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@ ND

In accordance with federal regulations, Blue Cross Blue Shield of North Dakota is required to provide you the
following disclosure:

Blue Cross Blue Shield of North Dakota complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, gender identity, sexual orientation

or sex. Blue Cross Blue Shield of North Dakota does not exclude people or treat them differently because of
race, color, national origin, age, disability, gender identity, sexual orientation or sex.

Blue Cross Blue Shield of North Dakota:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, please call Member Services at 1-844-363-8457 (toll-free) or through the
North Dakota Relay at 1-800-366-6888 or 711.

If you believe that Blue Cross Blue Shield of North Dakota has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability, gender identity, sexual orientation
or sex, you can file a grievance with:

Civil Rights Coordinator

4510 13th Ave S

Fargo, ND 58121

701-297-1638 or North Dakota Relay at 800-366-6888 or 711

701-282-1804 (fax)

CivilRightsCoordinator@bcbsnd.com (email) (Communication by unencrypted email presents a risk.)

You can file a grievance in person or by mail, fax, or email within 180 days of the date of the alleged
discrimination. Grievance forms are available at http://www.bcbsnd.com/report or by calling 1-844-363-8457.
If you need help filing a grievance, the Civil Rights Coordinator is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

800-368-1019 or 800-537-7697 (TDD)

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

Espaiiol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-844-363-8457 (TTY: 1-800-366-6888 0 711).

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-844-363-8457 (TTY: 1-800-366-6888 oder 711).

4510 13t Avenue South, Fargo, North Dakota 58121

Blue Cross Blue Shield of North Dakota is an independent licensee of the Blue Cross Blue Shield Association
BND-21-003795A « 1-22
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13 (Chinese)

R AREERERE TS T LR EIE GRS R - S5EMEE 1-844-363-8457 (TTY : 1-800-366-6888 =i
711) -

Oroomiffa (Oromo)

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa
1-844-363-8457 (TTY: 1-800-366-6888 ykn 711).

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu h6 trg' ngén ngl mién phi danh cho ban.
Goi s6 1-844-363-8457 (TTY: 1-800-366-6888 hoac 711).

lkirundi (Bantu — Kirundi)

ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona 1-844-363-8457 (TTY: 1-800-366-6888 canke 711).

4y 21l (Arabic)
2S5 uall Ciila 8 5) 1-844-363-8457 48 Josil | lanally Sl il 55 g galll s2e sl Clada (b calll S oo Cu€ 13 rida sl
(7115 1-800-366-6888
Kiswahili (Swahili)

KUMBUKA: lkiwa unazungumza Kiswabhili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-844-363-8457 (TTY: 1-800-366-6888 au 711).

Pycckun (Russian)

BHVMAHWE: Ecnu Bbl roBopuTE Ha PYCCKOM fA3bIKEe, TO BaM AOCTYMHbI GecnnaTtHble ycnyrn nepesoga.
3BoHuTE 1-844-363-8457 (Tenetann: 1-800-366-6888 nnn 711).

HZAEE (Japanese)

IEEE: BAFEEEINDGS. BHOEEXEZ SRRV EITET, 1-844-363-8457
(TTY: 1-800-366-6888 F1=[F 711) FT. BBHEICTITEKIFZELY,

AqTelY (Nepali)
e feggie: mmwmmﬁﬁ ST HETI AT HATE® To¥:Q[eeh TIHT 3T T | Ble Ieje g
1-844-363-8457 (fefears: 1-800-366-6888 ar 711) |

Francgais (French)

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-844-363-8457 (ATS : 1-800-366-6888 ou 711).

ot 0{ (Korean)
F9O|: SI20HE AIEotAl= 82, 90 K& AHIAE 22 0/86HA &= USLICH 1-844-363-8457
(TTY: 1-800-366-6888 T-+= 711)H 2 MGl FA A L.

Tagalog (Tagalog - Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-844-363-8457 (TTY: 1-800-366-6888 o 711).

Norsk (Norwegian)

MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg. Ring 1-844-363-8457
(TTY: 1-800-366-6888 eller 711).

