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This is a brief description of the Student Health Plan. The Plan is available for Cal State Fullerton students. The Planis
underwritten by Aetna Life Insurance Company (Aetna). The exact provisions, including definitions, governing this
insurance are contained in the Policy issued to you and may be viewed online at www.aetnastudenthealth.com. If
thereis a difference between this Benefit Summary and the Master Policy, the Policy will control.

HEALTH SERVICES

Health Services (HS) is the organization responsible for the health care of the students on campus. HS is fully accredited
by the Accreditation Association of Ambulatory Health Care and their hours are Monday through Friday
7:30a.m. to5:00 p.m.

For more information, call (657) 278-2800. In the event of an emergency, call 911 or the Campus Police at
(657) 278-2515.

Coverage Periods

Students: Coverage will become effective at 12:01 AM on the Coverage Start Date indicated below, and will terminate
at 11:59 PM on the Coverage End Date indicated.

Eligible Dependents: Coverage will become effective at 12:01 AM on the Coverage Start Date indicated below, and will
terminate at 11:59 PM on the Coverage End Date indicated. Coverage for insured dependents terminatesin accordance
with the Termination Provisions described in the Master Policy.

International Program

Coverage Period Coverage Start Date Coverage End Date
Annual 08/01/2017 07/31/2018
Fall 08/01/2017 12/31/2017
Winter 01/01/2018 07/31/2018

ngs:?ag;::ﬁ:)adm Coverage Start Date Coverage End Date
Fall 1 08/01/2017 12/31/2017
Fall 2 10/01/2017 03/31/2018
Spring 1 01/01/2018 05/31/2018
Spring 2 03/01/2018 07/31/2018
Fall Continuation 04/01/2018 05/31/2018
Summer 06/01/2018 07/31/2018
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Rates

The rates below include both premiums for the Plan underwritten by Aetna Life Insurance Company (Aetna), as well as
the Cal State Fullerton administrative fee.

Rates
International Program Students
Annual Fall Semester Winter Semester
Student $1,854.41 $778.91 $1,074.50
Dependent $1,829.41 $766.91 $1,062.50
Dependents
(2 or more) $3,658.82 $1,533.83 $2,124.99
Rates
Language Program Students
Fall 1 Fall 2 Spring 1 Spring 2 Fall Continuation Summer

Student $778.91 $923.71 $768.93 $778.91 $315.57 $315.57
Dependent $766.91 $911.71 $756.93 $766.91 $305.57 $305.57
D dent

ePeNdents = ¢1,533.83  $1,823.42  $1,513.86 $1,533.83 $611.13 $611.13

(2 or more)
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Student Coverage
Eligibility
All international students, visiting faculty, scholars or other persons possessing and maintaina current passport and

valid status (F-1, J-1, or M-1) engaged in educational activities at Cal State Fullerton who are temporarily located outside
their home country and have not been granted permanent residency status, are eligible to be insured under the Policy.

Coverage s available for students engagedin “Practical Training”. Enrollment must be accompanied by confirmation of
Practical Training from the insured student in the form of a copy of your EAD (OPT coverage is available for the first 12
months of OPT only). Contact JCB Insurance Solutions for more details. (A person who is an immigrant or permanent
resident alien is not eligible for coverage under the international plan.)

Home study, correspondence, Internet classes, and television (TV) courses, do not fulfill the eligibility requirement that
the student actively attendclasses. Ifit is discovered that this eligibility requirement has not been met, our only
obligation is to refund premium, less any claims paid.

Enrollment

To enroll, please complete the Enrollment Form by visiting www.jcbins.com or by calling customer service at
(714) 869-2961. Please refer to the Coverage Periods section of this document for coverage dates.

Exception: A Covered Person entering the armed forces of any country will not be covered under the Policy as of the
date of such entry. A pro rata refund of premium will be made for such person, and any covered dependents, upon
written request received by Aetna within 90 days of withdrawal from school.

If you withdraw from school within the first 31 days of a coverage period, you will not be covered under the Policy and
the full premium will be refunded, less any claims paid. After 31 days, you will be covered for the full period that you
have paid the premium for, and no refund will be allowed. (This refund policy will not apply if you withdraw due to a
covered Accident or Sickness.)

Medicare Eligibility

You are not eligible for health coverage under this student policy if you have Medicare at the time of enrollment in this
student plan.

