Everything you need to know
about your health plan







Welcome to Independence Blue Cross

'an you for choosing Independence Blue Cross (Independence). Our goal is to

i provide you with health care coverage that can help you manage your health care
needs. This Benefit Booklet will help you understand your Independence coverage so
that you can take full advantage of your membership by becoming familiar with the
fits and services available to you.

‘Il find valuable information on:

hat services are and are not covered by your health insurance



Locating a network physician or hospital

You have access to our expansive provider network of physicians,
specialists, and hospitals. You may search our provider network by going to
ibx.com/providerfinder.







Urgent Care

Urgent care is necessary treatment for a non-life-threatening, unexpected illness

or accidental injury that requires prompt medical attention when your doctor is unavailable.
Examples include sore throat, fever, sinus infection, ear ache, cuts, rashes, sprains, and

broken bones.

You may visit an urgent care center which offers a convenient, safe, and affordable
treatment alternative to emergency room care when you can’t get an appointment with
your own doctor.

Retail health clinic

Retail health clinics are another alternative when you can’t get an appointment with
your own doctor for non-emergency care. Retail health clinics use certified nurse
practitioners who treat minor, uncomplicated illness or injury. Some retail health clinics
may also offer flu shots and vaccinations.

Not sure what facility to use? Go to ibx.com/findcarenow to help you decide where to
go for care.

You're covered while traveling with BlueCard® PPO

You can travel with the peace of mind knowing that Blue goes with you wherever
you go. With BlueCard PPO, you simply present your ID card to any participating
Blue Cross® and/or Blue Shield® PPO provider across the country and your costs
are the same as if you were being treated by an in-network local doctor or hospital.

If you run into a medical emergency when you are far away from home, you have two
different options:

* In atrue emergency, go to the nearest ER.

* In an urgent care situation, find a BlueCard provider in the area.
Call 1-800-810-BLUE (TTY: 711) to find an in-network provider
in the area. You may also visit an urgent care center for medical issues
if an in-network provider is unavailable and if you do not require the medical
services of an emergency room. You may also visit the BlueCard Doctor
and Hospital Finder at www.bcbs.com.

Receiving services for mental health, alcohol, or substance
abuse treatment

Magellan Behavioral Health administers your mental health and substance abuse
benefits like outpatient or inpatient mental health or substance abuse services.
Call 1-800-ASK-BLUE (TTY: 711). Refer to the terms and conditions of

your group health plan to find out if you have coverage for mental health and
substance abuse benefits.

Stay Connected

On ibxpress.com you can conveniently and securely view your benefits and

claims information and use the tools that help you take control of your health.
As an Independence Blue Cross member, you and your dependents 18 years
of age and older can create your own accounts on ibxpress.com.

Register on ibxpress.com

To register, simply go to ibxpress.com, click Register, and then follow the directions.
You will need information from your ID card to register, so be sure to have it handy.

Once you're registered, log on to ibxpress.com to:
* View your benefits information

* Review claims information

Out of the area and
need care?

Call 1-800-810-BLUE
(TTY: 711) to find an in-
network provider in the
area.




* Review annual out-of-pocket expenses

* Request a replacement ID card and print a temporary 1D card
*  View and print referrals

* Download forms

Online tools to help make informed health care decisions

The ibxpress.com website also provides you with tools and resources to help you
make informed health care decisions:

 Doctor and Hospital Finder help you find the participating

doctors and hospitals that are equipped to handle your needs. Simple

navigation helps you get fast and accurate results. Plus, when you
select

your health plan type your results are customized based on your
network,

making it easy to locate a participating doctor, specialist, hospital, or
other

medical facility. You’ll even be able to read patient ratings and
reviews and

rate your doctors and write your own reviews.

* Health Navigator allows members to match medical symptoms with relevant
assessments and appropriate treatments. The tool can help you decide on



Take advantage of member discounts

Get rewarded for taking small steps every day that can add up to big changes in your
health. Our Healthy Lifestyles Solutions discount programs — Blue InsiderSM,
Blue365®, and GlobalFit® — offer you discounts to local, regional, and national
companies. Learn more at ibx.com/discounts.

