Summary Plan Description

Adams County Government
Choice Plus Plan with Health Savings Account

Effective: January 1, 2020
Group Number: 701043

'J UnitedHealthcare







ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

TABLE OF CONTENTS
SECTION 1 - WELCOME ..ottt 1
SECTION 2 - INTRODUCTION. ..ottt 3
BIEIDILEY ottt 3
COSt Of COVEIAGE ...ttt 4
HOW t0 ENTOIl ..ot 4
When Coverage Begins ... s 5
Changing Your COVEIAZE. .....ccovmuriiriiiriiiiiiiitcicieie ettt 5
SECTION 3 - HOW THE PLAN WORKS. ..o 7
ACCESSING BENETILS ..t 7
BIEIDle EXPENSES ...coviiiiiiiiiiiicceee bbb 9
Annual Deductible.......ooiiiii s 11
COINSULANCE 1ottt bbb ben et 11
Out-0f-Pocket MaXIMUIN ....cuiiiiiiiiiiiiiiicccceee et 11
SECTION 4 - CARE COORDINATIONSM ..ot 13
Special Note Regarding MediCare...... ..o 14
SECTION 5 - PLAN HIGHLIGHTS ..ot 15
Payment Terms and Features.......cociiiiiiiiiiiiiiiccceee s 15
Schedule Of BENEfits ......cccuiiiiiiiiiiiiiiiiic e 17
SECTION 6 - ADDITIONAL COVERAGE DETAILS ..ot 24
AMDUIANCE SEIVICES ...oviiiiiiiiiiieiiir e 24
Cancer Resource Services (CRS) ..ot 25
Cellular and Gene TREerapy......ccccccviviiiiiiniiiiiiienei e 25
CHNICAL TTIALS 1.t 26
Congenital Heart Disease (CHID) SULZEIIES.....cciuiiuiiiiuiiiiiiiiiiiiiiiiicccccceeiennes 28
Dental Services - Accident ONY ..o erereseseseseseaeees 29
DIaDELES SEIVICES .uuviiriiiiiiiiiciiiiie s 30
Durable Medical Equipment (DME) ......ccccccoiiiiiiiiiiiiccccccceeeeeeeeies 31
Emergency Health Services - OUtpatient.....cccccueuvieinirinininininiiiiccccceee e 32
Gender DYSPROLIA ... 33
Hearing AQdS ..o 35
Home Health Care........cooiiiiiiiiiiiic e 36

TABLE OF CONTENTS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

HOSPICE CALE ..t 36
Hospital - INPAtiEnt STAY ....ccueviviiiiiiiiiiciiiiiieieiicieiisesisesesssse s sesesasans 37
Kidney Resource Services (IKRS).....oiiiiiiiiiiiiiceeieeeieiennsssss e ceceeicenenenen 37
Lab, X-Ray and Diagnostics - OUtPAtient........ccceururuririririninininiiiicccieeeee e 38
Lab, X-Ray and Major Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine
= OULPALIENL ettt bbbt 39
Mental Health SErviCes......oiiiiiiiiiiiiiiiiic s 39
Neonatal Resource Services (NRS) ... 40
Neurobiological Disorders - Autism Spectrum Disorder Services........covvevivvivicniviininnen 41
OStOMY SUPPLES ..ot 42
Pharmaceutical Products - OUtPatient.......ccvuicueiiinieiiiiinieiiiicessiieessicesesseseessisenens 42
Physician Fees for Surgical and Medical SErvICes ......ccovivivivivininiiiiiciccccecccce 43
Physician's Office Services - Sickness and INjury.......ccoveceeevniccnnicenncenceereeenens 43
Pregnancy - Maternity SErVICES ... s 44
Preventive Care SEIVICES ... 44
Prosthetic DEVICES ....uiiiiiiiiiicccccccc e 45
Reconstructive PLOCEAULES ..ot 46
Rehabilitation Services - Outpatient Therapy and Manipulative Treatment...........c......... 47
Scopic Procedures - Outpatient Diagnostic and Therapeutic.........ccocvcvevvniiiiviniinininnans 49
Skilled Nursing Facility/Inpatient Rehabilitation Facility Services ........cccoocviurivicincininnes 50
Substance-Related and Addictive Disorders Services.......ococvvvnrinnininininininiiicccceeenes 51
SULZETY - OULPALIENL ..ttt 52
Therapeutic Treatments - OUPALENL .....cuvvieieriiriiieiiiiieieieese s 53
Transplantation SEIVICES ...c.ccucuiuiiriririririririririiii e 53
Travel and LOd@INg.......cccociiiiiiiiiiiiiiii e 54
Urgent Care Center SEIVICES ...ciiiiiiiimiiiiiiiiinssnss s sssssssesns 56
VALEUAL VISIES oottt 56
Vision EXAMINAtIONS ....cuiiiiiiiiiiiiiiiciic e 56
SECTION 7 — CLINICAL PROGRAMS AND RESOURCES ..., 57
Consumer Solutions and Self-Service ToOIS.......ccciiiiiiiniiiiiiicccccaas 57
Disease and Condition Management SEIVICES .......cvuruririiriririniniiiiecieeeeeenesesesenesesessees 60
Wellness Programs........ccciuiiiiiiiiiniiici s 60

i TABLE OF CONTENTS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

SECTION 8 - EXCLUSIONS AND LIMITATIONS: WHAT THE MEDICAL PLAN WILL NOT

COVER et 62
AErNAtiVe TTEAMENLS. c.cuevveveveieiereieieiiirirre sttt ettt sttt 62
DIENTAL ottt 62
Devices, Appliances and Prosthetics ........cccoceeeiiiiinininiicccccceceeeees 63
DIIUGS ot 64
Experimental or Investigational or Unproven SErvices ........ccuuuevriniereiviniereiiinieenrinnenen 65
FFOOE AL ettt ettt ettt ettt bttt es 66
Gender DYSPROLIA ... 66
Medical SUPPLES.....cvivieieiiiiiiiii s 67
Mental Health, Neurobiological Disorders - Autism Spectrum Disorder
Services/Substance-Related and Addictive Disorders Services .ooummmneeeeveeveeeeeeeeereeeeeens 68
INULLIEION 1ttt ettt ettt ettt ettt st b e b et s et b et sh et e e st aebemesbemenaentneen 68
Personal Care, ComEOrt Of CONVENIEIICE ...viuvirrerierirrerereerierereeeeeressessesereesessessersessssessesenees 69
Physical APPEALANCE......cccuiiiiiiiiiiiiiiitr s 70
Procedures and TreatmMENtS. ..o e ccrrrieueueiinerieieieittrree ettt sene 71
PLOVIAELS ..ottt 72
REPIOAUCHON ...ttt 72
Services Provided under Another Plan ... 73
TLANSPIANES ..t 73
TEAVEL i 74
TYPES OF CALE ..t 74
Vision and HEaring.......ccccviiiiiiiiiiiiiiiiiicis s 75
All Other EXCIUSIONS ..vveuiiirieieieiniririeci ettt se e 75

SECTION 9 - CLAIMS PROCEDURES ..ot 7
NEtWOTK BENETIES ...uiiiieieieiririeieicctrt ettt ettt 77
NON-NetWOrk BENETIS .vcueuiriririeriiiiririeiciccirintectei ettt ettt sene 77
Prescription Drug Benefit CIAImS .......c.ccceeiiiiiiiiiiiiiiiiciiceeeesceessesenens 77
If Your Provider Does Not File Your Claim.....c.cccevvvirininininininiiccceceeeereerereneseneenens 77
Health StAtEMENTS ...covereeieiciririeietecrec ettt ettt ettt nene 79
Explanation of Benefits (EOB) ... 79
Claim Denials and APpPeals.........ccccviiiiiiiiiiiiiiiiiiiciceees e 80
Federal External Review Programi........ccccviiiiiiiiiiiiniiiiniiiciiccicceeiceesssseeneseans 81
LAMItAtioN OF ACHOM vuvvveeiiiirieeetcicentrtee ettt bttt senene 87

i TABLE OF CONTENTS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

SECTION 10 - COORDINATION OF BENEFITS (COB) ...c.cviiiiiiiiiririnirisisisisisisisis s 88
Determining Which Plan is Primary ... 88
When This Plan is SECONAALY....c.cviiiiiiriririi ettt 90
When a Covered Person Qualifies for MediCare.......cuiieieeeeueueieereinnnininnnssseeseeaee 90
Medicare CrosSOVEr PrOZIam.......ccciiicuiuiiiiiiiiiiiiiiiiiris e 91
Right to Receive and Release Needed Information.........cceveieiiiccccccccccicccinnene, 92
Overpayment and Underpayment of Benefits.......cccovvieuviviiciiiniiiiiniiiiniccccceians 92