Diné Bizaad (Navajo)
Dii baa aké ninizin: Dii saad bee yanitti’'go Diné Bizaad, saad bee aka’anida’awo’déé¢’, t'aa jiik’eh, éi na holg,
kojj' hodiilnih 1-844-363-8457 (TTY: 1-800-366-6888 éi doodago 711.)



Individual Benefit Plan
Amendment

This is an amendment made to your health benefit plan effective January 1, 2023. Please read this amendment
carefully and keep it with your Certificate of Insurance for future reference. All other provisions remain as set forth
in your Certificate of Insurance.
Under Section 1, OUTLINE OF COVERED SERVICES, the following provisions are added
Outpatient Therapy Services
o Rehabilitative Therapy
Physical Therapy
Psychiatric and substance abuse services are excluded from the Maximum Benefit Allowance.
Occupational Therapy
Psychiatric and substance abuse services are excluded from the Maximum Benefit Allowance.
Speech Therapy
Psychiatric and substance abuse services are excluded from the Maximum Benefit Allowance.
e Habilitative Therapy
Physical Therapy
Psychiatric and substance abuse services are excluded from the Maximum Benefit Allowance.
Occupational Therapy
Psychiatric and substance abuse services are excluded from the Maximum Benefit Allowance.
Speech Therapy
Psychiatric and substance abuse services are excluded from the Maximum Benefit Allowance.

If you have any questions regarding this amendment, please contact Member Services at the address or
telephone number on the back of your Identification Card.
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Individual Benefit Plan
Amendment

This is an amendment made to your health benefit plan effective January 1, 2022, with various applicability dates
set forth further below.

As described in this amendment, benefits for certain Covered Services were expanded and administrative
processes changed during North Dakota’s COVID-19 emergency declaration and the federal government’s
continuing COVID-19 national emergency declaration. BCBSND worked diligently to keep Members informed of
coverage changes and updated on federal COVID-19 guidance through its website and mailers. This amendment
provides a formal description of the changes to your Certificate of Insurance. You can continue to keep informed of
COVID-19 issues by visiting www.BCBSND.com.

Please read this amendment carefully and keep it with your Certificate of Insurance for future reference. All other
provisions remain as set forth in your Certificate of Insurance.

EXISTING COVID-19 BENEFITS
The following benefits began on March 1, 2020, and continue in effect under your Certificate of Insurance:

Tests - COVID-19 tests are covered and include molecular and antigen testing for Members who are seeking
medical care and are tested because they show symptoms of COVID-19. Pre-operative testing that is deemed
Medically Appropriate and Necessary is also covered.

Vaccines - Emergency authorized use COVID-19 vaccines are free of charge for Members. Coverage includes
administration of the vaccine and the federal government covers the cost of the vaccine, resulting in no charge for
the Member.

DISCONTINUED COVID-19 BENEFITS

The following benefits began on March 1, 2020, and were discontinued under your Certificate of Insurance on March
31, 2021:

Waiving of Cost Sharing Amounts for COVID-19 Treatment - Cost Sharing Amounts were waived for the
treatment of COVID-19, Including hospital stays and Outpatient treatment.

Early Prescription Refills - Early refills for Outpatient Prescription Medications or Drugs were allowed by removing
the standard 30 or 60-day refill limitations.

Durable Medical Equipment (DME) Supplies - Requests for additional DME supplies were allowed outside of the
standard quantity and frequency limits.

Precertification of Authorization for Post-Acute/Alternative Care - The Precertification requirements were
discontinued for in-state post-acute/alternate care service requests when transferring from acute care hospitals.

The following benefit began on March 1, 2020, and will be discontinued under your Certificate of Insurance on
December 31, 2021:

Expanded Telehealth Coverage - Telehealth for Members is covered and includes video calls and telephone calls.
Cost Sharing Amounts are waived for all Telehealth visits Including: Office Visits, behavioral health, diabetes
education, therapy visits and nutrition counseling.

29382253 1 01/01/2022
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EXPANSION OF NOTICE DEADLINES

The following Certificate of Insurance deadlines continue to be tolled pursuant to the federal government’s ongoing
COVID-19 national emergency declaration beginning March 1, 2020. The tolling of deadlines will end when the
federal government discontinues the COVID-19 national emergency declaration:

HIPAA Special Enroliment Period - Members generally have 31 days to enroll in health insurance coverage based
on a special enroliment event (e.g., loss of other medical coverage, marriage, birth, or adoption). The national
emergency declaration period is disregarded for purposes of calculating the 31-day enrollment period.

