SignatureValue

When you enroll in

a UnitedHealthcare
SignatureValue™ Plan,
you get a health plan that
provides the quality of.
care you deserve, and the
protection you need from
major health care costs.

Your Evidence of Coverage
contains the details of benefits
covered by the health care
coverage plan you select.

To get a copy, you can:

= Call the appropriate
customer service number
and request one.

= Ask your employer, human
resources contact, the
company that administers your
health care coverage benefits
or UnitedHealthcare for a copy.

WHAT’S IN IT FOR YOU

You select.a primary care physician from our participating/
contracting network. L

You can choose any primary care physician in the participating/contracting network
available with your health care coverage plan. Once you,choose your primary care
physician, he or she will provide most of your regular and routine care. This will
include annual visits and preventive care as well as care for sickness or injury. You
must get a referral from your primary care physician before you see another network
physician or specialist.

Preset coverage and annual copayment maximum.

"The plan comes with pre-set coverage, co ayments and other costs when you see your
)
rimary care physician, need specialist referral services or prescriptions so there are
-
no surprises.

Your preventive care is covered.

The health care reform law requires the coverage of certain preventive services, based
on your age, gender and other health factors, with no cost-sharing. As required by the
law, UnitedHealthcare covers preventive services at 100 percent without charging a
copayment, coinsurance or deductible, as long as they are received in the health plan’s
network. UnitedHealthcare also covers other routine services, which may require a
copayment, coinsurance or deductible.

If you have pharmacy coverage as part of your plan, you have
coverage for a wide range of prescriptions.

You can fill your prescriptions through one of our 60,000+ retail network pharmacies
across the U.S. If you have our mail-order service, you may save money with a
three-month medication supply, which is mailed to you with standard shipping at

no additional cost to you.

You have worldwide emergency coverage.

Emergencies are covered anywhere in the world, including emergency care done at
a non-network hospital.

You have health and wellness tools and resources.

Take your first step toward a healthier life with 24-hour access to confidential health
information at www.uhcwest.com. Whether you want to learn to eat right, stop smoking
ot just relax — health information is available using our online tools and resources.

Always refer to your plan documents for specific benefit coverage and limitations.
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HOW THE PLAN WORKS

Selecting a primary care physician in our network.

You must select a primary care physician in the participating/contracting network,
available with your health care coverage plan, once you enroll. Your primary

care physician can be a general practice, family practice, pediatrician or internal
medicine physician. You can select one physician for your entire family, or each
covered family member can select their own. Some states will have different
requirements for what qualifies as a primary care physician. If you do not select a
primary care physician, we will assign a physician for you based on your location
and physician availability.

Once you select your primary care physician, he or she will be your first point of
contact when you need care. They will provide most of your regular and routine
care. This will include annual well visits and preventive care, as well as care

for sickness or injury. Your primary care physician will see that you receive the
highest quality of care at the right time.

If your primary care physician feels that you need specialist care beyond what they
can provide, they will help arrange it for you and will provide a referral to see a
network physician or specialist.

g1 Obtaining referrals to see another physician or specialist.

If you enroll in a UnitedHealthcare SignatureValue plan, you must obtain
a referral from your primary care physician before you can see another network
physician or specialist. Without a referral, you will have no coverage for that visit,
which means you will be responsible for the entire cost.

Referrals are not needed for services from certain network providers and urgent
care clinics, as long as the urgent care facility is in our contracted network.
Emergency care does not require a referral and is covered anywhere in the world,
including at non-network hospitals.

Some procedures or services will require that your primary care physician or
specialist get approval, or prior authorization, from UnitedHealthcare before
they can be performed. Always refer to your plan documents for specific benefit
coverage and limitations.

How to find a doctor

Wondering if your doctor is in our
network? Or, are you looking for a
different doctor? Click “Find a Doctor”
on www.uhcwest.com.

The easy-to-navigate online provider
directory puts participating/contracting
providers at your fingertips.

You can search by name, specialty

or ZIP code. To view the list of

participating/contracting providers

in your area:

= Go to www.uhcwest.com.

= Click on "Find a Doctor” in the right-
side bar under “Tools".

= Select your state in the pull-down menu.

* In section 1, enter your search criteria.

= In section 2, select your plan or service
type from the drop-down list and follow
the directions on the screen.

www.uhcwest.com 1




HOW THE PLAN HELPS YOU FIND YOUR WAY

1 j Youvm'a:ke an appointment.

You're not feeling well or you need preventive care. You make an appointment to
see your primary care physician.

2 _Your physician makes an evaluatlon .

Your primary care physician will ask questions to try to understand what may be

causing the illness or to determine what preventive care services are right for you.
'This may include questions about your life and lifestyle habits. If necessary, your

physician may order some tests.

B § 5ased on their findings, your physici

@ Provide a treatment plan OR ﬁ Refer you to a specialist
and/or prescribe medications C¥Y who best meets your needs
Most of the time, your primary care
physician will be able to provide the
quality care you need. He or she will also
educate you about your illness or injury
and give you information to help you
manage and improve your health.

Your primary care physician may feel
you need treatment that they cannot
provide. In this case, they will refer
you to another network physician or
specialist. And they will work with
the specialist to make sure you get
the right care.

2 www.uhcwest.com

If you require care that is an
emergency, call 911 or go to
the nearest emergency room
immediately.

You do not need to see your
primary care physician.




THESE SERVICES ARE INCLUDED AT NO EXTRA COST -
VISIT WWW.UHCWEST.COM TO LEARN MORE

NurseLines¥ .

You can call a nurse for help anytime. They can help answer questions such as:
“Should I see a doctor for this problem?”, “Does my medication have side effects?”
and “What are my treatment options?”. They can help you determine the most
appropriate treatment options and even help schedule appointments.

Healthy Pregnancy program

We will help soon-to-be-mothers through every stage of their pregnancy and
delivery. We will check for risks, share healthy baby tips and keep you informed
by phone and newsletter.

Care management

We'll work with you and your physician to help you understand your options if

you need care. We'll also let you know about special programs to help you make
informed health care decisions and help you access our disease management programs,
if needed. These health care services may require referrals from your primary care
physician, Without these referrals, you could be responsible for the cost of the care.
Always refer to your plan documents for specific benefit coverage and limitations.

Online health coaches and wellness programs
We can help you lose weight, stop smoking and manage stress —all in the
privacy and comfort of your home.

Preventive care guidelines

Get a detailed list of guidelines to help identify your specific life stage preventive
guideline recommendations, health screenings, routine vaccinations and more by
visiting www.uhcpreventivecare.com.

 Use the Online Health Recort
"‘far‘hiily, cbgs;ilidaféd into

. ‘coverage information andpec p_ev to stip

Sign up to receive our Healthy
Mind Healthy Body® e-newsletter

Members have the option of receiving
our award-winning e-newsletter. You
get to choose the topics you want.
Plus, you get access to:

* Health and wellness videos from
Dr. Mehmet Oz of “The Dr, Oz Show"

* Attend seminars hosted through
Source4dWomen.com

* Take advantage of promotions to
win health-related prizes

UHC.TVSM for Health and Happiness

UHC.TV is an online television
network that presents educational
and entertaining video programs
about good health and living well. .
Get inspired by watching short
motivational talks by well-known
speakers “Today Show" nutritionist
Joy Bauer and Olympic gold
medalist Scott Hamilton. Get
information from health experts,
including Dr. Mehmet Oz and other
health professionals, on a variety
of topics. Simply type UHC.TV
into your Internet browser to

start watching for your health

and happiness.

www.uhcwest.com 3
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The plan is health-reform ready.

Adult dependents can be covered
to age 26.

Lifetime and annual dollar limits
_have been removed.

Certain preventive services are
now covered 100 percent when
provided by a network doctor.

You don’t need prior authorization

for emergency care at any hospital.

Mental health or substance use
disorder coverage is like any other
medical benefit — there are no
benefit limitations. '

Get all of the health care reform
details at healthcare.gov.

Use these helpful tools at

www.uhcwest.com

Find your primary care physician.

Click on Find a Doctor/Hospital

Take the Health Assessment.
Click on Health Assessment

Find a network pharmacy or look

up a medication.
Click on Prescription Benefits

Find online health information.
Click on Health and Wellness

4 www.uhcwest.com

THE FAST AND EASY WAY TO GET THE INFORMATION
YOU WANT IS WITH WWW.UHCWEST.COM

As a member, you get a private, personal website — www.uhcwest.com.
Log on to take advantage of features like these:

Access online programs and tools

* View your benefit plan summary

* Request a replacement identification card
* Request an address change

* Find a doctor, specialist or hospital

Improve your health

* Take a personal health assessment and receive information to help you reach your
health and wellness goals

* Read trustworthy, objective health adyice

* Use tools and resources to learn more on numerous health topics

Learn about our health and wellness programs

* Find information about our NurseLine program and Audio Library

* Learn more about the Health Management programs that can help you live
a healthier lifestyle

* Record your family’s medical history

HEALTH CARE PROGRAMS AND TOVOLS THAT MEET
THE NEEDS OF DIVERSE COMMUNITIES

To support our diverse membership, we have programs focused on the specific health
and lifestyle needs of our ethnic populations and offer individual resources to support
these members.

www.uhcgenerations.com

A website providing education and resources that address health issues relevant to
our African-American members. It’s designed to raise awareness of common health
concerns and provide new tools to help members enhance their quality of life.

www.uhclatino.com

Provides valuable educational resources that focus on the common health issues
facing our Hispanic/Latino members. It provides bilingual information to address
specific health conditions, and offers tools that increase awareness and help promote
a healthy lifestyle. '

www.uhcasian.com

Focused on helping our Asian members access culturally sensitive care and bilingual
support resources in multiple Asian languages. We address specific health issues and
offer in-language materials on health products, tools and services.




Becoming a UnitedHealthcare® member If you don’t have a regular doctor, or you're not
comfortable with the doctor you have, think about

One of the important decisions you make in managing ]
choosing a new one.

your health is choosing your personal Primary Care
Physician (PCP). That’s why it’s important to find a
qualified doctor who meets your needs in both cost and Steps to consider when choosing

quality to help you stay healthy. your doctor

The UnitedHealthcare HMO/MCO plan provides Figure out what kind of doctor will best meet
you with the option of choosing your medical group your needs.

and primary care physician from our extensive » Family and general practitioners care for a wide
network of contracted participating providers. range of health concerns. They may be able to treat

Having a personal physician is an important family members of any age.

advantage when it comes to maintaining your health. » Internists treat adults and may have additional

You and your doctor will work as a team, along with training in‘specialties such as cardiology.
nurses, pharmacists, and other health care providers, b Pediatricians provide care to children
to manage your overall health. The doctor you choose and adolescents.

will get to know you and your current health status,
and if your health changes, the doctor will be more
likely to recognize it, as he or she will be familiar with

you and your medical history. Your doctor can use this The quickest way to find a physician, specialist

knowledge to advise you on appropriate treatments, or hospital in the UnitedHealthcare network is
and help you make medical decisions that suit your

lifestyle and daily habits.

» Geriatricians specialize in the care of older adults.

to visit www_.uhcwest.com.

Find your doctor using the online
Provider Directory

Search for a doctor or other health care professional

by name, specialty or ZIP Code. The easy-to-navigate
online provider directory puts participating/contracting
providers at your fingertips. You can even get driving
directions and print a map to the doctor’s office. To find
the participating/contracting health care provider in your
HMO/MCO network:

» Go to www.uhcwest.com.
P Click “Find a Doctor.”

» Select your state in the pull-down menu.

» Select the Plan or Service Type for the
HMO/MCO network, and follow the directions
on the screen.




Finding a Doctor is easy at www.uhcwest.com

Step 1:

Go to www.uhcwest.com and
click “Find a Doctor.” Just fill in
the highlighted information on
each page.

Step 2:

Select your state.

Step 3:

Fill in your search criteria and
select one of the HMO/MCO

networks from the dropdown list.
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UnitedHealthcare SignatureValue™

Welcome to the UnitedHealthcare Experience.

lan ]

L hank you for considering UnitedHealthcare to provide you with health care coverage. At
UnitedHealthcare, we're dedicated to offering programs designed to help you stay healthy and
receive access to quality medical care when you need it. To assist you in making your selection,
we have enclosed a Schedule of Benefits, along with some additional, important health plan
information for you to review. The Schedule of Benefits outlines the coverage provided by your
selected health plan and details any out-of-pocket expenses that you may incur when you see a
doctor or use a service. ‘

If you have any questions or need additional assistance, please call one of the Customer Service
phone numbers located on the back page of the brochure or on the back of your ID card. Our
Customer Service Associates are always happy to answer any of your health care coverage
questions. '

In addition to your medical benefits, UnitedHealthcare is proud to offer you a wide variety of
related health care services, tools and tips. For information about these valuable resources,
please visit our Web site at www.uhcwest.com.

YOUR PLAN '

& The UnitedHealthcare SignatureValue Plan

The UnitedHealthcare SignatureValue Plan is a Health Maintenance Organization, or HMO
plan. You select a contracting/participating Primary Care Physician (PCP) from
UnitedHealthcare’s broad contracting/participating network. Your contracting/participating PCP
helps you manage your heaith care, referring you to specialists and other services when you
may need them.

= You choose a physician from a broad network of contracting/participating providers.

= Your contracting/participating Primary Care Physician is your main source of contact for
your health care needs.

= You may have to meet an annual deductible, depending on your selected plan design.

= You pay a copayment when you visit a doctor for non-preventive care services.

= After your copayment and/or deductible, many health care expenses are 100% covered.

= Preventive health care, including checkups, is covered.




CALIFORNIA

UnitedHealthcare
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UnitedHealthcare SignatureValue'
Offered by UnitedHealthcare of California

20-30/250d
HMO Schedule of Benefils

These services are covered as indicated when authorized through your Primary Care Physician in your Participating

Medical Group.
General Features

Calendar Year Deductible

- None

Maximum Benefits

Unlimited

Annual Copayment Max1mum
(2 individual maximum per family®)

g $1,500/individual

$20 Office Visit Copayment

(Only one hospital Copayment per day is applicable. If a
transfer to another facility is necessary, you are not responsible

PCP Office Visits
Spemallst/Nonphysmlan Health Care Practitioner Office Visits” $30 Office Visit Copayment
~(Member required to obtain referral to specialist or LA
- nonphysician health care practitioner, except for OB/GYN
_ Physician services and Emergency/Urgently Needed Services) - E TR
Hospital Benefits $250 Copayment per day

Copayment applies to a maximum of 3 days per stay

for the additional hospital admission Copayment for that day.)

(Medically Necessary services required outside geographic
area served by your Participating Medical Group. Please
consult your brochure for additional details. Copayment waived
if admitted.)

Emergency Services $150 Copayment
(Copayment waived if admntted)
Urgently Needed Services $75 Copayment

Pre-Existing Conditions

. “All conditions covered,
provided they: are covered benefits

Benefits Available While Hospitalized as an Inpatient

Bone Marrow Transplants

$250 Copayment per day
Copayment applles to a maximum of 3 days per stay

Cancer Clinical Trials®

Paid at negotiated rate
- Balance (if any) is the responsibility of the Member

Hospice Services

(Only.one hospital Copayment per day is applicable. If a

- transfer to another facility is necessary, you are not
responsible for the add|t|onal hospital admlssmn Copayment
for that day) .

$250 Copayment per day
(Prognosis of life expectancy of one year or less) Copayment applies to a maximum of 3 days per stay
Hospltal Benefits* ‘$250 Copayment per-day

Copayment applies to a maximum of 3 days per stay

$250 Copayment per day

Mastectomy/Breast Reconstructlon
(After mastectomy and compllcatlons from mastectomy) Copayment applies to a maximum of 3 days per stay
Matermty Care® . -$250 Copayment per day

Copayment applies to a maximum of 3 days per stay

PPACA-NG-SOB CA




Benefits Available While Hospitalized as an Inpatient (Continued)

Mental Health Services
Severe Mental lliness (SMI) and Serious Emotional
Disturbance of Children (SED)
(As required by state law, coverage includes treatment for
Severe Mental lliness (SMI) of aduits and children and the
treatment of Serious Emotional Disturbance of Children (SED).
Please refer to your Supplement to the UnitedHealthcare of
California Combined Evidence of Coverage and Disclosure
Form for a description of this coverage.) (Only one hospital
Copayment per day is applicable. If a fransfer to another
facility is necessary, you are not responsible for the additional

$250 Copayment per day |
Copayment applies to a maximum of 3 days per stay

hospital admission Copayment for that day)

Newborn Care $250 Copayment per day.

: Copayment applres to a maximum of 3.days per say
Physician Care Paid infull
Reconstructlve Surgery $250 Copayment per day

- ,Copayment applles to a maximum of 3:days persiay

Rehabllltatron Care $250 Copayment per day
(Including physical, occupational and speech theraPY) Copayment apphes to a maximum of 3 days per stay

Skilled Nursing Facility Care S - $250 Copayment per day’
_ (Up to 100 consecutive calendar days from the first treatment o
per disability)

Voluntary Termination of Pregnancy
(Medical/medication and surgical)
1* trimester $125 Copayment
2" trimester (12-20 weeks) $200 Copayment
— After 20 weeks, nof covered unless Medically Necessary, c
such as the mother's life is in jeopardy or fetus is not viable.

Benefits Available on an Outpatlent Basis

Allergy Testing/Treatment , ]
(Serum is covered) cUE R
-PCP:Office Visit , ' :$20 Office Visit Copayment:
Specrallst/Nonphysmlan Health Care Practltloner Office Visit $30 Office Visit Copayment

Ambulance $100 Copayment

Cancer Clinical Trials®

‘ :  Paid at hegotiated rate:
Balance (lf any) is the responsibility of the Member.

Cochlear Implant Devices®

- (Additional Copayment for outpatlent surgery or inpatient
- hospital benefits may apply)

$30 Copayment peritem
(Additional Copayment for outpatient surgery or inpatient hospital
benefits and outpatient rehabilitation therapy may apply)
Dental Treatment Anesthesia

~ . $30.Copayment

Dialysis
(Physician office visit Copayment may apply)

$30 Copayment per treatment

Durable Medical Equipment’

DME benefit maximum does. not apply-to nebulizers, masks,
‘tubing and peak flow meters for the treatment of asthma for
Dependent children under the age of 19.

($5,000 annual benefit maximum per calendar year.) The annual

20% Copayment

Durable Medical Equipment for the Treatment of Pediatric Asthma
(Includes nebulizers, peak flow meters, face masks and tubing
for the Medically Necessary treatment of pediatric asthma of
Dependent children under the age of 19.)

20% Copayment

PPACA-NG-SOB CA



Benefits Available on an Outpatient Basis (Continued)
Family Planmng (Non-Preventive Care)’ '

$50 Copayment

$5,000 annual benefit maximum per calendar year. Limited to
one hearing aid (including repair/replacement) per hearing-
impaired ear every three years.

Vasectomy
Depo-Provera Injection — (other than contraceptron) BRNERE
PCP Office Visit: ' : $20 Office Visit Copayment
Specralrsthonphysmlan Health Care Practitioner Oﬁ" ice Vrsrt co ---$30 Office Visit Copayment
- Depo-Provera Medication — (other than contraception)® ' $35 Copayment
‘ (lelted to one Depo-Provera injection every 90 days.) ' '
- Voluntary Termination of Pregnancy
- (Medical/medication and surgical) =
1% trimester - , $125.Copayment
2™ trimester (12-20 weeks) : : ~$200 Copayment
= After 20 weeks, not covered unless Medrcally Necessary, v -
such as the mother's life is in jeopardy or fetus is not viable. e
Hearing Aid - Standard 20% Copayment.

Hearing:Aid - Bone Anchored’
Limited:to a smgle hearing aid during the entire: perlod of time the

“and/or replacement are not.covered, except for malfunctions.
~ Deluxe model and upgrades that are not medically necessary are
not covered.

Depending upon where the covered health service is
Member is enrolled in the Health Plan (per lifetime). Repairs provided, benefits for bone anchored:hearing aid will.be
the same as those stated under each covered health

service category in this Schedule of Benefits.

Hearing Exam”®

PCP Office Visit $20 Office Visit Copayment
Specialist/Nonphysician Heaith Care Practmoner Office Visit® $30 Office Visit Copayment
Home Health Care Visits $20 Copayment-per visit
(Up to 100 visits per calendar year) : [ I
Hospice Services Paid in full

(Prognosis of life expectancy of one year or Iess)
Infertility Services; - :

“"Not covered

Infusion Therapy
(Infusion Therapy is a separate Copayment in addition to a home
health care or an office visit Copayment. Copayment applres per
30 days or treatment pian, whichever is shorter)

$150 Copayment

Injectable Drugs (Outpatlent Injectable Medlcatlons and:Self-
Injectable Medlcatlons)
(Copayment not applicable to allergy serum, immunizations; birth
~ control, Infertility and insulin. The Self-Injectable medications
Copayment applies per 30 days or treatment plan, whichever is
shorter. Please see the UnitedHealthcare of California
Combined Evidence of Coverage and-Disclosure Form for more
. information on these benefits, if any. Office visit Copayment may

~also apply)

“30% up to $150 Copayment per visit

Paid in ful

Laboratory Services
(When available through or authorized by your Participating
Medical Group)
Maternity Care, Tests and Procedures®
PCP Office Visit Paid in full
Specialist/Nonphysician Health Care Practitioner Office Visit Paid in full

PPACA-NG-SOB CA




Benefits Available on an Outpatient Basis (Continued)

Mental Health Services
Severe Mental lliness (SMI) and Serious Emotional Disturbance
of Children (SED)
(As required by state law, coverage includes treatment for
Severe Mental lliness (SMI) of adults and children and the
treatment of Serious Emotional Disturbance of Children (SED).
Please refer to your Supplement to the UnitedHealthcare of
California Combined Evidence of Coverage and Disclosure
Form for a description of this coverage.)

$30 Office Visit Copayment

Outpatlent Medical Rehabilitation Therapy ata PartrCIpatlng Free-
Standing or Outpatient. Facility =

(Includmg physical, occupahonal and speech therapy)

PCP Office Visit

Specralrst/Nonphysrcran Health Care Practltloner Office Visit

%20 Office Visit Copayment
- $30 Office Visit Copayment

Oral Surgery Services®

$100 Copayment

Outpatient Surgery ata Partlcrpatlng Free Standmg or Outpatlent
Surgery Facllity -

$200 Copayment

Preventive Care Services™”
(Services as recommended by the American Academy of
Pediatrics (AAP) including the Bright Futures Recommendations
for pediatric preventive health care, the U.S. Preventive Services
Task Force with an “A” or “B” recommended rating, the Advisory
Committee on Immunization Practices and the Health Resources
and Services Administration (HRSA), and HRSA-supported
preventive care guidelines for women, and as authorized by your
Primary Care Physician in your Participating Medical Group.)
Covered Services will include, but are not limited to, the following:

Colorectal Screening

Hearing Screening

Human Immunodeficiency Virus (HIV) Screening

Immunizations

Newborn Testing

Prostate Screening

Vision Screening

Well-Baby/Child/Adolescent Care

Well-Woman, including routine prenatal obstetrical office

visits

Please refer to your UnitedHealthcare of California Combined

Evidence of Coverage and Disclosure Form.