SECTION 11 - SUBROGATION AND REIMBURSEMENT ......cooiiiiiiiriiieirsicessee e 94
Right Of RECOVELY it 97

SECTION 12 - WHEN COVERAGE ENDS.........cooiiiiiieee et 98
Coverage for a Disabled Child.........ccccccceiiviiiiiiniiiiiiiiiiicenaas 99
Extended Coverage for Total Disability........cccccviiviiiiiiiniiiiiiiciriccniceceeccenens 99
Continuing Coverage Through COBRA........cccciviiiiiiiiiiccceeenes 99
Qualified BENETICIALIES ..covvvvveeiiiriririciciciririeietci ettt ettt ees 100
QUAlIfyIng EVENLS ...cvviiiiiiiiiiiiiei e s 100
How long coverage may be continued ........ccccuviviieiiiiiiciiiniiciiieicesccescenes 101
Extended Coverage due to Disability .........cccccceeiiiiiiinininininininiiiiccccccceeeeeeenes 101
Second QualifyIng EVENts .....cccccvviriiiiininiiiiiicccce e 102
For Additional QUESHIONS .....cueveueuririririririiiie ettt ettt ettt sesenenen 102
Uniformed Services Employment and Reemployment Rights Act.......ccccoeuvviiiiiinnanne. 103

SECTION 13 - OTHER IMPORTANT INFORMATION ..ottt 105
Qualified Medical Child Support Orders (QMCSOS) ......ccovviiiviviniciiriicieiriiceeicnens 105
Your Relationship with UnitedHealthcare and the Company..........ccocvuveiiiiiciiiininnns 105
Relationship with Providers ... 106
Your Relationship with Providers ..o 107
Interpretation Of BENefits ......ccccuviiiiiiiiiiiiiiiiiiciccc s 107
Information and ReCOLdS.....ccovieuiiiinniniciccirriccce et 107
TNCENtIVES tO PLOVIARLS w.vvviiiiiieiciciirtcce ettt ees 108
TNCENHVES t0 YOUl..uuiiiiiiiiciiiiiiccc et 109
Rebates and Other Payments ... sesesesesesesssnes 109
Workers' Compensation Not Affected.......coviiiniiiiiniiiiiiccccces 109
Future of the PIan ..ottt seees 109
Plan DOCUMENT ..vviiiiiii ettt e bbb n et es 110

TABLE OF CONTENTS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

Review and Determine Benefits in Accordance with UnitedHealthcare Reimbursement

POLICIES ..ttt 110
SECTION 14 - GLOSSARY ...t 112
SECTION 15 - OUTPATIENT PRESCRIPTION DRUGS...........ccooiiiiiiiiiiici 128

Benefits for Prescription Drug Products........ccccvvivivinininininininiiiiicccccceeceeeeenes 128

What YOUu MUSE Pay....ccccoiiiiiiiiiiiiiiiinnr et sesese st 128

Payment Terms and Features - Outpatient Prescription Drugs .......cccovvieivniicivininnns 128

Schedule of Benefits - Outpatient Prescription DIugs.......cccevvvivivininnininiicicccccnes 130

Identification Card (ID Card) - Network Pharmacy ..., 132

Benefit LEVES ...c.ouiiiiiiiciciici s 132

RELALL oo 133

Mail OLAET .. 134

Benefits for Preventive Care MediCations........ccceuvuvivivirinininininiiiiicceeeee e 134

Designated Pharmacies .......cocceuviiiiiiiiiiiiiiiicicccescsssse s sessenens 135

Specialty Prescription Drug Products ... 135

Assigning Prescription Drug Products to the Prescription Drug List (PDL)................. 135

Prescription Drug Benefit CIaims .......ccccccciiiiininiiinininiiiccccceeeee s 136

Limitation on Selection of Pharmacies.........ccccocvviieiiiniiciiiniiiiiicciccicceeecenes 136

SUPPLY LAMILS oo 136

Special Programs ... 137

Prescription Drug Products Prescribed by a Specialist Physician .........ccccccceciciviiinininne. 137

Rebates and Other DISCOUNLS ... 137

Coupons, Incentives and Other COMMUNICAIONS ....vuveeriiieeiiiriieiiriieerieeneesenes 137

Exclusions - What the Prescription Drug Plan Will Not Cover........ccccocveeeiieeininininnne. 138

Glossary - Outpatient Prescription DIugs ........cccceeeicciiiiiiiinninncccccceeeenes 140
SECTION 16 - IMPORTANT ADMINISTRATIVE INFORMATION ......cccooviiiiiiiiniiccci 144
ATTACHMENT [ - HEALTH CARE REFORM NOTICES ........cccoiiiiiiiiiicci i, 145

Patient Protection and Affordable Care Act ("PPACA") oo 145
ATTACHMENT I1 - LEGAL NOTICES ... 146

Women's Health and Cancer Rights Act of 1998 .......cccoeuiiiiiiiniicicccce 146

Statement of Rights under the Newborns' and Mothers' Health Protection Act.......... 146
ATTACHMENT Il - HEALTH SAVINGS ACCOUNT ..o 147

INtrOAUCHON ...ttt 147

v TABLE OF CONTENTS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

About Health Savings ACCOUNES.....c.cviiiviiririiiiiiccccceee e 147
Who Is Eligible And How To ENtoll ... 148
CONIDULIONS ...t 148
Reimbursable EXPENSES ..ot 149
Additional Medical Expense Coverage Available with Your Health Savings Account.149
Using the HSA for Non-Qualified EXPenses.......ccccccvviieiviniiciinicciiiiciicceeicenens 150
ROIOVEL FEATULEC ... ettt s 150
Additional Information About the HSA ......ccooiiiiiiiiiiice, 150
ATTACHMENT IV — NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS............. 152
ATTACHMENT V - THE GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008 (GINA)154
The Genetic Information Nondiscrimination Act of 2008 (GINA).......cccovvvvnirenicnee. 154
ATTACHMENT VI - MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM
(CHIP) FREE OR LOW COST HEALTH COVERAGE TO CHILDREN AND FAMILIES ............. 155
ATTACHMENT VII - THE USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION
AND SECURITY OF ELECTRONIC PROTECTED HEALTH INFORMATION........ccccooviiririnnn. 158
ATTACHMENT VIII- HEALTH INSURANCE MARKETPLACE NOTIFICATION..........cccoovuiinnn. 161
ATTACHMENT VIV - GETTING HELP IN OTHER LANGUAGES OR FORMATS .............c....... 163

Vi TABLE OF CONTENTS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

SECTION 1 - WELCOME

Quick Reference Box

B Member services, claim inquiries, Care Coordination® and Mental Health/Substance-
Related and Addictive Disorder Administrator: 1-800-847-2744.

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

m  Online assistance: www.myuhc.com.

This Summary Plan Description (SPD), which desctibes 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.

m  Services that are not covered, called Exclusions and Limitations.
m  How Benefits are paid.

m  Your rights and responsibilities under the Plan.

This SPD supersedes any previous printed or electronic SPD for this Plan.

The Plan Administrator 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 subject to any collective bargaining agreements between
the Employer and various unions, if applicable. This SPD is not to be construed as a
contract of or for employment. If there should be an inconsistency between the contents

of this summary and the contents of the Plan, your rights shall be determined under the
Plan and not under this summary.

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 Plan Administrator is solely responsible for
paying Benefits described in this SPD.

Please read this SPD thoroughly to learn how the Adams County Government Choice Plus
Health Benefit Plan works. If you have questions contact your local Human
Resources department 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 find copies of your SPD and any future amendments or request printed
copies by contacting Human Resources.

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

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

The Plan Administrator is also referred to as Company.

If there is a conflict between this SPD and any benefit summaries (other than
Summaries of Material Modifications) provided to you, this SPD will control.

SECTION 1 - WELCOME
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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.

m  When you can make coverage changes under the Plan.

Eligibility
You are eligible to enroll in the Plan if you are a regular full-time employee or project
designated employee of the Plan Sponsor who is scheduled to work at his or her job at least

40 hours per week or a regular part-time employee or project designated employee of the
Plan Sponsor who is scheduled to work at least 30 hours per week.

An eligible person also includes designated elected officials who are serving in an active
capacity.

An eligible Person also includes a Retired Employee, as defined under (Section
14: Glossary).

Retirees over 65 years of age, actively enrolled in Medicare are not eligible for
coverage. Please contact the Plan Administrator for more information regarding your
options after Medicare eligibility.

