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Definity Health Highlights

The Definity Hedlth Option dlows your Employer to provide you comprehensive hedth and wellness
coverage that gives you a unique way to pay routine health expenses and provides coverage for mgjor
hedlthcare expenses.

The Definity Hedth Option
lets you choose your provider (no referras required)
alows you to spend or save Benefit Dollarsin your Persond Care Account for digible hedth
expenses
covers many preventive care services at 100%; see the Preventive Care section of What's Covered
under the Definity Health Option
provides four coverage levels— Employee Only, Employee plus Spouse, Employee plus Child(ren)
or Family —s0 you can pick a coverage level appropriate for you and your family and
offers the added benefit of a persond care consultant to help you make informed decisions about

your family’ s hedthcare purchases (for more information, visit www. definityhedlth.com)

The Definity Hedth Option is a combination of two separate plans:
The Health Coverage Plan provides magjor medical hedlth coverage, except that the Plan Y ear
Deductible (the amount you have to pay) may be higher than you have experienced under other
hedth plans.
The Hedth Expense Reimbursement Plan alows your Employer to set up a Persond Care Account
(or “PCA”) inyour name. 'Y our Employer will alocate Benefit Dollars on aPlan Y ear basisto your
PCA for the payment of digible Covered Expenses. Your PCA is part of the Hedth Expense
Rembursement Plan, and is not itself a separate plan.

Nor isthe “Definity Hedth Option” itself a separate plan It isaterm used to refer to the two separate
plans described above. The Definity Hedlth Option adds vaue by administering these otherwise
separate plans together to help you maximize your hedlth benefits.
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Each Plan Year, your Employer will dlocate a certain number of “Benefit Dollars’ to your Persona
Care Account (PCA). Benefit Dollars are not red dollars. Y ou may use Benefit Dollarsin your PCA
to help pay for the Deductible or other out- of-pocket expenses under the Hedlth Coverage Plan, or you
may use them to pay for certain digible health expenses not covered by the Health Coverage Plan (such
as excess over Usua and Customary charges). They will carry forward to the next Plan Y ear, up to the

PCA limit set by your Employer.

If you don't spend al your Benefit Dollarsin aPlan Y ear, they will carry forward into the next Plan

Y ear up to the PCA limit set by your Employer. In this manner your PCA may “grow” dmogt like a
savings account. But keep in mind that Benefit Dollars under your PCA are subject to two redtrictions:
firgt, they may only be used for Covered Expenses as defined in this SPD (see sections entitled
“Covered Under the Persona Care Account Only” and “ Covered under the Persona Care Account
and the Hedlth Coverage Plan” beginning on page 36), and second, you will lose your Benefit Dollars
when you are no longer covered under the Definity Health Option or you change the manner in which
you participate (i.e., change from employee to dependent). The amount of Benefit Dollars that your
Employer dlocates to your Persona Care Account each Plan Y ear depends on the level of coverage
you choose. See the section entitled, “ Persona Care Account,” or “How the Definity Health Option
Works,” for the amount of Benefit Dollars alocated by your Employer.

If you need more expensive medical care, the Health Coverage Plan provides additiona protection.
Under the Hedlth Coverage Plan, you may see any doctor, specidist or hedthcare facility you wish, as
long as the benefits you receive are covered under the Plan; however, the Hedth Coverage Plan will
pay agreater percentage of Covered Expenses when Network Providers are utilized. The Hedth
Coverage Plan has a Deductible and an out- of- pocket limit that is based on the Employer’s Plan Year,
and pays a percentage of Covered Expenses.
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Doctor or Physician

Under the Definity Health Option, “Doctor" or “Physician” means alegdly licensed Doctor of:

1) Medicine

2)  Ogeopathy;

3)  Dentidry;

4)  Podiatry;

5)  Chiropractic;

6)  Optometry;

7)  orasocid worker, physica therapist, occupationa therapist, speech therapist or
licensed psychologist.

Definity Hedth is a private hedthcare administrator. Our god isto give you the tools you need to make
wise hedthcare decisons. We dso help your Employer to administer claims. Although we will assist
you in many ways, Definity Hedlth is not an insurance company, and does not guarantee any benefits.

Y our Employer is solely responsible for paying health benefits described in this summary.

Please read this booklet thoroughly to learn how the Definity Hedlth Option works. If you have
questions contact your Human Resources Department or call the Definity Hedlth toll-free customer
sarvicelineat 1.866.DEFINITY (866.333.4648).
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How the Definity Health Option Works

The Definity Hedlth Option conssts of two separate plans: 1) the Hedlth Expense Reimbursement Plan
and 2) the Hedlth Coverage Plan. Y our Persona Care Account will be established under the Health
Expense Reimbursement Plan.

Personal Care Account

Each Plan Y ear, your Employer dlocates a certain amount of Benefit Dollars to a Persond Care
Account (PCA) set up in your name, as shown below. 'Y our Employer does not set aside any actud
dollarsinto afund or account, and claims for benefits from your PCA will be paid from your Employer’s
generd assats. You may use the Benefit Dallarsin your PCA to pay digible hedthcare expenses, such
as your Deductible, prescription drugs and certain hedth costs that may not be payable under the Hedlth
Coverage Plan. The amount of Benefit Dollars your Employer alocates to your PCA is determined on

aPlan Year bass.
Coverage Category Benefit Dollars
Option 1 Option 2
Employee Only $1,000 $1,000
Employee plus Spouse $1,500 $1,500
Employee plus Child(ren) $1,500 $1,500
Family $2,000 $2,000
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When you go to the doctor, show your Definity Hedth ID card and the cost will be deducted from your
PCA based on your balance at the time Definity Health processes your claim. Y ou use your PCA to
pay for any digible healthcare expenses, including those not payable under the Hedth Coverage Plan —
such as your Deductible, coinsurance and any Covered Expense listed under the section entitled
“Covered Under the Persona Care Account Only.” 'Y ou do not need to spend your Benefit Dollars for
preventive care: those benefits are covered — with no Deductible — through the Health Coverage Plan.
(A completelist of Preventive Care Expenses covered under this benefit and any limitations that gpply
can be found in the section entitled “What's Covered Under the Definity Health Option, Preventive
Care — Scheduled Benefits’ at page 34)

In most cases, your eligible expenses are paid through your PCA first. Once you've met your
Deductible, the Hedlth Coverage Plan kicksin. Keep in mind that expenses paid through the PCA may
not aso be clamed as a deduction on your tax return or submitted for reimbursement through aflexible

spending account.

Y ou can keep track of the Benefit Dollarsin your PCA by going online to www.definityhealth.com,

cdling the tall-free Definity Hedth customer service number or checking your quarterly statement.

Any Bendfit Dallars |eft in your PCA at the end of the Plan Y ear stay in your PCA for your use during
the following Plan Y ear; these are “rollover dollars.” Y our PCA, including rollover dollars and new

dlocations of dollars, may not exceed $4,000 inaPlan Year.

If you use dl the Benefit Dallarsin your PCA, you are responsible for meeting the remainder of your

Deductible and paying your share of any additiona healthcare costs you incur during the Plan Year.
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How Benefit Dollarsare Used
There are two (2) Plans — the Hedlth Expense Reimbursement Plan, which we call the PCA and the
Hedlth Coverage Plan, which provides mgor medica coverage.
The PCA coverstwo (2) types of expenses.
expenses payable under the Hedlth Coverage Plan
limited classes of expenses not payable under the Health Coverage Plan that are listed
on page 36 in the section entitled “ Covered Under Persona Account Only”
When the PCA pays expenses payable under the Health Coverage Plan, these reduce the Deductible.
When the PCA pays “PCA only expenses,” the Deductible is not reduced.
“PCA only expenses’ will not be paid by the Hedlth Coverage Plan, even after the Deductible is met.

Definity Health Option SPD Plan Y ear 2003-2004



& |mportant Note: The PCA and Flexible Spending Accounts
While your PCA issmilar to the flexible spending account in a cafeteria plan, they are not the same
thing—and are used for different purposes. Y ou may participate in both if you fed that best meets your
family’ sneeds. Keep in mind:
The PCA isonly avalable if you enrall in the Hedth Coverage Plan —you cannot elect it separately
and you can't drop out of it unless you drop out of the Hedth Coverage Plan aswell. Your
participation in the flexible spending account is not related to your participation in one or more of
your Employer’s hedlth programs.
While the PCA and the flexible spending account may cover some of the same types of expenses,
the flexible spending account may be funded with pre-tax contributions under a sdary reduction
arrangement. Y ou are not permitted to contribute any amount of your income to the PCA.
Expenses reimbursed through the PCA cannot also be reimbursed through the flexible spending

account.

® For Morelnformation
For more information about your PCA, vist the Definity Hedth Web site at www.definityhedth.com or
call 1.886.DEFINITY (866.333.4649).
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Health Coverage Plan

Under the Hedlth Coverage Plan, you may see any doctor, specidist or hedthcare facility you wish.
However, the Health Coverage Plan will pay a greater percentage of Covered Expenses when Network
Providers are utilized. The Plan has a Deductible which must be met before the Plan pays any benefits.
Thereefter, the Plan pays a percentage of Covered Expenses until the out- of- pocket limit is reached.
The Deductible and out- of-pocket limit are based on the Employer’s Plan Year. After the Deductible
and out-of-pocket limits are reached, the Plan will pay Covered Expenses at 100%, subject to certain
limitations. The Deductible does not apply to Preventive Care (see Schedule of Benefits); these costs
will be covered at 100% In-Network and Out-of-Network subject to some limitations.

Deductible

The Hedlth Coverage Plan requires you and/or your dependent(s) to satisfy a Plan Y ear Deductible, as
et forth in the Schedule of Benefits, before it beginsto pay benefits. In many cases, the amount in your
PCA will cover aportion of your Deductible. Once your Deductible is met by incurring Covered
Expenses, the Plan pays a certain percentage of Covered Expenses until you reach your out-of-pocket
limit. Seethe following section entitled “ Coinsurance and Out of Pocket Limits’ for more information

on theeitems.

Once you' ve met your out-of-pocket limit (see Schedule of Benefits, below), the Plan pays 100% of
Covered Expensesfor the rest of the Plan Y ear, subject to certain limitations.

& |mportant Note: Many Covered Expensesthat are reimbursed through your PCA will count
towards your Plan Y ear Deductible. Expenses covered only under the PCA will not count toward
your Deductible. For alist of PCA-only expenses, see the sections entitled “ Covered Under the
Persond Care Account Only,” and “What' s Covered under the Definity Health Option.”
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Coinsurance and Out-of-Pocket Limits

Once you have met the Deductible for the Plan Y ear, the Hedlth Coverage Plan pays the Coinsurance
percentage, as shown in the Schedule of Benefits, for in-network charges as well as out- of-network
charges, subject to any limits or exclusons shown in the Plan. Y ou pay the remainder until your total
Coinsurance payments meet the Plan’s out-of- pocket limit for the Plan Y ear, after which the Plan pays
100% of Covered Expensesfor the rest of the Plan Y ear subject to certain limitations. Please note that
expenses paid under the Deductible will not be used to meet the out-of- pocket limit.

Once you reach your out-of-pocket limit for the Plan Y ear, the Hedlth Coverage Plan pays 100% of in-
network charges and 100% of usua and customary (“U&C”) out-of-network charges for Covered
Expensesfor the rest of the Plan Y ear, subject to any Maximum Individud Lifetime Limit and other
limitations. (See section entitled “Benefit Limits,” beginning on page 55)

& |mportant Note:

The out-of -pocket limits are different for in-network and out-of- network charges, and each must be
separately met before the Plan beginsto pay at 100% of digible expenses. There is only one exception:
If you have met the full out-of-network out-of-pocket limit, you will be consdered to have met the full
in-network out-of- pocket limit aswell.

Expenses are covered differently under the PCA and under the Health Coverage Plan portions of the
Definity Health Option. Expenses eigible under the Persona Care Account are covered at 100%, up
to the baance in your PCA. Expenses digible under the Health Coverage Plan are subject to a

Deductible, coinsurance and certain other limitations as shown below:
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Schedule of Benefits

Plan Year Deductible Employee Employee Employee Family
(Includes PCA Amounts) + Spouse + Child(ren)
Option 1
PCA $1,000 $1,500 $1,500 $2,000
Member Responsibility 500 750 750 1,000
Total Deductible $1,500 $2,250 $2,250 $3,000
Option 2
PCA $1,000 $1,500 $1,500 $2,000
Member Responsibility 1,500 2,250 2,250 3,000
Total Deductible $2,500 $3,750 $3,750 $5,000
Benefit I n-Network Out-of-Network
Coinsurance Plan pays 90% of Covered Expenses  Plan pays 70% of Covered Expenses after the
after the Deductible Deductible up to U&C
Out-of-Pocket Limit Option 1 Option 1
(Does not include Deductible) Employee $1,000 Employee $3,000
Employee + Spouse $1,500 Employee + Spouse $4,500
Employee + Child(ren)  $1,500 Employee + Child(ren)  $4,500
Family $2,000 Family $6,000
Option 2 Option 2
Employee $1,000 Employee $4,000
Employee + Spouse $1,500 Employee + Spouse $6,000
Employee+ Child(ren) $1,500 Employee + Child(ren)  $6,000
Family $2,000 Family $8,000
Maximum Individual Lifetime Limit
(In-Network and Out-of-Network $2,000,000 per person
combined)
Preventive Care Services Plan pays 100% of Scheduled Plan pays 100% of Scheduled Benefitsup to

Benefits (as listed under Preventive
Care section); Deductible and PCA do
not apply. Maximum $350/adult
(same as out of network)

U& C (aslisted under Preventive Care section);
Deductible and PCA do not apply. Maximum
$350/adult (same as in network)

Lab & X-Ray

Plan pays 90% of Covered Expenses
after the Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Prescription Drugs

Retail: uptoa90 day supply
Mail
Order: uptoa90day supply

(In-Network and Out-of-Network
combined)

Y our pharmacist or physician may
impose additional limits as medically
appropriate.

Plan pays 90% of Covered Expenses
after Deductible if you use:
anetwork pharmacy; and
your Definity Health ID card; and
ageneric substitution when
available

Y ou pay the cost of the prescription at the
pharmacy. The Plan will reimburse you the
cost of the prescription asif it had been filled at
an in-network pharmacy, subject to applicable
deductibles and coinsurance.
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Benefit I n-Network Out-of-Network

Physician Services Plan pays 90% of Covered Expenses  Plan pays 70% of Covered Expenses after the
after the Deductible Deductible, up to U&C

Office Visits Plan pays 90% of Covered Expenses  Plan pays 70% of Covered Expenses after the
after the Deductible Deductible, up to U&C

Maternity Care Plan pays 90% of Covered Expenses  Plan pays 70% of Covered Expenses after the

- 48 hour stay for normal vaginal
births, 96 hour stay for normal
cesarean birth

Maternity care for dependent children
is not covered

after the Deductible

Deductible, up to U&C

Inpatient Hospital Care
- Semi-private room required

Plan pays 90% of Covered Expenses
after the Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Outpatient Hospital Care

Plan pays 90% of Covered Expenses
after the Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Emergency Room

Plan pays 90% of Covered Expenses

Plan pays 90% of Covered Expenses after the

after the Deductible Deductible, up to hilled charges

Urgent Care Plan pays 90% of Covered Expenses  Plan pays 90% of Covered Expenses after the
after the Deductible Deductible, up to U&C

Ambulance Plan pays 90% of Covered Expenses  Plan pays 90% of Covered Expenses after the

Ground transportation licensed to
provide basic or advanced life
support to the nearest medical
facility equipped to treat illness
Medically necessary, prearranged
or scheduled air or ground
ambulance transportation
requested by an attending
physician or nurse

Emergency air ambulance

after the Deductible

Deductible, up to U&C
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Benefit

I n-Network

Out-of-Network

Substance Abuse and
Mental Health
Inpatient

- limited to 45 days per

Plan Year. (In-
Network and Out-of -
Network combined)*

Outpatient

- limited to 52 visits
per Plan Year. (In-
Network and Out-of -
Network combined)*

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

*Please note that in no event will your Mental Health Benefits be reduced by any Substance Abuse benefitsreceived.
However, any Mental Health Benefits that you receive will reduce available Substance Abuse benefits.

