.\4 CASE WESTERN RESERVE

August, 2022

Dear Incoming Graduate Student

On behalf of the Department of Biomedical Engineering, we would like to welcome you
as one of the entering graduate students for the fall 2022 semester. We are pleased you are planning
to be with us.

Fall 2022 semester classes begin on Monday, August 29". Registration is now open. The
University has a flexible web-based PeopleSoft Student Information System (SIS) for registration.
The instructions for use have been sent to you by the School of Graduate Studies. Your initial
academic advisor, who is listed below, will assist you with course selection and the development
of a program of study. If a research advisor is already known, then that person is also listed.
Beginning August 30" registration will be subject to late fees.

The School of Graduate Studies will be holding an orientation for new graduate students on
Tuesday, August 23, 9am to 4pm in the Tinkham Veale University Center, where they will hand
out ID cards, t-shirts, and have optional events. You will receive further details from the Office of
Graduate Studies. An informal departmental orientation meeting will be held August, 2022. More
details to come.

We expect that you will be on campus no later than August 22, 2022. Upon your arrival in
Cleveland, please report to the Student Affairs Office in Wickenden Building, Room 335. If you
have any questions please feel free to email us at bmestudentaffairs@case.edu

Sincerely,
Tugrid Burton
Ingrid Burton, MBA

Student Affairs Specialist
Department of Biomedical Engineering

Academic Advisor:
Research Advisor:
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EST. 1826
Department of Biomedical Engineering

Welcome New Biomedical Engineering
Graduate Students

The following information outlines everything required as a new Graduate
Student in Biomedical Engineering here at CWRU. If you have any questions
please contact BME Academic Student Services at: bmestudentaffairs@case.edu

CASE NETWORK ID/EMAIL

You should have received an email from Graduate Studies with the following instructions to
activate your CASE network ID and create your password. Your network ID is your access to
Case’s networking and computing services (SIS, Webmail, Software Center, and more...) The
Network ID is composed of your first, middle, and last initials followed by numbers (e.g.,
abc123).

Go to: https://its-services.case.edu/my-case-indentity/activiate/

You will be asked for a nine-digit ID number; this is your social security number. Since
international students may not have social security numbers, their message will contain a
PIN.

INTERNATIONAL STUDENTS ONLY
Please report to International Student Services located in Tomlinson Hall, Room 143. Be sure
to take your passport and Visa with you.

CASE MEDICAL PLAN

Students will automatically be enrolled in the CASE medical plan once they register. Link
to CWRU Medical Plan: CWRU Student Medical Plan 2022

The fee is applied to your account during the Fall and Spring semesters through the Bursar’s
office. If you choose not to have coverage through the university, complete the online health
waiver after you have registered and activated your account. If you would like Spouse and/or
child coverage, please contact CASE Health Services at (216) 368-3050 or by email at:
healthservice@case.edu
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ACADEMIC ADVISING AND CLASSES

Meet with your academic advisor to select your courses for the semester (if not already done).
Login to SIS (Student Information Service) and register for classes.
http://www.case.edu/erp/sis

From the Student Center, you can view your academic information, as well as the searchable
schedule of classes to access semester schedules.

CASE ID CARD/PARKING PASS

Take your course registration printout and a form of photo identification (PASSPORT, STATE ID,
DRIVERS LICENSE) to Access Services in Crawford Hall (located in the Basement). You will need
to request a CASE identification card. You may also request a parking pass if needed.

BUILDING ACCESS PERMISSION FORM

Link to Building access form: Building access fillable form

Have your research advisor complete and sign your building access permission
form and submit it to: bmeaccess@case.edu

GRADUATE PAYROLL

Please email Debra Rudolph (dxr190@case.edu) regarding the items needed to
be added to payroll. Debra will forward copies of the required federal tax, state
tax, and Form I-9. She will schedule an in-person appointment for you to
complete the Employment Eligibility Verification (Form I-9). You must bring
your original, unexpired Documents that Establish Identity and Employment
Authorization (the list of acceptable documents is attached to the Form I-9).

HOUSING SERVICES

If you require housing assistance please inquire at the Office of Housing & Residential Life
located in Yost Hall, Room 4 or by email at: residencelife@case.edu

After completion of all orientation activities you are ready to begin your studies.
Congratulations! We are here to support your journey. If you have additional
questions or concerns please contact the BME Student Services Office at:
bmestudentaffairs@case.edu
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Case Western Reserve University - Department of Biomedical Engineering
Key and Card Swipe Access Request Form - Internal Use Only
PLEASE PRINT CLEARLY TO AVOID DELAYS

Date:
Name:
Last Name First Name
Email: @case.edu ID Number:
7-digit for Case, 9-digit for non-Case - NOT your Social Security Number
|:| Faculty |:| Staff |:| Grad Student |:| Undergrad Graduation Date (All Students):
|:| Other (explain): Expiration Date:

_iustificati red (helow):

Required for “Other” Status

Wickenden Bldg
Rooms:

Key Codes:
(office use only)

[[J] Wickenden Bldg, Building Perimeter

[[]] Wickenden Bldg, Neural Eng Center, NEC Access
[]] Wickenden Bldg, Neural Eng Center, WI-106 *
[[]] Wickenden Bldg, Neural Eng Center, WI-106D *
[]] Wickenden Bldg, Neural Eng Center, WI-122 *

[C] Wickenden Bldg, 4™ floor hallway
[[C] Wickenden Bldg, 5t floor, WI-501
[]] Wickenden Bldg, 5% floor, WI-506
[C] wickenden Bldg, 5" floor, WI-523a-e
[[IBingham Bldg, Building Perimeter

[[_]] Wickenden Bldg, Computer Lab, WI-301
[[]1 wickenden Bldg, Wet Lab, WI-302

*requires special authorization

[[]) Other:

By signing this document, | affirm that the above information is true and correct, and that | will comply with all University policies (www.case.edu/accessservices/)
regarding University access. | further affirm that | will pick up any keys and/or other materials issued to me from Access Services within 30 days of notification, and
that | am personally responsible for the immediate return of said items upon separation from the University. | also understand that | am responsible for any fees or
penalties which may arise from loss or damage of said items or my non-compliance with these terms. (Eees as of July 2016: ID replacement $25, unclaimed key
$25, replacement key $50/first key, $25/additional keys. Per University policy, the department cannot pay or reimburse the lost key fine.)

Your Signature: Date:

« Complete and sign the above section of this form, and have your supervisor complete and sign the section immediately below.

* Make a copy of this completed and signed form and keep it for your records.

* Return this signed form to this email address: bmeaccess@case.edu.

«* You will be emailed when your keys are ready for pickup. Keys are dispensed from Access Services in the basement of Crawford
Hall. Please pick up your keys promptly to avoid an unclaimed key fee.

* Do not lose or damage your ID or key(s)! You will be charged for replacements!

* Please write to: bmeaccess@case.edu if you have any questions.

Supervisor’s Section

Supervisor’s Section

Justification for access:

Required - to be filled in by supervisor only

Supervisor Approval:

Print Name Signature Date

Administrative Section Administrative Section

Administrative Approval:

Print Name Signature Date

Submitted by:

Print Name Signature Date

Key and Card Swipe Access Request Form BME v6a fillable ARB Revision: 02/26/21
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BME Graduate Contact Information
Fall 2022

Name:

Local Address:

City, State, Zip:

Home or Cell Number:

Email Address:

*Please return this form to Student Affairs, Wickenden 335 or
emalil the form to: bmestudentaffairs@case.edu
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Aetna Student Health
Plan Design and Benefits Summary

Preferred Provider Organization(PPO)

Case Western Reserve University

Policy Year: 2021 - 2022
Policy Number: 686194
www.aetnastudenthealth.com
(877) 850-6038

Disclaimer: These rates and benefits are pending approval by the Ohio Department of Insurance and can
change.Ifthey change,wewillupdatethisinformation.


http://www.aetnastudenthealth.com/

This is abriefdescription of the Student Health Plan. The planis available for Case Western Reserve University
students and theireligible dependents. The planis insured by AetnaLife Insurance Company (Aetna). The exact
provisions, including definitions, governing this insurance are contained in the Certificate issued to you and may be
viewed online at www.aetnastudenthealth.com. Ifthereis a difference between this Plan Summary and the
Certificate, the Certificate will control.

Telephone Directory

Health Services (216) 368-2450
Counseling Service (216) 368-5872
Student Medical Plan Department (216) 368-3049

Coverage Periods
Students: Coverage for allinsured students enrolled for the Fall Semester, willbecome effective at12:01 AM on the
Coverage Start Date indicated below, and will terminate at11:59 PM on the Coverage End Date indicated below.

New Spring Semester students: Coverage for all insured students enrolled for the Spring Semester, will become
effectiveat12:01 AMonthe Coverage StartDateindicatedbelow, and will terminate at11:59 PMon the Coverage
End Date indicatedbelow.

Coverage for all insured students from CASE WESTERN RESERVE UNIVERSITY SCHOOL OF MEDICINE, CASE
WESTERN RESERVE UNIVERSITY SCHOOL OF DENTAL MEDICINE (MSD) STUDENTS, AND CLEVELAND CLINIC
LERNER COLLEGE OF MEDICINE, enrolled for coverage in the Plan for the following Coverage Periods.

Coverage Period Coverage Start Date Coverage End Date Enrollment/Waiver Deadline
Fall 07/01/2021 01/09/2022 09/03/2021
Spring 01/10/2022 06/30/2022 01/21/2022

ALL STUDENTS EXCEPT THOSE LISTED ABOVE

Coverage Period Coverage Start Date Coverage End Date Enrollment/Waiver Deadline
Fall 08/01/2021 01/09/2022 09/03/2021
Spring 01/10/2022 07/31/2022 01/21/2022

If a student registers after September 03,2021 for Fall Semester and after January 21,2022 for Spring
Semester, the Student Medical Plan will become effective on the date the student registers (not on the
effective date listed above).

Case Western Reserve University 2021-2022 Page 2
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Rates - For Student Only

The fee for the Student Medical Plan is automatically billed each Fall and Spring semester to students registered for
atleastonecredithour.Thefeewillappearonthestudent’stuitionbilleachsemester.Paymentisduein
accordance with the University’s tuition schedule.

Rates
Annual Fall Semester Spring Semester
Student $3,192 $ 1,596 $ 1,596
Spouse ......................................... $ 3’]92 ........................... $l,596 ................................... $l,596 .........................
ch,|d ............................................ $ 3,]92 ........................... $l,596 ................................... $l,596 .........................
Two or More Child(ren) $ 6,384 $ 3,192 $ 3,192

**All insurance coverage is subject to applicable state form and rate filing approval and, once approved, to the terms of the Master
Policy. We have not yet received approval from the state insurance department for the benefits, features and rates described in this
document. As part of the approval process, the State may require us to make changes to the benefits, features and/or rates. We will
notify you if that happens.

Student Coverage

Eligibility

+ Student of Case Western Reserve University registered for at least one credit hour.

* Students of The Cleveland Institute of Art and The Cleveland Institute of Music registered for at least one credit
hour.

NOT ELIGIBLE TO RECEIVE COVERAGE

+ Studentscross-registered forclasses at Case Western Reserve University orits affiliates.

+ Employees of Case Western Reserve University who are eligible for Benelect.

+ Studentsenrolledinvirtual classes-pleasecallStudent Medical Plan Departmentat(216) 368-3049foralistof
these programs.

Enrollment

Eligible students will be automatically enrolled in this Plan, unless a waiver is submitted by the deadline dates listed
inpage 2 of this Plan Design and Benefits Summary. Under certain conditions, the Student Medical Planfee may be
waived.

