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Introduction

Univera Healthcare
2035 Park Club Lane
Buffalo, NY 14221-523%

This brochure describes the benefits of Univera Healthcare under our contract (CS 1891) with the Office of Personnel
Management (OPM), as aulkorized by the Federal Employces Health Benefits law. This brochure is the official statement of
benefits. No oral statement can modify or otherwise affect the benefits, limitations, and exclusions of this brochure.

If you are enrolled in this Plan, you are entitled to the benefits described in this brochure. If you are cnrolled for Self and Family
coverage, each cligible family member is also entitled to these benefits. You do not have a right to benefits that werce available
before Tanuary 1, 2002, unless those benefits are also shown in this brochure.

OPM .negotiatcs benelits and rates with each plan annually. Benefit changes are effcctive January 1, 2002, and changes arc
summarized on page 6. Rales are shown at the end of this brochure,

Plain Language

Teams of Government and health plans’ staff worked on all FEHB brochures o make them responsive, accessible, and
understandable to the public. For instance,

» Except for necessary technical terms, we use common words. For instance, “you” mcans the enrollee or family member;
"we" means Univera Healthcare.

+  We limit acronyms to ones you know. FEHB is the Federal Employees Health Benetits Program. OPM is the Office of
Personnel Management. If we use others, we tell you what they mean first.

*  Our brochure and other FEHB plans’ brochures have the same format and similar descriptions (o help you compare plans.

If you have comments or suggestions about how 1o improve the structure of this brochure, let OPM know. Visit OPM's "Rate
Us” feedback area at www.opm.gov/insure or e-mail OPM at fehbwebcomments @ opm.eov. You niust write to OPM at the
Oftice of Personnel Management, Office of Planning and Evalvation Division, 1900 E Street, NW, Washington, DC 20415-
3650,

Inspector General Advisory

Stop health care fraud! Fraud increases the cost of health care for cveryone. I you suspect that a physician,
pharmacy, or hospital has charged you for services you did not receive, billed you
twice for the same service, or misrepresented any information, do the following:

Call the provider and ask for an explanation. There may be an crror.
If the provider does not resolve the matter, call us at (§77) 800-0910 and
explain the situation.

+ If we do not resolve the issue, call or wrile

THE HEALTH CARE FRAUD HOTLINE
202/418-3300
The United States Offfice of Personncl Management
Office of the Inspector General Fraud Hotline
1900 E Street, NW, Room 6400
Washington, DC 20415
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Penalties for Frand

2002 Univera Healthcare

Anyone who falsifies a claim to obtain FEHB Program benefits can be prosecuted
for fraud. Also, the Inspector General may investigalc anyone who uses an ID card
if the person tries to obtain services for someone who is not an cligible family
member, or is no longer cnrolled in the Plan and tries to obtain benefits. Your
agency may also take administrative action against you,
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Section 1. Facts about this HMQ plan

This Plan is a health maintenance organization (HMO). We require you 1o see specilic physicians, hospitals, and other providers that
contract with us. These Plan providers coordinate your health care services,

HMOs cmphasize preventive carc such as routine office visits, physical exams, well-baby care, and immunizations, in addition to
treatment for illness and injury. Our providers follow generally accepted medical practice when prescribin g any course of treatment.

When you receive services from Plan providers, you will not have to submit claim forms or pay bills. You only pay the copayments,
coinsurance, and deductibles described in this brochure. When you receive emergency services from non-Plan providers, you may
have to submil claim forms.

You should join an HMO because you prefer the plan’s bencfits, not because a particular provider is available. You cannot
change plans because a provider leaves our Plan, We cannot guarantee that any one physician, hospital, or other provider will
be available and/or remain under contract with us.