Chiropractic Care

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Durable Medical Equipment

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Hospice Plan pays 90% of Covered Expenses after the Plan pays 70% of Covered Expenses after the
Deductible Deductible, up to U&C
Home Hedlthcare Plan pays 90% of Covered Expenses after the Plan pays 70% of Covered Expenses after the

- limited to 180 visits per
Plan Year

(In-Network and Out-of-
Network combined)

- Onevisit = four
consecutive hoursin a 24
hour period

Deductible

Deductible, up to U&C

Skilled Nursing Facility

Plan pays 90% of Covered Expenses after the

Plan pays 70% of Covered Expenses after the

- limited to 120 days per Deductible Deductible, up to U&C

Plan Year

(In-Network and Out-of-

Network combined)

Transplants Plan pays 90% of Covered Expenses after the Plan pays 70% of Covered Expenses after the

- limited to two transplant
procedures for the same

condition per person subject

to Maximum Individual
Lifetime Limit

Deductible

Deductible, up to U&C
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Benefit
Home Infusion Therapy

In-Network

Plan pays 90% of Covered Expenses after the
Deductible

Out-of -Networ k

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Medical Supplies

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Physical Therapy

Plan pays 90% of Covered Expenses after the

Plan pays 70% of Covered Expenses after the

- limited to 25 visits per Deductible Deductible, up to U&C

Plan Year

Speech Therapy Plan pays 90% of Covered Expenses after the Plan pays 70% of Covered Expenses after the
- limited to 25 visits per Deductible Deductible, up to U&C

Plan Year

Occupational Therapy
- limited to 25 visits per
Plan Year

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Inpatient Rehabilitation

Plan pays 90% of Covered Expenses after the

Plan pays 70% of Covered Expenses after the

- limited to 90 days per Deductible Deductible, up to U&C
Plan Year
Radiation / Chemo Therapy  Plan pays 90% of Covered Expenses after the Plan pays 70% of Covered Expenses after the

Deductible

Deductible, up to U&C

Accidental Dental Care

- Treatment must begin
within 90 days of accident
to sound, natural teeth and
end within 24 months.

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

T™J

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C

Wigs for hair loss due to
cancer or alopecia

- limited to $750 per Plan
Year

Plan pays 90% of Covered Expenses after the
Deductible

Plan pays 70% of Covered Expenses after the
Deductible, up to U&C
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I n-Network Providers

When you use an In-Network physician or hospita, you'll save money. In-Network providers have
agreed to charge participants in the Definity Hedlth Option a reduced fee. Therefore you can make your
PCA go farther by using In-Network providers. In addition, the Hedlth Coverage Plan will pay a
greater percentage of Covered Expenses billed by In-Network providers. To determineif aprovider is
in the network, log onto www.definityhedth.comand click under the Find a Provider tab. Y ou may

also call 1.866.DEFINITY (866.333.4648) and a customer service representative can locate a
provider in the network.

If you require aservice that is not available from an In-network provider or facility within 30 miles of
your home, you may use an Out- of-Network provider or facility, with the prior approva of Definity
Hedlth. Covered Expenses provided by the Out- of-Network provider/facility will be rembursed at
90% of U & C, subject to the Deductible and other restrictions. Requests for this benefit should be
made befor e services are utilized by calling 1.866.DEFINITY (866.333.4648).

Participating Provider Organization

The Plan Adminigrator (or its desgnated agent) may select a Participating Provider Organization (PPO)
to be made available to Participants in a particular geographical area. The PPO’s available as of the
Effective Date are American LIFECare in Louisiana, Arkansas, and Mississippi and Beech Street
Corporation in al other areas. Where a PPO has been sdlected, Participants in the PPO's service area
shdll be enrolled in the Plan's PPO Coverage Options. The PPO Coverage Options provide applicable
Participants the option of using Participating Providers for their Plan benefits. Participants may choose
any quaified provider of medical services or medica suppliesfor their hedth care needs.

The applicable Schedule of Benefits specifies the benefit differences when Participating Providers are
used. All benefits are subject to dl of the other terms of this Plan.

The PPO and Participating Providers are independent contractors. Neither the Plan Administrator nor
the Employer make any warranty regarding the services or supplies of Participating Providers or any
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other providers of hedth care services or supplies for which a Participant may obtain reimbursement as
a Plan benfit, nor do the Plan Adminisgtrator or Employer have any control or influence over any

medica care decisons made by hedlth care providers.

=~ Key Terms:

Covered Expense

Means the expenses as defined and listed on the sections entitled, “What' s Covered under the Definity
Hedlth Option;” “Covered under the Persond Care Account Only;” and “Covered Under the Persona
Care Account and the Hedlth Coverage Plan.” See pages 36 and 37.

Maximum Individual Lifetime Limit
The Plan will pay bendfits limited to the Maximum Individud Lifetime Limit shown in the Schedule of
Benefits. Thislimit applies separately to you and each of your eligible dependents. When benefits paid

or payable reach this limit for a covered, al coverage for that covered person will terminate.

Plan Year

Plan Y ear means July 1% of each year through June 30™ of the following yeer.
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Eligibility and How to Enrall

Who IsEligible
You are digible to participate in the Definity Hedth Option if you are:
1) afdl-time employee or aretiree of the Louisana State University System, or
2) afull-time employee, member, officer or retiree of the House of Representatives of the State of
Louisana, or
3) afull-time employee, member, officer or retiree of the Louisana State Senate, or
4) €ligible spouses and dependents of employees as described the section entitled Coverage
Leves and Eligible Dependents

“Rull-time employee” means a person employed at 75% effort (30 hours per week), or greater, with an
appointment of more than 120 days or one academic semedter. Legidative Assgants are digible to
participate in the Plan if they are declared to be full-time employees by their Employer and have at least
one year of experience or receive at least 80% of their total compensation as Legidative Assgants.

The terms of the following paragraphs gpply to the Hedth Coverage portion of the Plan.

Pre-Existing Condition Exclusion

Medicad expensesincurred during the first 12 months that coverage for the employee and/or dependents
isin force under the Planwill not be considered as covered medical expensesif they are incurred in
connection with a disease, illness, accident or injury for which medica advice, diagnoss, care, or
trestment was recommended or received during the 6 month period immediately prior to the effective
date of coverage. The provisons of this section do not apply to pregnancy. The Pre-Existing Condition
Exclusion does not gpply to the PCA, preventive care, or prescription drug coverage. This 12 month

exclusionary period may be reduced as described below.
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Credit for Prior Coverage

If the covered person was previoudy covered under a group hedth plan, Medicare, Medicaid or other
“creditable coverage’ as defined in the Health Insurance Portability and Accountability Act of 1996
(HIPAA), the 12 month exclusionary period will be reduced by the duration of such “creditable

coverage,” s0 long as dl such creditable coverage was earned after any “sgnificant bresk in coverage.”

A sgnificant break in coverage occurs when a person has 63 or more consecutive days with no

creditable coverage. When a significant break in coverage occurs, dl prior creditable coverageislost.

Note: You may use PCA dollarsto pay for covered expenses subject to the pre-exigting condition
excluson. Please refer to the section entitled “What are How Benefit Dollars are Used” on page 8.

How to Enrall

You'll receive a packet of information including a benefits eection form when you begin work. You'll
use the benefits dection form to enrall in (or decline) the Definity Hedth Option and to authorize your
Employer to deduct your contributions from your pay. Y ou must sgn and return this form to your
Human Resources department within 30 days of your date of hire. Also, you must enroll any digible
dependent(s) within 30 days of your date of hire.

When Coverage Begins

Coverage begins on the firgt of the month following one full caendar month of employment. If you are
an employee and are not actively a work on the date coverage would otherwise become effective,
coverage will begin when you return to work. If you are not actively a work for a hedth-related
reason, however, this limitation will not gpply, and you will be digible for benefits to the same extent as
any other digible employee.
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Coverage Levelsand Eligible Dependents
Y ou can choose from the following coverage levels.
Employee Only
Employee plus Spouse
Employee plus Child(ren)
Family

Y our digible dependents include:
1. your legd spouse;

2. your never married children from date of birth (must be added to coverage by completing
appropriate enrollment documents) up to 21 years of age, dependent upon you for support;

3. your never married children 21 years of age, but less than 24 years of age, who are enrolled
and atending classes as full-time students and who depend upon you for support. The term
“full-time student” means a student who is enrolled at an accredited college or universty, or
a avocationd, technica, or vocationd-technica or trade school or ingtitute, or secondary
school, for the number of hours or courses which is considered to be full-time attendance by
the indtitution the student is attending. It is your responsibility to furnish proof acceptable to
Definity Hedth documenting the full-time student status of a dependent child for each

semeder.

4. your dependent parent or a dependent parent of your legal spouse, if living in your
household, who was enrolled prior to July 1, 1984, and who is, or will be, clamed asa
dependent on your federd income tax return in the current tax year. Y our Employer will
require an affidavit gating you intend to include the parent as a dependent on your federad
income tax return for the current tax year. Continuation of coverage will be contingent upon

the payment of a separate premium for this coverage.
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5. grandchildren for whom you do not have lega custody, who are dependent upon you for
support, and one of whose parentsis a covered dependent. If you are seeking to cover a
grandchild for whom you are a paternd grandparent, your Employer will require that the
biological father, i.e. your covered son, to execute an acknowledgement of paternity.

If adependent parent becomes ineligible for coverage, the grandchild becomes indligible for
coverage, unless you have legd custody of the grandchild.

Children means:

1. your legitimate, duly acknowledged, or legdly adopted children;

2. any children in the process of being adopted by you through an agency adoption who are
living in your household and who are or will be included as a dependent on your federd
income tax return for the current or next tax year (if filing is required);

3. other children for whom you have legd custody, who live in your household, and who are or
will be included as dependents on your federd income tax return for the current or next tax

yea (if filing is required).
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Continuing Dependent Coverage Past Age 21
If anever married dependent child is incgpable of sdlf-sustaining employment by reason of
mentd retardation or physica incapacity and became incapable prior to the termination age for children
and is dependent upon the covered employee for support, the coverage for the dependent child may be
continued for the duration of incapacity.
1. Prior to attainment of age 21, Definity Hedlth must receive documentation for dependents
who are mentally retarded or who have a physica incapacity.
2. For purposes of this section, mental illness does not congtitute mental retardation.
3. Definity Hedth may require that the covered employee submit current proof from alicensed
medica doctor of continued menta retardation or physical incapacity as often asit may

deem necessary.

Surviving Dependents/Spouse

The provisons of this section apply to surviving dependents who dect to continue coverage following
the death of an employee or retiree. On or after July 1, 1999, digibility ends for a Covered Person who
becomes digible for coverage in a group hedth plan other than Medicare.

1. Benefits under the Plan for covered dependents of a deceased covered employee or
retiree will end onthelast day of the month in which the employee or retiree died unless
the surviving covered dependents elect to continue coverage.

a. Thesurviving legd spouse of an employee or retiree may continue coverage until the
surviving spouse becomes digible for coverage in agroup hedth plan other than
Medicare;

b. Thesurviving never married children of an employee or retiree may continue coverage
until they are digible for coverage under a group hedth plan other than Medicare, or
reaching the termination age for children, whichever occursfirs;
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c. Surviving dependents'Spouse will be entitled to receive the same Employer premium
contributions as employees and retirees, subject to the provisons of Louisana Revised
Statutes, Title 42, Section 851(A)(21)(d)(1) and rules promulgated pursuant thereto by
the Office of Group Benefits;

d. Coverage provided by the Civilian Hedth and Medica Program of the Uniform
Sarvices will not be sufficient to terminate the coverage of an otherwise digible surviving

legd spouse or a dependent child.

2. A surviving spouse or dependent cannot add new dependents to continued coverage other
than a child of the deceased employee born after the employee’ s death.

3. Paticipant Employer/dependent Respongbilities:

a. Itistheresponghility of your surviving covered dependent to notify your Employer
within 60 days of the death of the employee or retiree;

b. Your Employer will notify the surviving dependents of their right to continue coverage;

c. Application for continued coverage must be made in writing to your Employer within 60
days of receipt of natification, and premium payment must be made within 45 days of
the date continued coverage is elected for coverage retroactive to the date coverage

would have otherwise terminated;

d. Coveragefor the surviving spouse under this section will continue until the earliest of the

following events occurs:

i. falure to pay the applicable premium;
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ii. degth of the surviving spouse;
iii. on or after July 1, 1999, the surviving spouse becomes digible for coverage under a
group health plan other than Medicare.

e. Coverage for asurviving dependent child under this section will continue until the earliest
of thefollowing events

i. falure to pay the applicable premium;

ii. on or after July 1, 1999, becomes igible for coverage under any group hedth plan
other than Medicare.

iii. reaching the termination age for children.

Y ou cannot be covered under the Definity Health Option as both an employee and a dependent. An
individua cannot be covered as a dependent of more than one employee (for example, if both parents
are eligible employees, both parents cannot cover the same child under the Definity Hedlth Option). If
you are married to another employee of your Employer, you may both eect individua coverage or one

of you can elect employee and spouse or employee and family coverage.
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Annual Open Enrollment
Unless you are otherwise notified, your participation in the Definity Hedlth Option will continue each
year (unlessyou changeit). However, during annua open enrollment, you can eect coverage if you

previoudy declined it, or change your coverage leve for the following Plan Y ear.

If You Don’t Enroll at Annual Open Enrollment

Pre-Existing Condition — Overdue (late) Application

The terms of the following paragraphs apply to dl digible employees who apply for coverage after 30
days from the date the employee became digible for coverage and to dl digible dependents of
employees and retirees for whom the application for coverage was not completed within 30 days from
the date the dependent was acquired. The provisons of this section do not gpply to military reservists
or national guardsmen ordered to active duty who return to state service and regpply for coverage with
the plan within 30 days of the date of reemployment. Coverage will be reinstated effective on the date

of return to state service.

The effective date of coverage will be:
a Thefirg day of the month following the date of receipt by the Plan of dl required forms
prior to the fifteenth of the month;
b. The firgt day of the second month following the date of the receipt by the Plan of dl required
forms on or after the fifteenth of the month.

The Plan will require that al overdue applicants complete a* Statement of Physical Condition” and an
“ Acknowledgement of Pre-exiging Condition” form.

The terms of the following paragraphs apply to the Health Coverage portion of the Definity Hedth
Option:
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Pre-Existing Condition Exclusion

Medica expensesincurred during the first 12 months that coverage for the employee and/or dependents
isin force under the Planwill not be considered as covered medica expensesif they are incurred in
connection with adisease, illness, accident or injury for which medica advice, diagnos's, care, or
trestment was recommended or received during the 6 month period immediately prior to the effective
date of coverage. The provisons of this section do not gpply to pregnancy. The Pre-Exigting Condition
Exclusion does not apply to the PCA, preventive care, or prescription drug coverage. This 12 month
exclusionary period may be reduced as described below.

Credit for Prior Coverage

If the covered person was previousy covered under agroup hedth plan, Medicare, Medicaid or other
“creditable coverage’ as defined in the Health Insurance Portability and Accountability Act of 1996
(HIPAA), the 12 month exclusionary period will be reduced by the duration of such “creditable
coverage,” s0 long as dl such creditable coverage was earned after any “significant break” in coverage

A sgnificant bresk in coverage occurs when a person has 63 or more consecutive days with no
creditable coverage. When asignificant break in coverage occurs, dl prior creditable coverageislos.
Note: You may use PCA dollarsto pay for covered expenses subject to the pre-exigting condition
excluson. Please refer to the section entitled “How Benefit Dollars are Used” on page 8.

Special Enrollment

In accordance with HIPAA, certain digible persons for whom the option to enroll for coverage was
previoudy declined, and who would be consdered overdue applicants, may enroll by written
gpplication to the Employer under the following circumstances:

1 Loss of Other Coverage
Specid enrollment will be permitted for employees or dependents for whom the option to enroll
for coverage was previoudy declined because of the employees or dependents had other

coverage which has ended due to:
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loss of digibility through separation, divorce, termination of employment, reduction in
hours, or degth of the plan participant; or

cessation of Employer contributions for the other coverage, unless the Employer
contributions ended for cause or for falure of the individud participant to make
contributions; or

the employees or dependents continuation coverage under a group hedth plan has been
exhausted.

2. Dependents Acquired After Enrollment

Specid enrollment will be permitted for employees and dependents for whom the option to

enroll for coverage was previoudy declined when the employee acquires a new dependent by

marriage, birth, adoption, or placement for adoption.

