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Aomessage fram

The Mamon Group LLC.

This boukiet deserihes the Hoalth Care Flan which we provide to preiect you
from the Bnuncisl barden of cutastrophic illness or injiy.

Yo assure the professions! handbiog of your heslih care clalms, we lave
enigaged Bive Cross and Blue Shield of Ulinods as Claim Adminisivalar,

Fleuse read the wformation an this benefit booklet carefully so you will ave s
fuldl wndessianding of your health care henefite, It you want mors information
or have any guestions aboul vour bealth care benefits, please contact the
Employes Borebis Depatiment.

Sincarely,

The Marmen Group LG




NOTICE

Please note thot Blue Cross and Biue Shield of Piinois bas condracts with
many health care Providers that previde for the Claiio Adminiziraosr o
reevive. and keep far its own accouni, payments, discounts snd/or
aliowznees with respeet 1o the Bill for services yoo reccive from those
Providers.

Please vefer to the provision entitfed *Claim Adwministralor’s Separate
Finauncial Arrangements with Providers” in the GENZRAT
PROYISIONS section of this baoklet for a further explanation of these
BIrARgomEnis.

Please note that the Claim Adminisivator has contrasts, cither directly or
Indireeily, with many prescripiton drng praviders that provide the Claim
Administraior to receive, and keep for ifs own account, piaynlents,
digcounts and/or allowances with respeci $0 the bill for services you
vecgive frote those providers.

Pleasz refer to the provision entitied “Cluim Administrator’s Separate
Yigancint Arrangements with Prescription rog Providers” in the
CENERAL PROVISIONS scction of thizs hooklet for a tuvidper
expfanaiion of these arranpeinents.

Biue Cross and Bine Shicld of fllinois provides administrative clatwy
payment gervices endy and does not assome any finencinl righ or
shligution with vespeci to claims.

WARNING, LIMITED BENEVITS WILL BE PAID WHEN
NOWNPARTICIFATING PROVIODERS ARE USED

Youn should be aware that when vou elect to utilize the sorvices of 2
Nan-Participating Provider Jor 2 Covered Service in nos-cimergency
situations, heselit payments o such Non-Faricipating Provider are nof based
upos the armannt bitled. The busis of your benefil paymont will be determined
accordiang 1o your policy’s fee scheduls, usnal and customary churge (which is
determined by comparing charges for similur services sdinsted to the
suegrapbical area where lhe services sre pedformed), or other method og
dgefised by the plan. YOU CAN EXPECT TGO PAY MUGRE THAN THE
COINSURANCE AMOUNT DEFINED UNDER THIS COVERAGHE AFTER
THE PLAN HAS PAID ITS REGUIRED PORVION. MNow-Participating
Froviders may bill members for any amount up to the bilied charge alter the
plan has paid ats portion of the bill Participating Providers have agreod o
accept disvounied payments tor scrvices with no sdditional billing io the
raeimter other than Coinsvrance aad deduciible smounts. You may oblaln
fgrilier inforneation sbowt the participating status of professional providers and
iformation an onf-of-pocket cxpesses by calling the ioll free wlephone
nmmher on your wWentification curd.
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BENEFIT HIGHLIGHTS

Youor health cove ben

efits are highlighied bolow. However, 1o follv understand

your beneiits, it is vory jmportant that vou read his entive benafit booklet.

THE UTTTLIZATION
BEVIEW PROGRAM

Lilvfime Miadmom
foor all Benefits

Eathivichial Peductible
-— Participating Fravider

~— Non-Parlicipaiing snd

Mon-Administrator Piovider
Family Deductible
— Paricipating Provider

----- Non-Tarticipating and
Meon-Advunistrator Provider

Indivichinl Out-al-Pocket

Expense Limit

{daes pot apply to sl serviess)
—— Purticipating Proviler
— Won-Pasticipating Provider
e ION-Adimimistrator Provides

Famity Qut-of-Pocket
Erpenge Limit

-~ Participating Provider
----- Non-Participating Provider
----- Non-Administraior Provider

Chiropractic and Cxisopathic
Manipolation Benelit Maximam

Fomporomandibular Joint
Drystunction and

Belated Thsorders

Henelln Madinom

HOSPITAL S8ENEFFTS

Paymeni loved for Covored
Serviees from a
Participnting Provider;

— Dipatient Coversd Services

Aospecial program desiymed 1o

asgist you ia deiermining the covrse
of freatment that will maximize voor
benefits described in this benefi
Lerorklet

Unlimited

$1,000 per benetit period
52,606 per beredit period
L0 per benelil period

$4,000 per berelit pesiod

$4,350 per benedit period
58,790 per benofil period
Wo Limit

58,700 per beoefit perind
§17.400 per bepelit period
No limsit

14 visits per Donedit poriod

FA0 per benehit pering

8% of the Bligible Charge




- (uipaticnt Covered
Survices

- rgent Care

Peyment lever fur Covered
Sorvices from a
Non-Farticipating Frovider:

- - Iapatient Covered Sorvicss

-— Courdinated Home Care
Program

— Oivipationt Coverod
Hervices

e Ulpoent Care

Pavment wvel for Covered
-5»-1"\’1&(“5 iTOm: A
Nen-Administrator Provider

Hospital Emergeney Carc
— Pavment fevel for
Trpergency Acciden
Clase from eliher a
Partivipaiing,
Mop-Participaiing or
Now-Admdoisirator Provider

—- Yayimont level for
Brcrgency Medical
Care from cither
2 Particiuating,
Mon-Participating oy
Mon-Admivisizstor Provider

bmeigency Boom

BLUE DISTINCTION/
BLUF, DISTINCTION PLUS

Trangpiunds
vvvvvvv Rlue DHstinclion
BDesigrated Conter
—- Blue Distinction Plos
Besignated Covier

30% of the Elgible Charre

$5G Capayment, then
100% of the Gligible Charge,
ne dedectible

6% of the Higible Charge
8% of the Eligible Charge

609 of the Hligible Charec

60%: of ihe Elgibde Charge

1009 of the Nou-Partivipalisg
Honpitad Beasfit Pavment Level

100Y% of {lie Bligible Charge,
[els} s\;r.r.luch?_nl..

L% of the Bhigible Charge.
0o deductibic

$I30 Copayment

fwaived if admitied to the Hospiial
as an Inpationt immediatmly following
criergoncy freatment)

83% of the Bligible Charge

83% of the Eligible Charge




— Pazticipaling Provider
—- Nou-Parttcipaiing Provide

PHYSKIAN BENVFITS

Payroent lovel for Surgical/
Medical Covered Services

— Participating Providey
e Mom-Participating Provider

Payment fevel for
Physicion (Mfice Visirs

- Patficipaiing Provider
father than a specialist)

- Participaiing Provider
Spectadiyt
Paywenl jevel for Emergency
Accideid Care
Paymeni level for Bmergency
Medical Care
OTHER {JOVERED SFRVICHS

Pavment level

PRESCRIPTION DRUG
PROGHEAM RENDEFITS

Payment Level

—- Fier 1 Generie Brogs

- Ty 2 Preferred Brand
Nate Drugs and all
sHubetic supplies

~- Tigr 2 Mon-Profuered
Brand Namc Drgs
for which there is na
generic availabis

80% of the Yligibic Charps

&0% of the Eligible Charge

&0% of the Masimuam Allowance

£0% of the Mosimum Allowanee

$40 per visit, then 100% of the
Maximine Allowance, no deductibls
$45 per wisit. then 1009 of the
Maximumn Allowance, no deductible
1009 of the Maximurn Alfowance,
ne dechuetible

100% of the Maximum allowince,
no dedoeiibic

80% of the Bligibie Charge
or Maxhnun: Adfowanee

907 of the Fiigible Charge
pet prescriplion

¥ of the Bligible Chiarge
with a swiniteun copavinenl
ol 7 for each prescrintion

a3% of the Eligible Charge
with a minimum copayment
of $i0 for cach prescription

- ¥ your Physician indicates dispense as written on the PrEacriphion, you
wilf be responsible [or the CopaymenyColnsirance amonal specified
above amd the {ollowing provision will not apply.
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----- - Tier 3 Mon-Freferesd
Brawd Nave Drugs
for which there iz a
genoric avatlable 23% of the Eligible Charge,
miins the diffurence berween
the Generic znd Brand Name
Drrogs costs par preseription

Homs Delivery Preseription
Drug Program

Poyment Level

~— Figr b Generic Drugs Sii% of the Eligible Charge
per mescription
-~ Tigr 2 Preferred Brand
Kamae Dhngs and alt
disheibr supplics 80% of the Biigible Tharge
with a miplimun copayment
of §7 for each presoription
— - Tiey 3 Nos-Preferred
Brand Nume Drugs
fur which there & no
genoric available 64% of the Elipible Charge
with & rainbmum copayment
of $10 for ewch presoripiion

-~ I your Physicion indicates dispense as wiitten on the preseriptiog. vou
will be respensible for the Copayment/Coinsursnce amomnt specifiod
sbove end the iollowing provision will not apply.

— e 3 Mon-Preferred
Brand Name Drues
Tesr whiich thers 15 2
generie available 63% of the Erigihle Charge,
minns the difference bebwveen
the Gererie and Brang Mame
Dirugs cosls por proscription

Omtpsident Prosciiption Deng Peogram
Ust-of-Pocket xpense Limit

—- Individua! Qui-cl-Pocket

Exponse Linidt for

prescription dmgs

and dinbetic supphies FOR per bensfi poried
-~ Family Oni-ol-Pockel

Expense Tamil for

prescription drugs

and diabetic supplies $4.500 par henefit poriod
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HEARING BENEFTTS

Benetit Faymival Level 80% of the (& Fee®

Hearing Alrds

Lifetime Madimum I per var every 5 years

T IBENTIFY MON-ADMINISTRATOR AND ADMINISTRATOR
HOSPITALS OR FACILATIES, YOU SHOULD CONTACT TRE
CLAIM ADMINISTRATOR BY CALLING THE CUSTOMER
SERVICE TOLL-FREE TELEPHONYE NUMBER ON YOUR
IDENTIZWCATION CARD.

* Ususl & Customary Fee

AR 1




DEFINTTIONS SECTION

Throughow: this beactit booklet, mary words ate used which have 4 specific
nzaning when applied fo your healih care coverage. These terms will BWavse
begin with a capital leiter, When you come across these terms while reasding
ilits benefil bookdet, plense refer to these delinitions Hecanse they will belp
you undersiand some of the limitelions or special conditions tha maAv apply
your benefits, It 1 term within & definition begins with » capital Jelter. that
means thal the ferm ie slso defined in these definitions. ATl definitions have
been arranged in ALPIIABETICAL ORDFR,

ACUTE TREATMENT SERVICES.. means a 24-bour medically supervised
addicon {reatruznt thai provides evalustion and withdrawal managetnent and
miay inclode hiopsychosorial assessmenl, bdividus and gronp coumseling,
psycheeducational groups, and discharge planning,

ADMINISTRATCOR HOSPITAL ..SFE DEFINTTION OF [IOSPITAL,

ADMINISTRATOR PRIGRAM,...means programs for which a Hospital lay
& writlen agrecement with the Claim Adwinistraior or another Blue Cross
andfor Blue Shicld Plan to provide service to vou at the time serviess are
repdered to yow. These programs are lmited o o Tartial Hospilalizaiion
Freatmen! Program or Coordivated Home Care Program.

ADMINISTRATOR PROVIDER....SEE DIFINITION OF PROVIDER.

ADVANCED PRACTICE NURSE.. . meaus Ceriified Clinical Nurse
Speciabist, Certified Nuarse-Midwift, Certitied Morse Practitioner or Certificd
Registersd Nurse Ancsthetist eperating within the scope of his or her
certification,

AMBULANCE (RANSPORTATION.....means local transportation in
specially equipped cerfificd grovnd and air swmbulance ontions rom VOui
howne, seess of accident or medical emergoncy 10 a Hospital, between
Hospital and Hospital, hotween Hospital and Skiffed Mussing Facility or from
4 Skilled Nursing Facility or Hospital to your home, 1 there are ni faciilics in
the local area equipped fo provide the cure neaded, Ambulancs Transportation
then means the tramsporiation o ihe closest faciliiy that can provide the
necessury service. Amwbulance Transportation provided for the convenience of
¥ou, your faraily/caregivers or Physician, ot the tansferting facilvly, is not
considered Medivally Necessary and I not covered voder this heskh care
plan,

AMBULANCE TRANSPORTATION FLIGIELE CHARCGT. .mzany 1 o
ambuiance providers thal bil} for Ambolance Transportation scrvices through
a Partiwipating Hospital the Ambulance Transporiaiton Eliginle Charge 1= the
applicable ADPE, and #) for @il other ambuiance moviders, the Ambnlancy
Trasspottaiion Jiligible Chargs is such provider’s Billed Charge,

AS(-] 11




AMBULATORY SURCECAL PACILITY. .omeans u facility {uihier than a
Hospital} whose primary fonetion is the provision of sergical procedures o ag
amnbulatory basis asd which is duly icensed by the sppropriate state and loca)
abtharity 1o prowide such servicss,

(28

A “Admemstrator Ambulatory Surgics] Facility” mears an Ambuiatory
Surgical Facility which has a written agroement with the Claim
Administralor or anuther Bloe Cross andior Blue shizld Plan to provide
services o you at the time sorvices are rendered to you.

A& "Non-Administrator Amabalatory Surgical Faciiity” mcaps un
Ambuiatory Swgics] Faolity which doss nat meet the delinition of an
Adnipisitutor Ambulaiory Surgical Facilits.

AMESTHESJA SEVICES . oeans the adndnistration of ancsthesia and the
perlarmance ol related procedures by a Physician or » Certified Regisicred
Nurse Anusthotist waich may be legally rendered by thern resprectively.

APPROVED CLIMNICAT, TRIAL. ... .memns & phase I phase 1T, phase HT or
phase BV clinical trial that is conducted in telation o the nreventive, deivetion
ar treafment of caucsr or other life-threatening discass or condition and is ane
of the following:

1) A federaliy fonded or approved trial,

(i1} A clipical irial conducted under an FDA vwperimentlinve stigational
aew drg application, or

(i) A deeg ibat is everpt from the tequivement of an FDA
experimetitaifinvestigational new drog application.

AVERAGE OISCOUNT PLRCENTAGE (“ADP™).. meaps 3 pefceniage
disconnt detcrmined by the Claim Adewinistrator et will be applied to s
Provider's Eligible Chorge for Covered Services rendered to vou by Flospitals
and certait: ofber health care facilitios fos purposes uf caleniatin # Uninsirance
amannts, deductibles, out-of-pocketr mazimums 2nd/or any benclit
mraximms. The ADP will oftcn vary from Clatm-io Claim. The ADP
applicabic to 1 partivnlar Clabm for Covered Services iz the AT current on
the daic the Covercd Service is rendered, thai is determined by the Claim
Administrator 1o be relevani to the punticnlar Claim. The ADP reflecls the
Claim Admicistrator’s reasonable estimaie of average pavioents, discoants
and/or ottier allowsnces that will resull from is Conlracts with Hospitals and
other facilities wider clrcurustances similar o those involved in the narticntar
Claim, reduced by an wuount not o exceed 15% of such estimaic, to reflect
reloted cosis, {Sec provisions of this benefit hookict regarding “Claim
Adwinisiraler's Separate Finapcial Arvangemonts with Providess. ™} In
determining the ADP applicable to a particniar Ciaim, the Clatra
Admivistrator will take iuta accound differences among Flospitals and othoer
facilities, the Claiw Admiuistrator’s contracts with Hospilals and ather
Tachitics, the namre of the Covered Services tvolved und oiber relovant

.l

factors. The ADP shall not apply 1o Bligible Charpes when v benefiss under
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the Aealth Cere Flan are sccondary to Medicars aod/or coverage onder any
othiy group program.

BEHAVIORAL HEALTH PRACTITIONER....mcans a Plysician or
Profossional Provider whe s duly Yeensed (o render services for Mental
Diress, Serious Mental THoess or Substare Use Disorder and s operating
wilhin the xcopa of sueh Hoensc,

BEHAVIORAT HEALTH UNIT....imcans 2 unit cstablished to assist i the
adminisivativn of Mental [Hoess and Subsiance Use Disorder Treatment
berefits. including Preanthosization, Emergoncy Mental Hincss or Substance
Use Dsorder Adnussion Review and jengih of stayv/service roview for
Inpatient Bospital admissions and/or review of Quipationt services for thic
rreatmneni of Mental Hlness and Suhstance Use Disoriler.

BILIED CHARGES..meaus the total gross amaunss billed by Providers to
the Claita Adwinistzator on 2 Claim, which constitutes the usual reinil price
that fae Provider wiilizes fo bill patients or any other party that muy be
wspensible o payment of the sorvices rendered without regard o any pavor,
‘ P&} =4 ¥ e}

disconni or reimbursenient arrangement that may be spplicable 1o any
pacticudar patieny. This list of retall prices is slso sometimes described i the
i : Y

health care ndustry as a “chatgemasier.”

CARE COORDINATION...means organized, information-triven patient
carn activitivg intended o facilitate the appropriate responses (o participent’s
hexdih care neecs cross the continnum of curg,

CARE COCRDINATION FEE., .weans a fixed aovnt paid by a Blue Cross
and/or Bhee Skicld plan to Providers.

CHRTIFIED CLINICAL NURSE SPHECIALIST...means o nosse spocizlist
who (2) is licensed wnder the Nursing and Advanced Practics Nursiag Act; (h)
maE an arrapgerment or agreement with & Fhysician for obtaining raedicad
consuitaiion, collaboration and hospital reforral and (0) meels the fobowing
quadificaticons:
i} s a graduale of an approved school of comsing and holds a curren
Beense as o registercd nnese anud iz operating within the vcope of such
Hesnse; and
{iiy s s graduate of an advauced praciice nussing prograim.,
A “Pariwipaiing Certified Clindcal Nurse Specialist” weans a Cerified
Clindea] Murse Specialisi who has a wiitten agreement with she Cluim

Admimisiratar or ancther Bloe Cross andior Bloe Shickd Plan to provide
services 10 pou al the time services are renderad.

AR
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A “Noa-Patticipating Cenified Clinical Nurse Specialist” means z
Certified Clinjcal Nume Specialist who does 201 have a wrillen BEFCCTERT
with the Claim Administrator or another Blue Cross snd/ur Bioe Shicld
Flan o provide services (¢ you at the thme services are rendered,

CERTIFIED NURSE-MIDWIFE.....means 4 iirse-midwiie who (o} praclices
according to tae standards of the Americar College of Nurse-Midwives: (b)
s an arfongeeazni or agrecment with a Phvsician for ublaining medical
consubation. collaboration and hospiial referral and (¢} meeis the foliowing
gnabifications:
(L) is a graduate of an approved school of aumsing aund bolds a cuireat
license as a regisiercd nusse and is operating within the svapc of such
hestse; und

(i) ts w grzdusic of o progeam of nurse-mddwives acerodited Ly the
American College of Nurse Midwives or s sredecessor.

A “Farticipating Certificd Nurse-Midwife” means a Certificd
turse-Midwife whe has o written agreerocnt with ihe Claim Adtminisirator
of another Blw Cross and/or Blue Shield Plan to provide services to vou at
the time services ot Tengered.

A “Nop-Participating Certified Nuese -Midwifs” means a Certificd
Nurse-Midwile who doos ot bave a writien agreement with the Claim
Admimstrator or ancther Blie Cross andlor Blue Shield Plan fo provive
RETVICos 1o you ul the Ui services are rendered.

