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Introduction

The Plan Administrator is pleased to provide you with this Plan
Summary of Benefits (PSB). This PSB describes your Benefits, as
well as your rights and responsibilities, under the Plan.

How to Use this Document

We encourage you to tead your PSB and any attached Riders and/or
Amendments carefully.

The Plan Administrator especially encourages you to review the
Benefit limitations of this PSB by reading (Section 1: What's
Covered--Benefits) and (Section 2: What's Not Covered--
Exclusions). You should call the Claims Administrator if you have
questions about the limits of the coverage available to you.

Many of the sections of the PSB are related to other sections of the
document. You may not have all of the information you need by
reading just one section. The Plan Administrator also encourages
you to keep your PSB and any attachments in a safe place for your
future reference.

Please be aware that your Physician does not have a copy of your
PSB and is not responsible for knowing or communicating your
Benefits.

To continne reading, go to right column on this page.

Your Contribution to the Benefit Costs

The Plan may require the Participant to contribute to the cost of
coverage. Contact your benefits representative for information about
any part of this cost you may be responsible for paying.

Customer Service and Claims Submittal

Please make note of the following information that contains Claims
Administrator department names and telephone numbers.

Customer Service Representative (questions regarding Coverage
ot procedures): As shown on your ID card.

Prior Notification: As shown on your ID card.

Mental Health/Substance Abuse Services Designee: As shown
on your ID card.

Claims Submittal Address:

United HealthCare Insurance Company
Attn: Claims
P.O. Box 30555
Salt Lake City, Utah 84130-0555
Customer Service: 800-736-1364

To continne reading, go to left column on next page.
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Requests for Review of Denied Claims and Notice of
Complaints:

Name and Address For Submitting Requests:
United HealthCare Insurance Company
P.O. Box 30432
Salt Lake City, Utah 84130-0432
Customer Service: 800-736-1364

To continne reading, go to right column on this page.

To continne reading, go to left column on next page.
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Section 1;
What's Covered--Benefits

This section provides you with information about:
e Accessing Benefits.

e Copayments and Eligible Expenses.

e Annual Deductible, Out-of-Pocket Maximum
and Maximum Plan Benefit.

e Covered Health Services. The Plan Administrator
pays Benefits for the Covered Health Services
described in this section unless they are listed as
not covered in (Section 2: What's Not Covered--
Exclusions).

e Covered Health Services that require you or your
provider to notify the Claims Administrator
before you receive them. In general, Network
providers are responsible for notifying the
Claims Administrator before they provide certain
health services to you. You are responsible for
notifying the Claims Administrator before you
receive certain health services from a non-
Network provider.

Accessing Benefits

You can choose to receive either Network Benefits or Non-Network
Benefits. In most cases, you must see a Network Physician to obtain
Network Benefits.

You must show your identification card (ID card) every time you
request health care services from a Network provider. If you do not
show your ID card, Network providers have no way of knowing that
you are enrolled under the Plan. As a result, they may bill you for the
entire cost of the services you receive. For details about when
Network Benefits apply, see (Section 3: Description of Network and
Non-Network Benefits).

Benefits are available only if all of the following are true:

e Covered Health Services are received while the Plan is in effect.

e Covered Health Services are received prior to the date that any
of the individual termination conditions occur.

e The person who receives Covered Health Services is a Covered

Person and meets all eligibility requirements specified in the
Plan.

Depending on the geographic area and the service you receive, you
may have access through the Claims Administrator's Shared Savings
Program to non-Network providers who have agreed to discount
their charges for Covered Health Services. If you receive Covered
Health Services from these providers, and if your Copayment is
expressed as a percentage of Eligible Expenses for Non-Network
Benefits, that percentage will remain the same as it is when you
receive Covered Health Services from non-Network providers who
have not agreed to discount their charges; however, the total that
you owe may be less when you receive Covered Health Services
from Shared Savings Program providers than from other non-
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Network providers, because the Eligible Expenses may be a lesser
amount.

Copayment

Copayment is the amount you pay each time you receive certain
Covered Health Services. Copayment amounts are listed on the
following pages next to the description for each Covered Health
Service. Please note that when Copayments are calculated as a
percentage (rather than as a set dollar amount) the percentage is
based on Eligible Expenses.

Eligible Expenses

Eligible Expenses for Covered Health Services, incurred while the
Plan is in effect, are determined by us or by our designee. In almost
all cases our designee is the Claims Administrator.

The Plan Administrator has delegated to the Claims Administrator
the discretion and authority to initially determine on our behalf
whether a treatment or supply is a Covered Health Service and how
the Eligible Expense will be determined and otherwise covered
under the Plan.

When you receive Covered Health Services from Network
providers, you are not responsible for any difference between the
Eligible Expenses and the amount the provider bills. When you
receive Covered Health Services from non-Network providers, you
are responsible for paying, directly to the non-Network provider,
any difference between the amount the provider bills you and the
amount the Plan Administrator will pay for Eligible Expenses.