Pald in fuII

Physician Care
PCP Office Visit
“SpecialistNonphysician Health Care Practltloner Offlce Vlsrt

$20 Office ViSi:f-CQpayrhent
$30 Office Visit Copayment

Prosthetics and Corrective Appllances

Radiation Therapy® :

Standard:
(Photon beam radlatron therapy)

Complex:
(Examples‘include; but are not limited to, brachytherapy,
radioactive implants and conformal photon beam; Copayment
applies per 30 days or treatment plan, whichever:is shorter;
Gamma Knife and stereotactic procedures are covered as:
outpatient surgery. Please refer to outpatient surgery for
Copayment amount if any)

20% Copayment
~ Paid infull

$50 Copaymeht’

PPACA-NG-SOB CA




Benefits Available on an Outpatient Basis (Continued)

Radiology Services®
Standard: Paid in full
Specialized scanning and imaging procedures: $100 Copayment
(Examples include but are not limited to, CT, SPECT, PET, MRA
and MRI — with or without contrast media)
A separate Copayment will be charged for each part of the body
scanned as part of an rmagmg procedure

Vision Refractions , ‘ i SR : B :
-+ PCP Office Visit : o . ' ' $20 Office Visit Copayment
Specialist/Nonphysician Health Care Practmoner Office Visit: i G $30 Office Visit Copayment

Note: Benefits with Percentage Copayment amounts are based upon the UnitedHealthcare negotiated rate.

Annual Copayment Maximum does not include Copayments for pharmacy and supplemental benefits, except Behavioral Health
Supplemental Benefits.

2Copayments for audiologist and podiatrist visits will be the same as for the PCP.

3Cancer Clinical Trial services require preauthorization by UnitedHealthcare. If you participate in a Cancer Clinical Trial provided by a
Non-Participating Provider that does not agree to perform these services at the rate UnitedHealthcare negotiates with Participating
Providers, you will be responsible for payment of the difference between the Non-Participating Providers billed charges and the rate
negotiated by UnitedHealthcare with Participating Providers, in addition to any applicable Copayments, coinsurance or deductibles.

“The inpatient hospital benefits Copayment does not apply to newborns when the newborn is discharged with the mother within 48
hours of the normal vaginal delivery or 96 hours of the cesarean delivery. Please see the Combined Evidence of Coverage and
Disclosure Form for more details.

%In instances where the negotiated rate is less than your Copayment, you will pay only the negotiated rate. (This footnote only applies
to dollar copayments.)

SWhen an individual member meets the Annual Copayment Maximum no further copayments are required for the year for that
individual.

" Bone anchored hearing aid will be subject to applicable medical/surgical categories (.e.g. inpatient hospital, physician fees) only for
members who meet the medical criteria specified in the Combined Evidence of Coverage and Disclosure Form. Limited to one (1)
bone anchored hearing aid during the entire period of time the Member is enrolled in the Health Plan (per lifetime). Repairs and/or
replacement for a bone anchored hearing aid are not covered, except for malfunctions. Deluxe model and upgrades that are not
medically necessary are not covered.

8preventive tests/screenings/counseling as recommended by the U.S. Preventive Services Task Force, AAP (Bright Futures
Recommendations for pediatric preventive health care) and the Health Resources and Services Administration as preventive care
services will be covered as Paid in Full. There may be a separate copayment for the office visit and other additional charges for
services rendered. Please call the Customer Service number on your Health Plan ID card.

®FDA-approved contraceptive methods and procedures recommended by the Health Resources and Services Administration as
preventive care services will be 100% covered. Copayment applies to contraceptive methods and procedures that are NOT defined as
Covered Services under the Preventive Care Services and Family Planning benefit as specified in the Combined Evidence of
Coverage and Disclosure Form.

EXCEPT IN THE CASE OF A MEDICALLY NECESSARY EMERGENCY OR AN URGENTLY NEEDED SERVICE
(OUTSIDE GEOGRAPHIC AREA SERVED BY YOUR PARTICIPATING MEDICAL GROUP), EACH OF THE ABOVE-
NOTED BENEFITS IS COVERED WHEN AUTHORIZED BY YOUR PARTICIPATING MEDICAL GROUP OR
UNITEDHEALTHCARE. A UTILIZATION REVIEW COMMITTEE MAY REVIEW THE REQUEST FOR SERVICES.

Note: This is not a contract. This is a Schedule of Benefits and its enclosures constitute only a summary of the Health
Plan.

The Medical and Hospital Group Subscriber Agreement and the UnitedHealthcare of California Combined Evidence of
Coverage and Disclosure Form and additional benefit materials must be consulted to determine the exact terms and
conditions of coverage. A specimen copy of the contract will be furnished upon request and is available at the
UnitedHealthcare office and your employer’s personnel office. UnitedHealthcare’s most recent audited financial
information is also available upon request.

PPACA-NG-SOB CA



CALIFORNIA l})ﬁ UnitedHealthcare

UnitedHealthcare SignatureValue™

Offered by UnitedHealthcare of California
HMO Pharmacy Schedule of Benefits

Summary of Benefits Generic Formulary E;?:ﬁ;l';?ye Non-Formulary
Retail Pharmacy Copayment (per

Prescription Unit or up to 30 days) 315 $30 345

Mail Service Pharmacy Copayment (three

Prescription Units or up to a 90-day supply) $30 360 $90

This Schedule of Benefits provides specific details about
your prescription drug benefit, as well as the exclusions
and limitations. Together, this document and the
Supplement to the Combined Evidence of Coverage and
Disclosure Form as well as the medical Combined
Evidence of Coverage and Disclosure Form determine
the exact terms and conditions of your prescription drug
coverage.

What do | pay when I fill a prescription?

You will pay only a Copayment when filling a
prescription at a UnitedHealthcare Participating
Pharmacy. You will pay a Copayment every time a
prescription is filled. Your Copayments are as shown in
the grid above.

There are selected brand-name medications where you
will pay a generic Copayment of just $15. A copy of the
Selected Brands List is available upon request from
UnitedHealthcare’'s Customer Service department and
may be found on UnitedHealthcare’s Web site at
www.uhcwest.com.

Preauthorization

Selected generic Formulary, brand-name Formulary and
non-Formulary medications require a Member to go
through a Preauthorization process using criteria based
upon Food and Drug Administration (FDA)-approved
indications or medical findings, and the current
availability of the medication. UnitedHealthcare reviews
requests for these selected medications to ensure that
they are Medically Necessary, being prescribed
according to treatment guidelines consistent with
standard professional practice and are not otherwise
excluded from coverage.

Because UnitedHealthcare offers a comprehensive
Formulary, selected non-Formulary medications will not
be covered until one or more Formulary alternatives, or
non-Formulary preferred drugs have been tried.
UnitedHealthcare understands that situations arise when

it may be Medically Necessary for you to receive a
certain medication without trying an alternative drug first.
In these instances, your Participating Physicians will
need to provide evidence to UnitedHealthcare in the
form of documents, lab results, records or clinical trials
that establish the use of the requested medications as
Medically Necessary. Participating Physicians may call
or fax Preauthorization requests to UnitedHealthcare.
Applicable Copayments will be charged for prescriptions
that require Preauthorization if approved.

For a list of the selected medications that require
UnitedHealthcare’s Preauthorization, please contact
UnitedHealthcare’'s Customer Service department.

Medication Covered by Your Benefit

When prescribed by your Patrticipating Physician as
Medically Necessary and filled at a Participating
Pharmacy, subject to all the other terms and conditions
of this outpatient prescription drug benefit, the following
medications are covered:

= Disposable all-in-one prefilled insulin pens, insulin
cartridges and needles for nondisposable pen devices
are covered when Medically Necessary, in accordance
with UnitedHealthcare’s Preauthorization process.

» Federal Legend Drugs: Any medicinal substance
which bears the legend: “Caution: Federal law
prohibits dispensing without a prescription.”

= Generic Drugs: Comparable generic drugs may be
substituted for brand-name drugs unless they are on
UnitedHealthcare’s Selected Brands List. A copy of
the Selected Brands List is available upon request
from UnitedHealthcare’s Customer Service
department or may be found on UnitedHealthcare’s
Web site at www.uhcwest.com.

= Miscellaneous Prescription Drug Coverage: For the
purposes of determining coverage, the following items
are considered prescription drug benefits and are
covered when Medically Necessary: glucagons,
insulin, insulin syringes, blood glucose test strips,

Questions? Call the Customer Service Department at 1-800-624-8822.




lancets, inhaler extender devices, urine test strips and
anaphylaxis prevention kits (including, but not limited
to, EpiPen®, Ana-Kits® and Ana-Guard®). See the
medical Combined Evidence of Coverage and
Disclosure Form for coverage of other injectable
medications in Section Five under “Your Medical
Benefits.”

= Oral Contraceptives: Federal Legend oral
contraceptives, prescription diaphragms and oral
medications for emergency contraception.

= State Restricted Drugs: Any medicinal substance
that may be dispensed by prescription only, according
to state law.

Exclusions and Limitations

While the prescription drug benefit covers most
medications, there are some that are not covered or
limited. These drugs are listed below. Some of the
following excluded drugs may be covered under your
medical benefit. Please refer to Section Five of your
medical Combined Evidence of Coverage and
Disclosure Form titled “Your Medical Benefits” for more
information about medications covered by your medical
benefit.

= Administered Drugs: Drugs or medicines delivered or
administered to the Member by the prescriber or the
prescriber’s staff are not covered. Injectable drugs are
covered under your medicai benefit when
administered during a Physician’s office visit or self-
administered pursuant to training by an appropriate
health care professional. Refer to Section Five of your
medical Combined Evidence of Coverage and
Disclosure Form titled “Your Medical Benefits” for
more information about medications covered under
your medical benefit.

= Compounded Medication: Any medicinal substance
that has at least one ingredient that is Federal Legend
or State Restricted in a therapeutic amount.
Compounded medications are not covered unless
Preauthorized as Medically Necessary by
UnitedHealthcare. '

= Diagnostic Drugs: Drugs used for diagnostic
purposes are not covered. Refer to Section Five of
your medical Combined Evidence of Coverage and
Disclosure Form for information about medications
covered for diagnostic tests, services and treatment.

» Dietary or nutritional products and food
supplements, whether prescription or nonprescription,
including vitamins (except prenatal), minerals and
fluoride supplements, health or beauty aids, herbal
supplements and/or alternative medicine, are not
covered. Phenylketonura (PKU) testing and treatment
is covered under your medical benefit including those
formulas and special food products that are a part of a
diet prescribed by a Participating Physician provided
that the diet is Medically Necessary. For additional
information, refer to Section Five of your medical

Combined Evidence of Coverage and Disclosure
Form.

Drugs prescribed by a dentist or drugs when
prescribed for dental treatment are not covered.

Drugs when prescribed to shorten the duration of
a common cold are not covered.

Enhancement medications when prescribed for the
following nonmedical conditions are not covered:
weight loss, hair growth, sexual performance, athletic
performance, cosmetic purposes, anti-aging for
cosmetic purposes, and mental performance.
Examples of drugs that are excluded when prescribed
for such conditions include, but are not limited to,
Penlac®, Retin-A®, Renova®, Vaniqa®, Propecia®,
Lustra®, Xenical® or Meridia®. This exclusion does not
exclude coverage for drugs when Preauthorized as
Medically Necessary to treat morbid obesity or
diagnosed medical conditions affecting memory,
including, but not limited to, Alzheimer’s dementia.

Infertility: All forms of prescription medication when
prescribed for the treatment of infertility are not
covered. If your Employer has purchased coverage for
infertility treatment, prescription medications for the
treatment of infertility may be covered under that
benefit. Please refer to Section Five of your medical
Combined Evidence of Coverage and Disclosure Form
titled “Your Medical Benefits” for additional

information.

Injectable Medications: Except as described under
the section “Medications Covered by Your Benefit,”
injectable medications, including, but not limited to,
self-injectables, infusion therapy, allergy serum,
immunization agents and blood products, are not
covered as an outpatient prescription drug benefit.
However, these medications are covered under your
medical benefit as described in and according to the
terms and conditions of your medical Combined
Evidence of Coverage and Disclosure Form.
Outpatient injectable medications administered in the
Physician’s office (except insulin) are covered as a
medicai benefit when part of a medical office visit.
Injectable medications may be subject to
UnitedHealthcare’s Preauthorization requirements. For
additional information, refer to Section Five of your
medical Combined Evidence of Coverage and
Disclosure Form under “Your Medical Benefits.”

Inpatient Medications: Medications administered to a
Member while an inpatient in a Hospital or while
receiving Skilled Nursing Care as an inpatient in a
Skilled Nursing Facility are not covered under this
Pharmacy Schedule of Benefits. Please refer to
Section Five of your medical Combined Evidence of
Coverage and Disclosure Form titled “Your Medical
Benefits” for information on coverage of prescription -
medications while hospitalized or in a Skilled Nursing
Facility. Outpatient prescription drugs are covered for
Members receiving Custodial Care in a rest home,




nursing home, sanitarium, or similar facility if they are
obtained from a Participating Pharmacy in accordance
with all the terms and conditions of coverage set forth
in this Schedule of Benefits and in the Pharmacy
Supplement to the Combined Evidence of Coverage
and Disclosure Form. When a Member is receiving
Custodial Care in any facility, relatives, friends or
caregivers may purchase the medication prescribed by
a Participating Physician at a Participating Pharmacy
and pay the applicable Copayment on behalf of the
Member.

Investigational or Experimental Drugs: Medication
prescribed for experimental or investigational
therapies are not covered, unless required by an
external, independent review panel pursuant to
California Health and Safety Code Section 1370.4.
Further information about Investigational and
Experimental procedures and external review by an
independent panel can be found in the medical
Combined Evidence of Coverage and Disclosure Form
in Section Five, “Your Medical Benefits” and Section
Eight, “Overseeing Your Health Care” for appeal
rights.

Medications dispensed by a non-Participating
Pharmacy are not covered except for prescriptions
required as a result of an Emergency or Urgently
Needed Service.

Medications prescribed by non-Participating
Physicians are not covered except for prescriptions
required as a result of an Emergency or Urgently
Needed Service.

New medications that have not been reviewed for
safety, efficacy and cost-effectiveness and
approved by UnitedHealthcare are not covered unless
Preauthorized by UnitedHealthcare as Medically

‘Necessary.

Non-Covered Medical Condition: Prescription
medications for the treatment of a non-covered
medical condition are not covered. This exclusion
does not exclude Medically Necessary medications
directly related to non-Covered Services when
complications exceed follow-up care, such as life-
threatening complications of cosmetic surgery.

Off-Label Drug Use. Off Label Drug Use means that
the Provider has prescribed a drug approved by the
Food and Drug Administration (FDA) for a use that is
different than that for which the FDA approved the
drug. UnitedHealthcare excludes coverage for Off
Label Drug Use, including off label self-injectable
drugs, except as described in the medical Combined
Evidence of Coverage and Disclosure Form and any
applicable Attachments. If a drug is prescribed for Off-
Label Drug Use, the drug and its administration will be
covered only if it satisfies the following criteria: (1)
The drug is approved by the FDA. (2) The drug is
prescribed by a participating licensed health care
professional. (3) The drug is Medically Necessary to

treat the medical condition. (4) The drug has been
recognized for treatment of a medical condition by one
of the following: (a) The American Hospital Formulary
Service Drug Information, (b) One of the following
compendia, if recognized by the federal Centers for
Medicare and Medicaid Services as part of an
anticancer chemotherapy regimen: (i) The Elsevier
Gold Standard's Clinical Pharmacology; (i) The
National Comprehensive Cancer Network Drug and
Biologics Compendium; (i) The Thompson
Micromedex DRUGDEX, or (c) Two articles from
major peer reviewed medical journals that present
data supporting the proposed Off-Label Drug Use or
uses as generally safe and effective. Nothing in this
section shall prohibit UnitedHealthcare from use of a
Formulary, Copayment, technology assessment panel, -
or similar mechanism as a means for appropriately
controlling the utilization of a drug that is prescribed for
a use that is different from the use for which that drug
has been approved for marketing by the FDA. Denial
of a drug as investigational or experimental will allow
the Member to use the Independent Medical Review
System as defined in the medical Combined Evidence
of Coverage and Disclosure Form.

Over-the-Counter Drugs: Medications (except
insulin) available without a prescription (over-the-
counter) or for which there is a nonprescription
chemical and dosage equivalent available, even if
ordered by a Physician, are not covered. All
nonprescription (over-the-counter) contraceptive
jellies, ointments, foams or devices are not covered.

Prior to Effective Date: Drugs or medicines
purchased and received prior to the Member's
effective date or subsequent to the Member’s
termination are not covered.

Replacement of lost, stolen or destroyed medications
are not covered.

Saline and irrigation solutions are not covered.
Saline and irrigation solutions are covered when
Medically Necessary, depending on the purpose for
which they are prescribed, as part of the home health
or Durable Medical Equipment benefit. Refer to your
medical Combined Evidence of Coverage and
Disclosure Form Section Five for additional
information.

Sexual Dysfunction Medication: All forms of
medications when prescribed for the treatment of
sexual dysfunction, which includes, but is not limited
to, erectite dysfunction, impotence, anorgasmy or
hyporgasmy, are not covered. An example of such
medications includes Viagra.




= Smoking cessation products, including, but not
limited to, nicotine gum, nicotine patches and nicotine
nasal spray, are not covered. However, smoking
cessation products are covered when the Member is
enrolled in a smoking cessation program approved by
UnitedHealthcare. For information on
UnitedHeaithcare’s smoking cessation program, refer
to the medical Combined Evidence of Coverage and
Disclosure Form in Section Five, “Your Medical
Benefits, in the section titled “Outpatient Benefits”,
under “Health Education Services” or contact
Customer Service or visit our Web site at
www.uhcwest.com.

= Therapeutic devices or appliances, including, but
not limited to, support garments and other nonmedical
substances, insulin pumps and related supplies (these
services are provided as Durable Medical Equipment)
and hypodermic needles and syringes not related to
diabetic needs or cartridges are not covered. Birth
control devices and supplies or preparations that do d
not require a Participating Physician’s prescription by
law are also not covered, even if prescribed by a
Participating Physician. For further information on
certain therapeutic devices and appliances that are
covered under your medical benefit, refer to your
medical Combined Evidence of Coverage and
Disclosure Form in Section Five, titled “Your Medical
Benefits” under “Outpatient Benefits” located, for
example, in subsections titled “Diabetic Seif
Management”, “Durable Medical Equipment,” or
“Home Health Care and Prosthetics and Corrective
Appliances.”

= Workers’ Compensation: Medication for which the
cost is recoverable under any workers’ compensation
or occupational disease law or any state or
government agency, or medication furnished by any
other drug or medical service for which no charge is
made to the patient is not covered. Further information
about workers’ compensation can be found in the
medical Combined Evidence of Coverage and
Disclosure Form in Section Six under “Payment
Responsibility.”

UnitedHealthcare reserves the right to expand the

Preauthorization requirement for any drug product.

Questions? Call the HMO Customer Service department
at 1-800-624-8822 or TDHI 1-800-442-8833.

Customer Service:

800-624-8822 ©2011 United HealthCare Services, Inc.
P.O. Box 30968 800-442-8833 (TDHI) PCA1405-004

Salt Lake City, UT 84130-0968 www.uhcwest.com 3M4/3M7/32D/33D
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English

IMPORTANT LANGUAGE INFORMATION:

You may be entitled to the rights and services below. These rights apply only under California law.
However, these rights do not apply to all California residents. These rights do not apply to all
languages.

You can get an interpreter to help you talk with your doctor or health plan. To get help in your
language, please call your health plan at:

UnitedHealthcare 1-800-624-8822 / TTY: 711

Language services are at no cost to the enrollee. Written information may be available in some
languages. If you need more help, call HMO Help Line at 1-888-466-2219.

Spanish

INFORMACION IMPORTANTE SOBRE EL IDIOMA:

Es posible que tenga derecho a los derechos y servicios que se indican a continuacion. Estos
derechos se aplican sélo conforme a la ley de California. No obstante, estos derechos no se aplican
a todos los residentes de California. Estos derechos no se aplican a todos los idiomas.

Puede obtener la ayuda de un intérprete para hablar con su médico o plan de salud. Para obtener
ayuda en su idioma, llame a su plan de salud al:

UnitedHealthcare 1-800-730-7270 / TTY 1-800-855-3000

Los servicios‘ en ofros idiomas son gratuitos para el afiliado. Es posible que haya informacién impresa
disponible en otros idiomas. Si necesita mas ayuda, llame a la Linea de Ayuda de la HMO al 1-888-
466-2219.

Chinese
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Member/Enrollee Rights and Responsibilities

As a Member/Enrollee you have the right to receive information about, and make recommendations
regarding, your rights and responsibilities.

You Have the Right to:

Be treated with respect and dignity by
UnitedHealthcare personnel, network
physicians and other health care
professionals.

Privacy and confidentiality for treatments,
tests and procedures you receive.

Voice concerns about the service and care
you receive.

Register complaints and appeals
concerning your health plan or the care
provided to you.

Receive timely responses to your concerns.
Participate in a candid discussion with your
physician about appropriate and medically
necessary treatment options for your
conditions, regardless of cost or benefit
coverage.

Be provided with access to physicians,
health care professionals and other health
care facilities.

Participate with your physician and other
health care professionals in decisions about
your care.

Receive and make recommendations
regarding the organization’s member’s
rights and responsibilities policies.

Receive information about
UnitedHealthcare, our services, network
physicians and other health care
professionals.

Be informed of, and refuse to participate in,
any experimental treatment.

Have coverage decisions and claims
processed according to regulatory
standards, when applicable.

Choose an Advance Directive to designate
the kind of care you wish to receive should
you be unable to express your wishes

Your Responsibilities Are to:

Know and confirm your benefits before
receiving treatment.

Contact an appropriate health care
professional when you have a medical need
or concern.

Show your member ID card before
receiving health care services.

Pay any necessary Copayment at the time
you receive treatment.

Use emergency room services only for
injury or illness that, in the judgment of a
reasonable person, requires immediate
treatment to avoid jeopardy to life or health.
Keep scheduled appointments.

Provide information needed for your care.
Follow agreed-upon instructions and
guidelines of physicians and heaith care
professionals.