CERTTFILED NURSE PRACTITIONUR....means & nors: practiiionsr who {2
is licensed under ihe Nussing ard Advanced Practice N ursing At (b has an
arrangement of agreemenl with a Physiciun for obiainiag medical
consuliztion, collaboration and hospital referral and (€) meofs he follawing
aualifications:
(i} s a gradoate of au spproved school of narsing aml bobilds & current
Hconse ay u regrislercd nurse and is operating withis the scope of soh
Banse; wmd

{4} iz a graduate of gn mdvanced practice FITBING Prograim.

A TParticipeting Curdfied Nurse Practitioner” nicaus a Certified Niase
Practifioner whe hus a written agreement with the Claim Adsunistrato: of
another Blee Cross and/or Blue Shield Pla to provisls services 1o vou af the
v servicss are modeced.

A "Moa-Faricipating Ceniifiend Nurse Praciitioner” means a Certificd Nurse
Praclitioner who Jdogs not bave a written agreement with the Claim
Adwanistrator or another Blue Cross and/oi Blue Shield Plan to provids
seivices 1o vou af the e services are rendeced.

A80-1 14




CERTIFIED REGISTERED NURSE ANERTHETISY of CRNA....means 1
nerse smusthctist who: {a) is o graduate of an appeoved schao? of nruTsing and is
duly iicensed as a registeied nurse and is operating within the seope of wach
Leense; (b} i a gradunte of an approved program of nurse ancsthosia
secredifed by the Council of Acereditation of Nwse Anesthesia Bdneution

Programs/Schools or its predecessors; {¢) has been certified by i Council of

Cortification. of Nurse Anestictists or its predecessers; and (dj i recerified
£¥ery twWo years by the Couneil on Recertification of Nutse Anesthetists,

A “Purticipating Certified Regisiercd Nurse Anesthetist™ means 2 Cortifisd
tegisterod Nurse Avesthoiist who has 2 wiitten agreament with the Clatr
Adwinistraior o another Bhie Cross asd/or Blue Shivig Plan io provide
SeTVices i you at the thse services are rendered.

A “Nor-Farticipating Certificd Registered Nurae Apesihetist” meany a
Uertifiee Registered Nurse Ancsthetist whoe dovs not have a written
agreement with the Cladm Adwinistrator or ancther Blne Cross and/or Blus
Shield Plax to provide services to you al ihe time services wre rondered,

CHEMOTHERAPY. .means the treatment of malignent conditions by
pharmacadical and/or biological anie-peoplustic dimgs.

CHIROFRACTOR L means o duly licensed chicopractor und is operating
within the scope of his or bor license,

CLAIM.....inzans natification in a form uccepteble to the Clabn Adminisirator
il a service has been vendered or furnished W you. This notification pist
nclede full detsils of the service received, melnding your mane, age, sex,
idoniification number, the name and address of the Frovider, an liemized
Statiment of the service rendercidl or farnished (ircluding appropriate codes),
the date of service, the divgnosis (including appropriate codes). the Claim
Charge, and any other information which the Claim Administrator may
requesi i connection with services rendered fo you.

CLAIM ADMINISTRATOR...means Biue Crows and Bhue Shicld of Hinois.

CLAIM CIIARGE.. .meant the amount which appears on a Cladm a5 the
Provider’s charge for servive rondered fo you. withont adjusiment or refuction
and regardiess of any separale financizl arrangermsnt bepween the Claim
Admistrator and » particnlar Provider. (Sce provisions rogarding “The
Claim Adminiatrator’s Sepacate Pinancial Auasgements with froviders” in
the GENBRAL PROVISIONS section of this benefit bookle:}

CLAIM PAYMENT.. mcans the besefit payment calculared by e {laim
Adrinisirator, alier suborission of a Claim. in accordance with fhe Senclis
described in this benefit booklet. All Claim Pavinents will be calosisted on the
basis of the Cligible Chorge for Coverod Services rondered to you, regardless
of any separaie fnoncial arrangement beoween the Claim Administraior and a
particidar Provider. (See provisions regenling “The Claim Adminisimator’s
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Separaie Financial Arrangements with Providess” in the GENERAL
PROVIONS sectinn of this bencfit bookiel)

CLINICAL LABORATORY...means 2 clinical labaraiory which complies
with the Hesnsing and coriification requirements vnder the Chinical
Laboratory Dioprovemeni Amendinepts of 198K, the Medicere ang Medicatd
programs and uny applicable state und loca] statutes aud repulations,

A “Participating Cliniend Laboratery” meaos a Clisical Labaeatory which
has a written: agresment with the Clabp Admbtistrater of another Bluce
Cross and/or Bluc Shicld Plan o provide services to you al the time
services are rendored.

A “Non-Pagticipating Chnical Laboraiory” scans a Clinical Laboralory
which dogs ot have 4 wrillen sgreement with the Claim Administrator or
another Bive Cross and/or Biue Shiekd Plan provide services (o you atb ile
P services are Tenderod,

CLINTCAL PROFESSIONAL COUNSELOR....means a daly licensed
Climcal penfessienal counseior operating within the scope of his ar hey license.

A “Pariicipating Clinjcal Professiona! Comnssior™ means » Clinical
rofessional Counsclor whe has g written agreement with the Claim
Administrator ar anotber Bloe Cross and/or Bine Shield Plan to provide
s2tvices {0 yon at the time sefvices are rendered.

A “Non-Participusing Climesd Professional Counscloe” means a Clindea)
Professianal Cousseler who does nad have e writien agreement with the
Cleim Administrator or apether Blue Cross andior Blae Shield Pl o
provids services 10 vou at the Gme servicss are rendered.

CLINICAL SOCIAL WORKER. means 1 duly licensed elinical social
worker Gpurafing within the scope of hix o5 her lcense.

A “Participuting Cliniea) Social Worker” means 2 Clinical Socix] Worker
who has » wrilten agrecment with the Claim Admsinistzator or another Blog
Cross and/or Blue Shivld Plan to provide services to you at ihe lime
services are rendoced.

A " Nea-Farticipating Clinienl Social Worker” means o Clinicn] Socisl
Worker whe does not have o written agrzement with the Claim
Adrisisivator or snother Riue Cross and/or Blue Shield Flan to provide
services W you ai the time services are (sndered.

CLINICAL. STABILIZATION SERVICKS...means a 24-hong ircatment,
usuaily tollowing acube freatment services for Substance Use Disorger, which
may inchude intensive education and counseling regarding the natnre of
addiction and its consequences, relapse prevention. outreach to fumilies and
sigoificant others, and aftercare planning for individuals begitining 0 engaye
v rmeovery froun addicton.
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CLINICTAM. . means a person opetuting within the scone of fas/her lcense,
regrstration o cexiification in the chivival praciice vr medicine, psychiairy,
preychology or hehavior analysis.

COBRA...means those accticus of the Cousolidsted Ommibus Budyei
Recanciiiation Act of 1985 (PL. 92-272). as amended. which regulaic the
conditions and mwnner wnder which an cmplover can offer continistien of
group health insurance to Fligible Persons whose coverage would othorwise
tormiaate e the terms of this program.

COINSURANCE. .means a porcentage of an eligibfe expense thai you are
reguired (o pay wowards 4 Covered Service,

COMPLICATIONS OF PREGNANCY.. . means 1] physical offcots suflered
as 4 result of pregnancy which would not be cossidered e effect nf nomnal
PrCYnInCy.

CONTRACTEDR PROVIDFR. ...mcuns a Pariicipatiog Provider and a
Purticipating Professionst Provider, collectively,

COORDINATED HOME CARE PROGRAM.....means an organized skilled
pativat care program in whick care is provided in the home. Care may bo
provided by a Hospital’s icensed home beaith department or by othar lcensad
horne health agencies. You must be hogebound (that is, unable ic loave homc
withoui assistancs and sequiring supportive devices or spocial lassporiution]
and you musi require Skilfed Nussing Scrvice on an intermitiont basis under
the direction af your Physician, » Fhysician Assistant wiio has been suthorized
by & Physician to prescribe those services, or ap advanced practice nurse with
s collaborating agreement with » Physiclan that delegaics that authonity. This
program includes physical, cccapational and speech therapisis, and necyssary
raecical sepplies. The program does net includs and is nol fndended to provide
benefits for Privaic Duiy Nursing Service or Custodial Care Service. 1 ko
does rot cover services for activities of daily Nving (personal hygiene,
vleaning, cooking, eic.)

Aa " Administrzler Coondipated Home Care Pragram” means o
Coordinaied Home Carg Frogram which has a writlen agreemers with the
Claim  Administrator o another Blue Cross andior Blue Shield Plen o
provide service 1o you af the time service is rendered to you

A PNon-Administrator Coordicaicd Homc Care Program” means a
Coordinated Homwe Care Program which does uol have an agreement witly
the Claim Adnnisteator or 2 Bloe Cross Plan bad has beer certified as 3
home lealth agency in accordance with the guidelines established by
Medicars.

COPAYMENT. ..means a specified dollar amount that you zre required (o pay
towards a Covered Service.
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COURSE OF TREATMENT.. .meaus any sumber of deontal procedures or
freatments performed by a Dentist or Physician i a plammed series resniring
fromm a dental exagunation in which the aced Tor such procedures ar (reaimeuts
was ditermined,

COVERAGE DATFE. .means the dafc on which your eaverage under the
Health Care Plan hogins,

COVERED SERVICE... .means a service and supply specified in 1his benelit
bucdde! for which benefits witl be provided.

CREDITABLF COVERAGE., . imeans Coverage vou had wnder any of the
folicwing:
(it A group hesith plan,

{ii) Fealih disurance coversge fov medical care onder any hospital or
medical service policy plan, bospitat or medica! service plan coniract,
or HMO contract offercd by a health insurance jssoer.

{iily  Mudicare (Parts A or B of Titde XVIII of the Social Secority Acty.

(v Wledicaid (Title X1X of the Social Security Acil.

{v) Mudical care for membsry apd cerfain former membiers of the
uniformed services and their dependems,

Vi A medical tare program of the Indian Health Service ot of a tribal
organizafion.

{(vii) A State boalth Senefits risk pool.

(vit) & health plap offercd under the Foderal Emiplayees Health Besefits
Program.

(ix}) A pablic healih slan cstmblished or rmginidined by o State or any

N r- - . . _; " - - . -
political subdivision of a State, the (7.5, government, or a foreign
CoOunity,

{x} A healil: plan under Section 5(e) of the Pesce Carps Act.

{x) State Chiliren’s Houslth Insurapce Program (e X3U of the Seocia
Sacurity Act).

CUSTODIAL CARE SERVICE...means any service primarily for personsi
clont or convenience that provides gencral mairtenance, proventive, andjor
protective care without any cilnical lkslihood of fmprovemant of your
copdition. Uosindial Care Services also mcans those services whick do not
ryuize the technical skills, professional training and olinical assessment
abilily of medica) and/or nursing persenucl in order 10 be sefcly and
effeclively pevfommed. These servicos cun be safely provided by traioesd) oy
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capable noa-professional persotmel, are fo assist with routine medical uzeds
{inchuding but uot Hislicd to dressings, admindstration of routioe medications,
veniilaior suctioning and other care) and are 1o assist with activilies of daiiy
hvirg (neiading bui uot limited to bathing, saiing, and dressing),

DEBUCTIBLE.. . .means the amount of cxpense that YO3L must Ipcur in
Covered Services before benefiis are provided,

DENTIST. _mweans & doly Heenscd dentist operating within the acope of his or
Ler license,

DIAGNOSTIC STRVICE...means fesis rendered for ibe diagoasiy of vour
sympioms amd which are dirccted woward gvaluation or progress of a
condition, discase or injury. Suck tests nclade, bt ate not Nimbied I3, %-rays,
pathology services, chnical laboraiory iesis, pulmonary fmmction studics,
elcctrocardiograms, clecitoencephalograms, radioisotope {ests,
electromyograms, magretic resonance imaging (MRI), vcompuied tomography
1CT) scans and nositrop emission Wrmography (PLT) scons.

BIALYSIS FACILITY.  _means 1 facility {ethor than & Haspitall whese
primaty Dosction i3 the beatment andior provision of maimienance and/or
iraining dlalysis on an ambidatory basis for renat dial y5is patienis and which is
tiuly Jiceuscd by ithe sppropriale goveratmonial authority 1o provide soch
scrvices, when aperaling within the scope of such licenae.

An “Advinistrator Dialysis Facility” means a Dhalysis Facility which has a
weitien sgreevaent with the Claim Administrator or snother Blee Crass
andior Blae Shicld Plan 10 provide services to vou at the time sorvices are
rendered e you.

A "Inon-Administrator Dislysis Facibity” means a Dvslysis Facilicy whick
tioes not have an agreoment with the Claim Administrator or another Bhae
Crozs andfor Bhae Stdeld Plan bt has heen cortifisd in wecordance wilk the
spidelines established by Medicare,

DOMES [IC PARTNER....means 2 person with whor you have entured inio
n Bomestic Partactshinp.

DOMESTIC PARTNERSITIP.means fong-ierm committed relationahip of

mdvfinate duration with a person of the same o opposite sex which meets the

folinwing criieris;

2} von and your Domestic Partner have lived together for at least &
MOLLhS,

{1y neithsr you ner your Domestic Partner i martied 1o anyons else o has
anmbier Domestic Parlaer,

(B your Domestic Partuer i3 at least 18 yoars of ape and mentally
comppetent i cunsent 10 Conlracy,
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(v}  yowr Dowmestic Psitner resides with you and inteirds to do s
indefiniely,

{(vi  youand your Domestic Pattner have an exclisive mutusl Cotnmitnem
similar o marriags, and

i} you aied your Domesiic Fartner are noit related by blond closer than
woukd bar maarriage in the siate of your legal fesidence e, the Dlood
telationship is noi one which would forbid marriage in the stats of YOUE
residence, I vom and the Domestic Partner were of fhe SPPOSITE sex).

You ang your Domesiic Partner musi be joinily responsibic for each other’s
comumon weifare and musi share financial obligations. Juint resnensiiiiy
may ve demonstrated hy the cxisience of ar leasi 3 of the falinwing: &
sigoed Affidavit of Domestic Partnership, a Joint morigage or lease,
designation of you or your Domesiic Partner as a tencliciary in the other
permner’s life insurance and retirement conlract, designation of you o7 vow
Domestic Pariner as the prinary heneficiary B your or vour Domesiic
Partner s will, durable properly and hesith care powers of attorney, or Joini
ownership of o wmows wohicke, checking account or vredst aceount,

DURABLE MEDICAT. EQUIPMENT PROVIDER... means a duly licensed
durable medica egpipment provider, when operating within the <cope of such
icunse.

- A “Participating Durable Medicn! Byuipment Provider” means a Durable
Medical Equipment Provider who has s writicr agreement with ihe Claun
Administrator of snother Riue Cross and/or Blae Shigld Plan o provide
seevives o you at the Hime services are rendered,

A “Nou-Participzting Durabiz Medical Equipmernd Provider” means a
Durable Medical Equipineni Provider who does 607 have a wrillen
agreement with the Claim Administrator or anather Bine Cross andinr Bine
sbield Plan 1 provide services (o you 2f the fime services are rendered,

VIAGIBLE CHARGE...means (2) in the vase of a Frovider, other thae 4
Proiessioval Provider, which bas a written agreement with the Claim
Admirdsirator or anctber Blue Cross snd/or Blue Shieid Plaa fo provide care
e covered persons i the benefii program or is designated vs a Participating
Provider by any Blue Cross andjor Bloe Shivld Pl ar the fime Covired
Services for medical benetits are rendored by a Participating Provider, such
Faricipating Provider’s Claim Charge for Covered Services and () in ihe
case of a Provider, other than s Professional Py ovider, which docs not have g
writien agrcement with the Clatm Administrator or snother Blue Cioss x5 dinr
Biue Shield Flan 10 provide care to participanis in the benedit PIograig, oF is
not designated as a Purticipating Frovider by any Blue Cross and/or Blug
Slield Plar uf the time Covered Services for medical monefits are rendered
U Non-Participating Provider™), the feliowing amount {unjuss aiherwise
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required by applicuble law or arrangement with the Non-Participatiog
Frowider:

d) the lesser of {2) the Provider’s Billed Charges sral (b) an amount
detezmnined by the Claimy Administeator to be appreximaiely 106% of
ihe hase Medicare reimbursement rate, excluding any Medicars
adjustmient(s) whicli is/are based on information on e Claimy or

{ity if there 73 1o base Medicare reimburserment vate avatlable for o
particular Covered Seivice, or of ihe base Medicare teimbarserent
azouat cannol ofherwise be deterwined smder subsection (i) above
based upun the information submitled on the Claini, the lesser of (1)
the Provider’s Billed Charges and (D) an amount deterrsined by the
Claita Administrator fo be 100% of the Muximum Allowance tha!
wonld apply if the services woere renderod by 2 Partivipaling
Frelessional Provider on the date of service; o

{iiy  iF the base Medicare reimbursement amount snd the Eligible Churge
caniot be determmined sunder subscetions (1) or (iD alkove, haswd WO
the informuation submiticd on the Claim, then the amaunt will be W7
of the Pravider's Bitled Charges, provided, bowever, thal the Clatr
Arnrpisirator may Emit such amount 1 the lowest contractod rale ihat
the Claim Administraror has with a Pasticipating Provider for the sarme
oF sinnlar rervices based upon the tyvpe of provider and the informuating
submitied on the Clair, as of Janvsry 1 of the same vear thet the
Covered Services are rendersd fo the covered person,

The Claim Administrator will niilize the sume Claim processing rutes, vdiis of
methodolugies that it utilizes in processing Parlicipating Provider Claims {or
processing Clatms submitted by Nen-Participating or  Non-Admirdstrato;
Providers which miy also aller the non-coniracting Bligible Charge for a
patticalar service. In the event the Claim Adminisirator docs not have 5ny
Claim edits, rules or methodologies, the Claim Administaior may wtilize the
Medicure claim roles or odits ihiai are used by hedicare in processing (he
Clatrus, Toe oo coniracting Bligible Charge will not include any additionai
paymonis that may be permiited nuder the Medicse Taws or e gulations which
&re not directly attributable o 2 specific Claim, including, but nat mited 1o,
dispropartionate share payments and graduaie medical education paymenls. In
iBe wvent the non-contracting Flioible Charge amount does vol squate to ihe
Non-Participating Provider’s Claim Charge, vou will be responaible for the
dificience berwenn such amouat and the Clahm Chisrge, slong with any
applicable Copayment, Colnswance and deductible amuuni{x).

Any change Lo the Medicare reimbursernent smonnt will be implemesicd by
the Claim Adiministrator within one bundred and ninety {190} davs sficr the
elfzotive date that such changs i implemented by the Centers {ar Medicaid
and Medicare Services, o7 its snccessar,




ELIGIBLE PERSON....mncans an emploves of the Emplover who meets the
eligibiiity requiremerts Tor this hiealth andlor dental caverage, s described in
the ELIGIBILITY SECTHON of this henefit bookiet.

EMERGENCY ACCIDENT CARE. Lmeans the initial Qutpatient frestment
of aguideatal induries incleding velated Dingnostic Services.

EMERGENCY MEDICAL CARY....means services provided for the aiiial
Gutpaticot treattient, including sulated Dinguosie Seivices, of o megical
condition displuying itself by acute symploms of sufficiont severity {including
severs pain} such that g peodent layperson, who possesses an average
kuowledge of healib and mediclue, could easonably expect that the absence
of inimediate medical aitesiion conld rasult in;

(i} placing e health of the individual {on, w3 respeet ie w prograut
womy, e healih of the wotmai or her unborm child) in scricvs
Teannndy;

{11} serious Irpairment 1o bedily functions; or
{ii)  serious dysfunction of anv bodily orgag oF patt

Exgoples of symiploms that may indicaic the presence of an cmotgoncy
imedival condition tnclude. Tt are not limited o, dilficulty broathing,
severe chest puins, copvulsions of persisient severe abdominal paing.

