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SECTION 1 - WELCOME

Quick Reference Box

m  Member services, claim inquiries, Personal Health Support and Mental
Health/Substance Use Disorder Administrator: (877) 283-5424;

m  Claims submittal address: UnitedHealthcare - Claims, P.O. Box 30555, Salt Lake City,
UT 84130-0555; and

m  Online assistance: www.myuhc.com.

The State of Colorado is pleased to provide you with this Summary Plan Description (SPD),
which describes the health Benefits available to you and your covered family members. It
includes summaries of:

m  who is eligible;

m services that are covered, called Covered Health Services;
B services that are not covered, called Exclusions;

m  how Benefits are paid; and

m your rights and responsibilities under the Plan.

The State of Colorado intends to continue this Plan, but reserves the right, in its sole
discretion, to modify, change, revise, amend or terminate the Plan at any time, for any
reason, and without prior notice. This SPD is not to be construed as a contract of or for
employment.

UnitedHealthcare is a private healthcare claims administrator. UnitedHealthcare's goal is to
give you the tools you need to make wise healthcare decisions. UnitedHealthcare also helps
your employer to administer claims. Although UnitedHealthcare will assist you in many
ways, it does not guarantee any Benefits. The State of Colorado is solely responsible for
paying Benefits described in this SPD.

Please read this SPD thoroughly to learn how the State of Colorado Employee group health
plan works. If you have questions contact your department’s HR or benefits administrator or
call the number on the back of your ID card.
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How To Use This SPD

Read the entire SPD, and share it with your family. Then keep it in a safe place for
future reference.

Many of the sections of this SPD are related to other sections. You may not have all
the information you need by reading just one section.

You can request printed copies of your SPD and any future amendments by
contacting your department’s HR or benefits administrator or by going to the benefits
website at www.colorado.gov/dhr/benefits.

Capitalized words in the SPD have special meanings and are defined in Section 14,
Glossary.

If eligible for coverage, the words "you" and "yout" refer to Covered Persons as
defined in Section 14, Glossary.

If there is a conflict between this SPD and any benefit summaries provided to you,
this SPD will control.

Section 1 - Welcome


http://www.colorado.gov/dhr/benefits

THE STATE OF COLORADO HIGH DEDUCTIBLE HEALTH PLAN WITH HSA

SECTION 2 - INTRODUCTION

What this section includes:
m  Who's eligible for coverage under the Plan;

m  The factors that impact your cost for coverage;
m Instructions and timeframes for enrolling yourself and your eligible Dependents;

m  When coverage begins; and

m  When you can make coverage changes under the Plan.

Eligibility
You are in an eligible class for coverage under the Plan if you are any person employed by
the State of Colorado satisfying the requirements of C.R.S. 24-50-603(7).

An Employee has the meaning given to the term in the C.R.S. 24-50-603(7), “Definitions,”
as amended, but, for purposes of this Plan, includes only common law employees. An
Employee means any officer or employee under the state personnel system of the State of
Colorado whose salary is paid by state funds or any employee of the department of
education, the Colorado commission on higher education, or the Colorado school for the
deaf and the blind whose salary is paid by state funds, or any participant of the military
employed pursuant to section 28-3-904 C.R.S. Employee includes any officer or employee
of the legislative or judicial branch, any elected or appointed state official or employee who
receives compensation other than expense reimbursement from the state funds, any elected
state official who does not receive compensation other than expense reimbursement from
state funds, and includes any participant of the board of assessment appeals.

Employee does not include persons employed on a temporary basis; except that it shall
include a member of the military employed pursuant to C.R.S. 28-3-903 for more than 30
days. (Note: The State of Colorado reserves the right to amend or change the definition of
Employee because of the ACA requirements).

“Dependent” has the meaning given to the term in C.R.S. §24-50-603(5) and
(6.5),“Definitions”, as amended and modified or further defined by other Colorado State
Statutes (e.g., Title 10) or federal regulations (e.g., Affordable Care Act ACA, the Code on
taxable income), and includes an Employee’s Spouse (as defined in this plan), Civil Union
Partner (as defined in this plan), Domestic Partner/Civil Union Partner (as defined in this
plan), and Child (as defined in this plan).

The categories of Dependent include:

A. Current Spouse, including Common Law Spouse:
1. Spouse means a spouse as recognized under federal tax law.
2. Common Law Spouse means an adult:
a. Who is at least 18 years of age; and
b. With whom the Employee cohabitates; and
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c. Who represent themselves to the community as married to each other;
and
d. There is no legal impediment to the marriage.

B. Current Civil Union Partner who is an adult:

1.

IS

Eighteen years of age or older who is not under guardianship, unless the party
under guardianship has the written consent of his or her guardian to enter into
a civil union as created by Article 15 of Title 14, C.R.S.; and

Who has entered into a civil union in accordance with the requirement of
Article 15 of Title 14, CR.S. or who has established a relationship legally
entered into in other jurisdictions that are similar to civil unions created by
Article 15 of Title 14, C.R.S. and that are not otherwise recognized pursuant to
Colorado law; and

Who is of the opposite gender or same gender as the Employee; and

Who is not a party to another civil union; and

Who is not married to another person; and

Who is not a relative of the Employee.

Article 15 of Title 14, C.R.S. prohibits a person from entering into a civil union with an
ancestor, descendant, brother, sister, uncle, aunt, niece or nephew, whether the
relationship is by the half or whole blood.

C. Current Domestic Partner/Civil Union Partner who is an adult:

1.

3.

Who is at least 18 years of age; and

Who is of the same gender as the Employee; and

With whom the Employee has shared an exclusive, committed relationship
with that same person for at least one year prior to enrollment with the intent
for the relationship to last indefinitely; and

Who is not related to the Employee by blood to a degree that would prohibit
marriage; and

Neither the Employee nor Domestic Partner is married to another person; and

Neither the Employee nor Domestic Partner is in a civil union with another
person.

D. A Child until the end of the month in which the child turns age 26. The legal
definition of child must be applied (e.g., first generation, parent-child relationship). As of
July 1, 2011, marital status, student status, financial support, and residency are no longer

factors under the ACA.
1. Biological or natural Child.
2. Legally adopted.
3. Legally placed for adoption or foster care.
4. Step-child as long as the Employee and parent are married.
5. Child of a Civil Union Partner.
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0.

7.

Child of a Domestic Partner/Civil Union Partner as long the Employee and
Domestic Partner/Civil Union Partner are in the committed relationship.
Child for whom the Employee has a court order that specifies responsibility
for health insurance coverage (legal custody or allocation of parental
responsibility). To qualify for coverage under this provision, a court must
determine there is a parent-child relationship for purposes of coverage.

E. A disabled child must be:

1.

Exclusions

Unmarried; and

Medically certified as disabled prior to the age of 26; and

Dependent upon Employee or Spouse/Domestic Partner /Civil Union Partner
for financial support; and

Proof of disability and dependency must be provided before becoming covered
under the group health plan(s) annually, if requested; and

Newly hired Employees will need to provide proof that the child’s disability
began prior to the child reaching age 26. If a child of a newly hired Employee
or current Employee becomes disabled after the child reaches age 26, the child
is ineligible for coverage under the group health plan(s).

The following are not entitled to coverage under the Plan except as required by law or
court order: Ex-Spouses and their children, Civil Union ex-Partners and their children,
Domestic ex-Partners and their children, parents, grandparents and grandchildren,
siblings, aunts and uncles, nieces and nephews, cousins, and any other relatives or non-
relatives in the household.

Benefits are not provided under this Plan for Dependents who are not Tax Dependents,
as defined herein, except, for purposes of coverage under the group health plan(s), for a
Civil Union Partner or Domestic Partner, who does not qualify as a Spouse, in which
case the cost of any benefits will be taxable (unless the individual qualifies as a Tax
Dependent of the Employee).

Partner Domestic Partner/Civil Union Partner

Note: Your Dependents may not enroll in the Plan unless you are also enrolled. If you and
your Spouse/Domestic Partner/Civil Union Partners are both covered under the State of
Colorado Employee group health plan, you may each be enrolled as an Employee or be
covered as a Dependent of the other person, but not both. In addition, if you and your
Spouse/Domestic Partner/Civil Union Partners both make a separate election under the
State of Colorado Employee group health plan, only one parent may enroll your child as a

Dependent.

Cost of Coverage

You and the State of Colorado share in the cost of the Plan. Your contribution amount
depends on the Plan you select and the family members you choose to enroll.
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Your contributions are deducted from your paychecks either on a before-tax or after-tax
basis. Before-tax dollars come out of your pay before federal income and Medicare taxes are
withheld - and in most states, before state and local taxes are withheld. This gives your
contributions a special tax advantage and lowers the actual cost to you. Because before-tax
contributions can affect your PERA retirement benefits, the State permits after-tax
contributions.

Contributions are withheld in arrears, which means your contribution for any month is
withheld from the paycheck(s) that you receive during or at the end of that month.

Note: The Internal Revenue Service generally does not consider Domestic Partner/Civil
Union Partners and their children eligible dependents under the tax code. Therefore, the
value of the State of Colorado's cost in covering a Domestic Partner/Civil Union Partner
and certain other non-tax dependents may be imputed to the Employee as income. You may
elect to pay your entire medical Plan deduction with pre or post-tax dollars. You may not
choose a combination of both.

Your contributions are subject to review and the State of Colorado reserves the right to
change your contribution amount from time to time.

You can obtain current contribution rates by contacting your HR or benefits administrator
ot by going to the benefits website at: http://www.colorado.gov/dhr/benefits.

How to Enroll and When Coverage Begins

Eligible Employees may apply for coverage for themselves and their eligible Dependents by
completing the online electronic enrollment within 31 days of the date of hire, during the
annual Open Enrollment period or during certain qualified change in status events. The
effective date will be (1) the first of the month following the Employee’s date of hire, (2) if
enrolling during the annual Open Enrollment period, the first of the next Plan year, or (3) if
enrolling within 31 days of a qualified change in status event, the first of the month
following either the date of the event or the date of online electronic enrollment, whichever
is the latest, and receipt of any required documentation. If the online enrollment is not
complete on or before the 31* day, you and your Dependents will be considered late
enrollees and your enrollment or modification to your enrollment will be permitted only
during the next annual Open Enrollment period.

Elections are irrevocable for the Plan year except in limited circumstances specified by law
or regulations. Failure to enroll or change elections within deadlines is not a qualified change
in status event.

Once you complete your electronic online enrollment, coverage will begin on the first day
of the month following your date of hire. Coverage for your Dependents will start on the
date your coverage begins, provided you have enrolled them in a timely manner.

Coverage for a Spouse/Domestic Partner/Civil Union Partner/Dependent step child(ren)
that you acquire via marriage or through a domestic partnership or a civil union partnership
becomes effective the first of the month following the date of your electronic online
enrollment provided you complete the enrollment within 31 days of the family status change.
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Coverage for a Dependent Child(ren) acquired through birth, adoption, or placement for
adoption is effective the date of the family status change, provided you have made the
changes in the online enrollment system within 31 days of the birth, adoption, or placement.

Note: A newborn child is covered under your coverage effective the date of birth and for
the first 31 days after birth. If the addition of a newborn necessitates a change of
contribution tier, the change of contribution is effective the first of the month following the
date of birth. If you wish to continue coverage for your newborn child under this Plan
beyond the first 31-day period, you must enroll your newborn child in the Plan by
completing the online electronic enrollment within 31 days of the child’s birth. When
charges for delivery are considered covered expenses for an expectant mother eligible for
coverage under this Plan, any and all charges incurred by the newborn are to be considered
as charges incurred by the mother until the mother is discharged.

During the first 31-day period after birth, coverage for a newborn child shall consist of care
for Sickness and/or Injury including care and treatment of medically diagnosed Congenital

Anomalies. However, services provided after the first 31 days of coverage are subject to the
cost sharing requirements, limitations and exclusions that are applicable to other Sicknesses
and conditions otherwise covered.

Each year during annual Open Enrollment, you have the opportunity to review and change
your medical election. Any changes you make during Open Enrollment will become effective
the following July 1.

Important

If you wish to change your benefit elections following your marriage, birth, adoption of a
child, placement for adoption of a child or other family status change, you must make
your changes in the online benefits administration system (if you do not have computer
access, please contact your department’s HR or benefits administrator) within 31 days of
the event. Otherwise, you will need to wait until the next annual Open Enrollment to
change your elections

Employee Responsibilities

Initial enrollments, changes to enrollment and terminations of enrollment require that you
complete, date and sign the appropriate online electronic forms in accordance with criteria as
defined in law and regulation, procedure and written directives. You also must provide
supporting documentation, if required. The State reserves the right to request
documentation to establish the eligibility of an Employee or Dependent.

By pressing the “I Agree” button at the completion of your online electronic enrollment, you
attest that the information you have provided is true and correct to the best of your
knowledge.

It is unlawful for any Employee or Dependent to intentionally provide false, incomplete, or

misleading facts, information or documentation for the purpose of defrauding or attempting
to defraud the State of Colorado. Investigation will occur when there is reason to believe an

Employee or Dependent has or is committing or attempting to commit fraud against any
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state group benefit plan. If evidence of fraud or attempted fraud is found, the Employee,
Dependent or both may be subject to any or all of the following sanctions: immediate
termination of coverage; denial of future enrollment; requirement to reimburse the State
contributions and claims costs during the time of ineligible coverage; filing of criminal
charges and notice to the Employee’s department which may take corrective or disciplinary
action.

Once enrolled in the Plan, you must verify the accuracy of your enrollment elections and
payroll deductions. Should you find an administrative error, you must notify your
department’s HR or benefits administrator within 10 days of the first payroll deduction.
Failure to notify your department’s HR or benefits administrator within the specified time
period will result in having to maintain enrollment in the incorrect option until the next
annual Open Enrollment period or qualified change in status event.

