Wellmark. Updates to your benefits

|
owa Effective Jan. 1, 2017

Please file the enclosed amendment with
your important insurance documents.

Dear Valued Wellmark Member,

Thank you for trusting Wellmark with your health insurance needs. We're writing to let you know about changes to your
plan benefits, effective Jan. 1, 2017.

You don’t have to do anything
Rest assured, you don’t have to do anything. Below is an overview of the updates to your plan. Full details can be found

in the enclosed amendments. Please review this information carefully.

Overview of your plan updates

¢ Mental health services. The exclusion for treatment of gender identity disorders has been remaved.

e Preventive care. Nicotine dependence language is revised to clarify coverage of medical evaluations and
counseling per U.S. Preventive Services Task Force (USPSTF) guidelines. All other treatment related to
nicotine dependence is not covered. There is no change in benefits.

e  Surgery. Gender reassignment surgery is now covered. The exclusion has been removed.

¢ Applied Behavior Analysis (ABA). The exclusion for ABA has been revised. ABA remains a non-covered
benefit under the plan.

You can count on us
If you have any questions about the information in this letter, please call Wellmark Customer Service at the phone

number on your ID card.

Thank you for choosing Wellmark for your health insurance needs. We look forward to serving you in the future.

Sincerely,

/ %@”k
AL ——

Sean McTaggart

Vice President, Sales and Segment Performance

Enclosure

P.S. Still not sure how this update impacts your plan? Talk to your employer or instantly access your benefits and
claim information using myWellmark on Wellmark.com.
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Required Federal Accessibility and Nondiscrimination Notice

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin,
age, disability or sex, Wellmark does not exclude people or treat
them differently because of their race, color, national origin, age,
disahility or sex.

Wellmark provides:

¢ Free aids and services to people with disabilities so they may
communicate effectively with us, such as:

e Qualified sign language interpreters

= Written information in other formats (large print, audie,
accessible electronic formats, other formats)

* Free language services to people whose primary language is not
English, such as:

e Qualified interpreters
® [nformation written in other languages

If you need these services, call 800-524-9242. If you believe that
Wellmark has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability
or sex, you can file a grievance with: Wellmark Civil Rights
Coordinator, 1331 Grand Avenue, Station 5W189, Des Moines, [A
50309-2901, 515-376-4500, TTY 888-781-4262, Fax 515-376-9073,
Email CRC@Wellmark.com. You can file a grievance in person, by
mail, fax or email. If you need help filing a grievance, the Wellmark
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, phone or fax at: U.S. Department of
Health and Human Services, 200 Independence Avenue S.W., Room
509F, HHH Building, Washington DC 20201, 800-368-1019,
800-537-7697 (TDD).

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

index.html.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas
se encuentran disponibles gratuitamente para usted. Comuniquese al
800-524-9242 o al (TTY: 888-781-4262),

AR NBELSHEEE, EMNUTRENCREEEMNEINRS. BET
800-524-9242 =%, (V%4 : 888-781-4262).

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro' ngén nglr mién phi co
san cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrska
na Vasem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za
osche oitecena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, slehen Ihnen koslenlose
sprachliche Assistenzdienste zur Verfiigung. Rufnummer: 800-524-9242 oder
(TTY: 888-781-4262).

Al Jac) Talonall e pidll e Ll cilana, ol 535 L Ay ol Aalll Caias € 13) s
(BBB-781-4262 : =il itlli ia3) 4l 800-524-9242

g9noucBalals, wsaano naan S wonSaftSnmeasawsoydiecauwn
anlmautoudmena §i 800-524-9242 Bodis. (TTY: 888-781-4262.)

Fo|: 350 & MBEtAIE ER, F2 oHof X3 HH|AE 0834 £+
UL LICH 800-524-9242%H = (TTY: 888-781-4262) 2 2 Q12Hs FAIA|Q.

AT T ¢ S S AT 2R 2, S s forg s gerear &4, frges Sy
#1 B00-524-9242 7T €9F %7 AT (TTY: 888-781-4262)|

ATTENTION : si vous parlez frangais, des services d'assistance dans votre
langue sont & votre disposition gratuitement. Appelez le 800 524 9242 (ou la
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deilsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

Tsansnu: wanaame g iiluanistismaanuntsdmsuanlag lidamm
‘lany finna 800-524-9242 waia (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo, may
makukuha kang mga serbisyong tulong sa wika na walang bayad. Makipag-
ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

oohgiopbpdl- peimahimpdodh.affoio oncdféoivimed.cnmmbeoBnid, S8 asficdudiofey
000-9 16~ 5 Jeoost{ T T Y 000-900-6 6 oo,

BHMMAHWE! Ecnu Ball pogHO# A3biK PYCCKWIA, BaM MOTYT BbITh
npegocTaBneHbl BecnnatHble nepesofyeckue yenyru. ObpauaiTecs
800-524-9242 (tenetain: 888-781-4262).

AT T TS AITeAT FTegE T, TATERT T 1345 ST a7 F2r7ar
HATES ITE=T TEE | 800-524-9242 a7 (TTY: 888-781-4262) | Tee T2 |

OPANILS - hOTCE ROLT74. NLPYE Qe ¥k A7H A7A70-1F: Dh&S 19 75t
(1 800-524-9242 @GP (NTTY: 888-781-4262) S.o-A®- §1)7L}::

HEETINA To a wolwa Fulfulde laabi walliinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 800-524-9242 malla (TTY; 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY:
888-781-4262) quunnamaa.

YBATA! Akulo M posmosnseTe yKpaiHCHKOH MOBOLO, 418 BAC AOCTYNHI
6eakoLTOBHI NOcnyrk MOBHOI NIATPUMKN. 3aTefiechoHyiATe 38 HOMEPOM
800-524-9242 abo (Tenerain: 888-781-4262).

Ge": Diné k'ehji yanilti‘go nika bizaad bee dka’ adoowot, t'a4 jiik'é,
naholgd. Koji’ holne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)
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Amendment to Your Coverage Manual

This amendment to your coverage manual is effective January 1, 2017. The headings refer to sections
in the coverage manual. Please review this amendment and keep it with your coverage manual.

Details — Covered and Not Covered

Mental Health Services

You are not covered for Applied Behavior Analysis (ABA) services. Therefore, the following exclusion is
revised:

Not Covered:

s Applied Behavior Analysis (ABA) services.

You are covered for treatment of gender identity disorders. Therefore, the following exclusion is
removed:

Not Covered: Treatment for:

m  Gender identity disorders.

Preventive Care
The “medical evaluations related to nicotine dependence” bullet, under Preventive Care is revised:

Covered: Preventive care such as:
s Medical evaluations and counseling for nicotine dependence per U.S. Preventive Services Task Force
(USPSTF) guidelines.

The following exclusion is added:

Not Covered:

m  All other treatment related to nicotine dependence, except prescription drugs and devices used to
treat nicotine dependence, including over-the-counter drugs prescribed by a physician. These are
covered under your prescription drug benefits.
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Surgery
You are covered for gender reassignment surgery. Therefore, the following exclusion is removed:

Not Covered: Gender reassignment surgery.

All other terms and provisions of your coverage manual, including any amendments we may have issued
previously, remain unaltered and in effect.

R By

David S. Brown
Executive Vice President, Chief Financial Officer and Treasurer

Wellmark Blue Cross and Blue Shield of ITowa
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