reentry programs; or
Longterm rehabilitationafter the acute
phase of treatment for the injury or
iliness.

=4 =4 =4 48 -8 -8 a8 8 -9
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Please note that BlueCross may still review
speech therapy services after a claim has been

paid to determine if the services are indeed a 7 Routine physical exams, checkups
benefit covered by the plan. (exceptadult well visitsyvell child care
and preventive benefits according to
Surgery guidelines), services, surgery (including
cosmetic surgery) or supplies that are
Physician chargder medically necessary not medically neessary.
inpatient surgery, outpatient surgery and use of 1 Routine prostate exams, screenings or
surgical facilities are covered if the care is related services are not covered under
associated with a service allowed by the plan. the plan. A diagnostic prostate exam,
screening and laboratory work will be
Other covered benefits covered when medically necessary but
These benefits are covered if they are not a,s part othe Saymgs Elan annua}
determined to be medicallpecessary and [_)h)A/smaiI exa_lm. T@"",?“OS_,_“C exa_,_m WL” P
associated with a service allowed by the plan: 0S a dzo_a Sod u 2 UKs {uhus
usual deductibles and coinsurance.
1 Blood andblood plasma, excluding 1 Routine prostatespecific antigen tests.
storagefees; and T Eyeglassés
1 Nursing services (part f Contact lense¥, unless medically
time/intermittent). necessary after cataract surgery and for
the treatment of keratoconus, eorneal
Extended care is covered as an alternative to disease affecting vision.
hospital care only if it is approved by Medall. 1 Routine eye examinatioffs
) ) 1 Refractive surged}, such as radial
Exclusions 9 services not keratotomy, lasetassisted in situ
d keratomileusis (LASIK) vision correction
covere and other procedures to alter the
There are some medical expenses the State refractive properties of the cornea.
Health Plan does not cover. The Plan of T Hearing as and examinations for
Benefits, available at fitting them. _
www.peba.sc.gv/assets/planofbenefits. pdf T Dental services, except for removing
contains a complete list of the exclusions. impacted teeth,.treatmen.t within one
year of a condition resulting from an
1 Services or supplies that are not accident, treatment made necessary by
medically necessary within the terms of the loss ofteeth due to cancer
the plan. treatment and treatment necessansa
1 Routine procedures not related to the result of a congenital birth defect.
treatment of injury or illness, except for f TMJ splints, braces, guards, etc.

those specificayl listed in the
preventive benefits section.

Medically necessary surgery for TMJ is

35 Dental benefits are available through the State
Dental Plan and Dental Plus. See frental
insurancechapter onPage92.

34 Although vision benefits are generally not cowvetre
by the State Health Plan, coverage and discounts are
available through the State Vision Plan. See the
Vision carechapter onPagel03.
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covered if preauthorized by Medall.
TMJ, temporo mandibular joint
syndrome, is often characterized by
headache, facial pain and jaw
tendemess caused by irregularities in
the way joints, ligaments and muscles in
the jaws work together.

Custodial care, including sitters and
companions or
homemakers/caretakers.
Admissions or portions thereof for
custodial care or longerm care,
including:

Repite care;

0 Longterm acute or chronic
psychiatriccare;

o Care to assist a member in the
performance of activities of
daily living, (i.e., custodial care
including, but not limited to:
walking, movement, bathing,
dressing, feeding, toileting,
continence, eahg, food
preparation and taking
medication); and

0 Psychiatric or substance use
longterm care, including:
therapeutic schools,
wilderness/boot camps,
therapeutic boarding homes,
half-way houses and
therapeutic group homes.

Any item that may be purchasede&v
the counter, including but not limited to
medicines and contraceptive devices.
Surgery to reverse a vasectomy or tubal
ligation if elective and not medically
necessary to treat a prexisting
condition.

Diagnosis or treatment of infertility for
asubscriber or a spouse if either
member has had a tubal ligation or
vasectomy.

Assisted reproductive technologies
(fertility treatment) except as described
on Page68.

Weight loss treatments and all weight
loss surgery, including, but not limited
to: gastic bypass, gastric banding or
stapling; intestinal bypass and any
related procedures; the reversal of such
procedures; and conditions and
complications as a result of such
procedures or treatment.

Equipment that has a nontherapeutic
use (such as humidifigr air
conditioners, whirlpools, wigs, artificial
hair replacement, vacuum cleaners,
home and vehicle modifications, fitness
supplies, speech augmentation or
communication devices, including
computers, etc.), regardlesd whether
the equipment is relatedo a medical
condition or prescribed by a physician.
Air quality or mold tests.

Supplies used for participation in
athletics (that are not necessary for
activities of daily living), including but
not limited to splints or braces.
Physician charges for medie, drugs,
appliances, supplies, blood and blood
derivatives, unless it is a covered
medical benefit under the Plan.
Medical care by a doctor on the same
day or during the same hospital stay in
which you have surgery, unless a
medical specialist is needdor a
condition the surgeon could not treat.

t KeaAOAL yQa OKINEBSH

pathology, defined as services for
reading any machineggenerated

reports or mechanical laboratory tests.
Interpretation of these tests is included
in the allowance for the labervice.
Fees for medical records and claims
filing.
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Food supplements, including but not
limited to, infant formula, enteral
nutrition, Boost/ Ensure or related
supplements.

Services performed by members of the
Ay adzNBRQ&
Acupuncture.
Chionic pain management programs.
Transcutaneous (through the skin)
electrical nerve stimulation (TENS),
whose primary purpose is the
treatment of pain.

Biofeedback.

Complications arising from the receipt
of non-covered services.

Psychological tests to deteine job,
occupational or school placement or for
educational purposes; milieu therapy;
or to determine learning disability.

Any service or supply for which a
covered person is entitled to payment
or benefits pursuant to federal or state
law (except Medical), such as benefits

LI &8 ofS dzyRSNJ g62N] SNAEQ

laws.

Charges for treatment of iliness or
injury or complications caused by acts
of war or military service.

Cosmetic goods, procedures, surgery or
complications resulting from such
procedures or sefices.

Smoking cessation or deterrence
products or services, except for those
covered by the Prescription Drug
Program or as authorized by the
tobacco cessation program for eligible
participants in its tobacco cessation
program.

Sclerotherapy (treatment ofaricose
veins), including injections of sclerosing
solutions for varicose veins of the leg,
unless a priciapproved ligation (tying
off of a blood vessel) or stripping
procedurehas been performed within

Insurance Benefits Guide | 2019

three years and documentation
submitted to MediCdl with a
preauthorization request establishes
that some varicosities (twisted veins)
remained after the procedure.

AYYSRALF GS T I9YSetviged performed by service or

therapy animals or their handlers.
Abortions, except for an otherwise legal
abortion performed in accordaecwith
federal Medicaid guidelines.
I O20SNBR OKAftRQ&
pregnancy or complications from
pregnancy or childbirth.
Storage of blood or blood plasma.
Experimental or investigational surgery
or medical procedures, supplies,
devices or drug. Any surgical or
medical procedures determined by the
medical staff of the thirdparty-claims
processor, with appropriate
consultation, to be experimental or
investigational or not accepted medical
practice. Experimental or
ovestigadyakprogesusey athose
medical or surgical procedures,
supplies, devices or drugs, which, at the
time provided or sought to be provided:
0 Are not recognized as
conforming to accepted
medical practice in the relevant
medical specialty or field of
medicine; or
0 Theprocedures, drugs or
devices have not received final
approval to market from
appropriate government
bodies; or
0 Are those about which the
peer-reviewed medical
literature does not permit
conclusions concerning their
effect onhealth outcomes; or

AYFSN
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0 Are not denonstrated to be as
beneficial as established
alternatives; or

o Have not been demonstrated,
to a statistically significant level,
to improve the net health
outcomes; or

0 Are those in which the
improvement claimed is not
demonstrated to be obtainable
outside he investigational or
experimental setting.

Additional limits in the Standard Plan

1 Chiropractic benefits in the Standard
Plan ardimited to $2,000 per person
per year.

9 Chiropractic benefits for manual
therapy arelimited to one per visit per
person.

Addit ional limits and exclusions in
the Savings Plan

1 Chiropractic benefits in the Savings Plan
arelimited to $500 per covered person
per year.

9 Chiropractic benefits for manual
therapy arelimited to one per visit per
person.

1 Nonsedating antihistamines and dys
for treating erectile dysfunction are not
covered by the Savings Plan.

How to file a State
Health Plan claim

Claims filed inside South
Carolina

If you received services from a provider that
participates in a State Healtlan network, you
do not have to file a claim; your provider will
file it for you. You are responsible for the usual

out-of-pocket expenses, such as deductibles,
copayments, coinsurance and noovered
services.

If you did not se a network provider or ifou
have a claim for an owtf-network service, you
may have to file the claim yourself. You can get
claim forms from your benefits office, PEBA,
including on its website at www.peba.sc.gov/
iforms.html, and from BlueCross. You will need
a separate claimoim for each individual who
received care.

To file a claim:

1 Complete the claim form.

1 Attach your itemized bills, which must
aK2¢ GKS | Y2dzi
name; the date(s) and place of
service(s); the diagnosis, if applicable;
procedure codes; and K S
name, federal Tax Identification
Number or National Provider ldentifier,
if available.

File your claims within 90 days of the date you
receive services or as soon as reasonably
possible.

For claims to be paid, BlueCross must receive
your form by the end of the calendar year after
the year in which expenses are incurred.

Mail claims to:

State Business Unit

BlueCross BlueShield of South Carolina
P.O. Box 100605

Columbia, SC 29261605

For more information, call BlueCross at
800.868.2520 or 80336.1576.

Insurance Benefits Guide | 2019
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Claims filed outside South
Carolina

Generally, if you obtain services outside South
Carolina or the U.S. from a BlueCastwork
doctor or hospital, you should not need to pay
up- front for care, except for the usual owt-
pocket expenses, such as deductibles,
copayments, coinsurance and nonvered
services. The provider should submit the claim
on your behalf.

Network providers will file claims to the
BlueCross affiliate in the state in which the
service was provided. Outside the U.S., you
should complete a BlueCard Worldwide
International Claim Form and send it to the
BlueCard Worldwide Service Center. This claim
form isavailable from your benefits
administrator, at www.peba.sc.gov/iforms.html
and at StateSC.SouthCarolinaBlues.com. If
services are received from an eof-network
provider, you may be asked to payp front for
the full cost of the services received and may
also be required to file the claim to BlueCross
yourself.

For more information, call BlueCard Worldwide
at 800.810.2583 or 804.673.1177.

Appeals

Claims and preauthorization
appeals to third -party claims
processors

Subscribers have the righd appeal decisions
made by thirdparty claims processors
contracted by PEBA to administer benefits. The
following covers initial appeals to BlueCross for
health insurance claims as well as Mé&Hill for
medical preauthorization and Companion
Benefit Altenatives (CBA) for behavioral health

| 2019

benefits preauthorizations. Radiology
preauthorization appeals for National Imaging
Associates are handled differently from other
appeal procedures and are also covered in this
section.

In the case of BlueCross, Megidl or CBA you
may appeal an initial claim or preauthorization
denial within six months of the decision. If you
would like for someone else to appeal on your
behalf, you may make this request to BlueCross,
Medi-Call or CBA in writingllease note,

medical poviders cannot appeal on your
behalf.Contact information is provided below if
you have questions about how to file an appeal.

BlueCross Blue Shield of South
Carolina

i StateSC.SouthCarolinaBlues.com
9 803.736.1576 or 800.868.2520

Medi -Call
 803.699.3337 or 800.925.9724

Companion Benefit Alternatives

T www.CompanionBenefitAlternatives.co
m
1 803.736.1576 or 800.868.2520

Appeal rights and instructionsifan appeal are
included in the denial letter you receive. Please
include the following information in your
appeal:

T ¢KS &adzoaONROGSNRa KSKHEGK
followed by their eighidigit Benefits
Identification Number (BIN);

f ¢KS adzoaONAROGSNRA ylYS |
birth;

A copy of the decision being appealed;

1 The claim number of the services being
appealed, if applicable (available on
your Explanation of Benefits);
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1 A copy of medical records that support
the appeal; and

1 Any other information or documents
that suppat the appeal.

National Imaging Associates

T www.RadMD.com
i 866.500.7664

If National Imaging Associates denies a
procedure on the grounds that it is not
medically necessary, you have three days to file
an appeal witiNational Imaging Associates if
the services have not been received. If three
days or more have passed, you may request
BlueCross review the decision.

Appeals to PEBA:
preauthorizations and
services that have been
provided

If you are still éssatisfied after the decision has
been reexamined, you may request a second
level appeal by writing to PEBA within 90 days
of your notice of the denial. Please include a
copy of the previous two denials with your
appeal to PEBA. Send the request to:

S.CPEBA

Appeals Department
202 Arbor Lake Drive
Columbia, SC 29223

If your appeal relates to a pregnancy, hewborn
child or the preauthorization of a lifsaving
treatment or drug, you may send your request
to PEBA via emdi
urgentappeals@peba.sc.gov fax to
803.740.1376

A healthcare provideremployeror benefits
administratormay not appeal to PEBA on your

behalf, even if they appealed the decision to the
third-party claims processor. Only you, the
member, or your authorized representative

may initiate an appeal through PEBA. A
provider, employeror benefits administrator

may not be an authorized representative.

PEBA will make every effort to process your
appeal within 180 days of the date it receives
your claim file from BlueCross, Me@iall or

CBA, as outlined in the Plan. However, this time
may be extended if additional material is

requested or you ask for an extension. PEBA will

send you periodic updates on the status of your
NEGASG D
complete, you will receive a written
determination in the mail.

If the denial is upheld bREBAyou have 30
days to seek judicial review at the
Administrative Law Court, gsovided by
Sections 111-710 and 323-380 of theS.CCode
of Laws, as amended.

GEA TRICARE

Supplement Plan

TRICARE is the Department of Defense health
benefit program for the military community. It
consists of TRICARE Prime, a health
maintenance organization; TRICARE Extra, a
preferred-provider option; and TRICARE
Standard, a fedor-service plan.

The TRICARE Supplement Plan is secondary
O02@SNY 3S G2
share of covered medical expenses under the
TRICARE Prime-ietwork), Extra and Standard
options.Eligble participants have almost 100
percent coverage. Underwritten by
Transamerica Premier Life Insurance Company,
the plan is administered by Selman & Company.
Federal law requires that the plan be sponsored
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by an association, not an employer. The plan
sporsor is the Government Employees
Association.

The TRICARE Supplement Plan is designed for
TRICAREligible active employees and retired
employees until they become eligible for
Medicare. It is an alternative to the State Health
Plan.

Eligibility
PEBA doesat confirm eligibility for the
TRICARE Supplement Plan. Eligible individuals
must be registered with the Defense Enrollment
Eligibility Reporting System (DEERS) and must
not be eligible for Medicare. You must drop

your State Health Plan coverage to enmolthe
TRICARE Supplement Plan.

You should confirm your eligibility for TRICARE
with DEERS before enrolling in the TRICARE
Supplement. If RSLISYRSy (G Qa
has expired or if information, such as a mailing
address, has changed, call DEERS at

800.538.9552. The TRICARE Supplement Plan is

available to eligible employees including:

1 Military retireesreceiving retired,
retainer, orequivalent pay;

1 Spouse/surviving spouse of a military
retiree;

1 Retired reservists between the ages of
60 and 65 and spaes/surviving
spouses of retired reservists;

1 Retired reservists younger than 60 and
enrolled in TRICARE Retired Reserve
(Gray Area retirees) and
spouses/surviving spouses of retired
reservists enrolled in TRICARE Retired
Reserve; and

1 Qualified National Gud and Reserve
Members (TRICARE Reserve Select).

| 2019
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There are limited exceptions to the Age 65
Eligibility Rule. Contact Selman & Company for
more information.

As a subscriber, you may cover your eligible
dependent children; however, dependent
eligibility forthe TRICARE Supplement Plan is
based on TRICARE eligibility rules and is
RATFSNBYG FTNRY t9o.! Qa
rules.

Eligible dependent children

1 Unmarried dependent children up to
age 21, or, if the child is a fdgime
student, up to ag@3.Documentation
that a child, age 21 to 22, is a ftithe
student must be provided to TRICARE.

1 Incapacitated dependents are covered
after age 21, 23, or 26, if the child is
dependent orthe member for primary
supportand maintenance and is still

glipiblefas TRIG AREFProof of continued
incapacity and dependency is required.
Documentation must be provided to
TRICARE.

1 Adult dependent children who are
younger than 26 and who are enrolled

in TRICARE Young Adult. The child must
send a copy of their TRICARE Young
Adult Enrollment ID card to Selman &
Company.

How to enroll

If you are eligible for TRICARE and eligible for
coverage with the South Carolina state health
insurance program, you can enroll yourself and
your eligible dependents withif1 days of the
date yau are hired or become eligible for
TRICARE. You also can enroll during annual
open enrollment. If you enroll during open
enrollment, coverage becomes effective on
January 1.
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To enroll

1. Membership in the Government
Employees Association is required for
enrollment in the TRICARE Supplement
Plan. Information about the
Government Employees Associatisn
provided in the TRICARE Supplement
Plan welcome packet. Dues are

TRICARE Supplement Plan is not
considered other health insurance.

Upon enrollment, you will receive a packet with
your certificate of insurance, ID card, claim
forms and instructions on how tdld claims.

In addition to enrolling in the TRICARE
Supplement Plan, during open enrollment, if

AyOt dzZRSR Ay GKS LI I y&adzONB/ UKyt 8Sf A3A06f S & dzo &8 ONJR |

premium. For more information,
contact the Government Employees
Association at 800.446.7600 or
WWW.geausa.org

2. Complete a\otice of Electioand

TRICARE Supplement Plan coverage for yourself
or your dependentspr add dependents. See
Page20for more informatian.

Plan features

OKSO1 ae¢wL/! w9 {dzLdLX SYSyu tftlyé Ay

the health plan section. Return the
Notice of Electioto your benefits
administrator along with a cgopof
your military ID or TRICARE ID card.
Also, if you are an active employee,
your benefits administrator can enroll
you online. As a subscriber, you can
enroll throughMyBenefitssc.gov
duringopen enroliment See Page0
for more information. If you are a
retired employee of a state agency,
public school district or a higher
education institution, submit &etiree
Notice of Electioto PEBAIf you are a
local subdivision retiree, subrrat
Reiree Notice of Electiotm your
FT2NX¥SNI SYLX 28 SNRa 0o
Page T4 for more informaton.
Coverage isot automatic.

3. If you are an eligible subscriber,
complete the TRICARE Other Health
Insurance form if you were previously
enrolled in the State Health Plan. The
TRICARE Other Health Insurance form
for each region is on the TRICARE
website, www.tricare.mil. Fax the
complded forms to TRICARE at the
number on the form. Remember, the

The TRICARE Supplement Plan provides you

with additional coverage, which, when

combined with the other TRICARE coverage,

usually pays 100 percent of your enf-pocket
SELSyasSad {2YS 2F (KS LIi Iy

9 No deductibles, coinsuree or outof-
pocketexpenses for covered services;

1 Choice of any TRICAR#horized
provider, including network, non
network and participating providers
(seeTRICARE Supplement Plan Member
Handbool;

1 Reimbursement of prescription drug
copayments; and

1 Portability that allows you to continue

S v S Teavérage iy payingde prenfiudr$

directly to Selman & Company if you
leave your job.

Filing claims

Most providers submit TRICARE Supplement
Plan claims. If a provider does not, you may
submit the claims to Selman & Compan
Information and forms filing doctor/hospital

and pharmacy claims is included in the welcome
packet and at
www.selmantricareresource.com/scpeba
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Medicare eligibility and the
TRICARE Supplement Plan

If, as an active employee, survivor or retiree,
you become eligible for Medicare Part A, you
must purchase Medicare Part B to remain
eligible for TRICARE. Your TRICARE health
benefit changes to TRICARE and your TRICARE
Supplement Planoverage ends. Yomay
continue the supplement plan coverage for
your eligible dependents by making premium
payments directly to Selmata Company.
Contact Selman & Company at 800.638.2610,
option 1 for details.

If a dependent becomes eligible for Medicare
before the activeemployee, survivor or retiree,
the dependent is no longer eligible for the
TRICARE Supplement Plan.

Loss of TRICARE eligibility

The TRICARE Supplement Plan pays after
TRICARE pays. Therefore, if an employee,
spouse or dependent child loses TRICARE
eligibiity, TRICARE Supplement Plan coverage
ends. Dependents who lose TRICARE eligibility
are not eligible for continued TRICARE
Supplement Plan coverage through COBRA or
on portability. Loss of TRICARE eligibility is a
special eligibility situation that perngtan

eligible employee or retiree and their
dependents, if the dependents are otherwise
eligible for PEBA insurance coverage, to enroll
in health, dental and vision coverage. Basic life
insurance and basic long term disability
insurance are provided fre@tactive employees
who enroll in the State Health Plan or the
TRICARE Supplement Plan.

| 2019

Loss of a spouseds

A spouse may lose TRICARE eligibility due to a
divorce. When this occurs, they also lose
eligibility to continue coverage undéne
TRICARE Supplement Plan.

Loss of a
eligibility

A dependent child loses TRICARE eligibility at
age 21 if they are not enrolled in school on a
full-time basis. A dependent also loses eligibility
at midnight on their 23 birthday, regardless of
whether or not they are a fultime student, or

on the date they graduate from college,
whichever comes first.

dependent

An adult dependent child enrolled in TRICARE
Young Adult loses eligibility at midnight the
night of their 28 birthday or thedate thefail to
pay full premiums to their TRICARE regional
contractor.

More information

For more information about the Government
Employees Association TRICARE Supplement
Plan contact Selman & Company at
www.selmantricareresource.com/scpeloa
800.638.2610, option 1.

For more information about TRICARE for Life,
visitwww.tricare4u.conor call 866.773.0404.

TRI

chi
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Prescription drugs are a major part of the You are encouraged to create an account to get

benefits available to you and a major part of the  the most out of these resources. Be suo

cost of PEBA insurancdz® & O N arSuxel Q & BalveFyour prescription drug card available when

health plan. The State Health Plan contracts you register. The website and mobile app offer

with a pharmacy benefits manager to avariety of information and tools:

FRYAYAAUSNI GKS tflyQa LINBAONALIIAZ2Y RNHA o6SySTAdao
QELINBAA {ONARLII & Aa G(GKS t fgl- JRedilkang RNeWRUr RERSCIIRIANS: & ¥ A ( &

See your dder status, claims and

manager. :
paymenthistory;

Using generic drugs saves money for you and I Find irnetwork pharmacies neayou;

your plan. You also can save money and receive {1 Find and compare prices with Price a

the same U.S. Food and Drug Administration Medication;

(FDA) approved drugs when you refill 1 Check for drug interactions and alerts;

LINBAONR LI A2ya GKNRdIAK @K VMiew upterdate gogefagesinformation;

Maintenance Network or mabrder I Contact a pharmacist 24/7; and

prescription service. Benefits are paid only for 1 Getinstant access to your digital

prescriptions filled at network pharmacies or memberidentification card.

through Express Scripts mailder pharmacyn State Health Plan

the United States. Limited coverage is offered
outside the United States. For more information Prescription Drug

on how to file a claim, see Page 82.

Program
Using your prescription Standard Plan
benefits Standard Plan members pay a copayment when

filling prescriptions at a network pharmacy.
Copayments for up to a 3@ay supply are:

You will receive one prescription drug benefits
card from Express Scripts. Present your card
when you fill a prescription, particularly the first

. _ _ 1 Tier 1 (generic): $9
time you use your card, and any time you fill a

1 Tier 2 (brand; preferred): $42

prescription at a differenpharmacy. 1 Tier 3 (branc non-preferred): §0
Member resources The prescription drug copayment is a fixed total

amount a member must pay for a covered drug.
Helpful information about your State Health LT GKS LIKFNYIFOaos OKFNBS &
Planprescription drug benefits is just a click the member pays the lesser amount. The
away at www.ExpresScripts.com and on the insurance plan pays the cost beyond the
Express Scripts mobile app. The app is copayment, up tahe allowed amount.
comqatlble W'tvh most |Phone®i3ad®, _ Prescription drug benefits are payable without
PYRNBEARKZ 2AYyR2g6a t K2Y Sizannhaldedudife ahdfhre are no claims to
BlackBerry® mobile devices and can be file.

downloaded for free from the iTunes, Google
Play, Windows Phone and Amazon app stores.
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The prescription drug benefit has a separate
annual copayment maximum oB8§®00per
person. This means that after you spergj(0

in prescription drug copayments, the plan will
pay 100 percent of the allowed amount for your
covered prescption drugs for the rest of the
year. Drug expenses do not count toward your
medical annual deductible or medical
coinsurance maximum.

Savings Plan

Savngs Plan members do not pay a copayment
when filling prescriptions at a network
pharmacy. You pay the full allowed amount for
your prescription drugs, and a record of your
payment is transmitted electronically to
BlueCross Blue Shield of South Carolina
(BlueCross). If you have not met your annual
deductible, the full allowed amount for the drug
will be credited to your annual deductible. If
you have met your annual deductible, you will
pay 20 percent of the allowed amount for the
drug. This amount will beredited to your
coinsurance maximum.

Please note that nosedating antihistamines as
well as drugs for erectile dysfunction are not
covered under the Savings Plan.

Express Scripts
Medicare ©

If you are enrolled in the State Health Plan as an
active employe and you or your covered
dependents become eligible for Medicare, PEBA
automatically enrolls the Medicareligible

member in Express Scripts Medicare®, the State
I SFfGK tflyQa aSRAOFNS
However, you have the option to return to the
State Halth Plan Prescription Drug Program,
which covers members who are not eligible for
Medicare. For information about Express Scripts

Medicare®, see thimsurance Coverage for the
Medicareeligible Membehandbook, which is
available at
www.peba.sc.gov/assets/medicarehandbook.p
df.

Pharmacy network

Locating participating
pharmacies

You can search for a network pharmacy through
the Express Scripts websiteww.Express
Scripts.comor Express Scripts mobile app, by
signing in to your account and selecting Locate
a PharmacyBecause the State Health Plan does
not offer out-of-network coverage for
prescription drugsn the United States, you
should consider using a network provider when
possible.

You can also call Express Scripts at
855.612.3128 to get a list of network
pharmacies near you.

Retail pharmacies

Most major pharmacy chains and ieygendent
pharmacies participate in the network. When
you use a participating pharmacy to purchase
medications, be sure to show your prescription
drug card.

Preferred 90 Network

You may buy up to 96ay supplies of
prescription dugs at discounted prices at your
local network pharmacthat participates in the
Preferred90Network. You will pay a lower
gopayiEent tan|ifiep pfghasesthis
medication one month at a time. Be sure to ask
your physician to write your prescription for a
90-day supply. The discount only applies to
prescriptions filled for a 610-90 day supply.
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Copayments for prescriptions filled for &d-60
day supply will follow the normal retail prices.
You can search forRreferre®0 Network
pharmacy by logging in tgour Express Scripts
account awww.ExpressScripts.conor on the
Express Scripts mobile app.

Mail order through Express
Scripts Pharmacy

The State Healthl&én Prescription Drug
Program and Express Scripts Medicare® offer
home delivery for 9@lay supplies of

prescriptions through Express Scripts Pharmacy.

When you use this service, you receive the
same discount on the same Fapproved
prescription drugs thayou would receive in the
Smart90Network.

Some controlled substances may not be
available by mail; call Express Scripts at
855.612.3128 before submitting your
prescription to determine if your prescription is
available. Be sure to ask your physician tdevr
your prescriptiorfor a 98day supply.

To place an order, log in to your Express Scripts
acount atwww.ExpressScripts.conor on the
Express Scripts mobile app. Your mail order
purchase will be delivere your home

typically within 10 to 14 business days.

Standard Plan and Medicare
Supplemental Plan

The copayments for up to a Qlay supply are:
1 Tier 1 (generic$22

1 Tier 2 (brand preferred) $105
1 Tier 3 (brand non-preferred) $175

Savings Plan

You payhe full allowed amount when you
order prescription drugs through the mail;
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however, the cost for a 9ay supply will
generally be less if you use tenart90
Network or Express Scripts mail service
pharmacy.

How to order drugs by mail

1. Ask your doctor tavrite a prescription
or submit a prescription electronically
for a90-day supplyof the medication
with refills,as appropriate. You may
also want to ask them to write a
prescription for 3eday supply of the
drug, which you can fill at a retail
pharmacy ad use until you receive
your drugs in the mail.

2. Complete a home delivery order form,
available at
www.peba.sc.gov/iforms.htminder
Prescription benefits, or have your
physician eprescribe theprescription
to Express Scripts mail order. You may
pay by check, muey order or major
credit card.If you would like to pay by
credit card, you may want to sign up
for Express Scripts automatic payment
program. If you have already created
an Express Sctgpaccount, the
method of payment can be selected in
advance, and Express Scripts will send
you an email when it receives your
new prescription and may begin
dispensing.

3. Mail the prescription, the order form
and the payment to Express Scripts at
the addres indicated on the form.

How to fill a prescription by fax

1. Ask your doctor to write a new
prescription or submit a prescription
electronically fora 9Gday supply of
the medication, with refills as
appropriate. Give your doctor your
member identification number, which
you can find on the front of your State
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HealthPlan Prescription Drug Program that is the drug your doctor wrote on the

identificationcard. prescription.
2. Ask your doctor to fax your
prescrption to 800.837.0959. Tier 2: preferred brand
If your doctor has questions about faxing your $42 copayment

prescription to Express Scripts, he may call

These branehame preferred drgs cost more
888.327.9791.

than generic drugs. Drugs classified as Tier 2

Prescription COpayments may be updated throughout the year.

and formulary Tier 3: non-preferred brand
Members covered by the Standard Plan and $70 copayment

Express Scripts Medicare® pay copayments for These branehame nonpreferred medications
drugs; all drugs are classified by a tier that have the highest copayment.

RSGSNX¥AYySa GKS YSYOoSNDa O2Lk &ayYSyido 9ELINBaa
{ONRLIGAST GKS ttlyoa LKI Nipioiguos Bygsris gvailgble byiqaging § ® Ny

constructs the formulary, or listing of covered your ExpresScripts account akww.Express
and preferred drugs. Thedzd Q& LJ I O 8 Y SSEPLS.gojor on the Express Scripts mobile
the formulary determines the copayment tier app.

for the drugs and, in some cases, if a particular

6NI YR LINERdzOG Aa 02 osns RN -sveres farmulgny;dryos o

independent committee of physicians and PEBA R2LJISR 9ELINB&a { ONARLII &Q
pharmacists continually reviews drugs with the Preferred Formulary. In the State Health Plan
objective of &suring member access to needed Prescription Drug Program only (this does not
therapies, while achieving lowest net cost for apply to members enrolled in Express Scripts
the Plan. Medicare®) there are certain brand products in
highly interchangeable therapeutic egjories
Tier 1. generic that are not covered. There are preferred

products covered and available in each of these
categories. If you are prescribed a drug that is
non-covered, or norpreferred, we encourage
you to talk to your doctor about prescribing
preferred drugs. Aa State Health Plan

member, you still have access to comparable
medications that are covered by the Plan.

$9 copayment

Generic drugs may differ in color, size or shape,
but the FDA requires that the active ingredients
be the chemichequivalent of the braneghame
alternative and have the same strength, purity
and quality. Because generic drugs have a lower
copayment, you typically get the same health
benefits for less. You may wish to ask your pay -the -difference policy
doctor to mark Substitution Permitted orour
prescription. If they do not, your pharmacist will
have to provide you the brandame drug if

If you purchase a brandame drug when an
FDAapproved generic equivalent is available,
the plan will only pay the allowed amount for
the generic equivalent. This palye-difference
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policyapplies even if your doctor prescribes the
drug as Dispense as Written or Do Not
Substitute.

As a Standard Plan or Mieare Supplemental
Plan membe¥, if youpurchase a Tier 2 or Tier 3
(brandname) drug over a Tier 1 (generic) drug,
you will be charged the generic copayment plus
the difference between the allowed amounts
for the brand drug and the generic drug. If the
total amount is less than the Tier 2 deff3
(brand) copayment, you will pay the brand
copayment. Only the copayment for the Tier 1

This is what you pay for a Tier 2 (brand) drug
when a Tier 1 (generic) drug is not available:

Tierl Tier2
(generic) (brand)
Allowed amount for drug $125
Generic copayment
Amount you pay’ $42

This is what you pay for a Ti2(brand) drug
when a Tier 1 (generic) drug is available:

(generic) drug will apply towald Y SY 6 SN & Tier1 Tier 2
annual prescriptiordrug copayment maximum. (generic) (brand)
Savings Plan members do not pay copayments; Allowed amount for drug  $65 $125
however, they usually save mopéy buying Generic copayment $9
generic drugs because these drugs typically cost | Amount you wouldpay if
less. With the Savings Plan, if you purchase a you chose the geeric $9
Tier 2 or Tier 3 (brand) drug over a Tier 1 drug
(generic) drug, only the allowed amount fgr the ﬁ‘ggtzggg (F:)r?c))/se the $69
generic drugvill apply toward your deductible. brand drug®
After yau have met your deductible, only the
LI GASYyGdQa wn LISNOSylG aKINB 2F GKS ff26SR
amount for the generic drug will apply toward Specialty pharmacy
your coinsurance maximum.

programs

The exampleto the rightshow how the pay
the- difference policy works in the Standard
Plan and Medicar8upplemental Plan.