You are expected to know the eligibility rules of coverage of yourself and Dependents under
the Plan. You are required to notify HR of any qualifying change in status or other change in
your employment or the status of your Dependents, and taking timely action to disenroll
anyone who is no longer eligible for coverage.

Changing Your Coverage

You may make coverage changes during the year only if you experience a change in family
status. The change in coverage must be consistent with the change in status that affects
eligibility (e.g., you acquire a new Dependent through marriage, birth or adoption.). The
following are considered family status changes for purposes of the Plan:

m your marriage, divorce, legal separation or annulment;

m registering a Domestic Partner;

m registering a Civil Union Partner;

m filing an affidavit of Domestic Partnership;

m the birth, adoption, placement for adoption or legal guardianship of a child;

m 2 change in your Spouse/Domestic Partner/Civil Unition Partnetr’s employment or
involuntary loss of health coverage (other than coverage under the Medicare or Medicaid
programs) under another employet's plan;

m loss of coverage under another employer’s benefits plan;
m the death of a Dependent;
m your Dependent child no longer qualifying as an eligible Dependent;

m achange in your or your Spouse/Domestic Partner/Civil Union Partnet’s position or
work schedule that impacts eligibility for health coverage;

m contributions were no longer paid by the employer (This is true even if you or your
eligible Dependent continues to receive coverage under the prior plan and to pay the
amounts previously paid by the employer);

B you were enrolled in an HMO and you no longer live in that HMO's setvice area;
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m termination of your or your Dependent's Medicaid coverage as a result of loss of
eligibility (you must contact your department’s HR or benefits administrator within 60
days of termination);

m you or your Dependent become eligible for a premium assistance subsidy under
Medicaid (you must contact your department’s HR or benefits administrator within 60
days of determination of subsidy eligibility);

m a strike or lockout involving you ot your Spouse/Domestic Partner/Civil Union Partner;
or

B 2 court or administrative ordetr.

Unless otherwise noted above, if you wish to change your elections, you must contact your
department’s HR or benefits administrator within 31 days of the change in family status.
Otherwise, you will need to wait until the next annual Open Enrollment.

While some of these changes in status are similar to qualifying events under COBRA, you, or
your eligible Dependent, do not need to elect COBRA continuation coverage to take
advantage of the special enrollment rights listed above. These will also be available to you or
your eligible Dependent if COBRA is elected.

Note: Any child under age 26 who is placed with you for adoption will be eligible for
coverage on the date the child is placed with you, even if the legal adoption is not yet final. If
you do not legally adopt the child, all medical Plan coverage for the child will end when the
placement ends. No provision will be made for continuing coverage (such as COBRA
coverage) for the child.

Change in Family Status - Example

Jane is married and has two children who qualify as Dependents. At annual Open
Enrollment, she elects not to participate in the State of Colorado's medical plan, because
her husband, Tom, has family coverage under his employer's medical plan. In June, Tom
loses his job as part of a downsizing. As a result, Tom loses his eligibility for medical
coverage. Due to this family status change, Jane can elect family medical coverage under
the State of Colorado's medical plan outside of annual Open Enrollment.

Special Change in Status Elections Permitted Under the Medical Plan.

There are two Change in Status elections that allow you to drop your coverage under the
State of Colorado Group Medical Plan. The plan was amended to permit you to drop your
existing medical coverage provided the following conditions are met:

Conditions for revocation due to reduction in hours of service

(1) You have been in an employment status where you were reasonably expected to
average at least 30 hours of service per week and there is a change in that status so
that you will reasonably be expected to average less than 30 hours of service per
week even if that reduction in hours does not result in your ceasing to be eligible for
medical coverage under the State of Colorado Group Medical Plan; and
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(2) The revocation of your election under the medical plan corresponds to your and
any related dependents intended enrollment in another plan that provides minimum
essential coverage with the new effective date no later than the first day of the
second month following the month that includes the date you dropped your
coverage under the State’s plan.

Conditions for revocation due to enrollment in a Qualified Health Plan

(1) You are eligible for a Special Enrollment Period to enroll in a Qualified Health
Plan through the Marketplace/Exchange or you want to enroll in a Qualified Health
Plan through the Marketplace/Exchange during the Marketplace/Exchange’s annual
open enrollment period; and

(2) Dropping of your coverage under the State of Colorado Group Medical Plan
corresponds to your and any related dependents intended enrollment in a Qualified
Health Plan through the Marketplace/Exchange for new coverage that is effective
beginning no later than the day immediately following the last day of your coverage
under the State’s plan.

All changes are prospective, in no event can you drop your coverage on a retroactive basis.
The prospective election to drop coverage does not apply to health Flexible Spending
Accounts (FSA).
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SECTION 3 - HOW THE PLAN WORKS

What this section includes:
m Network and Non-Network Benefits;

Eligible Expenses;
m  Annual Deductible;

m  Out-of-Pocket Maximum; and

m Coinsurance.

Network and Non-Network Benefits

As a participant in this Plan, you have the freedom to choose the Physician or health care
professional you prefer each time you need to receive Covered Health Services. The choices
you make affect the amounts you pay, as well as the level of Benefits you receive and any
benefit limitations that may apply.

You are eligible for the Network level of Benefits under this Plan when you receive Covered
Health Services from Physicians and other health care professionals who have contracted
with UnitedHealthcare to provide those services. For facility services, these are Benefits for
Covered Health Services that are provided at a Network facility under the direction of either
a Network or non-Network Physician or other provider. Network Benefits include Physician
services provided in a Network facility by a Network or a non-Network anesthesiologist,
Emergency room Physician, consulting Physician, pathologist and radiologist. Emergency
Health Services are always paid as Network Benefits.

Generally, when you receive Covered Health Services from a Network provider, you pay less
than you would if you receive the same care from a non-Network provider. Therefore, in
most instances, your out-of-pocket expenses will be less if you use a Network provider.

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in
excess of the Eligible Expense could be significant, and this amount does not apply to the
Out-of-Pocket Maximum. You may want to ask the non-Network provider about their billed
charges before you receive care. Emergency services received at a non-Network Hospital are
covered at the Network level.

Non-Network Benefits Exception

You may be eligible to receive Benefits for certain non-Network Covered Health Services
paid at the Network level if you do not have access to a Network provider within a 50 mile
radius of your home zip code.

You can check a provider's Network status by visiting myuhc.com or by calling the toll-
free number on your ID card. UnitedHealthcare must approve any Benefits payable under
this exception before you receive care.
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Looking for a Network Provider?

In addition to other helpful information, www.myuhc.com, UnitedHealthcare's
consumer website, contains a directory of health care professionals and facilities in
UnitedHealthcare's Network. While Network status may change from time to time,
www.myuhc.com has the most current source of Network information. Use
www.myuhc.com to search for Physicians available in your Plan.

Network Providers

UnitedHealthcare or its affiliates arrange for health care providers to participate in a
Network. At your request, UnitedHealthcare will send you a directory of Network providers
free of charge. Keep in mind, a provider's Network status may change. To verify a provider's
status or request a provider directory, you can call UnitedHealthcare at the toll-free number
on your ID card or log onto www.myuhc.com.

Network providers are independent practitioners and are not employees of the State of
Colorado or UnitedHealthcare.

UnitedHealthcare’s credentialing process confirms public information about the providers’
licenses and other credentials, but does not assure the quality of the services provided.

Out-of-Town Care

If you are out of town and need non-Emergency care, you may be able to locate a Network
provider by calling the phone number or by accessing the internet web address indicated on
your medical identification card. Since the Plan’s network is nationwide, you may be able to
utilize a Network provider. Generally, Benefits will be payable at a higher level if services of
a Network provider are used; although there may be additional Plan requirements.

Transition or Continuation of Care

If you are under the care of a non-Network provider on the effective date of this SPD, you
may be eligible for reimbursement at the Network level of Benefits with that provider for a
period of time for acute medical or pregnancy situations. This transition period is available
for specific medical services and for limited periods of time. If you have questions regarding
this transition of care reimbursement policy or would like help determining whether you are
eligible for transition of care Benefits, please call the toll-free number on your ID card.

Possible Limitations on Provider Use

If UnitedHealthcare determines that you are using health care services in a harmful or
abusive manner, you may be required to select a Network Physician to coordinate all of your
future Covered Health Services. If you don't make a selection within 31 days of the date you
are notified, UnitedHealthcare will select a Network Physician for you. In the event that you
do not use the Network Physician to coordinate all of your care, any Covered Health
Services you receive will be paid at the non-Network level.
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Eligible Expenses

The State of Colorado has delegated to UnitedHealthcare the discretion and authority to
decide whether a treatment or supply is a Covered Health Service and how the Eligible
Expenses will be determined and otherwise covered under the Plan.

Eligible Expenses are the amount UnitedHealthcare determines that UnitedHealthcare will
pay for Benefits. For Network Benefits, you are not responsible for any difference between
Eligible Expenses and the amount the provider bills. For Non-Network Benefits, you are
responsible for paying, directly to the non-Network provider, any difference between the
amount the provider bills you and the amount UnitedHealthcare will pay for Eligible
Expenses. Eligible Expenses are determined solely in accordance with UnitedHealthcare's
reimbursement policy guidelines, as described in the SPD.

For Network Benefits, Eligible Expenses are based on the following:

m  When Covered Health Services are received from a Network provider, Eligible Expenses
are UnitedHealthcare's contracted fee(s) with that provider.

m  When Covered Health Services are received from a non-Network provider as a result of
an Emergency or as arranged by UnitedHealthcare, Eligible Expenses are billed charges
unless a lower amount is negotiated or authorized by law.

For Non-Network Benefits, Eligible Expenses are based on either of the following:

m  When Covered Health Services are received from a non-Network provider, Eligible
Expenses are determined, based on:

- Negotiated rates agreed to by the non-Network provider and either
UnitedHealthcare or one of UnitedHealthcare's vendors, affiliates or subcontractors,
at UnitedHealthcare's discretion.
- If rates have not been negotiated, then one of the following amounts:
¢ For Covered Health Services other than Pharmaceutical Products, Eligible
Expenses are determined based on available data resources of competitive fees in
that geographic area.

¢ When Covered Health Services are Pharmaceutical Products, Eligible Expenses
are determined based on 110% of the published rates allowed by the Centers for
Medicare and Medicaid Services (CMS) for Medicare for the same or similar
service within the geographic market.

When a rate is not published by CMS for the service, UnitedHealthcare uses a
gap methodology established by Optumlnsight and/or a third party vendor that
uses a relative value scale. The relative value scale is usually based on the
difficulty, time, work, risk and resources of the service. If the relative value scale
currently in use becomes no longer available, UnitedHealthcare will use a
comparable scale(s). UnitedHealthcare and OptumlInsight are related companies
through common ownership by UnitedHealth Group. Refer to UnitedHealthcare's
website at www.myuhc.com for information regarding the vendor that provides
the applicable gap fill relative value scale information.
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IMPORTANT NOTICE: Non-Network providers may bill you for any
difference between the provider's billed charges and the Eligible Expense
described here.

m  When Covered Health Services are received from a Network provider, Eligible Expenses
are UnitedHealthcare's contracted fee(s) with that provider.

Don't Forget Your ID Card

Remember to show your UnitedHealthcare ID card every time you receive health care
services from a provider. If you do not show your ID card, a provider has no way of
knowing that you are enrolled under the Plan.

Cost Sharing Requirements

Cost sharing refers to how the Plan and its Covered Persons share the cost of medical care
services. It describes what the Plan is responsible for paying and what you are responsible
for paying. You meet your cost sharing requirements through the payment of Copayments,
Deductibles and Coinsurance (as described below). Cost sharing requirements depend upon
the Plan design you select and the choices you make in accessing services. For example, if
you choose to use a Network provider or Network facility, your out-of-pocket expenses may
be less than if you choose a non-network provider or facility.

UnitedHealthcare has worked with Physicians, Hospitals, Pharmacies and other health care
providers to control health care costs. As part of this effort, many providers agree to control
costs by giving discounts to UnitedHealthcare. In their contracts, network providers agree to
accept UnitedHealthcare’s contracted rate as payment in full for covered services.

Annual Deductible

The Annual Deductible is the amount of Eligible Expenses you must pay each plan year for
Covered Health Services before you are eligible to begin receiving Benefits. There are
separate Network and non-Network Annual Deductibles for this Plan. The amounts you pay
toward your Annual Deductible accumulate over the course of the plan year.

The Annual Deductible applies to all Covered Health Services under the Plan, including
Covered Health Services provided in Section 15, Prescription Drugs.

Coinsurance

Coinsurance is the percentage of Eligible Expenses that you are responsible for paying.
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you
meet the Annual Deductible.

Out-of-Pocket Maximum

The annual Out-of-Pocket Maximum is the most you pay each plan year for Covered Health
Services. There are separate Network and non-Network Out-of-Pocket Maximums for this
Plan. If your eligible out-of-pocket expenses in a plan year exceed the annual maximum, the
Plan pays 100% of Eligible Expenses for Covered Health Services through the end of the
plan year.
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The Out-of-Pocket Maximum applies to all Covered Health Services under the Plan,
including Covered Health Services provided in Section 15, Prescription Drugs.

The following table identifies what does and does not apply toward your Network and non-

Network Out-of-Pocket Maximums:

Plan Features

Applies to the
Network Out-of-
Pocket Maximum?

