Your plan documents have arrived!

Attached are a Summary of Benefits and Coverage (SBC), Privacy Notice and a Federal Women'’s
Health and Cancer notice.

We are pleased to inform you that your Summary Plan Description (SPD) is now available on the
www.myallsaversconnect.com website.

The Summary Plan Description (SPD) can be found by following the steps below:

o Navigate to www.myallsaversconnect.com

e Sign in or select "New user? Register here."

o Select the Benefits & coverage tab along the left side of the screen.
e Scroll to the Benefit Plan Document section of the screen.

e Select the appropriate plan document in the Benefit Plan Document section.
Note: The document will begin with "ALSV-SELF-FUNDED-MED-MM/DD/YYYY™"
If there are multiple documents, select the document with the most current date.

For assistance in accessing your Summary Plan Description please contact Customer Service
Representatives using the number on the back of your ID card.

We appreciate the opportunity to serve you.

Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY. Stop-loss insurance is underwritten by
All Savers Insurance Company (except MA, MN, NJ and NY), UnitedHealthcare Insurance Company in MA and MN, UnitedHealthcare Life Insurance Company in NJ,
and UnitedHealthcare Insurance Company of New York in NY.
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Summary Plan Description
PORKY JOERLING TRUCKING INC Medical Plan

SECTION 1 - WELCOME

What this section includes:

e Can this Plan Change?
¢ How do you use this SPD?

PORKY JOERLING TRUCKING INC is pleased to provide you with this Summary Plan Description (SPD) which
describes the health Benefits available to you and your covered family members under the PORKY JOERLING
TRUCKING INC Welfare Benefit Plan. It includes summaries of:

o Who is eligible;
e Services that are covered, called Covered Health Care Services;
e Services that are not covered, called Exclusions;
e How Benéefits are paid; and
e Your rights and responsibilities under the Plan.
This SPD is designed to meet your information needs and the disclosure requirements of the Employee

Retirement Income Security Act of 1974 (ERISA). It supersedes any previous printed or electronic SPD for this
Plan.

IMPORTANT

The healthcare service, supply or Pharmaceutical Product is only a Covered Health Service if it is Medically
Necessary. (See definitions of Medically Necessary and Covered Health Service in Section 15, Glossary.) The
fact that a Physician or other provider has performed or prescribed a procedure or treatment, or the fact that it
may be the only available treatment for a Sickness, Injury, Mental lliness, substance-related and addictive
disorders, disease or its symptoms does not meant that the procedure or treatment is a Covered Health
Service under the Plan.

Can this Plan Change?

PORKY JOERLING TRUCKING INC intends to continue this Plan, but reserves the right, as they determine, to
modify, change, revise, amend or terminate the Plan at any time, for any reason, and without prior notice. This
SPD is not to be construed as a contract of or for employment. If there should be an inconsistency between the
contents of this summary and the contents of the Plan, your rights shall be determined under the Plan and not
under this summary.

United HealthCare Services, Inc. is a private healthcare claims administrator whose goal is to give you the tools
you need to make wise healthcare decisions. United HealthCare Services, Inc. also helps your employer to
administer claims. Although United HealthCare Services, Inc. will assist you in many ways, it does not guarantee
any Benefits. PORKY JOERLING TRUCKING INC is solely responsible for paying Benefits described in this SPD.

Please read this SPD thoroughly to learn how the PORKY JOERLING TRUCKING INC Welfare Benefit Plan
works. If you have questions, contact your Employer or call the number on the back of your ID card.

How Do You Use This SPD?

o Read the entire SPD, and share it with your family.

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

e You may access the most current version of your SPD and any future amendments at
www.myallsaversconnect.com.

e If eligible for coverage, the words "you" and "your" refer to Covered Persons as defined in Section 15,
Glossary.
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o PORKY JOERLING TRUCKING INC is also referred to as Company.
e Capitalized words in the SPD have special meanings and are defined in Section 15, Glossary.

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

e Please be aware that your Physician is not responsible for knowing or communicating your Benefits.
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SECTION 2 - INTRODUCTION

What this section includes:

Who's eligible for coverage under the Plan.