36 The paythe-difference policy does not apply to
members covered by Express Scripts Medicare®, the
State HealthPlahd a SRA OF NB t | NI
37You pay brand copayment only.
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Specialty pharmacy is a term referring to certain
medication that has some or all of the following
features:

1 Extremely high cost and is needed by a
relatively small percent of the
population;

9 Is complex to manufacture; and

1 Requires special handling and
administration.

38You paygeneric copayment plus difference
between allowed amount for generic and brand
5 diugd2 I NI Y O
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Members who fill prescriptions for specialty
YSRAOIFIGA2ya Ydzald dza$
credentialed specialty networR.The network
includes South Carolina independenthywned
specialty pharmacy accredited pharmacies and

authorization, you, your doctor or your

i K gharmédcist yhay degio therévRw process by

contacting Epress Scripts at 855.612.3128.

Drug quantity management

| OONBR2: OELINB&& { ONK LI #,Qrh R Qiubiifel Br sy oy I 02 ©

Patients seeking specialty medication should
contact Express Scripts at 855.612.3128 for
more information.

Coverage reviews

Sometimed
determine if the State Health Plan will provide
benefits. When more information is needed to
determine how a medication is covered,
Express Scripts will start a coverage review to
learn more. If the determination is made to
coverthe medication, you will pay the
appropriate copayment. The State Health Plan
uses coverage reviews to ensure the safe and
effective use of prescription drugs and to
encourage the use of lowarost alternatives
when possible. There are three basicegpf
coverage reviews.

Prior authorization

Some medications will be covered by the State
Health Plan only if they are prescribed for
certain uses. Tése drugs must be authorized in
advance, or they will not be covered under the
plan. Other medications may not be covered by
the Plan if there are safe and effective lower
cost alternatives available. You can research if a
drug requires a prior authorization or other

type of coverage review by logging in to your
Express Scripts aanat at www.Express
Scripts.conor on the Express Scripts mobile
app. If the prescribed medication requires prior

3% Some specialty medications administered in a
LINE A RSNR& 2FFAOS YI &

NE Ij dzA NB

effectiveness that include quantity limits for
certain medications. If you are prescribed a
quantity of a medication that does nhéall
within these guidelines, the plan may cover a
lesser quantity of the medication. You, your

LINBAONRLIGAZY A&y qutorgrwwaggq@nagisé may also begin the

coverage review process to see if coverage may
be allowed for a higher quantity by contacting
Express Scripts 855.612.3128.

Step therapy

The step therapy process is designed to
encourage use of generics and ovke-counter
drugs that are alternatives to some high
volume, highpriced, brandname drugs. If you
or your doctor thinks you shouldbih use the
lower-cost drug, your prescription may require
preauthorization or it may be covered at the
Tier 3 rate.

You or your doctor may request a coverage
review by calling Express Scripts at
855.612.3128. As part of the process, you may
be required tohave tried and failed to
successfully use the loweost drug. If as a
result of the review, the drug is approvatiwill

be covered at the appropriate tier. If approval is
denied, the plan will not cover the drug. For
more information, call Express Sdsiat
855.612.3128.

LINR2NJ | dzi K2NRAT I GA2y @
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Compound prescriptions

A medication that requires a pharmacist to mix
G2 2NJ Y2NB RNHA&X
prescription, when such a medication is not
available from a manufacturer, is known as a
compound prescription. To be covered, the
prescription must be medically necessary and
studied for use in this type of preparation. It
must also be purchased from a participating
network pharmacy.

To be sure that your compound drug is covered
under your plan, yor pharmacist should submit
the prescription to Express Scripts
electronically. If one ingredient in the
compound is not covered, the compound drug
will not be covered by the Plan. The pharmacist
will receive information on coverage of
ingredients and, isome situations, can
substitute other covered ingredients to create
your compound. If your compound is not
covered, you are encouraged to discuss
commercially available medications with your
physician.

Coordination of benefits

All State Health Plan benefits, including
prescription drug benefits, are subject to
coordination of benefits, a process that is used
to make sure a person covered by more than
one insurance plan is not reimbursed more than
once for the same expensadlith coordination

of benefits, the plan that pays first is the
primary plan. The secondary plan pays after the
primaryplan. Sed?age45 for more information
aboutcoordination of benefits.

Exclusions

Some prescription drugs, such as those that do
not appear on he National Preferred Formulary

| 2019

listing of covered and preferred drugs, are not
covered under the plan.

o1 48 gome %;averled qugs@r@:@q{n@igsulin and other

selfinjectable drugs administered at home, are
subject to plan exclusions and limitations evh
you use a network pharmacy.

Prescription drugs associated with infertility
treatments have a different coinsurance rate.
SeePage 8 for more information about
infertility treatments.

Examples of other drugs that are not covered
are:

9 Drugs in FDA Phakdl or Il testing;
and
9 Prescription drugs used for weight loss.

Drugs that are not covered under the Savings
Plan but are covered under the Standard Plan
are:

1 Nonsedating antihistamines; and
91 Drugs for treating erectile dysfunction.

Value -based
prescrip tion benefits at
no cost to you

The following items are covered by the State
Health Plan if obtained from a network
pharmacy and are provided at no cost to State
Health Plan primary members:

1 Contraceptives for subscribers and
covered spouses.

1 Some specifiprescription drugs for
smokingcessation.

1 Adult vaccinations, including the flu
shot, as recommended by the Centers
for Disease Control and Prevention. See
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Page b for moreinformation about
adult vaccinations.

Filing a prescription drug
claim

If you fail to show your prescriptiodrug cardat

a participating pharmacy in the United States,
or if you are enrolled in the State Health Plan
Prescription Drug Program or Express Scripts
Medicare® and have prescription drug expense
while traveling outside the United States, you
will pay the full retail price for your

prescription. You can then file a claim with
Express Scripts for reimbursement. After you
meet your deductible, if applicable, your
reimbursement will be limitedo thS  LJt | y Q&
allowed amount, less the copayment or
coinsurance, if any. Claims should be filed with
Express Scripts within one year of the date of
service.

To file a claim for prescription drug expenses
incurred at a participating pharmacy or outside
the United States, complete the Express Scripts
Prescription Drug Reimbursement form. The
form is available online at
www.peba.sc.gov/iforms.htminder

Prescription benefits. You may also request a
copy by callindgexpress Scripts at 855.612.3128.

If you are enrolled in the State Health Plan
Prescription Drug Program, send the form with
receipts for your prescriptions to:

Express Scripts
Attn: Commercial Claims
P.O. Box 14711
Lexington, KY 40534711

If you are enrded in Express Scripts Medicare®,
send the form with receipts for your
prescriptions to:

Express Scripts

Attn: Medicare Part D
P.O. Box 14718
Lexington, KY 40514718

Remember, benefits are not payable if you use
anon-participating pharmacy in the United
States.

Appeals

If Express Scripts denies prior authorization for
your medication, you will be informed
promptly. If you have questions about the
decision, check the information in this chapter.
You or your prescriber may also call Express
Scripts for an explanatioff.you believe the
decision was incorrect, you may ask Express
Scripts to reexamine its decision.

The request for a review should be made in
writing within six months after notice of the
decision to:

Express Scripts

Attn: Beneit Coverage Review Department
P.O. Box 66587

St Louis, MO 63166587

If you are still dissatfied after the decision is
re-examined, you may ask PEBA to review the

matter by making a written request to PEBA
GAUKAY dn Rl &a 2F fijapiAOS
denial of your appeal. Please include a copy of

the previousdenials with your appeal to PEBA.

Send the request to:

S.CPEBA

Attn: Appeals Department
202 Arbor Lake Drive
Columbia, SC 29223

If your appeal relates to a pregnancy, hewborn
child, or the peauthorization of a lifesaving

Insurance Benefits Guide | 2019


http://www.peba.sc.gov/iforms.html

Insurance Benefits Guide

treatment or drug, you may send your request
to PEBA via email fax to:
urgentappeals@peba.sc.gov

Appeals to PEBA

A healthcare provideremployeror benefits
administratormay not appeal to PEBA on your
behalf, even if they appealed the decision to the
third-party claims processor. Only you, the
member, or your authorized representative

may initiate anappeal through PEBA. A

provider, employeror benefits administrator

may not be an authorized representative.

PEBA will make every effort to process your
appeal within 180 days of the date it receives

| 2019

your claim file from Express Scripts, as outlined
in the Plan. However, this time may be
extended if @ditional material is requested or
you ask for amxtension. PEBA will send you
periodic updates on the status of your review.

2 KSy t9.! Qa NBOASg 27
complete, you will receive a written
determination in the mail.

If the denial is upheld byEBA, you have 30
days to seek judicial review at the
Administrative Law Court, as provided by
Sections 111-710 and 123-380 of theS.CCode
of Laws, as amended.

e 2 dzNJ
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PEBA offers the State Dental Plan, witielps
offset your dental expenses, and Dental Plus, a
supplement to the State Dental Plan. To
participate in Dental Plus, you must enroll in the
State Dental Plan and cover the same family
members under both plans.

Members may enroll in or drop the Stateimal
Plan and Dental Plus:

f SdzNAYy3I AYyAGALf
insurance programs.

9 During an open enrollment period in an
odd-numbered year. The next two
opportunities will be October 2®@and
October 2@1.

1 Within31days of a special eligibility
situation, which is also referred to as a
change in status in the State Dental
Plan. Special eligibility situations are
explained orPage21.

Online resources

Information about the State Dental Plan and
Dental Plus is includeazh the BlueCross
BlueShield of South Carolina (BlueCross)
website,StateSC.SouthCarolinaBlues.com
designed for PEBA subscribers. On the site and
under the My Health Toolkit member login, you
can:

9 Sign up for paperless Explanations of
Benefits(EOBS)

9 Find Dental Plus network providers
through the Find a Dentist section;

9 Visit the Dental Resource Center (click

on Dental under the Coverage

Information tab on the home page);

Review your eligibility athbenefits;

Check claims and viemOBs

Check pretreatment estimates; and

Report other dental coverage.

= =4 =4 4
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State Dental Plan

The State Dental Plan offers four classes of
treatment: diagnostic and preventive; basic;
prosthodontics and orthodontics. The lifetime
orthodontics payment is $1,000 for each
covered child age 18 and younger. State Dental
Plan benefits are paid based dmetallowed
amounts for each dental procedure listed in the

djﬁéulg\ aof Dept@l Prpc&dgres and
Allowed Amountsfound at
StateSC.SouthCarolinaBlues.cander
Coverage Information, then Dentaté Dental
CSS {OKSRdzZ S® .S |4t
charge may be greater than the allowed
amount.

NI

The maximum yearly benefit for the State
Dental Plan alone is $1,000 for each subscriber
or covered person. The State Dental Plan
deductible is $25 annualfpr each covered
person whaohas dental services under Class Il or
Class .

See the charbn Page6 for Classl and Class Ili
descriptions. The deductible for family coverage
is limited to three per family per year ($75).

Dental Plus

Members enrolled in Dental Plus must also be
covered by the State Dental Plan. Dental Plus
has a higher allowed amount and covers the
first three classes of treatment at the same
percentage as the State Dental Plan. There are
no additional orthodontic beefits under Dental
Plus; the only benefit is the lifetime
orthodontics payment 0$1,000 for each
covered child age 18 and younger through the
State Dental Plan. See the chart on Page 87 for
more information.

Premiums are on Pade33.
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BlueCross offers dé¢ists in South Carolina
agreements to accept the lesser of their usual
charge or the negotiated allowed amount. You
are only responsible for any deductibles and
coinsurance, plus any nesovered services
rendered by an imetwork dentist who has
accepted B dzS/ NB a4 4 Q
network dentists, go to
StateSC.SouthCarolinaBlues.camnad select Find
a Dentist under the Find a Doctor section.

L¥ @2dz2NJ RSyiArada Kl a
agreament, your benefits under Dental Plus will
not be reduced. You will be responsible for
deductibles and coinsurance, plus the
difference between the payment and charge for
all services rendered by an eaf-network

dentist.

The maximum yearly benefit forgerson
coveredby both the State Dental Plan and
Dental Plus i$2,000. There are no additional
deductibles under Dental Plus; the State Dental
Plan deductible is subtracted from the Dental
Plus payment, when applicable.

Not all dental procedures are coest. You will
be responsible for any charges related to hon
covered servicelease se®aged7 for more
information.

BlueCross processes State Dental Plan and
Dental Plus claims. Its mailing address is P.O.
Box 100300, Columbia, SC 293%D0. Its
Custoner Service number is 803.264.7323 or

888.214.6230. The fax number is 803.264.7739.

40 Allowed amounts may vary by network dentist
and/or the physical location of the dentist.

FIANBSYSyGd C2NJI |

y 2

2019 Dental Plus
reimbursement

What is the incentive for you to seek dental
treatment from an innetwork provider
beginning in 20197

S tAad 27
1 Deeper discounts;

1 Lower out of pockeexpenses; and
1 Your $2,000 annual maximum payment
going further toward necessary
F OBRIENE R . £ dzS/ NP aaQ
The irnetwork and outof-network allowed
amounts may vary by dentist and/or location.

Adult cleaning at a network dentist

Charge $82

Allowed amount(averagey $61
Plan pay® $61

Youpay $0

Charge $82

Allowed amountaverage) $82

Plan pays $82

You pay $0

The $21 differencbetween thenetwork and
out-of-network dentist is deducted from you
maximum annual benefit.

41 The paymentncludes the State Dental Plan and
Dental Plus payments.
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Crown at a network dentist

Charge  $1,150
Allowed amount(average¥ $800
Plan pay® $400
Youpay $400

Crown at an outof-network dentist
Charge  $1,150
Allowedamount(average) $1,100
Plan pays $550
You pay $600

You pay 50% coinsurance, plus the differer
between the charge and allowed amount.

Special provisions of the
State Dental Plan

Alternate forms of treatment

If you or your dentist selects a more expensive
or personalized treatment, the plan will cover
the less costly procedure that is consistent with
sound professional standards of dental care.
BlueCross uses guidelines based on usual and
customarilyprovided services and standards of
dental care to determine benefits or denials.
Your dentist mayill you for the difference
between his charges for the more costly
procedure and what the plaallows for the
alternate procedure. The plan will not allowy
to apply the payment for the alternate
procedure to the cost of the more expensive
procedure if the more expensive procedure is
not a covered benefit. Examples of when a less
costly procedure may apply are:

42 Allowed amounts may vary by network dentist
and/or the physical location of the dentist.
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1 An amalgam (silverolored) filling is
less catly than a composite (white)
filling placed in a posterior (rear) tooth.
9 Porcelain fused to a predominantly
base metal crown is less costly than
porcelain fused to a noble metal crown.

Pretreatment estimates

Although it is not required, PEBA suggests that
you obtain a pretreatment estimate of your
non-emergency treatment for major dental
procedures. To do this, you and your dentist
should fill out a claim form before any work is
done. The form can be found at
www.peba.sc.gov/iforms.htmiThe completed
form should list the services to be performed
and the charge for each one. Mail the claim
form to:

BlueCross BlueShield of South Carolina
State Dental Claims Department

P.O. Box 100300

Columbia, SC 292¢300.

Emergency treatment does not need a
pretreatment estimate.

You and your dentist will receive a
pretreatment estimate, showing an estimate of
the expenses your dental plan will cover. This
form can be used to file for payment as the
work is completed. Jusil in the date(s) of
service, ask your dentist to sign the form and
submit it to BlueCross. Your pretreatment
estimate is valid fo0 daydrom the date of

the form. The actual date of service may affect
the payment allowed. For example, if you have
reached your maximum yearly payment when
you have the service performed or if you no
longer have dental coverage, you will not

43The payment includes the State Dental Plan and
Dental Plus payments.
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receive the amount that was approved on the

pretreatment estimate.

If the State Dental Plan is your secondary

insurance, the pretratment estimate will not
reflect the estimated coordinated payment,

Dental benefits at a glance

I. Diagnostic and preventive
Exams; cleaningnd scaling of teeth;

Plan

State Dental

primary insurance will pay.

because BlueCross will not know what your

To determine the allowed amount for a
procedure, ask your dentist for the procedure

code. TherO | f f

.t dzScustBndes Q 5SSy il f

Service at 888.214.6230 or 803.264.7323.

Annual deductible4

Percent covered

100% of allowed

Maximum payments
$1,000per person

fluoride treatment; space
maintainers (child); xays

None each year foClasses |
Plan amount
Il and Il
State Dental $2,000per person
0
Plan with None 100% of allowed each yeafor Classes |

Dental Plus

amount

Iland Il

Il. Basic benefits

Fillings; extractions; oral surgery;
endodontics (root canals);
periodontal procedures

lll. Prosthodontics

Onlays; crowns; bridges; dentures;
implants;repair of prosthodontic
appliances

IV. Orthodonticgs

Limited to covered children age 18
and younger. Correction of
malocclusion consisting of: diagnosi
services (including models &ays);
active treatment (including necessal
appliances)

State Dental

You pay up to $25

80% of allowed

$1,000per person
each year foClasses |

Plan per individual amount
Il and Il
State pental No additional 80% of allowed $2,000per person
Plan with : each yeafor Classes |
deductible amount
Dental Plus Il and Il

State Dental

You pay up t&25

50% of allowed

$1,000per person
each year foClasses |

Plan per person amount il and Il
State pental No additional 50% of allowed $2,000per person
Plan with : each yeafor Classes |
deductible amount
Dental Plus Iland Il
State Dental 50% of allowed $1’00.0 lifetime
None benefit for each
Plan amount .
covered child
State Dental .
Plan with None No ad_dltlonal No additional benefits
benefits
Dental Plus

41f you have services in Classesnd I, you pay

only one deductibleDeductible isimited to three

per family per year.

45$2,000 is the maximum yearly payment for

benefits when a member is enrolled in State Dental

Plan and Dental Plus.
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46 A subscriber must submit a letter from his
provider for a covered child, age 18 and younger,
stating that the child's orthodontic treatment is not
for cosmetic purposes for it to be covered by the

State Dental Plan.
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Exclusions o dental
services not covered

The State Dental Plan document lists all
exclusions and is found at
http://www.peba.sc.gov/assets/statedentalplan
ofbenefits.pdf The list belowncludes many of

dzy RSNJ G KS
plan.

9 Services or supplies not recognized as

acceptable dental @ctices by the
American Dental Association.

Benefits covered by another
plan

LISNE2Y Q&

the exclusions.

 Treatment for which the covered

LINRA Y

General benefits not offered LISNEZ2Y Aa SYUuAUut SR dzyRS
_ _ compensation law.

T Treatment received from a provider 1 Services or supplies that are covered by
other than a licensed dentist. Cleaning the armed services of a government.
or scaling of teeth by a licensed dental 1 Dental servics for treatment of injuries
hygienist is covered when performed as a result of an accident that are
under the supervision and direction of a received during the first 12 months
dentist. from the date of the accident. These

1 §e[wce,s beyopd the scope Pf}he A services are covered under the
RSyuArataoa tAOSyase YSYoSNRa KSHEGK L IFyo

T Services performed by adentistwhois ¢ aqdditional benefits for dental services
I YSYOSNI 2F UKS 02 3SNB R s Nt hd Rificiateeth
family or for which the covered person dentures, bridges, etc., made necessary
was not previously charged or did not by loss of teeth due to cancer
pay the den.tist. _ treatment or as a result of a congenital

T Dental services or supplies thare birth defect, are covered under the
rendered before the date you are YSYoSNDRaE KSIfGK LXFyo
eligible for coverage under this plan.

1 Charges made directly to a covered Specific procedures not
person by a dentist for dgntal supplies covered
(i.e., toothbrush, mechanical
toothbrush, mouthwash or dental 1 Space maintainers for lost deciduous
floss). (primary)teeth if the covered person is

1 Nondental services, such as berk age 19 or older.
appointments and completion of claim 9 Investigational or experimental services
forms. or supplies.

1 Nutritional counseling for the control of 1 Any service or charge for a service not
dental disease, oral hygiene instruction medically necessary.
or training in preventive dental care. 1 Onlays or crowns, when used for

1 Services and supplies for which no preventive or cosmetic purposes or due
charge is made or no payment would be to erosion, abrasiolr attrition.
required if the person did not have this 1 Services and supplies for cosmetic or
benefit, including nosbillable charges aesthetic purposes, including charges

for personalization or characterization
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of dentures, except for orthodontic
treatment as provided for under this
plan.

Myofunctional therapy (i.e., correction
of tongue thrusting).

Appliances or therapy for the correction
or treatment of temporomandibular
joint (TMJ) syndrome.

Services to alter vertical dimension.
Splinting, including extra abutments for
bridges.

Services for tests and laboratory
examinations, includig but not limited
to, bacterial cultures for determining
pathological agents, caries (tooth or
bone destruction) susceptibility tests,
viral cultures, saliva samples, genetic
tests, diagnostic photographs and
histopathologic exams.

Pulp cap, direct or indict (excluding
final restoration).

Provisional intracoronal and
extracoronal (crown) splinting.

Tooth transplantation or surgical
repositioning of teeth.

Occlusal adjustment (complete).
Occlusal guards are covered for certain
conditions. The provider shédifile
office records with the claim for review
by the dental consultant.

Temporary procedures, such as
temporary fillings or temporary crowns.
Rebase procedures.

Stress breakers.

Precision attachments.

Procedures that are considered part of
a more defintive treatment (i.e., an X
ray taken on the same day as a
procedure).

Inlays (cast metal, composite, resin,
porcelain, ceramic). Benefits for inlays
are based on the allowance of an
alternate amalgam restoration.

Gingivectomy/gingivoplasty
conjunction with or for the purpose of
placement of restorations.

Topical application of sealants per tooth
for patients age 16 and older.

CT scans, CAT scans, MRIs or any
related services.

Limited benefits

1 More than two of these procedures

during anyplan year: oral examination,
consultations (must be provided by a
specialist) and prophylaxis (cleaning of
the teeth).

More than two periodontal
prophylaxes. (Periodontal prophylaxes,
scaling or root planing are available
only to patients who have a histpof
periodontal treatment/ surgery.) Four
cleanings a year (a combination of
prophylaxes and periodontal
prophylaxes) are allowed for patients
with a history of periodontal
treatment/surgery.

Bitewing Xrays more than twice during
any plan year or more #n one series
of full- mouth Xrays or one panoramic
film in any 3émonth period, unless a
special need for these services at more
frequent intervals is documented as
medically necessary by the dentist and
approved by BlueCross.

More than two topical apptiations of
fluoride or fluoride varnish during any
plan year.

Topical application of sealants for
patients age 15 and younger; payment
is limited to one treatment every three
years and applies to permanent
unrestored molars only.

More than one root canakéatment on
the same tooth. Additional treatment
(retreatment) should be submitted with
the appropriate American Dental
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Association procedure code and
documentation from your dentist.

More than four quadrants in any 36
month period of gingival curettage,
gingivectomy, osseous (bone) surgery
or periodontal scaling and root planing.
Bone replacement grafts performed on
the same site more than once in any-36
month period.

Full mouth debridement for treatment
of gingival inflammation if performed
more than onceper lifetime.

Tissue conditioning for upper and lower
dentures is limited to twice per denture
in any 36month period.

The application of desensitizing
medicaments is limited to two times
per quadrant per year, and the sole
purpose of the medication usadust

be for desensitization.

No more than one composite or
amalgam restoration per surface in a
12-month period.

Replacement of cast restorations
(crowns, bridges, implants) or
prosthodontics (complete and partial
dentures) within five years of the
origind placement unless evidence is
submitted and is satisfactory to the
third-party claims administrator that: 1)
the existing cast restoration or denture
cannot be made serviceable; or 2) the
existing denture is an immediate
temporary denture and replacemeibly

a permanent denture is required, and
that such replacement is delivered or
seated within 12 months of the delivery
or seat date of the immediate
temporary denture.

Addition of teeth to an existing
removable partial or fixed bridge unless
evidence is sufitted and is
satisfactory to the thirdparty claims
processor that the addition of teeth is

| 2019

required for the initial placement of one
or more natural teeth.

Prosthodontic and
orthodontic benefits

T

Benefits are not payable for
prosthodontics (i.e., crowngrowns
seated on implants, bridges, partial or
complete dentures) until they are
seated or delivered. Other exclusions
and limitations for these services
include:

Prosthodontics (including bridges,
crowns, and implants) and their fitting
that were orderedwhile the person was
covered under the plan, but were
delivered or seated more than 90 days
after termination of coverage.
Replacement of lost or stolen
prosthodontics, space maintainers or
orthodontic appliances, or charges for
spare or duplicate dentuseor
appliances.

Replacement of broken or lost
orthodontic appliances or occlusal
guards.

Replacement of existing cast
prosthodontics unless otherwise
specified in the dental plan document.
Orthodontic treatment for employees,
retirees, spouses or coverathildren
age 19 and older.

Payment for orthodontic treatment
over the lifetime maximum.
Orthodontic services after the month a
covered child becomes ineligible for
orthodontic coverage.

Dental Plus does not provide additional
benefits for orthodontic serees. The
only benefit is the lifetime orthodontics
payment of $1,000 for each covered
child age 18 and younger through the
State Dental Plan.
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Coordination of benefits

If you are covered by more than one dental
plan, you mayile a claim for reimbursement
from both plans. Coordination of benefits
SyloftSa 020K LXIyaQ
together to give you the maximum benefit
allowed. However, the sum of the combined
payments will never be more than the allowed
amount foryour covered dental procedures.

The allowed amount is the amount the State
Dental Plan lists for each dental procedime

the Schedule of Dental Procedures and Allowed
Amounts found at
StateSC.SobCarolinaBlues.comnder

Coverage Information, then Dental and Dental
Fee Schedule. Dental Plus allowed amounts are
higher. When your state dental coverage is
secondary, it pays up to the allowed amount of
your state dental coverage minus what the
primaryplan paid.

Certain oral surgical procedures are covered
under the State Health Plan and State Dental
Plans. The most common of these is the surgical
removal of impacted teeth. Benefits are applied
under the State Health Plan and then
coordinated under théState Dental Plan and
under Dental Plus, if the member is covered by
that plan. The amount paid under the dental
plan(s) may be reduced based on the State
Health Plan payment, as explained in the last
sentence of the paragraph above.

You will never receivenore from your state
dental coverage than the maximum yearly
benefit, which is $1,000 for a person covered by
the State Dental Plan and $2,000 for a person
covered by both the State Dental Plan and
Dental Plus. The maximum lifetime benefit for
orthodonticservices is $1,000, and it is limited
to covered children age 18 and younger.

For more information about coordination of
benefits, including how to determine which

plan pays first, see Page 41. If your state dental
coverage is secondary, you must send the
Explanation of Benefits you receive from your

I R Y prishanyplamiditiol y@ N Blainiite BlugGrdsg,

If you have questions, contact BlueCross toll
free at 888.214.6230 or 803.264.7323, your
benefits office or PEBA.

How to file a dental
claim

Theeasiest way to file a claim is to assign
benefits to your dentist. Assigning benefits
means you authorize your dentist to file your
claims and to receive payment from the plan for
your treatment. To do this, show a staff
YSYOSNI Ay @2dzNJrReBtgldi A &G Qa
identification card and ask that the claim be
filed for you. Be sure to sign the payment
authorizations in blocks 36 and 37 of the claim
form. BlueCrossvill then pay your dentist
directly. You are responsible for the difference
between the benefipayment and the actual
charge, or the Plan allowance if you are
enrolled in Dental Plus and seek services from
an innetwork dentist.

If your dentist will not file your claims, you can
file to BlueCross. The claim form is available on
at www.peba.sc.gov/iforms.htnor
StateSC.SouthCarolinaBlues.c@@omplete
blocks 423 on the claim form, and ask your
dentist to complete blocksR, 24;35 and 48

58.

If your dentist will not complete their sections
of the form, get an itemized bill showing this
information:
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T ¢KS RSyGAadQa ylI YS |oydllfor @nfexBeaton. H yoRbelieve the

federal Tax Identification Number or decision was incorrect, you may ask BlueCross
National Provider Identifier (NPI); to re-examine its decision. The request for a
T ¢KS LI GASYydGQa Yyl YST second review should be made in writing within
I The date of eackervice; six months after notice of the decision:to
9 The name of or procedure code for
eachservice; and BlueCros8lueShield of Sah Carolina
§ The charge for each service. Attn: State Dental Appeals
AXB15

Attach the bill to the completed claim form and
mail it to the address on the form:

P.O. Box 100300
Columbia, SC 292300

BlueCras BlueShield of South Carolina
State Dental Claims Department

P.O. Box 10800

Columbia, SC 2928300

If you are still dissatfied after the decision is

re-examined, you may ask PEBA to review the

matter by making a written request to PEBA

within 90 days of notice of 8S/ NP a4 Q RSy Al f

X-rays, office records and other diagnostic aids your appeal. Please include a copy of the

may be needed to determine the benefit for previous two denials with your appeal to PEBA.
some dental procedures. Your dentist may be Send the request to:

askedto providAe this documentatviorj for,review ) EBA ] )

oe . tdzS/ N2a g Q RS .y.wnll f. (OF= Xtt%: 25p8a|'s geupg?tmgnﬁ S LXIy

not pay a fee to your dentist for providing this
information. A completed claim form must be
received by BlueCross within 90 days after the

202 Arbor Lake Drive
Columbia, SC 29223

beginning of care or as soon as reasonably If your appeal relates to a pregnancy, newborn
possible. It must be filed no later than 24 child, orthe preauthorization of a lifsaving
months after charges werincurred, except in treatment or drug, you may send your request
the absence of legal capacity, or benefits will to PEBA by email to

not be paid. urgentappeals@peba.sc.gov

What if | need help? A healthcare provideremployeror benefits

administratormay not appeal t’EBA on your
behalf, even if they appealed the decision to the
third-party claims processor. Only you, the
member, or your authorized representative

may initiate an appeal through PEBA. A
provider, employeror benefits administrator
Appeals may not be an authorizkrepresentative.

If BlueCross denies all or part of your claim or
proposed treatment, you will be informed
promptly. If you have questions about the
decision, check the information in this chapter

You can call BlueCross at 888.214.6230. If you
cannot call, you can visit
StateSC.SouthCardiBlues.conor write
BlueCross at the address above.

PEBA will make every effort to process your
appeal within 180 days of the date it receives
your claim file from BlueCross, as outlined in
the Plan. However, this time may be extended if
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additional material is requested or you ask for If the denial is upheld bREBAyou have 30

an extension. PEBA will send you periodic days to seek judiciaéview at the

updates on the status of your review. When Administrative Law Court, as provided by

t9.! Qa NBOASG 27F &2dzNJ | $6ciSrs #11-7AGandi23BeTbf$heSSTode 2 dz
will receive a written determination in the mail. of Laws, as amended.
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The South Carolina Public Employee Benefit
Authority (PEBA) offers vision care benefits
through the State Vision Plan, a fuilysured
product provided through EyeMed Vision Care®.

Online vision benefits
information

wSIAAGSNI I YR
www.eyemed.comfor:

f23 Ay (2

1 The Find a Provider feature;

91 The ViewYour Benefits feature,
including which family members are
covered and when everyone will be
eligible for particular services next
Note: Due to privacy guidelines,
EyeMed only shows family members
who are undelagel8. Anyoneagesl8
or older will need taegister for his own
account

9 Access to claims status updates;

1 A printable ID card and of-network
claim form;

9 The option of going paperless for your
Explanations of Benefits;

9 Ordering contact lenses through
ContactsDirect; and

1 The Vision Wellness sémh, where you
can learn more about eye exams, eye
diseases and selecting eyewear.

State Vision Plan

The State Vision Plan is available to eligible
employees; retirees; survivors; permanent,
part- time teachers; COBRA subscribaurs

their covered family members. Subscribers pay
the premium without an employer contribution.
Premiums are listed on Pagé3.

The program covers comprehensive eye
examinations, frames, lenses and lens options
and contact lens services and materialsl$o

offers discounts on additional pairs of
eyeglasses and conventional contact lenses. A
discount of 15 percent on the retail price and 5
percent on a promotional price is offered on
LASIK and PRK vision correction through the
U.S. Laser Network. Medldaeatment of your
eyes, such as eye diseases or surgery, is covered
by your health plan. Discounts on services may
moebg avéilgbte at aljpgricipating §roviders.
Before your appointment, please check with
your provider to determine whether discounts
are offered.

A benefit may not be combined with any
discount, promotional offering or other group
benefit plan. The sales tax on any benefit, such
as eyeglasses or contact lenses, is not covered
by the State Vision Plan.