Claim for Benefits and Appeals - The national declaration period is disregarded for purposes of calculating a
Member’s and/or a Member’s Authorized Representative’s timely filing of a Claim for Benefits or appeal under the
Certificate of Insurance.

If you have any questions regarding this amendment, please contact Member Services at the address or telephone
number on the back of your Identification Card.
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BLUE CROSS BLUE SHIELD OF NORTH DAKOTA
BLUECARE SILVER 60
HEALTH BENEFIT PLAN

In consideration of payment of required premium and acceptance of the application, Blue Cross Blue Shield of
North Dakota (BCBSND) enters into this legal agreement with you, the Subscriber. This legal agreement includes
this Benefit Plan, your application, ldentification Card and any endorsements, supplements, attachments,
addenda or amendments. These documents describe the health benefits available to you and your Eligible
Dependents, if any, as Members of BCBSND. The benefits described are available as long as the required
premium is paid. No change in this legal agreement is valid unless approved by the President and Chief
Executive Officer of BCBSND. Changes to provisions or premium amounts by BCBSND will be sent to the
Subscriber's address as shown on BCBSND records by mail no less than 31 days prior to the effective date of
change.

The Subscriber hereby expressly acknowledges and understands that BCBSND is an independent corporation
operating under a license with the Blue Cross and Blue Shield Association, an association of independent Blue
Cross and Blue Shield Plans (the "Association"), permitting BCBSND to use the Blue Cross and Blue Shield
Service Marks in the state of North Dakota, and that BCBSND is not contracting as an agent of the Association.
The Subscriber further acknowledges and agrees this legal agreement was not entered into based upon
representations by any person or entity other than BCBSND and that no person, entity, or organization other than
BCBSND shall be held accountable or liable to the Subscriber for any of BCBSND's obligations to the Subscriber
created under this agreement. This paragraph shall not create any additional obligations whatsoever on the part
of BCBSND other than those obligations created under other provisions of this agreement.

BLUE CROSS BLUE SHIELD OF NORTH DAKOTA

Daniel Conrad
Its President and CEO






Questions?

Call Member Services:

Office Address and Hours:

Mailing Address:

Internet Address:
District Offices:

Provider Directories:

MEMBER SERVICES

Our Member Services staff is available to answer questions about your
coverage —

Monday through Friday
7:30 a.m. - 5:00 p.m. CST

1-844-363-8457
You may visit our Home Office during normal business hours —

Monday through Friday
8:00 a.m. - 4:30 p.m. CST

Blue Cross Blue Shield of North Dakota
4510 13th Avenue South
Fargo, North Dakota 58121

You may write to us at the following address —

Blue Cross Blue Shield of North Dakota
4510 13th Avenue South
Fargo, North Dakota 58121

www.BCBSND.com

We invite you to contact the Office closest to you —

Jamestown Office

300 2nd Avenue Northeast
Suite 132

(701) 251-3180

Fargo Office
4510 13th Avenue South
(701) 277-2232

Dickinson Office
1674 15th Street West, Suite D
(701) 225-8092

Bismarck Office
1415 Mapleton Avenue
(701) 223-6348

Grand Forks Office
3570 South 42nd Street, Suite B
(701) 795-5340

Devils Lake Office
425 College Drive South, Suite 13
(701) 662-8613

Minot Office
1308 20th Avenue Southwest
(701) 858-5000

Williston Office
1500 14th Street West, Suite 270
(701) 572-4535

Members can obtain a Provider Directory or a list of Participating
Pharmacies by calling the telephone number listed above or by visiting
the BCBSND website.


http://www.bcbsnd.com/
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INTRODUCTION

Benefits described in this Benefit Plan are available to Members and cannot be transferred or assigned. Any
attempt to transfer or assign the benefits of this Benefit Plan to ineligible persons will result in automatic
termination of this Benefit Plan by BCBSND.

Please review this Benefit Plan and retain it with your other important papers. If you are not satisfied with this
Benefit Plan for any reason, you may return it to BCBSND within 10 days of its delivery to you and the premium
paid will be refunded.

