Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 07/01/2025 - 06/30/2026
Allegheny County Schools Health Insurance Consortium: Performance Blue EPO Coverage for: Individual/Family Plan Type: EPO

A The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your medicl benefits coverage, or to get a copy of the complete terms of coverage, visit acshic.com or call
Highmark at 877-258-3123. For more information about your prescription benefits coverage, visit www.optumrx.com or call 855-798-0776. For general definitions of
common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You can view
the Glossary at www.HealthCare.gov/sbc-glossary/ or call 877-258-3123 to request a copy.

Important Questions _ Why This Matters:

What is the overall $200 individual/$400 family network. Generally, you must pay all of the costs from providers up to the deductible amount
deductible? before this plan begins to pay. If you have other family members on the plan, each

family member must meet their own individual deductible until the total amount of
deductible expenses paid by all family members meets the overall family deductible.

Are there services covered Yes. Office visits, preventive care services, | This plan covers some items and services even if you haven't yet met the deductible
before you meet your emergency room care, emergency medical | amount. But a copayment or coinsurance may apply. For example, this plan covers
deductible? transportation, and urgent care benefits certain preventive services without cost-sharing and before you meet your

are covered before you meet your network | deductible. See a list of covered preventive services at

deductible. https://www.healthcare.gov/coverage/preventive-care-benefits/.

Copayments and coinsurance amounts
don't count toward the network deductible.
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Are there other deductibles No. You don’t have to meet deductibles for specific services.
for specific services?

What is the out-of-pocket limit | $0 individual/$0 family network out-of- The out-of-pocket limit is the most you could pay in a year for covered services. If
for this plan? pocket limit, up to a total maximum out-of- | you have other family members in this plan, they have to meet their own out-of-

pocket of $9,450 individual/$18,900 family. | pocket limits until the overall family out-of-pocket limit has been met.

What is not included in the Network: Premiums, balance-billed Even though you pay these expenses, they don't count toward the out-of-pocket
out—of—pocket limit? charges, and health care this plan doesn't | limit.

cover do not apply to your total maximum
out-of-pocket.
Will you pay less if you use a | Yes. See www.Highmarkbcbs.com or call | This plan uses a provider network. You will pay less if you use a provider in the

network provider? Highmark at 877-258-4123 for a list of plan’s network. You will pay the most if you use an out-of-network provider, and you
network providers. might receive a bill from a provider for the difference between the provider’s charge

and what your plan pays (balance billing).

Be aware your network provider might use an out-of-network provider for some
services (such as lab work). Check with your provider before you get services.
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Do you need a referral to see | No. You can see the specialist you choose without a referral.
a specialist?

A All copayment and coinsurance costs shown in this chart are after your overall deductible has been met, if a deductible applies.

Limitations, Exceptions, & Other

Common Medical

Event SIS LB ETT W St e s Important Information
(You will pay the Provider (You will
If you visit a health = Primary care visit to treat an injury or illness No charge Not covered You may have to pay for services that
care provider's Deductible does not aren’t preventive. Ask your provider if
office or clinic apply. the services needed are preventive.
Specialist visit $20 copay/visit Not covered Then check what your plan will pay for.
Deductible does not
apply. Please refer to your preventive schedule
Preventive care/screening/immunization No charge Not covered for additional information.
Deductible does not
apply.
If you have a test Diagnostic test (x-ray, blood work) No charge Not covered Copayments, if any, do not apply to

Diagnostic Services prescribed for the

treatment of Mental Health or Substance
Imaging (CT/PET scans, MRIs) No charge Not covered Abuse.

Precertification may be required.

30of12



Common Medical
Event

or condition

Services You May Need

What You Will Pa ‘

Network Provider
(You will pay the
least)

Out-of-Network
Provider (You will
pay the most)

If you need drugs = Generic Drugs $8 copay (Retail) Not covered
to treat your iliness
$12 copay (Home
Delivery)
More information
about prescription
Brand-Name Preferred Drugs $35 copay (Retail) Not covered

drug coverage is
available at

from Optum Rx at
www.optumrx.com or
by calling 855-798-
0776.

$50 copay (Home
Delivery)

Limitations, Exceptions, & Other
Important Information

For retail pharmacy, you can receive up
to a 34-day supply.

For Home Delivery, you can receive up
to a 90-day supply.

Specialty Medications are administered
through Optum Rx’s Specialty Pharmacy
via Home Delivery only with a maximum
supply of 30 days.

Certain Medications may be eligible for a

Brand-Name Non-Preferred Drugs

$60 copay (Retail)

$90 copay (Home
Delivery)

Not covered

Specialty Drugs

$8 copay (Generic
Specialty)

$200 copay (Brand-
Name Preferred and
Brand Name Non-

Not covered

copay manufacturer’s assistance
program. Please call Pinnacle at 844-
660-0277 for more information about
eligibility and enrollment.

Preferred Drugs)
If you have Facility fee (e.g., ambulatory surgery center) No charge after Not covered Precertification may be required.
outpatient surgery deductible
Physician/surgeon fees No charge after Not covered Precertification may be required.
deductible
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What You Will Pa ‘

Out-of-Network
Provider (You will

Common Medical
Event

Limitations, Exceptions, & Other
Important Information

Services You May Need

Network Provider
(You will pay the

If you need
immediate medical
attention

Emergency room care

least)

$125 copay/visit
Deductible does not

apply.

pay the most)

$125 copay/visit
Deductible does not

apply.

