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_4 PACIFICARE LIFE AND HEALTH INSURANCE COMPANY
" 3120 WEST LAKE CENTERDRIVE -
Sanias Ana, California 92704

GROUP HEALTH INSURANCE CERTIFICATE

PacifiCare Life and Health Insurance Company {the "Company’} hereby delivers to the Group Policyhoider a Policy
providing Insurance for cerfain eligible Covered Persons. The Cerlificate describes the benefits and provisions of
the insurance provided by the Poficy.

You may receive the benefils specified in the Cerlificate If you are gligible for insurance under the provisions of the
Policy. _

The Certificate is nol a conlract of insurance and only summarizes the primary provisions of the Policy, The
Cerlificate supersedes and replaces any similar cerfificate that the Company previously issted to you.

The Cerlificats Is valid onfy if it includes your Schedule of Benefits.

PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW FROM WHOM OR WHAT GROUP OF

§ \; }_ PROVIDERS HEALTH CARE MAY B8E OBTAINED. |
\. YOQUR OUT-OF-POCKET COSTS MAY BE LOWER WHEN USING OUR PARTICIPATING PROVIDERS.
PLEASE CONSULT THE SCHEDULE OF BENEFITS FOR ADDITIONAL INFORMATION.

Provider Directories may be oblained from the Administrator.

PACIFICARE LIFE AND HEALTH INSURANCE COMPANY
W < M

" Edward C. Cymerys, President

GHOC-500-04-CA
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WELCOME TO PACIFICARE

The Company provides heallh care benefits to Covered Persons who have properly enrofled and
meef the Employer's eligibility requirements. To learn more about these requirements, see Section

Thres: Covered Person Eligibility.

WHAT I8 TH!S PUBLICATION?

This publication Is called a Cerfificaie of Coverage (Ceifificate). It Is a legal document that explains
your health care‘plan and should answer many Imporiant quesiions about your benefits. Many of
the words and ferms are capitalized because they have special meanings. To belter understand
these terms, please see Section Five: Definitions.

-

Whether You are the Insured Person for this coverage or enrolled as a Dependent, your Cerflficate
and Scheduls of Benefifs are key to making the most of your coverage.

WHAT ELSE SHOULD { READ TO UNDERSTAND MY BENEFITS?

Along with reading this publicalion, be sure [o review your Schedule of Benefits and any supplemenial
benefit materials. Your Schedule of Benefits provides the details of your parficular health pian,
including any Deduclibles, Copayments or Coinstrance that you may have to pay when recelving a
health care service. Togelher, these documents explain your coverage.

WHAT IF! STILL NEED HELP?

After you become familiar with your benefits, you may siill need assistance. Please don't hesilale
fo contact our Customer Service Depariment at:

e 1-866-316-8776 from 7:00 a.m. to 9:00 p.m. Monday through Friday]

o by accessing our cusiomer service web sife at [ppocustomerservice@phs.com

NOTE: Your Certificate and Schedule of Benefifs provide the terms and conditions of your benefits
and all applicanis have a right fo view these documents prior o anrollment, These forms shotld be
read completely and carefully. Individuals wrih special health needs should pay special attenfion fo
those sections that apply to them.

You may also corespond wilh the Company at the following address:

PacifiCare Health Plan Adminisirators
P.0. Box 6099

Cypress, California 90630
1-866-316-9776

PacifiCare’s websile is;
www pacificare.com

GHC-500-04-CA 1
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ADMINISTRATORS

Certain provisions of the Cerlificale are adminisiered by one or | more of the Company's
Administrators. They are as follows: '
FOR PAYMENT OF CLAIMS, ELIGIBILITY, AND BENEFITS VERIFICATION:
PacifiCare Heallh Plan Adminisirators
P.O. Box 6008
Cypress, California 90630
1-866-316-8776
FCR PRE-AUTHORIZATION OF TREATMENT OR SERVICES:

1-866-863-9776

All inquiries and nofifications required by the terms and conditions of the Policy are to be mailed or
phoned to the Company's Administrator, Noiification requirements to the Company are fuifilled by
contacting the Company's Administrator in this manner.

GHC-500-04-CA
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SECTION ONE
Your Medical Benefits

Pre-Authorization Requirements

L]

Inpatient Benefits
Outpatient Benefits
Limiiations and Exclusions

9@

@

@

This section explalns your medical benefits, Including what is and isn’t covered by the Company. Alf
Covered Services must be Medically Necessary as delermined by the Company. if You have any
questfons as to whsther a service or stpply is a Covered Service, please consuff this Cartiicate or
contact Us al 1-866-316-9776. Our Customer Service Department can assist You In determining
Your benefils. The Company will evaluale submitted Clalms for Medical Necessity, and benofit
payments may be adjusted or declined consistent with the evalualion findings. For any Deductibles,
Copayments or Colnsurance that may be assoclaled with a benefif, you should refer lo your
Schedule of Benelits, Some services require Pre-Authorizallon, have fimfatlons, or are excluded
from coverage. Please consufl your Schedule of Benefits and this Sectlon Ons for an explanation of
your Medical Beneflls, as well as the Pre-Authorization provisions and the Limilations end
Exclusions Section of this Certificale. You can also find some helpful deflnitions in Secllon Five at
the back of this Certificale,

if a specific service or supply Is not included In thls Section Ons, Your Medical Beneflts, or
in any supplemental Beneflt Rider purchased by the Covered Person’s Employer, it Is nof a
Covered Service and no benefits will be provided under the Pollcy,

Your MEpiCAL BENEFITS

I. PRE-AUTHORIZATION REQUIREMENTS

Covered Persons must comply with the nolification requirements and oblain Pre-Authorization
as outliined below {o avold a reduction In benefits under the Pollcy. The Covered Person must
provide the necessary information for review by either calling (866) 863-9776 or submitting the
information in wriling.

FAILURE TO PRE-AUTHORIZE SERVICES, Failure o comply with the Pre-Aulhorization
Requirements for specified services will resull in a reduction of the Benefits Payable by the
Company for Covered Services as shown on {he Schedule of Benefits. Any addifional Covered
Expenses that a Covered Person has {o pay due fo fallure to comply with Pre-Authorzation
Requlrements, will not apply toward lhe Covered Person’s Calendar Year Deductible or

GHC-500-04-CA 3
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Coinsurance Maximum.

EMERGENCY. Nofification of Emergency Inpatient admissions must be made {o the Company
within two (2) business days of admisslon o a Hospital or Facllily.

NON-EMERGENCY. Pre-Authorization must be oblalned from the Company three (3} business
- days before the actual date of service for all scheduled Non-Emergency admissions to a
Hospltal or Facility and for specified OQutpatient procedures and services. The following Non-
Emergency Services require Pre-Authorlzation:

Inpatient Services:

sELECTIVE/SCHEDULED MEDICAL ADMISSIONS
=ACUTE REHABILITATION ADMISSIONS:
=SUB-ACUTE ADMISSIONS
=SKILLED NURSING FACILITY (SNF) ADMISSIONS
- «LONG TERM ACUTE CARE FACILITY ADMISSICONS
*ADMISSIONS FOR ALCOHOL, DRUG, AND/OR SUBSTANCE ABUSE
<MENTAL [LLNESS ADMISSIONS
«TRANSPLANTS
=CLINICAL TRIALS

=SCHEDULED SURGICAL ADMISSIONS FOR THE FOLLOWING

SERVICES/PROCEDURES:

aQOrthognathic Surgery
- »Paln Management

«Reconstruclive Surgery
=Spinal Surgery
sTotal Joint Replacement
«Uvulopalatopharyngoplasty (UPPP)
=Veln Procedures

Outpaftient Services:

=Alr Ambuiance Transport
«Cardiac Rehabilitation

«Cllnlcal Trials

«Dentel Anesthesla

sExtemal Counterpulsation (EECP)
=Home Health Care (HHC)
sHyperbaric Oxygen Therapy
sinjectable Drugs/Home Infusion
»Pain Management Programs
=PET Scans

=Proton Beam Therapy
=Puimonary Rehabilitalion

=Sleep Studies

=Transplani Evaluations and Re! ated Services

GHC-500-04-CA
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The Company will review submitted medical information to defermine the Medical Necessity and

appropriateness of the service, as defined by the Policy. Review determinations are generally

made wilhin three (3} business days of recelpt of compiete medical information, Services
. deemed not Medically Necessary will nof be eligible for benefits under the Policy.

il INPATIENT BENEFITS

1. Alcohol, Drug or Other Substance Abuse Detoxification_ - Alcohof, Drug or
Other Substance Abuse Detoxification is covered, Datoxification Is the medical
ireatment of withdrawal from alcohol, drug or other substance addiction. Treatment
In an acule care setling Is covered for the acule stage of aleohol, drug or other -
substance abuse withdrawal when medical complications ocour or arg highly
probable.

2. Blood and Blood Products - Blood and blood products are covered, Autologous
(self donated), donor-irected, and donor-designated blood processing costs are
fimlfed to blood collected for a scheduled procedure,

3. Cancer Clinical Trials - Covered Services include all Routine Pallent Care Cosls
relafed to an approved therapeutic phase |, phase {l, phase {ll, or phase IV Cancer
Clinical Trial for a Covered Person dlagnosed with cancer and whose ireating
Physiclan recommends that participation in the clinical irial has a meanlngfu!
potentlal to benefit the Covered Person.
Covered Expenses includes Routine Pallent Care Costs assoclated with the
provision of health care services, including drugs, ltems, devices, and services that
would otherwise be covered if those drugs, items, devices, and services were not
provided in connection with an approved clinical {rial program, Including the
following:

» Health care services typically provided absent a clinical trial,

e Health care services required solely for the provision of the investigalional drug,
item, device, or service.

o Healih care services required for the clinleally approprlate monftoring of the
investigational item or service.

» Health care services provided for the prevention of complications arlsing from
the provision of the Investigational drug, item, device, or service.

o Health care services needed for the reasonable and necessary care arising
from the provision of the Investigational drug, item, davice, or serv;ce Including
the diagnosis or freatment of the complications, -

For purposes of this Covered Service, Routine Patient Care Costs do notinclude
the costs associated with the provision of any of the following:

o Drugs or devices that have not been approved by the federal Food and Drug
* Administration and that are associaled wilh the clinlcal trial.

GHC-500-04-CA
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o Sepvices other than health care services, such as travel, housing, compaﬁton
expenses, and othar non clinlcal expenses, that an lnsured may requireasa
resull of the {reaiment being provided for purposss of the clinical irial,

e Any ltem or service that is provided solely fo salisfy dala collection and analysis
needs and that Is not used in the clinical management of the patlent.

o Hoalth care services which, except for the fact that they are not being provided
in a clinical trial, are otherwlse specifically excluded from coverage.

e Health care services customarily provided by the research sponsors free of
charge for any enrcllee in the trial.

An approved Cancer Cinical Trial shall sither {1} involves a drug that is exempt
under federal regulations from a new drug applicalion or {2) Is approved by one of
the following:

o One of the Nationa! Institutes of Health,

» The federal Food and Drug Admmis!ra flon, In the form of an Investigational new
drug application.

e The United Stales Depariment of Defense.

» The Unlled Stales Veterans' Administrallon.

A Cancer Clinical Trlal with endpoints der ned excluslvely to test toxicity Is nota
Covered Expense. -

All services must be Pre-Authorized by the Company's Medical Direclor or
deslignee. A Covered Person must select a Provider performing a Cancer Clinical
Trial with the protoco! recommended by the Covered Person's Provider within the
Covered Person’s domiclle state. If there Is no Provider offering the Cancer Clinical
Trial with the same protocol as the one the Covered Person's ireafing Provider
recommended in ihe domicile siate, the Covered Person may select a Cancer
Clinical Trial outside the domicile state but within the United States of America.

The Company Is required to pay for the setvices covered under this benefit at
the rate agreed upon by the Company and a Participating Provider, minus any
applicable Colnsurance, Copayments or Deductibles, In the event the
Covered Person participates In & clinical {rlal provided by a Non-Participating -
Provider that does not agree to perform these services at the rate the
Company negoflates with Participating Providers, the Covered Person will be
responsible for payment of the difference between the Non-Partlcipating
Provider's billed charges and the rate negotiated by the Company with
Partlcipating Provlders, In addition fo any applicable Colnsurancs,
Copayments or Deductibles.

4. Hospice Services - Hospice services ars covered for Covéred Persons with a
terminal liness, defined as a medicat condition resulting in a prognosis of life
‘expeciancy of 6 months or less, if the Sickness follows Its natural course. Hospice
services are provided as determined by the plan of care developed by the Covered
Person's Inferdisclplinary team, which includes, but is not fimited to, the Covered

GHC-500-04-CA 5
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Person the Physician areglstered nurse and a socla! worker, Hospice services
are provided In an approprlately licensed hospice facility when the Covered
Person's inferdisciplinary team has determined that the Covered Parson's care
cannol be managed at home because of acute complications or the temporary
absence of a capable pimary caregiver, whert it Is necessary lo refisve the family
members or other persons caring for the Covered Person ("respite care’). Resplie
care Is fimited {o an occasional basis and to no more than five consecutive days at

3 tlme

Hosplce services lnclude skilled nursing services, ceriifled home health ald services
and homemaker services under the supervision of a qualified reglstered nurss;
bereavement services; soclal servicesfeounseling services, medical direction;
volunteer services; pharmaceuticals, medical equipment and supplies that are
reasonable and necessary for the palliation and management of the ferminal illness
and related conditlons; and physical and occupatlonal therapy and speech-
langutags pathology services for purposes of symplom conlrol, or fo enable the
Covered Person o maintain activities of daily living and basic functional skills,

Inpatient Hosplfal fAcute Care Services — Inpallent Hospital Services authorized
by the Company are covered, Including, but not limited fo: semi-private room,
nursing and other licensed health professionals, Intensive care, operaling room,
recovery room, laboratory and professional charges by the Hospilal-based
pathologist, radiologist, or anestheslologist, emergency room physiclan, emergency
room and other miscellansous Hosplial charges for care and freatment.

Inpatfent Physiclan Services - Services from Physicians, including specialists
and other ficensed health professlonals are covered while the Covered Person is
hospitalized as an inpatlent,

inpatient Rehabilltation Care ~ Rehabilitation services that must be provided in an
Inpatient rehabilltalion facillty are covered, Rehabllitafion services are the comblned
and coordinated use of medical, soclal, educational, and vocational measures for
fraining and refraining individuals disabled by Sickness or Injury. A rehabililation
facility provides comprehensive rehabifitation services under the supetvision of a
Physiclan to inpatients with physical disablilties.

Mastectomy, Breast Reconstructlon after Mastectomy and Complications
from Mastectomy - Medically Necessary Masteclomy and lymph node dissection
are covered, including prosthefic devices andfor Reconstructive Surgery to restore
and achleve symmetry for the Covered Person incident to the mastectomy. The
length of a Hospital stay is determined by the aftending Physician and surgeon in
consultation with the Covered Person, consistent with sound cfinical principles and
processes, Coverags Includes any inffial and subsequent Reconstructive Surgeries
or prosthefic devices for the diseased breast on which the masteclomy was
petformed. Coverage is provided for surgery and reconsiruction of the other breast
if, in the opinion of the attending surgeon, this surgery Is necessary fo achieve
symmelrcal appearance. Medical treatment for any complicafions from a
mastectomy, including lymphedema, is covered, "

PAC0867557
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Maternity Care - Prenatal and matemity cara services are coverad, Including
labor, delivery and recovery room chargss, delivery by cesarean sectlon, treatment
of miscarriage and complications of pregnancy or childbirth,

o Allernative birthing cenler services are covered when the facility is connected
wilh or to a Hospital facliity.

o Nurse midwife services are covered,

A minimurn 48-hour inpalient stay for normat vaginal delivery and & minimum 96-
hour Inpatient stay following delivery by cesarsan sectlon are covered, Coverage
for inpatient Hospital care may be for a fime period less than the minimum hours if
the decisfon for an earlier dischargs of the mother and newbom Is made by the
treating Physiclan in consuitation with the mother. in addition, if the mother and
newbom are discharged prior to the 48 or 96 hour minimum time periods, a post-
discharge foliow-up visit for the mother and newbom will be provided withn 48
hours of discharge, when prescribed by the lrealing Physlclan.

Newborn Care - Posinatal Hospltal Services and special care nursery services are
covared, including elective circumclsion when performed in the Hospltal before
discharge or within 6 months of blrth If delayed for medical reasons.

Organ Transpiant and Transplant Services - Non-Experimental and Non-
Investigational organ transplanis and transplant services are covered when the
recipient is a Covered Person and the fransplant is petformed at a National
Preferred Transplant Network or other Company Authorized Transplant Faclllty.

e Transportation Is limited fo the transportation of the Covered Person and one
escort ta a National Preferred Transplant Network or other Company
Authorized Transplant Faclfity greater than 60 miles from the Covered Person’s
Primary Residence. Transportafion and other non-clinical expenses of the
fiving donor are excluded, and are the responsibility of the Covered Persen,
who Is the recipient of the frensplant.

= Food and housing is not covered unless the Nalional Preferred Transplant
Network or other Company Authorized Transpiant Facllity Is located more than
60 miles from the Covered Person’s Primary Residence, in which case food
and housing Is limited to cover both the Covered Person and escorf, if any
{excludes liguor and tobacco). Food and housing expanses are limited to $125
per day, with a lifefime maximum of $5,00C if the transplant services are not
rendered af a Natlonal Preferred Transplant Network Facllity, and $125 per day
if the lransplant services are rendered at a National Preferred Transplant
Network Facllity. Food and houslng expenses are not coverad for any day a
Covered Person is not recelving fransplant services.

» Listing of the Covered Person at a second National Preferred Transplant
Network or other Company Authorized Transplant Facilily Is excluded, unless
the Reglonal Organ Procurement Agencies are different for the two facilifies
and the Covered Person Is accepled lor lisling by both faciiifies. In these
cases, organ {ranspiant listing is limited to two selections between the National

8
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Preferred Transplant Network or other Company Authorized Transplant
Facilities. 1f tha Covered Personls dual listed, his or her coverage Is limited fo-
the actual transplant at the second facllily. The Covered Person is responsible
for any duplicated dlagnostic costs incurred at the second faclilty.

Non-Experimenial/Non-Investigational autologous and allogeneic bone marrow and
stem cell ransplanis are covered. The lesting of blood refatives o delermine the
compalibility of bone marrow and siem celis is limited to immediate blood relatives

* who are sisters, brothers, parents and natural children. The testing for compatible

12.

13,

unrelated donors, and costs for computerized naflonal and intemational searches
for unrelated allogeneic bone marrow or stem cell donors conducted through a

reglstry, are covered when the Covered Person is the Intended reciplent, A National

Preferred Transplant Network or other Company Approved Transplant Facliity must
conduct the computerized searches.

A 12-monlh exclusion period will apply lo ali Coverad Persons initially enrolling
under the Policy for all covered {ransplant services. The exclusion period will be
reduced or eliminated based on prior creditable coverage, which must be
confinuous with no lapses greater than sixty days. Every month of creditable
coverage will reduce the 12-month exclusion period by one month,

Credit for prior creditable coverage will be glven if transplant services were covered
under the prior creditable coverage, withouf regard to the level or use of coverage
in the prior plan. _

Reconstructive Surgery ~ Surgery to correct or repair abnormal structures of the
body caused by congeniiel defects, developmental abnormalities, frauma, Infection,
tumors or Sickness Is covered, The purpose of reconstructive surgery Is to correct
abnomnal strirciures of the body to Improve function or create a normal appearance
lo the exient possible.

Skilled Nursing/Subacute and Transitional Care — Skilled Nursing Care and
Skilled Rehabllitalion Care are covered, including facility room and board. Skilled
nursing care and skified rehabilitation care Is provided directly by or under the direct
supervision of flcensed Providers. A skilled hursing facillty is a comprehensive
freestanding facifity or a specially deslgned unit within a Hospilal licensed by the
state In which it Is doing business fo provide skilled nursing care. Subacute and
transitional care are levels of skilled care needed by a Covered Person who does
not requlre Hospital acute care buf who requires more Infenslve licensed skifled
nursing care than is provided to the majority of the patients in a skifled nursing
facility.

fIl. OUTPATIENT BENEFITS

1.

GHC-500-04-CA

Alcohol, Drug or Other Substance Abuse Detoxification - Alcohol, Drug or
Other Substance Abuse Deloxification is covered. Defoxification is the medical
lreatment of withdrawal from alcohol, drug or other subsiance addiction, Treatment
in an acule care setfing is covered for the acute stage of alcoha!, drug or other
substance abuse withdrawal when medical complicalions occur or are highly

9
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probable.