The factors that impact your cost for coverage.

Instructions and timeframes for enrolling yourself and your eligible Dependents.
When coverage begins.

When you can make coverage changes under the Plan.

Eligibility

You are eligible to enroll in the Plan if you are a regular full-time employee who is scheduled to work at least 30
hours per week.

Your eligible Dependents, as defined in Section 15, Glossary, may also participate in the Plan. An eligible
Dependent is considered to be:

e Your Spouse, as defined in Section 15, Glossary.

e Your or your Spouse's child who is under age 26, including a natural child, stepchild, a legally adopted
child, a child placed for adoption or a child for whom you or your Spouse are the legal guardian.

e An unmarried child age 26 or over who is or becomes disabled and dependent upon you. A child is no
longer eligible as a Dependent when the child reaches age 26 except as provided in Section 11:
Coverage for a Disabled Dependent Child.

Note: Your Dependents may not enroll in the Plan unless you are also enrolled. In addition, if you and your
Spouse are both covered under the PORKY JOERLING TRUCKING INC Welfare Benefit Plan, you may each be
enrolled as a Participant or be covered as a Dependent of the other person, but not both. In addition, if you and
your Spouse are both covered under the PORKY JOERLING TRUCKING INC Welfare Benefit Plan, only one
parent may enroll your child as a Dependent.

A Dependent also includes a child for whom health care coverage is required through a Qualified Medical Child
Support Order (QMCSO) or other court or administrative order, as described in Section 12: Other Important
Information.

If the Plan receives a medical child support order for your child that instructs the Plan to cover the child, the
Claims Administrator will review it to determine if it meets the requirements for a QMCSO. If it determines that it
does, your child will be enrolled in the Plan as your Dependent, and the Plan will be required to pay Benefits as
directed by the order.

You may obtain, without charge, a copy of the procedures governing QMCSOs from the Claims Administrator.

Note: A National Medical Support Notice will be recognized as a QMCSO if it meets the requirements of a
QMCSO.

Cost of Coverage

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

Your contributions are deducted from your paychecks on a before-tax basis. Before-tax dollars come out of your
pay before federal income and Social Security taxes are withheld and in most states, before state and local taxes
are withheld. This gives your contributions a special tax advantage and lowers the actual cost to you.

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

Your contributions are subject to review and PORKY JOERLING TRUCKING INC reserves the right to change
your contribution amount from time to time.

You can obtain current contribution rates by contacting your Employer.
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How to Enroll

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

Each year during annual Open Enrollment, you have the opportunity to review and change your medical election.
Any changes you make during Open Enroliment will become effective the following March 01.

Important: If you wish to make allowed coverage changes following your marriage, birth, adoption of a child,

placement for adoption of a child or other family status change, you must contact your Employer within 31 days of
the event. Otherwise, you will need to wait until the next annual Open Enrollment to change your elections.

When Coverage Begins

Once your Employer receives your properly completed enroliment, coverage will begin based on the waiting
period defined by PORKY JOERLING TRUCKING INC. Coverage for your Dependents will start on the date your
coverage begins, provided you have enrolled them in a timely manner.

Coverage for a Spouse or Dependent stepchild that you acquire via marriage becomes effective on the date of
your marriage, provided you notify your Employer within 31 days of your marriage. Coverage for Dependent

children acquired through birth, adoption, or placement for adoption is effective the date of the family status
change, provided you notify your Employer within 31 days of the birth, adoption, or placement.

If You Are Hospitalized When Your Coverage Begins

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

These Benefits are subject to your previous carrier's obligations under state law or contract.

You must obtain prior authorization of your hospitalization within 48 hours of the day your coverage begins, or as

soon as is reasonably possible. For plans that have a Network Benefit level, Network Benefits are available only if
you receive Covered Health Care Services from Network providers.

Changing Your Coverage
You may make coverage changes during the year only if you experience a change in family status. The change in
coverage must be consistent with the change in status (e.g., you cover your Spouse following your marriage, your
child following an adoption, etc.). The following are considered family status changes for purposes of the Plan:

e Your marriage, divorce, legal separation or annulment.

e The birth, legal adoption, placement for adoption or legal guardianship of a child.

o Registering a Domestic Partner.