Your eligible Dependents may also participate in the Plan. An eligible Dependent is
considered to be:

m  Your legal Spouse by marriage or common law (a copy of the marriage certificate or
common law affidavit is required).

m Civil Union partners (certificate required).

m  Domestic Partner (certificate required) as defined in Section 14, Glossary.

®  You and/or your Spouse’s, Domestic Partnet’s or civil union partnet’s biological
children under the age of 26.

- Children born through a gestational carrier or surrogate are not Dependents under
the terms of the Plan unless the surrogate is an eligible Dependent under the terms
of the plan and submits legal guardianship of the child to the Plan Administrator.

m A child of any age who is medically certified as disabled and dependent upon you or your

Spouse for their total support.

m  Children placed for adoption or for whom you have obtained legal guardianship.
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m A Dependent also includes a child for whom health care coverage is required through a
Qualified Medical Child Support Order or other court or administrative order, as
described in Section 13, Other Important Information.

To be eligible for coverage under the Plan, a Dependent must reside within the United
States.

Note: Your Dependents may not enroll in the Plan unless you are also enrolled, except
under certain circumstances. Contact the Plan Administrator for details.

Cost of Coverage

You and the Company share in the cost of the Plan. Your contribution amount depends on
the Plan you select and the family members you choose to enroll.

Your contributions may be deducted from your paychecks on a before-tax basis. Before-tax
dollars come out of your pay before federal income and Social Security 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.

Note: The Internal Revenue Service generally does not consider Domestic Partners and
their children eligible Dependents. Therefore, the value of Adams County Government's
cost in covering a Domestic Partner may be imputed to the Participant as income. In
addition, the share of the Participant's contribution that covers a Domestic Partner and their
children may be paid using after-tax payroll deductions.

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

You can obtain current contribution rates by calling Human Resources.

How to Enroll

To enroll, call Human Resources within 31 days of the date you first become eligible for
medical Plan coverage. If you do not enroll within 31 days, you will need to wait until the
next annual Open Enrollment to make your benefit elections.

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 January 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 contact
Human Resources within 31 days of the event. Otherwise, you will need to wait until the
next annual Open Enrollment to change your elections.
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When Coverage Begins

Once Human Resources receives your properly completed enrollment, coverage will begin
on the first day of the month following date of hire, when date of hire coincides with first of
the month then effective immediately. 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 or Dependent stepchild that you acquire via marriage becomes
effective the date of your marriage, provided you notify Human Resources within 31 days of
your marriage. Coverage for Dependent children acquired through birth, adoption, or
placement for adoption is effective the date of the family status change, provided you notify
Human Resources within 31 days of the birth, adoption, or placement.

If You Are Hospitalized When Your Coverage Begins

If you are an inpatient in a Hospital, Skilled Nursing Facility or Inpatient Rehabilitation
Facility on the day your coverage begins, the Plan will pay Benefits for Covered Health
Services related to that Inpatient Stay as long as you receive Covered Health Services in
accordance with the terms of the Plan.

You should notity UnitedHealthcare within 48 hours of the day your coverage begins, or as
soon as is reasonably possible. Network Benefits are available only if you receive Covered
Health Services from Network providers.

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 (e.g., you cover
your Spouse following your marriage, your child following an adoption, etc.). 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  The birth, legal adoption, placement for adoption or legal guardianship of a child.

m A change in your Spouse's employment or involuntary loss of health coverage (other
than coverage under the Medicare or Medicaid programs) under another employer's plan.

m  Loss of coverage due to the exhaustion of another employer's COBRA benefits,
provided you were paying for premiums on a timely basis.

m  Your death or the death of a Dependent.
B Your Dependent child no longer qualifying as an eligible Dependent.

m A change in your or your Spouse'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).
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®m  You or your eligible Dependent who were enrolled in an HMO no longer live or work in
that HMO's service area and no other benefit option is available to you or your eligible
Dependent.

m  Benefits are no longer offered by the Plan to a class of individuals that include you or
your eligible Dependent.

m  Termination of your or your Dependent's Medicaid or Children's Health Insurance Program
(CHIP) coverage as a result of loss of eligibility (you must contact Human
Resources within 60 days of termination).

®m  You or your Dependent become eligible for a premium assistance subsidy under Medicaid
or CHIP (you must contact Human Resources within 60 days of the date of
determination of subsidy eligibility).

m A strike or lockout involving you or your Spouse.
B A court or administrative order.

Unless otherwise noted above, if you wish to change your elections, you must contact
Human Resources 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 Adams County Government's medical plan,
because her husband, Tom, has family coverage under his employet'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 Plan Administrator's medical plan outside of annual Open Enrollment.
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SECTION 3 - HOW THE PLAN WORKS

What this section includes:
m  Accessing Benefits.

m FEligible Expenses.
m  Annual Deductible.

m Coinsurance.

B Out-of-Pocket Maximum.

Accessing 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.

You can choose to receive Network Benefits or Non-Network Benefits.

Network Benefits apply to Covered Health Services that are provided by a Network
Physician or other Network provider.

Emergency Health Services are always paid as Network Benefits. For facility charges, these
are Benefits for Covered Health Services that are billed by a Network facility and provided
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 Emergency room Physician, radiologist, anesthesiologist or pathologist.

Non-Network Benefits apply to Covered Health Services that are provided by a non-
Network Physician or other non-Network provider, or Covered Health Services that are
provided at a non-Network facility. In general health care terminology, Non-Network
Benefits may also be referred to as Out-of-Network Benefits.

Depending on the geographic area and the service you receive, you may have access through
UnitedHealthcare's Shared Savings Program to non-Network providers who have agreed to
discounts negotiated from their charges on certain claims for Covered Health Services. Refer
to the definition of Shared Savings Program in Section 14, Glossary, of the SPD for details
about how the Shared Savings Program applies.

You must show your identification card (ID card) every time you request health care services
from a Network provider. If you do not show your ID card, Network providers have no way
of knowing that you are enrolled under the Plan. As a result, they may bill you for the entire
cost of the services you receive.
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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.

Health Services from Non-Network Providers Paid as Network Benefits

If specific Covered Health Services are not available from a Network provider, you may be
eligible to receive Network Benefits when Covered Health Services are received from a non-
Network provider. In this situation, your Network Physician will notify UnitedHealthcare,
and if UnitedHealthcare confirms that care is not available from a Network provider,
UnitedHealthcare will work with you and your Network Physician to coordinate care
through a non-Network provider.

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 Providets

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 number on your
ID card or log onto www.myuhc.com.

Network providers are independent practitioners and are not employees of the Company 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.

Before obtaining services you should always verify the Network status of a provider. A
provider's status may change. You can verify the provider's status by calling
UnitedHealthcare. A directory of providers is available online at www.myuhc.com or by
calling the number on your ID card to request a copy.

It is possible that you might not be able to obtain services from a particular Network
provider. The network of providers is subject to change. Or you might find that a particular
Network provider may not be accepting new patients. If a provider leaves the Network or is
otherwise not available to you, you must choose another Network provider to get Network
Benefits.
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If you are currently undergoing a course of treatment utilizing a non-Network Physician or
health care facility, you may be eligible to receive transition of care Benefits. 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 contact
UnitedHealthcare at the number on your ID card.

Do not assume that a Network provider's agreement includes all Covered Health Services.
Some Network providers contract with UnitedHealthcare to provide only certain Covered
Health Services, but not all Covered Health Services. Some Network providers choose to be
a Network provider for only some of our products. Refer to your provider directory or
contact UnitedHealthcare for assistance.

Designated Provider and Other Providers

If you have a medical condition that UnitedHealthcare believes needs special services,
UnitedHealthcare may direct you to a Designated Provider chosen by UnitedHealthcare. If
you require certain complex Covered Health Services for which expertise is limited,
UnitedHealthcare may direct you to a Network facility or provider that is outside your local
geographic area. If you are required to travel to obtain such Covered Health Services from a
Designated Provider, UnitedHealthcare may reimburse certain travel expenses at
UnitedHealthcare's discretion.

In both cases, Network Benefits will only be paid if your Covered Health Services for that
condition are provided by or arranged by the Designated Provider, Designated Provider or
other provider chosen by UnitedHealthcare.

You or your Network Physician must notify UnitedHealthcare of special service needs (such
as transplants or cancer treatment) that might warrant referral to a Designated Provider. If
you do not notify UnitedHealthcare in advance, and if you receive services from a non-
Network facility (regardless of whether it is a Designated Provider) or other non-Network
provider, Network Benefits will not be paid. Non-Network Benefits may be available if the
special needs services you receive are Covered Health Services for which Benefits are
provided under the Plan.