Manage your health on the go with the IBX app

Download the free IBX app for your smartphone to help you make the most of your
health plan. The IBX app gives you easy access to your health care coverage 24/7,
wherever you are. Use the IBX app to:

«  View and share your ID card

¢ Check the status of referrals and claims

¢ Access benefits information

«  Find doctors, hospitals, urgent care centers, and retail health clinics
e Track deductibles and spending accounts

¢ Review your health history and prescribed medications

e Access your personalized well-being tools and programs

Download from the App store or Google Marketplace. Log in to the app with the same
username and password you use for ibxpress.com.

Connect with us on Social Media

“Like” the Independence Blue Cross page on Facebook or follow us on Twitter and
Instagram, and you'll find a whole new approach to making healthy lifestyle changes,




Call

Call 1-800-ASK-BLUE (TTY: 711) to speak to one of our experienced Customer
Service team members, who are available to answer your questions Monday through
Friday, 8 a.m. to 6 p.m.

Services for members with special needs

If a language other than English is your primary language, call Customer Service at 1-
800-ASK-BLUE (TTY: 711) and they will work with you through an interpreter over the
telephone to help you understand your benefits and answer any questions you may
have.






Non-participating pharmacies
If your prescription i



Mail order pharmacy

If your doctor has prescribed a medication that you'll need to take regularly over a
long period of time, the mail-order service is an excellent way to get a long-lasting




You will be dispensed the lower-priced generic drug (if manufactured) unless your
doctor writes “brand medically necessary” or “dispense as written” on your
prescription, or you indicate that you do not want the generic version of your brand
drug on the Mail Service Order Form. A Mail Service Order Form will be included
with each mail order delivery.

Paying for mail order services

Your payment can be a check or money order (made payable to FutureScripts),
or you can complete the credit card portion of the Mail Service Order Form.
FutureScripts accepts Visa, MasterCard®, Discover®, and American Express®.
Please do not send cash. If you are uncertain of your payment, call the number
on your ID card. If the payment you enclose is incorrect, you will be sent either a
reimbursement check or an invoice, as appropriate.

Mail order refills

You can manage your prescriptions, order refills, and pay for your refills online
through ibxpress.com. You may also review the formulary status of a drug and search
for a network pharmacy online.

When you receive a medication through the mail order service, you will also receive a
notice showing the number of refills allowed by your doctor. To avoid the risk of being
without your medication, mail the refill notice and your payment two weeks before you
expect your present supply to run out. You can also manage and order your refills
over the phone using the pharmacy benefits number on the back of your ID card.

The refill notice will include the date when you should reorder and the number of
refills you have left. Remember, most prescriptions are valid for a maximum of
one year. Please note: PRN (take as needed) refills in the Commonwealth of
Pennsylvania are limited to five times or six months, whichever is less.

If you have any questions concerning this program, please contact FutureScripts
using the phone number on the back of your ID card.

Self-administered Specialty Drug Coverage

Self-injectables and other oral specialty drugs that can be administered by you, the
patient, or by a caregiver outside of the doctor’s office are generally covered under
your prescription drug benefits administered by FutureScripts. Filling your
prescription for a specialty drug via the FutureScripts specialty pharmacy, BriovaRx,
can save you money and provide you with support by a pharmacist very experienced
with specialty medications and their side-effects.

The administration of a self-injectable drug by a medical professional is covered
under your IBC medical benefit, even if you obtained the self-injectable through

the FutureScripts specialty pharmacy. However, the drug itself will be covered under
your prescription drug benefit. The self-injectable drugs that are covered under your
medical plans include drugs that:

* are required by law to be covered under both medical benefits and pharmacy
benefits (for example, insulin);

* are required for emergency treatment, such as self-injectables that counteract
allergic reactions.

