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INTRODUCTION

Dear Member:

Blue Cross and Blue Shield of South Carolina (BlueCross) is pleased to provide your Preferred Blue®
Policy. BlueCross provides you and your covered family members with cost-effective health care
coverage both locally and on a nationwide basis.

Please refer to the Benefits outlined in this Policy for all your healthcare coverage.

The BlueCross networks offer the best geographic access to Providers and Hospitals of any Preferred
Provider Organization (PPO) in the nation. This national coverage is available through the BlueCard®
Program in which all BlueCross BlueShield Plans participate. For more Provider information visit our
website at www.SouthCarolinaBlues.com.

We welcome you to our family of healthcare coverage through BlueCross and look forward to meeting
your healthcare needs.

BlueCross BlueShield of South Carolina is an independent licensee of the Blue Cross and Blue Shield
Association.
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VISIT OUR WEBSITE AND MOBILE SITE

Through our Member website, www.SouthCarolinaBlues.com, you can access My Health Toolkit®, a
source for instant, personalized Benefits and health information. As a Member, you can take full
advantage of this interactive website to complete a variety of self-service transactions online from
wherever you have Internet access. Need to access your Member ID card digitally or order a
replacement? Need to check the status of a claim or download claim forms? Need to print an
Explanation of Benefits (EOB)?

You also can use such self-help tools as:
View real-time status of your eligibility, deductible, out-of-pocket and any healthcare account balances.

The Doctor and Hospital Finder is where you get the most recent information on our network of medical
Providers and Hospitals. Search by name, address, gender, specialty and Hospital affiliation. You can
also get information about medical schools attended, board certification status, languages spoken,
handicap access, maps and driving directions.

Through our Treatment Cost Estimator, you can see your estimated out-of-pocket costs for over four
hundred (400) treatment cost categories. Treatment cost categories include inpatient and outpatient
procedures like Magnetic Resonance Imaging (MRIs) and Surgical Services. Costs are displayed by
place of service and you can compare up to three (3) facilities on cost and quality. Your out-of-pocket
costs displayed on the website are based on your Plan design and your real-time Benefit Year Deductible
and Out-of-Pocket Maximum status. Your estimated costs will include any Copayment, Benefit Year
Deductible and Coinsurance you would owe.

On the go? The My Health Toolkit” mobile website offers Members features designed for smaller
smartphone screens. Unlike some mobile tools, as a BlueCross Member, you do not need to download
an app. When you want to access the mobile site, simply navigate to www.SouthCarolinaBlues.com on
your smartphone or tablet.
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IMPORTANT INFORMATION ABOUT YOUR HEALTH COVERAGE:

The Benefits you receive will depend on whether the Provider of medical services is a Participating or
Non-Participating Provider. The amount you have to pay will increase when you do not use the Student
Health Center or Participating Providers and if you do not get Preauthorization.

BlueCross makes every effort to contract with Providers that practice at participating Hospitals. Members
of the Blue Cross and Blue Shield Association (BCBSA) also attempt to contract with Providers that
practice at participating Hospitals. For various reasons, some Providers may elect not to contract as
Participating Providers. If you use a Non-Participating Provider, you have no protection from balance
billing from the Provider.
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HOW TO GET HELP

How to get help with claims or Benefit questions:

e 855-823-0319

How to get help on Preauthorization:

For radiation oncology Services, Magnetic Resonance Imaging (MRIs), Magnetic Resonance
Angiography (MRAs), Computerized Axial Tomography (CAT) scans or Positron Emission Tomography
(PET) scans and musculoskeletal care in an outpatient facility:

e 866-500-7664

For all other medical care:

e 736-5990 from the Columbia, South Carolina area
e 800-327-3238 from all other South Carolina locations
e 800-334-7287 from outside South Carolina

Please do not call these numbers for claims inquiries.

Please note that Preauthorization is required for the procedures on the Schedule of Benefits that have a
“Preauthorization” note.

Preauthorization for Mental Health Services and Substance Use Disorder Services:

e 699-7308 from the Columbia, South Carolina area
e 800-868-1032 from all other areas

How to get information on drug coverage:

Drug coverage is handled by Caremark. Caremark is an independent company that provides pharmacy
Benefits on behalf of BlueCross.