Limitations on Selection of Providets

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 provide and
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 single Network Physician
for you. In the event that you do not use the selected Network Physician, Covered Health
Services will be paid as Non-Network Benefits.

Eligible Expenses

The Company has delegated to UnitedHealthcare the initial 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.
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Eligible Expenses are the amount UnitedHealthcare determines that UnitedHealthcare will
pay for Benefits. For Network Benefits for Covered Health Services provided by a Network
provider, you are not responsible for any difference between Eligible Expenses and the
amount the provider bills. For Network Benefits for Covered Health Services provided by a
non-Network provider (other than Emergency Health Services or services otherwise
arranged by UnitedHealthcare) you will be responsible to the non-Network Physician or
provider for any amount billed that is greater than the amount UnitedHealthcare determines
to be an Eligible Expense as described below. 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 an amount
negotiated by UnitedHealthcare or an amount permitted by law. Please contact
UnitedHealthcare if you are billed for amounts in excess of your applicable Coinsurance
or any deductible. The Plan will not pay excessive charges or amounts you are not legally
obligated to pay.

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:

¢ 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, with the exception of the following:

e  50% of CMS for the same or similar laboratory service.

e 45% of CMS for the same or similar durable medical equipment, or CMS
competitive bid rates.

¢ When a rate is not published by CMS for the service, UnitedHealthcare uses an
available gap methodology to determine a rate for the service as follows:
e For services other than Pharmaceutical Products, UnitedHealthcare uses a
gap methodology established by Optumlnsight and/or a third party vendor
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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(s) currently in use become no longer available, UnitedHealthcare will
use a comparable scale(s). UnitedHealthcare and Op#umlnsight 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.

e For Pharmaceutical Products, UnitedHealthcare uses gap methodologies that
are similar to the pricing methodology used by CMS, and produce fees based
on published acquisition costs or average wholesale price for the
pharmaceuticals. These methodologies are currently created by R Health
Systems, Thomson Reuters (published in its Red Book), or UnitedHealthcare
based on an internally developed pharmaceutical pricing resource.

e When a rate is not published by CMS for the service and a gap methodology
does not apply to the service, the Eligible Expense is based on 50% of the
provider's billed charge.

UnitedHealthcare updates the CMS published rate data on a regular basis when
updated data from CMS becomes available. These updates are typically implemented
within 30 to 90 days after CMS updates its data.

IMPORTANT NOTICE: Non-Network providers may bill you for any difference
between the provider's billed charges and the Eligible Expense described here.

Don't Forget Your ID Card

Remember to show your 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.

Annual Deductible

The Annual Deductible is the amount of Eligible Expenses you must pay each calendar year
for some 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 calendar year.

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 calendar year for Covered
Health Services. There are separate Network and non-Network Out-of-Pocket Maximums
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for this Plan. If your eligible out-of-pocket expenses in a calendar year exceed the annual
maximum, the Plan pays 100% of Eligible Expenses for Covered Health Services through

the end of the calendar year.

The following will never apply to the Out-of-Pocket Maximum:

m  Charges for Non-Covered Health Services.

m  The amount of any reduced benefits if you don’t notify the Claims Administrator.

m  Charges that exceed eligible expenses.

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?

Payments toward the Annual Deductible Yes Yes
Coinsurance Payments Yes Yes
Charges for non-Covered Health Services No No
The amounts of any reductions in Benefits

you incur by not notifying Care No No
Coordination™

Charges that exceed Eligible Expenses No No
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SECTION 4 - CARE COORDINATIONSM

What this section includes:
m  An overview of the Care Coordination®™ program.

m  Covered Health Services for which you need to contact Care Coordination®".

UnitedHealthcare provides a program called Care Coordination®™ designed to encourage
personalized, efficient care for you and your covered Dependents.

Care Coordination®™ 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 Care Coordination™ nurse is notified when you or your
provider calls the number on your ID card regarding an upcoming treatment or service.

Care Coordination™ nurses will provide a variety of different services to help you and your
covered family members receive appropriate medical care. Program components are subject
to change without notice. When the Claims Administrator is called as required, they will
work with you to implement the Care Coordination®™ process and to provide you with
information about additional services that are available to you, such as disease management
programs, health education, and patient advocacy. As of the publication of this SPD,

the Care Coordination® program includes:

m  Admission counseling - Nurse Advocates are available to help you prepare for a
successful surgical admission and recovery. Call the number on the back of your ID card
for support.

m Inpatient care management - If you are hospitalized, a Care CoordinationSM 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 Care
CoordinationSM nurse to confirm that medications, needed equipment, or follow-up
services are in place. The Care CoordinationSM 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.
Participants may receive a phone call from a Care CoordinationSM 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 Care Coordination®™ nurse but feel you could benefit
from any of these programs, please call the number on your ID card.
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Contacting UnitedHealthcare or Care Coordination®" is easy.
Simply call the number on your ID card.

Network providers are generally responsible for notifying the Claims Administrator before
they provide certain services to you. However, there are some Network Benefits for which
you are responsible for notifying the Claims Administrator.

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

Special Note Regarding Medicare

If you are enrolled in Medicare on a primary basis (Medicare pays before the Plan pays
Benefits) the notification requirements do not apply to you. Since Medicare is the primary
payer, the Plan will pay as secondary payer as described in Section 10, Coordination of Benefits
(COB). You are not required to provide notification before receiving Covered Health
Services.
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SECTION 5 - PLAN HIGHLIGHTS

What this section includes:
m Payment Terms and Features.

m Schedule of Benefits.

Payment Terms and Features

The table below provides an overview of the Plan's Annual Deductible and Out-of-Pocket
Maximum.

Non-Network

Plan Features Network Amounts
Amounts
Annual Deductible
m Individual. $1,400 $2.100
m  Family (not to exceed the Individual
amount for all Covered Persons in a $2,800 $4.,200

family).

Coupons: The Plan Sponsor may not
permit certain coupons or offers from
pharmaceutical manufacturers or an
affiliate to apply to your Annual
Deductible.

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

Plan Features Network Amounts
Amounts

Annual Out-of-Pocket Maximum

m Individual. $6,550 $8,000

m  Family (not to exceed the Individual
amount for all Covered Persons in a $7,900 $16,000
family).

The Annual Deductible does apply toward
the Out-of-Pocket Maximum for any
Covered Health Services.

Coupons: The Plan Sponsor may not
permit certain coupons or offers from
pharmaceutical manufacturers or an
affiliate to apply to your Annual Out-of-
Pocket Maximum.

The Annual Out-of-Pocket Maximum
applies to all Covered Health Services
under the Plan, including Covered Health
Services provided in Section 15, Outpatient
Prescription Drugs.

Lifetime Maximum Benefit

There is no dollar limit to the amount the
Plan will pay for essential Benefits during Unlimited
the entire period you are enrolled in this
Plan.

Generally 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-related and addictive disorders
services (including behavioral health
treatment); prescription drug products;
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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Schedule of Benefits

This table provides an overview of the Plan's coverage levels. For detailed descriptions of
your Benefits, refer to Section 6, Additional Coverage Details.

m  Emergency Ambulance.

m  Non-Emergency Ambulance.

Ground or air ambulance, as the Claims
Administrator determines appropriate.

Benefit
. (The Amount Payable by the Plan based
Covered Health Services on Eligible Expenses)
Network Non-Network
Ambulance Services Ground and/ or Air Ground and/ or Air
Ambulance Ambulance

80% after you meet
the Annual
Deductible

Same as Network

80% after you meet
the Annual
Deductible

Same as Network

Cancer Services

For Network Benefits, oncology services
must be received by a Designated
Provider.

See Cancer Resource Services (CRS) in Section 6,
Additional Coverage Details.

Depending upon where the Covered Health
Service is provided, Benefits will be the
same as those stated under each Covered
Health Service category in this section.

Cellular and Gene Therapy

Services must be received at a Designated
Provider.

Depending upon
where the Covered
Health Service is
provided, Benefits
will be the same as
those stated under
each Covered
Health Service
category in this
section.

Non-Network
Benefits are not
available

Clinical Trials

Benefits are available when the Covered
Health Services are provided by either
Network or non-Network providers,
however the non-Network provider must
agree to accept the Network level of
reimbursement by signing a network
provider agreement specifically for the

Depending upon where the Covered Health
Service is provided, Benefits will be the
same as those stated under each Covered
Health Service category in this section.
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Covered Health Services!

