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PACIFICARE liFE AND HEALTH INSURANCE COMPANY

3120 WEST LAKE CENTER DRIVE
Santa Ana, California 92704

GROUP HEALTH INSURANCE CERTIFICATE

PaciflCare Ufe and HeaHh Insurance Company (the ·Company") hereby delivers 10 the Group Policyholder a Policy
providing Insurance for certaIn eligible Covered Persons. The Certiflcale describes the benefits and provisions of
the insurance provided by the Policy.

You may receive the benefits specified in the Certificate If you are eligible for insurance under the provisions of Ihe
Policy.

The Certificate is not a contract of insurance and on1y summarizes the primary provisions of Ihe Policy. The
Certificate supersedes and replaces any similar cert!flcate that the Company previously Issued to you.

The Certificate Is valid only if it includes your Schedule of Benefits.

ProviderDirectories may be obtained from the Administrator.

PACIFiCARE LIFE AND HEALTH INSURANCE COMPANY

Edward C. Cymel)'s, President
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WELCOME TO PACIFICARE

The Companyprovides health care benertts to Covered Persons who have properly enrolled and
meet the Employer's eligibility requirements. To learn more about these requirements. see Section
Three: Covered Person ElIglbilitv.

WHAT IS THIS PUBLICATION?

This pUblication Is called a Certificate of Coverage (Cerlificate). It Is alegal document that explaIns
your health care'plan and should answer many Importanl questions about your benems. Many of
the words and terms are capitalized because they have special meanings. To better understand
these terms, please see Section Five: Definitions.

Whether You are the Insured Person for thIs coverage or enrolled as aDependent, your Certificate
and Schedule ofBenefits are key to making the most of your coverage.

WHAT ELSE SHOULD { READ TO UNDERSTAND MY BENEFITS?

Along with reading lhis publlcaHon, be sure 10 review your Schedule ofBenefits and any supplemental
benefit materials. Your Schedule ofBenefits provides the details of your particular heallh plan,
including any Deductibles, Copaymenls or Coinsurance that you may have to pay when receiving a
heallh care s~lVlce. Together, Ihese documents exptain your coverage.

WHATIFI STILL NEED HELP?

After you become familiar with your benefits, you may sUII need assistance. Please don'l hesitate
to contact our Customer Service Department at

• 1-866-316-9776 from 7:00 a.m. to 9:00 p,m. Monday through Friday!

• by accessing our customer service web site at [ppocustomerservlce@phs.com

NOTE: Your Certificate and Schedule of Benefits provide the terms and conditions of your benofrts
and all applicanls have aright to viewlhese documents prior to enrollment. These forms shoUld be
read completely and carefully. Individuals with special heallh needs should pay special attention to
thosa sections that apply to lhem.

You may also correspond with Ihe Company at the follOWing address:

PaclfiCare Health Plan Administrators
P.O. Box 6099
Cypress, California 90630
1·866·316-9776

PacifiCare's website is:
vN/w.paclflcare.com
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AOMiNISTRATORS

Certain provisions of the Certificate are administered by one or more of the Company's
AdminIstrators. They are as follows:

FOR PAYMENT OF CLAIMS, ELIGIBILITY, AND BENEFITS VERIFICATION:

PacifiCare Health Plan AdminIstrators
P.O. Box 6099

Cypress, California 90630
1-866-316-9776

FOR PRE-AUTHORIZATION OF TREATMENT OR SERVICES:

1-866-863-9776

All inquirtes and notifications required by the terms and conditions of the Policy are to be mailed or
phoned to tho Company's Administrator. Notification requirements to lhe Company are fulfilled by
contacting the Company's Administrator in this manner.

GHC-500·04-CA
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SECTION ONE

YourMedkalBenen~

• Pre-Authorization Requirements

• Inpatient Benefits

• outpatient Benefits

• limitations and Exclusions

This section explains your medical benefits, Incfudfng what is and isn't covered by the Company. AfI

Covered Services must be Medically Necessary as determined by the Company. If You have any
qUBsffons as to whether a servIce orsupply Is a Covered SeNlce, pfease consult this Certlflcafe or
contect Us at 1-866-316-9776, Our Customer Service Qeparlmenl can assist You In defermining
Your benefits. The Company will evaluate submlffed ClaIms for Medica! NecessitY, and benefit
payments may be adjusted or declined consistent with the evaluation findings. For any Deductibles,
Copayments or CoInsurance that may be associated with a benefit, you should refer to your
Schedule of Beneflfs. Some services require Pre-Authonza(/on, have limitations, or Bre excluded
from coverage. Please consuff your Schedule of Benefits and this Sectfon One for an explanation of
your Medical Benefits, as well 8S the Pre-Authorization provIsions and the Limitations and

: j Exclusions Section ofthis certificate. You can also find some helpful defInitions in Secl/on Five at
the back ofthls Certificale.

If a specific service or supply Is not Included In thIs Section Ons, Your Medical Benefits, or
In any supplemental Benefit Rider purchased iJy tho CO'lered Person's Employer, It Is not a
Covered ServIce and no benefits wllf be provided under the Policy,

YOUR MEDICAL BENEFITS

I, PRE·AUTHORIZATION REQUIREMENTS

Covered Persons must comply wHh the notification requirements and obtain Pre-Authorization
as outlined below to avoid a reduction In benefits under the Policy. The Covered Person must
provide the necessary Information for revIew by either calling (866} 863-9776 or submitting the
information In writing.

FAILURE TO PRE·AUTHORIZE SERVICES. Failure 10 comply with Ihe Pre-Authorization
Requirements for specified services wll! result in a reducUon of the Benefits Payable by the
Company for Covered Services as shown on the Schedule of Benefits. Any additional Covered
Expenses that a Covered Person has to pay due to failure to comply with Pre-Authorization
RequIrements, wlll not apply toward the Covered Person's Calendar Year Deductible or

GHC-500-04-CA
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Coinsurance Maximum.
".-

L.... EMERGENCY. Notification of Emergency Inpatient admissIons must be made to the Company
wHhln two (2) busIness days of admission to aHospita! or Facility.

NON-EMERGENCY. Pre-Authorization must be oblalned from the Company Ihree (3) business
days before lhe actual date of service for all scheduled Non-Emergency admissions to a
Hospital or Facility and for specified Outpalient procedures and SelVtces. The following Non­
Emergency Services require Pre·AuthorlzaUon:

Inpatient Services:

..ELECTIVE/SCHEDULED MEDICAL ADMISSIONS
-ACUTE REHABILITATION ADMfSSIONS·
-SUB·ACUTE ADMISSIONS
..SKILLED NURSiNG FACIUTY (SNF) ADMISSIONS
·LONG TERM ACUTE CARE FACILITY ADMiSSiONS
·ADMISSIONS FOR ALCOHOL, DRUG, AND/OR SUBSTANCE ABUSE
..MENTAL ILLNESS ADMISSIONS
..TRANSPLANTS
-CUNICAL TRIALS

..SCHEDULED SURGICAL ADMISSIONS FOR THE FOLLOWING
SERVICES/PROCEDURES:

-Orthognathic Surgery
-Pain Management
-Reconstructive Surgery
-Spinal Surgery
•Total Joint Replacement
·Uvulopalatopharyngopfasty (UPPP)
-Vein Procedures

Outpatient Services:
..Air Ambulance Transport
..Cardiac Rehabilitation
..ClinIcal Trials
-Dental AnesthesIa
..External CounterpUlsation (EECP)
·Home Heallh Care (HHC)
-Hyperbaric Oxygen Therapy
..Injectable Drugs/Home InfusIon
·Paln Management Programs
-PET Scans
-Proton Beam Therapy
.Pulmonary Rehabilitation
.Sleep Studies
•Transplant Evaluations and Related Services

GHC-500·04-CA
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The Company win review submitted medical InformatIon 10 detennlne tne Medical Necessity and
appropriateness of the servics, as defined by the Policy. Review determinations are generally
made within three (3) business days of receipt of compiete medical Information. Services
deemed not MedicaUy Necessary will not be eligible for benefils under Ihe Policy.

il. INPATIENT BENEFITS

1. Alcohol, Drug or Other Substance Abuse Detoxification • Alcohol, Drug or
Other Substance Abuse Detoxification is covered. Detoxification Is the medica!
treatment of withdrawal from alconol, drug or olher substance addiction. Trealmenl
In an acule care seffing Is covered for the acule stage of alcohol, drug or other .
substance abuse withdrawal when medical complications occur or are highly
probable.

Btood and Blood Products· Blood and blood products are covered. AUlologous
(self donated), donor-directed, and donor-deslgnated blood processing costs are
limtted to blood collected for ascheduled procedure.

Cancer Clinical Trials - Covered ServIces include aU Routine PaUentCare Costs
related to an approved therapeutic phase I, phase II, phase Ill, or phase IV Cancer
Clinical Trial tor aCovered Person diagnosed with cancer and whose treating
Physician recommends thal participalion in Ihe clinicaltrlal has ameaningful
potential to benefit lhe Covered Person.
Covered Expenses includes Routine Pallent Care Costs associated with lhe
provIsion of heallh care services, includIng drugs, Items, devices, and servJces thaI
would otherwise be covered if those drugs, items, devIces, and services were not
provided in connection wllh an approved clinical trial program, Including the
following:

• Health care services typically provided absent acJinicallrial.
• Heallh care servIces required solely for the provision of the invesligaUonal drug,

item, device, or service.
• Health care serJices required for the clinically appropriate monitoring of {he

investigaUonal item or servIce.
• Hearth care services provided for the prevention of complications arIsing from

the provision of the Investigational drug, Item, device, or service.
• Health care services needed for (he reasonable and necessary care arising

from the provision of the Investigational drug, item, device, or service, Including
the diagnosis or treatment of the complicaUons..

For purposes of this Covered Service, Roullne Patient Care Costs do nol include
the costs associated with the provision of any of lhe following:

• Drugs or deVices thaI have not been approved by the federal Food and Drug
, Administration and that are associated wHh the clinical trial.

GHC-500-04-CA
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o Servlces other than heallh care services, such as travel, housing, companion
expenses, and other non clinlcat expenses, that an Insured may requIre as a '
resull of tha treatment being provided for purposes of the clinical trial.

" Any Item or servIce that is provided solely to satisfy dala collect!on and analysis
needs and that Is not used in the clinical management of the pallent

e Health care services which, except for the fact that they are not being provided
in aclinical trial, are otherw!se specificany excluded from coverage.

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

An approved Cancer Clinical Trial shall either (1) involves adrug that is exempt
under federal regulations from anew drug application or (2) Is approved by one of
the following:

o One .of the Nalionallns!Hutes of Heal!h.
o The federal Food and Drug Administration. In Ihe form of an Investigallonal new

drug appllcallon.
e .The United states Department of Defense, .
III The Unlled Stales Veterans' Adminlslrallon.

A Cancer Clinical Trial with endpoints defined exclusively to lest toxicity is not a
Covered Expense•.

AU services must be Pre-Authorized by the Company's Medical Director or
designee. ACovered Person must select aProvider performing aCancer Clinical
Trial with the prolocol recommended by the Covered Person's Provider within the
Covered Person's domicile stata. If there Is no Provider offering the Cancer Clinical
Trial with the same protocol as the one the Covered Person's trealing Provider
recommended in the domicile stale, fhe Covered Person may select aCancer
Glinical Tilal outside the domicile slale but withIn the United Slates of America.

The Company Is required to pay for the services covered under this benefit at
the rate agreed upon by the Company and aParticipating Provider, minus any
applicable Coinsurance, Copaymants or Deductlbles. In the event the
Covered Person participates In aclinical trIal provided by aNon·Partlcipating
Provider that does not agree to perform these services at the rate the
Company negotiates wIth Participating Providers, the Covered Person will be
responsible for payment of the difference between the Non-PartIcIpating
Providers b!lled charges and the rate negotiated by the Company with
PartIcipating Providers, In additIon to any applicable Coinsurance,
Copayments or Oeductlbles.

4. Hospice ServIces - HospIce services are covered for Covered Persons with a
tenninall11ness, defined as amedical condition resumng in aprognosis of life
expectancy of 6months or less, if the Sickness follows Its natural (X)urse. Hospice
services are provided as determined by the plan of care developed by the Covered
Person's Interdisclpllnary team, which includes, bul is nollimlted to, the Covered

GHC-SOO-04-CA
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Person, the Phys!c!an,a regIstered nurse and asocial worker. Hosp!ce services
are provided In an ~riproprlatefy licensed hospice facility when the Covered
Person's Inlerdlsc!pHnary team has determined that the Covered Parson's care
cannot be managed at home because of acute compllcatlons or the temporary
absence of acapable primary caregiver, when it Is necessary to relieve tqa family
members or other persons caring for the Covered Person ("respite care"). RespHe
care is fimiled 10 an occasional basis and to no more than five consecutive days af
a time.

Hospice services Include skilled nursing services, certiReQ home heallh aId services
and homemaker selvlces under the supervision of aqualified registered nurse;
bereavement services; socia! services/counseling servIces; medical direction;
volunteer services; pharmaceut1calsj medical equipment and supplies that are
reasonable and necessary for the palliation and management of the terminal illness
and related condiUons; and physical and occupaflonallherapy and speech­
language pathology services for purposes of symptom conlrol, or to enable the
Covered Persoll to maintain activities of daily living and basIc functional sklHs.

Inpatient Hospital/Acute Care Services -Inpatient Hospital Services authorized
by the Company are covered, Including, but no! limited to: semi-private room,
nUrslng andolher licensed health professfonals, In!enslve care, operating room,
recovery room, laboratory and professional charges by the Hospital-based
pathologist, radiologist, or anesthesiologist, emergency room physIcian, emergency
room and other mIscellaneous Hospital charges far care and treatment.

Inpatient Physician Services - Services from Physicians, including specialists
and other licensed health professIonals are covered whUe the Covered Person is
hospitalized as an Inpatlent.

Inpatient RehablHtatlon Care - Rehabilitation services thatmust be provided in an
Inpallent rehabilitation fac!!1ty are covered. Rehabllitallon services are the combined
and coordinated use of medical, socIal, educational, and vocaUonal measures for
training and retraIning individuals disabled by Sickness or Injury. Arehabi1ilallon
facUlly provides comprehensive rehabilitation services under the supervision of a
Physician to inpalients with physical dtsabilltfes.

Mastectomy, BreastReconstructlon after Mastectomy and Complications
from Mastectomy - Medically Necessary Mastectomy and lymph node dissection
are covered, including prosthellc devices and/or Reconstructive Surgery to restore
and achieve symmeiry for the Covered Person incident to the mastectomy. The
length ofaHospilal stay is determIned by the attending Physician an'd surgeon in
consultation with the Covered Person, consistent with sound clinical principles and
processes. Coverage Includes any in1lial and subsequent ReconslrucUve Surgeries
or prosthetic devices for the diseased breast on which the masteclomy was
performed. Coverage is provided for surgery and reconstruction of Ihe other breasl
if, in the opinion of the attending surgeon, this surgery Is necessary to achIeve
symmetrical appearance. Medical trealment for any complications from a
mastectomy, including lymphedema. is covered. 0
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9. Maternity Care - Prenatal and maternity care services are covered, Including
labor, delivery and recovery room charges, delivery by cesarean seclion, trealment
of mIscarriage and complfcallons of pregnancy or childbirth.

• Alternative birthing center services are covered when the facility is connected
with or to aHospital faclJity.

• Nurse midwife services are covered.

(

Aminimum 48·hour inpatient stay for nonna! vaginal delivelY and aminimum 96­
hour Inpatlent stay following delivery by cesarean section are covered. Coverage
for inpatient Hospital care may be for'a lime period less than the minimum hours If
the decisfon for an earlier dIscharge of the mother and newborn Is made by the
treafing Physician in consultatlon with the mother. In addition, jf the mother and
newborn are discharged prior to the 48 or 96 hour minimum Ume periods, apost­
discharge follow-up visit for the mother and newbom will be provided within 48
hours of discharge, when prescribed by the trealing Physician.

10. Newborn Care - Poslnatal Hospital Services and speclat care nursery services are
covered, lnciuding elective circumcision when performed In the Hospital before
discharge or withIn 6months of birth If delayed ror medical reasons.

11. Organ Transplant and Transplant Services - Non-Experimental and Non­
Investigational organ transplants and transplant services are covered when the
recipient is aCovered Person and the transplant is performed at aNationa!
Preferred Transplant Network or ollier Company Authorized Transplant FaclHly.

• Transportation Is limited to the transportal1on of the Covered Person and one
escort to aNational Preferred Transplant Network or oth~r Company
Authorized Transplant Facllity greater !han 60 miles from the Covered Person's
Primary Residence. Transportalion and other non-clinical expenses of the
living donor are exclUded, and are the responsIbility of the Covered Person,
who Is the recipient of the transplant.

G Food and housing [s not covered unless the National Preferred Transplant
Network or other Company Authorized.Transplant Facility Is located more than
60 mlles from the Covered Person's Primary ReSIdence, in which case food
and housing Is limited to cover both the Covered Person and escort, if any
(excludes liquor and tobacco). Food and housing expenses are limIted to $125
per day, wHh alifetime maxImum of $5,000 if the transplant services are not
rendered at aNanona! Preferred Transplant Network Facility, and $125 per day
[f the transplanl services are rendered at aNational Preferred Transplanl
Network Facility. Food and housing expenses are no! covered for any day a
Covered Person is no! receiving transplant servIces.

IP listing of the Covered Person at asecond National Preferred Transplant
Network or other Company Authorized Transplant Facility Is excluded, unless
the Regional Organ Procurement Agencies are different for the [WO facililles
and Ihe Covemd Person Is accepted !or Hsling by both facililies. In these
cases, organ transplant listing [s limited to hllo selections between lhe National

GHC·SOO·04·CA
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Preferred Transplant Network or other Company Authorized Transplant
Facilities. If Ihe Covered Person,ls dual listed, his or her coverage Is Ilmiled 10·
the actual transplant al the second faclmy. The Covered Person is responsible
for any duplicated diagnostic costs incurred at the second faclllty,

Non-ExperimenlaIfNon-lnvesligaUonal autologous and allogeneic bone marrow and
stem celllransplan(s are covered. The testing of blood relatives to determine the
compatibility of bone marrow and slem cells is limIted to immediate blood relaUves
who are s[slers, brothers, parents and natural children. The testing for compatlble .
unrelated donors, and costs for computerized national and international searches
for unrelated allogeneic bone marrow or stem cell donors conducted through a
registry, are covered whenthe Covered Person is the Intended recipient. ANational
Preferred Transplant Network or olher Company Approved Transplant Fac!!!ty must
conduct !he computerized searches.

A 12-monlh exclusion period will apply to all Covered Persons Jnlt/aUy enrolling
under the Policy for aU covered transplant services. The exclusion period will be
reduced or eliminated based on prior creditable coverage, which must be
continuous with no lapses greater than slxty days, Every month of creditable
coverage will reduce the 12~monlh exclusion period by one month.

Credit for prior creditable coverage wll! be given if transplant services were covered
under the prior credltable coverage, without regard to the level or use of coverage
in the prior plan.

12. Reconstructive Surgery - Surgery to correct or repair abnormal structures of the
body caused by congenital defects, developmental abnormalities, trauma, Infect/on,
tumors or SIckness is covered. The purpose of recol1stlUclive surgery Is to correct
abnormal struCtures of the bOdy to Improve functlon or create anomlal appearance
10 the extent possible.

13, Skilled NurslngfSubacut& and Translt!onal Care - Skilled Nursing Care and
Skilled Rehabllitailon Care are covered, Including facility room and board. Skilled
nursing care and skilled rehabilftafion care is provided directly by or under the direct
supervision of licensed Providers. Askllled nursing facility Is acomprehensive
freestanding facility or aspecially designed unit wllhin aHospital licensed by the
state In which ills doing business to provIde sklHed nursing care:Subacute and
!ranslllonaf care are fevels of skllled care needed by aCovered Person who does
not require Hospital acute care but who requires more Intensive licensed skilled
nursIng care than Is provided to the majority of the patienls in askilled nursing
facilily.