Notification Requirements

Prior notification is required before you receive certain Covered
Health Services. In general, Network providers are responsible for
notifying the Claims Administrator before they provide these
services to you. There are some Network Benefits, however, for
which you are responsible for notifying the Claims Administrator.

When you choose to receive certain Covered Health
Services from non-Network providers, you are
responsible for notitying the Claims Administrator
before you receive these Covered Health Services.

Services for which you must provide prior notification appear in this
section under the Must You Notify the Claims Administrator? column in
the table labeled Benefit Information.

To notify the Claims Administrator, call the telephone number on
your ID card.

When you choose to receive services from non-Network providers,
the Plan Administrator urges you to confirm with the Claims
Administrator that the services you plan to receive are Covered
Health Services, even if not indicated in the Mwust You Notify the
Claims Administrator? column. That's because in some instances,
certain procedures may not meet the definition of a Covered Health
Service and therefore are excluded. In other instances, the same
procedure may meet the definition of Covered Health Services. By
calling before you receive treatment, you can check to see if the
service is subject to limitations or exclusions such as:

e The Cosmetic Procedures exclusion. Examples of procedures
that may or may not be considered Cosmetic include: breast
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reduction and reconstruction (except for after cancer surgery
when it is always considered a Covered Health Service); vein
stripping, ligation and sclerotherapy, and upper lid
blepharoplasty.

e The Experimental, Investigational or Unproven Services
exclusion.

e Any other limitation or exclusion of the Plan.
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5 (Section 1: What's Covered--Benefits)



Payment Information

Payment Term Description Amounts
'
Annual The amount you pay for Covered Network
. Health Services before you are eligible $3,000 per Covered Person per calendar year, not to exceed $9,000 for all
Deductible to receive Benefits. The actual amount Covered Persons in a family.

that is applied to the Annual
Deductible is calculated on the basis of

Eligible Expenses. The Annual Non-Network
Deductible does not include any $6,000 per Covered Person per calendar year, not to exceed $18,000 for all
amount that exceeds Eligible Covered Persons in a family.
Expenses.
-0f- The maximum you pay, out of your Network
Out-of- you pay y
Pocket pocket, in a calendar year for $7,500 per Covered Person per calendar year, not to exceed $15,000 for all
ocke Copayments. Covered Persons in a family.
Maximum
The Out-of-Pocket Maximum does include the Annual Deductible.
Non-Network
$15,000 per Covered Person per calendar year, not to exceed $30,000 for all
Covered Persons in a family.
The Out-of-Pocket Maximum does include the Annual Deductible.
i The maximum amount the Plan Network
Maximum
Administrator will pay for Benefits No Maximum Plan Benefit.

Plan Benefit

during the entire period of time you

are enrolled under the Plan.
Non-Network

No Maximum Plan Benefit.

70/30 Plans for City of Dallas - 01/01/09
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Benefit Information

Description of Must Your Copayment Does Do You Need
Covered Health Service You Amount Copayment to Meet Annual
Notify the % Copayments are Help Meet Deductible?
Claims based onapercentof  yt_of-Pocket
Administrator? Flighle Expenses Maximum?
________________________________________________________________________________________________________________________________________|
1. Acupuncture Services Network
Acupuncture services for pain therapy when both of the following No 30% Yes Yes
are true:
e Another method of pain management has failed. Non-Network
e The service is performed by an MD in the providet's office. No 50% Yes Yes
2. Ambulance Services - Emergency only Network
Emergency ambulance transportation by a licensed ambulance No Gronnd . Yes Yes
service to the nearest Hospital where Emergency Health Services T ﬂ’“]’oo’” tation:
can be performed. 30%
Air Transportation:
30%
Non-Network
No Same as Same as Same as
Network Network Network

70/30 Plans for City of Dallas - 01/01/09
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims based onapercentof Oyt of-Pocket
Administratorp 8P PXPenses Maximum?
____________________________________________________________________________________________________________________________________________|
3. Cancer Resource Services Network
We will arrange for access to certain of our Network providers that Cancer Benefits will be paid the same as Benefits for Hospital-
participate in the Cancer Resource Setvices program for the Resource Inpatient Stay, Outpatient Surgery, Diagnostic and
provision of oncology services. We may refer you to Cancer Services must Therapqmc Services, Phy51§1an's Office .Servmes? and
Resource Services, or you may self refer to Cancer Resource Services be called. Professional Fees for Surgical and Medical Services

by calling 866-936-6002. In order to receive the highest level of
Benefits, you must contact Cancer Resource Services prior to
obtaining Covered Health Services. The oncology services include
Covered Health Services and supplies rendered for the treatment of
a condition that has a primary or suspected diagnosis relating to
cancer.

In order to receive Benefits under this program, Cancer Resource
Services must provide the proper notification to the Network
provider performing the services. This is true even if you self refer
to a Network provider participating in the program.