EMERGENCY MENTAL ILLNESS OR SUBSTANCH USE DISORDEK
ADMISSION. neans an adoussion G the treatment of henial Tlness ar
Substznce Usc Eisorders as a result of she sudden and unexpocted onsel of a
Mental Hircss or Substance Use Pisorders conditics such that s prudent
Jayperson, Who possessas an average knowledge of heaith und medicine, conkd
reasanably 2xpect that in the absence of immediate medical teabment would
likely result in serious asd permancnl medicad conscquences ¢ ongsell or
I

EMPLOYER. ..reans the company with which you aie emploved.

ENROLLMENT DAVE....means e first day of coverage voder your
Employer’s bealth plas or, iF your Bmployer has a waiting perind prior to the
eflective date of your coverage, the fivat dav of the wailing period (iypicaliy,
the date emplovment begins).

E¥XPERIMENTAL/INVESTIGATIONAL oy
EXPERIMUINTAL/INVESTIGATIONAL SERVICES AND
SUPPLIES. . qneans the use of any freatment, procedure, faciiny, eguipasat,
drug, device, o supply not aceepicd ax Stundard Medical Treaiment {or the
candilioss belng bealed on, 3f any of such femns roynired fedeval or other
govermmental agency approval, such appreval was not granied ai the Ume
services wors provided, Approval by a foderal ageney means that ihe
treatment, procedure, facility, cquipment, drug, deviee, or supply has been
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approved for the condition bebog treated and, in the case of 5 drug, in (e
dosage wsed on the paticot. As used herein, medical lreatment iocindee
medizal, surgical, mental bealth treaimens, Subslogee Use Dismder Treatment
ot dental 1reatmaont,

Standard Medica) Treatment meaus He services of supplies that wze in goneral
asc to ihe medical community iv the United Siates, and:

* hove bren demenstrated n peer reviewed Ytsrature 1o kuve scivntificaliv
cstablisherd wedical value Yor curing or alleviuting the condiiion being

trepied:

© aw appropriate Ior the Hospital or Facilily Gther Provider in which they
were performed; and

» e Phvsicisn o Protessional Other Provider hus had the appropriate
trabning and experience 1o provide the treaiment or proceduse,

The reedical staff of ihe Clain Adminisirator shail determine whether any
treatment, procedure, facility, squipment, drug, device, ov sapply is
kxperimental/Trvestigational, and will consider the gnidelines and practices
of Medicare, Medicard, or ofher goverument-fixed programs in making #s
determination,

Although & Physician or Professional Provider may have prescribed treatment,
angi the services or supplics may have been provided as the treatment of fast
resort. ‘the Cluim Admisistrator stiil moy delermine such services or supplics
w be Experimesiai/favastigational with this defirdtion. Treatmenst provided as
part of a clinic wial or rescarch siudy is Experimental/Investigational.

Approval by a government or regidatory agency will he iaken into
consideration i assessing Experimenial/tuvestigational staius of a dimg,
device, biological product, suppiy and equipment for reedics) freabnent or
provedore but wilt sof be determinative.

FAMILY COVERAGE..  means coverage for you and your eligible
dependents ander the Health Care Plua.

HOME INFUSION THERAPY PROVIDER...means 2 duls licensed home
infusion iherapy provider, when operating within the scope of such licensc.

A “Participating Home Infusion 'Therapy Provider” means a Home Tnfusion
Thernpy Pravider whao has o writien agrecment wiik the Clain
Addmaiistrator or another Bloe Cross and/or Blue Shield Pl 1o provide
SCIVICES o you al the time services are rendered.

A “Non-Participating Home Tofusion Therapy Provider” means 2 Home
Infusion Therapy Provider who dacs not have a written agresment with the
Clalm Adminstrator or another Blue Cress andior Bloe Skisid Plan to
provide services 1o yon at the thme services are rendercd.
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TEOSPICE CARE PROGEAM PROVIDER...means an orgavization duly
licensed to provide Hospice Care Program Servics, when oneratiog within the
scope of such license.

A “Participating Hoespice Care Prograr Trovider” means 2 Hospice Care
Frogram Provider that cither: (i) has a wriiten apreemeny with the Claim
Administraior or apother Biue Cross wndfor Bee Shield to provide services
{0 parlicipants In this benelils program, o {if) 5 PBospice Care Program
Vrovider which has been designated by 2z Blue Crogs andior Blue Shicid
Flan ag o Participating Provider Option progran:.

A “Non-Parvicipating Hospice Care Program Provider” means 5 Hospioe
Case Program Provider thal either: (i} does not kave a writicn agreement
with the Ulairn Administrator or another Blue Cross and/or Blue Shield 1o
provude services (o pariicipanis in this benclils program, or; (i} o Hospite
Care Prograzn Provider which has not been designuted by a Bloe Cross
andior Bloe Shicld Plap as a Paclicipating Provider Option program.

HOSPICE CARE PROGRAM SERVICE. .means 1 cenitally adminisierad
program dexigned (o provide for the physical, psycheotogicsl aud spiniival care
for dying persons »od their families. The goal of Lospice care is to allow the
dying piocess 16 proceed with & minimum of palicat discemfort whilc
mainteining digeity and a yuality of life. Hospice Care Program Seevice i3
available i the home., Skiled Nursing Facility or special bospics care unil.

HOSPITAL...means a facility which is a duly Heensed institarion for the care
of the swk which pravides services under the care of u Bhysician incladiag the
regular provision of bedside nursing by regisiered narses and which is esther
accredited by the Joint Commission on Accredilating of Fospilais or certifingd
by the Bocial Security Admiinistration as eligible for perdcipation under Title

XV, Healih Insneance for ihe Aged and Lisabled.

An “Administrator Hospital” meuns 2 Hospital which has 2 wrilien
agreement with the Cluim: Administrator or snother Blae Crosy and/nr Blue
Shickd Plan to provide services 1o you ol the time services are renderad 5
hAL TS

A “Non-Adminisiraior THospital” means a Hospital that dogs not meel the
definstion of an Admirdstrator Hospiial.

A “Participating Hospital” means aie Admindstrator Hospital shat hag o
sgreemant with the Clabn Admiuistestor or apother Bive Cross andior Blae
bhre-ld Flan o provide Hospita! services to participanis in the Parlicipating
Pravider Cpticn program.

A “Non-Fariicipating Hespital”™ means an Administraior Faspital that does
not meet the definition of a Puritcipating Hosnital.

INDRVIDVUAL COVERAGY. means coverage undes the Health Care Plan
Yo yourself i not your spouse and/or dependents,




INFERTILITY... .means the inability to conceive a child atier one yeur of
unproteied sexual intercomrse or the fnabilily 1o attan or mairdgin a vishle
pregaancy oo sustaln a successinl preguancy.

INFUSION THRRAPY... means the adminisization of medication throush a
vaedie or catheier. It is preseribed when a pationt™s condition Js 30 sovere fhat
it cannnt be trested effectively by sral medicutions. Typically, “infusion
Therapy” means that a drog is administorod intravenons] ¥ but the wam alsa
tizy refor o sifnatioss where drugs are provided through other non-pea)
routes, such as intramuscular injections and epiduial routss {into the
faewbranes surrounding the spinal cord). Infusion Therpy, it most COSLS,
cequires health care professional services for the safe and effective
adradriistration of the medication.

INPAVIENT... _means that you are » registered beg patieni and are troated as
such in & health cace facility,

LIFE-THREATENING DISTASE OR CONDITION. .. me ang, lat the
purposes of o clipical trial, any discase or condition from which the like Thong
of death iz probable noless the course of the disease ot condition is intermnpled.

LONG TERM CART SERVICHS. weans those social services, pereonal
cate services and/or Cusiodinl Care Services needed by you when vou have
Jest some capaciiy For self-care because of 8 chrodic Mness, injusy or
camdition.

MAINTENANCE CARE.._meuns those services adminisiezed o yor 1o
waiain ¢ level of function at which no demonstrable and/or messurabic
woprovement of condition will ccur,

MAINTENANCE OCCUPATIONAL THERAPY, MAINTENANGE
PEYSICAL THERAPY, andjor MAINTENANCE SPERCH
TRERAFY.... .meass therapy adimbnistercd 6 vou (6 maintain a level of
function at which so demonsirable and messurable frprovement of 3
condition will vecur,

MATERNITY SHRVICE. . wmezans the services rendered for nomsal
prognancy. A normsl pregnancy means an intrauterine pregaancy  which,
thraugh wvaginal delivery, results in an infant, who 15 not premaiure of proterem,
Premaiure or profers means an intant bomn wilh » fow biih welght, 5.5
pownds o Lss, of an infam born a1 37 weeks or less.

MAXIMUM ALTOWANCE...means (2) the amount which P slicipatiog
Professional Providers have agreed fo aceepl as payment in bl for 2 particolar
Lovered Service, oF thy reimbursement amount set by the Claim
Adominisiralor o the Host Biue Plan for Providers sesipnated as Participating
Professional Providers for s particalar Covered Service, Al benefit payInenis
for Coversd Services rondered by 2 Pasticipatin i Profesrional Provider will b
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based on the Schedule of Maximnm Alowances which such Provider hus
agreed 10 aceept 28 payment in full {b) for Non- ldl!!upat!ng Frofessional
Providers, the Maximom Allowance will be ihe lesser of (unless othorwise
required by applicable Taw or anusgement with Nan- -Participaiing Providers);

(i} the Provider’s Bilied Charges, or

(ify the Clabn Administrator’s non contracting Maxbmurn Allowance
ixcept ax otherwise provided in this section, lhe nor-contraciing
Maxtmum Allowance s developed  fom hase  Medicare
reimbursements wnd vepresents approximately 1009 of the base
Medicaie reimbursement rate and will cxclude any Medicare
adjustment{s} which isjare bosed on information on the Claim.
Motwithglanding the preceding sentence, (1) the non-contrac g
Maximum Allowance for Coordinated Heme Care Program Covered
Services Wil be 50% of the Non-Pariicipating Professions! Providess
Bitied Charges for such Covered Services, (2) the non- conlracling
Maximum  Allowance for Ambalance  Transportation  services
provaded by Proy iders {vther than Troviders that bl though
Partici .mm:g Brovider, which wuse “Fiaﬂj]: Charge™; will ¢ such
provider’s Bitied Charge, as described i 1 demunn-p of Ambulance
Transportation Hlgible Charge, and (3) lhc nem-coniracling Maxinom
Allowance For ather unsolicited Providers will be the same as the
Maxpsuwm Altowance described in (a3 ghove,

When a Medicare reimbursement rate is noi available for s Cavered Sesvice ar
is unable o Tw detarmined based on the infonnation subriited an ihe O i,
the Mavimwra Allowance for Now-Participating Professional Providers will be
100% of the Claim Administrator's rate for such Covered Scrvices noe cording
ko fis cwrrent Schedule of Maximom Allowances. If there is no rate according
tr the Schedule of Maxvmum Allowances, then the Maxinmm Allowance will
be 25% of Claim Charges.

The Claizt Admisisirator will utilize the sarae Claim processing rules, edits or
mcﬂmriuing;es that 1t willizes i processing Participating Professional Provider
Clanes Jor processing Cladns womm.,d by Non-Puticipating Professienal

Provaders which may also alicr the pos-contracting Maximum Allowance for
2 particaiar Covered Servive. In the event the Claim Adininistraior does ol
have anv Claim edits, nides or methode Jogies, the Clulze Adninisitalor may
utiiize whe Medicare claim rules or edifs that ate nsed by Medicare in
processitg sach Claims, The noa-tonimcting Maxinun Allowsnce will ol
irclnde any wdditional paymenis thal may be permitied under the Medicars
faws or regulations which ar: not duerth attribufablc to a3 specific Clabin,
inchiding, but not iimited to, disproportionate share pavrmwats and graduats
medicel education paymenia. In the svent the non- contracimg Mamnmr
Allowsnce amount does not sguate 1o the Mon- P«r!‘upatmg Professiona!
Provider's Claira Charge, you will be responsible For the difforcnce betwesn
such amount and the Claim Charge, along with any applicable Copuayment,
Coinsurance and deductibic armonni(s).
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Auy chauge to the Medicare reimbursemeat wmonni witl be implemended by
the Clatin Administiator witin onc hundred and ninety {390 days after the
eilsetive date that such change is iroplomented hy the Cenisis for Medizaid
a2t Medicare Services, or ity successar,

MEDICAL CAKE.meess the ordinary and wsual professionsl services
readered hy a Physician or oihier speeitied Provider duting s professional visit
for treatmeny of an Upess ot infury,
MEDICALLY NECESSARY....SEF HACLUSIONS SECTION OF THIS
BENEFIT BOOKLET

T

JEDICARE. ...means the program established by Title XVTL of ike Social
Security Act (42 US.C. §1397 et seq.).

+

%
il
MEDICARE APPROVED or MEDICARE PARTICIFATING. . mieans a

Provider which bas been cenificd or approved by the Tepartmeni of Tiealth
and Rumar Services for perticipating it the Medicare progra,

MEDMCARE SECONDARY PAYER ar MSP...ocans those provisions of it
Social Secoricy Act set forih in 42 USCL 81295 y (b}, and the implemenied
regulattons sel forth in 42 CFR. Part 411, as amended, which regulate the
manner in which certain euployers ray offer growy healih care COVETAEE 1
WMedicure-cligible employess, thelr spouscs and, in some cases, dependenl
ehildren.

MERTAL TLLMNESS .. means a condition or disorder that jovolves 2 ments
health condition or sabstance use disarder that Fulls under any of the
diagaostic catcgories lisied in the mental and behavioral disorders chaptay of
the curtent sdition of the Iniernations Clessifivation of Discase ar thal is
Listed in (he rmost secent version of the Diagoostic and Statistical Manual of
Mental Thisorders,

“hertous Mental Hbeess™. . ineans the following mendal disorders as
]

classified in the current Diaguostic and Stavistical Monpal published by the
Aomerican Psyvehiatric Association:

{}  Schizophrenia;
(i) Puranoid and other psvehotic disorders;
{i)  Bipoler diswders (hypoinanic, manic, depressive wnd mived);
(v} Muajor depressive disorders {single episade or recurrent),
{(v) Schizealfective disordas (bipelar or depressive;
(vl Parvesive devclopmental discrders:
{vii} Obsessive-compulsive disorders;

(viily  Deprevsion in childhood and adelescenco:
Ay a2




(ix}  Papic disorder,

(2} Posiranmatic stress disorders {acute, chronic, or with delayed onseiy
and

{(xi} Eaung disorder, mcluding, bul pot Hmiied to, agorexia wervosa,
bulirnia wervoss, pica, mumication disorder, avordant/restrictive food
intake disorder, other specified feeding or eating disorder {Q8FRDY,
and any uther cating disorder contained in the mest recent version of
the Diagnostic and Siatjstical Manual of Merdal Disorder puhlished by
thz American Psvehiatric Association.

MNON-ADMINISTRATOR HOSPITAL..  SEE DEPINITION OF HOSPITAL.

HON-ADMINISTRATOR PROVIDER . SEE DEFINITION OF
PROVIDER,

NON-EMERGENCY FIXED-WING AMBULANCE
TRANSPORVATION. _means Ambulance Transporistion ou s Axed-wing
swplape from a Hospltal cmergeticy depanment, other heabh care facility or
Eapatient sctting 0 an eguivaleat o higher lovel of acnity lscilicy whes
tramsporiation iz not accded due 10 an cmegency situation. Nea-Emergency
Fired-Wing Awmbulance Vranspostatinn may be considered Medicslly
Mecessary when vou reqguire acute Inpatient care and sevvices are not avaiiable
st the onmginating facidity and commaereiel aiv traasport or safe discharge
vannol oecyr. NMow-Fmergency Fised-Wing Ambulance Trnsporiation
provided primudly for the convenience of vou, your familv/caregiveors or
Physician, or the transferring facility, is not considered Medically Mosessary
and & nol coverzd wader this Healih Care Plan.

MON-PARTICIPATING HOSPITAL.. SEY DEFINITION OF HOSPITAL.
NOMNTARTICIPATING PROFESSIONAL PROVIDER. . STE DEFINTTTON

F PROVIDER.
NON-FARTICIPATENG PROVIDER. SEE DEFINITION OF PROVIDER,

OCCUPATIONAL THERAPIST... means a duly lcensed ccenpational
therapist operating within the gcone of his or her license,

OCCURPATIONAL THURAFPY. ..means constructive therapeutic activily
designed sed wdapied to promole the restoration of usef! physical fancoon.
Gecupationsl Thetapy does oot clude cducational training or services
designed 2und adapied 1 develop a physica] fanciion.
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QFTOMETREIST. ..imeans a duly licensed optametrist operating within the
scope of fis or her ticense,

A rParticipating Optometiist” means an Optometrisl who has w owritien
agreement with the Claim Adednistraior or another Blug Cross sudior Blue
Shield Puan o provide servicos o vou af the lime services ave ronderud.

A “Non-Fatticipating Opiomicieisl” mweans an Optomeiridl who does soi
have 4 witien agreement with the Cloim Administrator or another Blue
Cross sud/or Blue Shield Plan fo provide services to yoa st Hhe ting
services are toadered,

ORIHOTIC FROVIDER. .. means a duly licersed orthoiic provider opemting
sithin the scope of his or her liconss.,

A “Particinating Onholic Provider” means an Orthotic Provider who has a
written agreowment with the Clam Adminisirator or another Blue Cross
anilfor Blue Shicld Plan to provide services 1o you af ihe time services are
repdered.

A "Non-Participafing Orthotic Frovider” means an Osthotic Provider who
does rob have o wirtten ajgteement with the Claim Admimistrsicr or another
Bl {ross and/or Blue Shield Plan o provide sprvices 1o you at the time
servigos ave rendefed,

OUTTATIEN.. . mcans thal you sre receiving lreatment wiile not an
Inpatienl. Servicss considered Outpatlent, include, byl are noi limited to,
RSTVICES 1D A emeTgensy romn regordlsss of whether yow are suinegquentily
registervd as an Tnpaticnt in & healih care facility.

PARTIAL, HOSPITALIZATION TREATMENY PROGRAM. . means 2
Clalp Admirisirmor approved plannad program of a Hospitad or Substanee
Use DHsorder Treatment Facility for the ircalmoent of Mental Jlncss o
Subsiance Use Disorder Trzatment in which patienis spend days or nights,
This behaviora! bealthvare is wypleally 5 to B hours per day, § days per week
{noi less than 20 bours of treatrent services per week)., The progra s siaffed
simiarly t the duy shift of an inpaticnt uat, fe. moedically sapervised by 2
Phesician and nuyse, The program shall epsuce 2 psvchiairist sues the patient
face fo facs at feast onee 2 woek and is otheraise available, in poreon or by
telephone, o provide assistance and direction fo the program a3 needed.
Participanis at this lovel of care do not reguire 24 hoar sapervision and are aot
consrdered o residend al the program. Requiremenis: The Claim Admanisitaior
tequires that any Meotal Hiness and/er Substance Use Disecder Partiad
Hospialisation Troatinend Program must be Hoonsed i the state where i
teeated, or aceredited by a nationzd organization that 8 recognized by the
Clatm Adminisitatlor as set forth in its current eredentialing policy, and
otiieswise meets all other credentialing requirements set forth in such poliow.

PARTICIPATING HOSPITAL... SLL DEFINITION OF HOSPITAL.
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PARTICIPATING PRESCRIPTION DRUG PROVIDER ... SEE
BEFINITION OF PROVIDER.