An independent pharmacy benefits management (PBM) company, FutureScripts, administers our prescription
drug benefits and is responsible for providing a network of participating pharmacies and processing pharmacy
claims. The PBM also negotiates price discounts with pharmaceutical manufacturers and provides drug
utilization and quality reviews. Price discounts may include rebates from a drug manufacturer based on the
volume purchased. Independence Blue Cross anticipates that it will pass on a high percentage of the expected
rebates it receives from its PBM through reductions in the overall cost of pharmacy benefits.

Under most benefit plans, prescription drugs are subject to a member copayment.

Independence Blue Cross is an independent licensee of the Blue Cross and Blue Shield Association.

FutureScripts, an OptumRx company, is an independent company that provides pharmacy benefit
management services.
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Independence i

Vision

The clear solution to your vision care needs

Use your vision benefits

Vision problems are among the most prevalent health issues in the United States. Nearly 176
million American adults wear some form of vision correction.* An eye exam can help prevent

‘ vision problems and help detect more serious chronic health conditions, such as diabetes,
hypertension, and heart disease.

Your vision plan gives you access to timely treatment and covered services like
refraction, glaucoma screenings, and dilation that will help paint a picture of

View your benefits your overall health.

online Freedom of provider choice

Visit You have access to the Davis Vision provider network of 72,000 access points which
includes ophthalmologists, optometrists, and regional and national retailers, including

Ibxpress.com Visionworks.

Choose from an extensive frame collection

You can select any frame from the Davis Vision Exclusive Frame Collection of stylish,
Contemporary frames covered in full, or with a minimal copay. You also have the

freedom to use your frame allowance at any network location toward any frame

on the market today. This includes Visionworks, which has over an average of 2,000 frames
to choose from per store.

The Davis Vision Exclusive Frame Collection features over 200 of the latest frames to mirror
the fit, function, and fashion needs of today’s vision care consumer. Every frame or lens
purchased at a participating provider is backed by an unconditional one-year breakage
warranty for repair or replacement.

Coverage for contacts and laser vision correction

You can purchase replacement contact lenses through DavisVisionContacts.com, a mail-
order contact lens replacement program. If you're interested in Laser Vision Correction, you
can receive up to 25 percent off a participating provider's usual and customary fees, or 5
percent off any participating provider’s advertised specials on laser vision correction
services.

You can also view your benefits online through ibxpress.com. You can:
* Check eligibility
* Ffr0047ate a participating provider

* View the Davis Vision Collection of frames

DAVIS VISION
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THE PERSONAL CHOICE HEALTH BENEFITS PROGRAM

A COMPREHENSIVE MAJOR MEDICAL GROUP BENEFIT BOOKLET
Administered by

QCC Insurance Company

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Discrimination is Against the Law

This Plan complies with applicable Federal
civil rights laws and does not discriminate on
the basis of race, color, national origin, age,
disability, or sex. This Program does not
exclude people or treat them differently
because of race, color, national origin, age,
disability, or sex.

This Plan provides:
Free aids and services to people with
disabilities to communicate effectively
with us, such as: qualified sign language
interpreters, and written information in
other formats (large print, audio,
accessible electronic formats, other
formats).
Free language services to people whose


mailto:civilrightscoordinator@1901market.com
http://www.hhs.gov/ocr/office/file/index.html
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INTRODUCTION

Thank you for joining QCC Insurance Company (the Claims Administrator). Our goal is to
provide Members with access to quality health care coverage. This Benefit Booklet is a
summary of the Members benefits and the procedures required in order to receive the benefits

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19



Your Costs

Benefit Period Contract Year (12 month period beginning on Group’s
anniversary date)

IN-NETWORK OUT-OF-NETWORK

Program Deductible

Individual $1,500 $5,000

Family $3,000 $10,000*
SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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BENEFIT IN-NETWORK OUT-OF-NETWORK
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BENEFIT IN-NETWORK OUT-OF-NETWORK
Smoking Cessation” None, Deductible does not | 50%, Deductible does not
apply. apply
Specialist Office Visits® 10%, after Deductible 50%, after Deductible
Spinal Manipulation Services® 10%, after Deductible 50%, after Deductible

Note for Spinal Manipulation Services shown above: Benefit Period Maximum: 20 In-
Network/Out-of-Network visits.