If you obtain Medicare after you enrolled in this student plan, your health coverage under this plan will not end.

As used here, “have Medicare” means that you are entitled to benefits under Part A (receiving free Part A) or enrolled in
Part B or Premium Part A.

Preferred Provider Network

Aetna Student Health offers Aetna’s broad network of Preferred Providers. You can save money by seeing Preferred
Providers because Aetna has negotiated special rateswith them, and because the Plan’s benefits are better.

If you need care thatis covered under the Plan but not available from a Preferred Provider, contact Member Services for
assistance at the toll-free number on the back of your ID card. In this situation, Aetna may issue a pre-approval for you
to receive the care from a Non- Preferred Provider. When a pre-approval is issued by Aetna, the benefit level is the
same as for Preferred Providers.
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Pre-certification

Some services have to be pre-certified by Aetna beforehand if you want the insurance Plan to cover them. Preferred
Providers are responsible for requesting precertification for their services. You are responsible for requesting
precertification if you seek care from a Non- Preferred Provider for any of the services listed in the Schedule of Benefits
section of the Certificate.

If you want the insurance Plan to cover a service from a Non- Preferred Provider that requires precertification, you must
call Aetna at the number on your ID card. After Aetna receives a request for precertification, we will review the reasons
for your planned treatment and determine if benefits are available. You do not need to pre-certify the length of a
hospital stay following a mastectomyand lymph node dissections. Your physician will determine the length of a hospital
stay following those procedures. You also do not need to pre-certify pregnancy-related hospital stays for the delivery of
a baby.

If you do not get pre-certification for non-emergency inpatient admissions, or give notification for emergency
admissions, your covered medical expenses will be subject to a $500 per admission Deductible.

If you do not get pre-certification for partial hospitalizations, your covered medical expenses will be subject to a $500
per admission Deductible.

You’ll need pre-certification for the following inpatient services:

e Allinpatient admissions, including length of stay, to a hospital, skilled nursing facility, a facility established primarily
for the treatment of substance abuse, or a residential treatment facility;

o Allinpatient maternity care, after the initial 48 hours for a vaginal delivery or 96 hours for a cesareansection;

e All partial hospitalization in a hospital, residential treatment facility, or facility established primarily for the
treatment of substance abuse.

Pre-certification does not guarantee the payment of benefits for your inpatient admission.

Eachclaim is subject to medical policy review, in accordance with the exclusions and limitations contained in the Policy,
as well as a review of eligibility, adherence to notification guidelines, and benefit coverage under the student Accident
and Sickness Plan.

Pre-certification of non-emergency inpatient admissions and partial hospitalization

Non-emergency admissions must be requested at least three (3) business days prior tothe planned admission or prior
to the date the services are scheduled to begin.

Pre-certification of emergency inpatient admissions

Emergency admissions must be requested within one (1) business day after the admission.

Cal State Fullerton 2017-2018 Page5



Description of Benefits

The Insurance Plan excludes coverage for certain services and has limitations on the amounts it will pay. While this
Insurance Plan Designand Benefits Summary document will tell you about some of the important features of the Plan,
other features may be important to you and some may further limit what the insurance Plan will pay. To look at the full
Insurance Plan description, which is contained in the Policy issued to you, goto www.aetnastudenthealth.com. Ifany

discrepancy exists between this Benefit Summary and the Master Policy, the Policy will control.

This Insurance Plan will pay benefits in accordance with any applicable California Insurance Law(s).

Metallic Level: Gold, Tested at 81.74%.

DEDUCTIBLE

Preferred Care

| Non-Preferred Care

The policy year deductible is waived for Preferred Care covered
medical expenses that apply to Preventive Care Expense benefits,
Preferred Care Pediatric Dental Benefitsand Preferred Care and
Non Preferred Care Pediatric Vision Benefits.

Per visit or admission Deductibles do not apply towards satisfying
the Policy Year Deductible.

*Annual Deductible does not apply to these services

Individual:
$150 per Policy Year

COINSURANCE

Coinsurance is both the percentage of covered medical expenses
that the Insurance Plan pays, and the percentage of covered
medical expenses that you pay. The percentage that the
Insurance Plan pays is referredto as “plan coinsurance” or the
“payment percentage,” andvaries by the type of expense. Please
refer to the Schedule of Benefitsfor specific information on
coinsurance amounts.