For inquiries regarding the Prescription Drug Benefit, please call:
e 888-963-7290
For prior authorization on Prescription Drugs, please call:
e 800-294-5979
For inquiries regarding Specialty Drugs, please call:
e 800-237-2767
For inquiries regarding the status of prior authorization on Specialty Drugs, please call:
e 800-237-2767

You can also access Caremark from My Health Toolkit.
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For information regarding Quantity versus Time Limits or Step Therapy Programs, contact your Customer
Service Representative.

For assistance outside the United States:

You may also call 800-810-BLUE (2583) when traveling outside the United States for assistance with
locating an international Provider, in translating foreign languages and submitting claims.

Academic HealthPlans, Inc. (AHP) is an independent company that provides program management and
administrative services for the student health plans on behalf of Blue Cross and Blue Shield of South
Carolina. For contact information or enrollment support:

University of South Carolina: sc.myahpcare.com or 1-855-844-3015

Medical University of South Carolina: musc.myahpcare.com or 1-855-850-4302

Clemson University: clemson.myahpcare.com or 1-855-856-2384

Coastal Carolina University: coastal.myahpcare.com or 1-855-306-9474

Winthrop University: winthrop.myahpcare.com or 1-855-824-9684

The Citadel: citadel.myahpcare.com or 1-855-850-4174
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Complex Care Management:

The Corporation provides you with access to Complex Care Management, a unique patient support and
education program which provides you with a registered nurse case manager to assist you in making
informed decisions about your health care when you're seriously ill or injured. Participation in the
program is voluntary and at no cost to Members. For more information, call: 800-868-2500, extension
42648.

Essential Advocate:

The Corporation provides you and your Dependents with access to Essential Advocate, a program that
includes immediate care with the 24-hour Nurse Advisor plus the unique service of our health advocacy
program tailored to bridge the gap between care and Benefits, Provider and patient, and Hospital and
home. Members will experience personal support and receive individualized assistance provided by
experienced healthcare and Benefit experts. The health advocates assist Members:

e | ocating Providers through the BlueCross Doctor & Hospital Finder.

e Using online tools for treatment options and cost estimates.

e Educating Members on health plan Benefits and how they work.

e Researching current treatments.

e Resolution of health care claims.

e Preparing Members and family members for medical appointments.

e Understanding eldercare issues.

e Arranging transportation relating to medical needs.

e Navigating the BlueCross website, including cost estimator and quality tools.
e And much more.

Call 888-521-2583 to speak with a registered nurse or health advocate.

Health Coaching — Chronic Condition:
The Corporation provides you with access to Health Coaching — Chronic Condition, a program
designed to help Members with the following conditions live healthier lives:

Attention deficit hyperactivity disorder
Asthma (pediatric and adult)

Bipolar disorder

Coronary artery disease

Chronic heart failure

Chronic obstructive pulmonary disease
Depression

Diabetes (pediatric and adult)
Hypertension (high blood pressure)
Hyperlipidemia (high cholesterol)
Metabolic health

Migraine

Recovery support

Stress Management

As a participant in Health Coaching — Chronic Condition, you will receive personalized information and
tools to help you learn more about your condition and ways to improve your health. You will also have
access to a personal health coach — a healthcare professional who can help you reach your health goals.
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If you are identified as someone with one of the conditions listed above who could benefit from the
program, you will be automatically enrolled. If you do not wish to participate, you can disenroll by calling
855-838-5897.

Health Coaching — Lifestyle:

The Corporation provides you with access to the Health Coaching — Lifestyle bundle, a collection of
programs designed to help you improve your health and wellness lifestyle such as kicking a habit,
exercising more or switching up your diet. You may also receive guidance as you adjust to a major
change in your life, such as pregnancy. A health coach will provide support and help you create an action
plan to meet your personal goals. The bundle includes the following programs:

Back care

Maternity (preconception, maternity and postpartum care)
Tobacco-free living

Weight management (adults and Children)

To participate, call 855-838-5897.