Surgical Services

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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BENEFIT IN-NETWORK OUT-OF-NETWORK

Pulmonary Rehabilitation 10%, after Deductible 50%, after Deductible
Therapy

Note for Pulmonary Rehabilitation Therapy shown above: Benefit Period Maximum: 36 In-
Network/Out-of-Network sessions

Radiation Therapy 10%, after Deductible 50%, after Deductible

Speech Therapy 10%, after Deductible 50%, after Deductible

Note for Speech Therapy shown above: Benefit Period Maximum: 60 In-Network/Out-of-
Network sessions.

Transplant Services®

Inpatient Facility Charges 10%, after Deductible 50%, after Deductible
Outpatient Facility Charges 10%, after Deductible 50%, after Deductible
Urgent Care Centers® 10%, after Deductible 50%, after Deductible
Women's Preventive Care? None, Deductible does not | 50%, Deductible does not
apply. apply
SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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BENEFIT

IN-NETWORK

OUT-OF-NETWORK

Prescription Drugs®

Preferred Brand (Retail
Pharmacy)

$20 Copayment

Copayments apply after the In-
Network Deductible is satisfied.

50%, after Deductible

Generic (Retail Pharmacy)

$5 Copayment

Copayments apply after the In-
Network Deductible is satisfied.

50%, after Deductible

Non-Preferred Drug (Retall
Pharmacy)

$45 Copayment

Copayments apply after the In-
Network Deductible is satisfied.

50%, after Deductible

Preferred Brand (Malil
Order)

$20 Copayment per 30 day
supply
or $40 Copayment per 31-90
day supply.
Copayments apply after the In-
Network Deductible is satisfied.

Not Covered

Generic (Mail Order)

$5 Copayment per 30 day
supply
or $10 Copayment per 31-90
day supply.
Copayments apply after the In-
Network Deductible is satisfied.

Not Covered

Non-Preferred Drug (Mail
Order)

$45 Copayment per 30 day
supply
or $90 Copayment per 31-90
day supply.
Copayments apply after the In-
Network Deductible is satisfied.

Not Covered

*Program Deductibles will not apply to Preventive Care Prescription Drugs

Note for Prescription Drugs shown above: Contraceptives, mandated by the Women's
Preventive Services provision of PPACA, are covered at 100% when obtained from an In-

Network Pharmacy or In

SF.FLEX.PC.BK .LG.HCR
Rev. 1.19
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DESCRIPTION OF COVERED SERVICES

Subiject to the exclusions, conditions and limitations of this Program, a Member is entitled to
benefits for the Covered Services described in this Description of Covered Services section
during a Benefit Period, subject to any Copayment, Deductible, Coinsurance, Out-of-Pocket
Limit or Lifetime Maximum. These amounts and percentages, and other cost-sharing
requirements are specified in the Schedule of Covered Services.

Covered Services may be provided by either an In-Network or Out-of-Network Provider.
However, the Member will maximize the benefits available when Covered Services are provided
by a Provider that belongs to the Personal Choice Network (an In-Network Provider) and has a
contract with the Claims Administrator to provide services and supplies to the Member. The
Member will be held harmless for Out-of-Network differentials if: an In-Network Provider fails to
provide written notice to the Member of the Provider's Out-of-Network status for certain
services; or, an In-Network Provider provides a written order for certain services to be
performed by an In-Network Provider that has Out-of-Network status for those services and that
Provider performs such service. The General Information section provides more detail
regarding In-Network and Out-of-Network Providers, the Personal Choice Network, and the
reimbursement of Covered Services provided by Facility Providers and Professional Providers.

Some Covered Services must be Precertified before the Member receives the services.
Precertification of services is a vital program feature that reviews Medical Necessity of certain
procedures and/or admissions. In certain cases, Precertification helps determine whether a
different treatment may be available that is equally effective yet less traumatic. Precertification
also helps determine the most appropriate setting for certain services. Failure to obtain a
required Precertification for a Covered Service could result in a reduction of benefits. More
information on Precertification is found in the General Information section.

