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Health Advocate Overview




Welcome to Health Advocate

Your Health Advocate service provides:

One-on-one support from our advocates for healthcare, insurance, and
well-being issues

Guidance to take full advantage of all of your benefits
Compassionate help available over the phone 24/7

Interactive mobile app and website with tools and resources to help you
take control of your health

Just call, tap, or click to reach us and receive confidential, personalized
support from our caring team.

Provided by World Bank at no cost to you!
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Health Advocate
helps the
whole family

We’re here for you no

matter what,
to help with anything you
need, in the language and
communication channel
you’re most
comfortable using

Unlimited access
for World Bank
retirees and family
members enrolled
in the Aetna RMIP
plan options
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How does the Health Advocate

Q)

)

G

@

service work?

It’s easy. When you have an issue, just call us or
start a case online or through our mobile app.

You will be assigned to a Personal Health Advocate.

Your Personal Health Advocate works on your
behalf until your issue is resolved.

HealthAdvocate’



Important Notes About Our Service

@ Health Advocate does not @ Health Advocate does not
replace health insurance provide medical care or

recommended treatment

Private and Confidential

We protect your privacy We fully comply with the federal
Health Insurance Portability and

Accountability Act (HIPAA
° All health information Y ( )

is kept strictly confidential

HealthAdvocate’



Medical Authorization Release Form N

Fax: 610.941.4200

Authorization for Use and Disclosure of Protected Health Information

Description of PHI to be Released to Health Advocate: My authorization includes the release of the following,
please check those you wish to include, if any:
I hereby authorize my health plan(s), my healthcare providers

. . .
. and their applicable business associates to disclose the ] Diagnosis and/or treatment for alcoholism and/or drug abuse
following Protected Health Information (‘PHI') pertairing tome:  or dependency
enroliment, claims, payment and managed care information [ Diagnosis and/or treatment regarding mental health issues

to Health Advocate, Inc. for the purpose of assisting me in my ° °
effort to obtain healthcare services and/or approval or payment ) HIV antibody test resits and/or diagnosis and treatment

M . . for healthcare services. [ Genetic test results and/or related treatment
doctors, other providers and insurance companies comtemsont etsn At s e e s
Name of Member/Participant: oF o -
on your behalf it
Address:
Name:

Subscriber’s Sponsor Name (e.q., Employer, Health & Welfare Fund):

* One-page form can be downloaded from member

Health Insurance Carrier 1: Health Insurance Carrier 2:
. . .
website or a or emailed, mailed or faxed to you s e o
p p 7 ) y DHMO 1POS LJPPO U indemnity L] Medicare CJHMO C1POS IPPO U Indemnity L] Medicare
1D#: D#:
to C O l I I p | e te a n d ret u r n Unless otherwise revoked, this authorization will commence on the date indicated below and will expire on the following date,
event or If I fail to specify, this authorization will expire in twelve months from

the date of my signature.

* lunderstand that information used or disclosed based on this Health Advocate or other parties took in reliance on this
authorization may be subject to re-disclosure by the recipient  authorization before it received my written notice of revocation.
and may no longer be protected by federal privacy regulations. Health Advocate providk istrative and

. . . .
[ J Secu re e I ect ro n IC SI n at u re S e rv I Ce a | SO ava I | a b I e « lunderstand that | may revoke this authorization at any time informational senvices only and does not provide health insurance
by giving written notice of my revocation to Health Advocate's o medical services nor does it recommend treatment. Consequertly,
Privacy Officer at the above address. | understand that ealthcare are not empk
revocation of this authorization will not affect any action ‘agents of Health Advocate, wil provide all my medical services.
You are not required to authorize Health Advocate to have access to your “PHI” and the provision of treatment, payment, enrollment
or eligibility for benefits does not depend on whether you sign this authorization. You should keep a signed copy of this authorization
for your records, however, a copy of this signed authorization will be provided upon your request.

* Ensures complete confidentiality and privacy

Signature: Date:

Personal Fepresentative (Include a description of such authoriy 1o actfor the memoer)

HealthAdvocate’



Special Support for Retirees

Near retirees and their family members
enrolled in in the Aetna RMIP plan options




Address healthcare concerns

Your Advocate will do the legwork to get you to the right
providers and the right answers for your health issues

Find in-network doctors, dentists, hospitals, labs, pharmacies and more
Schedule appointments and transfer medical records

Understand diagnoses and treatment options

Arrange second opinions

Coordinate clinical services related to all aspects of care

Get peace of mind that your healthcare decisions are on track

HealthAdvocate’
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Locate care facilities and support

We'll do the research to get you the right resources
for you and your family

* Research local adult day care, assisted living, and long-term care facilities
* Locate in-home care and nursing support services
* Help facilitate transportation to medical appointments

® Locate eldercare services and community resources that fall

outside traditional coverage

* Feel supported and have options to help manage your life

HealthAdvocate’
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Guidance with insurance coverage

We’ll walk you through your coverage, explain insurance jargon
and help you understand your available choices

