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WYOMING

Silver87 Cost Assistance Guidelines
Deductible as low as $100 Prescriptions as low as $2

Assistance to Reduce Your Out-of-pocket Costs for deductibles, coinsurance and copayments may be available
when you enroll in any one of our Silver plans on the Health Insurance Marketplace website. This cost assistance
is based upon your household size and yearly household income.

If your income meets the following guidelines, please refer to the back of this page to see what your out-of-pocket
costs could be for our Silver plans. If your income does not meet these guidelines, it is possible you may still qualify
for out-of-pocket cost assistance based on the Silver94 or Silver73 guidelines. Please call us for more information.
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You may qualify for cost

assistance to reduce your out- $17,656 - $23,896 - $30,136 - $36,376 - $42,616 - $48,856 - $55,096 - $61,336 -
of-pocket costs if your yearly $23,540 $31,860 $40,180 $48,500 $56,820 $65,140 $73,460 $81,780
household income is between...

The income ranges shown here are based on 2015 numbers and may be slightly different in 2016.

This supplemental document is being provided to expand upon the cost assistance information found in the
BlueSelect Individual and Family brochure and does not include all information available in the brochure.
Please refer to the brochure for additional information.

The information provided here does not guarantee cost assistance. Cost assistance will be determined by the
Health Insurance Marketplace when enrolling on the Marketplace website. Cost assistance is not determined
by Blue Cross Blue Shield of Wyoming.

Let us help:
wvo M I NG 800—851-2527 © 800-696-4710 (TDD) * Monday-Friday 8 a.m.-5 p.m.

bcbswy.com/shopping

An independent licensee of the Blue Cross and Blue Shield Association



Single Type Family Type
HSA Eligible’ No No No No No No No
In Network
Participant deductible $400 $100 $750 $1,250 $400 $200 NA
Family deductible $800 $200 $1,500 $2,500 $800 NA $400
Maximum participant out-of-pocket
(deductibles, coinsurance & copays) $2,250 $2,250 $1,000 $1,500 $2,000 $2,250 $2,250
Maximum family out-of-pocket
(deductibles, coinsurance & copays) $4,500 $4,500 $2,000 $3,000 $4,000 NA $4,500
Blue Cross Blue Shield of Wyoming pays 75% 65% 80% NA 75% 80% 80%
Participant pays (coinsurance) 25% 35% 20% NA 25% 20% 20%
Out of Network
Participant deductible $5,000 $4,500 $6,500 $6,000 $5,000 $4,500 NA
Family deductible $10,000 $6,500 $13,000 $12,000 $10,000 NA $6,500
Maximum participant out-of-pocket
(deductibles & coinsurance) $12,700 $8,750 $10,000 $13,200 $9,900 $9,700 $9,700
Maximum family out-of-pocket $25,400 $17,500 $20,000 $26,400 $19,800 NA $19,400

(deductibles & coinsurance)

Paid at 100% of maximum allowable amount at appropriate intervals
when services are rendered by a network provider

Subject to the Subject to the

Copay per visit/per participant $15* $15%* $20* $25% $15* deductible & deductible &
coinsurance coinsurance

*After 6 visits, each subsequent visit is subject to the deductible & coinsurance

**After 2 visits, each subsequent visit is subject to the deductible & coinsurance
HealthPlus lab services for monitoring and treatment of certain chronic diseases are paid at 100%

All visits to out of network providers are subject to the deductible & coinsurance

Prescription Drugs (retail and mail order)
Subject to the Subject to the

Generic drugs (Tier 1) $2 copay $2 copay $5 copay $5 copay $3 copay deductible & deductible &
coinsurance coinsurance

Subject to the Subject to the
Preferred Brand drugs (Tier 2) $15 copay $15 copay $25 copay  $25copaytt  $35copay  deductible & deductible &
coinsurance coinsurance

Subject to the Subject to the
Rx deductible Rx deductible
& 20% & 20%
coinsurancet coinsurancett

Subject to the Subject to the
Non-Preferred Brand drugs (Tier 3) deductible & deductible &
coinsurance coinsurance

Subject to the Subject to the Subject to the
deductible & deductible & deductible &
coinsurance coinsurance coinsurance

Covered as a Subject to the 20% 20% Subject to the Subject to the Subject to the
Specialty drugs (Tier 4) benefit under deductible & coinsuance coinsurznce deductible & deductible & deductible &
Tiers 2 & 3  coinsurance coinsurance coinsurance coinsurance
HealthPlus Generic drugs (Tier 1) NA NA NA NA $0 NA NA
HealthPlus Preferred Brand drugs (Tier 2) NA NA NA NA $15 copay NA NA

tSubject to a prescription drug (Rx) deductible of $250 per participant/$500 per family
ttSubject to a prescription drug (Rx) deductible of $150 per participant/$300 per family
Twice the copay amount will apply to a 90-day mail order
HealthPlus prescription drugs include drugs to treat certain chronic or long-term conditions
No coverage for prescription drugs from an out of network provider

Kid’s Dental

Preventive services are paid at 100% of maximum allowable amount at 6 month intervals.
Other services are subject to the deductible & coinsurance.

This outline does not cover all information contained in the Benefit Document. Limitations and exclusions do exist. This outline is not a contract. For exact benefits and limitations, please
request a copy of the Benefit Document.

"HSA Eligible plans can be used with a personal Health Savings Account (HSA). A single participant will be covered under a “Single Type” plan and subject to the participant deductible.
A Family, Two Adults, or an Adult with Dependents will be covered under a “Family Type” plan and subject to the family deductible. Notice: Receiving cost assistance that reduces your
deductible may change the HSA Eligibility status of a plan. Please consult your tax advisor or financial institution.
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Translation Services

If you, or someone you’re helping, has questions about Blue Cross Blue Shield of Wyoming, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 800-442-2376.

Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue Shield of Wyoming, tiene derecho a obtener ayuda e
informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 800-442-2376.

NR%E, HIEEERBMWESR, HERN[IEASBMIEHE#4%H Blue Cross Blue Shield of Wyoming
FEMEE CHEEFSELCHEERIEDNALR, BAH—IMES, HREE [TELEAKT800-442-2376.

Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Wyoming haben, haben Sie das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer 800-442-2376.

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue Shield of Wyoming, may karapatan ka na makakuha
ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap ang isang tagasalin, tumawag sa 800-442-2376.

Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross Blue Shield of Wyoming, vous avez le droit d'obtenir
de l'aide et I'information dans votre langue & aucun co(t. Pour parler & un interpréte, appelez 800-442-2376.

Orok 25 = Ao 510 U= ™ AEH0lBlue Cross Blue Shield of Wyoming Off 2t A 2201 QY Fote st S22 W B E
FHote AHZ HIE R8I0 22 2= U= Heldt ASLICH DA S AL} 0HI156H)| 2151 A =800-442-2376 £ & 3o Al 2.

Néu quy vi, hay nguoi ma quy vi dang gitip dd, ¢6 cau hoi vé Blue Cross Blue Shield of Wyoming, quy vi s& ¢6 quyén dugc gilip va co thém
théng tin bang ngbn ngir cia minh mién phi. D€ ndi chuyén vai mot thdng dich vién, xin goi 800-442-2376.

Se tu 0 qualcuno che stai aiutando avete domande su Blue Cross Blue Shield of Wyoming, hai il diritto di ottenere aiuto e informazioni nella tua
lingua gratuitamente. Per parlare con un interprete, puoi chiamare 800-442-2376.

Ecnn y Bac wiy nia, KOTOpoMy BBl HOMOTaeTe, MMeroTcst Borpocs! 1o nosoxay Blue Cross Blue Shield of Wyoming, To Bel nMeeTe npaBo Ha
OecrIaTHOE TOJTy4eHHe TOMOIIM U MH(OpPMAIMHK Ha BalleM si3bIke. i1 pa3roBopa ¢ mepeBoJ4MKOM MO3BOHUTE Mo Tenedony 800-442-2376.

Jika Anda, atau seseorang yang Anda tolong, memiliki pertanyaan tentang Blue Cross Blue Shield of Wyoming, Anda berhak untuk mendapatkan
pertolongan dan informasi dalam Bahasa Anda tanpa dikenakan biaya. Untuk berbicara dengan seorang penerjemah, hubungi 800-442-2376.

CAANK, FEBEHROEDREY DA TE. Blue Cross Blue Shield of Wyoming
[COWTZTERASEWELEL, CHFLEDESETHR—FZ2ZITY. BREAFLEYITHIENATEET, HElIMHLYFE
Hh,. BIREBEINDIBE. 800-442-2376 ETHEFEC &Y,

fE TS ST I 21 TR 1 T8, A FET HEd T 57679, Blue Cross Blue Shield of Wyoming s w1es & s ST AIqTT .3 H8TaT a1 SR a3 SR 3 |
ST (32THER) T TR 800-442-2376 AT B T |

4lyaa QLU'M.QL::M\ s SaSAS yHla )y ) Ba audl 438l ¢ Blue Cross Blue Shield onyoming d)ysa Jdd\).u CuiSae SaS gl lad 4SS S L cLA.S)g\
Ayles Juala (sl 800-442-2376. ke il 0 g8, sk

Bl AN AU dA Sl HeE s3] el ALl S8 [RAUARAH s1lsHo] ol Y51 (A Ysl Slat Al Aol HEE WA HUR Al Anclcltoll
WES1R B. A WA (Aol Rl Al Uttt 531 st B, et clld scll HIZ, L [AS] ELHA 5 o101 ] UR 5l 5.
Dii kwe'é atah nilinigii Ble cross Blue Shield of Wyoming  haada vit"éego bina’iditkidgo éi doodago

hiida bika anilyeedigii t"dadoo le”¢ vina idilkidgo beehaz danii hélg dii t"24 hazaadk ehii haka
a’doowolzo bee haz™i doo bidh ilinigdd, Ata” halne’igli koji” bich’]” hodiilnil goo-422-2376.
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Non-Discrimination Notices

Blue Cross Blue Shield of Wyoming (BCBSWY) does not discriminate on the basis of race, color, national origin, sex, age, or disability in its
health programs and activities.

BCBSWY provides appropriate auxiliary aids and services, including qualified interpreters for individuals with disabilities and information in
alternate formats, free of charge and in a timely manner, when such aids and services are necessary to ensure an equal opportunity to participate
to individuals with disabilities.

BCBSWY provides language assistance services, including translated documents and oral interpretation, free of charge and in a timely manner,
when such services are necessary to provide meaningful access to individuals with limited English proficiency.

In order to obtain the interpretation services listed in paragraphs two (2) and three (3), Participants may call (800) 442-2376 or use BCBSWY’s
Telecommunications Device for the Deaf (TDD) at (800) 696-4710.

Participants have the right to file a grievance regarding potential discrimination. To file a grievance, please call BCBSWY at (307) 634-1393 or
(800) 422-2376 and request the Grievance Officer in the Legal Department or mail a letter describing the grievance to 4000 House Avenue,
Cheyenne, WY 82001 to the attention of the Legal Department.

If a Participant believes they have been discriminated against because of their race, color, national origin, disability, age, sex or religion, the
Participant may file a discrimination complaint with the Office of Civil Rights. Please visit www.hhs.gov/ocr for directions to file a complaint.
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