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IBEW LOCAL 595 TRUST FUNDS 

NEW MEMBER ENROLLMENT PACKAGE CONTENTS 

This enrollment package was sent to you because you are, or will be eligible for health care coverage. 
In order to better understand the benefits that are available to you, it is important that you carefully read 
all of the information included.  It is equally important that you fully and legibly complete and return 
all required documents as soon as possible.  Any missing information or incomplete forms, will delay 
the processing of your medical and/or dental claims. For your convenience, forms to be returned to the 
Trust Fund Office are listed blow each item. It may not be necessary to complete all forms listed 
depending on your coverage choices. Please contact the Fund Office if you have any questions 
regarding your enrollment! 

Medical 
Comparison/Summaries of 
Benefit Coverage:  

Enclosed are the Comparison of Benefits Summary and the 
Summaries of Benefit Coverage for Medical benefits that are 
available to you. This includes Blue Cross Indemnity Plan, 
Additional Deductible Blue Cross Indemnity Plan without vision 
or dental coverage, Kaiser HMO Plan & United Healthcare Plan. 
Please review your Summary Plan Description to find the benefit 
coverage available to you and any exclusion that may apply. 

Dental Comparison: Included is a Comparison of Benefits Summary of Dental benefits 
available to you. These include Delta Dental Plan and United 
HealthCare Dental. Please review your summary Plan Description 
to find the benefit coverage available to you and any exclusion that 
may apply. 

Vision Plan: Enclosed is an outline of the Vision Benefits are provided through 
Vision Service Plan (VSP). Please review your Summary Plan 
Description to find information about the covered benefits that are 
available to you. 

Member Assistance Program: Enclosed is an informational brochure regarding the MAP benefits 
provided through Optum Behavioral Health. Please review your 
Summary Plan Description to find information about the covered 
benefits that are available to you.   
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Dependent Coverage Letter: The enclosed letter provides an explanation and check list of the 
items needed to add dependents to your health plan.  If you are 
married, have a domestic partner, children or other dependents, 
please provide the following:  

□ Marriage Certificate

□ Declaration of Domestic Partnership

□ Birth Certificates

□ Proof of Dependency for Adopted Children

Health & Welfare  
Beneficiary Form: 

It is strongly recommended that you complete the H&W 
Beneficiary Form for the Death and Accidental Death & 
Dismemberment benefits to ensure that benefits are paid according 
to your wishes.  

□ Health & Welfare Beneficiary Form

HRA Deduction  
Authorization Form: 

This form when completed provides authorization to have the 
monthly Buy Up amount, currently $279.50, to be deducted from 
your Health Reimbursement Account (HRA).  The buy up is 
required for coverage in the UnitedHealthcare HMO or the Blue 
Cross PPO (Self-Funded Indemnity Plan).  

Authorization for Release of 
Protected Health Information: 

It is strongly recommended that you, your spouse and your eligible 
Dependents over age 18 complete the Authorization for Release of 
Protected Health Information Form. 

Notice of the Privacy Practices 
(HIPAA) and Authorization  
Form: 

Please read the enclosed HIPAA Privacy notice, which explains 
your rights, and how and when medical information may be 
disclosed.  Effective April 2003, you will no longer receive health 
care information over the phone for any member of your family 
other than yourself or your minor child (under age 18), unless a 
signed authorization form is on file at this office.  Please complete 
and sign the enclosed Authorization for Release of Protected 
Health Information form and return it to the Fund Office.

Monthly Status Reports: These will be mailed to you around the second week of each 
month. This Report gives you important information about your 
eligibility for Health Care Coverage, and also provides you with a  
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record of hours and contributions as reported by your employer. It 
is important that your carefully review this report each month. 

Notice of COBRA 
Continuation Coverage 
Rights:   

Please read this information.  This notice contains important 
information about your rights to COBRA continuation coverage, 
which is a temporary extension of coverage under the Plan. 

Enrollment Form: The Enrollment Form must be completed on both sides and 
returned to the address listed below as soon as possible. This will 
prevent any delay in processing claims because of missing 
information. Please note the Trustees have adopted the Kaiser 
HMO as the base medical plan.  Any medical plan options that 
are more expensive than the Kaiser HMO will require 
employees to “buy up” to other plan options.   Currently the 
“buy up” cost to select the Blue Cross Indemnity or United 
Healthcare HMO medical plan option is $279.50. 

□ Enrollment Form: Is required for all Participants

□ Kaiser Enrollment Form: Only complete if selecting Kaiser

□ UHC Enrollment Form: Only Complete if selecting United
Healthcare HMO

Failure to complete & return the enrollment form or failure to pay 
any required Buy Up will result in being defaulted into the 
Additional Deductible Medical Option without Vision or Dental.   

I.D. Cards will be ordered as soon as we receive the completed 
Enrollment Form Application, Beneficiary Card, and the    
completed Other Insurance Inquiry form.         

Summary Plan 
Description’s:  

These booklets contain the rules of the Plan and a description of 
the Benefit’s available to you and your dependents. 
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Benefit Summary 

9797.122.1.S000410361 - 750 Ibew 595 Health Trust Retirees   (continues) 

 
Group 750 IBEW 595 HEALTH TRUST (Early RETIREES) 
 

Principal Benefits for  
Kaiser Permanente Traditional Plan (2/1/15—1/31/16) 
 

The Services described below are covered only if all of the following conditions are satisfied: 
• The Services are Medically Necessary 
• The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan Providers 

inside our Northern California Region Service Area (your Home Region), except where specifically noted to the contrary in the 
Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services, Post-Stabilization Care, Out-of-Area 
Urgent Care, and emergency ambulance Services 

 

Health Plan believes this coverage is a "grandfathered health plan" under the Patient Protection and Affordable Care Act. If you have 
questions about grandfathered health plans, please call our Member Service Contact Center. 
 

Accumulation Period 
 

The Accumulation Period for this plan is 1/1/15 through 12/31/15 (calendar year). 
 

Out-of-Pocket Maximum 
 

For Services subject to the maximum, you will not pay any more Cost Share during the calendar year if the Copayments and 
Coinsurance you pay for those Services add up to one of the following amounts: 
For self-only enrollment (a Family of one Member) ....................................................... $1,500 per calendar year 
For any one Member in a Family of two or more Members ........................................... $1,500 per calendar year 
For an entire Family of two or more Members ............................................................... $3,000 per calendar year 

 

Plan Deductible None 
 

 

Lifetime Maximum None 
 

 

Professional Services (Plan Provider office visits) You Pay 
 

Most Primary Care Visits for evaluations and treatment ................................................... $10 per visit 
Most Specialty Care Visits for consultations, evaluations, and treatment ......................... $10 per visit 
Routine physical maintenance exams, including well-woman exams ............................... No charge 
Well-child preventive exams (through age 23 months) ..................................................... No charge 
Family planning counseling and consultations .................................................................. No charge 
Scheduled prenatal care exams ....................................................................................... No charge 
Routine eye exams with a Plan Optometrist for Members under age 19 .......................... No charge 
Routine eye exams with a Plan Optometrist for Members age 19 and older .................... No charge 
Hearing exams ................................................................................................................. No charge 
Urgent care consultations, evaluations, and treatment ..................................................... $10 per visit 
Most physical, occupational, and speech therapy ............................................................ $10 per visit 
 

Outpatient Services You Pay 
 

Outpatient surgery and certain other outpatient procedures ............................................. $10 per procedure 
Allergy injections (including allergy serum) ....................................................................... $3 per visit 
Most immunizations (including the vaccine) ..................................................................... No charge 
Most X-rays and laboratory tests ...................................................................................... No charge 
Covered individual health education counseling ............................................................... No charge 
Covered health education programs ................................................................................. No charge 
 

Hospitalization Services You Pay 
 

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs ..................... No charge 
 

Emergency Health Coverage You Pay 
 

Emergency Department visits ........................................................................................... $75 per visit 
Note: This Cost Share does not apply if admitted directly to the hospital as an inpatient for covered Services (see "Hospitalization 
Services" for inpatient Cost Share). 

 

Ambulance Services You Pay 
 

Ambulance Services ......................................................................................................... No charge 
 

Prescription Drug Coverage You Pay 
 

Covered outpatient items in accord with our drug formulary guidelines at a Plan 
Pharmacy or through our mail-order service:  
Most generic items ........................................................................................................ $10 for up to a 100-day supply 
Most brand-name items ................................................................................................. $25 for up to a 100-day supply 
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Durable Medical Equipment (DME) You Pay 
 

DME items that are essential health benefits in accord with our DME formulary 
guidelines ........................................................................................................................ No charge 

DME items that are not essential health benefits in accord with our DME formulary 
guidelines ........................................................................................................................ No charge 

 

Mental Health Services You Pay 
 

Inpatient psychiatric hospitalization .................................................................................. No charge 
Individual outpatient mental health evaluation and treatment ........................................... $10 per visit 
Group outpatient mental health treatment ........................................................................ $5 per visit 
 

Chemical Dependency Services You Pay 
 

Inpatient detoxification ...................................................................................................... No charge 
Individual outpatient chemical dependency evaluation and treatment .............................. $10 per visit 
Group outpatient chemical dependency treatment ........................................................... $5 per visit 
 

Home Health Services You Pay 
 

Home health care (up to 100 visits per calendar year) ..................................................... No charge 
 

Other You Pay 
 

Skilled nursing facility care (up to 100 days per benefit period) ........................................ No charge 
Ostomy and urological supplies ........................................................................................ No charge 
Prosthetic and orthotic devices that are essential health benefits .................................... No charge 
Prosthetic and orthotic devices that are not essential health benefits .............................. No charge 
Hospice care .................................................................................................................... No charge 
 
 
 
 
 

Chiropractic……………………………………………………………………………. $10 per visit, 30 visits per year 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket 
maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to 
the EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies). 
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Group 750 IBEW 595 HEALTH TRUST Medicare RETIREES (KPSA) 
 

Principal Benefits for  
Kaiser Permanente Senior Advantage (HMO) with Part D (2/1/15—1/31/16) 
 

The Services described below are covered only if all of the following conditions are satisfied: 
• The Services are Medically Necessary and in accord with Medicare guidelines 
• The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan Providers 

inside our Northern California Region Service Area, except where specifically noted to the contrary in the Evidence of Coverage 
(EOC) 

 

Accumulation Period 
 

The Accumulation Period for this plan is 1/1/15 through 12/31/15 (calendar year). 
 

Out-of-Pocket Maximum 
 

For Services subject to the maximum, you will not pay any more Cost Share during the calendar year if the Copayments and 
Coinsurance you pay for those Services add up to one of the following amounts: 
For self-only enrollment (a Family of one Member) ....................................................... $1,500 per calendar year 
For any one Member in a Family of two or more Members ........................................... $1,500 per calendar year 
For an entire Family of two or more Members ............................................................... $3,000 per calendar year 

 

Plan Deductible None 
 

 

Lifetime Maximum None 
 

 

Professional Services (Plan Provider office visits) You Pay 
 

Most Primary Care Visits for evaluations and treatment ................................................... $10 per visit 
Most Specialty Care Visits for consultations, evaluations, and treatment ......................... $10 per visit 
Annual Wellness visit and the "Welcome to Medicare" preventive visit ............................ No charge 
Routine physical exams .................................................................................................... No charge 
Routine eye exams with a Plan Optometrist ..................................................................... $10 per visit 
Hearing exams ................................................................................................................. $10 per visit 
Urgent care consultations, evaluations, and treatment ..................................................... $10 per visit 
Physical, occupational, and speech therapy ..................................................................... $10 per visit 
 

Outpatient Services You Pay 
 

Outpatient surgery and certain other outpatient procedures ............................................. $10 per procedure 
Allergy injections (including allergy serum) ....................................................................... $3 per visit 
Most immunizations (including the vaccine) ..................................................................... No charge 
Most X-rays, annual mammograms, and laboratory tests ................................................. No charge 
Manual manipulation of the spine ..................................................................................... $10 per visit 
 

Hospitalization Services You Pay 
 

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs ..................... No charge 
 

Emergency Health Coverage You Pay 
 

Emergency Department visits ........................................................................................... $35 per visit 
 

Ambulance Services You Pay 
 

Ambulance Services ......................................................................................................... No charge 
 

Prescription Drug Coverage You Pay 
 

Most covered outpatient items in accord with our drug formulary guidelines .................... $10 for up to a 100-day supply 
 

Durable Medical Equipment (DME) You Pay 
 

Covered durable medical equipment for home use .......................................................... No charge 
 

Mental Health Services You Pay 
 

Inpatient psychiatric care .................................................................................................. No charge 
Individual outpatient mental health evaluation and treatment ........................................... $10 per visit 
Group outpatient mental health treatment ........................................................................ $5 per visit 
 

Chemical Dependency Services You Pay 
 

Inpatient detoxification ...................................................................................................... No charge 
Individual outpatient chemical dependency evaluation and treatment .............................. $10 per visit 
Group outpatient chemical dependency treatment ........................................................... $5 per visit 
 

Home Health Services You Pay 
 

Home health care (part-time, intermittent) ........................................................................ No charge 
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Other You Pay 
 

Eyewear purchased at Plan Medical Offices or Plan Optical Sales Offices every 24 
months ............................................................................................................................ Amount in excess of $150 Allowance 

Skilled nursing facility care (up to 100 days per benefit period) ........................................ No charge 
External prosthetic and orthotic devices ........................................................................... No charge 
Ostomy and urological supplies ........................................................................................ No charge 
  
 

 

Chiropractic……………………………………………………………………………. $10 per visit, 30 visits per year 
 
 
This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket 
maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to 
the EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies). 



  
  

1
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

  
C

o
v
e

ra
g

e
 P

e
ri

o
d

: 
0

2
/0

1
/2

0
1

5
-0

1
/3

1
/2

0
1
6

S
u

m
m

a
ry

 o
f 

B
e

n
e

fi
ts

 a
n

d
 C

o
v
e

ra
g

e
: 

W
h
a
t 
th

is
 P

la
n
 C

o
v
e

rs
 &

 W
h
a
t 

it
 C

o
s
ts

  
C

o
v
e

ra
g

e
 f

o
r:

 E
lig

ib
le

 A
c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p
e

n
d

e
n

ts
 |
 P

la
n

 T
y
p

e
: 

P
P

O
 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

T
h

is
 i

s
 o

n
ly

 a
 s

u
m

m
a

ry
. 

If
 y

o
u
 w

an
t 

m
o

re
 d

et
ai

l 
ab

o
u
t 

yo
u
r 

co
v
er

ag
e 

an
d
 c

o
st

s,
 y

o
u
 c

an
 g

et
 t

h
e 

co
m

p
le

te
 t

er
m

s 
in

 t
h

e 
p
o

lic
y 

o
r 

p
la

n
 

d
o

cu
m

en
t 

b
y 

ca
lli

n
g 

(8
8
8
) 

5
12

-5
8
6
3
 o

r 
(9

2
5
) 

2
0
8
-9

9
9
6
. 

Im
p

o
rt

a
n

t 
Q

u
e
s

ti
o

n
s
 

A
n

s
w

e
rs

 
W

h
y
 t

h
is

 M
a
tt

e
rs

: 

W
h

a
t 

is
 t

h
e
 o

ve
ra

ll
 

d
e
d

u
c
ti

b
le

? 

$
2
0
0
 p

er
so

n
 /

 
$
4
0
0
 f

am
ily

  

Y
o

u
 m

u
st

 p
ay

 a
ll 

th
e 

co
v
er

ed
 c

o
st

s 
u
p

 t
o

 t
h

e 
d

e
d

u
c
ti

b
le

 a
m

o
u
n

t 
b

ef
o

re
 t

h
is

 p
la

n
 

b
eg

in
s 

to
 p

ay
 f

o
r 

co
v
er

ed
 s

er
v
ic

es
 y

o
u
 u

se
. 
C

h
ec

k
 y

o
u
r 

p
o

lic
y 

o
r 

p
la

n
 d

o
cu

m
en

t 
to

 
se

e 
w

h
en

 t
h

e 
d

e
d

u
c
ti

b
le

 s
ta

rt
s 

o
v
er

. 
S
ee

 t
h

e 
ch

ar
t 

st
ar

ti
n

g 
o

n
 p

ag
e 

2
 f

o
r 

h
o

w
 m

u
ch

 
yo

u
 p

ay
 f

o
r 

co
v
er

ed
 s

er
v
ic

es
 a

ft
er

 y
o

u
 m

ee
t 

th
e 

d
e
d

u
c
ti

b
le

. 

A
re

 t
h

e
re

 o
th

e
r 

d
e
d

u
c
ti

b
le

s 
fo

r 
sp

e
c
if

ic
 

se
rv

ic
e
s?

 
N

o
. 

Y
o

u
 d

o
n

’t
 h

av
e 

to
 m

ee
t 

d
e
d

u
c
ti

b
le

s 
fo

r 
sp

ec
if

ic
 s

er
v
ic

es
, 
b

u
t 

se
e 

th
e 

ch
ar

t 
st

ar
ti

n
g 

o
n

 p
ag

e 
2
 f

o
r 

o
th

er
 c

o
st

s 
fo

r 
se

rv
ic

es
 t

h
is

 p
la

n
 c

o
v
er

s.
 

Is
 t

h
e
re

 a
n

 o
u

t–
o

f–
p

o
c
k

e
t 

li
m

it
 o

n
 m

y
 

e
x
p

e
n

se
s?

 

Y
e
s.

 T
h

er
e 

ar
e 

n
o

 a
d
d
it

io
n

al
 o

u
t-

o
f-

p
o

ck
et

 e
xp

en
se

s 
af

te
r 

$1
0
,0

0
0
 i
n

 
co

v
er

ed
 m

ed
ic

al
 e

xp
en

se
s 

ar
e 

in
cu

rr
ed

 e
ac

h
 p

o
lic

y 
ye

ar
 (

se
e 

ex
ce

p
ti

o
n

s 
p

ag
es

 2
 –

 5
).

 F
o

r 
p

re
sc

ri
p

ti
o

n
 d

ru
gs

, 
af

te
r 

o
u
t-

o
f-

p
o

ck
et

 e
xp

en
se

s 
o

f 
$4

0
0
0
 

(I
n

d
iv

id
u
al

)/
$8

0
0
0
 (

F
am

ily
) 

h
av

e 
b

ee
n

 i
n

cu
rr

ed
. 

T
h

e 
o

u
t-

o
f-

p
o

c
k

e
t 

li
m

it
 i
s 

th
e 

m
o

st
 y

o
u
 c

o
u
ld

 p
ay

 d
u
ri

n
g 

a 
co

v
er

ag
e 

p
er

io
d
 (

u
su

al
ly

 
o

n
e 

ye
ar

) 
fo

r 
yo

u
r 

sh
ar

e 
o

f 
th

e 
co

st
 o

f 
co

v
er

ed
 s

er
v
ic

es
. 
T

h
is

 l
im

it
 h

el
p

s 
yo

u
 p

la
n

 f
o

r 
h

ea
lt

h
 c

ar
e 

ex
p

en
se

s.
 

W
h

a
t 

is
 n

o
t 

in
c
lu

d
e
d

 i
n

 
th

e
 o

u
t–

o
f–

p
o

c
k

e
t 

li
m

it
? 

P
re

m
iu

m
s,

 d
ed

u
ct

ib
le

s,
 b

al
an

ce
-b

ill
ed

 
ch

ar
ge

s,
 a

n
d
 h

ea
lt

h
 c

ar
e 

th
is

 p
la

n
 

d
o

es
n

’t
 c

o
v
er

. 

E
v
en

 t
h

o
u
gh

 y
o

u
 p

ay
 t

h
es

e 
ex

p
en

se
s,

 t
h

ey
 d

o
n

’t
 c

o
u
n

t 
to

w
ar

d
 t

h
e 

o
u

t-
o

f-
p

o
c
k

e
t 

li
m

it
. 
 

Is
 t

h
e
re

 a
n

 o
ve

ra
ll

 
a
n

n
u

a
l 

li
m

it
 o

n
 w

h
a
t 

th
e
 p

la
n

 p
a
y
s?

 
T

h
e
re

 i
s 

n
o

 a
n

n
u

a
l 

m
a
x

im
u

m
. 

D
o

e
s 

th
is

 p
la

n
 u

se
 a

 
n

e
tw

o
rk

 o
f 

p
ro

vi
d

e
rs

? 

Y
es

. 
F

o
r 

a 
lis

t 
o

f 
p

ar
ti

ci
p

at
in

g 
p

ro
v
id

er
s,

 s
ee

 w
w

w
.a

n
th

em
.c

o
m

 o
r 

ca
ll 

1
-8

0
0
-3

3
3
-0

9
1
2
  

If
 y

o
u
 u

se
 a

n
 i
n

-n
et

w
o

rk
 d

o
ct

o
r 

o
r 

o
th

er
 h

ea
lt

h
 c

ar
e 

p
ro

vi
d

e
r,

 t
h

is
 p

la
n

 w
ill

 p
ay

 s
o

m
e 

o
r 

al
l 
o

f 
th

e 
co

st
s 

o
f 

co
v
er

ed
 s

er
v
ic

es
. 
B

e 
aw

ar
e,

 y
o

u
r 

in
-n

et
w

o
rk

 d
o

ct
o

r 
o

r 
h

o
sp

it
al

 
m

ay
 u

se
 a

n
 o

u
t-

o
f-

n
et

w
o

rk
 p

ro
vi

d
e
r 

fo
r 

so
m

e 
se

rv
ic

es
. 
 P

la
n

s 
u
se

 t
h

e 
te

rm
 i
n

-
n

et
w

o
rk

, 
p

re
fe

rr
e
d

, 
o

r 
p

ar
ti

ci
p

at
in

g 
fo

r 
p

ro
vi

d
e
rs

 i
n

 t
h

ei
r 

n
e
tw

o
rk

. 
 S

ee
 t

h
e 

ch
ar

t 
st

ar
ti

n
g 

o
n

 p
ag

e 
2
 f

o
r 

h
o

w
 t

h
is

 p
la

n
 p

ay
s 

d
if

fe
re

n
t 

k
in

d
s 

o
f 

p
ro

vi
d

e
rs

. 

D
o

 I
 n

e
e
d

 a
 r

e
fe

rr
a
l 

to
 

se
e
 a

 s
p

e
c
ia

li
st

? 
N

o
. 
Y

o
u
 d

o
n

’t
 n

ee
d
 a

 r
ef

er
ra

l 
to

 s
ee

 a
 

sp
ec

ia
lis

t.
 

Y
o

u
 c

an
 s

ee
 t

h
e 

sp
e
c
ia

li
st

 y
o

u
 c

h
o

o
se

 w
it

h
o

u
t 

p
er

m
is

si
o

n
 f

ro
m

 t
h

is
 p

la
n

. 

A
re

 t
h

e
re

 s
e
rv

ic
e
s 

th
is

 
p

la
n

 d
o

e
sn

’t
 c

o
ve

r?
 

Y
es

. 
S
o

m
e 

o
f 

th
e 

se
rv

ic
es

 t
h

is
 p

la
n

 d
o

es
n

’t
 c

o
v
er

 a
re

 l
is

te
d

 o
n

 p
ag

e 
5
. 
S
ee

 y
o

u
r 

p
o

lic
y 

o
r 

p
la

n
 d

o
cu

m
en

t 
fo

r 
ad

d
it

io
n

al
 i
n

fo
rm

at
io

n
 a

b
o

u
t 

e
x
c
lu

d
e
d

 s
e
rv

ic
e
s.

 

http://www.anthem.com/


  
  

2
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

  
C

o
v
e

ra
g

e
 P

e
ri

o
d

: 
0

2
/0

1
/2

0
1

5
-0

1
/3

1
/2

0
1
6
 

S
u

m
m

a
ry

 o
f 

B
e

n
e

fi
ts

 a
n

d
 C

o
v
e

ra
g

e
: 

W
h
a
t 
th

is
 P

la
n
 C

o
v
e

rs
 &

 W
h
a
t 

it
 C

o
s
ts

  
C

o
v
e

ra
g

e
 f

o
r:

 E
lig

ib
le

 A
c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p
e

n
d

e
n

ts
 |
 P

la
n

 T
y
p

e
: 

P
P

O
 

 Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

 
 

C
o

-p
a
y
m

e
n

ts
 a

re
 f

ix
ed

 d
o

lla
r 

am
o

u
n

ts
 (

fo
r 

ex
am

p
le

, 
$1

5
) 

yo
u
 p

ay
 f

o
r 

co
v
er

ed
 h

ea
lt

h
 c

ar
e,

 u
su

al
ly

 w
h
en

 y
o

u
 r

ec
ei

v
e 

th
e 

se
rv

ic
e.

 


 

C
o

-i
n

su
ra

n
c
e
 i
s 

yo
ur

 s
h

ar
e 

o
f 

th
e 

co
st

s 
o

f 
a 

co
v
er

ed
 s

er
v
ic

e,
 c

al
cu

la
te

d
 a

s 
a 

p
er

ce
n

t 
o

f 
th

e 
a
ll

o
w

e
d

 a
m

o
u

n
t 

fo
r 

th
e 

se
rv

ic
e.

 F
o

r 
ex

am
p

le
, 
if

 
th

e 
p

la
n

’s
 a

ll
o

w
e
d

 a
m

o
u

n
t 

fo
r 

an
 o

v
er

n
ig

h
t 

h
o

sp
it

al
 s

ta
y 

is
 $

1
,0

0
0
, 
yo

u
r 

c
o

-i
n

su
ra

n
c
e
 p

ay
m

en
t 

o
f 

2
0
%

 w
o

u
ld

 b
e 

$2
0
0
. 
 T

h
is

 m
ay

 c
h

an
ge

 i
f 

yo
u
 h

av
en

’t
 m

et
 y

o
u
r 

d
e
d

u
c
ti

b
le

. 


 

T
h

e 
am

o
u
n

t 
th

e 
p

la
n

 p
ay

s 
fo

r 
co

v
er

ed
 s

er
v
ic

es
 i
s 

b
as

ed
 o

n
 t

h
e 

a
ll

o
w

e
d

 a
m

o
u

n
t.

 I
f 

an
 o

u
t-

o
f-

n
et

w
o

rk
 p

ro
vi

d
e
r 

ch
ar

ge
s 

m
o

re
 t

h
an

 t
h

e 
a
ll

o
w

e
d

 a
m

o
u

n
t,

 y
o

u
 m

ay
 h

av
e 

to
 p

ay
 t

h
e 

d
if

fe
re

n
ce

. 
F

o
r 

ex
am

p
le

, 
if

 a
n

 o
u

t-
o

f-
n

et
w

o
rk

 h
o

sp
it

al
 c

h
ar

ge
s 

$1
,5

0
0
 f

o
r 

an
 o

v
er

n
ig

h
t 

st
ay

 a
n

d
 

th
e 

a
ll

o
w

e
d

 a
m

o
u

n
t 

is
 $

1
,0

0
0
, 
yo

u
 m

ay
 h

av
e 

to
 p

ay
 t

h
e 

$5
0
0
 d

if
fe

re
n

ce
. 
(T

h
is

 i
s 

ca
lle

d
 b

a
la

n
c
e
 b

il
li

n
g

.)
 


 

T
h

is
 p

la
n

 m
ay

 e
n

co
u
ra

ge
 y

o
u
 t

o
 u

se
 A

n
th

em
 B

lu
e 

C
ro

ss
 i
n

-n
et

w
o

rk
 p

ro
vi

d
e
rs

 b
y 

ch
ar

gi
n

g 
yo

u
 l
o

w
er

 d
e
d

u
c
ti

b
le

s,
 c

o
-p

a
y
m

e
n

ts
 a

n
d
 c

o
-

in
su

ra
n

c
e
 a

m
o

u
n

ts
. 