PRIMARY AND PREVENTIVE CARE

A Member is entitled to benefits for Primary Care and Preventive Care Covered Services when
deemed Medically Necessary and billed for by a Provider. Cost-sharing requirements are
specified in the Schedule of Covered Services.

"Preventive Care" services generally describe health care services performed to catch the early
warning signs of health problems. These services are performed when the Member has no
symptoms of disease. "Primary Care" services generally describe health care services
performed to treat an illness or injury.

The Claims Administrator reviews the schedule of Covered Services, at certain times. Reviews
are based on recommendations from organizations such as:

The American Academy of Pediatrics;

The American College of Physicians;

The U.S. Preventive Services Task Force; and

The American Cancer Society.

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Preventive Care - Pediatric

The Claims Administrator will provide coverage for routine physical examinations, including a
complete medical history, and other Covered Services, in accordance with the Preventive
Schedule document.

Primary Care Physician Office Visits/Retail Clinics

The Claims Administrator will provide coverage for Medical Care visits, by a Primary Care
Provider, for any of the following services:

The examination of an illness or injury;

The diagnosis of an iliness or injury; and

The treatment of an illness or injury.

For the purpose of this benefit, "Office Visits" include:
Medical Care visits to a Provider’s office;
Medical Care visits by a Provider to a Member’s residence; or
Medical Care consultations by a Provider on an Outpatient basis.

In addition to Office Visits a Member may receive Medical Care at a Retail Clinic. Retail Clinics
are staffed by certified family nurse practitioners, who are trained to diagnose, treat, and write
prescriptions when clinically appropriate. Nurse practitioners are supported by a local Physician
who is on-call during clinic hours to provide guidance and direction when necessary.

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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It is Medical Care that is rendered:
By a Professional Provider who is in charge of the case;
While the Member is an Inpatient in a Hospital, Rehabilitation Hospital or Skilled Nursing
Facility; and
For a condition not related to Surgery, pregnancy, radiation therapy or Mental lliness.

Such care includes Inpatient intensive Medical Care rendered to the Member:
While the Member’s condition requires a Professional Provider's constant attendance and
treatment; and
For a prolonged period of time.

Concurrent Care

The Claims Administrator will provide coverage for the following services, while the Member
is an

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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The Member must require treatment:
By skilled nursing personnel;
Which can be provided only on an Inpatient basis in a Skilled Nursing Facility.

A Copayment may apply to an In-Network Inpatient Admission, if specified in the Schedule of
Covered Services. For purposes of calculating the total Copayment due, an admission
occurring within ten calendar days of discharge date from any previous admission shall be
treated as part of the previous admission.

In computing the number of days of benefits:
The Claims Administrator will count the day of the Member’s admission; but not the day of
the Member's discharge.
If the Member is admitted and discharged on the same day, it will be counted as one day.

The Claims Administrator will only provide coverage for days spent during an uninterrupted stay
in a Skilled Nursing Facility.

It will not provide coverage for:
Time spent outside of the Skilled Nursing Facility, if the Member interrupts their stay and
then stays past midnight on the day the interruption occurs;
Time spent if the Member remains past midnight of the day on which the interruption
occurred; or
Time spent in the Skilled Nursing Facility after the discharge hour that the Member’s
attending Physician has recommended that further Inpatient care is not required.

INPATIENT/OUTPATIENT SERVICES

The Member is entitled to benefits for Covered Services while the Member is an Inpatient in a
Facility Provider or on an Outpatient basis when both of the following happen:

Deemed Medically Necessary; and

Billed for by a Provider.

Look in the Schedule of Covered Services section to find how much of those or other costs
the Member is required to share (pay).

Blood

The Claims Administrator will provide coverage for the administration of blood and blood
processing from donors. In addition, benefits are also provided for:

Autologous blood drawing, storage or transfusion.

— This refers to a process that allows the Member to have their own blood drawn and

stored for personal use.

— One example would be self-donation, in advance of planned Surgery.

Whole blood, blood plasma and blood derivatives:

— Which are not classified as drugs in the official formularies; and

— Which have not been replaced by a donor.