All registered students are required to have medical insurance that is comparable to the Case Western Reserve
University Student Medical Plan. Insurance coverage must meet the following criteriainordertobe deemed
comparable.

1. Planmustbefullycompliant withallcoverage and consumerprotectionrequirementsoutlinedunderthe
Patient Protection and Affordable Care Act (PPACA).

2. Coverage is currently active and the student agrees to maintain health coverage throughout the entire
policy year.

Coverage for pre-existing conditions with no waiting period.

Plan provides coverage in Northeast Ohio or where enrolled in CWRU classes.

Case Western Reserve University 2021-2022 Page 3



5. Plan provides emergency and non-emergency inpatient and outpatient (laboratory, diagnostic services,
primary and specialty care and physical therapy) and inpatient and outpatient mental health/substance
abuse as any other condition.

In addition to meeting the above criteria, international students must:

1. Have coverage for emergency medical evacuation in the amount of at least $50,000 (medical evacuation is
emergency transportation to the nearest, most qualified treatment facility).

2. Have coverage of at least $ 25,000 for repatriation (repatriation provides transportation to the student’s
home country in the event of death).

Waiver Process

The student medical plan waiver process is moving from the Student Information System to your
MyHealthConnect account, and will become available when you've registered for the fall semester.

Once it becomes available in your MyHealthConnect account, you can waive the Student Medical Plan by following
these steps:

1. First, get yourinsurance card and log in to MyHealthConnect
2. Fromthehomescreen,clickInsurance Waivers from theleft-hand navigation menuand click"proceed."
3. Next,checkeachboxacknowledgingthatyouagree tothe followingconditions, thenclick"proceed.”
4. Fill out the form with your insurance and contact information.
5. Upload images of the front and back of your insurance card.
Students from CIA and CIM should submit a waiver form to their individual school.

Itiseachstudent'sresponsibilitytoensurethatthealternate coverageisadequate. Before submittinga
waiver,please notethatmanycommercialinsuranceplansdonotcoverastudentafteracertainage.

FallSemester: Awaiverrequestisvalidfortwo semesters. Students who electtowaive the MedicalPlanwill
automatically have the fee waived for Fall and Spring semesters. Studentmust submitawaiverforminsupportof
their request. The waiver must be received no later than September 03,2021.

New Spring Semester: Students who elect to waive the Medical Plan must submit a waiver form in support of their
request. The waiver must be received no later than January 21, 2022.

All waivers are subject to audit by Case Western Reserve University & Aetna Student Health. Any student's plan
found to not meet the requirements will be charged for the Student Medical Plan.

Case Western Reserve University 2021-2022 Page 4
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Qualifying Life Event
Students whowaive the Planforagivensemesterare eligible toapplyforcoverage during thatsemesterifthey
experience a qualifying event. A qualifying event is defined as follows:

o Reaching the age limit of another health insuranceplan;

o Lossofhealthinsurancethroughamarriageordivorce;

¢ Involuntary loss of coverage from another health insurance plan.

Students must apply for coverage with the Case Western Reserve University Student Medical Plan within 31 days of
loss of coverage from their current medical insurance.

For more information, contact the Student Medical Plan Department at (216) 368-3049 or
medicalplan@case.edu

Dependent Coverage

Eligibility

Covered students may also enroll their lawful spouse ordomestic partner and dependent children up to the age of
26.

Ifthe plancovers dependentchildren, then anydependentunmarried child, who will terminate coverage because
he/she meets alimiting age under the policy, shall not terminate coverage if the child continues tobe incapable of
self-sustainingemploymentbyreasonof mentaldeficiencyorphysicalhandicap and primarilydependentuponthe
studentforsupportand maintenance.Proofofsuchhandicapand dependencymayberequired uponinitial
continuation and every two years thereafter.

Enrollment

Medical coverageforspouse,domestic partner,anddependentchildrenmayonlybe purchasedifthe studenthas
purchased the Student Medical Plan coverage for students.

e Coverage may be purchased on a per semester basis or on an annual basis. ENROLLMENT IS NOT
AUTOMATIC. You must renew the coverage each semesteroreachyear.

¢ AlistudentsenrolledatCaseWesternReserve Universityrefertopage2forcoveragedatesandenroliment
dates.

Dependent Verification
Dependents who enrollinthe CaseWestern Reserve University Student Medical Planmustbeeligibleforcoverage.

In order to verify your dependents eligibility, you must provide the required documents. Please visit
CWRU.edu/StudentMedicalPlan to access the list of eligibility rules and documentrequired to verify your
dependent(s).

Case Western Reserve University 2021-2022 Page 5
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Important note regarding coverage for a newborn infant or newly adopted child:

* Anewhorn child - Your newborn child is covered on your health plan for the first 31 days from the moment of
birth.

- Tokeepyournewborn covered, you must notify Student Medical Plan Office of the birth and pay any required
premium contribution during that 31-day period.

- Youmuststill enroll the child within 31 days of birth even when coverage does notrequire payment of an
additional premium contribution for the newborn.

- Ifyoumiss this deadline, your newborn will not have health benefits after the first 31 days.

- Ifyourcoverage ends during this 31-day period, then yournewborn‘s coverage willend onthe samedate as
your coverage. This applies even if the 31-day period has not ended.

* An adopted child or a child legally placed with you for adoption - A child that you, or that you and your spouse, or
civil union partner or domestic partner adopts or is placed with you for adoption is covered on your plan for the
first 31 days after the adoption or the placement is complete.

- Tokeepyourchildcovered,youmustsubmitcompleted enrolimentinformationto StudentMedical Plan Office
within 31 days after the adoption or placement for adoption.

- Youmuststill enroll the child within 31 days of the adoption or placementforadoptionevenwhen coverage
does not require payment of an additional premium contribution for the child.

- Ifyoumiss this deadline, your adopted child or child placed with youfor adoption will not have health benefits
after the first 31 days.

- Ifyour coverage ends during this 31-day period, then coverage foryour adopted child or child placed withyou
foradoption will end on the same date as your coverage. This applies evenif the 31-day period has not ended.

If you need information or have general questions on dependent enroliment, call Student Medical Plan
Department at (216)368-3049.

Medicare Eligibility Notice
You are not eligible to enroll in the student health planifyou have Medicare at the time of enrolimentin this
student plan. The plan does not provide coverage for people who have Medicare.

Termination and Refunds

Medical Leave of Absence:

Coverage may be continued without interruption for one additional semester for a student who leaves the
university due toapersonalmedical conditionprovided the studentwasregistered and enrolledinthe Student
Medical Plan in the previous semester.

Inordertocontinue medical coverage underthe StudentMedical Plan,the Student Medical Plan office(located at
University Health Service) must be notified of the leave priorto the semesterinwhich theleaveis to take effect.

Students must provide the following to Student Medical Plan Office:
1. Aletterfromthe deanoradvisorofthe schoolin whichthe studentis enrolled, approving therequested
medical leave.
2. Paymentofthe Student Medical Planfee priorto the beginning of the semesterinwhich theleaveis totake
effect.
Thisextensiondoes notapply tostudents who areleaving the universityforreasons otherthanapersonalmedical
condition.

Ifyouwithdraw from classes to enter the armed forces of any country, coverage will terminate as of the effective
date of such entry and a pro rata refund of premiums will be made if you submit a written request within 90 days of
withdrawal fromclasses.
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In-network Provider Network

AetnaStudent Healthoffers Aetna’s broad networkofIn-network Providers. Youcansave moneybyseeingin-
network Providers because Aetna has negotiated special rates with them, and because the Plan’s benefits are
better.

IfyouneedcarethatiscoveredunderthePlanbutnotavailablefromanin-networkProvider,contactMember
Servicesforassistance atthe toll-free numberonthebackofyourlD card. In this situation, Aethamayissue apre-
approvalforyoutoreceive the care from an Out-of-network Provider. When a pre-approvalis issued by Aetna, the
benefit level is the same as for In-network Providers.

Precertification

You need pre-approval from us for some eligible health services. Pre-approval is also called precertification. Your in-
networkphysicianisresponsibleforobtaininganynecessaryprecertificationbeforeyouget the care.[Whenyougo
toanout-of-networkprovider,itis yourresponsibility toobtainprecertificationfromusforanyservicesand
supplies on the precertification list. If you do not precertify whenrequired, there is a $ 500 penalty for each type of
eligiblehealthservice thatwasnotprecertified. Thisdoesnotapplytoservices and suppliesdeemedtobe
medicallynecessary. Foracurrentlistingofthe healthservices orprescriptiondrugs thatrequire precertification,
contact Member Services or go to www.aetnastudenthealth.com.

Precertification Call
Precertification should be secured within the timeframes specified below. To obtain precertification, call Member
Services at the toll-free number on your ID card. This call must be made:

Non-emergency admissions: You,yourphysicianorthefacilitywilineedtocallandrequest
precertificationatleast14daysbeforethedateyouare
scheduled to be admitted.

An emergency admission: You,yourphysicianorthefacilitymustcall within48 hours or
assoonasreasonablypossible afteryouhavebeenadmitted.
An urgent admission: You,yourphysicianorthefacility willneed to call beforeyou

arescheduledtobeadmitted.Anurgentadmissionisa
hospitaladmissionbyaphysicianduetotheonsetofor
changeinanillness, thediagnosis ofanillness,oraninjury.

Outpatient non-emergency services Youoryourphysicianmustcallatleast14days before the

requiring precertification: outpatientcareis provided,orthe treatmentorprocedureis
scheduled.

Delivery: You,yourphysician,orthe facility must call within48 hours of

the birth or as soon thereafter as possible. No penalty will be
appliedforthefirst48 hours afterdeliveryforaroutine
delivery and 96 hours for a cesarean delivery.

We will provide awrittennotification toyou and your physician of the precertification decision, where required by
statelaw. Ifyourprecertified services are approved, the approvalisvalidfor 30 days aslong as youremain enrolled
in the plan.

Oncewe authorize eligible health services,we willnotrefuse topayifyourphysicianorPCP,ingoodfaith,
submitted complete, accurate, and all necessary information to us.

Whenyoureceive precertificationfor achronic condition, we will honor this previous precertification for an
approved drug from the date of approval to the lesser of either: a) 12 months or b) the last day of your eligibility
under this policy.
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What types of services and supplies require precertification?
Precertification is required for the following types of services and supplies:

Inpatient services and supplies Outpatient services and supplies

Stays in a hospice facility Applied behavior analysis

Stays in a hospital Certain prescription drugs and devices*
Stays in a rehabilitation facility Complex imaging

Staysinaresidentialtreatmentfacilityfortreatment | Cosmetic and reconstructive surgery
of mental disorders and substance abuse

Stays in a skilled nursing facility Intensive outpatient program (I0P) - mental disorder and
substance abuse diagnoses

Kidney dialysis
Knee surgery
Medical injectable drugs, (immunoglobulins, growth

hormones, multiple sclerosis medications, osteoporosis
medications, botox, hepatitis C medications)*

Outpatient back surgery not performed in a physician’s
office

Outpatient detoxification

Partial hospitalization treatment - mental disorder and
substance abuse diagnoses

Private duty nursing services

Psychological testing/neuropsychological testing
Sleep studies

Transcranial magnetic stimulation (TMS)

Wrist surgery

When youreceive precertification for achronic condition, wewillhonor this previous precertification for an
approved drug from the date of approval to the lesser of either: a) 12 months or b) the last day of your eligibility
under this policy.