 C
o

m
m

o
n

  

M
e

d
ic

a
l 
E

v
e

n
t 

S
e

rv
ic

e
s

 Y
o

u
 M

a
y
 N

e
e

d
 

Y
o

u
r 

c
o

s
t 

if
 y

o
u

 u
s

e
 a

n
  

L
im

it
a
ti

o
n

s
 &

 E
x
c

e
p

ti
o

n
s

 

In
-n

e
tw

o
rk

 
P

ro
v
id

e
r 

N
o

n
-N

e
tw

o
rk

 
P

ro
v
id

e
r 

A
ll

 N
o

n
-N

e
tw

o
rk

 c
h

a
rg

e
s

 a
re

 
s

u
b

je
c

t 
to

 R
e

a
s

o
n

a
b

le
 &

 
C

u
s
to

m
a

ry
 C

h
a
rg

e
 

li
m

it
a
ti

o
n

s
 

If
 y

o
u

 v
is

it
 a

 h
e
a
lt

h
 c

a
re

 
p

ro
vi

d
e
r’

s 
o

ff
ic

e
 o

r 
c
li

n
ic

 

P
ri

m
ar

y 
ca

re
 v

is
it

 t
o

 t
re

at
 a

n
 

in
ju

ry
 o

r 
ill

n
es

s 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  
 

S
p

ec
ia

lis
t 

v
is

it
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  
 

O
th

er
 p

ra
ct

it
io

n
er

 o
ff

ic
e 

v
is

it
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  
 

P
re

v
en

ti
v
e 

ca
re

/
sc

re
en

in
g/

im
m

u
n

iz
at

io
n

 
N

o
 c

o
-i

n
su

ra
n

ce
 

4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
 

If
 y

o
u

 h
a
ve

 a
 t

e
st

 

D
ia

gn
o

st
ic

 t
es

t 
(x

-r
ay

, 
b

lo
o

d
 

w
o

rk
) 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  
 

Im
ag

in
g 

(C
T

/
P

E
T

 s
ca

n
s,

 M
R

Is
) 

 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  
 

O
M

B
 C

o
n
tr

o
l 

N
u

m
b

er
s 

1
5
4
5

-2
2

2
9

, 

1
2
1
0

-0
1

4
7

, 
an

d
 0

9
3

8
-1

1
4
6

  



  
  

3
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

  
C

o
v
e

ra
g

e
 P

e
ri

o
d

: 
0

2
/0

1
/2

0
1

5
-0

1
/3

1
/2

0
1
6

S
u

m
m

a
ry

 o
f 

B
e

n
e

fi
ts

 a
n

d
 C

o
v
e

ra
g

e
: 

W
h
a
t 
th

is
 P

la
n
 C

o
v
e

rs
 &

 W
h
a
t 

it
 C

o
s
ts

  
C

o
v
e

ra
g

e
 f

o
r:

 E
lig

ib
le

 A
c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p
e

n
d

e
n

ts
 |
 P

la
n

 T
y
p

e
: 

P
P

O
 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

C
o

m
m

o
n

  

M
e

d
ic

a
l 
E

v
e

n
t 

S
e

rv
ic

e
s

 Y
o

u
 M

a
y
 N

e
e

d
 

Y
o

u
r 

c
o

s
t 

if
 y

o
u

 u
s

e
 a

n
 

L
im

it
a
ti

o
n

s
 &

 E
x
c

e
p

ti
o

n
s

 

In
-n

e
tw

o
rk

 
P

ro
v
id

e
r 

N
o

n
-N

e
tw

o
rk

 
P

ro
v
id

e
r 

A
ll

 N
o

n
-N

e
tw

o
rk

 c
h

a
rg

e
s

 a
re

 
s

u
b

je
c

t 
to

 R
e

a
s

o
n

a
b

le
 &

 
C

u
s
to

m
a

ry
 C

h
a
rg

e
 

li
m

it
a
ti

o
n

s
 

If
 y

o
u

 n
e
e
d

 d
ru

g
s 

to
 t

re
a
t 

y
o

u
r 

il
ln

e
ss

 o
r 

c
o

n
d

it
io

n
 

M
o

re
 i
n

fo
rm

at
io

n
 a

b
o

u
t 

p
re

sc
ri

p
ti

o
n

 d
ru

g
 

c
o

ve
ra

g
e
 i
s 

av
ai

la
b

le
 a

t 
w

w
w

.o
p

tu
m

rx
.c

o
m

. 

G
en

er
ic

 d
ru

gs
 

$5
 c

o
-p

ay
(r

et
ai

l)
 

$1
0
 c

o
-p

ay
 (

m
ai

l 
o

rd
er

) 

$5
 c

o
-p

ay
(r

et
ai

l)
 

C
o

v
er

s 
u
p

 t
o

 a
 3

0
-d

ay
 s

u
p

p
ly

 
(r

et
ai

l 
p

re
sc

ri
p

ti
o

n
);

 9
0
 d

ay
 s

u
p

p
ly

 
(m

ai
l 
o

rd
er

 p
re

sc
ri

p
ti

o
n

 –
 i
n

-
n

et
w

o
rk

 o
n

ly
) 

P
re

fe
rr

ed
 b

ra
n

d
 d

ru
gs

 
$2

0
 c

o
-p

ay
(r

et
ai

l)
 

$4
0
 c

o
-p

ay
 (

m
ai

l 
o

rd
er

) 

$2
0
 c

o
-p

ay
(r

et
ai

l)
 

C
o

v
er

s 
u
p

 t
o

 a
 3

0
-d

ay
 s

u
p

p
ly

 
(r

et
ai

l 
p

re
sc

ri
p

ti
o

n
);

 9
0
 d

ay
 s

u
p

p
ly

 
(m

ai
l 
o

rd
er

 p
re

sc
ri

p
ti

o
n

 –
 i
n

-
n

et
w

o
rk

 o
n

ly
) 

N
o

n
-p

re
fe

rr
ed

 b
ra

n
d
 /

S
p

ec
ia

lt
y 

d
ru

gs
 

$3
5
 c

o
-p

ay
(r

et
ai

l)
 

$7
0
 c

o
-p

ay
 (

m
ai

l 
o

rd
er

) 

$3
5
 c

o
-p

ay
(r

et
ai

l)
 

C
o

v
er

s 
u
p

 t
o

 a
 3

0
-d

ay
 s

u
p

p
ly

 
(r

et
ai

l 
p

re
sc

ri
p

ti
o

n
);

 9
0
 d

ay
 s

u
p

p
ly

 
(m

ai
l 
o

rd
er

 p
re

sc
ri

p
ti

o
n

 –
 i
n

-
n

et
w

o
rk

 o
n

ly
) 

If
 y

o
u

 h
a
ve

 o
u

tp
a
ti

e
n

t 
su

rg
e
ry

 

F
ac

il
it

y 
fe

e 
(e

.g
., 

am
b

u
la

to
ry

 
su

rg
er

y 
ce

n
te

r)
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

P
h

ys
ic

ia
n

/
su

rg
eo

n
 f

ee
s 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

If
 y

o
u

 n
e
e
d

 i
m

m
e
d

ia
te

 
m

e
d

ic
a
l 

a
tt

e
n

ti
o

n
 

E
m

er
ge

n
cy

 r
o

o
m

 s
er

v
ic

es
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 

af
te

r 
d
ed

u
ct

ib
le

 

4
0
%

 c
o

-i
n

su
ra

n
ce

 

af
te

r 
d
ed

u
ct

ib
le

 

E
m

er
ge

n
cy

 m
ed

ic
al

 t
ra

n
sp

o
rt

at
io

n
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 

af
te

r 
d
ed

u
ct

ib
le

 

4
0
%

 c
o

-i
n

su
ra

n
ce

 

af
te

r 
d
ed

u
ct

ib
le

 

U
rg

en
t 

ca
re

 

2
0
%

 c
o

-i
n

su
ra

n
ce

 

af
te

r 
d
ed

u
ct

ib
le

 

4
0
%

 c
o

-i
n

su
ra

n
ce

 

af
te

r 
d
ed

u
ct

ib
le

 



  
  

4
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

  
C

o
v
e

ra
g

e
 P

e
ri

o
d

: 
0

2
/0

1
/2

0
1

5
-0

1
/3

1
/2

0
1
6

S
u

m
m

a
ry

 o
f 

B
e

n
e

fi
ts

 a
n

d
 C

o
v
e

ra
g

e
: 

W
h
a
t 
th

is
 P

la
n
 C

o
v
e

rs
 &

 W
h
a
t 

it
 C

o
s
ts

  
C

o
v
e

ra
g

e
 f

o
r:

 E
lig

ib
le

 A
c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p
e

n
d

e
n

ts
 |
 P

la
n

 T
y
p

e
: 

P
P

O
 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

C
o

m
m

o
n

  

M
e

d
ic

a
l 
E

v
e

n
t 

S
e

rv
ic

e
s

 Y
o

u
 M

a
y
 N

e
e

d
 

Y
o

u
r 

c
o

s
t 

if
 y

o
u

 u
s

e
 a

n
 

L
im

it
a
ti

o
n

s
 &

 E
x
c

e
p

ti
o

n
s

 

In
-n

e
tw

o
rk

 
P

ro
v
id

e
r 

N
o

n
-N

e
tw

o
rk

 
P

ro
v
id

e
r 

A
ll

 N
o

n
-N

e
tw

o
rk

 c
h

a
rg

e
s

 a
re

 
s

u
b

je
c

t 
to

 R
e

a
s

o
n

a
b

le
 &

 
C

u
s
to

m
a

ry
 C

h
a
rg

e
 

li
m

it
a
ti

o
n

s
 

If
 y

o
u

 h
a
ve

 a
 h

o
sp

it
a
l 

st
a
y
 

F
ac

il
it

y 
fe

e 
(e

.g
., 

h
o

sp
it

al
 r

o
o

m
) 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

A
 $

2
5
0
 c

h
ar

ge
 w

ill
 a

p
p

ly
 i
f 

yo
u
 f

ai
l 

to
 c

h
o

o
se

 a
 p

ar
ti

ci
p

at
in

g 
P

P
O

 i
n

-
p

at
ie

n
t 

H
o

sp
it

al
 f

ac
ili

ty
 w

h
en

 
av

ai
la

b
le

. 
 A

n
 a

d
d
it

io
n

al
 $

2
5
0
 

p
en

al
ty

 w
ill

 a
p

p
ly

 i
f 

p
re

-
ce

rt
if

ic
at

io
n

 i
s 

n
o

t 
o

b
ta

in
ed

 f
o

r 
ei

th
er

 P
P

O
 o

r 
n

o
n

-P
P

O
. 

P
h

ys
ic

ia
n

/
su

rg
eo

n
 f

ee
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 

If
 y

o
u

 h
a
ve

 m
e
n

ta
l 

h
e
a
lt

h
, 

b
e
h

a
vi

o
ra

l 
h

e
a
lt

h
, 

o
r 

su
b

st
a
n

c
e
 a

b
u

se
 n

e
e
d

s 

M
en

ta
l/

B
eh

av
io

ra
l 
h

ea
lt

h
 

o
u
tp

at
ie

n
t 

se
rv

ic
es

 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

M
en

ta
l/

B
eh

av
io

ra
l 
h

ea
lt

h
 

in
p

at
ie

n
t 

se
rv

ic
es

 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

Th
er

e 
is

 a
ls

o
 $

2
5

0
 p

en
al

ty
 if

 p
re

-
ce

rt
if

ic
at

io
n

 is
 n

o
t 

o
b

ta
in

ed
 f

o
r 

ei
th

er
 P

P
O

 o
r 

n
o

n
-P

P
O

. 

S
u
b

st
an

ce
 u

se
 d

is
o

rd
er

 o
u
tp

at
ie

n
t 

se
rv

ic
es

 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

S
u
b

st
an

ce
 u

se
 d

is
o

rd
er

 i
n

p
at

ie
n

t 
se

rv
ic

es
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

Th
er

e 
is

 a
ls

o
 $

2
50

 p
en

al
ty

 if
 p

re
-

ce
rt

if
ic

at
io

n
 is

 n
o

t 
o

b
ta

in
ed

 f
o

r 
ei

th
er

 P
P

O
 o

r 
n

o
n

-P
P

O
. 

If
 y

o
u

 a
re

 p
re

g
n

a
n

t 

P
re

n
at

al
 a

n
d
 p

o
st

n
at

al
 c

ar
e 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

D
el

iv
er

y 
an

d
 a

ll 
in

p
at

ie
n

t 
se

rv
ic

es
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  



  
  

5
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

  
C

o
v
e

ra
g

e
 P

e
ri

o
d

: 
0

2
/0

1
/2

0
1

5
-0

1
/3

1
/2

0
1
6

S
u

m
m

a
ry

 o
f 

B
e

n
e

fi
ts

 a
n

d
 C

o
v
e

ra
g

e
: 

W
h
a
t 
th

is
 P

la
n
 C

o
v
e

rs
 &

 W
h
a
t 

it
 C

o
s
ts

  
C

o
v
e

ra
g

e
 f

o
r:

 E
lig

ib
le

 A
c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p
e

n
d

e
n

ts
 |
 P

la
n

 T
y
p

e
: 

P
P

O
 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

C
o

m
m

o
n

  

M
e

d
ic

a
l 
E

v
e

n
t 

S
e

rv
ic

e
s

 Y
o

u
 M

a
y
 N

e
e

d
 

Y
o

u
r 

c
o

s
t 

if
 y

o
u

 u
s

e
 a

n
 

L
im

it
a
ti

o
n

s
 &

 E
x
c

e
p

ti
o

n
s

 

In
-n

e
tw

o
rk

 
P

ro
v
id

e
r 

N
o

n
-N

e
tw

o
rk

 
P

ro
v
id

e
r 

A
ll

 N
o

n
-N

e
tw

o
rk

 c
h

a
rg

e
s

 a
re

 
s

u
b

je
c

t 
to

 R
e

a
s

o
n

a
b

le
 &

 
C

u
s
to

m
a

ry
 C

h
a
rg

e
 

li
m

it
a
ti

o
n

s
 

If
 y

o
u

 n
e
e
d

 h
e
lp

 
re

c
o

v
e
ri

n
g

 o
r 

h
a
ve

 o
th

e
r 

sp
e
c
ia

l 
h

e
a
lt

h
 n

e
e
d

s 

H
o

m
e 

h
ea

lt
h

 c
ar

e 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

R
eh

ab
ili

ta
ti

o
n

 s
er

v
ic

es
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

H
ab

ili
ta

ti
o

n
 s

er
v
ic

es
 

2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

S
k
il
le

d
 n

u
rs

in
g 

ca
re

 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

D
u
ra

b
le

 m
ed

ic
al

 e
q
u
ip

m
en

t 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

H
o

sp
ic

e 
se

rv
ic

e 
2
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

 
4
0
%

 c
o

-i
n

su
ra

n
ce

 
af

te
r 

d
ed

u
ct

ib
le

  

If
 y

o
u

r 
c
h

il
d

 n
e
e
d

s 
d

e
n

ta
l 

o
r 

e
y
e
 c

a
re

 

E
ye

 e
xa

m
 

$2
0
 C

o
-p

ay
 

$2
0
 C

o
-p

ay
 

C
o

n
ta

ct
 V

S
P

 1
-8

0
0
-8

7
7
-7

1
9
5
 o

r 
V

S
P

.c
o

m
 

G
la

ss
es

 
$2

0
 C

o
-p

ay
 

$2
0
 C

o
-p

ay
 

D
en

ta
l 
ch

ec
k
-u

p
 

N
o

 c
o

-i
n

su
ra

n
ce

 
N

o
 c

o
-i

n
su

ra
n

ce
 a

ft
er

 
a 

$5
0
 d

ed
u
ct

ib
le

 

E
x

c
lu

d
e

d
 S

e
rv

ic
e
s

 &
 O

th
e
r 

C
o

v
e

re
d

 S
e

rv
ic

e
s

: 

S
e

rv
ic

e
s

 Y
o

u
r 

P
la

n
 D

o
e
s

 N
O

T
 C

o
v
e

r 
(T

h
is

 i
sn

’t
 a

 c
o

m
p

le
te

 l
is

t.
 C

h
e
c
k

 y
o

u
r 

p
o

li
c
y
 o

r 
p

la
n

 d
o

c
u

m
e
n

t 
fo

r 
o

th
e
r 

e
x
c
lu

d
e
d

 s
e
rv

ic
e
s.

) 


C

o
sm

et
ic

 s
u
rg

er
y


W

ei
gh

t 
lo

ss
 p

ro
gr

am
s


In

fe
rt

ili
ty

 t
re

at
m

en
t


L

o
n

g-
te

rm
 c

ar
e


P

ri
v
at

e-
d
u
ty

 n
u
rs

in
g



  
  

6
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

  
C

o
v
e

ra
g

e
 P

e
ri

o
d

: 
0

2
/0

1
/2

0
1

5
-0

1
/3

1
/2

0
1
6

S
u

m
m

a
ry

 o
f 

B
e

n
e

fi
ts

 a
n

d
 C

o
v
e

ra
g

e
: 

W
h
a
t 
th

is
 P

la
n
 C

o
v
e

rs
 &

 W
h
a
t 

it
 C

o
s
ts

  
C

o
v
e

ra
g

e
 f

o
r:

 E
lig

ib
le

 A
c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p
e

n
d

e
n

ts
 |
 P

la
n

 T
y
p

e
: 

P
P

O
 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

O
th

e
r 

C
o

v
e

re
d

 S
e

rv
ic

e
s

 (
T

h
is

 i
sn

’t
 a

 c
o

m
p

le
te

 l
is

t.
 C

h
e
c
k

 y
o

u
r 

p
o

li
c
y
 o

r 
p

la
n

 d
o

c
u

m
e
n

t 
fo

r 
o

th
e
r 

co
ve

re
d

 s
er

vi
c
e
s 

a
n

d
 y

o
u

r 
co

st
s 

fo
r 

th
e
se

 s
e
rv

ic
e
s.

) 


B

ar
ia

tr
ic

 s
u
rg

er
y 

(i
f 

p
re

-a
p

p
ro

v
ed

 b
y 

m
ed

ic
al

 r
ev

ie
w

)


E

m
er

ge
n

cy
 c

ar
e 

w
h

en
 t

ra
v
el

in
g 

o
u
ts

id
e 

th
e 

U
.S

.


D

en
ta

l 
ca

re
 (

A
d
u
lt

)


R

o
u
ti

n
e 

ey
e 

ca
re

 (
A

d
u
lt

)

D
o

e
s

 t
h

is
 C

o
v
e

ra
g

e
 P

ro
v
id

e
 M

in
im

u
m

 E
s

s
e

n
ti

a
l 
C

o
v

e
ra

g
e

?
 

T
h

e 
A

ff
o

rd
ab

le
 C

ar
e 

A
ct

 r
eq

u
ir

es
 m

o
st

 p
eo

p
le

 t
o

 h
av

e 
h

ea
lt

h
 c

ar
e 

co
v
er

ag
e 

th
at

 q
u
al

if
ie

s 
as

 “
m

in
im

u
m

 e
ss

en
ti

al
 c

o
v
er

ag
e.

”
  
T

h
is

 p
la

n
 o

r 
p

o
li

c
y
 d

o
e
s 

p
ro

vi
d

e
 m

in
im

u
m

 e
ss

e
n

ti
a
l 

c
o

ve
ra

g
e
. 

  

D
o

e
s

 t
h

is
 C

o
v
e

ra
g

e
 M

e
e
t 

th
e
 M

in
im

u
m

 V
a

lu
e
 S

ta
n

d
a

rd
?

 

T
h

e 
A

ff
o

rd
ab

le
 C

ar
e 

A
ct

 e
st

ab
lis

h
es

 a
 m

in
im

u
m

 v
al

u
e 

st
an

d
ar

d
 o

f 
b

en
ef

it
s 

o
f 

a 
h

ea
lt

h
 p

la
n
. 
 T

h
e 

m
in

im
u
m

 v
al

u
e 

st
an

d
ar

d
 i
s 

6
0
%

 (
ac

tu
ar

ia
l 
v
al

u
e)

. 
 T

h
is

 

h
e
a
lt

h
 c

o
ve

ra
g

e
 d

o
e
s 

m
e
e
t 

th
e
 m

in
im

u
m

 v
a
lu

e
 s

ta
n

d
a
rd

 f
o

r 
th

e
 b

e
n

e
fi

ts
 i

t 
p

ro
vi

d
e
s.

  

Y
o

u
r 

R
ig

h
ts

 t
o

 C
o

n
ti

n
u

e
 C

o
v
e

ra
g

e
: 

If
 y

o
u
 l
o

se
 c

o
v
er

ag
e 

u
n

d
er

 t
h

e 
p

la
n

, 
th

en
, 
d
ep

en
d
in

g 
u
p

o
n

 t
h

e 
ci

rc
u
m

st
an

ce
s,

 F
ed

er
al

 a
n

d
 S

ta
te

 l
aw

s 
m

ay
 p

ro
v
id

e 
p

ro
te

ct
io

n
s 

th
at

 a
ll
o

w
 y

o
u
 t

o
 k

ee
p

 h
ea

lt
h

 

co
v
er

ag
e.

  
A

n
y 

su
ch

 r
ig

h
ts

 m
ay

 b
e 

li
m

it
ed

 i
n

 d
u
ra

ti
o
n

 a
n

d
 w

il
l 
re

q
u
ir

e 
yo

u
 t

o
 p

ay
 a

 p
re

m
iu

m
, 
w

h
ic

h
 m

ay
 b

e 
si

gn
if

ic
an

tl
y 

h
ig

h
er

 t
h

an
 t

h
e 

p
re

m
iu

m
 y

o
u
 p

ay
 

w
h

ile
 c

o
v
er

ed
 u

n
d
er

 t
h

e 
p
la

n
. 
 O

th
er

 l
im

it
at

io
n

s 
o

n
 y

o
u
r 

ri
gh

ts
 t

o
 c

o
n

ti
n

u
e 

co
v
er

ag
e 

m
ay

 a
ls

o
 a

p
p

ly
. 
  

F
o

r 
m

o
re

 i
n

fo
rm

at
io

n
 o

n
 y

o
u
r 

ri
gh

ts
 t

o
 c

o
n

ti
n

u
e 

co
v
er

ag
e,

 c
o

n
ta

ct
 t

h
e 

p
la

n
 a

t 
1
(8

8
8
)5

1
2
-5

8
6
3
. 
Y

o
u
 m

ay
 a

ls
o

 c
o

n
ta

ct
 t

h
e 

U
.S

. 
D

ep
ar

tm
en

t 
o

f 
L

ab
o

r,
 

E
m

p
lo

ye
e 

B
en

ef
it

s 
S
ec

u
ri

ty
 A

d
m

in
is

tr
at

io
n

 a
t 

1
-8

6
6
-4

4
4
-3

2
7
2
 o

r 
h

tt
p

:/
/w

w
w

.d
o

l.g
o

v/
d

o
l/

to
p

ic
/h

ea
lt

h
-p

la
n

s/
 

Y
o

u
r 

G
ri

e
v
a

n
c

e
 a

n
d

 A
p

p
e

a
ls

 R
ig

h
ts

: 

If
 y

o
u
 h

av
e 

a 
co

m
p

la
in

t 
o

r 
ar

e 
d
is

sa
ti

sf
ie

d
 w

it
h

 a
 d

en
ia

l 
o

f 
co

v
er

ag
e 

fo
r 

cl
ai

m
s 

u
n

d
er

 y
o

u
r 

p
la

n
, 
yo

u
 m

ay
 b

e 
ab

le
 t

o
 a

p
p

e
a
l 

o
r 

fi
le

 a
 g

ri
e
va

n
c
e
. 
 F

o
r 

q
u
es

ti
o

n
s 

ab
o

u
t 

yo
u
r 

ri
gh

ts
, 
th

is
 n

o
ti

ce
, 
o

r 
as

si
st

an
ce

, 
yo

u
 c

an
 c

o
n

ta
ct

 t
h

e 
ad

m
in

is
tr

at
io

n
 o

ff
ic

es
 o

f 
B

en
eS

ys
 A

d
m

in
is

tr
at

o
rs

 a
t 

7
1
8
0
 K

o
ll
 C

en
te

r 
P

ar
k
w

ay
, 

S
u
it

e 
2
0
0
, 
P

le
as

an
to

n
, C

A
 9

4
5
6
6
, 
(9

2
5
) 

2
0
8
-9

9
9
6
. 
Y

o
u
 m

ay
 a

ls
o

 c
o

n
ta

ct
 t

h
e 

U
.S

. 
D

ep
ar

tm
en

t 
o

f 
L

ab
o

r,
 E

m
p

lo
ye

e 
B

en
ef

it
s 

S
ec

u
ri

ty
 A

d
m

in
is

tr
at

io
n

 a
t 

1
-

8
6
6
-4

4
4
-3

2
7
2
 o

r 
w

w
w

.d
o

l.g
o

v
/
eb

sa
/
h

ea
lt

h
re

fo
rm

. 

L
a

n
g

u
a

g
e

 A
c

c
e

s
s

 S
e

rv
ic

e
s

: 

 [
S
p

an
is

h
 (

E
sp

añ
o

l)
: 
P

ar
a 

o
b

te
n

er
 a

si
st

en
ci

a 
en

 E
sp

añ
o

l, 
ll
am

e 
al

 1
-8

8
8
-5

1
2
-5

8
6
3
. 

–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–

T
o 

se
e 

ex
am

pl
es

 o
f 
ho

w
 t
hi

s 
pl

an
 m

ig
ht

 c
ov

er
 c

os
ts

 f
or

 a
 s

am
pl

e 
m

ed
ic
al

 s
it
ua

ti
on

, 
se

e 
th

e 
ne

x
t 

pa
ge

.–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–
–

http://www.dol.gov/dol/topic/health-plans/
http://www.dol.gov/ebsa/health


  
  

7
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

 
C

o
v
e

ra
g

e
 E

x
a
m

p
le

s
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

1/
31

/2
01

6 
C

o
v

e
ra

g
e

 f
o

r:
 E

lig
ib

le
 A

c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p

e
n

d
e

n
ts

 |
 P

la
n

 T
y

p
e

: 
P

P
O

 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

H
a

v
in

g
 a

 b
a

b
y

 
(n

o
rm

al
 d

el
iv

er
y)

 
M

a
n

a
g

in
g

 t
y
p

e
 2

 d
ia

b
e

te
s

 
(r

o
u
ti

n
e 

m
ai

n
te

n
an

ce
 o

f 
 

a 
w

el
l-

co
n

tr
o

lle
d
 c

o
n

d
it

io
n

) 

A
b

o
u

t 
th

e
s
e
 C

o
v
e

ra
g

e
 

E
x
a

m
p

le
s
: 

T
h

es
e 

ex
am

p
le

s 
sh

o
w

 h
o

w
 t

h
is

 p
la

n
 m

ig
h

t 
co

v
er

 
m

ed
ic

al
 c

ar
e 

in
 g

iv
en

 s
it

u
at

io
n

s.
 U

se
 t

h
es

e 
ex

am
p

le
s 

to
 s

ee
, 
in

 g
en

er
al

, 
h

o
w

 m
u
ch

 f
in

an
ci

al
 

p
ro

te
ct

io
n

 a
 s

am
p

le
 p

at
ie

n
t 

m
ig

h
t 

ge
t 

if
 t

h
ey

 a
re

 
co

v
er

ed
 u

n
d
er

 d
if

fe
re

n
t 

p
la

n
s.

 


A

m
o

u
n

t 
o

w
e

d
 t

o
 p

ro
v
id

e
rs

: 
$

7
,5

4
0


P

la
n

 p
a

y
s

 $
5

,7
7

0


P
a

ti
e

n
t 

p
a

y
s

 $
1

,7
7
0

S
a

m
p

le
 c

a
re

 c
o

s
ts

: 

H
o

sp
it

al
 c

h
ar

ge
s 

(m
o

th
er

) 
$2

,7
0
0
 

R
o

u
ti

n
e 

o
b

st
et

ri
c 

ca
re

 
$2

,1
0
0
 

H
o

sp
it

al
 c

h
ar

ge
s 

(b
ab

y)
 

$9
0
0
 

A
n

es
th

es
ia

 
$9

0
0
 

L
ab

o
ra

to
ry

 t
es

ts
 

$5
0
0
 

P
re

sc
ri

p
ti

o
n

s 
$2

0
0
 

R
ad

io
lo

gy
 

$2
0
0
 

V
ac

ci
n

es
, 
o

th
er

 p
re

v
en

ti
v
e 

$4
0
 

T
o

ta
l 

$
7
,5

4
0
 

P
a

ti
e
n

t 
p

a
y
s

: 

D
ed

u
ct

ib
le

s 
$2

0
0
 

C
o

-p
ay

s 
$1

0
 

C
o

-i
n

su
ra

n
ce

 
$1

,4
1
0
 

L
im

it
s 

o
r 

ex
cl

u
si

o
n

s 
$1

5
0
 

T
o

ta
l 

$
1,

7
7
0
 


A

m
o

u
n

t 
o

w
e

d
 t

o
 p

ro
v
id

e
rs

: 
$

5
,4

0
0


P

la
n

 p
a

y
s

 $
4

,4
8

0


P
a

ti
e

n
t 

p
a

y
s

 $
9

2
0

S
a

m
p

le
 c

a
re

 c
o

s
ts

: 

P
re

sc
ri

p
ti

o
n

s 
$2

,9
0
0
 

M
ed

ic
al

 E
q
u
ip

m
en

t 
an

d
 S

u
p

p
lie

s 
$1

,3
0
0
 

O
ff

ic
e 

V
is

it
s 

an
d

 P
ro

ce
d
u
re

s 
$7

0
0
 

E
d
u
ca

ti
o

n
 

$3
0
0
 

L
ab

o
ra

to
ry

 t
es

ts
 

$1
0
0
 

V
ac

ci
n

es
, 
o

th
er

 p
re

v
en

ti
v
e 

$1
0
0
 

T
o

ta
l 

$
5
,4

0
0
 

P
a

ti
e
n

t 
p

a
y
s

: 

D
ed

u
ct

ib
le

s 
$2

0
0
 

C
o

-p
ay

s 
$2

0
0
 

C
o

-i
n

su
ra

n
ce

 
$4

4
0
 

L
im

it
s 

o
r 

ex
cl

u
si

o
n

s 
$8

0
 

T
o

ta
l 

$
9
2
0
 

  T
h

is
 i

s
  

n
o

t 
a
 c

o
s

t 
e

s
ti

m
a

to
r.