* Understand your insurance options provided by World Bank
* Help with insurance choices before you're eligible for Medicare
* Explain all parts of Medicare coverage and costs, if applicable

* Explain how Medicare coordinates with your employer

provided insurance

* Feel confident that your coverage is adequate for your needs

HealthAdvocate’
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Handle insurance-related issues

Our experts can address your questions and
help you maximize your benefits

* Resolve medical billing and claims issues
* Facilitate pre-authorizations and preapprovals
* Help with durable medical equipment

* Provide estimated out-of-pocket costs of common medical

procedures in your area

* Know that your coverage is applied properly and better

manage out-of-pocket costs

HealthAdvocate’
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Understand your medications

Our experts can help you use your medications safely and
properly, and help you get the best prices.

* Explain what the medication is for and how it works

* Help you save money by switching to your plan’s mail order

pharmacy and find generic versions of brand-name prescriptions

®* Go over any side effects, including what to do if you have a reaction

* Review recommendations for missing a dose and tips to help

you stay on track

HealthAdvocate’
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Interactive Mobile App and Website

Resources to help
you live well, find balance and more!




Interactive Mobile App and Website

Upload documents & forms « Track the status of your case
Access online tools & resources « Chat with or message an advocate
24/7 personal support is just a call or click away

HealthAdvocate’
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Register for our website and app

Follow the steps below:

1.

Visit HealthAdvocate.com/worldbankretirees or
download the mobile app by scanning the QR code

Enter the name of your organization and select
it from the drop-down

Click “Register Now”

Enter the required information, confirm your
registration, and then log in

Scan Me

® 00 _8os
* * o0 o
.0 L) L
e oo (113
. LIl
o 00000000
* e 8 0880
L Ld L
L]

08 b e
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Visit the blog!

A robust collection of timely articles viewable on desktop and mobile devices.

. & .
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Better health | W =
L. begins here .-l%“" -
= 4
Plan well 1o avok! summer
nnnnn d your welkbeing santedpitivs
Editor's picks rsamon oot man
Plan wel to aveld summer
ool haragle June 2021 Tios o stay cool

‘Men and mental heaith: What
‘you should know

Go to: Plus, you can subscribe
Blog.HealthAdvocate.com to receive monthly emails
and participate in well-being

campaigns!

HealthAdvocate’
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Presentation Notes
Health Advocate’s Blog is a trusted source of health and wellness information. 
You’ll find articles about nutrition, exercise, work/life balance, insurance/benefits and more! 
It can help you: 
• Turn your wellness goals into healthy lifestyle changes 
• Improve your health and increase your well-being 
• Become an informed healthcare consumer and get the most from your benefits 

Visit blog.healthadvocate.com to read it.
Subscribe to receive our newest articles direct to your inbox, blog.healthadvocate.com/subscribe.


Help is just a phone
call, email or click away

877.650.7785
answers@HealthAdvocate.com

HealthAdvocate.com/worldbankretirees

HealthAdvocate’




World Bank Group
Retiree Meeting —
Your Guide to
SilverScript

¥ CVSHealth.
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Agenda

* Introducing SilverScript® ﬁ P

* Prescription drug benefits designed for World Bank
retirees E

* What happens next?
* Contact information

* Questions and answers

21 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. 'CVSHGCI]Ih@



Rich benefits through The World Bank Group

) 4

] Richer benefits than a standard Part D plan

No “donut hole” or coverage gap

Predictable copay

' b

No large out-of-pocket costs for brand or specialty drugs

Access to a broad network of pharmacies

© o O
e e 90-day supply option through CVS Caremark® Mail Service Pharmacy or CVS
o°o Pharmacy® retail locations

No requirement to use CVS Pharmacy locations

22 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. 'CVSHGCI]II’L



Catastrophic coverage

23

The Catastrophic Coverage stage begins once a
member reaches $8,000 in Medicare prescription
drug expenses.

Once you are in the Catastrophic Coverage stage,
you don’t pay anything for covered Part D
prescription drugs for the rest of the plan year.

You also have coverage for drugs that are
excluded from the definition of a Part D drug.
This means you'll continue to pay a [copay] [or]
[coinsurance] for these drugs.

4

©2023 CVS Health and/or one of its affiliates. Cori  atial and proprietary.
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Medicare Part B vs. Part D determinations

e Certain medications are covered under Medicare Part B or Medicare Part D depending on the
reason a member is using the medication.

* World Bank will cover many these medications regardless of the coverage determination.
However, before the prescription can be filled, the retail pharmacy will need to determine if the
medication is covered under Part B or Part D.

« Members who take multiple medications and have multiple chronic conditions may qualify for the
Medication Therapy Management program — a voluntary program that will assist members in
the best use of the pharmacy benefit.

24 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. 'CVSHGCI]II’L



Prior authorization and transition fills

Prior authorization Transition fill

* If you are taking a prescription drug that will require a prior You can get a temporary 90-day supply of your drug if:
authorization under SilverScript®, you will receive a letter in

_ * |tis a Medicare Part D drug that is not on the formulary
the mail.