Applies to the
Non-Network
Out-of-Pocket

Maximum?
Copays, even those for Covered Health
Services available in Section 15, Prescription Yes Yes
Drugs
Payments toward the Annual Deductible Yes Yes
Coinsurance Payments, even those for
Covered Health Services available in Section Yes Yes
15, Prescription Drugs
Charges for non-Covered Health Services No No
The amounts of any reductions in Benefits
you incur by not notifying Personal Health No No
Support
Charges that exceed Eligible Expenses No No
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SECTION 4 - PERSONAL HEALTH SUPPORT

What this section includes:
m  An overview of the Personal Health Support program; and

m Covered Health Services for which you need to contact Personal Health Support.

UnitedHealthcare provides a program called Personal Health Support designed to encourage
personalized, efficient care for you and your covered Dependents.

Personal Health Support Nurses center their efforts on prevention, education, and closing
any gaps in your care. The goal of the program is to ensure you receive the most appropriate
and cost-effective services available. A Personal Health Support Nurse is notified when you
or your provider calls the toll-free number on your ID card regarding an upcoming
treatment or service.

If you are living with a chronic condition or dealing with complex health care needs,
UnitedHealthcare may assign to you a primary nurse, referred to as a Personal Health
Support Nurse to guide you through your treatment. This assigned nurse will answer
questions, explain options, identify your needs, and may refer you to specialized care
programs. The Personal Health Support Nurse will provide you with their telephone number
so you can call them with questions about your conditions, or your overall health and well-
being.

Personal Health Support Nurses will provide a variety of different services to help you and
your covered family members receive appropriate medical care. Program components and
notification requirements are subject to change without notice. As of the publication of this
SPD, the Personal Health Support program includes:

m  Admission counseling - For upcoming inpatient Hospital admissions for certain
conditions, a Treatment Decision Support Nurse may call you to help answer your
questions and to make sure you have the information and support you need for a
successful recovery.

m Inpatient care management - If you are hospitalized, a nurse will work with your
Physician to make sure you are getting the care you need and that your Physician's
treatment plan is being carried out effectively.

m  Readmission Management - This program serves as a bridge between the Hospital and
your home if you are at high risk of being readmitted. After leaving the Hospital, if you
have a certain chronic or complex condition, you may receive a phone call from a
Personal Health Support Nurse to confirm that medications, needed equipment, or
follow-up services are in place. The Personal Health Support Nurse will also share
important health care information, reiterate and reinforce discharge instructions, and
support a safe transition home.

m  Risk Management - Designed for participants with certain chronic or complex
conditions, this program addresses such health care needs as access to medical
specialists, medication information, and coordination of equipment and supplies.
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Participants may receive a phone call from a Personal Health Support Nurse to discuss
and share important health care information related to the participant's specific chronic
or complex condition.

If you do not receive a call from a Personal Health Support Nurse but feel you could benefit
from any of these programs, please call the toll-free number on your ID card.
Requirements for Notifying Personal Health Support

Network providers are generally responsible for notifying Personal Health Support before
they provide certain services to you. However, there are some Network Benefits for which
you are responsible for notifying Personal Health Support.

When you choose to receive certain Covered Health Services from non-Network providers,
you are responsible for notifying Personal Health Support before you receive these Covered
Health Services. In many cases, Non-Network Benefits will not be paid if Personal Health
Support is not notified.

The services that require notification include but are not limited to the following. Please
refer to the benefit descriptions in Section 6, Additional Coverage Details for more details:
m ambulance — non-emergent air and ground,

m children’s dental anesthesia;

m  cleft lip/cleft palate treatment;

m Clinical Trials;

m cochlear implant - device and surgery;

m Congenital Heart Disease services;

m  dental services - accident only;

m  Durable Medical Equipment for items that will cost more than $1,000 to purchase or
rent;

m home health care;
m  hospice care - inpatient;
m  Hospital Inpatient Stay;

m maternity care that exceeds the delivery timeframes as described in Section 6, Additional
Coverage Details,

W obesity surgery;

m outpatient dialysis treatments as described in under Therapeutic Treatments - Outpatient in
Section 6, Additional Coverage Details,

m  phenylketonuria (PKU) testing and treatment;

m Reconstructive Procedures;
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m Skilled Nursing Facility/Inpatient Rehabilitation Facility Services; and

m transplantation services.

For notification timeframes, and reductions in Benefits that apply if you do not notify
Personal Health Support, see Section 6, Additional Coverage Details.

Notification is required within 48 hours or as soon as reasonably possible after you are
admitted to a non-Network Hospital or Alternate Facility as a result of an Emergency.

Contacting Personal Health Support is easy.
Simply call the toll-free number on your ID card.

Special Note Regarding Mental Health and Substance Use Disorder Services

You must provide pre-service notification as described below. You are not required to
provide pre-service notification when you seek these services from Network providers.
Network providers are responsible for notifying the Mental Health/Substance Use Disorder
Administrator before they provide these services to you.

When Benefits are provided for any of the services listed below, the following services
require notification:

m  Mental Health Services - inpatient services (including Partial Hospitalization/Day
Treatment and services at a Residential Treatment Facility); intensive outpatient program
treatment; outpatient electro-convulsive treatment; psychological testing; extended
outpatient treatment visits beyond 45 - 50 minutes in duration, with or without
medication management;

m  Neurobiological Disorders - Autism Spectrum Disorder Services -inpatient services
(including Partial Hospitalization/Day treatment and services at a Residential Treatment
Facility); intensive outpatient program treatment; outpatient electro-convulsive
treatment; psychological testing; extended outpatient treatment visits beyond 45 - 50
minutes in duration, with or without medication management;

m  Substance Use Disorder Services - inpatient services (including Partial
Hospitalization/Day Treatment and services at a Residential Treatment Facility);
intensive outpatient program treatment; outpatient electro-convulsive treatment;
psychological testing; extended outpatient treatment visits beyond 45 - 50 minutes in
duration, with or without medication management.

For a scheduled admission, you must notify the Mental Health/Substance Use Disorder
Administrator prior to the admission, or as soon as reasonably possible for non-scheduled
admissions (including Emergency admissions). If you fail to notify the Mental
Health/Substance Use Disorder Administrator as requited, you will be responsible for all
charges and no Benefits will be paid.

In addition, you must notify the Mental Health/Substance Use Disorder Administrator
before the following services ate received. If you fail to notify the Mental Health/Substance
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Use Disorder Administrator as required, you will be responsible for all charges and no
Benefits will be paid.

Services requiring prior notification are:

m intensive outpatient program treatment;
m outpatient electro-convulsive treatment;
m  psychological testing;

m extended outpatient treatment visits beyond 45 - 50 minutes in duration, with or without
medication management;

Special Note Regarding Medicare

If you are enrolled in Medicare on a primary basis and Medicare pays benefits before the
Plan, you are not required to notify Personal Health Support before receiving Covered
Health Services. Since Medicare pays benefits first, the Plan will pay Benefits second as
described in Section 10, Coordination of Benefits (COB).
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SECTION 5 - PLAN HIGHLIGHTS

The table below provides an overview of Copays that apply when you receive certain
Covered Health Services, and outlines the Plan's Annual Deductible and Out-of-Pocket
Maximum.

Plan Features Network Non-Network
Annual Deductible'
m Individual $1,500 $4.500
m Family (cumulative Annual
Deductible)? $3,000 $9,000
. 20% 50%
Coinsurance

Annual Out-of-Pocket Maximum'

m Individual $3,000 $9,000

m Family (cumulative Out-of-Pocket

Maximum)’ $6,000 $18,000
Lifetime Maximum Benefit*
There is no dollar limit to the amount the o o
Unlimited Unlimited

Plan will pay for essential Benefits during
the entire period you are enrolled in this
Plan.

"The Annual Deductible applies toward the Out-of-Pocket Maximum for all Covered Health
Services.

2The Plan does not require that you or a covered Dependent meet the individual Deductible in order
to satisfy the family Deductible. If more than one person in a family is covered under the Plan, the
single coverage Deductible stated in the table above does not apply. Instead, the family Deductible
applies and no one in the family is eligible to receive Benefits until the family Deductible is satisfied.

3The Plan does not require that you or a covered Dependent meet the individual Out-of-Pocket
Maximum in order to satisfy the family Out-of Pocket Maximum. If more than one person in a
family is covered under the Plan, the single coverage Out-of-Pocket Maximum stated in the table
above does not apply. Instead, for family coverage the family Out-of-Pocket Maximum applies.

4Generally the following are considered to be essential benefits under the Patient Protection and
Affordable Care Act:

Ambulatory patient services; emergency services, hospitalization; maternity and newborn care, mental
health and substance use disorder services (including behavioral health treatment); prescription drugs;
rehabilitative and habilitative services and devices; laboratory services; preventive and wellness
services and chronic disease management; and pediatric services, including oral and vision care.
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This table provides an overview of the Plan's coverage levels. For detailed descriptions of
your Benefits, refer to Section 6, Additional Coverage Details.

Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

Acupuncture Services

Up to 20 visits per plan year.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Ambulance Services

See Section 6, Additional Coverage Details for
limits.

m  Emergency Ambulance

80% after you meet
the Annual
Deductible

80% after you meet
the Network
Annual Deductible

m  Non-Emergency Ambulance

80% after you meet
the Annual
Deductible

80% after you meet
the Network
Annual Deductible

Autism Spectrum Disorders

m  Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Physician's Office Services/Alternate
Facility - Outpatient

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Breast Reduction

Benefits will be the same as those stated
under each Covered Health Service

category in this section.

Cancer Resource Services (CRS)?

m Hospital Inpatient Stay

80% after you meet
the Annual
Deductible

Not Covered

Children’s Dental Anesthesia

m  Physician's Office Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

m  Physician Fees for Surgical and
Medical Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Cleft Lip and Cleft Palate Treatment

m  Physician's Office Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Physician Fees for Surgical and
Medical Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Clinical Trials

Depending upon where the Covered Health
Service is provided, Benefits for Clinical
Trials will be the same as those stated under
each Covered Health Service category in

this section.

Congenital Heart Disease (CHD)
Surgeries

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Dental Services - Accident Only

80% after you meet
the Annual
Deductible

80% after you meet
the Network
Annual Deductible

Diabetes Services

Diabetes Self-Management and Training/
Diabetic Eye Examinations/Foot Care

Depending upon where the Covered Health
Service is provided, Benefits for diabetes
self-management and training/diabetic eye
examinations/foot cate will be paid the
same as those stated under Hospital/ —
Inpatient Stay and Physician’s Office Services —
Sickness and Injury in this section.
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

m Diabetes Self-Management Items

Depending upon where the Covered Health
Service is provided, Benefits for diabetes
self-management items will be the same as
those stated under Durable Medical Equipment
in this section and in Section 15, Prescription

Drugs.

Durable Medical Equipment (DME)

Notification requirements apply if DME is
over $1,000

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Emergency and Non-Emergency
Health Services - Outpatient

80% after you meet
the Annual
Deductible

80% after you meet
the Network
Annual Deductible

Hearing Aids for Adults

Device and testing limited to $1,000 every 3
years. Benefits are further limited to one pair
of hearing aids every 3 years.

m  Testing

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m Devices

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Hearing Aids for Minor Children

m  Testing

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m Devices

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Home Health Care

Up to 100 visits per Plan year.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Hospice Care

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

Hospital - Inpatient Stay

80% after you meet

50% after you meet

the Annual the Annual
Deductible Deductible
Infertility Services 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible
Kidney Resource Services (KRS) 80% after you meet
(These Benefits are for Covered Health the Angual Not Covered
Services provided through KRS only) Deductible
Lab, X-Ray and Diagnostics - 80% after you meet | 50% after you meet
Outpatient the Annual the Annual
Deductible Deductible
Lab, X-Ray and Major Diagnostics - 80% after you meet | 50% after you meet
CT, PET, MRI, MRA and Nuclear the Annual the Annual
Medicine - Outpatient Deductible Deductible

Mental Health Services

m Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Physician's Office Services/Alternate
Facility - Outpatient (including
medication management)

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Outpatient Medication Management

100% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Neurobiological Disorders - Autism
Spectrum Disorder Services

m  Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Physician's Office Services/Alternate
Facility - Outpatient (including
medication management)

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

m  Outpatient Medication Management

100% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Nutritional Counseling

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Obesity Surgery

Up to $25,000 per Covered Person per
lifetime. See Section 6, Additional Coverage
Details tor additional requirements.

m  Physician's Office Services

80% after you meet

50% after you meet

the Annual the Annual
Deductible Deductible

m  Physician Fees for Surgical and 80% after you meet

Medical Services the Annual Not Covered

Deductible

m  Hospital - Inpatient Stay 80% after you meet
the Annual Not Covered
Deductible

m  Lab and x-ray 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible

Ostomy Supplies 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible

Pharmaceutical Products - Outpatient 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible

Phenylketonuria (PKU) Testing and
Treatment

m  Physician's Office Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

m Lab and x-ray

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Physician Fees for Surgical and
Medical Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Physician's Office Services - Sickness
and Injury

m Primary Physician

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Specialist Physician

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Pregnancy — Maternity Services

A Deductible will not apply for a newborn
child whose length of stay in the Hospital
is the same as the mother's length of stay.

Benefits will be the same as those stated
under each Covered Health Service
category in this section.

Preventive Care Services

Physician Office Services

m  Primary Physician

100%

50%

m  Specialist Physician

100%

50%
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

Lab, X-ray or Other Preventive Tests

m  Primary Physician

100%

Well child services,
marnimnograms, prostate
cancer screenings and
Child Health
Supervision Services:

50%

All other services:
50% after you meet
the Annual
Deductible

m  Specialist Physician

100%

Well child services,
manmograms, prostate
cancer screenings and
Child Health
Supervision Services:
50%

All other services:
50% after you meet
the Annual
Deductible

Prosthetic Devices

Prosthetic bras and pads are limited to 2 per
Plan year. See Section 6, Additional Coverage
Details for additional limitations.