 

D
o

n
’t

 u
se

 t
h

es
e 

ex
am

p
le

s 
to

 
es

ti
m

at
e 

yo
u
r 

ac
tu

al
 c

o
st

s 
u
n

d
er

 t
h

is
 p

la
n

. 
T

h
e 

ac
tu

al
 

ca
re

 y
o

u
 r

ec
ei

v
e 

w
ill

 b
e 

d
if

fe
re

n
t 

fr
o

m
 t

h
es

e 
ex

am
p

le
s,

 a
n

d
 t

h
e 

co
st

 o
f 

th
at

 c
ar

e 
w

ill
 a

ls
o

 b
e 

d
if

fe
re

n
t.

  

S
ee

 t
h

e 
n

ex
t 

p
ag

e 
fo

r 
im

p
o

rt
an

t 
in

fo
rm

at
io

n
 a

b
o

u
t 

th
es

e 
ex

am
p

le
s.

 



  
  

8
 o

f 
8

 

IB
E

W
 L

o
c
a

l 
5

9
5

 H
e

a
lt

h
 a

n
d

 W
e

lf
a
re

 T
ru

s
t 

In
d

e
m

n
it

y
 P

la
n

 
C

o
v
e

ra
g

e
 E

x
a
m

p
le

s
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

1/
31

/2
01

6 
C

o
v

e
ra

g
e

 f
o

r:
 E

lig
ib

le
 A

c
ti
v
e

s
/R

e
ti
re

e
s
/D

e
p

e
n

d
e

n
ts

 |
 P

la
n

 T
y

p
e

: 
P

P
O

 

Q
u

e
st

io
n

s:
 C

al
l 
(9

2
5
) 

2
0
8
-9

9
9
6
 f

o
r 

m
o

re
 i

n
fo

rm
a
ti

o
n

, 
in

c
lu

d
in

g
 a

 c
o

p
y
 o

f 
y
o

u
r 

S
u

m
m

a
ry

 P
la

n
 D

e
sc

ri
p

ti
o

n
 t

h
a
t 

m
o

re
 f

u
ll

y
 d

e
sc

ri
b

e
s 

b
e
n

e
fi

ts
. 

Q
u

e
s
ti

o
n

s
 a

n
d

 a
n

s
w

e
rs

 a
b

o
u

t 
th

e
 C

o
v
e

ra
g

e
 E

x
a
m

p
le

s
: 

W
h

a
t 

a
re

 s
o

m
e
 o

f 
th

e
 

a
s

s
u

m
p

ti
o

n
s

 b
e

h
in

d
 t

h
e

 
C

o
v
e

ra
g

e
 E

x
a

m
p

le
s

?
  


C

o
st

s 
d
o

n
’t

 i
n

cl
u
d
e 

p
re

m
iu

m
s.


S
am

p
le

 c
ar

e 
co

st
s 

ar
e 

b
as

ed
 o

n
 n

at
io

n
al

av
er

ag
es

 s
u
p

p
lie

d
 b

y 
th

e 
U

.S
.

D
ep

ar
tm

en
t 

o
f 

H
ea

lt
h

 a
n

d
 H

u
m

an
S
er

v
ic

es
, 
an

d
 a

re
n

’t
 s

p
ec

if
ic

 t
o

 a
p

ar
ti

cu
la

r 
ge

o
gr

ap
h

ic
 a

re
a 

o
r 

h
ea

lt
h

 p
la

n
.


T

h
e 

p
at

ie
n

t’
s 

co
n

d
it

io
n

 w
as

 n
o

t 
an

ex
cl

u
d
ed

 o
r 

p
re

ex
is

ti
n

g 
co

n
d
it

io
n

.


A

ll 
se

rv
ic

es
 a

n
d
 t

re
at

m
en

ts
 s

ta
rt

ed
 a

n
d

en
d
ed

 i
n

 t
h

e 
sa

m
e 

co
v
er

ag
e 

p
er

io
d
.


T

h
er

e 
ar

e 
n

o
 o

th
er

 m
ed

ic
al

 e
xp

en
se

s 
fo

r
an

y 
m

em
b

er
 c

o
v
er

ed
 u

n
d
er

 t
h

is
 p

la
n

.


O

u
t-

o
f-

p
o

ck
et

 e
xp

en
se

s 
ar

e 
b

as
ed

 o
n

ly
o

n
 t

re
at

in
g 

th
e 

co
n

d
it

io
n

 i
n

 t
h

e 
ex

am
p

le
.


T

h
e 

p
at

ie
n

t 
re

ce
iv

ed
 a

ll 
ca

re
 f

ro
m

 i
n

-
n

et
w

o
rk

 p
ro

vi
d

e
rs

. 
 I

f 
th

e 
p

at
ie

n
t 

h
ad

re
ce

iv
ed

 c
ar

e 
fr

o
m

 o
u
t-

o
f-

n
et

w
o

rk
p

ro
vi

d
e
rs

, 
co

st
s 

w
o

u
ld

 h
av

e 
b

ee
n

 h
ig

h
er

.

W
h

a
t 

d
o

e
s

 a
 C

o
v
e

ra
g

e
 E

x
a

m
p

le
 

s
h

o
w

?
  

F
o

r 
ea

ch
 t

re
at

m
en

t 
si

tu
at

io
n

, 
th

e 
C

o
v
er

ag
e 

E
xa

m
p

le
 h

el
p

s 
yo

u
 s

ee
 h

o
w

 d
e
d

u
c
ti

b
le

s,
 c

o
-

p
a
y
m

e
n

ts
, 
an

d
 c

o
-i

n
su

ra
n

c
e
 c

an
 a

d
d
 u

p
. 
It

 
al

so
 h

el
p

s 
yo

u
 s

ee
 w

h
at

 e
xp

en
se

s 
m

ig
h

t 
b

e 
le

ft
 

u
p

 t
o

 y
o

u
 t

o
 p

ay
 b

ec
au

se
 t

h
e 

se
rv

ic
e 

o
r 

tr
ea

tm
en

t 
is

n
’t

 c
o

v
er

ed
 o

r 
p

ay
m

en
t 

is
 l
im

it
ed

. 
 

D
o

e
s

 t
h

e
 C

o
v
e

ra
g

e
 E

x
a

m
p

le
 

p
re

d
ic

t 
m

y
 o

w
n

 c
a
re

 n
e

e
d

s
?

 


 N

o
. 

T
re

at
m

en
ts

 s
h

o
w

n
 a

re
 j
u
st

 e
x
am

p
le

s.
 

T
h

e 
ca

re
 y

o
u
 w

o
u
ld

 r
ec

ei
v
e 

fo
r 

th
is

 
co

n
d
it

io
n

 c
o

u
ld

 b
e 

d
if

fe
re

n
t 

b
as

ed
 o

n
 y

o
u
r 

d
o

ct
o

r’
s 

ad
v
ic

e,
 y

o
u
r 

ag
e,

 h
o

w
 s

er
io

u
s 

yo
u
r 

co
n

d
it

io
n

 i
s,

 a
n

d
 m

an
y 

o
th

er
 f

ac
to

rs
. 
 

D
o

e
s

 t
h

e
 C

o
v
e

ra
g

e
 E

x
a

m
p

le
 

p
re

d
ic

t 
m

y
 f

u
tu

re
 e

x
p

e
n

s
e

s
?

 


N

o
. 

C
o

v
er

ag
e 

E
xa

m
p

le
s 

ar
e 

n
o

t 
co

st
 

es
ti

m
at

o
rs

. 
Y

o
u
 c

an
’t

 u
se

 t
h

e 
ex

am
p

le
s 

to
 

es
ti

m
at

e 
co

st
s 

fo
r 

an
 a

ct
u
al

 c
o

n
d
it

io
n

. 
T

h
ey

 
ar

e 
fo

r 
co

m
p

ar
at

iv
e 

p
u
rp

o
se

s 
o

n
ly

. 
Y

o
u
r 

o
w

n
 c

o
st

s 
w

ill
 b

e 
d
if

fe
re

n
t 

d
ep

en
d
in

g 
o

n
 

th
e 

ca
re

 y
o

u
 r

ec
ei

v
e,

 t
h

e 
p

ri
ce

s 
yo

u
r 

p
ro

vi
d

e
rs

 c
h

ar
ge

, 
an

d
 t

h
e 

re
im

b
u
rs

em
en

t 
yo

u
r 

h
ea

lt
h

 p
la

n
 a

llo
w

s.
 

C
a

n
 I

 u
s

e
 C

o
v
e

ra
g

e
 E

x
a

m
p

le
s

 
to

 c
o

m
p

a
re

 p
la

n
s
?

  


Y

e
s.

 W
h
en

 y
o

u
 l
o

o
k
 a

t 
th

e 
S
u
m

m
ar

y 
o

f 

B
en

ef
it

s 
an

d
 C

o
v
er

ag
e 

fo
r 

o
th

er
 p

la
n

s,
 

yo
u
’ll

 f
in

d
 t

h
e 

sa
m

e 
C

o
v
er

ag
e 

E
xa

m
p

le
s.

 
W

h
en

 y
o

u
 c

o
m

p
ar

e 
p

la
n

s,
 c

h
ec

k
 t

h
e 

“P
at

ie
n

t 
P

ay
s”

 b
o

x
 i
n

 e
ac

h
 e

x
am

p
le

. 
T

h
e 

sm
al

le
r 

th
at

 n
u
m

b
er

, 
th

e 
m

o
re

 c
o

v
er

ag
e 

th
e 

p
la

n
 p

ro
v
id

es
. 
 

A
re

 t
h

e
re

 o
th

e
r 

c
o

s
ts

 I
 s

h
o

u
ld

 
c

o
n

s
id

e
r 

w
h

e
n

 c
o

m
p

a
ri

n
g

 
p

la
n

s
?

  


Y

e
s.

 A
n

 i
m

p
o

rt
an

t 
co

st
 i
s 

th
e 

p
re

m
iu

m
 

yo
u
 p

ay
. 
 G

en
er

al
ly

, 
th

e 
lo

w
er

 y
o

u
r 

p
re

m
iu

m
, 
th

e 
m

o
re

 y
o

u
’ll

 p
ay

 i
n

 o
u
t-

o
f-

p
o

ck
et

 c
o

st
s,

 s
u
ch

 a
s 

c
o

-p
a
y
m

e
n

ts
, 

d
e
d

u
c
ti

b
le

s,
 a

n
d
 c

o
-i

n
su

ra
n

c
e
. 
Y

o
u
 

sh
o

u
ld

 a
ls

o
 c

o
n

si
d
er

 c
o

n
tr

ib
u
ti

o
n

s 
to

 
ac

co
u
n

ts
 s

u
ch

 a
s 

h
ea

lt
h

 s
av

in
gs

 a
cc

o
u
n

ts
 

(H
S
A

s)
, 
fl

ex
ib

le
 s

p
en

d
in

g 
ar

ra
n

ge
m

en
ts

 
(F

S
A

s)
 o

r 
h

ea
lt

h
 r

ei
m

b
u
rs

em
en

t 
ac

co
u
n

ts
 

(H
R

A
s)

 t
h

at
 h

el
p

 y
o

u
 p

ay
 o

u
t-

o
f-

p
o

ck
et

 
ex

p
en

se
s.

 



IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 A

dd
iti

on
al

 D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

01
/3

1/
20

16
 

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

Pl
an

 C
ov

er
s 

& 
W

ha
t i

t C
os

ts
  C

ov
er

ag
e 

fo
r:

 E
lig

ib
le

 A
ct

iv
es

/R
et

ire
es

/D
ep

en
de

nt
s 

| P
la

n 
Ty

pe
: P

PO
 

 Th
is

 is
 o

nl
y 

a 
su

m
m

ar
y.

 If
 y

ou
 w

an
t m

or
e 

de
ta

il 
ab

ou
t y

ou
r c

ov
er

ag
e 

an
d 

co
st

s, 
yo

u 
ca

n 
ge

t t
he

 c
om

pl
et

e 
te

rm
s i

n 
th

e 
po

lic
y 

or
 p

la
n 

do
cu

m
en

t b
y 

ca
lli

ng
 (8

88
) 5

12
-5

86
3 

or
 (9

25
) 2

08
-9

99
6.

 
 

 

Im
po

rt
an

t Q
ue

st
io

ns
 

A
ns

w
er

s 
W

hy
 th

is
 M

at
te

rs
: 

W
ha

t i
s 

th
e 

ov
er

al
l 

de
du

ct
ib

le
? 

$3
55

4 
pe

rs
on

 /
  

$3
75

4 
fa

m
ily

  
 

Y
ou

 m
us

t p
ay

 a
ll 

th
e 

co
ve

re
d 

co
st

s u
p 

to
 th

e 
de

du
ct

ib
le

 a
m

ou
nt

 b
ef

or
e 

th
is 

pl
an

 
be

gi
ns

 to
 p

ay
 fo

r c
ov

er
ed

 se
rv

ic
es

 y
ou

 u
se

. C
he

ck
 y

ou
r p

ol
ic

y 
or

 p
la

n 
do

cu
m

en
t t

o 
se

e 
w

he
n 

th
e 

de
du

ct
ib

le
 st

ar
ts

 o
ve

r. 
Se

e 
th

e 
ch

ar
t s

ta
rti

ng
 o

n 
pa

ge
 2

 fo
r h

ow
 m

uc
h 

yo
u 

pa
y 

fo
r c

ov
er

ed
 se

rv
ic

es
 a

fte
r y

ou
 m

ee
t t

he
 d

ed
uc

tib
le

. 
A

re
 th

er
e 

ot
he

r 
de

du
ct

ib
le

s 
fo

r s
pe

ci
fic

 
se

rv
ic

es
? 

N
o.

 
Y

ou
 d

on
’t 

ha
ve

 to
 m

ee
t d

ed
uc

tib
le

s 
fo

r s
pe

ci
fic

 se
rv

ic
es

, b
ut

 se
e 

th
e 

ch
ar

t s
ta

rti
ng

 
on

 p
ag

e 
2 

fo
r o

th
er

 c
os

ts
 fo

r s
er

vi
ce

s t
hi

s p
la

n 
co

ve
rs

. 

Is
 th

er
e 

an
 o

ut
–o

f–
po

ck
et

 li
m

it 
on

 m
y 

ex
pe

ns
es

? 

Y
es

. T
he

re
 a

re
 n

o 
ad

di
tio

na
l o

ut
-o

f-
po

ck
et

 e
xp

en
se

s a
fte

r $
10

,0
00

 in
 

co
ve

re
d 

m
ed

ic
al

 e
xp

en
se

s a
re

 
in

cu
rr

ed
 e

ac
h 

po
lic

y 
ye

ar
 (s

ee
 

ex
ce

pt
io

ns
 p

ag
es

 2
 –

 5
). 

Fo
r 

pr
es

cr
ip

tio
n 

dr
ug

s, 
af

te
r o

ut
-o

f-
po

ck
et

 e
xp

en
se

s o
f $

10
46

 
(I

nd
iv

id
ua

l)/
$3

75
4 

(F
am

ily
) h

av
e 

be
en

 in
cu

rr
ed

. 

Th
e 

ou
t-

of
-p

oc
ke

t l
im

it 
is 

th
e 

m
os

t y
ou

 c
ou

ld
 p

ay
 d

ur
in

g 
a 

co
ve

ra
ge

 p
er

io
d 

(u
su

al
ly

 
on

e 
ye

ar
) f

or
 y

ou
r s

ha
re

 o
f t

he
 c

os
t o

f c
ov

er
ed

 se
rv

ic
es

. T
hi

s l
im

it 
he

lp
s y

ou
 p

la
n 

fo
r 

he
al

th
 c

ar
e 

ex
pe

ns
es

. 

W
ha

t i
s 

no
t i

nc
lu

de
d 

in
 

th
e 

ou
t–

of
–p

oc
ke

t 
lim

it?
 

Pr
em

iu
m

s, 
de

du
ct

ib
le

s, 
ba

la
nc

e-
bi

lle
d 

ch
ar

ge
s, 

an
d 

he
al

th
 c

ar
e 

th
is 

pl
an

 
do

es
n’

t c
ov

er
. 

E
ve

n 
th

ou
gh

 y
ou

 p
ay

 th
es

e 
ex

pe
ns

es
, t

he
y 

do
n’

t c
ou

nt
 to

w
ar

d 
th

e 
ou

t-
of

-p
oc

ke
t 

lim
it.

  

Is
 th

er
e 

an
 o

ve
ra

ll 
an

nu
al

 li
m

it 
on

 w
ha

t 
th

e 
pl

an
 p

ay
s?

 
T

he
re

 a
re

 n
o 

an
nu

al
 m

ax
im

um
.  

 

D
oe

s 
th

is
 p

la
n 

us
e 

a 
ne

tw
or

k 
of

 p
ro

vi
de

rs
? 

Y
es

. F
or

 a
 li

st
 o

f p
ar

tic
ip

at
in

g 
pr

ov
id

er
s, 

se
e 

w
w

w
.a

nt
he

m
.c

om
 o

r 
ca

ll 
1-

80
0-

33
3-

09
12

  

If
 y

ou
 u

se
 a

n 
in

-n
et

w
or

k 
do

ct
or

 o
r o

th
er

 h
ea

lth
 c

ar
e 

pr
ov

id
er

, t
hi

s p
la

n 
w

ill
 p

ay
 so

m
e 

or
 a

ll 
of

 th
e 

co
st

s o
f c

ov
er

ed
 se

rv
ic

es
. B

e 
aw

ar
e,

 y
ou

r i
n-

ne
tw

or
k 

do
ct

or
 o

r h
os

pi
ta

l 
m

ay
 u

se
 a

n 
ou

t-o
f-

ne
tw

or
k 

pr
ov

id
er

 fo
r s

om
e 

se
rv

ic
es

.  
Pl

an
s u

se
 th

e 
te

rm
 in

-
ne

tw
or

k,
 p

re
fe

rr
ed

, o
r p

ar
tic

ip
at

in
g 

fo
r p

ro
vi

de
rs

 in
 th

ei
r n

et
w

or
k.

  S
ee

 th
e 

ch
ar

t 
st

ar
tin

g 
on

 p
ag

e 
2 

fo
r h

ow
 th

is 
pl

an
 p

ay
s d

iff
er

en
t k

in
ds

 o
f p

ro
vi

de
rs

. 
D

o 
I 

ne
ed

 a
 re

fe
rr

al
 to

 
se

e 
a 

sp
ec

ia
lis

t?
 

N
o.

 Y
ou

 d
on

’t 
ne

ed
 a

 re
fe

rr
al

 to
 se

e 
a 

sp
ec

ia
lis

t. 
Y

ou
 c

an
 se

e 
th

e 
sp

ec
ia

lis
t y

ou
 c

ho
os

e 
w

ith
ou

t p
er

m
iss

io
n 

fr
om

 th
is 

pl
an

. 

A
re

 th
er

e 
se

rv
ic

es
 th

is
 

pl
an

 d
oe

sn
’t 

co
ve

r?
 

Y
es

. 
So

m
e 

of
 th

e 
se

rv
ic

es
 th

is 
pl

an
 d

oe
sn

’t 
co

ve
r a

re
 li

st
ed

 o
n 

pa
ge

 5
. S

ee
 y

ou
r p

ol
ic

y 
or

 
pl

an
 d

oc
um

en
t f

or
 a

dd
iti

on
al

 in
fo

rm
at

io
n 

ab
ou

t e
xc

lu
de

d 
se

rv
ic

es
. 

 • 
C

o-
pa

ym
en

ts
 a

re
 fi

xe
d 

do
lla

r a
m

ou
nt

s (
fo

r e
xa

m
pl

e,
 $

15
) y

ou
 p

ay
 fo

r c
ov

er
ed

 h
ea

lth
 c

ar
e,

 u
su

al
ly

 w
he

n 
yo

u 
re

ce
iv

e 
th

e 
se

rv
ic

e.
 

• 
C

o-
in

su
ra

nc
e 

is 
yo

ur
 sh

ar
e 

of
 th

e 
co

st
s o

f a
 c

ov
er

ed
 se

rv
ic

e,
 c

al
cu

la
te

d 
as

 a
 p

er
ce

nt
 o

f t
he

 a
llo

w
ed

 a
m

ou
nt

 fo
r t

he
 se

rv
ic

e.
 F

or
 e

xa
m

pl
e,

 if
 

   
 1

 o
f 8

 
Q

ue
st

io
ns

: C
al

l (
92

5)
 2

08
-9

99
6 

fo
r m

or
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
a 

co
py

 o
f y

ou
r S

um
m

ar
y 

Pl
an

 D
es

cr
ip

tio
n 

th
at

 m
or

e 
fu

lly
 d

es
cr

ib
es

 b
en

ef
its

. 

http://www.anthem.com/


IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 A

dd
iti

on
al

 D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

01
/3

1/
20

16
 

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

Pl
an

 C
ov

er
s 

& 
W

ha
t i

t C
os

ts
  C

ov
er

ag
e 

fo
r:

 E
lig

ib
le

 A
ct

iv
es

/R
et

ire
es

/D
ep

en
de

nt
s 

| P
la

n 
Ty

pe
: P

PO
 

th
e 

pl
an

’s 
al

lo
w

ed
 a

m
ou

nt
 fo

r a
n 

ov
er

ni
gh

t h
os

pi
ta

l s
ta

y 
is 

$1
,0

00
, y

ou
r c

o-
in

su
ra

nc
e 

pa
ym

en
t o

f 2
0%

 w
ou

ld
 b

e 
$2

00
.  

Th
is 

m
ay

 c
ha

ng
e 

if 
yo

u 
ha

ve
n’

t m
et

 y
ou

r d
ed

uc
tib

le
. 

• 
Th

e 
am

ou
nt

 th
e 

pl
an

 p
ay

s f
or

 c
ov

er
ed

 se
rv

ic
es

 is
 b

as
ed

 o
n 

th
e 

al
lo

w
ed

 a
m

ou
nt

. I
f a

n 
ou

t-o
f-

ne
tw

or
k 

pr
ov

id
er

 c
ha

rg
es

 m
or

e 
th

an
 th

e 
al

lo
w

ed
 a

m
ou

nt
, y

ou
 m

ay
 h

av
e 

to
 p

ay
 th

e 
di

ff
er

en
ce

. F
or

 e
xa

m
pl

e,
 if

 a
n 

ou
t-o

f-
ne

tw
or

k 
ho

sp
ita

l c
ha

rg
es

 $
1,

50
0 

fo
r a

n 
ov

er
ni

gh
t s

ta
y 

an
d 

th
e 

al
lo

w
ed

 a
m

ou
nt

 is
 $

1,
00

0,
 y

ou
 m

ay
 h

av
e 

to
 p

ay
 th

e 
$5

00
 d

iff
er

en
ce

. (
Th

is 
is 

ca
lle

d 
ba

la
nc

e 
bi

lli
ng

.) 
• 

Th
is 

pl
an

 m
ay

 e
nc

ou
ra

ge
 y

ou
 to

 u
se

 A
nt

he
m

 B
lu

e 
C

ro
ss

 in
-n

et
w

or
k 

pr
ov

id
er

s 
by

 c
ha

rg
in

g 
yo

u 
lo

w
er

 d
ed

uc
tib

le
s,

 c
o-

pa
ym

en
ts

 a
nd

 c
o-

in
su

ra
nc

e 
am

ou
nt

s. 
 C

om
m

on
  

M
ed

ic
al

 E
ve

nt
 

Se
rv

ic
es

 Y
ou

 M
ay

 N
ee

d 

Yo
ur

 c
os

t i
f y

ou
 u

se
 a

n 
 

Li
m

ita
tio

ns
 &

 E
xc

ep
tio

ns
 

In
-n

et
w

or
k 

Pr
ov

id
er

 
N

on
-N

et
w

or
k 

Pr
ov

id
er

 

A
ll 

N
on

-N
et

w
or

k 
ch

ar
ge

s 
ar

e 
su

bj
ec

t t
o 

R
ea

so
na

bl
e 

&
 

C
us

to
m

ar
y 

C
ha

rg
e 

lim
ita

tio
ns

 

If
 y

ou
 v

is
it 

a 
he

al
th

 c
ar

e 
pr

ov
id

er
’s

 o
ffi

ce
 o

r c
lin

ic
 

Pr
im

ar
y 

ca
re

 v
isi

t t
o 

tre
at

 a
n 

in
ju

ry
 o

r i
lln

es
s 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

Sp
ec

ia
lis

t v
isi

t 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  
 

O
th

er
 p

ra
ct

iti
on

er
 o

ff
ic

e 
vi

sit
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 
Pr

ev
en

tiv
e 

ca
re

/s
cr

ee
ni

ng
/i

m
m

un
iz

at
io

n 
N

o 
co

-in
su

ra
nc

e 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

 

If
 y

ou
 h

av
e 

a 
te

st
 

D
ia

gn
os

tic
 te

st
 (x

-r
ay

, b
lo

od
 

w
or

k)
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

Im
ag

in
g 

(C
T/

PE
T 

sc
an

s, 
M

R
Is

)  
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  
 

   
 2

 o
f 8

 
Q

ue
st

io
ns

: C
al

l (
92

5)
 2

08
-9

99
6 

fo
r m

or
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
a 

co
py

 o
f y

ou
r S

um
m

ar
y 

Pl
an

 D
es

cr
ip

tio
n 

th
at

 m
or

e 
fu

lly
 d

es
cr

ib
es

 b
en

ef
its

. 



IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 A

dd
iti

on
al

 D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

01
/3

1/
20

16
 

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

Pl
an

 C
ov

er
s 

& 
W

ha
t i

t C
os

ts
  C

ov
er

ag
e 

fo
r:

 E
lig

ib
le

 A
ct

iv
es

/R
et

ire
es

/D
ep

en
de

nt
s 

| P
la

n 
Ty

pe
: P

PO
 

C
om

m
on

  
M

ed
ic

al
 E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

Yo
ur

 c
os

t i
f y

ou
 u

se
 a

n 
 

Li
m

ita
tio

ns
 &

 E
xc

ep
tio

ns
 

In
-n

et
w

or
k 

Pr
ov

id
er

 
N

on
-N

et
w

or
k 

Pr
ov

id
er

 

A
ll 

N
on

-N
et

w
or

k 
ch

ar
ge

s 
ar

e 
su

bj
ec

t t
o 

R
ea

so
na

bl
e 

&
 

C
us

to
m

ar
y 

C
ha

rg
e 

lim
ita

tio
ns

 

If
 y

ou
 n

ee
d 

dr
ug

s 
to

 tr
ea

t 
yo

ur
 il

ln
es

s 
or

 c
on

di
tio

n 
 M

or
e 

in
fo

rm
at

io
n 

ab
ou

t 
pr

es
cr

ip
tio

n 
dr

ug
 

co
ve

ra
ge

 is
 a

va
ila

bl
e 

at
 

w
w

w
.o

pt
um

rx
.c

om
. 

