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* 65 Springfield Avenue, Second Floor Pre-Cert and PPO
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EMPLOYER TRUSTEES CHRISTINE MEDICH UNION TRUSTEES
ROSS J. PEPE, CO-CHAIRMAN ADMINISTRATOR GREGORY LALEVEE, CHAIRMAN
ARTHUR B. CORWIN W JOSEPH A. GRACE, JR.
JOHN F. DALY JAMES McGOWAN
JACK KOCSIS, JR. JOHN WOOD

IMPORTANT NOTICE TO ALL PARTICIPANTS OF THE
INTERNATIONAL UNION OF OPERATING ENGINEERS
LOCAL 825 WELFARE FUND

Please keep this letter with your Summary Plan Description

April 1, 2020
Dear Participant:

This document is a Summary of Material Modlifications (“SMM ") intended to notify you of
an important change made to the Operating Engineers Local 825 Welfare Plan (the
“Plan”). You should take the time to read this SMM carefully and keep it with the copy of
the summary plan description (“*SPD”) that was previously provided to you. If you have
any questions regarding these changes to the Plan, please contact the Fund Office at 973-
671-6800.

The following clarifications are made to Section X. EXCLUSIONS AND LIMITATIONS
in the SPD:

» The text describing GENETIC TESTING (page 32) is amended with the addition
of the underlined text below:

GENETIC TESTING

Coverage for genetic testing is limited to only amniocentesis testing and up to
three counseling sessions during pregnancy, cystic fibrosis carrier screening
during first pregnancy of expectant mother, BRCA 1 and BRCA2 gene analysis
and counseling, and Oncotype DX breast cancer assay. Genetic tests not
specifically listed above are NOT covered by the Plan under any circumstances.
This includes, but is not limited to, genetic tests intended to determine whether
particular genetic mutations are present and/or whether particular drug therapies




might work for a particular patient including genetic testing performed before
gene therapy is initiated.

» The following clarifying exclusion for GENE THERAPY is added immediately
following GENETIC TESTING (page 32):

GENE THERAPY

Gene Therapy - the Plan does not cover any charges related to gene therapies that have
received approval from the U.S. Food and Drug Administration (FDA) after March 23, 2010,
and are deemed medically necessary, or that are considered experimental or investigational.
[llustrative examples of gene therapies include, without limitation, Chimeric Antigen
Receptor T-Cell (CAR-T) Therapies such as Kymriah and Yescarta, as well and Luxturna
and Zolgensma. This list is not exhaustive, and new applications for gene therapies are
submitted to the FDA every year.

If you have any questions regarding the above, please feel free to contact the Fund Office
staff.

Sincerely,
Board of Trustees

International Union of Operating Engineers
Local 825 Welfare Fund

Notice of Grandfathered Health Plan

The Trustees of the International Union of Operating Engineers Local 825 Welfare Fund,
believes that the International Union of Operating Engineers Local 825 Welfare Fund is
a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the
Affordable Care Act). 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 that your plan 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 comply with 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 Fund Office at 718-459-5800. You may also
contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-
866-444-3272 or www.dol.gov/ebsa/healthreform.  This website has a table
summarizing which protections do and do not apply to grandfathered health plans.
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JOHN F. DALY JAMES McGOWAN
JACK KOCSIS, JR. JOHN WOOD

IMPORTANT NOTICE TO ALL PARTICIPANTS OF THE
INTERNATIONAL UNION OF OPERATING ENGINEERS
LOCAL 825 WELFARE FUND

Please keep this letter with your Summary Plan Description

This document is a Summary of Material Modifications (“SMM ") intended to notify you of
important changes being made to the plan of benefits (the “Plan”) of International Union
of Operating Engineers Local 825 Welfare Fund (the “Plan”). You should take the time to
read this SMM carefully. If you have any questions regarding these changes to the Plan, please
contact the Fund Office at 973-671-6800.

April 8, 2020
Dear Participant:

IMPORTANT CORONAVIRUS UPDATES

Covid-19 Related Benefit Changes

Effective for services received on or after March 18, 2020 and through the end of the
emergency period in which the federal government has announced a National Emergency

If you and/or your dependents think you have been exposed to COVID-19 and develop
a fever and/or symptoms of respiratory illness, such as a cough or shortness of breath,
call your healthcare provider immediately. We encourage you to please call your
healthcare provider before presenting to an emergency room for treatment, to both ensure
you have the quickest access to the specific services you need as well as to prevent the
unnecessary exposure of yourself and any other patients or providers in the emergency
room to the coronavirus without having taken appropriate protective measures.