Non-Network
Non-Network Non-Network Non-Network Non-Network
Benefits for the  Benefits for the  Benefits for the Benefits for the

Cancer Cancer Resource Cancer Cancer
When these services are not performed in a Cancer Resource Resource Services program Resource Resource
Services facility, Benefits will be paid the same as Benefits for Services are not available. Services Services
Hospital-Inpatient Stay, Outpatient Surgery, Diagnostic and Therapentic program are not program are not program are not
Services, Physician's Office Services, and Professional Fees for Surgical and available. available. available.
Medical Services stated in this (Section 1: What's Covered--Benefits).
4. Dental Services - Accident only Network

Yes 30% Yes Yes

Dental services when all of the following are true:

e Treatment is necessary because of accidental damage.

e Dental services are received from a Doctor of Dental Surgery,

70/30 Plans for City of Dallas - 01/01/09
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

______________________________________________________________________________________________________________________________|
"D.D.S." or Doctor of Medical Dentistry, "D.M.D.".

e The dental damage is severe enough that initial contact with a
Physician or dentist occurred within 72 hours of the accident.

Benefits are available only for treatment of a sound, natural tooth. Non-Network

The Physician or dentist must certify that the injured tooth was: Yes Same as Same as Same as
Network Network Network

e A virgin or unrestored tooth, or

e A tooth that has no decay, no filling on more than two surfaces,
no gum disease associated with bone loss, no root canal therapy,
is not a dental implant and functions normally in chewing and
speech.

Dental services for final treatment to repair the damage must be
both of the following:

e Started within three months of the accident.

e Completed within 12 months of the accident.

Please note that dental damage that occurs as a result of normal
activities of daily living or extraordinary use of the teeth is not
considered an "accident". Benefits are not available for repairs to
teeth that are injured as a result of such activities.

Notify the Claims Administrator
Please remember that you must notify the Claims Administrator as
soon as possible, but at least five business days before follow-up
(post-Emergency) treatment begins. (You do not have to provide
notification before the initial Emergency treatment.) If you don't

70/30 Plans for City of Dallas - 01/01/09
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

'
notify the Claims Administrator, Benefits will be reduced by $250;

however the reduction in Benefits will not exceed Eligible Expenses
for the Covered Health Services.

5. Durable Medical Equipment Network
Medical equipment that is all of the following: Yes, for items 30% Yes Yes
more than
e (Can withstand repeated use. §750.
e Is not disposable.
e Isused to serve a medical purpose with respect to treatment of a
Sickness, Injury or their symptoms.
e s generally not useful to a person in the absence of a Sickness,
Injury or their symptoms.
e Is appropriate for use in the home.
If more than one piece of Durable Medical Equipment can meet Non-Network
your functional needs, Benefits are available only for the most Yes, for items 50% Yes Yes
cost-effective piece of equipment. more than
$750.

Examples of Durable Medical Equipment include:

e Equipment to assist mobility, such as a standard wheelchair.
e A standard Hospital-type bed.

e Oxygen and the rental of equipment to administer oxygen
(including tubing, connectors and masks).

70/30 Plans for City of Dallas - 01/01/09
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Description of
Covered Health Service

Must
You
Notify the
Claims
Administrator?

Your Copayment
Amount
% Copayments are
based on a percent of
Eligible Expenses

Does Do You Need
Copayment to Meet Annual
Help Meet Deductible?

Out-of-Pocket
Maximum?

e Delivery pumps for tube feedings (including tubing and

connectors).

e Braces, including necessary adjustments to shoes to
accommodate braces. Braces that stabilize an Injured body part
and braces to treat curvature of the spine are considered Durable
Medical Equipment and are a Covered Health Service. Braces
that straighten or change the shape of a body part are orthotic
devices, and are excluded from coverage. Dental braces are also
excluded from coverage.

e Mechanical equipment necessary for the treatment of chronic or
acute respiratory failure (except that air-conditioners,
humidifiers, dehumidifiers, air purifiers and filters, and personal
comfort items are excluded from coverage).

e Tilters for sleep apnea devices.

The Plan Administrator and the Claims Administrator will decide if
the equipment should be purchased or rented. To receive Network
Benetfits, you must purchase or rent the Durable Medical Equipment
from the vendor the Claims Administrator identifies.

Notify the Claims Administrator
Please remember that you must notify the Claims Administrator
before obtaining any single item of Durable Medical Equipment that
costs more than $750 (either purchase price or cumulative rental of a
single item). If you don't notify the Claims Administrator, you will
be responsible for paying all charges and no Benefits will be paid.