G
en

er
ic

 d
ru

gs
 

$5
 c

o-
pa

y(
re

ta
il)

 
$1

0 
co

-p
ay

 (m
ai

l 
or

de
r)

 

$5
 c

o-
pa

y(
re

ta
il)

 
 

C
ov

er
s u

p 
to

 a
 3

0-
da

y 
su

pp
ly

 
(re

ta
il 

pr
es

cr
ip

tio
n)

; 9
0 

da
y 

su
pp

ly
 

(m
ai

l o
rd

er
 p

re
sc

rip
tio

n 
– 

in
-

ne
tw

or
k 

on
ly

) 

Pr
ef

er
re

d 
br

an
d 

dr
ug

s 
$2

0 
co

-p
ay

(re
ta

il)
 

$4
0 

co
-p

ay
 (m

ai
l 

or
de

r)
 

$2
0 

co
-p

ay
(re

ta
il)

 
 

C
ov

er
s u

p 
to

 a
 3

0-
da

y 
su

pp
ly

 
(re

ta
il 

pr
es

cr
ip

tio
n)

; 9
0 

da
y 

su
pp

ly
 

(m
ai

l o
rd

er
 p

re
sc

rip
tio

n 
– 

in
-

ne
tw

or
k 

on
ly

) 

N
on

-p
re

fe
rr

ed
 b

ra
nd

 /
Sp

ec
ia

lty
 

dr
ug

s 

$3
5 

co
-p

ay
(re

ta
il)

 
$7

0 
co

-p
ay

 (m
ai

l 
or

de
r)

 

$3
5 

co
-p

ay
(re

ta
il)

 
 

C
ov

er
s u

p 
to

 a
 3

0-
da

y 
su

pp
ly

 
(re

ta
il 

pr
es

cr
ip

tio
n)

; 9
0 

da
y 

su
pp

ly
 

(m
ai

l o
rd

er
 p

re
sc

rip
tio

n 
– 

in
-

ne
tw

or
k 

on
ly

) 

If
 y

ou
 h

av
e 

ou
tp

at
ie

nt
 

su
rg

er
y 

Fa
ci

lit
y 

fe
e 

(e
.g

., 
am

bu
la

to
ry

 
su

rg
er

y 
ce

nt
er

) 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  
 

Ph
ys

ic
ia

n/
su

rg
eo

n 
fe

es
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

If
 y

ou
 n

ee
d 

im
m

ed
ia

te
 

m
ed

ic
al

 a
tte

nt
io

n 

E
m

er
ge

nc
y 

ro
om

 se
rv

ic
es

 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
 

E
m

er
ge

nc
y 

m
ed

ic
al

 tr
an

sp
or

ta
tio

n 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
 

U
rg

en
t c

ar
e 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

 

O
M

B
 C

on
tro

l N
um

be
rs

 1
54

5-
22

29
, 

12
10

-0
14

7,
 a

nd
 0

93
8-

11
46

  

   
 3

 o
f 8

 
Q

ue
st

io
ns

: C
al

l (
92

5)
 2

08
-9

99
6 

fo
r m

or
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
a 

co
py

 o
f y

ou
r S

um
m

ar
y 

Pl
an

 D
es

cr
ip

tio
n 

th
at

 m
or

e 
fu

lly
 d

es
cr

ib
es

 b
en

ef
its

. 



IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 A

dd
iti

on
al

 D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

01
/3

1/
20

16
Su

m
m

ar
y 

of
 B

en
ef

its
 a

nd
 C

ov
er

ag
e:

 W
ha

t t
hi

s 
Pl

an
 C

ov
er

s 
& 

W
ha

t i
t C

os
ts

  C
ov

er
ag

e 
fo

r:
 E

lig
ib

le
 A

ct
iv

es
/R

et
ire

es
/D

ep
en

de
nt

s 
| P

la
n 

Ty
pe

: P
PO

 

C
om

m
on

  
M

ed
ic

al
 E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

Yo
ur

 c
os

t i
f y

ou
 u

se
 a

n 
Li

m
ita

tio
ns

 &
 E

xc
ep

tio
ns

 

In
-n

et
w

or
k 

Pr
ov

id
er

 
N

on
-N

et
w

or
k 

Pr
ov

id
er

 

A
ll 

N
on

-N
et

w
or

k 
ch

ar
ge

s 
ar

e 
su

bj
ec

t t
o 

R
ea

so
na

bl
e 

&
 

C
us

to
m

ar
y 

C
ha

rg
e 

lim
ita

tio
ns

 

If
 y

ou
 h

av
e 

a 
ho

sp
ita

l 
st

ay
 

Fa
ci

lit
y 

fe
e 

(e
.g

., 
ho

sp
ita

l r
oo

m
) 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

A
 $

25
0 

ch
ar

ge
 w

ill
 a

pp
ly

 if
 y

ou
 fa

il 
to

 c
ho

os
e 

a 
pa

rti
ci

pa
tin

g 
PP

O
 in

-
pa

tie
nt

 H
os

pi
ta

l f
ac

ili
ty

 w
he

n 
av

ai
la

bl
e.

  A
n 

ad
di

tio
na

l $
25

0 
pe

na
lty

 w
ill

 a
pp

ly
 if

 p
re

-
ce

rti
fic

at
io

n 
is 

no
t o

bt
ai

ne
d 

fo
r 

ei
th

er
 P

PO
 o

r n
on

-P
PO

. 

Ph
ys

ic
ia

n/
su

rg
eo

n 
fe

e 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 

If
 y

ou
 h

av
e 

m
en

ta
l 

he
al

th
, b

eh
av

io
ra

l h
ea

lth
, 

or
 s

ub
st

an
ce

 a
bu

se
 n

ee
ds

 

M
en

ta
l/

Be
ha

vi
or

al
 h

ea
lth

 
ou

tp
at

ie
nt

 se
rv

ic
es

 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  

M
en

ta
l/

Be
ha

vi
or

al
 h

ea
lth

 
in

pa
tie

nt
 se

rv
ic

es
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

Th
er

e 
is 

al
so

 $
25

0 
pe

na
lty

 if
 p

re
-

ce
rt

ifi
ca

tio
n 

is 
no

t o
bt

ai
ne

d 
fo

r 
ei

th
er

 P
PO

 o
r n

on
-P

PO
. 

Su
bs

ta
nc

e 
us

e 
di

so
rd

er
 o

ut
pa

tie
nt

 
se

rv
ic

es
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

Su
bs

ta
nc

e 
us

e 
di

so
rd

er
 in

pa
tie

nt
 

se
rv

ic
es

 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  

Th
er

e 
is 

al
so

 $
25

0 
pe

na
lty

 if
 p

re
-

ce
rt

ifi
ca

tio
n 

is 
no

t o
bt

ai
ne

d 
fo

r 
ei

th
er

 P
PO

 o
r n

on
-P

PO
. 

If
 y

ou
 a

re
 p

re
gn

an
t 

Pr
en

at
al

 a
nd

 p
os

tn
at

al
 c

ar
e 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

D
el

iv
er

y 
an

d 
al

l i
np

at
ie

nt
 se

rv
ic

es
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

  4
 o

f 8
 

Q
ue

st
io

ns
: C

al
l (

92
5)

 2
08

-9
99

6 
fo

r m
or

e 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

a 
co

py
 o

f y
ou

r S
um

m
ar

y 
Pl

an
 D

es
cr

ip
tio

n 
th

at
 m

or
e 

fu
lly

 d
es

cr
ib

es
 b

en
ef

its
. 



IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 A

dd
iti

on
al

 D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

01
/3

1/
20

16
 

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

Pl
an

 C
ov

er
s 

& 
W

ha
t i

t C
os

ts
  C

ov
er

ag
e 

fo
r:

 E
lig

ib
le

 A
ct

iv
es

/R
et

ire
es

/D
ep

en
de

nt
s 

| P
la

n 
Ty

pe
: P

PO
 

C
om

m
on

  
M

ed
ic

al
 E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

Yo
ur

 c
os

t i
f y

ou
 u

se
 a

n 
 

Li
m

ita
tio

ns
 &

 E
xc

ep
tio

ns
 

In
-n

et
w

or
k 

Pr
ov

id
er

 
N

on
-N

et
w

or
k 

Pr
ov

id
er

 

A
ll 

N
on

-N
et

w
or

k 
ch

ar
ge

s 
ar

e 
su

bj
ec

t t
o 

R
ea

so
na

bl
e 

&
 

C
us

to
m

ar
y 

C
ha

rg
e 

lim
ita

tio
ns

 

If
 y

ou
 n

ee
d 

he
lp

 
re

co
ve

rin
g 

or
 h

av
e 

ot
he

r 
sp

ec
ia

l h
ea

lth
 n

ee
ds

 

H
om

e 
he

al
th

 c
ar

e 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  
 

R
eh

ab
ili

ta
tio

n 
se

rv
ic

es
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

H
ab

ili
ta

tio
n 

se
rv

ic
es

 
20

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
 

40
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

  
 

Sk
ill

ed
 n

ur
sin

g 
ca

re
 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

D
ur

ab
le

 m
ed

ic
al

 e
qu

ip
m

en
t 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

H
os

pi
ce

 se
rv

ic
e 

20
%

 c
o-

in
su

ra
nc

e 
af

te
r d

ed
uc

tib
le

 
40

%
 c

o-
in

su
ra

nc
e 

af
te

r d
ed

uc
tib

le
  

 

If
 y

ou
r c

hi
ld

 n
ee

ds
 d

en
ta

l 
or

 e
ye

 c
ar

e 

E
ye

 e
xa

m
 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

 
G

la
ss

es
 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

 
D

en
ta

l c
he

ck
-u

p 
N

ot
 C

ov
er

ed
 

N
ot

 C
ov

er
ed

 
 

Ex
cl

ud
ed

 S
er

vi
ce

s 
&

 O
th

er
 C

ov
er

ed
 S

er
vi

ce
s:

 

Se
rv

ic
es

 Y
ou

r P
la

n 
D

oe
s 

N
O

T 
C

ov
er

 (T
hi

s 
is

n’
t a

 c
om

pl
et

e 
lis

t. 
C

he
ck

 y
ou

r p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 o
th

er
 e

xc
lu

de
d 

se
rv

ic
es

.) 

• 
C

os
m

et
ic

 su
rg

er
y 

• 
W

ei
gh

t l
os

s p
ro

gr
am

s 

• 
V

isi
on

 C
ar

e 
Se

rv
ic

es
 

• 
In

fe
rti

lit
y 

tre
at

m
en

t 

• 
Lo

ng
-te

rm
 c

ar
e 

• 
Pr

iv
at

e-
du

ty
 n

ur
sin

g 

• 
D

en
ta

l S
er

vi
ce

s 

 
 

   
 5

 o
f 8

 
Q

ue
st

io
ns

: C
al

l (
92

5)
 2

08
-9

99
6 

fo
r m

or
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
a 

co
py

 o
f y

ou
r S

um
m

ar
y 

Pl
an

 D
es

cr
ip

tio
n 

th
at

 m
or

e 
fu

lly
 d

es
cr

ib
es

 b
en

ef
its

. 



IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 A

dd
iti

on
al

 D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
 

C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5-

01
/3

1/
20

16
 

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

Pl
an

 C
ov

er
s 

& 
W

ha
t i

t C
os

ts
  C

ov
er

ag
e 

fo
r:

 E
lig

ib
le

 A
ct

iv
es

/R
et

ire
es

/D
ep

en
de

nt
s 

| P
la

n 
Ty

pe
: P

PO
 

O
th

er
 C

ov
er

ed
 S

er
vi

ce
s 

(T
hi

s 
is

n’
t a

 c
om

pl
et

e 
lis

t. 
C

he
ck

 y
ou

r p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 o
th

er
 c

ov
er

ed
 s

er
vi

ce
s 

an
d 

yo
ur

 c
os

ts
 fo

r t
he

se
 

se
rv

ic
es

.) 

• 
Ba

ria
tri

c 
su

rg
er

y 
(if

 p
re

-a
pp

ro
ve

d 
by

 m
ed

ic
al

 re
vi

ew
) 

• 
E

m
er

ge
nc

y 
ca

re
 w

he
n 

tra
ve

lin
g 

ou
ts

id
e 

th
e 

U
.S

.  

 
 

D
oe

s 
th

is
 C

ov
er

ag
e 

Pr
ov

id
e 

M
in

im
um

 E
ss

en
tia

l C
ov

er
ag

e?
 

Th
e 

A
ff

or
da

bl
e 

C
ar

e 
A

ct
 re

qu
ire

s m
os

t p
eo

pl
e 

to
 h

av
e 

he
al

th
 c

ar
e 

co
ve

ra
ge

 th
at

 q
ua

lif
ie

s a
s “

m
in

im
um

 e
ss

en
tia

l c
ov

er
ag

e.
” 

 T
hi

s 
pl

an
 o

r p
ol

ic
y 

[d
oe

s/
 

do
es

 n
ot

] p
ro

vi
de

 m
in

im
um

 e
ss

en
tia

l c
ov

er
ag

e.
   

D
oe

s 
th

is
 C

ov
er

ag
e 

M
ee

t t
he

 M
in

im
um

 V
al

ue
 S

ta
nd

ar
d?

 

Th
e 

A
ff

or
da

bl
e 

C
ar

e 
A

ct
 e

st
ab

lis
he

s a
 m

in
im

um
 v

al
ue

 st
an

da
rd

 o
f b

en
ef

its
 o

f a
 h

ea
lth

 p
la

n.
  T

he
 m

in
im

um
 v

al
ue

 st
an

da
rd

 is
 6

0%
 (a

ct
ua

ria
l v

al
ue

). 
 T

hi
s 

he
al

th
 c

ov
er

ag
e 

[d
oe

s/
do

es
 n

ot
] m

ee
t t

he
 m

in
im

um
 v

al
ue

 s
ta

nd
ar

d 
fo

r t
he

 b
en

ef
its

 it
 p

ro
vi

de
s.

  

Yo
ur

 R
ig

ht
s 

to
 C

on
tin

ue
 C

ov
er

ag
e:

 

If
 y

ou
 lo

se
 c

ov
er

ag
e 

un
de

r t
he

 p
la

n,
 th

en
, d

ep
en

di
ng

 u
po

n 
th

e 
ci

rc
um

st
an

ce
s, 

Fe
de

ra
l a

nd
 S

ta
te

 la
w

s m
ay

 p
ro

vi
de

 p
ro

te
ct

io
ns

 th
at

 a
llo

w
 y

ou
 to

 k
ee

p 
he

al
th

 
co

ve
ra

ge
.  

A
ny

 su
ch

 ri
gh

ts
 m

ay
 b

e 
lim

ite
d 

in
 d

ur
at

io
n 

an
d 

w
ill

 re
qu

ire
 y

ou
 to

 p
ay

 a
 p

re
m

iu
m

, w
hi

ch
 m

ay
 b

e 
sig

ni
fic

an
tly

 h
ig

he
r t

ha
n 

th
e 

pr
em

iu
m

 y
ou

 p
ay

 
w

hi
le

 c
ov

er
ed

 u
nd

er
 th

e 
pl

an
.  

O
th

er
 li

m
ita

tio
ns

 o
n 

yo
ur

 ri
gh

ts
 to

 c
on

tin
ue

 c
ov

er
ag

e 
m

ay
 a

lso
 a

pp
ly

.  
 

Fo
r m

or
e 

in
fo

rm
at

io
n 

on
 y

ou
r r

ig
ht

s t
o 

co
nt

in
ue

 c
ov

er
ag

e,
 c

on
ta

ct
 th

e 
pl

an
 a

t 1
(8

88
)5

12
-5

86
3.

 Y
ou

 m
ay

 a
lso

 c
on

ta
ct

 th
e 

U
.S

. D
ep

ar
tm

en
t o

f L
ab

or
, 

E
m

pl
oy

ee
 B

en
ef

its
 S

ec
ur

ity
 A

dm
in

ist
ra

tio
n 

at
 1

-8
66

-4
44

-3
27

2 
or

 h
tt

p:
//

w
w

w
.d

ol
.g

ov
/d

ol
/t

op
ic

/h
ea

lth
-p

la
ns

/ 

Yo
ur

 G
rie

va
nc

e 
an

d 
A

pp
ea

ls
 R

ig
ht

s:
 

If
 y

ou
 h

av
e 

a 
co

m
pl

ai
nt

 o
r a

re
 d

iss
at

isf
ie

d 
w

ith
 a

 d
en

ia
l o

f c
ov

er
ag

e 
fo

r c
la

im
s u

nd
er

 y
ou

r p
la

n,
 y

ou
 m

ay
 b

e 
ab

le
 to

 a
pp

ea
l o

r f
ile

 a
 g

rie
va

nc
e.

  F
or

 
qu

es
tio

ns
 a

bo
ut

 y
ou

r r
ig

ht
s, 

th
is 

no
tic

e,
 o

r a
ss

ist
an

ce
, y

ou
 c

an
 c

on
ta

ct
 th

e 
ad

m
in

ist
ra

tio
n 

of
fic

es
 o

f B
en

eS
ys

 A
dm

in
ist

ra
to

rs
 a

t 7
18

0 
K

ol
l C

en
te

r P
ar

kw
ay

, 
Su

ite
 2

00
, P

le
as

an
to

n,
 C

A
 9

45
66

, (
92

5)
 2

08
-9

99
6.

 Y
ou

 m
ay

 a
lso

 c
on

ta
ct

 th
e 

U
.S

. D
ep

ar
tm

en
t o

f L
ab

or
, E

m
pl

oy
ee

 B
en

ef
its

 S
ec

ur
ity

 A
dm

in
ist

ra
tio

n 
at

 1
-

86
6-

44
4-

32
72

 o
r w

w
w

.d
ol

.g
ov

/e
bs

a/
he

al
th

re
fo

rm
. 

La
ng

ua
ge

 A
cc

es
s 

Se
rv

ic
es

: 

 [S
pa

ni
sh

 (E
sp

añ
ol

): 
Pa

ra
 o

bt
en

er
 a

sis
te

nc
ia

 e
n 

E
sp

añ
ol

, l
la

m
e 

al
 1

-8
88

-5
12

-5
86

3.
  

––
––

––
––

––
––

––
––

––
––

––
To

 se
e e

xa
mp

les
 of

 h
ow

 th
is 

pla
n 

mi
gh

t c
ov

er 
cos

ts 
for

 a
 sa

mp
le 

me
di

ca
l s

itu
at

ion
, s

ee 
th

e n
ex

t p
ag

e.–
––

––
––

––
––

––
––

––
––

––
–

   
 6

 o
f 8

 
Q

ue
st

io
ns

: C
al

l (
92

5)
 2

08
-9

99
6 

fo
r m

or
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
a 

co
py

 o
f y

ou
r S

um
m

ar
y 

Pl
an

 D
es

cr
ip

tio
n 

th
at

 m
or

e 
fu

lly
 d

es
cr

ib
es

 b
en

ef
its

. 

http://www.dol.gov/dol/topic/health-plans/
http://www.dol.gov/ebsa/health


IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 H

ig
h 

D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
C

ov
er

ag
e 

Pe
rio

d:
 0

2/
01

/2
01

5-
1/

31
/2

01
6

C
ov

er
ag

e 
Ex

am
pl

es
 

C
ov

er
ag

e 
fo

r:
 E

lig
ib

le
 A

ct
iv

es
/R

et
ire

es
/D

ep
en

de
nt

s 
| P

la
n 

Ty
pe

: P
PO

 

H
av

in
g 

a 
ba

by
 

(n
or

m
al

 d
el

iv
er

y)
 

M
an

ag
in

g 
ty

pe
 2

 d
ia

be
te

s 
(ro

ut
in

e 
m

ai
nt

en
an

ce
 o

f  
a 

w
el

l-c
on

tro
lle

d 
co

nd
iti

on
) 

A
bo

ut
 th

es
e 

C
ov

er
ag

e 
Ex

am
pl

es
: 

Th
es

e 
ex

am
pl

es
 sh

ow
 h

ow
 th

is 
pl

an
 m

ig
ht

 c
ov

er
 

m
ed

ic
al

 c
ar

e 
in

 g
iv

en
 si

tu
at

io
ns

. U
se

 th
es

e 
ex

am
pl

es
 to

 se
e,

 in
 g

en
er

al
, h

ow
 m

uc
h 

fin
an

ci
al

 
pr

ot
ec

tio
n 

a 
sa

m
pl

e 
pa

tie
nt

 m
ig

ht
 g

et
 if

 th
ey

 a
re

 
co

ve
re

d 
un

de
r d

iff
er

en
t p

la
ns

. 


A

m
ou

nt
 o

w
ed

 to
 p

ro
vi

de
rs

: $
7,

54
0


Pl

an
 p

ay
s 

$3
09

0.
80


Pa

tie
nt

 p
ay

s 
$4

,4
49

.2
0

Sa
m

pl
e 

ca
re

 c
os

ts
: 

H
os

pi
ta

l c
ha

rg
es

 (m
ot

he
r) 

$2
,7

00
 

R
ou

tin
e 

ob
st

et
ric

 c
ar

e 
$2

,1
00

 
H

os
pi

ta
l c

ha
rg

es
 (b

ab
y)

 
$9

00
 

A
ne

st
he

sia
 

$9
00

 
La

bo
ra

to
ry

 te
st

s 
$5

00
 

Pr
es

cr
ip

tio
ns

 
$2

00
 

R
ad

io
lo

gy
 

$2
00

 
V

ac
ci

ne
s, 

ot
he

r p
re

ve
nt

iv
e 

$4
0 

T
ot

al
 

$7
,5

40
 

Pa
tie

nt
 p

ay
s:

 
D

ed
uc

tib
le

s 
$3

57
4 

C
o-

pa
ys

 
$1

0 
C

o-
in

su
ra

nc
e 

$7
15

.2
0 

Li
m

its
 o

r e
xc

lu
sio

ns
 

$1
50

 
T

ot
al

 
$4

,4
49

.2
0 


A

m
ou

nt
 o

w
ed

 to
 p

ro
vi

de
rs

: $
5,

40
0


Pl

an
 p

ay
s 

$2
,8

00


Pa
tie

nt
 p

ay
s 

$2
60

0

Sa
m

pl
e 

ca
re

 c
os

ts
: 

Pr
es

cr
ip

tio
ns

 
$2

,9
00

 
M

ed
ic

al
 E

qu
ip

m
en

t a
nd

 S
up

pl
ie

s 
$1

,3
00

 
O

ff
ic

e 
V

isi
ts

 a
nd

 P
ro

ce
du

re
s 

$7
00

 
E

du
ca

tio
n 

$3
00

 
La

bo
ra

to
ry

 te
st

s 
$1

00
 

V
ac

ci
ne

s, 
ot

he
r p

re
ve

nt
iv

e 
$1

00
 

T
ot

al
 

$5
,4

00
 

Pa
tie

nt
 p

ay
s:

 
D

ed
uc

tib
le

s 
$2

32
0 

C
o-

pa
ys

 
$2

00
 

C
o-

in
su

ra
nc

e 
$0

 
Li

m
its

 o
r e

xc
lu

sio
ns

 
$8

0 
T

ot
al

 
$2

60
0 

  Th
is

 is
 

no
t a

 c
os

t 
es

tim
at

or
. 

D
on

’t 
us

e 
th

es
e 

ex
am

pl
es

 to
 

es
tim

at
e 

yo
ur

 a
ct

ua
l c

os
ts

 
un

de
r t

hi
s p

la
n.

 T
he

 a
ct

ua
l 

ca
re

 y
ou

 re
ce

iv
e 

w
ill

 b
e 

di
ff

er
en

t f
ro

m
 th

es
e 

ex
am

pl
es

, a
nd

 th
e 

co
st

 o
f 

th
at

 c
ar

e 
w

ill
 a

lso
 b

e 
di

ff
er

en
t. 

 

Se
e 

th
e 

ne
xt

 p
ag

e 
fo

r 
im

po
rta

nt
 in

fo
rm

at
io

n 
ab

ou
t 

th
es

e 
ex

am
pl

es
. 

  7
 o

f 8
 

Q
ue

st
io

ns
: C

al
l (

92
5)

 2
08

-9
99

6 
fo

r m
or

e 
in

fo
rm

at
io

n,
 in

cl
ud

in
g 

a 
co

py
 o

f y
ou

r S
um

m
ar

y 
Pl

an
 D

es
cr

ip
tio

n 
th

at
 m

or
e 

fu
lly

 d
es

cr
ib

es
 b

en
ef

its
. 



IB
EW

 L
oc

al
 5

95
 H

ea
lth

 a
nd

 W
el

fa
re

 T
ru

st
 H

ig
h 

D
ed

uc
tib

le
 In

de
m

ni
ty

 P
la

n 
C

ov
er

ag
e 

Pe
rio

d:
 0

2/
01

/2
01

5-
1/

31
/2

01
6 

C
ov

er
ag

e 
Ex

am
pl

es
 

 
C

ov
er

ag
e 

fo
r:

 E
lig

ib
le

 A
ct

iv
es

/R
et

ire
es

/D
ep

en
de

nt
s 

| P
la

n 
Ty

pe
: P

PO
 

Q
ue

st
io

ns
 a

nd
 a

ns
w

er
s 

ab
ou

t t
he

 C
ov

er
ag

e 
Ex

am
pl

es
: 

  W
ha

t a
re

 s
om

e 
of

 th
e 

as
su

m
pt

io
ns

 b
eh

in
d 

th
e 

C
ov

er
ag

e 
Ex

am
pl

es
? 

 

• 
C

os
ts

 d
on

’t 
in

cl
ud

e 
pr

em
iu

m
s.

 
• 

Sa
m

pl
e 

ca
re

 c
os

ts
 a

re
 b

as
ed

 o
n 

na
tio

na
l 

av
er

ag
es

 su
pp

lie
d 

by
 th

e 
U

.S
. 

D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 
Se

rv
ic

es
, a

nd
 a

re
n’

t s
pe

ci
fic

 to
 a

 
pa

rti
cu

la
r g

eo
gr

ap
hi

c 
ar

ea
 o

r h
ea

lth
 p

la
n.

 
• 

Th
e 

pa
tie

nt
’s 

co
nd

iti
on

 w
as

 n
ot

 a
n 

ex
cl

ud
ed

 o
r p

re
ex

ist
in

g 
co

nd
iti

on
. 

• 
A

ll 
se

rv
ic

es
 a

nd
 tr

ea
tm

en
ts

 st
ar

te
d 

an
d 

en
de

d 
in

 th
e 

sa
m

e 
co

ve
ra

ge
 p

er
io

d.
 

• 
Th

er
e 

ar
e 

no
 o

th
er

 m
ed

ic
al

 e
xp

en
se

s f
or

 
an

y 
m

em
be

r c
ov

er
ed

 u
nd

er
 th

is 
pl

an
.  

• 
O

ut
-o

f-
po

ck
et

 e
xp

en
se

s a
re

 b
as

ed
 o

nl
y 

on
 tr

ea
tin

g 
th

e 
co

nd
iti

on
 in

 th
e 

ex
am

pl
e.

 
• 

Th
e 

pa
tie

nt
 re

ce
iv

ed
 a

ll 
ca

re
 fr

om
 in

-
ne

tw
or

k 
pr

ov
id

er
s.

  I
f t

he
 p

at
ie

nt
 h

ad
 

re
ce

iv
ed

 c
ar

e 
fr

om
 o

ut
-o

f-
ne

tw
or

k 
pr

ov
id

er
s,

 c
os

ts
 w

ou
ld

 h
av

e 
be

en
 h

ig
he

r. 

W
ha

t d
oe

s 
a 

C
ov

er
ag

e 
Ex

am
pl

e 
sh

ow
? 

 
Fo

r e
ac

h 
tre

at
m

en
t s

itu
at

io
n,

 th
e 

C
ov

er
ag

e 
E

xa
m

pl
e 

he
lp

s y
ou

 se
e 

ho
w

 d
ed

uc
tib

le
s,

 c
o-

pa
ym

en
ts

, a
nd

 c
o-

in
su

ra
nc

e 
ca

n 
ad

d 
up

. I
t 

al
so

 h
el

ps
 y

ou
 se

e 
w

ha
t e

xp
en

se
s m

ig
ht

 b
e 

le
ft 

up
 to

 y
ou

 to
 p

ay
 b

ec
au

se
 th

e 
se

rv
ic

e 
or

 
tre

at
m

en
t i

sn
’t 

co
ve

re
d 

or
 p

ay
m

en
t i

s l
im

ite
d.

  

D
oe

s 
th

e 
C

ov
er

ag
e 

Ex
am

pl
e 

pr
ed

ic
t m

y 
ow

n 
ca

re
 n

ee
ds

? 
 


 N

o.
 T

re
at

m
en

ts
 sh

ow
n 

ar
e 

ju
st

 e
xa

m
pl

es
. 

Th
e 

ca
re

 y
ou

 w
ou

ld
 re

ce
iv

e 
fo

r t
hi

s 
co

nd
iti

on
 c

ou
ld

 b
e 

di
ff

er
en

t b
as

ed
 o

n 
yo

ur
 

do
ct

or
’s 

ad
vi

ce
, y

ou
r a

ge
, h

ow
 se

rio
us

 y
ou

r 
co

nd
iti

on
 is

, a
nd

 m
an

y 
ot

he
r f

ac
to

rs
.  

 D
oe

s 
th

e 
C

ov
er

ag
e 

Ex
am

pl
e 

pr
ed

ic
t m

y 
fu

tu
re

 e
xp

en
se

s?
  