The Subscriber will receive an Identification Card displaying the Unique Member Identifier and other information
about this Benefit Plan. All Members share this Unique Member Identifier. Carry the Identification Card at all
times. If the Identification Card is lost, contact BCBSND to request a replacement. The Subscriber must not let
anyone other than an Eligible Dependent use the Identification Card. If another person is allowed to utilize the
Identification Card, the Member's coverage will be terminated.

Present your ldentification Card to your Health Care Provider to identify yourself as a Member of BCBSND.
Participating Health Care Providers will submit claims on your behalf. You will be notified in writing by BCBSND of
benefit payments made for Covered Services. Please review your Explanation of Benefits and advise BCBSND if
you were billed for services you did not receive.

If you receive services from a Health Care Provider that will not submit claims on your behalf, you are responsible
for the submission of a written notice of a claim for the services you received within 12 months after the date the
services were provided. The written notice must include information necessary for BCBSND to determine
benefits.






MEMBER RIGHTS AND RESPONSIBILITIES

As a Member you have the right to:

Receive impartial access to treatment and/or accommodations that are available or medically indicated,
regardless of race, color, religious creed, handicap, ancestry, national origin, age or sex.

Be treated with respect, dignity and privacy.

Privacy of your personal health information that BCBSND maintains in accordance with federal and state laws.

Be informed about your health condition and to receive information regarding treatment options and their risk
in order to make an informed choice regardless of cost or benefit coverage.

Participate with your Health Care Providers about decisions regarding your treatment, including the right to
refuse treatment.

Make recommendations regarding this Member's rights and responsibilities statement.

File a complaint or an appeal about your health plan or the services it delivers. You may do so by contacting
BCBSND Member Services at the telephone number on the back of your Identification Card.

Receive information about BCBSND, its products and services, its Participating Providers, and your rights and
responsibilities.

As a Member you have the responsibility to:

Know your health plan benefits and requirements.

Timely advise the Federally Facilitated Marketplace (FFM) of any changes that affect you or your family, such
as a birth, marriage/divorce or change of address.

Provide the necessary information to your Health Care Providers needed to determine appropriate care.
Follow the treatment plan prescribed by your Health Care Provider.

Timely provide BCBSND the necessary information to process your claims and provide you with the benefits
available to you under your plan.






This section outlines the payment provisions for Covered Services described in Section 2, subject to the

SECTION 1

SCHEDULE OF BENEFITS

definitions, exclusions, conditions and limitations of this Benefit Plan.

1.1

1.2

COST SHARING AMOUNTS

Cost Sharing Amounts include Coinsurance, Copayment, Deductible and Out-of-Pocket Maximum
Amounts. A Member is responsible for the Cost Sharing Amounts. Please see Section 1.5, Outline of
Covered Services for the specific Cost Sharing Amounts that apply to this Benefit Plan. All Members
contribute to the Deductible and Out-of-Pocket Maximum Amounts. However, a Member's contribution
cannot be more than the Individual Coverage amount. Health Care Providers may bill you directly or

request payment of Coinsurance, Copayment and Deductible Amounts at the time services are provided.

If BCBSND pays amounts to the Health Care Provider that are the Member's responsibility, such as
Deductibles, Copayments or Coinsurance Amounts, BCBSND may collect such amounts directly from the

Member. The Member agrees that BCBSND has the right to collect such amounts from the Member.

In-Network
Provider

Out-of-Network
Provider

Under this Benefit Plan the Deductible Amounts are:

Individual Coverage

Parent and Child Coverage

Parent and Children Coverage

Two Person Coverage

Family Coverage

Under this Benefit Plan the Out-of-Pocket Maximum Amounts are:

Individual Coverage

Parent and Child Coverage

Parent and Children Coverage

Two Person Coverage
Family Coverage

LIFETIME MAXIMUM

The Lifetime Maximum for this Benefit Plan is unlimited, except for specific Covered Services as listed in
the Outline of Covered Services.