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Maternity/Obstetrical Care

The Claims Administrator will provide coverage for Covered Services rendered in the care

and management of a pregnancy for a Member.

— Pre-notification - The Claims Administrator should be notified of the need for maternity

care within one month of the first prenatal visit to the Physician or midwife.

— Facility and Professional Services - The Claims Administrator will provide coverage for:
Facility services: Provided by a Facility Provider that is a Hospital or Birth Center;
and
Professional services: Performed by a Professional Provider or certified nurse
midwife.

— Scope of Care - The Claims Administrator will provide coverage for:

Prenatal care; and
Postnatal care.

— Type of delivery - Maternity care Inpatient benefits will be provided for:
48 hours for vaginal deliveries; and
96 hours for cesarean deliveries.

Except as otherwise approved by the Claims Administrator.

— Home Health Care for Early Discharge: In the event of early post-partum discharge from

an Inpatient Admission:
Benefits are provided for Home Health Care, as provided for in the Home Health
Care benefit.

Newborn Care
— A Member

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Inpatient Treatment

The Claims Administrator will provide coverage, subject to the Benefit Period limitation(s)
stated in the Schedule of Covered Services, during an Inpatient Admission for treatment of
Mental lllness and Serious Mental lliness. For maximum benefits, treatment must be
received from an In-Network Facility Provider and Inpatient visits for the treatment of Mental
lliness and Serious Mental lliness must be performed by an In-Network Professional
Provider.

Covered Services include treatments such as:

— Psychiatric visits; — Electroconvulsive therapy;
— Psychiatric consultations; — Psychological testing; and
— Individual and group psychotherapy; — Psychopharmacologic management.

A Copayment may apply to an In-Network Inpatient Admission, if specified in the Schedule
of Covered Services. For purposes of calculating the total Copayment due, an admission
occurring within ten calendar days of discharge date from a previous admission shall be
treated as part of the previous admission.

Outpatient Treatment

The Claims Administrator will provide coverage for Outpatient treatment of Mental lliness
and Serious Mental lliness. For maximum benefits, treatment must be performed by an In-
Network Professional Provider/In-Network Facility Provider.

Covered Services include treatments such as:
— Psychiatric visits;

— Psychiatric consultations;

— Individual and group psychotherapy;

— Licensed Clinical Social Worker visits;

— Masters Prepared Therapist visits;

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
22



SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23



Anesthesia
— The Claims Administrator will provide coverage for the administration of Anesthesia:

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Treatment for Alcohol or Drug Abuse and Dependency

Alcohol Or Drug Abuse And Dependency is a disease that can be described as follows:
It is an addiction to alcohol and/or drugs. It is also the compulsive behavior that results from
this addiction.
— This addiction makes it hard for a person to function well with other people.
— It makes it hard for a person to function well in the work that they do.
— It will also cause person’s body and mind to become quite ill if the alcohol and/or drugs
are taken away.
The Claims Administrator will provide coverage for the care and treatment of Alcohol Or
Drug Abuse And Dependency:
— Provided by a licensed Hospital or licensed Facility Provider or an appropriately licensed
behavioral health Provider.
— Subject to the Maximum(s) shown in the Schedule of Covered Services; and
— According to the provisions outlined below.
For maximum benefits, treatment must be received from an In-Network Provider.
To Access Treatment for Alcohol Or Drug Abuse And Dependency:
— Call the behavioral health management company at the phone number shown on the
Members ID Card.
Upon request, the Claims Administrator will make available the criteria for Medical Necessity
determinations made under the Program for Alcohol Or Drug Abuse And Dependency to any
current or potential Member, Dependent or In-Network Provider.

Inpatient Treatment
— Inpatient Detoxification
Covered Services include:

Lodging and dietary services;
Physician, Psychologist, nurse, certified addictions counselor, Master’s Prepared
Therapists, and trained staff services;
Diagnostic x-rays;
Psychiatric, psychological and medical laboratory testing; and
Drugs, medicines, use of equipment and supplies.