How we pay providers

We contract with individual physicians, medical groups, and hospitals to provide (he henefits in this brochure. These Plan providers
accept a negotiated payment from us, and you will only be responsible [or your copayments or coinsurance,

Your Rights
OPM requires that all FEHB Plans provide certain information to their FEHB members. You may get information about us, our

networks, providers, and [acilities. OPM’s FEHB website (www.opm.gov/insure) lists the specific types of information that we must
make available to you. Some of the required information is listed below.

s Accrcditation status
*  Compliance with State or Federal licensing, certification, or fiscal solvency requirements, if applicable
¢  Clinical protocols, practice guidelines and utilization review standards uscd by the Plan
» Number of primary care and specially providers, including board certification status
Years in existence
*  Profil status

If you want more information about us, call 800/427-8490, or write to Univera Healthcare Marketing Department, 205 Park Club
Lane, Buffalo, New York 14221-5239. You may also contact us by fax at 716/847-1257 or visit our wehsite at
www.univerahealthcare.com.

Service Area

To enroll in this Plan, you must live in or work in our Service Area, This is where our providers practice, Our service area is: Western
New York, including Allegany, Cattaraugus, Chautauqua, Eric, Genesee, Niagara, Orlcans and Wyoming counties.

Ordinarily, you must get your care from providers who contract with us. Il you receive care outside our service area, we will pay only
for emergency carc benefits. We will not pay for any other health care services out of our service area unless the services have prior
plan approval,

If you or a covered family member move oulside of our service area, you can enroll in another plan. If your dependents live out of the
area (for example, if your child goes to college in another staic), you should consider enrolling in a fee-for-service plan or an HMO
that has agreements with affiliates in other areas. If you or a family member move, you do not have (o wait until Open Season 10
change plans. Centact your employing or retirement office.
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Section 2. How we change for 2002

Do not rely on these change descriptions; this page is not an official statement of benefits. For that, go to Section 5 Benefils. Also,
we edited and clarified Janguage throughout the brochure; any language change not shown here is a clarification that does not change
benefits.

Program-wide changes

*  We changed the address for sending disputed claims o OPM. (Section §)

Changes to this Plan

® We changed speech therapy benefits by removing the requirement that services must be required to restore [unctional speech,
{Section 5(a)

¢  We no longer limit total blood cholesterol tests to certain age groups, (Sectien 5(a)
®  We now cover certain intestinal transplants. (Section 5(b)

® We clarified the mail order prescription copay. The copay for a 90-day supply of mail order maintenance medication is now three
time the 30-day supply copay. (Scction 5 (1))

¢ Your share of the non-Postal premium will increase by 25.8% for Self Only 0r25.9x% for Self and Family.
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Section 3. How you get care

Identification cards

Where you get covered care

» Plan providers

* Plan facilities

What you must do
to get covered care

= Primary care

2002 Univera Healthcare

We will send you an identification (ID) card when you enroll. You shouid carry your JD
card with you at all times. You must show it whenever you receive scrvices from a Plan
provider, or fill a prescription at a Plan pharmacy. Unlil you reccive your ID card, usc
your copy ol the Health Benefits Election Form, SF-2809, your health benefits
enrollment confirmation (for annuitants), or your Employee Express confirmation letter.

It you do not receive your ID card within 30 days after the effective datc of your
enroliment, or if you need replacement cards, call us at 300/337-3338.

You get care from “Plan providers™ and “Plan facilities.” You will only pay copayments
and coinsurance, and you will not have to file claims.

Plan providers arc physicians and other health care professionals in our service area that
we conlract with to provide covered services (o our members. We credential Plan
providers according to national standards. Ordinarily, you must get your care from
providers who contract with us.

We list Plan providers in the provider directory, which we update periodically. The list is
also on our website. The Provider Directory lists participating doctors by specialty, with
their locations and phone numbers, Direclories are provided to all intcrested enrollees at
the time of enrollment, or you may request a directory by calling the Plan's Marketing
Department at 847-0881. Important note: When you enroll in this Plan, services
(except for emergency bencfits) are provided through the Plan’s network of
providers; the continued availability and/or participation of any one doctor,
hospital, or other provider cannot be guaranteed.