$2,500 per Benefit Period
$5,000 per Benefit Period
$5,000 per Benefit Period
$5,000 per Benefit Period

$5,000 per Benefit Period

$9,100 per Benefit Period

$18,200 per Benefit Period
$18,200 per Benefit Period
$18,200 per Benefit Period

$18,200 per Benefit Period

$5,000 per Benefit Period

$10,000 per Benefit Period
$10,000 per Benefit Period
$10,000 per Benefit Period

$10,000 per Benefit Period

$18,200 per Benefit Period
$36,400 per Benefit Period
$36,400 per Benefit Period
$36,400 per Benefit Period

$36,400 per Benefit Period



1.3

SELECTING A HEALTH CARE PROVIDER
This Benefit Plan recognizes the following categories of Health Care Providers:

A. Network Health Care Provider (BlueCard PPO Health Care Providers)

When Covered Services are received In-Network, the Member will receive benefit payment at a
higher level under this Benefit Plan. Reimbursement for Covered Services will be made directly to the
Network Health Care Provider according to the terms of this Benefit Plan.

Out-of-Network Health Care Providers

If a Member seeks services from an Out-of-Network Health Care Provider, benefit payment will be at
the Out-of-Network level.

Participating Health Care Providers

When Covered Services are received from a Participating Health Care Provider, a provider discount
provision is in effect. This means the Allowance paid by the local Blue Cross and Blue Shield Plan will
be considered by the Participating Health Care Provider as payment in full, except for Cost Sharing
Amounts, Maximum Benefit Allowances or Lifetime Maximums.

When Covered Services are received from a Participating Health Care Provider, the Participating
Health Care Provider agrees to submit claims to BCBSND on behalf of the Member. Reimbursement
for Covered Services will be made directly to the Participating Health Care Provider according to the
terms of this Benefit Plan and the participation agreement between the Health Care Provider and the
local Blue Cross and Blue Shield Plan.

If a Member receives Covered Services from a Participating Health Care Provider that is not a
Network Health Care Provider, benefit payment will be at the Out-of-Network level. See Section 1.5,
Outline of Covered Services and the Network definition.

Health Care Providers participating with BCBSND have also agreed to perform authorization
requirements on behalf of the Member.

To view the provider directory, visit www.BCBSND.com.
Nonparticipating Health Care Providers — Protections From Certain Excess Charges

If a Member receives Covered Services from a Nonparticipating Health Care Provider, the Member
will be responsible for notifying BCBSND of the receipt of services by submitting a claim within 12
months after the date of the services. The written notice must include information necessary for
BCBSND to determine benefits. Benefit payment will be made directly to the Subscriber for Covered
Services received from a Nonparticipating Health Care Provider. If BCBSND needs copies of medical
records to process the Member's claim, the Member is responsible for obtaining such records from
the Nonparticipating Health Care Provider. In addition, the Member will be responsible for compliance
with all required authorization provisions. See Section 3, Authorizations.

Covered Services affected by the provider discount provision when care would have been received
from a Participating Health Care Provider, Including charges exceeding BCBSND's Allowance, will be
considered noncovered services when received from a Nonparticipating Health Care Provider.

If a Member receives Covered Services from a Nonparticipating Health Care Provider outside the
state of North Dakota, the Allowance for Covered Services will be an amount within a general range
of payments made and judged to be reasonable by BCBSND.



In certain situations, a Member will receive the higher level of benefits under this Benefit Plan even
though the Member receives Covered Services from a Nonparticipating Health Care Provider. These
situations include:

- Emergency Services.

- Covered Services including anesthesia, radiology, pathology, laboratory, neonatology, assistant
surgeon, hospitalist, or intensivist services from a Nonparticipating Health Care Provider in an In-
Network setting.

- Air transportation.

Precertification requirements do not apply to Emergency Services.

Reimbursement for Covered Services will be made directly to the Nonparticipating Health Care
Provider. The Allowance paid by BCBSND will be considered by the Nonparticipating Health Care
Provider as payment in full, except for Cost Sharing Amounts, Maximum Benefit Allowances or
Lifetime Maximums.

A Member will be responsible for Cost Sharing Amounts at the higher level of benefits as if the
Covered Services had been received from a Participating Health Care Provider. A Member’'s Cost
Sharing Amounts will be applied to the applicable Deductible and Out-of-Pocket Maximum Amount.