PARTICIPATING PROFESSIONAL PROVIDUR....5FE PEFINTTION OF
PROVIDER.

PARITCTPATING PROVIDER. . SEB DEFINITION OF PRUVIDER.

PARTICIPATING PROYVIDER OPTION...weans a prognan of health varc
besiefits designed (o provide you with economic inceatives for using
designated Providers of health care services.

PHARMAUY means 2 siziz and federally Leensed establishment that s
physically scparaie and apart from sy Providers office, and whers Logend
Dyugs and devices wre dispensed ander Prescriptions o the general public by a
pharmacisi Heensed 1o dispense such drugs acd devices under laws of the stake
In which hessho praciices.

PHYSICAL THERAPIST... means a duly ticensed physical therapisi
operaiing within the scope ol bis o her licenge,

PHYEICAL THERAPY..roeans the treatment of a disease, injory or
conditica by physicn) means by s Physician or 2 regisiered professional
physical therapist ander the supervision of & Physician and which is designed
aid ackapted to promole (he restoralion of a usefvl physical function, Physicad
Therapy does wot incinde educational fraining or services designed and
adapted io dovelayp a physical funciion,

PHYSICIAN. . .meuns 3 physician duly licetsed to practice medicing in all of
its branches oporating witkin the seope of his or ber liconse,

PHYSICIAN ASSISTANT....meapy a duly licensed physician sssistan
petforming under the direct supervision of a Physician, Deatisi or Podiatrist
and biling wnder such Provider apevating wiihin the scope of his or her
Hecnse,

PUTHATRIST .means a didy lcensed podiatrist operaiing within the scope
of hie o1 bor livense,

PREAUTHORIZATION, PREAUTHORIZE or BMPERGENCY MENTAL
TLLWESS UR SUBSTANCE USE DYSORDER ADMISSION
REVIEW. .mcnras  submission of a request 1o the Rehavior Health Unit for
a deternination of Medirally Neceszary care undey this hensffl bookist.

PRIVATE BUTY NURSING S8ERVICE..means Skilled Wussing Service
provided or @ ane-io-one basis by an actively practicing registered nurse
(RN, or licensed practical murse (LERL). Private Dnty Nuwsing is shiit
nursing of & hiours or greater per day and dees not include pursing care of less
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thaw & howrs per day. Private Buly Mursing Service dovs not inelude Custodial
Cure Szivice.

PROFESSIONAL PROVIDER,... SLE DEFINITION OF PROVIDFER.

CROSTHETI. PROVIDER...means 2z duly Heensed prosthetic provider
aperating within the scope of his a7 her license.

A Participating Frosthelic Provider™ mieons a Prosthelic Provider wiho has
¢ writlen agreement with the Claim Administrator or another Blue Croes
and/or Blue Shield Plan o provide services to you af Lhe e services aiz
rendered.

A NareParticipating Prosthetic Provider” means a Prosthetic Provider who
dnos nof have & wiitien agresment with the Claim Adzuinistrator oy another
Blue Cross andfor Bhwe Shicld Pian {o provide services by you at the time
servicss are rondored.

PROVIDER....means any health care facility ffor example. a Hospital or
Skilled Nursing Pacility) or per‘son (o cx;tr‘lp!e, a Fhwsician or Plenusi) o
snidty chaby beensed fo render Covered Services 1o you, and ancrating within
hta SC{)E'J& of such Heense,
n “Adrenistrater Provider” means 2 Provider which has o written
«10rf=err.erl with the Claim Adminisirator ot snother Bluoe {ross mudjor Blae
Shield Flan 1o provide services fo you at the iime services are readeted @
yuu,

A “Nore-Administrator Frovider™ means z Provider that does not meel the
detinition of Adrinistsstor Provider unless otherwise specified in the
definition of 5 particular Provider.,

A “Parpcipaiing Provider” means an Administrater Hospital ot
Professional Frovider wiiich fus a wrillen agreement with ithe Claim
Adminisirator or anotber Bine Cross aed/or Blue Shield Plan & provide
serviees (o participants in the Participating Provider Opiion program or an
Administrator facility which kas been designated by the Ciaim
Adminisirator as & Porticipating Frovider

A “Nonp-Participating Provider”™ means an Administrator Hospial o
Professionat Provider which does nol have a wiliten agreement with the
Clsm Administrator o another Boe Cross and/or Blue Shizkd Pian o
provide services o pasnrz;mﬂ». in the Participabing Provider Option
program or & facility which bas not besn desiguated by the Claim
Adminstralor as a Pariicipating Provider.

A “Prafessional Provider™ rcans a Physician, Dentist, Podiutrist,
Psyehelopist, Chiropracior, Optomeirist or any Provider desigpaiad by il
Claim Administrator or another Bine Cross and/or Bloe Shicld plan.

A “Pariicipating Prescription Drog Provider” means an independent setail
Pharmacy, chuln of refall Phannacies, madi-order Pharrmucy o speciatiy
drug Pharmacy which has enlercd info an sgrecmcent fo provide
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phanuacaulical services I participauts in the besetii prograns, A retat!
Fanivipating Pharmacy may or may nat be a selest Participating Phaimacy
as ihal icrm is used in the Vacvinations Obained Through Parlicipating
Puarmacies sectinn,

A “Non-Particlpating Prescription Drug Provides™ means a Phanracy.,
including but pat Himited (o, an dndependent retail Pharmacy, chain ok totail
Pharmucies, horac delivery Pharmacy or specis Ity drag Pharmacy which (53
has not enfered into @ wrilten agreement with the Cluir Adminisiraior oy
i} has nal eniered inio a wrilten agreement with an vatity chosen by the
Claim Adwdnistrator w0 admipisier its prescription drag program, or such
Pharmacy to provide pharmaceutival sesvices af the fime Coversd Servicss
0 participants in the benefii program at the time Covercd Services are
rendered,

PROVEXER INCENTIVE...means an additionni awomnt af compensaiion
paiet 10 & heslth cave Provider by a Blue Cross andjor Bloe Shicld Plars, hased
on the Provider’s compliance with agreed upon procedural and/or ouicome
measires for a perticular population of parteipants,

PRYCHOLCGIST aneans @ Fegisiersd Clinical Psychalngisi operating
within the scope of such Nicease.

Regiswred Climical Psychologist means a Cliniga! Poychologist whc is
reglstered with the THinods Depariment of Financiat und Professional
Reguintion pursuant to the Minois “Psyehologisis Rogistrativn Aci” o, in «
state where stabutory Heonsure exists, the Clinical Psycliologist must hold a
valtd eredentisl for such practice or, it praciicing in 2 stute whese sEafary
licensure does #ol exist, such person ewust moet the gualificaiions specified
in the definition of a Clinicul Peychologist,

Clinical Psychologist means a pyyehologist wha specislizes in the
cvaluation and trextment of Mental Alocss and who meets the fellowing
oalifications:

hat y dovtoral degree from a cegionally aceredited Univessity, Colleae or
Frofessional Schodl; und has two years of supervisad experience in health
services of which al least oue year i5 post-doctoral and one year is in an
orgastzed hioalth secvices program; or

i & Regisierod Clinicad Paycholowist with a graduate degroe from a
regionally accrediled University ar College; and has nof less than six vears
as a psycaotogist with st loast twn vears of supervisod expenence in health
BetTvices.

REGISTERED  DIETICIAN...mwans & duly licensed clinical professiona
counselor operatiog within the scupe of his ur her liconse.




REGISTERED SURGICAL ABSISTANT.... racans a duly Heensed centified
sirgical assistant, certified surgical tochaician, surgical assistant coriified or
reglstered nurse first assistant operating within the scope of his or ber
cedlification,
A Participating Ragi%‘n-cd Surgical Assisiant” means a Registersd
Surgical Asyistant who bhas a written agresmcnt with the Claim

Administraior or another Blee Cross aad/or Blue Shield Plan to provide
services 10 vou at the tme services we renderad.

“Non-Participating chzslf'rcd Burgical Assistan” means a Registered
Surgtc.a] Agsistan: who does not have 2 writlen agreement with the Cluim
Adminisirator or ancther Blue Cross and/or Blue Shield Plan o provide
servioey m yonl at the time services are rendersd,

RENAL THATYSIS TREATMUENT. aus one unit of service includlog oo
equipirent, supplies and admumtramc service which are f’mmman]v
congiterad 33 uscessary 1o perform the dialysis process,

RESCISSIGN.....meeans a cancelintion or discomtimusnce of coverage that has
rebvorctive effoct excep to the oxfent aitributable 1o 4 Mailure 1o umely pay
premiums. A “Rescission” does not juclude other types of eoverage
cancelations, soch as a cancellation of covernge lue to a failore to pay timely
pferr,_mrm fowards coverage or cencellations sriributable to reutine eiigﬁulw
amd enroilment updastes.

RESIDENTIAL TREATMENT CENTFR....means a facilily sctiing olferine
2 Gefined course of thempsutic intervention and special programming in a
controlled environment which also offers a degree of securiry, supervision.
structure and is licensed by the appropriate state und local authority to provide
such service. It does not include halfway houses, supervised Kving, group
homes, wiidernesy programs, hoarding houses or other facilities that ‘ifO‘-’Li.‘if"
pr'nmiiv # Supportive eavironment atd address long-teom social needs, cven
i counseling is provided in such facilities. Patients are medically monitored
with 24 hour medica! availability and 24 hour onsite nwrsing service ior
patieots with Mootal Tiloess and/or Substance Use Disorders. Any Mental
Tliness anvlior Substance Use Disorder Rosidential Treatmend Center must be
Yicensed in the stale where it s lacated, or aceredited by u naticns]
arganization fhal is jecoguised by the Clains Administrator as sei forth in its
current credenifaling polivy, and otherwise meeis all other credentialing
requirernents aet fovih in such policy,

ESFITE CARE SERVICE... omeans those scrvices providad at hooe or in a
facility to temporaniy relieve the family or olher caregivers mn(} prafessional
personnel; 1‘1.1{ aspaliy provide or are abte o provide such services to you,
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RETAHL HEALTH CLINIC. mecans o health care clinic located io 2 retail
seliiing. supermarke? or Pharmacy which provides beatmenl of common
tlnesses and routine proventive healih core services rendered by Certified
Nurse Pracitfioners,

A “Participating Retsi! Heulth Cliae” 1neans o Retail Heslth Clinge which
hag @ writyn pgiecment with the Claiie Adminizitaicr or anotber Bhue
Cross and/er Biue Shickd Plan o provide services {o you at the time
services are rendered.

A “Nov Participating Hetail Heolth Clinic” means s Retail Health Chinie
which does wot have ¢ written agreement with the Claim Adminisivaior or
another Bige Cross and/er Blue Shield Plan w peowide services o vou at the
time s=rvices are rendereil

ROUTINE PATIENT COSTS...meuns the cost for all tems and sorvices
constsiznt with 1the coversge provided under this benefii bookler that ia
tyoically covered for you i vou are rol emrdWed in o clinical tital, Reutioe
Patfent Coslz do not inchude:

{iy 'The investigational tfem, device, or service, iisclf;

(if)  Teems and services that are providad solely w0 satisly data collecton
s#nd znalysis ueeds and that we wot used in the direet clinical
roaragcment of the patient; or

{ii} A service thal is cleady incovsisiont with widely accepted and
extablished standurds of care for a particuiar diagnosis.

SEILLED NURKING FACILITY. .. means an ostitution or a disungt pact of
an tistiution whiclois primarily engaged in providing comprehensive skilied
services amd rehabilitalive Topatient cars and is duly licensed by the
appioprisle govermoeptal authorily to provide such gervices, and operating
within the scope of such license.

An “Administrator Skilled Nursing Facility” means a Skilled Nuring
Facility which has 3 wriiten sgreersent with the Clatmn Administrator or
snotbier Bloe Crass and’or Bhuo Shicld Plan to provude services to you at the
tizne services are rendered o oy,

& “Nop-Administvator Skilled MNursmyg Facility”™ mewns a Skilied Nursing
Farility which does not have an agrecment with (he Claim Admiciziralor or
another Blue Urass and/or Blue Shicld Plan bui has beeo ceriified in
accordance wilh guldelines exinbliched by Medicure,

An “Urncertliled Skilled Nursiog Facilty” means 2 Skillzd Mursing Eacitily
which doees vot mect the defimiion of an Adminiswaior Bkilled Marsing
Facility and has pot been certified in accordance with the guidelines
estailishied by Medioare,
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SKILLED NURSING SERVICE. .. means ihose scrvices provided by a
registered purse (RN or hicensed practical mwse (LPN) which reguire the.
clinical skill and professional training of an RN, or LEN. ond which cannol
reasooebly be faught lo a person whe does not ave specialized skill ang
profossional training, Benefits for Skilied Nursing Service will not be
provided due 1o the Iack of willing or available noe-prfessional personnel,
Skilled MNursing Servico doss nof inchide Cusiodial Care Service,

SPUECH THERAPIST...means a duly licenscd spesch therapist operating
within the scope of his or her Ticense.

SPHECH THIRAFY. .means the treativent for the correction af a speech
tmpairmeni resulting {from disease, tramma, congenital apomalies or previous
incrapeniic processes apd which is designed and adepted o promote {he
restoration of a wseful physical foncion. Speech Theespy does not iscinde
scucativnal training oc servives designed and adupted tn develop a physical
fanetion.

SUBSTANCE USE DISORDER...mcans a condion or disorder that ialis
under any of the substapce use disorder diagnostic categories Tsted in the
menial aod behavioral disorders chapior of the curremt editian of the
interisational Classificadion of Disease or that is Hsfed in the most recon:
version of the Diagmestic and Statistical Manuad of Mental Disorders.

SUBSTAMCE USE DISOBDER TREATMENT.. .mcans an orgunized,
inicosive, siracivred, tehabilitalive reatiment program of either 3 Hospital or
Hubstance Use Disorder Troament Tacllity which may include, bt is not
hreited to, Agvie Trestment Sorvices and Clinical Stahilization Services. i
does not inclede prograrns consisting primarily of cowascling hy individsals
other than a Belmvioral Heaith Practitionsr, court ordeved evaluaiions,
programs whicl are primanly for diagnostic evaluutions, mental disabilitics o
learning disabilifizs, carc jn lieu of dswution or correciicmal placemeni or
faruily retreals, ’

SUBSTANCE USEH DISORDER TREATMUNT FACILITY. means a
facility {other than s Hospital) whose primary fction i the treatmoni of
Substance Use Disorder aud is Heensed by the approprisie state and local
suthurity 0 provade such service, whep operating within the scope of such
ficense. U does wot inchnde baifowsy huases, boarding houses or other
facilitics that provide primarily a supporiive cnvironment, even i conoscling
iy povided in such facilisies,
An CAdisipisirator Subsiance Usc Disorder Treatmment Factlity” means a
Substaice Use Dasorder Treatment Facility which has a writicn agicemont
with ihe Cinim Adminbstrzlor or another Blue Cross and/or Blue Shield
Plan to peovide servizges o you at the fine serviges are rendored lo you
A “Non-Administraior Subsiance Use Disorder Treatment Fuotlily™ means
a Substauce Use Disorder Treatment Facility thal docs rol meet the
definition of an Administrator Substance Use Disorder Treatment Facility.
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SURGERY....means the perfosmence of any medically recognired,
nou-fevestigational siurgicnl procedure including the use of specialized
instrurperiation and the correcion of fraciwres ot complete dislocatinns and
ity otier procedures as reasonably spproved by the Claim Administrator,

TEMPOROMANDIBITLAR JOIMNT DYSFUNCTION AND RELATRD
DNBORDERS..means faw jeint conditions including temporomandibulay
Joant disneders ated crardcznandibelar disorders, and all oiler condiions of the
joint Hnking the jaw bone and skull and the coroplex of muscles, nerves and
ather tiesues refating 1o thal joinf.

TOBACCO USER. Lmheans o person who s permitted ander siaie and federal
Taw fo vgally use Tobacgo, with Tobaceo vse {other than religious or
eoremonial use of Tebacee), occurdng on average four o1 more thmes per
week that last ocenrred within the past six monibs (or such ofhier mcaning
reguired or permiiisd by applicable law). Tobucea includes, but is wl limited
to, cigaretics, vigars, pipe tobacco, smokeloss tobacco, sauff, ote, For
sdditional information, please call the pumber on the hack of vour
identificaiion card oy visil our website at www.bnobsilonm.

TOTALLY DISABLED. . messs with respect to an Bligible Person, an
ingbility by reason of iHlness, fnjury of plysical condition o porform the
mienial duties of sny occupation for which the Eligible Person is or becoimes
gualified by wasen ol experience, educaiion or training or willt tespect ooz
covernd person athet Hhan an Elgible Porson, the inability by reason of illness,
injusy or physical conditien o cngage in the nomeal activitics of & person of
the same age and sex who is in good healti.

TRANSPLANT LODGING BLIGIBLE EXVPENSE...mesns fhe amouni of
$-0 per person per day relmbuesed for lodging expenses ralated 1o a covered
transplant.

VALUE BASEL PROGRAM.... .incens au suf-come based payment
arraugeraent andAw 3 courdinated cure model {aeilitaied with one or mors
iocal Frovidors that ig evaluated againsd cost and guality roetrics/facturs and is
reficciad in Provader payasent.

VIRTUAL PROVIDER.. .. means # licensed Provider whe fizg a writien
agrocreent with the Chaiin Administraior o provide dizguosis ond freatment of
trowries and sdnesses throngh either ) imeractive andio comumunication {via
ielephong o1 ather similar technolagy) or i) interaelive andic/video
crumingion and commusication {via online portal, raobile application or
sitnifar techrology) to you at the time Covered Bervices are rendered,
operating within the scope of soch Boense.

WIRTUAL VISIT mesns o service provided for the dingnosis or reatmerd
of non-emergenty medical and/or behavioral healih linesses or Injuries as
described in the YVIRTUAL VISITS provision neder the SPECTIAL
CONMDITIONS AND PAYMENTS secilon of this benefit bookiet,
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ELIGIBILITY SRCTION

Thin henetit bookle! coniains information shout the health care benefit
prograsn for the persons who:

* Mect ihe definiiion of an Eligible Person ss determined by your
FEarpicovay;

» Have applicd for this coverage: and
¢ Have received an identification card.

1 you mect this description and comply with ke other ferms and conditjorns of
this benefit ookler, including but not Limited to payment of PrEmiums, you
are cotitfed to the benefits of this program,

MEDICARE ELIGIBLE COVERED PERSONS

Y you meet the definition of an Bligible Persop stated i the RLICHBILITY
Section sbove and you ae eligible for Medicare and sol affocted by the
“Modicars Secondary Faver” (MST) laws as described below, ihe benciits
doseribed w the section of ihis benefit bookler entitled “Henefits for Medivars
Ehigible covered persons” will appiv 1o you and to your spause and ocviered
tlependent children {3 he or she s alse eligible for Medicare und 1ot affocied
by the MSP laws). This section does nol apply {6 u Domestic Partnor of 1he
Eligible Porson and their children.

A series of fedoral laws collectively reforved o az the “Medicare Secondary
Fayer” {MEF) taws regulaic the meanner i which ceviain employers may offer
group bealth care coverage to Medicare eligible employees, gpouses, snd s
sorme cuses, dopendent children,

The stalutory roguirements snd ruies for MSP Coverage vary depending on the
basis for Medicaie and cmployer group hesith plan (“GHP™} coverage, as weil
as cerlain other faclots, Wecluding ihe size of the emplovers swonsoring the
GHP, I goperat, Medicars pavs scoondary to the following:

i &3P that cover individuals with end-stage reual disease {ESRIY
during the first 30 months of Medicare eligibility or entitloment. This is
the case regardless of the mamber of employees cinploved by the
employer or whether the individual has “current eraplovraent stafos.”