*For a current listing of the prescription drugs and medical injectable drugs that require precertification, contact Member
Services by calling the toll-free number on your ID card in the How to contact us for help section or by logging onto the

Aetna website at www.aetnastudenthealth.com.

Coordination of Benefits (COB)

Some people have health coverage under more than one health plan. Ifyou do, we will work together with your
other plan(s) to decide how much each plan pays. Thisis called coordination of benefits (COB). A complete
descriptionofthe CoordinationofBenefits provisioniscontainedinthecertificateissuedtoyou.

Description of Benefits

ThePlanexcludes coverageforcertainservices andhaslimitations onthe amountsitwillpay.While this Plan
Summary document will tell you about some of the important features of the Plan, otherfeatures that may be
important toyou are defined in the Certificate. Tolook at the full Plan description, whichis contained in the
Certificate issued to you, go to www.aetnastudenthealth.com.

This Plan will pay benefits in accordance with any applicable Ohio Insurance Law(s).
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Policy year deductible In-network coverage Out-of-network coverage
Student $400 per policy year $750 per policy year
Spouse $400 per policy year $750 per policy year

Each child $400 per policy year $750 per policy year
Family $1,200 per policy year $2,250 per policy year
Individual

Thisis the amountyou owe forin-network and out-of-network eligible health services each policy year before
theplanbegins topayforeligible healthservices. Thispolicyyeardeductible applies separatelytoyouandeach
ofyour covered dependents. After the amount you payfor eligible health servicesreaches the policy year
deductible, this planwill beginto payforeligible healthservicesfortherest of the policyyear. Thisis true evenif
the family policy year deductible has not yet been met.

Family

This is the amount you and your covered dependents owe for in-network and out-of-network eligible health
services each policy yearbefore the plan begins to pay for eligible health services. After the amount you and
your covered dependents pay for eligible health services reaches this family policy year deductible, this plan will
begin to pay for eligible health services that you and your covered dependents incur for the rest of the policy
year.

Tosatisfythisfamilypolicyyeardeductiblelimitfortherestofthepolicyyear,thefollowingmusthappen:
* Thecombinedeligiblehealthservicesthatyouandeachofyourcovereddependentsincurtowardsthe
individual policy year deductibles mustreach this family policy yeardeductible limitinapolicyyear.

Whenthisoccursinapolicyyear,theindividual policyyeardeductibles foryouandyourcovered dependents will
be considered to be met for the rest of the policy year.

Eligiblehealthservices appliedtothe out-of-networkpolicyyeardeductibles willnotbhe applied tosatisfy thein-
network policy year deductibles. Eligible health services applied to the in-network policy year deductibles will not
be applied to satisfy the out-of-network policy year deductibles.

Policy year deductible waiver

The policy year deductible is waived for all of the following eligible health services:
* In-network care for Preventive care andwellness

* In-network care for Pediatric dental care

* In-network care and out-of-network care for Pediatric vision care

* In-network care and out-of-network care for Outpatient prescription drugs

Maximum out-of-pocket limit per policy year

Student $6,500 per policy year $15,000 per policy year
Spouse $6,500 per policy year $15,000 per policy year
Each child $6,500 per policy year $15,000 per policy year
Family $13,000 per policy year $30,000 per policy year

Eligible health services applied to the out-of-network maximum out-of-pocketlimit will not be applied to satisfy
thein-networkmaximum out-of-pocketlimitand eligible healthservices applied to the in-networkmaximumout-
of-pocket limit will not be applied to satisfy the out-of-network maximum out-of-pocket limit.
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Eligible health services

In-network coverage

Out-of-network coverage

Routine physical exams

Performed at a physician’s office

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Maximumage andvisitlimits perpolicy
year through age21

Subject to any age and visit limits provided for in the
comprehensive guidelines supported by the American Academy of
Pediatrics/Bright Futures/Health Resources and Services
Administrationguidelinesforchildrenand adolescents.

over

Maximum visits per policy year age 22 and

1 visit

Preventive care immunizations

Performedinafacilityorataphysician's
office

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Maximums Subjecttoanyagelimits providedforinthe comprehensive
guidelines supported by Advisory Committee on Immunization
Practices of the CentersforDisease Control and Prevention.
Exclusions:

* Thefollowingarenoteligible healthservices underthis section: Anyimmunizationthatisnotconsideredtobe
preventive care or recommended as preventive care by the Advisory Committee on Immunization Practices of
the Centers for Disease Control and Prevention.

Routine gynecological exams (including Pap smears and cytology tests)

Performed at a physician’s, obstetrician
(OB), gynecologist (GYN) or OB/GYN office

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Maximum visits per policy year

1 visit
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Eligible health services

In-network coverage

Out-of-network coverage

Preventive screening and counseling services

Preventive screening and counseling
servicesforObesity and/orhealthydiet
counseling, Misuse of alcohol & drugs,
TobaccoProducts,Depression Screening,
Sexually transmitted infection counseling &
Geneticrisk counseling for breast and
ovarian cancer

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Maximum Visits:

Age 0-22: unlimited visits.
Age 22 and older: 26 visits per 12 months, of which up to 10 visits
may be used for healthy diet counseling

Misuse of Alcohol maximum per policy year 5 visits
Tobacco Products Counseling maximum 8 visits
per policy year

Depression screening maximum per policy 1 visit
year

STI maximum per policy year 2 visits

Exclusions:

The following are not eligible health services under this section:

* Serviceswhicharenotpreventivecareandarecoveredtoanyextentunderanyotherpartofthisplan
* TobaccoUse:Anytreatmentthatis notrecommended by the United States Preventive Services TaskForce

(USPSTF)

Routine cancer screenings

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Maximums

Subjecttoany age;familyhistory; and frequencyguidelines as set

forth in the most current:

* Evidence-baseditemsthathaveineffectaratingofAorBinthe
currentrecommendations of the UnitedStates Preventive

Services Task Forcej;and

* The comprehensive guidelines supported by the Health
Resources and Services Administration.

Lung cancer screeningmaximum

1 screening every 12 month

Prenatal care services (Preventive care
services only)

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit
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Eligible health services

In-network coverage

Out-of-network coverage

Preventive screening and counseling services (continued)

Lactationsupportand counselingservices

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Lactation counseling services maximum per
policy year

6v

isits

Breast pump supplies and accessories

100% (of the negotiated charge)
per item

Nocopaymentorpolicyyear

60% (of the recognized charge)
per item

deductible applies

Limitations and exclusions:

mobility.

Coverage for the purchase of breast pump equipment is limited to one item of equipment, for the same or similar
purpose.Including the accessories and supplies needed to operate the item. You are responsible for the entire
cost of any additional pieces of the same or similar equipment you purchase orrent for personal convenience or

Femalecontraceptive counselingservices
office visit

100% (of the negotiated charge)
per visit

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per visit

Contraceptive counseling services
maximum per policy year

2v

isits

Female contraceptive prescription drugs
and devices

100% (of the negotiated charge)
per item

Nocopaymentorpolicyyear
deductible applies

60% (of the recognized charge)
per item

Female voluntary sterilization - Inpatient &
Outpatient provider services

100% (ofthe negotiated charge)

Nocopaymentorpolicyyear
deductible applies

60% (of therecognized charge)|

Physicians and other health professiona

Is (including nurse and physician assistant)

Physician, specialistincluding Consultants
Office visits (non-surgical/non-preventive
carebyaphysicianandspecialist)

Includes telemedicine consultations

$30copaymentthentheplan
pays100% (ofthe balance of the
negotiatedcharge)pervisit

$30copaymentthenthe plan
pays 60% (of the balance of the
recognizedcharge)pervisit
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Eligible health services

In-network coverage

Out-of-network coverage

Allergy testing and treatment (including

nurse and physician assistant)

Allergy testing & Allergy injections treatment,
including Allergy sera and extracts
administered viainjection, performed ata
physician’s or specialist’s office

Covered according to the type
of benefit and the place where
the serviceisreceived

Covered according to the type
of benefit and the place where
the serviceisreceived

Physician and specialist - surgical servic

es

Inpatient surgery performed during your
stayinahospitalorbirthingcenterbya
surgeon

(includes anesthetist and surgical assistant
expenses)

80% (of the negotiated charge)

60% (of therecognized charge)|

Exclusions:

facility care section)

* The following are not eligible health services under this section
* The services of any other physician who helps the operating physician
* Astayinahospital (Hospital stays are covered inthe Eligible health services under your plan—Hospital and other

* A separate facility charge for surgery performed in a physician’s office
* Services of another physician for the administration of alocal anesthetic

Outpatientsurgeryperformedata
physician’s or specialist’s office or
outpatientdepartmentofahospital or
surgerycenterbyasurgeon(includes
anesthetist and surgical assistant expenses)

80% (of the negotiated charge)
per visit

60% (of the recognized charge)
per visit

Alternatives to physician office visits

Walk-in clinic visits (non-emergency visit)

$30copaymentthentheplan
pays100% (ofthe balance of the
negotiated charge) per visit

$30copaymentthentheplan
pays 60% (of the balance of the
recognized charge) per visit

Hospital and other facility care

Inpatienthospital (roomandboard)and
other miscellaneous services and supplies)

Includes birthing center facility charges

80% (of the negotiated charge)
per admission

60% (of the recognized charge)
per admission

In-hospital non-surgical physicianservices

80% (of the negotiated charge)
per visit

60% (of therecognized charge)|
per visit

Alternatives to hospital stays

Outpatient surgery (facility charges)
performed inthe outpatient department of
a hospital or surgerycenter

80% (of the negotiated charge)
per visit

60% (of the recognized charge)
per visit

Exclusions:

facility care section)

* The following are not eligible health services under this section:
* The services of any other physician who helps the operating physician
* Astayinahospital (Hospital stays are coveredinthe Eligible health services underyour plan—Hospital and other

* A separate facility charge for surgery performed in a physician’s office
* Services of another physician for the administration of alocal anesthetic
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Eligible health services

In-network coverage

Out-of-network coverage

Alternatives to hospital stays (continued)

Home Health Care

80% (of the negotiated charge)
per visit

60% (of therecognized charge)|

per visit

Exclusions:

— Dialysis treatments section)
* Physician charges

appliances and devices)

The following are not eligible health services under this section:
* Food, housing, homemaker services and home delivered meals
* Home or outpatient hemodialysis services (these are covered under the Eligible health services under your policy

¢ Helpful environmental materials (handrails, ramps, telephones, air conditioners, and similar services,

* Servicesprovided by R.N.s and otherhealthworkers who are notacting as employees orunderapproved
arrangements with the home health care agency

* Services provided by a member of the patient’s immediate family

+ Services provided by volunteerambulance associations thatyou are not obligated to pay, visiting teachers,
vocationalguidance andothercounselors,andservicesrelated tooutside occupationaland social activities

Hospice - Inpatient

80% (of the negotiated charge)
per admission

60% (of therecognized charge)|

per admission

Hospice - Outpatient

80% (of the negotiated charge)
per visit

60% (of therecognized charge)|

per visit

Exclusions:

* Funeral arrangements
* Pastoral counseling

- Maintenance of thehouse

The following are not eligible health services under this section:

* Financial orlegal counseling whichincludes estate planning and the drafting of a will
+ Homemakerorcaretakerservices thatare services which arenotsolelyrelated toyourcare and mayinclude:
- Sitter or companion services for either you or other family members

Outpatient private duty nursing (covered
onlywhen provided inahome-setting)

80% (of the negotiated charge)
per visit

60% (oftherecognized charge)
per visit

Skilled nursing facility - Inpatient

80% (of the negotiated charge)
per admission

60% (oftherecognized charge)
per admission

Hospital emergency room

Emergencyservices within the capability
of the emergency department of a hospital
neededtotreatthe emergency medical
condition

$250 copayment then the plan
pays 80% (of the balance of the
negotiatedcharge)pervisit

Paid the same as in-network
coverage, subject to the plan’s
in-network deductible

Non-emergency care in a hospital
emergency room

Not covered

Not covered

(continued on next page)
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Eligible health services In-network coverage Out-of-network coverage

Hospital Emergency Room - Important note:

* Asout-of-network providers donot have a contract with us the provider may notaccept payment of your cost
share, (copayment/coinsurance), as paymentin full. You may receive a bill for the difference between the
amount billed by the provider and the amount paid by this plan. If the provider bills you for an amount above
your costshare,you are not responsible for paying that amount. You should send the bill to the address listed
onthebackofyouriDcard,andwe willresolveany paymentdispute withthe provideroverthatamount.
Make sure the ID card number is on the bill.