Covered Medical Expenses are payable at the
Insurance Plan coinsurance percentage specified
below, after any applicable Deductible.

OUT-OF-POCKET MAXIMUMS

Preferred Care

Non-Preferred Care

Once the Individual or Family Out-of-Pocket Limit has been
satisfied, Covered Medical Expenses will be payable at 100% for
the remainder of the Policy Year.

The following expenses do not apply toward meeting the

Insurance Plan’s out-of-pocket limits:

e Non-covered medical expenses;

e Expenses thatare not paid or pre-certification benefit
reductions or penalties because a required pre-certification for
the service(s) or supply was not obtained from Aetna.

Individual Out-of-
Pocket:
$4,000 per Policy Year

Individual Out-of-
Pocket:
Unlimited

INPATIENT HOSPITALIZATION BENEFITS

Preferred Care

Non-Preferred Care

rays, oxygen tent, drugs, medicines and dressings.

Roomand Board Expense 90% of the Negotiated | 75% of the Recognized
The covered room and board expense does not include any Charge Charge for a semi-
chargein excess of the daily room and board maximum. private room
Intensive Care 90% of the Negotiated | 75% of the Recognized
The covered room and board expense does not include any Charge Charge

chargein excess of the daily room and board maximum.

Miscellaneous Hospital Expense 90% of the Negotiated | 75% of the Recognized
Includes but not limited to: operating room, laboratory tests/X Charge Charge
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INPATIENT HOSPITALIZATION BENEFITS (continued)

Preferred Care

Non-Preferred Care

Licensed Nurse Expense 90% of the Negotiated | 75% of the Recognized

Includes charges incurred by a covered person who is confined in | Charge Charge

a hospital as a resident bed patient and requires the services of a

registered nurse or licensed practical nurse.

Well Newborn Nursery Care 90% of the Negotiated | 75% of the Recognized
Charge* Charge*

Non-Surgical Physicians Expense 90% of the Negotiated | 75% of the Recognized

Includes hospital chargesincurred by a covered person who is Charge Charge

confined as an inpatient in a hospital for a surgical procedure for
the services of a physician who is not the physician who may have
performed surgery on the covered person.

SURGICAL EXPENSES

Preferred Care

Non-Preferred Care

Surgical Expense (Inpatient and Outpatient) 90% of the Negotiated | 75% of the Recognized

When injury or sickness requires two or more surgical procedures | Charge Charge

which are performed through the same approach, and atthe

same time or immediate succession, covered medical expenses

only include expenses incurred for the most expensive procedure.

Anesthesia Expense (Inpatient and Outpatient) 90% of the Negotiated | 75% of the Recognized

If, in connection with such operation, the covered person Charge Charge

requires the services of an anesthetist who is not employed or

retained by the hospital in which the operation is performed, the

expenses incurred will be Covered Medical Expenses.

Assistant Surgeon Expense (Inpatient and Outpatient) 90% of the Negotiated | 75% of the Recognized
Charge Charge

OUTPATIENT EXPENSES Preferred Care Non-Preferred Care

Physician or Specialist Office Visit Expense After a $20 Copay per After a $30 Deductible

Includes the charges made by the physician or specialist if a visit, 90% of the per visit, 75% of the

covered person requires the services of a physician or specialist in | Negotiated Charge Recognized Charge

the physician’s or specialist’s office while not confined as an

inpatient in a hospital.

Laboratory and X-ray Expense 90% of the Negotiated | 75% of the Recognized
Charge Charge

Hospital Outpatient Department Expense 90% of the Negotiated | 75% of the Recognized
Charge Charge
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OUTPATIENT EXPENSES (continued)

Preferred Care

Non-Preferred Care

Therapy Expense

Covered medical expenses include chargesincurred by a covered
person for the following types of therapy provided on an
outpatient basis:

¢ Radiationtherapy including a dental evaluation, x-ray, fluoride
treatment and extractions necessary to prepare the jaw for
radiation therapy of cancerin the head or neck;

e Chemotherapy, including anti-nausea drugs used in conjunction
with the chemotherapy;

¢ Radiationtherapy including a dental evaluation, x-ray, fluoride
treatment and extractions necessary to prepare the jaw for
radiation therapy of cancerin the head or neck;

¢ Inhalation therapy;

e Infusion therapy;

e Kidney dialysis;

* Respiratorytherapy;

e Tests and procedures; and

¢ Expenses incurred at a radiological facility.