2. 1In e cove of individusis age 63 or over, GHPs of coployers rhat smnploy
206 or wmaore employees i (hat individual or the insdividua!’s sponise (of any
age} has “curent employment status.” 1 the GUF is g mult-cmployer or
moliiple. employer plas, which has at leasl one pasticipating employe
thui emploavs 20 or more cmplovees, the MSP rules apply evin with
reapect o employers of tewer than 20 employess (unloss the plan clects
the small employer exception nnder the stafute).

3. Lo the case of disabled imdividuals nrder age 65, GHPs of cinployars ihu
smploy WO or more caployees, if the individual or 2 meathber of the
Individual’s family has “cureent cmployes stains.” I the GHF s a
vindi-emplayer or wmelfiple cmployer plan, which has ai least ope
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pariicipating smployer thal vinploys 100 or more employees, the MSP
rates apply even with respect o emiployers of fewer than 100 crployees,

PLEASE NOTE: 8EE YOUR EMPLOYFR OR GROUP
ADMINISTRATOR SHOULD YOU HAVE ANY QUESTIONS
REGARDING THE ESRD PRIMARY PERIOBD OR OTHER
PROVISIONS GF MSP LAWS AND THEIR APPLICATION TO YO,
YOUR SPOUSK R ANY DEPENDENTS.

YOUR MISP RESPORNSIBEIITIES

In ovder to assist yowr employer in complying with MSP laws, il is very
impariant thal you promptly aud accurately complete any reqoests for
information from the Claim Adminivtrator and/or your employer regarding the
Medicare eligibility of you, your spouse and covered dependent children. Tu
adiition, i yoo, your spouse ur covered dependent ehild becomes cligiblo for
Mcedicare, ar has Medicare ¢lgibility terminated or changed, please contact
your emiploysr or your group adruinistrator promptly to ensure that woLr
Clains are processed in accordance with applicable MSP faws.

YOUR D CARD

You will receive an ideniilicalion card. This oard will fell you your
wentification rumber and will by very important to you in obiaining your
henefiis,

ENERVIDUAL COVERAGE

IE you have Tudividual Coverage, only your own expenses for Covered
Services ute covered, not the ¢xpenses of other members of vow Famply,

FAMILY COVERAGE

Child{ren) usedd bereafles, meane 3 naturel child{ren), a stepchildfren), an
sdopiodt children), a child(zen) fur whom von have recetved a comrt order
requiring that you ase financially responsible for providing coverage under 26
years of age. u child{ren) who is fn vour custady voder an interim coert order
of adopition of whe is placed with you fur adoption vesiing temporary cars.

tyou have Fumily Coverage, vour health expenses for Covered Services and
those of your vmolled spouse and your (or your spovse s} enrolled children wp
fe age 26 will be covared. The coversge for chilthen will end on the birtaday,

Your ervolled Domcstic Pariner und his or ber enrelied children wio have not
attzined {he limifing age stated ahove will be covered. Whenever the ferm
“sporse” s used, we aiso imean Domestic Pattoer. Al of the proevisions of ihis
benefit baoklet fhat pertain to 5 spouse alsc apply 1o a Domesiic Partner,
nnless specifically noied sitherwise.

Any newhom children will be covered from the woment of birth. Ploase notily
your Group Administrator within 35 days of the date of hirth so that yonr
membership records can be adjasted.
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Ary children who are incapable of zelf-sastaiving emplovment and are
dependein upon you or ether care providers for lifetime care and suparvision
becowse of a disabling condition oconrring prior 1o reaching the limting age
will be coverad regardless of age il they were covered prior o reaching tha
limiting uge stated above,

Any children who are uader your legal guardianship or who atc ig your
cnstody under an inderim court ovder of adopltion or who ate placed with yer
for adoption vesting tempovary care will be coverod,

This coversge does nod inchucle pregnancy benefiis for depundeni children or
any benefits for grandehildren (unless such childron sre under vour legal
guarciansiip) or fosier children.

CHANGING FROM INDIVIDUAL 1O FAMILY COVERACGE
DR ABDING DEPENDENTS TO FAMILY COVERAGE

You can change from Individual to Family Coverage or add depeudenis fo
vout Famuly Coverage because of sny of the following cvents;

v Muarriage,

» Fsinblisbmen! of a Domestic Pavinevship.

+ Birih, adoption or plucerncnt for adoption of 5 child.

v Obtaining legal guardianship of a child.

¢ Fass of gligibility for other health coverage for you or your dependent if:

= ‘The other coverage was o effeci swhen you were first eligible to
enroll for this coverage;

b, The other coverage Js not ferominaiing for caose such as failuse 10
pay premivims or making a fraudusiont claim); and

v Whete megquired. vow stated in writing that coverage under another
growp healih plan or ofher bealth insurance coverage was the reason
for decliving enrollment in this coverage.

This includes, bul is not Hmited o, loss of coverage due

g Legul separation, diveres, cessation o dependent status, death of
an cmployen, termination of enployment, or reduction in the
sumber of hours of smployment;

b. dn the case of HMO. covesage is no longer provided hecause an
smdividdual no lptiger vesides in the service sree or the HAM{ ao
Tonger offers voverage in the BAO service area in whichk the
indivicual resides;

o Reaching o difelime Hmil on all benefits in anuther group healih
plam;

d. Auathcr grovp health plan no longer offering any beasfits 1o the
clasg of similarly sitated individaals that inchader sou or yowr
dependont;




&. When Maediczid or Childres’s Healith Tasurance Program {(CHIPY
coverage s rermsipated as a result of loss of eligibility; or

L When vou or your dependenis become eligible for a prawium
wikslance subsidy ander Medicaid or CHIP

¢ Teronnation of employer contributions towards your or your dependent’s
oiher coverage.

* Haqunstion of COBRA continpation coversge or stale corlinuaiion
COVETEgE,
When Cevernge Heging

Your Family Coverage or the coverage tor vour addilional dependents will be
eftective Lrom the date of the event i you apply for this change within 31 duvs
of any of the following eveuts:

» Marisge.

» Bstablishment of a Domestic Fartnership,

« Birth, adoption, or placement of adoption of a child.
» Obiaining tegul goardianship of a child,

Your Family Coverage or the coverage foi your additional dependenis will be
etfective frowm the date you apply for coverage if you apply withle 31 days of
any of the following evings:

» Loss of ¢ligihiiity for cther coverage Jor you or your dependent, sxcept
for lows of covesage due (o reaching 2 lifetime Hmii on al} beusfils,

* Teimination of employec coptribubious towards your or vour dependert’s
other coveragn.

» Exhaustion of COBRA continuation coverage or atate conlinustion
COVETARE.

If coverage is lost dn another gronp bealth plan becanse a lifetitge it on all
benefits & reached under thet coverage and you apply for Family Coverage or
i add dependents within 31 days after 2 clatm is denied due 1o reaching the
fifetime limin, vow Family Coverage or the coverage for your additonal
dependents wiil be offcctive from the date your claim was denied.

Your Family Coverage or the coverage for vour additions) dependents will b
elfcotive Irom the dsis of the event if you apply For thiv change within 60 dayy
of any of the tollowing svents;

* Lass of cligibilitv for von or your depeidents when Medicsid or CIUP
corerage 8 lmrméinated as a result of Joss of eligibility; or
* You or your dependents becomue eligible for a preinium ussistance
subsily under Medicaid oy CHIT
You must regquest 1his special enrollment within 680 days of the loss of
Medivaid or CHIP coverage, or within 60 davs of when eligibility (nr
premeiom asaislance unader Medicaid or CHIP s deictingd. Coverage will be
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cffective wo later than the first of the month after the specia) comlment
request s received.
Lale Applanis

[ yeu do not apply for Famity Coverage or o add dependenis within the
reguired tumber of days of the event, you will have to wait unifl your

Employer’s anauat open carollment period or u qualified Jife everd i make

rhowe changes. Such changes will be cifective on 2 date that has been mutualiy
sgroed o by your Bmployer and the Cluim, Adwindsiralor,
CHANGING FROM FAMILY 1O INDIVIDUAL COVERAGHE

Saonld you wish ia change from Family to Indivishat Coverage. you may do
s wl any Hme. Your Group Adminisirainr will provide you with the
applicaiion aud tell you the daic that the change will be effsciive.

TERMINATION OF COVERAGE

You wili no Tunger be eutitled fo (he benefiss described in (his benelit buoklet
il either of the events stated below should aconr,

L. If you no dossger meet the previously staied description of an Eligible
Forson,

2, If the entire coverage of your Employer wriminatss.

Further, wermination of the agreement between the Clatm Asdministrator and
the Employer autnmatically termivaies vour coverage as described in this
benchit booklel. W is the responsibility of th Bmployer to notify you i the
Svent the agrecment s torminated with the Clais Adwinisirator. Repardless
of whethet such notice s provided, your coverage will tormipaie a5 of the
-Lective dote of termnation ol the Umployer’s agreetnent with the Claim
Adminsirar.

Mo beneitts aze available to you for services or supphies remdered after the date
i sermination of yonr coverage under the Heaslib Care Plan described in this
henefit booklet except as otherwisc specificaliy stated in the “Hetensiop of
Bewfits in Case: of Termiwation” provisions of this benefit bookiet. However,
termination of the Empleyer agreement swith 1he Claim Adminisitaior andior
termiwiion of your coveiage under the Health Care Plan shall not zlfect any
Clabn for Covered Services rendered poior o the effective dute of such
terminsiicn.

Unlese specifieatly mentioned elsewhere i this benefit bookier, i one of vouy
dependents becomes ineligihle, his or her coverage will end as of the dute the
event ovctus wilch makes him or hey ineligible.

Otber options availuble for Continuation of Coverage arc explained in the
COBRA Seclinn of this benelit bookler.
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UTILIZATION REVIEW PROGRAM

e Claiin Administrator bas established the Uilization Review Frogram o
assist you in determining the coorse of treatnent that will ypaxinbze vour
bepefits under ibis Health Care Plan. The Utilizatios Review Program
teqiires & seview of the fellowing Coversd Services befare maximuen
bepefits for such services are available

o Inpaiient Hospifal services

* skilled Mostog Faciliiy services

» Services reeeived in a Coordinated Home Care Program
« Trivate Doty Nursing Services

o Certain Chaputice! Procedures

Preguthariestion is » requirsnent thai you viusi oblain suthorization from the
Claimy Admivdsitator before you receive a certain type of Covered Scrvices
designatod by ihe Claim Administraior in order 10 be cligible (v maximum
hruelis.

For inputient Hospital facility sarvices, your Pwticipating Provider i regoired
¢ obtals Preanthorization, 18 Preanihorization is oot obtained, the
Purlicipativg Provider will be sanciicuied hased on the Claim Adminisirator’s
copfragtual agreement with the Provider, snd the member will be held
harmiess vt the Provider sanction. For addidenal fuformation about prior
antharization for servives outside of the Clahn Admiiziraior’s sevvice area,
see the section of this benefit booklel entitled “THE BLUBRCARD
PROGRAM.”

Failure to contact the Cluim Administrator or 1o comply with the
determyinations of the Ulaim Administraior, as described in this section, @y
rzselt i s reduction in benefifs. These reductons in benefis are In addition io
ihe applicuble Copayments, Coinsurance, Deductibles and  out-of-pocket
sxpense ot mpounis. Providers may Bill you for any redection in puymoest,
as described in thiz section. reauliing from failure o contagt the Claim
Admisiatraine or o comply with the delenminatinns of the Claim
Administrator, We encowrage you fo call abead. The pre-notification toll-free
iefepbone sumber is on vour identification card,

Pleass read the provisions beJow very carefully. The provisions of ihiy section
do not apply to the trestoient of Mental Tioess and Sabstance Use Disoeder
Treatiment The provisions for the freatment of Mental Tiness und Subsiznce
Use. Dhzorder Treatmend are specified in the CLAIM ADMINISTRATOR'S
BRIIAVIORAL HEALTH UNIT section of this benefit beoklet,
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PREADMIESION REVIEW

= Inpatient Hospital Preadmission Boview

Presdimnission review is mot a guaranilee of henefits, Actual
avallability of heneflts iv subject 1o eligibilidy and the ofber terms,
eonditions, Bmitationy, and exclusions of the Hezith Care Plun.

Wheuever a non-emargency or non-malernity Inpaticot Hospital
admisgion s recommended by your Physiclan, yoo must cail the Claim
Admisisirater s medical pre-notification namber, This call st be
maude af least onc Iuginess day prior io the Hospital admission,

I the: proposed Bospital admission or hezlth care qervices are
defevmined to be ol Modically Mecessury, svme days, services or Uie
entive hospitatication will be denied. The Hospital and vour Physiciun
will be advised verbaily of (his determinution, with 2 follow-ap
noliftextion letler sent o you, your Physician and the Hospitz), These
letlers may not be received prior to your scheduled date of admission.

¢ Emergency Admission Beview

Emergency admission review is not a guarunies of benefits. Actnal
svadbability of beuefifs is subjec! in eligibifity aed the other teris,
conditions. Maitatiess, and excinsions of ike Mealih Care Plan.

Ju the event of an emergency admission, you or someone who calls o3
your behall wmust notity the Clatm Adminisirsior no later than iwe
business days of 48 soon as reasonably possible sfier the admission has
QU

*  Pregnancy/Materndly Admission Review

Pregnancy/Maternity admission roview iy aot a gnaraniee of
besehits, Actial availability of benelits is sulyject to olighbility and the
ather levms, conditions, binitations and exclosions of this Health
Carz Plan.

Tn ike eveni of » materaily admission, vou or someons who calls on vour
behalf musi notify the Claim Adminisirator no lzier than two businoss
days wfter the admission has vecurred,

Fven thougl gou are not reguired o call the Claim Administzator prior to
your maternity admission, il you call the medical pre-ustiticarion
number as soon ss you find oot you are pregnant, the Claim
Adnmtinistrator will provide yeu information on support programs o
asgist you during proegnantcy.
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¢ Skiiled Nursing Facility Preadmission Review

Suilled Nursivg Yacility presdmission veview is not a goavaniee of
heoefits. Actual availability of benefis is suhizct to eligibility and the
other fevimns, conditions, limitutions, and exchusions of the Health
Care Flan.

Winover an admission i 2 Skilled Nursing Facitily is recommended by
your Physician, you must cail the (laim Adminisirator’s medical
pre-potiication munber. This call must be made at feast one busiuess day
privr 1o the scheduling of the admission.

o Coordinaied tiome Cave Program Presdmissdon Review

Coordinated Home Care Program presdmission veview is not a
guorantee of benefils, Actual avnilability of henefits ic subject to
cligibility and the otheyr forms, conditivns, Hmitaiions, aod exclovions
of the Hesith Care Plun.

Whenever an admission to a Coawdinated Home Care Program iz
recommended by your Physician, von wust ¢all the Claim
Adminisiraior’'s medical pre notification number. Thie call must be
mrade al fzast ove business day prios to the schedn¥ing of the admission.

»  Trivaie Doty Narsisg Serviee Roview

Private Buty Mursing Service review is not a gusrantoe of hencfits,
Actual avatlalility of bepefits is snbject (o 2ligibility aud éhe ciher
terms, condilipas, limitations, and exclusions of the Hentth Cure
Plaa.

Whenever Frivaie Duly Nursiag Service is secommended by your
Physictan, you must call the Chaim Administrator’s modical
pre-notidicaiton numicy, This call must he made ai st ane bushness day
Prior io recelving srrvices.

GUYPATIENT SERVICE PREAUTHORIZATION REVIEW

Gutpatiens Service Focaviborization moview s snot @ guamaniee of benefiis.
Acimal availability of benefits is subject to clighvility snd the other jerms,
comdilions, Hmilations, and exclosions of the Heatth Care Plan.

Whenever the Foudewing Ontpatient proceduve{s)/zervices(s), are
recommendud by yoor Physician, in order 1o receive maximum benefils woder
this Health Care Plon, you must call the Claim Advunistrator’s wmedical
pre-notlfication nwwber, This call pust be made i loast two basiness days
prioy G recoiving these services:

*  Coordingied Home Care Prograny serviges
*  iheme hernedinkysis

*  Home Hospice
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*  Home Infusion Therapy

» Al hame health services

»  Ourgationt infusion Drugs

e Privaie Duty Nursing

«  Transplant evalnations
Cardine (Feavi refated):

*  Lipud Aphcresis
Ears, Noase and Throat TINT):

¢ gone Conduciion Hearing Adds

+  Covhlear Implam

»  MNasal and Binns Surgery
Liastroeniersiogy (Sfomach):

*  {yastric Elertsical Stimuiation (GHS)
Meurelapical:

s Decp Hrain Strafstion

* Bacral Nevve Neonromodulation/Stimulation

*  Wagus Nerve Stimulsiion (VNS
Orihepedic (Muscaloskeletall:

* .Arf.iﬁ_ciai Eniervericbral Disc

*  Auatolagens Chondrocyts Implamation {ACT for Focal Avitenlar
Curtilags Fesions

»  Femoroacetabular finpingement {FAD Syodroms

e Functional Nenremusewlar Eleetrica! Sitmmlation (FNMUS)
« Lurthar Spinal Fusion

s Measeal Allogratis and other Meniseal Boplants

*  (rthopedic Applications of Stem-Cell Thorapy
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Fuip Mastzaonont:
«  Occipttal Nerve Stimubation
*  Surgivsl Dzactivation of Hoodache Trigyer Sites
*  Poreotaneors und broplanted MNerve Stiruulation and Weuromoduwlation
»  Spinal Cord Stienlation
mSwegton! Procedusres:
e Orthoynatiee Surgery; Face meoonstruction
s Mastopexy; Breast iy
*  Reduction Mammoplusly, Breast Reduction
Wound Care:
*  Hyperbaric Oxygen (HBO2Y Therapy
Epesialty Pharmacy:

+  Bedical Benefit Specialiv Drugs (Spoctalty drugs sdministered by your
Prowider)

Not-Emergeney Fixed-Wing Ambulance Tragsportation:

©  Non-Emergency Fized-Wing Ambulance Transporfation - Pleuse refer
i the definition of “Non-Fmergency Pixed-Wing  Ambuimice
Transporiation” in the DEFINFFIOMNS scction of thiz bonefi booklet for
addiional  wmiormation regarding any  limiiations and/or  specia)
condifions porfainiug io your beuefits,
Whenever the Tollowing Qutpaticnt services(s}, received by a
Naun-Participaiing Provider, are recomusnded by your Phesician, in oeder o
teceive mashnmn bouefils wnder this Health Care Plan, von must cali the

Claim A;lam'uats:stnr » medical pre- notification nomber. This call must be
made af least two brshiess days priov o receiving these services:

e Dialysis

*  flective Surgesy

i1 an Inpaiient Emergency Hospital admission occurs afier an Ouipaticat
service, 1o opder e recoive maximom benefits vider ihis Health Care Fia, an
additmw—u cal} mus: b made o the Claim Adminiztirator

For specitic detelis ghout the Preasthorizaton sequirement for any of the
shove refvienced Onlpaiient services, please call the cosiotmer Service samher

ASO- : 46




o the back ef your identificaiion card, The Claim Adminisirator reserves the
right 1 o Songer requite Preanthorization during vour bencfit period for any
or all of the listed services, Updates to the list of services regiring
Preatshorization may be confirmed by catting 1he custonisr scrvice number,

CASE MANAGEMENT

Lase meauagemsnt 8 a colluborative process that assisie you with the
enndination of compiex core services. A Claim Administeator cuse manaper
is available to you as an advocate for cost-cffective interveniions.