Participate in understanding your health
problems and developing mutually agreed-
upon treatment goals.

Notify your employer’'s human resource
department of changes in your address or
family status.

Visit our Web site, www.uhcwest.com, or
call Customer Care at the phone number on
the back of your

member ID card when you have a question
about your eligibility, benefits, claims and
more.

Access our Web site, www.uhcwest.com, or
call Customer Care at the phone number on
the back of your member ID card to verify
that your physician or health care
professional is participating in the
UnitedHealthcare network before receiving
services.

If you have questions or concerns about your rights, please call Customer Service at the phone
number listed on the back of your membership card. If you need help with communication, such as
help from a language interpreter, Customer Service representatives can assist you.
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Health Plan Notices of Privacy Practices

Medlcal Informatlon Prlvacy Notlce

.ThIS no' ce descrlbes how medlcal mformatlon about you
,acces to this info “matlon Please revnew it carefully

We* are required by law to protect the privacy of your health information. We are also required to send you this notice,
which explains how we may use information about you and when we can give out or “disclose” that information to others.
You also have rights regarding your health information that are described in this notlce We are required by law to abide
by the terms of thls notice.

The terms “information” or “health information” in this notice include any information we maintain that reasonably can be
used to identify you and that relates to your physical or mental health condition, the provision of health care to you, or the
payment for such health care.

We have the right to change our privacy practices and the terms of this notice. If we make a material change to our
privacy practices, we will provide to you a revised notice by direct mail or electronically as permitted by applicable law. In
all cases, we will post the revised notice on our website www.uhcwest.com. We reserve the right to make any-revised or
changed notice effective for information we already have and for information that we receive in the future.

*For purposes of this Notice of Privacy Practices, “we” or “us” refers to the following heaith plans that are affiliated with UnitedHealth
Group: ACN Group of California, Inc., All Savers Insurance Company; All Savers Life Insurance Company of California; American
Medical Security Life Insurance Company; AmeriChoice of Connecticut, Inc.; AmeriChoice of Georgia, Inc.; AmeriChoice of New
Jersey, Inc.; Arizona Physicians IPA, inc.; Citrus Health Care, Inc.; Dental Benefit Providers of California, Inc.; Dental Benefit Providers
of lllinois, Inc.; Evercare of Arizona, Inc.; Evercare of New Mexico, Inc.; Evercare of Texas, LLC; Golden Rule Insurance Company;
Heaith Plan of Nevada, inc.; MAMSI Life and Health Insurance Company; MD - Individual Practice Association, Inc.; Midwest Security
Life Insurance Company; National Pacific Dental, Inc.; Neighborhood Health Partnership, Inc.; Nevada Pacific Dental; Optimum Choice,
Inc.; Oxford Health Insurance, Inc.; Oxford Health Plans (CT), Inc.; Oxford Health Plans (NJ), Inc.; Oxford Health Plans (NY), Inc.;
PacifiCare Life and Health Insurance Company; PacifiCare Life Assurance Company; Physicians Health Choice of Texas, LLC; Sierra
Health & Life Insurance Co., Inc.; UHC of California; U.S. Behavioral Health Plan, California; Unimerica Insurance Company; Unimerica
Life Insurance Company of New York; Unison Family Health Plan of Pennsylvania, Inc.; Unison Health Plan of Delaware, Inc.; Unison
Health Plan of Pennsylvania, Inc.; Unison Health Plan of Tennessee, Inc.; Unison Health Plan of the Capital Area, Inc.; United
Behavioral Health: UnitedHealthcare Benefits of Texas, Inc.; UnitedHealthcare Community Plan of Ohio, Inc.; UnitedHealthcare
Insurance Company; UnitedHealthcare Insurance Company of lllinois; UnitedHealthcare Insurance Company of New York;
UnitedHealthcare Insurance Company of the River Valley; UnitedHealthcare Insurance Company of Ohio; UnitedHealthcare of
Alabama, Inc.; UnitedHealthcare of Arizona, Inc.; UnitedHealthcare of Arkansas, Inc.; UnitedHealthcare of Colorado, Inc.;
UnitedHealthcare of Florida, Inc.; UnitedHealthcare of Georgia, Inc.; UnitedHealthcare of lllinois, Inc.; UnitedHealthcare of Kentucky,
Ltd.: UnitedHealthcare of Louisiana, Inc.; UnitedHealthcare of Mid-Atlantic, Inc.; UnitedHealthcare of the Great Lakes Heaith Plan, Inc.;
UnitedHealthcare of the Midlands, Inc.; UnitedHealthcare of the Midwest, Inc.; United HealthCare of Mississippi, Inc.; UnitedHealthcare
of New England, Inc.; UnitedHealthcare of New York, Inc.; UnitedHealthcare of North Carolina, Inc.; UnitedHealthcare of Ohio, Inc.;
UnitedHealthcare of Oklahoma, Inc.; UnitedHealthcare of Oregon, Inc.; UnitedHealthcare of Pennsylvania, Inc.; UnitedHealthcare of
South Carolina, Inc.; UnitedHealthcare of Texas, Inc.; UnitedHealthcare of Utah, Inc.; UnitedHealthcare of Washington, Inc.;
UnitedHealthcare of Wisconsin, Inc.; UnitedHealthcare Plan of the River Valley, Inc.



How We Use or Disclose Information
We must use and disclose your health information to provide that information:

To you or someone who has the legal right to act for you (your personal representative) in order to administer your

. rights as described in this notice; and

To the Secretary of the Department of Health and Human Services, if necessary, to make sure your privacy is
protected.

We have the right to use and disclose health information for your treatment, to pay for your health care and fo operate
our business. For example, we may use or disclose your health information:

For Payment of premiums due us, to determine your coverage, and to process claims for health care services you
receive, including for subrogation or coordination of other benefits you may have. For example, we may tell a doctor
whether you are eligible for coverage and what percentage of the bill may be covered.

For Treatment. We may use or disclose health information to aid in your treatment or the coordination of your care.
For example, we may disclose information to your physicians or hospitals to help them provide medical care fo you.

For Health Care Operations. We may use or disclose health information as necessary to operate and-manage our
business activities related to providing and managing your health care coverage. For example, we might talk to your
physician to suggest a disease management or wellness program that could help improve your health or we may
analyze data to determine how we can improve our services.

To Provide You Information on Health-Related Programs or Products such as alternative medical treatments and
programs or about health-related products and services, subject to limits imposed by law.

For Plan Sponsors. If your coverage is through an employer sponsored group health plan, we may share summary
health information and enrollment and disenrollment information with the plan sponsor. In addition, we may share
other health information with the plan sponsor for plan administration if the plan sponsor agrees to special restrictions
on its use and disclosure of the information in accordance with federal law.

For Reminders. We may use or disclose health information to send you reminders about your benefits or care, such
as appointment reminders with providers who provide medical care to you.

We may use or disclose your health information for the following purposes under limited circumstances:

As Required by Law. We may disclose information when required to do so by law.

To Persons Involved With Your Care. We may use or disclose your health information to a person involved in your
care or who helps pay for your care, such as a family member, when you are incapacitated or in an emergency, or
when you agree or fail to object when given the opportunity. If you are unavailable or unable to object, we will use our
best judgment to decide if the disclosure is in your best interests.

For Public Health Activities such as reporting or preventing disease outbreaks.

For Reporting Victims of Abuse, Neglect or Domestic Violence to government authorities that are authorized by
law to receive such information, including a social service or protective service agency.

For Health Oversight Activities to a health oversight agency for activities authorized by law, such as licensure,
governmental audits and fraud and abuse investigations.

For Judicial or Administrative Proceedings such as in response to a court order, search warrant or subpoena.

For Law Enforcement Purposes. We may disclose your health information to a law enforcement official for purposes
such as providing limited information to locate a missing person or report a crime.

To Avoid a Serious Threat to Health or Safety to you, another person, or the public, by, for example, disclosing
information to public health agencies or law enforcement authorities, or in the event of an emergency or natural
disaster.

For Specialized Government Functions such as military and veteran activities, national security and intelligence
activities, and the protective services for the President and others.

For Workers’ Compensation as authorized by, or to the extent necessary to comply with, state workers
compensation laws that govern job-related injuries or illness.




+ For Research Purposes such as research related to the evaluation of certain treatments or the prevention of disease
or disability, if the research study meets privacy law requirements.

+ To Provide Information Regarding Decedents. We may disclose information to a coroner or medical examiner to
identify a deceased person, determine a cause of death, or as authorized by law. We may also disclose information to
funeral directors as necessary to carry out their duties.

o For Organ Procurement Purposes. We may use or disclose information to entities that handle procurement,
banking or transplantation of organs, eyes or tissue to facilitate donation and transplantation.

¢ To Correctional Institutions or Law Enforcement Officials if you are an inmate of a correctional institution or under
the custody of a law enforcement official, but only if necessary (1) for the institution to provide you with health care; (2)
to protect your health and safety or the health and safety of others; or (3) for the safety and security of the correctional
institution.

« To Business Associates that perform functions on our behalf or provide us with services if the information is
necessary for such functions or services. Our business associates are required, under contract with us, to protect the
privacy of your information and are not allowed to use or disclose any information other than as specified in our
contract. '

¢ For Data Breach Notification Purposes. We may use you‘r contact information to provide legally-required notices of
unauthorized acquisition, access, or disclosure of your health information. We may send notice directly to you or
provide notice to the sponsor of your plan through which you receive coverage.

Additional Restrictions on Use and Disclosure

Certain federal and state laws may require special privacy protections that restrict the use and disclosure of certain health
information, including highly confidential information about you. “Highly confidential information” may include confidential
information under Federal laws governing alcohol and drug abuse information and genetic information as well as state
laws that often protect the following types of information:

e HIV/AIDS;

¢ Mental health;

¢ Genetic tests;

e Alcohol and drug abuse;

o Sexually transmitted diseases and reproductive health information; and
e Child or adult abuse or neglect, including sexual assault.

If a use or disclosure of health information described above in this notice is prohibited or materially limited by other laws
that apply to us, it is our intent to meet the requirements of the more stringent law. Attached to this notice is a Summary of
Federal and State Laws on Use and Disclosure of Certain Types of Medical Information.

Except for uses and disclosures described and limited as set forth in this notice, we will use and disclose your health
information only with a written authorization from you. Once you give us authorization to release your health information,
we cannot guarantee that the person to whom the information is provided will not disclose the information. You may take
back or “revoke” your written authorization at anytime in writing, except if we have already acted based on your
authorization. To find out where to mail your written authorization and how to revoke an authorization, contact the phone
number listed on the back of your ID card.

What Are Your Rights
The following are your rights with respect to your heaith information:

o You have the right to ask to restrict uses or disclosures of your information for treatment, payment, or heaith care
operations. You also have the right to ask to restrict disclosures to family members or to others who are involved in
your health care or payment for your health care. We may also have policies on dependent access that authorize your
dependents to request certain restrictions. Please note that while we will try to honor your request and will
permit requests consistent with our policies, we are not required to agree to any restriction.

* You have the right to ask to receive confidential communications of information in a different manner or at a
different place (for example, by sending information to a P.O. Box instead of your home address). We will
accommodate reasonable requests where a disclosure of all or part of your health information otherwise could

3



endanger you. We will accept verbal requests to receive confidential communications, but requests to modify or
cancel a previous confidential communication request must be made in writing. Mail your request to the address listed
below.

You have the right to see and obtain a copy of health information that may be used to make decisions about you,
such as claims and case or medical management records. You also may, in some cases, receive a summary of this .
health information. You must make a written request to inspect and copy your health information. Mail your request to
the address listed below. In certain limited circumstances, we may deny your request to inspect and copy your health
information. We may charge a reasonable fee for any copies. If we deny your request, you have the right to have the
denial reviewed. If we maintain an electronic health record containing your health information, when and if we are
required by law, you will have the right to request that we send a copy of your health information in an electronic
format to you or to a third party that you identify. We may charge a reasonable fee for sending the electronic copy of
your health information.

You have the right to ask to amend information we maintain about you if you believe the health information about
you is wrong or incomplete. Your request must be in writing and provide the reasons for the requested amendment.
Mail your request to the address listed below. If we deny your request, you may have a statement of your
disagreement added to your health information.

You have the right to receive an accounting of certain disclosures of your information made by us during the six
years prior to your request. This accounting will not include disclosures of information made: (i) prior to April 14, 2003;
(ii) for treatment, payment, and health care operations purposes; (iii) to you or pursuant to your authorization; and (iv)
to correctional institutions or law enforcement officials; and (v) other disclosures for which federal law does not require
us to provide an accounting. ‘

You have the right to a paper copy of this notice. You may ask for a copy of this notice at any time. Even if you
have agreed to receive this notice electronically, you are still entitied to a paper copy of this notice. You also may also
obtain a copy of this notice at our website, www.uhcwest.com.

Exercising Your Rights
« Contacting your Health Plan. If you have any questions about this notice or want to exercise any of your rights,

please call the toll-free phone number on the back of your ID card or you may contact the UnitedHealth Group
Customer Call Center at 866-633-2446.

Submitting a Written Request. Mail to us your written requests for modifying or cancelling a confidential
communication, for copies of your records, or for amendments to your record, at the following address:

UnitedHealthcare

Customer Service - Privacy Unit
P.O. Box 740815

Atlanta, GA 30374-0815

Filing a Complaint. if you believe your privacy rights have been violated, you may file a complaint with us at the
address listed above.

You may also notify the Secretary of the U.S. Department of Health and Human Services of your complaint. We
will not take any action against you for filing a complaint.




FINANCIAL INFORMATION PRIVACY NOTICE

This notice describes how financial information about you may be used and disclosed and how you can get
access to this information. Please review it carefully.

We* are committed to maintaining the confidentiality of your personal financial information. For the purposes of this notice,
“personal financial information” means information about an enrollee or an applicant for health care coverage that
identifies the individual, is not generally publicly available and is collected from the individual or is obtained in connection
with providing health care coverage to the individual.

Information We Collect
We collect personal financial information about you from the following sources:

¢ Information we receive from you on applications or other forms, such as name, address, age, medical information and
Social Security number.

¢ [nformation about your transactions with us, our affiliates or others, such as premium payment and claims history.
¢ Information from consumer reports.
Disclosure of Information

We do not disclose personal financial information about our enroliees or former enrollees to any third party, except as
required or permitted by law. For example, in the course of our general business practices, we may, as permitted by law,
disclose any of the personal financial information that we collect about you without your authorization, to the following
types of institutions:

s To our corporate affiliates, which include financial service providers, such as other insurers, and non-financial
companies, such as data processors.

e To nonaffiliated companies for our everyday business purposes, such as fo process your transactions, maintain your
account(s), or respond to court orders and legal investigations.

+ To nonaffiliated companies that perform services for us, including sending promotional communications on our behalf.
Confidentiality and Security

We restrict access to personal financial information about you to our employees and service providers who are involved in
administering your health care coverage and providing services to you. We maintain physical, electronic and procedural
safeguards in compliance with state and federal standards to guard your personal financial information. We conduct
regular audits to help ensure appropriate and secure handling and processing of our enrollees’ information.

Questions About this Notice

If you have any questions about this notice, please call the toll-free phone number on the back of your ID card or you may
contact the UnitedHealth Group Customer Call Center at 866-633-2446.

*For purposes of this Financial Information Privacy Notice, “we” or “us” refers to the entities listed on the first page of the Health Plan
Notices of Privacy Practices, plus the following UnitedHealthcare affiliates: AmeriChoice Health Services, Inc.;DBP Services of New
York [PA, Inc.; DCG Resource Options, LLC; Dental Benefit Providers, Inc.; Dental Benefit Providers of California, Inc.; Dental Benefit
Providers of lllinois, Inc.; Disability Consulting Group, LLC; HealthAllies, Inc.; MAMSI Insurance Resources, LLC; Managed Physical
Network, Inc.; Mid Atlantic Medical Services, L.LC; National Pacific Dental, Inc.; Nevada Pacific Dental; OneNet PPO, LLC; Oxford
Benefit Management, Inc.; Oxford Health Plans LLC; ProcessWorks, Inc.; Spectera, Inc.; Spectera of New York, IPA, Inc.; UMR, Inc.;
Unimerica Insurance Company; Unimerica Life Insurance Company of New York; Unison Administrative Services, LLC; United
Behavioral Health of New York I.P.A., Inc.; United HealthCare Services, Inc.; UnitedHealth Advisors, LLC; UnitedHealthcare Service
LLC; UnitedHealthcare Services Company of the River Valley, Inc.; UnitedHealthOne Agency, Inc. This Financial Information Privacy
Notice only applies where required by law. Specifically, it does not apply to (1) health care insurance products offered in Nevada by
Health Plan of Nevada, Inc. and Sierra Health and Life Insurance Company, Inc.; or (2) other UnitedHealth Group health plans in states
that provide exceptions for HIPAA covered entities or health insurance products.




UNITEDHEALTH GROUP

Health Plan Notice of Privacy Practices: Federal and State Amendments

The first part of this Notice, which provides our privacy practices for Medical Information, describes how we may use and
disclose your health information under federal privacy rules. There are other laws that may limit our rights to use and
disclose your health information beyond what we are allowed to do under the federal privacy rules. The purpose of the
charts below is to:

¢ Show the categories of health information that are subject to these more restrictive laws.
¢ Give you a general summary of when we can use and disclose your health information without your consent.

If your written consent is required under the more restrictive laws, the consent must meet the particular rules of the
applicable federal or state law.

Summary of Federal Laws

’;ff'Alcohol & Drug Abuse Informatlon

We are allowed to use and disclose alcohol and drug abuse mformatlon that is protected by federal law only (1) in
certain limited circur cwcumstances and/or dlsclose onIy (2) to spe fIC remple ts

Genetic Information , i v
We are not allowed to use genetic |nformat|on for unden/vrltlng purposes

Summary of State Laws

General Health Information

We are allowed to disclose general health |nformat|on onIy (1) under certaln CA NE, PR,‘ RI, VT WA, Wi
limited circumstances, and /or (2) to specific recipients.

HMOs must give enrollees an opportunity to approve or refuse disclosures, KY

subject to cerfain exceptions.

You may be able to restrict certain electronic disclosures of health NV
information.

We are not allowed to use health information for certain purposes. CA.

We will not use and/or disclose information regarding certain public MO, NJ, SD

assistance programs except for certaln purposes
Prescrlptlons ; . .

We are allowed to disclose prescnptlon related lnformatlon onIy (1) under ‘ ID, NH, NV
certain limited circumstances, and /or (2) to specmc ecn |ents

Communlcable Diseases

We are allowed to disclose commumcable d|sease mformatlon only (1) under ’AZ, IN, KS, MI, NV,BK‘ —
| certain limited circumstances, and /or (2) to specific recipients.

Sexually Transmitted Diseases and Reproductlve Health :

We are allowed to disclose sexually transmitted disease and/or reproductlve CA, FL,"HI, IN, KS, MI, MT, NJ,‘NV,‘ PR,
health information only (1) under certain limited circumstances and/or (2) to WA, WY
specific recipients

AIcohol and Drug Abuse ' L C g . . e -
| We are allowed to use and dlsclose alcohol and drug abuse mformatlon (1) CT, GA, HI, KY, IL, IN, IA, LA, NC, NH,
under certain limited circumstances, and/or disclose only (2) to specific WA, WI

recipients.

Disclosures of alcohol and drug abuse information may be restricted by the WA
individual who is the subject of the information.




Summary of State Laws (Contmued)

fGenet|c Information

We are not allowed to dlsclose genetlc mformatlon W|thout your wrltten
consent.

CA CO HI, lL KS, KY LA NY RI, TN
WY

We are allowed to disclose genetic information only (1) under certain limited
circumstances and/or (2) to specific recipients.

AK, AZ, FL, GA, |IA, MD, MA, MO, NJ,
NV, NH, NM, OR, RI, TX, UT, VT

Restrictions apply to (1) the use, and/or (2) the retention of genetic
information.

FL, GA, IA, LA, MD, NM, OH, UT, VA,

’HIV | AIDS

We are allowed to dlsclose HIV/AIDS related |nformat|on only (1) under
certain limited circumstances and/or (2) to specific recipients.

AZ AR, CA, CT, DE, FL. GA. HI 1A IL,

IN, KS, KY, ME, MI, MO, MT, NY, NC,
NH, NM, NV, OR, PA, PR, RI, TX, VT,
WV, WA, WI, WY

| Certain restnc’uons apply to oraI dlsclosures of HIV/AIDS related mformatlon
Ment Mental Health : . T

CT FL

We are allowed to dlsclose mental health mformatlon only (1) under certam
limited circumstances and/or (2) to specific recipients.

_CA CT DC HI IA IL N KY MA MI

NC, NM, PR, TN, WA, WI

Disclosures may be restricted by the individual who is the subject of the WA
information.
Certain restrictions apply to oral disclosures of mental health information. CT

Certain restrictions apply to the use of mental health mformatlon

ME

Child or Adult Abuse.

We are allowed to use anyd disclose ch|Id and/or adult abuse mformatlon onIy
(1) under certain limited circumstances, and/or disclose only (2) to specific
recipients.

AL CO. IL. LA, NE.NJ. NM. Rl N,
TX. UT, Wi
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USBHPC Schedule of Benefits

Pre-Authorization is required for all Mental Health Services, Substance Use Disorder Services and Severe Mental lliness
Benefits. You do not need to go through your Primary Care Physician, but you must obtain prior authorization through U.S
Behavioral Health Plan, Callfornla (USBHPC). USBHPC is available to you toll-free, 24 hours a day, 7 days a week, at

1-800-999-9585.
Mental Health Services

Inpatient, Residential and Day Treatment :
" Medically Necessary Mental Health services
provided at an Inpatient Treatment Centeror a Day
Treatment Center- :

” Same as medical plan Inpatient Mental
Health Services Copayment'

Outpatient Treatment

When such Services are provided at the office ofa

Participating Practitioner or at-an Outpatient
Treatment Center.

Same as medical plan Outpatient Mental
Health Services Copayment

Substance Use Dlsorder Serwces

Inpatlent Treatment Paid in full
- For Medically Necessary treatment of Substance
Use Disorders, Including Medical Detoxification,
when provided at a Participating Facility
Paid in full

Outpatient Treatment

Severe Mental lliness Benefit?
Inpatient and Day Treatment
‘Unlimited days

Same as medical plan Inpatient Mental
Health Services Copayment’

. Qutpatient Treatment
Unlimited visits

| Same as medical plan Outpatient Mental
Health Services Copayment

' Each Hospital Admission may require an additional Copayment. Please refer to your UnitedHealthcare of California Medical Plan Schedule of Benefits.