Copay waived if admitted as an
inpatient.

Emergency medical transportation No charge No charge Out-of-network: Subject to network
deductible.
Urgent care $20 copay/visit Not covered The Copayment, if any, does not apply

Deductible does not
apply.

to Urgent Care Services prescribed for
the treatment of Mental Health or
Substance Abuse.

If you have a
hospital stay

Facility fees (e.g., hospital room)

No charge after
deductible

Not covered

Precertification may be required.

Physician/surgeon fees

No charge after
deductible

Not covered

Precertification may be required.

50f 12




Common Medical
Event

Services You May Need

Network Provider
(You will pay the

What You Will Pa ‘

Out-of-Network
Provider (You will

Limitations, Exceptions, & Other
Important Information

least) pay the most)
If you need mental = Outpatient services No charge after Not covered Precertification may be required.
health, behavioral deductible
MG, O Inpatient services No charge after Not covered Precertification may be required.
substance abuse q ;
. eductible
services
If you are pregnant | Office visits No charge Not covered Cost sharing does not apply for
preventive services.
Depending on the type of services, a
copayment, coinsurance, or deductible
may apply.
Childbirth/delivery professional services No charge Not covered
Maternity care may include tests and
services described elsewhere in the
SBC (i.e. ultrasound.)
Childbirth/delivery facility services No charge Not covered Network: The first viitto determine

pregnancy is covered at no charge.
Please refer to the Women’s Health
Preventive Schedule for additional
information.

Precertification may be required.
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Common Medical
Event

Services You May Need

What You Will Pa ‘

Network Provider
(You will pay the
least)

Out-of-Network
Provider (You will
pay the most)

Limitations, Exceptions, & Other
Important Information

If you need help Home health care No charge after Not covered Precertification may be required.
recovering or have deductible
other special health | Rehabilitation services No charge after Not covered Limit does not apply to Therapy Services
needs deductible prescribed for the treatment of Mental
Health or Substance Abuse.
Precertification may be required.
Habilitation services Not covered Not covered none
Skilled nursing care No charge after Not covered Precertification may be required.
deductible
Durable medical equipment No charge after Not covered Precertification may be required.
deductible
Hospice services No charge after Not covered Precertification may be required.
deductible
If your child needs = Children’s eye exam Not covered Not covered Coverage is available if you purchase
dental or eye care vision coverage through ACSHIC.
Children’s glasses Not covered Not covered Coverage is available if you purchase
vision coverage through ACSHIC.
Children’s dental check-up Not covered Not covered Coverage is available if you purchase
vision coverage through ACSHIC.
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Excluded Services & Other Covered Services:

Services Your Medical Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.) These Services may be available under your dental or vision plan. Please visit acshic.com for more information.

e Acupuncture e Habilitation services e Routine eye care (Adult)
e Cosmetic surgery e Hearing aids e Routine foot care
e Dental care (Adult) e Long-term care e Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

o Bariatric surgery e Infertility treatment e Private-duty nursing

e Chiropractic care e Non-emergency care when traveling outside
the U.S. See www.bcbsglobalcore.com

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform, or the Department of
Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. The Pennsylvania
Department of Consumer Services at 1-877-881-6388. Other coverage options may be available to you, too, including buying individual insurance coverage through
the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim appeal or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact:

e Your plan administrator/employer.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and follow up

EThe plan’s overall deductible $200
W Specialist copayment $20
M Hospital (facility) coinsurance 0%
M Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

HMThe plan’s overall deductible $200
W Specialist copayment $20
M Hospital (facility) coinsurance 0%
M Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

care)
B The plan’s overall deductible $200
M Specialist copayment $20
M Hospital (facility) coinsurance 0%
mOther coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost . $12,700 Total Example Cost | $5,600 Total Example Cost | $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $200 Deductibles $200 Deductibles $200
Copayments $20 Copayments $40 Copayments $200
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $70 Limits or exclusions $3,500 Limits or exclusions $10
The total Peg would pay is $290 The total Joe would pay is $3,740 The total Mia would pay is $410

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact Highmark at 877-258-3123.

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Insurance or benefit administration may be provided by Highmark Blue Cross Blue Shield which is an independent licensee of the Blue Cross and
Blue Shield Association. Health care plans are subject to terms of the benefit agreement.

To find more information about Highmark’s benefits and operating procedures, such as accessing the drug formulary or using network providers,
please go to DiscoverHighmark.com; or for a paper copy, call 1-855-873-4108.

Pharmacy benefit administration is provided by Optum Rx. For more information, please visit optumrx.com or call 855-798-0776.



Discrimination is Against the Law

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex, including sex stereotypes and
gender identity. The Claims Administrator/Insurer does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex assigned at birth, gender identity or recorded gender.
Furthermore, the Claims Administrator/Insurer will not deny or limit coverage to any health service based

on the fact that an individual’s sex assigned at birth, gender identity, or recorded gender is different from
the one to which such health service is ordinarily available. The Claims Administrator/Insurer will not deny or
limit coverage for a specific health service related to gender transition if such denial or limitation results in
discriminating against a transgender individual. The Claims Administrator/Insurer:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
« 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, contact the Civil Rights Coordinator.