* There is a prior authorization, quantity limit or step therapy

* To begin the prior authorization process, you can contact on a Medicare Part D drug

SilverScript Customer Care after your effective date.
Other things to keep in mind about your refills:

* Ifyou are a current retiree moving into Medicare, your prior * Transition fill occurs during the first 90 days you are eligible for
authorization will transfer. coverage in the plan.

* Long-term care (LTC) members are allowed multiple fills to
equal the transition fill maximum day supply during their 31-
day transition fill period.

* Select safety quantity limits may not be eligible for a transition
fill, or the Part B vs. Part D processing.

* You will receive a letter sent to your home. Medicare requires
that you get this letter even if your drug is covered under the
additional coverage provided by World Bank.

25 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. VCVSHeCﬂ.th@



Need help with your Medicare drug costs?

You may qualify for Extra Help if you have limited income

and resources.

Extra Help is a Medicare program that
helps pay some Medicare prescription
drug costs, such as:

Monthly plan premium
Yearly deductible
Coinsurance

Copays

Coverage gap

©2023 CVS Health and/or one of its affiliates. Confidential and proprietary.

To see if you qualify, you can:

Call Medicare:

1-800-MEDICARE (1-800-633-4227),
(TTY: 1-877-486-2048), available

24 hours a day, 7 days a week.

Call Social Security:
1-800-772-1213 (TTY: 1-800-325-0778),
Monday to Friday, 8 AM to 7 PM.

¥ CVSHealth.
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Already with us?

Keep an eye out for
these mailings

©2023 CVS Health and/or one of its affiliates. Confidential and proprietary.

.

Annual Notice of Change

Explanation of Benefits

Details changes to expect for the
new plan year.

Sent the month after you fill
prescriptions to summarize your

pharmacy claims.

¥ CVSHealth.



Contact information

] _' E
IJ' ‘i .l..“

SilverScript

e (Call toll-free at 1-866-785-5709

e Caremark.com

28 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary.

World Bank Group HR Operations

e Callat 1-202-473-2222

* hroperations@worldbank.org

Other Resources

e Wwww.socialsecurity.gov

e  www.medicare.gov

¥ CVSHealth.


mailto:hroperations@worldbank.org
http://www.socialsecurity.gov/
http://www.medicare.gov/

Recap of important points

* Respond right away to any requests from HR Operations or SilverScript for a Medicare Beneficiary ID
(MBI), street address, name change, or any other information to avoid a delay in enrollment (trouble
processing letter)

e |fyou are enrolled in an individual Medicare Prescription drug plan, you will be automatically
disenrolled from that plan when the World Bank Group enrolls you into SilverScript

* You do not have to enroll directly with Medicare for Part D coverage

* Be sure to present your SilverScript® ID card at the pharmacy when filling your first prescription
after your effective date

29 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. VCVSHQC[]II’LQ



' Thank you

30 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. 'CVSHGCI]II’L


Presenter Notes
Presentation Notes
[Thank you for your time today. [We are excited for you to start enjoying your [new] plan.] I hope this presentation will help you get the most from your benefits. Remember, if you ever have any questions, just call the number on the back of your member ID card. We’re here for you because healthier happens togetherTM.] 


SilverScript

SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance Company, which has a Medicare contract. Enrollment
depends on contract renewal. See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by service area. For mail-order, you can get prescription drugs shipped to your home through the network mail-order
delivery program. Typically, mail-order drugs arrive within <x> days. You can call <phone number/TTY/hours of op> if you do not receive your mail-order
drugs within this timeframe. [Members may have the option to sign-up for automated mail-order delivery.] The <PlanName>’s pharmacy network includes
limited lower-cost, preferred pharmacies in <applicable areas>. The lower costs advertised in our plan materials for these pharmacies may not be available at
the pharmacy you use. For up-to-date information about our network pharmacies, including whether there are any lower-cost preferred pharmacies in your
area, please call <CustomerCareNumber> (TTY: <CustomerCareTTY>), <CustomerCareHours>, or consult the online pharmacy directory at <WebsiteURL>. The
formulary, and/or pharmacy network may change at any time. You will receive notice when necessary.