W. OUTPATIENT BENEFITS

1. Alcohol, Drug or Other Substance Abuse Detoxlflcatlon •Alcohol, Drug or
Other Substance Abuse Detoxmcalion is covered. Detoxification is the medica!"
treatment of withdrawal from afcohol) drug or other substance addiction. Treatment
in an acule care setting Is covered for the acute stage of alcohol, drug or other
substance abuse wHhdrawal when medical complications occur or are highly

GHC-500-04-CA
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2. Ambulance - The use of an ambulance (fand or air) is covered ~ when the Covered
Person, as aprudent layperson, reasonably believes that the medical or
psychiatric condition requires Emergency Se;vices, and an ambulance transport is
necessary to receIve Ihase services. Such coverage Includes, bulls nollimiled to,
ambulance or ambulance transport services provIded through the W911" emergency
response system. Ambulance transportation Is limited to the nearest available
emergency facHilyhavlng the expertise to stabilize lhe Covered Person's
Emergency Medical Condition. Use of an ambulance for non·Emergency Services
is limited to lnlerwfacllity transfers between tVyO Hospitals, between a Hosp~lal and a
non-custodlal Skilled ~urslng Facrmy, or between anon-custodlal Skilled Nursing
Facililyand dlarysls or radiallon therapy.

3. Blood and B!ood Products· Blood and blood products are covered. Autologous
(self donated), donor~lrecled. and donor-designated bfood processing costs are
limited to blood collected for ascheduled procedure.

Cancer CUnlcal Trials - Please refer to Ihe benefit described above under
Inpatient CancerCllnlca! Trials. OulpaUent services Coinsurance and/or
Deduclibles apply for any Cancer Cllnica! Trials services receIved on an outpallent
basis according to the Coinsurance on your Schedule of Benefits for that specific
outpatlent service. The Company is reqUired to pay for the services covered under
this benefit at the rate agreed upon by the Company and aParticlpaling Provider.
minus any applicable, Coinsurance or Deductihles. 111 the evenl the Covered
Person participates In acllnlcal tnal prOVided by aNon-Participating Provider that
does not agree !o perform these services at the rate the Company negotiates with
Participating Providers, the Covered Person will be responsible for payment of the
difference between the Non-Participating Provider's bllled charges and the rate
negoliated by the Company with Participallng ProvIders. In addition to any
applicable Coinsurance or DeducUb!es

Any addiHona! expenses the Covered Person may have to pay beyond the
Company's negotiated rate as a result of using aNon-Participating Provider do not
apply to the Covered Person's annual CoInsurance Maximum.

5. Dental Treatment Anesthesia - See "Ora! Surgery and Dental Services" and
"Oral Surgery and Dental SerVices: Dental Treatment Anesthes!a" prov!slons below.

6. DiabeUc Management and Treatment w Coverage Includes outpatient self­
management training, education and medical nutrition therapy services. The
diabetes outpatient self-management training, education and medical nu!rltlon
therapy services covered under this benefit wilf be prOVided by appropriately
Ucensed or registered hearth care professionals. These services must be provided
under the direction of and be prescribed by aProvider acUng within lhe scope of
hlslher licensure.

7. DIabetic Self.Management Items - Equipment and supplies for the management
and treatment of Type 1, Type 2and geslational diabeles are covered. based upon
the medica! needs of Ihe Covered Person, including but not necessarily limited to:

GHC-500-04-CA
10

PAC0867560



blood glucose monnors; blood glucose monitors designed to assisf the visuaUy
impa~ed; skips; lancets and lanceI puncture devices; pen deUvery systems (for the

J--- administration of insulin); InsuHn pumps and aU relaled necessary supplies; katone
urlne tesUng strips; Insulin syringes, podiatry services and devices fo prevent or
treat diabetes relaled complications. Visual aids are covered for Covered Persons
who have avisual Impairment that would prohibit Ihe proper dosing of Insulin.
Visual aids do flat include eyeglasses (frames and lenses) or contact lenses.

8. Dialysis. Acute and chronic dialysis services and supplies are covered. For
chronic dialysis, appllcal10n for MedIcare Part Aand Part 8 coverage must be
made.

9. Durable Medical Egulpment (Rantal, Purchase or Repalrl- Durable Medical
Equipment is covered when It Is designed 10 assist in the treatment of an Injury Of

Sickness of Ihe Covered Person, and the equipment is primarily for use in the
home. Durable Medical Equipment Is medical equIpment that can exis! for a
reasonable period of time wi!hout slgnlflcant deterioralion. Examples of covered
Durable Medica! Equipment Include wheelchairs, Hospital beds and standard
oxygen delivery systems. Replacements, repairs and adjustments to Durable

, Medical Equipment are limited 10 normal wear and tear or ~cause of asignificant
change in (he'Covered Person's physical condition. The Company has the opt~on
to repair or replace Durable Medical Equipment Hems.

10. Home Health Care - Part-time or intermittent Services, consisting of SkUled

"
Nursing Care and Skilled Rehabllllation Care, are covered In [he home. Part·time

) intermiltent skilled nursing servIces are services provided by (i) aregistered nurse
/ or Hcensed vocational nurse; {ii) part·time or intermittent home health aide services

whIch provide supportive services In the home under the supervislon ofa registered
nurse or aphys1cal, speech or occupa(jonallherapls~; (iii) physical. occupational or
speech therapy; and drugs and medicatlons and related pharmaceutical services,
medical supplies, infusion therapy drugs and lab services prescribed by aPhysidan
to the extent such charges or costs would be covered under the plan if the Covered
Person had remained in the Hospital.

11, Hospice Services· HospIce Services arl:i covered for Covered Persons wRh a
lermi~al illness, defined as amedical condmon resulting In aprognosis of life
expectancy of6months or less, if (he Sickness follows lls natural course. Hospice
servIces are provided pursuant to the plan of care developed by the Covered
Person's Interdisciplinary learn, whlch includes, but is not Iimlled to, the Covered
Person, [he Covered Person's Physician, aregistered nurse, asocial worker and a
spiritual caregiver. ,

I
Covered Hospice services are available in the home on a24-hour basis during rPeriods of Crisis, when aCovered Person requires continuous care to achieve j.
palliation or management of acute medical symptoms. I

r
F
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12. InfusIon Therapy -InfusIon Iherapy means the IherapeuUc use of dmgs or other
substances, prepared or compounded, and administered by aProvider and given to
aCovered Person through aneedle or catheter. Services must be provided in the
Covered Person's home or an Institution that is not aHospl!al or Is not primarily .
engaged In providing skilled nursIng or rehabilttaUon servicas.(For example, board
and care, custodial care facility and assisted nving facility.) Infusion therapy Is only
covered as part of atreatment plan prescribed by aPhysician,

13. Injectable Drugs (Outpatient Injectable Madlcations and Self·lnlectable
Medications) ~ Outpatient Injectable medications are covered. Self-Injectable
medications are covered when aCovered Person is trained in the use of the
medication and the medication is prescrlMd by aPhysician for the treatment of a
Sickness or Injury. Injectable Drugs and Self-Injectable Medlcallons do not Include
Insulin.

14. laboratory Services - Diagnostic and therapeutic laboratory servlcos are
covered, limited to the following tests (as defined In Current Procedural .
Terminology (CPT) from the American Medical Association): complete blood count
(CBC), urinalysis, thyroid stimulating hormone (ISH), prothrombin
tlme/internatlonal normalized rallo (PT/INR), partial thromboplaslln time (PTI), and
organ or disease oriented panels. Components of the above tests are also covered
if ordered individually.

15.· Maternltv Care, Tests. and Procedures· Physician visits, laboratory services
(InclUding the California Department of Health Services' expanded alpha fetoprotein
(AFP) program), and radiology services are covered for prenatal and post-partum
maternlly care

• Nurse midwife services are covered by midwives practicing within the
scope of his/her license.

16.

17.

18.

GHC-500-04-CA

ill Genetic testing and Counseling are covered as part of an
amniocentesis or chorionic villus sampling procedure.

Medical Supplies and Materials - Medical supplies and materials necessary to
treat an SiCKness or Injury are covered when used or fumlshed whUe the Covered
Person is being treated In Ihe Providers office; in the home by alicensed
healthcare professional; or used In conjunction wilh durable medical equipment for
proper functioning of the durable medical equipment.

Neuromuscular Skeletal ServIces - Services of alicensed, registered or certified
Provider for the treatment of Neuromuscular Skeletal Disorders with heat, c<lld,
exercise, electricity, ultravIolet radiallon and manipulation of the spine, neck Of

joints, or massage used by (he Provider for the purpose of improving circulation,
strengthening muscles, or encouraging the return of moUon are covered. These
services must be prescribed by aPhysician..

Oral Surgery and Dental Services - Emergency Services for stabilization of an

12
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acute Injury to sound natural teethl the jawbone or surrounding structures are
covered. Other covered Oral Surgery and Dental Services include:

• Biopsy and excision of cysts or tumors of the jaw, treatment of malignant
neoplastic disease and treatment of temporomandibular joint ("TMn
syndrome;

.. Tooth extraction prior to amajor organ transplant or radiation therapy to the
head or neck;

I) Preventive fluoride treatment prior 10 an aggressive chemotherapeullc or
radlaUon therapy protocol.

19. Oral Surgery and Dental Services: Dental Treatment Anesthesia - Anesthesia
and assoc1ated facilHy chargos for dental proGsdures provided In aHospital or
outpatient surgery center are covered when: (1) lhe Covered Person's clinical
status or underlying medIcal eondlllon requires use of an ou!paUent surgery center
or Inpatient setting for the provision of Ihe anesthesia for adental procedure{s) that
ordinarily would not require anesthesia In aHospital or oUlpatlent surgery center
sefllngand one of !he following crileria 1s mel:

• . The Covered Person Is under seven years of age;

!iii The Covered Person Is developmentally disabled, regardless of age; or

• The Covered Person's health Is compromised and general anesthesia is
MedIcally Necessary, regardless of age.

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

20. Outpatient Medical Rehabllltat!on Therapy - Covered services include phy.sical
therapy, speech therapy and occupallonal therapy for the treatment of aSickness
or Injury, provided by a licensed heallhc8re professional or under !he direct
supervision of a licensed healthcare professional.

21. Outpatient Surgent- Short stay, same day or other similar outpatient surgery
services (of less than 24 hours) are covered when provided as asubstitute for
Inpatient care at aHospital or licensed free-standing outpallent surgical center.

22. Pheni!lketonurla (IIPKUH) Testing and" Treatment· Tesling for Phenylketonuria
("PKU") Is covered to prevent the development of serious physical or mental
disabilities or to p~omote normal development or funcUoD as aconsequence of PKU
enzyme deficiency. PKU includes those formulas and special food products that
are part of adiet prescribed by aPhysician and managed by ahealth care
professional In consultation wilh aPhysicIan who specializes in the treatment of
metabolic disease.

23. Physician Office Vlslts- Covered Services for the detecHon and treatment of an
Injury or Sickness during or associated with aphysician's office visil include:

GHC-500·04·CA
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.. Allergy testing s6lVices and
supplies for the determination of the appropriate course of aUergykeaimerat

• Allergy trealment services including serum

• Antibiotic injections

.. Breast and Pelvic Cancer Screening and Diagnosis. Services for the
screening and diagnosis of breast cancer, Including an annual eUnlcal breast
exam for age 40 and above and an annual Pelvic examinaUon wHh Pap
Smear. Mammography for screening or diagnostic purposes is covered as
follows:

& Baseline mammogram for women age 35 to 39; amammogram for women
age 40 to 49, Inclusive, every two years or more frequently based on the
women's Physician's recommenpatlon; and amammogram every year for
women age 50 and over.

e Colorectal Cancer Screening, to include an examination for Covered Persons
age 50 and over, and who have an Increased risk of developing colon cancer
as determined by aPhysician. This screenIng may Include the following:
1. a fecal occult blood lest performed annually; and
2. a flexible sigmoidoscopy performed every (5) five years or a colonoscopy

performed every (10) ten years.

• Detection of Osteoporosis using bone mass measurement iJsed for the
detectlon of low bone mass and ror the determlnation of the person's risk of
osteoporosis and fractures associated wilh osteoporosis. Osteoporosis
detection services are Covered Sef\lices when provided to the follOWing
qualified Covered Persons:
a.postmenopausal women who are not receiving estrogen replacement

therapy;
b.indlvlduals with vertebral abnormalities, primary hyperparathyroidism, or a

history of bone fractures;
c.indivlduals who are receiving long-term glucocorticoid therapy; or
d.lfldlviduals who are being monttored to assess the response to or efficacy

of an approved osteoporosis drug therapy.

• Diagnostlc laboratory services limited to the following tests {as defined in
Current Procedural Terminology (Cpn from the American Medica!
Association): complete blood count (CBC), Urinalysis, thyroid stimulating
hormone (TSH), prothrombin limeftnternatlonal normalized raHo (PT/INR),
partiallhromboplastln time (PIT), and organ or disease oriented panels.
Components of the above tests are also covered jf ordered indlv!dually.

• Diagnostic radiology services including but not limited to standard x-ray films
for the diagnosis of aSickness or Injury (except specialized scanning,
Imaging and diagnostic procedures specifically excluded [n this section).

It Prostate Screening -Evaluations for the screening and diagnosis of prostate
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cancer is covered to include an annual screening In men age 50 and over,
and In men age 40 and over who have. an increased risk of developing
prostate cancer as determined bya Physician. This screening may include,
but is no! limited to the fonowlng: prostate-specific an!lgen lesting and dlglta!
reclal examinatron.

Periodic Health Evaluations (through age 18):

For Children through age 18, Periodic Health Evaluations are covered. This
evaluation includes the following;

G> Age appropriate ImmunizaUons for children are covered consistent with the
most current version of the Recommended Childhood ImmunlzaUon
Schedule/United States. 1

• Laboratory tests in conjunction with the health evaluation Including screening
for blood lead levels.

• Height and weight evaluations

e Vision screening

Periodic Health Evaluations (age 19 and overl:

Periodic Health EvaluaUons are covered, and shall not exceed the limits shown on
the Schedule of Benefits. This benefit includes IhefolJowing health screenmgs:

o Hearing Screening w Routine hearing screening by aProvider is covered to
determine hearing loss.

o Vision Screening· Eye health assessment and screening by aProvider for
high·risk individuals is covered. An annual reUnal examination is covered for
Covered Persons wHh diabetes.

.. Immunizations for adults are covered consistent with the most currellt
recommendations of the Cenlers for Disease Control and Prevenlion (CDC)
for routine adult immunizations as advIsed by {he AdVisory Committee on
Immunization Practlces:

G Diagnostic laboratory services (age and gender appropriate) In conjunction
with an office visil

1& Weight Evalualion

I Thls Is JoIntly adopled by the American Academy of Pediatrics, the Advisory Commillee on Immunizalion P;ac(lces (AClP). and !he
Amerlcan Academy 01 Family Physicians.
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The Physician Office Visit benefit does not include or apply to:

• Specialized scanning, imaging, and diagnostic procedures such as CT,
SPECT, PET, MRA and MRI, EKG, EEG, EMG and nuclear medlcfne studies.

• Urtrasounds, except for maternity care

• Oulpallent office based surgery

• Injectable or lntrav~nous drugs (other than antibiotics, ImmunIzations, and
allergy serum)

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

24. Prosthetics and Corrective Appliances ~ Prosthetics (except for bionic or
myoeleclric as explained below) are covered.

II Custom-made or Custom-filted Corrective Appliances are covered.

• Replacements, repairs and adjustments to Corrective Appliances and
Prosthetics are limited to nonna! wear and lear or because ofasIgnificant
change in the Covered Person's physical condllion.

25. Radiation Theraov ~ Services for radiallon therapy are covered.

26. RadIology Services· Including but nollimlted to Standard X-ray films (with or
without oral, recta!, Injected or Infused contrast medium) for Ihe diagnosis of a
SIckness or Injury are covered.

27. Reconstructiva Surgery. Surgery to correct or repair abnormal structures of the
body caused by congenItal defects, developmental abnormaUties, trauma, Infectlon,
tumors or Sickness Is covered. The purpose of reconslrucl!ve surgery Is to correct
abnormal structures of the body fa improve function or create anormal appearance
to the extent possible. .

28. Severe Mental urness Services - Only services 10 treat Severe Mental IHness for
adulls and children, and Serious Emol1onal Disturbances of aChild are covered.
piease refer (0 Schedule of Benefits for Information on how (0 obtain coverage.

29. SpecIalized Footwear . Specialized footwear, including foot orthotics, custom~
made or standard orthopedic shoes are covered for aCovered Person wllh diabetic
foot disease or when an orthopedic shoe Is permanently attached to an orthopedic
brace,

30. SpeclaUzed Scanning, Imaging and Diagnostic procedures ~ such as CT.
SPECr, PET, MRA and MRI, ultrasound, EKG, EEG, EMG and nuclear medicine

GHC·500-04·CA
16

PAC0867566



1lIt.

studIes are covered. Ultrasounds are also covered as part of the Maternity benefi!.

31. Sterilization - Benefits include Sterilization procedures including, but not flmlted 10.
,tuball1gations and vasectomies.

32. Urgent Care Services· Benefits include Covered Services from an Urgent Care
Facility and are provided as shown in the Schedule of Benefits.

LIMITATIONS OF BENEFITS AND EXCLUSIONS

Unless described as aCovered Service In an attached supp'lemental Benefit Rider, all
services and beneflts described below ara limited or excluded from coverage under
this Certificate. (NOTE: Additional limitations and exclusions may be contained lit
the supplemental Benefit Riders.) "

LIMITATIONS OF BENEFITS

1. BIofeedback· Biofeedback services are not covered except for bladder rehablmanon.

2.' Blood and Blood Products - The costs of transportation and processing for
autologous, donor-directed or donor-designated blood are not covered In excess of Ihe
cosl of aunit of brood from arecognized blood bank organization.

3. Bone Marrow and Stem Cell Transplants· Aulologous or allogeneic bone marrow or
stem cell transplants are not covered when they are Experimental or Inves1fgaUonal
unless required by an external, Independent review panel. Unrelated Donor Computer
Searches for Covered Persons who require abone marrow or stem carl transplant are
limited to the donor maximum for lhe Covered Person's Transplant Benefit. Donor
searches are only covered when performed by aProvider included in the National
Preferred TranspJant Network Facility or other Company Approved Transplant Facility.
Covered Services are SUbject 10 the limllaUons shown In Ihe Schedule of Benefits.

4. Cblropractic ServIces - ServIces are limited to Neuromuscular Skeletal Services as
described In the benefit section of this Certificate.

5. Custodial Care - Custodial Care is not covered oxcept for lhose services provided by
an appropriately licensed Hospice agency or appropriately licensed hospice facility
Incident to aCovered Person's termfnalllIness as described In the explanation of
Hospice Services In the Medical Benefits Section of Ul1s Certificate.

6. Diabetic Self-Management Items - Covered Persons must have prescription drug
coverage for insulin, glucagon and olher diabetic medications to be covered.

7. Experimental andlor InvestIgational Procedures, Items and Treatments ­
Experimental andfor InvesUgationa! Procedures, lIems and Treatments are not covered
unless required by an external, independent review panel as described in Section 4,
Health Care Decisions, or as described under 'Cancer Cltnical Trials~ In the "lnpaUent
Benefits' and ·Oulpatient 8enems' sections of this Certificate. Unless otherwise
required by federal or stalo Jaw, decisions as 10 whether apartiCUlar treatment Is
Experimental or Invesllgational and therefore not acoVered benefit are determined by a
Company Medical Director, or his or her designee. For [he purposes of this Certificate,

'j
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any studies, tests, drugs, procedures I treatment or equipment will be considered
Experimental and/or Inv6s11gationsl if any of the foHowing criteria/guidelines Is mel:

e It cannot lawfully be marketed wilhout the approval of the Food and Drug
Admlnlstra60n (FDA) and such approval has not been granted at the lime of Its use
or proposed use.

e ,It is a subject of acurrent fnvesUgalion of new drug or new device (IND) application
on file with the FDA.

• Ii is the SUbject of an ongoing clinical trial (Phase I, II or the research arm of Phase
Ill) as defined in regulations and other official publIcations Issued by the FDA and
Depadment of Health and Human Services (DHHS).

e !! Is being provided pursuant to awritten protocollhat describes among its
objectives the determinatlon ofsafety, efficacy, toxicity, maximum toleraled dose or
effectiveness in comparison to conventional treatments.

e It Is being detlvered or should be delivered SUbject to approval and supervision of
an Institutional review board (IRS) as required and defined by federal regulations or
other official actions (especially those ofthe FDA or DHHS).

• Other facnilies studying SUbstantially the same drug, device, medical treatment or
procedures refer to It as Experimental or as aresearch project, astudy, an
invention, afest, a lrial or other words of slmUar effect.