2. Ambulance - The use of an ambulance {land or air) is covered - when the Covered
Person, as a Prudant Layperson, reasonably believes that the medlcal or
psychiafric condition requlres Emergency Services, and an ambulance fransport is
necassary {o receive these services, Such coverage Includss, but Is not limited fo,
ambulance or ambulance fransport services provided through the 911" emergency
response system. Ambulance {ransporiation Is limited o the nearest available
emergency facllity having the expertise fo stabilize the Covered Person's
Emergency Medical Condition. Use of an ambulance for non-Emergency Services
is limited to infer-facliity transfers betwesn two Hospilals, between & Hospltal and a
non-custodlal Skifled Nursing Facllity, or between a non-custodial Skilled Nursing
Facility and dlalysis or radiation therapy.

3. Blood and Blood Products - Biood and blood products are covered. Autologous
{self donated), donor-direcied, and donor-designated blood processing costs are
fimited to blood colflected for a scheduled procedure.

4, Cancey Clinlcal Trials ~ Please refer to the benefit described above under
Inpatient Cancer Clinlcal Trials, Oulpalient services Coinsurance andfor
Deductibles apply for any Cancer Clinicaf Trials services recelved on an oufpatient
basis according fo ths Coinstirance on your Schedule of Benefifs for that specific
ouipallent service. The Company is required to pay for the services covered under
this benefit at the rate agreed upon by the Company and a Particlpaling Provider,
minus any applicabls, Coinsurance or Deductibles, In the evenf the Coversd
Person participates in a clinical trial provided by a Non-Parficipating Provider that
does not agree fo perform thess services af the rate the Company negotiates with
Parficipaiing Providers, the Coverad Person will be responsible for payment of the
difference between the Non-Parlicipating Provider's billed charges and the rate
negotiated by the Company with Parficipaling Providers, In addition to any
applicable Colnsurance or Deductibles

Any additional expenses the Covered Person may have to pay beyond the
Company's negotiated rate as a resulf of using a Non-Participaling Provider do not
apply {o the Covered Person's annual Colnsurance Maximum.

5. Dental Treatment Anesthesla - See "Orat Surgery and Dental Services™ and
“Oral Surgery and Dental Services: Dental Trealment Anesthesla® provisions below.

8. Diabetic Management and Treatment - Coverage Includes outpatient self-
management {raining, education and medical nutrilion therapy services, The
diabetes outpatient self-management iraining, educalion and medical nutrtion
therapy services covered under this benefit will be provided by appropriately
llcensed or registered health care professionals. These services must be provided
under the direction of and be prescribed by a Provider acfing within the scope of
hisfher licensure.

7. Diabetlc Self-Management ltems - Equipment and supplies for the management
and freatment of Type 1, Type 2 and geslational diabetes are covered, based upon
the medical needs of the Covered Person, including but nol necessarily limited to:

GHC-500-04-CA 0
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blood glucose monltors; blood glucose monitors designed fo assist the visually
impalred; slrips; fancets and lancet punclure devices; pen dslivery systems (for the
administration of insulln); Insulin pumps and &l related necessary supplles; kelone
urine testing sirips; Insulin syringes, podiatry services and devices fo prevent or
treal diabeles refated complicafions. Visual alds are covered for Covered Persons
who have a visual Impalmment that would prohibit the proper dosing of insufin.
Visual aids do nof include syeglasses {frames and lenses) or contact lenses.

Dialysls - Acute and chronle dialysls services and éuppﬁes ars covered. For
chronic dialysis, application for Medicare Part A and Patt B coverage must be
made, _

Durable Medical Equipment (Renta!'. Purchase or Repalr} - Durable Medical

Equipment is covered when i is daslgned fo assist in the treatment of an Injury or
Sickness of the Covered Person, and the equipment is primarily for use in the
home, Durable Medlcal Equipment Is medical equipment that can exist for a
reasonable period of time without significant deterioration. Examples of covered
Durable Medical Equipment include wheeichalrs, Hospltal beds and standard
oxygen delivery systems. Replacements, repairs and adjusiments fo Durable

, Medical Equipment are limlied {c normal wear and tear or because of a significant

change in the'Covered Psrson'’s physical condition, The Company has the option
to repalr or replace Durable Medical Equipment itsms. o

Home Health Care — Parl-time or intermittent Services, consisting of Skilled

Nursing Care and Skilied Rehabilitation Care, are coversd In the home. Part-lime
intermittent skilled nursing services are services provided by {j) a registered nurse
or licensed vocational nurse; {ii) part-lime or Infermitient home heallh alde services
which provide supportive services in the home under the supervision of a reglstered
nurse or a physical, speech or occupational therapist; (iif) physical, occupational or
speech therapy; and drugs and medicatlons and related pharmaceutical services,
medical supplles, infusion therapy drugs and lab services prescribed by a Physiclan
{o the extent such charges or costs would be covered under the plan if the Covered

Person had remained in the Hospital.

Hosplce Services - Hosplee Services arg covered for Covered Persons with a
terminal iliness, defined as a miedical condition resulting In a prognosls of life
expectancy of 6 menths or less, if the Sickness follows s natural course, Hospice
services are provided pursuant {o the plan of care developed by the Covered
Person's Inferdiselplinary team, which includes, but is not fimited to, the Covered
Person, the Covered Person's Physiclan, a registered nurse, a social worker and a
spiritual careglver.

Covered Hospice services are avallable in the home on a 24-hour basis during
Perlods of Crisls, when a Covered Person requires continuous care {o achieve
palliation or management of acute medical symptoms.
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2.

13.

14.

15. -

16.

18.

Infuslon Therapy - Infusion therapy means the therapeutic use of drugs or ofher
substances, prepared or compounded, and adminlstered by a Provider and given fo
a Covered Person through a needle or calheter, Services must be provided in the
Coversd Person’s homs or an Insitution that is not a Hospltal or s not primarily
engaged In providing skilled nursing or rehabilitation services. {For example, board
and care, custodial care facility and asslsted fiving facllily.} Infusion therapy Is only
covered as part of a realment plan prescribad by a Physlcian,

Infectable Drugs (Oufgatlent injectable Medications and Seif-inlectable

Medications} - Oulpalient Injectable medications are covered. Self-injectabie
medicatlons are covered when a Covered Person is trained in the use of the
medication and the medicalion is prescribed by a Physician for the freatment of a
Sickness or Injury. Injectable Drugs and Self-injectable Medications do not Include
insulin. .

Laboratory Services -~ Diagnostic and therapeutic laboratory services are
covered, limited fo the followlng tests (as defined In Current Procedural -
Terminology (CPT) from the American Medical Assoclallon): complete blood count
(CBC), urinalysls, thyrold stimulating hormone {TSH), prolhrombin -
time/international normalized rafio (PT/ANR), partial thromboplastin time (PTT}, and
organ or disease orented panels. Components of the above lests are also covered
if ordered individually,

Maternity Care, Tosts, and Procedures - Physician visits, laboratory services

{including the Californla Depariment of Health Services' expanded alpha feloprotein
{AFP) program}, and radiology services are covered for prenatal and post-parium
matemlty care

o Nurse midwife services are covered by midwives practicing within the
scope of histher llcense.

o Genetic testing and Counseling are covered as part of an
amniocentests or chorionic villus sampling procedurs,

' Medical Suppiies and Matsrlals - Medical supplies and malerials necessary to

freat an Slckness or Injury are covered when used or fumished while the Covered
Person is belng treated In the Provider's office; in the home by a licensed
healthcare professional; or used In conjunction with durable medical equipment for

~ proper functioning of the durable medical equipment,

Neuromuscular Skeletat Services - Services of a ficensed, registered or ceriified
Provider for the treatrhent of Neuromuscular Skeletal Disorders with heat, cold,
exerciss, eleclricity, ulraviolet radiation and manipulation of the spine, neck of
joinfs, or massage used by the Provider for the purposs of improving circulation,

vskrenglhemng muscles, or encouragling the relurn of molion are covered These

services must be prescribed by a Physician.

Oral Surgery and Dentel Seivices - Emergency Services for stabilization of an

GHC-500-04-CA
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19,

20.

21.

22,

23.

GHC-500-04-CA

acule Injury fo sound natural teeth, the jawbone or surrounding structures are
covered. Other covered Oral Surgery and Dantal Services Include;

o  Biopsyand exc!éion of cysts or tumors of the jaw, freatment of malignant
neoplastlc disease and freatment of temporomandibular joint ("TMJ")
syndrome;

s Tooth extraction prior to a major organ {ransplant or radiation therapy {6 the
head or nack;

¢ Preventive fluorlde treaiment prior fo an aggressive chemotherapeutic or
radlation therapy protocol,

Oral Surgiery and Dental Services: Dental Treatment Anesthesla - Anesthesla
and assoclated facilily charges for dental procedures provided in a Hospital or
oufpalient surgery center are covered when: (1} the Covered Person's clinical
status or underlying medlcal condition requires use of an outpatient surgery center
or Inpatient sstflng for the provision of the anesthesia for a dental procedure(s} that
ordinarily would not requlre anesthesta in a Hospital or oulpatleni surgery center
sefting and one of ths following crileria is met:

o . The Covered Person Is under seven years of age;
o The Covered Person Is developmentally disabled, regardless of age; or

o The Covered Person's health Is compromised and general anesthesia is
Medlcally Nacessary, regardless of age.

The Covered Person's deniist must obtain Pre-Authorization from the Company.

Qutpatient Medical Rehabilitatlon Therapy — Covered services include physical
therapy, spaech therapy and occupational therapy for the treatment of a Sickness
or Injury, provided by a licensed heaflhcare professional or under the direct
supervision of a ficensed healthcare professional.

Qutpatient Surgery - Shori stay, same day or other simlfar outpatient surgery
services {of less than 24 hours) are covered when provided as a substitute for
inpatient care at a Hospital or licensed free-slanding outpalient surgical center.

Phenylketonuria {"PKU"} Testing and Treatment - Tesling for Phenylketonuria
("PKU" Is covered to prevent the development of serfous physical or mental
disabilifies or to pomotle normal developmen! or function as a consequence of PKU
enzyme deficiency. PKU includes those formulas and speclal food products that
are parl of a diet prescribed by a Physlelan and managed by a health care
professional In consultation with a Physician who specializes in the frealment of
metabolic disease.

Physlician Office Visits— Coverad Services for the delection and treatment of an
Injury or Sickness during or associated with a physician’s office visit include:

13
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Allergy testing services and
supplies for the determination of the appropriats course of allergy {reaiment

Allergy treatment servicés including serum
Antiblotic injections

Breast and Pelvic Cancer Scroening and Diagnosis. Services for the
screening and dlagnosls of breast cancer, Including an annual clinlcal breast
exam for age 40 and above and an annual Pelvic examinatlon with Pap
meear. Mammography for screening or diagnostic purposes Is covered as
ollows:

o Baseline mammogram for women age 35 (6 39; a mammogram for women
age 40 to 48, inclusive, every two years or more frequently based on the
women's Physiclan's recommendation; and a mammogram every year for
women age 50 and over.

Colorectat Cancer Screening, fo include an examination for Covered Persons

age 50 and over, and who have an Increased risk of developing colon cancer

as determined by a Physiclan, This scresning may Include the following:

1. a fecal occult blood lest performed annually; and

2. a flexible sigmoldoscopy performed evety {5} five years or a colonoscopy
performed every {10) ten years,

Detection of Osleoporosls using bone mass measurement used for the

detection of fow bone mass and for the determinafion of the person’s risk of

osteoporosis and fractures assoclated with osteoporosis.  Osteoporosis

detection services are Covered Servicas when provided fo the following

qualified Covered Persons:

a.posimenopausal women who ate nof receiving estrogen replacement
therapy;

b.individuals with vertebral abnormalilies, primary hyperparathyroldism, of a
history of bone fractures;

¢.individuals who are receiving long-term glucocoriicoid therapy; or

d.Individuals who are belng monltored fo assess the response to or efficacy
of an approved osteoporosis drug therapy.

. Diagnostic laboratory services imited to the following fests {as defined in

Current Procedural Terminology (CPT) from the Amerlcan Medical
Assoclation); complete blood count {CBC), urinalysls, thyroid stimulating
hormone {TSH}, prothrombin timefinternational normalized rafio (PTANR),
partial thromboplastin time (PTT), and organ or disease oriented panels.
Components of the above tests are also covered if ordered individually.

Diagnostic radiology services including but not fimited to standard x-ray films
for the dlagnosis of a Sickness or Injury {except specialized scanning,
Imaging and diagnostic procedures specifically excluded in this section).

Prostats Screening - Evaluations for the screening and diagnosis of prostate
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cancer is covered to incltde an annual scresning In men age 50 and over,
and In men age 40 and over who have. an Increased risk of developing
prostale cancer as delermined by a Physician. This screening may include,
but is not limited to the following: prostate-specific anfigen testing and digttel
rectal examination. '

Perlodic Health Evsluations fthrough ags 48):

For Children through age 18, Perlodic Health Evaluafions are covered. This
avaluation Inciudes the following:

¢ Age appropriate Immunizatlons for children are covered consistent with the .
most current version of the Recommended Childhood Immunlzation
Scbedufelunlied Stales. ' ’

e Laboratory tssis in conjunction with the health evaluation including screening
for blocd lead lavels.

e Height and welght svaluations

e  Vislon screening

_ Periodic Healfh Evaluations {(age 19 and over);

Perladic Heallly £valualions are covered, and shall not exceéd the limils shown on
the Scheduls of Benefits. This benefit includes the following health screenings:

o Hearing Screening - Routine hearing screening by a Provider is covered to
determine hearing loss.

o Vision Screening - Eye health assessment and screening by a Provider for
high-risk individuals is covered, An annua! relinal examination is covered for
Covered Persons with diabefes.

e Immunizations for adults are covered consistent with the most current
recommendations of the Cenlers for Disease Control and Prevention (CDC)
for routine adult immunizations as advised by the Advisory Committee on
Immunization Praclices.

e Diaghoslic laboratory services {age and gender appropriale} in con}unctibn
with an office visit

e Weight Evaluation

* This Is jointly adopied by lhe American Academy of Pedialrics, the Advisory Commillee on Immunizalion Praclices (ACIP), and the
Amerlcan Academy of Family Physicians.

GHC-500-04-CA
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The Physiclan Office Visit benefit does not include or apply to:

o Specialized scanning, imaglng, and diagnostic procedures such as CT,
SPECT, PET, MRA and MR\, EKG, EEG, EMG and nuclear medicine sludles.

o Ulrasounds, except for malemlfy care
o Outpatient office based surgefy -

¢ Injectable or Infravenous d’rizgs (ofher than antiblotics, Immunizations, and
allergy ssrum) :

o Any service shown on the Schedule of Benefits as not applicable or not
covered.

24, Prosthetics and Corrective Appilances - Pfosiheﬂcs {except for bionic or
myoelectric as explained below) are covered.

e Custom-made or Custom-fitted Correclive Appliances are covered,

® Repiacemenis, repairs and adjusiments o Corrective Appliances and
Prosthetics are limited fo normal wear and lear or because of a significant
change In the Covered Person’s physical condition,

25, Radlation Therapy - Services for radiation therapy are covered.

26.  Radlology Services - Including bul not limited to Standard X-ray fiims {withor
without oral, rectal, Injected or Infused conirast medium) for the diagnosis of a
Sickness or injury are covered,

27.  Reconstructive Surgery - Surgery fo correct or repalr abnormal structures of the
body caused by congenlial defecls, developmental abnormalifies, trauma, Infection,
tumors or Slckness Is covered. The purpose of reconstructive surgery Is fo cotrect
abnormal struclures of the body to improve function or create a normal appearance
to the extent possible. '

28,  Severs Mental Hinoss Services - Only services lo treat Severs iMental liness for
adults and chiidren, and Serfous Emotional Disturbances of a Child are covered.
Please refer to Schedule of Benefits for information on how {o obtain coverage.

29.  Speclalized Footwear - Speclalized foolwear, including foot orthotics, custom- -
made or standard orthopedic shoss are covered for a Covered Person with diabelic
foot disease or when an orthopedic shoe Is permanently attached fo an orthopedic
brace.

30. Speclalized Scapning, Imaging and Diagnosile procedures - such as CT,
SPECT, PET, MRA and MR, ullrasound, EKG, EEG, EMG ant nuclear medicine

GHC-500-04-CA
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studles are covered. Ulirasounds are also covered as part of the Malernity benefit.

31. - Sterllizatlon - Bensfits include Sterilization procedures including, but nof limited o,
ubal ligations and vasectomles.

32.  Urpent Care Services - Bensfils include Covered Services from an U?gent Cars
Facility and are provided as shown in the Schaduls of Benefits.

M, LIMITATIONS OF BENEFITS AND EXCLUSIONS

Unless descrlbed as a Coverad Service in an atfached supplemental Benafit Rider, all
services and benefits describad below are limited or excluded from coverage under
this Cerfificate. (NOTE: Addlttonal limitations and exclusions may b contained in
the supplemental Benefit Riders,)

LIMITATIONS OF BENEFITS
1. Blofeedback - Blofesdback services are nof covered except for bladder rehabilitation.

2. Blood and Blood Products ~ The costs of fransportalion and processing for
autologous, donor-directed or donor-designated blood are nof covered in excess of the
cost of a unit of blood from a recognized blood bank organization,

3. Bone Marrow and Stem Cell Transplants - Aufologous or allogenelc bone marmrow or
stem cell transplanis are not covered when they are Experimental or Iavesiigational
unless requlred by an external, Independent review panel. Unrelated Donor Computer
Searches for Covared Parsons who require a bone marrow or stem call transplant are
limited fo the donor maximum for the Covered Person's Transplant Benefit. Donor
searchss are only covered when performed by a Provider included in the National
Preferred Transplant Network Facifity or other Company Approved Transplant Facility.
Covered Services are subject to the limifations shown In the Schedule of Benefits.

4, Chiropractic Services - Services ars limited to Neuromuscular Skelstal Services as
described in the benefif section of this Cerlificate.

5. Custodial Care - Custedial Care is nol covered excapt for those services provided by
an appropriately licensed Hospice agency or approprialely licensed hospice facllity
Incldent to a Covered Person’s terminal liness as described In the explanation of
Hospice Services in the Medical Benefits Ssction of this Cerlificats.

8. Diabetic Self-Management ltems ~ Covered Persons must have prescription drug
coverage for insulin, glucagon and other diabetic medications to be covered.

7. Experimental andfor investigational Procedures, ltems and Treatments -

* Experlmental and/or Investigational Procedures, tems and Treatments are not coverad
unless required by an exlernal, indepandsnl review panel as described in Section 4,
Health Care Declsions, or as described under "Cancer Clinical Trials™ In the “Inpatient
Beneflls” and "Outpatien! Benefits” sections of this Cerlificate. Unlass otherwise
required by federal or state law, decisions as to whether a parlicular freatment Is
Experimental or Investigalional and therefore not a covered benefit are determined by a
Company Medical Director, or his of her designee. For the purposes of this Cerlificats,

GHC-500-04-CA
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any sludles, tests, drugs, proceduras , treatment or equipment will be consldered
Experimental andfor Investigafional if any of the following criterla/guldelines Is met:

e li cannot lawfully be markeled without the approval of the Food and Drug
Administration (FDA) and such approval has not been granted at the fime of lts use
or proposed use.

o ltis asubject of a current investigafion of new drug or new device (IND) application
on file with the FDA,

o ltis the subjsct of an ongoing clinical trial {Phase I, il or the research am of Phase
HHf) as defined In regulations and other official publications Issued by the FDA and
Depariment of Health and Human Services (DHHS),

o ltis belng provided pursuant fo a written protoco! that describes among its
objectives the dstermination of safety, efficacy, toxicity, maximum {oleraled dose or
effectiveness in comparison to conventional freatments,

o ltis belng delivered or should be delivered subject to approval and supervision of
an inslifulional review board {IRB) as required and defined by federal regulations or
other offictal actions {especally those of the FDA or DHHS).

o Other facliities studying substantially the same drug, device, medical freatment or
- procedures refer to it as Experimental or as a research project, a study, an
invention, a test, a trial or other words of simitar effect.

o The predominant opinion among experis as expressed in published, authoritative
medical fiterature is thal usage should be confined lo research setfings.

o It Is not Experimental or Investigational itself pursuant lo the above criteria, but
would not be Medlcally Necessary except for lts use In conjunciion with a drug,
device or freatment that is Experimental or Investigational (e.g., lad tesls or imaging
ordered {o evaluate the effectiveness of an Experimental therapy). ’

The sources of information fo be relied upon by the Company in determining whether a
parlicular treatment Is Experimental or [nvestigational, and therefore not a covered benefit
under this plan, include but are not limited to the following: :

a. The Covered Person's medical records;

b.  The protocel(s) pursuant to which the drug, device, treatment or procedure Is o be
delivered; ‘

¢. Anyinformed consent document the Covered Person, or his or her representative,
has executed or will be asked {o executs, in order fo receive the drug, device,
Irealment or procedure;

d. The published authoritative medical and scientific literalurs regarding the drug,
davics, trealment, or procedure;

e. Exper medical opinion;
f.  Oplnlons of ofher agencies or review organizalions (e.q., ECRI Health Technology

Assessment Information Services, HAYES New Technology Summaries or MCMC
Medical Ombudsman);

g. Regulations and other offictal actions and publications issued by agencies such as
the FDA, DHHS and Agency for Health Care Policy and Research (‘AHCPR”);

GHC-500-04-CA
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8.