©2023 SilverScript Insurance Company
YO0001_GRP_5761_2024_C
2592152-02-01 (8/23)

31 ©2023 CVS Health and/or one of its affiliates. Confidential and proprietary. VCVSHeCﬂ.th@


Presenter Notes
Presentation Notes
SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance Company, which has a Medicare contract. Enrollment depends on contract renewal. See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by service area. For mail-order, you can get prescription drugs shipped to your home through the network mail-order delivery program. Typically, mail-order drugs arrive within <x> days. You can call <phone number/TTY/hours of op> if you do not receive your mail-order drugs within this timeframe. [Members may have the option to sign-up for automated mail-order delivery.]The <PlanName>’s pharmacy network includes limited lower-cost, preferred pharmacies in <applicable areas>. The lower costs advertised in our plan materials for these pharmacies may not be available at the pharmacy you use. For up-to-date information about our network pharmacies, including whether there are any lower-cost preferred pharmacies in your area, please call <CustomerCareNumber> (TTY: <CustomerCareTTY>), <CustomerCareHours>, or consult the online pharmacy directory at <WebsiteURL>.] For mail-order, you can get prescription drugs shipped to your home through the network mail-order delivery program. Typically, mail-order drugs arrive within <x> days. You can call <phone number/TTY/hours of op> if you do not receive your mail-order drugs within this timeframe. [Members may have the option to sign-up for automated mail-order delivery.]The formulary, and/or pharmacy network may change at any time. You will receive notice when necessary. Aetna and CVS Caremark® are part of the CVS Health® family of companies. Standalone Prescription Drug Plans are offered by SilverScript, a CVS Health company. 

 Y0001_GRP_5762_2024_M
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' Agenda

Topics Slide

Medicare Coordination of Benefits

e RMIP 1: 100% Allowable 3
e RMIP2: Maintenance of Benefits — 8
2024 1D Card Update 13
On-line Claim Submission 15
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RMIP1
Medicare Coordination of Benefits

100% Allowable




RMIP1 & Medicare (Coordination of Benefits)

Example 1: 100% Allowable

Billed $292.00 - office visit (assuming the Medicare deductible was met)

Medicare Calculation: RMIP1 Calculation:

Billed Amount $292.00 Billed Amount $292.00
Medicare Approved $193.45 RMIP 1 Allowable $193.45
Medicare Paid $154.13 Payment less copay $178.45
Patient Balance $39.32 Patient Balance $15.00

The plan will pay RMIP normal liability (5178.45) or the patient balance after Medicare ($39.32) —
whichever is less. In this case...

e $154.13 paid by Medicare
e $39.32 paid by the RMIP

* SO0 paid by the retiree

©2023 Aetna Inc. 35 ’a’etnae



RMIP1 & Medicare (Coordination of Benefits)

Example 2: 100% Allowable

Billed $292.00 - office visit (assuming the Medicare deductible was not met)

Medicare Calculation: RMIP1 Calculation:

Billed Amount $292.00 Billed Amount $292.00
Medicare Approved $193.45 RMIP 1 Allowable $193.45
Medicare Applied to ded $193.45 Payment less copay $178.45
Patient Balance $193.45 Patient Balance $15.00

The plan will pay RMIP normal liability (5178.45) or the patient balance after Medicare ($193.45) —
whichever is less. In this case...

* SO paid by Medicare
e $178.45 paid by the RMIP

* $15 paid by the retiree

©2023 Aetna Inc. 36 ’a’etnae



RMIP1 & Medicare (Coordination of Benefits)

Example 3: 100% Allowable

Billed $500.00 - x-ray (assuming the Medicare deductible was met)

Medicare Calculation: RMIP1 Calculation:

Billed Amount $500.00 Billed Amount S500
Medicare Approved S200 RMIP 1 Allowable S200
Medicare paid 80% $160 Ded not met Aetna side applied $200
Patient Balance S40 Patient Balance $200

The plan will pay RMIP normal liability (S0) or the patient balance after Medicare ($40) — whichever
is less. In this case...

e $160 paid by Medicare
* SO paid by the RMIP
* $40 paid by the retiree

©2023 Aetna Inc. 37 ’a’etnae



RMIP1 & Medicare (Coordination of Benefits)

Example 4: 100% Allowable

Billed $500.00 — x-ray (assuming the Medicare deductible was not met)

Medicare Calculation: RMIP1 Calculation:

Billed Amount S500 Billed Amount S500
Medicare Approved S400 RMIP 1 Allowable S400
Medicare Applied to ded $400 Applied to ded $400
Patient Balance $400 Patient Balance S400

The plan will pay RMIP normal liability (S0) or the patient balance after Medicare ($400) — whichever
is less.

* SO0 paid by Medicare
* SO paid by the RMIP

* $400 paid by the retiree

©2023 Aetna Inc. 38 ’a’etnae



RMIP2
Medicare Coordination of Benefits

Maintenance of Benefits




RMIP2 & Medicare (Coordination of Benefits)

Example 1: Maintenance of Benefits

Billed $63.36 — Xray (assuming Medicare deductible was met)

Medicare Calculation: RMIP2 Payment after Medicare:

Billed Amount $63.36 Amount Allowable $4.82
Medicare Approved $23.72 RMIP 2 Deductible $600.00
Medicare paid $18.90 Payable at 80% S0
Patient Balance $4.82 Patient Balance $4.82

The plan will apply benefits based on the balance after Medicare payment. In this case...
e $18.90 paid by Medicare
* SO paid by the RMIP

e $4.82 paid by the retiree

©2023 Aetna Inc. 40 ’a’etnae



RMIP2 & Medicare (Coordination of Benefits)

Example 2: Maintenance of Benefits

Billed $63.36 — Xray (assuming Medicare deductible was not met)

Medicare Calculation: RMIP2 Payment after Medicare:

Billed Amount $63.36 Amount Allowable $23.72
Medicare Approved $23.72 RMIP 2 Deductible $600.00
Medicare Deductible $23.72 Payable at 80% S0
Patient Balance $23.72 Patient Balance $23.72

The plan will apply benefits based on the balance after Medicare payment. In this case...
* SO paid by Medicare
* SO paid by the RMIP

e $23.72 paid by the retiree

©2023 Aetna Inc. 41 ’a’etnae



©2023 Aetna Inc.