Benefit

(The Amount Payable by the Plan based
on Eligible Expenses)

Network

Non-Network

patient enrolling in the trial. (Non-
Network Benefits are not available if the
non-Network provider does not agree to
accept the Network level of
reimbursement.)

Congenital Heart Disease (CHD)
Surgeries
See Congenital Heart Disease (CHD) Surgeries in

Section 6, Additional Coverage Details, for
additional details.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Dental Services - Accident Only

80% after you meet

Same as Network

the Annual
Deductible

Diabetes Services

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

Diabetes Self-Management Items

Depending upon where the Covered Health
Service is provided, Benefits for diabetes
self-management and training/diabetic eye
examinations/foot care will be paid the
same as those stated under each Covered
Health Service category in this section.

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, Owtpatient
Prescription Drugs.

Durable Medical Equipment (DME)

See Durable Medical Equipment in Section 0,
Additional Coverage Details, for limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Emergency Health Services -
Outpatient

80% after you meet
the Annual
Deductible

Same as Network
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Covered Health Services!

Benefit

(The Amount Payable by the Plan based
on Eligible Expenses)

Network

Non-Network

Gender Dysphoria

Depending upon where the Covered Health
Service is provided, Benefits will be the
same as those stated under each Covered
Health Service category in this section and
in Section 15, Outpatient Prescription Drugs.

Hearing Aids

See Section 6, Additional Coverage Details, for
limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Home Health Care

See Section 6, Additional Coverage Details, for
limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Hospice Care

See Section 6, Additional Coverage Details, for
limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Hospital - Inpatient Stay

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Kidney Services

For Network Benefits, kidney services
must be received by a Designated
Provider.

See Kidney Resource Services (KRS) in Section 6,
Additional Coverage Details.

Depending upon where the Covered Health
Service is provided, Benefits will be the
same as those stated under each Covered
Health Service category in this section.

Lab, X-Ray and Diagnostics -
Outpatient

m Lab testing - Outpatient.

m  X-ray and Other Diagnostic Testing -
Outpatient.

m PSA Screenings

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

100%

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
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Covered Health Services!

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

Benefit
(The Amount Payable by the Plan based
on Eligible Expenses)
Network Non-Network

Deductible

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

Mental Health Services

m Inpatient.

m  Outpatient.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

80% for Partial
Hospitalization/Inte
nsive Outpatient
Treatment after you
meet the Annual

Deductible

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

50% for Partial
Hospitalization/Int
ensive Outpatient
Treatment after you

meet the Annual
Deductible

Neonatal Resource Services (NRS)

For Network Benefits, neonatal services
must be received by a Designated
Provider.

See Neonatal Resource Services (NRS) in Section
6, Additional Coverage Details.

Depending upon where the Covered Health
Service is provided, Benefits will be the
same as those stated under each Covered
Health Service category in this section.

Neurobiological Disorders - Autism
Spectrum Disorder Services

m Inpatient.

m  Outpatient.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

80% for Partial
Hospitalization/Inte
nsive Outpatient
Treatment after you

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

50% for Partial
Hospitalization/Int
ensive Outpatient
Treatment after you
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Benefit
. (The Amount Payable by the Plan based
Covered Health Services on Eligible Expenses)
Network Non-Network
meet the Annual meet 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
Physician Fees for Surgical and 80% after you meet | 50% after you meet
Medical Services the Annual the Annual
Deductible Deductible
Physician's Office Services - Sickness 80% after you meet 50% after you meet
and Injury the Annual the Annual
Deductible 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

m  Physician Office Services.
m Lab, X-ray or Other Preventive Tests.

m Breast Pumps.

100%
100%
100%

Non-Network
Benefits are not
available

Prosthetic Devices

See Section 6, Additional Coverage Details, tor
limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Reconstructive Procedures

Depending upon where the Covered Health
Service is provided, Benefits will be the
same as those stated under each Covered
Health Service category in this section.
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Covered Health Services!

Benefit

(The Amount Payable by the Plan based
on Eligible Expenses)

Network

Non-Network

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

Skilled Nursing Facility /Inpatient
Rehabilitation Facility Services

See Section 6, Additional Coverage Details, for
limits.

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Substance-Related and Addictive
Disorders Services

m Inpatient.

m  Outpatient.

80% after you meet
the Annual
Deductible

80% after you meet
the Annual
Deductible

80% for Partial
Hospitalization/Inte
nsive Outpatient
Treatment after you

meet the Annual
Deductible

50% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

50% for Partial
Hospitalization/Int
ensive Outpatient
Treatment after you

meet the Annual
Deductible

Surgery - Outpatient

80% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible
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Benefit
. (The Amount Payable by the Plan based
Covered Health Services on Eligible Expenses)

Network Non-Network
Therapeutic Treatments - Outpatient 80% after you meet | 50% after you meet

the Annual the Annual

Deductible Deductible
Transplantation Services 80% after you meet Non-Network

the Annual Benefits are not

Deductible available

Travel and Lodgin
e For patient and companion(s) of patient

Covered Health Services must be received undergoing transplant procedures

by a Designated Provider.

Urgent Care Center Services 80% after you meet | 50% after you meet
the Annual the Annual
Deductible Deductible

Virtual Visits

Network Benefits are available only when

services are delivered through a 80% after you meet Non-Network

Designated Virtual Network Provider. You the Annual Benefits are not

can find a Designated Virtual Network Deductible available

Provider by going to www.myuhc.com or
by calling the telephone number on your

ID card.
Vision Examinations 80% after you meet | 50% after you meet
See Section 6. Additional C the Annual the Annual

ee Section 6, ttonal Loverage Deductible Deductible

Details, for limits.

Please notify the Claims Administrator before receiving Covered Health Services, as described in
Section 6, Additional Coverage Details.
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SECTION 6 - ADDITIONAL COVERAGE DETAILS

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

m  Covered Health Services that require you to notify the Claims Administrator or Care

Coordination™ before you receive them, and any reduction in Benefits that may apply

if you do not call the Claims Administrator or Care Coordination™.

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

While the table provides you with Benefit limitations along with 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 the Claims Administrator or Care
Coortdination®™. 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, Excclusions and Limitations.

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.

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 non-Emergency transportation provided by a licensed professional
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.

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

In most cases, the Claims Administrator will initiate and direct non-Emergency
ambulance transportation. If you are requesting non-Emergency ambulance services, you
must notify the Claims Administrator as soon as possible before transport.

If the Claims Administrator or Care Coordination®™, Benefits will be reduced to 50% of
Eligible Expenses.
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Cancer Resource Services (CRS)

The Plan pays Benefits for oncology services provided by a Designated Provider
participating in the Cancer Resource Services (CRS) program. Designated Provider 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 the Claims Administrator or Care Coordination®™.

m  Call CRS at 1-866-936-6002.

m Visit www.myoptumhealthcomplexmedical.com.

To receive Benefits for a cancer-related treatment, you are not required to visit a Designated
Provider. If you receive oncology services from a facility that is not a Designated Provider,
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.

m  Surgery - Outpatient.

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 Provider performing the services
(even if you self-refer to a provider in that Network).

Cellular and Gene Therapy

Cellular Therapy and Gene Therapy received on an inpatient or outpatient basis at a
Hospital or on an outpatient basis at an Alternate Facility or in a Physician's office.

Benefits for CAR-T therapy for malignancies are provided as described under Transplantation
Services.

Pre-Service Notification Requirement

For Network Benefits you must provide pre-service notification as soon as the possibility
of a Cellular or Gene Therapy arises. If you do not provide pre-service notification and if,
as a result, the services are not received from a Designated Provider, Network Benefits
will not be paid.
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Clinical Trials

Benefits are available for routine patient care costs incurred during participation in a
qualifying Clinical Trial for the treatment of:

m  Cancer or other life-threatening disease or condition. For purposes of this benefit, a life-
threatening disease or condition is one from which the likelihood of death is probable
unless the course of the disease or condition is interrupted.

m  Cardiovascular disease (cardiac/stroke) which is not life threatening, for which, as
UnitedHealthcare determines, a Clinical Trial meets the qualifying Clinical Trial criteria
stated below.

m  Surgical musculoskeletal disorders of the spine, hip and knees, which are not life
threatening, for which, as UnitedHealthcare determines, a Clinical Trial meets the
qualifying Clinical Trial criteria stated below.

m  Other diseases or disorders which are not life threatening for which, as UnitedHealthcare
determines, a Clinical Trial meets the qualifying Clinical Ttrial criteria stated below.

Benefits include the reasonable and necessary items and services used to prevent, diagnose

and treat complications arising from participation in a qualifying Clinical Trial.