Waiver of Cost Sharing for Detection of COVID-19

Effective March 18, 2020 and through the end of the national emergency as declared by
the federal government, the Fund will now cover the following services from either an in-
network or out-of-network provider at 100% of the Allowed Charge, with no cost
sharing to you:

« Diagnostic tests that are approved or authorized by the FDA to detect the virus that
causes COVID-19, including the administration of such tests, for the following types
of tests:

- Tests to detect the virus that are approved, cleared or authorized by certain
sections of the Federal Food, Drug and Cosmetic Act (the Drug Act)

- Tests for which the developer has requested, or intends to request, emergency use
authorization under the Drug Act (and where such authorization has not been
denied)

- Tests developed in and authorized by a state that has notified HHS of its intention
to review tests to diagnose COVID-19

- Tests determined appropriate by HHS

» Items and services furnished to individuals during provider office visits (whether in-
person or via telehealth), urgent care visits, and emergency room visits that result in
an order for, or the administration of, the test described above, but only to the extent
such items or services relate to the furnishing or administration of the test or the
evaluation of whether the person needs the test.

This means that there will be no deductibles, copayments or coinsurance, as applicable, for
COVID-19 testing.

Additionally, effective March 18, 2020 and through the end of the national emergency as
declared by the federal government, the above services and products are not subject to any
medical management requirements. This means that you do not have to get
precertification/prior authorization from the Fund to have the tests or those visits covered.

It is important to make sure you are getting your information from a reputable source.
Additional information that you and your family may find helpful can be obtained from the
Centers of Disease Control and Prevention (CDC) on COVID-19 at
https://www.cde.gov/coronavirus/2019-ncov/about/index.html

Of course, if any claim is denied in whole or in part, you have the right to appeal that denial
based on the procedures detailed in the Summary Plan Description.



If you have any questions regarding the above, please feel free to contact the Fund Office
staff.

Sincerely,
Board of Trustees

International Union of Operating Engineers
Local 825 Welfare Fund

Notice of Grandfathered Health Plan

The Trustees of the International Union of Operating Engineers Local 825 Welfare Fund,
believes that the International Union of Operating Engineers Local 825 Welfare Fund is
a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the
Affordable Care Act). 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 that your plan 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 comply with 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 Fund Office at 973-671-6800. You may also
contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-
866-444-3272 or www.dol.gov/ebsa/healthreform.  This website has a table
summarizing which protections do and do not apply to grandfathered health plans.




IMPORTANT NOTICE TO ALL PARTICIPANTS OF THE
INTERNATIONAL UNION OF OPERATING ENGINEERS
LOCAL 825 WELFARE FUND

Please keep this letter with your Summary Plan Description

This document is a Summary of Material Modifications (**SMM”’) intended to notify you of
important changes being made to the plan of benefits (the ““Plan”) of International Union
of Operating Engineers Local 825 Welfare Fund (the ““Plan”). You should take the time
to read this SMM carefully. If you have any questions regarding these changes to the Plan,
please contact the Fund Office at 973-671-6800.

August 20, 2020

Dear Participant:

IMPORTANT CORONAVIRUS UPDATES

Covid-19 Related Benefit Changes

As previously advised, effective March 18, 2020, and through the end of the national
emergency as declared by the federal government, the Fund will cover diagnostic tests that
are approved or authorized by the FDA to detect the virus that causes COVID-19, including
the administration of such tests, from either a PPO or Non-PPO provider at 100% of the
Allowed Charge, with no cost sharing to you.

Based on new guidance regarding COVID-19 antibody (Serological) testing issued jointly
by the Department of Labor, Department of Health and Human Services, and the
Department of Treasury, as well as guidance issued by the Centers for Disease Control and
Prevention and the Food and Drug Administration, the following changes are effective
August 1, 2020:



e Beginning with claims received on or after 8/1/20, claims for Serological testing
will only be covered if accompanied by proof that an individualized health
assessment was performed by the ordering clinician, acting within their scope
of licensure. However, since CDC guidelines indicate that Serological testing may
be appropriate with respect to Multisystem Inflammatory Syndrome in Children,
which is associated with COVID-19, for those patients less than 21 years of age,
proof of an individualized health assessment is not required.