Eye exams

A comprehensive eye examot only detects the
need for vision correction, but it can also reveal
early signs of many medical conditions,
including diabetes, high blood pressure and
heart disease. A comprehensive exam is
covered as part of your EyeMed benefit once a
year with a $1@opay.

To assure you are only charged the $10 vision
exam copay, tell your provider you want only
the services the State Vision Plan defines as a
comprehensive eye exam.

Some providers may offer an optional retinal
imaging exam for up to $39. It providegh-
resolution pictures of the inside of the eye. This
is a discount, not a covered benefit.

Frequency of benefits

The State Vision Plan covers:

1 A comprehensive eye exam once a yeat;
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9 Standard plastic lenses for eyeglasses, 1
or contact lenses instead of eglass
lenses, once a year;

1 Frames once every year; and

47 48
]

Vision benefits at a glance

Members with Type 1 or Type 2
diabetes are eligible for office service
visits and diagnostiesting once every
six months to monitor for signs of
diabetic changes in the eye.

_2dz LI & X

In-network member cost

Out-of-network reimbursement

2dz NBOSA@SX

5

Comprehensive exam with dilation,
as necessary (limited to once per
year)

A $10copay.

Up to$35.

Retinal imagingcovered for
members with Type 1 or Type 2
diabetes only)

A $0copay.

Up to $50.

Retinal imaging discount (optional;

not a covered benefit) Up to$39.

Not applicable.

Eyeglasses

In-network member cost

Out-of-network reimbursement

Frames (available every year; this
appliesto any frames available at
0KS LINPJARSNDA f

Standardplastic lense® (limited to once per year)

Single vision

Bifocal

Trifocal

Lenticular

Standard, premium progressive
lenses

,2dz LI &X YouNBE OS A @S X
A $0 copayand80%of balance over

$150allowance This benefit cannot | Up to$75.

be used with any promotion.

A$10copay. Up to$25.

A$10copay. Up to$40.

A$10copay. Up to$55.

A$10copay. Up to$55.

See chart on next page. See chart on next page.

47 State Vision Plan exclusions and limitations may apply. Please

réfag 109 for etails.

48 The benefits below are only available under the State Vision Plan. Eyeglasses, contact lenses and examinations
for the fitting thereof are excluded under the State Health PRiease refer to Page 16& details.
49 Glass eyeglass lenses are not covered under the Plan. As@wered item, glass lenses are offered at a 20

percent discount.
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Lensadd-ons

UV treatment, tint (solid, gradient);
::232;3 ;Z:?::(;r;tfgr?;ggl;eizciun der A $0 copayfor each option Up to$5 for each option.
age 19 only)
Standard polycarbonate lens (adultSEaR3{JeleJsE:\2 Up to$5.
Standardanti-reflective coating $45. Not applicable.
Premium antireflective coating See charbelow. Not applicable.
Polarized 20%off retail price. Not applicable.
Transition plastic lenses A$60copay. Up to$5.
Other addons 20%o0ff retail price. Not applicable.
Additional savings
40%o0ff complete pairs of
Additional pairs of eyeglasses prescription eyeglasses aftasing Not applicable.
the funded benefit.

Progressive lens and anti -reflective coating °0

In-network member cost Out-of-network reimbursement

Progressivdenses

Standard progressive lenses $35. Up to$55.
SCTNTT R[SV S CL )M A $55-$80copay. Up to$55.
Other premium progressives (nen A$35 copay and30%of charge Up t0$55
scheduled) minus$130allowance.

Anti-reflective coating

Standard antireflective coating $45. Not applicable.
(Psr:hrzi(:ljglwei;tireflective coatings $57-$68 Not applicable.
S;Zg;g;e(réﬂcﬁgg{ﬂde)c tive 80%of charge. Not applicable.
Add-ons

Other addons and services 20%0ff retail price. Not applicable.

50 Products listed as premium progressives and premiumMdBiF  SOGA @Sa I NB &ddzoa2SO0id (2 | yydz f
and may change based on market conditions. The copay listed applies to particular brand names of lenses. Providers are not
required to carry all brands at all levels. Providers can give members names and prices of specific products upon mequplteA

list of brands is available atww.eyemedvisioncare.com/theme/pdf/microsiemplate/eyemedlenslist.pdf
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Contact lenses °1

Available in place of eyeglass lens benefit; limited to once per year.

In-network member cost Out-of-network reimbursement

. 2dz LI &X ., 2dz N SAPSX

Standard* A$0copay and the
service is paid full, including two

003
O

Contact lens fit and followup follow-up visits.
(available after a comprehensive ey Up to$40.
exam has been completed) Premiunt® 10%off retail price and
receive$40allowance after
discount.

. A $0copay and5%of balance over
Conventional $130allowance. Up to$104
Disposable A $0copay and balance ov&130 Up t0$104

allowance.
Medically necessary contact lenses AR o] osE-\VA Up to$200

Additional savings

Additional contactlenses 15%off conventional contact lenses Not applicable
after using the funded benefit. bp '

Medically -necessary contact lenses {1 Visionimprovementfor members whose vision
can be corrected two lines of improvement on
the visual acuity chart when compared to best
corrected standard spectacle lenses

Thebenefit provides coverage for medically necessary
contact lenses when one of the following conditions

exists:
The benefit may not be expanded for other eye
1 Anisometropieof 3D in meridian powers conditions even if you or your providers deem contact
1 Highametropiaexceeding10D or +10D in lenses necessary for other eye conditions or visual

meridian powersA o ) ) ) improvement. ,
1 Keratoconus KSNBE UKS YSYOSNRaA GAaA2y Aad y2z2ui

correctable to 20/30 in either or both eyes

using standard spectacle lenses

51The contact lens allowance includes materials ofilye allowance for disposable contact lenses is $130, and you do not have to
use this allowance all at once. For example, you can use $50 of the allowance when you purchase your first supply ¢ disposab
contacts and the remainder of the allowance later.

52 A standard contact lens fitting includes clear, soft, spherical, daily wear contact lenses fowsingieorescriptions. It does not
include extended/overnight wear lenses.

53 A premium contact lens fitting is more complex and may include fittindpifocal/multifocal, cosmetic color, posiurgical and
gaspermeable lenses. It also includes extended/overnight wear lenses.
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Diabetic vision benefits at a glance
Type 1 and TypeR A | 0 8dguedrst Op to two services per benefit year.

In-network member cost

Out-of-network reimbursement

Office service visit (medical follow
up exam)

Retinal imaging

Extended ophthalmoscopy

Gonioscopy

Scannindaser

,2dz LI exX ,2dz NBOSA@SX
A $0 copay; covered 100%. Up to$77 per service
A $0 copay; covered 100%. Up to$50 per service
A $0 copay; covered 100%. Up to$15 per service
A $0 copay; covered 100%. Up to$15 per service
A $0 copay; covered 100%. Up to$33 per service

Using the EyeMed
provider network

The EyeMed network includes private
practitioners and optical retailers in South
Carolina and nationwide. Retailers include
LensCrafters®, Sears Opfit‘alarget Optical®,
JCPenney® Optical and participating Pearle
Vision® locations. When yoise a network
provider, you are only responsible for copays
and any charges that remain after allowances
and discounts have been applied to your bill.
Also, the network provider will file your claim.

To find a network provider

1 Check network providers irr mear
your ZIP code on the list that comes
with your membership card.

1 For the most current directory, go to
www.eyemed.com/locator. Then enter
your ZIP code or address and select
Insight network from the droown
list.

1 Use the Interactive Voice Response
system or speak with a representative
at the Customer Care Center at
877.735.9314. To speak with a
customer service representative,

108

choose your language (1 is for English)
and then say, Provider Locator.

1 You may also ask your provider if he
accepts EyeMedoverage.

When you make an appointment, let the
provider know you are covered by EyeMed. You
are not required to bring your State Vision Plan
identification card to your appointment, but it
may be helpful to do so.

How to order contact lenses
online

You can typically save money by using your
State Vision Plan network benefit to order
contact lenses througRontactsDirect.com
Click on Insurance in the bar at the top of the
home page, register, and follovag¢

instructions. You will need a prescription from
your doctor and information about your vision
insurance. Your contacts will be mailed to your
home at no charge.

Out -of -network benefits

Your benefits are lower when you use a
provider outside the network. To learn what
you will be reimbursed if you use an eoift
network provider for covered services and
supplies, see the charts on Pag€%-108.
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To receive out -of-network services:

1 You carfile an outof-network claim
electronically. The electronic claim form
is located on the EyeMed Vision Care
member website
www.eyemed.coniYou may also print
one atwww.peba.sc.gov/iforms.html
under Vision care.

1 When you receive services, pay for
them and ask your provider for an
itemized receipt.

1 Send the claim form and a copy of your
receipt to:

First American Administratot¥

EyeMed Vision Care,

Attn: OON Claims

PO. Box 8504

Mason, Ohio 45040111.

Your reimbursement will be sent to you.

For information about oubf-network services,
call the EyeMed Customer Care Center at
877.735.9314. You may need to have your State
Vision Plan identification card handy.

Exclusions and
limitations

Some services and products are not covered by
your vision care benefits. They include:

9 Orthoptic (problems with the use of eye
muscles) or vision training, subnormal
vision aids and any associated
suppkmental testing;

1 Aniseikonic lenses (lenses to correct a
condition in which the image of an
object in one eye differs from the image
of it in the other eye);

9 Medical or surgical treatment of the
eye, eyes or supporting structures;

54 First American Administrators (FAA) is a wholly
owned subsidiary of EyeMed Vision Care.
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Any eye or vision examitian or
corrective eyewear required by an
employer as a condition of
employment;

Safety eyewear;

Services that would be provided tye

32OSNYYSY(d dzyRSNJ I ye g2

compensation law or similar legislation,
whether federal, state or local;

Plano (norpresaiption) lenses or
contactlenses;

Nonprescription sunglasses;

Two pairs of glasses instead of bifocals;
Services provided by any other group
benefit plan offering vision care;
Services provided after the date the
enrollee is no longer covered under the
policy, except when vision materials
ordered before coverage ended are
delivered, and the services are provided
to the enrollee within31 days from the
date the materials were ordered,;

Lost or broken lenses, frames, glasses,
or contact lenses will not be ptaced
until they are next scheduled to be
replaced under Frequency of Benefits;
A benefit may not be combined with
any discount, promotional offering or
other group benefit plans.

Contact EyeMed

. 2dz Ol Yy NB E@tkmed Gake £&RMQ 4

CI

yTTd®tropPdPchomn 2NJ 0e

home page and then selecting Contact us under
Help and Resources. Be sure to have the

following information ready:

9 The first and last name of the

subscriber;

f233.

109


http://www.eyemed.com/
http://www.peba.sc.gov/iforms.html

T ¢KS adz aONR O Sfvdiign . S yListedioi the fallenvdhg iage are some examples

Number or Social Security number; of what you might pay for services under the
1 The group number for the State Vision State Vision Plan.
Plan:9925991;

1 A fax number or address, if asking for Vision Care Discount
information by fax or mail.
_ Program
EyeMed has an app that provides the same

acces$ 4 98SaSRQa YSYo SN ¢ Bathoseivhachaose 00t engolbig g State

app gore and search for the free EyeMed Vision Plan, the Vision Care Discount Program
Members app. It is available for iPhone, iPad, provides another option. It is available with no
iPod Touch and Android devices. premiums to pay, and no need to be enrolled in
any health plan, including the SeaHealth Plan.
Appeals Any individual who is eligible for benefits from
If a claims guestion cannot be resolved by PEBA may use the discounts. Those who may
9 & S a &&s@maer Care Center, you may write  take advantage of the program include ftithe
to the Quality Assurance Team at and parttime employees as well as retirees,

survivors COBRA subscribers and the family
members of ag of the above. You may need to
showemploymentrelated identification to
prove youare eligible.

EyeMed VisiolCare
Attn: Quality Assurance Dagment
4000 Luxottica Place

Mason, OH 45040.

_ As part of the discount program, providers have
Information may alsde faxed to 513.492.3259. agreed to charge no more thar6Sfor a

This team will work with you to resolve your routine, comprehensive eye exam. If you are
issue within 30 days. If you are dissatisfied with fitted for contact lensesyou may pay more

GKS 0SHYQd RSOAAAZ2YIT & 2g2.,%k fcad redhite hdbitioflaPserticgs.
EyeMed appeals subcommittee, whose Providers, including opticians, also have agreed
members were not involved in the original to give a 20 perceftdiscount on all eyewear
decision. All appeals are resolved by EyeMed except for disposable contact lenses.

within 30 days of the date the subcommige

receives it. Not all providers who participate in the State
Vision Progranalso participate in the Vision
Care Discount Program. Even so, patrticipating
providers are found in South Carolina, Georgia
and North Carolina. Consider asking your
provider if he provides discounts through the
aidlidSqQa xAaizy /I NB 5Aa02dz
your appointment.

Since the Vision Care Plan is fully insured, you
may not appeal EyeMed determinations to
PEBA.

55 These amounts can change yeafpntact your
benefits office, provider or PEBA for the current
amounts.
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A member may not use the discount program
and his State Vision Plan benefits, if any, at the
same time. However, if the member is enrolled
in the vision plan, has used the vision plan for
an eye exam, and would like a second eye exam
during the same year when it cannot yet be
covered by the vision plan, the member can
have one for $60 through the discount

program.

No claims to file

With the Vision Care Discount Program, you do
not file claims and will not receive
reimbursement for vision examinations or
eyewear, including contacts. Active employees
who have a MoneyPlus Medical Spending
Account or a Limiteelise Medical Spending
Account can file for reimbursement for vision
care expenses.
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State Vision Plan examples

Example one

Average retail pricé®

Eye examination

State Vision Plan benefit

$10 copay

In-network member cost

You pay &10copay.

Frames

Lenses

Single vision

Polycarbonate (adults)

A $0 copayand 20%off
$200 balance ove$150 You payb40.
allowance.
$72 $10 copay You pay &10copay.
$62 $30 copay You pay &30 copay.

Premium antireflective
(Crizal Alize)

Total

Example two

Average retail pricé®

Eye examination

$68copay

Not applicable.

State Vision Plan benefit

You pay &68 copay.

You pay $158.

In-network member cost ‘

Frames

Lenses

Premium progressive (Tier
2)

$109 $10 copay You pay &10copay.
A $0 copayand 20%off

$150 balance ovef150 You pay0.
allowance.

$230 $65 copay You pay &65 copay.

Premium antireflective
(Crizal Alize)

Total

Example three

Average retail pricé®

Eye examination $109

$68 copay

Not applicable.

State Vision Plan benefit

$10 copay

You pay &68 copay.

You pay 343

In-network member cost ‘

You pay &10copay.

Contact lens fit and follow

up (standard) $11

A$0 copay

You paysO0.

Disposable contact lenses

Total

$130 allowance

Not applicable.

You pay &0.

You pay $0.

56 Based on industry averages. Prices and costs will vary by market and provider type. Premiums are not included.
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The South Carolina Public Employee Benefit
ldzi K2 NR G@Qa 6t progtafis 0
underwritten by Metropolitan Life Insurance
Company (MetLife). The insurance offered is
term life insurance, which means coverage is
provided for a specific period of time. The policy
has no cash value.

The contract for the life insurance pragn

consists of the policy, which is issued to PEBA,

t 9.1 Qa LI AOFGAZ2Y | YR
application. The policy is held by PEBA. The
insurance contract may be changed at any time
as long as MetLife and PEBA agree on the
change. No one else has the autiypto change

the contract. All changes must be in writing,
made a part of the policy and signed by an
official of MetLife and of PEBA.

Eligibility

Generally, to enroll in the life insurance
program, you must be a fdiime employee

who receives compensiain from a department,
agency, board, commission or institution of the
state; public school district; county government,
including county council members; local
subdivision; or another eligible employer that is
approved by state law and is participatinglie
state insurance program. Members of the South
Carolina General Assembly, clerical and
administrative employees of the General

Assembly, and judges in the state courts are
also eligible for life insurance coverage.

For insurance purposes, an employse i
classified as fulime if they work at least 30
hours per week. If you work at least 20 hours
per week, you may also be eligible in cases
where your covered employer has defined {ull
time to mean an employee who worlas least

20 hours per week. PEBA stalso approve this
decision. Eligibility also requires that employees

are citizens or legal residents of the United

f A St&es,Ats/térrdaNds §hd & protectorates,

excluding temporary, leased or seasonal
employees.

Actively at Work requirement

To become insured or to receive an increase in
the amount of your life insurance coverage, you
Ydzad oS a! OGA@Ste i
félllé( Bgﬁgrr@'r&g KEErf:L{stqr@p/ guties for your
regularly scheduled number of hours &t
SYLX 28SNRa y2N¥YIt LXIFOS 27
20KSNI LJX FOSa GKS SYLX 2@ SNR:
you to travel.

2 2 N @

If you are not working due to illness or injury,
you do not meet the Actively at Work
requirements. If you are receiving sick pay,
shortterm disabilty benefits or longerm
disability benefits, you also do not meet the
requirements.

If you are not Activelat Work on the date
coverage would otherwise begin, or on the date
an increase in your amount of life insurance
would otherwise be effective, you will not be
eligible for the coverage or the increase until
you return to active work. If the absence is on a
non-work day, coverage will not be delayed
provided you were Actively at Work on the
work day immediately preceding the navork
day. Except as otherwise provided for in the life
insurance certificate, you are eligible to
continue to be insured only whilpou remain
Actively at Work.

Any selection for life insurance coverage or
increase in coverage made while you are not
Actively at Work will not be eligible for claims.
You will receive a refund of premium for any life
insurance coverage you paid for whigbu

were not eligible.
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Applications Basic life insurance

TheNotice of Electioand Statement of Health Automatic enrollment into the Basic Life

forms that you complete to be covered by this Insurance benefit, including Accidental Death

plan are considered your application for life and Dismemberment coveragis, provided to
insurance coverage. MetLife may use eligible employees enrolled in the State Health
misstatements or omissions in your applicati Plan or the TRICARE Supplement Plan. There are
to contest the validity of insurance or to deny a no specific forms to complete to participate,

claim. MetLife will not use your application to and you receive this benefit at no cost. Basic

contest insurance that has been in force for two Life Insurance coverage provides:
years or more during your lifetime. The two
year period can be extended for fraud or as
otherwise allowedy law.

1 $3,000 interm life insurance to eligible
employees age 69 and younger; and

1 $1,500 to eligible employees age 70 or

Except for fraud or the nepayment of older.

LNBYAdzyaz I FUSNI GKS Ayad ?ﬁ%“ﬁcgtﬁﬁtal Iﬁegtﬁa%i\lgis%%erment

coverage has been in force QUrlng his |If?'[lme coverage amounts are the same as the Basic
for two years from the effective date of his Life insurance,

O2@SNY 3S3s aSiG[AFS Olyy2i O02yiSald GKS AyadiNBRQa

coverage. However, if thereals been an Your coverage begins on the first day of the
increase in the amount of insurance for which month youare Actively at Work as a filme

the insured was required to apply or for which employee. If you become eligible on a day other
MetLife required evidence of insurability, then, than the first calendar day or first working day
to the extent of the increase, any loss that of the month, your coverage starts on the first
occurs within two years of the effective date of day of the next month. All effective dates of

the increase will be contestable. coverage are subject to thictively at Work

_ o requirement éee Page 14).
Any statements that the insured makes in his

appllF:atlon will, in the apsence of fraud, pe Optional ||fe insurance
considered representations (true at the time)

and not warranties (true at the time and will For many people, purchasing additional life
remain true in the future). Also, any statement insurance over and above employgrovided
an insured makes will not be used to void his coverage, can help lend greater financial
insurance, nor defend against a claim, unless security. The Optional kifinsurance program,
the statement is contained in the application. with Accidental Death and Dismemberment

coverage, is a voluntary benefit in which you

2 KFEGQa GKS YAYAYdzy | Y2 de(ay thezeﬁtlrefpr)én-ﬂtﬁn withé GNdbYichsS

you should have? To help you get an idea of from PEBA, the state of South Carolina or your
how much to consider, try MBtA FSQa Ol f %%Iobe\" 2 NJ

at www.metlife.com/scpeba

Insurance Benefits Guide | 2019 115


http://www.metlife.com/scpeba

116

Initial enrollment - active

employees

If you ae an eligible employee, you can enroll
in Optional Life Insurance withBi days of the
date you are hired. You will need to complete
the required forms, including otice of
Electionform. You can elect coverage, in
$10,000 increments, up to three timgsur

basic annual earningsoundeddownto the
next$10,000), or up to $500,000, whichever is
less, without providing evidence of insurability.

You can apply for a higher benefit level, in
increments of $10,000, up to a maximum of
$500,000, by completing &tatement of Health
to provide evidence of insurabilitfrhe
Statement of Healtiorm is available from your
benefits administrator.

Your coverage begins on the first day of the
month you are Actively at Work as a ftithe
employee. If you become eligible on a day other
than the first calendar day or first workirmtny

of the month, your coverage starts on the first
day of the next month. If you enroll in an
amount of coverage that requires evidence of
insurability, your coverageffective date for the
amount requiring evidence of insurability will

be the first of the month after approval.

All effective dates of coverage are subject to the
Actively at Work provision (sd#agell4).

Late entry

With the Pretax Group Insurance
Premium feature

If you participate in the MoneyPlus Pretax
Group Insurance Premium feature and do not
enroll in optional life coverage withiBl days of
the date you begin employment, you can enroll
only within31 days of a special eligibility

situation (see Pagel) or during the annual
open enroliment period each October. In
certain special eligibility situations, you may
purchase optional life coverage, in $10,000
increments, up to a maximum of $50,000
without providing evidence of insurability.
Coverage electeds a result of special eligibility
situation will be effective the first of the month
after you complete and file Blotice of Election
form. Otherwise, you will need to complete a
Notice of Electioform and aStatement of
Healthform during the open enrément period
and return these to your benefits administrator.
If approved, your coverage will be effective on
the first day of January after the enroliment
period or, if approved after January 1, coverage
will be effective the first of the month after
approval. All effective dates of coverage are
subject to the Actively at Work provision (see
Page 14).

Without the Pretax Group Insurance
Premium feature

If you do not participate in the MoneyPlus
Pretax Group Insurance Premium feature and
do not enroll in ptional life coverage withid1
days of the date you begin employment, you
can enroll throughout the year as loag you
provide evidence of insurability and it is
approved by MetLife. To enroll, you will need to
complete aNotice of Electioform and a
Statement of Healtlform and return these to
your benefits administrator. Your coverage will
be effective on the first day of the month
coinciding with, or the first of the month
following, approval. In certain spec#lligibility
situations, you may purchasptional life
coverage, in $10,000 increments, upao
maximum of $50,000 without providing
evidence of insurability. Coverage will be
effective the first of the month after you
complete and file theNotice of Electioform.
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All effective dates of optiaa life coverage are
subject to the Actively at Work requirement
(see Page14).

Premiums

Optional life premiums are determined by your
age as of the preceding December 31 and the
amount of coverage you select. You can pay
premiums for up to $50,000 @overage before
taxes through MoneyPlus (see Pa@3)1

Retired employees are not eligible pay
premiums through MoneyPlus. Premiums are
listed on Page&83. For sample rate
calculations, see Pad®4.

What if my age category changes?

Rates are based grour age and will increase
when your age category changésyour age
category changes, your premium will increase
on January 1 of the next calendar year. Your
coverage will be reduced at age 70, 75 and 80.
Reduced coverage takes place January 1 of the
next calendar year.

Changing your coverage
amount

With Pretax Group Insurance
Premium feature

If you participate in the MoneyPlus Pretax
Group Insurance Premium feature, you can
increase, decrease or drop yoaptional life
coverage only during the annual open
enrollment period in October or withiB1 days
of a special eligibility situation (s€age?1l).

To increase your coverage during open
enrollment, you will need to provide evidence

of insurability and bapproved by MetLife. If
approved, coverage will be effective on January
1 following the enrollment period. All effective
dates of optional life coverage are subject to

| 2019

the Actively at Work requirement (see Page
103). If you are increasing your optionag lif
coverage due to a special eligibility situation,
you can increase, in increments of $10,000 up
to $50,000 ($500,000 serves as the maximum
coverage amount) without providing evidence
of insurability.

Without the Pretax Group Insurance
Premium feature

If you do not participate in the MoneyPlus
Pretax Group Insurance Premium feature, you
can apply to increase your amount of optional
life coverage at any time during the year by
providing evidence of insurability and being
approved by MetLife. Your coveragethe new
level will be effective on the first day of the
month following the date of approval. In certain
special eligibility situations, you may purchase
optional life coverage, in $10,000 increments,
up to a maximum of $50,000 without providing
evidenceof insurability. Coverage will be
effective the first of the month after you
complete and file théNotice of Electioform.

All effective dates of optional life coverage are
subject to the Actively at Work requirement
(see Page14). You can decrease orrazel your
coverage at any time. However, if you want to
re-enroll or increase coverage at a later date,
you must provide evidence of insurability and
be approved by MetLife.
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Dependent life
Insurance
Eligible dependents

If you are eligible for life insurance coverage,
you may enroll your eligible dependents in
Dependent Life Insurance even if you have not
enrolled in the Optional Life program or state
health insurance coverage.

Eligible dependents include:

1 Lawful spouse:

0 Maynot be eligible for coverage as
an employe of a participating
employer.

1 Children:

0 Includes natural children, legally
adopted children, children placed
for adoption (from the date of
placement with the adopting
parents until the legal adoption),
stepchilden or children for whom
you have legal guardianship.

o From live birth to age 19, or a child
who is at least 19 years old but
younger than age 25 who attends
school on a fulltime basis (as
defined by the institution) as his
principal activity and is prinmdy
dependent on you for financial
support.

Insurance eligibility changes made by the
Patient Protection and Affordable Care Act, as
amended by the Health Care and Education
Reconciliation Act of 2010, do not apply to
Dependent LifeChild Insurance.

Childen of any age are eligible if they are
physically or mentally incapable of selipport,
are incapable of sefupport before age 25, and

are financially dependent on you for more than
one-half of their support and maintenance.

For more information aboutovering an
incapacitated childsee Pagéd®6.

A person who is eligible as an employee or
retiree under the policy, or insured under
continuation, is not eligible as a dependent.
Only one person can insure an eligible
dependent child.

PEBA may conduct audit of the eligibility of
an insured dependent. If the dependent is
found to be ineligible, no benefits will be paid.

If both husband and wife work for a
participating employer, only one can carry
dependent coverage for eligible dependent
children, and lhe spouses cannot cover each
other.

To file a claim under Dependent L={Ehild for a
child age 19 through 24, you will be required to
show the child was a fullme student at the
time of enroliment and at the time of the claim.
You will need a statementdetterhead from

the educational institution that verifies the child
wasafuli A YS aildzRSyd | yR
dates of enrollment. The statement should be
given to your benefits administrator, who will
send it to MetLife with theife Insurance @lm
Form

To file a claim for an incapacitated child over
the age of 25, you must give certification of
incapacitation to your benefits administrator,
who will send it to MetLife with th&ife
Insurance Claim Form

Excluded dependents

1 Any dependent who isligible as an
employee for life insurance coverage,

LINE & A
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or who is in fultime military service,
will not be considered a dependent.

1 A former spouse and former
stepchildren cannot be covered under
Dependent Life Insurance through
PEBA, even with a court order

9 A foster child is not eligible for
Dependent Life coverage.

Dependent Life -Spouse
coverage

If you are enrolled in the Optional Life program
with more than $30,000 of coverage, you may
cover your spouse in incremen$ $10,000 for
up to 50 percent of your Optional Life coverage
or $100,000, whichever is less.

However, if you are not enrolled or have

$10,000, $20,000 or $30,000 of Optional Life
coverage, you can only enroll your spouse for
$10,000 or $20,000.

Evidenceof insurability is required for all
coverage amounts greater than $20,000,
coverage amount increases of more than
$20,000 and for coverage not elected when
your spouse first became eligible or due to a
special eligibility situation.

5

70, 75 and 80 based on his age.

Spouses enrolled in Dependent Life coverage
are also covered for Accidental Death and
Dismemberment benefits. They are eligible for
the Seat Belt Benefit, Air B&gnefit, Child Care
benefit and Chd Education Benefit (see Pages
123124).

Dependent Life -Child
coverage
The Dependent Lif€hild benefit is $15,000.

| 2019
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Enrollment

Within31 days of the date you are hired you can
enroll in Dependent Lif§pouse insurancep to
$20,000 without providing evidenas
insurability. Enrollment in Optional Life is
required to enroll in Dependent LH8pouse
coverage for more than $20,000. You may not
cover an exspouse.

Eligible children may be added at initial
enroliment and tlioughout the year without
providing evidence of insurability.

To enroll in Dependent Life Insurance, you must
complete aNotice of Electioform and return it

to your benefits administrator. Each dependent
you wish to cover must be listed on thwotice

of Electionform.

. 2dzNJ RSLISYRSyiQa
day of the month if you are Actively at Work on
that day as a fultime employee. If you become
eligible on the first working day of the month
(the first day that is not a Saturday, Sunday
observed holiday), and it is not the first

O20SNI 38

calendar day, you may choose to have coverage

start on the first day of that month or the first
day of the next month. If you become eligible
on a day other than the first calendar day or
first working day of the math, coverage starts
on the first day of the next month.

At any time during the year, you can enroll in or
add additional Dependent LHBpousecoverage
by completing a Statement of Health to provide
evidence of insurability. The additional
coverage is effetive the first of the month after
approval of evidence of insurability.

All effective dates are subject to the Actively at
Work requirement $ee Page 14) andthe
dependent norconfinement provision, found
later in this section.
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Adding a new spouse

If youwish to add a spouse because you mar
you can enroll in Dependehife-Spouse
coverage of $10,000 or $20,000 without
providing evidence of insurability. To do this,
complete aNotice of Electioform within 31
days of the date of your marriage. Coverage
becomes effective the first of the month after
you complete and file th&lotice of Election
form. You cannot cover your spouse as a
dependent if your spouse is or becomes an
employee of a employer that participates in
the plan.

If you divorce, you mustrdp your spouse from
your dependent life coverage. You will need
complete aNotice of Electioform within 31
days of the date of your divorce. Aftét days,
you will forfeit premiumsCoverage ends the
date of the divorce.

Spouseds | oss of

LF¥ &2dzNJ alLl2dzaSQa
participating employer ends, you can enroll

your spouse in Dependent Life coverage for up

to $20,000 within31 days of his termination
without providing evidence of insurability. If
your spouse loses life insurance througn
employer that does not participate in PEBA

insurance, he can enroll throughout the year by

completing aStatement of Healtho provide
evidence of insurability.

Late entry

If you do not enroll withiB1 days of the date
you begin employment or are maed, you can

enroll your spouse throughout the year as long

as you provide evidence of insurability andsit
approved by MetLife. To do so, complete a
Notice of Electioform and aStatement of
Healthform. Coverage will be effective on the

empl

first day of he month after approval. All
effective dates of coverage are subject to the
Actively at Work requirement and the
dependent nor confinement provision.

Adding children

Eligible children may be added throughout the
year without providing evidence of insurdity

by completing aNotice of Electioform and
returning it to your benefits administrator.

Coverage will be effective the first of the month

after you complete and file the form.

Your eligible child is automatically covered for
on RI&a
@2dzNJ OKAf RQa
child on youmotice of Electioform within 31
RIFea 27
terminate at the end of the 3@ay period.
You must list each child on yolipticeof

glectir%rgornm within 31 days of birth, even if
you have Dependent Life Insurance coverage

SYLX 28 Wh%ﬁfy@u ggir’f‘a%gw child.

All effective dates of coverage are subject to the

dependent norconfinement provision.

If a dependent is hospitalized or confined
becatse of illness or disease on the date his
insurance would otherwise become effective,
his effective date shall be delayed until ise
released from such hospitalization or

confinement. This does not apply to a newborn

child. However, in no event will insureeon a
dependent be effective before your life
insurance is effective.

Premiums

Dependent LifeSpouse coverage and
Dependent LifeChild coverage are separate

benefits for which you pay separate premiums.

Premiums are paid entirely by you, with no

Insurance Benefits Guide | 2019
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contribution from your employer, and may be
paid through payroll deduction.

Premiums for Dependent LE8pouse are
RSGSNXY¥AYSR o0& GKS
listedon Page 23.

The premium for Dependent Liehild coverage
is $1.26, regardless of the numberatfildren
covered.

Beneficiaries

A beneficiary is the person or people who will
receive insurance payments if you die. You can
change your beneficiaries at any time, unless
you have given up this right. If you have no
eligible benefi@ries named, death benefits will
be paid to:

1. Your estate;

2. You lawful spouse, if living; otherwise:

3. Your natural or legally adopted child or
children, in equal shares, if living;

otherwise:

4. Your parents, in equal shares, if living;
otherwise:

5. Your siblingsin equal shares, if living;
otherwise.

Changing your beneficiaries

You can change your beneficiaries online
through MyBenefitssc.goy or by notifying your
benefits administrator and complietg aNotice
of Electiorform. When processed, the change
will be effective on the date the request is
signed, andvill not apply to any paymenitsr
other action taken before the request was
processed. Please note that MetLife will allow
beneficiary changeby power of attorney only if
the documents specifically state an attornéy-
fact has the power to change beneficiary
designations.

| 2019

Assignment

You may transfer ownership rights for your
insurance to a third party, which is known as

a LJ2 dza &SighingyalBlinsuraNds. Wiktdid ill nbt K&S

bound by an assignment of the certificate or of
any interest in it unless it is made as a written

statement, you file the original instrument or a
OSNIAFTASR O2L® o6A0K
MetLife sends you an acknowlesitjcopy.