Proactive Member Messaging:

The Corporation provides you with access to Proactive Member Messaging, a program that offers
wellness reminders and program specific promotions. Proactive Member Messaging is offered through
Relay®, a text marketing communications channel. Relay Network, LLC is an independent company that
provides the Proactive Member Messaging program on behalf of BlueCross. To participate, call 844-
206-0623.

Rally:
The Corporation provides you with access to Rally, a program that can help guide you toward positive

lifestyle choices. Once you have completed the confidential Rally Health Survey, you will receive your
Rally age which may be higher or lower than your physical age based on risk factors and healthy
behaviors. This program provides missions and challenges that improve overall health and
wellbeing. Along the way, you will earn chances to enter prize sweepstakes. Rally is a product of Rally
Health Inc. Rally Health Inc. is an independent company that provides the Rally program on behalf of
BlueCross. To access the Rally Health Survey, login to My Health Toolkit. For more information, call
844-334-4944.,

Telehealth:

The Corporation provides you with access to Blue CareOnDemand, a telehealth service. Blue
CareOnDemand is offered through American Well. American Well is an independent company that
provides telehealth hosting and software services on behalf of BlueCross. Blue CareOnDemand doctors
can treat many of the most common health issues such ascold and flu symptoms and other
specialties. Telehealthis nota replacement forprimary care doctors. Members should
maintain relationships with their primary care doctors and continue scheduling office visits for preventive
care. We encourage Members to use the convenience of Blue CareOnDemand for treating unexpected,
non-emergency health issues. Members can use Blue CareOnDemand to seek treatment from U.S.
licensed healthcare professionals twenty-four (24) hours per day, seven (7) days per week and three
hundred sixty-five (365) days per year through the convenience of video consultation.

There are two (2) ways for Members to register and create their patient profiles:
1. Download the “Blue CareOnDemand” mobile app from iTunes or Google Play.
2. Visit www.BlueCareOnDemandSC.com.

Once registered, Members can log in to the mobile app or website as needed and consult with doctors
through video visits.
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Actuarial Value:

This Policy constitutes an ACA-compliant Student Health Plan that provides comprehensive Benefits with
an actuarial value of 80.44%, with the applicable “metal level” being gold.
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HOW TO FILE CLAIMS

Participating Providers have agreed to file claims for healthcare services they rendered to you. However,
in the event a Provider does not file a claim for such services, it is your responsibility to file the claim. If
you choose to use a Non-Participating Provider, you are responsible for filing your claim.

Once the claim has been processed, you will have quick access to an EOB through our website or by
contacting customer service. An EOB will also be mailed to you. The EOB explains who provided the
care, the kind of service or supply received, the amount billed, the Allowable Charge, the Coinsurance
rate and the amount paid. It also shows Benefit Year Deductible information and the reasons for denying
or reducing a claim. Please see this Policy for more information.

The only time you must pay a Participating Provider is when you have a Benefit Year Deductible,
Coinsurance, Copayment or when you have services or supplies that are not Covered Expenses under
your Policy.

If you need a claim form, you may obtain one from us at the address below or print a copy from the
website. You can also call us at the telephone numbers listed on the previous page, and we will send you
a form. After filling out the claim form, send it to the address below:

Blue Cross and Blue Shield of South Carolina
Claims Service Center

Post Office Box 100300

Columbia, South Carolina 29202

Please refer to Article X of this Policy for more information on filing a claim.
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PREDETERMINATION OF DENTAL BENEFITS

Except in an emergency, you should discuss fees with your dentist before treatment begins. If
recommended dental treatment will cost $100 or more, your dentist should file a Predetermination of
Benefits to the Corporation. By doing this, both you and your dentist will know up front how much the
Corporation will pay for the recommended treatment. Here’s how it works:

Your dentist should list, on a claim form, the treatment planned and its cost and send the form to:

Blue Cross and Blue Shield of South Carolina
Claims Service Center

Post Office Box 100300

Columbia, South Carolina 29202

After the Corporation determines the amount eligible for payment, the Corporation will let you and your
dentist know. If your dentist does not ask for Predetermination of Benefits, the Corporation will pay
Benefits according to the information on the claim form. Predetermination of Benefits is not necessary for
emergency care, routine oral examinations, X-rays, fluoride treatments, cleaning, scaling or polishing
teeth.
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SCHEDULE OF BENEFITS

Member Institution Contract Number: 25-85560-00 through 03
Member Institution: Coastal Carolina University
Student Health Plan
Policy Effective Date: August 1, 2019

This Schedule of Benefits and the Benefits described herein are subject to all terms and conditions of this
Policy. In the event of a conflict between this Policy and this Schedule of Benefits, this Schedule of
Benefits shall control. Capitalized terms used in this Schedule of Benefits have the meaning given to such
terms in this Policy.

