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Summary of Changes in Health Coverage 
 
Everence Insurance Company, as agent of the plan, has prepared this summary on behalf of the Mennonite 
Educators Benefit Plan for Anabaptist Mennonite Biblical Seminary, Goshen College, and Mennonite Education 
Agency, Inc.  

This summary briefly explains the changes made to the plan effective July 1, 2013. For easy reference, the headings 
correspond to those listed in your Summary Plan Description.  This summary is provided for informational purposes 
only. Please see your Summary Plan Description for complete details and information. 

How Your Health Coverage Works 
Required Copayment for Office Visits – When You Go to a Network Provider 
The required copayment for the office visit charge of every office visit to a professional provider who is part of the Blue 
Cross Blue Shield Preferred Provider Organization (PPO) program network has been increased to $25. After you’ve paid 
the first $25, the plan pays 100 percent of the remaining office visit charge. Charges for surgery, lab work, x-rays, or other 
services received as part of the office visit will be paid according to the benefit provision outlined in the summary plan 
description. 

Covered Services 
Infertility Services 
The plan now covers treatment leading to or in connection with assisted fertilization, such as, but not limited to: 
• Artificial insemination, 
• In-vitro fertilization (IVF), 
• Gamete intrafallopian transfer (GIFT),  
• Zygote intrafallopian transfer (ZIFT),  
• Embryo transplant, 
• Tubal embryo transfer (TET), 
• Peritoneal ovum sperm transfer zona drilling, and 
• Sperm microinjection. 

Assisted fertilization services are covered by the plan up to a lifetime maximum of $5,000 for each covered person.  

The plan does not cover: 
• Fertility drugs, 
• Medical services rendered to a surrogate during pregnancy and childbirth, 
• Costs associated with cryo-preservation and storage of sperm, eggs, and embryos,  
• Non-medical costs of an egg or sperm donor, and 
• Infertility treatments deemed experimental in nature. 

Preventive Care Services – Adult Preventive Care Services 
Covered adult preventive care services now include the following: 
• Well-woman visits to obtain recommended preventive services, as listed in Highmark’s Preventive Schedule and 

Women’s Health Preventive Schedule, 
• Routine prostate cancer screening, including an annual prostate specific antigen test and/or digital rectal exam, 
• Lactation counseling and support, including rental of breastfeeding equipment, and 
• As prescribed, all FDA-approved contraceptive methods (including sterilization, oral contraceptive drugs, transdermal 

contraceptive patches, contraceptive injectables, contraceptive implants, and contraceptive devices) for all women 
with reproductive capacity. 

Adult preventive care services are not subject to the deductible, coinsurance, or copayment requirements of the plan if 
the services are received from a network provider. There are no plan benefits if the services are received from an out-of-
network provider. 
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Exceptions & Limitations – What Is Not Covered 
Illness, Injuries and Other Services 
The plan no longer excludes coverage for treatment provided specifically for the purpose of assisted fertilization, except 
for pharmacological and hormonal treatments used in conjunction with assisted fertilization which continue to be 
excluded from plan coverage. 

The plan does not cover the following: 
• Acupuncture, and 
• Health services provided in a foreign country, unless required as emergency health services and services required by 

employees living in a foreign country while leading an international educational program of the MEBP employer. 

Outpatient Prescription Drug Rider 
Oral contraceptive drugs, transdermal contraceptive patches, and contraceptive devices available only by prescription 
are no longer covered under the outpatient prescription drug rider but are now covered under the adult preventive care 
services provision. 

Outpatient prescription drug coverage does not include fertility drugs. 

Cost Sharing 
The plan is implementing a copayment for specialty pharmaceuticals. You are responsible to pay a copayment of 30 
percent of the cost of each prescription for eligible specialty pharmaceuticals at the time of purchase.  

Your maximum out-of-pocket cost for outpatient prescription drug copayments each plan year has been increased to 
$3,000 for each covered person. After you have paid the annual maximum out-of-pocket cost, the plan will pay all 
further eligible prescription drug expenses for that plan year. 
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