MetLife is not responsible for the validity of any
assignment. You will need to ensuhat the
assignment is legal in your state and that it
accomplishes your intended goals. If a claim is
based on an assignment, MetLife may require
proof of interest of the claimant. A valid
assignment will take precedence over any claim
of a beneficiary.

Accidental Death and
Dismemberment

This section does not apply tetirees or
dependent children.

Schedule of accident al losses

and benefits

In addition to any life insurance benefit, MetLife
will pay Accidental Death and Dismemberment
benefits equal to the amount of Basic and
Optional Life insurance for which the employee
is insured and an amount equal to the amount
of Dependent LifeSpouse insurance fovhich

the spouse is insured, according to the schedule
below, if:

1. You suffer accidental bodily injury
while your insurance is in force;

2. Aloss results directly from such injury,
independent of all other causes, and is

aSOU[ AT
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unintended, unexpected and
unforeseen; and

3. Such aloss occurs within 365 days
after the date of the accident causing
the injury.

Loss of a hand or foot refers to actual and
permanent severance from the body at or
above the wrist or ankle joint. Losssight,
speech or hearing means entire and
irrecoverable loss. Loss of both a thumb and
index finger of same hand, means actual and
permanent severance from the body at or
above the metacarpophalangeal joints.

The amount of the benefit shall be a percentage
of the amount of Basic, Optional, and
Dependent LiféSpouse insurance. The
percentage is determined by the type of loss, as
shown in the tablego the right

Percent of life

Description of loss insurance
amount

Life 100%
Both hands, both feet or

! 0,
sight of botheyes 100%
One hand and one foot 100%
Speech and hearing in both 100%
ears
Either hand or foot, and sigh 100%
of one eye
Movement of both upper and 100%
lower limbs (quadriplegia)
Movement of bqth lower 75%
limbs (paraplegia)
Movement of both legeind
one arm, or both arms and 75%
one leg
Movement of the upper and
lower limbs of one side of 50%
body (hemiplegia)
Either hand or foot 50%
Sight of one eye 50%
Speech or hearing in both 50%
ears
MO\_/eme_nt of one limb 2504
(uniplegia)
Thumb and indekinger of 2504
same hand

What is not covered?

MetLife will not pay Accidental Death and
Dismemberment benefits under this section for
any loss caused or contributed to by:

1 Intentionally seHinflicted injury.

9 Suicide or attempted suicide.

1 Committing or atempting to commit a
felony.

1 Bodily ormental infirmity, illness or
disease.
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1 Alcohol in combination with any drug,
medication or sedative.

9 The voluntary use of prescription drugs,
nonprescription drugs, illegal drugs,
medications, poisons, gases, fumes or
other substances taken, absorbed,
inhaled, ingested or injected unless it is
taken upon the advice of a licensed
physician in the verifiable prescribed
manner and dosage.

9 Motor vehicle collision or accident
where you are the operator of the
motor vehicle ad your blood alcohol
level meets or exceeds the level at
which intoxication is defined in the
state where the collision or accident
occurred, regardless of any legal
proceedings thereto.

9 Infection, other than infection occurring
simultaneously with, andsaa direct and
independent result of, the accidental
injury.

1 Medical or surgical treatment,
diagnostic procedures or any resulting
complications, including complications
from medical misadventure.

1 War or any act of war, whether
declared or undeclared.

1 Senice in the military of any nation,
except the United States National
Guard.

Accidental Death and
Dismemberment benefits

Seat Belt and Air Bag Benefit (Basic,
Optional and Dependent -Life Spouse
Accidental Death and

Dismemberment only)

The Seat Belt Benefi an additionallO percent
of your accidental death benefitlowever, the
amount MetLife will pay for this benefit will not
be less than $1,000 or more than $25,080r

| 2019

example,if your amount of optional life
insurance is $20,000 and you die inatident,
anadditional $20,000 accidental death benefit
will be payable. The Seat Belt Benefit increases
this accidental death benefit 0 percent, or
$2,000. The total accidental death benefit will
then be $2,000, which means the entire death
benefitwill be $£,000.

The Air Bag Benefit is an additional 5 percent
However, the amount paid for this benefit will
not be less than $1,000 or more than $10,000
of your accidental death benefit. For example, if
your amountof life insurance is $20,000 and
youdie in an accident, an additional $20,000
accidental death benefit will be payable. The
Seat Belt Benefit increases the accidental death
benefit by £,000, and the Air Bag Benefit
increases the accidental death benefit by
$1,000 (5 percent d820,000), whthmeans the
entire death benefiwill be $43,000.

To be eligible for these benefits, the following
must apply:

1. The seat in which the insured was
seated was equipped with a properly
installed air bag at the time of the
accident.

2. The private passenger caréquipped
with seat belts.

3. The seat belt was in proper use by the
insured at the time of the accident as
certified in the official accident report
or by the investigating officer.

4. Atthe time of the accident, the driver
of the private passenger car was a
licensed driver and was not
intoxicated, impaired or under the
influence of alcohol or drugs.
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Child Care Benefit (Optional and If this benefit is in effect on the date you die or
Dependent -Life Spouse Accidental your spouse dies and you do not have a child

Death and Dismemberment on|y) who could quallfy for it, MetLife will pay $1,000

A Child Care Benefit will be paid to each to your beneficiary.

dependent who is youngehan age 7 (at the _ Felonious Assault Benefit (Optional _ L
UAYS 2F UKS AyadNBRQa Rgdilel bal bR afik2 Aa SYNREf SR
in a day care program. The benefit for each
child per year will be the lesser of:

Dismemberment, Employee only)

A Felonious Assault Benefit is paid if you are

1. Twelvepercent of your amount of injured in a felonious assault and the injury
AccidentaDeath and Dismemberment results in a loss for which benefits are payable
insurance; or: under the Accidental Death and

2. $5,000; or: Dismemberment benefit. The benefit iset

3. Actual ircurred child care expenses. lesser of one time your annual earnings,

It will be paid for each dependent who qualifies ~ $25,000 or your amount of Optional Accidental
for no more than two years. If this benefitirs Death and Dismemberment insurance
effect on the date that the employee or the coverage.

spouse dies and there is no dependent child
who could qualify for this benefit, Meffei will
pay $1,000 to the beneficiary.

A felonious assault is a physical assault by
another person resulting in bodily harm to you.
The assault must involve these of force or
violence with intent to cause harm and must be
a felony under the laws of the jurisdiction in
which the act was committed.

Dependent Child Education Benefit
(Optional and Dependent  -Life
Spouse Accidental Death and

Dismemberment only) No benefit is payable if the assault is committed

An Education Benefit is paid for each dependent by an immediate family member. Immediate

who qualifies as a student. A qualified family members include yaispouse as weds

dependent must beither a post high school 82dz2NJ ' YR @2dzNJ aL)2dzaSQa OKA:
student who attends a school for higher siblings, grandparents and grandchildren.

learning on a fultime basis at théime of the o _ o
AyadNBRQA RS&gradkanewin iy G ReFatipion Benefit (Basic Life,
become a fultime posthigh school student in a Optional Life and Dependent Life -
school for higher learning within 365 dayseaf Spouse Accidental Death and

(KS AYy&adNBRQE RSIHGKo ¢ kBismemhegnerti xa + Y EA Ydzy
of $10,000 per academic year with a maximum A Repatriation Benefit will be paid if yor your
overall benefit of25 percent of the coverage spouse with Dependent L{8pouse coverage
amount. The benefit will bpayable at the die in a way that would be covered under the
beginning of each school year for a maximum of  Accidental Death and Dismemberment benefit
four consecutive years buiot beyond the date and if the death occurs more than 100 miles

the child turns age 25. from your principal residence.
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The Repatriation Benefit will be the &3 of:

1 The actual expenses incurred for:
0 Preparation of the body for burial
or cremation, and
o Transportation of the body to the
placeof burial or cremation;

or

M $5,000, the maximum amount for this
benefit.

Public Transportation (Common
Carrier) Benefit (B asic, Optional
Accidental Death and
Dismemberment, Employee only)

If you die as a result of a covered accident that
occurs while you are a fafgayingpassenger on
a public transportation vehicle, MetLife will pay
an additional benefit equal to your fulheount

of Accidental Death and Dismemberment
insurance.

Public tansportation vehicle means amyr,

land or water vehicle operated under a license
for the transportation of fargpaying
passengers.

MetLife Advantages

YourOptionallife insurance benefits include
access to MetLife Advantagds a
comprehensive suite of valuable services for
support, planning and protection when you
need it most at no cost to you.

Face -to-Face Will Preparation
Services

Offers you and your spouse united faceto-
face or telephone meetings with an attorney,
FNRY [ &@F0G [ S3lr ¢
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participating attorneys, to prepare or update a
will, living will and Power of Attorney.

For more information, call Hyatt Legal Plans at
800.821.6400Monday-Friday, 8 a.m. to 7 p.m.
ET. Advise the Client Service Representative
that you are with PEBA (group number 200879)
and provide the last four digits of your Social
Security number.

Face -to -Face Estate
Resolution Services

Estate representatives argeneficiaries may

receive unlimited fac¢o-face legal assistance
GAGK LINRPoOFGAY3 @2dz2NJ | YR
Beneficiaries can also consult an attorney, from
l&Frad [ S3l¢t
participating attorneys, for general questions
about the probate process.

For more information, call Hyatt Legal Plans at
800.821.6400, Mondaifriday, 8 a.m. to 7 p.m.
ET. Advise the Client Service Representative
that you are with PEBA (group number 200879)
and provide the last four digits of your Saici
Security number.

WillsCenter.com

Helps you or your spouse prepare a will, living
will, Power of Attorney and HIPAA
Authorization form on your own, at your own
pace, 24 hours a day, seven days a week.

Visitwww.willscenter.comand register as a

new user. Follow the simple instructions to
create your online document his benefit is

also available to you if you only have Basic Life
insurance.

2F 2SN mnInnn
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MetLife Infinity

Helps you create a digital legacy for your
beneficiares, estate administrators and others
who play important roles in your major life
events. MetLife Infinity offers a unique way to
capture and securely store your important
documents including deeds, wills and life stage
planning documents, as well as photaorsd

videos. You can also share important life events,
milestones and other memorable activities for
future use.

Visitmetlifeinfinity.comto learn more and to
download from the App store or Google Play.

Funeral Planning Assistance

Services designed to simplify the funeral
planning process for your loved ones and
beneficiaries to assist them with organizing an
SOSy il GKIFG oAff
selfpaced funeral planning guide to services
such adocating funeral homes, florists and local
support groups.

Call Dignity Memorial 24 hours a day at
866.853.0954 or visitnalwishesplanning.com
You can also use this phone numbetdoate
funeral homesand other important service
providers.

Face -to-Face Grief
Counseling

Provides you and your dependents up to five
private counseling sessions per event with a
professional grief counselor to help cope with a
f2aaz y2
adeath, an illness or divorce. Sessions may also
be held over the phone.

Call LifeWorks US Inc. 24 hours a day, 7 days a
week at 888.319.7819.

K2y 2NJ |
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Total Control Account @

The Total Control Account (TCA) is a settlement
option that provides your loved ones withsafe
and convenient way to manage life insurance
LINE OSSRa® ¢KSeQff KI@S
immediate access to any or all of their proceeds
through an interest bearing account with
unlimited checkwriting privileges. The Total
Control Account also allowseneficiaries time

to decide what to do with their proceeds.

Call MetLife at 800.638.7283, Mondgyiday, 8
a.m.to 6 p.m. ET.

Transition Solutions

Focuses on guidance and services around
insurance and other financial products to help
you and your familypetter prepare for your
future in response to benefit changing events.

f 2SR 2;39& _
Call MetLife at 87.275.6387MondayFriday,9
a.m. to6p.m, ET.

Delivering the Promise ©

This service is designed to help beneficiaries
sort through the details and serious questions
about claims and financial needs during a
difficult time. MetLife has arranged for
Massachusetts Mutual Life Insurance Company
(Mass Mutual) financial professionals to be
available for assistance in person or by
telephone to help with filing life insurance
claims, government benefits and help with
financial questions.

To be referred to_a Delivering the Promise

877.275.6387, prompt 2.
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C|aims No OptlonaI.Llfe, Pependgnt I._-|8130use or .
Dependent_ife-Child benefit will be payable if

To pay benefits, MetLife must be given a death results from suicide, whether the covered
written proof of loss. This means a claim must person is sane or insane, within two years of the
be filed as described below. effective date. If suicide occurs within twears

of a coverage increase, the death benefit
Your accelerated benefit payable is limited to the amount of coverage in
If you or your covered dependent is diagnosed force prior to the increase.

by a physician as having a terminal illness, you
may request that MetLife pay up to 80 percent
of your lifeinsurance prior to your deatiAny

How Accidental Death and
Dismemberment claims are paid

remaining benefits will be paid to your In the case of accidental death, your employer

beneficiary upon your death. A terminal iliness should be notified. The befies administrator

means that you have a life expectancy of 12 gAtf O2YLX SGS IR &doYAG a!
months or less. InsuranceClaimform. MetLife will pay the

accidental death benefit to your beneficiaries.
To file a claim, notify your employer. Then you,

your employer and the &nding physician will If you sustained other losses covered under

SIOK O2YLX SGS I &S00 A2 yAcgidental [Begth gncrBsmgmberment, you,

Accelerated Benefptionform. your employer and yauphysician must
complete theAccidentaDeath and

How to file a claim Dismemberment Claifiorm and submit it to

MetLife. The benefit for other losses you
sustained will be paid to you, if you are living.
Otherwise, it will be paid to your beneficiary.

When you or your dependent dies, your
employer should be notified. This should be
done as soon as reasonably possible. The

benefits administradr will complete and submit I RSLISYRSY limpdhandOARSY (I
aSU[ATSQa [ATS [/t they T2 pida®mbarnéhi bArEfewilkbd fafd to §08,¥F R
beneficiary a beneficiary statement and a you are living. Otherwise, it will be paid to your
condolence leer, which requests an original beneficiary.

certified death certificate.

Examinations and autopsies
When MetLife receives acceptable proof of your

coveredR S LISY RSy i Qa RSI K At-g FRips the jlogt tongyesyoy medically
. , examined at its expense when and so often as it
insurance benefit to you. If you are no longer _ =
L . . may reasonhly require whenever a claim
living, it will be paid to your beneficiary. _ _

pending and, where not forbidden by law,
When a retiree dies, the beneficiary, or the MetLife reserves the right to have an autopsy
employer on his behalf, should notify MetLife of performed in case of death.
the death by calling 800.633180.

>

Suicide provision
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When your coverage
ends

Termination of coverage

Your insurance will end at midnight on the
earliest of:

1 Thelast day of the month you
terminate your employment;

1 The last day of the month you go on
unapproved leave of absence;

1 The last day of the month you enter a
class of employees not eligible for
coverage (for example, a change from
full-time to part time staus);

T ¢KS RIFIGS t9.! Qa
1 The last day of the month you do not
pay the required premium for that

month.

Retiree coverage will end the January 1 after:

1 You reach age 70, if you continued
coverage and retired before January 1,
1999 or

1 Youreachge 75, if you continued
coverage and retired January 1, 1999,
and later.

Claims incurred before the date insurance
coverage ends will not be affected by coverage
termination.

Termination of dependent life
insurance coverage

Your depend¢ 1 Qa O2 @SNJI IS
midnight on the earliest of:

1 ¢KS RIF& t9.! Q&

1 The day you, the employee, die;

1 The last day of the month in which the
dependent no longer meets the
definition of a dependent; or

1 The day any premiums for Dependent
Life Insurance coverage are due and
unpaid for a period of 30 days.

Claims incurred before the date insurance
coverage ends will not be affected by coverage
termination.

Extension of benefits

An extension of benefits is provideccording
to the requirements below. MetLife is not
required by contract to provide these benefits
unless you meet these requirements.

Leave of absence

LI  Aliyau ag grrag employggpproved leave of

absence and you remain eligible for active
benefits, you an continue your Optional Life
insurance for up to 12 months from the first of
the month after the last day worked, as long as
you pay the required premiums. MetLife may
require written proof of your leave of absence
approval before any claims are paid.

Military leave of absence

If you enter active military service and are
granted a military leave of absence in writing,
your life insurance coverage (including
Dependent Life coverage) may be continued for
up to 12 months from the first of the month
after thelast day worked, as long as you pihg
required premiums. If the leave ends before the
agreedupon date, this continuation will end
immediately. If you return from active military

6 At fdutylafeNOéingyiischaPged afd you qualify to

return to work under appliable federal or state

_law, you may be eligible for the life insurance
L2t AOe

covergg% 3'/?03 had before the leave of absence
began, provided you are rehired by the same
employer and request reinstatement with81
days of returning to work.
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Disability
If you becomadisabled, your life insurance
coverage can be continued for up to 12 months

from your last day worked as long as you
remain eligible for active benefits and:

1 You continue to pay the premiums; and
1 The Optional Life insurance policy does
not end.

When you lo se eligibility for
active benefits due to
disability

91 If you are eligible for retiree insurance,
you can convert your coverage to an
individual whole life policy or continue
your Optional Life insurance until age
75. Learn more about your options for
life insurance on Pages 14%0.

1 If you are not eligible for retiree
insurance, you can convert your
coverage to an individual whole life
policy. You must submit an application
for conversion withirB1 days of
termination of your active employee
coverage.

1 If youare later approved for disability
retirement benefits, and therefore are
eligible for retiree insurance, you may
enroll in up to the same amount of
Optional Life coverage you had when
your eligibility for active benefits
ended. To do so, contact MetLifattin
31 days of your disability retirement
approval date. Coverage would begin
the first of the month after your
approval for disability retirement.

For more information about retiree insurance
eligibility, sedPagesl67-169.

| 2019

Continuing or converting
your life insurance

Please note that Accidental Death and
Dismemberment coverage may not be
continued or converted.

Continuation

If you are eligible for retiree insurance, you may
be able to continue your insurance coverage
and paypremiums directly to MetLife. MetLife
will mail you a conversion/continuatigoacket.
Packets are sent via U.S. mail three to five
business days after MetLife receives the
eligibility file from PEBA. To continyeur
coverage, complete the form that wile

included in your packet from MetLife. Coverage
is lost due to approved retirement or approved
disability retirement.

If you have questions about your options for
continuing your insurance coverage or would
like to request continuation forms, contact
MetLife at888.507.3767, Monday through
Friday, &.m. to 11p.m.ETA mmplete
application must be received withBiL days of
your benefit termination.

If you continue your coverage, you will receive a
bill from MetLife for your premiums. You will

pay your pemiums directly to MetLife. Contact
MetLife at 888.507.3767 if you wish to make
changes to your coverage.

Conversion

If your Basic, Optional or Dependent Life
insurance ends because your employment or
eligibility for coverage ends, younay apply to
convert your coverage to an individual whole
life insurance policy, a permanent form tife
insurance, without providing evidence of
insurability. MetLife will mail you a conversion
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packet. Packets are sent via U.S. mail thicee
five busines days after MetLife receives the
eligibility file from PEBA. To convert your
coverage, follow the instructions included in
your packet from MetLife. The policy will be
issued without medical evidence if you apply for
and pay the premium within 31 days.

When applying for coverage, remember these
rules:

1. You may not apply for more than the
amount of life insurance you had
under your terminated group life

insurance.
2. Your new premium for the conversion
L2t AOe gAft 0SS asSi

rate for the amoum of coverage that
you wish to convert and your age.

The forms must be received by MetLife within
31days of the date your insurance coverage
ends.

Group policy is terminated

If your group life insurance ends because of
termination by the state of the pay or
termination as a class, you may be eligible for a
conversion policy. For more information, see
the MetLife certificate under the Conversion
Right section.

Death benefit during conversion
period

If you die within31 days of the date your group
insurarce was terminated and meet the
conversion eligibility requirements, MetLife will
pay a death benefit regardless of whether or

InQJ: an aa%ollijc tign{o%ca\gera% l,ljlr]_cle ﬁnl (]\' R
eath

ingividua policy has been submitted. The
benefit will be the amount of insurancey
would have been eligible to convert under the
terms of the Conversion Right section.
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; ; HH members); oranother group participating ithe
Basic long term disability ailGSQa AyadaNr yOS LINBINI YO

The Basic Long Term Disability (BLTD) Plan, General Assembly and judges in the state courts
adminitered by Standard Insurance Company are also eligible for coverage.

(The Standard), is an employeinded disability
plan provided by the state. It helps protect a
portion of your income if you become disabled employed when your disability oocs.
as defined by the Plan. This benefit is provided
at no cost to you.

To receive benefits, you must be actively

If you become disabled, you may be eligible for
additional benefits through PEBA that are
separate from the benefits described her€all
803.7376800 or visit

If you have questions or need more
information, please contact The Standard at

800.628.9696 or at www.peba.sc.gov/retirement.htmlifor more
www.standard.com/mybenefits/southcarolina information.
BLTD plan benefits overview Benefit waiting period

The benefit waiting period is the length of time

1 Benefit waiting period90 days.
you must be disabled before benefits are

1 Monthly BLTD benefitpercentage:

62.5 percent of your predisability payable. The BLTD plan has ada§ benefit
earnings, reduced by deductible waiting period, and benefits are not paid during
income. this period.

1 Maximum benefit: $800 per month.

1 Maximum benefit period: To age 65 if Certificate

you become disabled before age 62. If
you become disabled at age 62older,
the maximum benefit period is based
on your age at the time of disability.
The maximum benefit period for age 69
and older is one year.

The BLD certificate is available on the Long
term disabilityweb pageat
www.peba.sc.gov/longtermdisability.htmirhe
BLTD plan document is a contract containing
the controlling provisions of this smrance plan.
Neither the certificate nor any other material,
E|igibi|ity including this publication, can modify the
provisions of the plan document.

You are eligible for BLTD if you are covered
under the State Health Plan or the TRICARE

) When are you considered
SupplemenPlan and are an active, fdiine

employee as defined by the Plan or a-tirthe disabled?

academic employee and you are employeday: You are considered disabled and eligible for
department, agency, board, commission or benefits if you cannot fulfill the reqrements of
institution of the state; a public school district; a your occupation due to a covered injury,

county government (including cotyncouncil physical disease, mental disorder or pregnancy.

STBLTD benefits are subject to federal and state
income taxes. Check tliyour accountant or tax
advisor regarding your tax liability.
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You also will need to satisfy the benefit waiting Partial disability
period and meet the applicable definitions of
disability below during the period to which they

apply.

You are considered to be partially disabled if
during the benefit wding period and the own
occupation period you are working while
disabled, but you are unable to earn more than
80 percent of your pralisability earnings,
adjusted for inflation, while working in your
own occupation.

Own occupation disability

You are unable to perform, with reasonable
continuity, the material duties of your own
occupation during the benefit waiting period
andthe first 24 months of disability. You are considered to be partially dibad if
o . . ) R _during the any occupation period you are

a h_g y 200 dZL‘_Jl' U A 2 ye YS by a  Liofdng while aibabidedt Yol Hréunable to
business, trade, profegon, calling or vocation earn morethan 65 percent of your preisability

ihatinvolves material ditissofthe Same _ earnings, adjusted for inflation, while working in
general character as your regular and ordinary any occupation,

employment with the employer. Your own

occupation is not limited to your job with your Pre-existing conditions
employer, nor is it limited to when your job is = i _ o A
avaibble. atS8EAAUAYT O2YRAUAZ2YE YSIY

illness, or symptom (including secondary
Any occupation disability conditions and complications) that was
medically documented as existing, or for which
medical treatment, medical service,
prescriptions or other medical expense was
incurred at any time during the prexisting
G!yeé 200dzLd GA2yé YSI ya ¢oyddionpedidddravninitie Coverage
employment you are able to perform, due to Features of theCertificate of Coverage
education, training or experience, which is
available at one or more locations in the
national economy and in which you can be
expected to earn at least 65 percent of your
predisability earnings (adjusted for inflation)

You are unable to perform, with reasonable
continuity, the material dutie¥ of any
occupation.

Benefits will not be paid for a disability caused
or contributed to by a preexisting condition
unless on the date you become disabled:

1 Ya have been continuously covered

within 12 months following your return to work, under the plan for at least 12 months
regardless of whether you are wang in that (this is the exclusion period); or

or any other occupation. The any occupation f Your date of disability falls within 12
period beginst the end of the own occupation months after your BLTD coverage
period and continues to the end of the became effective, and you can
maximum benefit period. demonstrate you have not consulted a

physicianyeceived medical treatment

Bgal GSNALFE RdziASa¢ YSIya dqBreddyemplegyérdfiorn emplbydes angaged
functions, and operations, and the skills, abilities, particular occupation.
knowledge, training, and experience generally
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or services or taken prescribed drugs coverage, your coverage will nbecome

during the sixmonth period preceding effective until the day after you are actively at
your coverage effective date (this is the work for one full day.
pre- existing condition period).

Predisability earnings

Predisability earnings are the monthly earnings,
including merit and longevity increases, from
your covered employer as of the January 1
preceding yourdst full day of active work, or on
the date you became a member if you were not
a member on January 1. It does not include
your bonuses, commissions, overtime or

1 9YLX 2858804 {dFGS8YSy l-jiqcentive pay. If you are a teacher, it does not
include your compensation for summer school,

Claims

Once it appears you will be disabled for 90 days
or more, or your emplger is modifying your
duties due to a health condition, talk to your
benefits administrator and download a claim
form packet atvww.peba.sc.gov/iforms.html
under Long term disability. The packet contains:

9 Authorization to Obtain and Release

Information: but it does include compensation earned during
1 Authorization to Obtain Psychotherapy regular summer sessions by university staff.
Notes;

T 1aGSyRAY 3 t K&aroat yddedugtibledncomer | vy i
T 9YLX 2esSNRa {0l USYSY UyByr BLTD benefits will be reduced by your

You are responsible for ensuring that these deductible income income you receive or are
forms are completed and returned th@ eligible to receive from other sources.
Standard. You may fax the forms to Deductible incomericludes:

800.437.0961 or you can mail them to the
address on the claim form. If you have

guestions, contact The Standard at T
800.628.9696.

9 Sick my or other salary continuation

(including sickeave pool);

Primary Social Security benefits;

1 22NJ]SNARQ O2YLISyaladAazyT

9 Other group disability benefits (except
Supplemental Long Term Disability
benefits described oagel37);

1 Maximum plarretirement benefits; and

1 Other income sources.

Provide the completed claim forms to The

Standard within 90 days of the end of your

beneft waiting period. If you cannot meet this

deadline, you must submit these forms as soon

as reasonably possible, but no later than one

year after the 9eday benefit waiting period. If Please note that vacation pay is excluded from

you do not provide these forms within this time, deductible income.

oF NNAY I | mOfiaenfiegsh RSGSNI _

incapacity, The Standard may deny your claim. !3LTD insurance serves as.lncome replacement
insurance. For example, with the BLTD plan, the

Active work requirement Standard will pay you up to 62.5 percent of your
predisability earnings with a maximum of $800
if you are approved for disability. This means if
your predisability earnings are $1,280 and you

If physical disease, mental disorder, injury or
pregnancy prevent you from working the day
before the scheduled effective date of your
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do not have any deductible income, your
benefit will be $800, or 62.5 percent of $1,280.
In thesame example, if yodo have deductible
income, your $800 benefit will be reduced by
the amount of your deductible income. The
BLTD Plan haw minimum benefit, so if you
have enough deductible income your benefit
will be reduced tap0.

In another example, assume that 62.5 percent
of your predisability earnings is $1,200. The
Standard will pay the $800 maximum benefit
and your BLTD benefit will be reduced when
your deductible income exceeds $400. In other
words, your benefivill be redued when the
maximum benefit o800 added together with
your deductible income totals an amount that
exceeds 62.5 percent of your predisability
earnings. In this example, no benefits would be
payable if your deductible income exceeded
$1,200.

You must meetleadlines for applying for all
deductible income you are eligible to receive.
PEBA has different requirements for disability
retirement. Please contact PEBA at
803.737.6800 or 888.260.9430 for more
information.

When other benefits are awarded, they may
include payments due to you while you were
receiving BLTD benefits. If the award includes
past benefits, or if you receive other income
before notifying The Standard, your BLTD claim
may be overpaid. This is because you received
benefits from the plan and aome from

another source for the same period of time. You
will need to repay the plan for this
overpayment.
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When BLTD coverage ends

Your BLTD coverage ends automatically on the
earliest of:

1 The date the plan ends;

1 The date you no longer meet the
requirements noted in the Eligibility
section of this chapter;

1 The date yar health coverage as an
activeemployee ends; or

1 The date your employment ends.

When benefits end

Your benefits will end automatically on the
earliestof these dates:

1 The date you are no lger disabled
underthe terms of the BLTD plan;

1 The date your maximum benefit period
ends (refer to Exclusions and
limitations);

1 The date benefits become payable
under any other group long term
disability insurance policy under which
you became insured durg a period of
temporary recovery; or

1 The date of your death.

If you are an employee of a local subdivision,
your employer becomes responsible for your
BLTD benefit payments if your employer stops
participating in the state insurance program.

Exclusions and limitations

9 Disabilities resulting from war or any

act of war are not covered.

Intentional selfinflicted injuries are not

covered.

1 Benefits are not payable when you are
not under the ongoing care of a
physician in the appropriate specialty.

1 Benefits arenot payable for any period
whenyou are not participating, in good

=
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faith, in a course of medical treatment, Appeals
vocational trainig, or education

approved by Th&tandard, unless your If The Standard denies your claim for basic long
disability prevents you from term disability benefits, you can appeal the
participating. decision to The Standard by sending written

1 Benefits are not payable for grperiod notice within 180 days of receiving the denial
of disability when you are confined for letter. Send the appeal to:
any reason in a penal or correctional
institution. Standard Insurance Company

1 Benefits are not payable after you have ~ P-O. Box 2800
been disabled under the terms of the Portland, OR 97208
BLTD plan for 24 months during your
entire lifetime, excluding the benefit
waiting period, for a disability caused or

If The Standard upholds its decision after a
review by its Administrative RewieUnit, you

contributed to by: may appeal that decision by writing to PEBA
o A mental disorder, unless you are within 90 dayf the Administrative Review
continuously confined to a hospital lyAGQa RSyAlLf® tfSFasS AyoOf
solely because of a mental disorder previous two denials with your appeal to PEBA.
at the end of the 24 months Send the request to:
o0 Your use of alcohol, alcoholism, use
of any illicit drugincluding S.CPEBA
hallucinogens or drug addiction Attn: Appeals Department
o Chronic pain, musculoskeletad 202 Arborlake Drive
connective tissue conditions Columbia, SC 29223

o Chronic fatigue or related

conditions or A healthcare provideremployeror benefits

o Chemical and environmental administratormay not appeal to PEBA on your
sensitivities. behalf, even if they appealdtie decision to the

. During the first 24 months of disability, third-party claims processor. Only you, the
after the 90day benefitwaiting period, member, or your authorized representative
BLTD benefits will not be paid for any may initiate an appeal through PEBA. A
period of disability when you are able provider, employeror benefits administrator
to work in your own occupation and may not be an authorized representative.
you are able to earat least 20 percent
of your predisability earnings, adjusted PEBA will make every effort to process your
for inflation, but you choose not to BLTD appeal within 180 days of the date it
work. receives your claim file from The Standaad,

1 While living outside the United States outlined in the Plan. However, this time may be
or Canada, payment of benefits is extended if additional material is requested or
limited to 12 months for each period of you ask for amxtension. PEBA will send you
continuous disability. periodic updates on the status of your review.

2 KSY t9.1Qa NBOASEG 2F &2 dzNJ
complete, you will receive aritten
determination in the mail.
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If the denial is upheld by PEBA, you have 30
days to seek judicial review at the
Administrative Law Court, as provided by
Sections 111-710 and 123-380 of theS.CCode
of Laws, as amended.

Supplemental long term
disability

Supplemental Long Term Disability Insurance
(SLTD), fulinsured by Standard Insurance
Company (The Standard), is designed to provide
additional financial assistance beyond the Basic
Long Term Disabilitplan if you become

disabled. Your benefit will be based on a
percentage of your predisability earnings. This
program is customized for you. The SLTD plan

benefits summary on the next page provides
more information about your plan, including:

Insurance Benefits Guide | 2019
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Your level bcoverage;

How long benefits payments would
continue if you remain disabled;

The maximum benefit amount;

Your choice of benefit waiting periods;
and

Your premium schedule.