Benefits are available only when the Covered Person is clinically eligible for participation in
the qualifying Clinical Trial as defined by the researcher.

Routine patient care costs for qualifying Clinical Trials include:

m Covered Health Services for which Benefits are typically provided absent a Clinical Trial.

m  Covered Health Services required solely for the provision of the Experimental or
Investigational Service(s) or item, the clinically appropriate monitoring of the effects of
the service or item, or the prevention of complications.

m Covered Health Services needed for reasonable and necessary care arising from the
provision of an Experimental or Investigational Service(s) or item.

Routine costs for Clinical Trials do not include:

m The Experimental or Investigational Service(s) or item. The only exceptions to this are:

- Certain Category B devices.

- Certain promising interventions for patients with terminal illnesses.

- Other items and services that meet specified criteria in accordance with
UnitedHealthcare's medical and drug policies.

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.

m A service that is clearly inconsistent with widely accepted and established standards of
care for a particular diagnosis.
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m Items and services provided by the research sponsors free of charge for any person
enrolled in the trial.

With respect to cancer or other life-threatening diseases or conditions, a qualifying Clinical
Trial is a Phase I, Phase 11, Phase 111, or Phase IV Clinical Ttial that is conducted in relation
to the prevention, detection or treatment of cancer or other life-threatening disease or
condition and which meets any of the following criteria in the bulleted list below.

With respect to cardiovascular disease or musculoskeletal disorders of the spine, hip and
knees and other diseases or disorders which are not life-threatening, a qualifying Clinical
Trial is a Phase I, Phase II, or Phase I1I Clinical Trial that is conducted in relation to the
detection or treatment of such non-life-threatening disease or disorder and which meets any
of the following criteria in the bulleted list below.

m  Federally funded trials. The study or investigation is approved or funded (which may
include funding through in-kind contributions) by one or more 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).

- A cooperative group or center of any of the entities described above or the
Department of Defense (DOD) or the Veterans Administration (17A).

- A qualified non-governmental research entity identified in the guidelines issued by
the National Institutes of Health for center support grants.

- The Department of 1 eterans Affairs, the Department of Defense or the Department of Energy
as long as the study or investigation has been reviewed and approved through a
system of peer review that is determined by the Secretary of Health and Human Services
to meet both of the following criteria:

¢ Comparable to the system of peer review of studies and investigations used by
the National Institutes of Health.

¢ Ensures unbiased review of the highest scientific standards by qualified
individuals who have no interest in the outcome of the review.

m  The study or investigation is conducted under an investigational new drug application
reviewed by the U.S. Food and Drug Administration.

m  The study or investigation is a drug trial that is exempt from having such an
investigational new drug application.

m  The Clinical Trial must 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.

m  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.
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Please remember that you must notify the Claims Administrator as soon as the possibility
of participation in a Clinical Trial arises. If the Claims Administrator is not notified,
Benetfits will be reduced to 50% of Eligible Expenses.

Congenital Heart Disease (CHD) Surgeries

The Plan pays Benefits for Congenital Heart Disease (CHD) surgeries which are ordered by
a Physician. CHD surgical procedures include surgeries to treat conditions such as
coarctation of the aorta, aortic stenosis, tetralogy of fallot, transposition of the great vessels
and hypoplastic left or right heart syndrome.

UnitedHealthcare has specific guidelines regarding Benefits for CHD services. Contact
UnitedHealthcare at the number on your ID card for information about these guidelines.

The Plan pays Benefits for CHD services ordered by a Physician and received at a facility
participating in the CHD Resource Services program. Benefits include the facility charge and
the charge for supplies and equipment. Benefits for Physician services are described under
Physician Fees for Surgical and Medical Services.

Surgery may be performed as open or closed surgical procedures or may be performed
through interventional cardiac catheterization.

Benefits are available for the following CHD services:

m  Outpatient diagnostic testing.

m  Evaluation.

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).

m  Approved fetal interventions.

CHD services other than those listed above are excluded from coverage, unless determined
by the Claims Administrator to be proven procedures for the involved diagnoses. Contact
CHD Resource Services at 1-888-936-7246 before receiving care for information about
CHD services. More information is also available at
www.myoptumhealthcomplexmedical.com.

If you receive Congenital Heart Disease services from a facility that is not a Designated
Provider, 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.
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m  Hospital - Inpatient Stay.

m  Surgery - Outpatient.

To receive Benefits under the CHD program, you must contact CHD Resource Services
at 1-888-936-7246 prior to obtaining Covered Health Services. The Plan will only pay
Benefits under the CHD program if CHD provides the proper notification to the
Designated Provider performing the services (even if you self-refer to a provider in that
Network).

Please remember that for Non-Network Benefits you must notify the Claims
Administrator as soon as the possibility of a CHD surgery arises.

For Non-Network Benefits, if the Claims Administrator is not notified, Benefits will be
reduced to 50% of Eligible Expenses.

It is important that you notify the Claims Administrator regarding your intention to have
surgery. Your notification will open the opportunity to become enrolled in programs that
are designed to achieve the best outcomes for you.

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 services are received from a Doctor of Dental Surgery or a Doctor of Medical
Dentistry.

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.)

Please note that dental damage that occurs as a result of normal activities of daily living or
extraordinary use of the teeth is not considered having occurred as an accident. Benefits are
not available for repairs to teeth that are damaged as a result of such activities.

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 immunosuppressive (medication used to reduce inflammation and suppress
the immune system).

m Direct treatment of acute traumatic Injury, cancer or cleft palate.
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Dental services for final treatment to repair the damage caused by accidental Injury must be
started within three months of the accident, or if not a Covered Person at the time of the
accident, within the first three months of coverage under the Plan, 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, or if not a Covered Person at
the time of the accident, within the first 12 months of coverage under the Plan.

The Plan pays for treatment of accidental Injury only for:

m Emergency examination.

m  Necessary diagnostic X-rays.

m  Endodontic (root canal) treatment.

m  Temporary splinting of teeth.

m Prefabricated post and core.

m  Simple minimal restorative procedures (fillings).

m Extractions.

m  Post-traumatic crowns if such are the only clinically acceptable treatment.

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

Any combination of Network Benefits and Non-Network Benefits is limited to $3,000 per
calendar year. Benefits are further limited to a maximum of $900 per tooth.

Diabetes Services

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

Outpatient self-management training for the treatment of diabetes, education and medical
nutrition therapy services. Services must be ordered by a Physician and provided by
appropriately licensed or registered health care professionals.

Benefits also include medical eye examinations (dilated retinal examinations) and preventive
foot care for diabetes.

Diabetic Self-Management Items

Insulin pumps and supplies and continuous glucose monitors for the management and
treatment of diabetes, based upon the medical needs. An insulin pump is subject to all the
conditions of coverage stated under Durable Medical Equipment. Benefits for blood glucose
meters, insulin syringes with needles, blood glucose and urine test strips, ketone test strips
and tablets and lancets and lancet devices are described is Section 15, Outpatient Prescription
Drugs.

30 SECTION 6 - ADDITIONAL COVERAGE DETAILS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

Please remember for Non-Network Benefits, you must notify the Claims Administrator
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. If the Claims Administrator is not notified, Benefits will be reduced to 50% of
Eligible Expenses.

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.

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.

Examples of DME include but are not limited to:

m  Equipment to administer oxygen.

m  Equipment to assist mobility, such as a standard wheelchair.
m  Hospital beds.

m  Delivery pumps for tube feedings.

m  Negative pressure wound therapy pumps (wound vacuums).
m Burn garments.

m Insulin pumps and all related necessary supplies as described under Diabetes Services in this
section.

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, Rebabilitation Services - Outpatient Therapy and Surgery
- Outpatient in this section.

m  Orthotic devices when prescribed by Physician. This includes braces that straighten or
change the shape of a body part.

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. Dental braces are also excluded from coverage.
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m  Mechanical equipment necessary for the treatment of chronic or acute respiratory failure
(except that air-conditioners, humidifiers, dehumidifiers, air purifiers and filters, and
personal comfort items are excluded from coverage).

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

Benefits also include speech aid devices and tracheo-esophageal voice devices required for
treatment of severe speech impediment or lack of speech directly attributed to Sickness or
Injury. Benefits for the purchase of speech aid devices and tracheo-esophageal voice devices
are available only after completing a required three-month rental period.

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

Benefits for speech aid devices and tracheo-esophageal voice devices are limited to the
purchase of one device during the entire period of time a Covered Person is enrolled under
the Plan. Benefits for repair/replacement are limited to once every three years.