Case matagers are alo avalshle 1o you fo provide assistance when you nead
allerpative benofits. Alternative benefits will be provided only =0 long as the
Claim Adwainistrator defermines that the altevoative services are Medically
Necessary and cost-elfective, The intal masimim payment for sliernative
services shall not exceed the folal bonefits for which you would otheowise be
wtitled under the Heulth Cave Flan,

Pravision of aitermative benefits in cae instsnce shall not tesult in an
obligation t0 provide the same or similar benefits in apy othor instance. o
sddition, tha provision of alietnative beaefis sball not be coustrusd ss a
watver of any of (e feres, conditions, limitations, and cxclusions of the
Heakth Care Plan,

LEMGTH OF STAY/SERVICE REVIEW

Leagih of staviservice review is net a guarantec of benefite, Actual
avaifabiiity of benefits is subject {o ebigibility and the other fermy,
conditions, Epsitations, and exclusions of the Heaith Care Plan.

Unon compleiion of the preadmission ar emeIgensy review, the Ciaim
Administrator will send a Jetfer {0 your Physician andfor the Hospilal
confirening that you or vour representative called the Claim Adrainistrator and
that an approved lengih of service of length of say was assigied.

An extension of the Jongth of stay/service will be bused soicly on whather
continned lopatient care or ofbier healile care service is Medically Necossazy.
In the cveut that the cxtension is deicrmined ned 1o be Medicaily Nocessary,
the autherizaticn will nei be extended. Additional notificsiion will be
provided to ynur Physfcian and/or the Hospital regarding Lhe donde] of
payient & the extension,

MEVICALLY NECESSARY DETERMINATION

The dectsion thay npatient care or other heulih care services or supphies are
nor Medically Necessary will be determined by the Claim Admintstrator. The
Clazw Admibiztratgr will provide notification of a decision fo pot suthorize
payment tor Inpatient care or other healils care ssrvicos or suppiics to you.
your Physician, and/or the Hospinal or other Pravider, The notification will
speeify the dates, secvices andfor sepplies that are not cowsidersd Covered
Services, Fur further details 1egarding Medically Nocessary cure and other
exelusions from coverage, see the BACTUSTONS—WHAT IS NOT
COVERED secting in this beuefit booklst,

ASO i

£
~3




The Claim Adwminisirator does not doiermine yonr course of (restment o
whethier yom weceive partioniar health care services, Decisions yegarding
the course of {reatraent and receipt of particuiar health care services are 3
wmatier entirely between yon and your Physician. The Cisim
Administeator’s determinstion of Medically Necessary cave is Hmited to
merely whether a preposed admission, coutinned hospitalization or other
henlth care sorvice is 4 Covered Service uoder the Heatih Care Plun.

B fhie event that the Claim Adminisirator determines that all or any portion of
an Ispanent hospBalization or oiher henlth carc service is poi Medically
Mecossary, the Claim Administrator will nol be waponsile for any relate
Honptal or other health care service charge incorred,

Hemsmber that the Claisn Administrator’s Health Cace Plan does not
cover the cost of hespitalizaion or any health care services snd supplies
that wre not detormined to be Medicaliy Necessary. The fact that veur
Physician or snother health care Provider may prescribe, order,
recoinmiend oF spprove a Hospifal ¢iny or other health ocave service vr
supply does tot of dsell make such hospitalization, service ar wpphy
Medically Neecessary, Even If your Physician preseribes, erdevs,
recommends, spproves, or views hospilalization ov other henlth care
services or supplics as Medically Necessary, the Claim Administrator will
wet pay For the hospitalization, services or supplies unless the Claima
Administrater determines it to be Medically Mecessary and a Covered
Service nmder the Health Care Plaa.

NOTE: Keep in imisd that a Medically Mecessary determination foecs not
guaraniee thal benefits are available, For example, it might be
determined that a service is Medically Necessary, however, the Health
Care Plan may Hmit or exclude that sevvice. in that ease, the Medically
Necessary dedermdnntion does wet override the benefit provision in the
bepefit bonkiet.

UTHAZATION REVIEW PROCEDURE

The foliowing information is requived when you contact the Olaim
Adminisiraior:

b The wame of the attending und/or admisting Phvsician:
B £ e ;

2. The nawne of the Hoapital where ihe admission has been scheduled und/or
the location where the service has been scheduied,

T scheduled admission andfor service daie; aml

re

4. A preliminary diagnesis or rason for the admission and/or service.
Upon receipt of the required nformation, the Claim Administrator:

L will revicw the information provided and scok additional inforination as
BECERHRTY.,

-]

will issne a determination that the services are either Muodically
Motessary ot are not Medicudly Necessary,

A1 4%




3. will provide netification of the determination.

APPEA], PROCEBURE

i you o1 your Physician disagres with the deterhination of the Claim
Adrimistrator priog to or while recciving services, yon may appeal that
decistear. Yo should call the Claim Administrator s custoreer service nurnbey
ap your wWentification card. Your Physician shovld use the coniact informetion
in the notificaiicn leiter

In some instances, the msolution of the appeal process will sot be campleted
utlil vour admission or sevvice has ocourred and/or your gzsigined lengih of
stay/service has clapsed, I you disagres with # decisinn after claim processing
has taken place or upon receipt of the sotification letter, you may appeal thai
decision by having your Physician call ihe contact person indicated in (he
netification feter or by sebiviiting » wrlticy rgquest w:

Medical Director

Biue Cross and Blue Shicid of [inois
PO Box A3937

Chicago, Hlinois 60601

Additions] information abuut appeals procodures is set forth jn the CLATR
FILING AN APPEALS PROCEDURES secticu of this benefit boakler.

FATLURE TO NOTIRY

The final decision vegarding vour course of ireatment is salely vour
responsibiiity and the Claim Adwminisieator will sl interiere with Ve
rdationship with any Provider, However, the Clahn Adeunistrator has
established the Utilization Review Program for the speeific vrpose of
assisling you in defermining the cowrse of meatment which will masimize
your henefits provided under this benciit booklet.

Shoukd you fail to potify the Claim Administeator as reguired in the Preadmis-
sion Review provision of this section, you will theu be responsible for the first
30% ar 83,000 per admission i the Hospital ot facility charges o an cligible
slay in addhiion 0 any Deductibles, Copayments and/or Coinsurance apphic-
able 10 this benefit houkiet. Towever, this bensiit reduction witl not apply 1o
Urivate Duty Nowsing Services, Skilled Nursing Facilities service or Coordin
ated Home Care Program. This amovnt shatl not be cligible for fates
vonsideration as an varetmbursed cxpense under any Renefit Section of this
bencfil-booklel pur can it he applicd to your uut-of-pecket sxpense limit, if
apphicalds, us described i thiy benefil booklel,

MEDICARE KLICIDLE MEMBERS

The preadmission review provisions of {his Ulilization Review Program do
not upply to you if you are Medicare cligible and have secondaty coverawe
proviged under the Realth Care Plan.
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CLADM ADMINENTRATOR'S BEHAVIORAL
HEALTH YUNIT

The Claim Aduiinisizator's Bebavioral Health Tinit has boen ostablished 1o
perform preadmdssion review and lenglh of siay revicw for your Inpationt
Hospital services for the trestment of Menlal ilness and Substunce Use
Thsarder.

Failurs to contact the Behavicval Health Usit or to comply with the
determinaiions of the Behavioral Health Lnif, as desoribed in this section.
ay tesell in a reducion of bepefits. The Behavioral Healih Unil muy be
reached twouty-four (24) howrs a day, 7 duys » week at the {oll-free telephone
aumber J-880-851-7448. Pleaze read the pravisions below very carcduliv,

Preautharizaiion 1s & requirement thal vou must obtain amborization {rom the
Clainy Administrzior before you receive a certain type of Uovered Services
designated by ihe Claim Admindstrator in order o be eligible Jor maxienm
benefiis.

For Inpatient Hospital facllity services, your Participating Provider ds required
to obhtam Preavthorization, If Proauthorizaiion i3 noi obiaingd, the
Fasiicipeting Provider will be sanclioned based on the Claim Admindstrator’s
coptractual agroement with e Provider, and the member will be heid
Rarmiess for the Provider senclion. For additional information abod priog
anihorization for servives ousside of the Claim Admisistrator™s service arsa.
see the section of this benefit bookiet entitled "THE BLUECARD
FROGRAM.”

Faitore to contact the Claim Adoumistratoc or to comply witl the
determinations of the Claim Adwministrator, us described in this seciton, may
vesuli in a reduction in benefits. These reductions In beneflis are in addibon in
the applicable Copavmoents, Coinsurance, Doductibics and oat-of pocket
cupense limil wnounts. Providers may bl vou for any reduciton in payment,
as deserived i this zection, resulting [rom latlore to contact ihe Clatm
Adminisirator or o comply with the deienninzitons of the Claim
Administrator. We encourage you fo call abead. The pre-noiification toll-few
iwlephone number is en your lentification card.

PREAUTIIORIZATION REVIEW

+  Inpaticnt Rospisl Preauthorization Reyview

Preavthorization veview is not a guaraniee of bemefifs, Actunyd
availabifity of bencfits is subject fo cligibiliiy and the otlier ferms,
condifions. lanitations, and excigsions of fhe Healtth Carve Plan,

I order 1o reeeive muximun benclits under this Healih Care Plan, you
must Preauthorize tor vour non-emergeney fnpationt Hospital adimission
ior the ireatpont of Mental Hloess or Substance Use Disorder by calling
the Behavioral Bealih Unil. Providers may Preawthorize seevices for you,
when reguired, bot 4 58 your responsibilily o easure Preavthorization
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roguirements are safisiied, as described in this section. Thiz call must be
rpde at Jeast one day yrior (o the Inpatiend Hospiial sdmission,

Reswdeutind Treuatinent Cenier Presviborization Review

Preauviborization weview is not & goaravtee of henefits. Acteal
availubiiity of beaefils is subject o eiigihility and the other leems
candifinas, Hmitations and exclusions of this Bealth Carve Plan,

Wienever an admission to a Residential Treatment Center for the
freatment of Mental Tlness or Substance Hse Disordar is recommended
by vour Physiclan, you wust, in order i0 recoive maxiown benelits
uader this Health Cure Plan, call {be Behavioral Healih Unit, This cull
must be made al least one day prior to schaduding of the admnission,
Providors may Preawthorize services for yon, wheo required, but it s
yenr responsibility to ensure Preanthorbaon regquiremeants are satisfad,
as doseribed in s section, This ¢all musi be made ot lesst one day pior
o the Eapaticnt Heapital admissiois.

Emcrgency Mental Tioess ov Substance Use Disorder Admission
Review

¥Froergeecy Meatal Tness or Substance Use Divocder Admissicn
Heview ix not a guarantee of benefits. Actund availability of heneliis
is subizot to eligibility and the other forms, conditions, Bmitsiions,
and exclasions of the Healib Care Plan.

fr order fo receive maximum benefiis vnder this Headih Care Plan, yon
or someene who calls on vour behatf must notife the Behavioral Health
Efnit no faier than two business duys or as soun as reasonable possible
after the admission for the treatment of Mental Hiness or Substance Use
Eigorder has ocowrred.

H the call is wade aay laier than the specified time perind, you may not
hue eligible for awpaximure bonefits, Providers may Preanthorize services
For you. wheu required, bai it is your respoasibility to ensure
Preauthoieaation soguirements sre satisfied, ar deseribed in ihis section.

Pariial Hospitalization Trestment Peogram Review

Bartial Hespitalization Treatment Program review is noi »
guarantee of benefits. Actual availability of benefits is suhject to
cHgihility and the olther terme, conditions, Hmitettons, snd excinsiony
of the Health Care Flan.

It order to recelve masimum benefits onder this Heanlth Care Plan, you
mast notily the Behaviorsl Health Enit no later than 48 hows after the
admission for the treatment of Meatal Biness or Subsiance Use Dhsanier
has occvrred. Providers may call for you, when requived, bl I8 is vomr
sespomsibijity to ensure those requirements are satisfied, sy described
this seciton. 'The Behavioral Health Uit will obials information
rugarding the service(s) and may Jdiscuss proposed trealmeny swith vour
Pehavinral Health Practitioner.
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I an Inpatient Hmergenoy Moental Maess or Subetance Use Disorder
Adpossion oceurs after a service{s}, 1n order o receive maximum
benclirs wnder this Health Care Plan, an ndiditional csll mast be made to
the Bebavioral Health Unll for arn Emuergency Mental jiiness or
Substance Use Dinorder Admussion Review.

*  Length of Stav/Sevvice Keview

f.ength of sfay/scevice veview is nof a guerantee of benefits. Aviual
avaflakility of henefits iy subject fo eligibifity and the other fprms,
conditions, kmitations, and exelugions of the Healil: Core Plan,

Upos completion of the Preauthorization or Broergescy Meotal 1iliess or
Subgtance Use Dhsorder Review, ihe Behavioral Health Unii will send
you a Jetier confitming that you or your wepreseniative called the
Behavioval Health Unit, A felter sssigning # length of service or lengih of
slay will be sent o vour Bebavioral Health Practitioner andfor the
Hospitnl.

An extension of the length of stay/service will be bused solely ou
whyther continued Topatient care or other healih care service is
Medicelly Necessary as delermined by ihe Behavioval Heaith Unit, In
the event that the extensian i determiiied not to be Mediontly Necosaay,
the length of stay/Service will nut be exiended, and the case will be
relzrred to a Bebavioral Health Unit Phvsician {or roview.

MEDICALLY NFCESSARY DETERMINATION

The decision ihat Inpaticnt Hospital admission or other health care services or
supplivs are not Medically Necessary, as such term is defined 3o #his bonelit
bookle:, will be determingd by the Behavioral Health Unit. T the Behavioral
Health Unit concurs that the Inpationt Hospiial admission, Outpatient service,
ar other heallh care sorvice or supply does not mneet e criteria for Medically
Mecessary ware, honeflt for some duys, services or the entire hospitalization
will b denied, Your Behavioral Health Practifioner and in the case of am
Tupaticnd Flospital admissions, the Hospital will be advised by telophone of
this dererminstions, with a follow-wp noiification leter sent 0 vou, your
Beaviorsl Health Practitioner and the Tluspital, and will spocify the daies,
gervices or sapplies thal are not considered Medicaliy Wecessary., The
Behavioral Health Unit witl sesue these potiflcation letiers prompiiy.
However, In some insiances, these eiters will not be recelved prior 1o vour
scheduled date of admission or service. For furiher detatls regarding
Maedically Necessary care and other exclusions described in bis benefit
booklet, see the provision entitied, "EXCLUSTORNS - WIIAT 15 NOT
COVEREDLY

The Behuvioral Health Unit docs ot defermine yowr eourse of treabinent
or whether voe veceive pactienlar bealth care services. The decision
regarding the cowrse of irvatment apd reveipt of particulsr heaith care
services i5 3 madier emiively Depween you aud your Bebavioral Health
Praciifiener, ‘The Bebaviera! Health Unit's defevmination of Medically
WNeeessary care is Hmited te merely whether a proposed admissive,
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continned hospitalization or other henfth care service is Medically
Necewsury onder the Healik Cave Rlan,

in the event thal the Behavioral Health Unit determines that alt or any porion
of an Inpatient Hospiial admission or other health care service or supply is ot
Medically Newessary, the Claim Administrator will not be responsible for any
related Howpiial or other health care scrvice or supply change incureed.

Remember that yonr Healih Care Plan does not cover the cost of
hespitalization or auy bealth care rervices and supplies thal are pot
Biedically NMecessary. The fact that your Behaviora! Dealth Practitioner
or ancther hesith care Provider may prescribe, order, vecormmend oy
sgprove an Inpaticni Hospiial admission or other health care service or
supply does not of ilself make such Gospitalivaiion, service or supply
Medicafly Necessavy, Bven if vonr Behavioral Health Practitisner
prescribes, orders, recomnends, approves, oF views hospitalization or
ather bralih care services or supplies as Medically Necessury, the Claim
Admivisirater will not pay for the hospitalization, services or suppiics if
the Behaviorsl Health Unit decides they were sot Medieally Neeussary,

BEHAVIORAL [TEALTH INFE PROCEDURE

When you eontact the Bebaviorat Healih Unit to Prean*horice your inpatien?
Hospizal admmssion andfor ofher service/sepply, provide notlication of your
Eumergency Mental Jliness or Substance Use Disorder Admission, or request a
leagib ol stay/service review you should be prepared to provide the Eollnwing
fnformation;

Lothe nzme of the attending and/or admitiing Behavioral Mealth
Practiiioner,
2. the name of the Hospital or facility where the admission andior servive
N -
kas been scheduled, when avplicable;
3. the scheduled admission and/for service daie; and
4. a presiminary dizgnosis ot reason Lot the adroission and/or service.

When you contacr the Bebavioraf Tiealth Tnit to Preauthorize vour Lipatient
Haspital adinission andior other servico/supply, provide notificasion of your
Ecergency Mental lilness or Substance Use Diserder Admissios, ot request &
fzngth of siay/service review, the Behavioral Health Tt

oowill review the medical indormation peovided and follow-ap with $he
Bebaviow! Healil Practitionsr:

s

upon reguest, will advise vou of Participaiing Providers in the ates who
Gy b abde to provide the admission and/jor services thal zre the subjec
oF the Preauthorization Review;

3. roay deiernine thal the admission andior services W he rendered are not
Medically Necossury,
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APUEAL PRGUEDURE

Expedited Appeal

I you or your Behavieral Health Peactitiorer disagrecs with the
cotenminations of e Belavioral Health Undt privr to or while recsiving
xervices, you of the Behavioral Health Psactitioner may appeal that
determination by comlacting the Behavioral Health Unit and reguesting an
expeditud appeal, The Behavioral Health Unit Physician will raview your case
aiid determrine whether the servics was Medically Necessary. You and/for vaur
Behavintal Health Fractitioner will be notified of the Behaviors! Bealih Uni
Physician's determination within twenly-four §24) hows ur po tuler than the
last authorized day. I you or your Behavioral Health Practivoner still disagroc
with the Behavioral Health Unit Physician, yon nwy request an sppeal in
vriting as outlined below,

Written Appeal

I some intances, the resolption of the appeal process will pot be compleled
wntil your admissien or service has occorred wnd/or vour assigned length of
stay/service has elapsed. 3f you disagree with a decision afror Claim
processing has taken place or apon receipt of the potification letfer from fhe
Behuvioral Health Unit, you may appeud that decision by having your
Behaviorsl Healih Prectitioner call the coeniact person isdicsted in the
notification Jetler or by submitting a writien request i

Bl Cross and Blue Shield of flinois
Appeals Cootdinalor

Biae Cross and Bine Shickd BH Uni
¥ G, Box H6{5240)

Dinllas, Texas 73266-0240

Fux Mumber: 1-877-36)-7656

You must exercise the right to this appeal as o precondition o taking any
action against the Claimi Adminisirator, either o law or in equiiy.