Plan facilities are hospitals and other facilities in our service area that we contract with to
provide covered services (o our members. We list these in the provider directory, which
we update periodically. The list is also on our websitc.

It depends on the type of care you need. First, you and each family member must choose
a primary care physician. This decision is important since your primary care physician
provides or arranges for most of your health care. You may select a primary care
physician on your enrollment application, or by calling the Plan’s Marketin g Depariment
at 847-0881. Check the participation status of any provider by telephonin g the provider
directly, or by calling us. If you are interested in receiving care from a specific provider
who s listed in the dircctory, call the provider to verify that he or she still participates
with the Plan and is accepting new patients. You may change your primary care
physician at any time; just call the Plan’s Customer Service Department at {800) 337-
3338.

Your primary care physician can be a family practitioner, internist, general practitioner,
or pediatrician. Your primary care physician will provide most of your health care, or

give you a referral to see a specialist.

It you want to change primary care physicians or il your primary care physician leaves
the Plan, call us. We will help you select a new one.
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s Specialty care Your primary care physician will reler you to a specialist for needed care, When you
receive a refcrral from your primary care physician, you must return to the primary care
physician after the consultation, unless your primary care physician authorized a certain
number of visits without additional referrals. The primary care physician must provide or
authorize all follow-up carc. Do not go to the specialist for a second visit unfess your
primary care doctor has arranged for, and the Plan has issucd an authorization for, the
referral in advance, If you are receiving scrvices from a doctor who leaves the Plan, the
Plan will pay for covered services until the Plan can arrange for you to be seen by another
parlicipating doctor.

If you need to see a non-Plan specialist, your primary care doclor must request written
prior approval from a Plan Medical Director.

You do not need a referral from your primary care physician te obtain behavioral health
services or routine eye care from Plan providers, Female members do not need a referral
[rom the primary care physician to obtain routine and acute obstetric (maternity) and
gynecologic services from a Plan ob-gyn,

Here are other things you should know about specialty care:

* Ifyou need to sce a specialist frequently because of a chronic, complex, or serious
medical condition, your primary care physician will work with the specialist to
develop a trcatment plan that allows you to see your specialist for a certain number of
visits without additional referrals. Your primary care physician will use our criteria
when creating your treatment plan (the physician may have to get an authorization or
approval beforehand).

*+ If you are sceing a specialist when you enroll in our Plan, talk to your primary care
physician. Your primary carc physician will decide what treatment you need. If he or
she decides to refer you to a specialist, ask il you can see your current specialist. If
your current specialist does nol participate with us, you must receive treatment from a
specialist who does. Generally, we will not pay for you to see a specialist who does
not participate with cur Plan.

* If you are seeing a specialist and your specialist leaves the Plan, call your primary
care physician, who will arrange for you to sce another specialist. You may receive
services from your curtent specialist until we can make arrangements (or you to see
someone else.

» If you have a chronic ot disabling condition and lose access to your specialist because
we:

~- terminate our contracl with your specialist for other than cause; or

= drop out of the Federal Employecs Health Benelits (FEHB) Pro gram and you
enroll in another FEHB Plan; or

— reduce our service area and you enroll in another FEHB Plan,

you may be able to continue seeing your specialist for up to 90 days after YOUu receive
notice of the change. Contact us or, if we drop out of the Program, contact your new
plan,

If you are in the second or third trimester of pregnancy and you lose access 1o your

specialist based on the above circumstances, you can continue to see your specialist until
the end of your postpartum carc, even if it is beyond the 90 days.

2002 Univera Healthcare 9 Section 3



» Hospital care

Circumstances beyond our control

Services requiring our
prior approval

2002 Univera Healthcare

Your Plan primary care physician or specialist will make necessary hospital arrangements
and supervise your care. This includes admission (o a skilled nursing or other type of
Tacility.