Claims for Serological testing from either a PPO or Non-PPO provider that are deemed
eligible for reimbursement pursuant to the above requirements will still be covered at 100%
of the Allowed Charges, with no cost sharing to you.

It is important to make sure you are getting your information from a reputable source.
Additional information that you and your family may find helpful can be found from the
Centers of Disease Control and Prevention (CDC) on COVID-19 located at
https://www.cdc.gov/coronavirus/2019-ncov/about/index.html.

Of course, if any claim is denied in whole or in part, you have the right to appeal that denial
based on the procedures detailed in the Summary Plan Description.

If you have any questions regarding the above, please contact the Fund Office staff.
Sincerely,
Board of Trustees

International Union of Operating Engineers
Local 825 Welfare Fund

Notice of Grandfathered Health Plan

The Trustees of the International Union of Operating Engineers Local 825 Welfare Fund
believe that the International Union of Operating Engineers Local 825 Welfare Fund is
a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the
Affordable Care Act). 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 that your plan 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 comply with 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 Fund Office at 973-671-6800. You may also
contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-
866-444-3272 or www.dol.gov/ebsa/healthreform. This website has a table
summarizing which protections do and do not apply to grandfathered health plans.
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IMPORTANT NOTICE TO PARTICIPANTS OF THE
INTERNATIONAL UNION OF OPERATING ENGINEERS
LOCAL 825 WELFARE PLAN

Please keep this letter with your Summary Plan Description

This document is a Summary of Material Modification (“SMM”) intended to notify you of important
changes being made to the plan of benefits (the “Plan”) of the Local 825 Welfare Fund. You
should take the time and read this SMM carefully and keep it with the copy of the summary plan
description (“SPD”) that was previously provided to you. If you have any questions regarding
these changes to the Plan, please contact the Fund Office.

February 5, 2021

To all Participants, Dependents and COBRA Benéeficiaries:

This Notice is to advise you as to the Plan’s coverage for the new COVID-19 vaccine.
Coverage for the COVID-19 Vaccine

Effective January 1, 2021, and for so long as the COVID-19 Public Health Emergency
remains in effect, the Plan will cover an item, service, or immunization that is intended to
prevent or mitigate coronavirus disease (COVID-19) and that is, with respect to the
individual involved: (i) an evidence-based item or service that has in effect a rating of A
or B in the current recommendations of the United States Preventive Services Task
Force or (ii) an immunization that has in effect a recommendation from the Advisory
Committee on Immunization Practices of the Centers for Disease Control and Prevention
(CDC), which has been adopted by the Director of the CDC, (a “Qualifying Coronavirus
Preventive Service”) on an in-network and out-of-network basis, without participant cost
sharing (such as a copayment, coinsurance, or a deductible), prior authorization, or
other medical management requirements.

The Plan will reimburse an out-of-network provider for the item or service in an amount
that the Plan determines is reasonable, as determined in comparison to prevailing
market rates for such services. A reasonable amount shall include the amount that the
provider would be paid under Medicare for the item or service.



At time of vaccine administration, you may be asked to present either your OptumRx or Horizon
BCBSNJ identification card, so make sure both cards are in your possession. If you have any
questions concerning this Notice or your Welfare Fund benefits, please contact the Fund Office.

Sincerely,
Board of Trustees

International Union of Operating Engineers
Local 825 Welfare Plan

Notice of Grandfathered Health Plan

The Operating Engineers Local 825 Welfare Plan believes the Plan is a “grandfathered
health plan” under the Patient Protection and Affordable Care Act (the Affordable Care
Act). 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 that your plan 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 comply with 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 Fund Office. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-
3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing which
protections do and do not apply to grandfathered health plans.

You should keep this Notice together with your Summary Plan Description at all times. The two documents should
be read together for an accurate depiction of your current health plan benefits. If you have any questions, contact the
Welfare Fund.