* A separate hospital emergency room copayment/coinsurance will apply for each visit to an emergency room. If
you are admitted to a hospital as an inpatient right after a visit to an emergency room, your emergency room
copayment/coinsurancewillbewaivedandyourinpatientcopayment/coinsurancewillapply.

* Covered benefits thatare applied to the hospital emergencyroom copayment/coinsurance cannotbe applied
to any other copayment/coinsurance under the plan. Likewise, a copayment/coinsurance that applies to other
covered benefits underthe plan cannot be applied to the hospital emergencyroomcopayment/coinsurance.

+ Separatecopayment/coinsurance amounts mayapplyforcertainservicesgiventoyouinthehospital
emergency room that are not part of the hospital emergency room benefit. These copayment/coinsurance
amounts maybe differentfrom the hospital emergencyroomcopayment/coinsurance. They arebasedon the
specific service given to you.

* Servicesgiventoyouinthe hospitalemergencyroomthatare notpart ofthe hospitalemergencyroombenefit
may be subject to copayment/coinsurance amounts that are different from the hospital emergency room
copayment/coinsurance amounts.

Urgent Care $30copaymentthenthe plan $30copaymentthentheplan
pays 80% (ofthebalanceofthe | pays60% (ofthebalanceofthe
negotiated charge) per visit recognized charge) per visit

Exclusions:

The following are not eligible health services under this section:

* Non-emergency services in a hospital emergency room facility

* Non-urgentcare in anurgent care facility (at anon-hospital freestanding facility)

Pediatric dental care
(Limited to covered persons through the end of the month in which the person turns age 19)

Type A services 100% (of the negotiated 70% (of the recognized charge)
charge) pervisit per visit

No copayment or deductible

applies
Type B services 70% (of the negotiated charge) 50% (of the recognized charge)
per visit per visit

No policy year deductible applies

Type C services 50% (of the negotiated charge) | 50% (of the recognized charge)
per visit per visit

No policy year deductible

applies
Orthodontic services 50% (of the negotiated charge) | 50% (of the recognized charge)
per visit per visit

No policy year deductible
applies
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Eligible health services In-network coverage Out-of-network coverage

Pediatric dental care (continued)
(Limited to covered persons through the end of the month in which the person turns age 19)

Dental emergency treatment Covered according to the type Paidthesameasin-network
of benefit and the place where coverage according to the type

Coverage for dental emergenciesincludes | the serviceisreceived of benefitand the place where

onlythe dental care needed toreduce pain the serviceisreceived

and stabilize the condition.

The following are not eligible health services under this section:

* Any instruction for diet, plaque control and oral hygiene

* Crown, inlays, onlays, and veneers unless:
- Itistreatmentfordecayortraumaticinjuryandteethcannotberestoredwithafillingmaterialor
- The tooth is an abutment to a covered partial denture or fixed bridge

* Dentalimplantsandremovalofimplants(thataredeterminednottobemedicallynecessary),braces,mouth
guards, and other devices to protect, replace or reposition teeth

* Dentures, crowns, inlays, onlays, bridges, or other appliances or services used:
- For splinting
- To alter verticaldimension
- To restore occlusion
- For correcting attrition, abrasion, abfraction or erosion

* Treatmentofanyjawjointdisorderandtreatmentstoalterbiteorthealignmentoroperationofthejaw,
including temporomandibular joint dysfunction disorder (TMJ) treatment, orthognathic surgery, and treatment
ofmalocclusionordevices toalterbite oralignment, exceptas coveredinthe tligible health services under your
plan — Specific conditions section

* General anesthesia and intravenous sedation, unless specifically covered and only when done in connection
with another eligible health service

* Orthodontic treatmentfor:
- Replacement of brokenappliances
- Re-treatment of orthodonticcases
- Changes in treatment necessitated by an accident
- Maxillofacial surgery
- Myofunctional therapy
- Lingually placed direct bonded appliances and arch wires (i.e.“invisible braces”)
- Removable acrylic aligners (i.e. “invisible aligners”)

* Pontics,crowns, castorprocessed restorations made with high noble metals (gold)

* Prescribed drugs, pre-medication or analgesia (nitrous oxide)

* Replacementofadeviceorappliancethatislost,missingorstolen,andforthereplacementofappliancesthat
have been damaged due to abuse, misuse or neglect and for an extra set of dentures

* Replacement of teeth beyond the normal complement of 32

* Routinedentalexamsandotherpreventiveservices andsupplies,exceptas specificallyprovidedinthe£iigible
health services under your plan — Other services section

* Servicesandsuppliesdonewherethereisnoevidenceofpathology,dysfunction,ordiseaseotherthan
covered preventive services

* Surgical removal of impacted wisdom teeth only for orthodontic reasons

* Treatment by other than a dentist or dental provider
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Eligible health services

In-network coverage

Out-of-network coverage

Specific Conditions

Dermatological treatment

Coveredaccordingtothetype
ofbhenefitand the place where
the serviceis received

Coveredaccordingtothetype
ofbhenefitand the place where
the serviceis received

Exclusions:

+ Cosmetic treatment andprocedures

The following are not eligible health services under this section:

Diabetic services and supplies (including
equipment and training)

Coveredaccordingtothetype
ofbenefit and the place where
the serviceis received

Coveredaccordingtothetype
ofbenefit and the place where
the serviceis received

Temporomandibular joint dysfunction
treatment (TMJ) and craniomandibular joint
dysfunction treatment (CMJ)

Coveredaccordingtothetype
of benefit and the place where
the serviceisreceived

Coveredaccordingtothetype
ofbenefit and the place where
the serviceisreceived

Exclusions:

* Dental implants

The following are not eligible health services under this section:

Accidental Dental Injury

80% (of the negotiated charge)

80% (oftherecognized charge)|

Maternity care and related well newborn

nursery care

Maternity care (includes delivery and
postpartumcareservicesinahospital or
birthing center)

Coveredaccordingtothetype
ofbhenefitand the place where
the serviceis received

Coveredaccordingtothetype
ofbenefitand the place where
the serviceis received

Wellnewborn nursery care inahospital or
birthing center

80% (of the negotiated charge)

No policy year deductible applies

60% (of the recognized charge)

No policy year deductible applies

Family planning services - other

Voluntary sterilization for males - surgical
services

80% (of the negotiated charge)

60% (oftherecognized charge)

Abortion - physician or specialist surgical
services

Pleasenote:Therapeuticabortionisa
covered expense, defined as a termination
ofapregnancywhenrecommendedbya
provider,tosavethelifeorhealthofthe
mother or as aresult of rape orincest.

80% (of the negotiated charge)

60% (oftherecognized charge)

Exclusions:

* Voluntary termination ofpregnancy

The following are not eligible health services under this section:
* Reversal of voluntary sterilization procedures, including related follow-up care

+ Familyplanningservicesreceivedwhile confined asaninpatientinahospital orotherfacility
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Eligible health services

In-network coverage

Out-of-network coverage

Gender affirming treatment

Surgical, hormone replacement therapy,
and counseling treatment

Coveredaccordingtothetype
ofbhenefitand the place where
the service is received

Coveredaccordingtothetype
ofbhenefitand the place where
the service is received

Exclusions:

* Rhinoplasty

* Face-lifting

* Lip enhancement

* Facial bonereduction
* Blepharoplasty

* Reduction thyroid chondroplasty
* Hair removal

used in feminization

cosmetic

All other cosmetic services and supplies not listed under eligible health services above are not covered under this
benefit. This includes, but is not limited to the following:

* Liposuction of the waist (body contouring)

* Voice modification surgery (laryngoplasty or shortening of the vocal cords), and skin resurfacing, which are

+ Chinimplants, nose implants, and lip reduction, which are used to assist masculinization, are considered

Autism spectrum disorder

Autism spectrum disorder treatment,
diagnosis and testing and Applied behavior
analysis

Coveredaccordingtothetype
ofbenefitand the place where
the serviceisreceived

Coveredaccordingtothetype
ofbenefitand the place where
the serviceis received

Abuse Treatment

Mental Health (Includes coverage for biologically and non-biologically based mentaliliness) & Substance

Inpatient hospital

(room and board and other
miscellaneous hospital services and
supplies)

80% (of the negotiated charge)
per admission

60% (of the recognized charge)
per admission

Outpatient office visits
(includes telemedicine consultations)

$30copaymentthentheplan
pays 100% (of the balance of the
negotiated charge) per visit

$30copaymentthentheplan
pays 60% (of the balance of the
recognized charge) per visit

Other outpatient treatment (includes Partial
hospitalization and Intensive Outpatient
Program)

80% (of the negotiated charge)
per visit

60% (of the recognized charge)
per visit

Exclusions:

* Telemedicine

- Services including:

o Telemedicine kiosks

The following are not eligible health services under this section:

- Servicesgivenbyproviders thatarenotcontractedwith Aetnaas telemedicineproviders
- Services given when you are not present at the same time as the provider

o Telephone calls for behavioral health services

o Electronic vital signs monitoring or exchanges, (e.g. Tele-ICU, Tele-stroke)
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Eligiblehealthservices

In-network coverage
Network (IOE facility)

In-network coverage -
Network (Non-1OE
facility)

Out-of-network
coverage -
Network Non-IOE
facility and out-of-
network facility

Transplant services
Inpatient and outpatient
facility services

Coveredaccordingtothe
type of benefit and the
place where the service is
received

Coveredaccordingtothe
type of benefit and the
place where the service is
received

Coveredaccordingtothe
type of benefit and the
place where the service is
received

Transplant services
Inpatient and outpatient
physician and specialist
services

Coveredaccordingtothe
type of benefit and the
place where the service is
received

Coveredaccordingtothe
type of benefit and the
place where the service is
received

Coveredaccordingtothe
type of benefit and the
place where the service is
received

payable for Travel and
Lodging Expenses for any
one transplant, including
tandem transplants

Transplant services-travel | Covered Covered Covered
and lodging
Lifetime Maximum $10,000 $10,000 $10,000

Transplant services -
unrelated donor search
services- Maximum
Benefit for unrelated
donor search services

$30,000 per transplant

$30,000 per transplant

$30,000 per transplant

Exclusions:

your existingillness

The following are not eligible health services under this section:
* Services and supplies furnished to a donorwhen therecipientis notacoveredperson
* Harvestingandstorage oforgans,withoutintendingtousethemforimmediate transplantationfor

+ Harvesting and/orstorage ofbonemarrow,orhematopoietic stemcells withoutintendingtouse them
for transplantation within 12 months from harvesting, for an existing illness
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Eligible health services

In-network coverage

Out-of-network coverage

Basic infertility services

Coveredaccordingtothetype
of benefit and the place where
the serviceisreceived

Coveredaccordingtothetype
ofbenefit and the place where
the serviceisreceived

Exclusions:

* All charges associatedwith:

donor egg retrievals or transfers

- Obtaining sperm for ART services

procedures

The following are not eligible health services under this section:
* Injectableinfertilitymedication,includingbutnotlimitedtomenotropins,hCG,andGnRHagonists.