10.

11.

12,

13.

14.

h. The Company Technology Assessment Committes Guldelines.

Foot Orthotlcs /Footwear - Speclalized footwear, including foot ortholics and custom-
made or standard orthopedic shoes Is not covered, However, speclalized footwear may be

‘covered for Covered Persons with diabefic fool disease or when an orthopedic shoe is

permanently attached to an orthopedic brace. (Refer lo Prosthetics and Corrective
Appliances Benefit in Section 1, Your Madical Benefils).

Genstle Testing and Counsellng - Genellc testing solely fo determine the gender of a

felus Is not covered. Genelic testing and counseling are nof covered when done for non-

medical reasons or when a Covered Person has no medical indication or family history of a
genetic abnormally. General testing and counseling are not covered fo screen newborns,
chifdren or adolescents fo determine their camler status for inheritable disorders when there
woulld be no Immediate medlcal benefit or when the fest resulis would not be used to inliiate
medical Interventions during childhood. Genetlc testing and counseling are notcovered
except when determined by the Company Medical Director or designee o be Medically
Necessary to freat the Covered Person for an Inheritable disease. Genstic tesling of non-
Covered Persons is nol covered.

Hearing Alds and Hearing Davices - Audiology services performed only {o delermine the
need for, or the appropriate type of, hearing aid are nof covered.

institutional Services and Sugglies - Except for skifled nursing services provided ina
Skilled Nursing Facliity, any services or supplies furnished by a facilily that Is primarily a
place of rest, a place for the aged, a nursing home or any sxmilar inslitation, regardiess of
affiliation or denominatlon, are nof covered.

#ental lliness Services - Mental lliness Services are not covered except for diagnosis and
treatment of Severe Mental liness for adults and children, and for dlagnosis and treatment
of Serious Emotional Disturbances of a Child,

Nutritional Supplements or Formulas - Formulas, food, vitamins, herbs and distary
supplements are not covered, except as described under the outpatient description of
“Phenylketonuria {PKU) Testing and Trealment.”

Off Label Drug Use - Off Label Drug Use, which means the use of a drug for a purpose
that Is different from the use for which the drug has been approved for by the FDA,
including off label self-injectable drugs or infusion therapy, is not covered excepf as
required by state law or as follows: I the seif-Injectable drug Is prescribed for Off Label
Use, the drug and its adminlstration is covered only when the following criteria are met:

o The drug is approved by the FDA;

« Tha drug is prescribed by a Provider for the frealment of a life-threatening condition or
for a chronic and seriously debilifaling condition;

s The drug is Medically Necessary fo treat the condifion;

o The drug has been recognized for treatment of the life-threatening or chronic and
seriously debifitating condition by one of the following: The American Medical
Associalion Drug Evaluations, The Amencan Hospital Formulary Service Drug

GHC-500-04-CA
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.

18,

18.

17.

18.

* Information, The Unifed Stales Pharmacoposla Dispensing Informetion, Volume 1, orin
two articles from major peer-reviewsd medical journals that present data supporting the
proposed Off-Label Drug Use or uses as generally safe and sffective;

o The drug Is covered under the Injectable drug benefit described in the outpaﬂent
benefits section of this Cerilficate

s Nothing in this section shall prohibit the Company from use of a formulary,
Coinsurance, fechnology assessment panel or similar mechanism as a means for
appropriately managing the utilization of a drug that is prescribed for'a use that is
different from the use for which that drug has been-approved for marketing by the FOA.

O{gan Donor Evaluation and Services - Medical and Hospltal Services, as well as olher
costs of a donor or prospective donor, are only covered when the reciplent is a Covered
Person. Covered Servicas for living donors are limlted {o fransplant-related clinical services
once a donor is identified. The testing of blood relalives to determine compatibllity for
donating organs s limited fo sisters, brothers, parents and natural children. Pre-transplant
Iiving donor evaluation services are subject to the Donor Maximum shown In the Schedule
of Benefifs.

Reconstructive Surgery - Reconsiructive Surgeries are not covared under the foliowing
clrcumstances:

a. When there is another more appropriate surglcal procedure that has been offered
- to the Covered Person; or

b. When only a minimal improvement In the Covered Person's appearance is
- expecled fo bs achieved.

Recreational, Lifestvle, Educational or Hypnotic Therapy - Recreationsl, lifestyle,
educational or hypnotic therapy, and any related diagnostic testing, Is not covered except
for Diabetic Self Management iralning.

Rehabfiitation Services and Therapy - Rehabilitalion services and therapy are either
limited or nof covered, as follows:

o Speech, occupalional or physical therapy is not covered when medical
documantation does nof support the Medical Necesslty because of the Covered
Person's Inability to progress loward the freaiment plan goals or when a Covered
Person has already met the lreatment goals.

s Speech tharapy is fimited to Medically Necsssary therapy to treat speech disorders
caused by a defined Sickness, Injury or surgery {for example, cleft palate repair).

e« Exerclse programs are only covered when they require the direst supervision of a
- licensed Physical Therapist and are part of a Physician's frealment plan.

o Agualic/pool therapy is not coverad unless conducted by a licensed Physical
Therapist and part of a Physiclan's treatment plan,

» Massage therapy Is not covered excep! as parl of Neuromuscular Skeletal Services
benefit described In the outpatlent benefits section of this Certificale.

GHC-500-04-CA
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19. Respite Care - Resplie Care Is not covered, unlass pari of an authorized Hospics Plan and
is necessary to relieve the primary careglver in a Covered Person's residence. Respite care
is covared only on an occasional basls, not o exceed five consscutlve days af a fime.

20. Transplant Services - Transplanl services are covered when the iransplant Is performed
at a National Preferred Transplant Network or other Company Authorized Transplant
Facility. ’

21. Transportatlon - Transportaiion is nof a covered benefit except as coverad under the
Ambulance and Organ Transplant Services benefits in this Certificate.

22. Veterans' Administration Services - Veterans' Administration (VA) services are not
covered, excepl for Emergency Services received in a VA facliity.

EXCLUSIONS

o Services that are not Medically Necessary, as defined in the Definitions sectlon of this
Certlficate are not covered.

o Services not speciﬁcél!y included in Sectlon 1, Your Medical Bensfits, or any
supplemental Benefit Rider purchased by the Covered Person's Employer, are not
covered, "

o  Services rendered prior fo the Covered Person's effaclive dale of snrollment or
after the effective date of disenroliment are not covered.

s  The Company does not cover the cost of services provided in preparafion for a
non-Covered Service, Addifionally, the Company does nof covar the cost of
routine follow-up care for non-Covered Services {as recognized by the
organized medical communily In the State of Californla). The Company wilf
cover services directly related to non-Covered Services when complications
exceed routine follow-up care such as life-threatening complications of cosmetic
surgery.

1. Acupuncture and Acupressure - Acupunciure and Acupressure are not covered;
excepl that an acupuncturist may perform covered services when hefshe is practicing
within lhe scope of hisfher licensure.

2. Alr Condlttoners, Alr Purifiers and Other Environmental Equipment - Alr
conditioners, alr pueifiers and other environmental equipment ars not covered.

3. Alcohollsm, Drug and Other Substance Abuse Rehabilifation — Alcoholism, drug
and other substance abuse rehabllifation services, including methadore treatment, is
not covered.

4. Ambulance - Ambulance services are nof covered if they are not Medjcally Necessary
orif used as a convenlence for the Covered Person or their family, Wheelchair
transportation services (8.g., a specially designed van or {axi} and personal _
transportalion costs such as gasoline costs for a private vehicle or {axi fare are also not
covered.

5. Behavlor Modlfication and Non Crisis Mental Health Counsellng and Treatment -
Behavior modification and non-crlsis mental health counseling and treatment are not
covered. Examples include, bul are not limited to, art therapy, muslc therapy and play
therapy.]’ .
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8. Communication Davices — Computers, personal diglial assistants and any speech-
: generating devices {except arlificlal larynxes) are not covered.

7. Complomentary and Alternative Medicine - Complementary and Allernalive Medicine
are not coversd.

8. Cosmetlc Services and Surgery - Cosmetic surgery and cosmetic services are nol
covered. Cosmefic surgery and cosmellc services are services pstformed fo aiter or
reshape normal struclures of the body In order {o Improve appearance. Drugs, devices

- and procedurss refated to cosmetlc surgery or cosmetic services are not covered. '
Cosmefic surgerles or cosmelic services do nol becoms reconstructive surgery
because of a Cevered Person's psychological or psychiatric condlifon.

9. Dental Cars, Dental Services, Dental Appllances and Orthodontics — Except as
otherwise provided under the outpatient benefit captioned “Oral Surgery and Dental

Services,” dental care, dental appliances and arthcdontics are not covered. Dental Care
refers to all services requlred for prevention and treatment of diseases and disorders of
the teeth, Including, but not limited {o: oral exams, X-rays, roufine fluoride treaiment;
plaque removal, tooth decay, routine tooth exiraction, dental embryonal tissue
disorders, periodontal disease, crowns, fillings, dentai implants, caps, denlures, braces
and orthodontic procedures.

10. Dental Treatment Anesthesla - Dental ireatment anesthesia provfded or administered
In a denlist's office is not covered.

11. Dlagnostic Admisslons - Services In connectlon with a Hospital stay primarily for
. diagnostic fests which could have been performed on an oulpatient basis are not
covered.

12. Disabiliitles Connected to Mllitary Services - Trealment In a government facility for a
Sickness of Injury connected to military service that the Covered Person is legally
enfified to recelve through a federal governmental agency, and to which the Covered
Person has raasconable access, is not covered,

13. Drugs and Prescription Medicatlon {Qufpatient] — Outpatient drugs and prescription
medicalions are not covered unless provided by a supplemental Benefll Rider. Refer to
bensfils, *Injectable Drugs™ and "Infusion Therapy” for benefit coverage. Pen davices
for the delivery of medication, other than insulin, are not covereg.

14. Durable Medical Equlpment ~ Replacement of lost or stolen Durable Medical
Equipment is not covered. The following equipment and accessories are nof coversd:
Non-Medically Necessary oplional attachments and modifications to Durable Medical
Equipment for the comfort or convenience of the Covered Person, accessories for
poriability or fravel, a second piece of equipment with or without addilional accessorias
that Is for the same or similar medical purposs as existing equipment and home and car
remodeling.

15. Educattonal Services for Developmental Delays and Learning Disabilltles -
Educational services to treat developmental delays or leaming disabllities are not
covered, A learning disability Is a condition where thefe is a meaningful difference
befween a child's current academlc level of function and the level that would be
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.

16.

17.

18.

18.

20.

21,

23.
24,
25.

26.

21.

28.

expected for a child of that age. Educational services includs, but are not limited to,
Ianguage and speech {raning, reading and psychological and visual inlegration {raining.

Electlve Enhangaments - Procedures, services, drugs and supplies for electlve, non-
Medically Necessary enhancements o normal body parts are not covered.

Exerciss Equipment and Services - Exerclse equipment or any charges for activities,
Insiructions or facifities normally infended or used for developing or maintalning

physical fitness are not covered. This includes, but Is not fimited to, charges for physical
finess instructors, heallh clubs, gyms, home exercise equipment of swimming pools,
even if ordered by a health care professional,

Eve Wear and Corrective Refractive Procedures - Corrective lenses and frames,

contact lenses and contact fens fitfing and measurements are not covered unless
provided by an attached supplemental Benefit Rider. Surgical and faser procedures fo
corect or Improve refractive error are not covered unless prowded by an altached
supplemental Banefit Rlder '

Family Planning - Family planning Is not covered unfess provided by a supplemental
Benefit Rider. Family planning is services and supplies related to a surgical or medical
voluntary terminalion of pregnancy. This exclusion does not apply to therapeulic
aborfions where the mother's life Is in danger or the felus is not viable, '

Foof Care - Routine foot care, including, but not limited to, removal or reduction of
corns and calluses and clipping of toenalls, Is hot covered.

‘Government Setvices and Treatment - Any services that the Covered Person

receives from a local, stale or federal govemmental agency are not covered.

. Hearlng Alds and Hearing Devices - Hearing aids and nen-implantable hearing

devices are not covered, Hearing aid supplies are not covered, implantable hearing
devices including Cochlear devices are nol covered, unless provided by an affached
supplemental Benefit Rider.

Immunizafions - Travel andfor required work-related immunizations are not covered.

infertllity Reversal - Reversals of sterilization procedures are not covered.

infertility Services - Infertiity Services are not covered, unless provided by an
attached supplemental Benefit Rider.

Maternity Services and Education - Educational coursss on lactation, childcare
andfor prepared childbirh classes are not covered.

forbid Obsstty - Surgical ireatment for morbld obesity and services related to this
surgery are not covered.

Nurse Midwife Services - Home Deliveries are not covered. (Refer fo Maternity Care
Benefit in Section 1, Your Medical Bensfils). .
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29. Nursing, Private Duty - Private duty nursing is not covered.

30. Physical or Psychological Examinations - Physical or psychological examinations for

court hearings, trave!, premarital, pre-adoption or other non-preventive health reasons
are not covered.

31. Private Rooms and Comfort lfems - Personal or comfort items, and non-Medicatly
Necessary private rooms during inpatient hospitalization, are not covered.

- 32. Prosthetics and Corrective Appliances - Replacement of lost Prosthetics or
Corrective Appliances is not covered. Prosthefics that require surgical connection to
nerves, muscles or other tissues (bionic) are not covered, Prosthetics that have electric
motors o enhance motion (myoelectronic) are not covered.

33. Rehabilitation Setvices and Therapy - Activities that are motivational in nature or that
are primarily recreational, social or for general fitness, are not covered.

34, Services Provided by Family, Relatives or other Household Members - Services in
the home or other setiings provided by relatives or other household members of
Covered Persons are not covered,

35. Services While Incarcerated or Confined - Services required for Injuries or
Sicknesses experienced while under arrest, detained, imprisoned, incarcerated or
confined pursuant to federal, state or local law are not covered.

36. Sex Transformations - Procedures, services, medications and supplies related fo sex
transformafions are not covered.

37. Surrogacy - Infertifity and matemity services for non-Covered Persons are not covered.
Matemity services for a covered person acting as a surrogate are not covered.

38. Vision Training - Vision therapy and ocular training programs (orthoptics) are nof
" covered. '

39. Welght Alteration Programs - Weight loss or weight gain programs are not covered.

40, Worke’r‘s Compensation - Services payable under Worker's Compensation are not
covered.

41. War - Services incurred as a result of declared or undeclared war.

42. Active Military Duty - Services incurred as a result of active military duty.

EXCLUSIONARY PERIOD FOR PRE-EXISTING CONDITIONS. With respect to an
Insured Person or a Dependent who was enrolled within 31 days of the date the Person first
became eligible for coverage under the Policy, no benefits will be paid for a Pre-Existing
Condition for a period of 12 months after the first day of the Wailing Period. With respect fo
al} other Covered Persons, no benefits will be paid for a Pre-Existing Condition for a period
of 12 months {18 months for a Late Enrollee) after the Effective Date of coverage for the

Covered Person.
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The “Exclusionary Peried for Pre-Existing Conditions® does not apply to a child whe Is boin
or placed for adoption after Your Effsclive Date of coverage, who is otherwise eligible for
coverage, and enrolied within 31 days of the birlh or adoption. The “Exclusionary Period for
. Pre-Existing Conditons” also does not apply fo such a ¢hild who, as of the last day of a 31
day period beginning on the dale of birth or adoption, was covered under other Creditable
Coverage unless such child has subsequently had a Slgnificant Break in Coverage.

The “Exclusicnary Perlod for Pre-Existing Conditions™ will be reduced by the combined
periods of prior Creditable Coverags, If any, applicable to the Covered Person. However,
any period of Creditable Coverage occunring prior lo a Significant Break in Coverage will not
be counted in determining this reduction. The Covered Person musf provide sallsfactory
evidence of Creditable Coverage in order to obtain a reduction In the *Exclusionary Period
for Pre-Existing Conditions™. . You may reques! such evidence or certification of Creditable -
Coverage from the prior plan or prior insurer,
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SECTION TWO

Payment Responsibility

o Claims Policles and Procedures o Coordination of Benefits

This section explalns-Claims paymeni procedures and related Claims mafiers. If also explains
when The Company needs fo coordinale your benefits with another plan.

CLAIMS POLICIES AND PROCEDURES

These procedures must be followed by Covered Persons to obtaln payment of benefils under the
Policy.

Limitation of Liabliify, The Company shall nof bs obligated to pay any benefits under the Policy
for any Clalms if the proof of loss for such Claim was not submitted within the period provided,
upless it is shown that (a} it was not reasonably possible fo have submitted the proof of loss within
such period and (b) the proof of foss was submilted as soon as it was reasonably possible.

In no event will the Company be obligaled lo pay benefits for any Clalm if the proof of foss for such
Claim Is not submitted to the Company within 1 year after the date of loss, except in the case of
legal Incapaclly of the Covered Person. ‘

CLams PROCESSING

The Company revisws and evaluates all service benefif payment submisslons for Medlcal Necessity
and the possibillly of billing Irregularities. The review relies on and complies with the Amerlcan
Medical Assoclation guidelines and the Current Procedural Terminclogy system coding standards.
The Company may adjust or decline benefit payments conslstent with the evaluation findings.

NOTICE OF CLAIM

A wnitten notice of Claim must be furnished to the Company within 20 days after a covered loss

occurs of beglns, or as soon thereafter as reasonably possible,

The Company will, upon receipt of notice of Claim, fumish to the Insured Person such forms as are
usually furnished for filing proof of loss. If such forms are not furnished within 15 days after the
giving of such notice, the Insured Person shall be deemed to have complied wilh the reguirements
of the Policy as to the proof of loss upon submitting within the lime fixed in the Policy for filing proof
of loss, written proof covering the occurrence, the character and the extent of the loss for which a
Clalm is made.

Proor or Loss
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Written proof of loss must be furnished to the Company af ifs office within 90 days after the date of
the loss, The Company will not reduce or deny a Claim for failure to furnish such proof within the
lime required, provided such proof is furnished as soon as reasonably possible. Except In the-
abssnce of legal capaclly, the Company will not accept proof more than 1 year from the fime proof-

is otherwise required.

TIME OF PAYMENT OF CLAIMS

 Benefils for incurred medical expenses that are covered under the Pohcy will be paid upon recalpi of
a proper Claim by the Company.

Payment of Benefits to Insured Person. All benefils, unless asszgnéd under the Policy, are
payabls to the Insured Person, whose Injury or Sickness, or whose covered Dependenf‘s Injury or
Sickness, Is the basis of a Claim.

Death or Incapacity of Insured Person. In the event of the Insured Person’s death or incapacily
and in the absence of wrilten evidence to the Company of the qualification of a guardian for the
- Insured Person's estale, the Company may, in lis sole discrefion make any and all payments-of

benefits under the Policy lo the individual or insfitution thai, in the oplnion of the Company, is or was
providing the Insured Person’s care and suppor. .

Asslgnments. Benefils for Covered Expenses may be assigned by the Covered Person to-the
person or institulion rendering the services. No such assignment will bind the Company prior to the -
payment of the benefits assigned. The Company will nol be responsible for determining an
assignment's validity. Payment of assigned benefils will be made direcily to the assignee unless a
written request not to honor the assignment, signed by the Covered Person and the assignes, Is
recelved prior to payment.

LEGAL ACTIONS
Any Person may not bring legal action for beneﬁté against the Company:
1. Until atleast 60 days after proof of loss is sent lo the Company as requlred; or

2. More than 3 years after the time for submitting proof has ended,

PHYSICAL EXAMINATIONS

The Company, at ils expense, may:

1. have a Covered Person examined, as often as reasonably necessary, while any Claim is
pending; and
2. have an autopsy made, where alfowed by law, if a Claim for benefits is made.

Additlonal PPO Provisions

Deductible Carry-Over, Covered Expense applied to a Covered Person's Calendar Year Deductible during the
fast 3 months of a Calendar Year will apply lo that Covered Person's Calendar Year Deductible for the following
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Calendar Year,

Deductible Takeover, if the Policy Is replacing a similar policy that had been issued {o the Group
Policyhoider, any porfion of any deductible the Covered Person had salisfied under the replaced
plan shall apply fo the satisfaction of the Covered Person’s Initlal Calendar Year Deductible under
the Policy. Proof of deductible safisfaction under the repfaced plan will be required upon
submisslon of the Initial Claim for banefits fo be payable under the Policy.

Famlly Deductible, When Covered Expenses for all Family Mambers accrue to the amouni
Indicated on the Schedule of Benefits, no additional Calendar Year Deduciible will apply to the olher
family members for the rest of that Calendar Year.

