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Medical Independence Blue Cross 800-275-2583
Dental Aetna 877-238-6200
Vision VBA 800-432-4966
Health & Welfare Benefits Health & Welfare Office 215-895-3300
Basic & Optional Life Insurance MetLife 800-638-6420
Temple DC 33 Member Hotline Temple Health 215-926-4000

This brochure highlights the main features
of the DC 33 Employee Benefits Program.
It does not include all plan rules, details,
limitations and exclusions. The terms of

your benefit plans are governed by legal

documents, including insurance contracts.
Should there be an inconsistency
between this brochure and the legal plan
documents, the plan documents are the
final authority. DC 33 reserves the right
to change or discontinue its employee
benefits plans at any time.




WE ARE PLEASED TO PROVIDE YOU WITH
DENTAL, VISION, AND BASIC & OPTIONAL
TERM LIFE INSURANCE that are a vital part of
your total compensation. You have the flexibility to
select from benefits to keep you and your family
healthy, provide financial protection in the event of an
unforeseen event.
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This brochure was designed to answer some of the
basic questions you may have about your benefits.
Please take the time to review this brochure to make
sure you understand the benefits that are available to

you and your family — then be sure to take action.



Eligibility

If you work at least 30 hours per week, you are eligible for benefits unless
you are a School Crossing Guard. If you were hired between the 1st and
the 15th of the month, your benefits are effective immediately. If you

were hired between the 16th and the end of the month, your benefits will
be effective on the first of the following month. You may also enroll your

eligible dependents for coverage. This includes the following:

* Your legal spouse or qualified domestic partner
» Children under the age of 26, regardless of student, dependency or marital status

* Children who are past the age of 26 and are fully dependent on you for support due to a
mental or physical disability

School Crossing Guards

If you were hired as a School Crossing Guard and require health benefits, you must fill out the Non-Duplication
of Benefits form provided by Local 1956. Please call your local president at 215-895-3334. Do NOT contact the
Health & Welfare Benefits office for eligibility information if you are a School Crossing Guard.

Qualified Life Events

Generally, you may only change your benefit elections during the Open Enrollment period. However, since life

happens, you also may add or remove dependents during the year if you experience a Qualified Life Event.

QUALIFIED LIFE EVENT DOCUMENTATION

Marriage Copy of marriage certificate and spouse’s Social Security Number
Divorce Copy of divorce decree
Death Copy of death certificate

Copy of birth certificate or copy of legal adoption papers and child/ children’s

Birth or adoption Social Security Number

Copy of birth certificate, copy of marriage certificate between member and
Step-child spouse, or the last 2 years of federal tax returns showing the child being
claimed on the member’s taxes

Death Copy of death certificate

hange in your eligibility status e . .
C. ge In your eligiblity “ Notification of increase or reduction of hours that changes coverage status
(i.e., full-time to part-time)

Change in spouse’s benefits or Notification of spouse’s employment status that results in a loss or gain of
employment status coverage



HOW A HEALTH
PLAN WORKS

Medical insurance is essential to your well-being and
our medical coverage provides you and your family the
Preventive Care - like physical protection you need for everyday health issues or when

exams, flu shots and screenings the unexpected happens.

- is always covered 100% when
you use in-network providers.

q Find the information Exclusive discounts and savings
The key difference between the you need q U W e b
plans is the amount of money S . i
you'll pay each pay period and e e
when you need care. ¥ .
LN S
The plans have different: e—
Annual deductible amount - it care.estumate cost _'.E_ 7Y

the amount you pay each year
for eligible in-network and out-

of-network charges before the
plan begins to pay.

Out-of-pocket maximums —

the most you will pay each year
for eligible network services
including prescriptions. After
you reach your out-of-pocket
maximum, the plan picks up the
full cost of covered medical care
for the remainder of the year.
Copays - A copay is a fixed
amount you pay for a health
care service. Copays do not
count toward your deductible
but do count toward your
annual out-of-pocket maximum.

Coinsurance — Once you've
met your deductible, you and

the plan share the cost of

care, called coinsurance. For
example, you pay 20% for
services and the plan will pay
80% of the cost until

you have reached your
out-of-pocket maximum.




Medical Plan Comparison
DC 33 PERSONAL CHOICE PPO

CALENDAR YEAR DEDUCTIBLE

Individual $0 $300 $750
Family $0 $600 $1,500

CALENDAR YEAR OUT-OF-POCKET MAXIMUM (INCLUDES DEDUCTIBLE)
Individual $1,500 $2,000 $4,500
Family $3,000 $4,000 $9,000

YOU PAY

COINSURANCE

Preventive Care $0 $0 30% No Deductible
Primary Care Physician $20 $20 30% After Deductible
Specialist $25 $30 30% After Deductible
Urgent Care $50 $40 30% After Deductible
Emergency Room $200 $200

PHARMACY

RETAIL RX (UP TO 30-DAY SUPPLY), MAIL ORDER RX (UP TO 90-DAY SUPPLY)

Tier 1 $10 $10
Tier 2 $25 $25
Tier 3 $40 $40

Dependent children who are students living away from home and out of the service area for 90 days or more may
be eligible to be on a Guest Membership in another HMO plan and remain an Independent Blue Cross member.

When you know that your student will be out of the area for at least 90 days, you can apply for membership
with a participating HMO/POS plan in your travel area. Contact IBX for more details and an AWAY FROM HOME
CARE GUEST MEMBERSHIP Application.




JEK Medical Center/Temple University Health System

PERSONAL
DC 33 HMO PERSONAL
MEDICAL & RX DC 33 HMO & JFK & TEMPLE CHOICE CHO-II_EE,I?:LJEFK &

In-network:
$2,000/ $4,000
Annual Copay Maximum $1,500/$3,000 $1,500/$3,000 $2,000/$4,000
Out-of-network:

$4,500/ $9,000

Primary Care Physician $20.00 $0.00* $20.00 $0.00*
Specialist Care Physician $25.00 $0.00/$5.00** $30.00 $0.00/$10.00**
Diagnostic X-ray $40.00 $0.00%** 10-15% 10-15%
In-Patient Hospitalization $500.00 $0.00%** 10% 10%
Out-Patient Hospitalization $250.00 $0.00*** 10% 10%
Emergency Room $200.00 $200.00 $200.00 $200.00
Rx $10/$25/%$40 $10/$25/$40 $10/$25/%$40 $10/$25/%$40

* JFK only | ** $0.00 copay at JFK & reduced at Temple facilities | *** Copay at one of the approved Temple facilities

Bi-Weekly Member Contributions

T oC 33 HMO DC 33 PERSONAL CHOICE PPO

Individual $0.00 $53.53
Parent/Child $0.00 $85.69
Parent/Children $0.00 $127.60
Individual/Spouse $0.00 $85.69

Family $0.00 $127.60



As a DC 33 medical plan participant, you can get rewarded for making healthy choices! Take healthy actions
at your own pace, and watch your rewards grow. Independence Blue Cross (IBX) offers a variety of activities to
help you develop healthy habits. Log in at to start earning rewards!

To get started:

1. Login at and go to your Dashboard. Select Rewards & Incentives from the menu on the left.
2. Then click Achieve Well-Being Rewards.
3. Click View Required Activities.

Get healthy and earn rewards dollars

Whether you are looking to make big changes (like quitting smoking) or want to start with something simple
(like getting a flu shot), there are a variety of activities to choose from to help you develop healthy habits.

Log in at for a complete list of activities that you can earn rewards for.

Get rewarded

Improved health is the ultimate reward, but earning reward dollars along the way is nice too! The rewards you
earn for your healthy habits are redeemable for a variety of