3. Thefollowing rules gpply to Specid Enrollees

a

A specid enrollment gpplication must be made within 30 days of the termination date of
the prior coverage or the date the new dependent is acquired. Persons digible for
gpecid enrollment for which an gpplication is made more than 30 days after digibility
will be consdered overdue applicants subject to the pre-exising condition limitation.
The effective date of coverage shdl be:

i. For loss of other coverage or marriage, the first day of the month following the dete

of receipt by the plan of al required formsfor enrollment;

ii. For birth of adependent, the date of birth;
iii. For adoption, the date of adoption or placement for adoption.
Specid enrollment gpplicants must complete “Acknowledgement of Pre-Exiging
Condition” and “ Statement of Physica Condition” forms.
Medical expenses incurred during the first 12 months that coverage for the employee
and/or dependentsis in force under the plan will not be considered as covered medical
expenses if they are incurred in connection with a disease, illness, accident or injury for
which medica advice, diagnosis, care, or treatment was recommended or received
during the 6 month period immediately prior to the effective date of coverage. The
provisons of this section do not apply to pregnancy. The Pre-Exising Condition
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Exdusion does not apply to the PCA, preventive care, or prescription drug coverage. This
12 month exclusionary period may be reduced as described below.

e. If the covered person was previoudy covered under a group hedth plan, Medicare,
Medicaid or other “creditable coverage’ as defined in the Hedlth Insurance Portability
and Accountability Act of 1996 (HIPAA), the 12 month exclusonary period will be
reduced by the duration of such “creditable coverage,” so long as dl such creditable
coverage was earned after any “sgnificant break” in coverage

A sgnificant break in coverage occurs when a person has 63 or more consecutive days
with no creditable coverage. When a significant break in coverage occurs, dl prior

creditable coverageislost.

Note: Y ou may use PCA dallarsto pay for covered expenses subject to the pre-
exigting condition exclusion. Please refer to the section entitled “How Benefit Dollars are

Used” on page 8.

Retiree Special Enrollment

Retireeswill not be digible for specid enrollment, except under the following conditions:

1
2.

Retirement began on or after July 1, 1997;

The retiree can document that creditable coverage was in force a the time of the election not to
participate or continue participation in the plan;

The retiree can demongrate that creditable coverage was maintained continuoudy from the time
of the dection until the time of requesting specid enrollment;

The retiree has exhausted dl continuation coverage and/or other continuation rights and has
made aforma request to enroll within 30 days of the loss of other coverage; and

The retiree has logt digibility to maintain other coverage through no fault of hisher own and has
no other creditable coverage in effect.
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Medicare Risk HM O Option for Retirees (Effective July 1, 1999)

Retirees who are digible to participate in a Medicare Risk HMO plan who cancel coverage with the
plan upon enrollment in a Medicare Risk HMO plan may re-enrall in the Plan upon withdrawa from or
termination of coverage in the Medicare Risk HMO plan, at the earlier of the following:

1 During the month of November, for coverage effective January 1; or

2. During the next annud enrollment, for coverage effective a the beginning of the next Plan Year.

Other Enrollments

Y ou may dso enrall an igible dependent during the year if a court orders you to cover an digible
dependent (e.g., a QMCSO as discussed on page 31). Y ou must enroll your dependent within 30 days
of the court order. Coverage will take effect the first day of the month following the date of receipt by
your Employer of al required forms prior to the fifteenth of the month, or the first day of the second
month following the date of the receipt by your Employer of dl required forms on or &fter the fifteenth of
the month.

Benefit Dollars and Deductiblesfor Mid-Year Enroliments

If you are hired during the Plan Y ear and enrall in the Definity Health Option, or enroll mid-year, your
Employer will alocate a pro-rated number of Benefit Dollarsto your PCA and you will be subject to a
prorated Deductible under the Health Coverage Plan.

Benefit Dollarsand Deductiblesfor Mid-Year Enrollment Changes

If you make an alowable change to your coverage level during the Plan Y ear, in accordance with the
section entitled “1f Y ou Don't Enroll & Annua Open Enroliment,” your Employer will adjust the Plan

Y ear Bendfit Dallarsin your PCA and your Plan Y ear Deductible to your new coveragetier lessthe

amount of Benfit Dollars you have used and the amount of Deductible you have satisfied during the

Plan Year.
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When Your Coverage Ends
Y our coverage ends on the earliest of the following dates.
you fail to make arequired contribution to the Hedlth Coverage Plan,
the end of the month in which you terminate employment with your Employer;
you are no longer an digible employee under thisPlan;
the Definity Hedlth Option terminates; or

you die.

When Your Dependents Coverage Ends
Coverage for your dependents ends on the earliest of the following dates
the last day of the month on which your dependent ceases to qudify as a dependent under the
Definity Hedlth Option;
your dependent becomes covered as an employee;
your dependent is no longer digible under this plan;
indicated in aqudified medica child support order;
your dependent coverage terminates,
your coverage ends, unless your spouse or dependents qualify for continuation coverage; or

your Employer terminates the Definity Hedth Option.
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—Key Term: Qualified Medical child Support Orders (QMCSO’s)
QMCSO’'s are dtate court orders requiring a parent to provide medical support to a child, often
because of legd separation or divorce. A QMCSO may require the plans available through the Definity
Hedth Option to make coverage available to your child even though, for income tax or Plan purposes,
the child is not your dependent. To qudify, amedicd support order must be ajudgment, decree or
order (including approval of a settlement agreement) issued by a court of competent jurisdiction or by
an adminidrative agency, which:
specifies your last known name and address and the child’ s last known name and address,
describes the type of coverage to be provided, or how the type of coverage will be determined,;
dates the period to which it applies; and
specifies each plan to which it applies.

The QM CSO cannot require the Plans to change the type or form of benefits that they offer. The
QMCSO may require the Plans to pay benefits to the child or the child's custodid parent. If your
Employer and/or Definity Health receive a QM CSO ordering the enrollment of one or more of your
children in the Definity Health Option, those children will be enrolled in the Plan, and appropriate payroll
deductions will be made for the gppropriate premium amounts. Definity Hedth and/or your Employer
will notify you on receipt of a QMCSO affecting your children.

Y ou and the affected child will be notified if an order is received and will be provided with a copy of
your Employer’s QMCSO procedures.
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Trangtion of Care

If you are in the midst of acycle of treetment or are in your third trimester of pregnancy when your
coverage through the Definity Hedlth Option begins, and you provider is not an In-Network provider,
you may request that your care continue from your current provider for up to 120 days. If approved,
your PCA and the Hedlth Coverage Plan will pay Covered Expenses at 90% of U & C (subject to the
Deductible, Coinsurance and other restrictions), until your pregnancy or cycle of treatment is complete.
This benefit is not automatic. For more information on how to qualify please cal 1.888.DEFINITY

(866.333.4648), and choose the care consultant option.
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Cost

If your Employer has adopted a cafeteria plan, your Hedth Coverage Plan premiums may be paid
pursuant to a salary reduction arrangement. Y ou are not permitted to make any contribution to your
PCA, whether made on a pre-tax or after tax bass. Y our PCA isan “unfunded” account, and benefits
are payable solely from the genera assets of your Employer.
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What's Covered Under the Definity Health Option

As shown below, the Personal Care Account and Hedlth Coverage Plan available under the Definity
Hedth Option cover many Medicaly Necessary services and supplies, subject to certain limits or
excdugonsinthe Plan. Please note: the Hedlth Coverage Plan only covers care provided by healthcare
professonds or facilities licensed, certified or otherwise qudified under state law to provide hedthcare

sarvices.

Preventive Care— Scheduled Benefits

Y our Employer believes strongly in not only tresting, but preventing, hedth problems. That’swhy the
Hedlth Coverage Plan covers the following preventive services at 100% for children and up to $350 per
adult per Plan Y ear — with no Deductible and no need to use your PCA — when you utilize an Inor
Out of Network provider. The Pre-Existing Condition exclusion does not apply to preventive care.

The Hedth Coverage Plan covers one routine physical exam per Plan Y ear plus the laboratory charges
and vaccinations as described below. The following isalist of items that are treeted as preventive care,

and covered under the Health Coverage Plan at 100%.

Well-Child Care

WdI-child care indudes the following:
Routine office vidits and examinations:
- 9xvigts0- 12 months
- threevisgts 12 — 36 months
- anud vigtsfrom 36 months through age 16
Immunizations
- Two doses of Hepatitis A
- Three doses of Hepatitis B
- Six dosesof Diphtheria, Tetanus, Pertussis (DtaP)
- Four doses of Haemophilus Influenzatype b

- Four doses of Pdio
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Four doses of Pneumococca Conjugate
Two doses of Varicdla
Two doses of Meades, Mumps, Rubdlla

Screenings

Lead leve testing, one between ages 9 to 12 months and one between 12 and 24 months
Vison screening a ages 3, 4, 5, 6, 8, 10, 12, and 15

Hearing screening at ages 4, 5, 6, 8, 10, 12, and 15

Pap smear and routine pelvic exam annually beginning at age 16 or the onset of sexud activity,

whichever comesfird.

Well-Adult Care

WEéll-adult care includes the following:

Routine Exams and Office Vidts

One visit every 3 years from age 16 to age 40 for men
Two vidts every 3 years from age 16 to age 40 for women
One vist every 2 years from age 40 to age 50 for men and women

Annud vigts from age 50+

Immunizations

Tetanus/ Diphtheria (Td) Booster once every 10 years
Influenza Vaccination (flu shot) annudly

Pneumococca Vaccination (Pneumovaz) one dose for persons 65 and over

Screenings

Annua eye exam

Cholesterol screening including triglycerides, LDL, HDL, annualy for men age 35 and over and
women age 45 and older

Mammogram annudly starting a age 40

Pap Smear and Routine Pelvic Exam once per plan year

Bone dengity test for osteoporosis annudly for women age 50 and over.

Colorectal Cancer Screenings, you have the choice of the following:
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= Fecd occult blood test (FOBT) once per plan year and flexible sgmoidoscopy once
every 5 years both beginning at age 50; or

= Colonoscopy once every 10 years beginning at age 50; or

= Double contrast barium enema once every five years sarting a age 50

= Digitd rectd examinaion (DRE) and progtate specific antigen (PSA) test once per
plan year starting at age 45.

It isimportant to note that any services that fal outside of the Well-Child Care and Well-Adult Care
listed above, including dl prescriptions, will not be eigible under this preventive care benefit but may be
payable under the PCA and Health Coverage Plan of the Definity Hedlth Option.

Y8 For MoreInformation
For more information about preventive care and health and wellness-related products, vist the Definity
Hedlth Web ste at www.definityhedth.com.

Expenses Covered Under the Definity Health Option

The Definity Hedlth Option covers awide range of medica expenses. However, some expenses are
covered only under the Persond Care Account, while others are covered under both the PCA and the
Hedlth Coverage Plan.

Covered Under the Personal Care Account Only
Expensesincurred after the Effective Date that would be payable under the Hedth Coverage Plan but
for the annual deductible and any coinsurance or other limitations (lifetime, annua maximum benefits, or
other out of pocket limitations) are covered expenses under your PCA. In addition, the following isalist
of items that are included only as Covered Expenses under your Persona Care Account:

amounts over Usuad and Customary

amounts or services in excess of any Hedlth Coverage Plan limits

difference between brand and generic prescription drugs, if applicable
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amounts not payable because of application of the pre-exising condition excluson

Covered Hedlth Expenses must otherwise be alowable as deductions under Internal Revenue Code
Section 213 [without regard to the limitations contained in Sec 213(a)]. Amounts reimbursed by the
PCA are not digible for income tax deduction under Section 213. Covered Health Expenses do not
include reimbursement for COBRA premiums under any group hedlth plan maintained by the Employer.
An expenseis “incurred” when the Participant or beneficiary is furnished the medical care or services
giving rise to the claimed expense.

The Internd Revenue Service has specific guiddines that must be followed for many of theseitems. For
more information on a specific benefit, please call 1.866.DEFINITY (866.333.4648).

Covered Under the Personal Care Account and the Health Coverage Plan
Medica expenses covered under both the PCA and the Health Coverage Plan include:
acupuncture
dlergy injections, testing and serum
dternative care sttings (such as skilled nuraing facilities, hospice or home care)
ambulance service to and from the nearest facility where you can receive needed medica care and
services (ar ambulance will be covered when it is the only acceptable means of transporting the
patient)
aneshesa
blood and blood plasma transfusions and blood not donated or replaced
chemica dependency treatment
chemotherapy
chiropractic care
cochlear implants
circumcision

denta carefor any of thefollowing:
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- repar within Ssx months of accidenta injuries to sound naturd teeth caused from being
accidentdly struck from outside the mouth and while covered under the Plan

- inpaient hospital and anesthesia expenses related to dental work if the primary reason for such
confinement is deemed to be an underlying serious and hazardous medica condition

- excison of one or more impacted teeth as performed by doctor of denta surgery (D.D.S.) or
doctor of dental medicine (D.M.D.) while coverageisin force

didyss

diabetic suppliesand insulin

physcians vidts

emergency room and urgent care center

gentic testing and counsdling

home infusion thergpy when ordered by a physician, including solutions and pharmaceutical

additives, pharmacy compounding and dispensing services, ancillary medicd supplies; nursang

services to train you or your caregiver or to monitor the home infusion therapy, provide emergency

care, collection, andlysis and reporting of lab tests to monitor response to home infusion therapy,

enterd feedings, or other digible home heath supplies and services provided during home infusion

therapy.

hospitd services such as nursing care, drugs and medicines, x-rays and laboratory tests

inhaation therapy (provided by a registered or licensed therapist) when needed to correct a

functiond disorder dueto anillness or injury

inpatient physician care

inpatient rehabilitation

mammography

massage therapy

maternity care (including services and supplies provided by a birthing center or midwife)

mental hedthcare

nutritionists, when required to treet amedica condition

occupationa therapy (by alicensed thergpist)

orthotics
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outpatient (ambulatory) surgery

outpatient cardiac rehabilitation services

outpatient x-ray and laboratory charges

oxygen and other gases

physica therapy (provided by alicensed physica thergpist)

pre-admission testing

prescription drugs (see section entitled “ Prescription Drug Coverage” for more information)
prosthetic appliances

pulmonary rehabilitation

renta (not more than the purchase price) or, if less codtly, purchase, of durable medica equipment
and related supplies

semi-private room and board for hospital stays and dternative care settings (private rooms are
covered only if medicaly necessary)

gpeech thergpy to restore speech lost due to a congenita condition for which corrective surgery
cannot be performed, or dueto injury or iliness

Sevilization

aurgica care (if two or more surgical procedures are performed through the sameincison or in the
same operative fidd, the Plan will pay up to 100% of the mgjor procedure and 50% of each
additiona procedure. If more than one procedure is performed through separate incisions, the Plan
will pay up to 100% of the magjor procedure and 50% for each additiona procedure. No additional
payment will be made for an incidental procedure performed through the same incision.)

TMJ (temporomandibular joint syndrome) trestment by a dentist or physician (excludes orthodontic
treatment)

wigs (when needed for hair loss due to cancer or alopecia aresta)

x-ray, radium, radio, isotope treatments

See the section entitled, “Benefit Limits’ for limitations and the section entitled “ Exclusons Under the
Hedth Coverage Plan” for exclusons.
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¥~ |mportant Note

The Mothers and Newborns Hedlth Protection Act of 1996 provides that no group hedth plan or
hedlth insurer that provides hospitalization benefitsin connection with childbirth may restrict the period
of hospitdization after birth for which benefits are payable to less than 48 hours for avagind delivery

and 96 hours for a cesarean ddivery.

Exception: The minimum length of stay provisons shdl not apply in any case in which the decison to
discharge the mother or her newborn child prior to these sated minimums is made by an atending

provider in consultation with the mother.

< |mportant Note
The Women's Hedlth and Cancer Rights Act of 1998 dates that hedth plans that provide mastectomy
coverage must aso provide coverage for reconstructive surgery, induding:

reconstruction of the breast that has been removed;

recongtruction of the other breast for a symmetrica appearance; and

prostheses and trestment of any physical complications of the mastectomy.

Coverage must be provided in a manner determined in consultation with the atending physician and the
patient.

%~ What if I'm traveling?
If you are traveling outside your network and you need medica care, you should contact Customer
Service at 1.866.DEFINITY (866.333.4648) or log onto the website at www.definityhealth.com for

assstance is locating the nearest network provider. If you need emergency care, however, go ahead
and get the care you need, and the Definity Hedlth Option will pay Covered Expenses at 90% of billed
charges (subject to the Deductible, Coinsurance, and other restrictions) regardless of the provider's
network status.

Definity Health Option SPD Plan Y ear 2003-2004 40




¥~ What is considered an Emergency?