COORDINATION OF BENEFITS

COORDINATION OF BENEFITS -

The Company may coordinate benefifs with benefits avallable under other similar health
insurance policles. Coordination of Benefits between policles may result in a reductlon in the
amount of benefits ordinarily payable, so that the Covered Person never receives a folal, from
all Plans, of more than 100% of Covered Expense Incurred. Al benefits provided under the
Palicy are subject {o thls coordinalion provision.

. What Is a Plan?

A "Plan’, as used in this Coordination of Bensfits provision, means any of the following palicies
that provide henefils or services for medical or surgical ireatment:

1. group, banket or franchise insurance coverage;

2. prepaid coverage under service Plan confracts, or under group or individual practice;

3. any coverage under labor-management {rusteed plans, union welfare plans, Employer
organization Plans, or employee benefit organizalions Plans;

4. any coverage in group, group-fype and individual aulomobile *no-fault” and traditional
automobile *faulf” lype plans;

5. Medicare or other governmental benefils, not including a slate plan under Medicaid,
and not including a Plan when, by law, ils benefits are In excess o those of any private
Instrance Plan or oher non-governmental Plan; or

6. any coverage under group-fype contracts that is not avallable fo the public and can only
be obtalned and maintained because of membership in or assoclation with a particular
organization or group.,

Each Plan, or ofher arrangement for coverage described above, is a separate Plan, if a Plan
has two parts and the coordination of benefits provisions only apply fo ons parf, each part Is a
separate Plan. However, if separale conlracts are used fo provide coordinated coverage for
members of a group, the separale conlracls are considered parts of the same Plan and there Is
no Coordination of Benefifs between those separate confracis,

What Is a Covered Expensa?
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A Covered Expense, as used in this Coordinalion of Benefits provislon, means any expense
which Is covered by al least one Plan during a Claim Delerminafion Period; however, any
expense which is not payable by the primary Plan because of the claimant's failure to comply
with cost containment requirements (such as second surgical opinions, pre-admission festing,
pre-admisslon review of Hospilal confinement, mandalory Oulpatient surgery, etc.) will not be
considered a Covered Expanse by the secondary Plan. Where a Plan provides benefis in the
form of a service rather than cash payments, the reasonable cash value of the service during a
{Calendar] (Plan} Year will also be considered a Covered Expense.

ORDER OF BENEFIT DETERMINATION RULES

The following rules determine the order of benefit-payment:

1.
2.

A Plan withoul a Coordination of Benefits provision pays before one with such a

provision; '

A Plan which covers a person other than as a Dependent pays before a Plan which

covers a person as a Dependent;

For a covered Depeandent chiid, the Plan of the parent whose dale of birth, excluding

year of birlh, occurs earlier in a Calendar Year pays before the Plan of the parent

whose dafe of birth, excluding year of birth, occurs later in a Calendar Year, To apply,

{ne coordinating Plan must have a similar provisior; and

if two or more Plans cover a Dependent child of divorced or separaled parents, benefits

for the child are delermined in this order:

a. first, the Plan of the parent with custody of the child;

b. then, the Plan of the spouse of the parent with cuslody of the child; and

c. finally, the Plan of the parent without cusiody of the child, -

However, where a couri decres orders one parent responsible for the health care

expenses of the child, the Plan of that paren! pays first.

When rules 1. through 4. do not establish the order of benefit determinalion, the Plan

covering the Person for a fonger period pays first; however:

a. fhe Plan covering the person as a lald-off or retired employee, or as a Dependent of
a laid-off or refired employee, will pay after any olher Plan covering that person as
a full-time employee, or Dependent of a full-ime employes; and

5. if the othsr Plan does not have an Order of Benefit Determination Rule regarding

. laid-off or relired employees, then the provisions of rule 5.a. will not apply.

EFFECT ON BENEFITS

" Benefits will be reduced when the Policy is secondary to ore or more other Plans. Beneflis wil
be reduced when the sum of:

1.
2.

{he benefils payable for the Covered Expense under this Plan without this provision;
and ‘

the benefils payable for the Covered Expense under the other Plans, without this
provision, whether or not a Claim is mads, exceed the Covered Expense in a Calendar
Year. Thereafter, benefils will be reduced so (hat coordination with benefits payable
undsr {he other Plans do not total more than the Covered Expense.
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RIGHT TO RECEIVE AND RELEASE INFORMATION

For determining the applicability-and Implamenting the terms of this coordination of benefits
provision or any prov;s on of similar purpose of any other Plan, fhe Company may release or

. oblain from any insurance company or other organizallon or person any Informafion, with
respect to any Covered Person, which the Plan desms to be necessary for such purposes, Any
Covered Person claiming benefits must furnlsh Informatlon necessary o implement this
provision,

REIMBURSEMENT OF PAYMENT

Payments made by any organization may be relmbursed by the Company subject o Policy
limitations. Such reimbursements will fully dischargs the Company’s fiabllity under the Policy.

RIGHT OF RECOVERY

Whenever payments for Covered Expenses exceed the maximum payment necessary to satisfy
the Coordinalion of Benefits provisions, the Company may recover such excess payments. The
ferm “payments for Covered Expenses” includes the reasonable cash value of any benefils
provided In the form of services,

THIRD PARTY LIABILITY AND NON-DUPLICATION OF BENEFITS

1. Third Party Llabllify. This provision applies when:
~a. ACovered Person suffers an Injury or Sickness through the act or omisslon of another
person {the "Third Parly”); and -
b. Benefils are pald under the Policy for that Injury or Sickness.:

The Company Is entifled to & refund of ali benefis pald. The refund must equal the
payment for the Injury or Sickness by the Third Party, The Company may file a lien against
the Third Parly payment. The Covered Person must complete and refurn any required
forms fo the Company upon request.

The Covered Person agrees that the Company's righls {o relmbursement under the
Coordination of Bensfits section are the first priority Clalm agalnst any Third Parly. The
Company shalt be relmbursed from any recovery before payment of any other existing
Claims, including any Claim by the Covered Person for general damages. The Company
may collec from the proceeds of any settlement or Judgment recovered by the Covered
Person, or his or her legal representative, regardless of whether the Covered Person is fully’
compensated.

The Covered Person agrees to cocperale in protecting the Interests of the Company. The
Covered Person must execule and deliver to the Company any and all liens, assigaments
or other documents necessary to {ully protect the right of the Company, Including, but not.
limited to, the granting of a lien right In any Claim or action made or filed on behalf of the
Covered Person. The Covered Person’s failure fo cooperate with the Company may resulf
In such Covered Person’s terminafion under the Policy.

The Covered Person shall not seflle any Claim, or release any person from fiability, without
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the writlen consent of the Company, If such release or se!tlement extinguishes or bars the
Company's rights of reimbursement,

In the event the Company emp!oys an attorney for the purpose of enforcing any part of this
section agalnst a Covered Person, based on he Covered Person's failure o cooperale with
the Company, the prevailing party in any legal action or proceeding shall be entifled to
reasonabls aftomeys' fees. ,

In Iieu of payment as indicated above, the Company, at is option, may choose fo be
subrogated to the Covered Person's rights to the extent of the benefits recelved under the
Policy. The Company's subrogation right shall include the right to bring sult In the Covered
Person's name, The Covered Person shall fully cooperate with the Company when the
Company exercisss Ifs right of subrogalion and the Covered Person shalf not {ake any
action or refuse fo take any action which should prejudice the rights of the Company under
thls secfion,

2. Non-Duplication of Benefits

a. Workers’ Compensation. The Company shall not fusnish benefils under the Policy to
any Covered Person which duplicate bensfits the Covered Person is entifled to under

any Workers’ Compensalion law.

in the event of a dispule regarding the Covered Person's recelpt of benefits under
Workers' Compensation laws, the Company will provide the benefits described In the
Policy untll resolution of the dispuie.

In the event the Company provides benefits which duplicale the benefits the Coveted
Person is enfified to under Workers' Compensation law, the Covared Person agrees fo
reimburse the Company, for all such benefits provided by the Company, immediately
upon oblaining any monetary recovery. The Covered Person shall hold any sum
collected as the result of a Workers' Compensalion action in frust for the Company.
Such sum shall equal the lesser of the amount of the recovery obfained by the Covered
Person or the benefits furnished {o the Covered Person by the Company on account of
each incident.

The Covered Person agrees (o cooperals in protecting the inferests of the Company
under this provision. The Covered Person must execute and deliver to the Company
any and all liens, assignments or other doctuments necessary to fully protect the right of
the Company, including, but not fimited to, the granting of a lten right In any Clalm or
actlon made or flled on behalf of the Covered Person.

b. Medicare Benefils. The Covered Person shall fumnish Information fo the Company
upon request concerning eligibility for Medicare (Part A andlor Part B coverage). In
those inslances sef forth in the "Medicare Is Primary” section below, the Company shall
not furnish beneflts under the Policy which duplicate the benefits the Covered Person is
entiled to as a Medicare beneficiary, regardless of whether or not the Covered Person
actually enrolled in Medicare. Should the cost of medical or Hospltal services exceed
Medicars coverage, the Company benefits shall be provided over and above such
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Taant

coverags.

If payment is made by the Company in duplication of the benefits avallable to the
Covered Person as a Msdicare beneficlary, as set forth in the *Medicare Is Primary”
section below, the Company may. seek relmbursement from the Insurance carrier,
Provider, or Covered Person up fo the amount of benefits which duplicate Medicare
benefits.

. The Company is Primary. In the following instances, the Company will provide

benefils to Covered Persons with Medicare coverage, and Medicare will be responsible
for payment only fo the extent of services not covered under the Pollcy:

1} Aged employess: Insured Persons who are Aclively At Work and are age 65 or

- older, or any Dependent age 65 or older.

2) Disabled employees (farge smployer): Coversd Persons eligible for Medicare
as a result of a disabllity if Covered Persons are enrolled through an Employer
that has [100] or more Full-Time Employees; and

3} End-Stage Renal Disease {ESRD) Beneflciaries {Initial Period): The Covered
Persons enfiled {o Medicare solely on the basis of ESRD for a maximum of 30
months, beglnning the earfier of: a} the month in which the Covered Person
initiates a regular course of renal dialysls; or b} the month in which an individual
who recelves a kidney {ransplani could hecome entifled to Medicare.

d. Medicare Is Primary. In the following Instances, the Company's coverage will be
fimited to the cost of Covered Servicas not covered by Medicare;

1) Covered Persons who meef the following defintlion of Medicare Refires: a
Covered Person who Is: a) eligible for Medicare Part A andfor Part B {whether
or not enrollment in Medicare aclually occurs); b} eligible for reliree coverage
provided by the Group Palicyholder; and ¢) properly enrolied under the Policy.

2} Small group employees: Covered Persons enrolled through an Employer with
fewer than 20 Fuil-Time Employees,

3} Disabled employee {small groups): Covered Persons eligible for Medicare as a
resull of disablfity, who are enrolled through an Employer with fewer than [100]
Full-Time Employees.

4) End-Stage Renal Disease {ESRD) Beneficlaries (Subsequent Period): Covered
Persons enlitled -fo Medlcare as result of ESRD who do nol meel the
requirements of "The Company is Primary” secfion,

. CHAMPUS Benefits, The Covered Person shall fumish, upon request from the

Company, information concerning any applicable benefits from the Civillan Health and
Medical Program of the Uniformed Services {CHAMPUS) which the Covered Person
may be enliled (o receive. The Company shall not furnish benefits under the Policy
which duplicale the benefits to which the Covered Person Is entitied under CHAMPUS.

If payment is made by the Company in duplication of the benefils available under
CHAMPUS, the Company may seek reimbursement up (o the amount of benefils which
duplicate such benefits under CHAMPUS.

Automoblle, Accident or Liability Coverage. The Company shall not furnish bensfits
which duplicale benefils the Covered Person is enfitled lo under any automobile,
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accident or liabifity coverage. The Covered Person is responsible for taking whatever
acfion necessary o obtain the available benefits of such coverage, and wili nofify the
Company of receipt of such avallable benefits, if payment Is provided by the Company
in duplication of the benefils under other automobile, accldent or liabllity coverags, the
Company may seek reimbursement for the duplicate bensfits.

Should the cost of Covered Services excesd the benefits under any other liability
coverage pursuant o this section, the Policy bensfits will be provided over and above

such Hability coverage.
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SECTION THREE

Covered Person Eligibility

o Whols A Covered Person? o Updating Your Enrofiment
+  Adding Dependents Information
o  Late Enroliment ¢  Termination of Benefits
e  Coverage Options Following
Termination '

This section describes how you become an Insured Person, as well as how you can add
Depandents fo your coverage. It will also answer other questions abouf eliglbflify, such as when
Lafe Enroliment Is permifted. in addition, you will leam ways you may be abls fo extend your
coverage when it would otherwise terminale.

WHois A COVERED PERSON?

There are two Kinds of Covered Persons: the Insured Person who enrolis in the Policy through bis or
her Employer and thelr eligible Dependents. The Employer, in turn, has signed a Policy with the
Company. : '

The foilowing Dependents are eligible to enroll in the Pollcy:
1. The insured Person’s Spouse who is not legally separated;

2. The unmarled biclogical children of the Insured Parson or the Insured Person’s Spouse
(step-children) who are under age 21 (or as determined by the Employer);

3. Unmarred children who are legally adopled or placed for adoplion with the insured
Person or the Insured Person's Spouss who are under age 21 {or as determined by the
Employer);

4. The unmaried blological children of the Insured Person or the Insured Person’s Spouse
(step-children) who are age 21or older but under age 25 (or as determined by the
Employer) and who are full-ime sfudents af an accredited college or university;

5. Children for whom the Insured Person or the Insured Person’s Spouse has assumed
permanent legal guardlanship. Legal evidence of the guardianship, such as a cerfified
copy of a court order, must be furnished to The Company upon request; and

6. Children for whom the Insured Person or the Insured Person's Spouse Is required to
provide health insurance coverage pursuani to a qualified medical child support order
assignment order, or medical support order, In this section.

7. Unmartied children meefing all of the following conditions:

a. lotally and permanently disabled and unable to earn 2 living {proof of such disability
must be submitted lo the Company within 30 days of the dale coverage would have
ended due {o the child's age);

b. dependsnl on the Insured Person for principal economic support; and

c. covered under the Policy on a day prior o the day coverage would have ended due fo
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the child's age.

Al any lims, the Company may require proof that a child confinues to qualify as a Dependent. In
addifion o natural chiidren, legally adopied children, and a child the Insured Person is sesking to
adopt, the word “child” Includes an Insured Person’s stepchild if the child:

1. resldes in the Insured Person's housshold; and

2. is dependent on the Insured Person for principal economic support.

The term Dependent does not include any person serving in the amed forces of any couniry.

If 2 hushand and wife are both Insured Persons, thelr Dependents, if any, may be considered as
Dependents of either the husband or wife, but not-of both. A Covered Person may sither be an

~ Insured Person or a Dependent of an Insured Person, buf not both at the same lime.

EileimiLmy

The Company's eligibility requirements are;
insured Psrson

A Parson becomes sligible for tha coverage provided by the Policy on the latest of the following
dates: _
1. the Policy Effective Date;

2. the effeclive date of coverage for the Emplover; or

3. the date the Parson completes the Wailing Period as a Fult-Time Employes.

" Dependent

Each Dependent of an Insured Person becomes eligible for Dependent insurance provided by the
Policy on the later of: ' ‘

1. the dafe the Insured Person becomes eligible for personal Insurance; and

2. the date the Insured Person first acquires the Dependent,

Eligible Dependents must enroll at the same time as the Insured Person or risk not being eligible {o
enroll until the Employer's next Open Enroliment Period, as explalned below. Circumstances which
allow for enrollment outside the Open Enrollment Period are also explained below. All applicants for
coverage must complete and submit {o the Company all applicafions, medical review queslionnalres

. or other forms or statements that the Company may reasonably request,

Enrollment is the completion of a Company enroliment form {or a non-standard enrofiment form

approved by the Company) by the Insured Person on his or her own behalf or on the behalf of any
eligible Dependent. Enroliment is conditional upon acceptance by the Company; the existence of a
valid Employer Palicy; and the fimely payment of applicable health plan Premiums. The Company
may in ifs discretion and subject fo specific prolocols, accept enroliment data through an electronic

submission.

Your effective date of enroliment in the Policy will depend on when and how you enroll. These
circumstances are explained below.
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OPEN ENROLLMENT

Most Covered Persons enroll in the Policy during the Open Enroliment Period established by the
Employer. This Is the perlod of fime established by the Employer when lis eligible Employees and
thelr eligible Dependents may enroll in the Employer’s health bensflt pian,  An Open Enroflment
Period usually ocours once a year, and enroliment is effeclive based on a dale agreed upon by the
Emplover and the Company.

ADDING DEPENDENTS TO YOUR COVERAGE

The Insured Person's Spouse and eligible children may apply for coverage with the Company during
the Employst’s Open Enroliment Perfod. If you are declining enroliment for yoursslf or your
dependents {Including your Spouse) because of other heaith plan or nsurance coverage, you may

. In the future be able to enroll yourself or your Dependents In the health plan, provided that you

request enroliment within 30 days after your other coverags ends. In addition, ¥ you have a new
Dependent as a resull of marriage, birth, adoption or placement for adoption, you may enroll
yourself and your Dependents, provided that you request enrollment within 30 days afier the
mareiage, blrth, adoption or placement for adoplion. {Guardianship is not a quallfying svent for other
Dependents to enroll), Under the following circumstances, new Dependants may be added oufside

s
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the Open Enroliment Period.

Gefting marrled, When a new Spouse or child becomes an eligible Dependent as
a result of marriage, coverage begins on the first day of the month following the
date of marriage. An application to enroll a Spouse or child eligible as a result of
marriage must be made within 30 days of the mariage.

Having a baby, Newborns are covered for he first 30 days of life. In crder for
coverage fo continue beyond the first 30 days of fife, the Insured Person must
submlf a change request form to The Company prior fo the expiration of the 30-day
period for coverage fo continue beyond the first 30 days of fife.

Adoption or Placement for Adoption. Recelve an adoplive placement from a
recognized county or private agency, or adopled as documented by a health facility
minor release form, a medical authorization form or a relinguishment form, granting
you or your Spouse the right to control the healih care for the adoptive child or
absent such a document,.on the date there exists evidence of the Insured Person's
or Spouse's right o controf the health care of the child placed for adoption. For
adopted children, coverage Is effective on the date of adopfion or placement for
adoption. An application must be recelved within 30 days of the adopfion
placement,

Guardlanship, To enroll a Dependent child {or whom the Insured Person has
assumed legal guardtanship, the Insured Person must submit a change request
form to The Company along with a certified copy of a court order granfing
guardianship within 30 days of when the Insured Person assumed legal
guardianship. Coverage wilf be ratroactively effective to the date the Insured
Person assumed legal guardianship.
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5, Quallfled Medical Child Support Order

A Covered Person {or a person ofherwise eligible to enroll in the Company) may
enroll a chlid who is efigible to enrolt in the Polisy upon presentation of a request by
a district attorney, State Department of Health Services or a court order to provide
medical support for such a dependent child without regard fo any enro!fmenl period
restrictions,

A person having legal custody of a chlid or a custodial parent who is not a Covered
Person may ask aboul obfalning dependent coverage as required by a court o
administrative order, Including a qualified medical child suppori order, by calling the
Company's customer service depariment. A copy of the court or administrative
order must be Included with the enrofiment appiication. Information including, but
not fimited lo, the 1D card, Certificate or other avallable informatlon, including notice
of termination, will be provided to the custodial parent, caretaker and/or disirict
attorney. Coverage will begin on the first of the month following receipt by the
Company of an enroliment form with the court or administrafive order attached.

CONTINUING COVERAGE FOR STUDENTS AND DISABLED DEPENDENTS

Certatn Dependents who would otherwise lose coverage under the Policy due to their attainmeni of
the Limiling Age established by the Employer may extend their coverage under the following
circumstances:

Continulng Coverage for Student Dependants

An unmasried Dependent who Is reglstered on a fuil-time basis (al feast 12 semester units or the
equivalent as delermined by the Company) a an accredited school or college may continue as
an Eliglble Dependent through the Limiting Age established by the Employer for full-ime
students, if proof of such stafus is provided to the Company on & perlodic basls.

- Continulng Coverage for Certaln Disabled Depsndents

Unmarried enrolled Dependents, who affain the Limiting Age established by the Employer, may

continue enroliment in the Policy beyond the Limiting Age if the unmarried Dependent meels alf

of the following:

1. The unmarried Dependent is incapable of self-sustaining employment by reasen of mental
retardaion or physical handicap;

2. The unmarried Dependent is chiefly dependent upon the Insured Persen for support and
maintenance; and

3. The mental or physical condition existed continuously prior fo reaching the Limiling Age.

In order to continue coverage under this section for qualifying disabled Dependents, proof of such
disability and dependency must be provided fo The Company by the Covered Person within 31 days
of the-onsel of the disabllity, attainment of the Limiting Age or at the time of the Insured Person's
inilial enroliment in the Policy.
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The Company may require ongolng proof of a Dependent's disabiiity and dependency, but not more

 frequently than annually after the two-year perlod folfowing the Dspendent's atialnment of the

Limiting Age. This proof may include supporting documsniztion from a state or federal agency or a
writen stalement by a licensed psychologlst, psychiatrst or other Physician to the effect that such
disabled Dependent is Incapable of seif-sustalning employment by reason of mental retardation or
physical handicap.