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

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

e The death of a Dependent.

e Your Dependent child no longer qualifies as an eligible Dependent.

e A change in your or your Spouse's position or work schedule that impacts eligibility for health coverage.

e Contributions were no longer paid by the employer (this is true even if you or your eligible Dependent
g%n;ilwg?).to receive coverage under the prior plan and to pay the amounts previously paid by the

e You or your eligible Dependent who were enrolled in an HMO no longer live or work in that HMO's service
area and no other benefit option is available to you or your eligible Dependent.
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e Benefits are no longer offered by the Plan to a class of individuals that include you or your eligible
Dependent.

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

e You or your Dependent become eligible for a premium assistance subsidy under Medicaid or CHIP (you
must contact plan sponsor within 60 days of determination of subsidy eligibility).

e You or your Dependent lose eligibility for coverage in the individual market, including coverage purchased
through a public exchange or other public market established under the Affordable Care Act (
Marketplace) (other than loss of eligibility for coverage due to failure to pay premiums on a timely basis or
termination of coverage for cause, such as making a fraudulent claim or an intentional misrepresentation
of a material fact) regardless of whether you or your Dependent may enroll in other individual market
coverage, through or outside of a Marketplace.

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

e Your eligible dependent moves to the United States. This is first time enroliment only. Re-entry to the
United States after an extended leave outside of the United States is not a qualifying event for enroliment.

Unless otherwise noted above, if you wish to change your elections, you must contact your Employer who must
notify the Claims Administrator, within 31 days of the change in family status. Otherwise, you will need to wait until
the next annual Open Enroliment.

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

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

Change in Family Status - Example

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

Late Enrollees for Medical Insurance

If the Claims Administrator receives your enroliment form after the applicable Initial Enroliment Period or a special
enroliment period, you are a Late Enrollee (Refer to Section 15, Glossary). If you are a Late Enrollee, your
enroliment may be postponed until the next Enroliment Period or a special enroliment period as described above.
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SECTION 3 - HOW THE PLAN WORKS

What this section includes:

Network Benefits;

Network Providers;

Allowed Amounts;

Annual Deductible;

Copayment;

Coinsurance;

Out-of-Pocket Limit and

Review and determine Benefits in accordance with the Claims Administrator's reimbursement policies.

Network Benefits

This Plan does not provide an Out-of-Network level of Benefits. You are eligible for the Network level of
Benefits under this Plan when you receive Covered Health Care Services from Physicians, facilities and other
health care providers who have contracted with the Claims Administrator or its affiliates to provide those services.
The Network level of Benefits is also available for Physician services provided in a Network facility by an out-of-
Network anesthesiologist, assistant surgeon, hospitalist, pathologist and radiologist; subject to the Claims
Administrator's reimbursement policy.

Network Providers

The Claims Administrator or its affiliates arrange for health care providers to participate in the Network. Keep in
mind, a provider's Network status may change. To verify a provider's status or request a provider directory, you
can call The Claims Administrator at the toll-free number on vyour ID card or log onto
www.myallsaversconnect.com.

Network providers are independent practitioners and are not employees of PORKY JOERLING TRUCKING INC
or the Claims Administrator.

Allowed Amounts

Allowed Amounts are charges for Covered Health Care Services that are provided while the Plan is in effect,
determined according to the definition in Section 15, Glossary. For certain Covered Health Care Services, the
Plan will not pay these expenses until you have met your Annual Deductible. PORKY JOERLING TRUCKING INC
has delegated to Claims Administrator the initial authority to decide whether a treatment or supply is a Covered
Health Service and how the Allowed Amounts will be determined and otherwise covered under the Plan.

Don't Forget Your ID Card

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

The Annual Deductible is the Allowed Amounts you pay each Calendar Year for Covered Health Care Services
before you are eligible to begin receiving Benefits. The amounts you pay toward your Annual Deductible
accumulate over the course of the Calendar Year.