- Anon-membersurrogate.Asurrogateis afemalecarryingherowngeneticallyrelated childwherethechildis
conceived with the intention of turning the child over to be raised by others, including the biological father

- Cryopreservation of eggs, embryos or sperm

- Storage of eggs, embryos, or sperm

- Thawing of cryopreserved eggs, embryos or sperm

- Thecare ofthedonorinadonor egg cycle whichincludes, butis notlimited to, any payments to the donor,
donor screening fees, fees forlab tests, and any charges associated with care of the donor required for

- Theuseofanon-membergestational carrier. Agestational carrieris afemale carryinganembryo towhich
the person is not genetically related

* Home ovulation prediction kits or home pregnancy tests

* The purchase of donor embryos, donor oocytes, or donor sperm
* Reversal of voluntary sterilizations, including follow-up care

* Ovulation induction with menotropins, Intrauterine insemination and any related services, products or

* Invitrofertilization(IVF),Zygoteintrafallopiantransfer(ZIFT),Gameteintrafallopiantransfer(GIFT),
Cryopreserved embryo transfers and any related services, products or procedures (such as
Intracytoplasmic sperm injection (ICSl) or ovum microsurgery)

Specific therapies and tests

Outpatient diagnostic testing

Diagnostic complex imaging services
performed inthe outpatient department of
a hospital or otherfacility

80% (of the negotiated charge)
per visit

60% (of the recognized charge)
per visit

Diagnostic lab work and radiological
services performed in a physician’s office,

the outpatient department of ahospital or

other facility

80% (of the negotiated charge)
per visit

60% (of the recognized charge)
per visit

Outpatient Chemotherapy, Radiation &
Respiratory Therapy

80% (of the negotiated charge)
per visit

60% (of therecognized charge)|
per visit

Outpatient physical, occupational, speech,
and cognitive therapies (including Cardiac
and Pulmonary Therapy)

Combined for short-term rehabilitation
services and habilitation therapy services

Includes Day rehabilitation services
(physical medicine and rehabilitation)

80% (of the negotiated charge)
per visit

60% (of the recognized charge)
per visit
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Eligible health services In-network coverage Out-of-network coverage
Specific therapies and tests (continued)

Acupuncture therapy 80% (of the negotiated charge)| 60% (oftherecognizedcharge))
per visit per visit

Exclusions:
The following are not eligible health services under this section:

* Maintenancetherapytodelay orminimize musculardeteriorationifyouare sufferingfromachronic disease
orillness

* Repetitive exercise to improve movement, maintain strength and increase endurance (including assistance
with walking for weak or unstable patients)

* Rangeofmotionandpassive exercisesthatarenotrelatedtotherestorationofaspecificlossoffunction,but
are for maintaining a range of motion in paralyzed extremities

* General exercise programs

* Diathermy, ultrasound and heat treatments for pulmonary conditions

* Diapulse

* Work hardening

* Supplies (looms, ceramic tiles, leather, utensils)

* Therapytoimproveorrestorefunctionsthatcouldbe expectedtoimprove asyouresumenormalactivities
again

* General exercises to promote overall fitness and flexibility

* Therapy to improvemotivation

* Suction therapy for newborns (feeding machines)

+ Soft tissue mobilization (visceral manipulation or visceral soft tissue manipulation), augmented soft tissue
mobilization, myofascial

* Adaptionstothe homesuchasrampways,doorwidening,automobile adaptors, kitchen adaptationorother
type of similarequipment

* Any service unless provided in accordance with a specific treatment plan

* Services not given by a physician (or under the direct supervision of a physician), physical, occupational or
speech therapist

* Occupational therapyfordiversional, recreational, orvocational therapies (i.e., hobbies or arts and crafts)

* Maintenance treatment using acupuncture therapy

* Acupuncture when provided for the following conditions:
- Acute low backpain
- Addiction
- AIDS
- Amblyopia
- Allergic rhinitis
- Asthma
- Autism spectrumdisorders
- Bell’s Palsy
- Burning mouth syndrome
- Cancer-related dyspnea
- Carpal tunnel syndrome
- Chemotherapy-induced leukopenia
- Chemotherapy-induced neuropathic pain

(continued on next page)
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Specific therapies and tests (continued)

Exclusions (continued):

* Acupuncture when provided for the following conditions (continued):
- Chronic pain syndrome (e.g., RSD, facial pain)
- Chronic obstructive pulmonarydisease
- Diabetic peripheral neuropathy
- Dry eyes
- Erectile dysfunction
- Facial spasm
- Fetal breech presentation
- Fibromyalgia
- Fibrotic contractures
- Glaucoma
- Hypertension
- Induction oflabor
- Infertility (e.g.,to assistoocyteretrievaland embryo transferduring IVF treatmentcycle)
- Insomnia
- Irritable bowel syndrome
- Menstrual cramps/dysmenorrhea
- Mumps
- Myofascial pain
- Myopia
- Neck pain/cervical spondylosis
- Obesity
- Painful neuropathies
- Parkinson’s disease
- Peripheral arterial disease (e.g., intermittent claudication)
- Phantom legpain
- Polycystic ovary syndrome
- Post-herpetic neuralgia
- Psoriasis
- Psychiatric disorders (e.g.,depression)
- Raynaud’s disease pain
- Respiratory disorders
- Rheumatoid arthritis
- Rhinitis
- Sensorineural deafness
- Shoulder pain (e.g.,bursitis)

- Stroke rehabilitation (e.g.,dysphagia)
- Tennis elbow/ epicondylitis

- Tension headache

- Tinnitus

- Tobacco Cessation

- Urinary incontinence

- Uterine fibroids

- Xerostomia

- Whiplash
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Eligible health services In-network coverage Out-of-network coverage
Specific therapies and tests (continued)

Manipulation therapy $30copaymentthentheplan $30copaymentthentheplan
pays100% (ofthebalance ofthe | pays60% (ofthe balance of the
negotiated charge) pervisit | recognized charge) per visit

Exclusions:
The following are not eligible health services under this section:
* Manipulationtherapyrenderedinthe home as partofahomehealthcare agency’s services

Other services and supplies

Emergency ground, air, and water 80% (of the negotiated charge) Paid the same asin-network
ambulance per trip coverage, subject to the plan’s
(includes non-emergency ambulance) in-network deductible

Exclusions:

The following are not eligible health services under this section:

* Ambulance services,forroutine transportationtoreceive outpatientorinpatientservices

* Othervehiclesthatdonotmeetthedefinitionofambulance,includingbutnotlimitedtoambulettes
* Ambulance services to a morgue or funeral home

* Ambulanceusagewhenanothertypeoftransportationisavailablewithoutendangeringyourhealth
* Ambulance usage for the convenience of you, your family, or a physician

Clinical trial (routine patient costs) Coveredaccordingtothetype | Coveredaccordingtothetype
ofbhenefitand the place where ofbenefitand the place where
the serviceis received the serviceis received

Exclusions:
The following are not eligible health services under this section:
* Services and supplies related to data collection and record-keeping that is solely needed due to the clinical trial
(i.e. protocol-induced costs)
* Services and supplies provided by the trial sponsor without charge to you
* The experimental intervention itself (except medically necessary Category B investigational devices and
promising experimental and investigational interventions for terminal ilinesses in certain clinical trials in
accordance with Aetna’s claim policies)
* In-networkcoveragelimitedtobenefitsforroutinepatientservicesprovidedwithinthenetwork
* Ahealthcareservice,item,ordrugthatis subjecttothe cancerclinical trial oris providedsolelytosatisfydata
collection and analysis and not used indirect clinical management of the patient.
* Aninvestigational or experimental drug or device not approved for market by the FDA.
* Transportation,lodging,food, orother expenses forthe patient,familymember,orcompanionthatare
associated with travel to or from afacility providing the cancer clinical trial.
* Anitem or drug provided by the cancer clinical trial sponsors free of charge.
* Aservice,item, ordrug eligible forreimbursement by a person other than the insurer, including the sponsor of
the cancer clinicaltrial.
* Experimental or investigationaltreatment.

Clinical trial therapies Coveredaccordingtothetype | Coveredaccordingtothetype
ofbhenefitand the place where ofbhenefitand the place where
the serviceis received. the serviceis received.

Exclusions:

The following are not eligible health services under this section:

* Exceptasdescribed above,clinical trial therapies (experimental orinvestigational are not eligible health
services under this section
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Eligible health services

In-network coverage

Out-of-network coverage

Other services and supplies (continued)

Durablemedical andsurgical equipment

80% (of the negotiated charge)
per item

60% (of therecognized charge)|

per item

Exclusions:

* Air conditioners
* Ice bags/coldpack pump
* Raised toiletseats

* Translift chairs
* Treadmill exerciser
* Tub chair used in shower

The following are not eligible health services under this section:

* Rental of equipmentifyou’rein afacility thatis expected to provide such equipment

Nutritional support

80% (of the negotiated charge)
per item

60% (oftherecognized charge)
per item

Exclusions:

The following are not eligible health services under this section:
* Anyfooditem,includinginfantformulas,vitamins,plusprescriptionvitamins,medicalfoodsandother
nutritionalitems,evenifitis the solesource of nutrition,exceptas coveredunderthissectionorunless
recommended by the United States Preventive Services Task Force (USPSTF)

Orthotic devices

80% (of the negotiated charge)
per item

60% (oftherecognized charge)
per item

Exclusions:

brace
+ Garter belts or similar devices

The following are not eligible health services under this section:
* Orthopedic shoes, except therapeutic shoes for diabetics
* Footsupportdevices,suchasarchsupportsandcorrectiveshoes,unlesstheyareanessentialpartofaleg

* Standard elastic stockings and other supplies not specially made and fitted

Prosthetic Devices & Cranial prosthetics
(medical wigs)

80% (of the negotiated charge)
per item

60% (oftherecognized charge)
per item

Surgical bras following mastectomy
maximum per policy year

4

Cochlear implants

80% (of the negotiated charge)
per item

60% (oftherecognized charge)
per item

Exclusions:

* Artificial heartimplants

* Penile prosthesis

The following are not eligible health services under this section:
* Repair and replacement due to loss, misuse, abuse or theft
* Dentures,dental appliances, orreplacing teeth or structures directly supporting teeth

* Wigs (except as described above after cancer treatment)
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Eligible health services In-network coverage

Out-of-network coverage

Other services and supplies (continued)

Hearing exams $30copaymentthentheplan | $30copaymentthentheplan
pays100% (ofthebalance ofthe | pays60% (ofthe balance of the
negotiated charge) pervisit | recognized charge) per visit

Hearing exam maximum One hearing exam every policy year

The following are not covered under this benefit:

the overall hospital stay

* Hearing exams givenduring astayin ahospital or otherfacility, except those provided tonewborns as part of

The following are not eligible health services under this section:
* A replacement of:
- A hearing aid that is lost, stolen or broken
- A hearing aid installed within the prior 36-month period
* Replacement parts or repairs for a hearing aid
* Batteries orcords

Hearing aids 80% (of the negotiated charge)| 60% (oftherecognizedcharge)|
per item per item