EreecTive DaTes

In addftion {o a Special Enrollment Period dus lo the addilion of a new Spouse or child, there are
certaln circumstances when employees and their eligible Dependents may enroll outside of the
Employer’s Open Enrollment Perlod, These ¢ircumstances include:

1. The eligible employse {on his or her own behalf, or on behalf of any eligible Dependents)
declined in writing fo enroll In the Company when they were first eligible because they had
other healih care coverage; and

2. The Company cannot produce a wrilten declination statement from the Group Policyholder or
eliglble employee stafing that the eligible employee (on his or her own behalf, or on behalf of
any eligible Dependents) was provided with and a slgned acknowledgment of expliclt written
notice In boldface type specifying that failure to elect coverage with The Company during the
initiat enrollment period permils the plan to impose an excluslon of coverage under the health
plan for a period of 12 months from the date of election of coverage under the Health Plan,
unless the eligible Employes or Dependent can demonslra e that he or she meets the
requirements for late enroliment.

3, The other health care coverage is no longer avallable due to:

i.-  TheEmployee or eligible Dependent has exhausted COBRA confinuation coverage
under another group health plan; or

ii,  The termination of smployment or reduction In work hours of a person through whom
the Employee or eligible Dependent was covered; or

iil.  The lermination of the other health plen coverage; or

iv.  The cessation of an Employer’s contribution toward the Employee or eligible Dependent
coverage; of
V. Thedeath, divorce or fegal separation of a person through whom the Employee or

eligible Dependent was covered.
4, The Cour has ordered heallh care coverage be provided for a Spouse or minor child.

If the Employee or an eligible Dependent meets these conditions, the employee must request
enroliment with the Company no laler than 30 days folfowing the termination of the other health plan
coverage. The Company may require proof of loss of the other coverage. Enrollment will be
effective the first day of the calendar monh following recelpt by the Company of a completed
request for enroliment.
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Late Enrollment

In the event a Person or Depsndent who is ei:gibla for coverage under the Policy declines
enroflment for such coverage during an Open Enrollment Period or within 31 days of becomlng
eligible, and subsequently requests enroliment, Personal Insurance or Depsndent Insurance will
becoms effective on the first day of the Insurancs Month following the end of the next Open
Enrofiment Pefiod affer the date on which the Person enrolled, unless the Person or Dependent is
eligible for Speclal Enroliment Period.

Exception to Effective Date

If an Insured Person’s coverage ferminates due fo an approved leave of absence or military leave,
the Company will waive any Waiting Perlod upon the Person's relurn; provided:

& lhe Person refurns within six months after the Isave of absence or milfitary service begins; and
b. lhe Person applies or is enrolled within 31 days affer resuming Active Work.,

UPDATING YOUR EXROLLMENT INFORMATION

Please notify your Employer of any changes to the information you provided on the enroliment
application within 31 days of the chénge, This includes changes fo your name, add;ess, telephone
number, marital status of {he stalus of any enrolled Dependenf

ENDING COVERAGE (TERMINATION OF BENEFITS}

Usually, vour enrollment in the Policy terminates when the Insured Person or enrofled Dependent is
no longer efigible for coverage under the Employer’s health benefit plan. in most instances, your
Employer determines the date in which coverage will ierminate. Coverage can be terminated,
however, because of other clrcumstances as well, which are described below,

Continuing coverage under this health benefit plan is subject to the ferms and conditions of the
Employer's Policy with the Company,

When the Policy between the Employer and the Company is lerminalad, all Covered Persons under
the Pollcy becoms inellgible for coverage on the date of temination. If the Polley Is ferminated by
the Company for non-payment of Premlums, coverage for all Covered Persons under the Policy will
be terminated effective the last day for which Premiums were received, According fo the terms of
the Policy, the Group Policyholder Is responsible for notlfylng you If and when the Policy s
terminated for any reason, including the non-payment of Premiums. The Company Is not obligated
to nolify you that you are no longer eligible or that your coverage has been teminated.

In addltlon o terminating the Poiicy, the Company may terminate a Covered Parson’s coverage If he
or she no longer meels the elighbility requirements established by the Group Policyholder andfor the

Company.
Termination for Good Cause:

The Company has the right to ferminate your coverage under this Policy In the following silualions:
1. the Insured Person’s Personal Insurance terminates;
2. Dependent Insurance is discontinued under the Policy;
3. the Insured Person ceasss {o be eligible for Dependent Insurance;
4. the Insured Person requests that the Dependent Insurance be terminated; or
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5. thelastday of the premium paying period for which the Insured Person has made any
requtired contribution toward the cost of the Dependent Insurance.

*  Dependent Insurance on a Dependent wil cease on the dale such person ceases {o be
a Dependent as defined In the Poflcy. However, coverage for a Dependent child
enrolled hereunder by a court or administrative order o provide health Insurance

~ coverage for the child will not terminate except becauss:
1. the Small Employer has eliminaled family health insurance coverage for all its
employees; or
2. the Company or Employer recelves sat!sfactory written evidence that:
a. the court order or administraiive order is no longer in effect or Is legally
terminated; or.
b. through another insurer, the child is or will be enrolled In comparable healih
* Insurance that will take effect not laler than the effective dale of the child's
disenrollment.

+ Fraud or Misropresentation. Your coverage may be terminated if you knowingly provide
false information {or misrepresent a meaningful fact) on your enroliment form or
fraudulently or deceplively uss services or facliities services provided under the Policy
{or knowingly allow another person fo do the same)}, including altering a prescription.
Termination Is effective immedialely on the date the Company malls the nofice of
termination, unless the Company has specified a later date In that notice.

i coverage Is terminated for any of the above reasons, you forfeit all rights to enroll in the Company
conversion plan (discussed below) or COBRA plan and lose the right to re-enroll in the Company's

heaith plan in the future. Under no circumstances will a Covered Person be terminated dus fo health
stalus or the need for health care services. If a Coverad Person is Totally Disabled when the Group
Policyholder’s coverage ends, coverage for the Totally Disabling condition may be extended {please

. refer below lo “Total Disability”).

NOTE: If a Policy Is ferminated by the Company, reinstatement with the Company Is subject fo 2l

- terms and conditions of the Policy between the Company and the Employer.

Ending Coverage: Special Clrcumstances for Enrolled Dependents; Enrolled Dependents

lerminate on the same dale of terminallon as the insured Person. if thers's a divorcs, the Spouss
loses eligibliity at the end of the month in which a final judgmen or decree of dissolution of mariage
is entered unless a qualified court order Is presented to the Company requesting eligibility not end.
Dependent children lose thelr efigibifity if they marry or reach the Limiting Age established by the
Employer and do not gualify for extended coverage as a student Dependent or as a disabled
dependent. Please refer to the section “Continuing Coverage for Cerlain Disabled Dependents.” It
may also end when a qualified sludent reaches the Limifing Age.
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ToTAL DisABILITY

If a Covered Person is Totally Disabled at the time his or her coverage ends, coverags for such
Total Disabillty will be extended for the Injury or Sickness causing the Total Disability. This
exlension will end on the earflest of the following:

. 1. the dae such Covered Person Is no longer Totally Disabled;
2, 12 months from the dale his or her coverage under the Policy would otherwise have
terminated; or
3. the date such Covered Person acquires coverags under a replacement health . p!an that
provides similar benefits, but only if such plan covers the Injury or Sickness causmg the
Total Disability without limitation due to the Injury or Sickness havlng begun prior fo the
effective date of the replacement health coverage. i

COVERAGE OPTIONS FOLLOWING TERMINATION {INDIVIDUAL CONTINUATION OF BENEFITS)

if your coverage through this Certificale ends, you and your enrolled Dependents may be eliglble for
additional continuation coverage:

FeperAL COBRA CONTIHUATION COVERAGE

if the Insured Person’s Employer is subject to the Consolidated Omnibus Budget Recongifiafion Act
of 1985, as amended {"COBRA”}, you may be entitled lo temporarily exiend your coverage under
tha health plan at group rates, plus an administration fee, In cettaln instances where your coverage
under the health plan would otherwise end. This discussion is infended to inform you, in a summary
fashlon, of your rights and obligations under COBRA. Howevet, your Employer is legally
responstble for informing you of your specific rights under COBRA. Therefore, please consult with
your Employer regarding the avallability and duration of COBRA confinuation coverage.

If you are an Insured Person covered by this health plan, you have a right to choose COBRA
continuation coverage if you lose your group health coverage because the terminalion of your
employment {for reasons other than gross misconduct on your part) or the reduction of houes of
employment to less than the number of hours required for eligibility.

If you are the Spouse of a fnsured Person covered by this health plan, you have the right lo chosse
COBRA conlinuation coverage for yourself If you lose group health coverage under this health plan
for any of the following four reasons:

1. The death of your Spouse;

2. Atermination of your Spouse's employment {for reasons other than gross
misconduct) or reduction in your Spouse’s hours of employment to less than the
number of hours required for eligibliity,

3. Divorcs or legal separation from your Spouse; or

4. Your Spouse becomes entitled to Medicare

In the case of a Dependent child of a Insured Person enrolled in this health plan, he or she has the
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Hight to continuation coverage if group health coverage under this health plan Is lost for any of the |
following five reasons:

1. The death of the Insured Person;

A termination of the Insured Person’s employment {for reasons olher than gross
misconduc!) or reduction in the Insured Person's hours of employment fo less than
fhe number of hours required for efiglbllity;

The Insured Person's divorce or fegal separalion;

The Insured Person becomes enliiled to Medicars; or

The Dependent child ceases o be a Dependent eligible for coverage under this
healih plan.

S o

Under COBRA, the Insured Person or enrolled Dependent has the responsibilily toinform the
Employer (or, if applicable, Iis COBRA administrator) of a divorce, legal separation or a child losing -
dependent slalus under the Health Plan within 80 days of the date of the event. Your Employer
has the responsibifily to nofify Its COBRA administrator of the Insured Person’s death, termination,
reduction in hours of employment or Medicare entiflerent. Similar rights may apply fo certain
refirees, spouses and dependent children if your Employer commences a bankruplcy proceeding
and these individuals lose coverage.

When the COBRA administrator is nolified that one of these events has happened, the COBRA
administrator will in tum notify you thal you have the right fo choose conlinuation coverage. Under
the law, you have a { least 60 days from the dale you would lose coverage because of one of the
evenls described above fo Inform the COBRA administrator that you wanl continuation coverage.

If you-do not choose continuation coverage on a {lmely basis, your group health Insurance
coverage under this heaith plan wiil end,

[f you choose continuation coverage, your Employer Is required fo give you coverage which, as of
the fime coverage Is belng provided, is ldentical to the coverage provided under the plan to,simllarly
situated Employees or Dependents. COBRA permits you to maintain continuation coverage for 36
months, unless you lost group health coverage because of a termination of employment or reduction

_in hours. In that case, the required continuation coverage period Is 18 months. This Inftlal 18-month

period may be extended for affected Individuals up o 36 montfs from termination of employment if
other evenls {such as a dealh, divorcs, legal separafion or Medicare entltement) occur during that
Initfal 18-month perod, In addition, the inltlal 18-month period may be extended up lo 28 monlhs if
you are defermined by the Saclal Security Adminisiration to be disabled at any lime during the first
60-days of COBRA continuation coverage. Please contact your Employer or its COBRA

- adminlstrator for more Information regarding the applicable length of COBRA conlinuation coverage

avallable.
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A child who Is born o or placed for adoptlon with the Insured Person during a period of COBRA
continuation coverage will be eligible to enrolt as a COBRA qualified beneflclary. These COBRA

. qualified beneficlaries can be added to COBRA conlinuation coverage upon proper nofification to

the Employer or COBRA adminisirator of the birth or adoption,

However, under COBRA, the continuation coverage may be cu! short for any of the following five

' reasons

1. Your Employer no longer provides group healih coverage lo any of lts employees;

2. The premium for conlinuation coverage is not paid on time;

3. The quallfied beneficiary becomes covered after ihe dale he or she elecls COBRA
continuation coverage under another group health plan that does not contain any
excluston or limitaflon with respect to any pre-existing condition he or she may have;

4.  The qualified beneficlary becames enilled fo Medicare after the dale he or she slecls
COBRA continuation coverags; of

5. The qualified beneflclary extends coverage for up fo 29 months due 1o disability and
there has been a final determination thal the individual is no longer disabled,

Under the faw, you may have {o pay all of the premium for your confinualion coverage. Premiums
for COBRA continuation coverage is generally 102% of the applicable Heatih Plan Premium.
However, if you are on a disabllity extension, your cost will be 150% of the applicable Premium,
You are responsibls for the timely submission of the COBRA premium fo the Employer or COBRA
administrator. Your Employer or COBRA administrator is responsible for the imely submission of
Premium to the Company, Atthe end of the 18-month, 28-month or 36-month confinuation
coverage period, qualified beneficiades will be allowed to enrolt In a Company or Designaled
Medical Converslon Carrier's individual conversion health plan,

If you have any questions about COBRA, g)!ease contact your Employer.

CALIFORNIA CONTINUATION COVERAGE AFTer COBRA

In the event your COBRA coverage began on or after January 1, 2003, and you have used all of
your COBRA benefils as described above, you may be efigible to continue benefits under California
Continuation Coverage at 110 % of the premium charged for shnilarly sliuated eligible employees
cumently working at your former emproyment A nofice will be provided to you by the Company at
the time your COBRA benefits run out, allowing up to 18 more months under California Continuation
COBRA. However, your Californta Contination COBRA benefits il not exceed a combined total
of 36 months from the date COBRA coverage began.

Callfornia Contlnuation Coverage Enroliment and Premiumn Information After COBRA

You must notify the Company within 60 days from the date your COBRA coverage terminated or will
terminate because of your qualifying event if you wish to elect fhis continualion coverage; or within
80 days from the date you recelved notice from the Company. The 60-day perlod will be counted
from whichever event occurs last. Your request must be in writing and delivered fo the Company by
first-class mail, or ofher reffable means of delivery, including personal defivery, express mail or
private courier company. Upon recelpt of your writlen request, an enroflment package fo elect
coverage will be malled to you by the Company You must pay your Initial premiums lo the
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| ‘Company within 45 days' from the date the Company malls your enroliment package after you
. holified the Company of your Infent fo enroll. Your first premium musi equal the full amount billed by -

the Company. Your fallure fo submit the correct premlum amount billed to you within the 45-day
period, which Includes checks refuned fo the Company by your financlal institution for non-sufficient
funds (NSF}, will disqualify you from this avallable coverage and you will not be allowed fo enroll,

Note: in the svenl you had a prior qualifying event and you became entliled to enroll on COBRA
coverage prior fo January 1, 2003, you are not eligible for an extension of these benefits under
California Continuation COBRA, even if you enroll on or after January 1, 2003, Your qualifying event
ocewrs on the first day In which you wars Initially no fonger eligible for your group heaith plan
cov:rage from your former employer, regardless of who your prior insurance carrier may have been
at that time, '

Termination of Contlnuation Coverage After COBRA
Your coverage under Californta Continuatlon Coverage will teminate when:
1. You have received 36 months of confinuation coverage after your i:;ualifying gvenl date; or

2. The é_nd of the perlod for which premium payments were made, If you cease or fail to make
fimely premlums; or

3. Your former employer or any successor employer ceases fo provide any group benefit plan
to his or her employees; or

4. You no longer meet eligibllity for the Company's coverage; or

5. The contract for health care services between your employer and the Company is
terminated; or

6. You becoms entilfed for Medicare. Note: If you were eligible for the 29-month extension as
a result of disabllity and you are later determined by the Soclal Security Adminisiration fo no
longer be disabled, your benefits will temminale 36 months after your qualifying event, but
only if you send the Social Securlty Administration notice {o your former Employer or
COBRA Administrator within 30 days of the determination; or

7. 1 you were covered under a prior carrier and your former employer replaces your prior
coverage with the Company’s coverage, you may conlinue the remaining balance of your
unused coverage with the Company, but only If you enroll with and pay premiums {o the
Company within 30 days of receiving notice of your termination from the prior group health

plan,

If the contract between your former employer and the Company terminates prior fo the date
your continuatlon coverage would terminate under Californla Contlnuation COBRA, you may
slect continuation coverage under your former employer's new benefit plan for the
remalnder of the time period you would have been covered under the prlor group benefit
plan. '

CALIFORNIA CONTINUATION COVERAGE AFTER COBRA FOR CERTAIN FORMER EMPLOYEES AND THEIR

SPOUSES :
California law also provides that certain former employees and their dependent Spouses (including

a Spouse who is divorced from the employee andfor a Spouss who was married to the employee at
the time of that employee's death) may be eliglble to continue group coverage beyond the date thelr
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COBRA and California Confinuation COBRA coverage is schedulsd to end, Prior to you reaching
your combined benefit of 36 months, the Company will offer the extended coverage to smployses
and dependent Spouses of employees thal are subject fo the existing COBRA and Californta

- Confinuation COBRA laws and fo the former smployees’ dependent Spouses, Including divorced or

wldowed Spouses as described above,
This coverage Is subject to the following conditions:

1. The former employes worked for the employer for the prlor five years and was 60 years of age
or older on the dale histher employment ended and,

2. The former employee was eligible for and elected COBRA for himsalf and his dependent
Spouse o,

3. A former Spouse {l.e., a divorced or widowed Spouse as described above) is also eligible for
continuation of group coverage after they have used aff of their available COBRA benefit
coverage. The former Spouse must elect such coverage by notifying the Company In wriling
within 30 calendar days prior o the date that the initial COBRA benefits are scheduled to end.
A former spouse or surviving spouse may continue Cantinuation COBRA for up 1o five
continuous years upon the dale the full 36 months of COBRA benefits have been used,
regardiess of the age or length of employment of the Subscriber.

If elected, this coverage will begin after your 36 month of COBRA coverage and wifl be
administered under the same ferms and condiflons as if COBRA had remalned in force,

- Premiums for this coverage will be 213% of the curent applicable group rate. Your premium may be

increased each fime your former Employer Group's benefif package renews or changes. Payment
Is due at the time the Group Policyholder's payment is due,

For Califomia Continuation Coverage, the Company will bill you direclly once we have received your
alection form, You are responsible for paying the Health Plan Premlum directly fo the Company on
a monthly basls and it must be dslivered by fIrst class mail or other reliable means. The first
month's California Confinuation COBRA Health Plan Premium payment s due within 45 days of the
date that you submit the election form to the Company. This payment must be sufficient to pay all
premiums due from the first month after the qualifying event through the current month. Fallure to
submil the comect premium amount will disquallfy you from recelving California Confinualion
coverage. Please note you will not be enrolled In Californta Continuation COBRA until the Company

Tecelives both your election form and your first premium payment,

Thereafter, Califomia Continuation Coverage premiums are due on the first day of the coverage
month {l.e., January {st for January coverage). If you fail to pay your premium by the first of the
month in which your premium payment should apply, the Company will send you a {5-day notice
reminding you that your premium is overdue. I you sill do nol pay your premium, the Company will
terminate you back to the month in which your premiums were paid. A termination notice will be sent
to you at this time. If you are terminated for failing to make fimely premium, you are not eligible for
the Company's conversion plan,

Terminafion of Continuation Coverage After COBRA for Certain Employess and Thelr
Spouses as Described In the Above Paragraph

This coverage will end automatically on the earlier of:
1. The date the former employee, Spouse, or former Spouse reaches 65;

GHC-500-04-CA
45

PAC0867595



. %
. v
—

.

2. The dale In which the Group Policyholder terminates Its Policy contract with the Company and
coases o provide coverage for any actlve employees through the Company;
3. The dale the former employee, Spouse, or former Spouse Is covered by another health pian;
4. The dale the former employes, Spouse or former Spouse becomes slighle for Medicare;
5. Fora Spouse or former Spouse, five years from the date the Spouse’s COBRA coverage would
end;
8. The date the former employee, Spouse or former Spouse falls to pay timely premium as bliled by
the Company, which Includes fallure to pay after receipt of the 15 day notice of overdue
premium,

For a spouse or former spouse thet has used the available Califomia continuation coverage period
of § years, qualified beneficiaries may be allowed o enroll in an Individual conversion Health Plan,
unless you are eligible for Medicare. Other exclusions may apply. Please see the explanation under

“Extending Your Coverage: Converting to an Individual Plan”,

~ ExveNDING YOUR COVERAGE: CONVERTING TO AN INDIVIDUAL CONVERSION PLAN

If you have been enrofled In this health plan for three or more consecutive months, you and your
enolled Dependents may apply for the individual conversion plan issued by the Company or
Deslgnated Medical Conversion Carrier, The Employeris soieiy responsible for nofifying you of the
availabflity, terms and conditions of the individual conversion plan wi ithin 15 days of the termination
of your group coverage.