80% after you meet
the Annual
Deductible

Prosthetic arms, legs,
hands and feet:
80% after you meet
the Annual
Deductible

All other services:
50% after you meet
the Annual
Deductible

Reconstructive Procedures

m  Physician's Office Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% and after you
meet the Annual
Deductible
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

m  Physician Fees for Surgical and
Medical Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m Prosthetic Devices

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Surgery - Outpatient

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Rehabilitation Services - Outpatient
Therapy and Manipulative Treatment

See Section 6, Additional Coverage Details, for
visit limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Scopic Procedures - Outpatient
Diagnostic and Therapeutic

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Scopic Procedures — Surgical

Scopic procedures that may result in
another surgical procedure being
performed that is not scopic in nature.

80% after you meet
the Annual
Deductible

50%after you meet
the Annual
Deductible

Skilled Nursing Facility /Inpatient
Rehabilitation Facility Services

Skilled Nursing Facility services are limited
to 30 days per Plan year. Inpatient
Rehabilitation Facility services are not limited.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Substance Use Disorder Services

m  Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

m  Physician's Office Services

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Covered Health Services'

Percentage of Eligible Expenses
Payable by the Plan:

Network

Non-Network

m  Outpatient Medication Management

100% after you meet

50% after you meet

the Annual the Annual
Deductible Deductible
Surgery - Outpatient 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible
Therapeutic Treatments - Outpatient 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible
Transgender Disorder 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible
Transplantation Services 80% after you meet
(If services rendered by a Designated Facility) %IZ dﬁilz&ael Not Covered

Travel and Lodging

(If services rendered by a Designated
Facility)

For patient and companion(s) of patient
undergoing cancer, Congenital Heart
Disease treatment, bariatric surgery or
transplant procedures

Urgent Care Center Services

80% after you meet

50% after you meet

the Annual the Annual
Deductible Deductible
Vision Examinations 80% after you meet
Up to 1 exam per Covered Person every 12 the Angual Not Covered
Deductible

months.

Wigs
Up to 1 per lifetime.

80% after you meet
the Annual
Deductible

80% after you meet
the Network
Annual Network
Deductible

You must notify Personal Health Support, as described in Section 4, Personal Health Support to
receive full Benefits before receiving certain Covered Health Services from a non-Network
provider. In general, if you visit a Network provider, that provider is responsible for notifying
Personal Health Support before you receive certain Covered Health Services. See Section 6,
Additional Coverage Details for further information.
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Percentage of Eligible Expenses

Covered Health Services' Payable by the Plan:

Network

Non-Network

2These Benefits are for Covered Health Services provided through CRS at a Designated Facility.
For oncology services not provided through CRS, the Plan pays Benefits as described under
Physician's Office Services - Sickness and Injury, Physician Fees for Surgical and Medical Services, Hospital -
Inpatient Stay, Surgery - Outpatient, Scopic Procedures - Ontpatient Diagnostic and Therapeutic Lab, X-Ray
and Diagnostics — Outpatient, and Lab, X-Ray and Major Diagnostics — CT, PET, MRI, MRA and

Nuclear Medicine — Outpatient.
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SECTION 6 - ADDITIONAL COVERAGE DETAILS

What this section includes:
m Covered Health Services for which the Plan pays Benefits; and

m Covered Health Services that require you to notify Personal Health Support before
you receive them, and any reduction in Benefits that may apply if you do not call
Personal Health Support.

This section supplements the second table in Section 5, Plan Highlights.

While the table provides you with benefit limitations along with Copayment, Coinsurance
and Annual Deductible information for each Covered Health Service, this section includes
descriptions of the Benefits. These descriptions include any additional limitations that may
apply, as well as Covered Health Services for which you must call Personal Health Support.
The Covered Health Services in this section appear in the same order as they do in the table
for easy reference. Services that are not covered are described in Section 8, Exclusions.
Acupuncture Services

The Plan pays for acupuncture services for pain therapy provided that the service is
performed in an office setting by a provider who is one of the following, either practicing
within the scope of his/her license (if state license is available) or who is certified by a
national accrediting body:

m  Doctor of Medicine;
m  Doctor of Osteopathy;
m  Chiropractor; or

m  Acupuncturist.
Covered Health Services include treatment of nausea as a result of:

m chemotherapy;
m Pregnancy; and

B post-operative procedures.

All services rendered by an acupuncturist are limited to 20 visits per Plan year.

Did you know...
You generally pay less out-of-pocket when you use a Network provider?

Ambulance Services

The Plan covers Emergency ambulance services and transportation provided by a licensed
ambulance service to the nearest Hospital that offers Emergency Health Services. See
Section 14, Glossary for the definition of Emergency.
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Ambulance service by air is covered in an Emergency if ground transportation is impossible,
or would put your life or health in serious jeopardy. If special circumstances exist,
UnitedHealthcare may pay Benefits for Emergency air transportation to a Hospital that is
not the closest facility to provide Emergency Health Services.

The Plan also covers transportation provided by a licensed professional ambulance, other
than air ambulance, (either ground or air ambulance, as UnitedHealthcare determines
appropriate) between facilities when the transport is:

m from a non-Network Hospital to a Network Hospital,

m to a Hospital that provides a higher level of care that was not available at the original
Hospital;

m to a more cost-effective acute care facility; or

m from an acute facility to a sub-acute setting.

Please remember for Non-Network Benefits, you must notify Personal Health Support
for non-Emergency ambulance services as soon as possible prior to transport. If Personal
Health Supportt is not notified, you will be responsible for all charges and no Benefits will
be paid.

Autism Spectrum Disorders

Benefits are provided for Covered Health Services for an enrolled Dependent who is under
the age of 19 and who has been diagnosed with Autism Spectrum Disorders. Benefits are
provided for the services listed below. Benefits for psychiatric treatment for Autism
Spectrum Disorders (including Applied Behavioral Analysis) are described under
Neurobiological Disorders — Mental Health Services for Autism Spectrum Disorder in this section.

m  well-baby and well-child screening for diagnosing the presence of Autism Spectrum
Disorders; and

m treatment of Autism Spectrum Disorders through speech therapy, occupational therapy,
and physical therapy. The visit limits described under Rebabilitation Services — Outpatient
Therapy and Manipulative Treatment in this section do not apply to Autism Spectrum
Disorders.

Benefits are limited to treatment that is prescribed by the Covered Person’s treating
Physician in accordance with a treatment plan. The treatment plan must include, but is not
limited to, the following:

m the diagnosis;
m the proposed treatment by types;

m the frequency and duration of treatment;

the anticipated outcomes stated as goals;

the frequency with which the treatment plan will be updated;
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m the signature of the treating Physician; and

B cvaluation and assessment services.

Breast Reduction

The Plan pays Benefits for Breast Reduction Surgery with documentation of the following
functional impairments:

m  Shoulder grooving or excoriation resulting from the brassiere shoulder straps, due to the

weight of the breasts;

m  Documentation from medical records of medical services related to complaints of the
shoulder, neck or back pain attributable to macromastia; and

m Determined not to be cosmetic by Care Coordination.

Other documentation may be required to prove medical necessity.

Note: Breast Reduction Surgery is not a covered health service when performed to improve
appearance or for the purpose of improving athletic performance. Breast Reduction Surgery

is covered when a reconstruction has been performed on the other breast (as part of the
federal mandate).

Please remember for Non-Network Benefits, you must notify Personal Health Support
five business days before undergoing breast reduction surgery. When you provide
notification, Personal Health Support can determine whether the service is considered
reconstructive or cosmetic. Cosmetic Procedures are always excluded from coverage. If
Personal Health Support is not notified, Benefits will be reduced to 50% of Eligible
Expenses.

Cancer Resource Services (CRS)

The Plan pays Benefits for oncology services provided by Designated Facilities participating
in the Cancer Resource Services (CRS) program. Designated Facility is defined in Section 14,
Glossary.

For oncology services and supplies to be considered Covered Health Services, they must be
provided to treat a condition that has a primary or suspected diagnosis relating to cancer. If
you or a covered Dependent has cancer, you may:

m  be referred to CRS by a Personal Health Support Nurse;

m call CRS toll-free at (866) 936-6002; or

B visit www.urncts.com.

To receive Benefits for a cancer-related treatment, you are not required to visit a Designated
Facility. If you receive oncology services from a facility that is not a Designated Facility, the
Plan pays Benefits as described under:
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m Physician's Office Services - Sickness and Injury;

m  Physician Fees for Surgical and Medical Services;

m  Scopic Procedures - Outpatient Diagnostic and Therapeutic;
m  Therapeutic Treatments - Outpatient;

m  Hospital - Inpatient Stay; and

m  Surgery - Outpatient.

Note: The services described under Travel and I.odging are Covered Health Services only in
connection with cancer-related services received at a Designated Facility.

To receive Benefits under the CRS program, you must contact CRS prior to obtaining
Covered Health Services. The Plan will only pay Benefits under the CRS program if CRS
provides the proper notification to the Designated Facility provider performing the
services (even if you self-refer to a provider in that Network).

Children’s Dental Anesthesia

Benefits are available for general anesthesia and associated Hospital and facility charges
provided to an enrolled Dependent child when, in the opinion of the treating dentist, at least
one of the following criteria is met:

m the child has a physical, mental or medically compromising condition;

m the child has dental needs for which local anesthesia is ineffective because of acute
infection, anatomic variations, or allergy;

m the child is extremely uncooperative, unmanageable or uncommunicative and has dental
needs deemed sufficiently important that the dental care cannot be deferred; or

m the child has sustained extensive orofacial and dental trauma.

Cleft Lip and Cleft Palate Treatment

The following services are covered when provided by or under the direction of a Physician
in connection with cleft lip and/or cleft palate:

m orthodontic services;

m oral and facial surgery;

m habilitative speech therapy;

m  prosthetic devices such as obturators, speech appliances and feeding appliances;
m otolaryngological services;

m surgical management;

m follow-up care by plastic surgeons or oral surgeons;

m audiological services; and
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m prosthodontic services.

If a dental insurance policy is in effect at the time of the birth, or is purchased after the birth
of a child with cleft lip or cleft palate or both, no Benefits will be provided for any
orthodontics or dental care needed as a result of the cleft lip or cleft palate or both.

Clinical Trials

The Plan pays for routine patient care costs incurred during participation in a qualifying
Clinical Ttrial for the treatment of:

B cancef;

m cardiovascular disease (cardiac/stroke);

m surgical musculoskeletal disorders of the spine, hip, and knees;

m a clinical trial or study approved under the September 19, 2000, Medzcare National Coverage
Decision regarding clinical trials, as amended; and

m other diseases or disorders for which, as determined by UnitedHealthcare, a Clinical Trial
meets the qualifying Clinical Trial criteria stated below.

Benefits include the reasonable and necessary items and services used to diagnose and treat
complications arising from participation in a qualifying Clinical Ttrial.

Benefits are available only when the Covered Person is clinically eligible for participation in
the Clinical Trial as defined by the researcher. Benefits are not available for preventive
Clinical Trials.

Routine patient care costs for Clinical Trials include:

m  Covered Health Services for which Benefits are typically provided absent a Clinical Ttrial;

m Covered Health Services required solely for the provision of the investigational item or
service, the clinically appropriate monitoring of the effects of the item or service, or the
prevention of complications; and

m Covered Health Services needed for reasonable and necessary care arising from the
provision of an investigational item or service.

Routine costs for Clinical Trials do not include:

m the Experimental or Investigational Service or item. The only exceptions to this are:

- certain Category B devices;
- certain promising interventions for patients with terminal illnesses; or
- other items and services that meet specified criteria in accordance with the Claims
Administrator's medical policy guidelines.
m items and services provided solely to satisfy data collection and analysis needs and that
are not used in the direct clinical management of the patient; and
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items and services provided by the research sponsors free of charge for any person
enrolled in the trial.

To be a qualifying Clinical Trial, a Clinical Trial must meet all of the following criteria:

be sponsored and provided by a cancer center that has been designated by the National
Cancer Institute (NCI) as a Clinical Cancer Center or Comprehensive Cancer Center or
be sponsored by any of the following:

- National Institutes of Health (NIH). (Includes National Cancer Institute (NCI).)
- Centers for Disease Control and Prevention (CDC);

- Agency for Healthcare Research and Quality (AHRQ);

- Centers for Medicare and Medicaid Services (CMS);

- Department of Defense (DOD); or

- Veterans Administration (VA).

have a written protocol that describes a scientifically sound study and have been
approved by all relevant institutional review boards (IRBs) before participants are
enrolled in the trial. UnitedHealthcare may, at any time, request documentation about
the trial to confirm that the Clinical Trial meets current standards for scientific merit and
has the relevant IRB approvals; and

the subject or purpose of the trial must be the evaluation of an item or service that meets
the definition of a Covered Health Service and is not otherwise excluded under the Plan.

Benefits include Covered Health Services provided in accordance with the Covered Person’s
treating Physician who is providing Covered Health Services after determining that
participating in the Clinical Trial has the potential to provide a therapeutic health benefit to
the Covered Person and meets all of the following criteria:

the clinical trial or study is approved under the September 19, 2000 Medicare National
Coverage Decision regarding Clinical Trials, as amended;

the patient care is provided by a certified, registered, or licensed health care provider
practicing within the scope of his or her practice and the facility and personnel providing
the treatment have the experience and training to provide the treatment in a competent
mannet;

prior to participation in a Clinical Trial or study, the Covered Person has signed a
statement of consent indicating that the Covered Person has been informed of the
procedure to be undertaken, alternative methods of treatment, and the general nature
and extent of the risks associated with participation in the Clinical Trial or study; and

the Covered Person suffers from a condition that is disabling, progressive, or life-
threatening.