The Board of Trustees reserves the right, in its sole and absolute discretion, to interpret and decide all matters
under the Plan. The Board also reserves the right, in its sole and absolute discretion, to amend, modify or terminate
the Plan or any benefits provided under the Plan (or eligibility for such benefits), in whole or in part, at any time
and for any reason.

Plan Sponsor: Board of Trustees of the Operating Engineers Local 825 Welfare Fund

Sponsor’s EIN #: 22-6033381 Plan Number: 501 Plan Year: July 1 through June 30
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EMPLOYER TRUSTEES CHRISTINE MEDICH UNION TRUSTEES
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IMPORTANT NOTICE TO PARTICIPANTS OF THE
INTERNATIONAL UNION OF OPERATING ENGINEERS
LOCAL 825 WELFARE PLAN

Please keep this letter with your Summary Plan Description

This document is a Summary of Material Modification (“SMM”) intended to notify you of important
changes being made to the plan of benefits (the “Plan”) of the Local 825 Welfare Fund. You
should take the time to read this SMM carefully and keep it with the copy of the summary plan
description (“SPD”) that was previously provided to you. If you have any questions regarding
these changes to the Plan, please contact the Fund Office.

March 1, 2022
To all Participants, Dependents, and COBRA Beneficiaries:

This Notice is to advise you as to the Plan’s coverage for over-the-counter (OTC) at-home
COVID-19 tests purchased on or after January 15, 2022.

Coverage of OTC at-home COVID-19 tests

Effective January 15, 2022, and for so long as the COVID-19 Public Health Emergency
remains in effect, the Plan will cover OTC at-home COVID-19 tests under the pharmacy
benefit. The Plan will not require a note from a doctor or other authorization from a
healthcare provider to receive coverage.

Options for coverage of OTC at-home COVID-19 tests include:

(1) Point-of-Sale Purchase at a Retail Preferred Network Pharmacy. Tests
purchased at a preferred network pharmacy (see listing below) will be covered
through your prescription drug coverage with OptumRx. You will not be
charged any out-of-pocket costs for such tests. Present your member ID card
and ask to have your OTC at-home test kits submitted to the Plan for coverage.

(2) Reimbursement for Out-of-Pocket Purchases. You will be reimbursed for the
cost of tests purchased at other than a preferred network pharmacy or



purchased at other retailers. In order to receive reimbursement, you must file
a claim for reimbursement with OptumRXx online at
https://covidtest.optumrx.com/covid-test-reimbursement or via mail using
OptumRx’s reimbursement form (a copy of the Form is included with this
SMM). Keep your purchase receipt(s) to submit for reimbursement.

You will be reimbursed up to $12 per test for any OTC at-home COVID-19 test
purchased at other than a preferred network pharmacy or other retailer.

The preferred retail pharmacy network currently includes any of the following
pharmacies:

Kinney Drugs

Rite Aid (including Bartell Drugs)
Sam’s Club

Walmart Pharmacy

Walgreens

This list is subject to change. Visit optumrx.com/testinfo for the latest updates
and information. Purchases at a preferred network pharmacy will be fully
reimbursed.

(3) You can purchase a test through OptumRx at no cost via the Optum Store by
following these steps:

Go to optumrx.com

Sign in using your Member ID

Go to “Get at-home COVID-19 tests with $0 copay”

Click the “order now” link (smartphone users will need to scroll down to find
the link)

You may purchase up to 8 tests (4 kits) per household per calendar month at the Optum
Store.

The Plan is only required to cover up to eight (8) tests in total per individual per calendar
month (e.g., a family of 4 would be eligible for 32 tests per month). The 9th and subsequent
tests you purchase during any calendar month will not be covered. In other words, you will
have to pay out-of-pocket for any tests purchased beyond this 8-test limit in any given
calendar month, and you will not be eligible for coverage or reimbursement for any such
tests.