• The predominant opinion among experts as expressed In pUblished, authoritative
medical literature is that usage should be confined 10 research settings.

ollis not Experimental or !nvesllgational itself pursuanl!o the above criteria, but
would not be Medically Necessary except for its use in conjunction wUh adrug,
device or treatment that is Experimental or Investigational (e.g., lab tesls or imaging
ordered to evaluate the effectlveness of an Experlmentallherapy). '

The sources of infonnalion to be relied upon by lhe Company in determining whether a
particular treatment Is Experimental or Investigational, and therefore not acovered benefil
under this plan, include bul are no! limited to the following:

a, The Covered Person's medical records;

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

c. Any informed consent document the Covered Person, or his or her representative,
has executed or will be asked to execute, in order to receive the drug, device,
treatment or procedure;

d. The pUblished authoritative medical and scientific literalure regarding the drug,
device, treatment, or procedure;

e. Expert medical opinion;

f. Opln!ons of olher agencies or review organizaHons (e.g., ECRI Health Technology
Assessment InformatloTl Services, HAYES New Technology Summaries or MCMC
Medica! Ombudsman);

g. Regulations and other officIal actions and publications issued by agencies such as
Ihe FDA, DHHS and Agency for Health Care Policy and Research ("AHCPR");

GHC-500·04·CA
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h. The Company Technology Assessment Committee Guidelines.

8. Foot Orthotics lFootwear - Specialized footwear, Including foot ortholics and custom­
made or standard orthopedic shoes Is not covered. However, speclallzed footwear may be
covered for Covered Persons with dlabeUc foot disease or when an orthopedic shoe is
permanently attached to an orthopedic brace. (Refer to Proslhetics and Corrective
Appliances Benefit In Section 1, Your Medical Benefits).

9. Genetic Testing and Counseling· Genetic testing solely to determine the gender of a
felus is not covered. Genellc tesUng and counseling are not covered when done for non·
medical reasons or when aCovered Person has no medical indication .or family history of a
genetic abnormality. General lesting and counseling are not covered to screen newborns,
children or adolescents to determine their carrier status for inheritable disorders when there
would be no Immediate medica! benefit or when the test resulls would not be used to Inmate
medicallntervenllons dUring childhood. Genetic tesiing and counseling are not covered
except when determined by the Company Medical Director or designee to be Medically
Necessary to keat Ihe Covered Person for an Inheritable dIsease. GeneUc tesUng of non­
Covered Persons is no! covered.

10. Hearing Aids and Hearing Devices ~ Audiology services performed only 10 determine the
need for, or the appropriate type of, hearing aid are not covered.

11. Institutional Services and Supplies - Except for skilled nursing services provided In a
Skliled Nursing Facility, any services or supplies furnished by afacility that Is primarily a
place of rest, aplace for the aged, anursing home or any similar inslitution, regardless of
affiliation or denomination, are not covered.

12. Mentallllness Services ~ Mental Illness Services are not covered except for diagnosis and
treatment of Severe Mental lIIness for adults and children, and for diagnosis and treatment
of Serious Emotional Disturbances of aChild.

13. Nutritional Supplements or Formulas ~ Formulas, food, vitamins, herbs and dietary
supplements are not covered, except as described under the outpatient description of
·Phenylketonuria (PKU) Testlng and Trea(ment.~

14. Ofr Label Drug Use -Off Label Drug Use, which means the use of adrug for apurpose
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, fS not covered except as
reqUired by state law or as follows: If the self-injectable drug Is prescribed for Off Label
Use, the drug and Hs administration is covered only when the following criteria are met:

• The drug is approved by tbe FDA;

• The drug is prescribed by aProvider for lhe treatment of alife-threatening condition or
for achronic and seriously debilitating condition;

• The drug is Medically Necessary io treat the condllion;

• The drug has been recognized for treafment of the life-threatening or chronic and
seriously debilitating condifion by one of the following: The Amerl.can Medical
Association Drug Evaluations, The American HospitalFormulary Service Drug
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Information, The United States PharmacopofJla DIspensing Informstion, Volume 1, or in
two articles from major peer-reviewed medical Joumais that present data supporting the
proposed Off-label Drug Use or uses as generally safe and effective;

It The drug Is covered under the Injectable drug benefit described In the outpallent
benefits secl10n of this Certificate

" No!hing in this section shall prohibit the Company from use of aformulary,
Coinsurance, technolOflY assessment pane! or similar mechanism as ameans for
appropriately managing the utilization of adrug that Is prescribed for'ause that is
different from lhe use for which that drug has been- approved for marketing by the FDA'

15. Organ Donor Evaluation and Services -Medical and Hospital Services,as well as olher
costs of adonor or prospective donor, are only co'vered when Ihe recipleni is aCovered
Person. Covered Services for living donors are limited 10 transplant·related cUnical services
once adonor is Identified. The testing of blood relatives to determine compatlbllity for
donaUng organs Is IImHed 10 sisters, brothers, parenls and natural children. Pre-transplant
Uvlng donor evaluation services are subject to Ihe Donor Maximum shown In the Schedule
of Benefits.

16. Reconstructive Surgery - Reconstructive Surgeries are not covered under the following
circumstances:

a. When Ihere is another more appropriate surgical procedure that has been offered
to lhe Covered Person; or -

b. When only aminima! improvement In the Covered Person1s appearance Is
expected to be achieved.

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

18. Rehabilitation ServIces and Therapy - Rehabilitation services and fherapy are either
limited or not coveredI as follows:

• Speech, occupational or physicallherapy is not cov~red when medical
documentation does not support the MedIcal Necessity because of the Covered
Person1s Inability to progress toward Ihe treatmenl plan goals or when aCovered
Person has already met the lreatment goals.

o Speech therapy is limited to Medically Neoossar;t therapy to treat speech disorders
caused by adefined Sickness,lnJury or surgery (for example, cleft palate repair).

• ExercIse programs are only covered when they require the direct supervision of a
licensed Physical Therapist and are part of aPhysician's trealment plan.

• Aquatic/pool therapy is not covered unless conducted by alicensed Physical
Therapist and part of aPhysician's treatmenl plan.

o Massage therapy Is not covered except as part of Neuromuscular Skeletal Services
benefil described In the outpallenl benefits section of this Certificate.
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.19. Respite Care - RespUe Care Is not coyered, unless part of an authorized Hospice Plan and
is necessary to relieve the primary caregiver in aCovered Person's residence. Respite care
is covered only on an occasional basis, not to exceed five consecuUve days at aUme.

20. Transplant Services - Transplant serVices are covered when the transplant Is performed
at aNational Preferred Transplant Network or other Company Aulhorized Transplant
Facility. .

21. Transportation· Transportation Is not acovered benefit except as covered under the
Ambulance and Organ Transplant Services benefits In this Certificate.

22. Veterans' Admlnlstratlon ServIces - Veterans' AdminlstraUon 01A) services are not
covered, except for Emergency Services received In aVA facility. ..

EXCLUSIONS

/II Services that are not Medically Necessary, as defined in the Definitions section of this
Certificate are not covered.

/II Services not specifically included in SecUon 1. Your Medicaf Benefits, or any
supplemental Benefit Rider purchased by the Covered Person's Employer, are not
covered. .

/II Services rendered prior to the Covered Person's effective date of enrollment or
aftsr the effective date of disenrollment are not covered. .

(9 Th~Company does not cover the cost of services provided in preparation for a
non-Covered Service. Addiiionalfy, the Company does not cover the cost of
routine follow-up care for non-Covered Services (as recognized by the
organized medical community In the State of Califomia). The Company will
cover servlces directly related to non-Covered Services when complicallons
exceed rouline follow-up care such as life-threatening complications of cosmeflc
surgery.

1. Acupuncture and Acupressure· Acupuncture and Acupressure are not covered;
except that an acupuncturist may perform cOvered services when hefshe is practicing
within Ihe scope of hislher licensure.

2. All' CondlUoners, Air Purifiers and other Environmental EqUipment - Air
conditioners, air purlffers and other environmental equipment are not covered.

3, Alcoholism, Drug and Ofher Substance Abuse RehablUtatlon - Alcoholism. drug
and other substance abuse rehabllUalion services, InclUding melhadone treatment, is
not covered.

4. Ambulance - Ambulance services are no! covered if they are not Medically Necessary
Qr If used as aconvenIence for the Covered Person or their family, Wheelchair
transportation services (e.g" aspecially designed van or taXI) and personal .
transportation costs such as gasoline costs for aprivate vehicle or taxi fare are also not
covered.

5. Behavior Modlficatlon and Non Crisis Mental Health Counseling and Treatment ­
Behavior modification and non-cr!sis mental health counseling and treatment are not
covered. Examples include, but are not limited to, art. \h~napy, music therapy and play
therapy.)·

GHC-500-04-CA
21

PAC0867571



( t

"...

6. Communlcatlon Devices - Computers, personal digital assIstants and any speech­
generating devIces (except artiflclallarynxes) are not covered.

7. Complementary and Alternative Medicine· Complementary and Alternative Medicine
are not covered.

8. Cosmetic ServIces and Surgery - Cosmetic surgery and cosmetic services are not
covered. Cosmetic surgery and cosmeUc services are services performed to alter or
reshape normal structures of the body In order to Improve appearance. Drugs, devices
and procedures related to cosmelle surgery or cosmellc services are not covered.
Cosmetlc surgeries or cosmellc services do not become reconstructive surgery
because of aCovered Person's psychological or psychiatric condHlon.

9. Dental Care. Dental ServIces. Dental Appliances and Orthodontics - Except as
otherwIse provided under the QutpaHent benefit captioned "Ora! Surgery and Dental
Services." danIa! cars, denta! appliances and orlhodonllcs are not covered. Dental Care
refers to aU servIces required for prevenUon and trealment of diseases and disorders of
the teeth, Including, but not limited to: ora! exams, X·rays, routine fluoride treatment;
plaque removal, tooth decay, rouHne tooth extraction, denial embryonal tissue
dIsorders, periodontal disease, crowns, fillings, denla! implants, caps, dentures, braces
and orthodontic procedures.

10. Dental Treatment AnesthesIa - Dental {(eatmenlanesthesla provided or adminIstered
In adentist's office is not covered.

11. magnost!c AdmIssIons· ,Services In connectlon with aHospital stay primarily for
. diagnostic fests which could have been performed on an outpalient basis are not

covered.

12. DlsablilUes Connected to Mmtary SeNices ~ Treatment In agovernment facility for a
Sickness or Injury connected to mililary service that Ihe Covered Person is legally
entitled 10 receive through afederal governmenlal agency, and to which the Covered
Person has reasonable access, is not covered.

13. Drugs and Prescription Medicatron (Outpatlentl- Outpatient drugs and prescription
medications are not covered unless provided by asupplemental Benefit Rider. Refer to
benefits, "Injectable Drugs· and "Infusion Therapy" for benefit coverage. Pen devices
for the delivery of medication, other than Insulin, are not covered.

14. Durable Medical Equipment - Replacement of tost or stolen Durable Medical
EquIpment is not covered. The following equipment and accessories are not covered:
Non-Medically Necessary optional attachments and modifrcalions to Durable Medical
Equipment for the comfort or convenience of the Covered Person, accessones for
portability or travel, asecond piece of equipment with or without additional accessories
thai Is for the same or similar medical purpose as exisUng equIpment and home and car
remodeling. .

15. Educal!onalServlces for DevelopmE1ntal Delays and Learnlna Disabllltles ­
Educational services to treal developmenlal delays or learning disabilities are nol
covered. A learning disability is acondillon where there is ameaningful difference
between achild's currenI academIc level of functlon and the level that would be
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expected for achild of !hat age. Educational services include; but are not ilmilad to,
language and speech training, reading and psychological and visual integration training.

16. Elective Enhancaments - Procedures, services, drugs and supplies for e!ecllve, non­
Medically Necessary enhancements to normal body parts are no! covered.

17, Exercise EquIpment and Services; Exercise equipment or any charges for activities,
Inslructions or facififies normally inlended or used for developing or mainta,lning
physical fitness are not covered. This includes, but Is not limited to, charges for physical
filness ins!ructors, heaHh cluhs, gyms, home exercise equipment or swimming pools,
even if ordered by ahealth care professional.

18. Eye Wear and Corrective Refractive Procedures· Correct/ve lenses and frames,
contact lenses and contact lens filling and measurements are not covered unless
provided by an attached supplemental Benefit Rider. Surgical and laser procedures to
correct or Improve refractive error are not covered unless provided by an attached
supplemenlal Benefit Rider. .

19. Family PlannIng· Family planning Isnot covered unless provIded by asupplementar
Benefit RIder. Family planning is services and supplies relaled to asurgical or medical
voluntary termination of pregnancy. This exclusion does not apply to therapeutic
abortions where the mothers lire is in danger or the fetus Is not viable.

20. Foot Care· Routine foot care, inclUding, but not limited 10, removal or reduction of
corns and calluses and clipping of toenails, Is not covered.

21.· Government Services and Treatment· Any services that the Covered Person
receives from alocal, state or federal governmental agency are not covered.

22. Hearing Aids and Hearing Devices· Hearing afds and non-implantable hearing
devices are not covered. Hearing aid supplies are not covered. Implantable hearing
devices Including Cochlear devices are not covered, unless provided by an alfached
supplemental Benefit Rider.

23. Immunizations - Trave! and/or required work-related immunizations are not covered.

24. lnferttllty Reversal· Reversals of sterilization procedures are not covered.

25. I"(erilllly Services ~ Infertili!y Services are not covered, unless provided by an
attached supplemental Benefit Rider.

26. Maternity Services and Education· Educalional courses on laelation, childcare
and/or prepared childbirth classes are nol covered.

27. Morbid Obesity - Surgicallrealment for morbId obeSity and services related 10 this
surgery are no! covered. .

28. Nurse Midwife Services -Home Deliveries are not covered. (Refer to Maternity Care
Benefit in Section 1, Your Medical Benefits)..

GHC-500-04-CA
23

PAC0867573



29. Nursing, Private Duty - Private duty nursing is not covered.

30. Physical or Psychological Examinations - Physical or psychological examinations for
court hearings, travel, premarital, pre-adoption or other non-preventive health reasons
are not covered.

31. Private Rooms and Comfort Items - Personal or comfort items, and non-Medically
Necessary private rooms during inpatient hospftalization, are not covered.

32. Prosthetics and Corrective Appliances - Replacementof lost Prosthetics or
Corrective Appliances is nol covered. Prosthetics that require surgical connection to
nerves, muscles or ol~er \issues (bionic) are not covered. Prosthetics that have electric
motors to enhance motion (myoelectronic) are not covered'.

33. Rehabilitation SelVices and Therapy - AcUvities that are motivational in nature or that
areprimanly 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 settings 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 loca/law are not oovered.

36. Sex Transfonnations • Procedures, services, medications and supplies related to sex
transformations are not covered.

37. Surrogacy -.Infertility and maternity services for non-Covered Persons are not covered.
Maternity services for acovered -person acting as asurrogate are not covered.

38. Vision Training - VIsion therapy and ocular training programs (orthoptics) are not
covered.

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

40. Worker's Compensation - Services payable under Worker's Compensation are not
covered.

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

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

EXCLUSIONARY PERIOD FOR PRE·EXISTING CONDITiONS. With respect to an
Insured Person or aDependent 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 aperiod of 12 months after Ihe first day of the Waiting Period. With respect to
aU 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 Dale of coverage for the
Covered Person.
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The "Exclusionary Period for Pre-Existlng Condllions· does not apply to a child who Is born
or placed for adoptron after Your Effective Dale of coverage, who is otherwise eligible for
coverage, and enrolled within 31 days of the birth or adoption. The "Exclusionary Period for

. Pre-Existing Conditions· also does not apply to such achlfd who, as of the last day of a 31
day period beginnIng on the date of birth or adopllon. was covered under other Creditable
Coverage unless such child has sUbsequently had aSIgnificant Break in Coverage.

The "Exclusionary Period for Pre-ExisUng Conditlons· will be reduced by the combined
periods of prior Credilable Coverage. If any, applicable to (he Covered Person. However,
any period of CredlfabJe Coverage occurring prior 10 aSignificant Break !n Coverage will nol
be counted in detennining Ihis reduction. The Covered Person must provide saUsfaclory
evidence of Creditable Coverage in order to obtain areduction tn {he "EXclusionary Period
for Pre-Existing CondiliQns', You may request such evidence or certification of Creditable
Coverage from the prior plan or prior Insurer.
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SECTION TWO

Payment Responsibility

41 Claims Policies and Procedures e Coordination of Benefits

This section explains'Claims payment procedures end related Claims matters. It also explains
when The Company needs to coordinate your beneftts with anotherplan.

CLAIMS POLICIES AND PROCEDURES

These procedures must be followed by Covered Persons to obtain paY!.Tlent of benefils under lhe
Policy.

Limitation of Liability. The Company shall nol be obligated to pay any benefits under the Polley
for any Claims if the proof of loss for such Claim was not submitted within the pertod provided,
unless it is shown that (a) It was not reasonably possible to have submitted the proof of loss wllhln
such period and (b) the proof of loss was submilled as soon as It was reasonably possible.

In no event wlll the Company be obligated to pay benefils for any Claim if the proof of loss for such
Claim is not submitted to the Company within 1 year after the dale of loss, except in the case of
legal Incapacity of the Covered Person.

CLAIMS PROCESSING

The Company reviews and evaluates all service benefit payment submissIons for Medical Necessity
and Ihe possibiltly of bllllng [rregularities. The review relies on and complies with the American
Medical Assoclallon gUidelines and the Current Pro(;edural Terminology system coding standards.
The Company may adjust or decline benefit payments conslstenl with the evaluation findings.

NOTICE OF CLAIM

,A written notice of Claim must be furnished to the Company within 20 days after a covered loss
occurs or begins, or as soon thereafter as reasonably possible.

The Company wJH, upon receipt of notice of Claim, furnish 10 the Insured Person such forms as are
usually furnished for filing proof or loss. !f such forms are not furnIshed wlthln 15 days after the
giving of slIch notice, the Insured Person shall be deemed to have complied with lhe requirements
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
Claim is made.

PROOF OF Loss
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, .
Writlen proof of loss must be furnished to the Company allis office wllhin 90 days after the dale of

, ~. the loss. The Company will not reduce or deny a Claim for fallure to furnish such proof within the
}_: .time required, proVided such proof is furnished as soon as reasonably possible. Except In lhe·

absence of legal capacity, the Company wlll not accept proof more than 1year from Ihe lime proof
is otherwise required.

TIME OF PAYMENT OF Cl.AIMS

Benefits for incurred medical expenses that are covered under Ihe Policy will be paid upon receipt of
a pr~per Claim by Ihe Company. .

Payment of Benefits to Insured Person. All benefits, unless assigned under the Policy, are
payable to the Insured P?rson, whose Injury or Sickness, or whose covered bependenrs Injury or
Sickness, lsihe basis of aClaim. .

Death or Incapacity of Insured Person. In Ihe event of the Insured Person's death or incapacity
and in the absence of written evidence to the Company of the qual!fication of a guardian for the
Insured Person's estate, the Company may, In Its sole discretlon make any and all payments of
benefits under the Policy to the Individual or insUMion thai, in lhe opinion of the Company, is or was
prOViding the Insured Person's care and support. .

( \

Assignments. Benefits for Covered Expenses may be assigned by the Covered Person to' the
person or insli!ulion rendering the services. No such assignment will bind the Company prior to the .
payment of Ihe benefits assigned. The Company will not be responsible for determining an
assignment's validity. Payment of assigned benefits will be made directly to the assignee unless a
written requesl not to honor the assignment, signed by the Covered Person and the assignee, Is
received prior to payment.

l.EGAL ACTIONS

Any Person may not bring legal action for benefits against the Company:

1. Until alleasl60 days after proof of loss is sent to the Company as requIred; or
2. More than 3years after Ihe lime for sUbmHUng proof has ended.

PHYSICAL EXAMINATiONS

The Company, at its 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 allowed by law, if aClaim for beneftts is made.

Additional PPO Provisions

Deductible Carry.Over. Covered Expense applied to aCovered Person's Calendar Year Deduc!ible during the
last 3months of aCalendar Year wlH apply to lhal Covered Person's Calendar Year Deductible for the followIng

GHC·SOO·04·CA
27

PAC0867577



Calendar Year.

Deductible Takeover. if Ihe Policy Is replacing asimilar potiey that had been issued to Ihe Group
Poncyholder, any panion of any deductible the Covered Person had satisfied under the replaced
plan shall apply to the satisfacllon of Ihe Covered Person's lolllal Calendar Year Deductible under
the Poticy. Proof of deductible sallsfacllon under toe replaced plan will be required upon
~ubmlsslon of the InlUal Claim for benefits to be payable under Ihe Policy.