To maximize your Benefits, seek medical services from the Student Health Center or a Participating
Provider. Please call 800-810-BLUE (2583) or access our website at www.SouthCarolinaBlues.com to
find out if your Provider is a Participating Provider.

Students who are eligible to pay the student health services health fee (if applicable) and enroll in the
Voluntary Plan;

1. Undergraduate Students enrolled in minimum of six (6) semester hours; and,

2. Graduate or professional Students enrolled in the graduate or professional degree program,
taking at least one (1) graduate level course, in good academic standing and making appropriate
progress toward graduation.
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GENERAL PROVISIONS
When a Benefit is listed below and has a dollar or percentage amount associated with it then the
Benefit will be provided to Members subject to the terms of the Policy. When a Benefit has a
“Covered” notation associated with it, the Benefit will pay based on the location of the service
(e.g., inpatient, outpatient, office). When a Benefit has a “Non-Covered” notation associated with
it, the Benefit is not available to the Member. All Benefits are subject to the dollar or percentage
amount limitation associated with each Benefit in this Schedule of Benefits.

In addition to meeting the Twenty-six (26).

requirements contained in this

Policy; the maximum age When a Child turns age twenty-six (26), the Child’s coverage will
limitation to qualify as a terminate at the end of the period for which a Premium has been
Dependent Child is: accepted.

The column to the right Domestic Partners

identifies other group
classifications, as defined by
the Member Institution, that
may participate in this Policy:

There are no Benefit Year Deductibles for services performed at a
Student Health Center.

$1,500 per family with no one Member meeting more than $750 for
Participating Providers.

Benefit Year Deductible: $3,000 per family with no one Member meeting more than $1,500 for
Non-Participating Providers.

Covered Expenses for services rendered by the Participating or Non-
Participating Providers will be applied only to the Participating
Provider Benefit Year Deductible or the Non-Participating Provider
Benefit Year Deductible, respectively.
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Out-of-Pocket Maximums for
Participating Providers and
Student Health Centers:

Standard Out-of-Pocket Maximums:
$11,200 per family with no one Member meeting more than $5,600.

Benefit Year Deductibles and Coinsurance contribute to the Standard
Out-of-Pocket Maximum, with the exception of chiropractic services.
Allowable Charges for Coinsurance are paid at 100% after the
Standard Out-of-Pocket Maximum is met, except as specified above.
The Member will still be responsible for any applicable Copayments
until the Out-of-Pocket Maximum is met.

Out-of-Pocket Maximums:
$12,700 per family with no one Member meeting more than $6,350.

All Benefit Year Deductibles, Coinsurance and Copayments incurred,
with the exception of chiropractic services, will contribute to the Out-
of-Pocket Maximum.

All Allowable Charges are paid at 100% after the Out-of-Pocket
Maximum is met. If Coinsurance does not contribute to the Out-of-
Pocket Maximum, the percentage of reimbursement does not change
from the amount indicated on the Schedule of Benefits.

Coinsurance, Benefit Year Deductibles and Copayments for services
rendered at a Participating Provider or Student Health Center will
apply to the Standard Out-of-Pocket Maximum or Out-of-Pocket
Maximum as listed above and will not be applied to the Non-
Participating Provider Out-of-Pocket Maximum.

Out-of-Pocket Maximums for
Non-Participating Providers:

$30,000 per family with no one Member meeting more than $15,000.

Coinsurance for chiropractic services and Copayments do not
contribute to the Out-of-Pocket Maximum determination.