2gevere Mental liiness diagnoses include: Anorexia Nervosa; Bipolar Disorder; Bulimia Nervosa; Major Depressive Disorders; Obsessive-Compulsive
Disorder; Panic Disorder; Pervasive Developmental Disorder, including Autistic Disorder, Rett's Disorder, Childhood Disintegrative Disorder, Asperger's
Disorder and Pervasive Developmental Disorder not otherwise specified, including Atypical Autism; Schizoaffective Disorder; Schizophrenia. In addition,
the Severe Mental liiness Benefit includes coverage of Serious Emotional Disturbance of Children-(SED). Please refer to the Supplement to the Combined

Evidence of Coverage and Disclosure Form for detailed information on this benefit.
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INTRODUCTION'

WELCOME TO U.S: BEHAVIORAL HEALTH PLAN, CALIFORNIA

THIS IS A SUPPLEMENT TO THE UNITEDHEALTHCARE OF CALIFORNIA MEDICAL COMBINED .
EVIDENCE OF COVERAGE AND DISCLOSURE FORM

Note: U.S. Behavioral Health Plan, California is the formal legal name of the entity providing
your Behavioral Health Care benefits. It operates using the brand name OptumHealth
Behavioral Solutions of California. If you see documents labeled or referencing OptumHeaIth ,
Behavioral Solutions of California, those refer to U.S. Behavioral Health Plan, Callforma

In July 2010, PacifiCare Behavioral Health of California, Inc. merged mto u.s. Behaworal
Heaith Plan, California. Any references you see to PacifiCare Behaworal Health of California -
now refer to U.S. Behavioral Health Plan, California. : ;

Your UnitedHeaIthcare of California Medical Plan includes Mental Disorder and Substance Use Disorder coverage through
U.S. Behavioral Health Plan, California (USBHPC). This coverage includes the treatment of Severe Mental lliness. (SMI) for .
adults and children and treatment for children with Serious Emotional Disturbance (SED). As a USBHPC Member, you and
your eligible Dependent always have direct, around-the-clock access to behaviofal health benefits. You do not need to go
through a Primary Care Physician (PCP) to-access you behavioral health benefits, and all services are completely -
confidential. \

This Combined Evidence of Coverage and Dlsclosure Form will help you become more familiar with your | Behaworal Health
Care benefits. This Combined Evidence of Coverage and Disclosure Form should be used in conjunction with your '
UnitedHealthcare of California Combined Evidence of Coverage and Disclosure Form. It is a legal document that explains
your Behavioral Health Plan and should answers many important questions about your benefits. Many of the words and
terms are capitalized because they have speclal meanlngs To better understand these terms, please see Sectlon 7
Definitions. :

Whether you are the Subscriber of this coverage or enrolled as a Family Member, your Combined Evidence of Coverage
and Disclosure Form is a key to making the most.of your membership, and it should be read completely and carefully. All
applicants have a right to view this document prlor to enrollment Individuals with special behavioral health needs should.
carefully read those sections that apply to them.

What else should | read to understand.my benefits?

Along with this Combined Evidence of Coverage and Disclosure Form, be sure to review your USBHPC Schedule of
Benefits in this Combined Evidence of Coverage and Disclosure Form and your UnitedHealthcare of California Medical
Schedule of Benefits for details of your particular Behavioral Health Plan, including any Copayments or coinsurance that you
may have to pay when accessing Behav:oral Health Serwces Together these documents explam your coverage.

What if | still need help?

After you become familiar with your behavnoral health benefits, you may still need aSS|stance Please do not hesitate to call
our Customer Service Department at 1-800-999-9585 or for the hearing and speech impaired use 1-800-842- 94‘89 (TTY).

You may write to USBHPC at the followmg address:

U S. Behaworal Health Plan, California
P.O. Box. 2839
_ San Francnsco CA 94126
Or visit USBHPC’s Web site:
www.liveandworkwell.com



SECTION 1. UNDERSTANDING BEHAVIORAL HEALTH YOUR BENEFITS

"« What are Behavioral Health Services? = - = -« Whatis the Serious Emotional

= What is a Severe Mental lliness? .o Disturbance of aChild? R

-« What does USBHPC do? -

This Section helps you understand what behaworal health servlces are and provides a general understand/ng of some of the

services U. S. Behavioral Health Plan, CaI/forn/a provrdes
What are Behaworal Health Serwces? - _ , ; , o
Behavioral Health Services are those services provided or arranged by USBHPC for the Medrcally Necessary treatment of

ot

= Mental Disorders, including treatment for the Severe Mental lIIness of an adult or child arid/or the Serious Emotlonal
Disturbance of a Child, and/or :

= Alcohol and drug problems also known as Substance Use Dlsorder substance useor substance abuse '
WhatrsaSevereMental Hiness? S BT -
A Severe Mental lliness (SM) includes the dragnosrs and treatment of the followmg condrtrons |

»  Anorexia Nervosa ‘

» * Bipolar Dtso\rderv

» Bulimia Nervosa

» Major Depressive Disorder

a Obsessive-CompuIs‘ive Disorder

= Panic Disorder

» Pervasive Developmental Disorder, mcludlng Adutistic Dlsorder Rett's Disorder; Childhood Drsmtegratrve Disorder,
Asperger's Disorder and Pervasive Developmental Disorder not otherwise specﬁ' ed mcludlng Atyprcal Autism.

»  Schizoaffective Disorder

a Schrzophrema |

What is the Serious Emotional Dlsturbance ofa Chlld‘7

Serious Emotional Dlsturbance (SED) of a Child is defined asa condltron of a child who

1. Hasoneor more Mental Disorders as defined by the Dragnost/c and Stat/st/cal Manual (DSM-IV-TR) other than a |
primary substance use disorder or developmental disorder, that results in behavior mapproprrate to the child's ageé
\accordmg to expected developmental norms; and : : »

2. s under the age of eighteen (18) years old.
3. Furthermore, the child must meet one or more of the following criteria:

a. As a result of the Mental Disorder, the child has substantial impairment in at least two of the following areas: self-
care, school functioning, family relationships or ability to functlon in the community; and either of the following occur:

i. the child is at risk of removal from home or has already been removed from the home; or

ii. the Mental Disorder and impairments have been present for more than six months or are likely to continue for
more than one year without treatment.

b. The child displays one of the following: psychotic features, risk of suicide, or risk of violence due to a Mental
Disorder; or
Questions? Call the Customer Service Department at 1-800-999-9585.
1




c. The child meets the.special education eligibility requirements under Chapter 26.5, (commencmg W|th Sectlon 7570)
~ of Division 7 of Title 1 of the Government Code of the State of California. a

What does U.S. Behaworal Health Plan California do?
USBHPC arranges for the provnsnon of Behaworal Health Services to our Members:.
= You have direct 24- hour phone access to our sefvices.

= Your Medically Necessary Behavioral Health Services are coordinated and pald for as prowded under your Behavioral
* Health Plan, so long as you use USBHPC Participating: Providers.. : : - S e

= You may be responsible for payment of some Copayments or Comsurance amounts, as set forth in the’ attached

Schedule of Benef/ts

All services covered under this Behavioral Health Plan WI|| be provided by a USBHPC Participating Provider and must be .
preauthorized by USBHPC, except in the case of an Emergency. All Inpatient services must be preauthorized by USBHPC
except in the event of an Emergency. The following Outpatient treatments must be preauthorlzed by USBHPC, except.in

- the event of an Emergency: Intensive Outpatient Program Treatment, Outpatient Electro-Convulsive Treatment,’

Outpatient Treatment extended beyond 50 minutes, and Psychological Testing. If you'have questions about your benefits,
simply call the USBHPC Customer Service Department at 1-800-999-9585 at any time. Our staff is always there to assist,. .
you 24 hours a day, with understanding your benefits, authonzmg services, helplng you select a Provider, or anythlng else
related to your USBHPC Behavioral Health Plan. ~

Your USBHPC Behavioral Health Plan provides coverage for the Medically Necessary treatment of Mental:Disorders-and
Substance Use Disorder on both an inpatient and outpatient basis. Details concerning your behavioral health benefits can
be found in your Schedule of Benefits and in Section 4 of this Combined Evidence of Coverage and Disclosure Form.

Questions? Call the Customer Service Department at1-800-999-9585.
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SECTION 2. GETTING STARTED: YOUR PARTICIPATING PROVIDER

= Dolneed areferral? - = _Choice of Physicians and Providers

« How do | access Behavioral Health - = Continuity of Care
Services?

This Section explains how to obtain USBHPC Behavioral Health Services and the role of USBHPC’s Paﬂicipating Providers.
Do I need a referral from my Primary Care Physician to get Behavioral Health Services?

No. You can call USBHPC directly to obtain Behavioral Health Services. If you would like us to, we will help coordinate the
care you receive from your USBHPC Participating Provider and the services provided by your Primary Care Physician .
(PCP). This may be very important when you have both medical and behavioral health.conditions. USBHPC will obtain the
appropriate consents before information i is released to your PCP You may call USBHPC Customer Service at any time to -
start this process. - : :

How do | access Behaworal Health Serwces’?
Step 1

To access Behavioral Health Services, you should call USBHPC first, except in an Emergency. Just call USBHPC Customer
Service at 1-800-999-9585. A USBHPC staff member will make sure you are an eligible Member of the USBHPC Behavioral
Health Plan and answer any questions you may have about your benefits. The USBHPC staff member will conduct a brief
telephone screening by asking you questions, such as: - : . - ' :

€

»  What are the problems or symptoms you are having?
= Are you already seeing a Provider?
»  Whatkind of Provider do you prefer?

You will then be given the name and telephone number of one or more USBHPC Participating Providers near your home or
work that meets your needs.

Step 2

You call the USBHPC Participating Provider's office to make an appointment. If your request for services is non-urgent, the
Participating provider is expected to offer you an appointment within ten (10) working days.

Step 3

You do not need prior approval for routine outpatlent services. However all inpatient services must be pre-authorized.
Also certain non-routine outpatient services' that you receive from your USBHPC Participating Provider may need pre-
authorization from USBHPC, except in the event of an Emergency. After your first visit, your USBHPC Participating
Provider will get any necessary approval from USBHPC before you receive these services.

Choice of Physicians and Providers

USBHPC'’s Participating Providers include hospitals, group practices and licensed behavioral health professionals, which
include psychiatrists, psychologists, social workers, and marriage and family therapists. All Participating Providers are
carefully screened and must meet strict USBHPC licensing and program standards. »

Call the USBHPC Customer Service Department for:
= Information on USBHPC Participating Providers,

Non routine outpatient services are: Intensive Outpatient Program Treatment Outpatient Electro-Convuisive Treatment, Outpatient Treatment
extended beyond 50 minutes; and Psychological Testing. Such serwces must be prowded at the office of the Participating Practitioner or at a
participating Outpatient Treatment Center.

Questions? Call the Customer Service Department at 1-800-999-9585.
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»  Provider office hours,

= Background mformatlon such as their areas of specialization, }
= A copy of our Provider Directory.

Facilities

Along with Ilstlng our Parﬂcnpatmg Providers, your USBHPC Participating Provnder Dlrectory has detailed information about
our Participating Providers. This includes a QUALITY INDEX® for helping you become familiar with our Participating
Providers. If you'need a copy or would like assistance picking you Participating Provider, please call our Customer Serwce
Department. You can also find an online version of the USBHPC Participating Provider Directory. at ~
www.liveandworkwell.com.

What if | want to change my Partmpatmg Prowder'?

Simply call the USBHPC Customer Service: toII-free number at 1 -800-999- 9585 to select another USBHPC Partncvpatlng
Provider.

If | see a Provider who is not part of USB_HPC’s Provider Network, will it cosf me more? | |

Yes. If you are enrolled in this USBHPC Behavioral Health Plan and choose to see a Provider who is not part of the
USBHPC network, the services will be excluded; and you will have to pay for the entire cost of the treatment (exceptin an
Emergency) with no reimbursement from USBHPC.

Can | call USBHPC in the evening or on weekends?

Yes. If you need services after normal business hours, please calll USBHPC s Customer Service Department at 1-800- 999-
9585. For the hearing and speech impaired, use 1-800-842-9489 (TTY). A staff member is always there to help.

Continuity of Care With a Terminated Provider

In the event your Participating Provider is no longer a part of the USBHPC Provider network for reasons other than breach of ‘
contract, a medical disciplinary cause, fraud or other criminal actlwty, you may be eligible to continue receiving care from that
Provider to ensure a smooth transition to a new Parhcnpatmg Provider and to complete a course of treatment with the same
terminated Provider.

For a Member to continue receiving care from a terminated Provider, the following conditions must be met:
1. Continuity of Care services from a terminated Provider must be preauthorlzed by USBHPC
2. The requested treatment must be a Covered Servnce under this Plan;

3. The terminated Provider must agree in writing to be subject to the same contractual terms and conditions that were
imposed upon the Provider prior to termination, including, but not limited to, credentialing, hospital privileging, utilization
review, peer review and quality assurance requirements, notwﬂhstandmg the prowsmns outllned in the Provider contract
related to Continuity of Care; - . :

4. The terminated Provider must agree in writing to be'eofnbensated at rates and methods of payfnent similar to those used
by USBHPC for current Participating Providers providing similar services who are practicing in the same or a similar
geographic area as the terminated Provider.

Covered Services for the Continuity of Care Condition under treatment by the Terminated or Non-Participating Mental Health
Provider will be considered complete when:

i. the Member’s Continuity of Care Condition under treatment is medically stable, and

ii. there are no clinical contraindications that would prevent a medically safe transfer to a Participating Mental Health
Provider as determined by a USBHPC Medical Director (or designee) in consultation with the Member, the Terminated
Mental Health Provider and, as applicable, the Member’s receiving Participating Provider.

Queétions? Call the Customer Service Department at 1-800-999-9585.
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All Continuity.of Care requests will be reviewed on a case-by-case basis, Reasonable considération will be given, to the « =&
severity of the Member's condition and the potential clinical effect of a change in Provrder regardmg the Member's treatment
and. outcome of the condition under treatment. -

If you are receiving treatment for any-of the specified Contlnuny of Care Conditions as limited and descrlbed in Sectron 7
Definitions, and believe you qualify for continued care.with the terminating Provider, please call the Customer Servnce
Department and request the form “Request for Contlnwty of Care.” Complete and return the form to USBHPC as soon as
possmle but within thrrty (30) calendar days of the Prowder effective date of termination. : by

If you have any questuons abouit this prowsmn or would llke a copy of our Contmwty of Care Polrcy, you may-call our
Customer Service Department. :

Contmwty of Care for New Members

Under certain crrcumstances new Members of USBHPC may be able to temporanly contlnue recelvmg services from a Non-
Part|C|pat|ng Provider. This short-term transition assistance may be available for a new Member who: : '

1. Did not have the option to continue W|th his/her previous behavroral health plan at time of enrollment
2. Hadno other behavioral health plan chorce other than through USBHPC

3. Is under treatment by a Non- Partncnpatlng Provrder at the t|me of enrollment for an acute or senous chromc mental health
condition;

4. Is recelvmg treatment that is a benefit under this USBHPC Benef t Plan and
5. Was not offered a plan wrth an out-of—network optlon L e _ ‘ , A
6. The Member must be new to USBHPC as a result of the Members' Employer Group changing health plans;

Behavioral Health Services provided by a Non-Participating Provider may be covered by USBHPC for the purpose.of safely .
transitioning you or your Dependent to a USBHPC Participating Provider. If the Behavioral Health Services are preauthorized
by USBHPC, USBHPC may cover such services to the extent they would be covered if provided by a USBHPC Participating
Provider under the USBHPC Behavioral Health Plan. This means that you will only be responsible for your Copayment or
coinsurance listed on the Schedule of Benefits. The Non-Participating Provider must agree in writing to the same contractual
terms and condltlons that are rmposed upon USBHPC Partlmpatlng Providers, mcludtng relmbursement methodologies and
rates of payment

These Continuity of Care services, except for Emergency SerVIces must be approved by USBHPC. If you would like
to request continuing treatment from a Non-Participating Provider, call the USBHPC Customer Service Department within 30
days. If you have any questions:or would I|ke a copy of USBHPC S contmunty-of—care pollcy, call or write the USBHPC
Customer Service Department. R T : _ '
Outpatlent Treatment o , , ) . \
For outpatient treatment, USBHPC wrll authonze an approprlate number of VlSltS for you to contrnue treatment with the
existing Non-Participating Provider in order to_\tr_a_nﬁsltron_ you_safely o a_tJ§BHPC P._artlclpatlng Provider. .

Questions? Call the Customer Service Department at 1-800-999-9585.
5




SECTION 3. EMERGENCY SERVICES AND URGENTLY NEEDED SERVICES

« Whatis an Emergency? - - " What To Do When You Require Urgently

« What are Psychlatrlc Emergency -Needed Services

Services? R Continuing or FoIIow-Up of Emergency
=« What To Do When You Require Psychlatrlc Treatment .
Emergency Services ‘ = [fl1am out of State or traveling, am I still -

~ covered?

Woﬂdw:de wherever you are USBHPC prov:des coverage for Emergency Services and Urgently Needed Servlces Th/s
section will explain how to obtain Emergency Serv/ces and Urgently Needed Services. It will also. explain what you should do

- following recelpt of these services.

IMPORTANT!

if you belleve you are experlenclng an Emergency condltlon call 911 or go dlrectly to the nearest hospital
emergency room or other facility for treatment. n

What is an Emergency?

An Emergency is defined as a condition mamfestlng |tself by acute symptoms of sufficient severity such that the absence of
immediate Behaworal Health Serwces could reasonably be expected by the Member to result in any ‘of the followmg

" Immedlate harm to self or others »

. Placmg your health in serious jeopardy;

a Serlous impairment of your functlomng, or
= 'Senous dysfunct|on of any bodily organ or part

A sntuatron will be considered an Emergency if you or your Dependent are expenencmg a situation which requires the
immediate provision of Behavioral Health Services such that a delay caused by seeking treatment from a USBHPC
Participating Provider would result ina senous deterioration to your mental health.

What are Psychlatnc Emergency Serwces?

Psychlatnc Emergency Services are Medlcally Necessary ambulance or ambulance transport services provided through the
911 Emergency response system. It includes the medical screening, examination and evaluation by a Physician, or other
licensed personnel — to the extent prowded by law — to determine if a Psychlatnc Emergency exists. If a Psychiatric _
Emergency condition exists, Psychiatric Emergency Services include the care and treatment by a Physmran necessary to
stabilize or ellmmate the Emergency condltlon W|th|n the capabilities of the facility. ‘

What To Do When You Requlre Psychlatrlc Emergency Services
Step 1: Inan Emergency, get help or treatment immediately. ,
This means you should call 911, orgo dlrectly to the nearest medical faclllty for treatment

Step 2: Then, W|th|n 48 hours of your Emergency, or as soon as is reasonably possrb|e after your condition is stable you, or
someone acting on your behalf, must call USBHPC at 1-800-999-9585. : . ;

This is important.

Psychiatric Emergency Services are covered only as long as the condition contmues to be an Emergency Once the
condition is under control and you can be safely transferred or dlscharged addltlonal charges incurred through the
Emergency care facnlrty will not be covered. - - -

Questions? Call the Customer Service Department at 1-800-999-9585.
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Step 3: USBHPC will arrange follow up services for your condition afteran Emergency. USBHPC may move you.to a
Partrcrpatlng Provider in our network, as long as the move would not harm your health.

Itis appropriate for you to use the 911-Emergency response system, or alternative Emergency system in your areéa, for
assistance in an Emergency situation when ambulance transport services are requwed and you reasonably believe that your
condrtlon is immediate, serrous and requires Emergency transport services to take you to the appropriate facrhty

What To Do When You Require Urgently Needed Servrces
In-Area Urgently Needed Services

If you need Urgently Needed Services when you are in the geographic area served by your Participating Provider, you
should contact your Participating Provider. If you are calling during nonbusiness hours, and your Participating Provider is not.
immediately available, call USBHPC Customer Service Department for assistance.in finding a provider near your area. If
your Participating Provider or USBHPC is temporarrly unavallable or inaccessible, you should seek Urgently Needed
Services from a licensed behavioral heaith professional wherever you are located.

Out-of-Area Urgently Needed Services

Urgently Needed Services are required in situations where a Member is temporarily outside the geographic area served by
the Member’s Participating Provider and the Member experiences a mental condition that, while less serious than an
Emergency, could result in the serious deterioration of the Member's mental health if not treated before the Member returns
to the geographic area serviced by his or her Participating Provrder » :

When you are temporarily outside the geographic area served by your Partrcrpatrng Provider, and you believe that you.
require Urgently Needed Services, you should, if possible, call (or have someone else call on your behalf) your Parﬂmpatrng
Provider. If you are calling during nonbusiness hours, and your Provider is not immediately available, call USBHPC
Customer Service Department for assistance in finding a Provider near your area. If your Participating . Provider or USBHPC
is temporarily unavailable or inaccessible, you should seek Urgently Needed Services from a licensed behavroral health
professional wherever you are located.

You, or someone else on your behalf, must notify USBHPC or your Partlcrpatrng Provrder wrthrn 24 hours, or as soon as
reasonably possible, after the initial receipt of Urgently Needed Services.

It is very important that you foIIow the steps outlrned above. If you do not, you may be fi nanclally responsible for
servrces received.

Continuing or Follow-up of Emergency Treatment or Urgently Needed Servrces

If you require Behavioral Health Services following an Emergency or Urgently Needed Servrces and you desire that these
services be covered, the Behavioral Health Services must be coordmated and authorized by USBHPC. In addition, if a ‘
transfer does not create an unreasonable risk to your health, USBHPC may require that you transfer to a USBHPC
Participating Provider designated by USBHPC for any treatment foIIowrng the Emergency or Urgently Needed Servrces

Failure to transfer or to obtain approval from USBHPC for contlnued treatment may result in all further treatment being
denied if the services were not Medically Necessary or did not meet the Emergency or Urgently Needed Servrces crlterra
outlined in this document.

If | am out of State or traveling, am I still covered?

Yes, but only in an Emergency or Urgent situation. If you think you a‘re'experienCing an Emergency or require Urgently
Needed Services, get treatment immediately. Then, as soon as reasonably possible; call USBHPC Customer Service
Départment to ensure your Emergency Treatment or Urgently Needed Services are covered. This is important.