Each test in a multi-test kit counts as one test (e.g., one kit with two tests counts as two
tests).


https://covidtest.optumrx.com/covid-test-reimbursement

Only OTC at-home COVID-19 tests approved by the FDA are covered. This includes the
following tests (this list is subject to change):

BD Veritor At-Home COVID-19 Test
BinaxNOW COVID-19 Antigen Self Test
CareStart COVID-19 Antigen Home Test
Celltrion DiaTrust COVID-19 Ag Home Test
CLINITEST Rapid COVID-19 Antigen Self-Test
Ellume COVID-19 Home Test

FlowFlex COVID-19 Antigen Home Test

InBios SCoV-2 Ag Detect Rapid Self-Test
iHealth COVID-19 Antigen Rapid Test
InteliSwab COVID-19 Rapid Test

MaximBio ClearDetect COVID-19 Antigen Home Test

Nano-Check COVID-19 Antigen Test

On/Go COVID-19 Antigen Test

QuickVue Rapid At-Home COVID-19 Antigen Test
SD Biosensor COVID-19 At-Home Test

The Plan is not required to cover any tests purchased and used solely for
employment purposes (such as periodic testing of an unvaccinated employee).

You may purchase an OTC at-home COVID-19 tests for personal use only (or
use by a family member that has coverage under the Plan). Any covered tests that
you purchase and receive coverage/reimbursement for may not be resold. The
resale of a covered tests constitutes fraud and can lead to criminal prosecution.

You may not knowingly submit a claim for reimbursement for an OTC at-home
COVID-19 test if you have already been reimbursed from another source. This
may constitute fraud and lead to criminal prosecution.

If you have any questions concerning this Notice or your Welfare Fund benefits, please contact
the Fund Office.

Sincerely,

Board of Trustees
International Union of Operating Engineers
Local 825 Welfare Plan



Notice of Grandfathered Health Plan

The Operating Engineers Local 825 Welfare Plan believes the Plan is a “grandfathered
health plan” under the Patient Protection and Affordable Care Act (the Affordable Care
Act). 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 that your plan 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 comply with 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 Fund Office. You may also contact the
Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-
3272 or www.dol.gov/ebsa/healthreform. This website has a table summarizing which
protections do and do not apply to grandfathered health plans.

You should keep this Notice together with your Summary Plan Description at all times. The two documents should
be read together for an accurate depiction of your current health plan benefits. If you have any questions, contact the
Welfare Fund.

The Board of Trustees reserves the right, in its sole and absolute discretion, to interpret and decide all matters
under the Plan. The Board also reserves the right, in its sole and absolute discretion, to amend, modify or terminate
the Plan or any benefits provided under the Plan (or eligibility for such benefits), in whole or in part, at any time
and for any reason.

Plan Sponsor: Board of Trustees of the Operating Engineers Local 825 Welfare Fund

Sponsor’s EIN #: 22-6033381 Plan Number: 501 Plan Year: July 1 through June 30
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PRESCRIPTION REIMBURSEMENT REQUEST FORM

Use this form to request reimbursement for covered medications purchased at retail cost. Complete one form
per member. Please print clearly. Additional information and instructions on back, please read carefully.

OPTUMRX

Member information

RxGroup (see ID card) Member ID (see ID card)

Last name First name M
Mailing street address Apt. #
City State ZIP Prescription is for O Self Gender

O Spouse O Dependent OM OF

Date of birth f__T__ﬂulf__T__]/f__T__T__T_”l
(mmiddlyyyy) «__L__ it o1 L 1 ]

Custodial parent information

For reimbursement requests from a parent for a child (under the age of 18) when the requesting parent meets both of the following requirements:
1. Parent is not enrolled in the same Group Health plan as the child

2. Parent does not reside in the same household as the subscriber under the child’s Group Health plan

If your child is covered under two or more health plans, state law determines the order of benefits for processing claims.

Legal custodian’s name Legal custodian’s contact phone
Custodian requesting Custodian requesting
reimbursement name reimbursement contact phone
Address payment

is to be mailed to

3.