An applicalion for the conversion plan must be received by the Company or Designated Medical
Conversion Carrer within 31 days of the dats of termination of your group coverage. However, if
the Employer terminales its Policy wilh lhe Company or replaces the Company group coverage with
another carier, transfer fo the individual conversfon health plan Is not permitted, You also will not
be permitted fo transfer fo the individual conversion health plan under any of the following
clreumstances:

1. You failed to pay any amounis dus to the heaith plan;

2, You were terminaled by {he healt plan for good cause or for fraud or

misreprasentation as described in the section “Termination for Good Cause™

3. You knowingly fumnished incorrect Information or otherwise improperly oblained

benafits of the health plan;

4. You are covered or are eligible for Medicare;

5. You are covered or are eliglble for Hospital, medical or surgical benefits under
state or federal Jaw or under any arrangement of coverage for Individuals in a
group, whether insured or seif-lnsured; or

6. You are covered for simitar benefits under an individual policy or contract.

Benefifs or rates of an Individual converslon plan health plan are different from those in your group
plan.

An individual conversion health pian is also avallable (o:
. Dependents, if the Insured Person dies;
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2. Dependenis who marry or exceed the maximum age for dependent coverage under
the group plan;

3. Dependents, If the Insured Person enters military service;
4. Spouse of the Insured Person, If their marriage has terminated.

Wiltten applications for all conversions must be recelved by the Company or the Designated
Medical Conversion Carrler within 30 days of the foss of group coverage, For more defalls, please
contact our customer service department,

CERTIFICATE OF CREDITABLE COVERAGE

According to the requirements of the Heallh Insurance Portabillty and Accountability Act of 1986
{"HIPAA"), a cerfificate of Creditable Coverage will be provided to the Insured Person by the Group
Pollcyholder when the Insured Person or a Dependent ceases {o be eligible for benefits under the
Group Policyholder’s health bensfit plan. A ceriificate of Creditable Coverage may be used fo
reduce or eliminate a preexisting condifion exclusion perlod Imposed by a subsequent health plan,
Credltable Coverage information for Dependents will be Included on the Insured Person’s
Cerilficale, unless the Dependent's address of record or coverage Information is substantially

 different from the Insured Parson's. Please contact the Company's customer service department If

you need a duplicate cerfificate of Creditable Coverage. If you meet HIPAA eligibility requirements,
you may be able to oblaln individual coverage using your cerlificale of Creditable Coverage.

UNIFORMED SERVICES EMPLOYMENT AND REEHPLOYMENT RIGHTS ACT

Continuation of benefits under USERRA. Continuation coverage under this healih plan may be
available to you through your Employer under the Uniform Services Employment and
Reemployment Rights Act of 1924, as amended ("USERRA"}. The confinuation coverage is equal
fo, and subject to the same limitations as, the benefifs provided fo other Covered Persons regularly
enrolled In this health plan. These benefits may be available lo you If you are absent from
employment by reason of service In the Unlted States uniformed services, up fo the maximum 18-
month period if you meet the USERRA requirements. USERRA benefils run concurrently with any
benefits that may be avallable through the Consolidated Omnibus Budgel Reconciliation Act
{COBRA) of 1985, as amended. Your Employer will provide written nofice fo you for USERRA

continuation coverage,

The Health Plan Premium for USERRA continuation of benefits is the same as the health plan
Premium for other Covered Persons enrolled through your Employer plus a 2% addltional surcharge
or administrative fee, not to exceed 102% of your Employer's active group premium. Your Employer
s responsible for bifling and collecting health plan Premiums from you or your Dependents and will
forward your health pian Premiums to the Company along with your Employer's health plan
Premiums otherwise due under this Agreement, Additlonally, your Employer is responsible fo
malntain accurale records regarding USERRA continuation Covered Person health plan Premium,
qualifying events, terminaling events and any ofner Information that may be necessary for the
Company fo administer this continuation bensfit.
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SECTION FOUR
Health Care Decisions

s How The Company Makes o The Appeals Process

Important Decisions * Independent Medical Review
»  What fo Do If the Covered Person e Claims Agalnst A Paﬂlc&pa&mg
Has a Problem or Grievance Provider

. Appealing a Health Care Decision
s Quality of Care Review

This sectlon exp!ains how The Company atithorizes or makes changes fo a Covered Person’s health
care services, how the Company eveluates new healfth care technologies and how the Company
reaches decisions about Your coverags,

How The Company Makes Important Health Care Decisions

AUTHORIZATION, MODIFICATION AND DENIAL OF HEALTH CARE SERVICES

The Company uses processes to review, approve, modify or deny, based on Medical Necessily,
requests by Providers or Covered Persons for authorizafion of the Covered health care services.

The Company may also use criteria or guidelines to defermine whether fo approve, modify or deny,
based on Medical Necesslity, requests by Providers of health care services for Covered Persons.
The criteria used to modify or deny requested health care services will be provided free of charge lo
the Provider, the Covered Person and the public upon request.

Declisions {o deny or modify requests for authorization of health care services for a Covered Person,
based on Medlcal Necessity, are made only by ficensed physicians or other approprialely ficensed
health care professionals,

The Covered Person agress that thelr Provider will be thelr “authorized representative® {pursuant to
ERISA) regarding recelpt of approvals of requests for health care services for purposes of medical
management.

The Company makes these decislons within the followlng fimeframes, as required by stale law:
Decislons to approve, modify or deny requests for authorization of health care services, based on
Medical Necessity, will be made in a timely fashlon appropriate for the nature of the Covered
Persan's condition, not fo exceed five business days from The Company's recelpt of the informatlon
reasonably necessary and requested lo make the decision.

if the Covered Person's condition poses an imminent and serious threat to thelr health, including, but
not fimited fo, potential loss of life, limb or other mejor bodily function, or f lack of timeliness would be
detrimental in regalning maximum funciion or to the Covered Person’s fifs or health, the decision will be
rendered in a timely fashlon appropriate for the nature of the Covered Person's condition, not to exceed
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72 hours affer The Company's recslpt of the informaflon reasonably necessary and requested by The

Company fo make the determination (an *Urgent Request’),

If the decision cannot be made within these timeframes because {f) The Company Is not In recslipt of
all of the informatlon reasonably necessary and requested or (fl) The Company requires consultation
by an expert reviewer, The Company will notify the Provider and the Covered Person, in writing,
upon the earlier of the expiration of the required timsframes above or as soon as the plan beccmes
aware that It will not be able lo mes! the required limeframes.

The nofification will speclfy the Information requ'ested but not received, and the anticipated date on
which a declsion may be rendered following receipt of all reasonably necessary requested
information. Upon receipt of all informalion reasonably necessary and requested by The Company,
The Gompany shall approve, modify or deny the rﬂquest for aulhonzatlon within the imeframes
specifled above as applicable.

The Company will notify requesting Providers of declslons to approve, modify, or deny requests for
authorization of health care services for Covered Persons within 1 business day of the declision.
Covered Persons are notlfied of decislons to deny, delay or modlfy requested health care services,
in wriling, within fwo business days of the decision, The written decision will include the specific
reason(s) for the decislon, the clinical reason{s} for modifications or denials based on a lack of
Medical Necesslty or reference fo the benefit provislon on which the denlal declslon was based, and
Information about how fo file an appeal of the decision with the Company. In addition, the Infernal
criferia or benefit interpretation policy, if any, refled upon in making this decision will be made ‘
available upon request by the Covered Person.. The Company's Appeals Process is oullined below.

If the Covered Person requests an extension of a previously authorized and currently ongoing
course of irealment, and the request is an *Urgent Request” as defined above the Company will
approve, modify or deny the request as soon as possible, taking Into account the Covered Person's
medical condition, and will notify the Covered Person of the decislon within 24 hours of the request,
provided the Covered Person makes the request to the Company at least 24 hours prior {o the
expiration of the previously authorized course of treatment, If the concument care request is not an
Urgent Request as defined above, the Company will reat the request as a new request fora
Covered Service and wilf follow the fime frame for non-urgent requests as discussed above.

if the Covered Person would like a copy of the Company’s policy and procedure, & description of the
processes ulilized for the authorization, modification or denial of health-care services, or any additional
information about the ulilizalion management process, the Covered Person should contact the
Company Customer Service Depariment at the telephone number listed on the back of thelr iD Card.

ASSESSMENT OF NEW TECHNOLOGIES

The Company reguialy reviews new procedures, devices and drugs to determine whether or not
they are safs and effective. The Technology Assessment and Guideline Committee, which consists
of The Company's Medlcal Directors, Providers, pharmaclsts and specialists, conducts careful
reviews of case studies, clinical literalure, and opinions of review organizations, such as ECR/
{formerly the Emergency Care Research institute), the Health Technology Assessment Information
Service, the HAYES New Technology Summaries, the Agency lor Health Care Pollcy and
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Resea_rch. Medicare, and Federal Drug Administration declslons.

UTiLIZATION CRITERIA

When a Provider or Covered Person requests Pre-Authorization of a proce;iurelservice requiring Pre-
Authorizallon, an appropriately qualified licensed health professional reviews the request, The licensed
professional applies the applicable criterla, including, bul not limited lo:

e Nationally published criteria for ufifization management.

.o HCIA-Sachs Length of Stay@ Guldelines (average length of Hospltal stays by medical or
surglcal diagnoses)

- o Technology Assessment Guidelines (‘TAG") and Bensfit Interpretalion Policies ("BIP?).

Those cases that mest the criteria for coveraga and level of service are approved as requested. Those
not meeling the utillzation criteria are referred for review fo a Company Medical Direclor,

Denlal, delay.or modification of health care services based on Medical Necessity will be made bya
ficensed Physician or a licensed heslth care professlonal who is compelent to evaluate the specific
clinical issues Involved in the health care services requested by the Provider.

Dentals may be made for administrative reasons that Include, but are not limited fo, the fact that the
patlentis not a Covered Person or thal the service being requested is not a benefll provided by the i
Policy. ’
-Pre-Authorization deferminations are made once the Company's Medical Director or designes receives

all reasonably necessary medical information, The Company makes timely and appropriate initiat

determinations based on the nature of the Covered Person's medical condilion and in compliance with

state and federal requirements,

WHAT T0 Do IF A COVERED PERSON HAS A PROBLEM OR GRIEVANCE

A Covered Person and the Company may nof always agree {hat & Claim or request for services had
been reviewed properly, When thls happens, the Covered Person ‘s first step should be'lo call the
Company's Customer Service Department. The Company's Customer Service Department
coordinalor will assist the Covered Person and attemp! {o find a solution to the Covered Person's
problem or grievance,

1f the Covered Person feels that histher problem or grievance requires additional action, the Covered
Person may also request a formal Appeal. To learn more aboul this, read the following section: i
“Appealing a Health Care Declslon.”

APPEALING A HEALTH CARE DECISION

The Company's appeals and quality of care review procedures are designed {o deliver a timely

response and resolution to a Covered Person’s problem or grievance. This is done through a process ,
that includes a thorough and appropriate Investigation, as well as an evalustion of the problem or :
grivance. The Covered Person may submit a formal appeal within 1 year of the receipt of an inittal :
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determination through our Appeals Dapariment. To Inlfiete an appéai or quallty of care revisw, call
the Company's Customier Service Department or write the Appeals Depariment af the address below
to recelve an appeals or quality of care packet:

PacifiCare Health Plan Administrators
Appeals Department

PO Box 400046

San Antonlo, Texas 78229
1-866-316-9776

This writlen request will initlate the following Appeals Process, except in the case of "Urgent
Requesls” as discusssd below. A Covered Person, or a representalive appointed by a Covered
Person Including an Attorney, may submit written comments, documents, records and any offier
Information refating to your appeal regardless of whether this Information was submitted or
considered In the inifial determination. You may obtain, upon request and fres of charge, copies of
all documents, records and other information relevant to your appeal. The appeal wilf be reviewed
by an Individual who is nelther the individual who made the initlal delermination that Is the subject of
the appeal nor the subordinate of that persen,

The Company will review your appeal and if the appeal involves a clinical issue, the necesslty of
freatment or the type of (reatment or level of care proposed or ulllized, the determination will be
made by a medical reviewer who has the educafion, training and relevant experiise in the field of
medicine necessary lo evaluate the speclfic clinfcal issues that sarve as the basls of your appeal.

QUALITY OF CARE REVIEW

All quallty of care complaints requiring clinical review are reviewed By the Company. Comp!ainis
affacting your current condition are reviewed immediately. The Company conducts this review by
investigallng the complaint and consulling with your trealing Providers. We also review medical
racords as necessasy, and you may need to sign an authorization to refease your medical records.

We will nofify you In writing regarding your quality of care review within 30 days of recelpt of your
complain!, The resuits of the qualily of care review are confidential and protected from legal
discovery In accordance with State law. Pleass refer fo the “Urgent Requests® section below for
Appeals involving an imminent and serious threat to-your health, including, but not imited to, severe
pain or the polenhaf loss of life, limb or major bodily function,

If a Covered Person has asserted a Clalm for benefits or relmbursement as part of a qualily of care
complaint the Claims for benefits. or reimbursement will be reviewed through the Appeals Process

described below.

Case Management Program

The Company has ficensed registered nurses who, in coliaboration with the Covered Person, the
Covered Person's family and the Covered Person’s Provider help arrange care for Covered Persons
experiencing a major {liness or recurring hospitalizations. Case Management is a collaboratlve
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process ihat assesses, plans, Implemenis, coordinates, monltors and evaluates optlons o msat an

individual's health care needs based on the health cars benefils and avallable resources.

" THE APPEALS PROCESS

The Company will review your appeal within a reasonable period of time appropriate to the medical
circumstances and make a determination not later than 30 days of The Company's recelipt of the
appeal. For appeals volving the delay, denlal or modificalion of health care services, PacifiCare’s
wriften response will describe the crlferia or guidelines used and the clinlcal reasons for its decision,
including all criteria and clinical reasons related fo Medical Necesslly. For determinations delaying,
denylng or modifylng health care services based on a finding that the services are not Covered
Services, the response will specify the provisions in the Certificate that exclude that coverage. ¥ the
complaint is related to quallty of care, the complaint will be reviewed through the procedure
described in the seclion of this Cerlificate captioned “Qualily of Care Review.”

URGENT REQUESTS

Appeals Involving an imminent and serious threat fo your health Including, but not fimited to, severe
pain of the potential loss of fife, limb or major bodily funclion will be immediately referred to The
Company's ulinlcal review personnel. If your case does not meet ihe criteria for an Urgent Request,
It will be reviewed under the appeal process, If your appeal requires urgent review, The Company
will immediately inform you in writing of your review status,

BINDING ARBITRATION

Any and all disputes of any kind whatsoever, including claims relating to the delivery of services
under the plan and claims of medical malpractice {thal is as to whether any medical services
rendered under the health plan were unnscessary or unauthorized or were improperly, negligent, or
incompetently rendered), except for clalms subject {o ERISA, between the Covered Person
{inctuding any helrs or assigns) and the Company, or any of lts parents, subsidiaries or affillales
{collectively, "PacifiCare”), shall be submitled to binding arbitration. Any such dispute will not be
rasolved by a lawsult or resort to courf process, except as the Federal Arbitration Act provides for
judiclal review of arbitration proceedings. The Covered Person and PacifiCare are giving up their
constitutional rights to have any such dispute decided in a court of law before a jury, and are instead
accepting the use of binding arbitration by a single arbitrator In accordance with the Comprehensive
Rules of JAMS, and administrafion of the arbitratien shall be performed by JAMS or such other
arbitration service as the partles may agree in wriling, The parlies will endeavor o mutually agree
to the appolntment of the arbifrator, but if such agreement cannot be reached wilhin thirty (30} days
following the date demand for arbitration is made, the arbitrator appointment procedures in the
Comprehensive Rules will be ulilized.

Asbilration hearings shall be held in the county in which the Covered Person lives or af such other
localion as the parfles may agree in wriling. Civil discovery may be taken In such arbitration. The
arbitrator selected shall have the power fo control the fiming, scope and manner of the faking of
discovery and shall further have the same powars to enforce the parlies' respective duties
concerming discovery as would a Superior Courl of Callfornia including, bul not limiled to, the
tmposltion of sanclions. The arbltrator shall have the power to grant alf remedles provided by
federal and California law. The parties shall divide equally the expenses of JAMS and the arbitralor.
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in cases of exlrems hardship, PacliiCare may assume all or part of the Covered Person's share of
the fees and expanses of JAMS and the arbiirator, provided the Covered Person submits a hardship
application lo JAMS. The approval ordemal of the hardship application will be determined solely by
JAMS,

The arbitrator shall prepare In wrlling an award that includes the legal and factual reasons for the
decision. The requirement of binding arbliration shall not preciude a parly from seeking a
termporary reslraining order or prefiminary Injunction or other provislonal remedies from a court with
jurisdiction; however, any and all other clalms or causes of action Including, but not fimited fo, those
seeking damages, shall be subject fo binding arbliralion as provided hereln. The Federal Arbliration .
Acl, 9 U.S.C, §§ 1-16, shall also apply fo the erbitration.

BY ENROLLING WITH THE COMPANY BOTH THE COVERED PERSON (INCLUDING ANY
HEIRS OR ASSIGNS) AND THE COMPANY AGREE TO WAIVE THE CONSTITUTIONAL RIGHT
TO A JURY TRIAL AND INSTEAD VOLUNTARILY AGREE TO THE USE OF BINDING
ARBITRATION AS DESCRIBED IN THIS CERTIFICATE OF COVERAGE.

EXPERIMENTAL OR INVESTIGATIONAL TREATMENT

A Company medical director may deny a {reatment if he or she delermines It is Experimental or
invesligalional, except as described in “Cancer Clinical Trials® under Section One: Your Medical
Benefits. If you have a Terminal fliness as defined below, you may request that The Company
review the denial within 30 days of recelving your request. For pumposes of this para_graph, Terminal
iiiness means an incurable or frreversible condition that has a high probabillty of causing death
within one year or less. The review will be held within five days if the treating Physician determines,
in consuftation with the Company Medical Director and based on professmnally recognized
standards of practice, that the effectiveness of the proposed ireatment or services would be
materially reduced if nof provided at the earliest possible date.
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INDEPENDENT MEDICAL REVIEWY

. IF YOU BELIEVE THAT A HEALTH CARE SERVICH : KAS BEEN

IMPROPERLY DENIED, MODIFIED OR DELAYED § rs
PARTICIPATING PROVIDERS, YOU MAY REQUE _ EVIEW

(“IMR") OF THE DECISION, IMR IS AVAILABLE FOR DENIALS, DELAYS OR MODIFICATIONS
OF HEALTH CARE SERVICES REQUESTED BY YOU OR YOUR PROVIDER BASED ON A
FINDING THAT THE REQUESTED SERVICE 1S EXPERIMENTAL OR INVESTIGATIONAL OR 1S
NOT MEDICALLY NECESSARY. YOUR CASE ALSO MUST MEET THE STATUTORY ELIGIBILITY
CRITERIA AND PROCEDURAL REQUIREMENTS. DISCUSSED BELOW. IF YOUR COMPLAINT OR
APPEAL PERTAINS TO A DiSPUTED HEALTH CARE SERVICE SUBJECT TO INDEPENDEN"
MEDICAL REVIEW (AS DISCUSSED BELOW), YOU SHOULD FILE YOUR COMPLAINT =

APPEAL WITHIN 180 DAYS OF RECEIVING A DENIAL NOTICE

ELIGIBILITY FOR INDEPENDENT MEDICAL REVIEW

Experimental or Investigational Treatment Decisions

If you suffer from a Life-Threatening or Seriously Debllitating condition, you may have the
opportunity to seek IMR of the Company’s coverage declslon regarding Expsrimental or
Investigationa! theraples under Califomla’s independent Medical Review System pursuant to
Insurange Code Section 10145.3. Life-Threatening means either or both of the following: {a}
diseases or condifions where the llkelihood of death Is high unless fre course of the disease is
interrupted; (b) diseases or conditions with potentlally fatal outcomes, where the end polnt of clinical
Interventlon Is sunvival, Serlously Debllitating means diseases or condlfions that cause major
irreversible morbidity,

To be eligible for IMR of Experimental or Investigational trealment, your case must meet all of the
following criteria;

1. Your Physician cerfifies that you have a Life-Threatening or Serously Debilitating
condition for which:

o  Standard theraples have not been effective in improving your condition, or

+ Stendard therapies would not be medically appropriate for you, or

» There Is no more beneficlal standard therapy covered By the Company than the
proposed Experimentai or Investigational therapy proposed by your Physiclan under
the following paragraph.