Copayment
A Copayment (Copay) is the amount you pay each time you receive certain Covered Health Care Services. The
Copay is a flat dollar amount and is paid at the time of service or when billed by the provider. Copays do not count

toward the Annual Deductible, but do count towards the Out-of-Pocket Limit. If the Allowed Amount is less than
the Copay, you are only responsible for paying the Allowed Amounts and not the Copay.

Coinsurance

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

Out-of-Pocket Limit

The annual Out-of-Pocket Limit is the most you pay each calendar year for Covered Health Care Services. If your
eligible out-of-pocket expenses in a calendar year exceed the annual limit, the Plan pays 100% of Allowed
Amounts for Covered Health Care Services through the end of the calendar year.

The following table identifies what does and does not apply toward Out-of-Pocket Limits:

Applies to the
Plan Features Network Out-of-
Pocket Limit?

Copays Yes
Payments toward the Annual Deductible Yes
Coinsurance Payments Yes
Charges for non-Covered Health Care | No
Services
Charges that exceed Allowed Amounts No
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Review and Determine Benefits in Accordance with the Claims
Administrator's Reimbursement Policies

The Claim Administrator develops its reimbursement policy guidelines, as it determines, in accordance with one
or more of the following methodologies:

e as shown in the most recent edition of the Current Procedural Terminology (CPT), a publication of the
American Medical Association, and/or the Centers for Medicare and Medicaid Services (CMS);

e as reported by generally recognized professionals or publications;
e as used for Medicare; or

e as determined by medical staff and outside medical consultants according to other appropriate sources or
determinations that the Claims Administrator accepts.

Following evaluation and validation of certain provider billings (e.g., error, abuse and fraud reviews), the
reimbursement policies are applied to provider billings. The Claims Administrator shares the reimbursement
policies with Physicians and other providers in the Network through the provider website. Network Physicians and
providers may not bill you for the difference between their contract rate (as may be modified by the Claims
Administrator's reimbursement policies) and the billed charge. However, Out-of-Network providers may bill you for
any amounts the Plan does not pay, including amounts that are denied because one of the reimbursement
policies does not reimburse (in whole or in part) for the service billed.

The Claims Administrator may apply a reimbursement methodology established by Optuminsight and/or a third
party vendor, which is based on CMS coding principles, to determine appropriate reimbursement levels for
Emergency Health Care Services. The methodology is usually based on elements reflecting the patient
complexity, direct costs, and indirect costs of an Emergency Health Care Service. If the methodology(ies)
currently in use become no longer available, the Claims Administrator will use a comparable methodology(ies).
The Claims Administrator and Optuminsight are related companies through common ownership by UnitedHealth
Group.
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SECTION 4 - SCHEDULE OF BENEFITS

Please Note: This Plan does not include benefits for services by Out-of-Network
providers except as specifically described in this Schedule of Benefits.

What this section includes:
e How Do You Access benefits?
e  Prior Authorization requirements;
e Benefits;
¢ Annual deductible;
e Deductible carryover from prior carrier
e  Out-of-pocket limit;
e Covered Health Care Services and;
e Provider network.

How Do You Access Benefits?
You must use a Network Physician, facility or other healthcare provider in order to obtain Benefits.

Emergency Health Care Services provided by an out-of-Network provider will be reimbursed as set forth under
Allowed Amounts as described in the Summary Plan Description. As a result, you will responsible for the
difference between the amount billed by the out-of-Network provider and the amount the Claims
Administrator determines to be the Allowed Amount for reimbursement. The payments you make to out-
of-Network providers for charges above the Allowed Amount do not apply towards any applicable Out-of-
Pocket limit.

Covered Health Care Services that are provided at a Network facility by an out-of-Network facility based
Physician, when not Emergency Health Care Services, will be reimbursed as set forth under Allowed Amounts as
described ins Section 15 Glossary. As a result, you will be responsible for the difference between the
amount billed by the out-of-Network facility based Physician and the amount the Claims Administrator
determines to be the Allowed Amount for reimbursement. The payments you make to out-of-Network
facility based Physicians for charges above the Allowed Amount do not apply towards any applicable
Out-of-Pocket Limit.

Except as stated above, Benefits are not available for services from an out-of-Network Physician, facility or other
healthcare provider.