If you are traveling outside of the United States, you can reach USBHPC by calling 1-877-447-5915 for additional
instructions on what to do in the case of an Emergency or Urgent srtuatron

Note: Under certain circumstances, you may need to pay for your Emergency or Urgently Needed Serwces at the trme of
treatment. If this is necessary, please pay for such services and then contact USBHPC at the earliest opportunity. Be sure to'
keep all receipts and copies of relevant medical documentation. You will need these to be properly reimbursed. For more

Questions? Call the Customer Service Department at 1-800-999-9585.
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information on submitting claims to USBHPC; please refer to Sectlon 5, Overseemg Your Behaworal Health Servlces in '
this Combined Evidence of Coverage and D/sclosure Form :

L

BT R IO PP

Qu'.estio,ns?; Call the CuStomer Service Department at 1-800-999-9585.
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SECTION 4 COVERED BEHAVIORAL HEALTH SERVICES

s What Behaworal Health Services are covered? : x Excluswns and Limitations

This sectlon expla/ns your Behaworal Health Benef/ts /nclud/ng what is and is not covered by USBHPC. You can find some
helpful deﬁnlt/ons in the back of this publlcat/on For any Copayments that may be associated with a benefit, you need to
refer to your Schedule of Benefits, a copy of which is included with this document.

What Behaworal Health Servrces are covered?

Behavnoral Health Servrces are covered only when they are ‘_

. Incurred while the Member, is eligible. for coverage under this Behavroral Health Plan;
- ‘Medically'Necessary;

. Preauthorized by USBHPC as required for Inpatient services and certain Outpatient Services -- Intenswe Outpatient
Program Treatment, Outpatient Electro-Convulsive Treatment, Outpatient Treatment extended beyond 50 minutes
and Psychological Testing — except in the event of an Emergency; and :

" Rendered by a USBHPC, except in'the case of an Emergency.

USBHPC w:ll pay for the followmg Behavnoral Health Serwces furmshed in connection with the treatment of Mental Disorders
and/or Substance Use Disorder as outlined in the Schedule of Benefits, prowded the above criteria have been satusf jed.
You shouId refer to your Schedule of Benefits for further mformatlon about your particular Behavroral Health Plan.

1. : Mental Health Servnces (mcludmg serwces for the dmgnosrs and treatment of SMI and SED conditions:
~A. Inpatient

R ‘Inpatient Mental Health Services provided at an’ 'Inpatient Treatment Center or Day Treatment Center are
Bs -covered when Medically Necessary, preauthorized by USBHPC, and provided at a Participating Facility.

' 2 Inpatlent Physmran Care — Medlcally Necessary Mental Health Services provided by a Participating
Practitioner while the Member is hospitalized as an inpatient at an Inpatient Treatment Center or is receiving
~ . ‘services at a Participating Day Treatment Center and WhICh have been preauthorized by USBHPC.

B. Outpatlent

', 1. Outpatlent Physician Care — Medlcally Necessary Mental Health Services provuded by a Participating

" Practitioner and preauthorized by USBHPC, when appropriate, i.e. Intensive Outpatient Program Treatment,
Outpatient Electro-Convulsive Treatment, Outpatient Treatment extended beyond 50 minutes, and
Psychological Testing. Such services must be prowded at the office of the Partlmpatmg Practitioner or at a
}Partlmpatmg Outpatlent Treatment Center

i Substance Use Disorder Serwces
A. Inpatient

1. Inpatlent Substance Use Disorder Serwces, mcIudmg Medical Detoxw’ cation prowded atan Inpatlent
Treatment Center - Medlcally Necessary Substance Use Disorder Services, including Medical Detoxification,
. which have been preauthorized by USBHPC and are provided by a Participating Practitioner while the Member
+is confined in-a-Participating Inpatient Treatment Center, or atia Participating ReS|dent|aI Treatment Center.

2. Inpatient Physician Care — Medically Necessary Substance Use Disorder Services, including Medical
- Detoxification, provided by a Participating Practitioner while the Member is confined at an inpatient Treatment
Center or at a Residential Treatment Center, or is receiving services at a Participating Day Treatment Center
..and Wthh have been preauthonzed by USBHPC

Questions? Call the C‘u,stovmer Service Department at 1-800-999-9585.
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3. Medical Detoxification — Medical Detoxification services are covered when provided by a Participating
Practitioner at a Participating Inpatient Treatment Center or ata Residential Treatment anter when
preauthorized by USBHPC. ‘ o T

.4 Substaﬁge Use Disorder Services Rendered at a Residential Treatment Ce_nter — Medically Necessary

Substance Use Disorder Services provided by a Participating Practitioner, provided to a Member during a
confinement at a Residential Treatment Center are covered, if provided or prescribed by a Participating
- Practitioner and preauthorized by USBHPC. : ' ’ B ‘ ’

B. Outpatient _

1. Medical Detoxification — Medical Detoxification kservice's are covered when provided by a P"articipa_ting‘
Practitioner at.a Participating Outpatient Treatment Center or by a Participating Practitioner. '

2. Outpatient Physician Care — Medically Nebéséaw Substance Use Disorder Services provid_'ved bya .
Participating Practitioner. Such services must be provided at the office of the Participating Practitioner.or at a
Participating Outpatient Treatment Center. IR : : :

Other Behavioral Health Services

1. Ambulance — Use of an ambulance (land or air) for Emergencies, inclyding, but not limited to, ambulance or
" ambulance transport services provided through the 911 Emergency response system is covered without prior ..
authorization when the Member reasonably believes that the behavioral health condition requires Emergency
Services that require ambulance transport services. Use of an ambulance for a non-Emergency is covered only
~ when specifically authorized by USBHPC. o B

4

Practitioner in connection with the Medically Necessary diagnosis and treatment of Mental Disorder and/or
Substance Use Disorder. : . S

2. Laboratory Services — Diagnostic and -th_erapeutiq Iabor'atory services are covered when ordered by a Participating

3. Inpatient Prescription Drugs — Inpatient prescription drugs are covered only when prescribed by a USBHPC
Participating Practitioner for treatment of a Mental Disorder or Substance Use Disorder while the Member is
confined to an Inpatient Treatment Center or, in the case of treatment of Substance Use Disorder a Residential
Treatment Center. ' : : ‘

4. Injectable Psychotropic Medications — injectable psychotropic medications are covered if prescribed by a

USBHPC Participating Practitioner for treatment of a Mental Disorder.

5. Psychological Testing — Medically Necessary psychological testing is covered when preauthorized by USBHPC
and provided by a Participating Practitioner who has the appropriate training and experience to administer such
tests. ‘ _ ' ,

Exclusions and Limitations

Unless described as a Covered Setvice in an attached supplement, all services and benefits described below are excluded
from coverage under this Behavioral Health Plan. Any supplement must be an attachment to this Combined Evidence of
Coverage and Disclosure Form.

1.

2.

Any Inpatient confinement, .treat'rhent, service or supply not authorized by_USBHPC, except in the event ‘of _ah C

Emergency.

T hé follow'ing Outpatient treatments require preauthorization by'USBHPC',,‘except in thei_‘event of an‘Emergency:

Intensive Outpatient Program Treatment, Outpatient Electro-Convulsive Treatment, Outpatient Treatment extended
beyond 50 minutes, and P_sychological Testin}g. - ‘

All services not specifically included in the USBHPC Schedule of Benefits included with this Combined Evide‘vnce of
Coverage and Disclosure Form. : » ; Lo . .

Services received prior to the Member's effective date of coverage, after the time coverage ends,'or at any time the
Member is ineligible for coverage. S o Co

Quiestions? Call the Customer Service Department at 1-800-999-9585.
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10.
1.
12.
13.

14.
- mentor services, mdependent Irvrng services, supported work enviroriments; job training and placement services,

15,
16.
17.
18.
19.

20.

21.

Services or treatiments which are not Medically Necessary, as determined by USBHPC.

Services or treatment provided to you which duplrcate the benefits to WhICh you are entrtled under any apphcable
workers’ compensatron laws are not covered.

Any servrces that are provrded by a Iocal state or federal governmental agency are not covered except when coverage

"under thrs Behavrorat Health Plan is expressly requrred by federal or state Iaw

Speech therapy, physical therapy and occupational therapy servrces provrded for Developmental Delays or Learning
Disabilities are not covered. Developmental Delay is a delayed attainment of age appropriate milestones in the areas of
speech-language, motor, cognitive and/or social development.' A Learning Disability is a condition where thereisa
meaningful difference between a person’s current level of learning ability and the level that would be expected for a
person of that age. This exclusion does not apply to Medically Necessaty speech therapy, physical therapy and

“occupational therapy services for Pervasive Developmental Disorders or Autism when authorized and are prowded by a

partlcrpatlng provrder actrng wrthrn the scope of his or her Ircense under Callfornra law.
Treatments which do not meet natlonal standards for mental health professronal practice. .
Routine custodial and convalescent care.

Any services provided by, nonlicensed—Providers. : Lo

Pastoral or sprntual counselrng

Dance -poetry, music or art therapy servrces except as part of a Behavroral Health Treatment Program

School counselrng and support services, household management tralnlng peer—support servrces ‘recreation, tutor and

therapeutrc foster care, Emergency aid to household items and expenses, and services 1o i rmprove economic stablhty

and interpretation services.

Genetic counseling services. ‘

Communrty care facrlrtles that provrde 24- hour nonmedrcal reS|dentraI care.

Werght control programs and treatment for addlctlons to tobacco nlcotrne or food

Counselrng,for adoption, custody, family planning or.pregnancy in the absence of a DSM-/V-TR diagnosis.

Counseling, treatment or services associated with or in preparatlon for a sex (gender) reassrgnment operation are not
covered. : : o , :

Sexual therapy programs, including therapy for sexual addiction, the use of sexual surrogates, and sexual treatment for
sexual offenders/perpetrators of sexual violence.

Personal or comfort items, and non- Medlcally Necessary private room and/or private- duty nursrng during inpatient

.. hospitalization are not covered.

22.

23.
24,

25.

With the exceptron of |njectab|e psychotroplc medication as’ ‘'set forth in Section 4, all nonprescrrptron and prescription
drugs, which are prescribed during the course of outpatient treatment; are not covered. Outpatient prescription drugs
may be covered under your medical plan, Please refer to the Member disclosure materials describing the medical
benefit. (Nonprescrlptron and prescription drugs prescribed by a USBHPC Participating Practitioner while the Member is
confined at an Inpatient Treatment Center and nonprescnptron and prescrlptlon drugs prescribed dunng the course of
rnpatlent Emergency treatment whether provided by a Partrmpatrng or Non Partrcrpatmg Practrtroner are covered under

the inpatient benefit.)

Surgery or acupuncture

Services that are requrred by a court order asa part of parole or probatron or mstead of mcarceratron WhICh are not
Medrcally Necessary

Neurologrcal servrces and tests, rncludlng, but not Ilmlted to EEGs PET scans, beam scans MRIs skull X-rays and’
lumbar punctures.

Questions? Call the Customer Service Department at 1-800-999-9585.
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26.
27.
28.

Treatment sessions by telephone or computer Internet services.
Evaluation for professional training, employment investigations, fitness for duty evaluations or career'counseling.
Educational Services for Developmental Delays and Learning Disabilities — Educational Services for ©

. Developmental Delays and Learning Disabilities are not health care services and are not covered. Educational skills

related to or consisting of gaining academic knowledge for educational advancement to help students achieve passing
marks and advance from grade to grade. The Plan does not cover tutoring, special education/instruction required to
assist a child to make academic progress: academic coaching, teaching members how to read; educational testing or

. .academic education during residential treatment. Teaching academic knowledge or skills that help you progress from

your current levels of knowledge or learning ability to levels that would be expected from a person of your age are not
covered. . , .

‘We refer to American ACadéhvy of Pediatrics, Policy Statement — Learning Disabilities, Dyslexia and Vision: A Subject .

29.
30.

Review for a description of Educational Services.

For example, we do not cover:

e Items and services that increase academic knowledge or skills

e Special education (teaching to meet the educational needs of a person with mental retardation, Learning
Disability, or Developmental Delay. (A Learning Disability is a condition where there is a meaningful difference
between a person's current leve! of learning ability and the level that would be expected for a person of that age.
A Developmental Delay is a delayed attainment of age appropriate milestones in the areas of speech-language,
motor, cognitive, and social development.) This exclusion does not apply to covered services when they are
authorized, part of a Medically Necessary treatment plan, provided by or rendered under the direct supervision
of a licensed healthcare professional, and'are provided by a Participating Provider acting within the scope of his
or her license under California law for the treatment of Pervasive Developmental Disorder or Autism.

e Teaching and support services to increase academic performance
e Academic coaching or tutoring for skills such as grammar, math, and time management

e - Speech training that is intended to address speech impediments, such as lisping and stuttering, that are not
caused by an illness or injury. This exclusion does not apply to Speech Therapy when part of a Medically
Necessary treatment plan for Pervasive Developmental Disorders or Autism, provided by or rendered under the
direct supervision of a licensed therapist, and are provided by a Participating Provider acting within the scope of
his or her license under California law. ..,

e Teaching you how to read, whether or not you have dyslgxia

Educational testing . Y

Teaching (or any other items or services associated with) activities such as art, dance, horse riding, music, or
swimming, or teaching you how to play.

Treatment of problemé that are not Mental Disorders are not covered, except for diagnostic evaluation.

Experimental and/or Investigational Therapies, ltems and Treatments are not covered, unless required by an external
independent review panel as described in the Section of this Combined Evidence of Coverage and Disclosure Form
captioned “Experimental and Investigational Therapies.” Unless otherwise required by federal or state law, decisions as
to.whether a particular treatment is Experimental or Investigational and therefore not a covered benefit are determined
by the USBHPC Medical Director or a designee. For the purpose of this Combined Evidence of Coverage and
Disclosure Form, procedures, studies, tests, drugs or equipment will be considered Experimental and/or Investigational if
“any of the following criteria/ guidelines are met: '

» It cannot lawfully be marketed without the approval of the Food and Drug Administration (FDA), and such approval
has not been granted at the time of its use or proposed use. '

" If isa subject of a current inVestigation of new drug or new device (IND) applications on file with the FDA.

= ltis the subject of an ongoing clinical trial (Phase |, Il, or the research arm of Phase il1) as defined in regulations and
other official publications issued by the FDA and the Department of Health and Human Services.

Questions? Call the Customer Service Department at 1-800-999-9585.
12



» ltis being provided pursuant to a written protocol that describes among its objectives the determination of safety,
efficacy, toxncnty, maximum toIerated dose or effectiveness in comparison to conventional treatments

» Itis being delivered or should be delivered subject to approval and 'supervision of an Institutional Review Board
(IRB) as required and defined by federal regulations or other official actions (especially those of the FDA or DHHS).

. Other facmtres studying substantially the same drug, device, medical treatment or procedures refer to it as
' experrmental or as a reésearch prOJect a study, an |nvent|on a test, a trial or other words of similar effect.

= The predominant opinion among experts as expressed in publlshed authontatlve medlcal literature is that usage
should be confined to research settings.

n |tis not Experimental or Investigational itself pursuant to the above criteria, but would not be Medically Necessary
except for its use in conjunction with a drug, device or treatment that is Experimental or Investlgatlonal (e. g., lab test
or imaging ordered to evaluate the effectiveness of the Experimental therapy.) '

= The source of information to be relied upon by USBHPC in determining whether a particular treatment is
Experimental or Investigational, and therefore not a covered benefit under this Behavioral Health Plan, include, but
are not limited to the following: -

- The Member's Medical records; ' _ .
' } The_protocol(s)' pursuant to which the drug, device,_treatment or procedure is to be delivered; o

.~ -Any informed consent document the Member, or his or her representative, has executed or will be asked to
: execute in order to receive the drug, device, treatment or procedure

— The published authoritative medical and sc:entrfrc Irterature regardlng the drug devnce treatment or procedure
—  Expert medical opinion; '

- Opinions of other agencies or review organizations (e.g., ECRI Health Technology Assessment Information
Services or HAYES New Technology Summaries); : :

~  Regulations and other official actions and publications issued by agencies such as the FDA DHHS and Agency
“for Healthcare Research and Qualrty (AHRQ);

.~ USBHPC Technology Assessment Committee Guidelines.

A Member with a Life-Threatening or Seriously Debilitating condition may be entitled to an expedited external independent
review of USBHPC'’s coverage determination regarding Experimental or Investigational therapies as described in the Section
of this Combined Evidence of Coverage and Disclosure Form captioned “Experimental and Investigational Therapies.”

31. All exclusions and limitations listed in the UnitedHealthcare of Callfornra Group Subscr/berAgreementand EOC under
the “Exclusions and Limitations” section.

32. Methadone mainte’nance treatment is not covered.
33. Services pirOvided to the Member on an Out-of-Network basis.

34. Services rendered by a Non-Participating Provider are not covered, except for Emergency Services_or services
authorized by USBHPC. : : ,

35. Services rendered outS|de the Serwce Area are not covered, except for Emergency Servrces or Urgentty Needed
" Services.

36. Services following discharge after receipt of Emergency Services or Urgently Needed Serwces are not covered without a
Participating Provider’s or USBHPC'’s authorization. The fact that the Member is outside the Service Area and that it is
inconvenient for the Member to obtain the required services from a Partrmpatmg Provider will not entitle the Member to
coverage. : :

Questions? Call the Customer Service Department at 1-800-999-9585.
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SECTION 5. OVERSEEING YOUR BEHAVIORAL HEALTH SERVICES

« How USBHPC Makes Important Benefit '« Experimental and Investlgatlonal

Decisions ' Therapies
= Second Oplnlons o a o Appealmg a Behavioral Health Beneflt
~ Decision

» New Treatment and Technologles : : v
: " Independent Medical Review

This section explains how USBHPC authorizes or makes changes to your Behavioral Health Services, how we evaluate new
behawora/ health technolog/es and how we reach decisions about your coverage.

You will also find out what to do if you are having a problem with your Behavioral Health Plan, including how to appeal a
behavioral health benefit decision by USBHPC or one of our Participating Providers. You will learn the process that is
available for filing a formal grievance, as wel/ as how to request an expedited decision when your condition requ:res a
quicker review. ,

How USBHPC Makes Important Beneflt Declsmns
Authonzatlon, Modification and Denial of Behavloral Health S,ervivces

¢

When a Member requests Mental Health Services or Substance Use Disorder Services, USBHPC uses established
utilization management (UM) criteria to approve, deny, delay or modify authorization of benefits based on Medical Necessity.
The criteria used for evaluating Mental Health Services are based on empirical research and industry standards. These are
the MCAP Behavioral Health Criteria. For Substance Use Disorder Services USBHPC uses the American Society of
Addiction Medicine Placement Guidelines for Substance Related Disorder — Version ll-Revised. The UM criteria used to
deny, delay or modify requested services in the Member’s specific case will be provided free of charge to the Participating
Provider and to the Member. The publlc is also able to recelve specific criteria or gwdelme basedon a partlcular diagnosis,
upon request

If you or your Dependent(s) are receiving Behavioral Health Servnces from a school district ora regional center USBHPC will
coordinate with the school district or regional center to provide Case Management of your Behavioral Health Treatment
Program. Upon USBHPC'’s request, you or your Dependent(s) may be required to provide a copy of the most recent
Individual Education Plan (IEP) that you or your Dependent(s) received from the school district and or the most recent
Individual Program Plan (IPP) or Individual Family Service Plan (IFSP) from the regional center to coordinate these services.

The USBHPC qualified Physician or other appropriate qualified licensed health care professional, and its Participating
Providers make decisions to deny, delay or modify requests for authorization of Behavioral Health Services, based on
Medical Necessity, within the following time frames as required by California state law: .

»« Decisions based on Medical Necessity will be made in a timely fashion appropriate for the nature of the Member’s
condition, not to exceed five (5) business days from USBHPC'’s receipt of information reasonably necessary to make the
_decision. : '

= If the Member’s condition poses an imminent and serious threat to his/her health, including, but not limited to, severe
pain, potential loss of life, limb or other major bodily functions, or lack of timeliness would be detrimental in regaining
maximum functions, the decision would be rendered in a timely fashion appropriate for the nature.of the Member's
condition, not to exceed twenty-four (24) hours after USBHPC’s rece|pt of the information reasonably necessary and
requested by USBHPC to make the determination. :

If the decision cannot be made within these time frames because (i) USBHPC is not in receipt of all the information
reasonably necessary and requested, or (i) USBHPC requires consultation by an éxpert reviewer, or (i) USBHPC has
asked that an additional examination or test be performed upon the Member, provided the examination or test is reasonable
and consistent with good medical practice, USBHPC will notify the Participating Provider and the Member, in writing, that a
decision cannot be made within the required time frame. The notification will specify the information requested but not

Questions? Call the Customer Service Department at 1-800-999-9585,
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received or the additional examinations ‘or tests requiréd, and the anticipated date on which a decision may be rendered’
following receipt of all reasonably necessary requested information. Upon receipt of all information reasonably necessary
and requested by USBHPC, then USBHPC shall approve of deny the request for authorization within the time frame
specified above as applicable. ' ' ‘ 2 o

USBHPC notifies requesting Participating Providers of decisions to deny or modify request for authorization of Behavioral
Health Services of Members within twenty-four (24) hours of the decision. Members are notified of decisions, in writing,’
within two (2) business days of the decision: The wiitten decision will include the specific reason(s) for the decision, the - " °
clinical reason(s) for modifications or denials based on a lack of Medical Necessity, and information about how to file an
appeal of the decision with USBHPC. In addition; the internal criteria’or benefit interpretation policy; if any, relied upon in
making this decision will be made available upon request by the Member. IR e

If the Member requests an extension of a previously authorized and currently ongding'couise' of treatment, and the request is
an “Urgent Request’ as defined above, USBHPC will modify of deny the request as soon as possible, taking into account the
Member's behavioral health condition, and will notify the Member of the decision within 24 hours of the request, provided the
Member made the request to USBHPC at least 24 hours prior to the expiration of the previously-authorized course of
treatment. If the concurrent care request is not an Urgent Request as defined above, USBHPC will treat the request as a
new request for a Covered Service under the Behavioral Health Plan and will follow the time frame for non-Urgent requests -
as discussed above. o o ' :

If you would like a copy of USBHPC’s description of processes utilized for the authorization or denial of Behavioral
Health Services, or the criteria or guidelines related to a particular condition, you may contact the USBHPC
Customer Service Department or visit the USBHPC Web site at www.liveandworkwell.com. '

Second Opinions

A Member, or his or her treating USBHPC Participating Provider;, may submit-a request for a ‘second opinion to USBHPC
either in writing or verbally through the USBHPC Customer Service Department. Second opinions will be authorized for
situations, including, but not limited to, when: . .. .