If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, including sex stereotypes and
gender identity, you can file a grievance with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222,
Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org.
You can file a grievance in person or by mail, fax, or email. 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
If you speak English, language assistance services, free of charge, are available to you. Call 1-888-269-8412.

Si usted habla espanol, servicios de asistencia lingliistica, de forma gratuita, estan disponibles para usted.
Llame al 1-888-269-8412.

ARG S AR RRES IBIRS - SHEEE 1-888-269-8412.

Néu quy vi néi tiéng Viét, ching t6i cung cap dich vu hoé trg ngdon nglr mién phi cho quy vi. Xin goi s6
1-888-269-8412.
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st E AIEotA= 252 Al & S0 MSELICH 1-888-269-8412 2 &3t

Kung nagsasalita ka ng Tagalog, may makukuha kang mga libreng serbisyong tulong sa wika. Tumawag sa
1-888-269-8412.

Ecnn Bbl roBOpUTE NO-PYCCKM, Bbl MOXKETE BOCMOJIb30BaTbCA 6eCnnaTHbIMU YCIIyraMu A3bIKOBOW MOAAEPKKN.
3BOHUTE 1-888-269-8412.

. 1-888-269-8412 ai_l e Joail oll dalia dilaall Zalll 8 45 slaall cilans ligh ey jall Al Caanis i€ 13)
Si se Kreyol Ayisyen ou pale, gen sévis entépret, gratis-ticheri, ki la pou ede w. Rele nan 1-888-269-8412.

Si vous parlez francais, les services d'assistance linguistique, gratuitement, sont a votre disposition. Appelez
au 1-888-269-8412.

Dla osé6b méwigcych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon 1-888-269-8412.

Se a sua lingua é o portugués, temos atendimento gratuito para vocé no seu idioma. Ligue para
1-888-269-8412.

Se parla italiano, per lei sono disponibili servizi di assistenza linguistica a titolo gratuito. Chiamare
I'1-888-269-8412.

Wenn Sie Deutsch sprechen, steht lhnen unsere fremdsprachliche Unterstiitzung kostenlos zur Verfligung.
Rufen Sie 1-888-269-8412.

HARFENRHEFEDO HFIXSET VAZX VA « B—EREBEECIRHWEZZ10 7, 1-888-269-8412
MO LET,

. 1-888-269-8412 o jladi b (ke b (8l () S iladd (S (o Camaan (a8 Gl 43 ek R
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 07/01/2025 - 06/30/2026
Allegheny County Schools Health Insurance Consortium: Performance Blue PPO Coverage for: Individual/Family Plan Type: PPO

A The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your medical benefits coverage, or to get a copy of the complete terms of coverage, visit acshic.com or call
Highmark at 877-258-3123. For more information about your prescription benefits coverage, visit www.optumrx.com or call 855-798-0776. For general definitions of
common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You can view
the Glossary at www.HealthCare.gov/sbc-glossary/ or call 877-258-3123 to request a copy.

Important Questions _ Why This Matters:

What is the overall $200 individual/$400 family network. Generally, you must pay all of the costs from providers up to the deductible amount
deductible? before this plan begins to pay. If you have other family members on the plan, each
$2,500 individual/$5,000 family out-of- family member must meet their own individual deductible until the total amount of
network. deductible expenses paid by all family members meets the overall family deductible.
Are there services covered Yes. Office visits, preventive care services, | This plan covers some items and services even if you haven't yet met the deductible
before you meet your emergency room care, emergency medical | amount. But a copayment or coinsurance may apply. For example, this plan covers
deductible? transportation and urgent care services certain preventive services without cost-sharing and before you meet your
are covered before you meet your network | deductible. See a list of covered preventive services at
deductible. https://www.healthcare.gov/coverage/preventive-care-benefits/.

Copayments and coinsurance amounts
don't count toward the network deductible.
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Are there other deductibles
for specific services?

What is the out-of-pocket limit
for this plan?

What is not included in the
out—of-pocket limit?

Will you pay less if you use a
network provider?

Do you need a referral to see
a specialist?

No.

$0 individual/$0 family network out-of-
pocket limit, up to a total maximum out-of-

pocket of $9,450 individual/$18,900 family.

$9,000 individual/$18,000 family out-of-
network.

Network: Premiums, balance-billed
charges, and health care this plan doesn't
cover do not apply to your total maximum
out-of-pocket.

Out-of-network: Copayments, deductibles,
premiums, balance-billed charges,
prescription drug expenses, and health
care this plan doesn’t cover.

Yes. See www.Highmarkbcbs.com or call
Highmark at 877-258-4123 for a list of
network providers.

No.

You don’t have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If
you have other family members in this plan, they have to meet their own out-of-
pocket limits until the overall family out-of-pocket limit has been met.

Even though you pay these expenses, they don't count toward the out-of-pocket

This plan uses a provider network. You will pay less if you use a provider in the
plan’s network. You will pay the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference between the provider’s charge
and what your plan pays (balance billing).