90% of the Negotiated
Charge

75% of the Recognized
Charge

Pre-Admission Testing Expense

Includes charges incurred by a covered person for pre-admission
testing charges made by a hospital, surgery center, licensed
diagnostic lab facility, or physician, in its own behalf, to test a
person while an outpatient before scheduled surgery.

Payable in accordance with the type of expense
incurred and the place where service is provided.

Ambulatory Surgical Expense

Covered medical expenses include expenses incurred by a
covered person for outpatient surgery performed in an
ambulatory surgical center. Covered medical expenses must be
incurred on the day of the surgery or within 24 hours after the
surgery.

90% of the Negotiated
Charge

75% of the Recognized
Charge

Walk-in Clinic Visit Expense

After a $20 Copay per
visit, 90% of the

Negotiated Charge

After a $30 Deductible
per visit, 75% of the
Recognized Charge

Emergency RoomExpense

Covered medical expenses incurred by a covered person for
services receivedin the emergency room of a hospital while the
covered person is not a full-time inpatient of the hospital. The
treatment received must be emergency care for an emergency
medical condition. There is no coverage for elective treatment,
routine care or care for a non-emergency sickness. Asto
emergency care incurred for the treatment ofan emergency
medical condition or psychiatric condition, any referral
requirement will not apply & any expenses incurred for non-
preferred care will be paid at the same cost-sharing level as if
they had been incurred for preferred care.

After a $175 Copay per
visit (waived if
admitted), 90% of the
Negotiated Charge

After a $175 Deductible
per visit (waived if
admitted), 90% of the
Recognized Charge
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OUTPATIENT EXPENSES (continued)

Preferred Care

Non-Preferred Care

Emergency RoomExpense
(continued)

Important Notice:

A separate hospital emergency room visit benefit deductible or
co-pay applies for each visit to an emergencyroom for
emergency care. If a covered person is admitted to a hospital as
an inpatient immediately following a visit to an emergencyroom,
the emergency room visit benefit deductible or co-pay is waived.

Covered medical expenses that are applied to the emergency
room visit benefit deductible or co-pay cannot be applied to any
other benefit deductible or co-pay under the Insurance Plan.
Likewise, covered medical expenses that are applied to any of the
Insurance Plan’s other benefit deductibles or co-pays cannot be
applied tothe emergency room visit benefit deductible or co-pay.

Separate benefit deductibles or co-pays may apply for certain
services renderedin the emergencyroom that are not included in
the hospital emergency room visit benefit. These benefit
deductibles or co-pays may be different from the hospital
emergency room visit benefit deductible or co-pay, and will be
based on the specific service rendered.

Similarly, services renderedin the emergency room that are not
included in the hospital emergency room visit benefit may be
subject to coinsurance.

Important Note: Please note that Non-Preferred Care Providers
do not have a contract with Aetna. The provider may not accept
payment of your cost share (your deductible and coinsurance) as
payment in full. You may receive a bill for the difference between
the amount billed by the provider and the amount paid by this
Insurance Plan. If the provider bills you for an amount above your
cost share, you are not responsible for paying that amount.
Please send Aetna the bill at the address listed on the back of
your member ID card and Aetna will resolve any payment dispute
with the provider over that amount. Make sure your member ID
number is on the bill.

After a $175 Copay per
visit (waived if
admitted), 90% of the
Negotiated Charge

After a $175 Deductible
per visit (waived if
admitted), 90% of the
Recognized Charge

Durable Medical and Surgical Equipment Expense

Durable medical and surgical equipment would include:

e Artificial arms and legs; including accessories;

Arm, back, neck braces, leg braces; including attached shoes
(but not corrective shoes);

e Surgical supports;

Scalp hair prostheses required as the result of hair loss due to
injury; sickness; or treatment of sickness; and

Head halters.

90% of the Negotiated
Charge

75% of the Recognized
Charge
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PREVENTIVE CARE EXPENSES

Preventive Care is services provided for a reason other than to diagnose or treat a suspected or identified sickness or
injury and rendered in accordance with the guidelines provided by the following agencies:
e Evidence-based items that have in effect a rating of A or B in the current recommendations of the United States

Preventive Services Task Force uspreventiveservicestaskforce.org.

e Services as recommended in the American Academy of Pediatrics/Bright Futures Guidelines for Children and

Adolescents http://brightfutures.aap.org/.

e For females, screenings and counseling services as provided for in the comprehensive guidelines recommended by

the Health Resources and Services Administration http://www.hrsa.gov/index.html.