Emergency Care: Medicd and health services provided for amedica condition that manifestsitsdf by

acute symptoms of sufficient severity (including severe pain) such that a prudent layperson, who
possesses an average knowledge of health and medicine, could reasonably expect the absence of
immediate medicd attention to result in:
1. placing the hedth or surviva of theindividua (or, with respect to a pregnant woman, the
hedlth or the woman or her unborn child) in serious jeopardy; or
2. seriousimparment to bodily functions, or
3. sarious dysfunction of any bodily organ or part.
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Prescription Drug Coverage

Y our pharmacy benefit is designed to cover medications for most diseases, including short term illness
such as an ear infection, as well aslong term diseases, such as high blood pressure. Y ou will receive
maximum vaue from your pharmacy benfit if you bring your prescription and Definity Hedth ID card
to an In-Network pharmacy. The Pre-Existing Condition excluson does not gpply to prescription drug

coverage.

If you do not have your Definity Hedth ID card with you when you fill your prescription, or if you
choose to use an Out-Of-Network pharmacy, you will need to pay for your prescription up front and
fileaclam for rembursement. In either case you will be rembursed only the amount thet the Plan

would have paid a an In-Network pharmacy with a Definity |1.D. card presented.

Y our Plan aso encourages the use of generic drugs. If generic drugs are available and you sdlect

otherwise, you will be expected to pay for apart of your prescription at the pharmacy.

Y our prescriptions can befilled through aretail pharmacy, or through mail order services. Itis
important to know that not every drug is available with your Definity Hedlth ID card through the
pharmacy. Y our prescriptions will be covered based on the design of your plan (see the Schedule of

Benefits) and in accordance with state and federa regulations.

® Whereto Call
Most pharmacies participate in the network. To find a pharmacy near you, cal Definity Hedth's
Customer Service at 1.866.DEFINITY (866.333.4648) or visit the website at www.definityhealth.com

and look under the Hedth Mart or Pharmacy section.

What's Not Covered
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The prescription drug plan does not cover every drug, but some of the drugs it excludes may be
provided under other portions of the Hedth Coverage Plan (i.e., immunizations; see section entitled
“Preventive Care — Scheduled Bendfits’). Itemsthat are excluded from the prescription drug plan are
asfollows
non-prescription or over the counter medications
injectable medications administered by a hedth care provider (except for insulin and depo provera)
immunizations, vaccines, dlergy agents for injection
blood and blood plasma
hearing ads
durable medica equipment such as crutches, whedchairs, or mobility aids
non-legend nutritiona supplements, except as required for the treetment of PKU (phenylketonuria)
products used at or dispensed at an outpatient or inpatient facility, clinic, or doctor’s office,
including hospitds, extended/nursing care homes, home care service, home infusion services
products not approved for use in the United States, or experimenta therapy. Products purchased
outside the United States unless in an emergency Situation
prescription drugs for anyone other than the recipient of the prescription
prescriptions exceeding a reasonable quantity as determined by your physician in consultation with
Definity Hedlth
growth hormones except for the following indications. adults with hypophysedl dysfunction resulting
in symptomatic growth hormone deficiency, pediatric human growth hormone deficiency, goneda
dysgenesis (Turner Syndrome), growth fallure secondary to chronic rend falure/insufficiency in
children who have not received arend transplant, Prader-Willi Syndrome, adult growth hormone
deficiency syndrome, AIDS related cachexia (Serostim only)
infertility medications except for the following indications: endometriods, uterine leomyomeata
(fibroids), (central) precocious puberty, prostate cancer, hypogonadotropic hypogonadism in males,
prepuberta cryptorchidism
medica devices or equipment
smoking cessation products

weight loss medications
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anti-wrinkle medications
hair growth and hair remova treatments

cosmetic therapies

Definity Health Personal Care Support

Definity Hedth has designed a comprehensive care management system called Persona Care Support.
It consigts of a suite of services designed to provide comprehensive support, including: 1) accessto a
health coach who can provide coaching, advocacy, and help with care coordination; 2) access by
phone and on the web to information regarding costs and quality, to help maximize your hedthcare
benefit dollars, 3) sophidticated software tools to help you and your physiciansidentify potential medica
errors and patient safety issues, and 4) a natification process for dl inpatient admissons and some

outpatient procedures.

Health Coach

If you have a specific medical question you can cal 1.866.DEFINITY (866.333.4648) to discuss your
Stuation with a hedlth coach. Hedlth coaches are Registered Nurses and other hedlthcare professonals
who are available 24 hours aday, 365 daysayear. They provide information and coaching to you on
any hedth topic over the phone, viathe Internet, or through materia mailed directly to your home.
Depending upon your Stuation you may be connected to a Definity Health Care Coordinator for further

assisance.

Chronic Condition Coaching
Definity Health provides responsive disease management programs that identify, assess, and support
members with specific chronic conditions. Chronic Condition Support is availablefor:

Ashma

Diabetes

Coronary artery disease (CAD)

Congetive heart failure (CHF)

Chronic obstructive pulmonary disease (COPD)

If you are interested in one of these programs you may request information from a hedth coach.

Definity Health Option SPD Plan Y ear 2003-2004 4



Phone and Web Tools

Y ou can access information on the cost of hedlthcare services and prescription drugs, find providersin
your areg, and receive qudity information on hospitas via your Definity Hedth persona member
website or by caling 1.866.DEFINITY (866.333.4648).

Patient Safety

Definity Hedlth addresses the issue of patient safety by identifying potentia errorsin your medica care
by using a software program that provides retrospective, claims-based identification of potentia medical
errors of omission and commission of care. Through this process patients are identified whose care is
inconggtent with established standards of clinica excdlence. Thisinformation can include problems with
patient compliance, omissions of effective preventive care, testing or medications, and trestments that
may be ingppropriate or harmful. Definity Hedlth will notify you and your doctor if potentid errors are
identified.

Notification

To qudify for maximum benefits under the Hedth Coverage Plan, please call Definity Hedlth &
1.866.DEFINITY (866.333.4648) before a scheduled inpatient admission or certain outpatient
procedures. This process helps you receive the best care in the most appropriate facility. Definity
Hedth can assst you with healthcare recommendations, information, and decision support coaching
including cost estimates for the procedure, in-network discounts, how the procedure will affect your
Personal Care Account, Deductible, and health coverage and possible dternative procedures.

Notification is dso important to help you understand how the medical expenses you incur will be pad
for under the Hedlth Coverage Plan or through your PCA. For example, it is possible that only part of
an extended hospita stay would be “Medicaly Necessary” under the Hedlth Coverage Plan.
Noatification gives Definity Hedlth the opportunity to work with you in advance to reduce the risk of
incurring uncovered expenses.
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Y ou should notify Definity Hedlth of:
All inpatient admissions. Thisindudes any time you are admitted for an overnight stay including
hospita, rehabilitation, hospice, skilled nuraing, and menta health or substance abuse facilities.
Acute or unexpected admissions require notice within 24 hours of admission; planned or eective
admissions require notification seven days before admisson, or as soon as you know of the
admisson.
Certain outpatient procedures. Notify Definity Hedlth of the following procedures as soon as
you know of the procedure. If the study is done with no prior notice, notify Definity on the same
day of the procedure.
- MRI Scans (magnetic resonance imaging)
- Magnetic resonance angiography (MRA)
- CT or CAT scans (computer aided tomography)
- Imaging Cardiac Stress Tests (nuclear cardiology, Myoview, myocardid perfuson
scans, cardiac echo stress tests)
- Endoscopic procedures
- Durable medica equipment (crutches, whedl chairs and accessories, portable oxygen,
IV equipment, others)
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Alter native Car e Settings

There are often times when care can be delivered more comfortably and cost-effectively inan
dterndive setting, such as a skilled nuraing facility, your home, or ahospice. Please natify Definity
Hedlth before recalving care in such a sting.

Skilled Nursing Facility
The Hedth Coverage Plan pays up to the benefits shown in the Schedule of Benefits for Covered
Expenses while the patient is confined as a bed patient in askilled nursing facility aslong as:
24-hour-a-day nurang care is necessary for recuperation from the injury or illness; and
the care is ordered and gpproved by a physician and is not custodia care; and
such confinement takes the place of a hospita confinement or immediately follows a hospita

confinement for the sameillness.

Covered Expenses include the facility’ s charge for a semiprivate room and al other digible services and
supplies provided by the facility when the patient is entitled to room and board dlowance. Bendfitsare
limited to 120 days per Plan Y ear of inpatient care.

Home Healthcare

The Health Coverage Plan pays for Covered Expenses for treatment of adisease or injury in the
patient’s home ingteed of a hospital or skilled nuraing facility. The charge must be made by a*“home
hedthcare agency.” Home hedthcare must be prescribed by a physcian and given under a“home
hedthcare plan” in the patient’shome. Coverageislimited to 180 vistsin a Plan Year by ahome

hedlthcare professonal. Custodia care is not covered.

The Hedlth Coverage Plan covers the following home hedlthcare expenses (up to the Plan maximums):
part-time or occasiona care by alicensed nurse
intermittent home health aide services
services of amedical socia worker

physica, occupational, speech and inhaation therapy
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medica supplies and medicines prescribed by a physician

sarvices of anutritionist

The Hedlth Coverage Plan does not cover services provided by a person who usudly lives with you or

isamember of your or your spouse’ s family, or trangportation costs.

Hospice Care
Hospice care provides supportive care to termindly ill individuds and their families. This care may be
provided ingtead of a hospita confinement when a covered individud istermindly ill and has less than
sx monthsto live. The Hedth Coverage Plan pays for the following services:

confinemert in alicensed hospice facility or skilled nurang facility

home hospice care provided by alicensed, Medicare-certified hospice team

nuraing care by or under supervison of aregistered nurse (R.N.)

physica and/or occupationa therapy

medica socid services

home hedlth aide services

counsding

drugs or medical supplies

Emergency Care

If you need emergency medica care and cannot arrange for care from a network provider, the Health
Coverage Plan will pay your claims at 90% of billed charges. Once the emergency has ended, you must
use an In-Network provider in order to receive the highest benefit level.
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Other Covered Services
In addition, the Health Coverage Plan covers certain specid services such as podiatric and chiropractic
care, mental hedlth treatment and substance abuse and organ and tissue transplants.

Podiatric Care

The Hedth Coverage Plan covers treatment of any condition resulting from week, ungtable or flat feet
when an open cutting operation is performed or for treatment of corns, caluses or toenails, when at
least part of the nall root isremoved. Trestment of bunionsis covered when an open cutting operation
or arthroscopy is performed.

Chiropractic Care

The Health Coverage Plan covers chiropractic care provided by alicensed chiropractor within the
scope of that licensure, including Medicaly Necessary exams, manipulations, diagnostic x-rays and
laboratory services.

Mental Healthcare and Substance Abuse Treatment Benefits

The Definity Hedlth Option combines these benefits, but only asfollows. each in-patient day or
outpatient vigt for menta hedthcare will reduce the covered in-patient day or outpatient vigts for
Substance Abuse Treatment. Available menta hedth in-patient days or outpatient visits are not reduced
by any Substance Abuse Treatment in-patient days or outpatient visits treatment.

Mental Healthcare
The Hedlth Coverage Plan covers conaultation, diagnosis or trestment of any mental/nervous condition
when services are provided by a

hospital

physician

licensed consulting psychologist (LCP)

psychiatrist

Definity Health Option SPD Plan Y ear 2003-2004 49



licensed psychologist (LP)

licensed socia worker

mental hedlth professond
The provider must be licensed or gpproved by the state in which the services are provided. All care
must be provided by licensed, digible providers—such as hospitas or resdentid treatment programs
for inpatient care, and non-residentid treatment programs (including hospital centers, treatment facilities,
physicians and qualified employees of the centers or facilities) for outpatient care.

The Hedlth Coverage Plan covers up to 45 days of inpatient care and up to 52 outpatient vidts for
Mentd Hedth These benefits limits are not reduced by any Substance Abuse benefits received.

Substance Abuse Treatment

Services and supplies for treetment of acoholism, chemica dependency or drug addiction will be limited
to the maximums shown below. The treatment plan must be recommended by a physician and be
completed to be eligible for coverage. All care must be provided by licensed, digible providers—such
as hospitals or residentid treatment programs for inpatient care, and non-residential trestment programs
(including hospita centers, treetment facilities, physicians and qudified employees of the centers or
facilities) for outpatient care.

The Health Coverage Plan covers up to 45 days of inpatient care and up to 52 outpatient visits for
Substance Abuse. These benefits limits are reduced by any Menta Hedlth benefits received.
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Organ, Bone Marrow and Tissue Transplants

Services, supplies, drugs, organ procurement and/or acquisition, and related aftercare are covered for
the following human organ and bone marrow trangplant which are determined to be Medicaly
Necessary, and which are not investigational or experimenta in nature. An investigationa or
experimenta procedure is onein which the medica use of a service or supply is still under sudy and the
service or supply is not yet recognized throughout the provider’s profession in the U.S. as safe and
effective for the diagnosis and trestment of the illness or injury. Thisincdudes but is not limited to dl
phases of clinicd trids, dl trestment protocols based on or smilar to those used in clinicd trids, drugs
approved by the FDA under its Treatment Investigationa New Drug regulation

alogeneic and syngeneic bone marrow transplants
autologous bone marrow transplants
heart or heart/lung
liver (cadaver or living)
lung (single or double)
pancress for a diabetic with end stage rend disease who has received a kidney transplant or will
receive akidney trangplant during the same operative sesson or a medicaly uncontrollable, labile
diabetic with one or more secondary complications, but whose kidneys are not serioudy impaired
kidney (cadaver or living)
cornea
smdll bowe
Bone marrow trangplants include stem cells from bone marrow, periphera blood, and umbilica cord

blood sources.

In addition, the trangplant program provides living donor coverage for kidney, liver, and bone marrow
transplants, testing of potential donors, donor evauation and workup, and hospital and professiona
services related to organ procurement. In the case of living donors, the Definity Health Option will
coordinate benefits with the donor’ s health coverage (see section entitled, “ Coordination of Benefits’).
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Coverageislimited to two trangplant procedures for the same condition per person subject to the
Maximum Individud Lifetime Limit.

When careis provided by a United Resource Network (URN) facility more than 50 miles from the
patient’ s home, the Hedlth Coverage Plan will pay for certain travel and lodging expenses for one
person (if the patient isaminor, both parents will receive travel benefits). A per diem alowance of $50
per person for lodging and $32 per person for meals will be alowed up to amaximum of $5,000 per
trangplant. Definity Hedlth must gpprove dl travel and lodging expensesin advance. Travel and lodging
expenses that are not approved in advance will not be paid. Thistravel and lodging benefit is not
applicablefor non-URN facilities.

Legally Required Expenses Covered

Notwithstanding the exclusions above with respect to investigational or experimenta items or services or
costs associated with clinical trids, such items or services required to be covered or paid for by La.

R.S. 22:230.4 or La. R.S. 22:215.20 will be covered by the Plan, subject to al other applicable
exclusons or limitations. Generdly, such items or sarvicesinvolve dlinicd tridsfor cancer, if the
satutory requirements are met, and drugs prescribed for the treatment of cancer, if such drugis
recognized for treatment of the covered indication in a tandard reference compendium or in
substantialy accepted peer-reviewed medicd literature. Y our Human Resource Department can
provide you with a copy of the statutory provisions referenced above. Please contact Definity Hedlth to

determine whether a particular item or service is covered under these provisions of the law.

Items which must be covered under the above statutes may be generally described as follows:.

Petient costs incurred as aresult of atrestment being provided in accordance with aclinica trid for
cancer except any applicable copayment, deductible, or coinsurance amounts. Such costs shdl include
coverage for costs incurred for health related services not otherwise required under La. R.S. 22:215.20.

Cogts of investigationa treatments and costs of associated protocol- related patient care shall be

covered if dl of the following criteria are met:
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The trestment is being provided with athergpeutic or palidive intent for patients with
cancer, or for the prevention or early detection of cancer.
The trestment is being provided or the studies are being conducted in a Phase 11, Phase
1, or Phase 1V clinical trid for cancer.
The trestment is being provided in accordance with aclinica tria approved by one of
the following entities

(a) one of the United States Nationa Ingtitutes of Health (NIH);

(b) a cooperative group funded by one of the NIH;

(c) the FDA in the form of an investigational new drug application;

(d) the United States Department of Veterans Affairs,

(e) the United States Department of Defense;

(f) afederaly funded generd clinica research center;

(9) the Codiition of Nationa Cancer Cooperative Groups.
The proposed protocol has been reviewed and gpproved by a qudified inditutional
review board which operates in this state and which has a multiple project assurance
contract approved by the office of protection from research risks.
The facility and personnd providing the protocol provided the trestment within their
scope of practice, experience, and training and are cagpable of doing so by virtue of their
experience, training, and volume of patients treated to maintain expertise.
Thereisno clearly superior, nor-investigationa gpproach.
The avallable clinicd or preclinica data provide a reasonable expectation that the
treatment will be at least as efficacious as the non- investigationd dternative.