Allowable Charges are paid at 100% after the Out-of-Pocket
Maximum is met. If Coinsurance does not contribute to the Out-of-
Pocket Maximum, the percentage of reimbursement does not change
from the amount indicated on the Schedule of Benefits.

Coinsurance and Benefit Year Deductibles for services rendered at a
Non-Participating Provider will apply to the Non-Participating
Provider Out-of-Pocket Maximum only and will not be applied to
either the Standard Out-of-Pocket Maximum or Out-of-Pocket
Maximum for Participating Providers.
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Benefit Year Deductibles and any Copayments must be met before any Covered Expenses can be paid.

If a Student does not pay the Student Health fee as part of his or her tuition, he or she is subject to a $20
Copayment for services that are paid at 100% for a Student who has paid the Student Health fee.

This Schedule of Benefits applies during the 08/01 through 07/31 Benefit Year. The Anniversary Date is
08/01.

There are no annual or lifetime dollar limitations on essential health Benefits as defined by the Affordable
Care Act (ACA).
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PREAUTHORIZATION

All Admissions require Preauthorization

If Preauthorization is not obtained, room and board charges will be
denied. Other services may also require preauthorization.

Inpatient
All charges will be denied for human organ and tissue transplant
services not performed at a Blue Distinction Center of Excellence or
a transplant center approved by the Corporation in writing.
Preauthorization is required for the following outpatient Benefits:
e Any surgical procedure that may be potentially cosmetic: i.e.,
blepharoplasty, reduction mammoplasty
e Cancer chemotherapy
e Hysterectomy
Outpatient e Investigational procedures
e Septoplasty
e Radiation therapy

Benefits for outpatient services that require Preauthorization will be
reduced by 50% of the Allowable Charge when Preauthorization is
not obtained or approved by the Corporation.

Mental Health Services and
Substance Use Disorder
Services

Preauthorization is required for the following Mental Health Services
and Substance Use Disorder Services:

e Applied Behavioral Analysis (ABA) related to Autism Spectrum
Disorder (Preauthorization requests and treatment plans must
be submitted to CBA)

e Facility-based inpatient services

e Facility-based outpatient services (partial hospitalization,
electroconvulsive therapy (ECT) and intensive outpatient
programs)

e Psychological testing

e Repetitive transcranial magnetic stimulation (rTMS)

Benefits for ABA related to Autism Spectrum Disorder will be denied
when Preauthorization is not obtained or approved by the
Corporation. If Preauthorization is not obtained or approved by the
Corporation for facility-based inpatient services, charges for room
and board will be denied. Benefits for psychological testing and
rTMS performed in the office and for the facility-based outpatient
services listed above will be reduced by 50% of the Allowable Charge
when Preauthorization is not obtained or approved by the
Corporation.
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Other Services

Preauthorization is required for the following services:

e Ambulance services (when reasonable under the
circumstances)

e Cleft lip and palate

e Dental care for accidental injury (Preauthorization is required
for the treatment plan and subsequent visits)

e Durable Medical Equipment if purchase or rental is $500 or

more

Home Health Care

Hospice Care

Multi-disciplinary pain management program

Orthopedic devices

Orthotic devices

Oxygen

Radiology Management

CAT scans

MRI

MRA

Musculoskeletal care

PET scans

Radiation treatment plans related to oncology

Benefits for Durable Medical Equipment, Home Health Care, Hospice
Care, radiation treatment plans related to oncology, musculoskeletal
care, MRIs, MRAs, CAT scans and PET scans performed in an
outpatient facility will be denied when Preauthorization is not
obtained or approved by the Corporation. Preauthorization may be
required for outpatient rehabilitation services.