RMIP2 & Medicare (Coordination of Benefits)

Example 3: Maintenance of Benefits

Billed $250 — Office visit (assuming Medicare deductible was met)

Medicare Calculation: RMIP2 Payment after Medicare:
Billed Amount $250 Amount Allowable

Medicare Approved $125 RMIP 2 Paid

Medicare paid $100 Copay

Patient Balance $25 Patient Balance

The plan will apply benefits based on the balance after Medicare payment. In this case...

e $100 paid by Medicare
* S5 paid by the RMIP

e $20 paid by the retiree

42
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RMIP2 & Medicare (Coordination of Benefits)

Example 4: Maintenance of Benefits

Billed $250 — Office visit (assuming Medicare deductible was not met)

Medicare Calculation:

RMIP2 Payment after Medicare:

Billed Amount $250
Medicare Approved $125
Medicare paid SO
Patient Balance $125

Amount Allowable S125
RMIP 2 Paid S105
Copay $20
Patient Balance $20

The plan will apply benefits based on the balance after Medicare payment. In this case...

* SO paid by Medicare
e $105 paid by the RMIP

* $20 paid by the retiree

©2023 Aetna Inc.
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2024 ID Cards

( @ 3 \ ( \
'aetna AIImnz@Care Aetna International www . aetnainternational.com PAYER NUMBER 60054 0049
NAP TALK TO A DOCTOR 24/7: 1-855-TELADOC OR TELADOC.COM/AETNA.
Benefits shown do not reflect_benefits outside of the U.S.
See your plan documents for plan requirements, including
precertification. This card does not guarantee coverage.
AR T Al Ry e
Open Choice PPO in rica
Call +353 16301301
ID 0000 12345-01 $ 15.00 , :
ISSUER (80840 91 40860054 s 15.00 Separate Rx ID card issued by separate vendor for U.S. claims
GRP: 111111-011-00101 MEMBERS CALL -800-723-8897
U.S. PROVIDER SERVICES 1-888 632-3862
DIRECT 1-202-473-8666
MEDICAL INDIVIDUAL FAMILY FAX CLAIMS 1-859-425-3363
INN DED 688 355
b 00F MAX 3 % Aetna Life Insurance Company
00N Q0P MAX 33 g”g"ﬂgog SE;T?,4£°' @WORLD BANK GROUP
EL PASO TX 79998-1543
\_ J \_ J
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On-line claim submission




©2023 Aetna Inc.

When to submit a claim on-
line

Inside the U.S.

If you choose to see an out-of-network provider, you'll
need to pay at the time of service and then submit a
claim for reimbursement.

Outside the U.S.

If you choose to see a provider that’s not in our direct
settlement network, you'll need to pay at the time of
service and then submit a claim for reimbursement.

Pro tips:

e Submit your claim within 180 days of treatment

* Have all supporting documents including receipts,
certificates and X-rays ready
Submit complete details of your visit including
treatment date and provider info
Be sure to indicate how you want to be reimbursed —
EFT, wire transfer or check




©2023 Aetna Inc.

Online claim journey

Submit claims through your

secure member website or

on the Aetna International
mobile app

Have your provider info,
treatment date and
invoice/receipt ready
before you start.

Follow

Monitor and check your
claim status anytime

48

Get paid

i

Reimbursements made
directly to any bank
account by EFT or wire
transfer.™ Get paid 2 to
3 days faster than
emailed claims!

vaetna



Get started

Go to Aetna.com and
click the “Login” button in the
upper right corner

) Already registered?
Click “Login” with your
username and password

Not registered?
Click “Register” and follow
the instructions

©2023 Aetna Inc.

¥aetna Contactus  Espafol  Ssarch O ExploroAstnasies v

Initintives Investars Health section m

Select your role to login

Member » MEMBER LOGIN DON'T HAVE AN ACCOUNT?

I rokers
Eripls
Medical Provider HAVING TROUBLE SIGNING IN

We're here to help. Just contact Member Services. Or call the number on your ID card.

aetna



Transition to Aetna International.com: international

provider search & Submitting a claim online

vaetna

Home Claims Plan Overview Q, Find Care & Pricing Pharmacy Health & Wellness Support

Welcome, Francis

Aetna International members start here

CIiCk th e ba nner fo r Aet na Submit your claims online, search for providers outside the U.5.,

I nte rna t | ona | mem b ers access well-being resources and more — it's all exclusively for you.
Let'sgo —

Find Care & Pricing

% Find a Provider [}3 Find a Dentist gp Get Quick Care &5 Manage my Prim

Plan Overview Claims view All

©2023 Aetna Inc. 50 'a’etna@



Submitting a claim online

“tnaa Language:  English . Logout

Home  Find health care My Claims  Well-being My planand me  Articles  Questions

A faster, simpler approach to your well-being:

try the new Resource Selector Tool now!