The patient has sgned an inditutiona review board approved consent form.,
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A drug prescribed for the treatment of cancer, but not approved for such use by the FDA, but which is
recognized for treatment of the covered indication in a tandard reference compendium or in
substantially accepted peer-reviewed literature will be covered. Coverage for a drug covered by this
provison shal dso include al medically necessary services associated with the adminidration of the
drug. This provison shal not be construed to require coverage for adrug if the FDA has determined its
use to be contraindicated for the patients condition This provison shal not gpply to drugs or services
which are furnished in aresearch trid, if the sponsor of the research trid furnished the drugs or services
without charge to participantsin the trid.

Pregnancy and Reproductive Care
The Health Coverage Plan pays pregnancy-related benefits the same as any digible medica expense.
The Hedlth Coverage Plan will cover a48 hour stay for anorma vagind birth and a 96 hour stay for a

normal cesarean hirth.

The minimum length of stay provisions shdl not goply in any case in which the decison to discharge the
mother or her newborn child prior to these stated minimumsis made by an attending provider in

conaultation with the mother.
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Benefit Limits

Creditable Coverage under HIPAA

Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), when you lose
coverage your Employer must issue a*“ certificate of creditable coverage’ describing the period during
which you were a plan participant, the length of COBRA coverage (if applicable) and the plan’s waiting
period (if applicable).

“Creditable Coverage’ means your prior medica coverage, including other group or individud
coverage, Medicare or Medicaid, military-sponsored hedlthcare, a sate hedlth benefits risk pool, a
program of the Indian Hedlth Service, the Federd Employees Hedlth Benefit Plan, a public hedth plan
or any hedlth benefit under Section 5(€) of the Peace Corps Act.

Any hedth plan offering group health coverage must reduce any pre-exidting condition limit by the length
of prior Creditable Coverage. The reduction includes any Waiting Period. In addition, any pre-exising
condition limitation under the Health Coverage Plan will not apply to 1) a newborn; 2) an adopted child
under the age of 18; or 3) achild placed for adoption under the age of 18; provided they are enrolled
under the Health Coverage Plan within 30 days of digibility. (For example, the Hedth Coverage Plan
has a 12-month pre-existing condition limit. If you were covered under your previous plan for ayear or
more, the Hedlth Coverage Plan’s pre-exigting condition limit will not apply to you). If you have had a
break or lapse in coverage for 63 or more consecutive days, you will lose al prior creditable coverage.

Pre-existing Conditions

A pre-exiding condition is acondition for which medical advice, diagnosis, care, or treatment was
recommended or received during the Sx-month period immediately prior to the enrollment date of
coverage. The provisons of this section do not apply to pregnancy. The Pre-Exigting Condition

Exclusion does not apply to the PCA, preventive care, or prescription drug coverage.
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If you enrall in the Definity Hedlth Option after you are firgt digible to do so and are not entitled to
specid enrollment rights under HIPAA, the period for determining whether an injury or diseaseisapre-
exigting condition is extended to sx months before you enrall in the Definity Hedlth Option. Benefits
under the Hedlth Coverage Plan will be payable for a pre-exigting condition after you have been
covered for more than 12 months after you enroll, reduced by the length of your prior Creditable

Coverage.

Usual and Customary (U & C)
The Definity Hedth Option covers Covered Expenses up to the “usud and customary” amount when an
Out-Of-Network provider / facility isused. Usuad and customary meansthe lesser of:

the provider’ susud charge for furnishing the service or supply; or

the charge the claims adminigtrator determines is reasonable based on the cost of providing the

same or Smilar service or supply in the same geographicd area.

To determine the reasonable charge for a service or supply that is unusua, not often provided in the
area, or provided by only asmdl number of providers, the clams administrator will consder:

the complexity of the service or supply;

the degree of skill needed;

the provider’s specidty;

the range of services or supplies provided by afacility; and

amilar chargesin other aress.
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Benefit Maximums
Certain Plan Y ear and Maximum Individua Lifetime Limits may gpply. Seethe Schedule of Benefits for
details.
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Exclusons Under the Health Coverage Plan

In addition to other limits described herein, the Health Coverage Plan does not cover charges for:

treatment, services or supplies that are not Medically Necessary or usud to the treatment of an
illness or injury as determined by the Medical Necessity Review Organization retained by the daims
adminigtrator to make such determinations

any illness or injury for which benefits or payments are received (or could be received if daims were
made) under any worker’s compensation law, Employer’ s liability law or smilar act

any care of military service connected conditions for which an employee incurred charges while on
active duty with the armed services of any country or internationa organization

treatment while confined in agtate, federd or Veterans Adminigtration hospital for which charges
are not imposed

hedlth services needed from attempting to commit or committing afelony, or engaging in an illega
occupation

sarvices that are prohibited by law or regulations

services or confinements ordered by a court or law enforcement officers that are determined by the
Medica Necessity Review Organization retained by the claims administrator to make such
determinations not to be medicaly necessary (an initid court-ordered exam for a dependent child
under age 18 is considered Medically Necessary)

hedlth services performed before the effective date or after the termination of coverage under this
Pan

any diagnogtic inpatient admission if the test can be performed on an outpatient bass

any care not recommended and approved by alicensed physician

any charges of aphysician or hedth professona for services he or she providesto herself or himself
or to any close relative (close relative means spouse, brother, Sster, parent, grandparent or child
and the spouse' s brothers, sisters, parents, grandparent or child)

services rendered by anyone other than a covered hedlthcare provider

charges for physician’s services for injections that can be self-administered
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Exclusons Under the Health Coverage Plan cont’d
vocationd or training services except gpproved diabetic education programs, cardiac rehabilitation,
pre-term birth prevention for high risk pregnancies, asthma, or cancer programs
non-medica counsding or training services
sarvices of the clergy
sarvices for reversd of gerilization
non-emergency admissions more than 24 hours in advance of a procedure unless specified by your
physician
any illness or injury for which any benefits are received or could be recelved if claims were made
under any automobile insurance policy to the extent that the policy provides benefits for covered
services under the Plan
persona comfort items while hospitalized such as telephone or television; hospital room and board
expenses that exceed the semiprivate room rate unless a private room is gpproved as medically
necessary
arch supports, foot orthotics or orthopedic shoes not prescribed by amedica doctor, unlessthe
shoeisan integrd part of abrace or when required following surgery or isapart of theinitid care
for treetment of amedically necessary condition
biomechanica evauation, range of motion measurement and reports, and negative mold foot
impresson
transportation, other than local ambulance service, for amedica emergency to the nearest hospital
that can provide care
expenses not specificdly listed as Covered Expenses under this Plan
hedlth professona charges for telephone consultation, missed office visits, mailing, shipping and
handling expenses, completing any form, or for medica information
any treatment, equipment, drug or device that does not meet generally accepted standards of
practice in the medica community
charges for the treetment of compulsive gambling
charges that exceed the dlowed amounts and/or the usud and customary charge
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Exclusons Under the Health Coverage Plan cont’d

covered expenses not payable because the applicable Deductible and/or Out- of-Pocket limit has

not been met

expenses digible for payment under any other plan, including Medicare

sdes tax

adoption or surrogate expenses

ventilator- dependent communication services while confined in a hospital or other medica facility

autopsies

charges for duplicating and obtaining medica records

charges for supplies, services or other items or procedures that are determined to be for pre-

exigting conditions as defined on pages 26 and 55

augmentative communications devices such as keyboards or voice synthesizersin the case of speech

imparments

breast pumps

marriage counsding

lenses, frames and contact lenses; other fabricated optica devices or related professiona services

including the treatment of refractive errors such as radia keratotomy and laser refractive surgery

regardless of medical condition

vision therapy, except in the case of diabetes

hearing aids, whether externa or implantable or any related expenses

any dentd care, treetment, implants, surgery, or supplies under the medicd portion of the Plan,

except for the following

- repair within Ssx months of accidenta injuries to sound naturd teeth caused from being
accidentaly struck from outside the mouth and while covered under the Plan

- inpaient hospital and anesthesia expenses reated to dental work if the primary reason for such
confinement is deemed to be an underlying serious and hazardous medica condition

- excigon of one or more impacted teeth as performed by doctor of denta surgery (D.D.S.) or
doctor of dental medicine (D.M.D.) while coverageisin force

chargesfor or related to fetd tissue trangplants
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Exclusions Under the Health Coverage Plan cont’d

charges related to organ transplants except as specified in the section entitled “ Organ, Bone

Marrow and Tissue Transplants’

chargesfor artificid organs or systems used to assist or replace anatura body organ (such asan

atificid heart) and any related services or supplies. Artificia support machineswhile awaiting a

human organ or tissue transplant and other approved devices such as pacemakers and kidney

didyds machines are covered

services, chemotherapy, supplies, drugs and aftercare for or related to an organ, tissue, or bone

marrow trangplant or stem cdll transplant that is not covered

non-prescription drugs or medicines, prescription drugs that have not been classified as effective by

the FDA; FDA approved therapeutic agents that are not administered according to generally

accepted standards of practice in the medical community (Note: some nontFDA approved drugs

may be covered as required by law. See section entitled “Legaly Required Expenses Covered’ on

page 52)

charges for cosmetic or recongtructive surgery and related services, except for the following:

— recondructive surgery following a covered mastectomy, as described on page 40

— surgery to repair adefect caused by an accidentd injury resulting in afunctiona impairment

— recondructive surgery related to or following surgery that was needed due to an injury,
sickness, or other disease of that part of the body

— cosmetic or recondtructive surgery to repair a dependent child's congenital or developmental
defect

charges for sex transformation surgery, hormones related to the surgery and any related expenses
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Exclusions Under the Health Coverage Plan cont’d
charges for surgery or treatment of an experimentd or investigative nature as determined by the
clams adminigtrator (this means the medica use of a service or supply that is ill under study and
that the service or supply is not yet recognized throughout the provider’s professon inthe U.S. as
safe and effective for the diagnosis and trestment of theillness or injury. Thisincludes but is not
limited to al phases of dlinicd trids, dl trestment protocols based on or smilar to those used in
dinicd trids, drugs gpproved by the FDA under its Trestment Investigationa New Drug regulation
(Note: some investigationd services or itemsin connection with clinicd trids may be covered, as
required by law. See the section “Legaly Required Services Covered” on page 52 for more detail.)
recreationd or educational therapy or other forms of non-medica sdf care or sdf-hdp training
including hedth club memberships, weight loss programs, biofeedback, behavior modification
therapy and any related services or diagnodtic testing
hypnotism
phototherapy devices for Seasona Affective Disorder
donor ovaand sperm and atificia or intrauterine insemination procedures and related services,
surgical procedures and prescription drugs for infertility treatment. Servicesfor, or related to,
assisted reproductive technology (ART) procedures, including, but not limited to, in vitro fertilization
(IVF), gamete intracryopreservation or frozen embryo transfer, unless the procedureislisted as
covered
gene therapy as atreatment for inherited or acquired disorders
sarvices for, or related to, systemic candidas's, multiple chemica sensitivities, homeopathy,
immunoaugmentative thergpy or chelation thergpy determined to be not medically necessary
liposuction
full body scans, EBCT (heart scans), except when prescribed for diagnostic rather than preventative
or wellness purposes
expenses for care or treatment received outside the United States or its territories, except for
unexpected, emergency Stuaionswhile traveling
travel and/or lodging expenses of a physician or a patient, except as specified in the organ trangplant
section
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Exclusions Under the Health Coverage Plan cont’d
products purchased outside of the United States, unless in an unexpected, emergency Stuation
services provided mainly for rest cures, the ease of a household, or sanitarium care
custodia care that includes services to assg in activities of daily living and persond care which do
not seek to cure or do not need to be provided by a skilled medicd professional
services or supplies for common household use, such as exercise cydes, arr purifiers, ar
conditioners, water purifiers, alergenic mattresses, computer equipment and related devices, or
supplies of asmilar nature, whether or not prescribed by a physician
private duty nursng services
maternity care for dependent children
surgery for morbid obesity
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Medical Necessity Determinations and Appeals

What Does M edically Necessary Mean?

Medicaly Necessary means that the service or supply is.
consistent with the diagnosis of and prescribed course of treatment for the patient’ s condition or
mental disorder; and
supported by evidence based medica research using vaid scientific methods that demondtrate a
hedlth benefit from the service or supply, or when noneis available based on nationaly accepted
standards of care; and
provided by alicensed provider with the appropriate training and experience for the service or
supply; and
not otherwise excluded in this Plan.

The fact that a provider has performed, prescribed or recommended a service or supply or that a
service is available does not mean that the service or supply is Medicaly Necessary or a covered

benefit.

Under the LouisanaMedica Necessity Review Organization Act, La R.S. 22:3070, et seq., (“the
MNRO Act”) determinations of medical necessity must be made in accordance with certain standards
and procedures. The determination of Medica Necessity under this Plan will be made in accordance
with the MNRO Act, and any gpplicable regulations. Subject to the requirements of law, the following
isasummary of the procedures to be used to make Medical Necessity determinations and your rights
under the MNRO Act.
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Initial Determinations

Y our Employer has the right to have a determination made of whether supplies, services, drugs or
treatment are Medicaly Necessary under the terms of this Plan. This determination is made by a
Medica Necessty Review Organization under contract to Definity Health. 'Y our Employer may not
seek Medica Necessity review of emergency services, except to determineif an emergency medica
condition existed at the time the services were furnished. If the MNRO determines that an emergency
medica condition did not exit at the time the supplies, services, drugs or trestment were furnished, the
MNRO may review such supplies, services, drugs or trestment for Medical Necessity in the same
manner as any other supplies, services, drugs or treatment for which benefits are sought under this Plan.

All written notices of adverse Medical Necessity determinations shdl include:

1. Theprincipa ressons for the determination.

2. Ingructionsfor initiating an gpped or an informa reconsderation of the determination

3. Ingructions for requesting the clinical rationae and clinica review criteria used to make the

determination

Prospective Review

Initia Determinations of Medica Necessity will be obtained from the Medica Necessity Review
Organization (MNRO) automaticaly by Definity Hedlth or its designee a the time of your request for
Pre-Caertification or Pre- Authorization (Progpective Review). Y ou and/or your provider will be notified
(by the MNRO) of the MNRO’ sdecision. If you do not obtain Pre-Certification of supplies, services,
drugs or treatment which require Pre- Certification under this Plan, areduction in or denid of benefits
may be gpplied, and the Medica Necessity Determination may be made after you have aready
recelved services (retrogpective review). If the retrospective review by the MNRO reved s that the
supplies, sarvices, drugs or treatment were not Medically Necessary, no benefits for such supplies,
services, drugs or trestment will be payable under this Plan. If you dect to continue with the a
hospitdization, course of treatment, level of care or supplies, services, drugs or trestment after you have
been notified that the MNRO has determined thet it is not Medicaly Necessary, you (not your
Employer) will be responsible for al charges for such supplies, services, drugs or trestment.

Definity Health Option SPD Plan Y ear 2003-2004 65



Prospective Reviews should generdly be made within 2 working days of obtaining the appropriate
medica information, but in no event shal be made more than 30 days from the receipt of the request,
unless an extension of time has been agreed to by your physician or authorized representative.

The MNRO will natify the provider of its decison within 1 working day of the decison, and shdl

provide documented confirmation of the decision within 2 working days of the decison.

Concurrent Review

During the course of a hospitd stay or course of treatment, even if Pre-Certified, your Employer shdl
have the right to obtain a determination of whether supplies, services, drugs or trestment, continued
hospitdization, or level of careis Medicaly Necessary (concurrent review). If the MNRO should
determine that hospitalization, course of treatment, level of care or supplies, services, drugs or treatment
are no longer Medicaly Necessary, you and/or your provider will be notified of that decision. If you
elect to continue with the a hospitalization, course of trestment, level of care or supply or service after
you have been notified that the MNRO has determined that it is not Medically Necessary, you (not your
Employer) will be responsible for al charges for such supplies, services, drugs or trestment.

The MNRO will make concurrent review determinations within 1 working day of receipt of al
appropriate medica information.

The MNRO will notify the provider of its decision within 1 working day of making the concurrent
review determination. The MNRO will provide documented confirmation of its decison to the provider

within 1 working day of the notification.