Nonpayable Health Care Providers

If BCBSND designates a Health Care Provider as Nonpayable, no benefits will be available for
Covered Services prescribed by, performed by or under the direct supervision of the Nonpayable
Health Care Provider. Notice of designation as a Nonpayable Health Care Provider will be provided to
Members at least 30 days prior to the effective date of designation as a Nonpayable Health Care
Provider. As of the date of termination, all charges incurred by a Member for services received from
the Nonpayable Health Care Provider will be the Subscriber's responsibility.

Inter-Plan Arrangements

BCBSND has a variety of relationships with other Blue Cross and/or Blue Shield Licensees referred
to generally as "Inter-Plan Arrangements." These Inter-Plan Arrangements work based on rules and
procedures issued by the Blue Cross Blue Shield Association ("Association"). Whenever a Member
obtains health care services outside of the geographic area BCBSND serves, the claims for these
services may be processed through one of these Inter-Plan Arrangements. The Inter-Plan
Arrangements are described below.

When a Member receives care outside of the BCBSND service area, the Member will receive care
from one of two kinds of health care providers. Most health care providers ("participating health care
providers") contract with the local Blue Cross and/or Blue Shield Plan in that geographic area ("Host
Blue"). Some health care providers ("nonparticipating health care providers") do not contract with the
Host Blue. Below BCBSND explains how BCBSND pays both kinds of health care providers.

All claim types are eligible to be processed through Inter-Plan Arrangements, as described above,
except for all dental care benefits and vision care benefits (except when paid as medical
claims/benefits), and those prescription drug benefits that may be administered by a third party
contracted by BCBSND to provide the specific service or services.

1. BlueCard® Program

Under the BlueCard Program, when a Member accesses health care services within the
geographic area serviced by a Host Blue, BCBSND will remain responsible for fulfilling
BCBSND's contractual obligations. However, the Host Blue is responsible for contracting with and
generally handling all interactions with its participating health care providers.



When a Member obtains health care services outside the geographic area BCBSND serves and
the claim is processed through the BlueCard Program, the amount the Member pays for Covered
Services is calculated on the lower of:

e The Host Blue's participating health care provider's billed charges, or
e The negotiated price that the Host Blue makes available to BCBSND.

Often, this "negotiated price" will be a simple discount that reflects an actual price paid by the
Host Blue. Sometimes it is an estimated price that takes into account special arrangements with a
health care provider or with a specified group of health care providers that may include types of
settlements, incentive payments, and/or other credits or charges. Occasionally, it may be an
average price, based on a discount that results in expected average savings for similar types of
health care providers after taking into account the same types of transactions as with an
estimated price.

Estimated pricing and average pricing also take into account adjustments to correct for over- or
underestimation of past pricing of claims, as noted above. However, such adjustments will not
affect the price BCBSND uses for the Member's claim because they will not be applied after a
claim is already paid.

Value-Based Programs

If a Member receives Covered Services under a Value-Based Program inside a Host Blue's
service area, the Member will not be responsible for paying any of the Provider Incentives, risk-
sharing, and/or Care Coordinator Fees that are a part of such an arrangement, except when a
Host Blue passes these fees to BCBSND through average pricing or fee schedule adjustments.

For the purpose of this provision, the following definitions apply:

a. Care Coordination: Organized, information-driven patient care activities intended to
facilitate the appropriate responses to a Member's health care needs across the
continuum of care.

b. Care Coordinator Fees: A fixed amount paid by a Blue Cross and/or Blue Shield Plan to
health care providers periodically for Care Coordination under a Value-Based Program.

c. Provider Incentive: An additional amount of compensation paid to a health care provider
by a Blue Cross and/or Blue Shield Plan, based on the health care provider's compliance
with agreed-upon procedural and/or outcome measures for a particular group of covered
persons.

d. Value-Based Program: An outcomes-based payment arrangement and/or a coordinated
care model facilitated with one or more local health care providers that is evaluated
against cost and quality metrics/factors and is reflected in provider payment.

Federal/State Taxes/Surcharges/Fees
Federal or state laws or regulations may require a surcharge, tax or other fee that applies to

insured accounts. If applicable, BCBSND will include any such surcharge, tax or other fee as part
of the claim charge passed on to the Member.