What SLTD insurance provides

=

= =4 =4 4

Competitive group rates;

Survivors benefits fagligible
dependents;

Coverage for injury, physical disease,
mentaldisorder or pregnancy;

A returnto-work incentive;

SLTD conversion insurance;

A costof-living adjustment; and
Lifetime security benefit.
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SLTD Plan benefits summary

Plan one: 90 days

Plan two: 180 days
Maximum SLTEzovered
predisability earnings $12,307 per month
Monthly benefit>® 65% of the first $12,307 of your monthly predisability earnings, redbged
percentages deductible income

Benefit waiting period

Minimum benefit $100 per month

Maximum benefit $8,000 per month

After 12 consecutive months of receiving SLTD benefits, effective on April 1 of ei
@SEFNJ GKSNBFFUGSNI o6l aSR 2lydexiuiKts 49 JNTs obt)
of-living adjustment does not apply when you are receiving the minimum monthly
benefit or a monthly benefit 025,000 as a result of these adjustments.
To age 65 if you become disabled before age 62

Costof-living adjustment

If you become disabled at age 62 or older, the maximum benefit period is based
your age at the time of disability. The maximum benefit period for age 69 and old
is one year. In certain circumstances, benefits may continue after the maximum
benefit peiiod. See Lifetime security benefit ®age #2for more information.
Multiply the premium factor for your age and plan selection by your monthly
earnings.

Maximum benefit period

Monthly premium®® rate

SLTD Plan monthly premium rates

Age on preceding January 1 90-day waitingperiod = 180-day waiting period

Under 31 0.00065 0.0062

31-40 0.00(0 0.00070

41-50 0.00179 0.00136

51-60 0.003%1 0.00277

61-65 0.00434 0.00333

66 and older 0.00530 0.00407
Example one Example two
John is 52 years old, earns $2,250 per month and Mary is 38 years old, earns $3,000 per month and
selecteda 90day waiting perio® W2 Ky Q& Y 2 y (i gefededa 180day waiting perio® al NBE Q& Y2y (
premium is $2,250 x .08 or $8.12 per month. premium is $3,000 x .00060, o2 $0per month.

59 These benefits are not taxable provided you pay the premium on an-fkebasis.
80 Premium must be an even amount (amount is rounded up to next even number).
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Eligibility
You are eligible for SLTD insurance if you are:

1 An actve, fulime, compensated
employeeas defined by the Plan;

1 A fulHime, compensated academic
employee; or

1 A member of the General Assembly, or
a judge in the state courts.

You are not eligible for this coverage if you are
an employee of an employer that covered
under any other group long term disability plan
that insures any portion of your predisability
earnings (other than the BLTD Plan); if you are
receiving retirement benefits from PEBA and
you have waived active employee coverage; if
you are a temprary or seasonal employee; a
part-time teacher; or if you are a fufime
member of the armed forces of any country.

Enrollment

You can enroll in the SLTD program witBin
days of eligibility. You may choose from one of
two benefit waiting periods desdred below. If
youfail to enroll withirB1 days of your hire

date, you must complete a medical history
statement. The Standard may require you to

undergo a physical examination and blood test.

You also may beequired to provide any
additional information &out your insurability
that The Standard may reasonably require, at
your own expenseThroughout the year, you
may enroll with medical evidence of good
health.

Benefit waiting period

The benefit waiting period is the length of time
you must be disabled befe benefits are
payable. You may choose a-@8y or a 186day
benefit waiting period, and you may change

| 2019

from a 90day to a 18aday benefit waiting
period at any time by completingMotice of
Electionform and returning it to your benefits
administrator.

To change from a 18@ay to a 96day benefit
waiting period, you must completeldotice of
Electionform and provide medical evidence of
good health, which The Standard will consider
in determining whether to approve your
application.

Certificate

The SLTDPertificate is available on the Long
term disabilty web page at
www.peba.sc.gov/longtermdisability.htmThe
certificate contains the controlling provisions of
this insurance plan. Neithé¢he certificate nor
any other material, including this publication,
can modify those provisions.

When are you considered
disabled?

You are considered disabled and eligible for
benefits if you cannot work due to a covered
injury, physical disease, mentikorder or
pregnancy. You will also need to satisfy your
appropriate benefit waiting period and meet
the following definitions of disability during the
period to which they apply.

Own occupation disability

You are unable to perform, with reasonable
continuity, the material duties of your own
occupation during the benefit waiting period
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and the first 24 ronths SLTD benefits are
payablé.

Ghgy 200dzLdr GA2y ¢ YSIya
business, trade, profession, calling or vocation
that involves material duti€s$ of the same

general character as your regular and ordinary
employment with the employer. Your own
occupation is not limited to your job with your
employer, nor is it limited to when your job is
available.

Any occupation disability

You are unable to performyith reasonable
continuity, the material duti€® of any
occupation.

G!'ye 200dzLJ A2y ¢ YSIya
employment you are able to perform, due to
education, training or experience, that is
available at one or more locations in the
national economyand in which you can be
expected to earn aleast 65 percent of your
pre-disability earnings (adjusted for inflation)
within 12 months following your return to work,
regardless of whether you are working in that
or any other occupation. The any occupation
period begins at the end of the own occupation
period and continues to the end of the
maximum benefit period.

Partial disability

You are considered to be partially disabled if
during the benefit waiting period and the own
occupation period, you are workirvghile
disabled but you are unable to earn more than
80 percent of your pralisability earnings,

51 Material duties means the essential tasks,
functions, and operaons, and the skills, abilities,
knowledge, training, and experience generally

adjusted for inflation, while working in your
own occupation.

Yoy @re cBngitidred ®© heSpaftially disabled if
during the any oagpation period, you are
workingwhile disabled but you are unable to
earn more than 65 percent of your prsability
earnings, adjusted for inflation, while working in
any occupation.

Pre-existing conditions

Preexisting condition means any injury, iliness,
or symptom (including secondaconditions
and complications) that was medically
documented as existing, or for which medical
treatment, medical service, prescriptions or
other medical expense was incurred, at any
n*?é 'aurm?g 919 %)]JISM'IZ]\ c%ﬁ{jltlo% Ble]rlod
shown in the Coverage Reiges of the
Certificate of Coverage

No benefits will be paid for a disability caused
or contributed to by a preexisting condition
unless on the date you become disabled:

1 You have been continuously covered
under the plan for at least 12 months
(this is he exclusion period); or

1 Your date of disability falls within 12
months after your SLTD coverage
became effective and you can
demonstrate you have not consulted a
physician, received medical treatment
or services or taken prescribed drugs
during the sixmonth period preceding
your coverage effective date (this is the
pre- existing condition period).

The preexisting condition exclusion also applies
when you change from the plan with the 180

required by employers from those engaged in a
particular occupation.
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day benefit waiting period to the plan with the
90-day benefit waitng period. The prexisting
condition period, treatment free period and
exclusion period for the new plan will be based
on the effective date of your coverage under
the 90day plan. However, if benefits do not
become payable under the 9fay plan because
of the pre-existing condition exclusion, your
claim will be processed under the 18ay plan
as if you had not changed plans.

Claims

Once it appears you will be disabled for 90 days
or more, talk to your benefits adminiator or
download aclaim form packet at
www.peba.sc.gov/iforms.htmiThe packet

contains:
f 9YLX 28SS8SQa {GFraSySyi
9 Authorization to Obtain and Release
Information;
9 Authorization to Obtain Psychotherapy
Notes;

Active work requirement

If physical disease, mentdisorder, injury or
pregnancy prevents you from working the day
before the scheduled effective date of your
insurance coverage, your coverage will not
become effective until the day after you are
actively at work for one full day.

Salary change

Your SLTDremium is recalculated based on
your age as of the preceding January 1. Any
changein your predisability earnings after you
becomedisabled will have no effect on the
amount of your SLTD benefit.

Predisability earnings

_Predisability earnings are the monghgarnings,
nTcIudlng merit and longevity increases, from
your covered employer as of the January 1
before your last full day of active work, or on
the date you became a member if you were not

1 ' GGSYyRAY3 t KEB&aAOAL ijVme bero“@@ﬁg}n“rdo‘ﬁs“ fpnelude

T oYL 288NRa {GFdiSYSyd

You are responsible for ensuring that these
forms are completed and returned to The
Standard. You may fax the forms to
800.437.0961 or you can mail them to the
address on the claim form. If ydwave
guestions, contact The Standard at
800.628.9696.

Provide the completed claim forms to The
Standard within 90 days of the end of your
benefit waiting period. If you cannot meet this
deadline, you must submit these forms as soon
as reasonably possiblbyt no later than one
year after the 9@day waiting period. If you do
not provide these forms within this time,
OF NNAY3 | O2dzNIi Q&
incapacity, The Standard may deny your claim.
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ur bonuses, com s overt| e pay or
incentive paylf you are a teacher, it does not
include your compensation for summer school,
but it does include compensation earned during
regular summer sessions by university staff.

Deductible income

Your SLTD benefits will bedieeced by your
deductible income income you receive or are
eligible to receive from other sources.
Deductible income includes:

9 Sick ay or other salary continuation
(including sickeave pool);
1 Primay and dependent Social Security
benefits;
T 2 2NJ SN& Qatiad2 Y LISy
t Sl f
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9 Other group disability benefits;
1 Maximum plan retirement benefit; and
9 Other income sources.

For example, your SLTD benefit before being
reduced by deductible income is 65 percent of
your covered predisability salary. The benefit
will then be reduced by the amount of any
deductible incomeyou receive or are eligible to
receive. The total of the reduced SLTD benefit
plus the deductible income will provide at least
65 percent of your covered predisability salary.
The guaranteed minimumLS D benefit is $100,
regardless of the amount of deductible income.

You are required to meet deadlines for applying
for all deductible income you are eligible to
receive. PEBA has different requirements for
disability retirement. Please contact PERA
803.737.6800 or 888.260.9430 for more
information.

When other benefits are awarded, they may
include payments due to you while you were
receiving SLTD benefits. If the award includes
past benefits, or if you receive other income
before notifying The Standarglour SLTD claim
may be overpaid. This is because you received
benefits from your plan and income from
another source for the same period of time. You
will need to repay the plan for this
overpayment.

Lifetime security benefit

SLTD coverage provides lifeé long term
disability benefits if, on the last day of the
regular maximum benefit period, you are
unable to perform two or more activities of
daily living or suffer from a severe cognitive
impairment thatis expected to last 90 days or
more, as certifiedy a physician in the
appropriate specialty as determined by The
Standard. The lifetime benefit will be equal to

the benefit that was being paid on the last day
of the regular long term disability period.

Death benefits

If you die while SLTD benefits ggayable, The
Standard will pay a lumpum benefit to your
eligible survivor. This benefit will be equal to
three months of your SLTD benefit, not reduced
by deductible income. Eligible survivors include:

9 Your surviving spouse;

1 Survivingunmarried childreryounger
thanage 25; and

9 Any person providing care and support
for any eligible children.

This benefit is not available to any eligible
survivors if your SLTD benefits and claim have
reached the maximum benefit period before
your death. Also, this benefi$ not available if
you have been approved for or you are
receiving the lifetime security benefit.

When SLTD coverage ends

Your SLTD coverage ends automatically on the
earliest of:

1 The last daypf the month for which you
paida premium;

1 The date the groupolicy ends; or

1 The date you no longer meet the
requirements noted in the Eligibility
section of this chapter.

When benefits end

Your benefits will end automatically on the
earliestof these dates:

1 The date you are no longer disabled;

1 The date your maxinm benefit period
ends, unless SLTD benefits are
continued by the lifetime security
benefit;
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1 The date benefits become payable
under any other group long term

disability insurance policy for which you

become insured during a period of
temporary recovery; or
9 The date of your death.

Conversion

When your SLTD insurance ends, you may buy

SLTD conversion insurance if you meet all of
thesecriteria:

9 Your insurance ends for a reason other

than:
o Termimtion or amendment of the
grouppolicy;
0 Your failure to pay a redned
premium; or
0 Your retirement.
1 You were insured under your

Benefits are not payable when you are
not underthe ongoing care of a
physician in the appropriate specialty.
Benefits are not payable for any period
whenyou are not participating, in good
faith, in a course of medical treatment
vocational training or education
approved by Th&tandard, unless your
disability prevents you from
participating.

Benefits are not payable for any period
of disability when you are confined for
any reason in a penal or correctional
institution.

Benefits are not payable after you have
been disabled under the terms of the
SLTD lan for 24 months during your
entire lifetime, excluding the benefit
waiting period, for a disability caused or
contributed to by:

SYLX 28 8NDa f2y3 G§SNY RAS Agnental disgrder, unless you are

insurance plan for at least one year as

of the date your insurance ended.

1 You are not disabled on the date your
insurance ends.

1 You are a citizen or resident dfe
United States or Canada.

1 You apply in writing and pay the first

premium for SLTD conversion insurance

within 31 days after your insurance
ends.

If you have questions about converting your

SLTD policy, call The Standard at 800.378.4668.

You will need taeference the state of South

/' P NREtAYlFQa 3INRBdAzZL) ydzYo SNE

Exclusions and limitations

9 Disabilities resulting from war or any
act of war are not covered.

91 Intentionalseltinflicted injuries are not
covered.
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continuously confined to a hospital
solely because of a mental disorder
at the end of the 2 months;

o Your use of alcohol, alcoholism, use
of any illicit drug, including
hallucinogens or drug addiction;

0 Chronic pain, musculoskeletal or
connective tissue conditions;

o Chronic fatigue or related
conditions;or

0 Chemical and environmental
sensitivities

During the first 24 months of disability,

after the benefit waiting period, SLTD

c bhawnaiits wiltmot be paid for any period

of disability when you are able to work
in your own occupation and you are
able to earn at least 20 percent of your
predisability s&ary, adjusted for
inflation, but you choose not to work.
After this time, no SLTD benefits will be
paid for any period of disability when
you are abldéo work in any occupation
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and able to earn at least 20 percent of

your predisability earnings, adjustéaor

inflation, but choose not to work.

Generally, benefits are not payable for

any period of disability when you are

not receiving disability benefits under
the BLTD plan. However, this may not
apply if:

0 You receive or are eligible to
receive other incomé¢hat is
deductible under the BLTD plan and
the amount of that income equals
or exceeds the amount of the
benefits that would otherwise be
payable to you under that plan;

0 Benefits that would otherwise be
payable to you under the BLTD plan
are being used toepay an
overpayment of any claim, or;

0 You were not insured under the
BLTD plan when you become
disabled.

1 While living outside the United States
or Canada, payment of benefits is
limited to 12 months for each period of
continuous disability.

Appeals

If The Standard denies your claim for
supplemental long term disability benefits, you
can appeal the decision by written notice within
180 days of receiving the denial letter. Send the
appeal to:

Standard Insurance Company
P.O. Box 2800
Portland,OR 97208

If The Standard upholds its decision, the claim
will receive an independent review by The
{dFYRFNRQA ! RYAYAAUN GA@BS

Because supplemental long term disability is
fully insured by The Standard, you may not
appeal SLTD decisions to PEBA
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MoneyPlus advantage

MoneyPlusallows you to save money on eligible
medical and dependent care costs. With
MoneyPlus, you elect to contribute an annual
amount from your salary, and it is deducted
from your paycheck, before taxes. You can use
these funds to pay your eligible medical and
dependent care expenses. As you incur eligible
expenses during the plan year, you request
reimbursement ASIFlexadministers the
MoneyPlus programYou can learn more at
www.peba.sc.gov/moneyplus.html

Gross monthly pa¥

State retirement contribution (9%)

Dependent Care Spending Account fe

Medical Spendindccount fee

MoneyPlus pretax payroll deductions
Dependent Care Spending Account

Medical Spending Account

Health and dental premiums
(employee/children)

Taxable gross income
Estimated payroll taxe$27%%*
Expenses

Dependent care expenses

Medical expenses

Health and dental premiums
(employee/children)

Takehome pay

How MoneyPlus can

save you money

With MoneyPlus, you benefit from having less
taxable income in each of your paychecks,
which means more spendable income to use
toward your eligible medical and dependent
care expenses. The monthly savings example on
this page shows how paying eligible expenses
with a pretax payroll deduction may increase
your spendable income. This scenario is for a
single person with two dependents enrolled in
the Standard Plan anghois also a member of
the South Carolina Retirement Sgist, or SCRS.

Without MoneyPlus With MoneyPlus ‘MoneyPIusadvantage

$3,750.00
-$337.50
-$0.00
-$0.00

-$0.00
-$0.00

-$0.00

$3,412.50
-$921.38

- $400.00
- $56.00

-$157.58
$1,877.54

Additional take-home pay per year with MoneyPlugt.33% increase)

$3,750.00

- $337.5000

-$2.32
-$2.32

- $400.00
- $56.00

-$157.58

$2,794.28
- $754.46

-$0.00
-$0.00

-$0.00
$2,039.82

$618.22
$166.92

$162.28
$1,947.36

62 Assumes annual salary of $45,000

83Includes State and Federal taxes; married, filing jointly
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MoneyPlus
administrative fees

MoneyPlus accounts have an administrative
fee, which is set up to have a minimal impact

relative to the tax savings the accounts provide.

You will pay an administrative fee for every
account in which you enrolBecause
MoneyPlus is governed by the IntefriRevenue
Code, Internal Revenue Service (IRS)
requirements and restrictions exist for program
participants.

Administrative fees

Monthly fees

Dependent Care Spending Accoul $2.32

Medical Spending Account $2.32
Limiteduse Medical Spending $2.32
Account
Central Bank (HSA)
Maintenance fee (balances les
than $2,500 $1.25
Paper statements $3.00

Annual fees

Health Savings Account (ASIFlex) $12.00

The Pretax Group Insurance Premium feature,
allows you to pay your premiums with pretax
money.There is no charge to participate in the
Pretax Group Insurance Premium feature.

Insurance Benefits Guide | 2019

Member resources

ASIFlex website

The websiteywww.ASIFlex.com/SCMoneyPlus
allows you to:

1 Review your account, online staent,
claims information and card
transactions;

1  Submit claims;

Set up direct deposit;

1 Set up emaiand/or text alert
notifications for your account;

1 Learn about the specific tax benefits
available to you; and

1 Access resources includiefigible
expensa, program descriptions, debit
card informationonline claim and
administrativeformsand an expense
estimator andcost savings tool.

=

ASIFlex mobile app

The ASIFlex mobile app allows participants to
file claims and view theiWloneyPlusaccouns
from their phone or tablet.The claim filing
feature allowsyouto capture documentation
dzaiy3d GKS Y20AfS RSOAOSQA
that documentation withyour claim. The

mobile app also allowgouto use the
microphone feature to entea claim This
meansyou canchoose to speak, rather than
type, some of the claim information. In addition
to filing claimsyoucan viewyour annual

election amount, account balance,
contributions, reimbursementand previously
submitted claims. The app is free and available
online & www.ASIFlex.com/SCMoneyPhrs
through Google Play or the App Store.
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Responsibilities for using an account change in status event as stated in the
plan.
1 You do not have to be enrolled in
PEBA @&edical, dental or vision plans
to participate. For example, yomay
KIS AyadzaNr yOS KNERdJdAK
employer, and you can still sign up for
itemized statements of service and spending accounts through PEBA

insurance plan explanation of benefits (subject to plan and IRS limits).
(EOBs) 1 You have access to your entire MSA

election amount on January 1.
Therefore, yu can be reimbursed up to
thisamount, minus previous
reimbursements, any time during the
year regardless of your balance
You cannot pay any insurance
premiums through any type of flexible
spending account. These accounts are
separate from the Pretax Group
Insurance Premium feature.
1 Youcannot pay a dependent care
expense from your Medical Spending

When you enroll in any MoneyPlus spending
account, you certify that you will:

1 Ask for ad keep copies ofhe
documentation you will need for your
reimbursement claimgncluding

1 Use the account only to pay for IRS
gualified expenses for yourself and your
IRSeligble dependents;

1 Wil first use all other sources of
reimbursement, including those
provided by your insurance plan or 1l
plans, before seeking reimbursement
from your spending account; and

1 Will not seek reimbursement through
any additional source after seelj it
from your account.

Earned income tax Account, or a medical expense from
. your Dependent Care Spending
credit Account.

I The MSA includes a carryover provision.
You may carry over up to $500 of
unused funds into the new plan year in
your inMedical Spending Accountou

Contributions made before taxes to a
Dependent Care Spending Account or a Medical
Spending Account lower your taxable earned

income. The lower your earned income, the will forfeit any unused funds over $500.
higher the earned income tax credit. SHRS 1 The OCSAncludes a grace periodhis
Publication 596 or talk to a tax professional for meansyou can continue to spend 2019
more information. funds through March 15, 2020

Expenses incoed from January 1,
IRSrules for spending 2019 throughMarch 15, 2020can be

consideed for reimbursement from
accounts your 2019 account.

1 You may not be reimbursed through
your MoneyPlus accounts for expenses
paid by insurance or any other source.

1 You cannot deduct reimbursed

expenses from your income tax.

Youcanonly be reimbursed for service

received You cannobe reimbursedor

1 You can enroll each year during open
enrollment to make a new election;
elections do not automatically renew
unless you are enrolled in arBA

1 You may be able to change your
election if you experience a qualifying Il
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afuture service, nor can you make an
advance payment for a future service

Pretax Group Insurance
Premium feature

The Pretax Group Insurance Premium feature
allows you topay your State Health Plan
premiums with money from your paycheck
before taxes are withheld. You may also use
your pretax income to pay premiums for the

State Dental Plan, Dental Plus, State Vision Plan,

optional life coverage up to $50,000 and the
TRICAR Supplement Plan.

Eligibility and enroliment

Everyone who pays a health, dental, vision care,
optional life or TRICARE Supplement Plan
premiums is automatically enrolled in the

Pretax Group Insurance Premium feature.
However, you can decline it when ydtst

enroll.

If you decline the feature, you can enroll in it
during open enrollment, which takes place in
October, or within 31 days of a special eligibility
situation. To do this, see Making changes to
your MoneyPlus coverage, on Pddl To

learn aboutspecial eligibility situations, see
Page21.

Medical Spending

Account

A Medical Spending Account (MSA) allows you
to pay eligible medical expenses not covered by
insurance, including copayments and
coinsurance, with pretax income. MSAs offer
the ASIFlex Caravhich functions like a debit
card.You canusethis card to spendunds as an
alternative to submitting claims for
reimbursement. You can carry over up to $500

| 2019

of funds placed in your MSA that you did not
use during the plan year into the next plan year.

Eligibility

You must be eligible for state group insurance
benefits to participate in an MSA. However, you
are not required to be covered by an insurance
program to participate, nor do you have to
enroll in the Pretax Group Insurance Premium

feature. Members enrolled in the Standard Plan
are encouraged to participate am MSA.

Enrollment

You can enroll in an MSA within 31 days of your
hire date through your employer. If you do not
enroll then, you can enroll during the next open
enrollment period in October through
MyBenefitsat mybenefits.sc.gov

You also can enroll in, or make changes to this
account within 31 days of a special eligibility
situation. To do this, sedaking changes to
your MoneyPlus coverage, on Pddl To

learn about special eligibility situations, see
Page 21

You will need to reenroll each year during open
enrollment to continue your account the
following year.

Deciding h ow much to set
aside

Estimate the amount you and your family will
spend orroutine, recurring and predictable
medical expenses throughout the year. You are
allowed to carry over $500 of funds each year
into the next plan year. You have until March
31, 2020 to file claims for reimbursement and
submit documentation for eligible expenses
incurred during 2019.
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The yearly amount you elect to contribute to
your account will be divided into equal
installments and deducted from each paycheck
before taxes.

Once yousign up for an MSA and decide how
much to contribute, the entire amount will be
available on January 1. You do not have to wait
for the funds to accumulate in your account
before being reimbursed for eligible medical
expenses.

Contribution limits

The contibution limit for 2018 is $Z,00. If you
are married and your spouse is eligible for
PEBAsponsored insurance coverage as an
employee, you may each contribute up to
$2,700annually. Contribution limits for 2019
will be released by the IRS at a later datimits
can be found at
www.peba.sc.gov/moneyplus.html

People who can be covered
by an MSA

An MSA may be used to reimburse eligible
expenses for:

1 Yourself;

1 Your spouse (even if they have a
separate MSH

1 Your qualifying child; and

1 Your qualifying relative.

An individual is a qualifying child if he is not

physically or mentally incapable of self
care, there is no age limitation);

1 Has a specified famitype relationship
to you: son/daudter,
stepson/stepdaughter, eligible foster
child, legally adopted child or child
placed for legal adoption; and

1 IsaU.S. citizen, a U.S. national or a
resident of the U.S., Mexico or Canada.

An individual is a qualifying relative if he is a
U.S. citizena U.S. national or a resident of the
U.S., Mexico or Canada and:

1 Has a specified famitype relationship
G2 @2dzZ A& y20 az2vsSz2yS
child, and receives more than one half
of his support from you during the tax
year; or

91 If no specified famjttype relationship
to you exists, is a member of and lives
in your household (without violating
local law) for the entire tax year and
receives more than onhalf of his
support from you during the tax year.

For more information, contact your employer or
tax advisor. You can also contact the IRS at
www.irs.govor 800.829.1040or view IRS
Publications 501 and 502.

Eligible expenses

Expenses eligible for reimbursement include
your copayments, deductibles and coinsurance.
You can also use your MSA to pay for:

a2YS2yS StasQa ljdzZ ft ATeAy I AdkveRXams; f § K2dzaAK |y

eligible child of divorced parents is treated as a
dependent of both, so either or both parents
can estalbikh an MSA. Additionally, a child
qualifies if he:

9 Does not reach age 27 during the
taxable year (if a qualifying child is

9 Vision caréncluding prescription
eyeglasses/sunglasses, contact lenses,
cleaning solutions, eye drops for
contact lens wearers, ovéhe-counter
reading glasses, vision correction
surgery
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1 Outof-pocket dental feessuch as
deductibles or coinsuran¢cecluding
fillings, crowns, bridges, dentures and
adhesives, occlusal guards, implants
andorthodontic$?);

1 Hearing exams, hearing aids and
batteries

1 Mileage expenses incurred traveling to
obtain healthcare (subject to IRS limit)

9 Overthe-counterhealth care items
such as Bandids,birth control,
pregnancyand fertility Kits, prenatal
vitamins, breast pumpsunscreen or
lip balm(15 SPF and broad spectrym
first aid supplies/kitsjoint bracesand
supports blood pressure monitors,
diabetic supplieshermometers, canes,
crutches, pilholders/splitters and
thousands of other items

1 Overthe-countermedicines odrugsif
prescribed by a physicigpain relief,
allergy medicines, cold/cough/flu
medicines, stomach/digestive aids,
etc.); and

91 Any other outof-pocket medical
expenses deductible under current tax
laws, including travel to and from
medical facilitiegsubject to IRS limits)

Ineligible expenses

1 Insurance premiums;

1 Vision warranties and seice contracts;

1 Expenses for a service not yet provided
or for pretreatment estimates

1 Expenses for general good health and
well-being

9 lllegal operations

1 Expenses paid by insurance or any other
source

54 Orthodontics are eligible if medically necessary,
but not if cosmetic. You will need to submit
additional documentation each year.
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9 Health or fitness club membership fees;
and

1 Cosmett surgerytreatments or
medicationsnot deemed medically
necessary to alleviate, mitigate or
prevent a medical condition.

Using your MSA funds

You have several ways to access your MSA
funds. You can use a special debit card to pay
for expenses directly,fown as theASIFlex
Card or you can have expenses reimbursed to
you through directdeposit by submitting a
claim onlineat
www.ASIFlex.com/SCMoneyPJasvia the
ASIFlex mobile appoll-free fax or malil

ASIFlex Card

TheASIFlex Cara debitcard issued at no cost

to MSA patrticipants, can be used to pay eligible,
uninsured medical expenses for yourself and for
your covered family members. When signing up
for an MSA, you will receavtwo cards so you

can give one to your spouse or child.

Activating your card

To activate youASIFlex Carsb you may begin
using it,call the tolHfree number on the card
sticker. You can set up a PIN known only to you.

Using your card

You can sign for credit transactions or enter
your PIN for debit transactions.

The cards a limiteduse card and¢anbe used
at health care providers and merchants who
accept VISAG®. can also be used at retail
merchantswho use the Inventory Informatio
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Approval System, known as ||A&8d identify
which products are MSAligible.To find a
current list of available IIAS merchagis to
www.ASIFlex.com/SCMoneyPlus

Use of the card is not paperless. Each time you
swipe the card, ask the provider for an itemized
statement of service that includes the provider
name, patient name, date of service,
description of service and dollar amount.
ASIFlex will automatically acdegnd processs
many transactions as possible, however, IRS
regulations do require that you provide backup
documentation to substantiateertain
transactions.

You can request the documentation and keep
the paper copy; or simply snap a picture of the
documentation and store in your device gallery.
See the Autevalidation of transactions section
below for more information.

Documenting ASIFlex Card
transactions

According to the IRS, it is not necessary to
submit documentation for:

1 Known copayments for senés
provided through the State Health Plan
in which you are enrolled

9 Eligible prescriptions purchased
0 KNR dzZ3 K @& 2 dzNJ &rder f ( K
pharmacy;

1 Recurring expenses at the same
provider for the exact same dollar
amount (such as monthly orthodontia
payments);or

1 IRSapproved oveithe-counterhealth
care products

Auto -validation of transactions

For other health care expenses, documentation
is needed. ASIFlex will receive claims data from

BlueCross BlueShield of South Carolina and
EyeMed. ASIFlex will ®svalidate debit card
transactions it can match to claims received
from other vendors. If ASIFlex cannot validate a
claim, you will need to provide documentation
for that transaction.

Requests for documentation are emailed and
posted online to your accounYou have 47
days to respond or your card will be
deactivated.

9 Initial notice- sent approximately five
days after ASIFlex receives notice of
transaction

1 Reminder notice sent 21 days after
initial notice

91 Deactivation notice sent 21 days after
reminder noticeand future claim
submissiongire offset bythe
outstanding amount

When documentation is submitted, your card
will be automatically reinstated. Any amounts
from the plan year that are not documented by
March 31, 2020, will not meet IRS guidehn
and will be taxed as income.

You should keep all documents substantiating
your claims for at least one year and submit
them to ASIFlex on request.

Logt cayde a Y I A €
If your ASIFlex Carid lost or stolen, call ASIFlex
at 833.726.7587 immediately.

Requesting re imbursement of
eligible expenses

Before you file claims for reimbursement, you
must first file insurance claims for the benefits
you have received. Oudf-pocket expenses
remaining after that may then be submitted to
ASIFlex for reimbursement from your MS#ke
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minimumcheckreimbursement is 35, except
for the last reimbursement which brings your
account balance to zer@&e sure to sign up for
direct deposit as there is no minimum for
electronic transactions.

If you do not use your ASIFlex Card, you can
submit a MoneyPlus Claim Form online at
www.ASIFlex.com/SCMoneyPbrsvia the

ASIFlex mobile app. You may also submit a
paper claim form, along with a copy of your
expense documentation dhe Explanation b
Benefits. You should also note the deadlines
described in the IRS restrictions section on Page
148

When gathering documentation, consider these
requirements:

9 Documentation can be an invoice or bill
from your health care provider listing
the date ofservice, the cost of the
service, the type of service, the service
provider and the person for whom the
service was provided\Note: copayment
receipts must show a description such
la a2FFAO0S @GArairdl

1 Documentation can also be an
Explanation of Benegtfrom your
insurance plan showing the insurance
plan payment and the amount you are
responsible to pay

9 For overthe-counter health care
products, provide the itemized
merchant receipt.

1 For overthe-counter drugs or
YSRAOIGAZ2YAxX
presciption and submit with the
itemized merchant receipt.

9 Forprescriptions, provide the pharmacy
receipt showinghe prescription
number and the name of the drug. You
can also request a prirgut from the
pharmacy that itemizes your
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prescriptions; oiotherwise obtain this
information from the pharmacy
website. For maibrder prescriptions,
simply provide the itemized mail order
receipt.

1 In some circumstances, a written
statement from your health care
provider that the service was medically
necessary ray be neededA sample
Letter of MedicalNecessity can be
found on
www.ASIFlex.com/SCMoneyPlusder
the Resourcesab.

ASIFlex will process your claim witkiinee
business dayof receiving it. Your
reimbursement may beidect deposied into

your bank account within one day of processing
your claims. Thiservice has no extra fee and
includes notifications of when yodundsare
processed. To set up direct deposity in to

your online account and updatgur personal
account settings. You should also sign up for
email and/or text alerts.

Comparing the MSA to

02 L &iRihg expenses on IRS

Form 1040

You can only claim itemized medical and dental
expenses on your IRS Form 1040 if they exceed
10 percent of yourdjusted gross income. If you
file a joint tax return, your adjusted gross
income includes both your income and your

& LJ2 dza S Q dree MEAdb/esiydutan

a][terneﬁf?(vséag t/Q ﬁxel_ta)%eé gn your uninsured,

out-of-pocket medical expenses.