Hi RENEE

Welcome to health care built around you

. | want to improve m
Click submit a new claim | need to submit a new welltbeng
| want to check or update
I'm looking for a my details
healthcare provider

| want to improve my
health in five minutes
I'd like to see my plan orless

details or documents

©2023 Aetna Inc. 51 ’a’etnae



Submitting a claim online

Submit a new claim

We've made the claims
process simple,
straightforward and quick.

My Claims +  Submit A New Claim

What you'll need

mpl h ion e

Complete each sectio " 2 = G

and upload your treatment Personalﬁdetalls (Elaim d.etffli i C1ﬂaim e—vlderice Payment dEt_a:l‘lS‘ —
invoice/receipt i

details for the patient provider details as well as claim you'll need to upload provider directly, so make

v he policy number the patient's symptoms or digital copy of the sure you have the right
and Member ID medical condition treatment invoice or receipt details to hand

t the patient

This sef u some basic det;
‘subscriber’ is the primary member

st fill in the blank fields. The

ready filled out as much in ion as
o the claim is for - this could be the sub:

dent.

Please do not use the browser back button

Your details

First name Last name
Fir: X Last Name
Aetna ID Number: (7} Your date of birth

©2023 Aetna Inc.
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©2023 Aetna Inc.
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Checking claim status

After the claim has been
submitted, you can check the
status on your My Claims page

©2023 Aetna Inc.

aetna

Home  Find health care My Claims  Well-being My planand me  Questions

+ RENEE TestLN UAGOODDD117E3 Medical 3-14-2022 2-28-2022
submitted

Logout

My Claims it \ ‘
We'll help you spend less time managing ! - .

your claims, and more time living your life ST

s

= %

Search your claims to check status and view related Explanation of Benefits (EOB)

# Claim 1D & Claim Status details are only available for claim activity (below) if the claim has been submitted on or after 05-08-2020

& Al

Member feference Claim type Date Submitted Treatment Date Attachment count  Provider name  Claim Status Claim I

Test Provider  our claim has besn
CWERTYTYLIOO/ QWERTYTYLIOL

CWERTYTYUOO/QWERTYTYUOL
OWERTYTYLOG) W ERTYTYLOL

QWERTYTYUO/Q

¥Yaetna
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Aetnha.com — claims

vaetna’

Home Benefits Claims & Spending
Claims Explanations of Benefits (EOBs)
Claims
Filters § TGRTE
Member
All

Service Type

All

Date Range
Current Year

Provider, Facility or Medication

All

Claim Status

All

Find Care & Pricing

Medical Spending

Pharmacy

Dental Spending

Richard Tredeau
Dec 28

For Hannah (Spouse)

Children’s Hospital Colorado
Dec 15

For Jordan (Child)

Lisinopril 5mg Tab
Dec 15

For James (Self)

Stella Aaboe, DDS
Oct 11

For Hannah (Spouse)

54

Stay Healthy

Help Messages

Documents & Forms

Once you’ve submitted a claim on
Aetnalnternational.com you can
view and track the status on

Aetna.com

Provider billed
Your plan paid

Your total cost

Provider billed
Your plan paid

Your total cost

Prescription price
Your plan paid

Your total price

Provider billed
Your plan paid

Your total cost

$136.00
$63.69
$72.31

$648.00
$315.00
$333.00

$98.31
$88.91
$9.40

$87.00
$19.60
$67.40

vaetna



Aetna International mobile app

8341 AM will = oAt AM

Claims centre

Aetna International

Aefna Life Insurance

17+ &b

Years Old Health & Fitness  Aet

=
il Find healthcare

aims cen
Search claims, submit a new cl

Claims center already submitted claim with rel|
invoices.

My account

Submit claims
Forms & resources

Update claims

Find healthcare Search claims

| accapt the lagal terms above

Copy claims

aetna’







RMIP REVIEW

Understanding Your Benefits

SEAN KIERNAN / YONGCHIL LY

MAXIMIZE YOUR
MEDICAL BENEFITS!
n

WORLD BANKGROUP



Presenter Notes
Presentation Notes
Add OE Dates
Key Points: Open Enrollment begins Oct. 31 and Ends Nov. 21


AGENDA

ff.fr.f.f\

= New for 2024 U
= Spotlight on Telehealth J

= Plans Demographics

= 2024 Premiums

= RMIP Financial Overview
= Q&A

WORLD BANKGROUP

People and Culture


Presenter Notes
Presentation Notes
GOOD MORNING/AFTERNOON, and thank you for attending today’s session. Today we’re going to talk about the medical insurance plan (MIP), your open benefits enrollment and changes to the plan for 2019. We’ll also go over a few things you may want to consider in selecting your plan option for the next year, and review some key components of the programs. The best part of these sessions is the opportunity for Q&A, but in order to make sure we cover all the items here, I’ll ask you in advance to PLEASE HOLD YOUR QUESTIONS UNTIL THE END OF TODAY’S PRESENTATION.