Physician and pharmacy information

Prescribing physician name Dispensing pharmacy name
Prescribing physician Dispensing pharmacy
phone number with area code phone number with area code

Reason for request Select appropriate options for your request

@)
©)

| did not use my Prescription Drug ID card O My primary coverage is with another insurance carrier
I used a non-participating pharmacy (please explain) 7(ccoc:jrdin?t)ion of benefits claim, see section C on back
or details,

O | am submitting an Explanation of Benefits (EOB)

©)

©)

I filled a compound prescription (your pharmacist must complete from another Health Plan or Medicare

section B on the back of this form) O | am submitting a copay receipt
| purchased medication outside of the United States O I was waiting for a drug approval

Country O | was retroactively enrolled with the plan
Currency used O My pharmacy billed the wrong plan

O Other (please explain)

Q Acknowledgement

L

| certify that the medication(s) for which reimbursement is requested were received for use by the patient above, and that | (or the
patient, if not myself) am eligible for prescription drug benefits. | also certify that the medications received were not for treatment of
an on-the-job injury. | recognize reimbursement will be paid directly to me and assignment of these benefits to a pharmacy or any other

_ Gl

Signature: Date:

ORX5262E_170118 I‘



Instructions for submitting form |

1. Include the original pharmacy receipt for each medication (not the register receipt). Pharmacy receipts must contain the
information in Section A (below). If you do not have pharmacy receipts, ask your pharmacy to provide them to you.

2. Read the Acknowledgement (section 4) on the front of this form carefully. Then sign and date.
Print page 2 of this form on the back of page 1.

3. Send completed form with pharmacy receipt(s) to: OptumRx Claims Department, P.O. Box 29044, Hot Springs, AR 71903

Note: Cash and credit card receipts are not proof of purchase. Incomplete forms may be returned and delay reimbursement.
Reimbursement is not guaranteed. Claims are subject to your plan’s limits, exclusions and provisions.

Section A — Pharmacy receipts for reimbursement
Use the following checklist to ensure your receipts have all information required for your reimbursement request:

O Date prescription filled O National Drug Code (NDC) number O Prescription number (Rx number)
O Name and address of pharmacy O Name of drug and strength O Quantity
O Prescribing physician name or ID number

Section B - Pharmacy information (for compound prescriptions ONLY)

(Pharmacist must complete and sign) Date Days
e List VALID 11 digit NDC number (highest to lowest Rt Filled Supply
cost) in the box at right. Include EACH ingredient
used in the compound prescription. ]
o , , VALID 11 digit NDC# Quantity* | Ingredient
e For each NDC number, indicate the metric quantity Cost

expressed in the number of tablets, grams, milliliters,
creams, ointments, injectables, etc.

¢ Indicate the TOTAL amount paid by the patient.

e Receipt(s) must be provided with this claim form.

“ Individual quantities must equal the total quantity.

" Individual ingredient costs plus compounding fees
must be equal to the total ingredient costs.

Compounding Fee
X
Signature of Pharmacist Total

Section C - Coordination of benefits
You must submit claims within one year of date of purchase or as required by your plan.

When submitting an Explanation of Benefits (EOB) from another Health Plan or Medicare: If you have not already done so,
submit the claim to the Primary Plan or Medicare. Once you receive the EOB, complete this form, submit the pharmacy receipts, and
attach the EOB. The EOB must clearly indicate the cost of the prescription and amount paid by the Primary Plan or Medicare.

When submitting a copay receipt: If your Primary Plan requires you to pay a copayment or coinsurance to the pharmacy, then
no EOB is needed. Just complete this form and submit the pharmacy receipts showing the amount you paid at the pharmacy. These
receipts will serve as the EOB.

Any person who knowingly and with intent to defraud, injure, or deceive any insurance company, submits a claim or application
containing any materially false, deceptive, incomplete or misleading information pertaining to such claim may be committing

a fraudulent insurance act which is a crime and may subject such person to criminal or civil penalties, including fines and/or
imprisonment, or denial of benefits*

*Arizona: For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment or a loss is subject to criminal and civil penalties.

*California: For your protection, California law requires the following to appear on this form: Any person who knowingly presents
false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

bl
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The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in
health programs and activities.

Free services are provided to help you communicate with us, such as letters in other languages or large
print. You may also ask to speak with an interpreter. To ask for help, please call the toll-free phone number
listed on your ID card.

ATENCION: Si habla espaiiol (Spanish), La compaiiia no discrimina por raza, color, nacionalidad, sexo,
edad o discapacidad en actividades y programas de salud.

Se brindan servicios gratuitos para ayudarle a comunicarse con nosotros, como cartas en otros idiomas
o en letra grande. También puede solicitar comunicarse con un intérprete. Para solicitar ayuda, llame al
numero de teléfono gratuito que figura en su tarjeta de identificacion.
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