Orwve you huve roquesied this review, you mav subniit additional information
and comments on your Claiti (o the Cluira Administraior as [ong as vou do so
within M days of the dale yon asked for 2 review. Also, during this 30 doy
period. you may review any telovant documents hetd by the Claim
Admimsirator, il you request an appoleiment in writing,

Within 30 davs of receiving vour vequest for reviow, the Claize Admindsirsior
will semd you its decision on the Claiin, In nnusuval slivations, ar additional 15
days may be needed for the review wnd you will be notified of this duriag the
first 30} day poriod,

Additional infurmation sbout appeals procedures 1s sef Forth in the CLAIM
FILING AND APPEALS PROCEDURES scotion of this benetit boakiei.
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EAILURE TO PREAUTHORIZE OR NOTIFY

The final decision regarding your course af ircaiment is solely vour
tespansibilily and the Behavioral Health Unit will not intetfore with your
rclationship with any Behavioral Health Practitioner. However, the Behaviors)
Health Unit kas bzen established for the spevific purpose of assisting you in
maxiniding your benefis s descrived in this beneti! hookiet

should yon fail to Preauthorize or notify the Behavioral Health Unit as
required i the Preauthorization Review provision of this section, youw will
iher be responsilide for the fiest 30% cp te $5,000 per adinissino of the
Hospitel chasges for an cligible Hospital stay w addiiion fo any dedoctibles,
Copayments and/or Codusurance appiicabie o fhis benefit booklet, This
amovnt shail not be cligitle for later considerution as an unreimbuysed
Cxponse under any Beuvefit Sevtion of this bencf#t booklet nor car it be apnlicd
to your mn-oi-pocket expense Hmil, U applicable i this benefit booklet.

Far Outpatiang behaviors! healih services, there is no penaliy (o vou for fuilures
e nolity the Claim Administrator, For Substance Use Disorder Trostraent,
tiere s ne penalty 1o you for faflure 1o notily the Claim Admivistrator for
ippatient Hospiial admissions, Residenifz! Treatmeni Conters ard Partial
Hospitalization Treatment Prograrns,

MEDICARE ELIGIBLE MEMBERS

The provisions of the CLATM ADMINISTRATOR'S BEHAVIORAL
HEALTH UMIT section of this benefit bovkier do not apply to vou if you are
Medicary Pligible and have secondary coverage provided under the Healih
Cure Tlan,

CASE MANAGEMENT

You may call the Bebavimua! Health Unit ai the mumber shown on yout
Wlendiification card 1o access w case munagen. They may answer yuestions
abowd your behavieral condition, help you understand what to exprut whes
you are dischurged from a bebavioral beslih focility o vour home or fo
avother eare facility and beip coordisate special cave you may wesd. The
beiuvicral health case management program is designed fo help ihose with
trental health sud/or substance use coneerns msnage the niges challenges of
those condirions. A case manager may reach ol {0 vou via phenig oy letter 1o
olfer case pransprinent assistznce.
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THE PARTICIPATING PROVIDER OPTION

Your Fmplayer hias chosen the Claim Admimistrator’s “Participating Provider
Optior™ for he administration of your Tlospita) and Physician benelits. The
Paritcipating Provider Option is a program of health care benefis designed (o
provide you with ceonermic incentives for naing designued Providets of heaith
CATE SCTVIOes,

As 2 patticipan! ip the Pwticipating Previder Option a direciory of
Fariicipating Providers is available o vou. You cav visit the Blue Cross and
Hlue Shield of Wlinols website at wwiw bobsil.com for 4 list of Pasticipating
Providers. While there may be changes in the directory from time fo time,
sciection of Pariicipating Providers by the Claim Adminisirator will continue
to b based upon the range of services, geographiv iocaiion and
cosi-effectivencas of care. Notier of changes in the network will be provided
to your Einployer asnpally, or a8 required, to sllow voun to make selection
within the network, However, you are urged to check with vour Provider
before undergoing freatment to make certain of iis pasticipation staius.
Alibotigh yoa can go o the Hospital or Professional Provider of your choice,
benefiis under the Participating Provider Option will be greater when you use
the services of 2 Particiymsing Provider,

Hefore wading the description of your benelits, vou should undersiand the
terms “Benedit Period” and “Deductible” as defined below.

YOUR BENEFIT PERIGD

Wour beneti period is a period of one yoar which beging on Tapuary ist of each
year. "When yoo first onvoll under this coverage, vour Frst benelit perind
buging on your Coveeage Date, and ends on she first Decensber 31st fodlowing
that date.

YOUR DEDUCTIBLE

Fach benefir period vou must satisly a $1.000 deductible for Covered Services
sendered by Pasticiputing Provider(s) and a scparate $2,000 deduciibic for
Uovercd Services rendered by Non-Participating Provider(s) or
Non-Adwinistratos Prowider(s}, In other words, after von have claims for
Covered Survices for more than the dedvetible amount in a benelit period,
your beneiits wilt begin, This deductible will be referred to as the progran
deductibiz,

FAMILY DEDUCTIRLE

I you aave Family Coverage and yoar family has roached the program
deductibls amount of $2,000 for Covered Services remdered by Participaiing
Fravider(s) and a separate $4,000 program deducrible for Covered Services
fsngdered by Non-Pariicipating Provider{s) or Non-Administrator Provider(s),
it will not be necessary for anyone else in your fmwily fo meet the progesm
deductible 1n that benefit period. That is, for the remainder of that bepefi
pevied ondy, na other family member(s) is voquived 0 meet the program
deductible hefore recciving bencfits. A family member may ot apply more
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thae the individual prograo deductible smount toward ithe family program
deductible.

In any case, should bwo ar mare members of your [amily ever receive Coverad
Services ag & result of injuries received in the same accident, only one
program dednctible will be applied against ihose Covered Szivices,




HOSPITAL BENEFIT SECTION

ixpenses fur Hospital cure are vsvally the higgest of all health care costs.
Your licepital bonofiis will belp case the fipancia) bunden of these sapansive
services. This sectinn of vour benctis booklet tells you what Hosphial services
arg covered and how much will be paid for cach of these servies.

The benefits of this section are subjeci fo @l of the terms and conditions
described in thiy bonefit hooklet, Please refer io the DEFINITIONS,
ELIGIBILITY and EXCLUSIONS zections of this bencfit booklet fu
agditional information reganting sny Bmitetions andin speciel comditions
pertaining 10 your benefils,

in addition, the berefls described o s seetion will be provided only when
you receive services on ar after your Coverage Date and they are rondered
upon the direction or wnder the direct cure of your Physician. Such services
mwsi be Medicelly Mecessary and regulerly inchided s the Provider's chanzes,

Remomber, whoeneves the torm “you™ or “your” is wsed, we alse mean ali
cligible farndly sembers whe are covered unier Mamily Coverage.
INPATIENT CABRR
The [ellowing are Covered Services when you reccive them as an Inpationt in
a Hosoital.
Eunpationt Covered Seevices
L Hed, board andg general aursing cave whero you are 1
= a saml-private room
----- A privais room
w— Al niSnsive care unif
E] y g N g g - g ey b p . o = P R Y o 3
2. Ancillury services {such ax operating rooms, dmgs, surgieal drossings
ami tab work)
Preadinission Tosiing
Bonefits are provided for preoperalive tesis given 10 vou as an Duiputicat to
prepate vou for Surpery which you are scheduled to have as an bupaticst,
provided that benefits would have been available (o you had you recetved
these icsls ag an fopattent in g Tospital, Benelits will not bo provided i you
cancsl or postpone the Surgery.
These tosts are considercd part of your Inpatieat Floepital surgical staw,
Partial Hespitabization Treatment
Beeefits are available for (his program ondy if i is an Adminisiraior Program.
No bencfits will be provided for services rendered in a Partial Hospitalization
Treatment Program which bas not been approved by the Clairn Administrator,
Loordinaied Heme Cure
Beoefiis will be provided for services uwmior o Courdinsted Hoine Care
Program,
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You are entitfed (o bepeiiis for 100 visits in a Coordinzied Home Cure
Frogram. per benefit petiod.

BENEXEIT PAYMENT FOR INPATTENT HONPTTAL COVERED
SERVITES

Participsting Provider

When you receive Inpatient Covered Services from s Participating Provider o
ioan Admivistiator Program of a Pacicipaimg Provider boneflits will be
provided at 8% of the Eligible Charge after you have et your prograni
dednetinle, unless otherwise \-pt,‘(‘lfl(d n this benefit hooklet, Ef you are in
peivaie room, Deiwfits will be limided by the Hospital's raie for its mos!
conunon fype of room with two or more bedds,

Nor-Pasticipatieg Provider

Wher you recebve Lnpaticnt Covered Services from a Noo-Participating
Provider or in an Administrstor Program of a Noa-Participating Provider,
benefity wit] be provided s 60% of the Eligible Charge, afler vou bave met
vy program deduciible. If vou are 6r & private roor, bencfits will be limired
by ihe Hospial's rate for its most common 1ype of room with two or marg
beds.

Beaefits for zervices vnder » Coordinated Fome Care Program of a
Mun-Parlicipning Provider will be provided at 80% of the Bligible Charge
after you bave mel your program dedunctible.

Non-ddminigirater Provider

When vou recoive lopetient Uovered Services from a Noo-Adminisiraiur
Provider, hanefits will bo provided at the sume benefis payvmeal loved wihich
would heve been paid had such services been received from »
Nen-Participaliang Provader.

DUTPATIENT HOSPETAL CARE

The follvwing are Covered Seivices when you receive thent Frum @ Hospital
as ar: Chrimatieot.

Oitpoiiont Plospital Covered Serviees

1. Surpery and any relaled Diagnostic Sevvice weceived on the surac duy as
the Surgery. In addition, benefits for Covered Service  received for
geader reassipnment Surgery, inclodivg welated services and supplies,
will b provided the same as any other condition,

(o

Raudiation Thurspy Treatmicnis
3. Chanotherapy
4, Flectrovonvulsive Thempy

% Renal Dialysis Treatmewis—if reecived in a Hospitul, a Disbysis Facility
a1 in your home winder the superviston of o Hospital or Distvsis Facility
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. Diagnosiic Service—when von are an Quipatient and these servicos are
reluted o Surpey or Medical Care

7. Urgent Care
& Bmorgency Accident Care
8. Fagergency Medical Care

0. Rong Mass Measuroment and Osteoporosis—FRenefits will be provided
for hone mass measaremeni and the dizgnosis and ircatment of
asteaposis

i, Approved Chmical Trigs-—Besefite for Covored Services for Romiine
Patient Costs arc provided in comneetion with # phase 1, phase [, phasc
F¥ ov pnase TV elinical trial that ix conducted in refatinn te the
paovention. detection or Lrealment of cancer or other Lile-Threatening
idsease or Copdition and is recoguized under siate and/or federal Taw,

BENEETY PAYMENT FOR OUTPATIENT HOSPITAL COVERED
BERVICES :

Pasticipating Providor

Bonefits will be provided at 80% of the Eligible Churge after von lave met
yowr pregram deduclible whoen you recuive Ouipaticnt Hospiial Covered
Services from o Participating Provider

Benefity for urgent care from a Participating Provider will he provided at
100% of the Hospital’s Eiigible Change, subject to a Copayiment of 330 per
visi Your programn deduciible will not spply,

Non-Participating Provider

When you 1eceive Outpatizat Flespita) Coversd Services fiom 2
Non-Participating Provider, benefits will be provided at 60% of the Eigible
Charge afier vou bave met your program deductible.

Benefits for wgent cute from a Now-Pasticipsiing Provider will he provided at
60% of the Hospitat's Eligible Clarge efter vou have met your DO G
deductible.

Mon-Adminisivator Provider

When von reeceive Quipatient Hospital Covered Services from s
Nop-Adminiatraior Urovider, beucfits will be provided al be same payment
tevel wineh wondd have heen puid had such services besn rovelved Sorn a
Nan-Participating Provider,

Einerpencey Care

Boenefits for Emergoncy Accident Care will be provided st 100% of the
Bligsble Charge when yon receive Covered Sarvicss that meet the definition
of Emergency Accident Care from vither & Participating, Non-Paricipsting or
Nesp-Administrator Provider tn a Hospital emmergency departsent.
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sencfits for Emetgency Accident Care wift not be subject to the program
doductivie

Benefiis for Bmergeacy Medical Care will be peovided at 100% of the Eligible
Charge when you receive Coversd Services that meet the definition of
Ernergency Medical Care from either a Participating, Non-Participating or
Nonr-Administrator Provider in u Hospital eeacrzensy dopartment.

Benefits for Hmergenoy Medical Care will not be subject In the program
deductibie,

Euazh thne you receive Covered Services In an emergency soom, you will be

efpocsibie for g Copayment of $150. ) you are admitied o the Hmpdal 48 an
Inp“.wnt imexcdiately following emergency treatment, the emerpency room
Copayment will be walved.

However, Covered Services received for Bmesgeacy Accident Caie sod

Uniergency Meadical Care reanliing from eriminal sexual assaull or abuss will
[ - - ks [T g =

he paid at 1W00% of the Bligible Charge whether or uol you have mei your

program deductibie. The emergeney room Copayment will noi apply.

I you disagree with the Claim Adwminisirator's determination in processing
yuor bencfiss as non-emergency care instesd of Bmergency Accider’ Care or
Emergency Medicat Care, vou may call the Claim Admanistraior at the
mamber oh the buck of your identification card. Plesse roviow the HOW T4

FILE A CLAFM AND APPEALS PROCEDURES secticn of this h.,r'c,';l
booklet for specific infonmation on vour right 1o seek aud obfain 3 &l ard for
review of vour Claim,

i

Notenthstanding anything in thiz henetit booklct fo the conirary, the roethed
used 10 delermine the Hligible Uharge for fmergency care services will be
eguad o the greaiest of the followiug three possible wmounts:

1. the amound negotiated with Participating Providers for emergency care
benefits furpmished; or

[

the ammount for the emergency cure service caloniated wsing the same
meihod the Partivipating Froviders genersily uses o delcrmine
paymenty for Non-Paiticipating Frovider services bue substitoting the
Participating <ost sharing provisions for the Nos-Pasticipatiog
Provider cost-sbaring provisions; or

3. 6e amount that wounld be paid ander Medicare for ihe emergeney care
SEIVICE,

Hach of these three amounts 15 calculaied excluding anv Non-Panticipating
Pravider Copayment or Cotnsurance fmiposed with respect to fhe covered
peTson.
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WHEN SERVICES ARE NOT AYAILABLE FROM A
PARTICIPATING PROVIDER GIOSPITAL)

iF yon musi seceive Hospitsl Covered Services which the Claim Administrator
hae reasonahly deiermined are wnavailable from a Participating Provider,
benefits oy the overed Services you receive from a Non-Participating
Provider will be provided at the paywent Jevet described for a Participaiing
Provider,
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PHYSICIAN BENEFIT SECTION

This sectios of your bencfit booklet tells vou what services are ooveren s
how muchk will be paid when you recuive care from a Physiciaw or other
specificd Professional Provider.

The bonefits of this section ate subject 0 all of e terms and conditions
described i this benett booklet. Please refer in the DEFINFTTOMNS,
ELIGIBILITY and EXCLUSIONS sections of this benefit broklet o
additional information regarding any Hraitalions andior special conditions

pettainiag o your bencfile,

For beacfits to be availoble under this Henefit Scction, sereices musi bo
Meizcaily Moecessary snd vou mast receive such services on ur after YiHIE
Cuoverags Thate,

Reeerober, whenever the term “you” or “vour” s uscd, we slso ean all
eligibtc farnijy metmbers who are covered vuder Pamily Coverage,

COVERED SERVICES

Surgery

Zenefits are available for Surgery performed by a Physician, Dentis) or
Pixdiatiist, However, for services perforinsd by a Deatist or Podiaicst, beneS5ts
3 }: - H
afv limited (o those suegienl procedsres which may be lzgally rendored by
them and which would be payable under this Vealth Care Tlan bad thev boen
i _ &y - ! >
perlormed by a Physician, Benslits for oral Surgery are Hmiied o the
following secvices:

I surgical reinoval of complete bony impacied teeth
A : ¥ I

2. excision of timors ar oyss of the jaws, checks, lips, tongue. roed and
fioor of the month;

Lo

Surgeal procedures i cormect accidental injuries of the jaws, choeks,
Yips, tongrue, coof and ficar of the mouth and:

4. excision of exnstoses of the jaws and hard palate {provided that this
procedure is not done in preparation o destures or other prostheses)
treafment of fractuves of lacial bone; extemnal incision and deninage of
cellulitis; incision of accessory sinuses, salivaty glands or ducts;
reduction of disiocation of, or excision of, the feomporomandibular joins,

The Tollowing servives ure also part of your surgical benefi:

1. Angsthesia Servicss—if administered ui the same lme as 2 covered
surgical procedure in s Hospital or Ambulatory Sergical Facility or by
Physician other thas the operating swrgeon of by 2 Ceriified Regiswored
Nurse Ancsthetist. However, beuefits will be provided for anesthesia
serviers administered by oral and maxilfofacia) suigeans when sugch
services ww rendersd o ithe surgeon’s office or Ambulatory Surgical
Facility.
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In addiion, beselits will be provided for anesthesis administerad s
conneclion with dental care treatment rendered io a flospital or
Ambaiatory Surgical Facility if {a) 2 child is age 6 and ander, (b} vou
have & chronic disability, o1 {¢) vou have » medical condifion TRguiring
hospialization or gensra) nuesthesia for dentai care.

Bepeliis will be provided for anesthesia administered in connection with
deptal care lreatment rendered i a deatal office, oral aurgeon’s office,
tospital or Ambulatory Surgical Facility i you are voder age 10 and
have been diagnosed with an andism specirem disorder or a
devedopmental disability,

Far purposes of this provisiou only, the Jollowing definitines shall anply

Aatisty spectrnm diserder sncans.. . .a pervasive developmental
disorder described by the American Psychistric Association or the
World Health Organization diagnostic maiuals as an aviistic
disorder, atypical antism, Asperger Syndromwe, Rets Symdrome,
childhood disivtegrative disorder, or pervasive develnnmental
disorder ot otherwise sproified; or 2 spectal educaiion classification
far antism or other disabihitios related o autism.

Developrontal disability means.....a disability that is attrributable io
an intellecival disabiity or & related condition, i the reiated
copdition racels i of the following conditions;

« li s altributable to cersbral palsy, epilepsy or any other
condition, ather than a Menml Rlaess, found to be closely related
to wr iniellzcivsl disshility becumie thal conditiom tesnis in
impaisment of general inteliectuat fanclioning or adapineg
behavior similar {o that of individuals with an iniellectnal
diwability and requircs freatment or services similar o those
reyuired for those individuals; For purposes of this definition,
antises i constdered 5 related conditian:

* Tt manifested before the age of 22;
It fs ikely Lo continne tidefinitely: and

* It rexuliz in subsiantia} functional mitations in 3 or more of fhe
foliowing aress of major Bie activity: i) seM-cars, i) Tanguage,
ib} learning, iv} mohility, vy seli-dircction, and vi) ihe CAPACHY
for independeni liviag.

Anzisl al Surgory—when peeformed by a Physician, Dentist or Podiatiist
wha assists the operating surgeon in performing covered Suigory o3
Hospital or Ambulaiory Swgice! Facility. In addition, benefis will be
provided for assixt «f Surgery when performed by o Registared Surgical
Assistant or an Advanced ¥ractice Nurse. Bepefiis will also be pravided
tor aseist at Surgery perforned by o Physician Assistant pader the direct
supcrvision of 2 Physician, Dentist or Podiatsist,

Sterilization Procedwiss {even i€ they are veluntaryy,
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4. Geedor reassigninent—benefils for Covered Serviee for gonder
reassigniasnt Surgery, incloding reluted sorvice and supplios, will b
provided the same as any other condition),

Additionad Snrgical Gyinien

Yous coverage inchudes banefils for an oddtiona! surgical opinion following a
rceommendation for elective Svrgery. Your benekits will be Jirglted to one
cansultation and selated Diagnosiic Seivice by « Physician. 3 you request,
benefits will be provided for an additional consebiadon when fhe need for
Surgery, b your upinion, i not resolved by the firsi arranged consuliation.