70/30 Plans for City of Dallas - 01/01/09
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims based onapercentof Oyt of-Pocket
Administratorp EP penses Maximum?
________________________________________________________________________________________________________________________________________|
6. Emergency Health Services Network
Services that are required to stabilize or initiate treatment in an No $100 per visit for  No for the $100 No for the
Emergency. Emergency Health Services must be received on an the Emerg.e.ncy Emergen.c.y Emerger.l(?y
outpatient basis at a Hospital or Alternate Facility. Room facility; Room facility ~ Room facility;
copayment;
If the services are not for an Emergency as defined, your Copayment 30% for all other Yes for all other
amount will be 30% for Network services and 50% for Non- services related Yes for the Emergency
Network services, subject to the deductible. to the 30% copayment Room services
) i ) . Emergency for all other
An Emergency is defined as a serious medical condition or symptom Room visit Emergency

resulting from Injury, Sickness or Mental Illness which is both of the Room services
following:

e Arises suddenly.

e In the judgment of a reasonable person, requires immediate care
and treatment, generally received within 24 hours of onset, to
avoid jeopardy to life or health.

You will find more information about Benefits for Emergency

Health Services in (Section 3: Description of Network and Non-Network

Non-Network Benefits). Yes, but only Same as Same as Same as
for an Inpatient Network Network Network
Note: Stay.

Reimbursement of Non-Network Emergency Room Physician is
determined by the network status of the inpatient hospital or
outpatient surgical facility. Network benefits follow the Inpatient
Hospital or Outpatient Surgery benefit.
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

'
Notify the Claims Administrator

To ensure prompt and accurate payment of your claim as a Network
Benefit, notify the Claims Administrator within two business days or
as soon as possible after you receive outpatient Emergency Health
Services at a non-Network Hospital or Alternate Facility.

Please remember that if you are admitted to a non-Network
Hospital as a result of an Emergency, you must notify the Claims
Administrator within one business day or the same day of admission,
or as soon as reasonably possible.

If you don't notify the Claims Administrator, Benefits for the
Hospital Inpatient Stay will be reduced by $250; however the
reduction in Benefits will not exceed Eligible Expenses for the
Covered Health Service. Benefits will not be reduced for the
outpatient Emergency Health Services.

7. Extreme Vision Benefits Network
The following are covered services: No 30% Yes Yes

e Necessary contact lenses or eyeglasses to correct vision
problems following cataract surgery.

e The evaluation, fitting cost and purchase cost of contact lenses if
there is a diagnosis of Karatoconus.

Benetfits are limited to once every 12 months.

70/30 Plans for City of Dallas - 01/01/09
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

Non-Network

No 50% Yes Yes
8. Home Health Care Network
Services received from a Home Health Agency that are both of the No 30% Yes Yes
following:
e Ordered by a Physician.
e Provided by or supervised by a registered nurse in your home.
Benefits are available only when the Home Health Agency services Non-Network
are provided on a part-time, intermittent schedule and when skilled Yes 50% Yes Yes

care is required.

Benefits for Home Health Agency services include private duty
nursing.

Skilled care is skilled nursing, skilled teaching, and skilled
rehabilitation services when all of the following are true:

e It must be delivered or supervised by licensed technical or
professional medical personnel in order to obtain the specified
medical outcome, and provide for the safety of the patient.

e Itis ordered by a Physician.

e Itis not delivered for the purpose of assisting with activities of
daily living, including but not limited to dressing, feeding,
bathing or transferring from a bed to a chair.

e It requires clinical training in order to be delivered safely and
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Description of Must Your Copayment

Covered Health Service You Amount
Notify the % Copayments are
Claims based on a percent of

Administrator?

Eligible Expenses

Does Do You Need
Copayment to Meet Annual
Help Meet Deductible?

Out-of-Pocket
Maximum?

effectively.

e Tt is not Custodial Care.

The Plan Administrator and the Claims Administrator will decide if
skilled care is required by reviewing both the skilled nature of the
service and the need for Physician-directed medical management. A
service will not be determined to be "skilled" simply because there is
not an available caregiver.

Any combination of Network and Non-Network Benefits is limited
to 30 visits per calendar year. One visit equals four hours of skilled
care services.

Notify the Claims Administrator
Please remember that for Non-Network Benefits you must notify
the Claims Administrator five business days before receiving
services. If you don't notify the Claims Administrator, Benefits will
be reduced by $250; however the reduction in Benefits will not
exceed Eligible Expenses for the Covered Health Service.

9. Hospice Care Network

Hospice care that is recommended by a Physician. Hospice care is an No 30%

integrated program that provides comfort and support services for
the terminally ill. Hospice care includes physical, psychological,
social and spiritual care for the terminally ill person, and short-term
grief counseling for immediate family members. Benefits are
available when hospice care is received from a licensed hospice

Yes Yes
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Description of Must Your Copayment

Covered Health Service You Amount
Notify the % Copayments are
Claims based on a percent of

Administrator?

Eligible Expenses

Does Do You Need
Copayment to Meet Annual
Help Meet Deductible?

Out-of-Pocket
Maximum?

agency.

Please contact the Claims Administrator for more information
regarding guidelines for hospice care. You can contact the Claims
Administrator at the telephone number on your ID card.