Coverage does not include:

any portion of the Clinical Trial or study that is paid for by a government or a
biotechnical, pharmaceutical, or medical industry;
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m coverage for any drug or device that is paid for by the manufacturer, distributor, or
provider of the drug or device;

m extraneous expenses related to participation in the Clinical Trial or study including, but
not limited to, travel, housing, and other expenses that a participant or person
accompanying a participant may incut;

m any item or service that is provided solely to satisfy a need for data collection or analysis
that is not directly related to the clinical management of the participant;

m cost for the management of research relating to the Clinical Ttrial or study; and

m  health care services that, except for the fact that they are being provided in a Clinical
Trial, are otherwise specifically excluded from coverage under the Covered Person’s
health plan.

Please remember for Non-Network Benefits, you must notify Personal Health Support as
soon as the possibility of participation in a clinical trial arises. If Personal Health Support
is not notified, you will be responsible for all charges and no Benefits will be paid.

Congenital Heart Disease (CHD) Surgeries

The Plan pays Benefits for Congenital Heart Disease (CHD) services ordered by a Physician
and received at a CHD Resource Services program. Benefits include the facility charge and
the charge for supplies and equipment. Benefits are available for the following CHD
services:

m outpatient diagnostic testing;

m ecvaluation;

m surgical interventions;

m interventional cardiac catheterizations (insertion of a tubular device in the heart);

m fetal echocardiograms (examination, measurement and diagnosis of the heart using
ultrasound technology); and

m approved fetal interventions.

CHD services other than those listed above are excluded from coverage, unless determined
by United Resource Networks or Personal Health Supportt to be proven procedures for the
involved diagnoses. Contact United Resource Networks at (888) 936-7246 or Personal
Health Support at the toll-free number on your ID card for information about CHD
services.

If you receive Congenital Heart Disease services from a facility that is not a Designated
Facility, the Plan pays Benefits as described under:

m Physician's Office Services - Sickness and Injury;
m  Physician Fees for Surgical and Medical Services;

m  Scopic Procedures - Outpatient Diagnostic and Therapeutic;
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m  Therapeutic Treatments — Outpatient;
m  Hospital - Inpatient Stay; and

m  Surgery - Outpatient.

Please remember for Non-Network Benefits, you must notify United Resource Networks
or Personal Health Support as soon as CHD is suspected or diagnosed. If United
Resource Networks or Personal Health Support is not notified, you will be responsible
for all charges and no Benefits will be paid.

Note: The services described under Travel and Iodging are Covered Health Services only in
connection with CHD services received at a Congenital Heart Disease Resource Services
program.

Dental Services - Accident Only

Dental services are covered by the Plan when all of the following are true:

m treatment is necessary because of accidental damage;

m  dental damage does not occur as a result of normal activities of daily living or
extraordinary use of the teeth;

m  dental services are received from a Doctor of Dental Surgery or a Doctor of Medical
Dentistry; and

m the dental damage is severe enough that initial contact with a Physician or dentist occurs
within 72 hours of the accident. (You may request an extension of this time period
provided that you do so within 60 days of the Injury and if extenuating circumstances
exist due to the severity of the Injury.)

The Plan also covers dental care (oral examination, X-rays, extractions and non-surgical
elimination of oral infection) required for the direct treatment of a medical condition limited
to:

m  dental services related to medical transplant procedures;

m initiation of immunosuppressives (medication used to reduce inflammation and suppress
the immune system); and

m direct treatment of acute traumatic Injury, cancer or cleft palate.

Dental services for final treatment to repair the damage caused by accidental Injury must be
started within three months of the accident unless extenuating circumstances exist (such as
prolonged hospitalization or the presence of fixation wires from fracture care) and
completed within 12 months of the accident.

The Plan pays for treatment of accidental Injury only for:

B ecmergency examination;

B necessary diagnostic x-rays;
ys;

38 Section 6 — Additional Coverage Details



THE STATE OF COLORADO HIGH DEDUCTIBLE HEALTH PLAN WITH HSA

m ecndodontic (root canal) treatment;

m temporary splinting of teeth;

m prefabricated post and core;

m simple minimal restorative procedures (fillings);

B extractions;

W post-traumatic crowns if such are the only clinically acceptable treatment; and

replacement of lost teeth due to the Injury by implant, dentures or bridges.

See also Children’s Dental Anesthesia in this section.

Please remember for Non-Network Benefits, that you should notify Personal Health
Support as soon as possible, but at least five business days before follow-up (post-
Emergency) treatment begins. You do not have to provide notification before the initial
Emergency treatment. When you provide notification, Personal Health Support can
determine whether the service is a Covered Health Service. If Personal Health Support is
not notified, you will be responsible for all charges and no Benefits will be paid.

Diabetes Services

The Plan pays Benefits for the Covered Health Services identified below.

Covered Diabetes Services

Diabetes Self-Management
and Training/Diabetic Eye
Examinations/Foot Care

Diabetic Self-Management
Items

Benefits include outpatient self-management training for
the treatment of diabetes, education and medical nutrition
therapy services. These services must be ordered by a
Physician and provided by appropriately licensed or
registered healthcare professionals.

Benefits under this section also include medical eye
examinations (dilated retinal examinations) and preventive
foot care for Covered Persons with diabetes.

Insulin pumps and supplies for the management and
treatment of diabetes, based upon the medical needs of the
Covered Person. An insulin pump is subject to all the
conditions of coverage stated under Durable Medical
Egquipment in this section.

Benefits for blood glucose monitors, insulin syringes with
needles, blood glucose and urine test strips, ketone test
strips and tablets and lancets and lancet devices are
described in Section 15, Prescription Drugs.
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Covered Diabetes Services

Benefits for diabetes equipment that meet the definition of
Durable Medical Equipment are not subject to the limit
stated under Durable Medical Equipment in this section.

Please remember for Non-Network Benefits, you must notify Personal Health Support
before obtaining any Durable Medical Equipment for the management and treatment of
diabetes if the purchase, rental, repair or replacement of DME will cost more than
$1,000. You must purchase or rent the DME from the vendor Personal Health Support
identifies. If Personal Health Support is not notified, you will be responsible for all
charges and no Benefits will be paid.

Durable Medical Equipment (DME)
The Plan pays for Durable Medical Equipment (DME) that is:

m ordered or provided by a Physician for outpatient use;

m used for medical purposes;

m not consumable or disposable;

m not of use to a person in the absence of a Sickness, Injury or disability;
m  durable enough to withstand repeated use; and

m appropriate for use in the home.

If more than one piece of DME can meet your functional needs, you will receive Benefits
only for the most Cost-Effective piece of equipment. Benefits are provided for a single unit
of DME (example: one insulin pump) and for repairs of that unit. If you rent or purchase a
piece of Durable Medical Equipment that exceeds this guideline, you may be responsible for
any cost difference between the piece you rent or purchase and the piece UnitedHealthcare
has determined is the most Cost-Effective.

Examples of DME include but are not limited to:

m  cquipment to administer oxygen;

B equipment to assist mobility, such as a standard wheelchair;
m  Hospital beds;

m  delivery pumps for tube feedings;

m  burn garments;

m insulin pumps and all related necessary supplies as described under Diabetes Services in this
section;

m  shoes (limited to two pairs of shoes per Plan year);
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m shoe orthotics;

m external cochlear devices and systems. Surgery to place a cochlear implant is also covered
by the Plan. Cochlear implantation can either be an inpatient or outpatient procedure.
See Hospital - Inpatient Stay, Rebhabilitation Services - Outpatient Therapy and Surgery - Outpatient
in this section;

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

m cquipment for the treatment of chronic or acute respiratory failure or conditions.

The Plan also covers tubings, nasal cannulas, connectors and masks used in connection with
DME.

Note: DME is different from prosthetic devices — see Prosthetic Devices in this section.

Oxygen and equipment needed to administer oxygen is limited to one stationary and one
portable unit per Covered Person every three years.

Benefits are provided for the repair/replacement of a type of Durable Medical Equipment
once every three plan years.

At UnitedHealthcare's discretion, replacements are covered for damage beyond repair with
normal wear and tear, when repair costs exceed new purchase price, or when a change in the
Covered Person's medical condition occurs sooner than the three year timeframe. Repairs,
including the replacement of essential accessories, such as hoses, tubes, mouth pieces, etc.,
for necessary DME are only covered when required to make the item/device serviceable and
the estimated repair expense does not exceed the cost of purchasing or renting another
item/device. Requests for repairs may be made at any time and are not subject to the three
year timeline for replacement.

Please remember for Non-Network Benefits, you must notify Personal Health Support if
the purchase, rental, repair or replacement of DME will cost more than $1,000. You must
purchase or rent the DME from the vendor Personal Health Support identifies. If
Personal Health Support is not notified, you will be responsible for all charges and no
Benefits will be paid.

Emergency and Non-Emergency Health Services - Outpatient

The Plan's Emergency services Benefit pays for outpatient treatment at a Hospital or
Alternate Facility when required to stabilize a patient or initiate treatment.

Health care services provided at a Network facility, including services provided by a Non-
Network Provider, are to be provided to you at no greater cost than if the services were
obtained by a Network provider.
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In the case of an Emergency, you may call the 911 emergency telephone access number or
its local equivalent. The Plan provides Benefits for Eligible Expenses resulting from the use
of Emergency telephone access numbers in case of an Emergency.

Please remember for Non-Network Benefits, you must notify Personal Health Support
within two business days of the admission or on the same day of admission if reasonably
possible if you are admitted to a Hospital as a result of an Emergency. If Personal Health
Support is not notified, you will be responsible for all charges and no Benefits will be
paid.

Hearing Aids for Adults

The Plan pays Benefits for hearing aids required for the correction of a hearing impairment
(a reduction in the ability to perceive sound which may range from slight to complete
deafness). Hearing aids are electronic amplifying devices designed to bring sound more
effectively into the ear. A hearing aid consists of a microphone, amplifier and receiver.

Benefits are available for a hearing aid that is purchased as a result of a written
recommendation by a Physician. Benefits are provided for the hearing aid and for charges
for associated fitting and testing.

Benefits do not include bone anchored hearing aids. Bone anchored hearing aids are a
Covered Health Service for which Benefits are available under the applicable
medical/surgical Covered Health Services categories in this section only for Covered
Persons who have either of the following:

m craniofacial anomalies whose abnormal or absent ear canals preclude the use of a
wearable hearing aid; or

m  hearing loss of sufficient severity that it would not be adequately remedied by a wearable
hearing aid.

Any combination of Network Benefits and Non-Network Benefits for hearing testing and
hearing aid devices is limited to $1,000 every three years. This limit does not apply to
children under the age of 18. Benefits are further limited to one pair (including
repair/replacement) every three Plan years.

Hearing Aids for Minor Children

Hearing aids for a minor child, which is a person under the age of 18 years, who has a
hearing loss that has been verified by a licensed Physician and by an audiologist are covered.
The hearing aids shall be medically appropriate to meet the needs of the child according to
accepted professional standards. Coverage shall include the purchase of the following:

m initial hearing aids and replacement hearing aids not more frequently than every three
years;

m a new hearing aid when alterations to the existing hearing aid cannot adequately meet the
needs of the child;
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m services and supplies including, but not limited to, the initial assessment, fitting,
adjustments, and auditory training that is provided according to accepted professional
standards.

“Hearing aid” means amplification technology that optimizes audibility and listening skills in
the environments commonly experienced by the patient, including wearable instrument or
device designed to aid or compensate for impaired human hearing. “Hearing aid” shall
include any parts or ear molds.

Benefits atre limited to one pair (including repair/replacement) every three Plan years.

Home Health Care

Covered Health Services are services that a Home Health Agency provides if you need care
in your home due to the nature of your condition. Services must be:

m ordered by a Physician; and

m provided in your home by a registered nurse, certified nurse aid or provided by either a
home health aide or licensed practical nurse and supervised by a registered nurse.

Benefits are available only when the Home Health Agency services are provided on a part-
time, Intermittent Care schedule and when Skilled Care is required. Home health services are
to be covered when services are necessary as an alternative to hospitalization, or in place of
hospitalization. Prior hospitalization is not required.

Home health care visits may be included but are not limited to:
m skilled nursing visits;

m  home health aide services visits that provide supporttive care in the home which are
reasonable and necessary to the Covered Person’s Sickness or Injury;

m  physical, occupational or speech therapy that is provided on a per visit basis;
m  medical supplies, Durable Medical Equipment; and

m infusion therapy medications and supplies and laboratory services as prescribed by a
provider to the extent such services would be covered by the Plan had the Covered
Person remained in the Hospital, rehabilitation or Skilled Nursing Facility.

“Medical social services” are those services provided by an individual who possesses a
baccalaureate degree in social work, psychology or counseling or the documented equivalent
in a combination of education, training and experience, which services are provided at the
recommendation of a Physician for the purposes of assisting the Covered Person or the
family in dealing with a specific medical condition.

Personal Health Support will decide if Skilled Care is needed by reviewing both the skilled
nature of the service and the need for Physician-directed medical management. A service will
not be determined to be "skilled" simply because there is not an available caregiver.
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Any combination of Network Benefits and Non-Network Benefits is limited to 100 visits
per Plan year. One visit equals four hours of Skilled Care services.

Please remember for Non-Network Benefits, you must notify Personal Health Support
five business days before receiving services or as soon as reasonably possible. If Personal
Health Support is not notified, you will be responsible for all charges and no Benefits will
be paid.

Hospice Care

Hospice services are covered for Covered Persons with a terminal Sickness, defined as a
medical condition resulting in a prognosis of life expectancy of six months or less, if the
disease follows its natural course. Hospice services are provided pursuant to the plan of care
developed by the Covered Person’s interdisciplinary team, which includes, but is not limited
to, the Covered Person, the Covered Person’s Physician, a registered nurse, a social worker
and a spiritual caregiver.