= the Member questions the reasonableness or necessity of recommended procedures;

= the Member questions a diagnosis or plan for care for a condition that threatens loss of life; loss of limb, loss of bodily
functions, or substantial impairment, including but not limited to & chronic condition; ' ‘

= the clinical indications are not clear orare complex and confusing, a diagnosis is in doubt due to conflicting test resiilts,
or the treating Provider is unable to diagnose the condition and the Member requests an additional diagnosis;

= the Treatment Plan in progress is not improving the medical condition of the Member within an appropriate period of time
given the diagnosis and plan of care, and the Member requests a second opinion regarding the diagnosis or continuance
of the treatment; or

«  the Member has attempted to follow the plan of care or consulted with the initial Provider concerning serious concerns
about the diagnosis or plan of care. : -

The request for a second opinion will be approved or denied by USBHPC’s Medical Director (or designee) in a timely fashion
appropriate for the nature of your or Dependent's condition. For circumstances other than an imminent or serious threat to A
your health, a second opinion request will be approved or ,denied within five business dayé after,the Participating Provider or
USBHPC receives the request. When there is an imminent and serious threat to your behavioral health, a decision about
your second opinion will be made within 72 hours after receipt of the request by your Participating Provider or USBHPC.

RS TH

If you are requesting a second opinion about care gi\ieﬁ‘:by your' Participating Provider, thé ségond bpinion will be provided
by an appropriately qualified behavioral health professional of your choice within the same Pariicipating Provider Network. If

you request a second opinion about care repgiyed frqm a specialist the second bpinion will be.'pr'ovided by any behavioral
health care professional of your choice from Within,:thé same Participating Provider Network. The Participating Provider .
providing the second opinion will possess the gii_r_)_igahl_fbackground, includirig training and expfertise, related to the iliness or

condition associated with the request for.a second opinion.

Questions? Call the Customer Service Department at 1-800:999-9585.
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If there is no.qualified Participating Provider within the network, then USBHPC will authorize a second.opinion by an
appropriately-qualified behavioral. health professional outside the Participating Provider network. In approving a second .
opinion either inside or outside of the Patrticipating Provider network, USBHPC will take into account the ablhty of the
Member to travel to the Provrder

A second opinion will be documented by a consultatlon report which wnII be made avallable to you. {f the Provider g|V|ng the
second opinion recommends a:particular treatment, diagnostic test or service covered by USBHPC, and it is determined to
be Medlcally Necessary by your: Partrcrpatmg Provider, the treatment, diagnostic test or service will be prowded or arranged
by the Member’s Participating Provnder However, the fact that a Provider furnishing a second opinion recommends a
particular treatment diagnostic test or servrce does not necessarily mean that the treatment, dragnostlc test or service is
Medically Necessary or a Covered Service under your USBHPC Behavioral Health Plan. You will be responS|ble for paylng ~
any Copayment, as set forth in your Schedule of Benefits, to the USBHPC Provider who renders the second opinion. If you
obtain a second opinion W|thout preauthorlzatron from your Partrmpatlng Prowder or USBHPC, you erI be fi nancrally
responsrbte for the cost of the oplnlon : - :

If you or your:Dependent’s request for a second opinion is denied, USBHPC will not|fy you in writing ‘and provide the reason
for the denial. You or your Dependent may appeal the denlal by following the procedures outlined i in the appeals section
described below. G - A

To receive a copy. of the Second Opinion policy, you may call or wnte the USBHPC Customer Servlce Department at

u.s. Behaworal Health Plan Calrfornla
P.O. Box 2839 f

San Francisco, CA 94126
1-800-999-9585

How are new treatment and technologies evaluated? .

USBHPC is committed to evaluating new treatments and technologies in behavioral health care. A committee composed of
USBHPC's Medical Director and people with subject matter expertise meet at least once a year to assess new advances
and programs. : , :

Experimental and Investlgatlonal Therapies .

USBHPC also provrdes an external independent review process to review rts coverage decrsrons regardlng experimental or
investigational therapies for:USBHPC Members who meet all of the following criteria:

1. Youhave a Llfe-Threatenmg or Seriously” Deblhtatlng condition, as defined below and it meets the criteria listed in |tems
#2, #3, #4 and #5 below: .

W “Life- threatenrng means @ither or both of the following: (i) diseases or condltlons where the likelihood of death is »
_high 'unless the course of the dtsease is mterrupted (i) dlseases or condltlons wrth potentlalty fatal outcomes, where'
the endpomt of chnrcal mterventlon is survrval

n “Serrously Debilitating” means.diseases or condrtlons that cause major wreversrble morbrdlty

2. Your USBHPC Part|C|pat|ng Prowder certrf ies that you have a Llfe-Threatenlng or Seriously Debllltatlng condltlon as
defi ned above, for which standard theraples have not been effective in improving your condition, or for which standard
' theraples would not be medlcally appropriate for you, or for which thefe is no more benef' cial standard therapy covered
by USBHPC than the therapy proposed pursuant to paragraph (3) and

3. . Either (a) your USBHPC Partlmpatlng Provider has recommended a treatment drug, device, procedure or other therapy
that he or she cettifies in writing-is likely to be more beneficial to you than any available standard therapies, and he or -

: she included'a statement of the evidence relied ‘upon by the Partrcnpatmg Provider in ¢ertifying his or her- :
recommendatlon or (b) you, or your non-Contractmg Physician who is a licensed, board-certified or board -eligible
Physncran or Prowder quallf ed to practice in the area of practice appropriate to treat your condition, has requested a
therapy that, based on two documents from medical and scientific evidence (as defined in California Health and Safety .
Code Section 1370.4(d)), is likely to be more beneficial for you than any available standard therapy.

Questions?.Call.the Customer Service Department at 1-800-999-9585.
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Such certification must include a statement of the evidence relied upon by the Physician in certifying his or her
recommendation. USBHPC is not responsible for the payment of services rendered by non-Contractlng Provnders that -
are not othen/vlse covered under the Member's USBHPC benefits; and: : : o :

4. AUSBHPC Medical Director (or designee) has denied your request fora drug, devrce procedure or other therapy
‘ lrecommended or requested pursuant to paragraph (3); and - SR : : R

5. The treatment drug, device, procedure or other therapy recommended pursuant to para'graph'S ab'o've would b'e\a o
‘Covered Service, except for USBHPC'’s determination that the treatment drug, device, procedure or other therapy is
~ experimental or mvestlgatlonal Independent Medical Revrew for coverage decisions regardlng Experlmental or
' Investlgahonal theraples will be processed in accordance with the protocols outlined under “Independent Medical Revnew
' lnvolvmg a Dlsputed Health Care Servnce Sect|on of thls Evrdence of Coverage

- Please refer to the “Independent Medical Review of Grievances. lnvolvmg a Disputed Health Care Servrce Section found
. later in this Combined Evidence of Coverage and Disclosure Form for more |nformat|on ‘ ' ;

What to.do’if you have a problem? -

Our first prlonty is to meet your needs and that means prowdmg responsive service. If you ever have a questron or problem
your fi rst step is to call the USBHPC Customer Service Department for resolution.

If you feel the situation has not been addressed to your satlsfactlon you may submit a formal complalnt wnthln 180 days of -
your receipt-of an initial determination over the telephone by calling the USBHPC toll-free. number at 1-800 999 9585 You
can also t' le a complaint in writing: ’ o

U.S. Behavioral Health Plan, California
~ P.O. Box 2839 v

San Francisco, CA 94126
 Attn: Appeals Department

Or at the USBHPC Web site: www. Ilveandworkwell com
-Appealing a Behaworal Health Benefit Decision

The individual initiating the appeal may submit written comments, documents records and any other lnformatlon relatmg to
the appeal regardless of whether this information was submitted or considered in the initial determination. The Member may
obtain, upon request and free of charge, copies of all documents, records, and other information relevant to the Member’s
appeal. An individual who is neither the individual who made the |n|t|al determlnatlon that is the subject of the appeal nor the
subordinate of that person will review the appeal. o

The USBHPC Medical Director (or designee) will review your appeal and make a determlnatlon within a reasonable period of
time appropriate to the cwcumstances but not later than thirty (30) days after USBHPC's recelpt of the appeal, except in the
case of expedlted reviews” discussed below. For appeals involving the delay, denial or modifications of Behavioral Health
Services, USBHPC's written response will describe the criteria or guidelines used and the clinical reasons for its decision,
including all criteria and clinical reasons related to'Medical Necessity: For determinations delaying, denying or modifying
Behavioral Health Services based on a finding that the services are not Covered Services, the response will specify the
provisions in the plan contract that exclude that coverage If the complamt is related to quality of care, the complaint will be
reviewed through the procedure descrlbed in the section of this Combined Ewdence of Coverage and Dlsclosure Form
captloned USBHPC Quality Review Process : :

Bmdmg Arbitration and Voluntary Med|at|on

If the Member is dlssatlsﬂed with the appeal the Member may submlt or request that USBHPC submlt the appeal to °.
voluntary mediation and/or binding arbitration before Judicial Arbitration and Mediation Service (JAMS). Such voluntary -
mediation or binding arbitration will be limited to claims that are not subject to the Employee Retirement lncome Security
Act of 1974 (ERISA). , e

Questions? Call the Customer Service Department at 1-800-999-9585. S
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Voluntary Mediation — In order to initiate mediation, the Member or agent acting on behalf of the Member shall submit a
written request for voluntary mediation. If the parties mutually agree to mediation, the mediation will be administered.by .
JAMS in accordance with JAMS Mediation Rules and Procedures, unless otherwise agreed to by the parties. Expenses for
‘mediation shall be borne equally by the parties. The Department of Managed Health Care shaII have no admlnlstratrve or
‘ enforcement responsrbllrtres in'connection W|th the voluntary medlatlon process.

Binding Arbitration — Any and all disputes of any kind whatsoever, mcludmg, but not limited to, clarms for medlcal

malpractice (that is, as to whether any medical services rendered under the health plan were unnecessary or unauthorrzed

or were rmproperly, negligently or incompetently. rendered) between Member (including any heirs, successors of assigns of
Member) and' USBHPC, except for claims subject to ERISA, shall be submitted to Binding Arbitration. Any such dispute will

not be resolved by a lawsuit or resort to court process, except to the extent the Federal Arbitration Act provides for judicial |
review of arbitration proceedings. Member and USBHPC further agree that neither the Court nor any arbitrator shall have the 5
power to delay arbitration of any dispute or to refuse to order any dispute to arbitration, under any provision of section 1281

et Seq. of the California Code of Civil Procedure (including, but not limited to, 1281.2(c)), or any successor or replacement
provision thereto,.of any comparable provision of any other state law. Member and USBHPC further specifically agree that
any disputes about the scope of any arbitration or about the arbitration or about the arbitrability of any dispute shall be’
determined by the arbitrator..Member and USBHPC are giving up their constitutional rights to have any such dispute decided

in a court of law before a jury and are instead accepting the use of Binding Arbitration by a single arbitrator in accordance

with the Comprehensive Rules of JAMS in effect at the time of the arbitration, and administration of the arbitration shall be
performed by JAMS or such ‘other arbitration service as the parties may agree in writing. The parties will endeavor to

mutually agree to the apporntment of the arbitrator, but if such agreement cannot be reached within 30 days foIIowrng the
date demand for arbitration is made, the arbitrator appomtment procedures in the Comprehensive Rules of JAMS will be
utilizeq. » :

Arbitration hearlngs shall be held in Orange County, California, or at such other location as the parties may agree in writing.
Civil discovery may be taken in such arbitration as provided by California law and the Code of Civil Procedure. The arbitrator
selected shall have the power to control the timing, scope and manner of the taking of discovery and shall further have the
same powers to enforce the parties’ respective duties concerning discovery as would a Superior Court of California,
including, but not limited to, the imposition of sanctions. The arbitrator shall have the power to grant all remedies provided by
California law. The parties shall divide equally the expenses of JAMS and the arbitrator. In cases of extreme hardship and to
prevent any such hardship or unconscionability, USBHPC may assume all or part of the Member’s share of the fees and
expenses of JAMS and the arbitrator, provided the Member submits a hardship application to JAMS and provided JAMS
approves such application. The approval or denial of the hardship application will be determined solely by JAMS. The
arbitrator shall prepare in'writing an award that includes the legal and factual reasons for the decision.

The requirement of Binding Arbitration shall not preclude a party from seeking a temporary restraining order or preliminary
injunction or other provisional remedies from a court with jurisdiction; however, any and all other claims or causes of action,
including, but not limited to, those ‘seeking damages, restitution, or other monetary relief, shall be subject to Binding
Arbitration as provided herein-and any claim for permanent injunctive relief shall be stayed pending completlon of the
-arbitration. The Federal Arbrtratlon Act, 9 U.S.C. Sections 1-16, shall also apply to the arbitration.

ALL PARTIES EXPRESSLY AGREE TO WAIVE THEIR CONSTITUTIONAL RIGHT TO HAVE DISPUTESBETWEEN
THEM RESOLVED IN COURT BEFORE A JURY AND ARE INSTEAD ACCEPTING THE USEOF BINDING
ARBITRATION

Expedited Revrew Process

Appeals involving an imminent or serious threat to the health of the Member, including, but not limited to, severe pain,
potential loss of life, limb or other- major bodily functions will be immediately referred to the USBHPC Medical Director for
expedited review, regardless of whether such appeal is received orally or in wrltlng If an appeal has been sent to the
USBHPC Medical Director for.immediate expedited review, USBHPC will immediately inform the Member, in writing, of his or
her right to notify the Department of Managed Health Care with a written statement of the disposition or pending status of the
expedited review no later than three (3) days from receipt of complaint. The Department of Managed Health Care may waive
the requirement that you complete the appeals process or participate in the appeals process for at least 30 days if the
Department of Managed Health Care determines that an earlier review is necessary.

Questions? Call the Customer Service Department at 1-800-999-9585.
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_ Independent Medical Rewew of Grlevances lnvolvmg a Dlsputed Behaworal Health Servnce -

A Member may request an Independent Medlcal Revrew (IMR) of dlsputed Behavroral Health Servrces from the Department
of Managed Health Care (DMHC) if the Member believes that Behavioral Health Serwces have been improperly denied;.
modified or delayed by USBHPC. A “disputed- Behaworal Health Serwce” is any Behavroral Health Service ellglble for
coverage under the Evidence of Coverage that has been denied, modified or delayed by USBHPC, in whole or in part
~ because the service requested by you or your: Provider. based on a finding that the requested service is expenmental or.
|nvest|gat|onal or is not Medically Necessary. The Member must meet the criteria described in the “Eligibility” section to see if
his or her grievance qualifies for an IMR. The IMR process is in addition to the procedures and remedies that are avallable to
the Member under the USBHPC Appeal Process described above. If your complaint or appeal pertains to a disputed .
Behavioral Health Service subject to IMR (as dlscussed below) you should file your complamt or appeal within 180 days of
recelvmg a demal nofice. : : :

Completed appllcatlons for. IMR should be submitted to the DMHC. The Member pays no fee to apply for IMR The Member
has the right to include any-additionat. |nformat|on or evidence not prewously prowded to, USBHPC in- support of the request
for IMR. USBHPC will provrde the Member with an IMR application form W|th any gnevance disposition létter that denies,
modifies or delays Behavioral Health Services. The Member may also reach the DMHC by calllng 1 888 HMO-2219. The
DMHC fax number is 1-916-255- 5241. : , :

A decision not to participate in the IMR process may cause the Member to fon‘ent any statutory nght to pursue Iegal action
agamst USBHPC regardlng the dlsputed behavioral health serwce o - : ~

IMR EI|g|b|l|ty for Independent Medical Rewew Experlmental or lnvestlgatmnal Treatment Demswns

If you suffer from a Llfe-Threatenlng or Serlously Debllltatmg condition, you may have the opportunity to seek IMR of
USBHPC'’s coverage decision regarding Experimental or. lnvestlgahonal therapies under California’s Independent Medical
Review System pursuant to Health and Safety Code Section 1370 4. Lnfe-Threatenlng means either or both of the followmg
(a) conditions where the Ilkellhood of death is high unless the course of the- condition is lnterrupted (b) conditions with

_ potentially fatal outcomes, where the endpomt of clmlcal mterventlon is survwal Serlously Debllltatlng means condmons that
cause major irreversible morbidity. : : : :

To be eligible for IMR of Experimental or Investlgat|onal treatment your case must meet aII of the foIIowmg crlterla
1. YourProvider certifies that you have a L|fe~Threaten|ng or Senously Deb|I|tat|ng condltlon for which:

a. Standard theraples have not been effectuve in |mprovnng your condltlon or

b . ~Standard theraples would not be medlcally appropriate for you, or

c. Thereis no more beneficial standard therapy covered by USBHPC than the proposed Expenmental or
Investlgatlonal therapy proposed by your: Prowder under the foIIowmg paragraph

2. Either (a) your USBHPC Provider has recommended a treatment drug, devnce procedure or other therapy that he or
she certifies in wr|t|ng is likely to be more beneficial to you than any available standard theraples and he or she has
included a statement of the evidence relied upon by the Provider in certifying his or her recommendation; or (b) you or
your non- -Contracting Provider —who is a licensed, board certifi ed or board-eligible Provider quallfled to practice in the
specialty appropriate to treating your condutlon has requested a therapy that, based on two documents of medical and
scientific evidence identified in California Health and Safety Code Section 1370. 4(d), is likely to be more benet" cial than

“any available standard therapy. To satisfy this' requlrement the Provider certification must include a statement detalllng
the evidence relied upon by the Provider in certifying his or her recommendation.-(Please note that USBHPC is not '
responsmle for the paymerit of services reqdered by non- Contractrng Prowders who are not otheanse covered under
your! USBHPC benef ts.) : :

| 3. A USBHPC Medical Director has denied your request for a treatment or therapy recommended or requested pursuant to B
the above paragraph. : . - ,

4. The treatment or therapy recommended pursuant to Paragraph 2 above wouId be a Covered Servnce except for "
USBHPC's determination that the treatment drug, device, procedure or other therapyis- Experimental or Investigational.

Questions? Call the Customer Service Department at 1-800-999-9585.
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If you have a Life-Threatening or Seriously Debilitating condition and USBHPC denies your request for Experimental or.. .
Investigational therapy, USBHPC will send a written notice of the denial within five business days of the decision. The notlce
will advise you of your right to request IMR, and include a Provider certification form and an application form with a
preaddressed envelope to be used to request IMR from the DMHC. (Please note that you may request an IMR if USBHPC
denied your request for Experimental or Investigational therapy, without going through the USBHPC grlevance process )

Disputed Behavioral Health Serwces Regardmg Medical Necessuy

You may-also request IMR when any Behavioral Health Service has been denied; modrf ed or delayed by USBHPC or one of

its Providers, in whole or in part, due to a finding that the service is not Medlcally Necessary. (Note: Disputed Behavioral

Health Services do not encompass coverage decisions. Coverage decisions are decisions that approve or deny services

substantially based on whether or not a particular service is mcluded or excluded as a covered benefit under the terms and
conditions of your coverage.)

You are eligible to submit an applrcatron to the DMHC for IMR of a Drsputed Behavroral Health Servrce |f you meet all of the
foIIowmg criteria: - ‘

» The Members Provrder has recommended a Behavroral Health Servrce as Medrcally Necessary, or

= The Member has received Urgently Needed Services or Emergency Servrces thata Prowder determined was Medically
Necessary; or e :

= The Member has béen seen by a USBHPC Partlclpatlng Provnder for dlagnosrs or treatment of the medrcal condrtron for
WhICh the Member sought independent review;

= The disputed Behavioral Health Service: has been denled modified or delayed by USBHPC based in whole orin part on
- a de0|3|on that the Behavroral Health Serwce is not Medrcally Necessary, and " ,

. The Member has fi Ied a gnevance with USBHPC and the disputed decrsmn is upheld or. the gnevance remarns _
unresolved after thirty (30) days. If the grievance requires expedited.review, the Member may bring it |mmedrately to the
DMHC’s attention. The DMHC may waive the preceding requrrement that the Member foIIow USBHPC’s grrevance

- process in extraordlnary and compelllng cases.

Accepted Appllcatlons for the Independent Medrcal Revrew

Upon receiving a Member's.application for IMR, the DMHC wrll review the request and notrfy the Member whether the
Member’s case has been accepted. If the Member s case is eligible for IMR, the dispute will be submitted to an independent
medical review organization (IRO) contracted with the DMHC for review by one or more expert reviewers, independent of
USBHPC, who will make an independent determination of whether or not the care should be provided. The IRO selects an
independent panel of behavioral health professionals knowledgeable in the treatment of the Member’s conditions, the
proposed treatment and the guidelines and protocols in the area of treatment under review. Neither the Member nor
USBHPC will control the choice of expert reviews. .

USBHPC must provide the following documents to the IRO within three business days of receiving notice from the DMHC
that the Member has successfully applied for an IMR: : o

= The rélevant medical records in the’ possession of USBHPC or its Partrmpatrng Providers;

= Allinformation provided to the Member by USBHPC and any of its Partrcrpatmg Provrders concernrng USBHPC and
Participating Provider decision regarding the Member’s condltron and care (including a copy of USBHPC's denial notice
sent to the Member). : A »

=« Any materials that the Member or Provider submitted to USBHPC and its Partlmpatmg Provrders in support of the ‘
request for the Behaworal Health Services.

= Any other relevant documents or mformatlon used by, USBHPC orits Partrcrpatmg Provrders in determlnlng whether the-.
Behavioral Health Services should have been prowded and any statement by USBHPC or its Participating Providers
explaining the reason for the decision. USBHPC will provide copies of these documents to the Member and the
Member’s Provider unless any information in them is found by the DMHC to be prrvrleged

Questions? Call the Customer Service Department at 1-800-999-9585.
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If thereis an |mm|nent and serious threat to the Member’s health, USBHPC will deliver the necessary mformatlon and-
documents listed above to the IRO within 24 hours of approval of the request for IMR. :

" After submrttlng all of the required materials to the IRO, USBHPC wrlI promptly |ssue the Member a notlf cation that mcludes
an annotated list of the documents submrtted and offer the Member the opportumty to request copies of those documents N
from USBHPC. ‘

if there is any information or evidence the Member or the Member ] Provrder wish to submlt to the DMHC in support of IMR
that was not prewously provided to USBHPC, the Member may include this information with the IMR application to the-
DMHC. Also as required, the Member of the Member's Provider must provide to the DMHC or the IRO copies of any relevant
behavioral health records; and any newly developed or discovered relevant records after the initial documents are prowded
and respond to any requests for additional records or other relevant information from the expert reviewers. - - o i0To

The Independent Medical Review Decision -

The independent review panel will render lts analysis and recommendatlons on the Member's IMR case in wntlng, and in
layperson terms to the maximum extent practical, within 30 days of receiving the Member s request for IMR and supportlng
information. The time may be adjusted under any of the following circumstances: : -

= - In the case of a review of Experimental or.Investigational determination, if, the Member’s Provider determines that the
proposed treatment or therapy would be significantly less effective if not promptly initiated. In this instance, the analysis
~and recommendations will be rendered within seven days of the request for expedited review. The review period can be
, “extended up to three days for a delay in providing requrred documents at the request of the expert. .