2., Either {a} your Particlpating Provider has recommended a treatment, drug, device,
procedure or other therapy that he or she cerlifies in writing Is likely fo be more beneficial
fo you than any avallable standard theraples, and he or she has Included a statement of
the evidence refied upon by the Physician in cerfifylng his or her recommendation; or (b}
you or your Non-Participating Provider ~ who is a licensed, board-cerfified or board-
eligible Physician qualified fo practice in the speclally appropriate fo trealing your
condition -- has requested a therapy that, based on two documents of medical and
sclentific evidence identified in California Insurance Code Section 10145,3{d}, Is likely lo
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be more beneficial than any avaliable standard therapy. To sallsfy thls requirement, the
Physlcian cerfification mustinclude a statement detailing the evidencs relisd upon by the
Physlclan In cerlifying his or her recommendalion. (PLEASE NOTE thaf the Company is
not responsible for the payment of services rendered by Non-Particlpating Providers who
are not otherwise covered under your benefits).

3. ACompany Medical Director has denied your request for a lreatment or therapy
recommended of requested pursuant to the above paragraph, '

4. The treatment or therapy recommended pursuant to Paragraph 2 above woulld be a
Covered Service, except for the Company’s determination that the frealment, drug,
device, procedure or other therapy is Experimental or Invesfigational.

If you have a Life-Threatening or Serlously Dablfitating condition and the Company denies your
request for Experimental or Investigational therapy, the Company will send a written nofice of the
denfal within five business days of the decision, The notice will advise you of your right to requer
IMR, and Include a Physliclan cerfification form and an application foun with a pre-addressed
envelope to be used to request IMR from the Depariment of Insurance {lhe *Oepariment’).

~ Disputed Health Care Services
"You may also request IMR of a Disputed Health Care Service. A Disputed Health Care Service is

any health care service eligible for coverage and payment under your health plan that has been
denled, modified or delayed By the Company or one of il Participating Providers, in whole or In
pait, due fo 2 finding thal the service Is not Medically Necessary, {NOTE: Dispuled Healih Care
Services do nol encompass coverage declsions, Coverage decisions are decisions thal approve or
deny health care services substantlally based on whether or not a parflcular servica is included or
excluded as a covered benefil under the terms and conditions of your health cars coverage.)

You are sligible lo submit an application to the Department for MR ofa Disputed Health Care
Service if your most all of the following critefa:

1. {a) Your Provider has recommended a health care service as Medically Necessary; or (b} you
have recelved Urgently Needed Services or Emergency Services that a Provider determined
were Medically Necessary; or (¢) you have been seen by a Participating Provider for the
diagnosis or {reatment of the medical condition for which you seek IMR;

2. The health care service has been denied, modified or delayed By the Company or one of its
Participaling Providers, based in whole or in part on a declsion that the health care service is

not Medically Necessary; and

3. You have fited an appeal with the Company regarding the decision to deny, delay or modify
health care services and the disputed decision is upheld or the appeal remains unresolved
after 30 days {or three days In the case of an urgent appeal requlring expedited review).
{NOTE: if there is an Imminent and serious threat to your health the Department may waive
the requirement thal you complete the appeals process or particlpate in the appeals process
for at least 30 days If the Depariment delermines that an earlier review is necessary in
exiraordinary and compeliing cases if the Department finds (hat you have acled reasonably.)
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You may apply to the Depariment for IMR of a Disputed Health Care Service within six months of
any of the evenls or periods described above, or longer if the Depariment determines that the
clreumstances of your case wamrant an (MR review. The Company will provide vou an [MR

, appllcaﬁon form with any grievance disposition letler that denles, modifies or delays health care

servicas based in whole or In part due fo a finding that the service is not Medically Necessary. A

_ decislon not fo participate in the IMR process may cause you to forfelt any statuiory right fo pursue

legal acffon agalnst the Company regarding the Disputed Health Care Service. The IMR process Is
in addition fo any ofher procedures of remedies that may be avaliable fo you.

INDEPENDENT MEDICAL REVIEW PROCEDURES

Applying for Independsnt Medlcal Review

In the case of Experimenal or Investigational coverage decisions, if you have a Life-Threatening or
Serlously Debililating condition, the Company will include an application for IMR In Its notice to you
that the requested service has been denied and include a Physiclan certification form with a pre-
addressed envelope lo the Deparlment, Your Physiclan must provide the Physician certification and
medical and sclendific documentation required for Experimental and Investigational IMR, which may
be included with your application, or mailed or faxed directly fo the Depariment by your Physician.

- Elther you or your Physlcian can provide the lefier from the Company or its Parlicipating Provider

denying the request for Experimental or Investigational treatment.

In the case of defenminations that a Disputed Health Care Service is not Medically Necessary, the

Company will provide you with an IMR application form with any disposltion letter resolving your

- appeal of the determination. Your application for IMR of a Disputed Health Care Service may

include Information or documentation regarding a Provider's recommendation that the service Is
Medically Necessary, medical information that a service received on an urgent care or emergency
basls was Medically Necessary, and any other Information you recelved from or gave to the

Company or its Parlicipaling Providers that you belisve s relevant in support of your position that

the Disputed Healh Care Service was Medically Necessary.

Completed applications for IMR should be submitied fo the Department. You pay no fee lo apply for
IMR. You, your Physlcian, or another designated representative acting on your behalf may request
IMR. If there Is any additional Information or evidence you or your Physiclan wish fo submit to the
Depariment thal was not previously provided lo the Company, you may include this information with
the application for IMR. The Depariment fax number Is 1-213-897-5891. You may also reach the
Depariment by calling 1 -800 -927-4357,

Accepted Applications for Independent Medlcai Review

Upon receiving your application for IMR, the Depariment will review your request.and nofify you
whether your case has been accepted. If your case Is eligible for IMR, the dispute will be submitted
to an Independent medical review organizatlon {IRO) confracted with the Depariment for review by
one or more expert revlewers, Independent of the Company, who will make an Independent
determination of whether or not fhe care should be provided. The IRO selects an indapendent
pane! of medical professionals knowledgeable in the treatment of your condition, the proposed
freatment and the guidelines and protocols In the area of treaiment under review. Neither you nor
{he Company will control the choice of expert reviewers.
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The Company must provids the following documanis fo the [RO within three businass days of
recelving nolice from the Department that you have successfully applied for an IMR:

1. The re!evani medical records in the ;)ossession of the Company or lfs Par_ﬁcipaﬁng Providers;
2. Allinformation provudéd fo you by the Company and any of its Parlicipating Providers
conceming PacifiCare and Provider decisions regarding your condition and care (including a
copy of the Company's denial nofice sent to you)

3. Anymaterials that you or your Provider submitted to the Company and its Parlicipating
Providers in support of the request for the health care services;

‘4. Any other relevant documents or Information used By the Company o its Parficipaling

Providers in defermining whether the health care service should have been provided and any
statement By the Company or its Parlicipating Providers explaining the reasons for the
decision. The Company shall provide coples of these documents o you and your Provider
unless any information in them Is found by the Department o be privileged.

If there is an imminent and serious threat to your health, the Company will deliver the necessary
information and documents listed above to the IRO within 24 hours of approval of the request for
IMR.

After submitling all of the required material fo the IRO, the Company will promptly issue you 3
nofification that Includes an annotated list of the documents submitted and offer you the opportunity
to request coples of those documents from the Company.

i there is any information or evidence you or your Provider wish to submit to the Depariment in
support of IMR thaf was nof previously provided to the Company, you may include this information
with your applicaion to the Depariment. Also as required, you or your Provider must provide to the
Depariment or the IRO coples of any refevant medical records, and any newly developed or
discovered relevant medical records after the Inifial documents are provided, and respond fo any
requests for additional medical records or other relevant information from the experl reviewers.

The Independent Medical Review Declslon

The Independent review panel will render its analysis and recommendations on your IMR case in
writing, and In layperson's terms o the maximum extent practicat, within 30 days of receiving your
request for IMR and supporting information. The time may be adjusted under any of the following

clreumstances:

o In the case of a review of an Experimental or Investigational determination, if your Physiclan
determines that the proposed treatment or therapy would be significantly less effective if not
promplly inffiated. in this Instance, the anaiysls and recommendafions wiff be rendered
within seven days of the request for expedited review. The review period can be exiended
up fo three days for a delay in providing required documents at the request of the expert.

o If the health care service has not been provided and your Provider or the Depariment
certifies in wrillng that an imminent and serious threat to your health may exlst, including,
but not fimited to; serious pain, the potential loss of ife, limb or major bodily function or the
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immediate and éeﬁous deterioralion of your heaith.' In this Instance, any analyses and
recommendatlons of the experis must be sxpedited and rendered within three days of the
recsipt of your application and supporiing Information.

o if approved by lhe Department, the deadlines for lhe expaﬂ reviewers’ analyses and
recommendalions involving both regular and expedlted reviews may be extended for up to
three days in exiraordfnary clrcumstances or for good cause.

The IRO will provide the Depariment, the Company, you and your Physician with each of the
experts’ analyses and recommendations, and a description of ths qualifications of sach experi, The
IRO will keep the names of the expert reviewsrs confidential, except in cases where the reviewer Is
called fo testify and In response fo court arders. In the case of an Experimental or investigational
determination, the experts' analyses will state the reasons the requested Experimental or

- Investigational therapy Is or Is not likely to be more beneficlal for you than any avallable standard

therapy-and the reasons for recommending why the therapy should or should nof be provided by the
Company, citing your specific medical condition, the relevant documents provided and {he relevant
medical and sclenfific evidence supporting the expert's recommendation. In the cass of a review of
a Disputed Health Care Services denled as not Medically Necessary, the experls’ analyses will state

whether the Disputed Health Care Service is Medically Necessary and cite your medical condmon
ihe relevant documents In the recard and the reviewer’s relevant flndings.

The recommendation of the majorily of the experis on the panel will prevall. If the experts on the
panel are evenly divided as to whether the health care service should be provided, the panel’s
declslon will be deemed fo be in favor of coverage. If the majorily of the experis on the panel does
nol recommend providing the health care service, the Company will not be required to provide the
service.

When a Decislon is Made

The Deparfment will immediately adopt the declsion of the IRO upon recelpt and will promptly Issue
a written decision to the parties that will be binding on the Company. The Company will promptly
implement the declsion when recelved from the Departiment. In the case of an IRO determinafion
requiring reimbursement for services already rendered, the Company wifl reimburse either you or

.your Provider — whichever applles ~ within five working days. In the case of services not ye!

rendered to you, the Company will authorize the services within five working days of receiving the
wrilten declslon from the Department, or sooner If appropriale for the nature of your medical
condition and will inform you and your Physiclan of the authorizafion.

The Company will promplly reimburse you for reasonable costs assaciated with Urgently Needed

“Services or Emergency Services outside of the Company’s Participating Provider network, if:

e The services are found by the IRO lo have been Medically Necessary;

» The Depariment finds your decision lo secure services outside of the Company's
Parlicipating Provider network prior fo compleling the Company's grievance process or
seeking IMR was reasonable under the circumstances; and

" e The Department finds fhat the Disputed Heallh Care Services were a covered benefit under
the Policy.
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Health care services required by IMR will be provided subject to the ferms and condifions generally
applicable to alf other benefifs under your health plan.

For more Information regarding the IMR process, or o request an application, please call the
Company's Customer Service Depariment,

CLAIMS AGAINST PARTICIPATING PROVIDERS

Clalms against a Participaling Provider -- other than clalms for benefits under your coverags - are
not governed by the ferms of fhis plan. You may seek any approprlate legal actlon against such
persons and enfities deemed necessary,

in the event of a dispute between you and a Participaling Provider for claims not involving benefits,
the Company agrees {o make available the Covered Person appeals process for resolution of such
dispute. In such an instance, all parties must agres lo this resolution process. Any decislon reached
through this resolution process will not be binding upon the parties except upon agreement between
the parties. The grievance will not be subject to binding arbitralion except upon agreement between
the parties. Should the pariles fail to resolve the grievance, you or the Participating Provider may
seek any appropriale legal action deemed necessary. Covered Person claims agalnst the Company
will be handled as discussed above under “Appealing a Heallh Care Decislon.”
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STATEMENT OF ERISA RIGHTS

Contact your Company Beneflt Adminisirator {o learn whether your plan is an employes welfare
bensit plan as defined by the Employee Reflrement Income Security Act of 1974 (ERISA}. If you
participate In an ERISA employes welfare benefit plan, ERISA provides you with certain rights and
protections.

.

All benefit determination, or claim, procedures are described for you in your summary plan
descripfion, _ ’ :

If you receive an adverse benefit determination, a determination notice will be forwarded fo you,
electronlcally or In writing, within a reasonable time not to exceed ninely (30} days of the date
the claim is submitted.

You may appeal any adverse benefif determination, ERISA provides you with at leas! one
hundred and eighty (180) days from the day you racelve notice of an adverse bensfit
determinatlon to appeal it. You will be provided an opportunity fo submit relevant informalion in
suppori of your appeal.

ERISA provides for up fo two (2) mandalory appeal levels for any adverse determination, You
have a right fo bring a civii action on any adverse defemmination that you believe, affer
pariiclpating in the mandatory appeal process, was Incorrectly made under your plan.

ERISA provides that, in connection with any appeal of an adverse benefit determination, you

- have the right to request access fo and receive a free copy of any and all documents, records,

and other information, as follows:
a. Relled on in making your benefit determination;
b. Submitted, considered, or generaled in the course of making your benefil
determination:
¢. Which demonsirates compliance with administrative safeguards concerning conslstent
application of the plan document among similar claims, and
d. Any plan policy statement or guidance regarding your diagnosis.

ERISA provides that most benefit appeal determination nofices will be forwarded to you, in
wriling, within a reasonable period nol o exceed sixly (60) days from the date of the plan's
receipt of the benefit appeal request,

Your plan or your state insurance code provides you wilh the right to a voluntary Independent
Extemal Review, This review Is conducled by an Independent Review Organization with no
financial, parsonat or professional connection to your plan and no prior knowledge of your
claim's facts, Your plan will provide the independen! Revlew Organization any and all
information t refied on in making the adverse benefit deiermination. You may provide any
additional information you believe is relevant to the clalm dstermination.

Your particlpation in a voluntary appeal level does not effect your fegal review rights, or any
rights you have under your plan. Any statute of limitations will be tolled during the time you
parficipale in a voluntary review level,
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9. You and your plan may have other voluniary altornafive dispute resclution options, such as
mediation. One way lo find out what may be avallable Is to contact your local U.S. Depariment
~ of Labor office and your siale insurance regulatory agency.
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SECTION FIVE
Definitions

The Company Is dedicated to making its services easily accessible and understandable. To help
you understand the precise meanings of many lerms used {o explain your benefils, we have
provided the following definitions. These definifions apply fo the capitalized terms used in your
Certificals, as well as the Schedule of Benefils.

- Accident - an acute Injury that happens suddenly, unexpectedly and without design of the person

injured. An accident does not Include any activity, which ordinarily would not injure a person in good
health, :

Actively At Work or Active Work - a Person's full-time performance of all customary duties of the
Person’s occupation at the Employer's place of business, or af another business location to which
the Employer requires the Parson to fravel, -

Adminlstrator - an appropriately licensed organization with whom the Company has confracted to
perform administration services, Applicable Adminisirators are identificd under the Adminisirators

_section of the Certificate,
‘Calendar Year - January 1, 12:00 AM to December 31, 11:59 Pi of the same year.

Calendar Year Deductible - the amount of Covered Expense shown on the Schedule of Benefits
that a Covered Person Is responsible for paying each Calendar Year before benefits are payable
under the Policy. Covered Expense that a Covered Person has to pay due to any additional
Deductibles or any Copayments will not be applied toward satisfying lhe Calendar Year Deductible.

Clafm - Nofification in a form accepiable {o the Company that a Covered Service has been rendered
or fumished {o a Covered Person. This nofification must set forth In full the detalls of such Covered
Service as required by the Company.

Clalm Determination Perlod - A Calendar Year or that part of the Calendar Year duting which a
person is covered by this Plan.

COBRA - Those sections of the Consolidated Omnibus Budget Reconcihahon Actof 1985 (as
amended) that regulate the conditions and manner In which an Employer must offer confinuation of
group heaith insurance to Covered Persons whose coverage would otherwise ferminale under the
terms of the Pollcy.

Company Authorized Transplant Facllity - A of & anspiani Facllity that is:
» Licensed in the State in which In which it operates;

o Cerlified by Medicare as a transplant Facility for a specific organ fransplant; and
» Is authorized by the Company fo perform transplant services under the Policy provisions.

Note: Reglonal Organ Procurement Agency is defined as an organization designaled by the federal
government and responsible for procurement of organs for transplantation

Complementary and Alternative Medicine - Defined by the National Center for Complementary
and Allemative Medicine as the broad range of healing philosophies {schoots of thought),
approaches and therapies that Conventional Medicine doss not commonly use, accept, study or
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make avallable. Generally defined, these trealments and health care practices are not taught widely
in medical schools and not generally used In Hospltals, Thess types of therapies used alone are
often referred fo as “allernative.” When used In combination with other altermative theraplss, orin
addition fo conventlonal theraples, these theraples are often referred fo as “complementary.”

Colnsurance - that portfon of the Covered Expense, which Is not payable as a benefit due to the
Percentage Payable being less than 100%. Colnsurance does not Include any Deduciibles or
Copayments. Coinsurance does not Include any amounts payable by the Covered Person because
Preauthorization was not obtained. Colnsurance does not Include any amounts payable by the
Covered Person which are not considered as Covered Expense under the Palicy.

Colnsurance Maximum - means the Colnsurance Maximum shown on the Schedule of Benefits.
When a Covered Person has pald an amount of Coinsurance during the Calendar Year equal to one

" of the Colnsurance Maximums, then the Percentage Payable will be 100% for all additional Covered

Expenses the Covered Person incurs during the rest of that Calendar Year for the type of Provider

~ for which the Coinsurance Maximum has been reached. Coinsurance amounts paid for Covered

Services Incurred at Particlpating Providers do nol apply toward the Colnsurance Maximum for Non-
Participating Providers, Coinsurance amounts paid for Covered Services incured at Non-
Parlicipating Providers do not apply toward the Colnsurance Maximum for Participating Providsrs.
Coinsurancs for certaln lypes of Covered Expense does not apply toward the Coinsurance
Maximum, and the Percentage Payable for cerlain types of Covered Expense does not increase to
100% due to satisfaction of any Coinsurance Maximum, Please refer to your Schedule of Benefils

to delermine applicability o Your plan.

Copayment - Portion of Covered Expense which Is the responsibifily of the Covered Parson and

which are shown as Copayments on the Schedule of Benefits, Gopayments do not apply lowards
the Deductible and do not accrue {oward the Colnsurance Maximum. Copayments will continue fo

-be required after the Coinsurance Maximum ha$ been reached,
- Corrective Appliances - Corrective Appliances are devices thal are designed to suppori a

weakened body part. These appliances are manufactured or custom-fitted to an individual Covered
Person {this definition does not Include foot orthotics).

Covered Expense - An expense thal:
1. Is incurred for a Covered Service provided to a Covered Person; and
2. does not exceed the smallest of any Policy maximum that may apply {o the covered

expenss; and

3. for Participating Providers, does not exceed any applicable negotiated fees; and

4. for Non-Paricipating Providers, does not exceed the lesser of billed charges, or Usual and
Customary Charges, or the Limited Fee Schedule maximum that may apply {o the Covered

Service,

Covered Person - The Insured Person andfor the Dependent{s) of the Insured Person who are
insured under the Policy.

Covered Service - a service or supply that is Included in the Comprehensive Major Medical
Coverage section of the Cerificate and is:

1. prescribed by a Provider; and

2. Medically Necessary for the irealment of an Injury or Sickness.
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Creditable Coverags - Coverage under any of the following:
1. a sel-funded or seif-lnsured employee welfare beneflt plan that provides health beneflis

oW

© L~

and that Is established in accordance with the Employer Refirement Income Securlly Act of
1974;
a group health beneﬂt plan provided by a health insurance carrier or health malntenance
organizafion;
an individual health Insurance policy or evidence of coverage,
Part A or Part B of Title XVIil of the Soclal Security Act {(Medicare);
Title XiX of the Social Security Act (Medicald), other than coverage consisting solely of
benefits under Seclion 1528;
Chapler 55 of Tlile 10, United Stales Code;
a medical care program of the indian Health Seyvice or of a {ribal organization;
a stale or polifical subdivision health benefits risk pool;
a healih plan offered under Chapter 89 of Tille 5, United Stales Code;

10 a public heaith plan (as defined In federal reguiatlons) or
1. a health benefit plan under Saclion 5 (e) of the Peacs Corps Act,

Creditable Coverage does not Include coverage consisting solely of the following: -

NS WA

coverage only for accidents, or disability Income insurance, or any combination thereof;
llabliity insurance, or coverage issued as & supplement to fiabilily insurance;

workers’ compensalion or slmilar Insurancs;

aulomobile medical payment insurance;

credit-only Insurance;

coverage for on-slte medical clinics; or :

olher similar insurance coverage specified in federal regulations, under which benefits for

medical care are secondary or incidental fo other insurance benelils.