If you are in the hospital when your enrollment in our Pian begins, cali our Customer
Service Department immediately at 800/337-3338. If you are new to thc FEHB Program,
we will arrange for you to receive care.

If you changed from another FEHB plan to us, your former plan will pay for the hospital
stay until;

* You are discharged, not mercly moved to an alternative care center; or
* The day your benefits from your former plan tun out; or
* The 92™ day after you become a member of this Plan, whichever happens first.

These provisions apply enly to the benefits of the hospitalized person.

Under certain extraordinary circumstances, such as natural disasters, we may have to
delay your scrvices or we may be unable to provide them. In that case, we will make all
reasonable elforts to provide you with the necessary care.

Your primary care physician has authority to refer you for most services. For certain
services, however, your physician must obtain approval from us. Before giving approval,
we consider 1f the service is covercd, medically necessary, and follows generally
accepted medical practice,

We call this review and approval process pre-authorization. Your physician must obtain
pre-authorization for the following services: all hospital admissions and some surgeries,
additional medical services such as mental health and substance abuse treatment, durable
medical equipment, prosthetic devices, physical, occupational, speech therapies, certain
preseniption drugs, and some diagnostic testing. In addition, pre-authorization is required
lor services provided by non-plan providers.

To obtain pre-authorization, your physician will contact us in writing. Maost of the time, if
the requested service is covered under your contract, a Univera represcntative will issuc a
pre-authorization for the service. Otherwise, a Plan Medical Director will review any
medical documentation submitted by your physician to make a determination. We will
natify you of the decision in writing. If the request is denied, you have the ri ght to appeal
our decision.

Your physician must obtain pre-authorization [rom the Plan Medical Dircclor for all
referrals to non-Plan providers. The Plan will not cover any non-emergency medical
services from non-Plan providers without the written pre-authorization of the Plan
Medical Director. You will be responsible for all costs for these services.
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Section 4. Your costs for covered services

You must share the cost of some services. You are responsible for;

* Copayments A copayment is a fixed amount of money you pay to the provider, tacility, pharmacy,
etc., when you receive services,

Example: When you see your primary carc physician you pay a copayment of $10 per
office visit.

» Deductible We do not have a deduclible,

* Coinsurance Coinsurance is the percentage of our negotiated fee that you must pay for your care.
Only certain specificd services require coinsurance.

Example: In our Plan, you pay 50% of our allowance for infertility services and
infertility drugs.

Your catastrophic protection
out-of-pocket maximum We do not have an out-of-pocket maximum.

2002 Univera Healthcare 11 Section 4



Section 5. Benefits -- OVERVIEW
(See page 7 for how our benefits changed this year and page 54 for a benefits summary.)

NOTE: This benefits section is divided into subsections. Please read the important things you should keep in mind at the beginning of
each subscction, Also read the General Exclusions in Section 6; they apply to the benefits in the ollowing subsections, To cbtain
claims forms, claims filing advice, or more information about our benefits, contact us at (800) 337-3338 or at our websile at
www.univerahealthcarc.com.