Benefits are provided for the repair/replacement of a type of Durable Medical Equipment
once every three calendar 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 requited 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 the Claims Administrator if
the retail purchase cost or cumulative rental cost of a single item will exceed $1,000. If the
Claims Administrator is not notified, Benefits will be reduced to 50% of Eligible
Expenses.

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.

Network Benefits will be paid for an Emergency admission to a non-Network Hospital as
long as the Claims Administrator is notified within one business day of the admission or on
the same day of admission if reasonably possible after you are admitted to a non-Network
Hospital. The Claims Administrator may elect to transfer you to a Network Hospital as soon
as it is medically appropriate to do so. If you continue your stay in a non-Network Hospital
after the date your Physician determines that it is medically appropriate to transfer you to a
Network Hospital, Network Benefits will not be provided. Non-Network Benefits may be
available if the continued stay is determined to be a Covered Health Service. Eligible

32 SECTION 6 - ADDITIONAL COVERAGE DETAILS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

Expenses will be determined as described under E/igible Expenses in Section 3, How the Plan
Works.

Benefits under this section are available for services to treat a condition that does not meet
the definition of an Emergency.

Please remember for Non-Network Benefits, you must notify the Claims Administrator
within one business day of the admission or on the same day of admission if reasonably
possible if you are admitted to a non-Network Hospital as a result of an Emergency.

Gender Dysphoria

Benefits for the treatment of Gender Dysphoria limited to the following services:

m  Psychotherapy for Gender Dysphoria and associated co-morbid psychiatric diagnoses as
described under Mental Health Services in this section.

m Cross-sex hormone therapy:

- Cross-sex hormone therapy administered by a medical provider (for example during
an office visit) is provided under Pharmacentical Products — Outpatient in the section.

- Cross-sex hormone therapy dispensed from a pharmacy is provided under Section
15, Outpatient Prescription Drugs.

m  Puberty suppressing medication injected or implanted by a medical provider in a clinical
setting.

m Laboratory testing to monitor the safety of continuous cross-sex hormone therapy.

m  Surgery for the treatment for Gender Dysphoria, including the surgeries listed below:
Male to Female:

- Clitoroplasty (creation of clitoris)

- Labiaplasty (creation of labia)

- Otrchiectomy (removal of testicles)

- Penectomy (removal of penis)

- Urethroplasty (reconstruction of female urethra)
- Vaginoplasty (creation of vagina)

- Breast Construction

Female to Male:

- Bilateral mastectomy or breast reduction

- Hysterectomy (removal of uterus)

- Metoidioplasty (creation of penis, using clitoris)

- Penile prosthesis

- Phalloplasty (creation of penis)

- Salpingo-oophorectomy (removal of fallopian tubes and ovaries)
- Scrotoplasty (creation of scrotum)

- Testicular prosthesis

- Urethroplasty (reconstruction of male urethra)
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- Vaginectomy (removal of vagina)
- Vulvectomy (removal of vulva)

Genital Surgery and Bilateral Mastectomy or Breast Reduction Surgery
Documentation Requirements:

The Covered Person must provide documentation of the following for breast surgery:

m A written psychological assessment from at least one qualified behavioral health provider
experienced in treating Gender Dysphoria. The assessment must document that the
Covered Person meets all of the following criteria:

- Persistent, well-documented Gender Dysphoria.

- Capacity to make a fully informed decision and to consent for treatment.

- Must be 18 years or older.

- If significant medical or mental health concerns are present, they must be reasonably
well controlled.

The Covered Person must provide documentation of the following for genital surgery:

m A written psychological assessment from at least two qualified behavioral health
providers experienced in treating Gender Dysphoria, who have independently assessed
the Covered Person. The assessment must document that the Covered Person meets all
of the following criteria:

- Persistent, well-documented Gender Dysphoria.

- Capacity to make a fully informed decision and to consent for treatment.

- Must 18 years or older.

- If significant medical or mental health concerns are present, they must be reasonably
well controlled.

- Complete at least 12 months of successful continuous full-time real-life experience in
the desired gender.

- Complete 12 months of continuous cross-sex hormone therapy appropriate for the
desired gender (unless medically contraindicated).

m  The treatment plan is based on identifiable external sources including the World
Professional Association for Transgender Health (WPATH) standatrds, and/or evidence-based
professional society guidance.
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Surgical Treatment: Please remember, you must notify the Claims Administrator as
soon as the possibility for any of surgery arises.

Please call the phone number that appears on your ID card. Without notification,
Benetfits will be reduced to 50% of Eligible Expenses.

In addition, for Non-Network Benefits, you must contact the Claims Administrator 24
hours before admission for scheduled admissions or as soon as is reasonably possible for
non-scheduled admissions (including Emergency admissions).

Non-Surgical Treatment: Depending upon where the Covered Health Service is
provided, any applicable notification requirements will be the same as those stated under
each Covered Health Service category in this section.

Hearing Aids

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.

If more than one type of hearing aid can meet your functional needs, Benefits are available
only for the hearing aid that meets the minimum specifications for your needs. If you
purchase a hearing aid that exceeds these minimum specifications, the Plan will pay only the
amount that the Plan would have paid for the hearing aid that meets the minimum
specifications, and you will be responsible for paying any difference in cost.

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.

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 is limited to $3,500 per
calendar year for Covered Persons over age 19. Benefits are unlimited to age 19. Benefits are
limited to a single purchase (including repair/replacement) per hearing impaired ear every 3
calendar years.
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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.

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

m  Not considered Custodial Care, as defined in Section 14, Glossary.

m Provided on a part-time, Intermittent Care schedule when Skilled Care is required. Refer
to Section 14, Glossary for the definition of Skilled Care.

The Claims Administrator will determine 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.

Any combination of Network Benefits and Non-Network Benefits is limited to 60 visits per
calendar year. One visit equals four hours of Skilled Care services. This visit limit does not
include any service which is billed only for the administration of intravenous infusion.

Please remember for Non-Network Benefits, that you must notify the Claims
Administrator five business days before receiving services or as soon as reasonably
possible. If the Claims Administrator is not notified, Benefits will be reduced to 50% of
Eligible Expenses.

Hospice Care

Hospice care is an integrated program recommended by a Physician which provides comfort
and support services for the terminally ill. Hospice care can be provided on an inpatient or
outpatient basis and includes physical, psychological, social, spiritual and respite care for the
terminally ill person, and short-term grief counseling for immediate family members while
the Covered Person is receiving hospice care. Benefits are available only when hospice care
is received from a licensed hospice agency, which can include a Hospital.

Benefits are limited to 275 days during the entire period of time you are covered under this
Plan.

Please remember for Non-Network Benefits, you must notify the Claims Administrator
five business days before admission for an Inpatient Stay in a hospice facility. If the
Claims Administrator is not notified, Benefits will be reduced to 50% of Eligible
Expenses.

In addition, for Non-Network Benefits, you must contact the Claims Administrator
within 24 hours of admission for an Inpatient Stay in a hospice facility.
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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).

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

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 Physician 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 - Outpatient Diagnostic
and Therapentic, and Therapeutic Treatments - Outpatient, respectively.

Please remember for Non-Network Benefits, you *mustnotify the Claims Administrator

as follows:

m For scheduled admissions: five business days before admission or as soon as
reasonably possible.

m For non-scheduled admissions (including Emergency admissions): as soon as is
reasonably possible.

If the Claims Administrator is not notified, Benefits will be reduced to 50% of Eligible
Expenses.

In addition, for Non-Network Benefits, you must contact the Claims Administrator 24
hours before admission for scheduled admissions or as soon as is reasonably possible for
non-scheduled admissions (including Emergency admissions).

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) provided by a Designated Provider
participating in the Kidney Resource Services (KRS) program. Designated Provider 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:

m Prior to vascular access placement for dialysis.

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

m Be referred to KRS by the Claims Administrator or Care Coordination®.

m  Call KRS at 1-866-561-7518.

To receive Benefits related to ESRD and chronic kidney disease, you are not required to visit
a Designated Provider. If you receive services from a facility that is not a Designated
Provider, 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.

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 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 or in a Physician's office include:

m Lab and radiology/X-ray.

m  Mammography.

Benefits under this section include:

m  The facility charge and the charge for supplies and equipment.

m  Physician services for radiologists, anesthesiologists and pathologists. (Benefits for other
Physician services are described under Physician Fees for Surgical and Medical Services.)

m Presumptive Drug Tests and Definitive Drug Tests.
Any combination of Network Benefits and Non-Network Benefits is limited to 18

Presumptive Drug Tests per calendar year.