PREVENTIVE CARE EXPENSES

Preferred Care

Non-Preferred Care

Routine Physical Exam 100% of the 75% of the Recognized
Includes routine vision & hearing screenings given as part of the Negotiated Charge* Charge
routine physical exam.
Preventive Care Immunizations 100% of the 75% of the Recognized
Negotiated Charge* Charge
Well Woman Preventive Visits 100% of the 75% of the Recognized
Routine well woman preventive exam office visit, including Pap Negotiated Charge* Charge
smears.
Preventive Care Screening and Counseling Services for Sexually | 100% of the 75% of the Recognized
Transmitted Infections Negotiated Charge* Charge
Includes the counseling services to help a covered person prevent
or reduce sexually transmitted infections.
Preventive Care Screening and Counseling Services for Obesity 100% of the 75% of the Recognized
and/or Healthy Diet Negotiated Charge* Charge
Screening and counseling services to aid in weight reduction due
to obesity. Coverage includes:
e Preventive counseling visits and/or risk factor reduction
intervention;
e Nutritional counseling; and
e Healthydiet counseling visits provided in connection with
Hyperlipidemia (high cholesterol) and other known risk factors
for cardiovascular and diet-related chronic disease.
Preventive Care Screening and Counseling Services for Misuse of | 100% of the 75% of the Recognized
Alcoholand/or Drugs Negotiated Charge* Charge

Screening and counseling services to aid in the prevention or
reduction of the use of an alcohol agent or controlled substance.
Coverageincludes preventive counseling visits, risk factor
reduction intervention and a structured assessment.

Cal State Fullerton 2017-2018
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PREVENTIVE CARE EXPENSES (continued)

Preferred Care

Non-Preferred Care

Preventive Care Screening and Counseling Services for Use of 100% of the 75% of the Recognized
Tobacco Products Negotiated Charge* Charge
Screening and counseling services to aid a covered person to stop
the use of tobacco products.
Coverage includes:
e Preventive counseling visits;
e Treatment visits; and
e Class visits; to aid a covered person to stop the use of tobacco
products.
Tobacco product means a substance containing tobacco or
nicotine including:
o C(Cigarettes;
e (igars;
e Smoking tobacco;
e Snuff;
e Smokeless tobacco; and
e Candy-like products that contain tobacco.
Preventive Care Screening and Counseling Services for 100% of the 75% of the Recognized
Depression Screening Negotiated Charge* Charge
Screening or test to determine if depression is present.
Preventive Care Routine Cancer Screenings 100% of the 75% of the Recognized
Covered expenses include but are not limited to: Pap smears; Negotiated Charge* Charge
Mammograms; Fecal occult blood tests; Digital rectal exams;
Prostate specific antigen (PSA) tests; Sigmoidoscopies; Double
contrast barium enemas (DCBE); Colonoscopies (includes: Bowel
preparation medications, Anesthesia, Removal of polyps
performed during a screening procedure, Pathology exam on any
removed polyps); and Lung cancer screenings.
Preventive Care Screening and Counseling Services for Genetic 100% of the 75% of the Recognized
Risk for Breast and Ovarian Cancer Negotiated Charge* Charge
Covered medical expenses include the counseling and evaluation
services tohelp assess a covered person’s risk of breastand
ovarian cancer susceptibility.
Preventive Care Prenatal Care 100% of the 75% of the Recognized
Coverage for prenatal care under this Preventive Care Expense Negotiated Charge* Charge
benefit is limited to pregnancy-related physician office visits
including the initial and subsequent history and physical exams of
the pregnant woman (maternal weight, blood pressure, fetal
heart rate check, and fundal height).
Refer to the Maternity Expense benefit for more information on
coverage for maternity expenses under the Policy, including other
prenatal care, delivery and postnatal care office visits.
Preventive Care Lactation Counseling Services 100% of the 75% of the Recognized
Lactation support and lactation counseling services are covered Negotiated Charge* Charge

medical expenses when provided in either a group or individual
setting.