A Copayment may apply to an In-Network Inpatient Admission, if specified in the
Schedule of Covered Services. For purposes of calculating the total Copayment due,
any admission occurring within ten calendar days of discharge date from any previous
admission shall be treated as part of the previous admission.

— Hospital and Non-Hospital Residential Treatment

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Covered services include:
Lodging and dietary services;

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Upon a significant change in the Member’s symptoms or condition; or
Upon the introduction of new medication or a therapeutic process in the treatment or

SF.FLEX.PC.BK .LG.HCR Group Number:10483622, 23
Rev. 1.19
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Covered Diabetic Supplies:

— Blood testing strips; — Lancets and lancet devices;

— Visual reading and urine test strips; — Monitor supplies;

— Insulin and insulin analogs; — Pharmacological agents for controlling
— Injection aids; blood sugar levels; and

— Insulin syringes; — Glucagon emergency Kkits.

Diagnostic Services

The Claims Administrator will provide coverage for the following Diagnostic Services, when
ordered by a Professional Provider and billed by a Professional Provider, and/or a Facility
Provider:
Routine Diagnostic Services, including, but not limited to:
— Routine radiology: Consisting of x-rays, mammograms, ultrasound, and nuclear
medicine;
— Routine medical procedures: Consisting of ECG, EEG and other diagnostic medical
procedures approved by the Claims Administrator; and
— Allergy testing: Consisting of percutaneous, intracutaneous and patch tests.
Non-Routine Diagnostic Services, including, but not limited to:
— Nuclear Cardiology Imaging;
— MRI/MRA;
— CT Scans;
— PET Scans; and
— Sleep Studies.
Diagnostic laboratory and pathology tests.
Genetic testing and counseling.
This includes services provided to a Member at risk for a specific disease that is a result of:
— Family history; or

— Exposure to environmental factors that are known to cause physical or mental disorders.

When clinical usefulness of specific genetic tests has been established by the Claims
Administrator, these services are covered for the purpose of:

— Diagnosis; — Judging the response to a therapy;
— Screening; — Examining risk for a disease; or
— Predicting the course of a disease; — Reproductive decision-making.

Durable Medical Equipment

The Claims Administrator will provide coverage for the rental or, at the option of the Claims
Administrator, the purchase of Durable Medical Equipment when:
Prescribed by a Professional Provider and required for therapeutic use; and
Determined to be Medically Necessary by the Claims Administrator.

Although an item may be classified as Durable Medical Equipment it may not be covered in
every instance. Durable Medical Equipment, as defined in the Important Definitions section,
that includes equipment that meets the following criteria:
It is durable and can withstand repeated use. An item is considered durable if it can
withstand: repeated use, (That is, the type of item that could normally be rented). Medical

Supplies of an expendable nature are not considered "durable" (For example, see the "Non-

reusable supplies" provisions of the "Durable Medical Equipment" exclusion of the
Exclusions - What Is Not Covered section of this Program);
It customarily and primarily serves a medical purpose;
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It is generally not useful to a person without an illness or injury. The item must be expected
to make a meaningful contribution to the treatment of the Member’s illness, injury, or to
improvement of a malformed body part; and

It is appropriate for home use.

Replacement and Repair:

The Claims Administrator will provide coverage for the repair or replacement of Durable

Medical Equipment when the equipment does not function properly; and is no longer useful

for its intended purpose, in the following limited situations:

— Due to a change in a Member’s condition: When a change in the Member’s condition
requires a change in the Durable Medical Equipment the Claims Administrator will
provide repair or replacement of the equipment;

— Due to breakage: When the Durable Medical Equipment is broken due to significant
damage, defect, or wear, the Claims Administrator will provide repair or replacement
only if the equipment's warranty has expired and it has exceeded its reasonable useful
life as determined by the Claims Administrator.

Breakage under warranty: If the Durable Medical Equipment breaks while it is under

warranty, replacement and repair is subject to the terms of the warranty. Contacts with the

manufacturer or other responsible party to obtain replacement or repairs based on the
warranty are the responsibility of:

— The Claims Administrator in the case of rented equipment; and

— The Member in the case of purchased equipment.