Benefits are available when hospice services are received from a hospice agency that is
licensed and regulated by the Colorado Department of Public Health and Environment.

Hospice services include:

m skilled nursing services, certified home health aide services and homemaker services
under the supervision of a qualified registered nurse and nursing services delegated to
other assistants;

B bereavement services;

m social services/counseling setvices;

m medical direction;

m volunteer services;

m  drugs and biologicals;

m  prosthesis and orthopedic appliances;

m oxygen and respiratory supplies;

m diagnostic testing;

m rental or purchase or Durable Medical Equipment;
W transportation;

m Physician services;

m nutritional counseling by a nutritionist or dietitian;

m medical equipment and supplies that are reasonable and necessary for the palliation and
management of the terminal Sickness and related conditions; and
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m physical and occupational therapy and speech-language pathology services for purposes
of symptom control, or to enable the Covered Person to maintain activities of daily
living and basic functional skills.

Covered hospice services are available in the home on a 24-hour basis during periods of
crisis, when a Covered Person requires continuous care to achieve palliation or management
of acute medical symptoms. Home is defined as a place the patient designates as his/her
primary residence, which may be a private residence, retirement community, assisted living,
nursing or Alzheimer facility. Inpatient hospice services are provided in an appropriately
licensed hospice facility when the Covered Person’s interdisciplinary team has determined
that the Covered Person’s care cannot be managed at home because of acute complications
or when it is necessary to relieve the family members or other persons caring for the
Covered Person (“respite care”). Respite care is limited to an occasional basis and to no
more than five consecutive days at a time.

Services and charges incurred in connection with an unrelated Sickness will be processed in
accordance with policy coverage provisions applicable to all other Sicknesses and/or
Injuries.

Please remember for Non-Network Benefits, you must notify Personal Health Support
five business days before receiving services. If Personal Health Support is not notified,
you will be responsible for all charges and no Benefits will be paid.

Hospital - Inpatient Stay

Hospital Benefits are available for:

m non-Physician services and supplies received during an Inpatient Stay;
m room and board in a Semi-private Room (a room with two or more beds); and

m Physician services for anesthesiologists, Emergency room Physicians, consulting
Physicians, pathologists and radiologists.

The Plan will pay the difference in cost between a Semi-private Room and a private room
only if a private room is necessary according to generally accepted medical practice.

Benefits for an Inpatient Stay in a Hospital are available only when the Inpatient Stay is
necessary to prevent, diagnose or treat a Sickness or Injury. Benefits for other Hospital-
based Physician services are described in this section under Physzcian Fees for Surgical and
Medical Services.

Benefits for Emergency admissions and admissions of less than 24 hours are described
under Emergency Health Services and Surgery - Outpatient, Scopic Procedures - Diagnostic and
Therapentic Services, and Therapeutic Treatments - Outpatient, respectively.
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Please remember for Non-Network Benefits, you must notify Personal Health Support as
follows:

m for elective admissions: five business days before admission or as soon as reasonably
possible;

m for Emergency admissions (also termed non-elective admissions): within two business
days, or as soon as is reasonably possible.

If Personal Health Support is not notified, you will be responsible for all charges and no
Benefits will be paid.

What is Coinsurance?
Coinsurance is the amount you pay for a Covered Health Service, not including the
Copay and/or the Deductible.

For example, if the Plan pays 90% of Eligible Expenses for care received from a Network
provider, your Coinsurance is 10%.

Infertility Services

Benefits are provided to diagnose and treat the actual cause of infertility.

Please remember for Non-Network Benefits, you must notify Personal Health Support as
soon as the possibility of the need for infertility services arises. If Personal Health
Support is not notified, then no benefits will be paid on services rendered.

Kidney Resource Services (KRS)

The Plan pays Benefits for Comprehensive Kidney Solution (CKS) that covers both chronic
kidney disease and End Stage Renal Disease (ESRD) disease provided by Designated
Facilities participating in the Kidney Resource Services (KRS) program. Designated Facility
is defined in Section 14, Glossary.

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

Network provider participating in the program. Notification is required:

W prior to vascular access placement for dialysis; and

m prior to any ESRD services.
You or a covered Dependent may:

m  be referred to KRS by Personal Health Supportt; or
m call KRS toll-free at (888) 936-7246 and select the KRS prompt.

46 Section 6 — Additional Coverage Details



THE STATE OF COLORADO HIGH DEDUCTIBLE HEALTH PLAN WITH HSA

To receive Benefits related to ESRD and chronic kidney disease, you are not required to visit
a Designated Facility. If you receive services from a facility that is not a Designated Facility,
the Plan pays Benefits as described under:

m  Physician's Office Services - Sickness and Injury;

m  Physician Fees for Surgical and Medical Services;

m  Scopic Procedures - Outpatient Diagnostic and Therapeutic;

m  Therapeutic Treatments - Outpatient;

m Hospital - Inpatient Stay; and

m  Surgery - Outpatient.

To receive Benefits under the KRS program, you must contact KRS prior to obtaining
Covered Health Services. The Plan will only pay Benefits under the KRS program if KRS
provides the proper notification to the Designated Facility provider performing the
services (even if you self-refer to a provider in that Network).

Lab, X-Ray and Diagnostics - Outpatient

Services for Sickness and Injury-related diagnostic purposes, received on an outpatient basis
at a Hospital or Alternate Facility include, but are not limited to:

m lab and radiology/x-ray; and

m  mammography.
Benefits under this section include:

m the facility charge and the charge for supplies and equipment; and
m  Physician services for anesthesiologists, pathologists and radiologists.
Benefits for other Physician services are described in this section under Physician Fees for

Surgical and Medical Services. 1ab, X-ray and diagnostic services for preventive care are
described under Preventive Care Services in this section.

Lab, X-Ray and Major Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine -
Outpatient

Services for CT scans, PET scans, MRI, MRA, nuclear medicine, and major diagnostic
services received on an outpatient basis at a Hospital or Alternate Facility or in a Physician's
office.

Benefits under this section include:

m the facility charge and the charge for supplies and equipment; and

m  Physician services for anesthesiologists, pathologists and radiologists.
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Benefits for other Physician services are described in this section under Physician Fees for
Surgical and Medical Services.

Mental Health Services

Mental Health Services include those received on an inpatient or outpatient basis in a
Hospital and an Alternate Facility or in a provider’s office.

Benefits include the following services:

m diagnostic evaluations and assessment;

m treatment planning;

m treatment and/or procedures;

m referral services;

m medication management;

m individual, family, therapeutic group and provider-based case management services;
B crisis intervention;

m  Partial Hospitalization/Day Treatment;

m services at a Residential Treatment Facility; and

m Intensive Outpatient Treatment.

The Mental Health/Substance Use Disorder Administrator determines coverage for all levels
of care. If an Inpatient Stay is required, it is covered on a Semi-private Room basis.

You ate encouraged to contact the Mental Health/Substance Use Disorder Administrator
for referrals to providers and coordination of care.

Special Mental Health Programs and Services

Special programs and services that are contracted under the Mental Health/Substance Use
Disorder Administrator may become available to you as part of your Mental Health Services
benefit. The Mental Health Services Benefits and financial requirements assigned to these
programs or services are based on the designation of the program or service to inpatient,
Partial Hospitalization/Day Treatment, Intensive Outpatient Treatment, outpatient ot a
Transitional Care category of benefit use. Special programs or services provide access to
services that are beneficial for the treatment of your Mental Illness which may not otherwise
be covered under this Plan. You must be referred to such programs through the Mental
Health/Substance Use Disorder Administrator, who is responsible for coordinating your
care or through other pathways as described in the program introductions. Any decision to
participate in such program or service is at the discretion of the Covered Person and is not
mandatory.
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Please remember for Non-Network Benefits, you must notify the MH/SUD
Administrator to receive inpatient Benefits. Please call the phone number that appears on
your ID card. Without notification, you will be responsible for paying all charges and no
Benefits will be paid.

Neurobiological Disorders - Autism Spectrum Disorder Services

The Plan pays Benefits for psychiatric services for Autism Spectrum Disorder (otherwise
known as neurodevelopmental disorders) that are both of the following:

m provided by or under the ditection of an expetienced psychiatrist and/or an experienced

licensed psychiatric provider; and

m focused on treating maladaptive/stereotypic behaviors that are posing danger to self,
others and property and impairment in daily functioning.

These Benefits describe only the psychiatric component of treatment for Autism Spectrum
Disorders. Medical treatment of Autism Spectrum Disorders is a Covered Health Service for
which Benefits are available as described under the Enhanced Autism Spectrum Disorders benefit
below.

Benefits include the following services provided on either an outpatient or inpatient basis:

m diagnostic evaluations and assessment;

W treatment planning;

m treatment and/or procedures;

m referral services;

m medication management;

m individual, family, therapeutic group and provider-based case management services;
B crisis intervention;

m  Partial Hospitalization/Day Treatment;

m services at a Residential Treatment Facility; and

m Intensive Outpatient Treatment.

Enhanced Autism Spectrum Disorders services for Enrolled Dependent children from birth
through 18 years of age that are focused on educational/behavioral intervention that are
habilitative in nature and that are backed by credible research demonstrating that the services
or supplies have a measurable and beneficial health outcome. Benefits are provided for
intensive behavioral therapies (educational/behavioral services that are focused on primarily

building skills and capabilities in communication, social interaction and learning such as
Applied Bebavioral Analysis (ABA)).

The Mental Health/Substance Use Disorder Designee determines coverage for all levels of
care. If an Inpatient Stay is required, it is covered on a Semi-private Room basis.
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We encourage you to contact the Mental Health/Substance Use Disorder Designee for
referrals to providers and coordination of care.

Please remember for Non-Network Benefits, you must notify the MH/SUD
Administrator to receive inpatient Benefits. Without notification, you will be responsible
for paying all charges and no Benefits will be paid.

Nutritional Counseling

The Plan will pay for Covered Health Services for medical education services provided in a
Physician's office by an appropriately licensed or healthcare professional when:

m education is required for a disease in which patient self-management is an important
component of treatment; and

m there exists a knowledge deficit regarding the disease which requires the intervention of a
trained health professional.

Some examples of such medical conditions include:

W coronary artery disease;

m congestive heart failure;

m scvere obstructive airway disease;

m gout (a form of arthritis);

m renal failure;

m phenylketonuria (a genetic disorder diagnosed at infancy); and

m  hyperlipidemia (excess of fatty substances in the blood).

Obesity Surgery

The Plan covers surgical treatment of obesity provided by or under the direction of a
Physician when either of the following are true:

m  you have a minimum Body Mass Index (BMI) of 40; or

m  you have a minimum BMI of 35 with complicating co-morbidities (such as sleep apnea
or diabetes) directly related to, or exacerbated by obesity.
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In addition to meeting the above criteria, the following must also be true:

m  you have documentation from a Physician of a diagnosis of morbid obesity for a
minimum of five years;

m you are over the age of 21;
m you have completed a 6-month Physician supervised weight loss program;
m you have completed a pre-surgical psychological evaluation; and

m the surgery is performed at a Bariatric Resource Service (BRS) Designated Facility by a
Network surgeon even if there are no BRS Designated Facilities near you.

Benefits are available for obesity surgery services that meet the definition of a Covered
Health Service, as defined in Section 14, Glossary and are not Experimental or
Investigational or Unproven Services.

Network Benefits are limited to $25,000 during the entire period you are covered under the
Plan. Benefits for excess skin removal following obesity surgery apply toward this limit.

You will have access to a certain Network of Designated Facilities and Physicians
participating in the Bariatric Resource Services (BRS) program, as defined in Section 14,
Glossary, for obesity surgery services.

For obesity surgery services to be considered Covered Health Services under the BRS
program, you must contact Bariatric Resource Services and speak with a nurse consultant

prior to receiving services. You can contact Bariatric Resource Services by calling toll-free at
(888) 936-7240.

Note: The services described under Trave/ and Iodging are Covered Health Services only in
connection with obesity-related services received at a Designated Facility.
Ostomy Supplies

Benefits for ostomy supplies are limited to:

m  pouches, face plates and belts;
m irrigation sleeves, bags and ostomy irrigation catheters; and

m skin barriers.

Pharmaceutical Products - Outpatient

The Plan pays for Pharmaceutical Products that are administered on an outpatient basis in a
Hospital, Alternate Facility, Physician's office, or in a Covered Person's home. Examples of
what would be included under this category are antibiotic injections in the Physician's office
ot inhaled medication in an Urgent Care Center for treatment of an asthma attack.

Benefits under this section are provided only for Pharmaceutical Products which, due to
their characteristics (as determined by UnitedHealthcare), must typically be administered or
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directly supetvised by a qualified provider or licensed/certified health professional. Benefits
under this section do not include medications that are typically available by prescription
order or refill at a pharmacy.

Phenylketonuria (PKU) Testing and Treatment

Testing for phenylketonuria (PKU) is covered to prevent the development of serious
physical or mental disabilities or to promote normal development or function as a
consequence of PKU enzyme deficiency. Medical foods, for the purpose of this Benefit,
refer exclusively to prescription metabolic formulas and their modular counterparts,
obtained through a pharmacy. Medical foods are specifically designated and manufactured
for the treatment of inherited enzymatic disorders caused by single gene defects.

Coverage for inherited enzymic disorders caused by single gene defects involved in the
metabolism of amino, organic, and fatty acids shall include, but not be limited to the
following diagnosed conditions:

m phenylketonuria;

m maternal phenylketonuria;

m maple syrup urine disease;

W tyrosinemia;

m homocystinuria;

m histidinemia;

m urea cycle disorders;

m  hyperlysinemia;

m glutaric acidemias;

m  methylmalonic acidemia; and

m propionic acidemia.