Pharmacy

Please refer to the Corporation’s website for a complete list of
Prescription Drugs and Specialty Drugs that require Preauthorization.
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ADMISSIONS/INPATIENT BENEFITS OTHER THAN MENTAL HEALTH SERVICES AND
SUBSTANCE USE DISORDER SERVICES

Student Health Center

Participating Provider

Non-Participating
Provider

Hospital charges for Not Available The Corporation pays The Corporation pays
room and board related 80% of the Allowable 70% of the Allowable
to Admissions Charge after the Benefit | Charge after the Benefit
Year Deductible Year Deductible
The Member pays the The Member must pay
remaining 20% of the the balance of the
Allowable Charge after | Provider’s charge
meeting the Member’s
Benefit Year Deductible
All other Benefits in a Not Available The Corporation pays The Corporation pays
Hospital during an 80% of the Allowable 70% of the Allowable
Admission (including for Charge after the Benefit | Charge after the Benefit
example, facility Year Deductible Year Deductible
charges related to the
administration of The Member pays the The Member must pay
anesthesia, obstetrical remaining 20% of the the balance of the
services, including labor Allowable Charge after | Provider’s charge
and delivery rooms, meeting the Member’s
drugs, medicine, lab Benefit Year Deductible
and X-ray services)
Inpatient physical Not Available The Corporation pays The Corporation pays

rehabilitation services
when Preauthorized by
the Corporation and
performed by a Provider
designated by the
Corporation

80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Skilled Nursing Facility
Admissions, limited to
sixty (60) days per
Member per Benefit
Year

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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OUTPATIENT BENEFITS OTHER THAN MENTAL HEALTH SERVICES AND SUBSTANCE USE
DISORDER SERVICES

Student Health Center

Participating Provider

Non-Participating
Provider

Hospital and
Ambulatory Surgical
Center charges for
Benefits provided on an
outpatient basis

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Lab, X-ray and other
diagnostic services

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Emergency room visits
for Emergency Services
(Copayment waived if
admitted)

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $450 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

The Corporation pays
80% of the Allowable
Charge after the
Participating Provider
Benefit Year Deductible
and after the Member
pays a $450
Copayment

The Member must pay
the balance of the
Provider’'s charge

All other covered
outpatient Benefits

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Doctor’'s Care

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after Member pays a
$25 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

Non-Covered

Urgent care

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $75 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $75 Copayment

The Member must pay
the balance of the
Provider’'s charge
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PROVIDER SERVICES OTHER THAN MENTAL HEALTH SERVICES AND SUBSTANCE USE
DISORDER SERVICES

Student Health Center

Participating Provider

Non-Participating
Provider

Provider Services in a Not Available The Corporation pays The Corporation pays

Hospital 80% of the Allowable 70% of the Allowable
Charge after the Benefit | Charge after the Benefit
Year Deductible Year Deductible
The Member pays the The Member must pay
remaining 20% of the the balance of the
Allowable Charge after | Provider’s charge
meeting the Member’s
Benefit Year Deductible

Surgical Services, when | Not Available The Corporation pays The Corporation pays

rendered in a Hospital
or Ambulatory Surgical
Center

80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Outpatient Provider
Services for lab, X-ray
and other diagnostic
services

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Provider Services for
lab, X-ray and other
diagnostic services
performed at an
independent laboratory
facility

Not Available

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Provider Services for
treatment in a Hospital
outpatient department
or Ambulatory Surgical
Center

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Services in the
Provider’s office,
including contraceptives
and birth control

The Corporation pays
100% of the Allowable
Charge after the
Member pays a $20

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible and

devices (other than Copayment after the Member pays after the Member pays

Surgical Services, a $25 Copayment a $40 Copayment

maternity care, physical

therapy, dialysis The Member pays the The Member must pay

treatment and Second remaining 20% of the the balance of the

Surgical Opinion) Allowable Charge after Provider’'s charge
meeting the Member’s

This Benefit does not Benefit Year Deductible

include preventive and Copayment

Benefits offered under

the ACA. See the

preventive Benefits

section in this Schedule

of Benefits for payment

of preventive Benefits

under the ACA.