For example, if youndjusted gross income is
$45,000, the IRS would only allow you to deduct
itemized expenses that exceed $4,500, or 10
percent of your adjusted gross income. But if
you have $2,000 in eligible medical expenses, a
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MoneyPlus MSA would save you $656 on your
medical expenses in federal income tax (15
percent), South Carolina state tax (7 percent)
and Social Security taxes (7.65 percent).

To learn more about the tax credit, see IRS
Publication 502 or use the services of a tax
professional.

What happens to your MS A
when you leave your job

When you have an MSA and you leave your job,
you may be eligible to continue to contribute to
your MSA through the end of thaan year

COBRAoverage will consist of the amount you
have in your MSA at the time tfe qualifying
event, plus additional contributions up to the
annual amount you elected to contribut¥ou

will pay 102 percent of your normal cost, which
is your contribution amount plus the $2.32
administrative fee, for COBRA coveralfigou
have fundgemaining at the end of thplan

year, up to $500 will carryover and be available
to you until the end of your COBRA period of
coverageASIFlex will contact you about
continuation of coverage.

If you do not continue your MSA as permitted
under COBRA, ydaveuntil March 31 of the
following year or until you exhaust your
account, whichever is soonean submit eligible
MSA expenses incurred before you left
employment.Any funds still in your account will
not be returned to you.

The Family and Medical Leave f€MLA) may
affect your rights to continue coverage while on
leave. Contact your employer for further
information.

What happens to your MSA
after you die

Your MSA ends on the date you die and the
balance is not refunded to your survivors. An
IRSqualifieddependent or beneficiary may
continue an MSA through the end of the plan
year under COBR&ontact ASIFlex for more
information. If the MSA is not continued
through COBRA, your beneficiary has 90 days
from the date of your deatlor the end d the
run-out period, whichever is soonetig submit
claims for eligible expenses incurred through
your date of death.

The death of a spouse or child creates a change
in status. You may stop, start or change the
amount contributed to your MSA at that time.
You have 31 days from the date of their death
to make the change. Sétagel61for

information about changing your contribution.

Dependent Care
Spending Account

A Dependent Care Spending Account, or DCSA,
allows youto paywork-relateddependent care
expenses with pretax income. This account is
only for daycare costs for children and adults,
and cannot be used to pay for dependent
medical care. The funds can be used only for
expenses incurred during the 2019 plan ydh
you have money left in your account on
December 31, you have until March 15, 2020
spend funds deposited during 2019. You will
have until March 31, 2020, to request
reimbursementfrom your 2019 fund$or
expenses incurred on or before March 1520

Eligibility
You must be eligible for state group insurance
benefits to participate in a DCSA. However, you
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are not required to be covered by an insurance
program to participate, nor do you have to
enroll in the Pretax Group Insurance Premium
feature.

Enrollment

You can enroll in a DCSA within 31 days of your
hire date through your employer. If you do not
enroll then, you can enroll during the next open
enrollment period in October through
MyBenefitsat mybenefits.sc.gav

You also can enroll in, or make changes to this
account within 31 days of a special eligibility
situation. To do this, see Makinchanges to
your MoneyPlus coverage, on Pab@l To

learn about special eligibility situations, see
Page2l.

You will need to reenroll each year during open
enrollment to continue your account the
following year.

Deciding how much to set
aside

Estimatethe amount you will spend on
dependent care throughout the year. Take into
account vacation and holiday time when you
may not have to pay for dependent care. The
yearly amount you elect to contribute to your
account will be divided into equal installments
and deducted from each paycheck before taxes.

The IRS will not allow any money still in your
account after you have claimed all of your
expenses at the end of the year to be returned
to you, or be carried over into the next plan
year. If you have moneyftdn your account on
December 31, you have until March 15, 2020 to
spend funds deposited during 2019. You will
have until March 31, 2020, to request
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reimbursement for expenses incurred on or
before March 15, 2020.

Once you sign up for a DCSA and decide ho
much to contribute, you have to wait for the
funds to accumulate in your account before
being reimbursed for eligible expenses.

Contribution limits

The contribution limit for a DCSA is based upon
your tax filing status. Below are the 2018 limits.
Contribution limits for 2019 will be released by
the IRS at a later date. Limits can be found at
www.peba.sc.gov/moneyplus.htmi

1 Married, filing separately: $2,500
1 Single, head of household: $5,000
1 Married, filing jointly: $5,000

If either you or your spouse earns less than
$5,000 a year, your maximum is equal to the
lower of the two incomes.

In 2019, theDCSA is capped at $1,700 for highly
compensated employees. The BMalary used

to define highly compensated employees for
2018 was $120,000 or greater. The IRS set the
salary for 201%s $125,000 or great&018.
The cap is subject to adjustment duringethear
AT t9.1 Qa4 5/{! R2Sa
average benefit test. The test is designed to
ensure that highly compensated employees do
not receive a benefit that is out of proportion
with the benefit received by other employees.

For more information,dlk with a tax
professional or contact the IRSvavw.irs.gov
or 800.829.1040.

y2i
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People who can be covered full-time student or be mentally or physically
by a DCSA incapable of seltare. Examples include:

Your child and dependent care expenses must T Daycare facility fees;

be for the care of one or more qualifying T Local day camp fees;
persons. A qualifpig person is: 1 Before or afterschool care;
9 Preschool or nursery schoaind
1. Your qualifying child who is your 1 Babysitting fees foat-home care while
dependent and was under age 13 when you and your spouse are working. You,
the care was provided your spouse or another tax dependent
cannot provide the care.
2. Your spouse who wamt physically or
mentally able to care for himself and Ineligible expenses
lived with you for more than half the 1 Child support payments or child care if

year, or you are a norcustodial parent.

1 Payments for dependent care services
provided by your dependent, your
aL2dzaSQa RSLISYRSyid 2N @&
under age 19.

3. A person who wanrot physically or
mentally able to care for himself, lived
with you for more than half the year,

and either: 9 Health care costs or educational tuition.
a. Was your dependenbr T Overnight camps.
1 Overnight care for your dependents,
b. Would have been yau unless it allows you and your spouse to
dependent except that: work during that time.
_ _ 1 Nursing home fees.
income of $4,050 or 1 Books and supplies.
more; 1 Activity fees.
; . - Kind ten ohighertuition.
ii. He filed a joint return T Kindergarten ohighertuition
or Requesting reimbursement of
iii. You or yourpouse if eligible expenses
fiIin.g jointly, could be When you have a dependent care expense, you
claimedas a dependent  eqyest reimbursement from your account
2y azvyszghe St §mi? dwww.ASIFlex.com/SCMoneyPlYou
return. will also need to submit documentation for your
.. expense. A paper claim form is also available
Eligible expenses online.

Generally, child, adult and elder care costs that
allow you and your spouse to work or actively
look for work are eligible for reimbursement. If
you ae married, your spouse must work, be a

Your claim and the expense documentation
should show the following:
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1 The dates your dependent receivéte
care, not the date you paid for the
service;

1 The name and address of the facility;
and

1 The name, address and signature of the
individual who provided the dependent
care.

This information is required with each
reimbursement request. The claim form may
serve as documentation if it includes the

LINE GA RSNRA& aA3Iyl Gddz2NB o

K2d
y2i NBljdSald GKS LINEGAR SII:SImpf'%l)yer Iin%ﬂcalftlon Numdb ?Eﬁ\le you are

Social Security number, you should be prepared
to provide it to the IRS if asked.

ASIFlex will process your claim witkinee
business dagof receiving it. Your
reimbursement may beitect deposied into
your bank account within one day of processing
your claims. Thiservice has no extra fee and
includes natifications of when yodundsare
processed. To set up direct deposilgin to

your online account and update your personal
account settings. You should also sign up for
email and/or text alerts.
www.ASIFlex.com/SCMoneyPlus

An approved expense will not be reimbursed
until after the last date of service for which you
are requesting reimbursement. For example, if
you pay your dependent care provider on
October 1 for the month of October, you can
submit your reimbursement request for the
entire month. Payment will not bmade,

though, until you receive the last day of care for
October.

An approved expense will also not be
reimbursed until enough funds are in the DCSA
to cover it. On your claim, you may divide the
dates of service into periods that correspond
with your payoll cycle. This will allow you to be

Insurance Benefits Guide | 2019

reimbursed for part of the amount on the
documentation when there are enough funds in
your account.

Reporting your DCSA to the
IRS

If you participate in a DCSA, you must attach IRS
Form 2441 to your 1040 income tax uen.
Otherwise, the IRS may not allow your pretax
exclusion. To claim the income exclusion for
(%Iegendent care expenses on Form 2441, §\/ou

S8t Gk HS Ly

unable to obtain one bthese numbers, you will
need to provide written statement with your
Form 2441 explaining the situation and stating
that you made a serious effort to get the
information.

Comparing the DCSA to the
child and dependent care
credit

If you pay for dependentaze so you can work,
you may be able to reduce your taxes by
claiming those expenses on your federal income
tax return through the child and dependent

care credit instead of using a DCSA. Depending
on your circumstances, participating in a DCSA
on a salaryreduction basis may produce a
greater tax benefit.For more information, see
IRS Publication 508 speak with a qualified tax
advisor

What happens to your DCSA
if you leave your job

If you leave your job permanently or take an
unpaid leave of absencgou cannot continue
contributing to your DCSA. You can, however,
continue to incur expenses through March 15 of
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the following year, andequest reimbursement or you reach age 65 (see Eligibility section

for eligible expensesntil March 31 of the below). However, you cannot invest so much
following year, or untiyou exhaust your that it would bring the balance of your HSA
account whichever is sooner. below thethreshold of investment eligibility.

Learn more about investment options at
What happens to your DCSA www.peba.sc.gov/imoneyplus.html

after you d ie When you deposit funds to your HSA through
Your DCSA ends the date you die and is not payroll deduction, the $12.00 annual
refunded to your survivors. DCSA claims for administrativefee is also deducted.

expenses which occurred up through your date

of death may be submitted until the account is Eligibility

exhausted or through the end of the plan year. You must be enrolled in the Savings Plan to be

The death of a spouse or child createshange eligible for an HSA. You cannot be covered by

in status. You may stop, start or change the any other health plan that is not a high
amount contributed to your DCSA at that time. deductible health plan, including Medicare. You
You have 31 days from the date of their death may, however, still be covered for sptc
to make the changeSee Pagé61for injuries, accidents, disability, dental care, vision
information about changing your contribution. care and longerm care. Additionally, you
cannot be claimed as a dependent on another
Health Savings Account LISNB2Y Q& AyO02YS Gl E NBGdzNY
Members enrolled in the State Health Plan ly a{!z S@Sy | aLkRdasSQa af{

Savings Plan are encouraged to participate ina D€ another health plan under HSA ugfions,
Health Savings Account, or HSA. An HSA is a tax and as such, prevents you from using an HSA. If

favored account which offers several you have no funds in your MSA on December
advantages for insurance and even retirement. 31, you may begin contributing to an HSA on
HSAs carrgver from one year to the next, and January 1.

you do not have to spend the funds in the year
they are deposited. You can even take your
account with you if you leave your job. Because

of this, you can use your HSA to save up over
time for future medical expensesnd in doing

so you can offset the higher deductible of your
insurance plan. Learn more about the State

I SIHfGK tfFyQRagdd Ay Ia t

When an active subscriber who is enrolled in
the Savings Plan turns 65, he remains eligible to
contribute to an HSA if he delays enrollment in
Medicare Part A by delaying receiving Social
Security. He can delay enrolling in Social
Security until he turns age 70 %. Once he enrolls
in Social Security, and therefore Medicare Part

, \ canznglonger make doibutions to an

Also, once you have accumulated a balance of HSA. The funds already in the HSA, however,
$1,000in your HSA, you can invest the funds may be withdrawn to pay Medicare premiums,
among a variety of invément options. The but not Medigap premiums, and may also be
investment earnings are taixee as long as the used to pay deductibles and coinsurance.

funds are spent for qualified medical expenses
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Enrollment

You can enroll in, change or stop your
contributions to a HSA at any time. You do not
need to do so during open enrollment or a
special eligibility situation. You can enroll
through your employerOnce you enroll in an
HSA, you do not need to-enroll as long as you
remain eligible Changes to your contributis

are limited to once a month.

You may establish an HSA offered through any
qualified financial institution. If you would like

to contribute money pretax through payroll
deduction, you must enroll in the MoneyPlus
HSA. Although ASIFlex administers HSAs,
Central Bank serves as the custodian for HSAs.
This means you will work directly with Central
Bank, rather than ASIFlex, when depositing and
withdrawing funds from your HSA.

To open an HSA with Central Bank, go to
www.peba.sc.gov/moneyplus.htraind select
Open HSA Bank Account with Central Bank.

The HSA Custodial Account disclosure
statement and funds availability disclosure
agreement are also available at
www.peba.sc.gov/moneyplus.html

Contribution limits

The contribution limit, set by the IRS, for an HSA
is based upon your health plan coverage level.
Below are limits for 2019.

1 Single coverage: $3,500

1 Family coverage: $7,000

9 Additional catchup contibutions for a
subscriber who is age 55 or older:
$1,000

When you enroll in an HSA, you may begin
contributing your maximum beginning on the
first of the month in which it goes into effect,

| 2019

but only so long as you remain eligible for the
following 12 montls. You may contribute up to
the maximum in a lump sum payment or in
equal amounts through payroll deduction with
MoneyPlus.

ASIFlex will monitor your HSA contributions and
send an alert to your employer if you are
exceeding your contribution limit. The besay

to avoid problems is to divide your desired
annual contribution among the number of
paychecks you receive, or expect to receive
through the remainder of the year if a mpan
year enrollment. For example, if you have single
coverage, you can conttifbe a maximum of
$3,500 for 2019. If you receive 24 paychecks
each year, you can contribute $145.82 (rounded
down) each pay period.

Subscribers who are transitioning from an MSA
to an HSA may face a restriction on when they
may begin making HSA contribuim If you still
have funds in your MSA in a given year, you
cannot contribute to the HSA until the MSA is
no longer active. Your MSA will be inactive on
April 1 of the following year.

When your funds become
available

Each contribution to your MoneyPlus A&ill
0S I @LAflofS
received and processed by ASIFlex, transferred
to Central Bank and deposited in your account.
Fundswill be available in your HSA at Central
Bank no later than one business day after
ASIFlex receives tmeoney from your

employer.

Using your funds

After you enroll in an HSA, you will receive a
MasterCar@®debit card from Central Bartk

F FGSNJ e€2dzNJ SY
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use for all of your qualified medical expenses
Youmayreimburse yourself with a direct

deposit to a checking or savings account of your
choiceor through Bill Pay at no additional
charge Checks may be purchased at an
additional cost.

If you use your debit card for a transaction and
you do not have enough money in your
account, the transaction will not go through or
could overdraw your account.

Central Bank will provide monthly statements
to you. You can log in to your Central Bank
acount to check your balance, make online
contributions, review monthly statements and
annual tax reporting, transfer funds, set up your
HSA investment account and more.

Eligible expenses and
documentation

You may use your HSA funds, tax free, to pay for
unreimbursed eligible medical expenses for
yourself, your spouse and your tax dependents.
Medical expenses include the costs of diagnosis,
cure, treatment or prevention of physical or
mental defects or illnesses, including dental and
vision expenses. HSA fundan only be used
tax-free to pay for ovethe-counter drugs if the
drugs were prescribed by a physician.

You should keep receipts for expenses paid
from your HSA with your tax returns in case the
IRS audits your tax return and requests copies.
You may ujpad scanned copies or pictures of
your eligible receipts by logging in to your
Central Bank account.

If you use HSA funds for ineligible expenses, you
will be subject to taxes on the amount you took
from your HSA, as well as a 20 percent penalty
if you ae younger than age 65.

Investing HSA funds

Your HSA funds will be held in an interest
bearing checking account with Central Bank. As
the account grows, you may be eligible to invest
your funds in excess $1,000. Unlikefunds n

an interestbearing checking account, money
invested in a mutual fund is natdeposit, not
FDIGinsured not insured by any federal
government agency, not guaranteed and may
go down in valuelnvestment risk is the
uncertainty of how a given investmeniill
perform.When youchoose to invesyourfunds
your account balance is affected by investment
gains or losses as a result obte choicesYou
bear all investment risk related ywour HSA

The monthly fee is $1.5Qearn more about
investment optionsat
www.peba.sc.gov/moneyplus.html

Reporting your HSA to the IRS

After year end, Central Bank wllovide

information to use in reporting your HSA
contributions and withdrawals when you file

your taxes You should save documentation,
including receipts, invoices and explanations of
benefits from your health insurance claims
processor, in case you are asked to show the IRS
proof that your HSA funds were used for

qualified expenses.

Pretax HSA contributies will appear on your
W-2 as employepaid contributions. This is
because the money was deducted from your
salary before it was taxed. You should not
deduct this money on your return. Only after
tax contributions may be deducted. Consult
with a tax profesional for more information.

If you have questions about how your HSA
contributions were reported on your V¥,
contact your employer.
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What happens to your HSA
after you die

If your spouse is the beneficiary of your HSA,
the account can be transferred to &5A in
@2dzNJ alLl2dzasSQa ylryYySoeo L¥F
someone other than your spouse, the account
will cease to be an HSA on your date of death. If
the beneficiary is your estate, the fair market
value of the account on your date of death will
be taxable on gur final return. For beneficiaries
other than your spouse or estate, the fair

market value of the account is taxable to the
beneficiary for the tax year in which you died.

For more information, see the Health Savings
Account Custodial Agreement. A copythus
agreement is at
www.peba.sc.gov/moneyplus.html

Closing your HSA

If you are no longer eligible to contribute to an
HSA or would like to stop contributing,
complete aNotice of Electioform. If morey
remains in the account, you may continue to
use it for qualified, unreimbursed medical
expenses. You must contact Central Bank to
close your HSA bank account.

Limited -use Medical
Spending Account

If youare making contributions t@n HSA, you
also may be eligible for a Limitece Medical
Spending Account (MSA). This account may be
used for expenses not covered by the Savings
Plan. Eligible expenses include dental and vision
care. Except for the restriction on what kinds of
expensa are reimbursable, a Limitatcse MSA
works the same as a Medical Spending Account.
Learn more on Page49.

| 2019

Eligible expenses

You may use your HSA, but not your Limited
use MSA, fomedicaldeductibles and
coinsuranceYou mayuse your Limiteeuse

M3AJ@Ine &xpeaspsingt £avales byihg

Savings Plan, like dental and vision care.

Ineligible expenses - Limited -
use MSA only

1 Insurance premiums;

9 Vision warranties and service contracts;

1 Expenses for a service not yet provided
or for pretreatment estimates

1 Expeses for general good health and
well-being

91 lllegal operations

1 Expenses paid by insurance or any other
source

9 Health or fitness club membership fees;

1 Cosmetic surgeptreatments or
medicationsnot deemed medically
necessary to alleviate, mitigate or
prevent a medical condition;

1 Medical plandeductiblesand
coinsurance; and

1 Overthe-counterhealth care products
that are not for dental or vision care

Making changes to your
MoneyPlus coverage

You have limited circumstances for starting or
stopping your DCSA, MSA and Limitsé MSA,
or varying the amounts you contribute. Any
changes you make to your DCSA, MSA or
Limiteduse MSA must be consistenttivihe
event that initiates the change.

For example, you may wish to start a DCSA if
you have a baby or adopt a child. You may want
to decrease your MSA contribution if you get a
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divorce and will no longer be paying for your
F 2 NI SNJ & LoRpdwked fedical?2 dzii
expenses.

Within 31 days of one of the events listed
below, contact your employer if you wish to
make changes.

Any related claims you submit while ASIFlex is
processing your change in status will be held
until the processing is complete. Birth, adiom
and placement for adoption are effective on the
date of the event. All other changes are
effective on the first of the month following the
request.

Some special eligibility situations thaay
permit changes to your MoneyPlus account are:

1 Marriage ordivorce (you cannot make
changes because you are in the process
of divorce, but may after it is final);

9 Birth, placement for adoption or

adoption;

Placement for custody;

Dependent loses eligibility;

Death of spouse or child;

Gain or loss of employment;

Begn or end unpaid leave of absence;

Change from fuitime to parttime

employment or vice versa; and

1 Change in daycare provider.

= =4 =4 4 -8 A

How changes affect your
period of coverage

Your MoneyPluflexible spending account is set
up for the entire calendar year, whids your
period of coverage. If you make an approved,
mid-planyear election change and then deposit
more money, expenses you had before the mid
year change cannot be reimbursed for more
money than was in the account at the time of
the changeThis does at apply to HSAs.

Appeals

Reimbursement or claim for
benefits

If your request for reimbursemerur claim for
benefits is denied in full or in part, you have the
right to appeal the decision. Appeals are
approved only if the extenuating cumstances
and supporting documentation are within your
SYLX 28 SNRasx
regulations governing the Plan.

Send a written request within 31 days of the
denial for review to:

ASIFleXAppeals

Attn: SC MoneyPlus
P.O. Bo%044

Columbia MO 652056044

Please retain copies of claims and receipts for
your records.

Your appeal must includbe completedAppeal
Formfound atwww.ASIFlex.com/SCMoneyPlus
and

1 The name of your employer;

1 The date of the services for which your
request was denied;

1 A copy of the denied request;

A copy of the denial letter you received;

1 Why you think your request should not
have been denied; and

1 Any additional documents, information
or comments you think malyave a
bearing on your appeal.

=

You will be notified of the results of this review
within 31 business days from receipt of your
appeal. In unusual cases, such as when an
appeal requires additional documentation, the
review may take longer. If your appesl i

Insurance Benefits Guide
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approved, additional processing time is or use theRequest for Revieferm, which is
required to modify your benefit elections. found atwww.peba.sc.gov/iforms.htmiunder
Other forms.

If you are still dissatisfied after the decision is

re-examined, you may ask PEBA to review the If the request for review is denied, you may
matter by making a written request to PEBA then appeal by writing t® EBAvithin 90 days
within 90 days of notice of A#&Q @enial of of notice of the decision. Please include a copy
your appeal. Send the request to: of the denial with your appeal. Senke request
to:
S.CPEBA
S.CPEBA

Attn: Appeals Department
202 Arbor Lake Drive
Columbia, SC 29223

Attn: Appeals Department
202 Arbor Lake Drive
Columbia, SC 29223

A healthcare provideremployeror your

benefits administratomay not appeal to PEBA
on your behalf. Only you, the member, or your
authorized representative may initiate an
appeal through PEBA. A providemployer or
benefits administratomay not be an
authorized representative.

A healthcare provider, employer or your
benefits administrator may not appeal to PEBA
on your behalf. Only you, the member, or your
authorized representative may ifdte an
appeal through PEBA. A provider, employer or
benefits administrator may not be an
authorized representative.
PEBA will make every effort to process your
appeal within 180 days of the date it receives
your claim fie from ASIFlex, as outlined in the
Plan. However, this time may be extended if
additional material is requested or you ask for o o
. . L additional material is requested or you ask for
an extension. PEBA will send you periodic

. an extension. PEBA will send you periodic
updates on the status of your review. When the stat _
t9.1 048 NBOASSE 27 eadNd I PHER 90 Ihg statuxaf Yourredew dignen, .
. . . L . t9. 1 Qa NBOASG 2F e2dzNJ | LILIS|
will receive a written determination in the mail. i i ) L .
will receive a written determination in thmail.

PEBA will make every effort to process your
appeal within 180 days of the date it receives
your information, as outlined in the Plan.
Howeuer, this time may be extended if

If the denial is upheld bREBAyou have 8

days to seek judicial review at the
Administrative Law Court, as provided by
Sections 111-710 and 323-380 of the S.C. Code
of Laws, as amended.

If the denial is upheld by PEBA, you have 30
days to seek judicial review at the
Administrative Law Court, as provided by
Sections 111-710 and ¥23-380 of the S.C. Code
of Laws, as amended.

Enrollment

You have the right to appeal enroliment
decisions as well by submittingreequest for
Reviewthrough your benefitedministratorto
PEBABenefits administrators may write a letter
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Contacting ASIFlex

www.ASIFlex.com/SCMoneyPlus

Customer Care Center

Monday¢ Friday8a.m-8p.m., ET
Saturday10 a.m:2 p.m.,ET
833.SCM.PLUS (833.726.7587)

TolkHree claims fax
877.879.9038

asi@asiflex.com

Insurance Benefits Guide
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Are you eligible for
retiree group insurance ?

Some of the insurance benefits you enjoy as an
active employee may be available to you as a
retiree through the group insurance programs
PEBA sponsors. This chapter covers retiree
group insurance eligibility and whether your
employer may pay a portionfgour retiree
insurance premiums.

Eligibility for retiree group insurance is not the
same as eligibility for retirement.

An employee has retired and established a date
of retirement for the purpose of the State
Health Plan if they:

1. Have terminated fronall employment
for a participating employer;

2. Have terminated from all employment
covered by a PEB#dministered
retirement plan; and

3. Are eligible to receive a service or
disability retirement benefit from a
PEBAadministered retirement plan.

Determining etiree insurance eligibility is
complicated and only PEBA can make that
determination. It is very important to contact
PEBA before making final arrangements for
retirement.

Your eligibility for retiree groumsurance
coverageand funding depends upon a miber
2F FILOU2NEXEZ AyOf dzRAY 3
F2NJ I NBGANBYSy
retirement service credit eard while working
for an employer that participates in the State
Health Plarand the nature of the employ® Q &
last five years of active employment with an
employer that participates in the State Health
Plan.

Earned service credit is time earned and
established in one of the defined benefit
retirement plans PEBA administers; time
worked while participating inhte State Optional
Retirement Program (State ORP); or time
worked for an employer that participates in the
State Health Plan, but not the retirement plans
PEBA administers. Earned service credit does
not include any purchased service credit not
considered arned service in the retirement
plans (e.g., nomualified servicedr service
accrued with an employer that does not
participate in the State Health Plan.

If you are a member of one of the defined
benefit retirement plans PEBA administers, your
eligibility for retiree group insurance will

depend on whether you have met the minimum
statutory requirements for retirement eligibility
established for the plan in which you are a
member when you leave employment.

t9.1 Q& RSTAYSR o0SySTAl
Caplina Retirement System (SCRS), the Police
Officers Retirement System (PORS), the General
Assembly Retirement System (GARS), and the

Judges and Solicitors Retirement System (JSRS).

PEBA also administers a defined contribution
plan, the State Optional Re¢ment Program
(State ORP). For State ORP participants and
employees whose employer does not
participate in a PEBAdministered retirement
plan, eligibility is determined as if the

Insurance Benefits Guide
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Will your employer pay
part of your retiree
insurance premiums?

As an active employee, your employer pays part
of the cost of your health and dental insurance.
When you retire, several factors determine if
you pay all or part of your insurance premiums.
These fators include your years of earned
service credit, the type of employer from which
you retire and the date you were hired into an
insuranceeligible position.

Employees of state agencies, higher education
institutions and public school districts that
participate in the state insurance program may
be eligible for a state contribution to their
retiree insurance premiums based on when
they began employment and on their number
of years of earned service credit.

Retiree insurance eligibility rules are the same
for retirees of optional employers as they are
for state, higher education and public school
district retirees. However, the funding is
different. Optional employers may or may not
L& | LRNIA2Y 2F GKS O2
insurance premiums. Each optaremployer
develops its own policy for funding retiree
insurance premiums for its eligible retirees. If
you are an employee of an optional employer,
contact your benefits office for information
about retiree insurance premiums.

Early retirement: SCRS Clas s Two
members

A Class Two member of SCRS who retires under
the 55/25 early retirement provision and who is
otherwise eligible for funding toward retiree
insurance premiums from the South Carolina
Retiree Health Insurance Trust Fund must pay

| 2019

the full premium (employee and employer
share) until he reaches age 60 or the date he
would have reached 28 years of service credit
had he not retired, whichever occurs first.

Certain elected officials

Special retiree insurance rules apply to
members of the General Asséiy and

members of a municipal or county council who
began employment eligible for coverage under
the State Health Plan before May 2, 2008.
Contact PEBA for more detailed information.

Only PEBA can confirm
your eligibility

Eligibility for retiree group surance is not the
same as eligibility for retirement. Determining
retiree insurance eligibility is complicated and
only PEBA can make that determination. You
are encouraged taonfirmyour eligibility

before retiling. Coverage does not
automatically contiue at retirement. After
confirmation of eligibility, you must submit the
necessary forms to enroll in retiree coverage.

L ypu plag to efrednINge [0 2% ORESs a0
submit to PEBA a written request that includes
your anticipated retirement date and a
completed Employment Verification Record

you plan to retire within 90 days, complete and
submit to PEBA Retiree Notice of Electidarm
and anEmployment Verification RecorfdEBA
will send you written confirmation of your
eligibility. PEBA does nobnfirm eligibility for
retirement dates further out than six months.
PEBA cannot confirm eligibility for retiree group
insurance or funding of your retiree insurance
premiums by telephone.
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Retiree insurance higher education, public schgol dIS'[.I’ICt
or other employer that participates in

eligibility, funding GKS adrasoa wSGHEANBS 1 St
Trust Fund.
For members who work for a 1 If the charter school for which you work
state agency, state institution does not participate in a PEBA
) ) ) administered retirement plan and you
of h'Qher education or pUb“C meet the eligibility requirements for
school district retiree group insurance, employer

funding, if any, is at the discretion of
your charter school.

i Earned service credit is time earned and
established in one of the defined
benefit retirement plans PEBA
administers; time worked while
participating in the State Optional
Retirement Program (State ORP); or
time worked for an employer that
participates in the State Health Plan,
but not the retirement plans PEBA
administers. Earned serviceedit does
not include any purchased service
credit not considered earned service in
the retirement plans (e.g., nequalified
service)or service accrued with an

. . s employer that does not participate in
education, public school district or oy P P

other employer that participates the the State Health Plan
« A N x A A a A r State riicipants.and .
aulusSQa wSUANBS ISI-tqu n?/SIéIQf p&gp ﬁﬁdu
. ponees W ose employer does not
Fund. Contact your employer if you are
. . . participate in a PEBadministered

unsure whether it participates in the . .

. retirement plan, eligibility is
Retiree Health Insurance Trust Fund. . . -

o receive statdunding toward your determined as if the participant were a
. .g y member of the South Carolina
premiums, your last five years of .
) . Retirement System.

employment must have beaein service
with a state agency, state institution of

The charts on Pages9illustrate eligibility and
funding guidelines for retiree group insurance.
When reviewing the charts, keepdse things in
mind:

9 For any retiree coverage, your last five
years of employment must have been
served consecutively in a full time,
insuranceeligible permanent position
with an employer that participates in
the State Health Plan.

1 Changing jobs could affect your
eligibility for funding. The information
on Pagel69only applies if your last
employer prior to retirement is a state
agency, state institution of higher
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Employees hired into an insurance  -eligible posit ion before May 2, 2008

Retirement status

participating in the State Health Plan

Left employment after

: : Fiveyears, butessthan 10 years
reachingservice or

Earned service credit with an employer

Responsibility for paying for premiums

You pay the full premium (employee and
employer share)

disability retirement

eligibility

Learn more about 10 or more years
retirement eligibility at

www.peba.sc.gov

You pay the employee share of the
premium only

Left employmentbefore Lesghan 20 years

You are ot eligible for retiree insurance
coverage

reaching retirement

eligibility 20 or more years

You pay the employee share of the
premium onlyat retirement.

Employees hired into an insurance  -eligible position on or

Retirement status

Left employment after

: . Fiveyears, butessthan 15 years
reachingservice or

Earned service credit with an employer
participating in the State Health Plan

after May 2, 2008

Responsibility for paying for premiums

You pay the full premium (employee and
employer share)

disability retirement

eligibility 15years but less than 25 years

You pay the employee share of the
premium and50% of the employer share
of the premium

Learn more about

retirement eligibility at
www.peba.sc.gov

25 or more years

You pay the employee share of the
premium only

Lesghan 20 years

You are ot eligible for retiree insurance
coverage

Left employment before
reaching retirement
eligibility

20 years butless than 25 years

You pay the employee share of the
premium and 50% of the employer share
of the premium

25 or more years

You pay the employee share of the
premium only
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For members who work for
optional employers, such as
county governments and
municipalities

The charts on Padg7Qillustrate eligibility and
funding guidelines for retiree group insurance.
When reviewing the charts, keep these things in
mind:

1 Your lasfive years of employment
must have been served consecutively in
a fullime, insuranceeligible
permanent position with an employer
that participates in the State Health
Plan.