(a) Medical services and supplies provided by physicians and other health care professionals............cccoveeeooveeereeeeeeeeee s, 13-22
*Biagnostic and treaument services sSpeech therapy
sLab, X-ray, and other diagnostic tests ¢Hcaring services (testing, treatment, and supplics)
sPreventive care, adult *Vision services (tesling, treatment, and supplies)
" «Preventive care, children sFoot care
sMaternity care sQOrthepedic and prosthetic devices
sFamily planning sDurable medical equipment (DME)
snfertility services *Home health services
eAllergy care sChiropractic
eTreatment therapies sAlternative treatments
#Physical and occupational therapies sEducational classes and programs
(b) Surgical and anesthesia services provided by physicians and other health care professionals ..........cocooveeveeoeeeeoeeoeeeereessrion, 23-26
sSurgical procedures »QOral and maxillofacial surgery
sRecanstructive surgery sOrgan/tissue transplants
sAncsthesia
(¢) Services provided by a hospital or other facilily, and ambUIANCE SEIVICES «.o.vvvveriveeeeeeee oo oo 27-28
s[upatient hospital sExtended care bencfits/skilled nursing care facility henefits
sOutpatient hospital or ambulatory surgical center sHospice care
sAmbulance
{d) EmMergency SErviCes/ACCIIRITS ... et trss cene et temee s st sa et es et e et et eest s es e eeeeeeses e ee s e ese e eeeeeees et es s 29-30
#Medical emergency sAmbulance
(c) Mental healih and sSubstance ABUSE DEMELLIS. .......vuiierieriei it eee et e 31-32
(f} Prescription dritg BENETItS .........coooriioriorviren et e e e s et e e e ee e 33-34
(8) SPECIALTEAIUICS ...ovuivitiriistcte st e 4 ee e st n e eee e e e e e e e e 12521 e e s e ee e e st eeeeeee e e 35
sFlexible benefits option
sServices for the deaf and hearing impaired; Centers of Excellence; Travel bencfits
DAl DONETILS 1ottt bttt e ee e eeee oo s oo ee e e e e e e e et st oo e e ee e e eeee e oo 36
(h) Non-FEHB benefits available t0 PIaN MEMBETS .....vrvieircrioeceeceee st eeeeeee et e 37
SUMIATY OF BENETIIS 1....oeiit ittt e e e e e et oo e et 54
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Section 5 (a). Medical services and supplies provided by physicians
and other health care professionals

Here are some important things to keep in mind about these benefits:

s Please remember that all benefits are subject to the definitions, limitations, and exclusions in this brochure
and are payable only when we determine they are medically necessary.

+ Plan physicians must provide or arrange your care.
¢ Besure to read Section 4, Your costs for covered services, for valuable imformation about how cost sharing works. Also
read Scetion 9 about coordinating henefits with other coverage, including with Medicare,

» The copayments listed below, if any, are pre provider, per day.

2P RO T -
-2 O T T -

Professional services of physicians $10 per visit
= In physician’s office

* In an urgent care center

+ Office medical consultations

¢ Sccond surgical opinions

Professional services of physicians Nothing
s Al home
» During a hospital stay

* In a skilled nursing facility

Lab, X-ray and other éagnostic tests

Tests, such as: Nothing

» Blood tests

» Urinalysis

» Non-routine pap tests
+ Pathology

Other diagnostic tests, such as: $10 per provider per day
» X-rays

« Non-routine Mammeograms
» Cat Scans/MRI

» Ultrasound

« Electrocardiogram and EEG
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Preventive care, adult

Routine screenings, such as:
« Annual physical exam
¢ Total Blood Cholesterol — once every three years

* Colorectal Cancer Screening, including
= Fecal occult bloed test

— Sigrnoidescopy, screening — every five years slarting at age 50

Prostate Specific Antigen (PSA test) — one annually for men age 40 and older

$10 for the associated office visit

$10 for the associated office visit

Routine pap Lest

Note: The office visil is covered if pap test is received on the same day;
sce Diagnosis and Treatment, above,

$10 for (he associated office visit

Routine mammogram —covered for women age 35 and older, as
follows:

» From age 35 through 39, one during this five year period
¢ From age 40 through 64, one every calendar ycar

* Al age 65 and older, onc cvery two consecutive calendar years

Nothing

Not covered: Physical exams required for obtatning or continuing
employment or insurance, attending schools or camp, or travel.

All charges.

Routine immunizations, limited to:

» Tetanus-diphtheria (Td) booster — once every 10 years, ages 19 and
over (except as provided for under Chifdhood immunizations)

s Influenza/Pneumococeal vaccines, annually, age 65 and over

$10 per office visit

Preventive care, children

¢ Childhood immunizations recommended by thc American Academy
of Pediatrics

Naothing

» Well-child carc charges for routine examinations, immunizations and
care {through age 19)

Nothing

= Examinations, such as:

— Eye exams through age 19 to determine the need for vision
correction.