N

o.
 C

ov
er

ag
e 

E
xa

m
pl

es
 a

re
 n

ot
 c

os
t 

es
tim

at
or

s. 
Y

ou
 c

an
’t 

us
e 

th
e 

ex
am

pl
es

 to
 

es
tim

at
e 

co
st

s f
or

 a
n 

ac
tu

al
 c

on
di

tio
n.

 T
he

y 
ar

e 
fo

r c
om

pa
ra

tiv
e 

pu
rp

os
es

 o
nl

y.
 Y

ou
r 

ow
n 

co
st

s w
ill

 b
e 

di
ff

er
en

t d
ep

en
di

ng
 o

n 
th

e 
ca

re
 y

ou
 re

ce
iv

e,
 th

e 
pr

ic
es

 y
ou

r 
pr

ov
id

er
s 

ch
ar

ge
, a

nd
 th

e 
re

im
bu

rs
em

en
t 

yo
ur

 h
ea

lth
 p

la
n 

al
lo

w
s. 

C
an

 I 
us

e 
C

ov
er

ag
e 

Ex
am

pl
es

 
to

 c
om

pa
re

 p
la

ns
? 

 


Y

es
. W

he
n 

yo
u 

lo
ok

 a
t t

he
 S

um
m

ar
y 

of
 

Be
ne

fit
s a

nd
 C

ov
er

ag
e 

fo
r o

th
er

 p
la

ns
, 

yo
u’

ll 
fin

d 
th

e 
sa

m
e 

C
ov

er
ag

e 
E

xa
m

pl
es

. 
W

he
n 

yo
u 

co
m

pa
re

 p
la

ns
, c

he
ck

 th
e 

“P
at

ie
nt

 P
ay

s”
 b

ox
 in

 e
ac

h 
ex

am
pl

e.
 T

he
 

sm
al

le
r t

ha
t n

um
be

r, 
th

e 
m

or
e 

co
ve

ra
ge

 
th

e 
pl

an
 p

ro
vi

de
s. 

 

A
re

 th
er

e 
ot

he
r c

os
ts

 I 
sh

ou
ld

 
co

ns
id

er
 w

he
n 

co
m

pa
rin

g 
pl

an
s?

  


Y

es
. A

n 
im

po
rta

nt
 c

os
t i

s t
he

 p
re

m
iu

m
 

yo
u 

pa
y.

  G
en

er
al

ly
, t

he
 lo

w
er

 y
ou

r 
pr

em
iu

m
, t

he
 m

or
e 

yo
u’

ll 
pa

y 
in

 o
ut

-o
f-

po
ck

et
 c

os
ts

, s
uc

h 
as

 c
o-

pa
ym

en
ts

, 
de

du
ct

ib
le

s,
 a

nd
 c

o-
in

su
ra

nc
e.

 Y
ou

 
sh

ou
ld

 a
lso

 c
on

sid
er

 c
on

tr
ib

ut
io

ns
 to

 
ac

co
un

ts
 su

ch
 a

s h
ea

lth
 sa

vi
ng

s a
cc

ou
nt

s 
(H

SA
s)

, f
le

xi
bl

e 
sp

en
di

ng
 a

rr
an

ge
m

en
ts

 
(F

SA
s)

 o
r h

ea
lth

 re
im

bu
rs

em
en

t a
cc

ou
nt

s 
(H

R
A

s)
 th

at
 h

el
p 

yo
u 

pa
y 

ou
t-o

f-
po

ck
et

 
ex

pe
ns

es
. 

   
 8

 o
f 8

 
Q

ue
st

io
ns

: C
al

l (
92

5)
 2

08
-9

99
6 

fo
r m

or
e 

in
fo

rm
at

io
n,

 in
cl

ud
in

g 
a 

co
py

 o
f y

ou
r S

um
m

ar
y 

Pl
an

 D
es

cr
ip

tio
n 

th
at

 m
or

e 
fu

lly
 d

es
cr

ib
es

 b
en

ef
its

. 



 
 

C
A

 S
ig

na
tu

re
Va

lu
e 

IW
C

   
   

   
   

   
   

   
   

   
  C

ov
er

ag
e 

Pe
rio

d:
 0

2/
01

/2
01

5 
– 

01
/3

1/
20

16
 

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t T

hi
s 

P
la

n 
C

ov
er

s 
&

 W
ha

t i
t C

os
ts

 
   

 C
ov

er
ag

e 
fo

r:
 E

m
pl

oy
ee

/F
am

ily
 | 

Pl
an

 T
yp

e:
 H

M
O

 

   
1 o

f 8
 

 Im
po

rt
an

t Q
ue

st
io

ns
 

A
ns

w
er

s 
W

hy
 T

hi
s 

M
at

te
rs

: 
W

ha
t i

s 
th

e 
ov

er
al

l 
de

du
ct

ib
le

? 
Pa

rti
cip

at
in

g: 
$0

 In
di

vi
du

al 
/ 

$0
 F

am
ily

 
 

Se
e 

th
e 

ch
ar

t s
ta

rti
ng

 o
n 

pa
ge

 2
 fo

r y
ou

r c
os

ts
 fo

r s
er

vi
ce

s t
hi

s p
la

n 
co

ve
rs

. 
A

re
 th

er
e 

ot
he

r d
ed

uc
tib

le
s 

fo
r s

pe
ci

fic
 s

er
vi

ce
s?

 
N

o 
Y

ou
 d

on
’t 

ha
ve

 to
 m

ee
t d

ed
uc

tib
le

s 
fo

r s
pe

ci
fic

 se
rv

ic
es

, b
ut

 se
e 

th
e 

ch
ar

t s
ta

rti
ng

 o
n 

pa
ge

 2
 fo

r o
th

er
 c

os
ts

 fo
r s

er
vi

ce
s t

hi
s p

la
n 

co
ve

rs
.  

 
Is

 th
er

e 
an

 o
ut

-o
f-

po
ck

et
 

lim
it 

on
 m

y 
ex

pe
ns

es
? 

 
Y

es
, P

ar
tic

ip
at

in
g: 

$2
,0

00
 In

di
vi

du
al 

/ 
$6

,0
00

 
Fa

m
ily

 
 

Th
e 

ou
t-

of
-p

oc
ke

t l
im

it 
is 

th
e 

m
os

t y
ou

 c
ou

ld
 p

ay
 d

ur
in

g 
a 

co
ve

ra
ge

 
pe

rio
d 

(u
su

al
ly

 o
ne

 y
ea

r) 
fo

r y
ou

r s
ha

re
 o

f t
he

 c
os

t o
f c

ov
er

ed
 se

rv
ic

es
. 

Th
is 

lim
it 

he
lp

s y
ou

 p
la

n 
fo

r h
ea

lth
 c

ar
e 

ex
pe

ns
es

. 
W

ha
t i

s 
no

t i
nc

lu
de

d 
in

 th
e 

ou
t-

of
-p

oc
ke

t l
im

it?
 

Pr
em

iu
m

, b
ala

nc
e-

bi
lle

d 
ch

ar
ge

s, 
he

alt
h 

ca
re

 th
is 

pl
an

 d
oe

sn
’t 

co
ve

r. 
E

ve
n 

th
ou

gh
 y

ou
 p

ay
 th

es
e 

ex
pe

ns
es

, t
he

y 
do

n’
t c

ou
nt

 to
w

ar
d 

th
e 

ou
t-

of
-p

oc
ke

t l
im

it.
   

Is
 th

er
e 

an
 o

ve
ra

ll 
an

nu
al

 
lim

it 
on

 w
ha

t t
he

 p
la

n 
pa

ys
? 

N
o,

 th
is 

po
lic

y 
ha

s n
o 

ov
er

al
l a

nn
ua

l l
im

it 
on

 th
e 

am
ou

nt
 it

 w
ill

 p
ay

 e
ac

h 
ye

ar
. 

Th
e 

ch
ar

t s
ta

rti
ng

 o
n 

pa
ge

 2
 d

es
cr

ib
es

 a
ny

 li
m

its
 o

n 
w

ha
t t

he
 p

la
n 

w
ill

 
pa

y 
fo

r s
pe

cif
ic 

co
ve

re
d 

se
rv

ic
es

, s
uc

h 
as

 o
ff

ic
e 

vi
sit

s. 

D
oe

s 
th

is
 p

la
n 

us
e 

a 
ne

tw
or

k 
of

 p
ro

vi
de

rs
? 

Y
es

.  
Fo

r a
 li

st
 o

f p
ar

tic
ip

at
in

g 
pr

ov
id

er
s, 

se
e 

w
w

w
.w

el
co

m
et

ou
hc

.c
om

/u
hc

w
es

t o
r c

all
  

1-
80

0-
62

4-
88

22
. 

 

If
 y

ou
 u

se
 a

 p
ar

tic
ip

at
in

g 
do

ct
or

 o
r o

th
er

 h
ea

lth
 c

ar
e 

pr
ov

id
er

, t
hi

s 
pl

an
 w

ill
 p

ay
 so

m
e 

or
 a

ll 
of

 th
e 

co
st

s o
f c

ov
er

ed
 se

rv
ic

es
.  

Be
 a

w
ar

e,
 

yo
ur

 p
ar

tic
ip

at
in

g 
do

ct
or

 o
r h

os
pi

ta
l m

ay
 u

se
 a

 n
on

-p
ar

tic
ip

at
in

g 
pr

ov
id

er
 fo

r s
om

e 
se

rv
ic

es
.  

Pl
an

s u
se

 th
e 

te
rm

 in
-n

et
w

or
k,

 p
re

fe
rr

ed
, 

or
 p

ar
tic

ip
at

in
g 

to
 re

fe
r t

o 
pr

ov
id

er
s 

in
 th

ei
r n

et
w

or
k.

  S
ee

 th
e 

ch
ar

t 
st

ar
tin

g 
on

 p
ag

e 
2 

fo
r h

ow
 th

is 
pl

an
 p

ay
s d

iff
er

en
t k

in
ds

 o
f p

ro
vi

de
rs

.  
 

D
o 

I 
ne

ed
 a

 re
fe

rr
al

 to
 s

ee
 a

 
sp

ec
ia

lis
t?

 
Y

es
, w

rit
te

n 
or

 o
ra

l a
pp

ro
va

l i
s r

eq
ui

re
d,

 b
as

ed
 

up
on

 m
ed

ica
l p

ol
ici

es
. 

Th
is 

pl
an

 w
ill

 p
ay

 so
m

e 
or

 a
ll 

of
 th

e 
co

st
s t

o 
se

e 
a 

sp
ec

ia
lis

t f
or

 
co

ve
re

d 
se

rv
ic

es
 b

ut
 o

nl
y 

if 
yo

u 
ha

ve
 th

e 
pl

an
’s 

pe
rm

iss
io

n 
be

fo
re

 y
ou

 
se

e 
th

e 
sp

ec
ia

lis
t. 

A
re

 th
er

e 
se

rv
ic

es
 th

is
 p

la
n 

do
es

n’
t c

ov
er

? 
Y

es
 

 
So

m
e 

of
 th

e 
se

rv
ic

es
 th

is 
pl

an
 d

oe
sn

’t 
co

ve
r a

re
 li

st
ed

 o
n 

pa
ge

 5
.  

Se
e 

yo
ur

 p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 a
dd

iti
on

al
 in

fo
rm

at
io

n 
ab

ou
t 

ex
cl

ud
ed

 s
er

vi
ce

s.
 

 
Q

ue
st

io
ns

: C
al

l 1
-8

00
-6

24
-8

82
2 

fo
r M

em
be

r S
er

vi
ce

s o
r v

isi
t u

s a
t w

w
w

.w
el

co
m

et
ou

hc
.c

om
/u

hc
w

es
t. 

 If
 y

ou
 a

re
n’

t c
le

ar
 a

bo
ut

 a
ny

 o
f t

he
 u

nd
er

lin
ed

 
te

rm
s u

se
d 

in
 th

is 
fo

rm
, s

ee
 th

e 
G

lo
ss

ar
y.

  Y
ou

 c
an

 v
ie

w
 th

e 
G

lo
ss

ar
y 

at
 w

w
w

.c
ci

io
.c

m
s.g

ov
 o

r c
al

l t
he

 te
le

ph
on

e 
nu

m
be

rs
 a

bo
ve

 to
 re

qu
es

t a
 c

op
y.

   
 

 

 
T

hi
s 

is
 o

nl
y 

a 
su

m
m

ar
y.

  I
f y

ou
 w

an
t m

or
e 

de
ta

il 
ab

ou
t y

ou
r c

ov
er

ag
e 

an
d 

co
st

s, 
yo

u 
ca

n 
ge

t t
he

 c
om

pl
et

e 
te

rm
s i

n 
th

e 
po

lic
y 

or
 p

la
n 

do
cu

m
en

t a
t w

w
w

.w
el

co
m

et
ou

hc
.c

om
/u

hc
w

es
t o

r b
y 

ca
lli

ng
 1

-8
00

-6
24

-8
82

2.
 

http://www.welcometouhc.com/uhcwest


   
2 o

f 8
 

 
 

C
om

m
on

 
M

ed
ic

al
 E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

Y
ou

r c
os

t i
f y

ou
 u

se
 a

 
Pa

rt
ic

ip
at

in
g 

Pr
ov

id
er

 

Y
ou

r c
os

t i
f y

ou
 u

se
 a

 
N

on
-P

ar
tic

ip
at

in
g 

Pr
ov

id
er

 
L

im
ita

tio
ns

 &
 E

xc
ep

tio
ns

 

If
 y

ou
 v

is
it 

a 
he

al
th

 c
ar

e 
pr

ov
id

er
’s

 o
ffi

ce
 o

r 
cl

in
ic

 

Pr
im

ar
y 

ca
re

 v
isi

t t
o 

tre
at

 a
n 

in
ju

ry
 o

r i
lln

es
s 

$2
0 

co
pa

y 
pe

r v
isi

t 
N

ot
 C

ov
er

ed
 

If
 y

ou
 re

ce
iv

e 
se

rv
ic

es
 in

 a
dd

iti
on

 to
 

of
fic

e 
vi

si
t, 

ad
di

tio
na

l c
op

ay
s 

or
 c

o-
in

s 
m

ay
 a

pp
ly

. 

Sp
ec

ia
lis

t v
isi

t 
$2

0 
co

pa
y 

pe
r v

isi
t 

N
ot

 C
ov

er
ed

 

M
em

be
r i

s 
re

qu
ire

d 
to

 o
bt

ai
n 

a 
re

fe
rr

al
 to

 s
pe

ci
al

is
t o

r o
th

er
 li

ce
ns

ed
 

he
al

th
 c

ar
e 

pr
ac

tit
io

ne
r, 

ex
ce

pt
 fo

r 
O

B
/G

Y
N

 P
hy

si
ci

an
 s

er
vi

ce
s 

an
d 

E
m

er
ge

nc
y 

/ 
U

rg
en

tly
 n

ee
de

d 
se

rv
ic

es
.  

If
 y

ou
 re

ce
iv

e 
se

rv
ic

es
 in

 
ad

di
tio

n 
to

 o
ff

ic
e 

vi
si

t, 
ad

di
tio

na
l 

co
pa

ys
 o

r c
o-

in
s 

m
ay

 a
pp

ly
. 

O
th

er
 p

ra
ct

iti
on

er
 o

ff
ic

e 
vi

sit
 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

N
o 

co
ve

ra
ge

 fo
r m

an
ip

ul
at

iv
e 

(c
hi

ro
pr

ac
tic

) s
er

vi
ce

s. 

Pr
ev

en
tiv

e 
ca

re
 /

 sc
re

en
in

g 
/ 

im
m

un
iz

at
io

n 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

In
cl

ud
es

 p
re

ve
nt

iv
e 

he
al

th
 s

er
vi

ce
s 

sp
ec

ifi
ed

 in
 th

e 
he

al
th

 c
ar

e 
re

fo
rm

 
la

w
.  

If
 y

ou
 h

av
e 

a 
te

st
 

D
ia

gn
os

tic
 te

st
 (x

-r
ay

, b
lo

od
 

w
or

k)
 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

Im
ag

in
g 

(C
T 

/ 
PE

T 
sc

an
s, 

M
R

Is
) 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

 
• 

C
o-

pa
ym

en
ts

 a
re

 fi
xe

d 
do

lla
r a

m
ou

nt
s (

fo
r e

xa
m

pl
e,

 $
15

) y
ou

 p
ay

 fo
r c

ov
er

ed
 h

ea
lth

 c
ar

e,
 u

su
al

ly
 w

he
n 

yo
u 

re
ce

iv
e 

th
e 

se
rv

ic
e.

 
• 

C
o-

in
su

ra
nc

e 
is 

yo
ur

 sh
ar

e 
of

 th
e 

co
st

s o
f a

 c
ov

er
ed

 se
rv

ic
e,

 c
al

cu
la

te
d 

as
 a

 p
er

ce
nt

 o
f t

he
 a

llo
w

ed
 a

m
ou

nt
 fo

r t
he

 se
rv

ic
e.

  F
or

 
ex

am
pl

e,
 if

 th
e 

pl
an

’s 
al

lo
w

ed
 a

m
ou

nt
 fo

r a
n 

ov
er

ni
gh

t h
os

pi
ta

l s
ta

y 
is 

$1
,0

00
, y

ou
r c

o-
in

su
ra

nc
e 

pa
ym

en
t o

f 2
0%

 w
ou

ld
 b

e 
$2

00
.  

Th
is 

m
ay

 c
ha

ng
e 

if 
yo

u 
ha

ve
n’

t m
et

 y
ou

r d
ed

uc
tib

le
. 

• 
Th

e 
am

ou
nt

 th
e 

pl
an

 p
ay

s f
or

 c
ov

er
ed

 se
rv

ic
es

 is
 b

as
ed

 o
n 

th
e 

al
lo

w
ed

 a
m

ou
nt

.  
If

 a
 n

on
-p

ar
tic

ip
at

in
g 

pr
ov

id
er

 c
ha

rg
es

 m
or

e 
th

an
 th

e 
al

lo
w

ed
 a

m
ou

nt
, y

ou
 m

ay
 h

av
e 

to
 p

ay
 th

e 
di

ff
er

en
ce

.  
Fo

r e
xa

m
pl

e,
 if

 a
 n

on
-p

ar
tic

ip
at

in
g 

ho
sp

ita
l c

ha
rg

es
 $

1,
50

0 
fo

r a
n 

ov
er

ni
gh

t s
ta

y 
an

d 
th

e 
al

lo
w

ed
 a

m
ou

nt
 is

 $
1,

00
0,

 y
ou

 m
ay

 h
av

e 
to

 p
ay

 th
e 

$5
00

 d
iff

er
en

ce
.  

(T
hi

s i
s c

al
le

d 
ba

la
nc

e 
bi

lli
ng

.) 
• 

Th
is 

pl
an

 o
nl

y 
co

ve
rs

 se
rv

ic
es

 if
 re

nd
er

ed
 b

y 
pa

rti
ci

pa
tin

g 
pr

ov
id

er
s.

  E
xc

ep
tio

ns
 in

cl
ud

e 
em

er
ge

nc
y 

se
rv

ic
es

 a
s d

es
cr

ib
ed

 in
 y

ou
r 

po
lic

y.
 



   
3 o

f 8
 

C
om

m
on

 
M

ed
ic

al
 E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

Y
ou

r c
os

t i
f y

ou
 u

se
 a

 
Pa

rt
ic

ip
at

in
g 

Pr
ov

id
er

 

Y
ou

r c
os

t i
f y

ou
 u

se
 a

 
N

on
-P

ar
tic

ip
at

in
g 

Pr
ov

id
er

 
L

im
ita

tio
ns

 &
 E

xc
ep

tio
ns

 

If
 y

ou
 n

ee
d 

dr
ug

s 
to

 
tr

ea
t y

ou
r i

lln
es

s 
or

 
co

nd
iti

on
  

 R
ef

er
 to

 y
ou

r p
ha

rm
ac

y 
pl

an
 fo

r c
ov

er
ag

e 
de

ta
ils

. 
 

Fo
rm

ul
ar

y 
G

en
er

ic
 –

 Y
ou

r 
Lo

w
es

t-C
os

t O
pt

io
n 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

R
ef

er
 to

 y
ou

r p
ha

rm
ac

y 
pl

an
 fo

r 
co

ve
ra

ge
 d

et
ai

ls.
 

Fo
rm

ul
ar

y 
Br

an
d 

– 
Y

ou
r 

M
id

ra
ng

e-
C

os
t O

pt
io

n 
N

ot
 C

ov
er

ed
 

N
ot

 C
ov

er
ed

 

N
on

-F
or

m
ul

ar
y 

– 
Y

ou
r H

ig
he

st
-

C
os

t O
pt

io
n 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

Sp
ec

ia
lty

 M
ed

ic
at

io
ns

 –
 

A
dd

iti
on

al
 H

ig
h-

C
os

t O
pt

io
ns

 
N

ot
 C

ov
er

ed
 

N
ot

 C
ov

er
ed

 

If
 y

ou
 h

av
e 

ou
tp

at
ie

nt
 

su
rg

er
y 

Fa
ci

lit
y 

fe
e 

(e
xa

m
pl

e:
 a

m
bu

la
to

ry
 

su
rg

er
y 

ce
nt

er
) 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

Ph
ys

ic
ia

n 
/ 

su
rg

eo
n 

fe
es

 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

N
on

e 

If
 y

ou
 n

ee
d 

im
m

ed
ia

te
 

m
ed

ic
al

 a
tte

nt
io

n 

E
m

er
ge

nc
y 

ro
om

 se
rv

ic
es

 
$5

0 
co

pa
y 

pe
r v

isi
t 

$5
0 

co
pa

y 
pe

r v
isi

t 
C

op
ay

 w
ai

ve
d 

if 
ad

m
itt

ed
. 

E
m

er
ge

nc
y 

m
ed

ic
al

 
tra

ns
po

rta
tio

n 
N

o 
C

ha
rg

e 
N

o 
C

ha
rg

e 
N

on
e 

U
rg

en
t c

ar
e 

$2
0 

co
pa

y 
pe

r v
isi

t 
$5

0 
co

pa
y 

pe
r v

isi
t 

C
op

ay
 w

ai
ve

d 
if 

ad
m

itt
ed

.  
If

 y
ou

 
re

ce
iv

e 
se

rv
ic

es
 in

 a
dd

iti
on

 to
 u

rg
en

t 
ca

re
, a

dd
iti

on
al

 c
op

ay
s 

or
 c

o-
in

s 
m

ay
 

ap
pl

y.
 

If
 y

ou
 h

av
e 

a 
ho

sp
ita

l 
st

ay
 

Fa
ci

lit
y 

fe
e 

(e
xa

m
pl

e:
 h

os
pi

ta
l 

ro
om

) 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

N
on

e 

Ph
ys

ic
ia

n 
/ 

su
rg

eo
n 

fe
es

 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

N
on

e 



4 o
f 8

 

C
om

m
on

 
M

ed
ic

al
 E

ve
nt

 
Se

rv
ic

es
 Y

ou
 M

ay
 N

ee
d 

Y
ou

r c
os

t i
f y

ou
 u

se
 a

 
Pa

rt
ic

ip
at

in
g 

Pr
ov

id
er

 

Y
ou

r c
os

t i
f y

ou
 u

se
 a

 
N

on
-P

ar
tic

ip
at

in
g 

Pr
ov

id
er

 
L

im
ita

tio
ns

 &
 E

xc
ep

tio
ns

 

If
 y

ou
 h

av
e 

m
en

ta
l 

he
al

th
, b

eh
av

io
ra

l 
he

al
th

, o
r s

ub
st

an
ce

 
ab

us
e 

ne
ed

s 

M
en

ta
l /

 B
eh

av
io

ra
l h

ea
lth

 
ou

tp
at

ie
nt

 se
rv

ic
es

 
$2

0 
co

pa
y 

pe
r v

isi
t 

N
ot

 C
ov

er
ed

 
N

on
e 

M
en

ta
l /

 B
eh

av
io

ra
l h

ea
lth

 
in

pa
tie

nt
 se

rv
ic

es
 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

Su
bs

ta
nc

e 
us

e 
di

so
rd

er
 

ou
tp

at
ie

nt
 se

rv
ic

es
 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

Su
bs

ta
nc

e 
us

e 
di

so
rd

er
 in

pa
tie

nt
 

se
rv

ic
es

 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

N
on

e 

If
 y

ou
 a

re
 p

re
gn

an
t 

Pr
en

at
al

 a
nd

 p
os

tn
at

al
 c

ar
e 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 

A
dd

iti
on

al
 c

op
ay

s 
or

 c
o-

in
s 

m
ay

 
ap

pl
y 

de
pe

nd
in

g 
on

 s
er

vi
ce

s 
re

nd
er

ed
.  

R
ou

tin
e 

pr
e-

na
ta

l c
ar

e 
is

 
co

ve
re

d 
at

 N
o 

C
ha

rg
e.

  Y
ou

r c
os

t i
n 

th
is

 c
at

eg
or

y 
in

cl
ud

es
 P

hy
si

ci
an

 
D

el
iv

er
y 

C
ha

rg
es

.  
 

D
el

iv
er

y 
an

d 
al

l i
np

at
ie

nt
 se

rv
ic

es
 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
A

dd
iti

on
al

 c
op

ay
s 

or
 c

o-
in

s 
m

ay
 

ap
pl

y.
  Y

ou
r c

os
t f

or
 in

pa
tie

nt
 

se
rv

ic
es

 o
nl

y.
  D

el
iv

er
y 

se
e 

ab
ov

e.
 

If
 y

ou
 n

ee
d 

he
lp

 
re

co
ve

rin
g 

or
 h

av
e 

ot
he

r 
sp

ec
ia

l h
ea

lth
 n

ee
ds

 

H
om

e 
he

al
th

 c
ar

e 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

Li
m

ite
d 

to
 1

00
 v

is
its

 p
er

 c
al

en
da

r 
ye

ar
. 

R
eh

ab
ili

ta
tio

n 
se

rv
ic

es
 

$2
0 

co
pa

y 
pe

r v
isi

t 
N

ot
 C

ov
er

ed
 

C
ov

er
ag

e 
is 

lim
ite

d 
to

 p
hy

si
ca

l, 
oc

cu
pa

tio
na

l, 
an

d 
sp

ee
ch

 th
er

ap
y.

 

H
ab

ili
ta

tiv
e 

se
rv

ic
es

 
N

ot
 C

ov
er

ed
 

N
ot

 C
ov

er
ed

 
N

o 
co

ve
ra

ge
 fo

r H
ab

ili
ta

tiv
e 

se
rv

ic
es

. 
Sk

ill
ed

 n
ur

sin
g 

ca
re

 
N

o 
C

ha
rg

e 
N

ot
 C

ov
er

ed
 

U
p 

to
 1

00
 d

ay
s 

pe
r b

en
ef

it 
pe

rio
d.

 

D
ur

ab
le

 m
ed

ic
al

 e
qu

ip
m

en
t 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

H
os

pi
ce

 se
rv

ic
e 

N
o 

C
ha

rg
e 

N
ot

 C
ov

er
ed

 
N

on
e 

If
 y

ou
r c

hi
ld

 n
ee

ds
 

de
nt

al
 o

r e
ye

 c
ar

e 

E
ye

 e
xa

m
 

$2
0 

co
pa

y 
pe

r v
isi

t 
N

ot
 C

ov
er

ed
 

1 
ex

am
 e

ve
ry

 1
2 

m
on

th
s. 

G
la

ss
es

 
N

ot
 C

ov
er

ed
 

N
ot

 C
ov

er
ed

 
N

on
e 

D
en

ta
l c

he
ck

-u
p 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

N
o 

co
ve

ra
ge

 fo
r D

en
ta

l c
he

ck
-u

ps
. 



   
5 o

f 8
 

E
xc

lu
de

d 
Se

rv
ic

es
 &

 O
th

er
 C

ov
er

ed
 S

er
vi

ce
s:

 
Se

rv
ic

es
 Y

ou
r P

la
n 

D
oe

s 
N

O
T

 C
ov

er
 (T

hi
s 

is
n’

t a
 c

om
pl

et
e 

lis
t. 

 C
he

ck
 y

ou
r p

ol
ic

y 
or

 p
la

n 
do

cu
m

en
t f

or
 o

th
er

 e
xc

lu
de

d 
se

rv
ic

es
.) 