= [f the Behavioral Health Services has not been provided and the Member’s Provider or the DMHC certifies in wrltlng that
~ an.imminent and serious threat to the Member’s life-exist, lncludmg, but not limited to, serious pain, the potential loss of
life, limb or major bodily function or the immediate and serious deterioration of the Member's health. In this instance, any
analyses and recommendation of the experts must be: expedrted and rendered within three days of the recelpt of the
'Member s applrcatlon and supportlng mformatron S o :

n f approved by the DMHC, the deadlines for the expert rewewers analyses and recommendatlons involving both regular
and expedited reviews may be extended for up to three days in extraordinary crrcumstances or for good cause.

» The IRO will provide the DMHC, USBHPC, the Member and the Member's Prowder with each of the experts’ analyses
and recommendations, and a description of the qualifications of each expert. The IRO will keep the names of the expert -
_ reviewers confidential, except in cases where the reviewer is called to testify and in response to court orders. In the case

of an' Experimental or Investigational determination, the experts’ analyses will state the reasons the requested

‘Experimental or Investigational therapy is or'is not likely to be-more beneficial to the Member than any available standard
therapy and the reasons for recommending why the therapy should or should not be provided by USBHPC, citing the -
Member’s specific medical condition, the relevant documents provided and the relevant medical and scientific evrdence
supportlng the expert's recommendation. : s

The recommendation of the majority of the experts on the panel will prevarl If the experts on the panel are evenly divided as
to whether the Behavroral Health Services should be provided, the panel's decision will:be deemed to be in favor of -
coverage. If the majority of the experts on the panel does not recommend prowdmg the Behavioral Health Services,
USBHPC will not be requrred to prowde the serwce

: When a Declsmn is Made

The DMHC will immediately adopt the decision of the IRO upon recelpt and wrll promptly issue a written decision to the -
parties that will be binding on USBHPC. USBHPC will promptly implement the decision when received from the DMHC. In
the case of an IRO determination requiring reimbursement for services already rendered USBHPC will reimburse either the
Member or the Member’s Provider, whichever applies, within five working days. In the case of services not yet rendered to
the Member, USBHPC will authorize the services within five worklng days of receiving the written decision from the DMHC,
or sooner if approprlate for the nature of the Member S medrcal condltlon and will rnform the Member and the Members
Provider of the authorlzatlon - SR

Questions? Call the Customer Service Department at 1-800-999-9585.
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USBHPC will promptly reimburse the Member for reasonable costs associated W|th Urgently Needed Servuces or Emergency
Services outside of USBHPC Participating Provider network, if: S -

= The'services are found by the IRO to have been Medlcally Necessary; -

= The DMHC finds the Member s decision to secure services outside of USBHPC's Participating Prowder netw_ork prror to
completlng the USBHPC grievance process or seeking IMR was reasonable under the circumstances; and

= The DMHC fmds that the dlsputed health care services were a covered beneflt under the USBHPC Group Subscrlber
- Agreement. ’

Behavioral Health Servrces reqmred by IMR will.be provrded subject fo the terms and cond|t|ons generally appllcable to all
other benefits under USBHPC Plan, Cens v ;

For more information regarding the IMR process, or to request an application; the.Member should contact the USBHPC' -~
Customer Service Department at 1-800-999-9585.

The USBHPC Quallty Review Process.

The quality review process is a Member-initiated internal review process that addresses Member concerns regarding" the
quality or. appropriateness of services provided by USBHPC Participating. Providers that has the potential for an adverse .
effect on.the Member. Upon receipt of the Member’s concern, the concern is:referred to the Quality Improvement ..
Department for investigation. : : L ; oo

USBHPC takes great pride i in the quallty of our Participating Providers. That is why complaints specifi cally about the quality
of the care you receive from your Participating Provider are handled in an expedited fashion. Quality of care complaints that .
affect a Member’s current treatment will be immediately evaluated and if necessary, other. approprlate USBHPC personnel
and the:USBHPC Participating Provider will be consulted: i T S : :

The Quallty Improvement Manager (or designee) will be responsible for respondlng to questlons the Member | may have
about his or her complaint and about the Quality Review process in approprlate instances, a meetmg may be arranged
between the Member and the Participating Provider. R : ey .

The relevant medical records will be obtained from theappro'priate"l?roviders and reviewed by the USBHPC Quality
Improvement Manager (or designee). If necessary, a letter is sent to the Participating Provider, as appropriate, requesting
further information. Additional information will be received and reviewed by the Quality Improvement Manager (or designee).
After reviewing the medical records, the case may be referred to the Peer. Review Committee for review and
recommendation of corrective action against the USBHPC Participating Provider involved, if appropriate.

If the Member has submitted a written complalnt the Member will be notifi ed of the completion in writing within thirty (30)
days. The oral and written communications involving the Quality Rewew Process and the results of the review are
confidential and cannot be shared with the Member. The outcome of the Quality Review Process cannot be submitted to
voluntary mediation or binding arbitration as described above under the USBHPC Appeals Process. The Quality
Improvement Manager will follow-up to-ensure that.any. corrective, actions against a Part|C|pat|ng Provider are carried out.

Review by the Department of Managed Health Care

The California Department of Managed Health Care is responsrble for regulatmg health care services plans. If you have a
grievance against your health plan, you should first telephone your health plan at 1-800-999-9585 or 1-800-842-9489
(TTY) and use your health plan’s grievance process before contacting the Department. Utilizing this grievance procedure
does not prohibit any potential legal right or remedies that may be available to you. If you need help with a.grievance - -
involving an Emergency,-a grievance that has not been satisfactorily resolved:by-your health plan, or.a grievance that has. .. .
remained unresolved for more than 30 days, you may call the department for. assistance. You may also be eligible foran - ...
Independent Medical Review (IMR). If you are eligible for IMR, the IMR process will provide .an impartial.-review of medical .
decisions made by a health plan related to the Medical Necessity of a proposed service or treatment, coverage decisions for
treatment that are experimental or investigational in nature and payment disputes for Emergency or Urgent medical services.
The Department also has a toll-free telephone number (1-888-HMO-2219) and a TDHI line (1-877-688-9891) for the
hearing and speech impaired. The Department's Internet Web site http://lwww.hmohelp.ca.gov has complaint forms,
IMR application forms and instructions online. '

Questions? Call the Customer Service Department at 1-800-999-9585.
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SECTION 6. GENERAL INFORMATION

»« What if | get a Bill? ' : = Coverage in Extraordinary Situations
= Your Financial Responsibilities = Compensation for Providers

» Termination of Benefits ' « Suspected Health Care Fraud

. Confidentiality of Information | "« Public Policy Participation

= Translation Assistance

What follows are answers to some questions about your coverage. If you have any quest/ons of your own that have not been
answered, please call our Customer Service Department.

What if | get a bill?

You should not get a bill from you USBHPC Participating Provider because USBHPC’s Participating Providers have been
instructed to send all their bills to us for payment. You may, however, have to.pay a Copayment to the Participating Provider
each time you receive services. You could get a bill from an emergency room Provider if you use Emergency care. If this
happens, send USBHPC the original bill or claim as soon as possible and keep a copy for yourself. You are responsible only
for the amount of your Copayment, as described in the Schedule of Benefits in this Evidence of Coverage and Disclosure
Form.

Forward the bill to:

U.S. Behavioral Health Plan Calrfornla
Claims Department

P.O. Box 30602

Salt Lake City, UT 84130-0602

Your Financial Responsibility

Please refer to the “Payment Responsrbllrty” section of your UnltedHeaIthcare of Calrfornra Medical Combined Evidence of
Coverage and Disclosure Form. :

Termination of Benefits

Please refer to the “Termination of Benefits” section of your UnrtedHeaIthcare of Callfornla Medlcal Combined Evidence of
Coverage and Disclosure Form.:

Confldentlallty of Information

USBHPC takes the subject of Member confi dentrallty very seriously and takes great measures to protect the cont" dentiality of
all Member information in its possession, including the protection of treatment records and personal information. USBHPC
provides information only to the professmnals delivering your treatment or as othen/vrse required by law.

Confidentiality is built into the operations of USBHPC through a system of control and securrty that protects both written and
computer-based information. :

A statement describing USBHPC'’s policies and procedures for preserving the confidentiality of medrcal records is available
and will be furnished to you upon request. If you would like a copy of USBHPC’s confi dentralrty policies and procedures you
may call our Customer Service Department at 1-800-999-9585. :

Does USBHPC offer a translatlon service?

USBHPC uses a telephone translation service for almost 140 languages and dialects. That is in-addition to the select|on of
Customer Service representatrves who are fluentin a Ianguage other than English. -

4

Questions? Call the Customer SerVice Department at 1-800-999-9585.
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Does USBHPC offer hearing and speech-impaired telephone lines?

USBHPC has a dedicated telephone number for the heanng and speech |mpa|red ThIS phone number is 1-800-842-9489
(TTY). : o ,

How is my coverage prOvided under extraordinary circumstances?

In the unfortunate event of a major disaster, epidemic, war, riot, civil insurrection or complete or partial destruction of -
facilities, our Participating Providers will do their best to provide the services you need. Under these extreme conditions, go
to the nearest doctor or hospltai for Emergency Services. USBHPC will later provide approprrate rermbursement

How does USBHPC compensate its Participating Providers?

USBHPC itself is not a Provider of Behavioral Health Services. USBHPC typically contracts with independent Providers to
provide Behavioral Health Services to its Members and with hospitals to provide hospital services. Once they are contracted,
they become USBHPC Participating Providers. USBHPC's network of Partrcrpatmg Providers includes individuals
practitioners, group practices and facilities. . :

USBHPC Participating Providers who are groups, or facilities may in turn employ or contract with individual psychiatrists,
psychologists or other licensed behavioral health professionals. None of the Participating Providers or their employees are .
employees or agents of USBHPC. Likewise, neither USBHPC nor any employee of USBHPC is an employee or agent of-any
Participating Provider.

Our USBHPC Participating Prowders are paid on a discounted fee-for-serwce basis for the services they provide. They have
agreed to provide services to you at the normal fee they charge, minus a discount. USBHPC does not compensate nor does
it provide any financial bonuses or any other mcentives toits Provrders based on their utilization patterns.

If you would like to know more about fee-for-servnce reimbursement, you may request additional information from the
USBHPC Customer Service Department or your USBHPC Participating Provider.

What do you do if you suspect health care fraud?

USBHPC takes health care fraud by its Participating Providers or by |ts employees very seriously and has taken great
measures to prevent, detect and investigate health care fraud. USBHPC has put in place policies and procedures to address
fraud and report fraud to the appropriate law enforcement and regulatory entities in the investigation and prosecution of
health care fraud. If you suspect fraud by any USBHPC Participating Provrder or any USBHPC employee please call the
USBHPC anti-fraud hotline at800-455-4521.

How can | participate in USBHPC’S Public Policy Participation?

USBHPC affords its Members the opportunity to participate in establishing its public policy. For the purpose of this
paragraph, “public policy” means acts: performed by USBHPC and its employees to assure the comfort, dignity and
convenience of Members who rely on Participating Providers to provide Covered Services.USBHPC members comprise at
least 51% of USBHPC'’s Public Policy Committee. If you are interested in participating in the estabiishment of USBHPC’s
public policy, please caII the USBHPC Customer Service Department for more detalis

Questions? Call the Customer Service Department at 1-800-999-9585.
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SECTION 7."DEFINITIONS 3

U.S. Behavioral Health Plan, California is dedicated to making its services easily accessible and understandable. To'help
you understand the precise meaning of many terms used to explain your benefits, we have provided the following definitions.
These definitions apply to the capitalized terms used in your Combined Evidence of Coverage and Disclosure Form, as well
as the Schedule of Benefits. Please refer to the Schedules of Benefits to determine which of the definitions below apply to -..
your benefit plan: - B S e s ' ERRER S e

Behavioral Health Services. Services for thé Medically Necessary diagnosis and treatment of Mental Disorders and -
Substance Use Disorder, which are provided to Members pursuant to the terms and conditions of the USBHPC Behavioral
Health Plan.

Behavioral Health Plan. The USBHPC Behavioral Health Plan that includes coverage for the Medically Necéssar_y R
diagnosis and treatment of Mental Disorders and Substance Use Disorder, as described in the Behavioral Health-Group
Subscriber Agreement, this Combined Evidence of Coverage and Disclosure Form, and the Schedule of Benefits. -

Behavioral Health Treatment Plan. A written clinical presentation of the USBHPC Participating Provid‘evr’s diagnostic .. -
impressions. and therapeutic intervention plans. The Behavioral Health Treatment Plan is submitted routinely to a USBHPC .
for review as part of the concurrent review monitoring process. © -

Béhavioral Health Treatment Program. A structured treatment program aimed at the tréatment and aliéviation of . - |
Substance Use Disorder and/or Mental Disorders. : : -

Benefit Plan Design. The specific behavioral health Benefit Plan Design for a Behavioral Health Plan which describes the

benefit coverage, pertinent terms and conditions for rendering Behavioral Health Services, and the exclusions or limitations
applicable to the Covered Behavioral Health Services. ; o - B S

Calendar Year. The period of time commencing 12 a.m. on January 1 through 1‘i :59 p.m. on December 31, 3

Case Management. A collaborative process that assesses, plans, implements, coordinaiés; monitors and evaluates options.
to meet an individual's behavioral health needs based on Medical Necessity, behavioral health covered services in order to
promote a quality outcome for the individual Member. - : ’ o

Continuity of Care Condition(s). The completion of Covered Services will be prdvided by a terminated Participating

Provider to a Member who at all time of the Participating Provider's contract termination was receiving any of the following
Covered Services from that Participating Pr_ovider: ' '

1. An Acute Condition: An acute condition is a behavioral health condition that involves a sudden onset of symptoms due to
an illness, or other behavioral health problems that requires promipt medical attention and that has a limited duration.
- Completion of Covered Services will be provided for the duration of the acute condition. - ‘

2. A Serious Chronic Condition: A sérious chronic condition is-a behavioral health condition due-to illness or other
behavioral health conditions that is serious in nature, and that persists without full cure or worsens over an-extended -
period of time, or requires ongoing treatment to maintain remission or prevent deterioration. Completion of Covered
Services will be provided for the period of time reasonably necessary to complete the active course of treatmentand to
arrange for a clinically safe transfer to a Provider, as determined by the USBHPC Medical Director (or designee) in '
consultation with the Member, the terminated Participating Provider and as applicable, the receiving Participating
Provider, consistent with good professional practice. Completion of Covered Services for this condition will not exceed
twelve (12) months from the agreement’s termination. ' '

3. Other Procedure: Other procedure that has been authorized by USBHPC or the Member’s assigned Participating
Provider‘ as part of a documented course of treatment and had been recommended and documented by the terminated -
Participating Provider to occur within 180 calendar days of the Agreement's termination date. s : ‘

Copayments. Costs payable by the Member at the time Covered Services are received. Copayments may be a specific

dollar amount or a percentage of covered charges as specified in this Combined Evidence of Coverage and Disclosure Form

and are shown on the USBHPC Schedule of Benefits. ' o

Questions? Call the Customer Service Department at 1-800-999-9585.
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Covered Services. Medically Necessary Behavioral Health Services provided pursuant to the Group Subscriber Agreement
this Combined Evidence of Coverage and Disclosure Form and Schedule of Benefits for Emergencies or those Behavioral
Health Services.

Custodial Care. Personal services requrred to-assist the Member in meetrng the requrrements of daily Irvrng Custodral Care :
is not covered under this USBHPC Behavioral Heaith Plan. Such services include, without limitation, assistance in walking,
getting in or out of bed, bathing, dressing, feeding or using the lavatory, preparatron of special drets and supervrsron of :
medrcatlon schedules. Custodial Care does not require the continuing attentlon of tramed redical or paramedlcal personnel '

Customer Service Department. The department designated by USBHPC to whom oral or written: Member issues’ may be
addressed. The Customer Service Department may be contacted by:telephone at 1-800-999-9585 orin writing at;

U.S. Behavioral Health Plan, California
Post Office Box 2839 '
San Francrsco CA 94126

Day Treatment Center. A Partrcrpatlng Facmty whrch provrdes a specrt" ic Behavroral Health Treatment Program ona full- or
part-day basis pursuant to a written Behavioral Health Treatment Plan approved and monitored by a USBHPC Participating: -/
Practitioner and which is also llcensed certified or approved to provrde such serwces by the approprlate state agency

Dependent. Any Member of a Subscriber’s family.y who meets all the elrgrbrlrty requrrements set forth by the Employer Group
under this USBHPC Behavioral Health Plan and for whom applicable Plan Premiums are received by USBHPC. i

Developmental Delay. A delayed attarnment of the age approprlate mllestones in the areas of speech- language motor :
cognitive and social development. : : : . ,

Diagnostic and Statistical Manual (or DSM-IV-TR). The fourth edrtron of the Dlagnost/c and Stat/st/ca/ Manual of Mental
Disorders, which is publlshed by the American Psychiatric Assocratron and whlch contalns the crrterla for dragnosrs of '
Substance Use Disorder and Mental Disorders. :

Domestic Partner s a person who meets the ellgrblllty requrrements as defined- by your Employer Group, and the followrng "
i. Is elghteen (18) years of age or older;
ii. - Is mentally competent to consent to contract; o _
iii. Resides with the Subscriber and intends to do so indefi nitely; "
a s jointly responsrble with the Subscriber for thelr common welfare and t‘ nancral obllgatlons
» Is unmarried or nota member of another domestrc partnershrp, and
vi. Is not related by blood to the Subscrrber to a degree of closeness that would prohrbrt marrlage in the state of resrdence '

Emergency or Emergency Serwces A behavroral health condrtron manrfestlng itself by acute symptoms of sufficient
severity, mcludmg severe pain, such that the Prudent Layperson would expect the absence of rmmedrate Behavioral Health
Services to resulti in any of the following: <

» Immediate harm to self or oth_ers; o

-. Placing one’s health in seriousjeopardy;l.

= Serious impairment of one’s functioning; or

» Serious dysfunctron of any bodrly organ or part

Emergency Treatment. Medically Necessary ambulance and ambulance transport servrces provrded through the 911
Emergency response system and medical screening, examination and evaluation by a Practitioner, to the extent permitted

by applicable law and within the scope ‘of their licensure and clinical privileges, to determine if an Emergency for'a Behavioral
Health condition exists, and if it does, the care and treatment. bya Practltroner necessary to relleve or eliminate the
Emergency wrthrn the capabilities of the facrlrty

Questions? Call the Customer Service Department at 1-800-999-9585.
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Experimental and Investigational. Please refer to the “Experimental and |nvestigational Therapies” section of this
Combined Evidence of Coverage and Disclosure Form. S ‘ : AR :

Employer Group. An employer, labor union, trust, organization, association or other entity to which the USBHPC Group
Subscriber Agréement has been issued. E o o L S

Family Member. The Subscriber's Spouse or Domestic Partner and any person related to the Subscriber, Spouse or
Domestic Partner by blood, marriage, adoption or guardiansh'ip;An enrolled Family Member is a Family Member who is
enrolied with USBHPC, meets all the eligibility requirements of the Subscriber's Employer Group and USBHPC, and for
whom Premiums have been received by USBHPC. An eligible Family.Member is a Family Member who meets all the
eligibility requirements of the Subscriber's Employer Group and USBHPC. : . -

Group Subscriber Agreement. The Agreement for the provision of Behavioral Health Services between the Group and-
USBHPC. ' : ' '

Group Therapy. Goal-oriented Behavioral Health Services provided in a group setting (usually about six to 12 partiéipants)
by a USBHPC Participating Practitioner. Group Therapy can be made ayailable to the Member in fieu of individual outpatient
therapy. : AR . ‘ ‘ ; , « .

Inpatient Treatment Center. An acute care Participating Facility which provides Behavioral Health Services in an acuté,
inpatient setting, pursuant to a written Behavioral Health- Treatment Plan approved and monitored by a USBHPC
Participating Practitioner, and which also: . B o s .

» provides 24-hour nursing and medical supervision; and. .-
= is licensed, certified, or approved as such by the appropriate state agency.

Learning Disability. A condition where th‘e’re"_is a‘meanihgful differehce, b_étweén a person's c'uffent level of‘lear,r'iin'g ability .
and the level that would be expected for a person ofthatage. ’ ‘ S ‘

Limiting Age. The age eétabliéhed by the Employer Group when a Dependent is no longer eligible to be an enrolled Family .
Member under the Subscriber's coverage. ' ' ‘ " ‘ ' '

Medicall Detoxification. The medical treatment of withdrawal from alcohol, drug or other substance addiction is covered. In
most cases of alcohol, drug or other substance abuse or toxicity, outpatient treatment is appropriate unless another medical
condition requires treatment at an inpatient Treatment Center. : :

Medically Necessary (or Medical Necessity) refers to an intervention, if, as recommended by the treating Practitioner and

determined by the Medical Director of USBHPC to be all of the following:
a. Ahealth intervention for the purpdse of treéting a Mental Disorder or Substance Use Disorder;
b. The most apprbpriéte level of seniicé or i(ém, considerinontential benefits and harms to the Member;

¢. . Known to \ble,‘ effective in improving healthi,outc‘omes_. For existing interventibr{s, éﬁectiveness is determined first by
scientific evidence, then by professional standards, then by expert opinion. For new interventions, effectiyeness is
determined by. scientific evidence; and '

d.  If more than one health intervention meets the reduirements of (a) through (¢) above, furnished in the rhost cost-effective
manner that may be provided safely and effectively to the Member. “Cost-effective” does not necessarily mean fowest
price. , .

A service or item will be covered under the USBHPC Health Plan if it is an intervention that is an otherwise covered category
of service or item, not specifically excluded and Medically Necessary. An intervention may be medically indicated yet not be
a covered benefit or meet the definition of Medical Ne‘cessity; ERE T '

In applying the above definition 6f Medicél NeCessi_ty,_ the following terh\sishall} have the foiloWing meaning:

i. Treating Practitioner means a Practitiorier who has personally evaluated the patient.

ii. A health intervention is an item or service delivered or undertaken primarily t  treat (that is; prevent, diagndéis, detect,
treat or palliate) a'Mental Disorder or Substance Use Disorder or to maintain or restore functional ability. A health

Questions? Call the Customer Service Department at 1-800-999-9585.
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intervention is defrned not only by the intervention itself, but also by the Mental Disorder and Substance Use Dlsorder
condition and.the patient indications for which it is berng applied. SR SRR

iii. Effective means that the intervention can reasonably be expected to produce the mtended result and to; have expected
benefits that outweigh potentlal harmful effects. : ‘ :

iv. Health outcomes aré outcomes that affect health status as measured by the Iength or quallty (prrmarrly as percerved by
- the patient) of a person’s life. T .