Non-Network
Yes 50%

Notify the Claims Administrator
Please remember that for Non-Network Benefits you must notify
the Claims Administrator five business days before receiving
services. If you don't notify the Claims Administrator, Benefits will
be reduced by $250; however the reduction in Benefits will not
exceed Eligible Expenses for the Covered Health Service.

Yes Yes

10. Hospital - Inpatient Stay Network

Inpatient Stay in a Hospital. Benefits are available for: No 30%

e Services and supplies received during the Inpatient Stay.

e Room and board in a Semi-private Room (a room with two or
more beds).

Benefits for Physician services are described under Professional Fees for
Surgical and Medical Services.

Note:

Reimbursement of Non-Network radiologist, anesthesiologist,
pathologist and laboratory are determined by the network status of
the inpatient hospital or outpatient surgical facility. Network benefits

Yes Yes
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the % Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

'
follow the Inpatient Hospital or Outpatient Surgery benefit.

Notify the Claims Administrator
Please remember that for Non-Network Benefits you must notify
the Claims Administrator as follows:

Non-Network
Yes 50% Yes Yes

e For elective admissions: five business days before admission.

e Tor non-elective admissions: within one business day or the
same day of admission.

e For Emergency admissions: within one business day or the
same day of admission, or as soon as is reasonably possible.

If you don't notify the Claims Administrator, Benefits will be

reduced by $250; however the reduction in Benefits will not exceed

Eligible Expenses for the Covered Health Service.

11. Injections received in a Physician's Network
Office No 30% per injection Yes Yes

Benefits are available for injections received in a Physician's office
when no other health service is received, for example allergy
immunotherapy.

Non-Network
No 50% per injection Yes Yes
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims based on a percentof Q¢ of-Pocket
Administratorp EP penses Maximum?
12. Maternity Services Network
Benetfits for Pregnancy will be paid at the same level as Benefits for No Same as Physician's Office Services, Professional Fees,

Hospital-Inpatient Stay, Outpatient Diagnostic and

any other condition, Sickness or Injury. This includes all maternity- ™ - Servi
erapeutic Services.

related medical services for prenatal care, postnatal care, delivery,
and any related complications.

There are special prenatal programs to help during Pregnancy. They
are completely voluntary and there is no extra cost for participating
in the programs. To sign up, you should notify the Claims
Administrator during the first trimester, but no later than one month
prior to the anticipated childbirth.

The Plan Administrator will pay Benefits for an Inpatient Stay of at
least:

e 48 hours for the mother and newborn child following
a normal vaginal delivery.

e 96 hours for the mother and newborn child following
a cesarean section delivery.

If the mother agrees, the attending provider may discharge the

mother and/or the newborn child earlier than these minimum time
frames.

For Enrolled Dependent Children only:

Pregnancy Benefits for Enrolled Dependent children are
limited to Covered Health Services for Complications of
Pregnancy.
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Description of Must Your Copayment Does Do You Need

Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims based on a percentof Q¢ of-Pocket

.. Eligible Expen: .
Administrator? gible Bxpenses Maximum?
|

Benefits are payable for Covered Health Services for the treatment

of Complications of Pregnancy provided to an Enrolled Dependent
child.

Benefits for Complications of Pregnancy are paid in the same way as
Benetfits for any other condition or Sickness.

Benefits for Complications of Pregnancy which result in the delivery
of a child are payable for at least:

¢ 48 hours of inpatient care for the mother and newborn child
following a normal vaginal delivery.

e 96 hours of inpatient care for the mother and newborn child

following a cesarean section.

If the mother agrees, the attending provider may discharge the
mother and/or the newborn child earlier than these minimum time
frames.

The following are not considered Complications of Pregnancy:

e False labor.

e Occasional spotting.

e Rest prescribed by a Physician.
e Morning sickness.

e Other conditions that may be connected with a difficult
Pregnancy but are not a classifiably distinct complication.
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Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims b"‘];id ‘g’ll Z‘Epercem °f " Out-of-Pocket
Administrator? B e Maximum?

'
Notify the Claims Administrator
Non-Network

Please remember that for Non-Network Benefits you must notify _ : L ] _
the Claims Administrator as soon as reasonably possible if the Yes, if Inpatient ~ Same as Physician's Office Services, Professional Fees,

Inpatient Stay for the mother and/or the newborn will be more than Stay exceeds Hospital-Inpatient Stay, (.)utpatl.ent Diagnostic and
the time frames described. If you don't notify the Claims time frames. Therapeutic Services.
Administrator that the Inpatient Stay will be extended, your Benefits
for the extended stay will be reduced by $250; however the
reduction in Benefits will not exceed Eligible Expenses for the
Covered Health Service.
13. Mental Health and Substance Abuse Network
Services - Outpatient You must call 30% No Yes
P the Mental
Mental Health Services and Substance Abuse Services received on an Health/
outpatient basis in a provider's office or at an Alternate Facility, Substance
including: Abuse Designee
to receive the
e Mental health, substance abuse and chemical dependency Benefits.

evaluations and assessment.
e Diagnosts.
e Treatment planning.
e Referral services.
e Medication management.

e Short-term individual, family and group therapeutic services
(including intensive outpatient therapy).

e (risis intervention.
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Your Copayment
Amount

% Copayments are
based on a percent of
Eligible Expenses

50%

Does Do You Need

Copayment to Meet Annual

Help Meet Deductible?
Out-of-Pocket

Maximum?