Provider Services in the | Not Available The Corporation pays The Corporation pays

Member's home

80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Second Surgical
Opinion

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

All other Provider
Services

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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MENTAL HEALTH SERVICES AND SUBSTANCE USE DISORDER SERVICES

Student Health Center

Participating Provider

Non-Participating
Provider

Inpatient Hospital
charges for Mental
Health Services and
Substance Use
Disorder Services

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Residential Treatment
Center Admissions for
Mental Health Services
and Substance Use
Disorder Services

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Outpatient Hospital or Not Available The Corporation pays The Corporation pays
clinic charges for Mental 80% of the Allowable 70% of the Allowable
Health Services and Charge after the Benefit | Charge after the Benefit
Substance Use Year Deductible Year Deductible
Disorder Services
The Member pays the The Member must pay
remaining 20% of the the balance of the
Allowable Charge after | Provider’s charge
meeting the Member’s
Benefit Year Deductible
Inpatient Provider Not Available The Corporation pays The Corporation pays

charges for Mental
Health Services and
Substance Use
Disorder Services

80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Outpatient Provider
charges for Mental
Health Services and
Substance Use
Disorder Services

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Office Provider charges
for Mental Health
Services and Substance
Use Disorder Services

The Corporation pays
100% of the Allowable
Charge after the
Member pays a $20
Copayment

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $25 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $40 Copayment

The Member must pay
the balance of the
Provider’'s charge

Outpatient Hospital
emergency room
charges for Mental
Health Services and
Substance Use
Disorder Services

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $450 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

The Corporation pays
80% of the Allowable
Charge after the
Participating Provider
Benefit Year Deductible
and after the Member
pays a $450
Copayment

The Member must pay
the balance of the
Provider’s charge
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OTHER SERVICES

Student Health Center

Participating Provider

Non-Participating
Provider

Ambulance service
(including air
ambulance)

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
80% of the Allowable
Charge after the
Participating Provider
Benefit Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Durable Medical
Equipment, Prosthetics
and Orthopedic Devices

The Corporation pays
100% of the Allowable
Charge after the
Member pays a $20

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible and

Copayment after the Member pays after the Member pays
a $25 Copayment a $40 Copayment
The Member pays the The Member must pay
remaining 20% of the the balance of the
Allowable Charge after | Provider’s charge
meeting the Member’s
Benefit Year Deductible
and Copayment

Medical Supplies Covered Covered Covered

Home Health Care,
limited to sixty (60)
visits per Benefit Year

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Hospice Care, limited to
six (6) months per
episode

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Colorectal cancer
screenings limited to:

e One (1) fecal occult
blood testing of
three (3)
consecutive stool
samples per Benefit
Year

e One (1) flexible
sigmoidoscopy
every five (5) years

e One (1) double
contrast barium
enema every five
(5) years

e One (1)
colonoscopy every
ten (10) years

Not Available

Covered

Covered

ABA related to Autism
Spectrum Disorder

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

Non-Covered

Provider charges for
rehabilitation related to
physical therapy and
occupational therapy,
limited to a combined
thirty (30) visits per
Member per Benefit
Year

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
100% of the Allowable
Charge for the
evaluation for physical
therapy after the
Member pays an initial
$20 Copayment per
Member per Benefit
Year

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Provider charges for
habilitation related to
physical therapy and
occupational therapy,
limited to a combined
thirty (30) visits per
Member per Benefit
Year

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
100% of the Allowable
Charge for the
evaluation for physical
therapy after the
Member pays an initial
$20 Copayment per
Member per Benefit
Year

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Rehabilitation related to
speech therapy, limited
to twenty (20) visits per
Member per Benefit
Year

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Habilitation related to
speech therapy, limited
to twenty (20) visits per
Member per Benefit
Year

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center

Participating Provider

Non-Participating
Provider

Human organ and
tissue transplant
services

Human organ and
tissue transplant
services are only
covered if provided at a
Blue Distinction®
Center of Excellence or
a transplant center
approved by the
Corporation in writing

Provider charges are
subject to the Benefit
Year Deductible

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Allergy injections

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $25 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $40 Copayment

The Member must pay
the balance of the
Provider’s charge

Chiropractic services, Not Available The Corporation pays The Corporation pays
including modalities and 80% of the Allowable 70% of the Allowable
spinal manipulation Charge after the Benefit | Charge after the Benefit
/subluxation Year Deductible Year Deductible
The Member pays the The Member must pay
remaining 20% of the the balance of the
Allowable Charge after | Provider’s charge
meeting the Member’s
Benefit Year Deductible
Oxygen Not Available Covered Covered
Temporomandibular Not Available Non-Covered Non-Covered
Joint Disorder (TMJ)
including treatment
Orthognathic Surgery Not Available Non-Covered Non-Covered
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Student Health Center