Meadicsl Care
Beoedis are avatiahle for Medics! Care visiis when:

L. you are an lapaiient in u Hospital, a Skilled Wursing Facility, or
Substance Use Disorder Treatment Facility or u Residential Treuionent

P P
LATMES arF

b

you am a patient i @ Partial Hospitalization Treatment Frogram or
Uonrdinsted Home Care Program or

3.y visi your Physician’s office ar your Phvsician comes o your faine,

Capsiiaiions

Your coverage includes benefils for conswiations, The consuftution must he
requesied by your Physician and consist of avother Physiciar's advice in the
diagnosis or treaitment of a condition whickh reguires special skill or
enowledge. Beneills are not available for any consultation done besause of
Hoepital regatutions or by a Physician who aleo reoders Hurgery o Maternity
Service duiing the same admission,

Mabetes Seif-Management Training and Kdocotion

Benefits will be provided for Outpaticnt self-manageraent training, cducation
nud miodical mutrition therepy, Benefits will also be provided for education
progeams that sliow you 1o mainisin 2 hemoglobin A e Jovel within the o grs
identified in nationally recogniced standands of care, Renefits will be provided
it these services are vendered by a Physician, or duly certified, eegistered or
ocnsed fiealth care professionals with expertise in diabetes matagemat,
cporating witkin the scope of hissher licenss. Beaefits For such health eave
professinnals will be provided W the Benefit Favmenmt Tor Qther Covered
Services described in the OTHER COVERED SERVICHS section of this
benefit bookict. Benetits Jor Physicians will e provided ai the Benefh
Payment for Physician Services described loter in this henefit section.

Benelitx wre also available for regidar foot care examinalions by a Physician
or Podiamnist.

Pisgnostic Rervice-—Benelits will be movided fur those services related 1o
covered Surgery ar Medical Carc.
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Emergency Accident Care
Frnevgeacy Medicat Care
Flectroconvulsive Therspy

Adlergy Indections snd Adllergy Testing
hemotherapy

Qceupational Thevapy

Benefits will be provided for Gecupational Thezapy when these services o
rendered by a registered Gecopational Therapist under the supervivion of a
Physiciva, This therapy mast be furnished under a wriiten plan esioblished by
a Fhysician and regulaly revizwed by the therapist snd Fhysician, The plan
mus e eviablished befure freatment is begun and mnst refate to the type,
ssonnl, frequency and durstion of therapy and indicate the Jisgnosis and
anticipaied godls.

Physical Therapy

Benefiis will be provided for Phyvsical Therapy when resdered by a licensed
professional Physical Therapisy, provided, hawever, when the therapy is
beyond ihe scope of the Physical Therapist's Heense, the Physicsl Therapdst
must be under the suporvision of 2 Physician, and the therapy must be
furnished uvnder o writien plan cstablished by a Physieiss and regularly
seviewed by the therapist awd the Fhysiclan, The plan muost be sstabished
before treatment 15 begun and must relate to the fyge, sinourd, frequency and
duraiion of therapy and indicate the diagnosis and anticipaizd goals,

Chivapractiv and Osieopathic Mavipristion—RBenefits will be provided for
sanipulation o1 adiustment of csseous or articudar stscires, coptmonly
veferrod 1o gs chiropractc and osteopathic manipulation, when performed by o
person dicensad o perform such proccdures. Your benefits for chiropractic and
ostzopathic manipulstion wilk be Heited (o a maximum of 10 visits por benefit
perind.

Mo bepelils will be provided {or chiropraciic and ostcopathic manipulations
received from o Nen-Participating Provider,

Radation Therapy Treatmenis

Speeck Therapy

Benefits will be provided for Speech Therapy when these serviges are
rendered by a HNocased Spvech Therapist or Specch Therapiat cortified by the
Amarican Speech and Hearing Association. innatzent Speech Therapy
bBesefits will be provided enly ¥ Specch Therapy is not the only veason for
adrission.
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Chinical Breast Examinstions—Begcfits will be provided Toy clindeal breast
examinaiions when petformed by a Physician, Advanced Practice Npree or a
Fhysiclan Assisiant working under ibe direct su pervision of o Physician,

Bone Mass Measurement aud Osteapovasis —Renefits will be provided for
bone mags measureraent and the diagnosis aod treatnent of GRICOPOFOSE,

Experimental/investigational Treatment-Beuefits will be pruvided for
uhne pulivnt care in eonjunciion with crpetimental/investigationsl
reatinents when medically appropriate and vou have cancer of s rerminal
condetion that according to the Jiagoosia of vonr Physician is considered 1i#s
threatening, if a) you are a qualified individua! participating i an Approvad
Clirdeal Triad prograny; and b} if those services or supplivs would otherwise be
cavered under s beoefri bocokiet if not provided w connection wilh an
Approved Cliiical Thial program. You and/or your Physicisn are cocouragid
1o cail costomer service af the (oll-free number s your wdenttfication card i
advance fo obtain information about whether a patticular clivival foig! is
tprabifiad,

Approved Ulinical Triats—-Benelits for Covered Services for Rormine Patient
Costs are provided in conneetion with a phase ), phase 14, phage 11 or phass IV
chinical tedal tiat i3 conducted in relation to the prevention, delection ar
reatmeni of cancer or other Life-Threatening Disease or Condition and is
recognized wader siste and/or feders) Taw,

Dorable Medics! Equipmest—Bunciils will be provided for sucl things as
wietnal cardiac valves, interna! pacemakers, mandibular reconstraetion
devices (net used primagily in qupport dendal prosthesis), hone scrows, bolts,
tails, pletes acd any other internal and permunent devices. Benefits will wlse
be provided for the rontal (but oot to exceed the totad cost of syuipraeniy or
purchase of durable medical equipment vequered dor femparary therapeuiic
use provided ihat this eqeipment iz primarily snd custormarily used Io seive a
modical pinpose.

Amine Acid-Based Elewmental Foenutlas—Benefits will by provided for
sipine achil-bascd clemental fommulas for Ge lagnosis and treatinent of
sosinophitic dmorders or shorl-hbowel syndrame, when the proscribing
Phyatelan hay issued a writien order stating that the amino acid-based
slemental Sormula is Medieally Necessary, 7f you purchase the fnrmuls at o
Pharmacy, benefits will be provided at the Beaofir Pavment for Otnor Covered
Services described in the OTHER COVERED SERVICES section of fhis
Ponetit bookled.

Orthaiic Povices

Bepefits will be provided for & suppostive device for the boily or a part of the
body, head, week or extromitics, incloding bt not Jmited to, leg, back, am
and eeck bracoy. In addition, benefits will he provided for adjusiments, repains
of replacemeni of the device bocause of a change i vour physical condiiton,
z5 Medically Necessary,
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Onipatient Coptraceptive Mervices

Benzfils will be provided for prescripiion contracepiive devices, infections,
implaniz and Outpatient coniraceptive services. {uipalienl coniraceplive
services means consultations, examications, provedures and medical services
provided on an Ouipstizol basis and related Lo the use of contraceptive
metbods (including aaturad family planeisgy 1o provent an unintonded
DIEENAncy.

Benefits Tor prascripiion coniraceptive deviees and implants will aot be
subject 1o 2 calendar year maximoni

Prostlietic Appliances

Bonafits will be provided {or prosthetic duvices, special appliances anid
enrgical implant whin

I, they are required fo repluee all or part of an organ or iissec of the human
body, or

2. they are required to replace all or part of the funciion of a
non-functionirg or malfunciiondng organ or tissue.

Benetits will slso include adjustments, repair and replacernents of covered
prosinetic devices, apocial appliances and surgical implants whon resqoired
because of wear ot change tn a patient’s condition {oxcluding dental
appliances other than {ntra-oral devices veed in conpection with the tecutment
of Temporemandibular Joint Thsfunction and Related Disorders, subicet to
specific Hmimtions applicable to Temporemandibutar Joint Dysfunction and
Related Disorders, and replacement of cataract lenses when s prescription
chonge iy ot mguired)

Routine Pediatvic Heoring Fxamination—Benefils will be provided fior
roatine pediairic hesting cxaminarions.

FPolmonary Rehabilitation Therapy-—Benefits will be provided For
oulpatient cardiacpuimonary wehabititation programs provided within six
manties of 3 cardiac incident and ouipatient pulmonary rehabiliiation services.

Folrmecn Cessation Trugs
{zrowth Hermone Therapy

BENEEIT PAYMENT FOR PEYSICIAN SERVICES

The beanctits provided by the Ulaim Addnisiraior and the oxpenses that aic
yusr vesponsibility for vour Covered Services will denend on whether vou
receive services from a Parficipating or Mon-Pardicipating Professional
Provider,

Participating Provider

When vou receive any of the Covered Services describzd in thiy Fhysician
Benellt Bection Gom a Participating Provider or from a Dentist, benelits will
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ho grovided wl 80% of the Magimum Allowance after you have vt your
program deductible, unless otherwise specified in this benefif hooklet
Althowgh Deatists pre not Panicipating Providers they will be tfreafed »s snch
for purpoaes of benetit payment made vnder (his benetit booklet and may hill
you for ibe diifereace between the Clains Administeator’s benefit paysnent and
ihe Provider's charge fo yon

When you receive Cavered Services in a Participating Provider’s sifice (sther
than o specialist’s oifice), benefits for office visis are subject io a Copayimuni
o 340 por visit. Renefits for affice visits will ihen be provided wi 100% of the
Masinam Allowance, Your program. deductible will net apply.

Wien you receive Covered Services in w Participating Provider specialist’s
office, benefits for office visits are sulect 10 » Copayment of 543 per visii, A,
gpectalist s a Professional Provider who is mot a Behaviorad Fealth
Practiifuner or 2 Physicisn in general practine, family praciice, interns]
medicine, psychiaity, obstelrics, gynecology or pediairics. Bensfits for office
vigits will then be provided at 100% of the Mazimem Allowance. Yoar
program: deductible will nod apply.

Benefits for chiropractic and csteopathic wanipulation will be provided ai
50% of the Maximum Allowance, whea Coveied Services arc received from a
Purtizipating Provider,

Benetits for chirypractic wmd ostcopathic manipulaiior: from a ParGeipating
Provider will be subject 1o the program deductible.

When you yeceive fohuacco cessation drugs from a Participating Provider, be-
netus will be provided at 100% of the Muximum Allowance and your srogram
deduciible will a0l apply. However, benetil will be provided fer prescription
tobacen cossation drugs only,

Nop-Participating Provider

When you receive uny of the Covered Services described in thds Physicien
Berelit Section rom a Non-Participating Provider, benefits will be provided
sl 60% of the Maximum Allowsnce after you have miel yoor program
Jednetible,

No benefils will be provided for chiropractic and osicopathic manipulations
reggived Urom o Non-Pariicipating Provider.

Emergoncy Cave

Benefits for Emergency Accidont Cure will be provided al 106% of the
Murimum Abowance when rendered by cither a Participating or
Noo-Participating Provider. Yawr program deductible will not apply.

Besiefits for BEmeegency Medical Care will he provided at JOU% of the
Maximom Allowance when rendered by either 1 Pariicipating or
Mos-Pomcipating Provider, Your picgran deductible will not apply.

I yom disagree with the Claim Administrator’s determination in PIOCESSING
your benefits as non-einergency care instead of Dmerpency Accident Care or
Emergeney Medica! Care, von may call the Claim Adminisitaior at the
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munher oi the tack of your identiiication card, Please review the HOW T
FILE A CLAIM AND APPEALS PROCEDURES sceiion uf this benefi
hoaldet for specific information on vour right {6 seek and obixia a full and fi
weview of your Cleim,

Notwithsiandiug anything in this benefit bookiet to the conrary, the mathod
used to determive the Maxbmum Allowsnce for Bmergenty vare services will
he equal 1o the greatest of the following three pussible amousts:

L. the smaunt negotiated with Participating Providurs for emeigency care
Lenefits furnished: or

the ameunt for he emergency care service caloulated veing the swme
method the Farticipating Providess geserally uses to detennine
payiments fov Now-Participating Trovider services but substituting the
Pyricipating cost shatiog provisions for the Non-Participating
Provider cost-sharing provisions, ar

L

A the amonnt that would be paid nader Medicare for the zmergeney carg
service

Hach of these dree amounts is calculated excluding any Now-Participoiog
Frovader Copayownt or Cojosurance imposed with respeci fo the covered
BUTSCR,

Participating Providers sre;
* Phwsicians
v Poadiatriyis
v Pevchologivis
» Certified Clinical Murse Specialisis
« Ceified Nase-Midwives
o Ueriified Nurse Practitioners
« {eitified Fegistered Nurse Ancstherisis
o Chirapraghns
s Olinical Laboraioties
» Clinieal Professional Cousselors
s Chicad Social Workers

* Durable Medical Eguipracai Providers

-

* Vorae infusion Therapy Providers
= Oeeupational Therapisis

» Oplomeinists

# Chibotic Providers

» Physical Therapis

« FBrosthetic Providers




* Registered Dictictans

+ Registered Surgicat Assistants
» Hetall Hualth Clinjes
» Spoech Therapists

who have sigacd an Agrecment with the Claim Adiministeator 1o acuept tha
Masimum Allowaace as paymoent in full. Sush Participating Providers have
agesed not (e Rill you for Covered Services amnanis in excess of the
Mazimum Allowance. Thercfote, you will be responsibis only for the
difference hetwesn the Claim Admiristator’s benefit pavment and ihe
Maxinwm Allewance for the particvlar Covered Service -— that i8S, VORT
program deduciible, Copayment and Coinasance amouants.

Nou-Farticipating Providess are:
« Fhysicisns
= Podiatrials
+ Psvchologisiy
* Dentiaig
s Certilied Nurse-Midwives
* Certified Narse Practitioners
» Certbired Clinigal Nuyse Specialisi
s Conified Registered Nurse Ancsthetists
« Chiropractors
¢ Clinical Social Warkers
» (linical Professional Counsciors
¢ (linical Luboraiories
¢ Jhreble Medical Equipment Providers
* Home Infusion Therapy Providers
* Oeeupational Therapists
¢ Comerss
= athoue Providers
@ Physical Therapisis
* Prostheie Providers
> Weghstered Dieticlzas
¢ Regisiered Swgical Assisiants
» Reiail Health Clinics
» Bpeech Thorapisis

o Ciiber Protessional Providors
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who have not signed an agreement with the Claim Adinistraior o seoept the
Maximum Allowance as payment In Nl Therafore, you arc responsible o
these Providers Tov the differcoce between the Claim Administiaior's bepefit
pavment and cuch Provides's charge {o you.

Should vou wish to finow the Maxiroum Allowunce for a particelar procedure
or whether & particnler Provider i a Patiicipating Provider, coemiact vour
Employer, your Professional Provider ot the Claim Adwministeaior,

—d
ot
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OTHER COVERED SRRVICES

OTHER COVERED SERVICES

This sectivn of your benefit hooklet describey “Other Covercd Scrvices” nnd
the benefiss that will be provided for therm,

T

The processing, wansporting, slorimg, handling and sdministration of
bloed aad blood componenis.

Private Duty Nursing Service—Beneiits for Private Dty Nursing
Service will be provided to yon m your home unly whon the services are
ot such 2 nature that they caonot be provided by non-professicnal
psrsonnet and can anly be provided by a Licensed health vare provider,
No benelits wiil be provided when a puese urdinarily resides in yaur
hurne or is a mewber of your tmowediate family. Privaic By Nursiig
mncludes toaching and manitoring of complex care skills such sg
trachuotomy suctioning, medical cquipment nse and monitoring to home
caregivers aid Is oot iniendad e provide for lovg lerm supportive care,
Benetits for Private Dty Nursing Service will not be provided due o she
fack of willing or available noa-professional personiel.

Ambulavce Transportation~—Benefils will net be provided for fong
distavec frips or for use of an ambulance bacanse it ks mors convenient
than nther transportation.

Uerdal awccident cars— Duntal services rondered by a Dontist or
Prysician which are required as the resull of an aceidental spury.
Oxygen and it administration.

Medical and surgical dressings, supplies, casis xad splinis.

sobst garmenis— Benelits will be providsd for Fobst garments and will
be Husiied to 4 maxinmm of 2 pairs per henelit period.

Wigs—Benefiis will be provided for wigs (alse known as cranial pros.
theses) when your hair loss is doe to Chemotbaripy, radiation therapy, or
Crehm's diseese. Benefits for wigs will be Urited o a Ufstime maximanm
of. twao,

Foot orhotics.

BENEFIT PAYMENT FOR GTHER COVERED SERVICES

Adter yeu have met your program deductible, benefits wifl he provided af
86% of the Eligible Charge or 80% of the Maxiowm Allawance for timy of
the Cavered Services described in this section,

Benefits for smbidanue transporiation (lecal grougd or sir ivaosportation
@ the nearest appropeiately equipped facility) will be provided st 80% of
the Eligible Charge or 80% of the Mavimum ABowance affer you buve
el your program deductibie.
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Notwithstanding anything else descoibed hevein, Providers of ambualance
services will bie paid based on fthe ameunt that represents the billed
charges frem the majority of the ambulance Providess in the Chicuge
Metrn area as submitted (o the Claim Adminisirator. Reneliis for
Ambulance Transportation will be paid ai the highest Jeve! svailabie
wnder this benefil program, However, von will be responsible for any
charges m exoess of this smound.

When you veceive Other Covered Services from a Participaling or
Mon-Panicipating Frovider, beacefits For Other Covered Services will be
provided at the payment Jevels previousty described in this bonefit hookiet for
Haspilal and Physician Covered Services.

Participating Froviders wre:
® MPhysicians
+ Podiairists
» Peychologisis
« Certified (hindoal Nuorse Specialists
¢ Cenified Nose-Midwives
s Certified Nurse Practiiioners
s Certtfied Registered Nurse Anesihetisis
= Chiropraciors
» Clisical Labwantorics
+ Clinicnl Poofessional Counselom
s {hinical Social Workers
* Dharghle Modical Hovipment Providers
* Howe Infusion Therapy Providers
« Ocoipatiosal Therapists
* Oplamerigiy
¢ Prvsical Therapists
¢ Regisieced DHeifeians
¢ Raial Fealth Chinies
¢ Speech Therapists

whu hizve signed an Agreement with the Claim Adminisizator o actept the
Maximum Allowance as pavment in full. Such Participating Providers have
agroed not 1o bill you for Covered Sevviccs amonnis in excess of thy
Mazigum Allowance, Therefore, you will be responsibiz only for the
differcuce between the Claim Administralor’s benefit pavineni angd ihe
Maximum Altowance for the pariicular Covered Service that is, your
program deduciible, Copayinent and Comstrance amounis.
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Men-Participaliog Providers are:

Physicions

Podiatrists

Peychalagists

Dentisis

Certificd Clinical Nurse Specialists
Certified Nurse Midwives
Certified Murse Practilioners
Certified Registered Nurse Anesthciists
Chirppractons

Clinical Labovatarics

Ulindey! Professiona! Counselors

Chinical Soctal Workers

Ericable Medical BEguipoent Providers
tome {nfvsion Therapy Providess

Oecupational Thevapists

Dptomnetiisis

FPhysical Therapists

Registered Bicticians

Retail Hepdth Clinics

Speech Therspisis

Other Professional Praviders

have rot sigited an agreement with the Claim Adminisirator o accept e

Maxinun Allowance ag payment iy &t Therefore. you are resprmsibic 1o
these Providess {or the dilference beiween the Clains Administrator’s benedit
Pavment end such Provider’s charge to you

Shouhd you wish to know the Magimum Allowance for u particakar procadwre
or whaiher u particular Provider is » Participaiing Provides, contact yomr
ropioyer, vour Professinnal Frovider or the Claim Adminisirator,