Services for which concurrent review has been requested will be payable by your Employer (subject to
the terms of the Plan other than Medica Necessity) until the provider has been notified of an adverse
determination. 'Y ou will not be ligble for services after natification to the provider until you have been
notified of the adverse determination.
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A copy or fax of the adverse determination ddlivered to the provider and addressed to you shdl be
deemed legd natification to you of the adverse determination. If you eect to continue with a
hospitdization, course of treatment, level of care or supplies, services, drugs or trestment after you have
been natified that the MNRO has determined that it is not Medicaly Necessary, you (not your
Employer) will be responsible for al charges for such supplies, services, drugs or trestment.

Retrospective Review

Y our Employer shall have the right to have the MNRO conduct a Medica Necessity review of supplies,
drugs or services after they have been furnished (retrogpective review). Y our Employer will not obtain
aretrogpective review of supplies, services, drugs or treatment which were Pre-Certified except to
determineif fraud or amaterid omisson or misrepresentation was made in connection with the Pre-
Certification, or if coverage was cancelled for fraud or non-payment of premiums. If S0, your Employer
will be allowed to conduct a retrospective review of al supplies, services, drugs or treatment, even
those that were Pre-Certified. 'Y our Employer may obtain a retrospective review of any supplies,
services, drugs or trestment which were not Pre-Certified, even if those supplies, services, drugs or
treatment do not require Pre-Certification under this Plan. 'Y ou and/or your provider will be notified if
the MNRO determines on retrogpective review that any supplies, services, drugs or trestment are not
Medicaly Necessary. If the MNRO determines on retrospective review that such supplies, services,
drugs or trestment were not Medically Necessary, you (not your Employer) will be respongble for dl
charges for such supplies, services, drugs or treatment.

The MNRO will notify you and your provider of its decison in writing within 5 working days of making

an adverse retrogpective review determination.

Y our Employer will not seek retrogpective review of any supplies, drugs or services more than 180
days after such supplies, services, drugs or trestment were furnished.
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Standard Appeals and External Review Procedures

When the MNRO has determines that supplies, services, drugs or treatment are not Medically
Necessary, thisis an “adverse determination.” 'Y ou have the right to request an Informal
Reconsideration of an adverse determination. 'Y ou have the right to appeal an adverse determination on
Initid Determination to the MNRO for aFirst Level Standard Apped, regardless of whether you have
requested an Informa Reconsideration. If you receive an adverse determination on the First Level
Standard Appedl, you may gpped tha decision to the MNRO for a Second Level Review. If you
receive an adverse determination on the Second Level Review, you may gpped that decision to the
Independent Review Organization (IRO) for a Standard Externd Review.

The decisons of an IRO on Standard Externd Reviews are BINDING on you and your Employer.

This means that both you and your Employer must abide by the decision of the IRO, and that no further
review (judicia or otherwise) of Medica Necessty may be sought by ether party. This also means that
neither you nor your Employer may sue to have a court determine the issue of Medica Necessity of the

supplies, services, drugs or treatment which were the subject of the Standard Externd Review.

Informal Reconsideration

In acaseinvolving a prospective review determination or a concurrent review determination, an MNRO
shall give the provider rendering the service an opportunity to request, on behaf of the covered person,
an informa reconsderation of an adverse determination by the physician or clinical peer making the
adverse determination. The request for Informa Reconsideration must be initiated within 10 days of the

adverse determination.

The informal recongderation shal occur within one working day of the receipt of the request and shdl
be conducted between the provider rendering the service and the MNRO's physician authorized to
make adverse determinations or aclinical peer designated by the medica director if the physician who

made the adverse determination cannot be available within one working day.
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First Level Standard Appeal

The Firg Level Standard Appedl must be initiated within 60 days of the adverse determination. The
gppeal must be initiated with the MNRO, in accordance with the written instructions accompanying the
written notice of the adverse determination. If you do not gpped an adverse determination within 60
days, the determination becomes find, and is not subject to further review or apped. The gpped may
be initiated by you, a person acting on your behdf, or by your physician.

IMPORTANT NOTE: The request for an Informa Reconsideration does NOT stop the running of the
60 daysto gpped. Whether or not you have requested or received an Informa Reconsideration, you
MUST initiate your First Level Standard Appea within 60 days of the adverse determination.

For the adverse determination to be upheld, a physician must concur in the initid denid (adverse
determination). If your physcianisaspecidis, the concurring physcian will be of the same specidty as

your physician.

The MNRO will notify you and/or your physician of its decison within 30 days of ther receipt of the
goped or any additiona information that may be required.

The written natification will contain the following:
a. Thetitle and credentids of the physician reviewer affirming the adverse determination
b. Reason for the request for appeal
c. A specific explanation in laymen’sterms of the reviewers' decisions and the medica
rationde in sufficient detail for the covered person to respond further.
d. If thedenid isupheld, adescription of the process of obtaining a second level gpped, and
the written procedures regarding such.
Standard Second Level Review
If you wish to request a second leve review following an adverse decision on first level standard apped,

the following process shdl be followed:
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The Second Leve Review must be initiated within 30 days of the adverse decison on First Leve
Standard Appeal. The appeal must be initiated with the MNRO, in accordance with the written
ingructions accompanying the written notice of the adverse decison on first level apped. If you do not
apped an adversefirst level apped decison within 30 days, the decision becomes fina, and is not
subject to further review or appedl.

The Second Level Review shdl have adlinica peer in the same or smilar specidty that would manage
your condition, who must concur in any adverse decison. The dlinical peer will not have participated in
theinitid adverse determination. Additiondly, if apand is used, the mgority of the panel must be hedth
care professionas with gppropriate expertise, and must not have participated in the initia adverse

determination.

The pand shdl schedule ameeting within 45 working days of receipt of your request for Second Level
Review. You will be notified in writing of the dete, time and place of the meeting at least 15 working
days in advance of the meeting. If you cannot attend the meeting, you may ask the MNRO for a
postponement of the meeting. Y ou have the right to request that the MNRO furnish you with any
information about your case that is not privileged or confidentid.

At the meeting, you have the following rights

1. Tobe present a the meeting, or if that is geographically impractical, you may request that the
MNRO dlow you to participate by conference cal, video conferencing, or other smilar technology.

2. To present your caseto the pand.

3. Tosubmit materid in support of your case both before and at the meeting.

4. To ask questions of any representative of the MNRO.

The MNRO will notify you of the decision within 5 working days of the completed meeting deate.
Written natification will indlude:
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Thetitle and credentids of the gppropriate clinica peer affirming an adverse determingation.

o o

A statement of the nature of the gpped and all pertinent facts.

Therationde for the decison.

o

d. Reference to the documentation used in making the decision.

e. Theingructionsfor requesting awritten statement of the clinicd rationde, induding dinicd review
criteriaused to make the determination.

f.  Notice of the covered person’sright to an externd review, and ingtructions for initiating externa

review

Standard External Review

If you are dissatisfied with the decision of the second leve review, you may file arequest with the
Independent Review Organization (IRO) for an externd review of the second level gpped adverse
determination. Y our tresting physician must concur in the request for External Review. Theidentity of
the IRO, and the ingtructions for initiating externa review will be contained in your notice of the
MNRO' s decision on Second Level Review. If you do not initiste an externd review within 60 days of
the adverse decision on Second Level Review, that decision becomes fina, and is not subject to further

review or appedl.

The IRO will review dl of the information and documents received and any other information submitted
in writing by the covered person or the covered person's hedlth care provider. The IRO may consder
the following in reaching a decison or making a recommendation:
a.  Thecovered person's pertinent medicd records
b.  Thetreating hedth care professond’s recommendation
c.  Conaulting reports from appropriate health care professionals and other documents submitted
by the MNRO, the covered person, or the covered person's treating provider
d. Any applicable generdly accepted practice guidelines, including but not limited to those
developed by the federal government or nationd or professiona medica societies, boards,

and associations
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e.  Any goplicable clinical review criteria developed exclusvely and used by MNRO that are
within the appropriate standard of care, provided such criteria were not the sole basis for the
decision or recommendation unless the criteria has been reviewed and certified by the

appropriate licensng board of Louisana.

Within 30 days after receipt of the Second Level Review information, the IRO will notify you, the
MNRO, and your tregting physcian of its decison, unless alonger period of time has been agreed to by
al parties.

The decisions of an IRO on Standard Externa Reviews are BINDING on you and your Employer.

This means that both you and your Employer must abide by the decison of the IRO, and that no further
review (judicia or otherwise) of Medica Necessty may be sought by ether party. This also means that
neither you nor your Employer may sue to have a court determine the issue of Medical Necessity of the

supplies, services, drugs or treatment which were the subject of the Standard Externd Review.
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Expedited Appeal and External Review Procedures

Expedited Appeal

If the medica condition associated with the gpped is consdered life-threatening, emergent care, and/or
an inpatient continued stay review, an Expedited Apped may beinitiated. Y our tregting physician must
consent to your request for Expedited Apped, or may, on your behaf, initiate the Expedited Apped.

Expedited Appeds must be initiated in the same time frame (60 days) as standard appeals.

The expedited apped will be evauated by aclinica peer in the same or a smilar specidty as would
typicaly manage your care.

The MNRO will make a decison and notify you and/or your tregting physcian as expeditioudy as your
condition requires, but in no case more than 72 hours after the apped isinitiated. If the origind
natification is not in writing, the MNRO will provide written confirmation of its decison within 2 working
days of providing theinitid notification. The written notification will contain the same information asin
the Standard First Level Apped natification.

If the apped is from a concurrent review, services for which concurrent review has been requested will
be payable by your Employer (subject to the terms of the Plan other than Medical Necessity) until the
provider has been notified of an adverse determination. Y ou will not be ligble for services after
natification to the provider until you have been natified of the adverse determination.

Expedited External Review

If you receive an adverse determination involving an emergency medica condition being treated in the
emergency room, during hospital observation, or as a hospitd inpatient, your hedlth care provider may
request an expedited externa review. Thisrequest may be submitted by phone, facsmile, or e-mal.
Approva of such requests will not be unreasonably withheld.
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For emergency conditions, the Medica Director or his designee will provide or tranamit al necessary
documents and information used in making the adverse determination to the Independent Review
Organization (IRO) by telephone, facsmile, or any other available expeditious method.

Besdes the information and documents provided or transmitted, the IRO may consider the following in
reaching a determination or making a recommendation:
a. The covered person's pertinent medical records
b. Thetresating hedth care professond’s recommendation
c. Consulting reports from appropriate health care professionas and other documents
submitted by the MNRO, the covered person, or the covered person's treating provider
d. Any applicable generdly accepted practice guidelines, including but not limited to those
developed by the federal government or nationa or professiona media societies,
boards, and associations
e. Any applicabledlinical review criteria developed exclusvely and used by Definity Hedth
that are within the appropriate standard of care, provided such criteria were not the sole
basis for the decision or recommendetion, unless the criteria had been reviewed and
certified by the appropriate licensing board of Louisana
Within seventy-two (72) hours of receiving the gppropriate medica information for an expedited review,
the IRO shdll:
Make a decision to uphold or reverse the adverse determination
Notify the covered person, Definity Hedlth, and the covered person's health care provider
of the decision. Such notice will include the principa reason or reasons for the decison
Expedited Externd Reviews are BINDING on you and your Employer to the same extent as Standard
Externd Reviews. This meansthat both you and your Employer must abide by the decision of the IRO,
and that no further review (judicid or otherwise) of Medical Necessity may be sought by either party.
This dso means that neither you nor your Employer may sue to have a court determine the issue of
Medica Necessity of the supplies, services, drugs or treatment which were the subject of the Expedited

Externd Reviaew.
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Filing Claims

When you receive care from your hedthcare provider, you will present your Definity Hedlth 1D card.

Y our provider should submit aclam for payment directly to Definity Hedlth. This amount will be
deducted from your Persona Care Account based on your balance at the time Definity Hedlth
processes your clam. Once you have used up your Persond Care Account, any additiona Covered
Expenses you incur will be applied to your Health Coverage Plan’s Deductible. Once your Deductible
ismet, the Plan will pay a portion of your Covered Expenses until you meet the out- of- pocket limit—
after which the Plan will pay 100% of any additionad Covered Expensesyou incur. If your provider
does not file aclaim on your behdf, follow the procedures under Submitting a Clam, below.

¥~ Important Note:

When your claim is processed at Definity Hedth, two important dates are used:
The date on which you received a service from your provider is used to process clamsfor the
Hedth Coverage Plan. Thisalows your Deductible, Coinsurance, and Out of Pocket Limit to
account for the moment in time when you receive hedlthcare services.
The date on which Definity Hedlth processes your claim is used when deducting Benefit Dollars
from your PCA. Thisdlowsthe Benefit Dallarsin your PCA to act like a savings account,

avalable for your use when your daim is paid.

Submitting a Claim (these procedures only apply when a healthcare provider does not submit
a claim on your behalf)

There may be times when you will be responsible for submitting a claim directly to Definity Hedth. For
example, if you use an out- of-network provider or facility, if you use an out-of- network pharmacy, or if
you incur a hedth expense that is only digible under your PCA. Y ou may download traditiond clam
forms from the Definity Hedth Web dte. If you are ungble to print a claim form, ask your Human
Resources department for acopy. Y ou must include areceipt from your provider (acancelled check is

not sufficiert).
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Y ou mugt submit daimsto Definity Hedth promptly but no later than 12 months after the date of the
service. Claims submitted more than 12 months after the date of service are not payable under

the Definity Health Option.

¥~ |mportant Note:

By your gpplication you have agreed to dlow dl providersto give the Definity Hedlth Option needed
information about the care they provide to you. The Definity Health Option keeps al such information
grictly confidentid.

Benefits will be paid as soon as the necessary information to support the dlam isreceived. All benefits
for daims submitted by you are payable to you. However, the Definity Health Option has the right to
pay any hedth benefits to the service provider and will do so, unless you have informed Definity Hedth
otherwise by the time you filethe dam.

Separate claims must be filed for each covered individud.
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Coordination of Benefits

If you have hedlthcare coverage available through another Employer, this section appliesto you. For
example, you may be covered as a dependent under your spouse’ s medica plan. The “coordination of
benefits’ provisons prevent duplicating benefit payments when you or your dependent(s) so have
coverage through another group plan. Coordination of benefits so determines which plan paysfirgt.

Note: Specid rules gpply for coordinating benefits with Medicare. See the section below entitled
“Coordination with Medicare.”

How Coordination of Benefits Works

Covered expenses not reimbursed by the primary plan (see below) will first be paid from your Persond
Care Account. If thereisn’'t enough money in your PCA to cover those expenses, the remaining
expenses will be submitted to the Hedlth Coverage Plan of the Definity Health Option for payment,
subject to applicable Deductible and Co-Insurance provisons.

Here' s how coordination of benefitsworks: Thefirst step isto determine which plan is primary and
which plan is secondary. The primary plan dways pays benefitsfirst. When the Definity Health Option
is secondary, we determine what we would have paid if Definity Hedlth Option were primary. The
maximum amount payable is the amount due under the Definity Health Option, less the amount paid by
the primary plan.

An Example

Assume your spouse is covered under his or her own Employer’s plan and as your dependent under the
Definity Hedlth Option, and incurs a $100 expense for an office vigit. Let's dso assume the Definity
Hedlth Option considers the alowable expense for the office vist isthe full $100. If your spouse’s plan
covers the visit at 80% ($80), the Definity Hedlth Option will pay $20 ($100 - $80). In this example
you would be reimbursed atotal of $100 ($80 + $20).
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Order of Coverage—Employee and Spouse
If one of the plans does not have a coordination of benefits provison, that plan will pay fird.
If you (or your spouse) are covered as an employee by one plan and as a dependent by another,
the plan that covers the person as an employee will pay benefitsfirst. If you or your spouse are dso
covered by Medicare and are not actively working:
¥, the plan that covers a person as a dependent of an employeeis primary;
¥, Medicareis secondary, and
¥ the plan that covers a person as aretired employee pays third.
If you or your dependent are covered under one plan as an employee and under another plan asa

retired or laid off employee, the plan that covers the person as an employee (or a dependent of an

employee) is primary.

Order of Coverage—Dependent Children

For a covered dependent child whose parents are not divorced or separated and who is covered as a

dependent under both parents plans:
The plan of the parent whose birthday isfirst in a cdendar year will pay benefitsfirg for the covered
child. For example, if the father’ s birthday isin March and the mother’ s birthday isin September,
the father’ s plan is primary for the child. Thisis cadled the “birthday rule.”
If the parents have the same birthday, the plan that has covered a parent longer will pay benefits first
for the child. For example, if the father has had coverage under his plan for five years and the
mother has had coverage under her plan for seven years, the mother’ s plan is primary for the child.
If the other plan does not use the birthday rule but bases the order of benefits on the gender of the
parent so that the plans don't agree on order, the rules of the other plan will determine which plan

paysfird.