Covered care and treatment of such conditions shall include, to the extent medically
appropriate, medical foods for home use for which a participating Physician has issued a

written, oral or electronic prescription. Benefits for medical foods are described in Section
14, Prescription Drugs.

The maximum age to receive this Benefit is 21, except that the maximum age for women
who are of child-bearing age is 35.

Physician Fees for Surgical and Medical Services

The Plan pays Physician fees for surgical procedures and other medical care received from a
Physician in a Hospital, Skilled Nursing Facility, Inpatient Rehabilitation Facility, Alternate
Facility, or for Physician house calls.
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Physician's Office Services - Sickness and Injury

Benefits are paid by the Plan for Covered Health Services received in a Primary or Specialist
Physician's office for the evaluation and treatment of a Sickness or Injury provided by a
general pediatrician, internist, family practitioner or general practitioner. Benefits are
provided under this section regardless of whether the Physician's office is free-standing,
located in a clinic or located in a Hospital. Benefits under this section include allergy
injections and hearing exams in case of Injury or Sickness.

Benefits for preventive services are described under Preventive Care in this section

Benefits under this section do not include CT scans, PET scans, MRI, MRA, nuclear
medicine and major diagnostic services.

When a test is performed or a sample is drawn in the Physician's office and then sent outside
the Physician's office for analysis or testing, Benefits for lab, radiology/x-rays and other
diagnostic services that are performed outside the Physician's office are described in Lab, X-
ray and Diagnostics - Outpatient.

Please Note
Your Physician does not have a copy of your SPD, and is not responsible for knowing or
communicating your Benefits.

Pregnancy - Maternity Services

Benefits for Pregnancy will be paid at the same level as Benetfits for any other condition,
Sickness or Injury. This includes all maternity-related medical services for prenatal care,
postnatal care, delivery, and any related complications.

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

m 48 hours for the mother and newborn child following a vaginal delivery. If 48 hours
following delivery falls after 8:00 p.m., coverage will continue until 8:00 a.m. the
following morning; or

m 96 hours for the mother and newborn child following a cesarean section delivery. If 96
hours following delivery falls after 8:00 p.m., coverage will continue until 8:00 a.m. the
following morning.

These are federally mandated requirements under the Newborns' and Mothers' Health
Protection Act of 1996 which apply to this Plan. The Hospital or other provider is not
required to get authorization for the time periods stated above. Authorizations are required
for longer lengths of stay. If the mother agrees, the attending Physician may discharge the
mother and/or the newborn child earlier than these minimum timeframes.

Both before and during a Pregnancy, Benefits include the services of a genetic counselor
when provided or referred by a Physician. Benefits include genetic counseling and testing
when there is a reasonable probability that, because of family history, parental age, or
exposure to an agent which might cause birth defects or cancer in the fetus, the results will
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affect medical decisions involving the existing pregnancy. These Benefits are available to all
Covered Persons in the immediate family. Covered Health Services include related tests and
treatment.

Benefits are provided for well-baby care in the Hospital, including a newborn pediatric visit
and newborn hearing screening.

Please remember for Non-Network Benefits, you must notify Personal Health Support as
soon as reasonably possible if the Inpatient Stay for the mother and/or the newborn will
be longer than the timeframes indicated above. If Personal Health Support is not notified,
you will be responsible for all charges and no Benefits will be paid.

Healthy moms and babies
The Plan provides a special prenatal program to help during Pregnancy. Participation is
voluntary and free of charge. See Section 7, Resources to Help you Stay Healthy, for details.

Preventive Care Services

Preventive care services provided on an outpatient basis at a Physician's office, an Alternate
Facility or a Hospital encompass medical services that have been demonstrated by clinical
evidence to be safe and effective in either the early detection of disease or in the prevention
of disease, have been proven to have a beneficial effect on health outcomes and include the
following as required under applicable law:

m cvidence-based items or services that have in effect a rating of "A" or "B" in the cutrent
recommendations of the United States Preventive Services Task Force;

m immunizations that have in effect a recommendation from the Advisory Committee on
Immunization Practices of the Centers for Disease Control and Prevention;

m  with respect to infants, children and adolescents, evidence-informed preventive care and
screenings provided for in the comprehensive guidelines supported by the Health
Resources and Services Administration; and

m with respect to women, such additional preventive care and screenings as provided for in
comprehensive guidelines supported by the Health Resources and Services
Administration.

Preventive care Benefits defined under the Health Resources and Services Administration
(HRSA) requirement include the cost of renting one breast pump per Pregnancy in
conjunction with childbirth. Benefits for breast pumps also include the cost of purchasing
one breast pump per Pregnancy in conjunction with childbirth. These Benefits are described
under Section 5, Plan Highlights, under Covered Health Services.

Benefits are only available if breast pumps are obtained from a DME provider or Physician.
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If more than one breast pump can meet your needs, Benefits are available only for the most
cost effective pump. The Claims Administrator will determine the following:

m  Which pump is the most cost effective;

m  Whether the pump should be purchased or rented;

m Duration of a rental;

m  Timing of an acquisition;

In addition to the services listed above, this preventive care benefit includes certain:

m Routine lab tests;

m Diagnostic consults to prevent disease and detect abnormalities;

m  Diagnostic radiology and nuclear imaging procedures to screen for abnormalities;
m  Breast cancer screening and genetic testing; and

m  Tests to support cardiovascular health.

m  Obesity screening.

These additional services are paid under the preventive care benefit when billed by your
provider with a wellness diagnosis. Call the number on the back of your ID card with
questions or for additional information regarding coverage available for specific services.

For questions about your preventive care Benefits under this Plan call the number on the
back of your ID card.

Prosthetic Devices

Benefits are paid by the Plan for prosthetic devices and appliances that replace a limb or
body part, or help an impaired limb or body part work. Examples include, but are not
limited to:

m prosthetic arms and legs are based on criteria that will be covered in accordance with
Medicare guidelines and criteria. Bionic, myoelectric, microprocessor-controlled and
computerized prosthetics are covered in accordance with Medicare guidelines and
criteria;

m artificial arms, legs, feet and hands;
m artificial face, eyes, ears and nose; and

m  breast prosthesis following mastectomy as required by the Women's Health and Cancer
Rights Act of 1998, including mastectomy bras and lymphedema stockings for the arm.

Benefits under this section are provided only for external prosthetic devices and do not
include any device that is fully implanted into the body other than breast prostheses.

If more than one prosthetic device can meet your functional needs, Benefits are available
only for the most Cost-Effective prosthetic device. The device must be ordered or provided
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cither by a Physician, or under a Physician's direction. If you purchase a prosthetic device
that exceeds these minimum specifications, the Plan may pay only the amount that would
have paid for the prosthetic that meets the minimum specifications, and you may be
responsible for paying any difference in cost.

Benefits for speech aid devices and tracheo-esophageal voice devices are limited to the
purchase of one device every three Plan years.

Benefits are provided for the replacement of a type of prosthetic device once every three to
six months. Standard or indwelling tracheo-esophageal prostheses are considered medically
necessary if the following criteria are met:

m recommended by an otolaryngologist or speech/language pathologist;
m Covered Person has undergone a total laryngectomy; and

m  Covered Person or caregiver is willing and able to maintain and replace the device.

The replacement is considered medically appropriate if there is evidence of leakage or
increased airflow pressure is present.

Benefits are provided for the replacement of other types of prosthetic device once every
three Plan years.

At UnitedHealthcare's discretion, prosthetic devices may be covered for damage beyond
repair with normal wear and tear, when repair costs are less than the cost of replacement or
when a change in the Covered Person's medical condition occurs sooner than the three year
timeframe. Replacement of artificial limbs or any part of such devices may be covered when
the condition of the device or part requires repairs that cost more than the cost of a
replacement device or part.

Note: Prosthetic devices are different from DME - see Durable Medical Equipment (DME) in
this section.

Reconstructive Procedures

Reconstructive Procedures are services performed when the primary purpose of the
procedure is either to treat a medical condition or to improve or restore physiologic function
for an organ or body part. Reconstructive procedures include surgery or other procedures
which are associated with an Injury, Sickness or Congenital Anomaly. The primary result of
the procedure is not a changed or improved physical appearance.

Improving or restoring physiologic function means that the organ or body part is made to
work better. An example of a Reconstructive Procedure is surgery on the inside of the nose
so that a person's breathing can be improved or restored.

Benefits for Reconstructive Procedures include breast reconstruction following a
mastectomy and reconstruction of the non-affected breast to achieve symmetry.
Replacement of an existing breast implant is covered by the Plan if the initial breast implant
followed mastectomy. Other services required by the Women's Health and Cancer Rights
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Act of 1998, including breast prostheses and treatment of complications, are provided in the
same manner and at the same level as those for any other Covered Health Service. You can
contact UnitedHealthcare at the telephone number on your ID card for more information
about Benefits for mastectomy-related services.

There may be times when the primary purpose of a procedure is to make a body part work
better. However, in other situations, the purpose of the same procedure is to improve the
appearance of a body part. Cosmetic procedures are excluded from coverage. Procedures
that correct an anatomical Congenital Anomaly without improving or restoring physiologic
function are considered Cosmetic Procedures. A good example is upper eyelid surgery. At
times, this procedure will be done to improve vision, which is considered a Reconstructive
Procedure. In other cases, improvement in appearance is the primary intended purpose,
which is considered a Cosmetic Procedure. This Plan does not provide Benefits for
Cosmetic Procedures, as defined in Section 14, Glossary.

The fact that a Covered Person may suffer psychological consequences or socially avoidant
behavior as a result of an Injury, Sickness or Congenital Anomaly does not classify surgery
(or other procedures done to relieve such consequences or behavior) as a reconstructive
procedure.

Please remember for Non-Network Benefits, you must notify Personal Health Support
five business days before undergoing a Reconstructive Procedure. When you provide
notification, Personal Health Support can determine whether the service is considered
reconstructive or cosmetic. Cosmetic Procedures are always excluded from coverage. If
Personal Health Support is not notified, you will be responsible for all charges and no
Benefits will be paid.

In addition, for Non-Network Benefits you must contact Personal Health Support 24
hours before admission for an Inpatient Stay.

Rehabilitation Services - Outpatient Therapy and Manipulative Treatment

The Plan provides short-term outpatient rehabilitation services for the following types of
therapy:

m  physical therapy;

m occupational therapy;

m  Manipulative Treatment;

m speech therapy;

m post-cochlear implant aural therapy;

m pulmonary rehabilitation; and

m cardiac rehabilitation.
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For all rehabilitation services, a licensed therapy provider, under the direction of a Physician
(when required by state law), must perform the services.

The Plan will pay Benefits for speech therapy only when the speech impediment or
dysfunction results from Injury, Sickness, stroke, cancer, Autism Spectrum Disorders or a
Congenital Anomaly, or is needed following the placement of a cochlear implant.

Benefits can be denied or shortened for Covered Persons who are not progressing in goal-
directed rehabilitation services or if rehabilitation goals have previously been met. Benefits
can be denied or shortened for Covered Persons who are not progressing in goal-directed
Manipulative Treatment or if treatment goals have previously been met. Benefits under this
section are not available for maintenance/preventive Manipulative Treatment.

Habilitative Services

Benefits are provided for habilitative services provided on an outpatient basis for Covered
Persons with a congenital, genetic, or early acquired disorder when both of the following
conditions are met:

m  The treatment is administered by a licensed speech-language pathologist, licensed
audiologist, licensed occupational therapist, licensed physical therapist, Physician,
licensed nutritionist, licensed social worker or licensed psychologist.

m The initial or continued treatment must be proven and not Experimental or
Investigational.

Benefits for habilitative services do not apply to those services that are solely educational in
nature or otherwise paid under state or federal law for purely educational services. Custodial
Care, respite care, day care, therapeutic recreation, vocational training and residential
treatment are not habilitative services. A service that does not help the Covered Person to
meet functional goals in a treatment plan within a prescribed time frame is not a habilitative
service. When the Covered Person reaches his/her maximum level of improvement or does
not demonstrate continued progress under a treatment plan, a service that was previously
habilitative is no longer habilitative.

The Plan may require that a treatment plan be provided, request medical records, clinical
notes, or other necessary data to allow the Plan to substantiate that initial or continued
medical treatment is needed and that the Covered Person's condition is clinically improving
as a result of the habilitative service. When the treating provider anticipates that continued
treatment is or will be required to permit the Covered Person to achieve demonstrable
progress, we may request a treatment plan consisting of diagnosis, proposed treatment by
type, frequency, anticipated duration of treatment, the anticipated goals of treatment, and
how frequently the treatment plan will be updated.

For purposes of this benefit, the following definitions apply:

m "Habilitative services" means occupational therapy, physical therapy and speech therapy
prescribed by the Covered Person's treating Physician pursuant to a treatment plan to
develop a function not currently present as a result of a congenital, genetic, or eatly
acquired disorder.
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m A "congenital or genetic disorder" includes, but is not limited to, hereditary disorders.

m  An "early acquired disorder" refers to a disorder resulting from Sickness, Injury, trauma
or some other event or condition suffered by a Covered Person prior to that Covered
Person developing functional life skills such as, but not limited to, walking, talking, or
self-help skills.

Benefits are limited to:

m 20 visits per Plan year for physical therapy;

m 20 visits per Plan year for occupational therapy;

m 20 visits per Plan year for speech therapy; and

m 20 visits per Plan year for Manipulative Treatment (all services by a Chiropractor).

These visit limits apply to Network Benefits and Non-Network Benefits combined.