Hearing Aid Maximum per policy year One hearing aid per ear every policy year

Exclusions:

* Ahearingaidthatdoesnot meetthe specifications prescribedforcorrectionofhearingloss
* Anyearorhearingexamperformedbyaphysicianwhoisnotcertified as anotolaryngologistorotologist

Physician and specialist non-routine] Coveredaccordingtothetype of
foot care treatment benefit and the place where the
service isreceived

Coveredaccordingtothetypeof
benefit and the place where the
service isreceived

Exclusions:
The following are not eligible health services under this section:
* Services and suppliesfor:

running, working or wearing shoes

injury of the feet

- The treatment of calluses, bunions, toenails, flat feet, hammertoes, fallen arches
- The treatment of weak feet, chronic foot pain or conditions caused by routine activities, such as walking,

- Supplies (including orthopedic shoes), foot orthotics, arch supports, shoe inserts, ankle braces, guards,
protectors, creams, ointments and other equipment, devices and supplies
- Routine pedicure services,suchas cutting of nails, corns and calluses whenthereisnoillnessor
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Eligible health services

In-network coverage

Out-of-network coverage

Pediatric vision care
(Limited to covered persons through t

he end of the month in which

the person turns age 19)

Pediatric routine vision exams (including
refraction)-performed by a legally qualified
ophthalmologist or optometrist

Includes comprehensive low vision
evaluations

Includes visit for fitting of contact lenses

100% (of the negotiated charge)
per visit

No policy year deductible applies

60% (of the recognized charge)
per visit

No policy year deductible applies

Maximum visits per policy year
Low vision Maximum

Fitting of contact Maximum

1 visit
One comprehensive low vision evaluation every policy year

1 visit

Pediatricvisioncare services & supplies-
Eyeglass frames, prescription lenses or
prescription contactlenses

100% (of the negotiated charge)
per item

No policy year deductible applies

60% (oftherecognized charge)
per visit

No policy year deductible applies

Maximum number Per year:
Eyeglass frames

Prescription lenses
Contactlenses (includes non-conventional

prescription contact lenses & aphakic
lenses prescribed after cataract surgery)

One setof eyeglass frames

Onepairofprescriptionlenses

Daily disposables: up to 3-month supply
Extended weardisposable:up to6-monthsupply
Non-disposable lenses: one set

Exclusions:
The following are not eligible health s

ervices under this section:

* Eyeglassframes,non-prescriptionlenses andnon-prescriptioncontactlensesthatareforcosmeticpurposes

*Important note:

Refer to the Vision care section in the certificate of coverage for the explanation of these vision care supplies. As
to coverage for prescription lenses in a policy year, this benefit will cover either prescription lenses for eyeglass
frames or prescription contact lenses, but not both.

All prescription lenses include scratch resistant coating with no additional copayment.
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Eligible health services In-network coverage Out-of-network coverage
Vision Care - Limited to covered persons age 19 and over

Adultroutine vision exams (including $30copaymentthentheplan | $30copaymentthenthe plan
refraction) performed by a legally qualified pays100% (ofthe balance of pays 60% (of the balance of the
ophthalmologist or optometrist the negotiated charge) per visit recognizedcharge)pervisit

Includes fitting of prescription contactlenses

Fitting of Contact maximum 1 visit

Eyeglass frames, prescription lenses or| 80% (of the negotiated charge)] 60% (of the recognized charge)
prescription contact lenses per visit per visit

Maximum per policy year-eyeglass frames $150

and prescription lenses

Maximum perpolicyyear-prescription $75
contact lenses

Exclusions:
The following are not eligible health services under this section:
* Eyeglassframes,non-prescriptionlenses and non-prescriptioncontactlensesthatareforcosmeticpurposes

Your plandoes not cover adult vision care services and supplies, except as described in this section.
* Special supplies such as non-prescription sunglasses

* Special vision procedures, such as orthoptics or vision therapy

* Eye exams during your stay in a hospital or other facility for health care

* Eyeglasses or duplicate or spare eyeglasses or lenses or frames

* Replacement of lenses or frames that are lost or stolen or broken

* Eyesurgeryforthecorrectionofvision,includingradialkeratotomy,LASIKandsimilarprocedures

+ Services to treat errors of refraction

*Important note:
Referto the Vision care sectionin the certificate of coverage for the explanation of these vision care supplies.

Outpatient prescription drugs
Copayment/coinsurance waiver for risk reducing breast cancer drugs

Thepolicyyeardeductible and the perprescription copayment/coinsurance willnotapply toriskreducingbreast
cancer prescriptiondrugs when obtained ataretail in-network, pharmacy. Thismeans thatsuchriskreducing
breast cancer prescription drugs are paid at 100%.

Outpatient prescription drug copayment waiver for tobacco cessation prescription and over-the-
counter drugs

Theoutpatient prescriptiondrug copaymentwillnot apply to thefirsttwo 90-day treatmentregimens per
policyyearfortobacco cessation prescription drugs and OTC drugs when obtained at aretail in-network
pharmacy. This means that such prescriptiondrugs and OTC drugs are paid at100%.

Youroutpatient prescriptiondrugcopaymentwillapply afterthosetworegimensperpolicyyearhavebeen
exhausted.
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Outpatient prescription drug copayment waiver for contraceptives

Theoutpatient prescriptiondrugcopaymentwillnotapplytofemalecontraceptivemethods whenobtainedatan

in-network pharmacy.

This means that such contraceptive methods are paid at 100% for:

* Certainover-the-counter (OTC) and [generic] contraceptive prescription drugs and devices for each of the
methods identified by the FDA. Related services and supplies needed to administer covered devices will also be

paid at100%.

+ Ifagenericprescriptiondrugordeviceisnotavailable foracertainmethod,you mayobtain certainbrand-
name prescription drug or device for that method paid at 100%.

Also,youmayqualifyforamedical exception. Ifyourproviderdocuments amedical exception and submits the
exceptiontous, certain FDA-approved brand-name or non-formulary contraceptives may alsobe covered as
preventive care. We will defer to the provider’s determination.

The outpatient prescription drug copayment will continue to apply to prescription drugs that have a generic
equivalent,biosimilarorgeneric alternative available withinthe same therapeuticdrugclass obtainedatanin-
network pharmacy unless you are granted a medical exception. The certificate of coverage explains how to get a

medical exception.

Eligible health services

In-network coverage

Out-of-network coverage

Preferred generic prescription drugs

Foreachfillup to a 30-day supplyfilled ata
retail pharmacy

$15 copayment persupplythen
the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

$15 copayment persupplythen
the plan pays 60% (of the
balance of the recognized
charge)

No policy year deductible
applies

More than a 30-day supply but less thana
90-day supply filled at a mail order
pharmacy

$30copaymentpersupplythen
the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

Not covered

Preferred brand-name prescription drugs

Foreachfillup to a 30-day supplyfilledata
retail pharmacy

$50 copayment persupply then
the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

$50 copayment persupply then
the plan pays 60% (of the
balance of the recognized
charge)

No policy year deductible
applies

More than a 30-day supply butless thana
90-day supply filled at a mail order
pharmacy

$100 copayment persupply
then the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

Not covered
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Eligible health services

In-network coverage

Out-of-network coverage

Outpatient prescription drugs (continued)

Non-preferred generic prescription drug

S

retail pharmacy

Foreachfillup to a 30-day supplyfilled ata

$100 copayment persupply
then the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

$100 copaymentper supply
then the plan pays 60% (of the
balance of the recognized
charge)

No policy year deductible
applies

pharmacy

More than a 30-day supply butless thana
90-day supply filled at a mail order

$200 copayment persupply
then the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

Not covered

Non-preferred brand-name prescription drugs

retail pharmacy

Foreachfillup to a 30-day supplyfilled ata

$100 copayment persupply
then the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

$100 copaymentper supply
then the plan pays 60% (of the
balance of the recognized
charge)

No policy year deductible
applies

pharmacy

More than a 30-day supply but less thana
90-day supply filled at a mail order

$200 copayment per supply
then the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

Not covered

Specialty drugs

retail pharmacy

Foreachfillup to a 30-day supplyfilled ata

Copayment is 20% (of the
negotiated charge) but will be
nomore than$250 persupply
then the plan pays 100% (of the
balance of the negotiated
charge)

No policy year deductible
applies

Copayment is 20% (of the
recognized charge) but willbe
nomore than$250 persupply
then the plan pays 100% (of the
balance of the recognized
charge)

No policy year deductible
applies

Orally administered anti-cancer
prescription drugs

retail pharmacy

Foreachfillup to a 30-day supplyfilled ata

100% (of the negotiated charge)

No policy year deductible applies

100% (oftherecognized charge)

No policy year deductible applies
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Eligible health services In-network coverage Out-of-network coverage
Outpatient prescription drugs (continued)

Preventive care drugs and supplements 100% (of the negotiated charge | Paidaccordingtothetype of
filled at a retail pharmacy per prescription orrefill drug per the schedule of
benefits, above
For each 30-day supply Nocopaymentorpolicyyear
deductible applies
Risk reducing breast cancer prescription 100% (of the negotiated charge) | Paidaccordingtothetype of
drugs filled at a pharmacy per prescription or refill drug per the schedule of
benefits, above
For each 30-day supply Nocopaymentorpolicyyear

deductible applies

Maximums: Coveragewillbe subjecttoanysex,age,medical condition,family
history,andfrequencyguidelinesintherecommendations of the
United States Preventive Services Task Force.

Tobacco cessation prescription drugs and 100% (of the negotiated charge | Paidaccordingtothetype of

OTC drugs-preventative carefilled ata per prescription orrefill drug per the schedule of

pharmacy benefits, above
Nocopaymentorpolicyyear

For each 30-day supply deductible applies

Maximums: Coverageis permitted for two 90-day treatmentregimens only.

Coverage will be subject to any sex, age, medical condition, family
history,andfrequencyguidelinesintherecommendations of the
United States Preventive Services Task Force.

Acoveredperson,acovered person’s designee oracovered person’s prescriber may seek an expedited medical
exception process to obtain coverage for non-covered drugs in exigent circumstances. An “exigent circumstance”
existswhenacoveredpersonissufferingfromahealthconditionthatmayseriouslyjeopardizeacoveredperson’s
life,health,orabilitytoregainmaximumfunctionorwhenacoveredpersonisundergoingacurrentcourse of
treatmentusing a non-formulary drug. The request for an expedited review of an exigent circumstance may be
submitted by contacting Aetna’s Pre-certification Department at 1-855-240-0535, faxing therequestto 1-877-269-
9916, or submitting the request in writing to:

CVS Health

ATTN: Aetna PA
1300 ECampbellRoad
Richardson, TX75081
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Exclusions

Alternative health care

* Servicesandsuppliesgivenbyaproviderforalternative healthcare. Thisincludesbutisnotlimitedto
aromatherapy, naturopathic medicine, herbal remedies, homeopathy, energy medicine, Christian faith-healing
medicine, Ayurvedic medicine,yoga, hypnotherapy, and traditional Chinese medicine.

Armed Forces

+ Servicesandsuppliesreceivedfromaproviderasaresultof aninjurysustained,orsickness contracted, whilein
the service of the Armed Forces of any country. When you enter the Armed Forces of any country, we will refund
any unearned pro rata premium to the policyholder.