If two or more hedlth plans cover a dependent child of divorced or separated parents, benefits for the

child are determined as follows;
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If under a court decree the parents have joint custody but the decree doesn't state who is
responsible for the child' s healthcare expenses, benefits will be coordinated the same as for the
children of married parents, described previoudly.
Themedicd plan of the parent who has a court decree of financid responsibility will be primary.
If no court decree exists, and
— the parent with custody has not remarried, the medical plan of the custodia parent will be
primary.

— the parent with custody has remarried:

the plan of the custodid parent will be primary,

the plan of the stepparent will be secondary, and

the plan of the non-custodiad parent will be third.

Coordination with Medicare

If you keep working for your current Employer and you or a covered dependent becomes ligible for
Medicare, the Definity Hedlth Option will remain your primary plan and Medicare will be secondary.
Onceyou retire and elect to remain in Definity Hedth, Medicare becomes your primary plan and
Definity Hedth will be secondary.

Irrespective of any other provison of the Plan, to the extent permitted by law, Definity Hedlth will use
the following rules to coordinate benefits when Medicare is primary:

1) Definity Hedth will determine the benefits which would have been payable for digible
chargesincurred under the terms of the Definity Health Option in the absence of Medicare;

2) Definity Hedlth will deduct the benefits payable for such digible charges under the
provisons of Medicare, whether or not you are actudly covered by Medicare;

3) Theremaining baance, if any, shdl be payable under the Plan, subject to the maximum due
under the Definity Hedth Option. The Deductible and Co-Insurance provisions, if any, will
be applied before benefits are paid on this balance.
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I mportant Note:
Benefits payable under the Plan shdl be determined in the above manner regardless of whether or not

the Participant has actualy enrolled in Medicare Part A and Part B.

Because Definity Hedth will coordinate benefits for dl retirees digible for Medicare as if such retiree
were covered under Medicare Part A and Part B, you are encouraged to enroll in Medicare Part A and

Part B when you are digible.
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Right of Recovery

The Plan has the right to recover benefits it has paid on your or your dependent’ s behaf that were made
in error or dueto amigtake in fact. Benefits paid because you or a dependent misrepresented facts are
aso subject to recovery.

If the Definity Health Option provides a benefit for you or a covered dependent that exceeds the
amount that should have been paid, the Plan will:

require that the overpayment be returned when requested, or

reduce a future benefit payment for your or your dependent by the amount of the overpayment.

Third Party Liability
In Stuations where athird party (person or organization) is responsible for your or a covered
dependent’ sillness or injury (for example, injuries caused by a car accident or on someone' s property),
the Plan has the right to:
pursue dl rights of recovery againg the third party or your insurance carrier (in case of aclam under
an auto insurance policy); and
obtain from you any amount received by judgment, settlement, or otherwise from the third party,
your insurance carrier or any other person or entity (including the auto insurance carrier), up to the

amount paid by the Plan as aresult of suchillnessor injury.

If you believe athird party is a fault for an injury or illness, you must notify Definity Hedth. You (or, if
you are not legaly capable, your lega representative) are responsible for providing the information,

assistance and/or documents to help the Plan obtain the rights under this provison.
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Subrogation

When a covered person receives a benefit from the Plan for an illness or injury and the covered person
is entitled to recover payment from any party who may be obligated to pay for such illness or injury, the
Plan Adminigirator is subrogated to al rightsto recover any payments the covered person is entitled to
on account of such illness or injury, to the extent the Plan paid a benefit.

A covered person receiving such payment from the Plan shdl sign and ddliver dl necessary papers to
protect the rights of the Plan and Plan Administrator and shdl not do anything before or after payment is
made by the Plan which would prgudice such rights.

Reimbursement to Plan. The Plan shdl be reimbursed for any benefits it paid relating to that Ilness, up
to the full amount of any recovery or payments received by the covered person, the covered person’s
legal representative or any other person or organization on account of the 1l1ness, regardless of how the
recovery or payments may be characterized. The Plan shdl be reimbursed from any settlement,
judgment or other recovery before payment of any other existing clams, and may collect from the
proceeds of any settlement, judgment or other recovery received or obtained by the covered person,
the covered person’s legd representative or any other person or organization on account of the I1Iness,

regardless of whether the covered person has been fully compensated or made whole.

Rights of recovery from third parties. The Plan's rights of full recovery may be from athird party, any
ligdbility or other insurance covering athird party, medica payments, or any other insurance coverages
that are paid or payable, including but not limited to the covered person 's own uninsured motorist
insurance, underinsured motorist insurance, homeowners insurance, no fault insurance, automobile

medical payments insurance, or school insurance.

Recovery firg in priority. The Plan's rights of recovery and subrogation will gpply even if the covered
person has not been made whole for the loss. The Plan's rights of recovery and subrogation shdl bein
firg priority to the extent of any and al benefits paid.
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No reduction for costs or attorneys fees. The reimbursement required under this provison will not be
reduced to reflect any codts or attorneys fees, and neither the Plan nor the Plan Administrator will pay
such costs or fees, unless separately agreed to, in writing, by the Plan Adminitrator in the exercise of its
sole discretion. The Plan Administrator also reserves the right to independently pursue and recover paid
benfits.
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Continuing your Coverage

Continuing Coverage During a L eave of Absence
Depending on your situation, you may be digible to continue participating in the Plans under the Definity
Hedth Option during aleave or disahility.

Family and Medical Leave Act (FMLA) Leave of Absence

An employee on approved FMLA leave may retain coverage for the duration of such leave. Y our
Employer will pay the Employer’ s share of the premium during FMLA leave, whether paid leave or
leave without pay. Y our Employer will pay your share of the premium during unpaid FMLA leave,

subject to reimbursement by you.

If you do not return to work following an gpproved FMLA leave, you may be digible for COBRA
continuation coverage as of the date you terminate employment. Please see your loca Human

Resources Department for detalls.

If you do not continue coverage under the Definity Hedlth Option during your FMLA leave, you may be
entitled to re-enrall in the Definity Hedlth Option upon your return to work. See the section entitled “If
You Don't Enroll a Annua Enrollment” for more detalls.

Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA)
An employee on Uniformed Services Leave shal be entitled to al benefits and rights provided by the

Employer under the Plan to other employees on leave of absence.

"Uniformed Service Leave’ means aleave of absence for service in the Armed Forces, the Army
Nationd Guard and the Air Nationa Guard when engaged in active duty for training, inactive duty
training, or full time Nationa Guard duty, the commissioned corps of the Public Hedth Service, and any
other category of persons designated by the President in time of war or emergency.
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“USERRA” meansthe federd Uniformed Services Employment and Reemployment Rights Act of
1994, as amended.

Leave of Lessthan 31 Days. If the Uniformed Services Leave isfor lessthan 31 days, and you have

€elected to continue coverage under the Plan, you may pay for such coverage using any method avallable
to other employees on leave of absence, for a cost not to exceed the sum of the your share and the

Employer’s share of the cost of your coverage.

Leave of 31 Daysor More. If the Uniformed Services Leaveisfor 31 days or more, you may eect to

continue coverage under the Plan for the lesser of the following periods:

- 18 months beginning on the day that the Uniformed Service Leave commences, or
- aperiod ending on the day after you fall to return to employment within the time dlowed by
USERRA.

The Employer may require you to pay 102% of the full premium (the Employer portion and your

portion) for the coverage.

If you are dill on leave after 18 months, you and your dependents may be digible to continue medica
coverage under COBRA.

Coverage will end if you are discharged from the service under other than honorable conditions, or if
you are dismissed or dropped from the rolls under conditions thet result in loss of reemployment rights

under the law.
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Employer Approved Leave of Absence

If you are alowed an gpproved leave of absence by your Employer, you may retain your coverage for
up to oneyear, if the premiumispaid. Failureto do so will result in cancellation of coverage. You and
your Employer must notify Definity Health within 30 days of the effective date of the L eave of

Absence.

Continuing Your Coveragethrough COBRA

COBRA

Under federd law, — COBRA, pursuant to the Public Hedlth Service Act — you and your dependents
may be digible to extend group hedthcare benefits under the Definity Hedlth Option for a certain period
of time. Your rights to extend group hedthcare benefits gpply jointly to your benefits under the Hedlth
Coverage Plan and your Persond Care Account. These rights are summarized below.

Note: Thisprovision isintended to describethe COBRA law, but it isonly a brief summary of
the major featuresof that law. In an individual stuation, the law and its clarifications and

intent will prevail.

To continue coverage, you or your covered dependents must pay the full cost of that coverage (your
share and your Employer’s share) plus a 2% adminigtrative fee. 'Y ou, your spouse and/or covered
dependents, can dect continuation coverage if coverage ends because:

your employment with your Employer ends for any reason other than gross misconduct;

your regularly scheduled work hours are reduced to less than full-time;

your spouse no longer qualifies as a dependent because of your divorce or lega separation;

your child no longer meets the dependent digibility requirements; or

you die,

If you, your spouse and/or your dependents purchase continuation coverage, the coverage will be under
the same plan as the coverage lost because of one of these events. However, if the Plan covering

employees changes, those changes will dso gpply to your continuation coverage.
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How Long Coverage Can Continue

If you, your spouse and/or a dependent elects continuation coverage, it will begin on the day regular
coverageislost due to one of the previoudy mentioned events and continue for 18 months. Certain
quaifying events may alow coverage to continue beyond 18 months as described below.

Extended Coverage
Y our spouse and/or your dependents may be digible to extend this 18 months of coverage for up to an
additiond 18 months (36 monthstotd) if:
you become divorced or legdly separated, your child no longer meets the dependent digibility
requirements or you die;

you become entitled to Medicare coverage during the first 18 months of continuation coverage.

Disability Extension

The 18-month coverage period can be extended to 29 monthsiif:
you or a quaified dependent is determined to be disabled by the Socid Security Administration at
the time you qudify for continuation coverage, or you become disabled during the first 60 days of
the 18-month continuation coverage period,;
the disability continues throughout the period; and
you notify your Employer that you are disabled for Socid Security purposes before the end of the
18-month period, and within 60 days of such determination.

Y our premium contribution for the 11-month extension period will be 150% of the full cogt of that

coverage (your share plus your Employer’s share).

If the disability extenson appliesto you, your non-disabled family members who currently have
continuation coverage may aso extend coverage, and may be required to pay 150% of the full cost of
that coverage, with certain exceptions.
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To qudify for the additional 11 months of coverage, you or your disabled dependent must notify your
Employer within 60 days of being classified as disabled by the Socid Security Adminigration. If the
Socid Security Adminigtration determines that you are no longer disabled, you or your dependent must
notify your Employer within 30 days

When Continuation Coverage Ends

Continuation coverage ends when:
you, your spouse and/or your dependents do not make the required contributions on atimely bas's;
the person continuing coverage becomes entitled to Medicare;
the person continuing coverage becomes covered under another group hedlth plan (unless the other
group medica plan has a pre-existing condition limitation that affects that person);
in the case of amaximum 29-month extenson due to disability, a determination is made that the
individua is no longer dissbled (after the firgt 18 months); or
your Employer no longer has any group hedlth plan.

Y our Human Resources department can provide you and your dependents with more information about
continuation and what it will cost to continue coverage.

Continuation Notification

Y our Employer is responsible for notifying you, your spouse and/or your dependents of your right to
purchase continuation coverage following a change in your employment status with your Employer or
upon your death. Such natification will be mailed to your home the designated third-party COBRA
adminigrator.
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If thereis achange in your spouse’ s or dependent’ s status because of your divorce or legd separation,
or your child no longer meets the digibility requirements, you must notify your Employer within 60 days
of the end of the pay period in which the change occurs to continue coverage for your dependent.
Notify your Human Resources department. Y our Employer, through the designated third-party
COBRA adminigtrator, will notify your spouse or dependent(s) of their right to purchase continuation
coverage. If you do not notify your Employer within 60 days, you and your dependents will not be

entitled to continuation coverage.

To extend coverage for up to 29 months due to disability, you must notify your Employer of the
dissbled person’s digihbility for Socid Security disability benefits before the first 18 months of
continuation coverage ends, and within 60 days of Socid Security’s determination of benefits digibility.
Y ou mugt notify your Employer within 30 daysif the Socid Security Adminidiration determines that the
individua is no longer disabled.

How to Purchase Continued Medical Coverage

Y ou, your spouse and/or your dependents have 60 days to exercise your right to purchase continuation
coverage. The 60-day period starts on the date you are notified of your right to purchase continuation
coverage or the date regular coverage under the Definity Health Option ends, whichever occurs later.

Y ou cannot eect continuation coverage once the 60-day eection period ends.

Y our Human Resources department will notify you or your dependents of your right to eect
continuation coverage. Y ou do not need to provide evidence of good hedth. If you eect to continue
coverage, you have 45 days from the date of your dection to make your first payment. Once your
continuation coverage begins, the designated third- party administrator must receive your monthly
payments within the defined grace period, for your payment to be considered timely.
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Other Plan Information

If you need additiond information, please contact your Human Resources department.

Plan Changes and Termination
Your Employer may terminate, suspend, withdraw, amend, or modify the Plans comprising the Definity
Hedth Option or any portion of such Plans at any time.

Contributions and Benefits

Payments of benefits from the Health Coverage Plan and the Hedlth Expense Reimbursement Plan (your
Persond Care Account) are made by the Employer from its generd assets. The cost of providing
benefits under the Hedlth Coverage Plan may be shared by you and the Employer. Y our share of the
cost of your coverage under the Health Coverage Plan will be determined by your Employer on a

uniform bags.

No Employment Rights

Neither the adoption of the Definity Hedlth Option, nor your status as an employee in any underlying
Pan shall condtitute a guarantee of continued employment with the Employer. Also, you cannot sell,
trandfer or assign ether voluntarily or involuntarily the value of your benefit under the Plans.

Tax Effect
Neither your Employer nor Definity Health makes any warranty as to whether any payments or benefits
you receive from the Plans offered through the Definity Hedlth Option will be treated as includable in

gross income for federa or state income tax purposes.

Plan Year
The financid records of the Hedth Coverage Plan and the Health Expense Reimbursement Plan are
kept on a Plan Y ear basis beginning on each July 1% ending on each June 30™.
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Amendment or Termination.
The Employer shal have the right to terminate, suspend, withdraw, amend or modify this Plan in whole
or in part at any time.

Right to Offset Future Payments.

In the event of an erroneous payment or amount of payment to a person or entity, the Plan may reduce
future payments payable to or on behaf of that person by the amount of the error. In the case of an
erroneous payment or mount of payment to or on behdf of a Dependent, the Plan may reduce future
payments to or on behdf of the covered employee. Theright to offset does not limit the Plan'sright to

recover an erroneous payment in any other manner.

Right to Recover Payments.
If the Plan makes a payment for covered expenses in atotal amount exceeding what is necessary at the
time to satisfy the Plan'sintent, the Plan may recover the excess from the person to or for whom the

payments were made, insurance companies, or other persons or organizations, as applicable.

A "payment”, for this purpose, includes the reasonable cash vaue of any benefits provided in the form of

sarvices.

Misstatements, Misrepresentation, or Fraud.

If any relevant fact asto an individua to whom the coverage relates is found to have been misstated, an
equitable adjustment of contributions will be made. If the misstatement affects the existence or amount
of coverage, the true facts will be used in determining whether coverage isin force under this Plan and
itsamounts. A Participant who recelves a Plan benefit as aresult of false or incomplete information or a
mideading or fraudulent representation must repay al amounts the Plan paid and isliable for dl
callection cogts including attorneys fees and court costs.
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Captions and Headings; Singular or Plural Form.
Captions and headings used in the Plan are for convenience and reference only and should not be
congdered in interpreting the Plan's provisions. Singular words used in the Plan should be construed as

aso plura wherever applicable, and vice-versa.

Governing Law

The Plan shdl be governed by the laws of the State of Louisana.

Plan Administration and | nter pretation
All decisons concerning the interpretation and gpplication of the Health Coverage Plan and the Hedlth
Expense Reimbursement Plan shall be vested in the sole discretion and authority of the Plan
Adminigrator. The Plan Adminisgtrator shal have tota and complete discretionary authority to
determine conclusvely for dl partiesdl questions of digibility for coverage and benefits, the satus of
Participants, and the amount of benefits to which such persons are entitled. The decision of the Plan
Adminigrator shal be find, conclusive and binding on al persons, subject to the claims procedure set
forth in this summary. The Plan Adminidrator will exercise its discretion in a nondiscriminatory manner.
Y ou can contact the Plan Adminigirator as follows:
The Louisiana State University System
3810 W. Lakeshore Drive
Baton Rouge, LA 70808
504-578-6953

Claims Administrator
The Company has delegated authority to Definity Health to administer benefits under the Definity Hedlth
Option. You may contact the Claims Adminigtrator at the following address.
Definity Health
1600 Utica Ave South, Suite 900
St. LouisPark, MN 55416
952-277-5500
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Cost of Administering the Plan
Y our Employer intends to pay certain adminigtrative expenses. The adminigrative cogts of the Plan are
paid out of the gpplicable Plan accounts, unless your Employer (at its sole discretion) chooses to pay

those costs.