Be aware your network provider might use an out-of-network provider for some
services (such as lab work). Check with your provider before you get services.
You can see the specialist you choose without a referral.

“ All copayment and coinsurance costs shown in this chart are after your overall deductible has been met, if a deductible applies.
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Common Medical
Event

Services You May Need

Network Provider
(You will pay the

What You Will Pa ‘

Out-of-Network
Provider (You will

Limitations, Exceptions, & Other
Important Information

If you visit a health = Primary care visit to treat an injury or iliness No charge 50% coinsurance You may have to pay for services that
care provider’s Deductible does not aren't preventive. Ask your provider if
office or clinic apply. the services needed are preventive.
Specialist visit $20 copay/visit 50% coinsurance Then check what your plan will pay for.
Deductible does not
apply. Please refer to your preventive schedule
Preventive care/screening/immunization No charge 50% coinsurance for additional information.
Deductible does not
apply.

If you have a test Diagnostic test (x-ray, blood work) No charge 50% coinsurance Copayments, if any, do not apply to
Diagnostic Services prescribed for the
treatment of Mental Health or Substance

Imaging (CT/PET scans, MRIs) No charge 50% coinsurance Abuse.

Precertification may be required.

30of12




Common Medical
Event

If you need drugs
to treat your iliness
or condition

More information

about prescription

drug coverage is
available from

Optum Rx at
www.optumrx.com or
by calling 855-798-
0776.

Services You May Need

Generic Drugs

What You Will Pa ‘

Network Provider
(You will pay the
least)

$8 copay (Retail)

$12 copay (Home
Delivery)

Out-of-Network
Provider (You will
pay the most)

Not covered

Brand-Name Preferred Drugs

$35 copay (Retail)

$50 copay (Home
Delivery)

Not covered

Brand-Name Non-Preferred Drugs

$60 copay (Retail)

$90 copay (Home
Delivery)

Not covered

Limitations, Exceptions, & Other
Important Information

For retail pharmacy, you can receive up
to a 34-day supply.

For Home Delivery, you can receive up
to a 90-day supply.

Specialty Medications are administered
through Optum Rx’s Specialty Pharmacy
via Home Delivery only with a maximum
supply of 30 days.

Certain Medications may be eligible for a
copay manufacturer’s assistance
program. Please call Pinnacle at 844-
660-0277 for more information about
eligibility and enrollment.

Specialty Drugs

$8 copay (Generic
Specialty)

$200 copay (Brand-
Name Preferred and
Brand Name Non-

Not covered

Preferred Drugs)
If you have Facility fee (e.g., ambulatory surgery center) No charge after 50% coinsurance Precertification may be required.
outpatient surgery deductible
Physician/surgeon fees No charge after 50% coinsurance Precertification may be required.
deductible
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What You Will Pa ‘

Out-of-Network
Provider (You will

Common Medical
Event

Limitations, Exceptions, & Other
Important Information

Services You May Need

Network Provider
(You will pay the

If you need
immediate medical
attention

least)

pay the most)

Emergency room care $125 copay/visit $125 copay/visit Copay waived if admitted as an
Deductible does not | Deductible does not | inpatient.
apply. apply.
Emergency medical transportation No charge No charge Out-of-network: Subject to network
deductible.
Urgent care $20 copay/visit 50% coinsurance The Copayment, if any, does not apply

Deductible does not
apply.

to Urgent Care Services prescribed for
the treatment of Mental Health or
Substance Abuse.

If you have a
hospital stay

Facility fees (e.g., hospital room)

No charge after
deductible

50% coinsurance

Precertification may be required.

Physician/surgeon fees

No charge after
deductible

50% coinsurance

Precertification may be required.

50f 12




Common Medical
Event

Services You May Need

Network Provider
(You will pay the
least)

What You Will Pa ‘

Out-of-Network
Provider (You will
pay the most)

Limitations, Exceptions, & Other
Important Information

If you need mental = Outpatient services No charge after 50% coinsurance Precertification may be required.
health, behavioral deductible
fealtijor Inpatient services No charge after 50% coinsurance Precertification may be required.
substance abuse ; EEEE——
. deductible
services
If you are pregnant = Office visits No charge 50% coinsurance Cost sharing does not apply for
preventive services.
Depending on the type of services, a
copayment, coinsurance, or deductible
may apply.
Childbirth/delivery professional services No charge 50% coinsurance
Maternity care may include tests and
services described elsewhere in the
SBC (i.e. ultrasound.)
Network: The first visit to determine
Childbirth/delivery facility services No charge 50% coinsurance Pp——

pregnancy is covered at no charge.
Please refer to the Women’s Health
Preventive Schedule for additional
information.