Any combination of Network Benefits and Non-Network Benefits is limited to 18 Definitive
Drug Tests per calendar year.

Benefits for other Physician services are described in this section under Physician Fees for
Surgical and Medical Services. Lab, X-ray and diagnostic services for preventive care are
described under Preventive Care Services in this section. CT scans, PET scans, MRI, MRA,
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nuclear medicine and major diagnostic services are described under Iab, X-Ray and Major
Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine - Outpatient in this section.

For Non-Network Benefits for Genetic Testing and sleep studies, you must notify the
Claims Administrator five business days before scheduled services are received. If you fail
to notify the Claims Administrator, Benefits will be reduced to 50% of Eligible Expenses.

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.

m  Physician services for radiologists, anesthesiologists and pathologists.

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. All services must be provided by
or under the direction of a propetly qualified behavioral health provider.

Benefits include the following levels of care:

m Inpatient treatment.

m Residential Treatment.

m Partial Hospitalization/Day Treatment.
m Intensive Outpatient Treatment.

m  Outpatient treatment.

Inpatient treatment and Residential Treatment includes room and board in a Semi-private
Room (a room with two or more beds).

Services include the following:

m  Diagnostic evaluations, assessment and treatment planning.
m  Treatment and/or procedures.
m  Medication management and other associated treatments.

m Individual, family, and group therapy.

39 SECTION 6 - ADDITIONAL COVERAGE DETAILS



ADAMS COUNTY GOVERNMENT MEDICAL CHOICE PLUS PLAN

m Provider-based case management services.
m Crisis intervention.
m Referral Services.

The Mental Health/Substance-Related and Addictive Disorders Administrator provides
administrative services for all levels of care.

You are encouraged to contact the Mental Health/Substance-Related and Addictive
Disorders Administrator for referrals to providers and coordination of care.

Please remember for Non-Network Benefits, you must notify the Claims Administrator
to receive these Benefits. For a scheduled admission for Mental Health Services
(including an admission for services at a Residential Treatment facility) you must provide
notification five business days in advance of the admission or as soon as is reasonably
possible for non-scheduled admissions (including Emergency admissions).

In addition, for Non-Network Benefits you must notify the Claims Administrator before
the following services are received. Services requiring notification: Partial
Hospitalization/Day Treatment; Intensive Outpatient Treatment programs; outpatient
electro-convulsive treatment; psychological testing; transcranial magnetic stimulation;
extended outpatient treatment visits, with or without medication management.

Please call the number that appears on your ID card. Without notification, Benefits will
be reduced to 50% of Eligible Expenses.

Neonatal Resource Services (NRS)

The Plan pays Benefits for neonatal intensive care unit (NICU) services provided by a
Designated Provider participating in the Neonatal Resource Services (NRS) program. NRS
provides guided access to a network of credentialed NICU providers and specialized nurse
consulting services to manage NICU admissions. Designated Provider is defined in Section
14, Glossary.

To take part in the NRS program, call a neonatal nurse at 1-866-534-7209. The Plan will
only pay Benefits under the NRS program if NRS provides the proper notification to the
Designated Provider performing the services (even if you self-refer to a provider in that
Network).

You or a covered Dependent may also:

m Call the Claims Administrator or Care Coordination®™.
m  Call NRS at 1-888-936-7246 and select the NRS prompt.

To receive NICU Benefits, you are not required to visit a Designated Provider. If you
receive services from a facility that is not a Designated Provider, the Plan pays Benefits as
described under:

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

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

m  Hospital - Inpatient Stay.

m  Surgery - Outpatient.

Neurobiological Disorders - Autism Spectrum Disorder Services

The Plan pays Benefits for behavioral services for Autism Spectrum Disorder including
Intensive Behavioral Therapies such as Applied Behavior Analysis (ABA) that are the
following:

m Focused on the treatment of core deficits of Autism Spectrum Disorder.

m Provided by a Board Certified Applied Behavior Analyst (BCBA) or other qualified provider
under the appropriate supervision.

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 behavioral component of treatment for Autism Spectrum
Disorder. Medical treatment of Autism Spectrum Disorder is a Covered Health Service for
which Benefits are available under the applicable medical Covered Health Services categories
as described in this section.

Benefits include the following levels of care:

m Inpatient treatment.

m Residential Treatment.

m  Partial Hospitalization/Day Treatment.
m Intensive Outpatient Treatment.

m  Outpatient Treatment.

Inpatient treatment and Residential Treatment includes room and board in a Semi-private
Room (a room with two or more beds).

Services include the following:

m Diagnostic evaluations, assessment and treatment planning.
m Treatment and/or procedures.

m  Medication management and other associated treatments.
m  Individual, family, and group therapy.

m Crisis intervention.

m Provider-based case management services.
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The Mental Health/Substance-Related and Addictive Disorders Administrator provides
administrative services for all levels of care.

You ate encouraged to contact the Mental Health/Substance-Related and Addictive
Disorders Administrator for referrals to providers and coordination of care.

Please remember for Non-Network Benefits, you must notify the Claims Administrator
to receive these Benefits. Scheduled admission for Neurobiological Disorders — Autism
Spectrum Disorder Services (including an admission for services at a Residential
Treatment facility) you must provide advance notification five business days prior to the
admission or as soon as is reasonably possible for non-scheduled admissions (including
Emergency admissions).

In addition, for Non-Network Benefits you must provide notification before the
following services are received Partial Hospitalization/Day Treatment; Intensive
Outpatient Treatment programs; psychological testing; extended outpatient treatment
visits, with or without medication management. Pre-service notification is also required
for Benefits provided for Intensive Behavioral Therapy, including Applied Behavior Analysis
(ABA).

Please call the phone number that appears on your ID card. Without notification,
Benetfits will be reduced to 50% of Eligible Expenses.

Ostomy Supplies

Benefits for ostomy supplies are limited to:

m Pouches, face plates and belts.
m Irrigation sleeves, bags and ostomy irrigation catheters.
m  Skin barriers.

Benefits are not available for deodorants, filters, lubricants, tape, appliance cleaners,
adhesive, adhesive remover, or other items not listed above.

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
or 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
directly supetvised by a qualified provider or licensed/ certified health professional.
Depending on where the Pharmaceutical Product is administered, Benefits will be provided
for administration of the Pharmaceutical Product under the corresponding Benefit category
in this SPD. Benefits for medication normally available by prescription or order or refill are
provided as described under your Outpatient Prescription Drug Plan.
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If you require certain Pharmaceutical Products, including specialty Pharmaceutical Products,
UnitedHealthcare may direct you to a designated dispensing entity with whom
UnitedHealthcare has an arrangement to provide those Pharmaceutical Products. Such
Dispensing Entities may include an outpatient pharmacy, specialty pharmacy, Home Health
Agency provider, Hospital-affiliated pharmacy or hemophilia treatment center contracted
pharmacy.

If you/your provider are directed to a designated dispensing entity and you/your provider
choose not to obtain your Pharmaceutical Product from a designated dispensing entity,
Network Benefits are not available for that Pharmaceutical Product.

Certain Pharmaceutical Products are subject to step therapy requirements. This means that
in order to receive Benefits for such Pharmaceutical Products, you must use a different
Pharmaceutical Product and/or presctiption drug product first. You may find out whether a
particular Pharmaceutical Product is subject to step therapy requirements by contacting
UnitedHealthcare at www.myuhc.com or by calling the telephone number on your ID card.

UnitedHealthcare may have certain programs in which you may receive an enhanced or
reduced Benefit based on your actions such as adherence/compliance to medication or
treatment regimens and/or patticipation in health management programs. You may access
information on these programs through the Internet at www.myuhc.com or by calling the
number on your ID card.

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.

Physician's Office Services - Sickness and Injury

Benefits are paid by the Plan for Covered Health Services provided in a Physician's office for
the diagnosis and treatment of a Sickness or Injury. Benefits are provided under this section
regardless of whether the Physician's office is freestanding, 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.

Covered Health Services include medical education services that are provided in a
Physician's office by appropriately licensed or registered healthcare professionals when both
of the following are true:

m  Education is required for a disease in which patient self-management is an important
component of treatment.

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

Covered Health Services include genetic counseling. Benefits are available for Genetic
Testing which is ordered by the Physician and authorized in advance by UnitedHealthcare.

Benefits for preventive services are described under Preventive Care Services in this section.
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Benefits under this section include lab, radiology/X-ray or other diagnostic setvices
performed in the Physician's office.

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

Benetfits for Pregnancy will be paid at the same level as Benefits 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.
m 96 hours for the mother and newborn child following a cesarean section delivery.

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