Family Deductible. Wilen Covered Expenses for all Family Members accrue to the amount
Indicated on the Schedule of Benefits, no additional Calendar Year Deductible will apply to the other
famUy members for the rest of that Calendar Year. ' .

COORDINATION OF BENEFITS

COORDINATION OF BENEFITS .

The Company may coordinate benefits with benefits available under other similar health
insurance policies. Coord/naUon of Benefits between poJicles may result !n' a reduction in the
amount of benefits ordinarily payable, so that the Covered Person never receives a total, from
all Plans, of more than 100% of Covered Expense Incurred. All benefits provided under the
Policy are subject to this coordination provision.

) What is aPlan?

A'Plan", as used in this Coordination of Benefits provIsion, means any of the following policies
that provide benefits or services for medical or surgical treatment:

1. group, blanket or franchise insurance coverage;
2. prepaid coverage under service Plan contracts, or undsr group or individual pracUce;
3. any coverage under labor-management trusteed plans, union werfare plans, Employer

organization Plans, or employee benefrl organizations Plans;
4. any coverage in group, group-type and individual automobile "no-fauIF and traditional

automobile ~faulr type plans;
5. Medicare or other governmental benefils, not Including a slate plan under Medicaid,

and not including aPlan when, by law, its benefits are In excess to those of any private
Insurance Plan or other non-governmental Plan; or

6. any coverage under group-type contracts that is not available to the public and can only
be obtained and maintained because of membershIp in or association wllh a partiCUlar
organization or group.

Each Plan, or olher arrangement fOf coverage described above, is a separate Plan. If a Plan
has two parts and the coordination of benefits provisions only apply to one part, each part Is a
separate Plan. However, if separate contracls are used to provide coordinated coverage for
members of agroup, the separate contracts are considered parts of the same Plan and !/lere Is
no Coordination of Benefits between !hose separate contracts.

What Is aCovered Expense?
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, A Covered Expense, as used in this Coordinalion of Benefits provisIon, means any expense
which is covered by al leas! one Plan during a Claim Delermlnattoll Period; however, any

,-' expense which Is no! payable by the prtmary Plan because of the claimant's failure to comply
with cost containment requirements (SUch as second surgical opinions, pre-admission testing,
pre-admissIon review of Hospital confinement, mandatorl OutpaUent surgery, etc.) wi!! not be '
considered a Covered Expense by the secondary Plan. Where a Plan provides benefits In the
form of a service rather !han cash payments, the reasonable cash value of Ihe service during a
(Calendar] [Plan} Year will also be consIdered aCovered Expense_

ORDER OF BENEFIT DETERMINATION RU~ES

The following rules determIne the order of benefll,payment:

1. A Plan without a Coordination of Benefits provision pays before one with such a
provision; ,

2. A Plan which covers a person other than as a Dependent pays before a Plan which
covers aperson as aDependent;

3. For a covered Dependent child, Ihe Plan of the parent whose date of birth, exetuding
year of birth, occurs earlier in a Calendar Year pays before the Plan of Ihe parenl
whose date of birth, excludIng year of birth, occurs later in aCalendar Year. To apply,
Ihe coordinating Plan must have asimilar provision; and

4. If 1\'10 or more Plans cover aDependent chUd of divorced or separated parents, benefits
for the child are determined in thIs order:
a. first, Ihe Plan of the parent with custody of Ihe child;
b. then, thePlan of the spouse of the parent with cuslody of the child; and
c. finally, the Plan of the parent withoul custody of the chHd.
However, where a court decree orders one parent responsible for Ihe health Gpfe
expenses of the child, the Plan of Ihal parent pays firs!.

5. When rules t through 4, do not establish the order of benefit determination, the Plan
covering the Person for alonger period pays first; however:
a. lhe Plan covering the person as alakl-off or retired employes, or as a Dependent of

a Iaid-off or retired employee, wilt pay after any other Plan covering that person as
a full-time employee, or Dependent of afull-l1ms employee; and

b. if the other Plan does not have an Order of Benefit Determination Rule regarding
. laid-off or relfred employees, then Ihe provisions of rule 5.a. will not apply.

EFFECT ON BENEFITS

, Benefits will be reduced when the Policy is secondary 10 one or more other Plans. Beneflls will
be reduced when Ihe sum of:

1, the beneflls payable for the Covered Expense under Ihis Plan without this provision;
and

2. the benefils payable for the Covered Expense under the olher Plans, without this
provision, whether or not aClaim is made, exceed the Covered Expense 1n a Calendar
Year. Thereafter, benefils will be reduced so that' coordination with benefits payable
under {he other Plans do not total mora than the Covered Expense.
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RIGHT TO RECEIVE AND RELEASE INFORMATION

;- For determining the applicabillty·and Imp!ementing the terms of this coordination of benefits
provision or any provisIon of simitar purpose of any other Plan, the Company may release or
obtain from any insurance company or other organizallon or person any Informalfon. wHo
respect to any Covered Person, which the Plan deems to be necessary for such purposes, Any
Covered Person claiming benefits must furnIsh InformaUon necessary to implement this
provision.

REIMBURSEMENT OF PAYMENT

Payments made by any organization may be reimbursed by the Company SUbject to Policy
HmitaUons. S~ch reimbursements will fully dIscharge the Company's liability under th~ Polley.

RIGHT OF RECOVERY

Whenever payments for Covered Expenses exceed the maximum payment necessary to satisfy
the Coordination of Benefits provisions, the Company may recover such excess payments. The
tenn ·payments for Covered Expenses· includes the reasonable cash value of any beneff!s
provided In Ihe form of services.

THIRD PARTY LIABILITY AND NON·DUPLICATION Of BENEFITS

" )( I

1. Third Party llablllty. This provision applies when:
a. A Covered Person suffers an Injury or Sickness through the act Of omission of another

person (the "Third Party"); and
b. Benefits are pafd under the Policy for that injury or Sickness.'

The Company [s entllled to a refund of all benefits paid. The refund must equal Ihe
payment for the Injury or Sickness bylhe Third Party. The Company may file a!len against
the Third Party payment. The Covered Person must complete and return any required
forms to the Company upon request.

The Covered Person agrees that the Company's rights to reimbursement under the
Coordination of Benefits section are the first priority Claim against any Third Party. The
Company shall be reImbursed from any recovery before payment of any other existing
Claims, including any Claim by the Covered Person for general damages. The Company
may collect from the proceeds of any settlement or Judgment recovered by Ihe Covered
Person, or his or her legal represenlallve~ regardless of whether the Covered Person is fully
compensated.

The Covered Person agrees to cooperate in protecting the lnteresls of the Company. The
Covered Person must execute and deliver to the Company any and all liens, asslgnmen!s
or other documents necessary to fully protect the right of the Company, InclUdIng, btlt nol
limited 10, the granting of a Hen right in any Claim or action made or filed on behalf of the
Covered Person. The Covered Person's failure to cooperate with the Company may result
In such Covered Person's termination under the Policy.

The Covered Person shall no! settle any Claim, or release any person from liability, without
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the wrillen consent of the Company, If such release or setlfemenl extinguishes or bars the
Company's rights of reimbursement.

In the event the Company employs an attorney for the purpose of enforcing any part of this
section against aCovered Person, based on the Covered Person's failure to cooperate with
the Company, the prevailing party in any legal action or proceeding shall be entitled to
reasonable attorneys' fees.

In lieu of paymenl as .indicated above, the Company, at its option, may choose to be
subrogated to the Covered Person's rights to the extent of the benefits received under the
Policy. The Company's subrogation right shall include the right to brtng sult In the Covered
Person's name. The Covered Person shall fully cooperate with the Company when the
Company exercises its right of subrogation and the Covered Person shall not taka any
acllon or refuse to take any action which should prejudice the rIghts of the Company under
th!s secUon.

2. Non·Dupl!catlon of Benefits

a. Workers' Compensation. The Company shall not furnish benefits under the Policy to
any Covered Person which dupllcate benefits the Covered Person is entitled to under
any Workers' Compensation law.

In the event of a dispute regarding the "covered Personfs receipt of benefits under
Workers' Compensation laws, the Company will provide Ihe benefits described in the
Policy until resolution of the dispute.

In the aventlhe Company provides benefits which duplicate Ihe benefits the Covered
Person is enUHed to under Workers' CompensaUon law, the Covered Person agrees to
reimb.urse the Company, for all such benefils provided by the Company, immediately
upon oblainlng any monetary recovery. The Covered Person shall hold any sum
collected as the result of a Workers' Compensalion aelien in trust for the Company.
Such sum shan equal the lesser oflhe amount of the recovery obtained by {he Covered
Person or the benefits furnished to the Covered Person by the Company on account of
each incident

The Covered Person agrees to cooperate in protecting the interests of the Company
under this provision. The Covered Person must execute and deliver to the Company
any and all liens, assignments or other documents necessary to fully protect the right of
the Company, inclUding, but not limned to, Ihe granting of a !len right !n any Claim or
action made or flied on behalf of the Covered Person.

b. Medicare Benefits. The Covered Person shall furnish Information 10 the Company
upon request concerning eHgibiHly for Medicare (Part A and/or Part B coverage). In
Ihose instances set forth in the "Medicare is Primary" seclion below. the Company shall
not furnish benefits under the poncy which duplicate the benefits the Covered Person is
enlilled to as a Medicare beneficiary, regardless of whether or not the Covered Person
aclually enrolled in Medicare. Should the cost of medical or Hospital services exceed
Medicare coverage, the Company benefits shall be provided over and above such
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coverage.

If payment is made by the Company in dupllcallon of the benefitsavaUable to the
Covered Person as a Medicare beneficiary. as set forth in Ihe "Medicare Is Primary"
section below, the Company may seek reimbursement from Ihe Insurance carrier,
ProvIder, or Covered Person up 10 the ampunf of benefits which duplicate Medicare
banefils.

c. The qompany Is PrImary. In the following instances, the Company wl/l provide
benefits to Covered Persons with Medicare coverage, and Medicare wlll be responsible
for payment only 10 the extent of services not covered under the Policy:

1) Aged employees: Insured Persons who are Aclively At Work and are age 65 or
older, or any Dependent age 65 or older,

2) Disabled employees (large employer}: Covered Persons eligible for Medicare
as aresult of adisability if Covered Persons are enrolled through an Employer
that has 11001 or more Full-TIme Employees; and

3) End-Stage Renal Disease (ESRD) Beneficiaries (Initial Period): The Covered
Persons enlitled to Medicare solely on the basis of ESRD for amaximum of 30
monlhs, beginning the earlier of: a) the month In which the Covered Person
initiates aregular course of renal dialysIs; or b) the month in which an individual
who receIves akidney lransplant could become entitled to Medicare.

d. Medicare Is Primary. In the following instances, the Company's coverage will be
limited 10 the cost of Covered Services not covered by Medicare:

1) Covered Persons who meet the followlng definllion of Medicare Retiree: a
Covered Person who Is: a) eligible for Medicare Part Aand/or Part B(whether
or not enrollment in Medicare actually occurs); b) eligible for retiree coverage
provided by the Group Policyholder; and c} properly enrolled under the Policy.

2) Sma!! group employees: Covered Persons enrolled through an Employer with
fewer than 20 FuH-Time Employees.

3) Disabled employee (small groups): Covered Persons eligible for Medicare as a
result of dlsabl!lty, who are enrolled through an Employer with fewer than f1OD)
Full-Time Employees.

4) End·Stage Renal Disease (ESRD) Beneficiaries (Subsequent Perlop): Covered
Persons entitled' to Medicare as result of ESRD who do not meel the
requirements of ''The Company is Primary" section.

e. CHAMPUS Benefits, The Covered Person shall furnish, upon request from the
Company, information concerning any applicable benefits from the Civilian Health and
Medical Program of the Uniformed Services (CHAMPUS) which the Covered Person
may be entitred to receive. The Company shall nol furnish gen8ms under the Policy
which duplicate the benefits to which the Covered Person Is entlUed under CHAMPUS,

If payment is made by the Company in duplication of !he benefits available under
CHAMPUS, the Company may seek reimbursement up to tile amount of benefits which
duplicate such benefits under CHAMPUS.

f. Automobile, Accident or liability Coverage. The Company shall not furnIsh benefils
which duplicate benefits the Covered Person is entitled to under any automobile,
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accident or liability coverage. The Covered Person is responsible for taking whatever
action necessary to obtain the available benefits of such coverage, and wlll notify Ihe
Company of receipt of such available benefits. If payment Is provided by !he Company
in duplication of the benefits under other automoblle, accldenl or liability coverage, the
Company may seek reimbursement for the duplicate benems.

Should Ihe cos! of Covered Services exceed Iha benefits under any olher liabifity
coverage pursuant 10 this section, the Policy benefits will be provided over and above
such liability coverage.

GHC-500·04-CA
33

PAC0867583



~. !
;- SECTION THREE

Covered Person Eligibility
e Who Is ACovered Person?
• Adding Dependents
'II Late Enrollment

• Updating Your EnroUment
Information

" Termination of Benefits
(II Coverage Options Following

Termination

Til's section describes how you become an Insured Person, as well as how you can add
Dependents to your coverage. It will also answer other questions about eliglbffity, such as when
Late Enrollment is permitted. In addition, you wiJI learn ways you may be able to extend your
coverage when it would otherwise terminate.

WHO/SA COVERED PERSON?

There are two kinds of Covered Persons: the Insured Person who enrolls In the Polley through his or
her Employer and their efrgibte Dependents. The Employer, in turn, has signed a poncy with the
Company.

~\

( The following Dependents areeligible to enroll in the Polley:

1. The Insured Person's Spouse who is not legally separated;

2. The unmarried biological children of the Insured Person or the Insured Person's Spouse
(step-chHdren) who are under age 21 (or as determined by the Employer);

3. Unmarried children who are legally adopted qr placed for adoption with the Insured
Person or the Insured Person's Spouse who are under age 21 (or as determined by the
Empl~yer);

4. The unmarried biological children of the Insured Person or the Insured Person's Spouse
(step-chlldren) who are age 2ior older but under age 25 (or as determined by the
Employer) and who are full-time students at an accredited college or university;

5. Children for whom the lnsured Person or the Insured Person's Spouse has assumed
pennanent legal guardianship. Legal evidence of the guardianship, such as acertified
copy of acourt order, must be furnished to The Company upon request; and

6. ChUdren for whom the Insured Person or the Insured Person's Spouse Is required to
provide health insurance coverage pursuant to aqualified medical child support order
assignment order, or medIcal support order, in this secUon.

7. Unmarried children meeting all of the following conditions:
a. totally and permanently disabled and unable to earn a living (proof of such disability

must be submitted to the Company within 30 days of lhe dale GOvl;}rage would have
ended due to the child's age);

b. dependenlon the Insured Person for principal economic support; and
c. covered under the Policy on aday prior to the day coverage would have ended due to
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the child's age.

At any tlms, the Company may require proof that a child continues to qualify as a Dependent In
addiUon to natura! chlIdren. legally adopted children, and a child the Insured Person is seeking to
adop!, the word "child" Includes an Insured Person's slepchlld If the child:

1. resides in the Insured Person's household; and
2. is dependent on. the Insured Person for prlnclpal economic support.

The term Dependent does not include any person serving rn lhe armed forces of any country.

If ahusband and wife are bolh Insured Persons, !helr Dependents. If any. may be considered as
Dependents of eUher the husband or wife, but not'Of both. ACovered Person may either be an
Insured Person or aDependent of an Insured Person, but not both at the same time.

EUGIBIUTY

The Company's eligibility requirements are;

Insured'Person

A Person becomes eligible for the coverage prOVided by the Policy on the latest of the following
d~~ .
1. the Policy Effective Date;
2. the effective date of coverage for the Employer; or
3. the date the Person completes the WaiUng Period as aFull-Time Employee•

. Dependent

Each Dependent of an Insured Person becomes eligible for Dependent Insurance provided by the
Policy on the laterof: .
1. the dale Ihe Insured Person becomes eligible for persona! Insurance; and
2. the date the In~ured Person first acquires the Dependent.

Eligible Dependents must enro!1 at the same time as the Insured Person or risk not being eligible to
enroll until the Employer's next Open Enrollment Period, as explained below. Circumstances which
allow for enrollment outsIde the Open Enrollment Period are also explained below. AI! applicants for
coverage must complete and submit to the Company a[f applications, medical revIew questionnaires

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

Enrollment is the completion of aCompany enrollment form (or anon-standard enrollment form
approved by the Company) by the Insured Person on his or her own behalf or on the behalf of any
eligible Dependent. Enrollment Is condHional upon acceptance by the Company; lhe exIstence of a
valid Employer Policy; and the timely payment of applicable healthplan Premiums. The Company
may in ils discretion and subject to specific protocols, accept enrollment data through an electronic
submission.

Your effective dale of enrollment in the Policy will depend on when and how you enroll. These
circumstances are explained below.
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OPENENROLLMENT

Most Covered Persons enmH in the Policy during. the Open Enrollment Period established by the
Employer. this Is the penod of time established by the Employer when tts eligible Employees and
their eligible Dependents may emollln the Employer's heallh benem pian. An Open Enrollment
Period usually occurs once ayear, and enrollment Is effecflve based on adate agreed upon by the
Employerand the Company.

ADDING DEPENDENTS TO YOUR COVERAGE

The Insured Person's Spouse and eligible children may apply for coverage with the Company during
the Employer's Open Enrollment PerIod. If you are declining enrollment for yourself or your
dependents Qncludlng your Spouse) because of other health plan or Insurance coverage, you may

. In the future be able to ~nroll yourself or your Dependents In the health plan, provided that you
request enrollment withIn 30 days after your other coverage ends. tn addition, If you have anew
Dependent as aresult of marriage, blrth, adoplion or placement for adoption) you may enroll
yourself and your Dependents, provided that you request enrollment wIthin 30 days after the
marriage, birth, adoption or placement for adoption. (Guardlanshlp Is not aqua!lfylng event for other
Dependents to enroll). Under the following clrcumstances, newDependents may be added outside
the Open EnrollmenlPeriod.

. 1. Gettlng married. When anew Spouse or chlld becomes an eligible Dependent as
aresult of marriage, coverage begins on the first day of the month follOWing, the
date of marriage. An applical10n to enroll aSpouse or child eligible as aresull of
marriage must be made wIthin 30 days of toe marriage.

\ 2. Having ababy. Newborns are covered for the firsl30 days of life. In order for
) coverage to continue be}lond the first 30 days of life, the Insured Person must

submit achange request form to The Company prior to the expiraUon of the 30-day
period for coverage to contlnue beyond the firsl30 days of life.

3. Adoption 9f Placement for Adoption. Receive an adoptive placement from a
recognIzed county or private agency. or adopted as documented by ahealth facility
minor release fOffil, amedical authorization form or arellnqulshment fOffil, granting
you or your Spouse the right to control the health care for the adoptive child or
absent such adocument..on the date there exists evidence of the Insured Person's
or Spouse's right to control the health care of the child placed for adoption. For
adopted children, coverage Is effective on the date of adoption or placement for
adoption. An applicaUon must be received within 30 days of the adopllon
placement.

4. Guardianship. To enroll aDependent ch1!d for whom the Insured Person has
assumed legalguard1anship, the Insured Person must submit achange request
form to The Company along with acertified copy of acourt ordergranting
guardianship within 30 days of when the Insured Person assumed legal
guardianship. Coverage will be retroactively effective to the date lhe Insured
Person assumed legal guardIanship.
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5. Quanfled Medical ChHd Support Order

ACovered Person (or a person otherwise eligible 10 enroll In the Company) may
emolla child who is eltg!ble to enroll in the Policy upon presentation ofa request by
adistrict attorney, State Department of Health Services or acourt order to provide
medical support (or such adependent child wlthoul regard to any enrollment period
fe$trictions. .

Aperson having legal custody of achild or acustodial parent who is not aCovered
Person may ask about oblalnlng dependent coverage as required by a court or
administrative order, Including aqualified medical chUd support order, by calling the
Company's customer service department. Acopy of the court or administrative
order must be InclUded with 1he enrollment appllcallon. Information including, but
not flmited to. the ID card,Cerlificate or other available Information, Including notice
of termination, wlU be provided to the custodial parent. caretaker and/or district
allamey. Coverage will begin on the first of the month following receipt by the
Company of an enrollment form wllh the court or admlnistrallve order attached.