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

Additional information about the Network of providers and how your benefits may be affected appears at the end
of this Schedule of Benefits.

If there is a conflict between this Schedule of Benefits and any summaries provided to you by the PORKY
JOERLING TRUCKING INC, this Schedule of Benefits will control.

Does Prior Authorization Apply?
The Claims Administrator requires prior authorization for certain Covered Health Care Services. Network
providers are responsible for obtaining prior authorization before they provide these services to you.

It is recommended that you confirm with the Claims Administrator that all Covered Health Care Services have
been prior authorized as required. Before receiving these services from a Network provider, you may want to
verify that the Hospital, Physician and other providers are Network providers and that they have obtained the
required prior authorization. Network facilities and Network providers cannot bill you for services they do not prior
authorize as required. You can call the Claims Administrator at the telephone number on your ID card.
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Benefits

Annual Deductibles are calculated on a Calendar Year basis.
Out-of-Pocket Limits are calculated on a Calendar Year basis.

Benefit limits are calculated on a Calendar Year basis unless otherwise specifically stated.

Annual Deductible

The Annual Deductible is the amount you pay for Covered Health Care Services per Calendar Year before you
are eligible to receive Benefits. The Annual Deductible applies to Covered Health Care Services under the Plan
as indicated in this Schedule of Benefits.

The amount that is applied to the Annual Deductible is calculated on the basis of Allowed Amounts. The Annual
Deductible does not include any amount that exceeds Allowed Amounts. Details about the way in which Allowed
Amounts are determined appear in the definition of "Allowed Amounts" in Section 15, Glossary.

The Annual Deductible does not include any applicable copayment.
Network

Individual deductible $1,500 per Covered Person per
Calendar Year

Family deductible An aggregate of $3,000 of Allowed
Amounts per Calendar Year

Deductible Carryover from Prior Carrier

If the Plan Sponsor terminated a prior medical plan with another carrier, and the Plan participant and any of their
Dependents were covered by that prior plan on the day immediately prior to the date when the Plan participant’s
coverage under this plan became effective, then the plan will adjust the Calendar Year deductible under this plan
as follows:

o the Deductible Amount under this plan will be credited to the extent that, expenses incurred under the
prior plan had been applied against a similar deductible amount under that prior plan, even if the prior
plan deductible amount had not been fully satisfied;

e Covered Health Care Services must apply to the deductible amount under this plan for the same
Calendar Year that the Plan participant and their Dependents became effective under this plan.

All or part of the current Calendar Year deductible satisfied under the prior medical plan will be applied against the
current deductible amount in this plan. Any amount of expenses incurred under the prior plan and in excess of
the deductible amount in this plan will be denied.
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Out-of-Pocket Limit
The Out-of-Pocket Limit is the maximum you pay per Calendar Year for the Annual Deductible, Copayments and
Coinsurance. Once you reach the Out-of-Pocket Limit, Benefits are payable at 100% of Allowed Amounts during

the rest of that Calendar Year. The Out-of-Pocket Limit applies to Covered Health Care Services as indicated in
this Schedule of Benefits, including Covered Health Care Services provided under Section 13, Prescription Drug.

Details about the way in which Allowed Amounts are determined appear in the definition of "Allowed Amounts" in
Section 15, Glossary.

The Out-of-Pocket Limit does not include any of the following and, once the Out-of-Pocket Limit has been
reached, you still will be required to pay the following:

e Any charges for non-Covered Health Care Services.
e The amount you are required to pay if you do not obtain prior authorization.

e Charges that exceed Allowed Amounts.
Network
Out-of-Pocket Limit $4,000 per Covered Person, not to
exceed $8,000 for all Covered
Persons in a family.

The Out-of-Pocket Limit includes the
Annual Deductible.
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Covered Health Care Service Network Out-of-Network

Acupuncture Services
Limited to 10 visits $25 Copayment* then 100% not covered
per Calendar Year

Ambulance Services
Ground Ambulance deductible then 100% not covered****
Air Ambulance deductible then 100% not covered****

Cellular and Gene Therapy
Depending upon where the not covered
Covered Health Care Service is
provided, Benefits will be the same
as those stated under each
Covered Health Care Service
category in this Schedule of
Benefits.