NEW FOR 2024

MAXIMIZE YOUR
MEDICAL BENEFITS!
n

CVS Minute Clinic

* For 2024, there will be a reduction in the copay (member cost) associated with services
at Minute Clinic locations (CVS)

v" Previously, members paid a copay amount equal to that of an office visit ($15-$20)
v For 2024, the copay will be reduced to $10 for all services

« How does this change matter to you?
v’ Access to care
v Lower costs for members
v' Reduced wait times
v Access to pharmacy for any prescription needs

WORLD BANKGROUP

People and Culture



AETNA TELADOC

A A

Teladoc®is a national network of U.S. board-certified doctors available on-demand 24/7 to
diagnose, treat and prescribe medication, if necessary, for many non-emergency medical
issues.

MAXIMIZE YOUR
MEDICAL BENEFITS!

J

Talk to a

Flu Best practices in prescription

. Cough management

' Sinus problems Appropriate prescribing
Upper respiratory infection following CDC guidelines
Pink eye No controlled substances,
Nasal congestion psychiatric or lifestyle drugs
Sore throat 98% generic prescribing rate
Sinusitis Member convenience through
. Seasonal allergies e-prescribing
a n ytl m e Rash/poison ivy

Food poisoning Teladcc.

WORLD BANKGROUP

People and Culture
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GETTING STARTED WITH TELADOC

P4 -~ -~ ”
. . . .

MAXIMIZE YOUR
MEDICAL BENEFITS!
LY

O TELADOC. aetna W e

It's quick and easy to set up
your account. Once your account is set up, a

doctor is only a call or click away.

1 Visit Teladoc.com/Aetna
(or download the app)

Talk d

SHIeacocer 2 Go to “Set up account”
O -
ELmm—m—

SUBMIT

Forgot your Password?

3 Provide required information

WORLD BANKGROUP

People and Culture

Available on the iPhone
D App Store



TELADOC VS. TELEMEDICINE

MAXIMIZE YOUR
MEDICAL BENEFITS! J
L

J

Aetna Teladoc
(For HQ RMIP)

Cigna Telehealth
(For RMIP International)

Telemedicine
(Both HQ and International MIP)

What is it?

Services Provided

Copay

Virtual consultation with a
medical professional for acute
care items (think “a-doc”)

Non-emergency and acute
care items

New for 2021: Mental Health
and Dermatology

$0

Virtual consultation with
a medical professional
for acute care items
(think “a-doc”)

Non-Emergency and
acute care items and
certain specialty and
mental health care

$0

Office visit with your medical
professional — basically an
ordinary office visit in a
virtual environment

(think “my-doc”)

Any medical need

Regular rules apply
People and Culture



RMIP & RMBP Membership

Plan Beneficiaries

Number of Retirees'’
* RMIP
RMIP 1
RMIP 2
+ RMBP
Number of Dependents’
+ RMIP
RMIP 1
RMIP 2
+ RMBP
Number of Members'
* RMIP
+ RMBP

"RMIP: monthly average headcount
RMBP: headcount as of December 31

« 2023 YTD (Sept 30t") average monthly enroliment for RMIP is about 7,586 retirees

63

7,250

6,152

1,099
451

12,760

10,634

2,126
449

20,010
900

7,345

6,128

1,217
483

12,844

10,493

2,351
468

20,189
951

7,479

6,122

1,357
498

12,880

10,322

2,557
459

20,358
957

Annual Growth Rate
(2020-2022)

1.6%
-0.2%
11.1%
5.1%

0.5%
-1.5%
9.7%
1.1%

0.9%
3.1%

WORLD BANKGROUP

People and Culture


Presenter Notes
Presentation Notes
RMIP 1 new entrants – less than 500 members at the end of FY21
Membership outside of the U.S. for RMIP – about 10%


RMIP Demographic

Age Distribution’
RMIP 1 RMIP 2

80-84 16.1%
75-79 21.2%
70-74 18.5%
65-69 14.9%

" Retirees as of 12/31/2022

Change in Age Distribution?

RMIP 1 RMIP 2

>90 A 0.9%
85-90 L 04%
80-84 L 08w 80-84 B 05%
75-79 B 05% 75-79 A
70-74 06% 0 70-74 0.0% |
65-69 11% 65-69 -1.5%
60-64 -0.3% 60-64 B 3%

<60 -0.7% [

2 Percentage point difference compared to 12/31/2021

WORLD BANKGROUP

People and Culture

w0 24% _@B



Presenter Notes
Presentation Notes
The <60 years old in RMIP 1 – survivors and LTD members  -- Medicare enrollment when becomes eligible 65  COB kicks in
2020 – 78 deaths (4 reported as covid), not more than any other years


2024 Premiums j

MAXIMIZE YOUR
MEDICAL BENEFITS!