- BEar cxams through age 19 to determine the need for hearing -
correction

— Examinations done on the day of immunizations {(up to age 22}

$10 per office visit
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Maternity care You pay

Complete maternily {¢bstetrical) care, such as: Nothing
o Prenatal care

s Delivery

= Postnatal care

Note: Here are some things to keep in mind:

» You do not need to precertify your normal delivery; see page xx for
ather circumstances, such as extended stays for you or your baby.

». You may remain in the hospital up to 48 hours after a regular
delivery and 96 hours after a cesarean delivery. We will extend
your inpatient stay if medically necessary.

* We cover routine nursery care of the newborn child during the
covered portion of the mother’s maternity stay. We will cover other
care of an infant who requires non-routine treatment only if we
cover the infant under a Self and Family enrollment.

» We pay hospitalization and surgeon services (delivery) Lthe same as
for illness and injury. Sec Hospital benefits (Section 5¢) and
Surgery benefits (Section 5b).

Not cavered: Routine sonograms to determine fetal age, size or sex All charges.

Family planning

A broad range of voluntary family planning services, limited to: $10 per office visit
»  Voluntary sterilization
* Surgically implanted contraceptives (such as Norplant)
» Injectable contraceptive drugs (such as Depo Provera)
» Intrauterine devices (IUDs)
* Diaphragms

NOTE: We cover oral contraceptives under the prescription drug
benefit.

Not covered: reversal of voluntary surgical sterilization, genefic All charges.
counseling
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Infertility services You pay

Diagnosis and treatment of inlertility, such as; 50% of the charges

o Artificial insemination:
-- intravaginal insemination (IVI)
-- intracervical insemination (ICI)
- intrauterine insemination (1UI)

s Fertility drugs 50% ol the charges

Note: We cover injectable fertility drugs and oral fertility drugs under the
prescription drug benefit at the copay listed.

Not covered: All charges.

s Assisted reproductive technology (ART) procedures, such us:
-- in vitro fertitization .
-- embryo transfer, gamete GIFT and zygote ZIFT
-- Zygote transfer

» Services and supplies related to excluded ART procedures
* Cost of donor sperm and storage

» Cost of donor egg

Allergy care

Testing and treatment $10 per office visit

Allergy injection

Allergy serum Nothing

Not covered: provocative food testing and sublingual allergy All charges.
desensitization, treatment of environmental allergies with therapies not
generally recognized by licensed allergists as safe and effective
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Treatment therapies You pay

¢ Chemotherapy and radiation therapy $10 per office visit

Nete: High dose chemotherapy in association with autologous bonc
marrow transplants are limited to those transplants listed under
Organ/Tissue Transplants on page 25.

¢ Respiratory and inhalation therapy
» Dialysis — Hemodialysis and peritoneal dialysis

* Intravenous (IV)/Infusion Therapy — Home IV and antibiotic
therapy

s Growth hormone therapy (GHT)
Note: Growth hormone is covered under the prescription drug benefit.

Note: - We will only cover GHT when we preauthorize the treatment.
The prescribing physician must request pre-authorization from a Plan
Med:cal Director and provide evidence that GHT is medically
necessary. The prescribing physician must ask us to authorize GHT
before you begin treatment; otherwise, we will only cover GHT services
from the date the physician receives the pre-authorization from the Pian.
Il you do not ask or if we determine GHT is not medically nccessary,
we will not cover the GHT or related services and supplies. Scc
Services requiring our prior approval in Section 3.

Not covered: All charges.

Physic_gi and occupational therapie_s

* Up to two censccutive months per condition for the services of cach
of the following:
-- qualified physical therapists and
-- occupational therapists.