Appealing a Claim

If you believe an error was made in processing your claim for benefits, you have the right to apped the
decison. If the denia wasfor lack of Medica Necessity, your gpped rights are as set forth in the
section entitled “Medica Necessity Determinations and Appeals’ beginning on page 64. If the denid

was for any reason other than Medical Necessity, your apped right are as follows:

Definity Hedlth will act on your claim within areasonable period of time, but no later than 90 days after
receipt of the clam by the Plan. If Definity Hedth believes that additiond time is necessary to process
the claim, it will notify you of the additiond time necessary, not to exceed an additiona 90 days.

If you are denied a.clam for benefits, you will recaive in writing within 90 days of recaiving the clam:
an explanation of the specific reason(s) for the denid; and
specific references to pertinent Plan provisions on which the denid is based; and
adescription of any additionad materia or information necessary for you to properly establish the
clam and an explanation of why such materid or information is necessary; and

an explanation of the steps you or your beneficiary can take to submit the claim for review.

To gpped adenied claim, you or your authorized representative must, within 180 days after receiving
the notice of denid, submit awritten request to Definity Hedlth or the Plan Adminigirator asking that
your clam be reconsdered. At that time, you or your authorized representative will have the right to
review al pertinent plan documents and submit issues and comments in writing. Whenever possible,
you should send copies of any documents or records that support your apped.
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A decison regarding your gpped will be made according to the timeframes described bel ow, beginning
when your gpped is received by Definity Hedth or your Plan Adminigtrator. The find decison will be
provided to you in writing and will include the reasons for the decison with reference to those Plan

provisions upon which the find decision was based.

Urgent Care Claims Appeal
An urgent care claim appedl refersto a clam for which the slandard gpped timeframes could serioudy
jeopardize your life or hedth or your ability to regain maximum function, or, in the judgment of your
physician, would subject you to severe pain that cannot be adequately managed without the trestment
you are seeking. An urgent care claim gpped isaverba or written request to have another provider
recongder the decison. An urgent care claim gpped decision will be issued within:

72 hours after Definity Hedlth receives the request for an expedited agpped.

48 hours after Definity Health receives dl necessary information if al necessary informetion is

not available at the time of the request for an expedited apped.

If Definity needs additiona information to process your urgent care claim, Definity will notify you
of the additiond information required within 24 hours of receipt of the clam.
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Standard Appeal

There are two types of standard appeals. pre-service and post-service. A pre-service clam apped
refersto any claim for a benefit under the Plan whereby the terms of the Plan require approval of the
benefit in advance of obtaining the medical care. In these cases Definity Hedlth will notify you or your
authorized representative within 15 days of receiving your first level apped request.

A post-sarvice clam apped refersto any claim for a benefit under the Plan that is not a pre-service
clam. In these cases Definity Hedth will notify you or your authorized representative within 30 days of
recelving your first level gpped request. If specid circumstances require extratime to process your
clam, you will receive written notice of the extensgon and the reasons for it before the end of the initia
15 days. The extensonwill not exceed a period of 15 days from the end of theinitia 15 day period. If
you do not receive aresponse to your dlam within thistime limit, you should assume that the claim has
been denied and you can begin your appeal.

Second level apped requests requiring clinical review, are reviewed by an independent review
organization and handled by Definity Hedth. Definity Hedth reviews second level dlaims gppedls that
do not require aclinicd review. If specid circumstances require extratime to process your claim, you
will receive written notice of the extenson and the reasons for it before the end of theinitid 30 days.
The extension will not exceed a period of 15 days from the end of the initia 30 day period. If you do
not receive aresponse to your claim within thistime limit, you should assume that the clam has been

denied and you can begin your appedl.

Second level pre-service gppedl decisons will be communicated to you within 15 days. Second level
post-sarvice apped decisonswill be communicated to you within 30 days.

If you are not satisfied with the second level gpped decision, you may contact your Employer. The
decison to contact your Employer is voluntary and will not affect your rights to any other benefits under

the plan. No fees or costs are imposed on you if you choose to contact your Employer after the second
level of apped.
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Plan Sponsor
The Hedth Coverage Plan and the Hedlth Expense Reimbursement Plan are sponsored by:
Board of Supervisors of
Louisana State University and
Agricultural and Mechanical College
3810 W. Lakeshore Drive
Baton Rouge, LA 70808

Type of Plan and Plan Number

The Definity Hedlth Option is comprised of the following two separate plans
Hedlth Coverage Plan Pan Number: 501
Hedlth Expense Rembursement Plan Pan Number: 502

Agent for Service of Legal Process
The agent for service of lega processis
William L. Jenkins
Louisana Sate Universty Sysem
3810 West Lakeshore Drive
Baton Rouge, LA 70808

Definitions Applicable to the PCA and the Health Coverage Plan
The following terms, whenever capitdized, shal have the meaning set forth below unless otherwise
specified heran.

"Accidentd" means unexpected or unintended bodily injury caused by specific accidentd
contact with another body or object which is unrelated to any disorder that is:
a. pathologicd,;
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b. functiond; or

C. structurd.

"At Work" means the employee is employed on afull-time duties basis by the Employer.

"Cogmetic Surgery" is any operdtive procedure performed primarily:
a. to improve physica appearance; or
b. to treat amenta or nervous disorder through a changein bodily form; or
c. to change or restore bodily form without correcting or materialy improving a bodily
function.

"Creditable Coverage' means the period of time that an individua was covered, without a
Sgnificant Break in Coverage occurring after the Creditable Coverage and before the Effective
Date, under any other insurance plan that qudifies for Creditable Coverage. Plansthat qudify for
Creditable Coverage include:

a group hedth plan;

b. hedlth insurance or hedlth maintenance organization coverage;

c. Medicare;

d. Medicaid;

e. military hedth care;

f. amedicd care program of the Indian Health Services or of atriba organization;
0. a date hedth benefits risk pooal;

h. a hedth plan offered under the Federd Employee Hedlth Benefits Program;
i. apublic hedlth plan as defined under Federa regulations;

j. ahedlth benefit plan under Section 5(€) of the Peace Corps Act; or

k. any other smilar coverage permitted under State/Federd law or regulations.
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"Cugtodid Care' means care that conssts of services and supplies provided for hygiene or
maintenance care of basic bodily functions or activities of daily living, whether by natura or
artificid means. It is care which can be provided by nonprofessiona or non-licensed persons
with training, including Respite Care. "Respite Car€" is care requested to give temporary rdief to
persons who normaly assst with the care of a Participant.

"Deductible’ means the amount of eigible charges which must be incurred before benefits are
payable.

"Dependent” means.
a. the employe€'s spouse;
b. the employee's children from birth up to 21 years of age (24 years of age with respect to
full-time students); or
c. the employee's children who are incapable of sdlf-sustaining employment due to menta
retardation or physica handicap if said incapacity was incurred prior to the limiting age
gpecified in subparagraph “c.” above.

Any person who is covered as an employee shdl not be considered a dependent, and no person

shdl be consdered as a dependent of more than one employee.

"Doctor” or “Physcian” means alegdly licensed Doctor of:
a Medicine,
b. Osteopathy;
c. Dentidtry;
d. Podiatry;
e. Chiropractic;
f. Optometry;
0. or asocid worker, physical therapist, occupationa therapist, speech thergpist or licensed

psychologist.
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"Durable Medicd Equipment” is equipment which:
a. can withstand repeated use; and
b. is primarily and customarily used to serve amedica purpose; and
c. generdly is not useful to aperson in the absence of an lliness.

"Effective Date" means the date on which the Participant's coverage under this Plan began or the
firgt day of any Waiting Period (if any), whichever isearlier.

"Employee’ means a person performing services for the Employer and classified by the Employer
as.
a an employee or retiree, in the case of Louisana State University and Agriculturd and
Mechanica College; or
b. an employee, member, officer or retiree, in the case of the House of Representatives and

Senate of the State of LouisSana

"Employer” means Board of Supervisors of Louisana State University and Agricultural and
Mechanica College, the House or Representatives and the Senate of the State of Louisanaor any
affiliate or successor thereof that subsequently adopts this Plan

"Experimental” or "Investigationa" means the use of any services, tests, treetments, supplies,
devices, drugs or facilities that:
a. are not gpproved by federa or other entities recognized by the medical profession as having
specia expertise in medicd practice; and
b. are not recognized as accepted medical practice by the Plan Adminisirator; and

c. are not gpproved a the time charges are incurred.

In determining whether a service or supply is Experimenta or Investigationa, opinions from any of
the following maybe considered:

Definity Health Option SPD Plan Y ear 2003-2004 9



i. the Diagnogtic and Therapeutic Technology Assessment Project of the American Medica
Asociaion;

ii. the Office of Hedlth Technology Assessment of the U.S. Congress,

iii. the Nationd Indtitute of Hedlth;

iv. the Federd Food and Drug Administration; or

v. the specidty board and the academy it represents as recognized by the American Board of
Medica Specidties (ABMS).

“Home Hedlth Care Plan” means an established plan of care which is Medically Necessary,
approved in writing, and reviewed every 2 months or more frequently if necessary by the
attending Doctor, and which describes intermittent care and trestment for the patient’ s recovery
of hedlth or physicd strength.

“Home Hedth Care Vist” meansavist of four consecutive hours within a 24-hour period.

"Hogpitd" means afacility thet is lawfully operated and:
a primarily provides diagnostic and therapeutic facilities for the surgical or medica
diagnosis, treatment, and care of injured and sick persons as inpatients; and
b. has a g&ff of one or more licensed Doctors of medicine available a al times, and
c. aways provides 24-hour nursing service by registered graduate nurses; and
d. isnot primarily anursng home, rehabilitation center, or ahospitd for rest patients
and aged patients.

"lliness’ means accidental bodily injury, sckness, or disease including pregnancy. Mentd 1liness
is defined dsawhere in the Plan.

"Infertility” means the condition of a person who is unable to conceive or produce conception.

"Infertility treatment” means sarvices, tests, supplies, devices, or drugs which are intended to:
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a promote fertility; or

b. achieve a condition of pregnancy; or

c. treat an llIness causing an Infertility condition when such treetment is donein an
attempt to bring about a pregnancy.

For purpose of this definition, Infertility Trestment includes, but is not limited to:
a fertility testsand drugs,
b. tests and exams done to prepare for or follow through with induced conception;
c. surgicd reversd of a gerilized state which was aresult of a previous surgery;
d. sperm enhancement procedures,
e. direct attempts to cause pregnancy by any means including, but not limited to:
i. hormone therapy or drugs,
ii. artificid insemination;
iii. inrvitro fertilization;

iv. embryo trandfer.

"Medicaly Necessary" or "Medicad Necessity" means services or supplies which are determined
to be:
a. congstent with the diagnosis of and prescribed course of trestment for the patient’s
condition or mental disorder; and
b. supported by evidence based medical research using vaid scientific methods that
demondtrate a hedlth benefit from the service, or when noneis available based on
nationaly accepted standards of care; and
c. provided by alicensed provider with the appropriate training and experience for the
service; and

d. not otherwise excluded in this plan.
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The fact that a provider has performed, prescribed or recommended a service or that a service
is available does not mean that the service is Medically Necessary or a covered benefit.

The determination whether a service or supply is“Medicaly Necessary” will be made by a
Medica Necessity Review Organization in accordance with the procedures et forth in the

section entitled “Medical Necessty Determination and Appedals’ beginning on page 64.

"Mentd Iliness’ means a physca or menta condition having an emationa or psychologicd origin,
as defined in the Diagnogtic and Statistical Manud of Mentd Disorders 1V (DSM 1V).

"Morbid Obesity" means either:
a. aParticipant weighs more than 100 pounds over standard weight for height, sex and age; or
b. a Participant weighs more than two times the stlandard weight for height, sex and age,

whichever isless.

For a Participant who is less than 19 years of age, "Morbid Obesity" means that the Participant's
weight is 50% grester than ideal body weight.

"Participant” when referring to the Plan or the PCA, means each Full- Time employee, spouse,
and dependent who is digible for and duly enrolled for coverage in the Plan.

"Participating Provider Organization” or "PPO" means an organi zation which has contracted with
apane of Participating Providers to furnish, at negotiated costs, medica services and medica
supplies to applicable Participants.

“Participating Provider" means a Doctor, pharmacy, Hospitd, or other provider of medical
sarvices or medica supplies who has entered into an agreement with a PPO.
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"Plan Sponsor means Board of Supervisors of Louisana State University and Agricultural and
Mechanical College.

“Plan Year" means the annua accounting period of the Plan, which begins on each July 1 and
ends on June 30 of the following yesar.

"Precription Drug Charges' means those charges incurred by the Participant for drugs purchased
while covered under this section. Prescription drugs may aso be purchased through amail order
service. In order to be covered, such drugs must be:
a. necessary for the care and treatment of such IlIness and prescribed by a Doctor; and
b. drugs and medicines which can be obtained only by prescription and bear the legend,
"Caution, Federa Law Prohibits Digpensing Without a Prescription” or are for injectable
insulin, incdluding disposable insulin needles and syringes, and
c. drugs for which charges are not in excess of the Usud and Customary charges for such
drugs and medicines prescribed in the areain which the prescription isfilled; and
d. in an amount not to exceed a 90-day supply. The physician, pharmacist, or pharmacy
benefit manager may impose additiond dispensing limits as they deem appropriate.

“Significant Break in Coverage” means that a covered person has a period of 63 or more
consecutive days during which such person has no Creditable Coverage.

"Usud and Customary™ means the lesser of:
a. the provider’ s usud charge for furnishing the service or supply in a Geographica Areg; or
b. the charge the Plan Administrator determines gppropriate based on the cost of providing

the same or smilar service or supply.
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To determine the reasonable charge for a service or supply that is unusua, not often provided in
the Geographic Area, or provided by only asmall number of providers, the Plan Administrator

will condder;

a the complexity of the service or supply,

b. the degree of skill needed,

c. the provider’ s specidty,

d. the range of services or supplies provided by afacility and

e. dmilar chargesin other aress.

"Geographic Ared' means a zip code area, or agreater areaif the Plan Administrator determines
it is needed to find an appropriate cross section of accurate data.

Definitions Applicable to the PCA Only

“Benefits’ means any amounts paid to a Participant in the Plan as reimbursement for Eligible
Hedlth Expenses incurred by the Participant, spouse, or dependent during a Plan Year by him, his
Spouse or his dependents.

“Benefit Dollars’ means the amounts credited to the Persona Care Accounts of Participants for
reimbursement of Eligible Hedlth Expensesincurred by the Participants during a Plan Y ear, their
spouses and dependents. Y our Employer may establish amaximum amount of Benefit Dollars. If
the amount of Benefit Dollars reaches this limit, no additional alocations of dollars will be made to
the PCA in subsequent Plan Y ears, unless the baance in the employee’ s Persond Care Account

is reduced below the maximum.
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“Eligible Hedth Expenses’ means expenses, incurred by the employee, or the employee’ s spouse
or dependents, after the Effective Date of the employee’ s participation herein that would be
covered under the Hedlth Coverage Plan but for the annua deductible an any coinsurance or
dollarslimitations, including lifetime, annua maximum benefits, or other out of pocket charges. In
addition, Eligible Hedth Expenses include the expenses set forth in Summary Plan Description
(SPD).

Notwithstanding the above, Eligible Hedlth Expenses must otherwise be dlowable as deductions
under Code 213(without regard to the limitations contained in Sec 213(a) and provided that
amounts reimbursed hereunder are not digible for deduction under Section 213). Eligible Hedth
Expenses do not include reimbursement for COBRA premiums under any group hedth plan
maintained by the Employer. For purposes of this Plan, an expenseis “incurred” when the
Participant or beneficiary is furnished the medicd care or services giving rise to the dlamed
expense.

“Roallover Ddllars’ means Benefit Dollars that are not applied to reimbursement of Eligible Hedlth
Expensesin any Plan Year shdl be carried forward into the next Plan Y ear, and may accumulate
in a Participant’s Personal Care Account throughout a Participant’s Period of Coverage.

Definity Health Option SPD Plan Y ear 2003-2004 105