• 
A

cu
pu

nc
tu

re
 

• 
C

hi
ro

pr
ac

tic
 c

ar
e 

 
• 

C
os

m
et

ic
 su

rg
er

y 
• 

D
en

ta
l c

ar
e 

(A
du

lt)
 

• 
D

en
ta

l c
ar

e 
(C

hi
ld

) 
• 

In
fe

rti
lit

y 
tre

at
m

en
t 

• 
Lo

ng
-te

rm
 c

ar
e 

• 
N

on
-e

m
er

ge
nc

y 
ca

re
 w

he
n 

tra
ve

lin
g 

ou
ts

id
e 

th
e 

U
.S

. 

• 
Pr

iv
at

e-
du

ty
 n

ur
sin

g 
• 

R
ou

tin
e 

fo
ot

 c
ar

e 
 

• 
W

ei
gh

t l
os

s p
ro

gr
am

s 

 O
th

er
 C

ov
er

ed
 S

er
vi

ce
s 

(T
hi

s 
is

n’
t a

 c
om

pl
et

e 
lis

t. 
 C

he
ck

 y
ou

r p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 o
th

er
 c

ov
er

ed
 s

er
vi

ce
s 

an
d 

yo
ur

 c
os

ts
 fo

r t
he

se
 

se
rv

ic
es

.) 
• 

Ba
ria

tri
c 

su
rg

er
y 

– 
Li

m
ita

tio
ns

 m
ay

 a
pp

ly
 

• 
H

ea
rin

g 
ai

ds
 –

 L
im

ita
tio

ns
 m

ay
 a

pp
ly

 
 

• 
R

ou
tin

e 
ey

e 
ca

re
 (A

du
lt)

 –
 L

im
ita

tio
ns

 
m

ay
 a

pp
ly

 
                



   
6 o

f 8
 

Y
ou

r R
ig

ht
s 

to
 C

on
tin

ue
 C

ov
er

ag
e:

 
If

 y
ou

 lo
se

 c
ov

er
ag

e 
un

de
r t

he
 p

la
n,

 th
en

, d
ep

en
di

ng
 u

po
n 

th
e 

ci
rc

um
st

an
ce

s, 
Fe

de
ra

l a
nd

 S
ta

te
 la

w
s m

ay
 p

ro
vi

de
 p

ro
te

ct
io

ns
 th

at
 a

llo
w

 y
ou

 to
 k

ee
p 

he
al

th
 c

ov
er

ag
e.

  A
ny

 su
ch

 ri
gh

ts
 m

ay
 b

e 
lim

ite
d 

in
 d

ur
at

io
n 

an
d 

w
ill

 re
qu

ire
 y

ou
 to

 p
ay

 a
 p

re
m

iu
m

, w
hi

ch
 m

ay
 b

e 
sig

ni
fic

an
tly

 h
ig

he
r t

ha
n 

th
e 

pr
em

iu
m

 
yo

u 
pa

y 
w

hi
le

 c
ov

er
ed

 u
nd

er
 th

e 
pl

an
.  

O
th

er
 li

m
ita

tio
ns

 o
n 

yo
ur

 ri
gh

ts
 to

 c
on

tin
ue

 c
ov

er
ag

e 
m

ay
 a

lso
 a

pp
ly

.  
 Fo

r m
or

e 
in

fo
rm

at
io

n 
on

 y
ou

r r
ig

ht
s t

o 
co

nt
in

ue
 c

ov
er

ag
e,

 c
on

ta
ct

 th
e 

pl
an

 a
t 1

-8
00

-6
24

-8
82

2.
  Y

ou
 m

ay
 a

lso
 c

on
ta

ct
 y

ou
r s

ta
te

 in
su

ra
nc

e 
de

pa
rtm

en
t, 

th
e 

U
.S

. D
ep

ar
tm

en
t o

f L
ab

or
, E

m
pl

oy
ee

 B
en

ef
its

 S
ec

ur
ity

 A
dm

in
ist

ra
tio

n 
at

 1
-8

66
-4

44
-3

27
2 

or
 h

ttp
:/

/w
w

w
.d

ol
.g

ov
/e

bs
a,

 o
r t

he
 U

.S
. D

ep
ar

tm
en

t o
f 

H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s a
t 1

-8
77

-2
67

-2
32

3 
x6

15
65

 o
r h

ttp
:/

/w
w

w
.c

ci
io

.c
m

s.g
ov

. 
 Y

ou
r G

rie
va

nc
e 

an
d 

A
pp

ea
ls

 R
ig

ht
s:

   
If

 y
ou

 h
av

e 
a 

co
m

pl
ai

nt
 o

r a
re

 d
iss

at
isf

ie
d 

w
ith

 a
 d

en
ia

l o
f c

ov
er

ag
e 

fo
r c

la
im

s u
nd

er
 y

ou
r p

la
n,

 y
ou

 m
ay

 b
e 

ab
le

 to
 a

pp
ea

l o
r f

ile
 a

 g
rie

va
nc

e.
  F

or
 

qu
es

tio
ns

 a
bo

ut
 y

ou
r r

ig
ht

s, 
th

is 
no

tic
e,

 o
r a

ss
ist

an
ce

, y
ou

 c
an

 c
on

ta
ct

 y
ou

r h
um

an
 re

so
ur

ce
 d

ep
ar

tm
en

t o
r t

he
 E

m
pl

oy
ee

 B
en

ef
its

 S
ec

ur
ity

 A
dm

in
ist

ra
tio

n 
at

 1
-8

66
-4

44
-3

27
2 

or
 w

w
w

.d
ol

.g
ov

/e
bs

a/
he

al
th

re
fo

rm
 o

r D
ep

ar
tm

en
t o

f M
an

ag
ed

 H
ea

lth
 C

ar
e 

at
 1

-8
88

-4
66

-2
21

9 
or

 h
ttp

:/
/w

w
w

.h
ea

lth
he

lp
.c

a.
go

v.
 

 A
dd

iti
on

al
ly

, a
 c

on
su

m
er

 a
ss

ist
an

ce
 p

ro
gr

am
 m

ay
 h

el
p 

yo
u 

fil
e 

yo
ur

 a
pp

ea
l. 

 C
on

ta
ct

 C
al

ifo
rn

ia
 D

ep
ar

tm
en

t o
f M

an
ag

ed
 H

ea
lth

 C
ar

e 
H

el
p 

C
en

te
r a

t  
   

   
 

1-
88

8-
46

6-
22

19
 o

r h
ttp

:/
/w

w
w

.h
ea

lth
he

lp
.c

a.
go

v.
  A

 li
st

 o
f s

ta
te

s w
ith

 C
on

su
m

er
 A

ss
ist

an
ce

 P
ro

gr
am

s i
s a

va
ila

bl
e 

at
 w

w
w

.d
ol

.g
ov

/e
bs

a/
he

al
th

re
fo

rm
 

an
d 

ht
tp

:/
/c

ci
io

.c
m

s.g
ov

/p
ro

gr
am

s/
co

ns
um

er
/c

ap
gr

an
ts

/i
nd

ex
.h

tm
l. 

 
 D

oe
s 

th
is

 C
ov

er
ag

e 
Pr

ov
id

e 
M

in
im

um
 E

ss
en

tia
l C

ov
er

ag
e?

 
Th

e 
A

ff
or

da
bl

e 
C

ar
e 

A
ct

 re
qu

ire
s m

os
t p

eo
pl

e 
to

 h
av

e 
he

al
th

 c
ar

e 
co

ve
ra

ge
 th

at
 q

ua
lif

ie
s a

s “
m

in
im

um
 e

ss
en

tia
l c

ov
er

ag
e.

” 
 T

hi
s 

pl
an

 o
r p

ol
ic

y 
do

es
 

pr
ov

id
e 

m
in

im
um

 e
ss

en
tia

l c
ov

er
ag

e.
 

 D
oe

s 
th

is
 C

ov
er

ag
e 

m
ee

t t
he

 M
in

im
um

 V
al

ue
 S

ta
nd

ar
d?

 
Th

e 
A

ff
or

da
bl

e 
C

ar
e 

A
ct

 e
st

ab
lis

he
s a

 m
in

im
um

 v
al

ue
 st

an
da

rd
 o

f b
en

ef
its

 o
f a

 h
ea

lth
 p

la
n.

  T
he

 m
in

im
um

 v
al

ue
 st

an
da

rd
 is

 6
0%

 (a
ct

ua
ria

l v
al

ue
). 

 T
hi

s 
he

al
th

 c
ov

er
ag

e 
do

es
 m

ee
t t

he
 m

in
im

um
 v

al
ue

 s
ta

nd
ar

d 
fo

r t
he

 b
en

ef
its

 it
 p

ro
vi

de
s.

  
 La

ng
ua

ge
 A

cc
es

s 
Se

rv
ic

es
:  

 
SP

A
N

IS
H

 (E
sp

añ
ol

): 
Pa

ra
 o

bt
en

er
 a

sis
te

nc
ia

 e
n 

E
sp

añ
ol

, l
la

m
e 

al
 1

-8
00

-6
24

-8
82

2.
 

TA
G

A
LO

G
 (T

ag
al

og
): 

K
un

g 
ka

ila
ng

an
 n

in
yo

 a
ng

 tu
lo

ng
 sa

 T
ag

al
og

 tu
m

aw
ag

 sa
 1

-8
00

-6
24

-8
82

2.
 

C
H

IN
E

SE
 (中

文
): 
如
果
需
要
中
文
的
帮
助
，
请
拨
打
这
个
号
码

 1
-8

00
-6

24
-8

82
2.

 
N

A
V

A
JO

 (D
in

e)
: D

in
ek

'eh
go

 sh
ik

a 
at

’o
hw

ol
 n

in
isi

ng
o,

 k
w

iij
ig

o 
ho

ln
e’

 1
-8

00
-6

24
-8

82
2.

 
   

---
---

---
---

---
---

---
--T

o s
ee 

ex
am

ple
s o

f h
ow

 th
is 

pla
n 

mi
gh

t c
ov

er 
cos

ts 
for

 a
 sa

mp
le 

me
dic

al 
sit

ua
tio

n,
 se

e t
he

 n
ex

t p
ag

e. 
---

---
---

---
---

---
---

 
  

http://www.healthhelp.ca.gov/


 
 

C
A

 S
ig

na
tu

re
Va

lu
e 

IW
C

   
   

   
   

   
   

   
   

   
   

   
   

  C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5 

– 
01

/3
1/

20
16

 
C

ov
er

ag
e 

Ex
am

pl
es

 
   

   
   

   
   

  C
ov

er
ag

e 
fo

r:
 E

m
pl

oy
ee

/F
am

ily
 | 

Pl
an

 T
yp

e:
 H

M
O

 
   

7 o
f 8

 

    A
bo

ut
 th

es
e 

C
ov

er
ag

e 
 

E
xa

m
pl

es
: 

 Th
es

e 
ex

am
pl

es
 sh

ow
 h

ow
 th

is 
pl

an
 

m
ig

ht
 c

ov
er

 m
ed

ic
al

 c
ar

e 
in

 g
iv

en
 

sit
ua

tio
ns

.  
U

se
 th

es
e 

ex
am

pl
es

 to
 se

e,
 

in
 g

en
er

al
, h

ow
 m

uc
h 

fin
an

ci
al

 
pr

ot
ec

tio
n 

a 
sa

m
pl

e 
pa

tie
nt

 m
ig

ht
 g

et
 if

 
th

ey
 a

re
 c

ov
er

ed
 u

nd
er

 d
iff

er
en

t p
la

ns
. 

 

 

T
hi

s 
is

  
no

t a
 c

os
t 

es
tim

at
or

. 
 D

on
’t 

us
e 

th
es

e 
ex

am
pl

es
 to

 
es

tim
at

e 
yo

ur
 a

ct
ua

l c
os

ts
 u

nd
er

 th
is 

pl
an

.  
Th

e 
ac

tu
al

 c
ar

e 
yo

u 
re

ce
iv

e 
w

ill
 b

e 
di

ff
er

en
t f

ro
m

 th
es

e 
ex

am
pl

es
, a

nd
 th

e 
co

st
 o

f t
ha

t c
ar

e 
al

so
 w

ill
 b

e 
di

ff
er

en
t. 

 Se
e 

th
e 

ne
xt

 p
ag

e 
fo

r i
m

po
rta

nt
 

in
fo

rm
at

io
n 

ab
ou

t t
he

se
 e

xa
m

pl
es

. 

 

H
av

in
g 

a 
ba

by
 

 (n
or

m
al

 d
el

iv
er

y)
 

 


 
A

m
ou

nt
 o

w
ed

 to
 p

ro
vi

de
rs

: $
7,

54
0 


 

Pl
an

 p
ay

s 
$7

,3
40

 


 
Pa

tie
nt

 p
ay

s 
$2

00
 

 Sa
m

pl
e 

ca
re

 c
os

ts
: 

H
os

pi
ta

l c
ha

rg
es

 (m
ot

he
r) 

$2
,7

00
 

R
ou

tin
e 

ob
st

et
ric

 c
ar

e 
$2

,1
00

 
H

os
pi

ta
l c

ha
rg

es
 (b

ab
y)

 
$9

00
 

A
ne

st
he

sia
 

$9
00

 
La

bo
ra

to
ry

 te
st

s 
$5

00
 

Pr
es

cr
ip

tio
ns

 
$2

00
 

R
ad

io
lo

gy
 

$2
00

 
V

ac
ci

ne
s, 

ot
he

r p
re

ve
nt

iv
e 

$4
0 

T
ot

al
 

  $
7,

54
0 

 Pa
tie

nt
 p

ay
s:

 
D

ed
uc

tib
le

s 
$0

 
C

o-
pa

ys
 

  $
0 

C
o-

in
su

ra
nc

e 
 

$0
 

Li
m

its
 o

r e
xc

lu
sio

ns
 

$2
00

 
T

ot
al

 
  $

20
0 

  

M
an

ag
in

g 
ty

pe
 2

 d
ia

be
te

s 
(ro

ut
in

e 
m

ai
nt

en
an

ce
 o

f  
a 

w
el

l-c
on

tro
lle

d 
co

nd
iti

on
) 


 

A
m

ou
nt

 o
w

ed
 to

 p
ro

vi
de

rs
: $

5,
40

0 


 
Pl

an
 p

ay
s 

$1
,1

00
 


 

Pa
tie

nt
 p

ay
s 

$4
,3

00
 

 
Sa

m
pl

e 
ca

re
 c

os
ts

: 
Pr

es
cr

ip
tio

ns
 

$2
,9

00
 

M
ed

ic
al

 E
qu

ip
m

en
t &

 S
up

pl
ie

s 
$1

,3
00

 
O

ff
ic

e 
V

isi
ts

 a
nd

 P
ro

ce
du

re
s 

$7
00

 
E

du
ca

tio
n 

$3
00

 
La

bo
ra

to
ry

 te
st

s 
$1

00
 

V
ac

ci
ne

s, 
ot

he
r p

re
ve

nt
iv

e 
$1

00
 

T
ot

al
 

$5
,4

00
 

 
Pa

tie
nt

 p
ay

s:
 

D
ed

uc
tib

le
s 

$0
 

C
o-

pa
ys

 
$1

00
 

C
o-

in
su

ra
nc

e 
$0

 
Li

m
its

 o
r e

xc
lu

sio
ns

 
$4

,2
00

 
T

ot
al

 
$4

,3
00

 
    



 
 

C
A

 S
ig

na
tu

re
Va

lu
e 

IW
C

   
   

   
   

   
   

   
   

   
   

   
   

  C
ov

er
ag

e 
Pe

rio
d:

 0
2/

01
/2

01
5 

– 
01

/3
1/

20
16

 
C

ov
er

ag
e 

Ex
am

pl
es

 
   

   
   

   
   

  C
ov

er
ag

e 
fo

r:
 E

m
pl

oy
ee

/F
am

ily
 | 

Pl
an

 T
yp

e:
 H

M
O

 
   

8 o
f 8

 

 Q
ue

st
io

ns
 a

nd
 a

ns
w

er
s 

ab
ou

t C
ov

er
ag

e 
E

xa
m

pl
es

: 
 W

ha
t a

re
 s

om
e 

of
 th

e 
as

su
m

pt
io

ns
 

be
hi

nd
 th

e 
C

ov
er

ag
e 

E
xa

m
pl

es
? 

 • 
C

os
ts

 d
on

’t 
in

cl
ud

e 
pr

em
iu

m
s.

 
• 

Sa
m

pl
e 

ca
re

 c
os

ts
 a

re
 b

as
ed

 o
n 

na
tio

na
l 

av
er

ag
es

 su
pp

lie
d 

to
 th

e 
U

.S
. D

ep
ar

tm
en

t 
of

 H
ea

lth
 a

nd
 H

um
an

 S
er

vi
ce

s, 
an

d 
ar

en
’t 

sp
ec

ifi
c 

to
 a

 p
ar

tic
ul

ar
 g

eo
gr

ap
hi

c 
ar

ea
 o

r 
he

al
th

 p
la

n.
 

• 
Th

e 
pa

tie
nt

’s 
co

nd
iti

on
 w

as
 n

ot
 a

n 
ex

cl
ud

ed
 

or
 p

re
ex

ist
in

g 
co

nd
iti

on
. 

• 
A

ll 
se

rv
ic

es
 a

nd
 tr

ea
tm

en
ts

 st
ar

te
d 

an
d 

en
de

d 
in

 th
e 

sa
m

e 
co

ve
ra

ge
 p

er
io

d.
 

• 
Th

er
e 

ar
e 

no
 o

th
er

 m
ed

ic
al

 e
xp

en
se

s f
or

 
an

y 
m

em
be

r c
ov

er
ed

 u
nd

er
 th

is 
pl

an
. 

• 
O

ut
-o

f-
po

ck
et

 e
xp

en
se

s a
re

 b
as

ed
 o

nl
y 

on
 

tre
at

in
g 

th
e 

co
nd

iti
on

 in
 th

e 
ex

am
pl

e. 
• 

Th
e 

pa
tie

nt
 re

ce
iv

ed
 a

ll 
ca

re
 fr

om
 in

-
pa

rti
ci

pa
tin

g 
pr

ov
id

er
s.

  I
f t

he
 p

at
ie

nt
 h

ad
 

re
ce

iv
ed

 c
ar

e 
fr

om
 o

ut
-o

f-
pa

rti
ci

pa
tin

g 
pr

ov
id

er
s,

 c
os

ts
 w

ou
ld

 h
av

e 
be

en
 h

ig
he

r. 

 
W

ha
t d

oe
s 

a 
C

ov
er

ag
e 

E
xa

m
pl

e 
sh

ow
? 

 Fo
r e

ac
h 

tre
at

m
en

t s
itu

at
io

n,
 th

e 
C

ov
er

ag
e 

E
xa

m
pl

e 
he

lp
s y

ou
 se

e 
ho

w
 d

ed
uc

tib
le

s,
   

co
-p

ay
m

en
ts

, a
nd

 c
o-

in
su

ra
nc

e 
ca

n 
ad

d 
up

.  
It

 
al

so
 h

el
ps

 y
ou

 se
e 

w
ha

t e
xp

en
se

s m
ig

ht
 b

e 
le

ft 
up

 to
 y

ou
 to

 p
ay

 b
ec

au
se

 th
e 

se
rv

ic
e 

or
 

tre
at

m
en

t i
sn

’t 
co

ve
re

d 
or

 p
ay

m
en

t i
s l

im
ite

d.
 

 

 
C

an
 I

 u
se

 C
ov

er
ag

e 
E

xa
m

pl
es

 to
 

co
m

pa
re

 p
la

ns
? 

 
 Y

es
.  

W
he

n 
yo

u 
lo

ok
 a

t t
he

 S
um

m
ar

y 
of

 
Be

ne
fit

s a
nd

 C
ov

er
ag

e 
fo

r o
th

er
 p

la
ns

, y
ou

’ll
 

fin
d 

th
e 

sa
m

e 
C

ov
er

ag
e 

E
xa

m
pl

es
.  

W
he

n 
yo

u 
co

m
pa

re
 p

la
ns

, c
he

ck
 th

e 
“P

at
ie

nt
 P

ay
s”

 
bo

x 
in

 e
ac

h 
ex

am
pl

e.
  T

he
 sm

al
le

r t
ha

t 
nu

m
be

r, 
th

e 
m

or
e 

co
ve

ra
ge

 th
e 

pl
an

 
pr

ov
id

es
. 

 
D

oe
s 

th
e 

C
ov

er
ag

e 
E

xa
m

pl
e 

pr
ed

ic
t m

y 
ow

n 
ca

re
 n

ee
ds

? 
 

 N
o.

  T
re

at
m

en
ts

 sh
ow

n 
ar

e 
ju

st
 e

xa
m

pl
es

.  
Th

e 
ca

re
 y

ou
 w

ou
ld

 re
ce

iv
e 

fo
r t

hi
s c

on
di

tio
n 

co
ul

d 
be

 d
iff

er
en

t b
as

ed
 o

n 
yo

ur
 d

oc
to

r’s
 a

dv
ic

e,
 

yo
ur

 a
ge

, h
ow

 se
rio

us
 y

ou
r c

on
di

tio
n 

is,
 a

nd
 

m
an

y 
ot

he
r f

ac
to

rs
. 

 
A

re
 th

er
e 

ot
he

r c
os

ts
 I

 s
ho

ul
d 

co
ns

id
er

 w
he

n 
co

m
pa

rin
g 

pl
an

s?
 

 
 Y

es
.  

A
n 

im
po

rta
nt

 c
os

t i
s t

he
 p

re
m

iu
m

 
yo

u 
pa

y.
  G

en
er

al
ly

, t
he

 lo
w

er
 y

ou
r 

pr
em

iu
m

, t
he

 m
or

e 
yo

u’
ll 

pa
y 

in
   

   
   

   
 

ou
t-o

f-
po

ck
et

 c
os

ts
, s

uc
h 

as
 c

o-
pa

ym
en

ts
, 

de
du

ct
ib

le
s,

 a
nd

 c
o-

in
su

ra
nc

e.
  Y

ou
 

sh
ou

ld
 a

lso
 c

on
sid

er
 c

on
tr

ib
ut

io
ns

 to
 

ac
co

un
ts

 su
ch

 a
s h

ea
lth

 sa
vi

ng
s a

cc
ou

nt
s 

(H
SA

s)
, f

le
xi

bl
e 

sp
en

di
ng

 a
rr

an
ge

m
en

ts
 

(F
SA

s)
 o

r h
ea

lth
 re

im
bu

rs
em

en
t a

cc
ou

nt
s 

(H
R

A
s)

 th
at

 h
el

p 
yo

u 
pa

y 
ou

t-o
f-

po
ck

et
 

ex
pe

ns
es

. 

 
D

oe
s 

th
e 

C
ov

er
ag

e 
E

xa
m

pl
e 

pr
ed

ic
t m

y 
fu

tu
re

 e
xp

en
se

s?
 

 
 N

o.
  C

ov
er

ag
e 

E
xa

m
pl

es
 a

re
 n

ot
 c

os
t 

es
tim

at
or

s. 
 Y

ou
 c

an
’t 

us
e 

th
e 

ex
am

pl
es

 to
 

es
tim

at
e 

co
st

s f
or

 a
n 

ac
tu

al
 c

on
di

tio
n.

  T
he

y 
ar

e 
fo

r c
om

pa
ra

tiv
e 

pu
rp

os
es

 o
nl

y.
  Y

ou
r o

w
n 

co
st

s 
w

ill
 b

e 
di

ff
er

en
t d

ep
en

di
ng

 o
n 

th
e 

ca
re

 y
ou

 
re

ce
iv

e,
 th

e 
pr

ic
es

 y
ou

r p
ro

vi
de

rs
 c

ha
rg

e,
 a

nd
 

th
e 

re
im

bu
rs

em
en

t y
ou

r h
ea

lth
 p

la
n 

al
lo

w
s. 

  

 

 
Q

ue
st

io
ns

: C
al

l 1
-8

00
-6

24
-8

82
2 

fo
r M

em
be

r S
er

vi
ce

s o
r v

isi
t u

s a
t w

w
w

.w
el

co
m

et
ou

hc
.c

om
/u

hc
w

es
t. 

 If
 y

ou
 a

re
n’

t c
le

ar
 a

bo
ut

 a
ny

 o
f t

he
 u

nd
er

lin
ed

 
te

rm
s u

se
d 

in
 th

is 
fo

rm
, s

ee
 th

e 
G

lo
ss

ar
y.

  Y
ou

 c
an

 v
ie

w
 th

e 
G

lo
ss

ar
y 

at
 w

w
w

.c
ci

io
.c

m
s.g

ov
 o

r c
al

l t
he

 te
le

ph
on

e 
nu

m
be

rs
 a

bo
ve

 to
 re

qu
es

t a
 c

op
y.

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 

http://www.welcometouhc.com/uhcwest


R
ev

 D
a
te

: 
1
/0

7
/2

0
1
5
 

 
IB

E
W

 L
O

C
A

L
 5

95
 H

E
A

L
T

H
 &

 W
E

L
F

A
R

E
 P

L
A

N
 A

C
T

IV
E

 A
N

D
 R

E
T

IR
E

E
 

20
15

 D
E

N
T

A
L

 P
L

A
N

 C
O

M
P

A
R

IS
O

N
 

 
 

 
 

 
D

E
L

T
A

 D
E

N
T

A
L

 -
 A

C
T

IV
E

 
 

D
E

L
T

A
 D

E
N

T
A

L
 -

 R
E

T
IR

E
E

 
 

U
N

IT
E

D
 H

E
A

L
T

H
C

A
R

E
 D

E
N

T
A

L
 

F
or

m
er

 P
ac

if
ic

 U
ni

on
 D

en
ta

l \
 (

P
U

D
) 

 
 H

O
W

 D
O

E
S 

Y
O

U
R

 P
L

A
N

 W
O

R
K

? 
 D

el
ta

 D
en

ta
l P

P
O

 is
 a

 f
ee

-f
or

 s
er

vi
ce

 
p

ro
gr

a
m

 w
ith

 f
re

ed
om

 t
o 

ch
o

os
e 

a
ny

 
de

nt
is

t.
  

T
he

 P
ro

gr
a

m
 p

a
ys

 a
 p

er
ce

nt
a

ge
 

fo
r 

co
ve

re
d 

se
rv

ic
es

; 
if 

yo
u 

us
e 

a
 P

P
O

 
D

en
tis

t,
 y

ou
r 

ou
t-

of
-p

oc
ke

t 
ex

p
en

se
s 

ar
e 

lik
el

y 
to

 d
ec

re
a

se
. 

R
ea

d 
yo

ur
 e

vi
de

nc
e 

of
 

co
ve

ra
ge

 b
en

ef
its

 a
s 

w
el

l a
s 

th
e 

ex
cl

us
io

ns
 a

nd
 li

m
ita

tio
ns

. 
 

 D
el

ta
 D

en
ta

l P
P

O
 is

 a
 f

ee
-f

or
 s

er
vi

ce
 

p
ro

gr
a

m
 w

ith
 f

re
ed

om
 t

o 
ch

o
os

e 
a

ny
 

de
nt

is
t.

  
T

he
 P

ro
gr

a
m

 p
a

ys
 a

 p
er

ce
nt

a
ge

 
fo

r 
co

ve
re

d 
se

rv
ic

es
; 

if 
yo

u 
us

e 
a

 P
P

O
 

D
en

tis
t,

 y
ou

r 
ou

t-
of

-p
oc

ke
t 

ex
p

en
se

s 
ar

e 
lik

el
y 

to
 d

ec
re

a
se

. 
R

ea
d 

yo
ur

 e
vi

de
nc

e 
of

 
co

ve
ra

ge
 b

en
ef

its
 a

s 
w

el
l a

s 
th

e 
ex

cl
us

io
ns

 a
nd

 li
m

ita
tio

ns
. 

 

 U
ni

te
d 

H
ea

lth
ca

re
 D

en
ta

l c
on

tr
a

ct
s 

w
ith

 
lo

ca
l d

en
ta

l p
ro

fe
ss

io
na

ls
 to

 p
ro

vi
de

 
se

rv
ic

es
 t

o 
yo

u 
a

nd
 y

o
ur

 e
lig

ib
le

 
de

p
en

da
nt

s 
a

t n
o 

co
st

 o
r 

fo
r 

a
 lo

w
 f

ix
ed

 
co

-p
a

ym
e

nt
. 

 

 W
H

O
 I

S 
C

O
V

E
R

E
D

? 
 P

ri
m

a
ry

 e
nr

ol
le

e,
 s

p
ou

se
 a

nd
 d

o
m

e
st

ic
 

p
ar

tn
er

 a
nd

 e
lig

ib
le

 d
ep

en
de

nt
 c

hi
ld

re
n 

of
 

en
ro

lle
e 

a
nd

 s
p

ou
se

 o
nl

y 
to

 a
ge

 2
6

. 
 