Chiropractic Treatment
Limited to 20 visits of $25 Copayment* then 100% not covered
Chiropractic Treatment
per Calendar Year.

Clinical Trials
Depending upon where the not covered
Covered Health Care Service is
provided, Benefits will be the same
as those stated under each
Covered Health Care Service
category in this Schedule of
Benefits.

Dental Services — Accident Only or Impacted Wisdom Teeth
Depending upon where the not covered
Covered Health Care Service is
provided, Benefits will be the same
as those stated under each
Covered Health Care Service
category in this Schedule of
Benefits.

Diabetes Services
Depending upon where the not covered
Covered Health Care Service is
provided, Benefits will be the same
as those stated under each
Covered Health Care Service
category in this Schedule of
Benefits.

Durable Medical Equipment (DME), Orthotics, Supplies and Ostomy Supplies
deductible then 100% not covered
Emergency Health Care Services
Allowed Amounts for Emergency Health Care Services provided by an out-of-Network provider will be
determined as described below under Allowed Amounts in Section 15 Glossary. As a result, you will be

responsible for the difference between the amount billed by the out-of-Network provider and the amount the
Claims Administrator determines to be the Allowed Amount for reimbursement.

Physician deductible then 100% deductible then 100%****
Facility $300 Copayment* then $300 Copayment* then
deductible then 100% deductible then 100%****
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Covered Health Care Service Network

Enteral Nutrition
deductible then 100%

Gender Dysphoria

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

Benefits.

Hearing Aids
Note: For enrolled Dependent
children under the age of 18:
One hearing aid, per hearing
impaired ear every 36 months.
Note: Age 18 and over:
Limited to $5,000 per Covered
Person every 36 months.

deductible then 100%

Home Health Care
Limited to 30 visits per Calendar deductible then 100%
Year. One visit equals up to four
hours of skilled care services.
This visit limit does not include any
service which is billed only for the
administration of intravenous
infusion.
Hospice Care
Inpatient Stay deductible then 100%
Outpatient deductible then 100%
Hospital - Inpatient Stay
deductible then 100%
Lab, X-Ray and Diagnostic
Physician 100%
Limited to 18 Presumptive Drug Tests per year.
Limited to 18 Definitive Drug Tests per year.
Facility 100%
Note: This benefit does not include
Lab, X-Ray, and other diagnostics

performed as part of Emergency
Health Care Services.
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Covered Health Care Service Network

Major Diagnostic and Imaging
Physician deductible then 100%
Facility deductible then 100%

Maternity Services
Depending upon where the

Note: A Deductible will not apply for ~ Covered Health Care Service is
a newborn child with a length of stay ~ Provided, Benefits will be the same

in the Hospital the same as the as those stated under each

mother's length of stay and the

mother is covered on the plan. category in this Schedule of

Benefits.

Covered Health Care Service

Out-of-Network

not covered

not covered

not covered

Mental Health Care and Substance-Related and Addictive Disorders Services

Primary Care Physician $25 Copayment* then 100%
Specialist $75 Copayment* then 100%
Inpatient Facility deductible then 100%
Outpatient Facility deductible then 100%

Partial Hospitalization / deductible then 100%

Intensive Outpatient Treatment

Residential Treatment Facility deductible then 100%

Limited to 60 days per Calendar
Year combined with Skilled
Nursing Facility and Inpatient
Rehabilitation Facility limit.

Pharmaceutical Products
deductible then 100%

Physician Fees for Surgical Services

deductible then 100%
Physician's Visit - Sickness and Injury
For Covered Persons under the age of 19

Primary Care Physician 100%

Specialist Physician $75 Copayment* then 100%

For Covered Persons age 19 and older

Primary Care Physician $25 Copayment* then 100%

Specialist Physician $75 Copayment* then 100%

Preventive Care Services

Physician office services 100%
Lab, X-ray or other

Preventive tests 100%
Breast Pumps 100%

Prosthetic Devices
deductible then 100%
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Covered Health Care Service Network

Reconstructive Procedures

Depending upon where the
Covered Health Care Service is
provided, Benefit