No Yes

Description of Must
Covered Health Service You
Notify the
Claims
Administrator?
|
For Network Benefits, referrals to a Mental Health/Substance Non-Network
Abuse provider are at the sole discretion of the Mental You must call
Health/Substance Abuse Designee, who is responsible for the Mental
coordinating all of your care. Contact the Mental Health/Substance Health/
Abuse Designee regarding Network Benefits for outpatient Mental Substance
Health and Substance Abuse Services. Abuse Designee

Any combination of Network and Non-Network Benefits for
Mental Health Services is limited to 20 visits per calendar year.

Any combination of Network and Non-Network Benefits for
Serious Mental Health Services is limited to 60 visits per calendar
year.

Any combination of Network and Non-Network Benefits for
Substance Abuse Services is limited to 3 series per lifetime.

Authorization Required
Please remember that you must call and get authorization to receive
these Benefits in advance of any treatment through the Mental
Health/Substance Abuse Designee. The Mental Health/Substance
Abuse Designee phone number appears on your ID card.

Without authorization, you will be responsible for paying all charges
and no Benefits will be paid.

to receive the

Benefits.
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Description of
Covered Health Service

Administrator?

Must
You
Notify the
Claims

Your Copayment
Amount
% Copayments are
based on a percent of
Eligible Expenses

Does Do You Need

Copayment to Meet Annual

Help Meet Deductible?
Out-of-Pocket

Maximum?

14. Mental Health and Substance Abuse
Services - Inpatient and Intermediate

Mental Health Services and Substance Abuse Services received on an
inpatient or intermediate care basis in a Hospital or an Alternate
Facility. Benefits include detoxification from abusive chemicals or
substances that is limited to physical detoxification when necessary
to protect your physical health and well-being.

The Mental Health/Substance Abuse Designee, who will authorize
the services, will determine the appropriate setting for the treatment.
If an Inpatient Stay is required, it is covered on a Semi-private Room
basis. At the discretion of the Mental Health/Substance Abuse
Designee, two sessions of intermediate care (such as partial
hospitalization) may be substituted for one inpatient day.

Network Benefits for Mental Health Services and Substance Abuse
Services must be provided by or under the direction of the Mental
Health/Substance Abuse Designee. For Network Benefits, referrals
to a Mental Health/Substance Abuse provider are at the sole
discretion of the Mental Health/Substance Abuse Designee, who is
responsible for coordinating all of your care. Contact the Mental
Health/Substance Abuse Designee regarding Benefits for
inpatient/intermediate Mental Health Services and Substance Abuse
Services.

Any combination of Network and Non-Network Benefits for
Mental Health Services is limited to 30 visits per calendar year.

Any combination of Network and Non-Network Benefits for

Abuse Designee

Non-Network

Abuse Designee

Network
You must call
the Mental
Health/
Substance

to receive the
Benefits.

You must call
the Mental
Health/
Substance

to receive the
Benefits.

30%

50%

No Yes

No Yes
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Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

|
Serious Mental Health Services is limited to 45 visits per calendar

year

Any combination of Network and Non-Network Benefits for
Substance Abuse Services is limited to 3 series per lifetime.

Authorization Required
Please remember that you must call and get authorization to receive
these Benefits in advance of any treatment through the Mental
Health/Substance Abuse Designee. The Mental Health/Substance
Abuse Designee phone number appears on your ID card.

Without authorization, you will be responsible for paying all charges
and no Benefits will be paid.

15. Nutritional Counseling Network

Covered Health Services provided by a registered dietician in an No 30% Yes Yes
individual session for Covered Persons with diabetes that require a
special diet.

Non-Network
No 50% Yes Yes
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16. Ostomy Supplies Network
Benefits for ostomy supplies include only the following: No 30% Yes Yes
e DPouches, face plates and belts.
e Irrigation sleeves, bags and catheters.
e Skin bartiers.
Non-Network

) ) ) No 50% Yes Yes
Benefits are not available for gauze, adhesive, adhesive remover,
deodorant, pouch covers, or other items not listed above.
17. Outpatient Surgery, Diagnostic and
Therapeutic Services
Note:
Reimbursement of Non-Network radiologist, anesthesiologist,
pathologist and laboratory are determined by the network status of
the inpatient hospital or outpatient surgical facility. Network benefits
follow the Inpatient Hospital or Outpatient Surgery benefit.
Outpatient Surgery Network
Covered Health Services received on an outpatient basis at a No 30% Yes Yes

Hospital or Alternate Facility including:
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Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

e Benefits under this section include only the facility charge and
the charge for required Hospital-based professional services,
supplies and equipment. Benefits for the surgeon fees related to
outpatient surgery are described under Professional Fees for Surgical
and Medical Services.