Behavioral health treatment

Services for the following based on categories, conditions, diagnoses (or equivalent terms as listed in the most

recentedition of the Diagnostic and Statistical Manual of MentalDisorders (DSM) of the American Psychiatric

Association) are not covered under the behavioral health benefit:

¢ Stay in a facility for treatment for dementia and amnesia without a behavioral disturbance that necessitates
mental health treatment

* School and/or education service, including special education, remedial education, wilderness treatment programs,
or any such related or similar programs

* Services provided in conjunction with school, vocation, work orrecreational activities

* Transportation

* Sexual deviations and disorders except for gender identity disorders

* Tobaccousedisordersandnicotinedependence exceptasdescribedinthe Coverageandexclusions-Preventive
care section

* Pathological gambling, kleptomania, and pyromania

+ Specificdevelopmentaldisorders of scholastic skills (learning disorders/learning disabilities)

* Specific developmental disorder of motor functions

+ Specific developmental disorders of speech and language

* Other disorders of psychological development

Beyond legal authority
* Servicesandsupplies provided by ahealthprofessional orotherproviderthatis actingbeyondthe scope ofits
legal authority

Blood, blood plasma, synthetic blood, blood derivatives or substitutes

Blood,blood plasma,syntheticblood,bloodderivatives orsubstitutes,ifyouarenotresponsibleforthese
costs/charges. Examples of these are:

* The provision of blood to the hospital, other than blood derived clotting factors

* Anyrelated services including processing, storage or replacement expenses

* The services of blood donors, apheresis or plasmapheresis

* Forautologous blood donations, only administration and processing expenses are covered

Breasts
* Services and supplies given by a provider for breast reduction or gynecomastia.
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Cosmetic services and plastic surgery

+ Exceptforcomplicationsresultingfromcosmetic servicesorsurgeries,anytreatment,surgery(cosmeticor
plastic), service or supply to alter,improve or enhance the shape or appearance of the body. Whether or notfor
psychological or emotional reasons. Injuries that occur during medical treatments are not considered accidental
injuries even if unplanned or unexpected.

This exclusion does not apply to:

+ Specific conditions that include, but are not limited to heart attack, pulmonary embolism, blood clots, and the
worsening of co-morbid conditions. Surgery after anaccidental injury when performed as soon as medically
feasible

+ Coverage that may be provided under the Eligible health services under your plan — Gender affirming treatment
section.

Court-ordered services and supplies
* This includes court-ordered services and supplies, or those required as a condition of parole, probation, release
orasaresultofanylegalproceedingunlessmedicallynecessaryoracoveredbenefitunderyourplan

Custodial care

Examples are:

* Routine patient care such as changing dressings, periodic turning and positioninginbed

* Administering oral medications

* Care of a stable tracheostomy (including intermittent suctioning)

+ Care of a stable colostomy/ileostomy

+ Careofstable gastrostomy/jejunostomy/nasogastric tube (intermittent orcontinuous)feedings

+ Care of abladder catheter (including emptying/changing containers and clamping tubing)

* Watching or protectingyou

* Respitecareadult(orchild)daycareorconvalescentcareexceptinconnectionwithhospicecare

¢ Institutionalcare.Thisincludesroomandboardforrestcures,adultdaycareandconvalescentcare
* Helpwithwalking, grooming, bathing, dressing, gettinginoroutofbed, toileting, eating or preparing foods
* Anyotherservicesthatapersonwithoutmedical orparamedicaltrainingcouldbe trainedtoperform
* Anyservice that canbe performed by a person without any medical or paramedical training

Dental care for adults
* Dental services for adults including services related to:
- Thecare,filling,removal orreplacementofteethandtreatmentofinjuriestoordiseasesoftheteeth
- Dental services related to the gums
- Apicoectomy (dental rootresection)
- Orthodontics
- Root canal treatment
- Soft tissue impactions
- Alveolectomy
- Augmentation and vestibuloplasty treatment of periodontal disease
- False teeth
- Prosthetic restoration of dental implants
- Dental implants

Thisexceptiondoesnotincluderemoval ofbonyimpactedteeth, bonefractures,removal oftumors,and
odontogenic cysts.
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Educational services

Examples of these services are:

* Anyservice or supply for education, training orretraining services or testing, except where described in the
Eligible health services under your plan — Diabetic services and supplies (including equipment and training) section. This
includes:

- Special education

- Remedial education

- Wildernesstreatmentprograms (whetherornotthe programispart ofaresidential treatmentfacilityor
otherwise licensed institution)

- Job training

- Job hardening programs

+ Educational services, schooling or any such related or similar program, including therapeutic programs within a
school setting.

Elective treatment or elective surgery
* Elective treatment or elective surgery except as specifically covered under the student policy and provided while
the student policy is in effect

Examinations

Any health ordental examinations needed thatisnotlisted as an eligible health service above orrequired under

the federal preventive care services:

* Becauseathird partyrequiresthe exam.Examples are,examinationstogetorkeepajob,orexaminations
required under a labor agreement or other contract

* Because alaw requires it, unless medically necessary

* To buy insurance or to get or keep alicense

* To travel

* Togotoaschool,camp, or sporting event, or to joinin asport or otherrecreational activity

Experimental or investigational

+ Experimental or investigational drugs, devices, treatments or procedures unless otherwise covered under clinical
trialtherapies (experimental orinvestigational) orcovered underclinicaltrials (routine patientcosts). See the
Eligible health services under your plan — Other services section.

Facility charges

For care, services or supplies provided in:

* Rest homes

* Assisted livingfacilities

+ Similarinstitutions servingas apersons’mainresidence orproviding mainly custodialorrestcare
* Health resorts

* Spas orsanitariums

+ Infirmaries at schools, colleges, or camps

Genetic care
* Anytreatment,device,drug,serviceorsupplytoalterthebody’sgenes,genetic make-up,orthe expressionofthe
body’s genes except for the correction of congenital birth defects
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Growth/Height care
* Humangrowth hormoneforchildrenbornsmallforgestational age unless thereis evidence that the member
meets oneormore clinical criteriadetailed in our precertificationand clinical policies

Immunizationsrelatedtotravelorwork exceptas specifically providedinthe Eligible healthservices—Preventive
care and wellness section of the certificate.

Maintenance care

+ Care made up of services and supplies that maintain, rather thanimprove, alevel of physical or mental function,
exceptforhabilitation therapy services. See the Eligible health services under your plan— Habilitation therapyservices
section

Maternity and related newborn care
* Anyservicesandsuppliesrelated tobirths thattake placeinthehomeorinanyotherplacenotlicensedto
perform deliveries

Medical supplies - outpatient

* Any outpatient disposable supply or device, unless medically necessary for the management of disease and
prescribed by a provider. Examples of these are:
- Sheaths

Elastic garments

Support hose

Bedpans

Other home testkits

Neck braces

Compresses

Medicare

* Services and supplies available underMedicare,ifyouare entitled to premium-free Medicare Part Aorenrolledin
MedicarePartB,orifyouarenotentitledtopremium-freeMedicarePartAorenrolledinMedicarePartB
because you refused it, dropped it, or did not make a proper request for it

Mental health and substance abuse related disorders treatment
* The following categories (or equivalent terms as listed in the most recent edition of the Diagnostic and Statistical
Manual of Mental Disorders (DSM) of the AmericanPsychiatric Association) arenotcovered:
- Sexual deviations and disorders except for gender identity disorders
- Tobaccousedisordersexceptasdescribedinthe Eligible health services underyour plan—Preventive care and
wellness section
- Pathological gambling, kleptomania,pyromania
- Specificdevelopmental disorders of scholastic skills (learning disorders/learning disabilities)
- Specific developmental disorder of motor functions
- Specific developmental disorders of speech and language
- Other disorders of psychological development
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Non-medically necessary services and supplies

+ Services and supplies which are not medically necessary for the diagnosis, care, or treatment of an iliness or injury
ortherestorationofphysiologicalfunctions Thisincludes behavioralhealthservices thatarenotprimarilyaimed
at the treatment of iliness, injury, restoration of physiological functions or that do not have a physiological or
organic basis. This applies evenif they are prescribed, recommended, or approved by your physician, dental
provider,orvisioncare provider. This exceptiondoes not apply to Preventive care and wellness benefits.

Non-U.S. citizen
* Services and supplies received by a covered person (who is not a United States citizen) within the covered
person’s home country but only if the home country has a socialized medicine program

Organ removal

* Servicesandsuppliesgivenbyaprovidertoremoveanorganfromyourbodyforthepurposeofdonatingor
selling the organ except as described in the Eligible health services under your plan section. This does not apply if
you are donating the organ to a spouse, domestic partner, civil union partner, child, brother, sister, or parent.

Outpatient prescription or non-prescription drugs and medicines
* Outpatientprescriptiondrugsornon-prescriptiondrugs andmedicines provided by the policyholder

Personal care, comfort or convenience items
* Anyservice orsupply primarily foryourconvenience and personal comfort or that of a third party

Preventive care and wellness

* Services for diagnosis or treatment of a suspected or identified iliness orinjury

* Exams given during your stay for medical care

* Services not given by or under a physician’s direction

* Psychiatric, psychological, personality or emotional testing or exams

* Services provided as a result of complications resulting from a female voluntary sterilization procedure and
related follow-up care

* Anycontraceptive methods that are only"reviewed" by the FDA and not"approved” by the FDA

* Male contraceptive methods or devices

* Thereversal of voluntary sterilization procedures, including any related follow-up care

* Female voluntary sterilization procedures that were not billed separately by the provider

Riot
* Servicesandsuppliesthatyoureceivefromproviders as aresultofaninjuryfromyourdirect“participationina
riot”. Thismeanswhenyoutakepartinariotinanywaysuchasinciting,orconspiring toincite, theriot.

Routine exams
* Routine physical exams, routine eye exams, routine dental exams, routine hearing exams and other preventive
servicesandsupplies,exceptasspecificallyprovidedintheEligible healthservices underyourplan section
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School health services
* Services and supplies normally provided by the policyholder’s:
- School health services
- Infirmary
- Hospital
- Pharmacy or

by health professionals who

- Are employed by

- Are Affiliated with

- Have an agreement or arrangement with, or
- Are otherwise designatedby

the policyholder.

Services provided by a family member
* Services provided by a spouse, domestic partner, civil union partner parent, child, step-child, brother, sister, in-law
or any household member

Services, supplies and drugs received outside of the United States
* Non-emergency services, outpatient prescription drugs or supplies received outside of the United States. They are
notcovered eveniftheyare coveredinthe United States under this certificate of coverage.

Specialty prescription drugs
* Drugsthatareincludedonthelistofspecialtyprescriptiondrugsascoveredunderyouroutpatientprescription
drug benefit.

Strength and performance
* Services,devicesandsuppliessuchasdrugsorpreparations designed primarilyforthe purpose ofenhancing
your:
- Strength
- Physical condition
- Endurance
- Physical performance

Students in mental health field
* Anyservicesandsuppliesprovidedtoacoveredstudentwhois specializinginthemental healthcarefieldand
who receives treatment from a provider as part of their training in that field

Therapies and tests

* Hair analysis

* Hypnosis and hypnotherapy

+ Massage therapy, except when used as a physical therapy modality
* Sensory or auditory integration therapy

Treatment in a federal, state, or governmental entity
* Anycareinahospital orotherfacility ownedoroperated by anyfederal, state orother governmental entity,
except to the extent coverage is required by applicable laws
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Wilderness treatment programs
See Educational services within this section

Work related illness or injuries

+ Coverageavailabletoyouunderworker’scompensationorunderasimilarprogramunderlocal, state orfederal
law for any illness or injury related to employment or self-employment.

* Asourceofcoverageorreimbursementwillbeconsideredavailabletoyouevenifyouwaivedyourrightto
paymentfrom that source. You may also be covered under a workers’ compensation law or similarlaw. If you
submitproofthatyouare not covered foraparticularillness orinjury under such law, then thatillness orinjury
will be considered “non-occupational” regardless of cause.