Precertification may be required.
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Common Medical
Event

Services You May Need

What You Will Pa ‘

Network Provider
(You will pay the
least)

Out-of-Network
Provider (You will
pay the most)

Limitations, Exceptions, & Other
Important Information

If you need help Home health care No charge after 50% coinsurance Precertification may be required.
recovering or have deductible
other special health | Rehabilitation services No charge after 50% coinsurance Limit does not apply to Therapy Services
needs deductible prescribed for the treatment of Mental
Health or Substance Abuse.
Precertification may be required.
Habilitation services Not covered Not covered none
Skilled nursing care No charge after 50% coinsurance Precertification may be required.
deductible
Durable medical equipment No charge after 50% coinsurance Precertification may be required.
deductible
Hospice services No charge after 50% coinsurance Precertification may be required.
deductible
If your child needs = Children’s eye exam Not covered Not covered Coverage is available if you purchase
dental or eye care vision coverage through ACSHIC.
Children’s glasses Not covered Not covered Coverage is available if you purchase
vision coverage through ACSHIC.
Children’s dental check-up Not covered Not covered Coverage is available if you purchase
vision coverage through ACSHIC.

7 of 12




Excluded Services & Other Covered Services:

Services Your Medical Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded
services.) These Services may be available under your dental or vision plan. Please visit acshic.com for more information.

e Acupuncture e Habilitation services e Routine eye care (Adult)
e Cosmetic surgery e Hearing aids e Routine foot care
e Dental care (Adult) e Long-term care e Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

o Bariatric surgery e Infertility treatment e Private-duty nursing

e Chiropractic care e Non-emergency care when traveling outside
the U.S. See www.bcbsglobalcore.com

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform, or the Department of
Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov. The Pennsylvania
Department of Consumer Services at 1-877-881-6388. Other coverage options may be available to you, too, including buying individual insurance coverage through
the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim appeal or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact:

e Your plan administrator/employer.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

Mia’s Simple Fracture
(in-network emergency room visit and follow up

EThe plan’s overall deductible $200
W Specialist copayment $20
M Hospital (facility) coinsurance 0%
M Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

HMThe plan’s overall deductible $200
W Specialist copayment $20
M Hospital (facility) coinsurance 0%
M Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

care)
B The plan’s overall deductible $200
M Specialist copayment $20
M Hospital (facility) coinsurance 0%
mOther coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical supplies)
Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost . $12,700 Total Example Cost | $5,600 Total Example Cost | $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $200 Deductibles $200 Deductibles $200
Copayments $20 Copayments $40 Copayments $200
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $70 Limits or exclusions $3,500 Limits or exclusions $10
The total Peg would pay is $290 The total Joe would pay is $3,740 The total Mia would pay is $410

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact Highmark at 877-258-3123.

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Insurance or benefit administration may be provided by Highmark Blue Cross Blue Shield which is an independent licensee of the Blue Cross and
Blue Shield Association. Health care plans are subject to terms of the benefit agreement.

To find more information about Highmark’s benefits and operating procedures, such as accessing the drug formulary or using network providers,
please go to DiscoverHighmark.com; or for a paper copy, call 1-855-873-4108.

Pharmacy benefit administration is provided by Optum Rx. For more information, please visit optumrx.com or call 855-798-0776.



Discrimination is Against the Law

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex, including sex stereotypes and
gender identity. The Claims Administrator/Insurer does not exclude people or treat them differently because
of race, color, national origin, age, disability, or sex assigned at birth, gender identity or recorded gender.
Furthermore, the Claims Administrator/Insurer will not deny or limit coverage to any health service based

on the fact that an individual’s sex assigned at birth, gender identity, or recorded gender is different from
the one to which such health service is ordinarily available. The Claims Administrator/Insurer will not deny or
limit coverage for a specific health service related to gender transition if such denial or limitation results in
discriminating against a transgender individual. The Claims Administrator/Insurer:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
« 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, contact the Civil Rights Coordinator.

If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, including sex stereotypes and
gender identity, you can file a grievance with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222,
Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org.
You can file a grievance in person or by mail, fax, or email. 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
If you speak English, language assistance services, free of charge, are available to you. Call 1-888-269-8412.

Si usted habla espanol, servicios de asistencia lingliistica, de forma gratuita, estan disponibles para usted.
Llame al 1-888-269-8412.

ARG S AR RRES IBIRS - SHEEE 1-888-269-8412.

Néu quy vi néi tiéng Viét, ching t6i cung cap dich vu hoé trg ngdon nglr mién phi cho quy vi. Xin goi s6
1-888-269-8412.
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Kung nagsasalita ka ng Tagalog, may makukuha kang mga libreng serbisyong tulong sa wika. Tumawag sa
1-888-269-8412.

Ecnn Bbl roBOpUTE NO-PYCCKM, Bbl MOXKETE BOCMOJIb30BaTbCA 6eCnnaTHbIMU YCIIyraMu A3bIKOBOW MOAAEPKKN.
3BOHUTE 1-888-269-8412.

. 1-888-269-8412 ai_l e Joail oll dalia dilaall Zalll 8 45 slaall cilans ligh ey jall Al Caanis i€ 13)
Si se Kreyol Ayisyen ou pale, gen sévis entépret, gratis-ticheri, ki la pou ede w. Rele nan 1-888-269-8412.

Si vous parlez francais, les services d'assistance linguistique, gratuitement, sont a votre disposition. Appelez
au 1-888-269-8412.

Dla osé6b méwigcych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon 1-888-269-8412.

Se a sua lingua é o portugués, temos atendimento gratuito para vocé no seu idioma. Ligue para
1-888-269-8412.

Se parla italiano, per lei sono disponibili servizi di assistenza linguistica a titolo gratuito. Chiamare
I'1-888-269-8412.