CONTINUING COVERAGE FOR SrUDENrs AND DISABLED DEPENDENTS

CertaIn Dependents who would otherwise lose coverage under Ihe Policy due to their allainment of
the limiting Age established by the Employer may exttmd their coverage under the following
circumstances:

Continuing Coverage for Student Dependents

An unmarried Dependent who Is registered on a full-time basis (at least 12 semester units or the
eqUivalent as determined by the Company) at an accredited school or college may continue as
an EligIble Dependent through the Limiting Age established by the Employer fOf full·time
students, if proof of such status is provided !o the Company on aperlodic basis.

Continuing Coverage for Certain Dlsab!ed Dependents

Unmarried enrolled Dependents, who attain the lImlting Age established by the Employer, may
continue enrollment In the Policy beyond the limiting Age if the unmarried Dependent meets all
of lhe following:

1. The unmarried Dependent is incapable of self-sustaining employment by reason of mental
retardation or physIcal handicap;

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

3. The mental orphysical condilion existed continuously prior to reaching the LimlUng Age.

In order to continue coverage under this secUon for qualifying disabled Dependents, proof of such
disability and dependency must be provided to The Company by the Covered Person within 31 days
of the· onset of Ihe disability, attainment of the Limiting Age Of at the Ume of the rnsured Person's
initial enrollment in the Policy.
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The Company may requIre ongoIng proof of aDependent's disability and dependency, but nol more
. frequently than annuaUy after the two-year perIod following the Dependent's attaInment of the

Umrtlng Age. This proof may include supporting documentation from astate or federal agency or a
written statement by alicensed psychologist, psychlatrlst or other Physician to the effect thai such
disabled Dependent is Incapable of self-sustaining employment by reason of mental retardatlon or
physical handicap.

EFFECTIVE DATES

In addllion to a Special Enrollment Period due to the addiUon of a new Spouse or child. there are
certain circumstances when employees and their eligible Dependents may enroll outside of the
Employer's Open Enrollment Period. These circumstances include: .

1. The eligible employee (on his or her own behalf, or on behalf of any eligible Dependents)
declined In, writing to enroll In the Company when they were first eligible because they had
other health care coverage; and

2. The Company cannot produce awritten declination statement from the Group Policyholder or
eligible employee slaling that the eligible employee (on his or her own behalf, or on behalf of
any eligible Dependents) was provided with and asIgned acknowledgment of explicit written
notice hi boldface type specifying that failure to elect coverage Vvith The Company during the
initial enrollment period permits the plan to impose an exclusion of coverage under the health
plan for aperiod of 12 months from the date of aleellon of coverage under the HeaUh Plan,
unless the eligible Employee or Dependent can demonstrate that he or she meets the
requirements for late enrollment.

3. The other health care coverage is no longer available due to:

I.- The Employee or eligible Dependent has exhausted COBRA continuation coverage
under another group health plan; or

ii. The termination of employment or reduction In work hours of aperson through whom
the Employee or eligible Dependent was covered; or

m. The termination of lhe other health plan coverage; or
iv. The cessation of an Employer's contributlon toward Ihe Employee or eligible Dependent

coverage; or

v. The death, divorce or legal separation of aperson through whom the Employee or
eligible Dependent was covered.

4. The Court has ordered heallh care coverage be prOVided for aSpouse or minor child.

If the Employee or an eligible Dependent meels these condHions, the employee must request
enrollment with the Company no Jater than 30 <lays following 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 month following receipt by the Company of acompleted
request for enrollment.

GHC-500-04-CA
38

PAC0867588



f,"•. -'-. i'~ }, ....

Late Enrollment
In the event aPerson or Dependent who is eligible for coverage under the Policy declines
enroRment for such coverage dUring an Open Enrollment Period or within 31 days of becoming
eligible, and subsequenUy requests enrollment, Persona! Insurance or Dependent Insurance will
become effecllve on the first day of the Insurance Month following the end of the next Open
Enrollment Period after the date on which the Person enrolled, unless the Person or Dependent is
eligible for Special Enrollment Period.

Exception to Effective Date .
If an Insured Person's coverage terminates due to an approved leave of absence or mifitary leave,
the Company will waive any Waiting Period upon the Person's return; provided:
a. the Person returns within six months after the leave of absence or military servIce begins; and
b. the Person appHes or is enrolled \vi{hln 31 days after resuming Active Work.

UPDATING YOUR eNROLLMENT fNFORMATlON

Please notify your Employer of any changes to the Information you provided on the enrollment
applicaUon within 31 days of the change. This Includes changes to your name, address, telephone
number, mantal status or the status of any enrolled Dependent.

ENDING COVERAGE (TERMfNATION OF BENEFITS)

Usually, your enrollment in the Pancy terminates when the Insured Person or enrolled Dependent is
no longer eligible for coverage under the Employer's health benam plan. In most Instances, your
Employer determines the date in which coverage will terminate. Coverage can be termInated,
however, because of other circumstances as well, which are described below.

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

When the Policy between the Employer and the Company is terminated, all Covered Persons under
the Policy become ineligible for coverage on the date of termination. If the Polley ts terminated by
the Company for non-payment of Premiums, coverage for all Covered Persons under the Policy wm
be terminated effective the last day for which Premiums were received. According to the terms of
the Policy, the Group Policyholder Is responsible for noUfylng you If and when the Policy Is
terminated for any reason, including the non-payment of Premiums. The Company Is not obligated
to notify you that you are no longer eligible or that your coverage has been terminated.

In addnlon to terminating the Pollcy, the Company may terminate aCovered Person's cOverage If he
or she no longer meets the eligibility requirements established by the Group Policyholder andlor the
Company.

Termination for Good Cause:

The Company has the right to terminate your coverage under this Policy in the following slluations:
1. the Insured Person's Personal Insurance terminates;
2. Dependent Insurance is discontinued under the Policy;
3. the Insured Person ceases to be eligible for Dependent Insurance;
4. the Insured Person requests that the Dependent Insurance be terminated; or
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5. the last day of the prem[um paying period for whIch the Insured Person has made any
required contribution toward the cost of lhe Dependent Insurance.

II Dependent Insurance on aDependant wJ!l cease 011 the date such person ceases to be
a Dependent as defined In the Policy. However, coverage for a Dependent child
enrolled hereunder by a court or administrative order to provide health Insurance
coverage for !he child will not termlnale except because:
1. the Smelt Employer has eliminated femUy heallh Insurance coverage for all ils

employees; or
2. the Company or Employer receives saUsfactory wrills,n evidence thaI:

a. Ihe court order or administrative order is no longer in effect or Is legally
terminated; or .

b. through another insurer, the child I.s or will be enrolled In comparable health
Insurance that will lake effect not laler than the effective date of the chHd's
disenrollment.

.. Fraud or Misrepresentatlon. Your coverage may be terminated if you knOWingly provIde
false information (or mIsrepresent ameaningful facl) on your enrollment form or
fraudulenUyor deceptively use services or faclllties services provided under the PoUy¥
(or knowingly allow another person to do the same). including altering aprescription.
TenninaUon Is effective immediately on the date the Company malls the notice of
termination, unless the Company has specified alater date In that notice.

If coverage Is terminated for any of the above reasons, you forfeil all rights to enroll in the Company
conversion plan (discussed below) orCOSRA plan and lose the right to re-enroli in the Company's
health plan in lIle future. Under no circumstances will aCovered Person be terminated due to health
status or the need for health care services. If aCovered Persor. is Totally DIsabled when the Group
Policyholder's coverage ends, coverage for the Totally Disabling condition may be extended (please
refer below to "Total Disability"). .

NOTE: If aPolicy Is terminated by the Company, reinstatement with Ihe Company 1s SUbject to aU
teons and conditions of the Policy between the Company and the Emp[oyer.

Ending Coverage: Special Circumstances for Enrolled Dependents: Enrolled Dependents
terminate on tha same date of terminal10n as the Insured Person. If there's adivorce, the Spouse
loses eIlglbUity at the end of the monlh in whlch a final judgment or decree of dissolution of maniage
is entered unless aqualified court order Is presented to the Company requesting eligibillty not end.
Dependent children lose their eligibiUty if they marry or reach the Limiting Age established by the
Employer and do not qualify for extended coverage as asluden! Dependent or as adisabled
dependent. Please refer 10 the section "Continuing Coverage for Certain Disabled Dependents." II
may also end when aqualified student reaches the limiting Age.
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TOTAL DISABfLfTY

If a Covered Person Is Tolal[y Disabled at the time his or her coverage ends, coverage for such
Tolal Dlsabifity will be extended for the Injury or Sickness causing the Total Disability. This
extensIon \'\111 end on the earliest of lhe following:

1. the date such Covered Person Is no longer T01811y DIsabled;
2. 12 months from the dale his or her coverage under the Policy would otherwise have

termInated; or
3. the date s~ch Covered Person acquires coverage under a replacement health -plan that

provides slmllar benefits, but only if such plan covers the Injury or Sickness causing the
Total Disablllty without IimllaUon due to the Injury or Sickness having begun prior to the
effective date of the replacement health coverage.

COVERAGE OPTIONS FOLLOWlNG TERMiNATION (INDIVlDUAL CONTINUATION OF BENEFITS)

If your coverage through this Certificate ends, you and your enrolled Dependents may be eligible for
additional continuaUoo coverage:

FEDERAL COBRA CONTINUATION COVERAGE

If the Insured Person's Employer is subject to the Consolidated Omnibus Budget Reconciliation Act
of 1985. as amended ("COBRA"), you may be entiHed to temporarily extend your coverage under
the health plan at group rates, plus an administration fee, In certain Instances where your coverage
under the health plan would otherwise end. This discussion is intended to inform you. in asummary
fashion, of your rights and obllgations under COBRA. However, your Employer Is legaUy
responsible for informing you of your specific rights under COBRA. Therefore, please consult with
your Employer regarding the availability and duration of COBRA continuation coverage.

If you are an Insured Person covered by this health plan, you have aright to choose COBRA
continuation coverage if you lose your group health coverage because the termination of your
employment (for reasons other than gross misconduct on your pari) or the reductlon of hours of
employment to less than the number of hours reqUired for eligibility.

,

If you are the Spouse of aInsured Person covered by this heallh plan, you have the right to choose
COBRA continuation coverage for yourself If you lose group health coverage under this health plan
for anyof 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 eligibility;

3. Divorce or legal separation from your Spouse; or
4. Your Spouse becomes entiUed to Medicare

In the case of aDependent child of a lnsured Person enrolled in this health plan, he or she has the
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light to continuation coverage if group heaUh coverage under this health plan is lost for any of the
following five reasons:

1. The death of the InsuredPerson;
2. Aterm!naUon of the Insured Person's employment (for reasons other than gross

misconduct) or reduction In the Insured Person's hours of employment to less than
the number of hours required for eligibility;

3. The Insured Person's divorce or legal separation;
. 4. The Insured Person becomes en!lUed to Medicare; or

5. The Dependent child ceases to be aDependent eligible for coverage under thIs
heallh plan.

Under COBRA, the Insured Person or enrolled Dependent has the responsibility to inform the
Employer (or, if applicable, Its COBRA admInistrator) of adivorce, legal separation or achild losing .
dependent stalus under the Health Plan within 60 days of the date of the event. Your Employer
has the responsibility to notify Its C08RA administrator of the Insured Person's death. termination.
reduction in hours of employment or Medicare. entitlement. Similar rights may apply 10 certain
retirees, spouses and dependent children if your Employer commences ~ bankruptcy proceeding
and lhese individuals lose coverage.

When the COBRA administrator is notified thaI one of these events has happened, the COBRA
administrator will in tum notify you that you have the right to choose conlinuation coverage. Under
the law, you have aI least 60 days from the dale you would lose coverage because of one of the
events described above to Inform the COBRA admInistrator that you want continuation coverage.

If you do not choose continuation coverage on atimely basIs, your group health Insurance
coverage under this health plan will end.

If you choose contlnualion coverage, your Employer Is required to give you coverage which, as of
the Ume coverage is being provided, is Identlcal to lhe coverage provided under the plan lo\simllany
situated Employees or Dependents. COBRA permits you to maintain continuation coverage for 36
months, unless you lost group heallh coverage because of a termination of employment or reductIon

. in hours. In that case, the required continuation coverage period Is 18 monUls. This fnltlal18-month
period may be extended for affected individuals up to 36 monlhs from termInation of employment if
other events (such as adeath, divorce, legal separation or Medicare enHllement) occur during that
Inltlal18-monlh penod. In additlol'l, the fnltlal18-month period may be extended up to 29 months If
you are determIned by [he Sodal Security Adminlstratlon to be disabled at any time during lhe firsl
60-days ofCOBRA conlinua!lon coverage. Please contact your Employer or its COBRA
administrator for more Information regarding [he applicable length of COBRA contlnuaUon coverage
available.
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A chUd who Is bom to or placed for adoption wUhlhe Insured Person during aperiod of COBRA
continuation coverage will be eHglble to anroli as aCOBRA qualified beneficiary. These COBRA
qualified beneficiaries can be added to COBRA conllnuation coverage upon proper notlficatlon 10
Ihe Employer or COBRA administrator of Ihe bIrth or adoption.

However, under COBRA, the continuation coverage may be cut short for any of the following five
reasons:

1. Your Employer no longer provides group health coverage to any of Its employees;
2. The premIum for conlilluatiofl coverage is not paid on time;
3. The qualified beneficiary becomes covered after the date he or she elecls COBRA

continuallon coverage under anolhar group health plan thai does not contain any
exclusion or limitation with respect 10 any pre-exlsling condition he or she may have;

4. The qualified beneficiary becomes enliUed to Medicare after the date he or she elects
COBRA continuaUon coverage; or

5. The qualified beneficIary extends coverage for up to 29 monlhs due to disability and
there has been afinal determination thai the individual is no longer disabled.

Under the law, you may have to pay all of the premium for your continuation coverage. Premiums
for COBRA continuation coverage is generally 102% of the applicable Health Plan Premium.
However, If you are ona disability extension, your cos! will be 150% of the applicable Premium.
You are responsible for the timely SUbmIssion of the COBRA premium to the Employer or COBRA
administrator. Your Empfoyeror COBRA administrator is responsible for the tlmely submission of
Premium to the Company. At the end of the 18·month, 29-monlh or 36·month continuation
coverage period, qualified beneficiaries will be allowed to enroll !n aCompany or Designated
Medical ConversloriCarrier's individual conversion health plan.

If you have any questions about COBRA, please contact your Employer.

CALIFORNIA CONTINUATION COVERAGEAFTER COBRA
In the even! your COBRA coverage began on or after January i, 2003, and you have used all of
your COBRA benefits as described above, you may be eligible 10 continue benefits under Califomra
Continuation COverage at 110 %(If the premium charged for similarly sUuated eligible employees
currently working at your former emp!oyment. Anotice will be pro~ided to you by the Company at
the Ume your COBRA benefits run out, allOWing up to 18 more months under CalifornIa Continuation
COBRA. However, your CalifornIa Contlnuation COBRA benefits will not e~ceed acombined total
of 36 months from lhe dale COBRA coverage began.

California Continuation Coverage Enrollment and PremIum Informatlon After COBRA

You musl notify the Company wllhin 60 days from the dale your COBRA coverage terminated or will
terminate because of your qualifying event If you wish to elect this continualion coverage; or wHhin
60 days from the dale you receIved nolice from the Company. The 60-<la)' period will be counted
from whichever event occurs last. Your request must be in writing and delivered to Ihe Company by
first-class mail, or other reliable means of delivery, including personal delivery, express mail Of

private courier company. Upon recefpt of your written request, an enrollment package 10 elect
coverage will be mailed to you by the Company. You mus! pay your Initial premiums to Ihe
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.Company wlihin 45 days from the date the Company malls your enrollment package after you
. notified the Company of your Intent to enroll. Your first premIum must equal the full amount bllle~ by

the Company. Your failure to submll the correct premium amount bllled to you within the 45-day
period, whIch Includes checks returned to the Company by your financlallnstitulion for non-sufficient
funds (NSF), will disquafify you from this available coverage and you will not be allowed to enroll.

Nole: In the event you had a prior quaUfylng event and you became enlllled to enroll on COBRA
coverage prior to January 1,2003. you are not eligible for an extension of Ihese benefits under
California Continuation COBRA, even [f you enrol[ on or after January 1, 2003, Your qualifying event
occurs on the first day In whIch you were Initially no longer eligible for your group health plan
coverage from your former employer, regardless of who your prior insurance carrier may have been
at that time.

Termination of Continuation Coverage After COBRA

Your coverage under California ContlnuaUon Coverage will terminate when:

1. You have received 36 months of continuation coverage after your qualifying event date; or

2. The e.nd of the period for which premIum payments were made, If you cease or fail to make
!!mely premIums; or

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

4, Youno longer meet eligibmty for the Company's coverage; or

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

6. You become entitled for Medicare. Note: Ifyou were eligible for the 29-rnonth extension as
aresult of disablilty and you are later determined by the Social Security Administration to no
longer be disabled, your benefits will tenninate 36 monlhs after your qualifying event, but
only If you send the Social Security Admlnlslral10n notice to your former Employer or
COBRA Administrator wlloln 30 days of the determlna!1on; or

7, If you were covered under aprior carrier and your former employer replaces your prior
coverage with the Company's coverage, you may continue the remainIng balance of your
unused coverage with the Company, but only If you enroll with and pay premiums to the
Company within 30 days of receiving notice of your terminatlon froin the pnor group health
plan. .

If the contract between your former employer and the Company terminates prior to the date
your continuation coverage would terminate under CalifornIa Contlnuatlon COBRA, you may
elect continuation coverage under your former employer's new benefit plan for the
remaInder of the time period you would have been covered under the prior group benefit
ptan.

CAUFORNIA CONTlNUATfON COVERAGE AFTER COBRA FOR CERTAIN FORMER EMPLOYEES AND THEIR
SPOUSES
California law also provides that certain former employees and their dependent Spouses (including
aSpouse who is divorced from the employee and/or aSpouse who was married to the employee at
the time of that employee's death) may be eligIble 10 continue group coverage beyond the date their
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COBRA and California Contlnuatlon COBRA coverage is scheduled to end. Prior to you reaching
your combined benefit of 36 months, the Company wUl offer the extended coverage to employees
and dependent Spouses of employees thai are sUbject to the exisUng COBRA and California
ContlnuaUon COBRA laws and to the former employees' dependent Spouses, Including divorced or
widowed Spouses as described above.

This coverage !s subject to the following conditions:

1. The former employee worked for the employer for the prior five years and was 60 years of age
or olderon the dale his/her employment ended and,

2. The former employee was eligible for and elected COBRA for himself and his dependent
Spouse or,

3. Aformer Spouse (I.e., adivorced or widowed Spouse as described above) is also eligible for
continuation of group coverage after they have used all of their available COBRA benefit
coverage. The fonner Spouse must elect such coverage by notifying the Company In writing
withIn 30 calendar days prior to the date that the initial COBRA benefits are scheduled to end ~
Afenner spouse or survMng spouse may continue Continuatlon COBRA for up to five
continuous years upon lhe dale the full 36 months of COBRA benefits have been used,
regardless of the age or length of employment of the Subscriber.

If elected, this coverage will begin after your 36th month of COBRA coverage and will be
administered under the same terms and conditions as If COBRA had remained In force,

Premiums for this coverage will be 213% of the current applicable group rale. Your premium may be
Increased each time your fonner EmployerGroup's benefit package renews or changes. Payment
is due at lhe time the Group Policyholder's payment is due,

For California Continuation Coverage, the Company will bill you directly once we have received your
eleclion form. You are responsIble for paying the Health Plan Premium directly to the Company on
a.monthly basis and it must be deHvered by first class mall or other reliable means. The first
month's California Continuation COBRA Health Plan Prem[um payment Is due wIthin 45 days of the
date thaI 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 lhe currenl month. Failure to
submit the correct premium amount wi!! disqualify you from receiving California Continuation
coverage. Please note you wll1 nol be enroUed In California Continuation COBRA untillhe Company
receives both your elecHon form and your first premium payment.

Thereafter, California Continuation Coverage premiums are due on Ihe firsl day of Ihe coverage
month (I.e., January 1st for January coverage). If you fail 10 pay your premium by Ihe first of the
month in which your premium payment should apply, the Company will send you a15-day notice
reminding you that your premium Is overdue. If you still do nol pay your premium, the Company will
terminate you back to tile month in which yourj)remiums were paid, Atermination notice will be sent
10 you at this lime. If you are lerm[naled for failing to make Umely premium. you are not eligible for
the Company's conversion plan,

Termination of Continuation Coverage After COBRA for Certain Empfoyees and TheIr
Spouses as Described In the Above Paragraph

This coverage will end aUlomallcally on the earlier of:
1. The date the former employee, Spouse, or former Spouse reaches 65;
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2. The data In which the Group Policyholder terminates Its Policy contract with the Company and
ceases to provide coverage for any active employees through the Company;

3. The da{ethe former employee, Spouse, or former Spouse is covered by another health plan;
4. The date the former employes. Spouse or former Spouse becomes eligible for MedIcare;
5. For aSpouse or (onneT Spouse, five years from the date the Spouse's COBRA coverage would

end;
6. The date the former employee, Spouse or former Spouse falls to pay tlmely premium as billed by

the Company, which Includes failure to pay after receipt of the 15 day ooHce of overdue
premium.