Congenital Anomaly and Birth Abnormalities for Children Age 3 to 6

Physical , occupational and speech therapy for the care and treatment of congenital defect
and birth abnormalities for children age 3 to 6 are covered, without regard to whether the
condition is acute or chronic and without regard to whether the purpose of the therapy is to
maintain or to improve functional capacity.

Short-term outpatient rehabilitation services are limited to physical therapy, occupational
therapy and speech therapy. Rehabilitation services must be performed by a Physician or by
a licensed therapy provider. Benefits under this section include rehabilitation services
provided in a Physician’s office or on an outpatient basis at a Hospital or Alternate Facility.

Scopic Procedures - Outpatient Diagnostic and Therapeutic
The Plan pays for diagnostic and therapeutic scopic procedures and related services received

on an outpatient basis at a Hospital or Alternate Facility or in a Physician's office.

Diagnostic scopic procedures are those for visualization, biopsy and polyp removal.
Examples of diagnostic scopic procedures include colonoscopy, sigmoidoscopy, and
endoscopy.

Benefits under this section include:

m the facility charge and the charge for supplies and equipment; and

m  Physician services for anesthesiologists, pathologists and radiologists.

Please note that Benefits under this section do not include surgical scopic procedures, which
are for the purpose of performing surgery. Benefits for surgical scopic procedures are
described under Swurgery - Outpatient. Examples of surgical scopic procedures include
arthroscopy, laparoscopy, bronchoscopy, hysteroscopy.
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Skilled Nursing Facility/Inpatient Rehabilitation Facility Services

Facility services for an Inpatient Stay in a Skilled Nursing Facility or Inpatient Rehabilitation
Facility are covered by the Plan. Benefits include:

m non-Physician services and supplies received during the Inpatient Stay; and

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

m  Physician services for anesthesiologists, consulting Physicians, pathologists and
radiologists.

Benefits are available when skilled nursing and/or Inpatient Rehabilitation Facility services
are needed on a daily basis. Benefits are also available in a Skilled Nursing Facility or
Inpatient Rehabilitation Facility for treatment of a Sickness or Injury that would have
otherwise required an Inpatient Stay in a Hospital.

Benefits for other Physician services are described in this section under Physician Fees for
Surgical and Medical Services.

UnitedHealthcare will determine if Benefits are available by reviewing both the skilled nature
of the service and the need for Physician-directed medical management. A service will not be
determined to be "skilled" simply because there is not an available caregiver.

Benefits are available only if:
m the initial confinement in a Skilled Nursing Facility or Inpatient Rehabilitation Facility

was or will be a cost-effective alternative to an Inpatient Stay in a Hospital; and
m  you will receive skilled care services that are not primarily Custodial Care.
Skilled care is skilled nursing, skilled teaching, and skilled rehabilitation services when:
m it is delivered or supervised by licensed technical or professional medical personnel in
otder to obtain the specified medical outcome, and provide for the safety of the patient;
m it is ordered by a Physician;

m it is not delivered for the purpose of assisting with activities of daily living, including but
not limited to dressing, feeding, bathing or transferring from a bed to a chair; and

m it requires clinical training in order to be delivered safely and effectively.
You are expected to improve to a predictable level of recovery. Benefits can be denied or

shortened for Covered Persons who are not progressing in goal-directed rehabilitation
services or if discharge rehabilitation goals have previously been met.

Note: The Plan does not pay Benefits for Custodial Care or Domiciliary Care, even if
otrdered by a Physician, as defined in Section 14, Glossary.
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Any combination of Network Benefits and Non-Network Benefits for Skilled Nursing
Facility Benefits is limited to 30 days per Plan year. Benefits for an Inpatient Rehabilitation
Facility are not limited.

Please remember for Non-Network Benefits, you must notify Personal Health Support as
follows:

m for elective admissions: five business days before admission;

m for Emergency admissions (also termed non-elective admissions): within two business
days, or as soon as is reasonably possible.

If Personal Health Support is not notified, you will be responsible for all charges and no
Benefits will be paid.

Substance Use Disorder Services

Substance Use Disorder Services (also known as substance-related and addictive disorders
services) include those received on an inpatient or outpatient basis in a Hospital, an
Alternate Facility, or in a provider’s office.

Benefits include treatment of a Substance Use Disorder whether treatment is voluntary on
the part of the Covered Person or court ordered as the result of contact with the criminal
justice system.

Benefits include the following services:

m diagnostic evaluations and assessment;

m treatment planning;

m treatment and/or procedures;

m referral services;

m medication management;

m individual, family, therapeutic group and provider-based case management services;
B crisis intervention;

m  Partial Hospitalization/Day Treatment;

m services at a Residential Treatment Facility; and

m Intensive Outpatient Treatment.

The Mental Health/Substance Use Disorder Administrator determines coverage for all levels
of care. If an Inpatient Stay is required, it is covered on a Semi-private Room basis.

You are encouraged to contact the Mental Health/Substance Use Disorder Administrator
for referrals to providers and coordination of care.
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Special Substance Use Disorder Programs and Services

Special programs and setvices that are contracted under the Mental Health/Substance Use
Disorder Administrator may become available to you as part of your Substance Use
Disorder Services benefit. The Substance Use Disorder Benefits and financial requirements
assigned to these programs or services are based on the designation of the program or
setvice to inpatient, Partial Hospitalization/Day Treatment, Intensive Outpatient Treatment,
outpatient or a Transitional Care category of benefit use. Special programs or services
provide access to services that are beneficial for the treatment of your Substance Use
Disorder which may not otherwise be covered under this Plan. You must be referred to such
programs through the Mental Health/Substance Use Disorder Administrator, who is
responsible for coordinating your care or through other pathways as described in the
program introductions. Any decision to participate in such program or service is at the
discretion of the Covered Person and is not mandatory.

Please remember for Non-Network Benefits, you must notify the MH/SUD
Administrator to receive inpatient Benefits. Without notification, you will be responsible
for paying all charges and no Benefits will be paid.

Surgery - Outpatient
The Plan pays for surgery and related services received on an outpatient basis at a Hospital
or Alternate Facility or in a Physician's office.

Benefits under this section include:

m the facility charge and the charge for supplies and equipment;

m certain surgical scopic procedures (examples of surgical scopic procedures include
arthroscopy, laparoscopy, bronchoscopy, hysteroscopy); and

m  Physician services for anesthesiologists, pathologists and radiologists.

Health care services provided at a Network facility, including services provided by a non-
Network provider, are to be provided at no greater cost than if the services were obtained by
a Network provider.

Benefits for other Physician services are described in this section under Physician Fees for
Surgical and Medical Services.

Therapeutic Treatments - Outpatient

The Plan pays Benefits for therapeutic treatments received on an outpatient basis at a
Hospital or Alternate Facility or in a Physician's office, including but not limited to dialysis
(both hemodialysis and peritoneal dialysis), intravenous chemotherapy or other intravenous
infusion therapy and radiation oncology.

Covered Health Services include medical education services that are provided on an
outpatient basis at a Hospital or Alternate Facility by appropriately licensed or registered
healthcare professionals when:
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m education is required for a disease in which patient self-management is an important
component of treatment; and

m there exists a knowledge deficit regarding the disease which requires the intervention of a
trained health professional.

Benefits under this section include:

m the facility charge and the charge for related supplies and equipment; and

m  Physician services for anesthesiologists, pathologists and radiologists. Benefits for other
Physician services are described in this section under Physician Fees for Surgical and Medical
Services.

Please remember for Non-Network Benefits, you must notify Personal Health Support
five business days before scheduled dialysis services are received or, for non-scheduled
services, within one business day or as soon as reasonably possible. If Personal Health

Support is not notified, you will be responsible for all charges and no Benefits will be

paid.

Transgender Disorder

The Plan pays Benefits for Transgender Disorder. The Covered Person must meet all of the
following eligibility qualifications for genital surgery and/or surgery to change specified
secondary sex characteristics (in addition to the plan’s overall eligibility requirements as
shown in the plan document):

m  The surgery must be performed by a qualified provider at a facility with a history of
treating individuals with gender identity disorder;

m  The treatment plan must conform to the World Professional Association for
Transgender Health Association (WPATH) standards (WPATH 6™ edition)*;

m The Covered Person must be age 18 years or older for irreversible surgical interventions;

m The Covered Person must complete 12 months of successful continuous full time real
life experience in the desired gender; and

m  The Covered Person may be required to complete continuous hormone therapy (for
those without contraindications). In consultation with the patient’s physician, this should
be determined on a case-by-case basis through the Notification process. Note the
following clarifications:

- A biologic female patient that is only requesting a bilateral mastectomy does not
need to complete hormone therapy in order to qualify for the mastectomy. However,
UnitedHealthcare recommends that the patient complete at least 3 months of
psychotherapy before having the mastectomy.

(Note: WPATH Version 6 recommends that the patient complete 3 months of
psychotherapy and/or 3 months of hormone therapy.)
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- A biologic male patient that is able to take female hormones and is considering
breast augmentation surgery should take the female hormones for at least 18 months
before being considered for bilateral breast augmentation since the patient may
achieve adequate breast development without surgery.

Transplantation Services

Inpatient facility services (including evaluation for transplant, organ procurement and donor
searches) for transplantation procedures must be ordered by a Network provider and
received at a Designated Facility. Benefits are available to the donor and the recipient when
the recipient is covered under this Plan. The transplant must meet the definition of a
Covered Health Service and cannot be Experimental or Investigational, or Unproven.
Examples of transplants for which Benefits are available include but are not limited to:

heart;
heart/lung;

lung;

kidney;
kidney/pancreas;
liver;
liver/kidney;
liver/intestinal;
pancreas;
intestinal; and

bone marrow (either from you or from a compatible donor) and peripheral stem cell
transplants, with or without high dose chemotherapy. Not all bone marrow transplants
meet the definition of a Covered Health Service

Benefits are also available for cornea transplants. You are not required to notify United
Resource Networks or Personal Health Support of a cornea transplant nor is the cornea
transplant required to be performed at a Designated Facility.

Donor costs that are directly related to organ removal are Covered Health Services for which
Benefits are payable through the organ recipient's coverage under the Plan.

The Plan has specific guidelines regarding Benefits for transplant services. Contact United
Resource Networks at (888) 936-7246 or Personal Health Support at the telephone number
on your ID card for information about these guidelines.

Note: The services described under Travel and I odging are Covered Health Services only in
connection with transplant services received at a Designated Facility.
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Travel and Lodging

United Resource Networks or Personal Health Support will assist the patient and family with
travel and lodging arrangements related to:

m  Congenital Heart Disease (CHD);
B obesity surgery services;
m transplantation services; and

B cancer-related treatments.

For travel and lodging services to be covered, the patient must be receiving services at a
Designated Facility through United Resource Networks.

The Plan covers expenses for travel and lodging for the patient, provided he or she is not
covered by Medicare, and a companion as follows:

m transportation of the patient and one companion who is traveling on the same day(s) to
and/or from the site of the cancer-related treatment, the CHD setvice, or the transplant
for the purposes of an evaluation, the procedure or necessary post-discharge follow-up;

m Eligible Expenses for lodging for the patient (while not a Hospital inpatient) and one
companion. Benefits are paid at a per diem (per day) rate of up to $50 per day for the
patient or up to $100 per day for the patient plus one companion; or

m if the patient is an enrolled Dependent minor child, the transportation expenses of two
companions will be covered and lodging expenses will be reimbursed at a per diem rate
up to $100 per day.

Travel and lodging expenses are only available if the recipient lives more than 50 miles from
the Designated Facility (for CRS and transplantation) or the CHD facility. UnitedHealthcare
must receive valid receipts for such charges before you will be reimbursed. Examples of
travel expenses may include:

m airfare at coach rate;
m taxi or ground transportation; or
m mileage reimbursement at the IRS rate for the most direct route between the patient's

home and the Designated Facility.

A combined overall maximum Benefit of $10,000 per Covered Person applies for all travel
and lodging expenses reimbursed under this Plan in connection with all cancer treatments,
transplant procedures, obesity surgery and CHD treatments during the entire period that
person is covered under this Plan.

Support in the event of serious illness

If you or a covered family member has cancer or needs an organ or bone marrow
transplant, UnitedHealthcare can put you in touch with quality treatment centers around
the country.
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Urgent Care Center Services

The Plan provides Benefits for services, including professional services, received at an
Urgent Care Center, as defined in Section 14, Glossary. When Urgent Care services are
provided in a Physician's office, the Plan pays Benefits as described under Physician's Office
Services - Sickness and Injury eatlier in this section.

Vision Examinations
The Plan pays Benefits for:
m vision screenings, which could be performed as part of an annual physical examination in

a provider's office (vision screenings do not include refractive examinations to detect
vision impairment); and

m one routine vision exam, including refraction, to detect vision impairment by a Network
provider in the provider's office every 12 months.

Wigs
The Plan pays Benefits for wigs and other scalp hair prosthesis only for loss of hair resulting

from chemotherapy, radiation therapy or similar treatment. Benefits are limited to one wig
per Covered Person per lifetime.
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SECTION 7 - RESOURCES TO HELP YOU STAY HEALTHY

What this section includes:
Health and well-being resources available to you, including:
m Consumer Solutions and Self-Service Tools;

m Disease and Condition Management Services; and

m  Wellness Programs.

The State of Colorado believes in giving you the tools you need to be an educated health
care consumer. To that end, State of Colorado has made available several convenient
educational and support services, accessible by phone and the Internet, which can help you
to:

m take care of yourself and your family members;
m manage a chronic health condition; and
m navigate the complexities of the health care system.

NOTE:

Information obtained through the services identified in this section is based on current
medical literature and on Physician review. It is not intended to replace the advice of a
doctor. The information is intended to help you make better health