The Case WesternReserve University Student Health Insurance Planis underwritten by Aetnalife Insurance
Company.AetnaStudentHealthSVis the brandnameforproducts andservices provided by AetnalLife Insurance
Company and its applicable affiliated companies (Aetna).

Sanctioned Countries

Ifcoverage providedbythis policyviolates orwillviolate anyeconomic ortrade sanctions,thecoverageis
immediately consideredinvalid. Forexample, Aetna companies cannot make payments for health care orother
claims or services if it violates a financial sanction regulation. This includes sanctions related to a blocked person or
acountry under sanction by the United States, unless permitted under a written Office of Foreign Asset Control
(OFAC) license.

For more information, visit http://www.treasury.gov/resource-center/sanctions/Pages/default.aspx.
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Assistive Technology

Persons using assistive technology may not be able to fully access the following information. For assistance, please call
the number listed on your ID card at no cost.

Smartphone or Tablet

To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your App
Store.

Non-Discrimination

Aetna complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Aetna does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Aetna:
* Provides free aids and services to people with disabilities to communicate effectively with us, suchas:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronicformats, other formats)
¢ Provides free language services to people whose primary language is not English, suchas:
o Qualified interpreters
o Information written in other languages
If you need these services, contact our Civil Rights Coordinator.

If you believe that Aetna has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator, PO Box 14462, Lexington, KY
40512, 1-800-648-7817, TTY 711, Fax 859-425-3379, CRCoordinator@aetna.com. You can file a grievance in person or
by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is available to help you. You can

also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,
200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697
(TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates.
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TTY:711

English To access language services at no cost to you, call the number on your ID card.

Albanian P'el'-:.r sher.bln?e pérkthimi falas pér ju, telefononi né numrin g€ gjendet né kartén tuaj
té identitetit.

Ambharic 2L AT ANNCHFTY PANGY ATFIT T (o) 0Ee P AL PADT £PC LMD" :

Arabic ISyl dallay e 5 g sall 6850 e Juai¥) el ) @il g 0 4 el clansl) e J geaall
Qip twpupinpud (Eqyny wddwp pnphppungnipnis vnwbwnt hwdwp

Armenian quuquhwptp dkp pdojuljutt wyyuwhnjugpnipjut pupwnh Jpu tpdwd

htpwjunuwhwdwpng

Bantu-Kirund:

Kugira uronke serivisi z'indimi ata kiguzi, hamagara inomero iri ku karangamuntu
kawe

Bengali RIS [T STAT 2RI (AT 20T SRR ARBIATE (We T90H (BRI Fee|
ao¢eees(gt decogieg a0l 0020000056808 gqP: §HSEGSI 208 ID
Burmese o
0560l 0E§a0m ¥S:8005320: 6al &30k
Per accedir a serveis linglistics sense cap cost per a voste, telefoni al nimero
Catalan FUogs . R T
indicat a la seva targeta d’identificacio.
: Aron maakses ang mga serbisyo sa lengguwahe nga wala kay bayran, tawagi ang
Cebuano .
numero nga anaa sa imong kard sa ID.
Chamorto Para u.n hagq i sgtbmon lengguahi ni dibatde para hagu, agang i numiru gi iyo-mu
kard aidentifikasion.
Checrdkee GYood SOhAc0J TOrELO N C Alood JCEGWANJ BY, OPABWG b ©60Y J4c0J

HSAQ" O°OT ID ThARcJ CVIT.

Chinese Traditional

ankfe S AR S IR, SEEHT SRR Lo 0 58 5%

Choctaw

Anumpa tosholi i toksvli ya peh pilla ho ish i payahinla kvt chi holisso kallo iskitini
holhtena takanli ma i payah

Chuukese

Ren omw kopwe angei aninisin eman chon awewei (ese kamé), kopwe kééri ewe
nampa mei mak won noum ena katen ID

Cushitic-Oromo

Tajaajiiloota afaanii gatii bilisaa ati argaachuuf,lakkoofsa fuula waraagaa
eenyummaa (ID) kee irraa jiruun bilbili.

Dutch

Voor gratis taaldiensten, bel het nummer op uw ziekteverzekeringskaart.

French

Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Um auf den fiir Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die
German
Nummer auf lhrer ID-Karte an.
T Ma mpoopacn OTLC UTNPECLEC YAWOOAC XWPIG XPEWOT, KAAESTE TOV APLBUO OTNV
ReR KAPTO a0 AALONG oA,
S AMIR 518 UBL st cdotl WL (Aot ent ActiAl Aodall HIZ, dAHIRL A 518 UR
ujarati

A (612 UR SIA s2d.
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. No ka wala‘au ‘ana me ka lawelawe ‘Olelo e kahea aku i ka helu kelepona ma kau
Hawauan - it e ms 1= .
kaleka ID. Kaki ‘ole ‘ia kéia kdkua nei.
N =T TRt ProTa o ITST HAT3T T ITATIT Lt o OIT, 3T ST s W T AT
1111 o ¢
U il P
Yuav kom tau kev pab txhais lus tsis muaj nqgi them rau koj, hu tus naj npawb ntawm
Hmong o
© koj daim npav ID.
Iebo Inweta enyemaka asusy na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
N g
Tapno maakses dagiti serbisio ti pagsasao nga awanan ti bayadna, awagan ti
Ilocano .
numero nga adda ayan ti ID kardmo.
. Untuk mengakses layanan bahasa tanpa dikenakan biaya, silakan hubungi nomor
Indonesian . .
telepon di kartu asuransi Anda.
Ttalian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
‘ tessera identificativa.
Japanese EBEDOEREY—EXRE. DA—FIZHIBESICEEEL IS,
K cocmagiodbeuensaotidoicioned
aren cu]oax%f)%:3’3L_Eno:)@0’3:r:ﬁu_)iSz%m'a3'1.o%:wﬁcgchgc%ﬁﬁﬁm]xaz%ﬁm@gﬁ& (ID) :csc‘x%l%ﬁmo?ﬁ.
K FE =0 MH[AE 0|25t H 2 D720 =5 & Y= 2 Totsl
orean
FHAIL.
KruBassa I nlyuu-kosna maholal ni language services ngui nsaa wogui wo, sebel i nsinga i ye
ntilga i kat yong matibla
Kurdish (ID)es> 5L Aws (g0 sla 40 450 (oo sty « 5 52 O3 vt Jla 60 3550 34 40 (adr®) jiaes 3
' . ] . LA S8
Lao (WaCECTHOINIVWITINVCTLDI. WNWVMICOLE LTOUFHITO299UID.
_ TIATAT SPIVTATET JASRITRIATH STTST HATIA GG IUATHTST, ATIeAT ID Hearel
Marathi . 2
SHHATHII Pled .
Nan bok jipan kon kajin ilo an ejjelok wonean nan kwe, kwon kallok nomba eo ilo
Marshallese )
kaat in ID eo am.
Micronesian- Pwehn alehdi sawas en lokaia kan ni sohte pweipwei, koahlih nempe nan amhw
Ponapean doaropwe en ID.
Mon-Khmer, EUSSUmSIUNAUM MR USSSSISUENUINARLIS
Cambodian poiuTigimisimsiuasizuosisiuiuluEN U2 SIUA AN LY
T’ada ni nizaad k’ehji bee nikd a’doowot doo bdah ilinigdd naaltsoos
Navajo bee atah niljjgo nanitinigii bee néého’ddlzinigii béésh bee hane’i
bikd'igii dajj’ hdlne’.
, ATITHFI2T AATEEATTY fo7: e[k U8 I TG AT SPISHT IgehT AFaIIHT ol
Nepali > >
E'Ia'floz'% gl
Nilotic-Dinka Té kaar yin ran de weer de thokic ke cin wéu kor keek té€nan yin. Ke yin cal ran ye kac
kuony né namba de abac t3 né ID kard dudn de tiit de nyin de panakim k3u.
Norwegian For tilgang til kostnadsfri spraktjenester, ring nummeret pa ID-kortet ditt.
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Pennsylvaman-
Dutch

Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart.

Persian Farsi

280 il 2 il IS (g5 00l a8 o ladi b () s 4 b)) Sledd 4y o sl g n

Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwoni¢ pod numer

Polish . . .
podany na karcie identyfikacyjnej.
Para aceder aos servigos linguisticos gratuitamente, ligue para o numero indicado
Portuguese ~ . e
no seu cartao de identificagao.
I3 T T fTR SH3 T8 Uarst AT ©f €93 596 S8, WU WS 93
Punjabi1 s
‘ IR T I 531
Romanian Pentru a accesa gratuit serviciile de limba, apelati numarul de pe cardul de membru.
Russi [na Toro 4To6bI HECNNATHO NONYYUTb NOMOLLE NEPEBOAYNKE, MO3BOHUTE MO
uss1an v v
‘ TenedoHy, NpuBeAeHHOMY Ha Balweu nAeHTUPUKaLMOHHOW KapTe.
Samoan MO le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i
[ rs C

luga o lau pepa ID.

Serbo-Croatian

Za besplatne prevodilacke usluge pozovite broj naveden na Vasoj identifikacionoj
kartici.

Para acceder a los servicios linglisticos sin costo alguno, llame al nimero que figura

Spanish en su tarjeta de identificacion.

Sudanic Tulfulde Htl'-)ebla a naasta nder ekkitol jaangirde woldeji walla yobugo, ewnu lamba je don
windi ha do derowol maada.

Swahili Kupata huduma za lugha bila malipo kwako, piga nambari iliyo kwenye kadi yako ya

kitambulisho.

Syriac-Assyrian

~Raahic aha L Wi L asuio AN KaEls o Hsaly L ( ods ane (¢

AL ENC

Upang ma-access ang mga serhisyo sa wika nang walang bayad, tawagan ang

Tagalog .
numero sa iyong ID card.
SR VS EL 3080y ST ©9elidBSelNED, i 26 FEIR Gy FozodoN TS
Telugu )
- WOt
Thai nrmdasmsitasmsusnsmessnuns las T den149qe Tﬂa@T-nwmmwﬁ'mmayj‘uuﬁ@‘sﬂ‘s&’ﬁwﬁ’mm‘ﬁm
Tonean Kapau ‘oku ke fiema’u ta’etotongi ‘a e ngaahi sevesi kotoa pé he ngaahi lea kotoa,
= telefoni ki he fika ‘oku ha atu ‘i ho’o ID kaati.
Turkish Dil hizmetlerine lcretsiz olarak erismek igin kimlik kartinizdaki numarayi arayin.
Ukraini L1o6 6e3KOWTOBHj OTPMMATK MOBHI MOCAYTY, 3343BOHITb 3@ HOMEPOM, BKaszaHMM Ha
rainian v Cu .
— BaLLilt igeHTUdIKaMHIN KapTL.
. b . N L. e I . R
Urdu LJlSEHAJEJ))nglSID'_JWC;.J:l iclJél_S\JLuJJu_Q_DLSJUI.DD[_s\JLJu.L]

oS

Vietnamese

Dé slr dung céc dich vu ngdn ngi¥ mién phi, vui long goi s6 dién thoai ghi trén thé ID
cla quy Vi.

Yiddish

SUIRP 1D MK AR R QYT 91, PRIDX 11D 210 DYOMNYD TRIDY WmIPRA ¥

Yoruba

Lati réyési awon isé edeé fun o 16fe€, pe nomba t6 wa 16ri kéadi idanimo re.
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