V. Scrent/f/c evidence consists prrmarrly of controlled clinical trials that erther dlrectly or mdrrectly demonstrate the effect of *
the intervention on healith outcomes. If controlled clinical trials. are not avallable observational studies that suggest a ;-
causal relationship between the intervention and health outconies can be used. Partrally controlled observational studies
and uncontrolled clinical series may be suggestive but do not by themselves demonstrate a causal relationship unless
the magnitude of the effect observed exceeds anything that could be explalned either by the natural history of the Mental

" Disorder or Substance Use Disorder condition or potential Experimental biases. For existing interventions, the screntlfrc
evidence should be considered first and, to the greatest extent possmle should be the basis for determlnatlons of
medical necessrty 'If no scientific evidence is available, professmnal standards of care should be considered. If S
professional standards of care do not exist, or are outdated or contradictory, decisions about existing interventions
should be based on expert opinion. Giving priority to scientific evidence does not mean that coverage of existing -
interventions should be denied in the absence of conclusrve scientifiG evrdence Existing interventions can meetthe _
definition of Medical Necessrty in the absence of scientific evidence if there is a strong conviction of effectiveness and -
benefit expressed through up-to-date and consrstent professronal standards of care or, in the absence of such
standards convmcmg expert oprnron

vi. Anew intervention is one that is not yet in wrdespread use for the Mental Dlsorder or Substance Use Dlsorder and
. patient rndlcatrons being consrdered ‘New interventions:for which clinical trials have not been conducted because of-
eprdemlologrcal reasons.(i. e rare or hew drseases or orphan. populatlons) shall be evaluated on the basrs of -
professional standards of care If professronal standards of care do not exist, or are outdated or contradrctory, dec13|ons
- ‘about such new rnterventlons should be based on convrncmg expert opinion. : ;

vii, An mterventron is consrdered COSt-effect/ve if the benefits and harms relative to costs represent an economleally efﬂcrent
use of resources for. patrents with this condition. The applrcatron of thrs crrterron is to be on an mdrvrdual case and the -
characterrstrcs of the individual patrent shall be determrnatlve R R

Member The Subscrrber or any Dependent who is enrolled covered and elrglble for USBHPC Behavroral Health Care
coverage. ‘ : S

‘Mental Drsorder A méntal or nervous condrtlon dragnosed by a lrcensed practrtroner accordrng to the criteria in the DSM-/V-
TR resultrng in the impairment of a Member’s mental, emotional or behavroral functronrng Mental Disorders include the
_ Severe Mental lliness of a person of any age and the Serious- Emotronal Dlsturbance of a Child.

Mental Health Servrces Medrcally Necessary Behavioral Health Servrces for the treatment of Mental Disorders.

‘Non-Participating Providers. Licensed psychiatrists, psychologrsts marrrage and family therapists, licensed clinical social
workers, and other behavioral health professionals, hospitals and other licensed behavioral health facilities which provide
Behavioral Health Services to ellglble Members, but have not entered |nto a wrrtten agreement with USBHPC to provrde

- such services to Members. : : :

Outpatient Treatment Center A licensed or certified Partrcrpatlng Facuhty whrch provrdes a Behavroral Health ‘Treatment
Program in an outpatient settlng ' ; Lo ‘ . ‘

Partlclpatlng Facility. An Inpatlent Treatment Center Day Treatment Center .‘Outpatrent Treatment Center or Residential -
Treatment Center which is duly licensed in the State of California to provrde either acute inpatient treatment, day treatrent or
outpatient care for the diagnosis and/or treatment of Mental Disorders and/or Substance Use Disorder, and which has - .-
entered into a written agreement with USBHPC. - :

°

Questions? Call the Customer Service Department at 1-800-999-9585,
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Part|c|pat|ng Practitioner. A psychiatrist, psychologist or other allied behavroral health care professional who is quallf jed -
and duly licensed or certified to practice his or her profession under the laws of the State of California and who-has entered
into a written agreement with USBHPC to provide Behaworal Health Services to Members e Co

Participating Providers. Participating Practitioners, Parttmpatrng Preferred Group Practices and Partlc1pat|ng Facmtres
collectively, each of which has entered into a written agreement with USBHPC to provide Behavioral Health Serwces to
Members. ,

Participating Preferred Group Practice. A Provider group or mdependent practlce assocratlon duly organlzed and llcensed

_under the laws of.the State of California to provide Behavioral Health Services through agreements with individual behavioral
health care.Providers; each of whom is.qualified and appropnately licensed to practice his or her profession in the State of
California. : : : ,

Practitioner. A psychiatrist, psychologlst or other-allied behavioral health care. professronal who is quallﬁed and duly
licensed or certified to practice his or her profession under the laws of the State of Cahfornla ‘

Premiums. The penodlc fixed-dollar amount payable to USBHPC by the Employer Group for or on behalf of the Subscriber
and the Subscriber’s eligible Dependents in consideration of Behavioral Health Servrces provided- under this Plan. . '

Residential Treatment Center. A residential faC|I|ty that provides servrces in connectlon With the ‘diagnosis and freatment of
behavioral health conditions and wh|ch is licensed, certified or approved as such by the ‘appropriate state agency.

Schedule of Benefits. The schedule of Behavioral Health Services which is provided to a Members under this Behavioral
"Health Plan. The Schedule of Benefits is attached and incorporated i in full and made a part of this: document

.Serlous Emotional Dtsturbances of a Child (SED) A Serious Emotlonal Dlsturbance of a Chl|d IS det” ned as a condition of
a child who ' :

1. Has one or more Mental Dlsorders as deflned by the Dlagnostlc and Statrstrcal Manual (DSM-IV—TR) other thana
primary substance use disorder or developmental dlsorder that results in behavior mapproprrate to the child’s age
according to expected developmental norms; and S

'2. Is under the age of eighteen (18) years old.
3. Furthermore, the child must meet orie or more of the foIIowmg criteria:

= As aresult of the Mental Disorder, the child has substantlal |mpa|rment in at Ieast two of the followmg areas: self-
*“care, school functioning, family relatlonshlps or ability to function in the communlty, and either of the following occur:
- (i) the child is at risk of removal from home or has already been removed from the Home; (ii) the Mental Disorder and
impairments have been present for more than six months or are likely to continue for more than one year without
treatment; or » : s

"w  The child displays one of the followmg psychotrc features, risk of’ surmde or nsk of wolence due to a Mental
Disorder; or : . N

» The child meets specral education ellglblhty reqmrements under Chapter 26.5 (commencmg with Section 7570) of ’
Division 7 of Title 1 of the California Government Code. ’

Service Area. The geographic area in which USBHPC is licensed to arrange for Behavroral Health Servrces in the State of
California by the California Department of Managed Health Care. -

Severe Mental Illness (SMI). Severe Mental lliness mcludes the diagnosis and treatment of the followmg condltrons

= Anorexia Nervosa . 4 ” N TR R
«  Bipolar Disorder

| »  Bulimia Nervosa

»  Major Depressive Disorder

. Obsessive-Compulsive Disorder

Questions? Call the Customer Service Department at 1-800-999-9585.
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. = Panic Disorder

» Pervasive Developmental Disorder, including Autistic Disorder, Rett's Dlsorder Childhood Disintegrative Disorder,
Asperger's Dlsorder and Pervasive Developmental Disorder not otherwise specified, mcludmg Atypical Autlsm

n Schlzoaffectlve Dlsorder ‘
" Schlzophrenla .
Spouse. The Subscriber’s Iegally recognized husband or wife under the laws of the State of California.

Subscriber. The person whose employment or other status except for being a Family Member, is the basis for eligibility to
enroll in the USBHPC Behavioral Health Plan and who meets all the applicable eligibility requrrements of the Group and
USBHPC and for whom Pian Premiums:have been received by USBHPC. '

Substance Use Disorder. An addictive relationship between a Member and any drug, alcohol or chemical substance- that -
can be documented according to the criteria in the DSM-IV-TR. Substance Use Disorder does not include addlctlon to or
dependency on (1) tobacco.in any form or (2) food substances in any form.

Substance Use Disorder Inpatient Treatment Program. A structured medical and behavioral mpatlent program aimed at
the treatment and allewatlon of Substance Use Disorder.

Substance Use Disorder Servnces Medically Necessary services provided for the diagnosis and treatment of Substance
Use Disorder. : '

Totally Dlsabled or Total Dlsablllty The persistent inability to engage reliably in any substantlally gainful activity by reason
of any determinable physncal or mental |mpa|rment resulting from an injury or iliness. Totally Disabled is the persistent
inability to perform activities essential to the daily living of a person of the same age and sex by reason of a medically
determinable physical or mental impairment resulting from an injury or iliness. The disability must be related to a Behavioral
Health condition, as defined in the DSM-/V-TR, in order to qualify for coverage under this USBHPC Plan. Determination of
Total Disability shall be made by a USBHPC Participating Provider based upon a comprehensive psychiatric examination of
the Member or upon the concurrence by a USBHPC Medical Director, if on the basis of a comprehensive psychiatric
examination by a non-USBHPC Participating Provider.

Treatment Plan. A structured course of treatment authorized by a USBHPC Clinician, when appropriate and for which a
Member has been admitted to a Participating Facility, received Behavioral Health Services, and been discharged.

Urgent or Urgently Needed Serwces Medically Necessary Behavioral Health Services received in an urgent care facility or
in a Provider’s office for an unforeseen condition to prevent serious deterioration of a Member's health resulting from an
unforeseen illness or complication of an existing condition manifesting itself by acute symptoms of sufficient severity, such
that treatment cannot be delayed.

‘USBHPC Clmlcian A person licensed as a psychiatrist, psychologist, clinical social worker, marriage, family and child
therapist, nurse or other licensed health care professional with appropriate training and experience in Behavioral Health
Services who is employed or under contract with USBHPC to perform case management services.

Visit. An outpatient session with a USBHPC Participating Practitioner conducted on an |nd|VIdual or group basis during
which Behavioral Health Sennces are delivered.

NOTE: IN ORDER TO FULLY UNDERSTAND YOUR BENEFIT PLAN, THIS USBHPC COMBINED EVIDENCE OF _
COVERAGE AND DISCLOSURE FORM IS TO BE USED IN CONJUNCTION WITH YOUR UNITEDHEALTHCARE OF
CALIFORNIA MEDICAL PLAN COMBINED EVIDENCE OF COVERAGE AND DISCLOSURE FORM. PLEASE READ
BOTH DOCUMENTS CAREFULLY

_ Questions? Call the Customer Service Department at 1-800-999-9585.
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www.uhcwest.com

We're here for you — Online — Anytime

Get the information you need 24/7

Health information and program features are available at
your fingertips. Visit www.uhcwest.com to view a wealth
of information designed to help you get the most from
your health care coverage. And, if you're already a member,
you can log in to the member site to obtain details about
your health care coverage and access interactive tools and
resources designed to promote your health and well-being.

Visit www.uhcwest.com to:

Find a doctor in our network' or change your
Primary Care Physician

Access our regularly updated participating/contracting
doctor directory. Our provider directory contains
information on medical, dental, vision and behavioral
health providers.

Locate a retail pharmacy, learn about our
Pharmacy Mail Service program and view the
Formulary of prescription drugs*

If your plan includes pharmacy coverage, you can find
participating/contracting pharmacies that are convenient

for you. Learn about the Pharmacy Mail Service program
and see your coverage plan’s most up-to-date list of
prescription drugs. You can also shop through our online
pharmacy for over-the-counter medications, such as vitamins,
cough and cold remedies and personal care products.

Learn about our health and wellness programs
Find information about the many health programs available
to UnitedHealthcare plan members, such as the online
health trackers, tools and information library, 24-hour
Health Information Program,and Health Management
programs, by clicking on the Health & Wellness tab.

NEW Healthy Pregnancy Program

‘We want to help ensure you have a smooth pregnancy,
delivery and a healthy baby. That’s why we created the
Healthy Pregnancy Program. By seeing your doctor
regularly, and by enrolling in our Healthy Pregnancy
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Program, at www.healthy-pregancy.com, provided at no
additional cost for UnitedHealthcare” plan members, you'll
have built-in support through every stage of your pregnancy.

Take the online Health Assessment and access
online health coaching tools to help identify your
health risks and improve your health

'This online health assessment questionnaire provides secure
and confidential results about your overall health, plus
information to help you identify your health risks.

'The assessment takes approximately 15 minutes to
complete and you will be provided with immediate
feedback on your results.

Our online programs are designed to help you achieve
your health and wellness goals. With programs that provide
information and health activities to help you lower your blood
pressure, reduce your cholesterol or lose weight, we can help

you live a healthier life.

Comprehensive library of health and

wellness information

Our vast library of health and wellness articles includes
information on topics including family, fitness and
nutrition, healthy aging, healthy pregnancy, preventive
medicine, relationships and more.

lﬂ UnitedHealthcare




Resources to help you manage your health

From taking care of sick kids to staying healthy yourself, managing your family’s
health and wellness is a big responsibility. We can help you make confident health
care decisions. Get real answers — in plain language — to your health and wellness
questions. And each month, we offer online seminars covering health care topics that
are important to women, at no additional cost. Learn more at www.uhc.com/
source4women.

Health Discount Program

Our health discount program helps you and your family save typically 10 percent

to 25 percent on many health and wellness purchases not included in your standard
health benefit plan. Even if you already have medical, dental and vision coverage, as
an enrolled health plan member, you can save even more money by using your health
discount program.

Culturally sensitive health information

We understand that our enrollees come from different backgrounds and cultures.
That’s why we offer bilingual and culturally sensitive health information and
resources to meet the diverse needs and preferences of our members.

* Latino Health Solutions® provides Spanish language resources to the Hispanic/
Latino population. Visit www.uhclatino.com.

* Generations of Wellness® provides in-depth information about health care
coverage plans, services and health resources for African Americans. Visit
www.uhcgenerations.com.

* Health Solutions for Asian Americans provides educational materials and
resources in multiple Asian languages to the Asian American community.
Visit www.uhcasian.com.

lw UnitedHealthcare

1 If you do not have Internet access, please contact us at 1-800-624-8822 (English),”
1-800-730-7270 (Spanish), 1-800-938-2300 (Chinese) for a hard copy directory.

2 Outpatient drugs and prescription medications may be available as a supplemental benefit. Please
refer to your Schedule of Benefits.

The Healthy Pregnancy Program follows national practice standards from the Institute for Clinical Systems
Improvement. The Healthy Pregnancy Program cannot diagnose problems or recommend specific treatment.
The information provided is not a substitute for your doctor's care.

Source4Women content and materials are for information purposes only, are not intended to be used for diagnosing
problems and/or recommending treatment options, and are not a substitute for your doctor's care. Lists of potential
treatment options and/or symptoms may not be all inclusive. ’

Healthy Mind Healthy Body* is a registered trademark of UnitedHealth Group Incorporated

Disclosure: The UnitedHealth Allies® discount plan is administered by HealthAllies®, Inc,, a discount medical plan
organization. The UnitedHealth Allies discount plan is NOT insurance. The discount plan provides discounts at
certain health care providers for medical services. The discount plan does not make payments directly to the providers
of medical services. The discount plan member is obligated to pay for all health care services but will receive a discount
from those health care providers who have contracted with the discount plan organization. HealthAllies, Inc. is located at
PO. Box 10340, Glendale, CA, 91208, 1-800-377-0263.

The 24-Hour Health Information Program is provided by PacifiCare Health Plan Administrators, Inc. The 24-Hour Health
Information Program's intent is to provide general information regarding common health questions or conditions. If you
have a specific question relating to a condition or medical course of treatment for yourself or others, please consult

your physician. If you believe you need emergency services, call 11, or its local equivalent, or go to the nearest medical
facility for treatment.

Health plan coverage provided by or through UnitedHealthcare Insurance Company and UnitedHealthcare of California,
UnitedHealthcare of Oklahoma, Inc., UnitedHealthcare of Oregon, Inc., UnitedHealthcare Benefits of Texas, Inc.,
UnitedHealthcare of Washington, Inc. Administrative services provided by PacifiCare Health Plan Administrators, Inc.,
Prescription Solutions or OptumHealth Care Solutions, Inc. Behavioral health products are provided by U.S. Behavioral
Health Plan, California (USBHPC) or United Behavioral Health (UBH).

6711 Consumer

Healthy Mind
Healthy Body®

Sign up for your personalized
health e-newsletter. Healthy Mind
Healthy Body is an electronic
newsletter that allows you to
choose the type of wellness
articles that are most relevant to
your life.

Sign up today for your
personal monthly
e-newsletter

» Go to www.uhc.com/
myhealthnews

» Enter your group ID number

found on your health plan
ID card

P Select UnitedHealthcare
SignatureValue™ from the
dropdown menu

» Enter your email address

» Choose how you want to
receive the e-newsletter
(monthly email and/or
spring and fall print issues)

P Personalize your e-newsletter
by picking topics of interest to
you, including:

*» Asthma * Diabetes

* Healthy back ¢ Heart health

* Men’s health  * Women’s health
* Family health/pediatric health
* Fitness/nutrition/healthy weight
* Healthy living and well-being

© 2011 United HealthCare Services, Inc.
PEX530147-000




Frequently Asked Questions.

Can mail service help me save money
compared to a retail pharmacy?

Yes, most plans entitle members to a discounted

copay when they receive their medications through the

mail service pharmacy.

i .+ Does OptumRx Mail Service Pharmacy

have other ways to help me keep costs down?

Yes. One way is by recommending less expensive
alternatives to brand-name medications
whenever appropriate.

Can OptumRx Mail Service Pharmacy ship
' medications that need refrigeration?

Yes. We ship perishable medications overnight at
no charge in a temperature-controlled package.

Is it safe to send medications through the mail?

- Yes, all medications are scaled and shipped in a
discreet, tamper-evident package, ensuring that
your order arrives safely.

Questions?

Ovur Customer Service Advocates and licensed

pharmacists are available at 1-800-562-6223, 24 hours a day,
7 days a week, to assist you with any questions or concerns.

Health plan coverage provided by or through UnitedHealthcare of
California, UnitedHealthcare of Oklahoma, Inc., UnitedHealthcare
of Oregon, Inc., UnitedHealthcare Benefits of Texas, Inc., and
UnitedHealthcare of Washington, Inc. Administrative services
provided by the following affiliates: United HealthCare Services,
Inc., OptumRyx, Inc. or OptumHealth Care Solutions, Inc.
Behavioral health products are provided by U.S. Behavioral Health
Plan, California (USBHPC) or United Behavioral Health (UBH).

UHC5926_120917 UHCEX610355_000 10/12

Enjoy the Many
Benefits of the

OptumRx™ Mail

Service Pharmacy
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OptumRx Mail Service
Pharmacy can deliver 90-day
supplies of your medications
right to your mailbox, often
for less than you would pay
at a retail pharmacy.

Here’s how our process works:

When your order arrives, it enters our
automated system. A licensed pharmacist
reviews your order for drug interactions,
allergies and dosage.

 After your medication is dispensed,
. another pharmacist reviews it a final
time to ensure accuracy.

*+ Your medication is sealed in a discreet, tamper-
" evident package. We then mail it directly to you
and let you know when it has been shipped.

- New orders should arrive approximately 10 days

" after your completed order is received, unless
we need additional information from your
prescribing physician.

- We'll notify you when it is time to refill your
prescription. You can reorder by mail, phone or
online by registering on uhcwest.com.

Start Home Delivery in Two Easy Steps.

Step 1

Tell your physician you would
like to start mail service.

Once you and your physician are confident you will
continue taking a medication on an ongoing basis, your
physician will write you a prescription for a 90-day supply,
plus three refills.

Step 2

Contact OptumRx.
You can nrail the order form

Include the original prescription(s). Write the member ID
and date of birth on each prescription and mail with the
completed order form(s). Please fill out one order form
per member.

Or you can call 1-800-562-6223 (TTY 711)

OptumRx is available 24 hours a day, 7 days a week. Please
have your medication name and physician’s telephone
number ready when you call.




2 Q OPTUMRX" - ﬂ) UnitedHealthcare

New Prescription Mail-In Form

1 Please use black or blue ink and mail this completed order form with your new prescription(s).
DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM.

Primary Member ID Number: (Additional coverage, if applicable)
Plan Name: Secondary Member ID Number:
Last Name First Name Ml
Delivery Address Apt. #
City State ZIP Phone Number with Area Code
Date of Birth (mm/dd/yyyy) Gender Email

/ / LIm[]F

Physician’s Name Physician’s Phone Number with Area Code

L~
Zﬁ-lealth history

Medication Allergies: [] None Known Health Conditions: [ None Known
[] Amoxil/Ampicillin  [] Erythromycin  [] Sulfa (] Arthiitis ] Glaucoma [] Osteoporosis
[ Aspirin [ NSAIDs ] Tetracyclines [] Asthma [T} Heart Condition [] Thyroid Disease
[] Cephalosporins ~ [] Penicillin [] Others: - [] Cancer  [] High Blood Pressure  [] Others:

[ Codeine [] Quinolones [] Diabetes [] High Cholesterol

! Over-the-counter/Herbal medications taken regularly:

p—
3) “Pharmacy processing

Generic substitution. FDA-approved generic equivalents will be dispensed for brand-name drugs whenever possible,
unless you or your physician indicate otherwise. Brand-name medications may be subject to a higher cost.
If you require brand-name medications, please list those medications here:

Keep on file. If you are including any prescriptions that you want to keep on file for shipment at a later date,
please list them here:

Notes to Pharmacy:

UHCEX610450_000 10/12
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@) Payment and Shipping Information — do not send cash.

Standard delivery is at no charge. Most orders arrive about 7 days from the date your new prescription order is received. If clarification of
your order is required, delivery may take longer. If you would like overnight shipping, please indicate below. Please note that expedited
shipping only affects shipping time, not the processing time of your order.

You may log on to www.optumrx.com to see to see if drug pricing information is available before enclosing payment.
Once shipped, medications may not be returned for a refund or adjustment.

[[] ship overnight. Add $12.50 to order amount (subject to change).
[] Check enclosed. All checks must be signed and made payable to OptumRx.
[] Charge to my credit card on file. :
[ ] Charge to my NEW credit card. Visa, MasterCard, AMEX and Discover are accepted.
New Credit Card Number : Expiration Date (Month/Year)

HNEN NN EEEE EEEEnEENEEEE

Sighature: Date:

For new prescription orders and maintenance refills, this credit card will be billed for copay/coinsurance, and other such expenses related
to prescription orders. By supplying my credit card number, | authorize OptumRx to maintain my credit card on file as payment
method for any future charges. To modify payment selection, Customer Service can be contacted at any time.

Detach and fold at the dqtted lines.
Mail with the original prescription(s) to OptumRx using the attached envelope.

UHCEX61 0450_000 10/12
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RETURN ADDRESS “ ‘ ” PLACE

STAMP

HERE

OPTUMRX
PO BOX 509075
SAN DIEGO CA 92150-9075
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