 P
ri

m
a

ry
 e

nr
ol

le
e,

 s
p

ou
se

 a
nd

 d
o

m
e

st
ic

 
p

ar
tn

er
 a

nd
 e

lig
ib

le
 d

ep
en

de
nt

 c
hi

ld
re

n 
of

 
en

ro
lle

e 
a

nd
 s

p
ou

se
 o

nl
y 

to
 a

ge
 2

6
. 

 

 P
ri

m
a

ry
 e

nr
ol

le
e,

 s
p

ou
se

 a
nd

 d
o

m
e

st
ic

 
p

ar
tn

er
 a

nd
 e

lig
ib

le
 d

ep
en

de
nt

 c
hi

ld
re

n 
of

 
en

ro
lle

e 
a

nd
 s

p
ou

se
 o

nl
y 

to
 a

ge
 2

6
. 

 

 D
E

D
U

C
T

IO
N

S 
&

 B
E

N
E

F
IT

 M
A

X
IM

U
M

 
 $

25
 In

di
vi

du
a

l o
r 

$7
5

 F
a

m
ily

 d
ed

uc
tib

le
 

p
er

 c
a

le
nd

a
r 

ye
a

r.
 P

re
ve

nt
iv

e 
se

rv
ic

es
 

fr
om

 a
 P

P
O

 d
en

tis
t a

re
 e

xe
m

p
t 

fr
om

 t
hi

s 
de

d
uc

tib
le

. T
he

 m
a

xi
m

u
m

 b
e

ne
fit

 p
a

id
 

p
er

 c
a

le
nd

a
r 

yr
 is

 $
2

,0
00

 p
er

 p
er

so
n 

 2
5

 In
di

vi
d

ua
l o

r 
$7

5
 F

a
m

ily
 d

e
du

ct
ib

le
 

p
er

 c
a

le
nd

a
r 

ye
a

r.
 P

re
ve

nt
iv

e 
se

rv
ic

es
 

fr
om

 a
 P

P
O

 d
en

tis
t a

re
 e

xe
m

p
t 

fr
om

 t
hi

s 
de

d
uc

tib
le

. T
he

 m
a

xi
m

u
m

 b
e

ne
fit

 p
a

id
 

p
er

 c
a

le
nd

a
r 

yr
 is

 $
2

,0
00

 p
er

 p
er

so
n 

 
N

o 
ye

a
rl

y 
m

a
xi

m
u

m
s 

 D
IA

G
N

O
ST

IC
 &

 P
R

E
V

E
N

T
A

T
IV

E
 B

E
N

E
F

IT
S 

*o
ra

l e
xa

m
in

a
tio

ns
 c

le
a

ni
ng

s,
 x

-r
a

ys
, b

io
ps

y/
tis

su
e

 
ex

a
m

in
a

tio
ns

, 
flu

or
id

e 
tr

ea
tm

en
t 

sp
a

ce
 m

a
in

ta
in

er
s,

 
sp

ec
ia

lis
t c

on
su

lta
tio

n.
 

 
1

00
%

 o
f 

D
el

ta
’s

 C
on

tr
ac

t 
A

llo
w

a
nc

e 
 

 
1

00
%

 o
f 

D
el

ta
’s

 C
on

tr
ac

t 
A

llo
w

a
nc

e 
 

 
N

o 
ch

a
rg

e 
 

 B
A

SI
C

 B
E

N
E

F
IT

S 
O

ra
l S

ur
ge

ry
 (

ex
tr

a
ct

io
ns

),
 fi

lin
gs

, r
oo

t 
ca

na
ls

, 
p

er
io

do
nt

a
l (

gu
m

) 
tr

ea
tm

en
t,

 s
ea

la
nt

s,
 o

ra
l s

ur
ge

ry
 

(e
xt

ra
ct

io
ns

).
 t

is
su

e 
re

m
o

va
l (

b
io

ps
y) 

 
8

0
%

 o
f D

el
ta

 ’s
 C

on
tr

ac
t 

A
llo

w
a

nc
e 

 
8

0
%

 o
f D

el
ta

’s
 C

on
tr

a
ct

 A
llo

w
a

nc
e 

 
N

o 
ch

a
rg

e 
 

 C
R

O
W

N
S,

  O
T

H
E

R
 C

A
ST

 R
E

ST
O

R
A

T
IO

N
S 

  
C

ro
w

ns
, i

nl
ay

s,
 o

nl
ay

s 
an

d 
ca

st
 r

es
to

ra
ti

on
s 

 
 

 
8

0
%

 o
f D

el
ta

’s
 C

on
tr

a
ct

 A
llo

w
a

nc
e 

 
8

0
%

 o
f D

el
ta

’s
 C

on
tr

a
ct

 A
llo

w
a

nc
e 

 
 

N
o 

ch
a

rg
e 

 P
R

O
ST

H
O

D
O

N
T

IC
 B

E
N

E
F

IT
S 

B
ri

dg
es

, p
ar

tia
l d

en
tu

re
s,

 f
ul

l d
en

tu
re

s,
 

 

 
8

0
%

 o
f D

el
ta

’s
 C

on
tr

a
ct

 A
llo

w
a

nc
e 

 
 

8
0

%
 o

f D
el

ta
’s

 C
on

tr
a

ct
 A

llo
w

a
nc

e 
 

 
N

o 
ch

a
rg

e 

 O
R

T
H

O
D

O
N

T
IC

 B
E

N
E

F
IT

S*
 

*F
or

 a
du

lts
 a

nd
 d

ep
en

de
nt

 c
hi

ld
re

n 
w

/U
H

C
 D

en
ta

l 
a

va
ila

bl
e 

to
 d

ep
en

da
nt

s 
on

ly
 b

et
w

e
en

 a
ge

s 
of

 1
0 

&
 1

9 
*D

el
ta

 D
en

ta
l o

nl
y 

co
ve

rs
 c

hi
ld

re
n 

to
 t

he
 a

ge
 o

f 
1

9
. 

 8
0

%
 o

f D
el

ta
’s

 C
on

tr
a

ct
 A

llo
w

a
nc

e 
 

(s
ub

je
ct

 t
o 

a
 $

2,
50

0 
lif

et
im

e 
m

a
xi

m
u

m
 

p
er

 p
er

so
n)

 

 8
0

%
 o

f D
el

ta
’s

 C
on

tr
a

ct
 A

llo
w

a
nc

e 
 

(s
ub

je
ct

 t
o 

a
 $

2,
50

0 
lif

et
im

e 
m

a
xi

m
u

m
 

p
er

 p
er

so
n)

 

 O
ne

-t
im

e 
su

rc
ha

rg
e 

of
 $

75
0 

 
$

35
0 

st
a

rt
-u

p 
fe

es
 

$
15

0 
fo

r 
1

-s
et

 r
et

a
in

er
s 

 



 

 

 







W
H

A
T

 I
S

 A
 “

M
A

N
A

G
E

D
 C

A
R

E
” 

D
E

N
TA

L 
P

LA
N

?
A

 “
M

an
ag

ed
 C

ar
e”

 d
en

ta
l 

pl
an

 c
on

tr
ac

ts
 d

ir
ec

tl
y 

w
it

h 
lic

en
se

d 
de

nt
al

 p
ro

fe
ss

io
na

ls
 t

o 
de

liv
er

 q
ua

lit
y 

de
nt

al
 c

ar
e 

to
 i

ts
 

m
em

be
rs

.

H
O

W
 T

O
 U

S
E

 Y
O

U
R

 P
LA

N
?

G
en

er
al

 D
en

ta
l S

er
vi

ce
s: 

Pl
ea

se
 se

le
ct

 a
 d

en
ta

l o
ffi

ce
 fr

om
 th

e 
lis

t o
f c

on
tr

ac
te

d 
Pl

an
 p

ro
vi

de
rs

 a
nd

 in
di

ca
te

 th
e 

de
nt

al
 o

ffi
ce

 a
nd

 
ID

# 
on

 th
e 

en
ro

llm
en

t f
or

m
. T

he
 P

la
n 

w
ill

 a
ss

is
t y

ou
 in

 se
le

ct
in

g 
a 

de
nt

is
t w

he
ne

ve
r y

ou
 re

qu
es

t s
uc

h 
as

si
st

an
ce

. T
he

re
af

te
r,

 
to

 o
bt

ai
n 

se
rv

ic
es

, y
ou

 n
ee

d 
on

ly
 c

on
ta

ct
 th

e 
se

le
ct

ed
 P

la
n 

pr
ov

id
er

 a
nd

 m
ak

e 
an

 a
pp

oi
nt

m
en

t. 
In

 th
e 

ev
en

t y
ou

 a
re

 d
is

sa
ti

sfi
ed

 
w

it
h 

an
y 

Pl
an

 p
ro

vi
de

r s
el

ec
te

d,
 fo

r a
ny

 re
as

on
, a

nd
 d

es
ir

e 
to

 tr
an

sf
er

 to
 a

no
th

er
, y

ou
 m

ay
 d

o 
so

 b
y 

co
nt

ac
ti

ng
 th

e 
Pl

an
 p

ri
or

 
to

 t
he

 2
0t

h 
of

 t
he

 m
on

th
 a

nd
 t

he
 t

ra
ns

fe
r 

w
ill

 b
e 

ef
fe

ct
iv

e 
th

e 
fir

st
 d

ay
 o

f t
he

 fo
llo

w
in

g 
m

on
th

.

Sp
ec

ia
lty

 Se
rv

ic
es

: S
ho

ul
d 

yo
ur

 tr
ea

tm
en

t p
la

n 
re

qu
ir

e 
th

e 
se

rv
ic

es
 o

f a
 sp

ec
ia

lis
t y

ou
 w

ill
 b

e 
re

fe
rr

ed
 b

y 
yo

ur
 P

la
n 

pr
ov

id
er

. A
ll 

be
ne

fit
s a

nd
 c

op
ay

m
en

ts
 a

pp
ly

 to
 sp

ec
ia

lt
y 

se
rv

ic
es

 p
ro

vi
de

d 
th

e 
re

fe
rr

al
 h

as
 th

e 
pr

io
r a

pp
ro

va
l o

f t
he

 P
la

n’
s D

en
ta

l D
ir

ec
to

r.
 

If
 y

ou
 n

ee
d 

as
si

st
an

ce
 w

it
h 

ob
ta

in
in

g 
a 

sp
ec

ia
lt

y 
re

fe
rr

al
, p

le
as

e 
co

nt
ac

t 
th

e 
C

us
to

m
er

 C
ar

e 
D

ep
ar

tm
en

t 
lis

te
d 

be
lo

w
. 

Em
er

ge
nc

y 
Se

rv
ic

es
 o

r U
rg

en
t C

ar
e: 

Sh
ou

ld
 y

ou
 n

ee
d 

ur
ge

nt
 c

ar
e,

 o
r 

ar
e 

ex
pe

ri
en

ci
ng

 a
 d

en
ta

l e
m

er
ge

nc
y,

 p
le

as
e 

co
nt

ac
t 

yo
ur

 
Pl

an
 p

ro
vi

de
r a

nd
 in

di
ca

te
 th

at
 y

ou
 a

re
 in

 n
ee

d 
of

 u
rg

en
t o

r e
m

er
ge

nc
y 

ca
re

. I
f y

ou
 n

ee
d 

as
si

st
an

ce
 w

it
h 

ob
ta

in
in

g 
em

er
ge

nc
y 

or
 u

rg
en

t c
ar

e 
fr

om
 y

ou
r P

la
n 

pr
ov

id
er

, o
r a

re
 o

ut
 o

f t
he

 a
re

a,
 y

ou
 m

ay
 c

on
ta

ct
 C

us
to

m
er

 C
ar

e 
at

 th
e 

to
ll-

fr
ee

 n
um

be
r l

is
te

d 
on

 y
ou

r 
de

nt
al

 ID
 c

ar
d 

du
ri

ng
 n

or
m

al
 b

us
in

es
s 

ho
ur

s 
to

 a
rr

an
ge

 fo
r 

ou
t-

of
-a

re
a 

em
er

ge
nc

y 
ca

re
.

A
fte

r H
ou

rs
 C

ar
e: 

If
 y

ou
 n

ee
d 

se
rv

ic
es

 a
ft

er
 h

ou
rs

, fi
rs

t c
on

ta
ct

 y
ou

r a
ss

ig
ne

d 
Pl

an
 p

ro
vi

de
r.

 P
la

n 
pr

ov
id

er
s a

re
 re

qu
ir

ed
 to

 h
av

e 
24

-h
ou

r a
cc

es
s 

to
 o

n-
ca

ll 
ca

re
. I

f y
ou

 a
re

 u
na

bl
e 

to
 c

on
ta

ct
 y

ou
r P

la
n 

pr
ov

id
er

, t
hi

s 
pl

an
 p

ro
vi

de
s 

fo
r r

ei
m

bu
rs

em
en

t f
or

 a
ny

 
em

er
ge

nc
y 

or
 a

ft
er

 h
ou

rs
 c

ar
e 

ou
t o

f t
he

 a
re

a 
up

 to
 $

10
0,

 le
ss

 a
ny

 u
su

al
 c

op
ay

m
en

ts
 r

eq
ui

re
d 

fo
r 

an
y 

pr
oc

ed
ur

es
 p

er
fo

rm
ed

 
on

 a
 fe

e-
fo

r-
se

rv
ic

e 
ba

si
s.

 If
 y

ou
 n

ee
d 

su
ch

 c
ar

e 
af

te
r h

ou
rs

, y
ou

 m
us

t n
ot

ify
 th

e 
Pl

an
 w

it
hi

n 
48

 h
ou

rs
 o

f r
ec

ei
vi

ng
 c

ar
e 

fr
om

 
a 

no
n-

pa
rt

ic
ip

at
in

g 
pr

ov
id

er
.

O
ut

-o
f-A

re
a 

C
ar

e: 
T

o 
re

ce
iv

e 
de

nt
al

 c
ar

e 
ou

t 
of

 y
ou

r 
ar

ea
, fi

rs
t 

co
nt

ac
t 

C
us

to
m

er
 C

ar
e 

at
 t

he
 t

ol
l-

fr
ee

 n
um

be
r 

lis
te

d 
on

 y
ou

r 
de

nt
al

 ID
 c

ar
d 

to
 d

et
er

m
in

e 
if 

yo
u 

ca
n 

be
 s

er
ve

d 
by

 a
no

th
er

 c
on

tr
ac

te
d 

Pl
an

 p
ro

vi
de

r.
 If

 y
ou

 a
re

 m
or

e 
th

an
 5

0 
m

ile
s 

fr
om

 a
 

co
nt

ra
ct

ed
 P

la
n 

pr
ov

id
er

, y
ou

 m
ay

 b
e 

di
re

ct
ed

 to
 s

ee
k 

ca
re

 fr
om

 a
 n

on
-P

la
n 

pr
ov

id
er

. I
f y

ou
 n

ee
d 

se
rv

ic
es

 a
ft

er
 h

ou
rs

, p
le

as
e 

re
fe

r 
to

 th
e 

ab
ov

e 
A

ft
er

 H
ou

rs
 C

ar
e 

se
ct

io
n.

W
H

A
T

 A
R

E
 T

H
E

 B
E

N
E

FI
T

S
?

P
R

E
V

E
N

T
IV

E
	

BA
SI

C
		

M
A

JO
R

E
xa

m
s				


Fi

lli
ng

s				


C
ro

w
ns

C
le

an
in

gs
			

Si
m

pl
e 

E
xt

ra
ct

io
ns

		
M

ol
ar

 R
oo

t 
C

an
al

X
-r

ay
s								


D

en
tu

re
s

Br
id

ge
s

Pe
ri

od
on

ta
l S

ur
ge

ry

H
O

W
 I

S
 C

A
R

E
 R

E
C

E
IV

E
D

?
T

he
 m

em
be

r 
m

ay
 r

ec
ei

ve
 c

ar
e 

by
 s

im
pl

y 
ca

lli
ng

 th
e 

se
le

ct
ed

 d
en

ta
l l

oc
at

io
n 

to
 s

ch
ed

ul
e 

an
 

ap
po

in
tm

en
t.

 T
he

re
 a

re
 n

o 
fo

rm
s 

or
 c

ar
ds

 r
eq

ui
re

d.

W
H

A
T

 A
B

O
U

T
 M

IS
S

E
D

 A
P

P
O

IN
T

M
E

N
T

S
?

If
 a

 m
em

be
r f

ai
ls

 to
 c

an
ce

l a
n 

ap
po

in
tm

en
t a

t l
ea

st
 2

4 
ho

ur
s 

in
 a

dv
an

ce
, a

 “
fa

ile
d 

ap
po

in
tm

en
t 

fe
e”

 w
ill

 b
e 

ch
ar

ge
d 

an
d 

no
 fu

rt
he

r a
pp

oi
nt

m
en

ts
 w

ill
 b

e 
m

ad
e 

un
ti

l t
he

 c
an

ce
lla

ti
on

 
fe

e 
is

 p
ai

d.

H
O

W
 D

O
E

S
 Y

O
U

R
 D

E
N

TA
L 

P
LA

N
 W

O
R

K
?

D
e

n
t

a
l 

Be
n

e
fi

t
 P

r
o

v
id

e
r

s 
o

f 
C

a
li

fo
r

n
ia

, I
n

c
. (

“D
BP

-C
A

”)
 h

as
 c

re
at

ed
 a

 P
la

n 
th

at
 o

ff
er

s 
ou

r 
m

em
be

rs
 q

ua
lit

y 
de

nt
al

 h
ea

lt
h 

se
rv

ic
es

 a
t a

 s
ig

ni
fic

an
t s

av
in

gs
. W

e 
ha

ve
 c

on
tr

ac
te

d 
w

it
h 

qu
al

it
y,

 lo
ca

l d
en

ta
l p

ro
fe

ss
io

na
ls

 to
 p

ro
vi

de
 s

er
vi

ce
s 

to
 y

ou
 a

nd
 

yo
ur

 e
lig

ib
le

 d
ep

en
de

nt
s 

at
 n

o 
co

st
 o

r 
fo

r 
lo

w
 fi

xe
d 

co
pa

ym
en

ts
. T

he
 fo

llo
w

in
g 

is
 a

n 
ex

am
pl

e 
of

 t
he

 p
ot

en
ti

al
 s

av
in

gs
 o

n 
a 

ty
pi

ca
l c

as
e.

PU
D

U
su

al
 &

 C
us

to
m

ar
y 

Fe
es

O
ffi

ce
 E

xa
m

 &
 X

-r
ay

s
C

le
an

in
gs

 (
2)

 - 
on

e 
ev

er
y 

6 
m

on
th

s
N

o 
C

ha
rg

e
N

o 
C

ha
rg

e
$4

5
$9

0

TA
K

E
 A

D
V

A
N

TA
G

E
 O

F 
T

H
E

 B
E

N
E

FI
T

S
In

 a
dd

it
io

n 
to

 s
ub

st
an

ti
al

 s
av

in
gs

, t
he

re
 a

re
 m

an
y 

ot
he

r a
dv

an
ta

ge
s 

as
 d

es
cr

ib
ed

 in
 th

is
 b

ro
ch

ur
e.

 U
nd

er
 th

is
 p

la
n,

 th
er

e 
ar

e 
no

 c
la

im
 fo

rm
s 

to
 c

om
pl

et
e,

 n
o 

d
ed

uc
ti

bl
es

 t
o 

be
 m

et
 a

nd
 n

o 
ye

ar
ly

 d
ol

la
r 

m
ax

im
um

 o
f c

ov
er

ag
e.

M
E

M
B

E
R

S
H

IP
 E

LI
G

IB
IL

IT
Y

T
hi

s 
pl

an
 is

 d
es

ig
ne

d 
fo

r 
th

e 
em

pl
oy

ee
 a

nd
, i

f e
lig

ib
le

, h
is

/h
er

 fa
m

ily
. U

nl
es

s 
st

at
ed

 o
th

er
w

is
e 

by
 y

ou
r 

gr
ou

p,
 c

ov
er

ag
e 

is
 

ex
te

nd
ed

 t
o 

th
e 

sp
ou

se
 a

nd
/o

r 
un

m
ar

ri
ed

 d
ep

en
de

nt
 c

hi
ld

re
n.

 D
ep

en
de

nt
 c

hi
ld

re
n 

in
cl

ud
e:

 1
. A

ll 
na

tu
ra

l, 
2.

 A
do

pt
ed

, 3
. 

St
ep

-c
hi

ld
re

n.
 A

n 
un

m
ar

ri
ed

 d
ep

en
de

nt
 c

hi
ld

 w
ill

 b
e 

el
ig

ib
le

 to
 th

ei
r 1

9th
 b

ir
th

da
y,

 o
r a

ge
 2

3 if 
a 

fu
ll-

ti
m

e 
st

ud
en

t (
or

 su
bj

ec
t 

to
 a

ge
 li

m
it

at
io

ns
 e

st
ab

lis
he

d 
by

 g
ro

up
 o

r 
or

ga
ni

za
ti

on
).

 A
ut

om
at

ic
 c

ov
er

ag
e 

is
 p

ro
vi

de
d 

fo
r 

m
en

ta
lly

 a
nd

/o
r 

ph
ys

ic
al

ly
 

ch
al

le
ng

ed
 d

ep
en

de
nt

 c
hi

ld
re

n.

C
H

O
O

S
E

 Y
O

U
R

 D
E

N
T

IS
T

 A
N

D
 O

FF
IC

E
Y

ou
 a

nd
 y

ou
r f

am
ily

 c
ho

os
e 

yo
ur

 d
en

ti
st

 fr
om

 a
 w

id
e 

ne
tw

or
k 

of
 p

ri
va

te
 d

en
ta

l o
ffi

ce
s.

 A
 li

st
 o

f d
en

ta
l o

ffi
ce

s 
is

 p
ro

vi
de

d 
to

 
pe

rm
it

 e
ac

h 
m

em
be

r t
o 

ch
oo

se
 th

e 
m

os
t c

on
ve

ni
en

t o
ffi

ce
. T

he
 m

em
be

r a
nd

 d
ep

en
de

nt
s m

ay
 se

le
ct

 d
iff

er
en

t d
en

ta
l o

ffi
ce

s.
 If

 
so

 d
es

ir
ed

, y
ou

 m
ay

 tr
an

sf
er

 to
 a

 d
iff

er
en

t P
la

n 
of

fic
e.

 S
im

pl
y 

no
ti

fy
 th

e 
Pl

an
 p

ri
or

 to
 th

e 
20

th
 o

f t
he

 m
on

th
 a

nd
 th

e 
tr

an
sf

er
 

w
ill

 b
e 

ef
fe

ct
iv

e 
th

e 
fir

st
 d

ay
 o

f t
he

 fo
llo

w
in

g 
m

on
th

.

O
T

H
E

R
 B

E
N

E
FI

T
S

•
M

ax
im

um
 b

en
efi

ts
 a

llo
w

ed
 a

nn
ua

lly
 p

er
 p

er
so

n 
ar

e 
un

lim
it

ed
 •

 N
o 

de
du

ct
ib

le
s 

•
 N

o 
cl

ai
m

 fo
rm

s 
re

qu
ir

ed
•

Y
ou

 k
no

w
 y

ou
r 

ex
ac

t 
“o

ut
-o

f-
po

ck
et

” c
os

ts
, i

f a
ny

 •
 Y

ou
 m

ay
 s

el
ec

t 
th

e 
pa

rt
ic

ip
at

in
g 

de
nt

is
t 

of
 y

ou
r 

ch
oi

ce
.

E
N

R
O

LL
M

E
N

T
 P

R
O

C
E

D
U

R
E

Si
m

pl
y 

fil
l o

ut
 a

nd
 r

et
ur

n 
th

e 
en

cl
os

ed
 e

nr
ol

lm
en

t 
fo

rm
 t

o 
yo

ur
 B

en
efi

ts
 A

dm
in

is
tr

at
or

 a
t 

yo
ur

 p
la

ce
 o

f 
em

pl
oy

m
en

t 
or

 
re

tu
rn

 it
 t

o 
yo

ur
 T

ru
st

 F
un

d 
O

ffi
ce

.

O
T

H
E

R
 C

H
A

R
G

E
S

T
he

 m
em

be
r 

pa
ys

 t
he

 c
op

ay
m

en
ts

 li
st

ed
 o

n 
th

e 
Be

ne
fit

 C
op

ay
m

en
t 

Sc
he

du
le

 fo
r 

ea
ch

 d
en

ta
l p

ro
ce

du
re

 c
om

pl
et

ed
 b

y 
th

e   
de

nt
is

t.
 T

he
se

 fe
es

 m
us

t b
e 

pa
id

 d
ir

ec
tl

y 
to

 th
e 

pa
rt

ic
ip

at
in

g 
de

nt
al

 o
ffi

ce
 w

he
re

 th
e 

de
nt

al
 tr

ea
tm

en
t i

s 
re

ce
iv

ed
.  P

ay
m

en
ts

 
ar

e 
du

e 
on

 t
he

 d
ay

 o
f s

er
vi

ce
 u

nl
es

s 
pr

io
r 

ar
ra

ng
em

en
ts

 h
av

e 
be

en
 m

ad
e 

w
it

h 
yo

ur
 d

en
ta

l p
ro

vi
de

r.

T
E

R
M

IN
A

T
IO

N
 O

F 
B

E
N

E
FI

T
S

1.
O

n 
ex

pi
ra

ti
on

 d
at

e 
of

 d
en

ta
l c

ov
er

ag
e.

2 
	

W
he

n 
a 

de
pe

nd
en

t m
em

be
r g

et
s m

ar
ri

ed
, a

tt
ai

ns
 th

e 
ag

e 
of

 19
 o

r c
ea

se
s t

o 
be

 a
 fu

ll-
ti

m
e 

st
ud

en
t p

ri
or

 to
 a

ge
 2

3 
or

 su
bj

ec
t 

to
 a

ge
 li

m
it

at
io

ns
 e

st
ab

lis
he

d 
by

 g
ro

up
 o

r 
or

ga
ni

za
ti

on
.

3.
Pe

rm
it

ti
ng

 o
r 

co
m

m
it

ti
ng

 f
ra

ud
. I

n 
th

e 
ev

en
t 

of
 t

er
m

in
at

io
n,

 t
he

 P
la

n 
pr

ov
id

er
 s

ha
ll 

co
m

pl
et

e 
an

y 
pr

oc
ed

ur
es

 li
st

ed
on

 t
he

 B
en

efi
t 

C
op

ay
m

en
t 

Sc
he

du
le

 c
om

m
en

ce
d 

pr
io

r 
to

 t
he

 t
er

m
in

at
io

n 
da

te
, a

nd
 t

he
 m

em
be

r 
is

 r
eq

ui
re

d 
to

 p
ay

 a
ll 

co
pa

ym
en

ts
 in

 a
cc

or
da

nc
e 

w
it

h 
th

e 
Be

ne
fit

 C
op

ay
m

en
t 

Sc
he

du
le

.
4.

M
em

be
rs

 w
ho

 v
io

la
te

 t
he

 P
la

n’
s 

ru
le

s 
m

ay
 h

av
e 

th
ei

r 
be

ne
fit

s 
su

sp
en

de
d 

or
 b

e 
tr

an
sf

er
re

d 
to

 a
n 

in
de

m
ni

ty
 p

la
n.

Ben
efit

 Sc
hed

ule
Mo

st C
om

mo
n Q

ues
tion

s

PU
D

 -7
19

3 
   

  (
10

/0
8)



O
R

T
H

O
D

O
N

T
IC

S
O

rt
h

od
on

ti
c 

b
en

ef
it

s 
ar

e 
av

ai
la

b
le

 t
o 

m
os

t 
gr

ou
p

s.
 

C
ov

er
ag

e 
va

ri
es

 b
y 

ar
ea

 a
nd

 p
ol

ic
y 

pu
rc

ha
se

d.
  A

 s
ep

er
at

e 
O

rt
ho

do
nt

ic
 B

en
efi

t S
ch

ed
ul

e,
 if

 n
ot

 in
cl

ud
ed

, i
s 

av
ai

la
bl

e 
fr

om
 t

he
 P

la
n 

of
fic

e.
 C

ov
er

ag
e 

to
 o

rt
ho

do
nt

ic
s 

ap
pl

ie
s 

to
 

Ph
as

e 
II

 t
re

at
m

en
t 

on
ly

.
N

oble



 materials










 (
gold




)
If

 n
ob

le
 m

at
er

ia
ls

, n
ot

 n
or

m
al

ly
 p

re
sc

ri
be

d,
 a

re
 re

qu
es

te
d 

fo
r 

fil
lin

gs
, c

ro
w

ns
, b

ri
dg

es
, o

r p
ro

st
he

ti
c 

de
vi

se
s,

 th
er

e 
w

ill
 b

e 
an

 a
dd

it
io

na
l c

ha
rg

e 
ba

se
d 

on
 th

e 
am

ou
nt

 o
f m

et
al

 u
se

d.