1 Changing jobs could affect your
eligibility for funding. The information
on Pagel70o0nly applies if your last
employer prior to retirement is an
optional employer or other employer

unsure whether it participates in the
Retiree Health Insurance Trust Fund.
Earned service credit is time earned and
established in one of the defined
benefit retirement plans PEBA
administers; time worked while
participating in the State Optional
Retirement Program (State ORP); or
time worked for @ employer that
participates in the State Health Plan,
but not the retirement plans PEBA
administers. Earned service credit does
not include any purchased service
credit not considered earned service in
the retirement plans (e.g., nequalified
serviceor service accrued with an
employer that does not participate in
the State Health Plan

If your employer does not participate in
a PEBAadministered retirement plan,
your eligibility is determined as if you
were a member of the South Carolina

GKFEG R2S& y20 LI NIAOALI Refrerdedt Syak.S all 4SQa

Retiree Health Insurance Trust Fund.
Contact your employer if you are

Employees hired into an insurance -eligible position

Retirement status

Left employment after
reachingservice or
disability retirement
eligibility At least 5 years
Learn more about

retirement eligibility at

www.peba.sc.gov

Earned service credit with an employer
participating in the State Health Plan

Responsibility for paying for premiums

You portion of the premium, up to the fu
amount of the employee and employer
AKFNBX A& Fd @2dzNJ

R ety Lesdhan 20 years

You are ot eligible for retiree insurance
coverage

reaching retirement
eligibility 20 ormore years

You portion of the premium, up to the fu
amount of the employee and employer
AKINBSZ A& a4 @&2dzN)
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Health plans for retirees, dependents not eligible for Medicare

Plarf® Standard Plaff Savings Plan

You pay up t&490 per individualor $980 You pay up tds3,600per individualor $7,200
per family per family’.
Coinsurancé® In network, you pay0%up to $2,800 per In network, you pay0%up to $2,400per
WENAUIN WSS individual or$5,600 per family.Out of individual or$4,800per family.Out of
copayments and network, you payl0%up to $5,600per network, you payl0%up to $4,800per
deductible. individual or$11,200per family. individual or$9,600per family.
You pay &14copayment plus the
I E-N- WOy WA« remaining allowed amount until you meet | You pay the full cost until you megbur
visits®® your deductible. Then, you pay the deductible. Then, you pay your coinsurance
copayment plus your coinsurance.
You pay &14copayment plus the
IVEROETCEIONEINENl remaining allowed amount until you meet | You pay the full cosintil you meet your
Details on Pagé0. your deductible. Then, you pay the deductible. Then, you pay your coinsurance
copayment plus your coinsurance.
You pay &105copayment gutpatient
services) off175copayment (emergency
care)plus the remaining allowed amount
until you meet your deductibleThen, you
paythe copayment plugour coinsurance.
Inpatient You pay the full cost until you meet your | Youpay the full cost until you meet your
hospitalization deductible. Then, you pay your coinsurancq deductible. Then, you pay your coinsurance

Annual deductible

Outpatient facility/
emergency caré@’

You pay the full cost until you meet your
deductible. Then, you pay your coinsurance

Chiropractic $2,000 limit per covered person $500 limit per covered person

9 Tier 1 (generic$9/$22 You pay the allowed amount until yoneet

9 Tier 2 (preferred brand$42/ $105 your annual deductibleThen, you pay your
1 Tier 3 (norpreferred brand)$70/$175 coinsuranceDrug costs are applied to your
You pay up td3,000in prescription drug coinsurance maximum. When you reach the
copayments maximum, you cagetmedications at no cosi

Prescription drug&
30-day supply/9eday
supply atPreferred90
pharmacy

85 State Health Plaarror! Bookmark not definedsubscribers who use tobacco or cover dependents who use tohsitiqoay a $40

per month premium for subscribesnly coverage and $60 for other levels of coverage. The tobase@remium does not apply to
TRICARE Supplement subscribers.

66 See thensurance Coverage for the Medicarkigible Membehandbook, located ta
www.peba.sc.gov/assets/medicarehandbook.pidf information on how this plan coordinates with Medicare.

571f more than one family member is covered, no family member will receive beneftier than preventive benefits, until the

$7,200 annual family deductible is met.

BAnoutof-y SG62N)] LINPODARSNI YIFIe o60Aff @2dz F2NJ Y2NB (KIFy GKS LI IyQ
8 The $4 copayment is waived for routine mammograms and well child care visits. Standard Plan members who receive care at a
BlueCrossaffiliated patientcentered medical home provider will not be charged thd $dpayment for a physician office visit. After
Saving Plan and Standard Plan members meet their deductible, they will pay 10 percent coinsurance, rather than 20 percent, for
care at a PCMH.

0$105 copayment for outpatient facility services is waived for physical therapy, speech therapy, occupational tiehagip

services, partial hospitalizations, intensive outpatient services, electroconvulsive therapy and psychiatric medicaticmmaahag

"1 $175 copayment for emergency care is waived if admitted.

2 Prescription drugs are not covered at enftnetwork pharmacies.
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Your retiree insurance insurance as a retiree within 31 days of loss of
active coverage, within 31 days of a special

coverage choices eligibility situation, or during an annual open
o enrollment period. You also manroll your

If you are not 6|Iglb|e for eligible family members.

Medicare

If you, your covered spouse and your covered It youare e“glble for

children are not eligible for Medicare, you may Medicare
be covered under one dhese plans: If you, your covered spouse or your covered

children are eligible for Medicare, you may be

i State Health Plan Standard Plan; or
covered under one of these plans:

i State Health Plan Savings Plan; or

1 TRICARE Supplement Plan (for eligible  State Health Plan Standard Plan: or
members of the military community). q State Health Plan Medioar

Your health insurance benefits, which are Supplemental Plan.
described in thedealth insurancechapter, will You and your Medicareligible dependents will
be thesame as if you were an active employee.  gytomatically be enrolled in Express Scripts
Your premiums may change depending on aSRAOINBtE GKS {dGFraGsS 18FHtd
whether you are a funded or a nefanded Part D prescription drug program. For more
retiree (see Retiree insurance eligibility, funding information about the program, including how
on Pages @8-170). Premiums are on Pad&3. tooptout2 ¥ G KS LINE 3 NibuvaBce 8 SS t 9

Coverage for the Medicamdigible Member

If you are considering the Savings handbook, at

Plan www.peba.sc.gov/assets/medicarehandbook.p
If you are a retiree who is not eligible for df.

Medicare, you may enroll in the Savings Plan,

but contributions to a Health Savings Account To learn more about how health insurance
(HSA) from your annuity payment are not offered through PEBA works with Medicare:

deducted pretax. You may deduct your
contributions to an HSA on your income tax
return.

f wSI R tin8urahc@ Goverage for the
Medicareeligible Membehandbook;
or

i Call PEBA at 803.737.6800 or

If you are age 65 or older 888.260.9430.

and not eligible for Medicare

If, when you retire, you are age 65 or older and

not eligible for Medicare, contact the Social 1 ReadMedicare and Yqu

Security Administration (SSA). The SSA will send Visitwww.medicare.govor

you a letter of denial of Medicare coverage. T Call Medicare at 800.633.4227 or
Give a copy of the letter to your benefits 877.486.2048 (TTY).
administrator. You may enroll in health

To learn more about Medicare:

=

172 Insurance Benefits Guide | 2019


http://www.peba.sc.gov/assets/medicarehandbook.pdf
http://www.peba.sc.gov/assets/medicarehandbook.pdf
http://www.medicare.gov/

Insurance Benefits Guide

Dental benefits

If you retire from a participating employer, you
can continue your State Dental Plan and Dental
Plus coverage if you meet the eligibility
requirements listed orPages 168170.

Information about State Dental Plan and Dental
Plus benefits isn Paged2.

Vision care

State Vision Plan

If you retire from a participating employer, you
can continue your State Vision Plan coverage if
you meet the eligibility requirements listl on
Pages 168.70. Information about vision care
benefits is on Page03.

Vision Care Discount Program

This discount program is available at no cost to
retirees, as well as to fulime and parttime
employees, covered family members, survivors
and COBR#8ubscribers. More information
about the Vision Care Discount Program is on
Page 10.

When to enroll in retiree
insurance coverage

Your insurance does not automatically continue
when you retire. To enrbin retiree insurance,
you will need to confirm eligibility for retiree
group insurance by completing &mployment
Verification Recordnd aRetiree Notice of
Electionform. You should submit both to PEBA.
Please submit these forms at least 31 days
before your retirement date, or the date of your
approval for disability benefits. This will provide
PEBA with enough time to process your
enrollment so your insurance coverage as a
retiree starts the day your coverage as an active
employee ends.

| 2019

If you do notenroll within 31 days of your date
of retirement, you may enroll during the next
open enrollment period, which occurs yearly in
October. Coverage will be effective the
following January 1. You also may enroll within
31 days of a special eligibility situzti Dental
enrollment is only available during open
enrollment periods in odehumbered years
(October 2019).

Service retirement

If you are eligible, you may enroll in retiree
insurance within 31 days of your retirement. If
you do not enroll within 31 daysf your
retirement, you may enroll within 31 days of a
special eligibility situation (defined dfage21),
or during an annual open enrollment period.

Disability retirement

If you are approved for disability retirement
benefits through one of the defined benefit
retirement plans PEBA administers (SCRS, PORS,
GARS or JSRS), and you meet the eligibility rules
for retiree group insurance (sdeages 168.70),

you may apply for riree group insurance

within 31 days of the date on the letter from

PEBA approving your disability benefits.

If you are approved for disability by the Social
Security Administration, but are not otherwise
eligible for insurance coverage as a retiree
through PEBA, your coverage under PEBA
cannot begin earlier than the first day of the
month that occurs after your Social Security
disability approval.

State ORP participants and employees of
optional employers who do not participate in a
PEBAadministered retiement plan are
considered retired due to disability if they meet
the requirements for a disability retirement
benefit from SCRS. For retirements after
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December 31, 2013, approval for SCRS disability
retirement benefits requires approval for
disability benéits from the Social Security
Administration. You may applgr retiree

group insurance within 31 days of the date on
the letter from the Social Security
Administration approving your disability
benefits. Your retiree insurance coverage will be
effectivethe first of the month after PEBA
receives documentation establishing your
eligibility for disability retirement benefits.

Within 31 days of a special
eligibility situation

A special eligibility situation is created by
certain events, such as marriage thiof a child
or loss of other insurance coverage. A special
eligibility situation allows you to enroll in an
insurance plan or to make enroliment changes.
You have 31 days from the date of the event to
enroll or make changes. More information
about speciheligibility situations is oRage21.
,2dz Oy dza$S t9.! Qa
benefits enrollment websiteMyBenefitssc.goy
to make changes during open enrollment,
which occurs in Octer.

During an open enroliment
period

If you, your spouse and children do not enroll
within 31 days of your retirement, within 31
days of approval for disability benefits or within
31 days of a special eligibility situation, you may
enroll during an openmrollment period, which

is held in October. Dental coverage may be
added or dropped only during an open
enrollment period in an odshumbered year.

Your coverage will take effect the following

WI ydz-t NBE mM® | 2dz OFy dza$S
insurance benefitenroliment website,

aS0dzNB =

MyBenefitssc.qoy to make changes, but not to
enroll in coverage.

How to enroll in retiree
insurance coverage

To continue your insurance coverage when you
retire, you needo complete and submit to
PEBA &etiree Notice of Electidarm and an
Employment Verification Recordou can obtain
these forms awwww.peba.sc.gov/iforms.html
where the retiree packet is found undett@r
forms. You may also get copies from your
employer, or contact PEBA at 803.737.6800 or
888.260.9430 for a retiree packet.

In addition to asking your benefits administrator

for help in completing the forms, you may also

choose to meet with a PEBé&presentative at

t9.1Qa 2FFAOS G Hwnwu ! ND 2N
/| 2fdzZYoAl @ t9.! Qa 2FFAOS A4
through Friday, 8:30 a.m. to 5 p.m. You will not

need an appointment. o

2yt AYS AyadzaNYy yoOS

You may enroll yourself and any eligible family

members. As a retiree you will make new

elections; you do not have to keep the same

coverage or cover the same eligible family

members you covered as an active employee.

You may be required to submit the appropriate
documents to show that the family members
you wish to cover are eligible for coage.

More information about documents needed at
enrollment is on Page8l

After PEBA processes your retiree insurance
enroliment, PEBA will send you a letter
confirming the coverage selected and the
premiums due each month. You have 31 days
fog Inp ol Wy e [IEncs,baeoncs o
effective to make any corrections or changes to
your coverage. Otherwise, you will have to wait
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until the next open enrollment period, which
occurs every year in October or until a special
eligibility situation to make changel you do
not enroll in dental coverage within 31 days of
eligibility, your next opportunity to add, drop or
change dental coverage will be during open
enrollment in October of an oddumbered

year.

Retiree premiums and
premium payment

State agency, higher
education and school district
retirees

If you receive a monthly benefit from a PEBA
administered defined benefit retirement plan,
PEBA deducts your health, dental and vision
premiums from the monthly beneffpayment. If
you do not receive a monthly benefit from a
PEBAadministered retirement plan, PEBA will
send you a monthly bill for your retiree
insurance premium.

When you retire, your insurance premiums may

be due before your benefits begin. If this
happens PEBA will send you a monthly bill for

your insurance premiums until you receive your

first annuity payment.

Your annuity is paid on the last business day of

each month and your insurance premiums are
paid at the beginning of the month. For
example, youinsurance premiums for April are
deducted from your March annuity payment.

Depending on when your retirement paperwork
0Ky

Ad LINPOS&aaSR>I Y2NB
may be deducted from your first annuity

payment. If at any time the total premiums due

add wp to an amount greater than the amount
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of your annuity payment, PEBA will bill you for
the full amount.

Optional employer retirees

You pay your health, dental and vision
premiums to your former employer. Your
employer sends them to PEBA. Contact your
beneits office for information about your
insurance premiums in retirement.

Charter school retirees

If your charter school participates in a PEBA
administered retirement plan, PEBA deducts
your health, dental and vision premiums from
the monthly annuity paymenyou receive from
PEBA.

If your charter school does not participate in a
PEBAadministered retirement plan, you pay
your health, dental and vision premiums to the
charter school. The charter school sends them
to PEBA. Contact your benefits office for
information about your insurance premiums in
retirement.

Failure to pay premiums

Health, dental and vision premiums are due by
the 10" of each month. If you do not pay the
entire bill, including the tobaceaser premium,

if it applies, PEBA will cancel allyolur

coverage, including coverage for which you may
not pay a premium, such as the State Dental
Plan.

When your coverage as

aJeuWee begNS: g va av

If you go directly from covered employment
into retirement, your retiree coverage will begin
the day after your dtve coverage ends. If you
enroll in retiree insurance coverage upon a
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deferred retirement, your coverage starts on
the first day of the month following your
retirement. If you are enrolling due to a special
eligibility situation, your effective date witke
either the date of the event or the first of the
month after the event, depending on the type
of event. More information about special
eligibility situations is on Pag¥. If you enroll
during an annual open enrollment period, your
coverage will beffective the following January
1.

In retirement, your benefits administrator
helps you enroll in or change youetiree
insurance coverage. If you worked for a state
agency, higher education institution or school
district, PEBA is your benefits administa
after you retire. If you worked for a optional
employer, your benefits administrator is your
former employer after you retire.

Information you will receive

Atfter you enroll, PEBA will send you a letter
confirming you have retiree group insurance
covemage. If your coverage as an active
employee is also ending, federal law requires
that PEBA also send you:

91 AcCertificate of Creditable Coverage
which gives the dates of your active
coverage, the names of the individuals
covered and the types of coverageica

1 AQualifying Event Noticavhich tells
you that you may continue your
coverage under COBRA.

Typically, these letters require no action on
your part.

If you are eligible for Medicare, you will be
automatically enrolled in Express Scripts

Medicare,the St 1S | SI f (1 K
D prescription drug program. Express Scripts,

GKS {dF3dS 1SFHEGK tflyQa
manager, will send you an information packet

that includes a letter telling you that you can

opt out of the Medicare drug program and

remain enrolled in the State Health Plan drug
program for members who are not eligible for
Medicare. The pharmacy benefits manager is
required to give you 21 days to opt out.

Your insurance identification
cards in retirement

You may keep and use your samsurance
identification cards if you do not change plans
when you retire. Your Benefits Identification
Number will not change, and your health and
dental cards will still be valid. You will receive a
new card if you enroll in a dental plan or the
State Viin Plan for the first time.

If you or your covered dependents enroll in
Express Scripts Medicare, each member will
receive one prescription drug card issued in his
own name. Covered family members who are

not enrolled in the Medicare drug program will
receive cards showing they are enrolled in the
State Health Plan prescription drug program.

¢tg2 OFNR&a INB AadaadsSR Ay

If your card is lost, stolen or damaged, you may
request a new card from these vendors:

9 State Health Plan: BlueCrd3kieShield
of South Carolina

1 State Health Plan prescription drug
program: Express Scripts

1 TRICARE Supplement Plan: Selman &
Company

9 Dental Plus: BlueCross BlueShield of
South Carolina

1 State Vision Plan: EyeMed

t Y Q&Eontd RidrididhR avhiladbt the end of

this guide.
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Other insurance
programs PEBA offers

Life insurance

If you go directly from covered employment to
retirement and are eligible for retiree group
insurance when you retire, you may choose to
continue or convert your life insurance through
MetLifSs GKS @OSYyR2NJ GKI
insurance program. PEBA sends a weekly file
with employee status changes to MetLife.
MetLife uses this file to mail a
conversion/continuation packet to eligible
retirees. Packets are sent via U.S. mail three to
five business days after MetLife receives the
file. The continuation and conversion
application period is timeensitive. If MetLife
does not receive the appropriate form(s) within
31 days of the date your coverage as an active
employee ends, you will forfeyour right for
retiree group life insurance. If you need help
completing these forms, contact your benefits
administrator or PEBA. If you have questions
about life insurance coverage issues, such as
billing or claims, call MetLife at 866.365.2374.

Retiree life insurance coverage does not include
Accidental Death and Dismemberment benefits.

If you retired before January 1, 1999, and you
continued your coverage, your coverage will
end after 11:59 p.m. on December 31 after the
date you turn 70.

$3,000 Basic Life Insurance

This term life insurance, offered at no charge to
you as an active employee, ends with

retirement or when you leave your job for
another reason. You may convert your Basic Life
Insurance to an individual whole life policy,
which is a permand form of life insurance.

| 2019

Optional Life Insurance

You can continue or convert your Optional Life
Insurance through MetLife.

You can continue your term life insurance or
convert your life insurance coverage to a whole
life policy, a permanent form of lifi@surance,
within 31 days of the date your coverage ends.
Your coverage can be continued in $10,000

dzynRSMemsNiR 1 Besfinal agnount@izcoveragd S

in force on the day before you left covered
employment and lost active employee
coverage.

Dependent Life Insur ance

Any Dependent Life Insurance coverage you
have ends when you leave active employment.
However, you may convert the coverage for
your spouse or child to an individual whole life
policy within 31 days of the date your coverage
ends.

Continuation

As a réiree, you may continue your Optional

Life coverage at the same rates you paid while
you were an employee. The minimum amount
that can be continued is $10,000. You cannot
increase your coverage, but you can decrease it.
Rates are based on your age and intkease
when your age category changes. Your coverage
will reduce to 65 percent at age 70 and then

end after 11:59 p.m. on December 31 after the
date you turn age 75 if you continued coverage
and retired on or after January 1, 1999. When
your coverage éher reduces or ends, you can
convert the amount of reduced or lost coverage
within 31 days, as described in the Conversion
section below. Continued coverage is term life
insurance.

To continue your coverage, complete the
information you receive from Mettd following
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your retirement. Submit to MetLife at the
address or fax number on the information.
MetLife must receive your completed forms
within 31 days of your loss of coverage.

Term life insurance provides coverage for a
specific time period. It has mmash value.

Conversion

Within 31 days of loss of coverage, you may
convert your Basic Life, Optional Life or
Dependent Life coverage to an individual whole
life policy.

MetLife has contracted with Massachusetts
Mutual Life Insurance Company (MassMutual)
to help with converting coverage. To convert
your Basic Life, Optional Life or Dependent Life
to an individual whole life policy, contact
MassMutual at 877.275.6387.

The policy will be issued without medical
evidence if you apply for and pay the premium
within 31 days. If you miss the deadline, you will
forfeit your right to convert your life insurance.

If you are noteligible for retiree insurance
benefits or have beerapproved for long term
disability benefits, you have 31 days from the
date your coverage eds to convert your
policy. See your benefits administrator for
more information.

Continuation and conversion

You may also split your coverage between term
life insurance (continuation) and individual
whole life insurance (conversion).

Long term disability

Disability insurance protects an employee and
their family from loss of income due to an injury
or an extended illness that prevents the
employee from working. When you leave active

employment and retire, your Basic Long Term
Disability and Supplementabhg Term
Disability insurance both end. Neither policy
may be continued or converted to individual
coverage.

MoneyPlus

MoneyPlus is not available in retirement. When
you retire, however, you may be able to
continue your Medical Spending Account (MISA
or Limited-use Medical Spending Account
(Limiteduse MSA) on an aftedax basis through
COBRA. See Pag#tfor more information. If
you wish to continue your account, contact
your benefits administrator within 31 days of
your last day at work and fill out the
appropriate forms.

If you do not wish to continue your MSA or
Limiteduse MSA, you have 90 days from your
last day at work to submit claims for eligible
expenses incurred before you left employment.

You cannot continue contributing to your
Dependent Carefg@nding Account after you
retire. You can request reimbursement for
eligible expenses incurred while you were
employed until you exhaust your account or the
plan year ends.

The Pretax Group Insurance Premium feature,
which allows you to pay health, dentalsion

and some life insurance premiums before taxes,
is not available in retirement.

Changing coverage

An open enrollment period is held every
October. Eligible employees, retirees, survivors
and COBRA subscribers may enroll in or drop
their own health overage and add or drop their
eligible spouse and children without regard to
special eligibility situations. Eligible subscribers

Insurance Benefits Guide
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also may change health plans. This includes
changing to or from the Medicare Supplemental
Plan if the subscriber is retired @mrnrolled in
Medicare. Eligible members of the military
community may change to or from the TRICARE
Supplement Plan if they are not eligible for
Medicare. Eligible subscribers also can enroll in
the State Vision Plan. During open enrollment
periods heldn oddnumbered years, eligible
subscribers may add or drop the State Dental
Plan and Dental Plus.

More information about open enrollment is
found onPage20in the General information
chapter.

Dropping a covered spouse
or child

If a covered spouse or chidcomes ineligible,
you need to drop him from your health, dental
and vision coverage. This may occur because of
divorce, a covered dependent gains coverage
under the State Health Plan or a child turns 26.
To drop a spouse or child from your coverage,
complete and submit to PEBARetiree Notice

of Electiorform and provide documentation
within 31 days of the date your spouse or child
becomes ineligible.

When your child becomes ineligible for
coverage because of age, PEBA will
automatically drop them froncoverage. If they
are your last covered child, your level of
coverage will change.

Returning to work in an
insurance -eligible job

If you return to work for a participating

employer and are eligible f@nrollment in the
State Health Plan, and you, your spouse or your
children are covered under retiree group
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insurance, you will have to elect active
coverage.

If you leave work and return to retiree group
coverage before age 65, be sure to contact the
SSAwithin 90 days of turning 65 to enroll in
Medicare Part A and Part B when you become
eligible.

All employees who are eligible for enrollment in
the State Health Plan (the Standard Plan and
Savings Plan), are also eligible for these
programs:

1 State Dental Rn and Dental Plus;

9 State Vision Plan;

1 Basic, Optional and Dependent Life
insurance (with the exception of part
time teachers eligible for the State
Health Plan according to S.C. Code § 59
25-45);

1 Basic and Supplemental Long Term
Disability insurance (witthe exception
of part-time teachers eligible for the

State Health Plan according to S.C. Code

§ 5925-45); and

1 MoneyPlus, including the Pretax Group
Insurance Premium feature, Medical
Spending Account, Dependent Care
Spending Account and, for employees
enrolled in the Savings Plan, Health
Savings Account and Limitede
Medical Spending Account.

Retirees who continued life
insurance

Retirees hired in an insurance -
eligible job

If you continued your Optional Life coverage as
a retiree,youwill have the ofion to keep your
continued policy and pay premiums directly to
MetLife, or to enroll in Optional Life as a newly
hired active employee with a limit of three
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times your annual salary without medical
evidence up to a maximum of $500,000. You
cannot do bothContact MetLife within 31 days
of returning to work to cancel your continued
coverage if you decide to enroll in active
coverage. If you refuse to enroll as an active
employee, you also refuse the $3,000 Basic Life
benefit, Optional Life and Dependentd.if
coverage. Your active group coverage will
become effective only if you discontinue the
retiree continuation coverage.

If you are considered a new hire, see thte
insurancechapter, whichbegins on PagelB.

If you or a member of your
family is covered by
Medicare

According to federal law, Medicare cannot be
the primary insurance for you or any of your
covered family members while you are
employed in a benefitgligible position and
covered as an active employee. To comply with
this regulation, you areequired to suspend
your retiree group coverage and enroll as an
active employee with Medicare as the
secondary payer, or refuse all PE§®nsored
health coverage for yourself and your eligible
family members and have Medicare coverage
only.

If you enroliin active group coverage, you must
notify the SSA because Medicare will pay after
or secondary to your active group coverage.
You may remain enrolled in Medicare Part B
and continue paying the premium, and
Medicare will be the secondary payer. You may
also delay or drop Medicare Part B without a
penalty while you have active group coverage.
Contact the SSA for additional information.

When you stop working and your active group
coverage ends, you may-garoll in retiree
group coverage within 31 days of tdate you
leave active employment. You must also notify
the SSA that you are no longer covered under
an active group so that you can-earoll in
Medicare Part B, if you dropped it earlier.

If your new position does not make you eligible
for benefits, youretiree group coverage
continues and Medicare remains the primary

payer.

When your retiree
insurance coverage
ends

Your coverage will end:

9 If you do not pay the required premium
when it is due.

1 The date it ends for all employees and
retirees.

1 The day afteyour death.

Coverage of your family members will end:

1 The date your coverage ends.

1 The date coverage for spouses or
children is no longer offered.

1 The last day of the month your spouse
or child is no longer eligible for

O2@SNY 3Sd LT &2dzNJ &Ll dza

coverage ends, they may be eligible for
continuation of coverage under COBRA
(seePage29).

If you are dropping a spouse or child from your
coverage, you must completeRetiree Notice

of Electiorform within 31 days of the date the
spouse or child is nlenger eligible for
coverage.

Insurance Benefits Guide
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Death of a retiree

If a retiree dies, a surviving family member
should contact PEBA to report the death and

After the first year, a survivor who qualifies for
the waiver must pay the full premium to
continue coverage. At the end of the waiver,
health coverage can be canceled or continued_

SYR GKS NBUANBSQA Aya dZN‘Fb%Ipcgveerzf%ﬁyWérﬁogrg If éO\-Treraié]eK S

deceased retired from employment with an
optional employer, contact thbenefits
administrator who works in the personnel office
of his former employer.

Survivors of a retiree

Spouses or children who are covered as
dependents under the State Health Plan, State
Dental Plan or the State Vision Plan are
classified as survivorshen a covered employee
or retiree dies. Survivors of funded retirees of a
state agency, a higher education institution or a
school district may be eligible for a ogear
waiver of health insurance premiums. Survivors
of a partially funded retiree will beesponsible

for 50 percent of the employer premium during
the oneyear waiver period. Survivors of nhon
funded retirees may continue their coverage;
however, they must pay the full premium.

Participating optional employers are not
required to but may waivéhe premiums of
survivors of retirees. A survivor may continue
coverage at the full rate for as long as they are
eligible. If you are a retiree of a participating
optional employer, check with your benefits
administrator to see whether the waiver
applies.

To continue coverage, 3urvivor Notice of
Electionform must be completed within 31 days
2F GKS &ddzoaONAROSNRA RIG
Benefits Identification Number will be created,

and new identification cards will be issued by
vendors for the programs in vith the survivors

are enrolled.
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continued, no covered family members can be
dropped until an annual open enroliment
period or within 31 days of a special eligibility
situation.

If you and your spouse are both covered as
subscribers through employment, or are funded
retirees at the tme of death, your surviving
spouse is not eligible for the premium waiver.

Vision premiums are not waived. Dental
premiums are not typically waived; dental
premiums are only waived for survivors of an
active or retired employee who was killed in the
line of duty after December 31, 2001, while
working for a state ageng¢public school district
or higher education institutionHowever,
survivors, including survivors of a subscriber
enrolled in the TRICARE Supplement Plan,
dental or vision coverage, can conti
coverage by paying the full premium.

As a surviving spouse, you can continue
coverage until you remarry. If you are a child,
you can continue coverage until you are no
longer eligible. If you are no longer eligible for
coverage as a survivor, you maydiigible to
continue coverage under COBRA. If your spouse
retired from a state agency, a higher education
institution or a school district, contact PEBA for
more information. If your spouse retired from

an opl;i(_;rnal §n§3|mﬁarK(‘8nta!ct th9 kge%efit

administraor at his former employer.

A surviving spouse or child of a military retiree
should contact Selman & Company about
TRICARE coverage.
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As long as a survivor remains covered by health,
dental or vision insurance, he can add health
and vision coverage at opamrollment or

within 31 days of a special eligibility situation.
Dental coverage can be added or dropped but
only during an open enroliment period in an
odd-numbered year or within 31 days of a
special eligibility situation. If a survivor has
health, dentl and vision coverage, and drops all
three, he is no longer eligible for survivor
coverage and cannot renroll, not even during

an annual open enrollment period.

If a surviving spouse becomes an active
employee of a participating employer, he can
switchto active coverage. When the surviving
spouse leaves active employment, he can go
back to survivor coverage within 31 days of the
date his coverage ends if he has not remarried.

Until you become eligible for Medicare, your
health insurance pays claims tkame way it
did when you were an active employee. For
more information, see thélealth insurance
chapter and the chart oRagel70.

Insurance Benefits Guide
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Footnotes for all premiums available on P4§é.