Breakage during reasonable useful lifetime: The Claims Administrator will not be responsible
if the Durable Medical Equipment breaks during its reasonable useful lifetime for any reason
not covered by warranty. (For example, the Claims Administrator will not provide benefits
for repairs and replacements needed because the equipment was abused or misplaced.)

Costtor
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Examples of an Emergency include:

Heart attack;

Loss of consciousness or respiration;
Cardiovascular accident;
Convulsions;

Severe Accidental Injury; and
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Other acute medical conditions as
determined by the Claims Administrator.
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The drug is used in the treatment of a rare, complex, or chronic disease;

A high level of involvement is required by a healthcare provider to administer the
drug;

Complex storage and/or shipping requirements are necessary to maintain the drug’s
stability;

The drug requires comprehensive patient monitoring and education by a healthcare
provider regarding safety, side effects, and compliance; and

Access to the drug may be limited.

To obtain a list of Specialty Drugs please logon to www.ibx.com/preapproval or Call the
Customer Service telephone number shown on the Member’s Identification Card.
Coinsurance applies:

The purchase of all Specialty Drugs is subject to:
Coinsurance, if dispensed by an In-Network Provider; or
Coinsurance, if dispensed by an Out-of-Network Provider.
The Coinsurance amounts are shown in the Schedule of Covered vIEN (i&Re JEBTHAL;
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The Claims Administrator will provide coverage for Medical Foods and Nutritional Formulas
when provided through a Durable Medical Equipment supplier or in connection with Infusion
Therapy as provided for in this Program.

An estimated basal caloric requirement for Medical Foods and Nutritional Formula is not
required for IEMs, or for when administered through a tube.

Non-Surgical Dental Services

The Claims Administrator will provide coverage only for:
The initial treatment of Accidental Injury/trauma, (That is, fractured facial bones and
fractured jaws), in order to restore proper function.

Restoration of proper function includes the dental services required for the initial restoration
or replacement of Sound Natural Teeth, required for the initial treatment for the Accidental
Injury/trauma. This includes:

— The first caps;

— Crowns
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Prescription Drugs and Preventive Care Prescription Drugs are available for a 30 day supply, or
the appropriate therapeutic limit, whichever is less, when dispensed from a retail Pharmacy.

The Claims Administrator shall also provide coverage for:
Covered Prescription Drugs (Chronic Drugs) prescribed for a chronic condition and ordered
by mail if a Member or the prescribing Physician submits to an In-Network Mail Order
Pharmacy a written Prescription Drug Order specifying the amount of the covered

Prescription Drug to be supplied. Benefits shall be available for up to a 90 day supply of a
covered Chronic D
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Contraceptives, as described under the Women’s Preventive Services provision of the Patient
Protection and Affordable Act, covered under the "Prescription Drugs" section of this Benefit
Booklet for generic products approved by the Federal Food and Drug Administration and for
certain brand products (when a generic alternative or equivalent to the brand product does not
exist) approved by the Federal Food and Drug Administration are covered at no cost-share to the
Member when obtained from an In-Network Pharmacy or In-Network Mail Order Pharmacy.
Coverage includes oral and injectable contraceptives, diaphragms, cervical caps, rings and
transdermal patches, emergency contraceptives and certain over-the-counter contraceptive
methods. The noted Brand Name cost-sharing reflected in the "Prescription Drugs" section of the
Schedule of Covered Services applies for all other brand products.

For questions concerning pharmaceutical management procedures such as prior authorization
requirements, prescription limits, use of generic substitution, therapeutic interchange or step
therapy protocols and Deductible, Copayment and Coinsurance amounts, the Member may call
the Member Services telephone number referenced on the Member's Identification Card.

Information about criteria and how cost-share will be determined for tier and formulary exceptions
can be found in the Formulary Exception Policy. Tier exceptions can only be requested for
coverage of Non-Preferred Drugs at the preferred drug tier for brand drugs or at the generic tier
for generic products. The policy is available at www.ibx.com/formularyexceptionspolicy. The
Member may request a hardcopy of the policy or obtain information about how to request an
exception by calling Customer Service at the phone number o