) ) o Non-Network
When these services ate performed in a Physician's office, Benefits No 50% Yes Yes

are described under Physician's Office Services below.

Outpatient Diagnostic Services Network

: ! . ) For Iab and
Covered Health Services received on an outpatient basis at a No radiology,/
Hospital or Alternate Facility including: X-ray:
e Lab and radiology/X-ray. 30% Yes Yes
e Mammography testing. Routine mammograms are limited to 1
each calendar year, starting at age 35.
Benefits under this section include the facility charge, the charge for For
required services, supplies and equipment, and all related No mammography
professional fees. testing:
When these services are performed in a Physician's office, Benefits 30% Yes Yes

are described under Physician's Office Services below. However, Non-
Network services performed in a Non-Network Physician’s office
will be paid at the non-network level described in Physician’s Office
Services below unless the claim system search in history finds a
network office service within 15 days prior to the Non-Network
services. If a network service is found it will pay at the Network
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Covered Health Service You Amount Copayment to Meet Annual
Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?
____________________________________________________________________________________________________________________________________|

level.

. : ) Non-Network
This section does not include Benefits for CT scans, PET scans, No 50% Yes Yes

MRIs, or nuclear medicine, which are described immediately below.

Outpatient Diagnostic/Therapeutic Services - CT Network
Scans, Pet Scans, MRI and Nuclear Medicine No 30% Yes Yes

Covered Health Services for CT scans, PET scans, MRI, and nuclear
medicine received on an outpatient basis at a Hospital or Alternate
Facility.
Non-Network
Benefits under this section include the facility charge, the charge for No 50% Yes Yes
required services, supplies and equipment, and all related
professional fees.

Outpatient Therapeutic Treatments Network

No 30% Yes Yes
Covered Health Services for therapeutic treatments received on an

outpatient basis at a Hospital or Alternate Facility, including dialysis,
intravenous chemotherapy or other intravenous infusion therapy,
and other treatments not listed above.

Benefits under this section include the facility charge, the charge for ~ Non-Network
required services, supplies and equipment, and all related No 50% Yes Yes
professional fees.

When these services are performed in a Physician's office, Benefits
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Notify the %o Copayments are Help Meet Deductible?
Claims ba];id ‘g’ll ﬂEpercem °f " Out-of-Pocket
Administrator? B e Maximum?

'
are described under Physician's Office Services below.

18. Physician's Office Services Network

. . . 0
Covered Health Services for preventive medical care. No 30% Yes Yes
Preventive medical care includes:

e Voluntary family planning.
e Well-baby and well-child care.
e Routine physical examinations.

e Vision and hearing screenings. (Vision screenings do not include
refractive examinations to detect vision impairment.)

e Immunizations.

Routine exams and screenings are subject to the following limits:
- 6 visits per calendar year for ages 0 to 24 months.
-1 visit per calendar year for ages 2 and up.
- Annual Pap Smears for females ages 20 and up.
- Annual Mammograms for females ages 35 and up.
- Annual PSA testing for males ages 35 and up.
- Annual blood pressure screening for ages 17 and up.

- Colonoscopy once every 5 years for males and females ages

50 and up.
- Annual cholesterol screening for men ages 30 to 65.

- Cholesterol screening every 2 years for women ages 40 to 65.
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________________________________________________________________________________________________________________________________________|
- Annual obesity screening for ages 17 and up.

- Cervical cancer screening every 2 years for ages 17 and up.

- Immunizations - Tetanus and Diphtheria every 10 years for
ages 17 and up.

- Immunizations — Influenza annually for ages 17 and up.

- Immunizations — Hepatitis A/B for any person at risk.

Follow-up visits do not count as a Preventive Visit.

Non-Network

No 50% Yes Yes
Covered Health Services for the diagnosis and treatment of a
Sickness or Injury received in a Physician's office. Network

No 30% Yes Yes

Non-Network

No 50% Yes Yes
19. Professional Fees for Surgical and Network
No 30% Yes Yes

Medical Services

Professional fees for surgical procedures and other medical care
received in a Hospital, Skilled Nursing Facility, Inpatient
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Administrator? B e Maximum?

'
Rehabilitation Facility or Alternate Facility, or for Physician house

calls.

When these services are performed in a Physician's office, Benefits

are described under Physician's Office Services above. Non-Network

No 50% Yes Yes
20. Prosthetic Devices Network
No 30% Yes Yes

External prosthetic devices that replace a limb or an external body
part, limited to:

e Artificial arms, legs, feet and hands.
e Artificial eyes, ears and noses.

e Breast prosthesis as required by the Women's Health and Cancer
Rights Act of 1998. Benefits include mastectomy bras and
lymphedema stockings for the arm.