For aspouse or former spouse that has used the available California continuation coverage period
of 5years, qualified beneficiaries may be aHowed to enroll fn an Individual conversIon Health Plan,
unless you are eligible for Medicare. Other exclusions may apply. Please see the explanalion under
"Extending Your Coverage: Converting to an Individual P!an~.

EXTENDING YOUR COVERAGE: CONVERTiNG TO AN INDIVIDUAL CONVERSION PLAN

If you have been enrolled In this health plan for three or more consecutive months, you arid your
enrolled Dependents may apply for the Individual conversion plan issued by the Company or
Designated Medical Conversion Cartier. The Employer Is solely responsible for notifying you of the
availab!lity, tenns and conditlonsof the individual conversion plan within 15 days of the termlnallon
of your group coverage.

An appllcaUon for toe conversion plan must be received by the Company or Designated Medical
Conversion Carrier within 31 days of lhe date of termlnatlon of your group coverage. However, if
the Employer terminates its Polley with (he Company or replaces the Company group coverage wilh
another cartier, transfer to the Individual conversion health plan Is not permitted. You also will not
be permitted to transfer to the individual conversion heallh plan under any of the follOWing
circumstances: .

1. You failed to pay any amounts due to the health plan;
2. You were terminated by the health plan for good cause or for fraud or

misrepresentation as described in the section "Termination for Good Cause~;
3. You knowingly furnished incorrect Information or otherwise Improperly obtained

benefits of the health plan; .
4. You are covered or are eligible for Medicare;
5. You are covered or are eligible for Hospital, med!cal or surgical benefits under

state or federal law or under any arrangement of coverage for lndtvlduals in a
group, whether insured Of self· Insured; or

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

Benefits or rates of an individual conversIon plan health plan are different from those in your group
plan.

An individual conversion hea[th plan is also available 10:

1. Dependents, if the Insured Person dies;
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2. Dependents 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.

Written applications for aU conversions musl be received by the Company or the Designated
MedicalConversion Carrier wlthln 30 days of Ihe loss of group coverage. For more details, please
contact our customer service department.

CERTIFiCATE OF CREDITABLE COVERAGE

According to the requirements of Ihe Heallh Insurance Portability and Accountabifity Act of 1996
(WHIPM"), ace~mcate of Creditable Coverage will be provided to the Insured Person by the Group
Policyholder when the Insured Person or aDependent ceases to be eligible for benefits under the
Group Policyholder's health benefit plan. Acertificate of Creditable Coverage may be used to
reduce or eliminate apreexisting condition exclusion period Imposed by asubsequent health plan.
Creditable Coverage information for Dependents will be Included on the Insured Person's

. Certificate, unless the Dependent's address of record or coverage information is substanUa!ly
different from the Insured Person's. Please contact the Company's customer service department If
you need aduplicate certificate of Creditable Coverage. If you meet HIPAA eligibility requirements,
you may be able to obtain Indlvidual coverage using your certificate of Creditable Coverage.

UNIFORMED SERVICES EMPLOYMENT ANa REEMPLOYMENT RIGHTS ACT

Continuation of benefits under USERRA. Continuation coverage under this health plan may be
available [0 you through your Employer under the Uniform Services Employment and
Reemployment Rights Act of 1994, as amended ("USERRA"). The continuation coverage is equal
to, and sUbject 10 the same limitations as, the benefits provided to other Covered Persons regularly
enrolled In this health plan. These benefits may be available to you If yOll are absent from
employment by reason of servIce In the United States uniformed servIces, up to file maximum 18­
month period if you meellhe USERRA requirements. USERRA benents run ooncurrenlly with any
benefits that may beaval!able through Ihe Consolidaled Omnibus Budget Reconciliation Act
(COBRA) of 1985, as amended. Your Employerwil! provide written noUce 10 you for USERRA
continuation coverage.

The Health Plan Premium for USERRA continuation of benefits is the same as the heallh plan
Premium for other Covered Persons enrolled through your Employer plus a2% additional surcharge
or administrative fee, not to exceed 102% of your Employer'~ active group premIum. Your Employer
Is responsible for billing and collecting health plan Premiums from you or your Dependents and will
forward your health plan Premiums to the Company along wHh your Employer's heallh plan
Premiums olherwise due under this Agreement. Additionally, your Employer is responsible to
maintain accurate records regarding USERRA contlnuatlon Covered Person health plan Premium,
qualifying events, terminating events and any olher lnformation that may be necessary for iha
Company to adminlsler this continuation benefit.
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L": SECTION FOUR

Health Care Decisions
• How The Company Makes

Important Decisions
• What to Do If the Covered Person

Has aProblem or Grievance
• Appealing aHealth Care Decision
• Quality of Care Review

e The Appeals Process
" Independent Medical Review
e Claims Against AParticipating

Provider

This section explains how The Company authorizes or makes changes to aCovered Person's health
care services, how the Company evaluates new hea#h care technologies and how the Company
reaches decisions about Your coverage,

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 Necessity,
requests by Providers or Covered Persons for autnorizaUon of the Covered health care servIces.

The Company may also use criteria or guidelines to determine whether to approve, modify or deny,
based on Medical Necessity, requests by Providers of health care services for CoveredPersons.
The criteria used to modify or deny requested health care services will be provided free of charge to
the ProvIder, the Covered Person and the publlc upon request.

DecIsions to deny or modify requests for aufhorlzaUon of health care services for aCovered Person,
based on MedIcal Necessity, are made only by licensed physicians or other appropriately licensed
health care professionals.

The Covered Person agrees lhallhelr Provider will be their "authorized represenlaliveH (pursuant to
ERISA) regarding receipt of approvals of requests for health care services for purposes of medical
management.

The Company makes these decisions within the foHowlng limeframes, as required by slate law:
Decisions fo approve, modify or deny requests for authorization of health care services, based on
Medical Necessity. wlH be made in allmely fashion approprIate for the nature of the Covered
Person's condition, not to exceed five business days from The Company's receIpt of the informatlon
reasonably necessary and requested to make the decision.

If the Covered Person's conditlon poses an imminent and serious threat to their health, including, but
not limited to, potenHalloss of life, limb or other major bcxlily function, or !f lack of timeliness would be
detrlmenta! in regaIning maximum function or to the Covered Person's nfe or health, the decision will be
rendered in a timely fashion appropriate for the nature of the Covered Person's condUlon, not to exceed
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,72 hours aftar The Company's receIpt of the Informatlon reasonably necessary and requested by The
Company to make the determination (an 'Urgent Request").

If the decision cannot be made within these limeframes because (I) The Company is not In receipt of
all of the information reasonably necessary and requested or (II) 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 explrallon of the required timeframes above or as soon as the plan becomes
aware that It wi!! not be able to meet the required limeframes.

The nollflcalion wOl'speclfy the Information requested but not received,and the anticipated date on
which adeclsion may be rendered folfowing receipt of all reasonably necessary requested
information. Upon receipt of all infomia!lon reasonably necessary and requested by The Company,
The Company shall approve, modify or deny the request for aulhorization wllhln the timeframes
specified above as applicable.

The Company wlll notify requesting Providers of decisions to approve, modify, or deny requests for
authorization of health care services for Covered Persons wUhln 1business day of the decision.
Covered Persons are notified of decisions to deny, delay or modify requested health care services,
in writing, wilhin two business days of the decision. The wrlUen decIsion will include the specific
reason(s) for the decision, Ihe clinical reason(s) for modificalionsor denials based on alack of
Medical Necessity or reference to the benefit provision on which Ihe denial decision was based, and
Information about howlo file an appeal of the de.cision with the Company, In addition, the Internal
criteria or benefit interpretation policy, ifany, relied upon in making thIs decision will be made
available upon request by the Covered Person. The Company's Appeats Process is ouUined below.

If the Covered Person requesls an extension of apreviously authorized and currently ongoing
course of treajmen!, and the request is an ·Urgenl 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 wm notify the Coveted Person of the decisIon within 24 hours of the request,
provided the Covered Person makes the request to the Company at least 24 hours prior to Ihe
expiration of the preViously authorized course of treatment. It the concurrent care request is not an
Urgent Request as defined above, the Company will treat the requesl as anew request for a
Covered ServIce and will follow the Urne frame for non-urgent requests as discussed above.

If the Covered Person would like acopy of the Company's pollcy'and procedure. adescription of the
processes utilized for the authorization, modification or denial of health care services, or any additlonal
information about the utilization management process, the Covered Person should contact the
Company Customer Service Department at Ihe telephone number listed on lhe back of their 10 Card.

ASSESSMENT OF NEW TECHNOLOGIES

The Company regularly reviews new procedures, devices and drugs 10 determine whether or not
they are safe and effective. The Technology Assessment and Guideline Committee, whIch consists
of The Company's Medical Directors, Providers, pharmacIsts and specialists, conducts careful
reviews of case studies, clinical literalure, and opinions of review organizations, such as ECRI
(formerly [he Emergency Care Research lnslilute), the Health Technology Assessment information
Service, the HAYES New Technology Summaries, the Agency for Health Care Pollctand
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Research, Medicare, and Federal Drug Administration declslons.

UTILtZATION CRITE:RIA .
When aProvider or Covered Person requests Pre-Authorization of aprocedure/service requiring Pre­
Au!horlzallol'l, an appropriately qualified licensed health professional reviews the request. The licensed
professional appltes the applicable criteria, Including, bUlnot limited to:

., Nationally published criteria for utilization management.

.• HCIA-Sachs length of Stay@Guldelines (average length of Hospital stays by medical or
surgical diagnoses)

., Technology Assessment Guidelines ("TAG"} and Benefi! Interpretation Policies ("BIP').

Those cases thaI meet the coteria for coverage and leve! of servke are approved as requested. Those
not meellng the utilization cnteria are referred for revIew to aCompany Medical Director.

Del1lal, delay or modification of health care services based on Medical Necessity will be made by a
licensed Physician or aIlcensed heallh care professlonal who is competent to evaluate the specific
clinical issues Involved In the heallh care services requested by the Provider.

Dentals may be made ror administrative reasons that Include, but are not limited to, the fact that the
patient Is not aCovered Person or thaI the servIce being requested is not abenofll proVided by the
Policy•

.Pre-Authorization determinations are made once the Company's Medical DIrector or designee receives
all reasonably necessary medicallnrormation. The Company makes timely and appropriate Initial
detenninations based on {he nature of the Covered Person's medical condlllon and in compliance with
state and federal requirements.

WHAT Tp Do IFA COVERED PERSON HAS A PROBLEM OR GRIEVANCE

ACovered Person and the Company may not always agree that aClaim or request for services had
been reviewed properly. When this happens, the Covered Person's first step should be'to call the
Company's Customer Service Department. The Company's Customer Service Department
coordinatorwiU assist the Covered Person and aUempt to find asolution to the Covered Person's
problem or grievance.

If the Covered Person feels that his/her problem or grievance requires additional action, the Covered
Person may also request aformal Appeal. To learn more about this, read the followIng section:
"Appealing aHeallh Care Dec1slon."

APPEALING A HEALTH CARE DECISION

The Company's appeals and quality of care review procedures are designed to deliver allmeiy
response and resolution to aCovered Person's problem or grievance. This is done through aprocess
that includes a thorough and appropriate inves~igation, as well as an evaluation of the problem or
grievance. The Covered Person may submit a formal appeal withIn 1year of the receIpt of an loWal
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d~lenninaUon through our Appeals Department To Inmate an appeal or quality of care review, call
the Company's Customer Service Department or write the Appeals Department at the address below
to receIve an appeals or quality of care packet:

PacmCare Heallh Plan Adm[niskalors
Appeals Department
PO Box 400046
San Antonio, Texas 78229
1~866·3i6-9776

This written request will initiate the foHowing Appeals Process, except in the case of 'Urgent
Requests' as discussed below, ACovered Person, or arepresentative appointed by aCovered
Person Including an Attorney, may submit written comments, documents, records and any allier
!nfonnation relating to your appeal regardless of whether this lnfannallon was submllted or
considered In the Initial determinalion, You may obtain, upon request and free of charge, copies of
all ,documents, reoords and other Information relevant to your appeal. Tho appeal will be reviewed
by an Individual who is neither the individual who made the Inltral determination that is the subject of
the appeal nor lhe subordinate of that person.

The Company will review your appeal and if the appeal involves aclinical issue, the necessity of
treatment or the type of treatment or level of care proposed or ulHized, the determination will be
made by amedical reviewer who has the education, training and relevant expertise in the field of
medicine necessary to evaluate the ppeclflc clinical issues that serve as the basis ,of your appeal.

QUALITY OF CARE REVIEW

All quality of care complaints requiring clinical review are reviewed By the Company, Complaints
affecting your current condition are reviewed immediately. The Company conducts this review by
lrwestigaling the complaint and consu1ling wHh your trealing Providers. We also review medical
records as necessary, and you may need to sign an au!horizallon to release your medical records.

We VllK notifyyou In writing regarding your quality of care review wUhln 30 days of receipt of your
complaint. The results of the qualily of care review are confidential and protected from legal
discovery In accordance with State law. Please refer to the ·Urgent Requests' sectlon befow for
Appeals involving an imminent and serious threal to your heallh, inclUding, but not lImlled to, severe
pain or the potenlialloss of life, limb or major bodily function.

If aCovered Person has asserted aClaim for benefits or reimbursement as part of aquality of care
complaint the Claims for benefits or reimbursement will be reviewed through the Appeals Process
described below.

Case Management Program

The Company has licensed registered nurses who, in collaboration with the Covered Person, the
Covered Person's family and the Covered Person's Provider help arrange care for Covered Persons
experiencing amajor lIIness or recurring hospitalizations, Case Management Is acollaborative
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process that assesses, plans, Implements, coord!oates, monltors and evaluates options to meet an
individual's heallh care needs based on the health care benefits and available resources.

THE ApPEALS PROCESS

The Company win review your appeal within areasonable period of lime appropriate to the medical
circumstances and make adetermination not later lhan 30 days of The Company's receipt of the
appeal. for appeals Involving the delay, denial or modification of health care services, PacifiCare's
writlen response will descrIbe the crUena or guidelines used and the clinical reasons for Its decrsion,
inclUding alf criteria and clinical reasons related to Medical NecessUy. For determln.ations delaying,
denying or modifying health care servIces based on afinding that the servIces are not Covered
Services, the response wi!! specify the provisions in the Certificate that exclude that coverage. If the
complaint l~ related to quality of care, the complaint will be revIewed through the procedure
described in the section of this Certificate captioned ~Qualfty of Cars Review. ~

URGENT REQUESTS

Appeals Involving an imminent and serious threat to your health Including, but not limited to, severe
pain or the polenUalloss of Ilfe, limb or major bodily funclion wlll be Immediately referred to The
Company's cUnlcal review personnel. If your case does not meet the criteria for an Urgent Request,
it will be reviewed under the appeal process, If your appeal requires urgent review, The Company
wit! immediately inform you in writing of your review status.

BINDfNG ARB1TRA HON
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
r~ndered under the health plan were unnecessary or unauthorized or were improperly, neglfgent, or
incompetenlly rendered), except for claims subject to ERISA, between the Covered Person
(including any heirs or assigns) and the Company, or any of Its parents, subsidiaries or affiliates
(collectively, ·PacifiCare"); shall be submitted to binding arbilraUon. Any such dispute wm not be
resolved by alawsuit or resort to court process, except as the Federal Arbitration Act provides for
jUdicial review of arbitration proceedings, The Covered Person and PacifiCare are giving up their
constitutional lights to have any such dispute decided in acourt of law before ajury, and are instead
accepting the use of binding arbitration by asingle arbitrator [n accordance with the Comprehensive
Rules of JAMS, and admlnistration of the arbitration shall be performed by JAMS or such other
arbitration service as the parties may agree in wrHlng. The parties will endeavor to mutual!y agree
to the appointment of Ihe arbllrator, but if such agreement cannot be reached within thirty (30) days
followIng the dale demand for arbitration is made, the arbitrator appointment procedures in the
Comprehensive Rules will be u!ilized.

Arbitration hearings shaH be held in the county in which the Covered Person lives or at such other
location as the parties may agree in writing. Civil dIscovery may be taken In such arbitration. The
arbitrator selected shall have the power to control the timing, scope and manner of the lak[ng of
discovery and shall further have the same powers to enforce the parties' respective duties
concerning discovery as would aSuperior Court of California including, but not limited to, the
Imposition of sanctions. The arbitrator shall have the power to grant all remedIes proVided by
federal and California law. The parties shall divide equally the expenses of JAMS and ihe arbitrator.
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In casesof extreme hardship, PaclfiCare may assume all or part of the Covered Person's share of
the fees and expanses ofJAMS and the arbitrator, provided the Covered Person submils ahardship
application to JAMS. The approval or denial of the hardship applicalion wlll be determIned solely by
JAMS.

The arbitrator shall prepare In writing an award that includes the legal and (actual reasons for the
decision. The requirement of binding arbitration shall not preclude aparty from seeking a
lennporary restraining order or prerimlnary Inju!1cllon or other provisIonal remedies from acourt with
jurisdiction; however, any and all olhercla!ms or causes of action InclUding, but not limited to, lhose
seeking damages, shall be subje.ct to binding arbllralion as provided hereIn. The Federal Arbllratlon
Ac~ 9U.S.C. §§ 1-16, shall also apply to the arbllralion.

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

ExPE.IlIMENTAL OR INVESTIGATIONAL TREA TMENT

A Company medica! director may deny atreatment if he or she determines Jt is Experimental or
lnvesllgallonal, excepl as described in uCancer Clinical Trials' under Section One: Your Medical
Benefits. If you have aTerminal Illness as defined below, you may request that The Company
review Ihe: denial within 30 days of receiving your request. For purposes of this paragraph, TermInal
Illness means an Incurable or Irreversible condition that has ahigh probabiHty of causing death

.... i within one yearor less. The review will be held wlUlln five days if the treating Physician determines,
in consultation with the Company Medical Director and based on professionaHy recognized
standards of practlce, that the effectiveness of 1he proposed treatment or services would be
rnatertally reduced if not provided at the sartlest possible date.
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INDEPENDENT MEDICAL REVIEW

IF YOU BEUEVETHAT AHEALTH CARE SERVld : HAS BEEN
iMPROPERLY DENIED, MODIFIED OR DELAYED I rs
PARTICIPATING PROVIDERS, YOU MAY REQUS _. tEVIEW
("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!S EXPERIMENTAL OR !NVESTIGATIONAl OR is
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 INDEPENDEF"
MEDICAL ReVIEW (AS DISCUSSED BELOW). YOU SHOULD FilE YOUR COMPLAINT ~
APPEAL WITHIN 180 DAYS OF RECEIVING A DENIAL NOTICE '

ELrGIBILITY FOR INDE:PENDENT ME:DlCAL REVIEW

Experimental or InvestlgaUonal Treatment Decisions

If you suffer frama life-Threatening or Seriously Debilitating condition, you may have the
opportunity 10 seek IMR of the Company's cx>verage decisIon regarding Experimental or
Invesligationallheraples under CalifornIa's Independent Medical Review System pursuant to
Insurance Code SecUon 10145.3. Ufe-Threatenlng means ellher or both of the following: (a)
diseases or condilions where the likelihood of death 1s Ngh unless the course of the disease is
intolTUpted; (b) diseases or condillons with potentlally fatal outcomes, where the end point of clinical
Intervenllon Is survival. Seriously Deb!litating means diseases or conditions that cause major
irreversible morbidity.

To be eligible for lMR of Experimental or InvesligaUonal trealment, your case must meet all of the
following criteria: . ,

1. Your Physician certifies thai you have aUfe-Threateningor Seriously Debllitatlng
condition for which:

& Standard therapies have not been effective in improving your condition, or
'I Standard therapies would not be medicaUy appropnate for youl or
,. There !s no more beneficia! standard therapy covered By the Company than the

proposed Experlmentai or Investigational Hierapy proposed by your Physician under
the following paragraph.