Wenn Sie Deutsch sprechen, steht lhnen unsere fremdsprachliche Unterstiitzung kostenlos zur Verfligung.
Rufen Sie 1-888-269-8412.

HARFENRHEFEDO HFIXSET VAZX VA « B—EREBEECIRHWEZZ10 7, 1-888-269-8412
MO LET,

. 1-888-269-8412 o jladi b (ke b (8l () S iladd (S (o Camaan (a8 Gl 43 ek R
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Notice of Special Enrollment Rights

Pursuant to the Health Insurance Portability and Accountability Act (“HIPAA”), group health plans such as
ACSHIC are required to provide active employees, their dependents and COBRA qualified beneficiaries
with special enrollment opportunities for certain situations.

You may be able to enroll yourself or your dependents in this plan if you or your dependents lose eligibility
for coverage under another plan, such as a spouse’s plan. The following are some events that may trigger a
Special Enrollment Event:

Loss of eligibility for other coverage

o0 Due to divorce or legal separation;
Dependent loss of eligibility due to age under a parent’s plan;
Death of an employee’s spouse which leaves the spouse with no coverage;
Spouse’s loss of employment that terminates insurance coverage; and
Spouse no longer eligible for insurance coverage for other reasons.

O O oo

You must request enrollment within 30 days after your or yvour dependents’ other coverage ends.

In addition, if you have a new dependent as result of marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents. However, you must request enrollment within
30 days after the marriage, birth, adoption, or placement for adoption.

If you or a dependent have exhausted entitlement to benefits under COBRA under a different group health
plan (usually after 18 or 36 months) you may be able to enroll yourself and/or your dependents under the
ACSHIC Plan. However, you must reguest enrollment within 30 days after the COBRA coverage
ends.

Special enrollment rights also may exist in the following circumstances:

o Ifyou or your dependents experience a loss of eligibility for Medicaid or a state Children’s Health
Insurance Program (CHIP) coverage and you request enroliment within 60 days after that coverage
ends; or

o Ifyou or your dependents become eligible for a state premium assistance subsidy through Medicaid
or a state CHIP with respect to coverage under this plan and you request enrollment within 60 days
after the determination of eligibility for such assistance.

You must notify YOUR HR DEPARTMENT within the required period after a Special Enrollment
Event takes place. Coverage will not be provided if the request is not made in a timely manner.

If you are enrolling in the Plan for the first time, you must complete an enrollment form and provide the
supporting documentation for your Special Enroliment Event. If you are currently enrolled and adding a
dependent, then a written request is required along with the supporting documentation.

Please contact YOUR HR DEPARTMENT if you have any questions regarding the submittal of a Special
Enrollment Request.



ALLEGHENY COUNTY SCHOOLS
HEALTH INSURANCE CONSORTIUM
NOTICE OF PRIVACY PRACTICES

Your Information. Your Rights. Our Responsibilities.

This Notice of Privacy Practices describes how medical information about you may be used and
disclosed by the Allegheny County Schools Health Insurance Consortium (ACSHIC), and how you
can get access to this information. Please review it carefully.

Your Rights
You have the right to:
¢ Geta copy of your health and claims records
e Correct your health and claims records
e Request confidential communication
¢ Askus to limit the information we share
¢ Geta list of those with whom we’ve shared your information
¢ (Geta copy of this privacy notice
¢ Choose someone to act for you
¢ File a complaint if you believe your privacy rights have been violated

Your Choices

You have some choices in the way that we use and share information as we:
e Answer coverage questions from your family and friends
¢ Provide disaster relief
e Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we:
e Help manage the health care treatment you receive
e Run our organization
¢ Pay for your health services
¢ Administer your health plan
¢ Help with public health and safety issues
¢ Do research
¢ Comply with the law
¢ Respond to organ and tissue donation requests and work with a medical examiner or
funeral director
¢ Address workers’ compensation, law enforcement, and other government requests
¢ Respond to lawsuits and legal actions



ALLEGHENY COUNTY SCHOOLS Notice of Privacy Practices
HEALTH INSURANCE CONSORTIUM

Your Rights

When it comes to your health information, you have certain rights. This section explains your
rights and some of our responsibilities to help you.

Get a copy of health and claims records
¢ You can ask to see or get a copy of your health and claims records and other health
information we have about you. Ask us how to do this.
e  We will provide a copy or a summary of your health and claims records, usually within 30
days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct health and claims records
¢ You can ask us to correct your health and claims records if you think they are incorrect or
incomplete. Ask us how to do this.
¢  We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential communications
* You can ask us to contact you in a specific way (for example, by calling a home or office
phone) or to send mail to a different address.
e We will consider all reasonable requests, and must say “yes” if you tell us you would be in
danger if we do not.

Ask us to limit what we use or share
* You can ask us not to use or share certain health information for treatment, payment, or our
operations.
e Weare not required to agree to your request, and we may say “no” if it would affect your
care.

Get a list of those with whom we’ve shared information
¢ You can ask for a list (accounting) of the times we’ve shared your health information for six
years prior to the date you ask, who we shared it with, and why.
¢ We will include all the disclosures except for those about treatment, payment, and health
care operations, and certain other disclosures (such as any you asked us to make). We'll
provide one accounting a year for free but will charge a reasonable, cost-based fee if you ask
for another one within 12 months.