Cal State Fullerton 2017-2018
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PREVENTIVE CARE EXPENSES (continued)

Preferred Care

Non-Preferred Care

Preventive Care Breast Pumps and Supplies 100% of the 75% of the Recognized
Negotiated Charge* Charge

Preventive Care Female Contraceptive Counseling Services, 100% of the 75% of the Recognized

Preventive Care Female Contraceptive Generic, Brand Name, Negotiated Charge* Charge

Biosimilar Prescription Drugs and Devices provided,
administered, orremoved, by a Physician duringan Office Visit,
Preventive Care Female Voluntary Sterilization (Inpatient),
Preventive Care Female Voluntary Sterilization (Outpatient)
Includes counseling services on contraceptive methods provided
by a physician, obstetrician or gynecologist. Such counseling
services are covered medical expenses when provided in either a
group or individual setting.

Voluntary Sterilization

Includes charges billed separately by the provider for female
voluntary sterilization procedures & related services & supplies
including, but not limited to, tubal ligation and sterilization
implants.

Covered medical expenses under this benefit would not include
chargesfor avoluntary sterilization procedure to the extent that
the procedure was not billed separately by the provider or
because it was not the primary purpose of a confinement.

Contraceptives can be paid either under this benefit or the
prescribed medicines expense depending on the type of expense
and how and where the expense is incurred. Benefits are paid
under this benefit for female contraceptive prescription drugs
and devices (including any related services and supplies) when
they are provided, administered, or removed, by a physician
during an office visit.

OTHER FAMILY PLANNING SERVICES EXPENSE

Preferred Care

Non-Preferred Care

Voluntary Sterilization for Males (Outpatient), Reversal of
Voluntary Sterilization for Males and Females (Inpatient),
Reversal of Voluntary Sterilization for Males and Females
(Outpatient)

Covered medical expenses include chargesfor certainfamily

planning services, even though not provided to treat a sickness or

injury as follows.

e Voluntary sterilization for males; and

e Reversal of voluntary sterilization for males and females,
including related follow-up care.

Payable in accordance with the type of expense
incurred and the place where service is provided.

Voluntary Termination of Pregnancy (Outpatient)

90% of the Negotiated
Charge

75% of the Recognized
Charge
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AMBULANCE EXPENSE

Preferred Care

Non-Preferred Care

Ground, Air, Water and Non-Emergency Ambulance

Includes charges incurred by a covered person for the use of a
professional ambulance in an emergency. Covered medical
expenses for the service are limited to chargesfor ground
transportationto the nearest hospital equipped to render
treatment for the condition. Air transportationis covered only
when medically necessary.

90% of the Negotiated
Charge

90% of the Recognized
Charge

ADDITIONAL BENEFITS

Preferred Care

Non-Preferred Care

Allergy Testing and Treatment Expense
Includes charges incurred by a covered person for diagnostic
testing and treatment of allergies and immunology services.

Payable in accordance with the type of expense
incurred and the place where service is provided.

Diagnostic Testing For Learning Disabilities Expense

Covered medical expenses include chargesincurred by a covered
person for diagnostic testing for:

e Attention deficit disorder; or

e Attention deficit hyperactive disorder.

Payable in accordance with the type of expense
incurred and the place where service is provided.

High Cost Procedures Expense

Includes charges incurred by a covered person as a result of
certain high cost procedures provided on an outpatient basis.
Covered medical expenses for high cost procedures include; but
are not limited to; charges for the following procedures and
services:

e Computerized Axial Tomography (CAT) scans;

e Magnetic Resonance Imaging (MRI); and

e Positron Emission Tomography (PET) Scans.

90% of the Negotiated
Charge

75% of the Recognized
Charge

Urgent Care Expense

After a $20 Copay per
visit, 90% of the

After a $30 Deductible
per visit, 75% of the

Negotiated Charge Recognized Charge
Dental Expense for Impacted Wisdom Teeth 90% of the Negotiated | 75% of the Recognized
Includes charges incurred by a covered person for services of a Charge Charge
dentist or dental surgeon for removal of one or more impacted
wisdom teeth. Not more thanthe Maximum Benefit will be paid.
Includes expenses for the treatment of: the mouth; teeth; and
jaws; but only those for services rendered and supplies needed
for the following treatment of; or related to conditions; of the:
e mouth; jaws; jaw joints; or
e supporting tissues; (this includes: bones; muscles; and nerves).
AccidentalInjury to Sound Natural Teeth Expense 90% of the Negotiated | 75% of the Recognized
Covered medical expenses include chargesincurred by a covered | Charge Charge

person for services of a dentist or dental surgeon as a result of an
injury to sound natural teeth.