4. Nonparticipating Health Care Providers Outside the BCBSND Service Area

When Covered Services are provided outside of BCBSND's service area by nonparticipating
health care providers, the amount the Member pays for such services will generally be based on
either the Host Blue's nonparticipating health care provider local payment or the pricing
arrangements required by applicable state law. In these situations, the Member may be
responsible for the difference between the amount that the nonparticipating health care provider
bills and the payment BCBSND will make for the Covered Services as set forth in this paragraph.
Federal or state law, as applicable, will govern payments for out-of-network Emergency Services,
certain out-of-network services furnished by a Nonparticipating Health Care Provider in an in-
network setting and out-of-network air transportation.

In certain situations, BCBSND may use other payment bases, such as the payment BCBSND
would make if the Covered Services had been obtained within the BCBSND service area, or a
special negotiated payment to determine the amount BCBSND will pay for Covered Services
provided by nonparticipating health care providers. In these situations, a Member may be liable
for the difference between the amount that the nonparticipating health care provider bills and the
payment BCBSND will make for the Covered Services as set forth in this paragraph.

For further information on Nonparticipating Health Care Providers within the BCBSND service
area, see the Nonparticipating Health Care Providers - Protections From Certain Excess Charges
Section under Selecting a Health Care Provider in Section 1 of the Benefit Plan.

5. Blue Cross Blue Shield Global® Core

If Members are outside the United States, the Commonwealth of Puerto Rico and the U.S. Virgin
Islands (hereinafter: "BlueCard service area"), they may be able to take advantage of Blue Cross
Blue Shield Global Core when accessing Covered Services. Blue Cross Blue Shield Global Core
is not served by a Host Blue.

If a Member needs medical assistance services (including locating a doctor or hospital) outside
the BlueCard service area, the Member should call the Blue Cross Blue Shield Global Core
Service Center at 1-800-810-BLUE (2583) or call collect at 1-804-673-1177, 24 hours a day,
seven days a week. An assistance coordinator, working with a medical professional, can arrange
a physician appointment or hospitalization, if necessary.

a. Inpatient Services

In most cases, if a Member contacts the Blue Cross Blue Shield Global Core Service Center
for assistance, hospitals will not require the Member to pay for covered inpatient services,
except for Cost Sharing Amounts. In such cases, the hospital will submit the Member's claims
to the Blue Cross Blue Shield Global Core Service Center to initiate claims processing.
However, if the Member paid in full at the time of service, the Member must submit a claim to
obtain reimbursement for Covered Services.

b. Outpatient Services
Physicians, urgent care centers and other outpatient health care providers located outside

the BlueCard service area will typically require a Member to pay in full at the time of service.
The Member must submit a claim to obtain reimbursement for Covered Services.
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c. Submitting a Blue Cross Blue Shield Global Core Claim

When a Member pays for Covered Services outside the BlueCard service area, the Member
must submit a claim to obtain reimbursement. For institutional and professional claims, the
Member should complete a Blue Cross Blue Shield Global Core International claim form and
send the claim form with the health care provider's itemized bill(s) to the Blue Cross Blue
Shield Global Core Service Center address on the form to initiate claims processing. The
claim form is available from BCBSND, the Blue Cross Blue Shield Global Core Service
Center or online at www.bcbsglobalcore.com. If a Member needs assistance with claim
submissions, the Member should call the Blue Cross Blue Shield Global Core Service Center.

G. Health Care Providers Outside the United States

When Members are traveling or living outside of the United States, benefits are only available for
Emergency Services under this Benefit Plan. The Precertification requirements will apply. See the
Blue Cross Blue Shield Global Core section above for further information on services received
outside the United States.

BCBSND will reimburse Prescription Medications or Drugs purchased outside the United States by
Members who live outside the United States where no suitable alternative exists. Reimbursement will
also be made in instances where Members are traveling and new drug therapy is initiated for acute
conditions or where emergency replacement of drugs originally prescribed and purchased in the
United States is necessary. The reimbursable supply of drugs in travel situations will be limited to an
amount necessary to assure continuation of therapy during the travel period and for a reasonable
period thereafter.

H. Medicare Private Contracts

A Health Care Provider may ask a Member who is eligible for Medicare to enter into a Medicare
private contract where the Member and the Health Care Provider agree that the Member is to be
provided with services outside of the Medicare program. This Med