Participating Provider

Non-Participating
Provider

Supplemental accident
Benefits

Not Available

Non-Covered

Non-Covered

Magnetic Resonance
Imaging (MRIs),
Magnetic Resonance
Angiography (MRAS),
Computerized Axial
Tomography (CAT)
scans or Positron
Emission Tomography
(PET) scans

Not Available

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $150 Copayment

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible
and Copayment

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible and
after the Member pays
a $300 Copayment

The Member must pay
the balance of the
Provider’s charge

Nutritional counseling

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
80% of the Allowable
Charge after the Benefit
Year Deductible

The Member pays the
remaining 20% of the
Allowable Charge after
meeting the Member’s
Benefit Year Deductible

The Corporation pays
70% of the Allowable
Charge after the Benefit
Year Deductible

The Member must pay
the balance of the
Provider’'s charge

Sustained Health
services related to an
annual physical exam

This Benefit does not
include preventive
Benefits offered under
the ACA. Payment will
be made for the ACA
preventive Benefits prior
to Sustained Health
services. See the
preventive Benefits
section in this Schedule
of Benefits for payment
of preventive Benefits
under the ACA.

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
100% of the Allowable
Charge

The Member must pay
the balance of the
Provider’'s charge
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DENTAL BENEFITS

Student Health Center

Participating Provider

Non-Participating
Provider

Adult dental care
preventive services for
the following for
Members age nineteen
(19) and older:

¢ Oral exams, limited to
two (2) per Member
per Benefit Year

e Bitewing X-ray, limited
to one (1) per Member
per Benefit Year

¢ Biopsy of oral tissue

¢ Prophylaxis, limited to
two (2) services per
Member per Benefit
Year

Not Available

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
100% of the Allowable
Charge

The Member must pay
the balance of the
Provider’'s charge

Adult dental care basic
services for Members

age nineteen (19) and
older

Not Available

The Corporation pays
80% of the Allowable
Charge

The Member pays the
remaining 20% of the
Allowable Charge

The Corporation pays
80% of the Allowable
Charge

The Member must pay
the balance of the
Provider’'s charge

Pediatric dental care
preventive services for
Members through age
eighteen (18)

Not Available

The Corporation pays
100% of the Allowable
Charge

The Corporation pays
100% of the Allowable
Charge

The Member must pay
the balance of the
Provider’'s charge

Pediatric dental care,
including Basic Dental
Services, Major Dental
Services and
Orthodontic Services for
Members through age
eighteen (18)

Not Available

The Corporation pays
50% of the Allowable
Charge

The Member pays the
remaining 50% of the
Allowable Charge

The Corporation pays
50% of the Allowable
Charge

The Member must pay
the balance of the
Provider’'s charge
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Student Health Center | Participating Provider

Non-Participating
Provider

The pediatric dental
services listed above for
Members through age
eighteen (18) are limited
to the following:

Oral examinations are limited to two (2) per Member per Benefit Year;
Bitewing X-rays are limited to one (1) per Member per Benefit Year;
Prophylaxis is limited to two (2) per Member per Benefit Year;

Full mouth X-rays or panoramic films are limited to once per Member
every three (3) years;

Topical fluoride applications are limited to one (1) application per Member
every six (6) months;

Space maintainers are limited to one (1) per lifetime for permanent teeth;

Sealants are limited to one (1) per tooth per lifetime for permanent teeth
and limited to Members from the ages of six (6) through fifteen (15);

Prosthodontics may be replaced once per Member every five (5) years;
and,

Relining of removable dentures is covered once every three (3) years per
Member.

Impacted teeth,
including injury to sound
natural teeth and
removal of impacted
teeth, limited to a
combined $1,000 per
Member per Benefit
Year

Not Available

The Corporation pays The Corporation pays
80% of the Allowable 80% of the Allowable
Charge Charge

The Member pays the
remaining 20% of the
Allowable Charge

The Member must pay
the balance of the
Provider’'s charge
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VISION BENEFITS

Student Health Center

Participating Provider

Non-Part