Credilable Coverage does not Include any of the following, if offered separately:
1. limited scope dental or vision benefils;

2.

3.
4.
TS

fong term care, nursing home care, home health care, community-based care, or any
combination thereof;

Medicare Supplemental health insurance;

coverage supplemental to coverage under Chapler 55 of Tifle 10, United States Cads; or
similar supplemental coverage provided fo coverage under a group health plan.

Credilable Coverage does not Include either of the following, if offered as independeni, non-
coordinated benefils: 1. coverage only for a specified disease or Sickness; or 2. Hospital indemnity
or fixed indemnity insurance.

Custodial Care - Care and services that assist an individual in the activities of daily living.
Examples include; assistance In walking, getfing in or out of bed, balhing, dressing, feeding and
using the toilet; preparafion of speclal diets; and supervision of medication that usually can be self-
adminlstered. Custodial Care includes alt homemaker services, respils care, convalescent care or
extended care not requiring skilled nursing.  Custodial Care does nol require the continuing
attention of trained medical or paramedical personnet.
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Deslgnated Medlical Converslon Carrler - The Insurance company with whom the Company has
contracted o provide medical conversion coverage,

Dependent - Refer fo Section 3, “Covared Parson Eligibiliy”, for delalls.

Dedustible - The amount of Covered Expense a Covered Person must pay before benefits become

payable under the Pollcy.
Emergency Medlcal Condition - A medical condition manifesting ilself by acute symploms of
sufficient severity (including severs pain} such that the absence of Immediate medical attention

could reasonably ba expected to result In any of the following:
. p!acmg the Covered Person's health In serious jeopardy;
» serlous impaltment to bodily functions;
= serlous dysfunction of any bodily crgan or part;
= aclive fabor, méaning labar at a fime fhat elther of the following would ocour:
1) there Is inadequate time to effect safe transfer to another Hospltal prior to delivery or
2) atansfer poses a threat fo the health and safely of the Covered Person or unbom child.

Emergency Services. Medical sCreening, examination and evaluation by a Physician or other
personnel - to the exient provided by iaw — to determiris if an Emergency Medical Condition or
psychiatric emergency medical condition exists. If this condition exists, Emergency Semvices include
the care, freatment and/or surgery by a Physlcian necessaty {o relieve or eliminate the Emergency
Medical Condition or psychiatric emergency medical condition within the capabilities of the facliity.

Employer means the Group Policyholder andfor any employer approved by the Company for
pariicipation in the coverage provided by ihe Policy.

Expsrimental or Investigational - Refer fo Section 1, “Limltations of Benefits, for detalls.

Facllity means a health care or residentiat facilty that s duly accredited by and licensed by the

stale In which It operates to provide medical inpatient, residential day freatment, partial
hospitalization, skilled nursing care or Oulpatient services or a facllity for the diagnosis or treatment
of Chemical Dependency or Severe Mental lliness.

Family - The Insured Person and his or her Dependent(s) who are insured under the Policy.

Full-Time Employee means an employee of the Employer:
1. whose employment with the Employer is the employes's principal cccupation; and
2. who Is regularly scheduled to work at such occupation af least the minimum number of
hours shown in the Pollcy Informalion Page.

Group Policyholder - The person, parinership, corporation or frust as shown on the Policy
Information Page of the Policy.

Home Health Care Agency means an organization duly licensed and cedified or ofherwise
authorized as a home health care agency pursuant fo the faws of the stale in which the Covered
Person resides and meets Medicare's requirements for home heallh care agencies and which is
engaged in amranging and providing nursing services, Home Healih Care services, and other
therapeulic and related services.
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Home Health Care means the home health care provided by a cerfifled Home Health Care Agency
according to a Physiclan's wrilten treatment plan for care of a Covared Parson in the Covered
Person's place of residence. Services appropriate fo the needs of the Individual patient are
planned, coordinaled and made avallable through a multidisciplinary health team.

Hosplee - Specialized form of interdisclplinary health care for a Covered Person with a life
expectancy of 6 months or less due fo a terminal finess, Hospica programs or services are
designed to provide palilative care; allsviate the physical, emotional, social and splritual discomforts
of a Covered Person who Is experiencing the last phase of fife due fo the existence of a terminal
disease; and provide supportive care fo the pnmary' care glver and famlly of the Covered Person
recelving Hosplce services.

Hospial - msans an acute care Facility operated pursuant o state laws and:

1. Is accredited as a Hospltal by the Joint Commission on Accreditation of Health Care
Organizations or by the Medicare program;

2. s primarily engaged in providing, for compensation from its patients, diagnostlc and surgical
faclllttes for the care and trealment of injured or sick Indlviduals by or under the care of a
staff of Physiclans;

3. has 24-hour nursing services by. registered nurses; and

4. s not primarily a ptace for rest of Custodial Care, or a nursing home, convalescent home or
similar institution,

injury - Bodily injury due lo an Accident ocourring while a Covered Person Is insured under the
{erms and conditions of the Policy.

Insutance Month period of time:
1. beglrning at 12:00 AM Standard Time at the Group Poilcyho!der’s principal location on the

first day of any calendar month; and
2. ending at 11:59 PM on the last day of the same calendar month.

Insured Person -The person enrolled in the Health Plan for whom the appropriate premiums have
been recalved by ths Company and whose employment or other status, except for family
dependency, Is the basls for enroliment ehglblizty

Inpatient - Registered as an inpafient In a Hospital or a Facliity upon the recommendation of a
Provider, and Incurring charges for room and board, :

Inpatlent Services - Those Covered Services provided o a Covered Person in a Hospital or Skilled
Nursing Facliity bed that Is not in the Quipatient department of such insfitution,

‘Late Enrollee - An employee who declined enrollment in the Policy when offered and who

subsequently requests enroliment outside the designated Open Enrollment Period.

Limiting Age - The age established by the Group Policyhcider when a Family Member Is no longer
eligible to be enrolled under the Insured's coverage.
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Limited Fee Scheduls maans the Company's Limited Fes Schedule that Is based on the relative
value unit schedule and doflar amount conversion factors or comparable amount and used fo
dstermine the Covered Expense by the Company for services or supplies provided by a Non-
Participating Provider. Any charges incurred for services or supplies by a Non-Particlpating
Provider that exceed the maximum amount of {hie Limited Fes Schedule will not be a Covered
Expense, Please refer to your Schedule of Benafits fo determine If the Limited Fee Schedule is
applicable to your group polley.

Medically Necessary (or Wedical Necessity) refers fo an intervention, If, as recommended by the
treafing Physician and delermined by the Medicat Director of PacifiCare, it is all of the following:

' {a)  Ahealth intervention for the purpose of trealing a med%cai conditior;

(b)  The most appropriate supply or level of service, considering potential benefits and harms to
the Covered Person;

(c} Known {o be effective in improving heallh oulcomes. For exisiing Inferventions, effectiveness
is determined first by sclentific evidence, then by professional standards, then by expert
opinion. For new Interventlons, effectiveness fs determined by scientific evidence; and

{d} {f more than one health intervention meels the requirements of {a} through {c) above,
fumished In the most cost-effeclive manner thal may be provided safely and effectively to the

Covered Person,

A service or item will be covered under the Company health plan if it is an intervention that is
an otherwlse covered cafegory of service or ifem, not specifically excluded, and Medically
Necassary. An intervention may be medically indicaled yet not be a covered benafit or mest
the definifion of Medical Necessity.

In appiying the above definitlon of Medical Necessify, the following terms shall have
the following meanings:

()  Treating Physiclan means a Physician who has personally evaluated (he patient.

(i) A health intervention is an ifem or service delivered or underlaken primarily fo freaf (that
Is, prevent, diagnose, detect, treaf or paliiate) a medical condition or to maintain or
restore functional ability. A medical condition Is a disaass, Sickness, Injury, genetic or
congenital defect, pregnancy or a biological or psychological condition that fles outside
the range of normal, age-appropriate human variation. A health intervention Is defined
not only by the intervention Itself, but also by the medical condition and the patient
indications for which it is baing applied.

{ili) Effactive means that the infervention can reasonably be expecied to produce the
intended resulls and to have expected beneflts that outweigh potential harmful effects.

{iv) Health oufcomss are outcomes that éffect health status as measured by the length.or
quality {primarily as perceived by the patient) of a person’s life. -
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(v) Sclentific evidence conslsls primarily of controlied clinical irials that elther directly or
. indirectly demonstrates the effact of the Intervention on health cuicomes. [f confrolled

clinical irials are not avallable, observational studles that suggest a causal relationship
between the infervention and health outcomes can be used. Partlally confrolled
observational sludles and uncontrolled clinical series may be suggsstive but do not by
themselves demonstrale & causal relationship unless the magnifude of the effact
observed exceads anything that could be explained elther by he natural history of the
medical condifion or potentfal Experimental blases. For exisfing Interventions, the
sclentific evidence should be considered first and, to the greafest extent possible,
should be the basls for determinations of medical necessity. If no sclentific evidence is
available, professlonal standards of care should be considered. if professional
standards of care do not exist, or are ouldated or contradictory, decisions about existing
inferventions should be based on expert opinlon. Giving priorily fo sclenfific evidence
doss not mean that coverage of existing interventlons should be denied in the absence
of concluslve sclentific evidence. Exlsting interventions can meet the definftlon of
medical necessily In the absence of sclentific evidence if there Is a strong conviction of
effecliveness and benefil expressed through up-lo-dals and consistent professional
standards of care or, in the absence of such standards, convincing expert opinion.

{(vi} A new Interventlon ls one that Is not yet In widespread use for the medical condition and
paflent indications being considered. New Inlerventions for which clinical frials have not
been conducted because of epidemiologlcal reasons (i.e., rare or new diseases or

~orphan populations) shall be evaluated on the basls of professional standards of care.
If professional standards of care do not exist, or are ouldated or contradictery,
decisians about such new interventions should be based on convincing expert opinion.

(vl AnIntervention Is consldered cosf effecfive If the benefils and harms relative to costs
represent an economically efficlent use of resources for patients with this condilion. In
the application of this criterion to an individual case, the characteristics of the individual
patient shall be determinative,

Medicare - The Hospital Insurance Plan (Part A) and the supplementary Medical Insurance Plan
{Part B) provided under Title XVIil of the Soclal Securily Act, as amended.

Medicare Eligible - Those Covered Persons who mee eliglbility requirements under Title XVIll of
the Social Security Act, as amended.

Natlonal Preferred Transplant Network - A network of fransplant facilities that are:
s Licensed In the Slate In which In which they operale;

o Cerlified by Medicare as a transplant facility for a specific organ transplant; and

¢ Sallsfies PaclfiCare’s quality of care standards to be designaled by PacifiCare as a
transplant facllity for a specific organ program. Nafional Preferred Transplant Network
facllities may be located outside the state based on a number of factors including quality,
cost and outcomes. ’
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Note! Reglonal Organ Procurement Agency is defined as an organlzation designated by the federal
govemnment and responsible for procurement of organs for fransplantation and the promotion of
organ donation.

Neuromuscular Skelstal Disorders - Misalignmenls of skeletal structures and muscular
weaknesses, Imbalance and disorders related fo the spinal cord, neck and jolnfs. All such disorders
mus! be documented and demonstraed through %-rays or bodily function limifations.

_ Non-Pénthpatlng Provlder - a Hosplfal, Physlcian, Facllity or other health care Provider who has

not contracted with the Company or the Company's designated Preferred Provider Organization.

Open Enrollment Perfod - The period of time as specified in the application of the Group
Policyholder and approved by the Company during which Persons may enroll themselves and thelr
ellgible Dependents under the Policy. The Open Enrollment Period, If any, is shown on the Policy
information Page.

Qutpatiant - Trealment from a Provider in a Facillty other than on an [npatient basls.

- Participating Provider - A Hospital, Physlcian, Facility or other heallh care Provider who has

contracted with the Company or the Company's deslgnated Preferred Provider Organlzalion fo

“provide services, frealment and supplies to a Covered Person at negotiated fees,

Percentage Payable - means the benefits payable under the Pollcy which are a percentage of the
Covered Expense in excess of all Deductibles and Copayments. The Percentage Payable for each
type of Covered Service is sel forth in the Schedule of Benefits.

Person - a Full-Time Employse of ths Employer:
1. who is a member of an employee class which is eligible for coverage under the Pofi tcy, and

2. who has completed an enroliment card approved by the Company.
Physician - Any licensed doctor of alfopathic or osteopathic whe is practicing within the scope of his
or her licensure and any other praciitioner of the healing arts who renders services within the scope
of his or her licensure,

Pollcy - the Group Health Insurance Pollcy issued by the Company to the Group Policyhoider.

Policy Anniversary - The annual dale slated as the *Policy Anniversary” on the Policy Infermation
Page of the Policy.

Pollcy Effective Date The date stated as the “Policy Effective Date on the Pollcy Information
Page of the Policy.

Policy Maximum - the maximum amount of benefils payable under the Policy for all Cov

Expenses incurred by a Covered Person whils Insured under the Policy. The Policy Max

shown on the Schedule of Benefits. No further benefits will be paid after a Covered Pars
the Policy Maximum, and such Covered Person will no fonger be insured under the Polic

Preauthorization means the medical review process ihat examines the Medical Neces:
procedure or service and that must be obtalned by the Covered Person from the Comp:
recelving such procedure or service from a Provider, if Preauthorization is required, it r
oblalned o avold a reduction in beneiits under the Policy.

Pre-Existing Condition - any condition, otﬁef than pregnancy, for which medical advice, diagnosis,
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cars, of reatment was recommended or received within the 6-month perod ending on:
1. the first day of the Walting Period for an Insured Person or a Dependent who was enrolled
within 31 days of the date the Person firs{ became eligible for coverage under the Policy; or
2. the Effecfive Dale of coverage for all other Covered Persons.

Premiums - The payfnen!s made fo the Company by an Group Policyhoider on behalf of an
Covered Persons for the covered perled tunder the Policy,

Primary Resldence - Primary Resldence Is the hame or address where the Covered Person
actually lives most of the time. A residence will no longsr be considered a Primary Residencs If: 1)
The Covered Person moves without Intent {o return; {2) the Covered Person Is absent from the
residence for 90 consecutlve days, or (3) the Covered Person Is absent from the residence for more

than 100 days i any six month period.

Prosthetic(s) - Prosthetics are durable, custom-made devices designed to replace all or part of a
permanently inoperative or malfunctioning body part or organ, Examples of covered prosthetics
Include initial confact lens In an eye following a surglcal cataract extraction and removable, non-
dental prosthefic devices such as a limb that does not require surgical connection fo nerves,
muscles or other lissus,

Provider - A person, group, faclity or other entity that Is licensed or otherwise qualiﬁeii {o dellver
any of the heatth care services described in this Certificale and Schedule of Bensfils,

Provider Directory - A current list of Parficipating Providers, which shall be made avaltable fo each
Covered Person through the Employer.

Prudent Layperson - A person without medical iraining who reasonably draws on practical
experience when making a decislon regarding whether Emergency Services are needed.

Rehabifitatlon Services - The combined and coordinated use of medical, soclal, educational, and
vocailonal measures for iraining or retralning individuals dlsabled by Sickness or injury.

Replaced Plan means a similar health benefits policy or plan that was issued o the Group
Policyholder and which the Policy replaced.

Respite Care - the short-term services provided to Covered Persons receiving authorized Hospice
services who have disabilities that require care andfor supervision while allowing the careglvers
temporary relief, Services may be provided:

1. ln a nursing home or Hosplal, and includes personal care, nursing Intervention,

superviston, meal preparation, and a room.
2. In an adult fosler care home or personal care home, and includes personal care,

housekeeping, supervislon, meal preparation, transporfation, and a room.
3. In en adult day health care faclily, and includes personal care, nursing services,

supervision, meal preparation, and {ransportation

In the individual's own home by a homs care atfendant or primary caregiver, and includes personat
care, housekeeping, meal preparation, supervision, and fransportation. Refer to Section 1, “Hospice
Services”, for details.

Schedule of Benefits - An important part of this ‘Certificate that provides additional benefit
information including Coinsurance, Copayment, Deduclible and Limitation Information.
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Seml-Private Room Rate - the most common charge for a two bed room In a Hospital, Facllity, or
Skilled Nursing Facliity, as determined by the Company.

Serlous Emotional Disturbances of a Child - A Serious Emotional Disturbance (SED) of a child Is
defined as a child who: '

1. Has ons or more mental disorders as defined by the Diagnosiic and Stallsticat Manual {DSM-IV},
ofher than a primary substance use disorder or developmental disorder, that resulis-in behavior

: 'inapp_roprlate to the child's age according to expected developmentaf norms;

2. Is under the age of 18 years old; and

3. Mess one or more of the following criteria:

a. As a result of the mental disorder, the child has substantial Impairment In at least two
of the following areas: self-care, school funclioning; family relationships or abliity to
* function In the community; and elther of the following occur:

I the child Is at risk of removal from home or has already besn removed
from the homs;

ii. the mental disorder and Impalmments have been preseni for more than six
months or are likely {o continue for more than one year without treatment;
or

b. The child displays one of the following: psychotic features, risk of suicide or risk or.
violence due to a mental disorder; or

¢. The chlid meets special education eligibllity requirement under Chap!ér 265
commencing with Section 7570 of Division 7 of Tille 1 of the Califomia Government
Code.

Severe Mental iiness - Severe Mental liiness {SM) includes the diagnosis and Medically
Necessary ireatment of the following conditions:

o Anorexia Nervosa

o  Bipolar Disorder

e Bulimia Nervosa

«  Major Depressive Disorder

» Obsessive-Compulsive Disorder

s Panic Djsordér

» Pervasive Developmental Disorder or Aulism
o Schizoaffective Disorder

¢  Schizophrenia

Sickness - a physical illness, disease or complication of pregnancy, but does not include Severe
Mental liiness. The term “Sickness,” when applied to the lnsured Person or the Insured Person’s
covered Dependent Spouse, will include pregnancy and resulling childbirth.
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Significant Break In Coverags - A period of 63 conseculive days during all of which an individual
does not have any Cradiiable Coverage, Walling perlods and HMO affiilation periods during which
an individual doss not have coverage are not taken info account in determining a Significant Break -
in Coverage.

Sklilsd Nursing Care - The care' provided directly by or under the direct supervision of licensed
nursing personnel, including the supportive care of a home health aide. :

Skilled Nursing Facillty.- A comprehensive freestanding rehabilitation faciliyor a specfal ly
designed unit within a Hospltal licensed by ihe stale In which Itis dolng business o provids Skﬂled

Nursing Care.
Skilled Rehabliitation Care - The care provided directly by or under the direct supervision of a

- licensed Provider acting within the scope of his or her licensure.

Speclal Enrollment Perlod means a period of fime, mandated by the Health Insurance Porlability
and Accountabifity Act of 1996, where Persons or Dependents who are not Insured under the Policy
may enroll for coverage as specified in the Speclal Enrollment provision,

Spouse - The Insured Person's legally recogmzed husband or wife under the laws of the state in
which the Group Policy Is delivered,

Subacute and Transitional Care - Subacute and Transilional Care are levels of care needed by a
Covered Person who does not require Hospital acute care but who requires more Intensive ficensed
Skilt Nursing Care than is provided to the majority of the palients In a Skilled Nursing Facliity.

Temporomandibular Jolnt Syndrome - A condition affecting the upper or lower jawbone, of
associated bone joints, thatis unrelated fo any extemal traumatic episode,

Toftally Disabled or Total Disabllity - For Insureds, the persistent Inability o reliably engage In any
substantially gainful activity by reason of any medically determinable physical or mental Impairment
resulfing from an Injury or Sickness. For Dependents, Totally Disabled is the persisient inability lo
perform acfivitles essentlal to the dally living of a person of the same age and sex by reason of any
medically determinable physical or mental impairment resulling from an Injury or Sickness.

Transitional Care See "Subacuie Care.”

Urgent Care - means Covered Services randered at an Urgent Care Facility which are appropriate
to the treatment of an Injury or Sicknsss that is not a life-threatening Emergency, but requires
prompt medical aftention. Urgent Care Includes the treatment of minor Injuries as a resulf of
Accldents, the relief or elimination of acute pain, or the moderation of an acute Sickness.

Usual and Customary means the lesser of:

1. aProvider's usual charge for furnishing freatment, service or a supply; or

2. the charge the Company determines io be the general rale charged by others who render or
furnish such Treatment, services or supplies to persons who reside In the same area and whose
Injury or Sickness Is comparable in nature and severily.

Please refer to your Schedule of Benefits to determine if a Usual and Cuslomary Charge Is
applicable to your group policy.
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