$10 per office visit
$10 per outpatient visit

Note: We only cover therapy to restore bodily function when there has Nothing per visit during covcred inpatient
been a total or partial loss of bodily function due to illness or injury. admission

»  Cardiac rehabilitation (stages T and IT} following a heart fransplant,
bypass surgery, PTCA, chronic heart failure, chronic stable angina
pectoris, or a myecardial infarction, is provided for Up to 36 visits
over a twelve-week period, in an approved cardiac rehabilitation
program.

Not covered: All charges.
s lung-term rehabilitative therapy
®  gxercise programs

o Cardiac rehabilitation stage HI
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Speech therapy You pay

¢  Up to iwo consecutive months per condilion $10 per office visit
$10 per outpatient visit
Nothing per visit during covered inpatient
admission

Nof covered: All charges.

* Voice therapy
* Central auditory processing testing or treatment
Hearing services (testing, treatment, and supplies)
¢  Hearing testing, once per calendar year except when necessary due $10 per office visit
to accidental injury

»  Standard hearing aids, when medically necessary Nothing

Not covered: All charges.

s ail other hearing testing

* Repair, muintenance, or replacement of a hearing aid or its parts.

s An eveglass type or other deluxe hearing aid, to the extent the

charge exceeds the costs of a covered hearing aid,

Vision services (testing, treatment, and supplies)

* Diagnosis and treatment of diseases of the eye, $10 per office visit

» Treatment of accidental injury to the cye.

*  One pair of eyeglasses or contact lenses to correct an impairment $10 per office visit

directly caused by accidental ocular injury or intraocular surgery
(such as for cataracts)

*  Annual eye refractions $10 per office visit

Note: See Preventive care, children for eve exams for children

Not covered: All charges.

s FEyeglasses or contact lenses , except as described above

s  Eve exercises and orthoptics

* Radial keratotomy and other refractive surgery
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Foot care You pay

Routine foot care when you are under active treatment lor a metabolic $10 per office visit
or peripheral vascular discasc, such as diabetes,

Sce orthopedic and prosthetic devices for information on podiatric shoe
inserts.

Not covered: All charges.

o Cutting, trimming or remaval of corns, calluses, or the free edge of
toenails, and similar routine treatment of conditions of the foot,
- except as stated above

s Treatment of weak, strained or flat feet or bunions or spurs; and of
any instability, imbalance or subluxation of the foot (unless the
treatment is by open cutting surgery)

A Prosthetic Appliance is an external device used to replace all or part Nothing
of a body organ or the function of a permanenily inoperative body
organ. Plan Services include medically necessary standard prosthetic
appliances when ordered by a Plan doctor and provided by a Plan
supplier, inctuding;

* Artificial limbs and eyes; stump hose

» Externally worn breast prostheses and surgical bras, including
necessary replacements, following a mastectomy

» Internal prosthetic devices, such as artificial joints, pacemakers,
cochlear implants, and surgically implanted breast implant
following mastectomy. Note: We pay internal prosthetic devices as
hospital benefits; see Section 5(c) for payment information. See 5¢b)
for coverage of the surgery to insert the device,

An orthopedic device is a rigid or semi-rigid device uscd to support a
weak or deformed body member, or Lo restrict or eliminate motion in a
diseased or injured part of the body. Rigid or semi-rigid devices are
those that include molded plastic or metal stays. Plan services include
medically necessary standard orthopedic devices ordered by your Plan
doctor and provided by a Plan supplier, including:

s Corrective orthopedic appliances for non-dental treatment of
temporomandibular joint {TMI?} pain dysfunction syndrome.