Get a copy of this privacy notice
You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice
electronically. We will provide you with a paper copy promptly.

Choose someone to act for you
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ALLEGHENY COUNTY SCHOOLS Notice of Privacy Practices
HEALTH INSURANCE CONSORTIUM

¢ Ifyou have given someone medical power of attorney or if someone is your legal guardian,
that person can exercise your rights and make choices about your health information.

¢ We will make sure the person has this authority and can act for you before we take any
action.

File a complaint if you feel your rights are violated
¢ You can complain if you feel we have violated your rights by contacting us using the
information on page 1.
¢ You can file a complaint with the U.S. Department of Health and Human Services Office for
Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201,
calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.
¢  We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have
a clear preference for how we share your information in the situations described below, talk to us.
Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell us to:
¢ Share information with your family, close friends, or others involved in payment for your
care
e Share information in a disaster relief situation
Ifyou are not able to tell us your preference, for example if you are unconscious, we may go ahead
and share your information if we believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:
e Marketing purposes

¢ Sale of your information

ACSHIC does not use anyone’s information for marketing purposes, and does not sell it.
Our Uses and Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive
We can use your health information and share it with professionals who are treating you.
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ALLEGHENY COUNTY SCHOOLS Notice of Privacy Practices
HEALTH INSURANCE CONSORTIUM

Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange
additional services.

Run our organization
e We can use and disclose your information to run our organization and contact you when
necessary.
e We are not allowed to use genetic information to decide whether we will give you coverage and
the price of that coverage. This does not apply to long term care plans.
Example: We use health information about you to develop better services for you.

Pay for your health services
We can use and disclose your health information as we pay for your health services.
Example: We share information about you with your dental plan to coordinate payment for your
dental work.

Administer your plan
We may disclose your health information to your health plan sponsor for plan administration.
Example: Your school contracts with us to provide a health plan, and we provide your school with
certain statistics to explain the contributions required to provide health benefit coverage.

How else can we use or share your health information?

We are allowed or required to share your information in other ways - usually in ways that
contribute to the public good, such as public health and research. We have to meet many conditions
in the law before we can share your information for these purposes. For more information see:

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain situations such as:
¢ Preventing disease
¢ Helping with product recalls
e Reporting adverse reactions to medications
e Reporting suspected abuse, neglect, or domestic violence
¢ Preventing or reducing a serious threat to anyone’s health or safety

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws require it, including with the
Department of Health and Human Services if it wants to see that we’re complying with federal
privacy law.
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ALLEGHENY COUNTY SCHOOLS Notice of Privacy Practices
HEALTH INSURANCE CONSORTIUM

Respond to organ and tissue donation requests and work with a medical examiner or funeral
director
¢ We can share health information about you with organ procurement organizations.
e We can share health information with a coroner, medical examiner, or funeral director
when an individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:
¢ For workers’ compensation claims
¢ For law enforcement purposes or with a law enforcement official
e With health oversight agencies for activities authorized by law
¢ For special government functions such as military, national security, and presidential
protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in
response to a subpoena.

Our Responsibilities

e Weare required by law to maintain the privacy and security of your protected health
information.

¢ We will let you know promptly if a breach occurs that may have compromised the privacy
or security of your information.

¢  We must follow the duties and privacy practices described in this notice and give you a copy
of it.

¢ We will not use or share your information other than as described here unless you tell us
we can in writing. If you tell us we can, you may change your mind at any time. Let us know
in writing if you change your mind.

Additional Privacy For Reproductive Health Care
e We are required by law to maintain the privacy and security of your information when it is
being sought to investigate or impose liability on you, health care providers, or others who
seek, obtain, provide or facilitate lawful reproductive health care, or to identify persons for
such activities. This prohibition applies where we, or others acting on our behalf, have
reasonably determined that:
o The reproductive health care is lawful under the law of the state in which it was
provided under the circumstances in which it was provided, for example, if a
resident of one state traveled to another state to receive reproductive health care,
such as an abortion, that is lawful in the state where such health care is provided; or
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ALLEGHENY COUNTY SCHOOLS Notice of Privacy Practices
HEALTH INSURANCE CONSORTIUM

o The reproductive health care is protected, required, or authorized by Federal law,
including the U.S. Constitution, regardless of the state in which such health care is
provided, for example, if the use of the reproductive health care, such as
contraception, is protected by the Constitution; or

o The reproductive health care was not provided by us, but we presume it was lawful.
However, if we receive a request for your information, and we have actual
knowledge that the reproductive health care was not lawful under the
circumstances under which it was provided to you, this presumption does not apply,
for example, if you tell us you received reproductive health care from an unlicensed
person and we know that the specific reproductive health care must be provided by
a licensed health care provider.

When we receive a request for your information potentially related to reproductive health
care, we must obtain a signed attestation from the requester that the use or disclosure is not
for a prohibited purpose when the request relates to health oversight activities, judicial and
administrative proceedings, law enforcement purposes, and disclosures to coroners and
medical examiners. For example, if we receive a lawful subpoena for medical records that
include information related to reproductive health care, we must obtain a signed attestation
from the requester that states the request is not for a prohibited purpose.