Non-Network
If more than one prosthetic device can meet your functional needs, No 50% Yes Yes
Benefits are available only for the most cost-effective prosthetic
device.

The prosthetic device must be ordered or provided by, or under the
direction of a Physician. Except for items required by the Women's
Health and Cancer Rights Act of 1998.
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21. Reconstructive Procedures Network
No Same as Physician's Office Services, Professional Fees,

Hospital-Inpatient Stay, Outpatient Diagnostic and
Therapeutic Services, and Prosthetic Devices.

Services for reconstructive procedures, when a physical impairment
exists and the primary purpose of the procedure is to improve or
restore physiologic function. Reconstructive procedures include
surgery or other procedures which are associated with an Injury,
Sickness or Congenital Anomaly. The fact that physical appearance
may change or improve as a result of a reconstructive procedure
does not classify such surgery as a Cosmetic Procedure when a
physical impairment exists, and the surgery restores or improves
function.

Cosmetic Procedures are excluded from coverage. Procedures that
correct an anatomical Congenital Anomaly without improving or
restoring physiologic function are considered Cosmetic Procedures.
The fact that a Covered Person may suffer psychological
consequences or socially avoidant behavior as a result of an Injury,
Sickness or Congenital Anomaly does not classify surgery or other
procedures done to relieve such consequences or behavior as a
reconstructive procedure.

Non-Network
Yes Same as Physician's Office Services, Professional Fees,
Hospital-Inpatient Stay, Outpatient Diagnostic and
Therapeutic Services, and Prosthetic Devices.

Please note that Benefits for reconstructive procedures include
breast reconstruction following a mastectomy, and reconstruction of
the non-affected breast to achieve symmetry. Other services required
by the Women's Health and Cancer Rights Act of 1998, including
breast prostheses and treatment of complications, are provided in
the same manner and at the same level as those for any other
Covered Health Service. You can contact the Claims Administrator
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'
at the telephone number on your ID card for more information

about Benefits for mastectomy-related services.

Notify the Claims Administrator
Please remember that for Non-Network Benefits you must notify
the Claims Administrator five business days before receiving
services. When you provide notification, the Claims Administrator
can verify that the service is a reconstructive procedure rather than a
Cosmetic Procedure. Cosmetic Procedures are always excluded from
coverage. If you don't notify the Claims Administrator, Benefits for
reconstructive procedures will be reduced by $250; however the
reduction in Benefits will not exceed Eligible Expenses for the
Covered Health Service.

22. Rehabilitation Services - Outpatient Network
Therapy No 30% Yes Yes

Short-term outpatient rehabilitation services for:

e Physical therapy.

e  Occupational therapy.

e Speech therapy.

e Pulmonary rehabilitation therapy.
e Cardiac rehabilitation therapy.

Rehabilitation services must be performed by a licensed therapy Non-Network
provider, under the direction of a Physician. No 50% Yes Yes
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'
Benefits are available only for rehabilitation services that are

expected to result in significant physical improvement in your
condition within two months of the start of treatment.

Please note that the Plan Administrator will pay Benefits for speech
therapy only when the speech impediment or speech dysfunction
results from Injury, stroke or a Congenital Anomaly.

Any combination of Network and Non-Network Benefits is limited
as follows:

e 20 visits of physical therapy per calendar year.
e 20 visits of occupational therapy per calendar year.

e 20 visits of speech therapy per calendar year.

23. Skilled Nursing Facility/Inpatient Network

o - . N 30% Y Y
Rehabilitation Facility Services ° N -

Services for an Inpatient Stay in a Skilled Nursing Facility or
Inpatient Rehabilitation Facility. Benefits are available for:

e Services and supplies received during the Inpatient Stay.
e Room and board in a Semi-private Room (a room with two or

more beds).

Any combination of Network and Non-Network Benefits is limited
to 120 days per calendar year.
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Please note that Benefits are available only for the care and
treatment of an Injury or Sickness that would have otherwise

required an Inpatient Stay in a Hospital.

Notify the Claims Administrator
Please remember that for Non-Network Benefits you must notify
the Claims Administrator as follows:

Non-Network
Yes 50% Yes Yes

e For clective admissions: five business days before admission.

e For non-elective admission: within one business day or the same
day of admission.

e TFor Emergency admissions: within one business day or the same
day of admission, or as soon as is reasonably possible.

If you don't notify the Claims Administrator, Benefits will be
reduced by $250; however the reduction in Benefits will not exceed
Eligible Expenses for the Covered Health Service.

24. Spinal Treatment Network

Benefits for Spinal Treatment when provided by a Spinal Treatment No 30% Yes Yes

provider in the provider's office.

Benefits include diagnosis and related services and are limited to one

visit and treatment per day. Non-Networ