2. Eilher (a) your ParticIpating Provider has recommended atreatment, drug, device,
procedure or other therapy that he or she certifies in writing Is likely to be more beneficial
10 you than any avallab!e standard therapies, and he or she has Included a statement of
the evidence relied upon by the Physician in certifying his or her recommendation; or (b)
you or your Non-Participating Provider - who is a licensed, board-certlfied or board­
eligible Physician qualified to pracHce in the specialty approprIate to treallng your
condition -. has requested atherapy that, based on two documents of medical and
scientific evidence idenliOed in California Insurance Code Section 10145.3(d), Is likely 10
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be more beneficial than any available standard therapy. To sallsfy thls requirement, the
Physician certification mustinclude astatement detaiHng the evidence relied upon by the
Physician In certifying hIs or her recommendaUon. (PLEASE NOTE that the Company Is
not responsible for the payment of seNlcas rendered by Non-Participating Providers who
are not otherwise covered under your benefits).

ACompany Medical Director has denied your request for atreatment or therapy
recommended or requested pursuant to the above paragraph.

4. The treatment or therapy recommended pursuant to Paragraph 2 above would be a
Covered Service, except for !he Company's determinalion that the treatment, drug,
devIce, procedure or other therapy is Experimental or Investigational.

If you have aUfe-Threatenlng or Seriously Debl1ltatlng condfUon and the Company denies your
request for Experimental or Investigationallherapy, the Company wlll send awritten notice of !he
denial within five business days of the decision, The notice will advise you ofyour right to reque!
IMR, and Include aPhysician oor!ificaUon form and an application foon with apre-addressed
envelope to be used to request IMR from the Department of Insurance (Ihe "Department").

Disputed Health Care Services

You may also request IMR of aDisputed Health Care SeNlce. ADisputed Heallh Care Service is
any heal!h care service eligible for coverage and payment under your heaUh plan !.hal has been
denIed, modified or delayed By the Company or one of Its Participating Providers,ln whole or In
part, due to afinding thallhe service Is not Medically Necessary, (NOTE: Disputed Health Care

.J Services do no! encompass coverage decIsions. Coverage decisions are decisions that approve or
deny health care services substantially based on whetheror not aparticular service is included or
excluded as acovered benefit under the terms and conditions of your health care coverage.)

You are eligible 10 submit an application to the Department for IMR of aDisputed Health Care
Service if you meet all of the following criteria:

1. (a) Your Provider has recommended ahealth care service as Medically Necessary; or (b) you
have receIved Urgently Needed Services or Emergency Services !hal aProvider determined
were Medically Necessary; or (0) you have been seen by aParticipating Provider for the
diagnosis or treatment of the medica! condition for which you seek IMR;

2. The health care service has been denied, modified or delayed By the Company or one of its
ParticipaUng Providers, based in v,'hole or in part on adecision that the health care service is
not Medicatly Necessary; and

3. You have filed 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 Ihree days In lhe case of an urgent appeal requiring expedited review),
(NOTE: if there is an Imminent and senous threat to your health the Department may waive
the requirement thai you compiete the appeals process or particlpate in the appeals process
for at {east 30 days If tile Department delermines lhat an earlier review is necessary in
extraordinary and compcUing cases if Ihe Department finds that you have acted reasonably.)
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You may apply to the Department fQT tMR of aDisputed Health Care Service within six months of
any of the events or periods described abovej or longer If the Department determines that the
circumstances of your case warrant an IMR review. The Company will provIde you an fMR

.appncallon form with any grievance disposlilon leUer that denies. modifies or delays health care
s~rvices based In whole or lnpart due to afinding that the service is not Medically Necessary. A
decision not to participate In the tMR process may cause you to forfeit any statutory right to pursue
legal action against the Company regardmg the Disputed HeaHh Care Service. The IMR process Is
in addinon to any other procedures or remedies Inat may be avaUable to you.

INDEPENDENT MEDfCAL ReVIEW PROCEDURES·

Applying for Independent MedIcal RevIew

In the case of Experimental or Investigatlonal coverage decIsions, if you have a life-Threatening or
Seriously Debilitating condition, the Company w!llinclude an application for IMR In Its noUce to you
that (he requested service has been denie<f and Include aPhysIcian certification form with apre­
addressed envelope to the Department. Your PhysicIan must provide the Physician certification and
medical and scientific documentation required for Experimental and Investigational IMR, whIch may
be Included with your applicalion, or mailed or faxed directly to the Department by your Physician.
Either you or your Physician can provide the letter from the Company or Us Participating Provider
denying lile request for Experimental or Investigational treatment.

In the case of determInations that aDisputed Health Care Service is not Medically Necessary, the
Company will provide you wilh an IMR application form with any disposl!lonieUer resolving your

. appeal of the determlnaUon. Your application for IMRof aDisputed Health Care Service may
Include Information or documentation regarding aProvider's recommendation that the service Is
Med/caRy Necessary, medical Informatlon that aservice received on an urgent care oremergancy
b,asls was Medically Necessary, and any other Information you received from or gave to the
·Companyor Its Participating Providers that you beUeve !s relevant In support of your posltlon that
the Disputed Health Care Service was Medically Necessary.

Completed applications for IMR should be submitted to the Department. You pay no fee to apply for
IMR. You, your Physician, or another designated representative acting on your behalf may request
IMR. If there Is any additional informaUon or evidence you or your Physician wish to submit to the
Department that was not previously provided fo the Company, you may include this tnformation with
the applicatlon for IMR. The Department fax number Is 1-213-897-5891. You may also reach the
Department by calling 1-800-927-4357.

Accepted Applications for Independent Medical Review

Upon receiving your application for tMR, the Department will review your requesLand notify you
whether your case has been accepted. If your case is eligible for IMR, the dispute will be submitted
to an Independent medical review organization (IRQ) contracted with the Department for review by
one or more expert reviewers, Independent of the Company, who wlll make an Independent
determination of whether or not the care should be prOVided. The IRO selects an independent
panel of medical professionals knowledgeable in the treatment of your condilion,·the proposed
treatment and the guidelines and protocols In Ihe area of treatment under review. Neither you nor
lhe Company will control the choice of expert reviewers.
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The Company must provide the followIng documents to the iRO withIn lhree business days of
receivIng notice from the Department that you have successfully appUed for an IMR:

1. The relavan! medical records In the possession or the Company or Its PartIcipating Providers;

2. All information provided to you by the Company and any of !Is Participating Providers
concernIng PaclfiCare and Provider decisions regarding your condtuon and care (including a
copy of the Company's denial notice sent to you); .

3. Any materlats Ihat you or your Provider submitted to the Company and Its Partlcipating
Providers in support of the request for Ihe heallh care services;

4. Any other relevant documents or information used By the Company or its Partlclpatlng
Providers in determIning whether the health care service should have been provided and any
statement By the Company or Its Participating Providers explaining the reasons for the
decision. The Company shall provide copies of thesa documents to you and your Provider
unless any information in them Is found by the Department to be privileged.

If there is an Imminent and serious threat to your health, the Company wlfi deliver the necessary
information and documents listed above to the IRQ wllhin 24 hours of approval of the request for
IMR.

After SUbmitting all of !he required malerial to the IRO, the Company will promptly issue you a
noUficatlon that Includes an annotated list of the documents submitted and offer you the opportunity
to request copies of lhose documents from the Company.

If there is any information or evidence you or your Provider wish to submit to the Deparyment in
support of IMR that was not previously provided to the Company, you may include this Information
with your application to the.Qepartment. Also as required, you or your Provider must provide to the
Department or the I~O copIes of any relevant medical records, and any neWly developed or
discovered relevant medical records after the Initial documents are provided. and respond to any
requests for additional medical rewrds or other relevantlnfonnaHon from the expert reviowers.

The Independent Medica! Review DecisIon

The Independent review panel will render its analysIs and reccmmendations on your IMR case in
Writing, and In layperson's terms to the maximum extent practlcal, within 30 days of receiving your
request for fMR and supporllng information. The time may be adjusted under any of the follOWing
circumstances:

• In the case of areview of an Expertmental or Investigational determination, if your PhysicIan
determines that the proposed treatment or therapy would be significantly less effective if not
promptly initiated. In thIs Instance, the analysis and recommenda!kins wlH be rendered
within seven days of the request for expedited review. The review period can be extended
up to three days for adelay in providing required documents at the request of the expert.

• If the heaUh care service has not been proVided and your PrOVider or the Department
certifies in writlng that an lmmlnent and serious threat to your health may exist, including,
but not limited to; serious pain, the potential loss of life, limb or major bodily function or the
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immediate and serious deteriorallon ofyour health. In Ihlslnslance, any analyses and
recommendations of the experts must be expedited and rendered within three days of the
receipt of your application and supporting Information.

fI If approved by Iha Department. Ihe deadlines for Ille expert reviewers' analyses and
recommendaUons Involving both regular and expedited reviews may be extended for up to
Ihreeoays in extraordinary circumstances or for good cause.

The IRO will provide the Department, the Company, you and your Physician with each of the
experts' analyses and recommendatlonsj and adescriplion of the qualifications of each expert. The
IRO will keep the names of Ihe expert reviewers confidential, except in cases whereihe revIewer Is
called to testify and In response to court orders. In the case of an Experimental or lnvesllgafional
determination. the experts' analyses will state the reasons the requested Experimental or

, Investigational therapy Is or Is no! lIke[y to be more beneficial for you than any available standard
therapy and the reasons for recommending why the therapy should orshould not be provided by the
Company, citing your specific medical condition, the relevant documents provIded and tne relevant
medical and scientific evIdence supporting the expert's recommendallon. In Ihe case of areview of
aDisputed Health Care Services denied as no! Medically Necessary, the experts' analyses will state
whether the Dispufed Health Care Servlce Is MedIcally Necessary and cite your medical condmon,
the relevant dOGuments In the record and the reviewer's relevant findings.

The recommendation of the majority of the experts on Ihe panel will prevail. If the experts on the
panel are evenly divided as to whether the health care service should be provided. the panel's
decIsion will be deemed to be in favor ofcoverage, If the majority of the experts on the panel does
not recommend prOViding the health care servIce, the Company wlll not be requlrea to prOVide the
service.

Wh&n aDecision is Made

The Department will immediately adopt the declsion of the fRO upon receipt and will promptly Issue
awritten decision to the parties that will be binding on lhe Company. The Company will promptly
implement the decision when received from the Department. In the case of an iRO determ!nalion
requiring reimbursement tor services already rendered, the Company will reimburse either you or

.your Provider - whichever appnes - wllhln five working days. In the case of seJVlces not yel
rendered to you, the Company will authorize the services within frve working days of receiving lhe
written decision from the Department, or sooner If appropriate tor the nature of your medical
condition and wi!! inform you and your Physician of the authorization.

The Company will promptly reimburse you for reasonable costs associated with Urgently Needed
.Services or Emergency Services outside of the Company's Participating Provider network, if:

.. The services are found by the IRO to have been Medically Necessary;

.. The Department finds your decision 10 secure services outside of {he Company's
Participating Provider network prior to completing the Company's grievance process or
seeking IMR was reasonable under the circumstances; and

<II The Department finds that the Disputed Health Care Services were acovered benefit under
(he Policy.
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Health care services required by IMR wlH be provided subJecl to the terms and conditions generally
applicable to all other beneflls under your heallh plan.

For more Information regarding the IMR process, or 10 request an applicallon, please call the
Company's Customer Service Department.

CLAIMS AGAINSTPARTICIPATING PROVIDERS

Claims against aParticipating Provider •• other than claims for benefits under your coverage - are
nol governed by the terms of this plan. You may seek any appropriate legal action against such
persons and entilles deemed necessary.

tn Ihe event of adispute between you and aPartlcipaling Provider for claims not !nvolving benefits,
lhe Company agrees to make available the Covered Person appeals process for resoluUon of such
dlspute. In such an instance, all parties must agree to Ih!s resolution process. Any decIsion reached
through this resolullon process will not be binding upon the partIes except upon agreement between
the parties. The grievance will no! be subject to binding arbitration except upon agreement between
the parties. Should the par/les fail to resolve the grievance, you or the Participating Provider may
seek any appropriate legal action deemed necessary. Covered Person claims agaInst the Company
will be handled as discussed above under uAppeallnga Healln Care DecisIon."
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STATEMENT OFERISA RIGHTS

Contact your Company Benefit AdmInistrator to learn whether your plan is an employee welfare
benefit plan as defined by the Employee Retlrement Income Security Act of 1974 (ERISA}. If you
partIcipate In an ERISA employee welfare benefit plan, ERISA provides you wUh certain rights and
protections.

1. All benefit determination, or claim, procedures are described for you in your summary plan
description.

2. If you receive an adverse benefit determination, adetermInation notice wlU be forwarded to you,
electronically or In writing, within a reasonable Urns not to exceed ninety (90) days of the date
the claim Is subm!lted.

3. You may appeal any adverse benefit determination. ERISA provides you wllh at least one
hundred and eighty (180) days from the day you recelv~ notice of an adverse benefit
determlnallon to appeal it. You v,il! be provided an opportunity to submit relevant {n{ormaUon in
support of your appeal.

4. ERISA provides for up to two (2) mandatory appeal levels for any adverse determination. You
have a right to bring a eM acllon on any adverse determination that you believe, after
participating In the mandatory appeal process, was Incorrectly made under your plan.

5. ERISA provides that, in connection with any appeal of an adverse benefit detennlnation, you
. have the right 10 request access to and receive a free copy of any and all documents, records,
and other information, as foUows:

a. Relied on in making your benefit determination;
b. Submrtted, conSidered, or generated in the course of making your benefit

determination;
c. Which demonstrates compliance with administrative safeguards concerning consistent

application of the plan document among slmllar claims, and
d. Any plan policy statement or guidance regarding your diagnosis.

6. ERISA provides that most benefit appeal determination notices will be forwarded to you, in
writing, within a reasonable period not to exceed sixty {60) days from the date of the plan's
receipt of the benefit appeal request.

7. Your plan or your state insurance code provides you with the right to a voluntary Independent
External Review. This review Is conducted by an Independent Review Organization with no
financial, personal or professional connection 10 your plan and no prior knowledge of your
claim's facts, Your plan will provide the Independent Review Organization any and all
infonnatlon It relied on In making the adverse benefit determInation. You may provide any
additional Information you believe is relevant to the claim determination.

8. Your participation in a voluntary appeal level does not effect your legal review rights, or any
rights you have under your plan. Any statute of limitations will be toHed during the time you
participate in avoluntary review [eve!.
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9. You and your plan may have other voluniary alternative dispute resolution options. such as
mediation. One way to find out what may be avallable is to contact your local U.S. Department
of Labor office and your state Insurance regulatory agency.
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SECTION FIVE

Definitions
The Company Is dedicated to makin9 its seNices easily accessible and understand~b!e. To help

you understand the precise meanings ofmany terms used to explain your benefits, we have
provided the following definitions. These definitions apply to the capilal/zed terms used in your
Certificate, as well as the Schedule ofBenefits.

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 aPerson in good
health.

Actively At Work or ActlveWork· aPerson's full·time perf9fmance of all customary duties of the
Person's occupation at Ihe Employer's place of business, or at another busIness locallon to which
the Employer requires the Person to travel.

Administrator· an appropriately licensed organization wHh whom the Company has contracted to
perform admlnlstratlon services. Applioablo Administrators arc identlfiodunder the Administrators
secUon of the Certlflcate.
·CalendarYaar· January 1, 12:00 AM to December 31,11:59 PM 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 aCovered Person has to pay due to any additional
Deduclibles or any Copayments will not be applied toward satisfying the Calendar Year Deductible.

Claim· NotiflcaUon in aform acceptable to the Company that aCovered Service has been rendered
or furnished to aCovered Person. This notification musl set forth In ful! the details of such Covered
Serv!ce as required by the Company.

Claim Determinatlon Period - ACalendar Year or that part of the Calendar Year during which a
person Is covered by this Plan.

COBRA· Those sections of the Consolidated Omnibus Budget Reconcllialion Act of 1985 (as
amended) that regulate the conditions and manner In which 'an Employer must offer continuation of
group health insurance to Covered Persons whose CQverage would otherwise terminate under the
terms of the Polley.

Company Authorh:ed Transplant Facility· Aof transplant Facility that is:

.. Licensed in the State in which in which it operates;

• CertIfied by Medicare as a transplant Facility for aspeclfic organ transplant; and
• Is authorized by the Company to perform transplant services under the Policy provisions.

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

Complementary and Alternative Medicine - Defined by the National Canler for Complementary
and Alternative Medicine as the broad range of healing philosophies (schools of though!),
approaches and therapies that Conventional Medicine does not commonly use, accept, study or
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make available. General[y defined. these treatments and health care practIces are not taught widely
In medical schools and not generally used in HospUa!s. These types of therapies used alone are
often referred to as "allemalive: When used In combination wllh other alternatlve therapIes, or in
addition to conventional therapies, lhese therapies are often referred to as 'complementary:

CoInsurance -Ihat portion of the Covered Expense, which Is not payable as abenefit due to the
Percentage Payable being less than 100%. Colnsuranc~ does not include any Deductibles or.
Copayments. Coinsurance does not Include any amounts payable by {he Covered Person because
Preauthorlzalion was not obtained. CoInsurance does not Indude any amounts payable by the
Covered Person which are not considered as Covered Expense under the Policy.

Coinsurance Maximum - means the Coinsurance Maximum shown on the Schedule of Benefits.
When aCovered Person has paid an amount ofCoinsurance during the Calendar Year equal to one

. of the Coinsurance Maximums, then the Percentag~ Payable wi![ 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 ParticlpaUng Providers do not apply toward Ihe Coinsurance Maximum for Non­
Participating Providers. Coinsurance amounts paid for Covered Services incurred at Non­
Participating Providers do not apply toward the CoInsurance MaxImum for Participating Providers.
Coinsurance for certain types of Cbvered Expense does not apply toward the Coinsurance
Maximum, and the Percentage Payable for certain types of Covered Expense does not Increase to
100% due to satisfaction of any Coinsurance Maximum. Please refer to your Schedule ofBenefits
to determine applicability 10 Your plan.

Copayment - Portion of Covered Expense which is the responsibility of the Covered Person and
which are shown as Copayments on the Schedule of Benefits. Copayments do not apply towards
the Deductible and do not accrue toward the Coinsurance MaxImum. Copayments will continue to
be required after the Coinsurance Ma:<imum has been reached.

.corrective Appliances. Corrective Appliances are devices thaI are designed to support 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 that
1. Is Incurred for aCovered Service provided to aCovered Person; and
2. does not exceed Ihe smallest of any Policy maxlmum that may apply to the covered

expense; and
3. for Participating Providers, does not exceed any applicable negotiated fees; and
4. for Non.Participating Providers, does not exceed the lesser of billed charges, or Usual and

Customary Charges, or lhe Limited Fee Schedule maximum lhat may apply to the Covered
Service.

Covered Person - The Insured Person and/or the Oependenl(s) of Ihe Insured Person who are
Insured under the Policy.

Covered Service - a service or supply" that is included in the Comprehensive Major Medica!
Coverage section of the Certificate and is:

1. prescribed by aProvider; and
2. Medically Necessary for the treatmenl of an Injury or Sickness.

GHC·SOO·04-CA
63

PAC0867613



Creditable Coverage· Coverage under any of the following:
1. a self-funded or seif-Insured employee welfare benefll plan that provides health beneflts

and that is established In accordance wllhthe Employer Retlrement Income Security Act of
1974;

2. a group health benefit plan provided by a heal!h Insurance carrier or health maintenance
organlzallon;

3. an Individual health Insurance policy or evidence of coverage;
4. Part Aor Part Bof TWe XVilI of the Social Security Act (Medicare);
5. Title XIX of the Social Securlty Act (Medicaid), other than coverage consisting solely of

benents under Section 1928;
6. Chapter 55 of TIlle 10, United States Code;
7. amealeal care program of the Indian Health Se./Vice or ofa tribal organization;
8. a state or pontleal subdivision health benefits risk pool;
9. ahealth plan offered under Chapter 89 of TlIlo 5, United Stales Code;
10. aputiKc health plan (as defined tn federal regulations); or .
11. a health benefit plan under Seclion 5 (e) of the Peace Corps Act.