* Custom-made braces

Orthopedic and prosthetic devices- Continued on next page
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Orthopedic and prosthetic devices (continued) You pay

Not covered: All charges.
» dentures and other devices used with the teeth
* orthopedic and corrective shoes

e arch supports

s orthopedic devices used solely for sports

* heel pads and heel cups

¢ lumbosacral supports

* corsets, trusses, elastic stockings, support hose, and other supportive
devices

* prosthetic replacements provided less than 3 years after the lust one
we covered

Durable medical equipment (DME)

Durable medical equipment is equipment that {(a} can withstand Nothing.
repeated use; (b) is not designed for a specific individual’s use; {¢) is
primarily and customarily used for a medical purpose; (d) generally is
not useful in the absence of illness or injury; and (e} is used in the
home.

Rental or purchase, at our option, including repair and adjustment, of
durable medical equipment prescribed by your Plan physician, such as
oxygen and dialysis equipment. Undcer this benefit, we also cover:

»  hospital beds;
*  oxXygen;

. wheelchairs;
. crutches;

. walkers;

Disposable medical supplics are items used to treat conditions due Lo
injury or illness, which do not withstand repeated use and are discarded
when their usefulness is discarded. Plan Services do not inchade
disposable medical supplies except as specifically described in this
Brochure. Coverage is limited to the following supplies when ordered
by your Plan doctor and provided by a Plan supplicr:

*  Compression stockings and slceves, up to two pairs per calendar year;
s Suction catheters, for use with an authorized suciion machine;
*  Tracheostomy care supplies;

¢ Urinary supplies related 10 a non-permanent urinary dysfunction; and
Disposablc medical supplies dispensed at the time of treatment in a
hospital emcrgency room, outpatient surgery setting, physician’s
office or urgent care center,

2002 Univera Healthcare 20 Section 5(a)



Durable medical equipment (DME) { continued)

You pay

Not covered:

s Non-standard or deluxe equipment

s Disposable medical supplies, except as specifically listed
s Physician egquipment

All charges.

Diabetic care

» Diabetic Supplies, such as Insulin, oral agents for controlling blood
sugar, tests strips for glucose monitors, urine testing strips,
syringes, cartridges for the legally blind, and additional diabctes
supplies specified by the Commissioner of Health.

*  Diabetic Equipment, such as blood glucose monitor, blood glucose
moniter for the legally blind, injection aids, insulin pumps and
appurtenances, insulin infusion devices, data management systems and
additional diabetes cquipment specified by the Commissioner of
Health,

| "$10per item

Home health services

Home health care ordered by a Plan physician and provided by a
registered nurse (R.N.), licensed practical nurse (E..P.N.), licensed
vocational nurse (L.V.N.}, or home health aide. Services include oxygen
therapy, intravenous therapy and medications. Covered services include:

*  part-time or intermitlent skilled nursing care (as defined by the
Medicare program),

s physical, eccupational and/or speech therapy,

» oxygen therapy, intravenous fluids and medications, and associated
supplies.

NOTE: Home health care is an alternative to hospital or skilled
nursing facilily care. This means that home health care is
covered only if your condition would otherwise require
hospitalization or confinement in a skilled nursing facility if
home care services were not provided. The only excepiion
is for Medically Necessary infusion therapy, which may be
provided in your home if no reasonable alternative
oulpatient setting is available.

$10 per visit

Not covered:

* nursing care requested by, or for the convenience of, the patient or
the patient’s family;

» home care primarily for personal assistance that does not include a
medical component and is not diagnostic, therapeutic or
rehabilitative

All charpes.
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Chiropractic

You pay

+  Manipulation of the spine and extremities

*  Adjunctive procedures such as ultrasound, electrical muscle
stimulation, vibratory therapy, and cold pack application

$10 per office visit

Not covered: All charges.
» Chiropractic services for conditions other than subluxation of the
spine
Alternative treatments
Not covered: All charges.

» naturopathic services
hypnotherapy
biafeedback
acupuncm re
massage therapy

Educa"tiopal classes and programs

Coverage is limited to;

+ Diabetes sclf-management

$10 per office visit

s  Smoking Cessation —Reler lo Section 5(1)., “