Non-Elective Second Surgical Opinion Expense

Payable in accordance with the type of expense
incurred and the place where service is provided.
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ADDITIONAL BENEFITS (continued)

Preferred Care

Non-Preferred Care

Consultant Expense
Includes the chargesincurred by covered person in connection

After a $20 Copay per
visit, 90% of the

After a $30 Deductible
per visit, 75% of the

e Services by a person who resides in the covered person's
home, or is a member of the covered person's immediate
family

e Homemaker or housekeeper services;

e Maintenance therapy;

e Dialysis treatment;

e Purchase or rental of dialysis equipment;

e Food or home delivered services; or

e Custodial care.

Benefits limited to 100 visits per Policy Year.

with the services of a consultant. The services must be requested | Negotiated Charge Recognized Charge

by the attending physician to confirm or determine a diagnosis.

Coverage may be extendedto include treatment by the

consultant.

Skilled Nursing Facility Expense 90% of the Negotiated | 75% of the Recognized
Charge Charge

Benefits limited to 100 visits per Policy Year.

Rehabilitation Facility Expense 90% of the Negotiated | 75% of the Recognized

Includes charges incurred by a covered person for confinement as | Charge Charge

a full time inpatient in a rehabilitation facility.

Home Health Care Expense 90% of the Negotiated | 75% of the Recognized

Covered medical expenses will notinclude: Charge Charge

Temporomandibular Joint Dysfunction Expense

Covered medical expenses include physician’s chargesincurred by
a covered person for treatment of Temporomandibular Joint
(TMJ) Dysfunction.

Payable in accordance with the type of expense
incurred and the place where service is provided.

Dermatological Expense

Includes physician’s charges incurred by a covered person for the
diagnosis and treatment of skin disorders. Relatedlaboratory
expenses are covered under the Lab and X-ray Expense benefit.
Unless specified above, not covered under this benefit are
chargesincurred for:

e Cosmetic treatment and procedures; and Laboratory fees.

Payable in accordance with the type of expense
incurred and the place where service is provided.
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ADDITIONAL BENEFITS (continued)

Preferred Care Non-Preferred Care

Prosthetic and Orthotic Devices Expense

Includes charges made for internal and external prosthetic
devices and special appliances, if the device or appliance
improves or restores body part function that has been lost or
damaged by sickness, injury or congenital defect.

The Insurance Plan covers the first prosthesis a covered person
need that temporarily or permanently replaces all or part of an
body part lost or impaired as a result of sickness or injury or
congenital defects as described in thelist of covered devices
below for an:

e Internalbody partor organ;or
e Externalbody part.

Limitations

Unless specified above, not covered under this benefit are
chargesfor:

e [Eye exams;

e Eyeglasses;

e Vision aids;

e Cochlear implants;

e Hearing aids;

e Communication aids.

90% of the Negotiated | 75% of the Recognized
Charge Charge

Podiatric Expense

Includes charges incurred by a covered person for podiatric
services; provided on an outpatient basis following an injury.
Unless specified above, not covered under this benefit are
chargesincurred for routine foot care, such as trimming of corns,
calluses, and nails.

Payable in accordance with the type of expense
incurred and the place where service is provided.

Hypodermic Needles Expense
Includes expenses incurred by a covered person for hypodermic
needles and syringes.

Payable in accordance with the type of expense
incurred and the place where service is provided.

Maternity Expense

Covered Medical Expenses for pregnancy, childbirth, and
complications of pregnancy are payable on the same basis as any
other Sickness. In the event of an inpatient confinement, such
benefits would be payable for inpatient care of the Covered
Person, and any newborn child, for a minimum of 48 hours after a
vaginal delivery and for a minimum of 96 hours aftera cesarean
delivery. Any decision to shorten such minimum coveragesshall
be made by the attending Physician in consultation with the
mother and done in accordance with the rules and regulations
promulgated by State Mandate. Covered medical expenses may
include home visits, parent education, and assistance and training
in breast or bottle-feeding.

Payable in accordance with the type of expense