Creditable Coverage does not Include coverage ccnsisting solel}! of the following:
1. coverage only for accidents, or disability Income insurance. or any combinalian thereof;
2. lIablllly Insurance, or coverage issued as asupplement to liability insurance;
3. workers' compensation or similar Insurance;
4. automobile medical payment insurance;
5. credit-finly Insurance;
6. coverage for on-site medica! clinics; or
7. other similar insurance coveiage specffied in federal regUlations, under which benefits for

medical cars are secondary or Incidental to other insurance benefits. "

Creditable Coverage does not Include any of the following, if offered-separately:
1. fimiled scope dental or vIsion benants;
2. long term care, nursing home care, home health care, communlty~based care, or any

combination thereof; ,
3. Medicare Supplemental health Insurance;
4. coverage supplemental to coverage under Chapter 55 oHllle 10, United States Code; or
5. similar supplemental coverage provided to coverage under agroup health plan.

Creditable Coverage does not Include either of the following, if offered as independent, n.on­
coordinated benefits: 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 aclivHies of daily living.
Examples Include: assistance In walkIng, geUing in or out of bed, bathing, dressing, feeding and
using the toilet; preparation of special diets; and supervision of medication that usually can be self­
administered. Custodial Care includes all homemaker services, respite care, convalescent care or
extended care not requiring skilled nurSing. Custodial Care does not require the continuing
attention of trained medical or paramedical personnel.
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Designated Medical Conversion Carrier· The Insurance company wIth whom the Company has
contracted to provIde medical conversion coverage,

Dependent - Refer 10 Secllon 3, "Covered Person Eligibility, for details.

Deductible •~he amount of Covered Expense aCovered Person must pay before benefits become
payable under the Polley.
Emergency MedIcal Condition· Amedical condition manlfes!lng itself by acute symptoms of
sufficient s,everily (including severe paln) such that Ihe absence of immediate medical attention
could reasonably be expected to result In any of the folloWing: '

II placing the Covered Person's health In serious jeopardy;

II serious Impairment to bodily functions;

II serious dysfunction of any bodily organ or part;

II ac!lve labor, meaning labor at a lime that either of the following would occur:

1) there Is Inadequate time to effect safe transfer 10 another Hospital prior to delivery or

2) a transfe~ poses athreat 10 Ihe he?llh and safety of the Covered Person or unborn child.

Emergency Services. Medical screening, examination and evaluation by aPhysician or other
personnel- to the extent provided by law - to delermlne If an Emergency Medical Condition or
psychiatric emergency medical condition exists. If this condition eXisls, Emergency Services include
the care, treatment andlor surgery by aPhysician necessary to relieve or eliminate Ihe Emergency
Medical Condilion or psychiatric emergency medicalcondiUon within the capabilities of the facility.

Employer means lhe Group Policyholder and/or any employer approved by the Company for
participation in the coverage provided by the Policy.

Experimental or Investigational· Refer to Section 1, ·Umltations of Benefits", for details.

Facility means ahealth care or resldenlial facility that Is duly accredited by and licensed by the
state In vffiich It operates to provide medlcallnpatienl, residential day treatment, partial
hospitalization, skilled nursing care or OUlpatient services or afacility for the diagnosis or treatment
of Chemical Dependency or Severe MenIal Illness.

Family - The Insured Person and his or herOependent(s} who are insured under Ihe Policy.

Full·Tlm'e Employee means an employee of the Employer:
1. whose employment with the Employer'is the employee's principal cccupa!1on; and
2. who Is regularly scheduled to work at such occupation, at least the minimum number of

hours shown In the Poney lnformallon Page.

Group Pollcyholder • The person, partnership, corporation or trusl as shown on the Policy
Informa.tion Page of the Policy.

Home Health Care Agency means an organization duly licensed and certified or olherwise
authorized as a home health care agency pursuant to the laws of the slale in which the Covered
Person resides and meets Medicare's requirements for home heal,lh care agencies and which is
engaged in arrangIng and providing nursing services, Home Health Care services, and othor
therapeulic and related services.

GHC-500·04·CA
65

PAC0867615

i'
i'



."~---'.. '. -.
~~: ILl

l }

Home Healfh Care means the home heallh care provided by acertified Home Health Care Agency
according to aPhysician's written treatment plan for care of aCovered Person in the Covered
Person's place of residence. Services appropriate to the needs of the Individual patient are
planned, coordInated and made aval!abfe through amultidisciplinary health team.

HospIce - Specialized form of interdisciplinary health care for aCovered Person with alife
expectancy of 6months or less due 10 a terminal illness. Hospice programs or services are
designed to provide palliative care; alleviate (he physical; emotional, social and spIritual discomforts
of aCovered Person who Is experienclng the last phase of life due 10 the exislence of a terminal
disease; and prOVide supportive carato the primary care giver and family of the Covered Person
receiving Hospice services.

Hospltal- means an acute care Facility operated pursuant to state laws and: .

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

2. is primarily engaged in provIding, for compensation from its patients, diagnostlc and surgical
faclllUes for the care and trealmenl of Injured or sick Individuals by or under the care of a
staffof Physicians;

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

4. is not primarily aplace for rest of Custodial Care, or anursing home, convalescent home or
sImilar insmution.

Injury· Bodily injury due to an Accident occurring while aCovered Person Is insured under the
terms and condllions of the Policy.

Insurance Month -period of lime:
1. beginning at 12:00 AM Standard Time at the Group Policyholder's principal location on the

firs! day of any calendar monlh;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 received by the Company and whose employment or other status, except for family
dependency, Is the basis for enrollmenteligibllity.

Inpatient - Registered as an inpatient In a Hospital or a FacUity upon the recommendation of a
Provider, and InCUrring charges for room and board.

Inpatient Services - Those Covered Services provided to a Covered Person in a Hospital or Skilled
Nursing Factllty bed that Is not in the Outpatient department of such lnslitution.

late Enrollee· An employee who declined enrollment in the Policy when offered and who
subsequently requests enrollment outside the designated Open Enrollment Period.

Llmfllng Age -The age esfablished by the Group Policyholder when aFamily Member!s no longer
eligible to be enrolled under lhe Insured's coverage. -
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Umited Fee Schedule means the Company's Limited Fee Schedulelhat Is based on the relative
value unIt schedule and dollar amount conversion factors or comparable amount and used to
determine the Covered Expense by lhe Company for servlces or supp!fes provided by a Non~
Particlpating Provider•. Any charges incurred for services or supplies by aNon-PartIcipating
Provider thai exceed the maximum amount of the Umlted Fee Schedule wlU nol be aCovered
Expense. Please refer 10 your Schedule of 8eoems to determine If the limited Fee Schedule is
applicable to your group polley.

Medically Necessary (or Medical Necessity) refers to an inlervention, if, as recommended by the
treating Physician al1~ determined by the MedIcal Dlrectorof PaqlfiCare, it is all of Ihe following:

(a) Ahealth Intervention for the purpose of trealing amedical condiUon;

(0) The most appropriate supply or level of service. consIdering potential benefits and harms to
the Covered Person;

(c) Known to be effective in improving heallh outcomes. For exIsting Intervenllons, effectiveness
Is determined first by scIentific evidence, then by professional standards, then by expert
opinion. For new Interventions, effecUveness is determined by scientific evidence; and

{d} It more than one health intervenUon meets the requirements of (a) through (c) above,
;furnished In the most cost-effective manner that may be provided safely and effectively 10 the
Covered Person.

A service or item will be covered under the Company health plan if It is an intervention that is
an otherwise covered category of servtce orilem, not speclfically excluded, and Medically
Necess81J1. An intervention may be medically indicated yet not be acovered benefit or meet
the definition or Medical Necessity_

In applying the above deflnHion of Medl9al Necessity, the fol!owlng terms shall have
the following mean Ings:

(i) Treatlng Physician means aPhysician who has personally evaluated the palient.

(ii) Ahearth Intervention is an item or service dellvered.or undertaken primarily to treat (that
Is, prevent, diagnose, detect. treat or palliate) amedical condition or to maintain or
reslore functional ability. Amedical condltion Is adisease, Sickness, Injury, genetic or
congenital defect, pregnancy or abiological or psychological condllion that iles outside
the range of nonnal, age-appropriate human variation. Ahealth intervention Is defined
not only by the intervenlion Itself, but also by the medical condition and the patient
Indications for which It Is being applied,

(ilQ Effective means that the intervention can reasonably be expected to produce the
intended results and to have expected benefits that outweigh potential harmful effects.

(iv) Health outcomes are outcomes that affect health status as measured by the length.or
quality (primarily as perceived by the patient) of aperson's life.
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(v) Scfantifl.cevld6nc9 consists primarily of controlled clinl~1 trials that either directly or
. indirectly demonstrates Ihe effect of the Intervention on health outcomes. If controlled

cUnlca! Irials are not available. observallonalstudles that suggest acausa! relationship
between the intervenlion and health outcomes can be used. Partially controlled
observational studies and uncontrolled clinical series may be suggestIve bul do not by
themselves demonstrate acausal relaUonshlp unless the magnilude of the effect
observed exceeds anything that could be explaIned either by lhe natural htstory of the
medical condlllan or potenllal Experimental biases. For existing Interventions, the
scientifIC evidence should be consIdered first and. to the greatest extent possible.
should be the basIs for determinations of medical necessity. If no ·sclenUfic evIdence is
available, professional standards of care should be considered. If professional
standards of care do not exist. or are outdated or contradictory, decisions about existing
Interventions should be based on expert opinion. Giving priority to sclenllfic evidence
does not mean mat coverage of existing interventions should be denied in the absence
of conclusIve scientific evidence. Exls!1ng interventions can meet the definition of
medical necessity In the absence of scientific evidence i( there Is astrong convicllon of
effecUveness and benefit expressed through up-to-date and consistent professional
standards ofcare or. in the absence of such standardsJ convlnclng expert opinion.

(vi) Anew Int(JNenfJon ls one that Is not yet In Widespread use for the medical condition and
patient indications being considered. New interventions for which clinical1rlals have no!
been conducted because of epidemiological reasons (i.e., rare or new diseases or
orphan populations) shall be evaluated on the basis of professIonal standards of care.
If professional standards of care do not exist, or are outdated or contradictory,
decisIons about such new interventions should be based on convincing expert opinion.

(vII) An Intervention Is consIdered cost effective If the benefits and harms relatlve to costs
represent an economically efficlent use of resources for patients with this condition. In
the application of this criterion to an individual case, the characteristics of the individual
patrent shall be determinative.

Medicare - The Hospital Insurance Plan (Part A) and Ihe supplementary Medical Insurance Plan
(Part B) provided under Title XVHI of the Social Security Actl as amended.

Medicare Ellgible. Those Covered Persons who meet eligibility requirements under Tille XVIII of
the Social Security Act, as amended.

National Preferred Transplant Network -Anetwork of transplant faciliUes that are:

e licensed in the Slate In which !n which they operate;

• CertIfied by Medicare as a transplant facillty for aspec1fic organ transplant; and
• Satlsfies PacifiCare's qualily of care standards to be designated by PaclflCare as a

transplant facllity for aspecific organ program. National Preferred Transplant Network
fac!lifies may be located outside the state based on anumber of factors Including quality,
cost and outcomes.
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Note: Regional Organ Procurement Agency is defined as an organization desIgnated by the federal
government and responsible for procurement of organs for transplantallon and the promotion of
organ donal1on.

Neuromuscular Skeletal Disorders· Misalignments of skeletal structures and muscular
weaknesses, Imbalance and disorders related to the spinal cord, neck and Joints. All such disorders
must be documented and demonstrated through x-rays or bodily function limitations.

Non·Partlclpating Provider· aHospital, Physician, FacUlty or other health care Provider who has
not contracted with the Company or the Company's designated Preferred Provider Organlzalion.

Open Enrollment Period - 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 their
ellglble Dependents under the Polley. The Open Enrollment Period, If any, is shown on the Policy
lnfonnalion Page.

Outpatient· Treatment from aProvider in aFacility other than on an Inpatient basis.

Participating Provider -AHospital, Physician, Facility or other heallh care Provider who has
contracted wlfh the Company or the Company's designated Preferred Provider Organlzallon to
provide servIces, treatment and supplies to aCovered Person at negotiated fees.

Percentage Payable - means the benefits payable under the Polley which are apercentage of the
Covered Expense in excess of all Oeductlbfes and Copayments. The Percentage Payable for each
type of Covered Serv/cels set forth in the Schedule of Benefits.

Person - aFull-Time Employee of the Employer:
1. who is amember of an employee class which is eligible for coverage under the Policy; and
2. who has completed an enrollment card approved by the Company.

Physician· My licensed doctor of allopathic or osteopathic who is practicing withIn the scope of his
or her licensure and any other practitioner of the healing arts who renders serVices withIn the scope
of his or her licensure,

Policy - the Group Health Insurance Polley Issued by the Company to the Group Policyholder.

Policy Anniversary - The annual dale stated as the ·Policy Anniversary" on the Policy Information
Page of the Policy,

Policy Effective Date - The date stated as the ·Policy Effective Date" on the Porley Information
Page of the Policy.

Policy Maximum -the maximum amount of benefits payable under the Policy for aU COy
Expenses Incurred by aCovered Person while Insured underlhe Policy, The Polley Max
shown on the Schedule of Beneflls. No further benefits wiH be paid after aCovered Per~
the Policy Maximum, and such Covered Person will no longer be insured under the Polic

Preauthorizatlon means the medical revjew process that examines the Medica! Neces!
procedure or service and that must be obtained by the Covered Person from the Comp,
receIvIng such procedure or service from aProvider. If Preauthorization is required, it r
obtaIned 10 avoid areduction in benefits under the Policy.

Pre·Existing Condition - any condition, other than pregnancy, for which medical advice, diagnosis,
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carsl or treatment was recommended or received wllhln the 6-month pertod ending on:
1. the flrst day of the WaUlng Period for an Insured Person or a Dependent who was enrolled

within 31 days of the dale the Person first became elIgible for coverage under the Policy; or
2. the Effective Dale of coverage for all other Covered Persons.

Premiums -The payments made to the Company by an Group Pollcyholder on behalf of an
Covered Persons for the covered period under the Polley,

Primary Resfdence • Primary ResIdence Is the home or address where the COVered Person
actually lives most of the Ume, Aresidence will no longer be considered aPrimary Residence If: 1)
The Covered Person moves without Inlent to return; (2) the Covered Person Is absent from the
residence for 90 consecutive days, or (3) the Covered Person Is absent from the residence for more
Ihan 100 days in any six month period.

Prosthet!c(s) •Prosthetics are durable, custom·made devices designed to replace all or part of a
permanently inoperative or malfunctfonlng body part or organ. Examples ofcovered prosthefics
Include initial contact lens In an eye foltowlng asurgical cataract extraction and removable, non­
dental proslhetlc devices such as alimb that does not require surgical connection to nerves,
muscles or other tissue.

Provider -Aperson, group, facUity or other entity thai is licensed or otherwise qualified to deliver
any of Ihe haaUh care services described in this Certificate and Schedule ofBenefits.

Provider Directory - Acurrent list of Participating Providers, which shall be made available to each
Covered Person through the Employer.

Prudent layperson -Aperson without medical training who reasonably draws on practical
experience when makIng adecisIon regarding whether Emergency Services are needed.

Rehabilitation Services -The combined and coordinated use of medical, social, educational, and
vocational measures for training or relralning indivIduals dIsabled by Sickness or Injury.

Replaced Plan means asimilar hea!!h benefits policy or plan that was issued 10 the Group
Policyholder and which the Policy replaced.

Resplto Care· the Sh'ort·term services provided to Covered Persons receiving authorized Hospice
services who have djs~billties that require care and/or supervision whlle allOWing the caregIvers
temporary relief. Services may be provided: .'

1. In a nursing home or Hosplfal, and Includes personal care, nursfng intervention,
supervision, meal preparation, and aroom.

2. In an adult foster care home or personal care home, and includes personal care,
housekeeping, supervlslon, meal preparation, transportation, and aroom.

3. In an adult day heallh care facility, and includes personal care, nursing services,
supervision, meal preparation, and transportation

In the individual's own home by ahome care attendant or primary caregiver, and includes persona!
care, housekeeping, meal preparation, supervision, and transportation. Refer to Section 1, ~Hospice
SefYices·, for details.

Schedule of Benefits - An important part of this 'Certificate that provides additional benefit
information including Coinsurance, Copaymenl. Deductible and Limilation !nformalion,
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Seml·Prlvate Room Rate· the most common charge for atwo bed room tn aHospital, Facility, 'or
Skilled Nursing Faclftty, as determined' by the Company.

Serious Emotional Disturbances of aChild· ASerious Emotional Disturbance (SED) of achild is
defined as achild who:

1. Has one or more mental disorders as defined by lhe Diagnostic and StaUslical Manual (DSM·JV),
other than aprimary substance use disorder or developmental disorder, Ihat resul!s in behavior
Inappropriate to the child's age according to expected developmental norms;

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

3. Meets one or more of the roHowing crUeria:

a. As aresult of the mental disorder, the child has subslantiallmpairment In at least two
of the following areas: self-carel school funclloning; family relationships or ability to
function In the communIty; and eIther of the follOWing occur:

i. Ihe child Is at risk of removal from homo or has already been removed
from the home;

ii. the menta! disorder and Impairments have been present for more than six
months or are likely to continue for more than one year without trealment;
or

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

c. The 'chlld meets special education eHglbl1ity requirement under Chapter 26.5
commencing with Seclion 7570 of Division 7of Tille 1ollhe California Government
Code.

Severe Mental Illness· Severe Mental Inness (SMI) includes the diagnosis and Medically
Necessary treatment of the following conditions:

II Anorexia Nervosa

• Bipolar Disorder

• Bulimia Nervosa

fI Major Depressive Disorder

• Obsesslve·Compulsive Disorder

• Panic DJsorder

OIl Pervasive Developmental Disorder or Autism

.. Schizoaffective Disorder

.. SchIzophrenia

Sickness - aphysical U1ness, disease or complication of pregnancy, but does not include Severe
MenIal Illness. The term "Sickness; when applied to the Insured Person or the Insured Person's
covered Dependent Spouse, wiJI include pregnancy and resulling childbirth.
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SIgnificant Break In Coverage· Aperiod of 63 consecutive days dUring all of which an individual
does nothave any Creditable Coverage. Walfing periods and HMO affiliation periogs.during whIch
an IndivIdual does·not have coverage are not taken inlo account In determining aSignificant Break·
In Coverage.

Skilled Nursing Care· The care provided dIrectly by or under the direct supervisIon of licensed
nursing personnel, including the supportive care of ahome heatlh aids.

Skilled Nursing Facility.-Acomprehensive freestandIng rehabilitation facility or aspeclally
designed unit within aHospllallicensed by lhe stale In which It Is doing busIness to provIde Skilled
Nursing Care.

Skilled Rehabllltatfon Care· The care provided directly by or under the direct supervision of a
licensed Provider acting within the scope of his or her licensure.

Special Enrollment Period means aperiod of time, mandated by the HeaUh Insurance Por1abillty
and Accountability Act of 1996, where Persons or Dependents who are not Insured under the Policy
may enroU for coverage as specified In the Special Enrollment provision,

Spouse· The Insured Person's legally recognized husband or wife under the laws of the state in
which the Group Policy Is delivered.

Subacute and Transitional Care· Subacute and Transltional Care are levels of care needed by a
Covered Person who does not require Hospital acute care but who requires more Intensive licensed
Skill Nursing Care than Is provided to the majority of the patients In aSkilled Nursing Facility.

Temporomandibular Joint Syndrome. Acondition affecting the upper or !ower jaWbone, or
associated bone joints, fhaUs unrelated fa any external traumatic episode.

Totally Disabled or Total Disability - For Insureds, the persfstent Inability to reliably engage In any
substantlaJ!y gainfUl aclivily by reason of any medically determinable physlca! or menlallmpairment
resulting from an Injury or Sickness. For Dependents, Totally Disabled is the persistent inability to
perform activltres essenllat to the dally living of aperson of the same age and sex by reason of any
medically determinable physical or menIal impairment resulling from an Injury or Sickness.

Transitional Care See ·Subacute Care.~

Urgent Care - means Covered Services rendered at an Urgenl Care Facility which are appropriate
to the treatment of an Injury or Sickness thaI IS not a life-threatening Emergency, but requires
prompt medical aUent/on. Urgent Care Indudes the trealment of minor Injuries as aresult of
Accidents. the relief or elimination of acute pain, or the moderation of an acute Sickness.

Usual and Customary means lhe lesser of:
1. aProvider'susual charge for furnishing treatment, service or asupply; or
2.· the charge the Company determines to be the general rate charged by olhers who render or

furnish such lreatment, services or supplies to persons who reside In lhe same area and whose
Injury or Sickness Is comparable in nalure and severily.

Please refer to your Schedule of Benefils to determine if aUsual and Customary Charge Is
applicable to your group policy.
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