Active employees

Standard Plan

1,2

Employee

Employee/spouseEmployee/childrer

Full family

Savings Plan

TRICARE Supplement

Dental

Dental Plug

Vision

$97.68 $253.36 $143.86 $306.56
$9.70 $77.40 $20.48 $113.00
$62.50 $121.50 $121.50 $162.50
$0.00 $7.64 $13.72 $21.34
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16

Permanent, part -time teachers 2

Category I: 15 -19 hours

Standard Plan

Employee

Employee/spouseEmployee/childrer

Full family

Savings Plan

TRICARE Supplement

Dental

Dental Plus

Vision

$299.02 $652.20 $452.88 $805.92
$211.04 $476.24 $329.50 $612.36
$62.50 $121.50 $121.50 $162.50
$6.74 $14.38 $20.46 $28.08
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16

Category II: 20 -24 hours

Standard Plan

Employee

Employee/spouseEmployee/childrer

Full family

Savings Plan

TRICARE Supplement

Dental

Dental Plug

Vision

$230.56 $516.58 $347.82 $636.14
$142.58 $340.62 $224.44 $442.58
$62.50 $121.50 $121.50 $162.50
$4.44 $12.08 $18.16 $25.78
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16

184

Insurance Benefits Guide

| 2019



Category lll: 25 -29 hours

Employee Employee/spouseEmployee/childrer  Full family

Standard Plan $166.14 $388.96 $248.92 $476.34
Savings Plan $78.16 $213.00 $125.54 $282.78
TRICARE Supplement $62.50 $121.50 $121.50 $162.50
Dental $2.30 $9.94 $16.02 $23.64
Dental Plug $27.12 $54.80 $63.20 $82.10
Vision $8.00 $16.00 $17.16 $25.16

Funded retirees 1.2

Retiree eligible for Medicare/spouse eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plus

Vision

Retiree

Retiredspouse

Retiredchildren

Full family

$79.68 $217.36 $125.86 $270.56
N/A N/A N/A N/A
$97.68 $253.36 $143.86 $306.56
N/A N/A N/A N/A
$0.00 $7.64 $13.72 $21.34
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16

Retiree eligible for Medicare/spouse not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARE Supplement

Dental

Dental Plug

Vision

Insurance Benefits Guide

Retiredspouse

Full family

$235.36 $281.54

N/A N/A
$253.36 $299.54

N/A N/A
$7.64 $21.34
$54.80 $82.10
$16.00 $25.16

| 2019
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Retiree not eligible for Medicare/spouse

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plug

Vision

Retiredspouse

eligible for Medicare

Full family

$235.36 $281.54
$77.40 $113.00
$253.36 $299.54
N/A N/A
$7.64 $21.34
$54.80 $82.10
$16.00 $25.16

Retiree not eligible for Medicare/spouse not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARBupplement

Dental
Dental Plus

Vision

Retiree

Retiredspouse

Retiredchildren

Full family

$97.68 $253.36 $143.86 $306.56
$9.70 $77.40 $20.48 $113.00
N/A N/A N/A N/A
$62.50 $121.50 $121.50 $162.50
$0.00 $7.64 $13.72 $21.34
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16

Retiree not eligible for Medicare/spouse not eligible for Medicare/one or more children

eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARE Supplement

Dental

Dental Plug

Vision

186

Retiredchildren

Full family

$143.86 $306.56
$20.48 $113.00
$161.86 $324.56
N/A N/A
$13.72 $21.34
$63.20 $82.10
$17.16 $25.16
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Non -funded retirees? 2

Retiree eligible for Medicare/spouse eligible for Medicare

Standard Plan

Retiree

Retiredspouse

Retiredchildren

Full family

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental

Dental Plus

Vision

$482.38 $1,015.04 $743.92 $1,269.28
N/A N/A N/A N/A
$500.38 $1,051.04 $761.92 $1,305.28
N/A N/A N/A N/A
$13.48 $21.12 $27.20 $34.82
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16

Retiree eligible for Medicare/spouse not eligible for Medicare

Standard Plan

Retiredspouse

Full family

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental

Dental Plus

Vision

$1,033.04 $1,280.26
N/A N/A
$1,051.04 $1,298.26
N/A N/A
$21.12 $34.82
$54.80 $82.10
$16.00 $25.16

Retiree not eligible for

Standard Plan

Medicare/spouse eligible for Medicare

Retiredspouse

Full family

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental

Dental Plug

Vision

$1,033.04 $1,280.26
$875.08 $1,111.72
$1,051.04 $1,298.26
N/A N/A
$21.12 $34.82
$54.80 $82.10
$16.00 $25.16
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Retiree not eligible for Medicare/spouse not eligible for Medicare

Retiree Retiregspouse Retiredchildren Full family

Standard Plan $500.38 $1,051.04 $761.92 $1,305.28
Savings Plan $412.40 $875.08 $638.54 $1,111.72
Medicare Supplementat N/A N/A N/A N/A
TRICARE Supplement $62.50 $121.50 $121.50 $162.50
Dental $13.48 $21.12 $27.20 $34.82
Dental Plug $27.12 $54.80 $63.20 $82.10
Vision $8.00 $16.00 $17.16 $25.16

Retiree not eligible for Medicare/spouse not eligible for Medicare/one or more children
eligible for Medicare

Retiregchildren Full family
Standard Plan $761.92 $1,305.28
Savings Plan $638.54 $1,111.72
Medicare Supplementdl $779.92 $1,323.28
TRICARE Supplement N/A N/A
BENIEL $27.20 $34.82
Dental Plug $63.20 $82.10
Vision $17.16 $25.16

Partially funded retirees 1.2

Retiree eligible for Medicare/spouse eligible for Medicare

Retiredchildren

Retiree Retiredspouse
Standard Plan $281.02 $616.20 $434.88 $769.92
Savings Plan N/A N/A N/A N/A
Medicare Supplementdl $299.02 $652.20 $452.88 $805.92
TRICARE Supplement N/A N/A N/A N/A
Dental $6.74 $14.38 $20.46 $28.08
Dental Plug $27.12 $54.80 $63.20 $82.10
Vision $8.00 $16.00 $17.16 $25.16

Full family
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Retiree eligible for Medicare/spouse not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plug

Vision

Retiredspouse

Full family

$634.20 $780.90
N/A N/A
$652.20 $798.90
N/A N/A
$14.38 $28.08
$54.80 $82.10
$16.00 $25.16

Retiree not eligible for Medicare/spouse eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plus

Vision

Retiredspouse

Full family

$634.20 $780.90
$476.24 $612.36
$652.20 $798.90
N/A N/A
$14.38 $28.08
$54.80 $82.10
$16.00 $25.16

Retiree not eligible for Medicare/spouse not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARE Supplement

Dental

Dental Plug

Vision

Insurance Benefits Guide

Retiree

Retiredspouse

Retiredchildren

Full family

$299.02 $652.20 $452.88 $805.92
$211.04 $476.24 $329.50 $612.36
N/A N/A N/A N/A
$62.50 $121.50 $121.50 $162.50
$6.74 $14.38 $20.46 $28.08
$27.12 $54.80 $63.20 $82.10
$8.00 $16.00 $17.16 $25.16
| 2019
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Retiree not eligible for
eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plus

Vision

Non -funded survivors 1.2

Retiredchildren

Full family

$452.88 $805.92
$329.50 $612.36
$470.88 $823.92
N/A N/A
$20.46 $28.08
$63.20 $82.10
$17.16 $25.16

Spouse eligible for Medicare/children eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARE Supplement

Dental
Dental Plug

Vision

Spouse

Spouséchildren

Children only

$482.38 $743.92 $261.54
N/A N/A N/A
$500.38 $779.92 $279.54
N/A N/A N/A
$13.48 $27.20 $13.72
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16
Medicare

Spouse eligible for Medicare/children not eligible for

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental

Dental Plug

Vision

190

Spouse Spouséchildren Children only
$482.38 $743.92 $261.54
N/A N/A $226.14
$500.38 $761.92 N/A
N/A N/A N/A
$13.48 $27.20 $13.72
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16

Medicare/spouse not eligible for Medicare/one or more children
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Spouse not eligible for Medicare/children eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARE Supplement

Dental
Dental Plug

Vision

Spouséchildren

Children only

$500.38 $761.92 $261.54
$412.40 $638.54 N/A
N/A $779.92 $279.54
N/A N/A N/A
$13.48 $27.20 $13.72
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16

Spouse not eligible for Medicare/children not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plus

Vision

Spouséchildren

Children only

$500.38 $761.92 $261.54
$412.40 $638.54 $226.14
N/A N/A N/A
$62.50 $121.50 $61.00
$13.48 $27.20 $13.72
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16

Partially funded survivors 1.2

Spouse eligible for Medicare/children eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARBupplement

Dental

Dental Plug

Vision

Insurance Benefits Guide

Spouse

Spouséchildren

Children only

$201.36 $309.04 $107.68
N/A N/A N/A
$201.36 $309.04 $107.68
N/A N/A N/A
$6.74 $6.74 $6.74
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16
| 2019
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Spouse eligible for Medicare/children not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plug

Vision

Spouse

Spouséchildren

Children only

$201.36 $309.04 $107.68
N/A N/A $107.68
$201.36 $309.04 N/A
N/A N/A N/A
$6.74 $6.74 $6.74
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16
Medicare

Spouse not eligible for Medicare/children eligible for

Standard Plan

Savings Plan

Medicare Supplementdl

TRICARE Supplement

Dental
Dental Plus

Vision

Spouséchildren

Children only

$201.36 $309.04 $107.68
$201.36 $309.04 N/A
N/A $309.04 $107.68
N/A N/A N/A
$6.74 $6.74 $6.74
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16

Spouse not eligible for Medicare/children not eligible for Medicare

Standard Plan

Savings Plan

Medicare Supplementdl
TRICARE Supplement

Dental

Dental Plug

Vision

192

Spouséchildren

Children only

$201.36 $309.04 $107.68
$201.36 $309.04 $107.68
N/A N/A N/A
$62.50 $121.50 $61.00
$6.74 $6.74 $6.74
$27.12 $63.20 $36.08
$8.00 $17.16 $9.16
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COBRAL! 2

18 and 36 months

Standard Plan

Savings Plan

Medicare Supplementdl

Dental
Dental Plug

Vision

29 months

Standard Plan

Savings Plan

Medicare Supplementdl

Dental

Dental Plus

Vision

Subscriber

Subscribefspouse

Subscribeft
children

Full family

Children only

$510.40 $1,072.06 $777.16 $1,331.40 $266.76
$420.66 $892.58 $651.32 $1,133.96 $230.66
$510.40 $1,072.06 $777.16 $1,331.40 $266.76
$13.76 $21.54 $27.74 $35.52 $14.00
$27.66 $55.90 $64.46 $83.74 $36.80
$8.16 $16.32 $17.50 $25.66 $9.34
Subscriber  Subscribefspouse Szgig::ebne/( Full family Children only

$750.58 $1,576.56 $1,142.88 $1,957.92 $392.30
$618.60 $1,312.62 $957.82 $1,667.58 $339.22
$750.58 $1,576.56 $1,142.88 $1,957.92 $392.30
$13.76 $21.54 $27.74 $35.52 $14.00
$27.66 $55.90 $64.46 $83.74 $36.80
$8.16 $16.32 $17.50 $25.66 $9.34

Former spouses 1.2:6

Standard Plan

Savings Plan

Medicare Supplementdl

Dental

Dental Plug

Vision

Insurance Benefits Guide

Not eligible for
Medicare

Eligible for
Medicare

COBRA
(18 or 36 months’

COBRA
(29 months)

$550.66 $532.66 $561.68 $826.00
$462.68 N/A $471.94 $694.02
N/A $550.66 $561.68 $826.00
$21.12 $21.12 $21.54 $21.54
$32.54 $32.54 $33.20 $33.20
$8.00 $8.00 $8.16 $8.16
| 2019
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Life insurance

Optional Life with AD&D and Dependent Dependent Life -Child
Life-Spouse with AD&D $1.26 per month for $15,000 of coverage; one premium
Coverage will reduce to 65 percent at age 70, 42 providescoverage for all eligible children.

percent at age 75 and 31.7 percent at age 80. Rates ) _ _
shown per $10,000 of coverage. Optional Life rate calculation examples

Employee, age 44, with $100,000 in coverage
Monthly rate

Age
EEEEEEEE— Coverage amoun $100,000
Under 35 $0.58
+10,000
35-39 $0.78 )
Coverage units 10
4044 $0.86 Monthly rate X $0.86
4549 $1.22 Monthly premium $8.60
50-54 $1.94 Employee, age 70, with $100,000aniginal coverage
5559 $3.36 Original coverage amour $100,000
60-64 $6.00 Reduction x 65%
65-69 $13.50 Reduced coverage amoul $65,000
70-74 $24.22 +10,000
7579 $37.50 Coverage units 6.5
80 and over $62.04 Monthly rate x24.22
Monthly premium
(rounded up to be even number $157.4
SLTD Plan
Age on preceding 90-day 180-day To estimate your SLTD monthly premium:
January 1 waiting period waiting period . .
1. Divide gross annual salary by 12 to determine
Under 31 0.00065 0.00(B2 monthly salary.
31-40 0.000 0.00070 2. Multiply monthly salary by rate factor from
table.
41-50 0.00179 0.00136 3. Drop digits to right of two decimal places; do
51-60 0.003%1 0.002r7 not round.
61-65 0.00434 0.00333 4, |f number is even, this is the monthly
premium.
66 and older 0.00530 0.00407 5. If number is odd, add $0.01 to determine

monthly premium.
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Tobacco -use premium

If you are a State Health Plan subscriber with single
coverage and you use tobacco, you will pay an
additional $40 monthly premium. If you have
subscriber/spouse, subscriber/children or full family
coverage and you or anyone you cover uses tobacco,
the additional premium will be $60 monthly.

The premium is automatic for all State Health Plan
subscriberainless the subscriber certifies no one he
covers uses tobacco or covered individuals who use
tobacco have completed the Quit For Life tobacco
cessation program.

To certify no one covered by his health insurance uses
tobacco and no one has used it during thast six
months, or all covered individuals who use tobacco
have completed the tobacco cessation program, the

Employer contributions

Active employees

Employee Employee/spouseEmployee/childrer

subscriber must complete @ertification Regarding
Tobacco Ustorm. If you have not certified or need to
change your certification, go to
www.peba.sc.gov/iforms.htntb find the form under
Health insurance. Give the completed form to your
benefits administrator who will send it to PEBA. The
certification will be effective the first of the montttar
PEBA receives the form.

Subscribers need to pay all premiums, including the
tobaccouse premium, if it applies, when they are due.
If premiums are not paid, coverage for all plans will be
canceled effective the last day of the month in which
the premums were paid in full.

Full family

Health $402.70 $797.68 $618.06 $998.72
Dental $13.48 $13.48 $13.48 $13.48
Life $0.32 $0.32 $0.32 $0.32

Long term disability $3.22 $3.22 $3.22 $3.22

Permanent, part -time teachers (Category I: 15 -19 hours)

Insurance Benefits Guide

Employee
$201.36

$398.84

Employee/spouseEmployee/childrer

$309.04

Full family
$499.36

$6.74

$6.74

$6.74

$6.74
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Permanent, part -time teachers (Category Il: 20 -24 hours)

Employee Employee/spouseEmployee/childrer

Full family

Health $269.82 $534.46 $414.10 $669.14
Dental $9.04 $9.04 $9.04 $9.04

Permanent, part -time teachers (Category Ill: 25-29 hours)

Employee Employee/spouseEmployee/childrer

Full family

Health $334.24 $662.08 $513.00 $828.94
Dental $11.18 $11.18 $11.18 $11.18

L Premiums for local subdivisions may vary. To verify your rates, contact your benefits office.

2 State Health Plasubscribers who use tobacco or cover dependents who use tobacco will pay a $40 per month premium for
subscriberonly coverage. The premium is $60 for other levels of coverage. The tehaeqaremium does not apply to TRICARE
Supplemat subscribers.

31f you enroll in Dental Plus, you must also be enrolled in the State Dental Plan. You will pay the combined premiumgfamsoth

41f the Medicare Supplemental Plan is elected, claims for covered subscribers not eligible for Metlldeeebased on the Standard
Plan provisions.

5 This premium applies only if one or more children are eligible for Medicare.

8 A former spouse must have his own policy under the Plan. Coverage for a former spouse can include health, dental asd vision a
required by the court order. The cost of coverage is the full premium amount.
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Here are definitions of some terms used in the
Insurance Benefits Guideor more information,
refer to the pages listed or contact your
benefits administrator.

Allowed amountThemost a plan allows paying
a provider for a covered service, procedure or
supply.Network providers have agreed to
accept the allowed amount as their total fee for
services.

Authorized representativeAn individual with
whom a health plan has permissiond@scuss a
O2@PSNBR LISNBE2Y Q&
An authorized representative can be named by
completing anAuthorized Representative Form
GKAOK Aa F@LAflLofS 2y
www.peba.sc.gowgrivacy.html

Balance billThe difference between what a
KSIfGOGK LYy LI @&a
actual charge. State Health Plaetwork
providers may not balance bill members. See
also Outof-network differential.

Bendits administrator A staff member who
works at your employer and assists with
insurance enrollment, changes, retirement and
terminations. Benefits administrators are not
agents of the PEBA.

Change in statug\n event, such as marriage,
divorce or birth of ahild thatmay allow a
changeto a Medical Spending Account or a
Dependent Care Spending Account. For more
information, see Pagel2

CoinsuranceA percentage of the cost of health
care a member pays after his deductible has
been met. Under the State HehlPlan the
coinsurance rate is different for network
services, services at a BlueCross BlueShield of
South Carolinaffiliated patientcentered

7 A

FT2N |

medical home, oubf-network services,
infertility treatment and fertility drugs.

Consurance maximuniThe amount of
coinsurance a member is required to pay each
year before he is no longer required to pay
coinsurance.

Coordination of benefitsA system to determine
how claims are handled when a person is
cowered under more than one insurance plan.
For information about how health claims are
coordinated, see Pagéb. For information

noA

Page 100

GOPAYTRERIA fjxegl grgopn; suigsgiber must

pay for a drug or service. Sags Plan members

do not pay copayments. Standard Plan

members pay prescription drug copayments

ané coyn@8s for gffiRe visits, emdrgedy@ A R S NI &
care and outpatient facility services. For more

information, seePaged1.

Coverage reviewA blanket term for the

different types of processes the State Health
Planuses to ensure the safe and effective use of
prescription drugs and to encourage the use of
lower-cost alternatives when possible.

DeductibleGenerally, the amount a member
must pay yearly for covered health care before
the plan begins to pay a portion of the cost of
his care. The deductible may not apply to all
services.

Drug quantity managemenA type of coverage
review the State Health Plarses to make sure
prescriptions are filled at levels the U.S. Food
and Drug Administration considers safe.

ExclusionA condition for which, or a
circumstance under which, an insurance plan
will not pay benefits.
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FormularyA pharmayo SY STFA (& Y I y I Pé&opldxavered by a health, dental or vision
(PBM)network list of preferred drugs, including plan.

genericsand brandnamed drugs¢ KS t . a Qa
Pharmacy and Therapeutics Committee of
physiciansand pharmacists continually review

and compare the medications on a pharmacy
networks formulay. As a result, some safe and
STTSOGADLS RNHAA 0502YvS BOREFSNNBRE FyR 2(KSNE
YIe 0SO2085 BYRNBEROE ¢ KS Oﬁtpgatji\ém fgéili['y MRicesservices provided in
guides the copayment yopay for a a hospital for patients who do not stay
prescription drug. overnight or services provided in a freestanding
medical center.

Out-of-network differential A State Health Plan
member pays 40 percent coinsurance, rather
than 20 percent, when he uses a provider that is
not in the network. For more information, see

Individual whole life insuranceé\ permanent

form of life insurance. Paythe-difference policylf a member buys a

brand-name drug when a generic drug is
available, he will be charged the generic
copayment plus the difference between the
allowed amounts for the generic drug and the
brand-name drug. Only the copayment for the
generic drug will apply toward his prescription
drug copayment maximum. For more
information and charts illustrating the policy,
see PageS50-51.

Local subdivigin A local subdivision is any
participating group other than a state agency, a
higher education institution or a public school
district. Examples include: counties,
municipalities, councils on aging, commissions
on alcohol and other drug abuse, special
purpose districts, community action agencies,
disabilities and special needs boards, recreation
districts, hospital districts and councils of
government. The General Assembly passed
legislation (Section-11-720 of the S.C. Code of

Please note: The pahe-difference policy does
not apply to Express Scripts Medicare, the State

Laws, as amended) extendimgluntary Health Pla@da a SRAOFNB t F NI 5 LINE
participation in the state insurance program to
local subdivisions. Plan of BenefitsA document establishing

eligibility requirements and benefits offered to

Member A person covered by a health, dental individuals covered by the State Health Plan

or vision plan.

PreauthorizationTo require preauthorizatiors

to require that a member get permission from
the plan before he receives a particular service,
supply or piece of equipment. For example,
Medi-Call preauthorizes some services for State
Health Plamimmembers. The term prior
authorization is used by the State Health Plan
pharmacy benefits programnd certain

specialty medications covered by the medical
benefits program

National Preferred Formularyrhe formulary, or

list of preferred medications, used by Express
Scripts, the State HealPlaQ & LIK I N | O@
benefits manager. Preferred medications are
those determined to be safe and effective but

may cost less than alternatives.

Network A group of providers, facilities or
suppliers under contract to provide care for
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Prior authorizationA type of coverage review
that may be needed when a medicatien
prescribed for which there is an effective and
safe, lowercost alternative.

PremiumThe amount a covered person pays
for insurance coverage.

Qualifyingevent OKIlF y3S Ay |
such a reduction in working hours, job loss or
loss of eligibily for insurance coverage, that
makes him eligible to enroll in continued
coverage provided under COBRA

Special eligibility situationAn event that allows

an eligible employee, retiree, survivor or COBRA

subscriber to enroll ior drop coverage for
himself and for eligible family members outside
an open enrollment period. The coverage
change must be made withi3il days of the
event.

Step therapyA type of coverage review the
State Health Planses to enourage use of low
cost prescription drugs of equal effectiveness
and safety before trying more expensive
alternatives.

SubrogationA claim is subrogated when
az2zySz2yS StasS Aa

NBalLl2yaAioftsS
injury. To the extent provided by South Carolina

law, health plans offered through PEBA have
the right to recover payment in full for benefits
provided to a covered person under the terms
of the plan when the injury or illness occurs
through the act or omission of another person,
firm, corporation or organizadn. If a covered
person receives payment for such medical

LIS emgegswdrgm gnotheravko caused the injury

or illness, the covered person agrees to
reimburse the plan in full for any medical
expenses paid by the plan.

SubscriberAn individual, such as an empke
or a retiree, who is covered by an insurance
plan. Because the individual is eligible and
covered, members of his family also may be
eligible to enroll in the plan.

Term life insurance.ife insurance coverage that
is provided for a specific period adfrte. It has

no cash value. All life insurance offered through
PEBA is term life.

Third-party claims processor (claims processor)
A company, such as BlueCross BlueShield of
South Carolina, that is under contract to PEBA
to process claims for members.

VendorA company under contract to PEBA.
F2NJ I YSYOSNIQa

Insurance Benefits Guide

| 2019



Contact information

Insurance Benefits Guide | 2019 201



202

S.C. PEBA

202 Arbor Lake Drive | Columbia, SC 29223
8:30 a.m:5 p.m., MondayFriday

 Customer Contact Center:
803.737.6800 or 888.260.9430

1 Retiree billing: 803.734.1696

1 www.peba.sc.qgov

2019 Insurance vendors
ASIFlex
MoneyPlus

P.O. Box 6044 | Columbia, MO 6526844

9 Customer Service:
833.SCM.PLUS (833.726.7587)
asi@asiflex.com

1 www.asiflex.com/SCMoneyPlus

BlueCro ss BlueShield of South
Carolina

State Health Plan Standard Plan, Savings Plan,
Medicare Supplemental Plan

P.O. Box 100605 | Columbia, SC 290605

9 Customer 8rvice: 803.736.1576 or
800.868.2520

9 BlueCard Program: 800.810.BLUE

9 StateSC.SouthCarolinaBlues.com

Medi-Call(medical preauthorization)

AX650 | I-20 at Alpine Road
Columbia, SC 299

i 803.699.3337 or 800.925.9724
 Fax: 803.264.0183

Companion Benefit Alternativegbehavioral
health)

P.O.Box 100185, A&15 | Columbia, SC 29202

I Mental health and substance abuse
Customer Service: 803.736.1576 or
800.868.2520

1 Mental health precertification/case
management: 800.868.1032

i Mental health fax: 803.714.6456

Tobacco cessation: 866.784.8454

T www.CompanionBenefitAlternatives.co
m

=

Health coaching

1 855.838.5897
1 Fax: 803.264.4204

National Imaging Associatgadvanced
radiology preauthorization)

M 866.500.7664
T www.RadMD.com

State Dental Plan, Dental Plus
P.O. Box 100300 | Columbia, SC 2936820

9 Customer Service: 888.214.6230 or
803.264.7323

1 Fax: 803.264.7739

9 StateSC.SouthCarolinaBlues.com

Insurance Benefits Guide
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Express Scripts

State Health Plan Prescription Drug Program,
Express Scripts Medicare

M Claims:
Express Scripts
Attn: Commercial Claims
P.O. Box 2872
Clinton, 1A 52732872
1 Medicare members:
Express Scripts
Attn: Medicare Part D
P.O. 14718
Lexington, K¥05124718
9 Prescription Drug Program Customer
Service: 855.612.3128
9 Express Scripts Medicare: 855.612.3128
T www.ExpressScripts.com

EyeMed
State Vision Plan (Group No.: 9925991)

9 Claims:

EyeMed

OQN Claims

P.O. Box 8504

Mason, OH 45043111
9 Customer Care Center: 877.735.9314
1T www.EyeMed.com

MetLife

Basic Life, Optional Life, Dependent L{feolicy
No.: 2008791-G)

MetLife Recordkeeping arehrollment Services
P.O.Box 14401 | Lexington, KY 4054201

1

1 Statement of Health: 800.638.6420,
option 1

1 Claims: 800.638.6420@ption 2

| 2019

Continuation888.507.3767
Conversion: 877.275.6387
Fax: 866.545.7517

1 www.metlife.com/scpeba

= =4 =

Selman & Company
GEA TRICARE Supplement Plan

6110 Parkland Boulevard | Cleveland, OH 44124

1 Customer Service: 866.637.9911, option
1

M Claims fax: 800.310.5514

1 www.selmantricareresource.com/scpeb
a

Standard Insurance Company
Long Term Disability (Group No.: 621144)

P.0.Box 2800 | Portland, OR 972800

9 Customer Servic&00.628.9696

i Fax: 800.437.0961

1 Medical evidence of good health:
800.843.7979

1 www.standard.com/mybenefits/southc
arolina

Other helpful contacts

Medicare

9 800.633.4227
1 TTY877.486.2048
T www.medicare.gov

Social Security Administration

M1 800.772.1213
1 TTY:800.325.0778
 www.socialsecurity.gov
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Accidental Death and Dismemberment...121
Active employees........oevvvevvvviiiiiiiiiiineeee, 13
Actively at Work requirement................... 114
Adding children.........ccccccooeee, 23
Adult vaccinations...........cccveeeeeiiiiciiieeeenennn 56
Adult well VISItS.........uvviiiiiiiiiieiiiiieeeceeeeeee 55
Advanced radiologgreauthorization........... 54
After your initial enrollment................c..oe..... 19
Allowed amount.........ccceeeeeeeii 41
Appeals........ 32,77, 90, 101, 110, 136, 144, 162
ASIFIEX ...t 144
ASIFIex Card......cccccoovcviiiieee e 151
B

Balance billing..............ccccccooiiiiini, 50
Basic life insurance...........ccccceeeveiiiieennn. 115
Basic long term disability..............c..cee. 132
Behavioral health servigareauthaization.....53
Beneficiaries......cccccvvviiiieieee e 121
Benefits Identification Number.................... 20
Blue CareOnDemand...............c....ccnu...... 40
BlueCros8lueShield of South Carolina....202
Breast puUMPL......coovviiiiiiii e 56
C

Cervical cancer SCreening.........cccccvvvvevnnnns 56
COBRAL. ... 29
Colorectal cancer s8eNningS............cceeee..... 56
Companion Benefit Alternatives.............. 202
Compaison of health plans........................ 37
Compound prescriptions............ooccvvveeeeenn. 89
Contact information..................occeecennnnes 201
Continuation...........cccceeeeeeeee e, 129
CONVEISION......ccceeeeeeeeeec e 129
Coordination of benefits.......c.ccovvevviinn.. s 45, 89
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Coverage oplioNnS.........cccceeevveeeieeeeeeeeeeeee, 31

Coverage reVIEWS.........occuvvveeeeeeriiinneeneeenn 38
/| 2@SNIF 3S dzy RSNJ aSRAOF AR 2 NJ
Health Insurance Program (CHIR).......... 27
D
Death of a subscriber or covered spouse or child
............................................................... 31
Dental benefits at a glance......................... 96
Dental claim........ccccceeeiiiiiiiieee e, 100
Dental PIUS........cooooiiiieeeeeeeeeee 93
Dependent Care Spending Account........ 154
Dependent life insurance.......................... 118
Dependent LifeChild coverage................. 119
Dependent LifeSpouse coverage.............. 119
Diaketes education...........cccceeeeeeviiivveeeennn. 57
Diabetic vision benefits at a glance.......... 108
1Yo (o] =TSSR 21
Documentation............ccvvveeeeeeiiiiieeeeeeeennnns 25
Dropping a spouse or children................... 25
Drug quantity management........................ 86
E
Eligibility for insurance benefits................. 13
Active employees..........cccevveeiiiiiiieennennn. 13
An eligible spouse...........cccccvviviiiiiinnnnee. 15
An eligible retiree.........ccccccvvvviiiiiinennnnee. 15
Aneligible child...........cccccceeeiiiiiineeees 15
Employer contributions.................cccee. 195
Enrolling as a transferring employee......... 20
Exclusiong dental services not covered....97
Exclusiong, services not covered................ 73
Exclusions and limitations........................ 109
EXPress SCriptS......cccvvviiieieeee e 203
Extension of benefits.............ccccc. 128
EyeMed......cccoovviiiiiiiicen e, 203
ByeMed provider network.............ccccc.ee. 108
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F
FIU VaCCINE......uvviiieiiiiiiiicee e 57
Former SPoUSES.......ccovvveeeeiiieiiiiiinnn, 23,193
Funded retirees.........cccceeeevviivieeieee i 185
G
Gain of Medicare coverage...........ccccceoeuuee 25
Gaining other coverage..........ccccceeeeeeiivnnne. 25
Grandfathered status............ccccceeevviiiineennn. 9
H
Health care preauthorizatian...................... 51
Health coaching.........vvvl 60, 202
Health plans for retireeglependents not
eligible for Medicare............................. 171
Health Savings Account.......................... 158
Helpful terms......cccoviviee e 197
I
INfertility.........oooeeii e 68
Initial enrollment............ccccceeeeiiiiiiieee s 17
INSUraNCe Cards............vvvveeeeeereeeieeeeeneeennens 19
Insurance VeNdorS.......cccevvvevvveeeeeeennnnnene 202
Investing HSA funds........ccceevvevveeiinnnnnnn. 160
IRS rules for spending accounts.............. 148
L
Language assistance............ccuevveeeeeeeeennee. 10
Leaves of absence........cccccvvvvvviiieeccnnnen, 27
Life INSUranCe......ccccvveveeeiiviiiiecceeeeeeeeeee, 113
Life insurance claims.......cccccccvvvveeieeeene... 126
Life insurance while on unpaid leave......... 28
Limiteduse Medical Spending Account...161
Long term disability claims................ 134, 141
Loss of other coverage..........ccccevveeeninnnee. 26

M

Mail order through Express Scripts Pharm8by
Making changs to your MoneyPlus coverage

............................................................. 161
Mammograpny........oocccveeeeeeeinniiiieeeeeeeee 57
MarTiage......cccoeeeririiiiriiiiireeeeer e e e 22
Medical case management programs........ 62
Medical Spending Account..............c........ 149
Medi-Call........oeeeiiiiiiieeeee e 202
MEdICAre......uvveiieeeiiiiiieiee e 203
Medicare Supplemental Plan..................... 35
MetLIfe ... 203
MetLife Advantages...........ccccccvvvvvvvvvennnen. 125
Military leave.........cccuvvvveeiiiiiieec e 28
MONEYPIUS. .....oeviiieiiiiiiiiiee e 145
MoneyPlus administrative fees................ 147
Monthly premiums..........cccoveeeeeiiiiineennnn. 183
MyBeNETitS......ovveeieiiiiiiiieee e 21
N
Nationallmaging Associates..................... 202
Naturally SHm.........ccoovvevieiiiiiee 60
Non-covered formulary drugs.................... 86
Nonfunded retirees........cccocevvveeeeeeiinnnee. 187
Nonfunded SUrvivors.............coeeeecnvnnnnnnns 190
N[0 ==\ Of0] o I- |V A 57
Notice of nondiscrimindion.............ccc......... 10
@)

Open enrollment.........ccccvviiiviieieeeenniinee, 20
Optional life insurance............cccccoeeeeen. 115
Out-of-network benefits..........ccoeevvene.. 49, 108
Out-of-network differential.......................... 50
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Partially funded retirees..........ccccvvvvvveeeeee. 188
Partially funded survivors..............cccuueeee 191
Patientcentered medical homes................ Z0
Paying health care expenses.......... 41, 43,45
Paythe-difference policy............................. 86
PEBA PerkS.....ccoooiiiiiiieieeiiiiiee e 55
Permanent, partime teachers.................. 184
Pharmacy network...........cccccceeiiiiiniennenn. 84
Preauthorization............ccccceeeiiiiiiieeenennne 51
Preferred90 Network.........cccccceevviivieennnnn. 84
Pregnancy and pediatric care.................... 70
Premiums.....cccccvveveeeeeeee 183
Prescription benefits........cc.ccccoel. 82
Prescription copayments arfdrmulary........ 86
Prescription drug claim..............ccooccvvieeenn. 89
Pretax Group Insurance Premium featurel49
Preventive SCreenings..........cccvvveeeeerninnee. 58
Prior authorization............cccccccccoeeeeeieennnn. 89
Provider networks........ccccoevvvieeveeeinriieee, 46
Q

QUIt FOr Life... .., 59
R

Rally.......coo i 39
Retail pharmacies..........ccccccoviiiiiiiieneeennns 84
Retiree group insurance............cccccvvvennns 165
Retiree insuranceoverage choices........... 172
Retiree insurance eligibility, funding......... 171

Retiree premiums and premium paymentl75
Returning to work in an insuranadigible job
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Selman & Company............ccceeeeeeeeeececenne 203

SLTD Plan....ccccccovviiiieeeee e 137,194
SLTD Plan benefits summaury................... 138
Scaial Sectity Administration.................... 203
Soecial eligibility situations..............cccccce..... 21
Special provisions of the State Dental Rlar®5
Specialty pharmacy programs................... 87
Standard Insurance Company................. 203
Standard Plan................o oo 35
State Dental Plan..........ccccooeviiiiiiiinnninnn. 92
State Dental Plan, Dental Plus................ 202
State HealthPlan........c.ooovvviviiiiiiniinnl 9, 35
State Health Plan claim..............cccccceeeenne. 76
State Vision Plan..........ccccccovvviiiiinneennns 104
Step therapy......cccvevveeeiiiiiiiceeeeeen 88
Supplemental long term disability............. 137
Supplemental long term disability insurance
while on paid or unpaid leave................. 28
1
Tier 1 geNEriC....ccuuieieeeeiiiiieee e 386
Tier 2 preferred brand..........ccccccveeeiiiiinnee. 86
Tier 3non-preferred brand.......................... 86
Tobacco cessation............cccvveeveeiiiniiinennnn. 59
Tobaccause premiuMm..........cceevveeveeeeeeeennn. 195
TRICARE Supplement Plan....................... 78
\
Vision benefits at a glance....................... 105
Vision Care Discount Program................. 109
w
Well child care benefits..........ccccccvnrinnnnnnns 59
WEell VISItS....ocovvviieiieeeeee e, 55
2 K GQa ySé.. 12N, .HaomdR
When coverage ends...............oeeeeeeeeennns 28
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