Additional Privacy For Substance Use Disorder (SUD) Treatment

We are required by law to maintain the privacy and security of information related to your
participation in a substance use disorder treatment program (a "SUD Program"). We may
not disclose this information so that it can be used in a civil, criminal, administrative, or
legislative proceeding against you unless
o we have your written consent, or
o acourtorder accompanied by a subpoena or other legal requirement compelling
disclosure issued after we and you were given notice and an opportunity to be
heard.
In addition, the law requires that if we use this information to raise funds for our benefit, we
must first provide you with a clear and conspicuous opportunity to elect not to receive any
fundraising communications. ACSHIC does not use SUD Program information for this
purpose.

For more information see:

www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about

you. The new notice will be available upon request, on our web site, and we will mail a copy to you.

Other Information Related to this Notice

This Notice is effective July 1, 2025.
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ALLEGHENY COUNTY SCHOOLS Notice of Privacy Practices
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e ACSHIC is a group health plan. As a group health plan, ACSHIC only receives protected
health information subject to this Privacy Notice from others.

ACSHIC can be contacted at:
Allegheny County Schools Health Insurance Consortium
c/o AMCA Systems, LLC
101 Bradford Road, Suite 340
Wexford, PA 15090
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NOTICE REGARDING WELLNESS PROGRAM

The ACSHIC HealthyU Wellness Deductible Incentive Program is a voluntary wellness program
available to all employees of ACSHIC Participating School Entities who participate in the ACSHIC Plan
and their spouses. The program is administered according to federal rules permitting wellness
programs that seek to improve employee health or prevent disease, including the Americans with
Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health
Insurance Portability and Accountability Act, as applicable, among others. If you choose to participate
in the wellness program you will be asked to complete a voluntary health risk assessment that asks a
series of questions about your health-related activities and behaviors and whether you have or had
certain medical conditions (e.g., cancer, diabetes, or heart disease). You will also have to complete a
preventive exam. You are not required to complete the health risk assessment or to participate in the
preventive exam or other medical examinations as a condition to coverage under the ACSHIC Plan.

However, employees of Participating School Entities and their covered spouses who choose to
participate in the HealthyU Wellness Deductible Incentive Program and complete the required steps
during the July 1, 2025 to June 30, 2026 Plan Year will receive a deductible reduction in the following
July 1, 2026 to June 30, 2027 Plan Year. Although you are not required to complete the health risk
assessment or get a preventive exam, only Participating School Entity employees and their spouses
who do so will receive a deductible credit.

If you are unable to participate in any of the health-related activities or achieve any of the health
outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an
alternative standard. You may request a reasonable accommodation or an alternative standard by
contacting the ACSHIC Plan’s medical benefit administrator, Highmark, Inc., at 877-258-3123.

The information from your health risk assessment and whether you completed a preventive exam
during the required time period may be used to provide you with information to help you understand
your current health and potential risks, and may also be used to offer you services through the
wellness program. You also are encouraged to share your results or concerns with your own doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally identifiable health
information. Although the wellness program and the Allegheny County Schools Health Insurance
Consortium may use aggregate information it collects to design a program based on identified health
risks, the ACSHIC HealthyU Wellness Deductible Incentive Program will never disclose any of your
personal information either publicly or to your employer, except as necessary to respond to a request
from you for a reasonable accommodation needed to participate in the wellness program, or as
expressly permitted by law. Medical information that personally identifies you that is provided in
connection with the wellness program will not be provided to your supervisors or managers and may
never be used to make decisions regarding your employment.



Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the
extent permitted by law to carry out specific activities related to the wellness program, and you will
not be asked or required to waive the confidentiality of your health information as a condition of
participating in the wellness program or receiving an incentive. Anyone who receives your
information for purposes of providing you services as part of the wellness program will abide by the
same confidentiality requirements. The only individual(s) who will receive your personally
identifiable health information is (are) Highmark in order to provide you with services under the
wellness program.

In addition, all medical information obtained through the wellness program will be maintained not
be included in your personnel records, information stored electronically will be encrypted, and no
information you provide as part of the wellness program will be used in making any employment
decision. Your employer will have no access to any medical information obtained through the
wellness program. Appropriate precautions will be taken to avoid any data breach, and in the eventa
data breach occurs involving information you provide in connection with the wellness program, we
will notify you immediately.

You may not be discriminated against in employment because of the medical information you provide
as part of participating in the wellness program, nor may you be subjected to retaliation if you choose
not to participate.

If you have questions or concerns regarding this notice, or about protections against discrimination
and retaliation, please contact Highmark at 877-258-3123.



Women’s Health and Cancer Rights Act Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under
the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving
mastectomy-related benefits, coverage will be provided in a manner determined in consultation
with the attending physician and the patient for:

* All stages of reconstruction of the breast on which the mastectomy was performed;
« Surgery and reconstruction of the other breast to produce a symmetrical appearance;
* Prostheses; and

* Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan. If you would like more information on
WHCRA benefits, please consult the ACSHIC Benefits Booklets available at acshic.com or call
Highmark Concierge at 1-877-258-3123.
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