J

Service

* Individual service costs
health costs (copays, deductibles)
« What “we” pay for « Paying when you use the

“our” health care system
* What “I” pay when “I”

need care

» Collective sharing of

For every $1 in premiums paid by retirees, World Bank pays $3 (RMIP1)
@ WORLD BANK GROUP

People and Culture




2024 Premiums

MAXIMIZE YOUR
MEDICAL BENEFITS! J
L

J

While service costs (copays and deductibles) for retirees have remained constant, the overall cost of care

continues to increase

« 2023 Medical Trend Assumptions for RMIP — increased to reflect the high inflation

* Medical Service Costs — 7.0%

» Prescription Drug Costs — 9.9%

« Dental Costs — 4%

* Overall cost inflation (weighted) — 7.8%

» In 2022, the RMIP has realized significant savings through coordination with the Medicare system, which
lowers service and prescription drug costs by tying them to the prices in the Medicare system.

« Medical Savings — approx. $38M (net savings of $17M after Medicare premiums reimbursement)
« Rx Savings — approx. $8M (coverage gap discount and reinsurance)

WORLD BANKGROUP

People and Culture
66



RMIP Financial Review

Funding
Retiree Contribution $32.7
World Bank Group Contribution $85.3
Continuation, Direct Billing & Long -Term Disability (Retirees + WBG) $4.5
Total Funding $122.4
Total Medical Plan Expenses $113.5

« For 2023 plan year total expenses are projected to be $123.6m vs $125.1m of contributions
* For 2024 plan year:

« projected medical expenses will be approximately $133.2m

« projected contributions prior to adjustment will be approximately $125.4m

* 6.3% premium increase was estimated by the plan's actuaries for 1/1/2024

* 5.0% premium increase was proposed and approved

WORLD BANKGROUP

People and Culture
67


Presenter Notes
Presentation Notes
Medical expenses are on a paid basis as of Dec 31st.
For 2021 plan year total expenses are projected to be $112.1m vs $114.1m of contributions



2022 RMIP Medical Plan Expenses

Coordination of Rx Rebates &

Deductibles,

Total Expenses

(in Million) Aﬂ;‘:":&

Medical Claims $104.7
Dental Claims $12.9
Prescription Drugs Claims $42.7
Total Claims3 $160.4
Medicare B Premium Reimbursement & $21.0
IRMAA

Admin. and Other Fees $4.6
Total Cost Incl. Fees3 $185.9

1 Expenses before Medicare/NHP, rebates, deductibles, co-pays, and coinsurance

Savlisnznse{gi)B)Z Subsidy Cg;'ai:z’lz‘r‘:rr“t:e& after Offsets?
$38.5 $11.5 $54.7
$0.02 $3.1 $9.8

$16.7 $2.6 $23.4

$38.5 $16.7 $17.2 $87.9
$21.0

$4.6

$38.5 $16.7 $17.2 $113.5

2 Coordination of benefits (COB) are benefits submitted but paid by another carrier including payments made by Medicare. The COB Saving amount shows the savings that the plan benefited by

having COB in place. Data is based on vendors’ reports.
3 Numbers may not precisely add up to total due to rounding

68
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Presenter Notes
Presentation Notes
2021 cost sharing RMIP1: 64.4%, RMIP2 57.7% vs 2020 cost sharing RMIP1: 65.2%, RMIP2: 54.9%
Coverage gap discount from CMS for 2021 – around $3M
SSI rebates for Medicare retirees – about $3.8M
CVS rebates – about $2M
RX rebate total $8.3M for 2020 



Healthcare Trends Overview

U.S. Healthcare Trends 2019 - 20231

Annual Trend 5.0% 5.0% 4 8% 4 1% 3.6%

1 Source: WTW Best Practice in Healthcare Employer Survey Report for 2019 to 2020, Aon Global Medical Trend Rates Report for 2021 to 2023

MIP/RMIP Contribution Increases 2019 - 20231

2.8%

1 1 0, 0, 0, ()
MIP Contribution Increase 5.0% 5.0% 5.0% (A: 5% B: 0%, C: 1.5%) 7.5%
RMIP Contribution Increase 5.0% 3.5% 5.0% 3.0% 4%
U.S. General Inflation? 2.3% 1.4% 7.0% 6.5% 3.7%
" Source: U.S. Department of Labor; 2019-2022 are December to December annual rates; 2023 is September to September annual rate
@ WORLD BANK GROUP
People and Culture
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Presenter Notes
Presentation Notes
2022 RMIP trends – 4.5% for medical, 5.0% for pharmacy and 2.0% for dental, composite 4.5%
2023 RMIP trends – 5.5% for medical, 8.0% for pharmacy and 3.0% for dental, composite 6.2%
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