B
A

S
IC

 M
E

T
H

O
D

 O
F 

R
E

IM
B

U
R

S
E

M
E

N
T

T
he

 P
la

n 
co

nt
ra

ct
s 

w
it

h 
ge

ne
ra

l a
nd

 s
pe

ci
al

iz
ed

 d
en

ti
st

s 
to

 p
ro

vi
d

e 
qu

al
it

y 
d

en
ta

l 
se

rv
ic

es
 f

or
 e

li
gi

b
le

 g
ro

up
 

m
em

be
rs

. T
he

 P
la

n 
co

m
pe

ns
at

es
 it

s 
pr

ov
id

er
s 

us
in

g 
di

re
ct

 
re

im
bu

rs
em

en
t,

 d
is

co
un

te
d 

fe
e-

fo
r-

se
rv

ic
e,

 fe
e-

fo
r-

se
rv

ic
e 

or
 c

ap
it

at
io

n.
 T

he
 P

la
n 

do
es

 n
ot

 u
se

 p
ro

vi
de

r i
nc

en
ti

ve
s 

or
 

bo
nu

s 
pl

an
s 

to
 in

flu
en

ce
 s

pe
ci

fic
 d

en
ta

l c
ar

e 
de

ci
si

on
s.

S
E

C
O

N
D

 O
P

IN
IO

N
If

 t
he

 m
em

be
r 

ha
s 

a 
tr

ea
tm

en
t 

qu
es

ti
on

 o
r 

co
nc

er
n 

th
at

 
ca

nn
ot

 b
e 

ad
dr

es
se

d 
by

 th
e 

m
em

be
r’s

 c
ur

re
nt

 P
la

n 
pr

ov
id

er
 

an
d/

or
 th

e 
Pl

an
's

 D
en

ta
l D

ir
ec

to
r,

 th
e 

m
em

be
r m

ay
 re

qu
es

t 
a 

se
co

nd
 o

pi
ni

on
 fr

om
 a

no
th

er
 P

la
n 

de
nt

is
t. 

T
he

re
 is

 n
o 

co
st

 
fo

r t
hi

s s
ec

on
d 

op
in

io
n 

ex
ce

pt
 fo

r a
pp

lic
ab

le
 c

op
ay

m
en

ts
, i

f 
an

y.
 T

he
 se

co
nd

 o
pi

ni
on

 w
ill

 b
e 

pe
rf

or
m

ed
 b

y 
a 

co
nt

ra
ct

ed
 

Pl
an

 g
en

er
al

 d
en

ti
st

 o
r 

sp
ec

ia
lis

t.
 A

 s
ec

on
d 

op
in

io
n 

m
us

t 
be

 a
rr

an
ge

d 
th

ro
ug

h 
th

e 
C

us
to

m
er

 C
ar

e 
D

ep
ar

tm
en

t 
by

 
ca

lli
ng

 1-
80

0-
99

9-
33

67
.

A
C

U
T

E
 C

A
R

E
T

h
e 

P
la

n
 i

s 
re

sp
on

si
b

le
 f

or
 i

m
m

ed
ia

te
ly

 p
ro

vi
d

in
g 

em
er

ge
n

cy
 d

en
ta

l 
se

rv
ic

es
 t

o 
ou

r 
m

em
b

er
s 

u
p

on
 

en
ro

ll
m

en
t 

in
 o

ur
 d

en
ta

l 
pl

an
. E

m
er

ge
nc

y 
se

rv
ic

es
 a

re
 

su
bj

ec
t 

to
 t

he
 li

m
it

at
io

ns
 a

nd
 e

xc
lu

si
on

s 
fo

un
d 

in
 y

ou
r 

ev
id

en
ce

 o
f c

ov
er

ag
e.

B
IN

D
IN

G
 A

R
B

IT
R

A
T

IO
N

In
 t

h
e 

ev
en

t 
yo

u
 a

re
 u

n
ab

le
 t

o 
u

ti
li

ze
 t

h
e 

“b
in

d
in

g 
ar

bi
tr

at
io

n”
 p

ro
vi

si
on

 c
on

ta
in

ed
 i

n 
th

e 
co

nt
ra

ct
 b

ec
au

se
 

yo
u 

be
lie

ve
 it

 w
ill

 c
au

se
 y

ou
 “e

xt
re

m
e 

fin
an

ci
al

 h
ar

ds
hi

p,
” 

yo
u 

m
ay

 re
qu

es
t fi

na
nc

ia
l a

ss
is

ta
nc

e 
fr

om
 th

e 
Pl

an
. E

lig
ib

le
 

en
ro

lle
es

 m
ay

 r
eq

ue
st

 a
 c

op
y 

of
 t

he
 P

la
n'

s 
w

ri
tt

en
 p

ol
ic

y 
w

hi
ch

 in
cl

ud
es

 in
fo

rm
at

io
n 

on
 h

ow
 e

nr
ol

le
es

 m
ay

 re
qu

es
t 

fin
an

ci
al

 a
ss

is
ta

nc
e 

in
 o

rd
er

 t
o 

ex
er

ci
se

 a
ll 

of
 t

he
ir

 r
ig

ht
s 

un
de

r 
th

is
 p

ol
ic

y.

continuity











 of
 

care





Y
ou

 m
ay

 h
av

e 
a 

qu
al

ifi
ed

 r
ig

ht
 t

o 
co

nt
in

ue
 c

ar
e 

w
it

h 
a 

pr
ev

io
us

 p
ro

vi
de

r 
fo

r 
a 

de
si

gn
at

ed
 p

er
io

d 
of

 t
im

e 
in

 s
om

e 
si

tu
at

io
ns

. T
he

 P
la

n 
is

 i
n 

co
m

pl
ia

nc
e 

w
it

h 
al

l 
st

at
e 

la
w

s 
in

vo
lv

in
g 

C
on

ti
nu

it
y 

of
 C

ar
e 

R
ig

ht
s.

 A
 c

op
y 

of
 t

he
 P

la
n’

s 
C

on
ti

nu
it

y 
of

 C
ar

e 
po

lic
y 

is
 a

va
ila

bl
e 

up
on

 r
eq

ue
st

 f
ro

m
 

C
us

to
m

er
 C

ar
e.

G
R

IE
V

A
N

C
E

 P
R

O
C

E
D

U
R

E
A

ny
 c

om
pl

ai
nt

s m
ay

 b
e r

ef
er

re
d 

to
 th

e P
la

n'
s C

us
to

m
er

 
C

ar
e 

D
ep

ar
tm

en
t 

b
y 

ca
ll

in
g 

1-
80

0
-9

9
9

-3
36

7.
 

C
om

pl
ai

nt
 fo

rm
s a

nd
 a

 c
op

y 
of

 th
e g

ri
ev

an
ce

 p
ro

ce
du

re
 

ar
e 

av
ai

la
bl

e 
fr

om
 t

he
 P

la
n.

T
he

 C
al

if
or

ni
a 

D
ep

ar
tm

en
t o

f M
an

ag
ed

 H
ea

lt
h 

C
ar

e 
is

 r
es

p
on

si
bl

e 
fo

r 
re

gu
la

ti
n

g 
he

al
th

 c
ar

e 
se

rv
ic

e 
pl

an
s.

 I
f 

yo
u 

ha
ve

 a
 g

ri
ev

an
ce

 a
ga

in
st

 y
ou

r 
he

al
th

 
pl

an
, 

yo
u 

sh
ou

ld
 f

ir
st

 t
el

ep
ho

ne
 y

ou
r 

he
al

th
 p

la
n 

at
 1

-8
00

-9
99

-3
36

7 
an

d 
us

e 
yo

ur
 h

ea
lt

h 
pl

an
’s

 g
ri

ev
an

ce
 

pr
oc

es
s 

be
fo

re
 c

on
ta

ct
in

g 
th

e 
de

pa
rt

m
en

t.
 U

ti
liz

in
g 

th
is

 
gr

ie
va

nc
e 

pr
oc

ed
ur

e 
do

es
 n

ot
 p

ro
hi

bi
t a

ny
 p

ot
en

ti
al

 le
ga

l 
ri

gh
ts

 o
r 

re
m

ed
ie

s 
th

at
 m

ay
 b

e 
av

ai
la

bl
e 

to
 y

ou
. I

f 
yo

u 
ne

ed
 h

el
p 

w
it

h 
a 

gr
ie

va
nc

e 
in

vo
lv

in
g 

an
 e

m
er

ge
nc

y,
 a

 
gr

ie
va

nc
e 

th
at

 h
as

 n
ot

 b
ee

n 
sa

ti
sf

ac
to

ri
ly

 re
so

lv
ed

 b
y 

yo
ur

 
he

al
th

 p
la

n,
 o

r 
a 

gr
ie

va
nc

e 
th

at
 h

as
 r

em
ai

ne
d 

un
re

so
lv

ed
 

fo
r 

m
or

e 
th

an
 3

0 
da

ys
, y

ou
 m

ay
 c

al
l t

he
 d

ep
ar

tm
en

t 
fo

r 
as

si
st

an
ce

. Y
ou

 m
ay

 a
ls

o 
be

 e
lig

ib
le

 f
or

 a
n 

In
de

pe
nd

en
t 

M
ed

ic
al

 R
ev

ie
w

 (
IM

R
).

 I
f 

yo
u 

ar
e 

el
ig

ib
le

 f
or

 I
M

R
, 

th
e 

IM
R

 p
ro

ce
ss

 w
il

l 
pr

ov
id

e 
an

 i
m

pa
rt

ia
l 

re
vi

ew
 o

f 
m

ed
ic

al
 d

ec
is

io
ns

 m
ad

e 
by

 a
 h

ea
lt

h 
pl

an
 r

el
at

ed
 t

o 
th

e 
m

ed
ic

al
 n

ec
es

si
ty

 o
f 

a 
pr

op
os

ed
 s

er
vi

ce
 o

r 
tr

ea
tm

en
t,

 
co

ve
ra

ge
 d

ec
is

io
ns

 fo
r 

tr
ea

tm
en

ts
 t

ha
t 

ar
e 

ex
pe

ri
m

en
ta

l 
or

 i
nv

es
ti

ga
ti

on
al

 i
n 

na
tu

re
 a

nd
 p

ay
m

en
t 

di
sp

ut
es

 f
or

 
em

er
ge

nc
y 

or
 u

rg
en

t 
m

ed
ic

al
 s

er
vi

ce
s.

 T
he

 d
ep

ar
tm

en
t 

al
so

 h
as

 a
 to

ll-
fr

ee
 te

le
ph

on
e 

nu
m

be
r (

1-
88

8-
H

M
O

-2
21

9)
 

an
d 

a 
T

D
D

 l
in

e 
(1

-8
77

-6
88

-9
89

1)
 f

or
 t

he
 h

ea
ri

ng
 a

nd
 

sp
ee

ch
 i

m
pa

ir
ed

. T
he

 d
ep

ar
tm

en
t’s

 I
nt

er
ne

t 
W

eb
 s

it
e 

ht
tp

://
w

w
w

.h
m

oh
el

p.
ca

.g
ov

 h
as

 c
om

pl
ai

nt
 f

or
m

s,
 I

M
R

 
ap

pl
ic

at
io

n 
fo

rm
s 

an
d 

in
st

ru
ct

io
ns

 o
nl

in
e.

D
BP

-C
A

 d
oe

s n
ot

 d
is

cr
im

in
at

e 
or

 to
le

ra
te

 d
is

cr
im

in
at

io
n 

of
 a

ny
 k

in
d 

ag
ai

ns
t a

n 
en

ro
lle

e 
w

ho
 h

as
 fi

le
d 

a 
co

m
pl

ai
nt

 
w

it
h 

th
e 

Pl
an

 o
f a

ny
 k

in
d 

(i
.e

. a
ga

in
st

 a
 p

ro
vi

de
r 

or
 t

he
 

Pl
an

 i
ts

el
f, 

or
 a

ny
 o

th
er

 c
om

pl
ai

nt
).

  
N

o 
Pl

an
 c

on
tr

ac
t 

sh
al

l b
e 

ca
nc

el
le

d 
be

ca
us

e 
an

 e
nr

ol
le

e 
fil

ed
 a

 c
om

pl
ai

nt
 

w
it

h 
th

e 
Pl

an
.

P
R

IN
C

IP
A

L 
LI

M
IT

A
T

IO
N

S
Se

t 
fo

rt
h 

be
lo

w
 a

re
 t

he
 li

m
it

at
io

ns
 t

ha
t 

ar
e 

ap
pl

ic
ab

le
 t

o 
th

is
 P

la
n:

1. 
	

Pr
op

hy
la

xi
s 

is
 li

m
it

ed
 t

o 
on

e 
tr

ea
tm

en
t 

ea
ch

 s
ix

-m
on

th
 p

er
io

d 
(i

nc
lu

di
ng

 p
er

io
do

nt
al

 m
ai

nt
en

an
ce

 fo
llo

w
in

g 
ac

ti
ve

 t
he

ra
py

).
2.

 	
C

ro
w

ns
, b

ri
dg

es
 a

nd
 d

en
tu

re
s (

in
cl

ud
in

g 
im

m
ed

ia
te

 d
en

tu
re

s)
 a

re
 

no
t t

o 
be

 re
pl

ac
ed

 w
it

hi
n 

a 
fiv

e-
ye

ar
 p

er
io

d 
fr

om
 in

it
ia

l p
la

ce
m

en
t 

re
ga

rd
le

ss
 o

f p
ay

or
.  A

dj
us

tm
en

ts
 to

 c
ro

w
ns

, b
ri

dg
es

, a
nd

 d
en

tu
re

s 
ar

e 
in

cl
ud

ed
 in

 th
e 

co
ve

ra
ge

 fo
r t

he
 a

pp
lia

nc
e 

fo
r t

he
 fi

rs
t 6

 m
on

th
s 

af
te

r 
in

it
ia

l p
la

ce
m

en
t.

  
3.

 	
Pa

rt
ia

l d
en

tu
re

s 
(i

nc
lu

di
ng

 in
te

ri
m

 p
ar

ti
al

 d
en

tu
re

s,
 re

si
n-

ba
se

d 
pa

rt
ia

l d
en

tu
re

s,
 a

nd
 m

et
al

-f
ra

m
ew

or
k 

pa
rt

ia
l d

en
tu

re
s)

 a
re

 n
ot

 
to

 b
e 

re
pl

ac
ed

 w
it

hi
n 

an
y 

fiv
e-

ye
ar

 p
er

io
d 

fr
om

 in
it

ia
l p

la
ce

m
en

t, 
un

le
ss

 n
ec

es
sa

ry
 d

ue
 t

o 
na

tu
ra

l 
to

ot
h 

lo
ss

 w
he

re
 t

he
 a

dd
it

io
n 

or
 r

ep
la

ce
m

en
t 

of
 t

ee
th

 t
o 

th
e 

ex
is

ti
ng

 p
ar

ti
al

 is
 n

ot
 fe

as
ib

le
; a

n 
in

te
ri

m
 p

ar
ti

al
 d

en
tu

re
 (

58
20

 o
r 

58
21

) 
m

ay
 b

e 
re

pl
ac

ed
 w

it
h 

a 
co

ve
re

d 
pa

rt
ia

l d
en

tu
re

 (
52

11
, 5

21
2,

 5
21

3 
or

 5
21

4)
 n

o 
m

or
e 

th
an

 
on

e 
ti

m
e 

in
 a

 fi
ve

-y
ea

r 
pe

ri
od

 fr
om

 t
he

 p
la

ce
m

en
t 

of
 t

he
 in

te
ri

m
 

pa
rt

ia
l d

en
tu

re
 (

al
so

 k
no

w
n 

as
 “s

ta
yp

la
te

” )
.

4.
 	

D
en

tu
re

 r
el

in
es

 a
re

 l
im

it
ed

 t
o 

on
e 

p
er

 d
en

tu
re

 (
in

cl
ud

in
g 

im
m

ed
ia

te
 d

en
tu

re
s)

 d
ur

in
g 

an
y 

12
 c

on
se

cu
ti

ve
 m

on
th

s.
5.

 	
R

ep
la

ce
m

en
t 

w
ill

 b
e 

pr
ov

id
ed

 f
or

 a
n 

ex
is

ti
ng

 d
en

tu
re

, p
ar

ti
al

 
de

nt
ur

e 
or

 b
ri

dg
e 

on
ly

 if
 it

 is
 u

ns
at

is
fa

ct
or

y 
an

d 
ca

nn
ot

 b
e 

m
ad

e 
sa

ti
sf

ac
to

ry
 b

y 
re

lin
e 

or
 r

ep
ai

r.
6.

	
T

he
 p

la
n 

al
lo

w
s 

up
 to

 fi
ve

 u
ni

ts
 o

f c
ro

w
n 

or
 b

ri
dg

ew
or

k 
pe

r a
rc

h 
w

it
hi

n 
a 

5-
ye

ar
 p

er
io

d.
 U

po
n 

th
e 

si
xt

h 
un

it
, t

he
 P

la
n 

co
ns

id
er

s 
th

e 
tr

ea
tm

en
t 

to
 b

e 
fu

ll 
m

ou
th

 r
ec

on
st

ru
ct

io
n.

 T
he

 p
at

ie
nt

 i
s 

re
sp

on
si

bl
e 

fo
r 

fe
es

 in
cu

rr
ed

 fo
r 

an
yt

hi
ng

 b
ey

on
d 

th
e 

fif
th

 u
ni

t 
w

it
hi

n 
an

y 
fiv

e-
ye

ar
 p

er
io

d.
7.

	
N

on
-s

ur
gi

ca
l p

er
io

do
nt

al
 tr

ea
tm

en
ts

 (i
nc

lu
di

ng
 b

ut
 n

ot
 li

m
it

ed
 to

 
ro

ot
 p

la
ni

ng
/s

ub
gi

ng
iv

al
 c

ur
et

ta
ge

) a
re

 li
m

it
ed

 to
 fo

ur
 q

ua
dr

an
ts

 
du

ri
ng

 a
ny

 12
 c

on
se

cu
ti

ve
 m

on
th

s.
  S

ur
gi

ca
l p

ro
ce

du
re

s a
re

 li
m

it
ed

 
to

 o
ne

 tr
ea

tm
en

t p
er

 q
ua

dr
an

t o
r a

re
a 

du
ri

ng
 a

ny
 3

6 
co

ns
ec

ut
iv

e 
m

on
th

s.
8.

	
Fu

ll 
m

ou
th

 d
eb

ri
de

m
en

t (
gr

os
s s

ca
le

) i
s l

im
it

ed
 to

 o
ne

 tr
ea

tm
en

t 
in

 a
ny

 2
4 

co
ns

ec
ut

iv
e 

m
on

th
 p

er
io

d.
9.

	
Bi

te
w

in
g 

x-
ra

ys
 a

re
 li

m
it

ed
 t

o 
no

t 
m

or
e 

th
an

 o
ne

 s
er

ie
s 

in
 a

ny
 

si
x-

m
on

th
 p

er
io

d.

10
.	

Fu
ll 

m
ou

th
 x

-r
ay

s a
nd

 p
an

or
am

ic
 ty

pe
 fi

lm
s a

re
 li

m
it

ed
 to

 o
ne

 
se

t e
ve

ry
 2

4 
co

ns
ec

ut
iv

e 
m

on
th

s.
 A

 fu
ll 

m
ou

th
 x

-r
ay

 is
 d

efi
ne

d 
as

 a
 m

in
im

um
 o

f 6
 p

er
ia

pi
ca

l fi
lm

s 
pl

us
 b

it
ew

in
g 

x-
ra

ys
.

11
.	

Se
al

an
t 

be
ne

fi
ts

 i
nc

lu
de

 t
he

 a
p

p
li

ca
ti

on
 o

f 
se

al
an

ts
 t

o 
pe

rm
an

en
t 

fir
st

 a
nd

 s
ec

on
d 

m
ol

ar
s 

an
d 

bi
cu

sp
id

s 
w

it
h 

no
 

de
ca

y,
 w

it
h 

no
 r

es
to

ra
ti

on
s 

an
d 

w
it

h 
th

e 
oc

cl
us

al
 s

ur
fa

ce
 

in
ta

ct
 u

p 
to

 a
ge

 fo
ur

te
en

. S
ea

la
nt

 b
en

efi
ts

 d
o 

no
t i

nc
lu

de
 th

e 
re

pa
ir

 o
r r

ep
la

ce
m

en
t o

f a
 s

ea
la

nt
 o

n 
an

y 
to

ot
h 

w
it

hi
n 

th
re

e 
ye

ar
s 

of
 it

s 
ap

pl
ic

at
io

n.
12

.	
Si

ng
le

 u
ni

t 
ca

st
 m

et
al

 a
nd

/o
r 

ce
ra

m
ic

 r
es

to
ra

ti
on

s 
an

d 
cr

ow
ns

 a
re

 c
ov

er
ed

 o
nl

y 
w

he
n 

th
e 

m
em

be
r i

s 
17

 y
ea

rs
 o

f a
ge

 
or

 o
ld

er
, a

nd
 t

he
 t

oo
th

 c
an

no
t 

be
 a

de
qu

at
el

y 
re

st
or

ed
 w

it
h 

ot
he

r r
es

to
ra

ti
ve

 m
at

er
ia

ls
. C

ro
w

n 
bu

ild
-u

ps
 in

cl
ud

in
g 

pi
ns

 
ar

e 
on

ly
 a

llo
w

ab
le

 a
s a

 se
pa

ra
te

 p
ro

ce
du

re
 in

 th
e 

ex
ce

pt
io

na
l 

in
st

an
ce

 w
he

re
 e

xt
en

si
ve

 to
ot

h 
st

ru
ct

ur
e 

is
 lo

st
 a

nd
 th

e 
ne

ed
 

fo
r a

 su
bs

tr
uc

tu
re

 c
an

 b
e 

de
m

on
st

ra
te

d 
by

 w
ri

tt
en

 re
po

rt
 a

nd
 

x-
ra

ys
.  

A
n 

al
lo

w
an

ce
 is

 m
ad

e 
fo

r 
pr

e-
fa

br
ic

at
ed

 c
ro

w
n 

fo
r 

ch
ild

re
n 

16
 a

nd
 u

nd
er

.
13

.	
R

ef
er

ra
l t

o 
a 

de
nt

al
 s

pe
ci

al
is

t 
(i

f c
ov

er
ed

) 
is

 li
m

it
ed

 t
o 

on
ly

 
th

os
e 

co
ve

re
d 

pr
oc

ed
ur

es
 t

ha
t 

ca
nn

ot
 b

e 
pe

rf
or

m
ed

 b
y 

a 
co

nt
ra

ct
ed

 g
en

er
al

 d
en

ti
st

, a
s d

et
er

m
in

ed
 b

y 
th

e P
la

n'
s D

en
ta

l 
D

ir
ec

to
r.

 
14

.	
T

hi
rd

-m
ol

ar
 (

“w
is

do
m

 t
ee

th
”)

 e
xt

ra
ct

io
n 

is
 li

m
it

ed
 t

o 
on

ly
 

th
os

e 
in

st
an

ce
s 

w
he

re
 th

e 
te

et
h 

ca
nn

ot
 b

e 
tr

ea
te

d 
in

 a
 m

or
e 

co
ns

er
va

ti
ve

 m
an

ne
r.

 
15

.	
U

se
 o

f c
os

m
et

ic
 m

at
er

ia
ls

 is
 li

m
it

ed
 to

 a
nt

er
io

r a
nd

 p
os

te
ri

or
 

co
m

po
si

te
 re

st
or

at
io

ns
 (i

nc
lu

di
ng

 c
om

po
si

te
 re

st
or

at
io

ns
 o

n 
th

e 
fa

ci
al

 su
rf

ac
es

 o
f p

re
m

ol
ar

 te
et

h)
, a

nd
 p

or
ce

la
in

-f
us

ed
-t

o-
m

et
al

 c
as

t c
ro

w
n 

re
st

or
at

io
ns

 o
n 

po
st

er
io

r t
ee

th
 d

ue
 to

 d
ec

ay
 

or
 fr

ac
tu

re
.  

 A
ll 

ot
he

r 
co

sm
et

ic
 o

r 
es

th
et

ic
 c

ar
e 

is
 e

xc
lu

de
d 

fr
om

 c
ov

er
ag

e.
16

.  
T

he
 P

la
n 

be
ne

fit
s 

ca
st

 re
st

or
at

io
n 

us
in

g 
pr

ed
om

in
an

tl
y 

ba
se

 
m

et
al

.  
If

 t
he

 m
em

be
r 

re
qu

es
ts

 n
ob

le
 o

r 
hi

gh
 n

ob
le

 m
et

al
 b

e 
us

ed
 (e

.g
., 

go
ld

, s
em

i-
pr

ec
io

us
 m

et
al

s,
 e

tc
.)

, t
he

 m
em

be
r m

ay
 

be
 c

ha
rg

ed
 a

 s
ur

ch
ar

ge
 b

as
ed

 o
n 

th
e 

ad
di

ti
on

al
 la

bo
ra

to
ry

 
ch

ar
ge

s 
fo

r 
su

ch
 m

et
al

s.
17

.  
O

PT
IO

N
A

L 
D

E
N

T
A

L 
T

R
E

A
T

M
E

N
T

:  
Li

st
ed

 c
op

ay
m

en
ts

 
ap

pl
y 

fo
r 

se
rv

ic
es

 O
N

LY
 w

he
n 

pr
es

cr
ib

ed
 b

y 
a 

co
nt

ra
ct

ed
 

de
nt

is
t 

as
 a

 n
ec

es
sa

ry
, a

de
qu

at
e 

an
d 

ap
pr

op
ri

at
e 

pr
oc

ed
ur

e 
fo

r 
yo

ur
 d

en
ta

l c
on

di
ti

on
.  

In
 s

om
e 

ca
se

s 
th

er
e 

m
ay

 b
e 

m
or

e 
th

an
 o

ne
 a

pp
ro

pr
ia

te
 p

ro
ce

du
re

 o
r o

pt
io

n 
to

 a
dd

re
ss

 a
 d

en
ta

l 
co

nd
it

io
n.

  
O

pt
io

na
l 

D
en

ta
l 

T
re

at
m

en
t 

is
 d

efi
ne

d 
as

 a
ny

 
pr

oc
ed

ur
e 

th
at

 is
 a

 d
en

ta
l l

ab
or

at
or

y 
up

gr
ad

e 
of

 a
 s

ta
nd

ar
d 

co
ve

re
d 

se
rv

ic
e 

(m
em

be
rs

 m
ay

 b
e 

ch
ar

ge
d 

a 
su

rc
ha

rg
e 

ba
se

d 
on

 t
he

 a
dd

it
io

na
l 

la
bo

ra
to

ry
 c

os
ts

);
 O

R
 a

 m
or

e 
ex

te
ns

iv
e 

co
ve

re
d 

se
rv

ic
e 

th
at

 is
 a

n 
al

te
rn

at
iv

e 
to

 a
n 

ad
eq

ua
te

, b
ut

 m
or

e 
co

ns
er

va
ti

ve
, c

ov
er

ed
 d

en
ta

l 
se

rv
ic

e.
 I

f 
a 

m
em

be
r 

se
le

ct
s 

a 
m

or
e e

xt
en

si
ve

 fo
rm

 o
f t

re
at

m
en

t t
ha

n 
is

 re
co

m
m

en
de

d 
by

 th
e 

co
nt

ra
ct

ed
 d

en
ti

st
 o

r 
th

at
 is

 a
lt

er
na

ti
ve

 t
o 

an
 a

de
qu

at
e,

 b
ut

 
m

or
e 

co
ns

er
va

ti
ve

 c
ov

er
ed

 d
en

ta
l s

er
vi

ce
, t

he
 m

em
be

r m
ay

 b
e 

ch
ar

ge
d 

th
e 

di
ff

er
en

ce
 b

et
w

ee
n 

th
e 

co
nt

ra
ct

ed
 d

en
ta

l o
ffi

ce
’s

 
us

ua
l f

ee
 fo

r 
th

e 
m

or
e 

ex
te

ns
iv

e 
fo

rm
 o

f t
re

at
m

en
t,

 a
nd

 t
he

 
us

ua
l f

ee
 fo

r 
th

e 
co

ve
re

d 
tr

ea
tm

en
t,

 p
lu

s 
th

e 
co

pa
ym

en
t 

fo
r 

th
e 

co
ve

re
d 

be
ne

fit
 a

s 
lis

te
d 

in
 t

he
 b

en
efi

t 
sc

he
du

le
.

P
rincipal







 
E

x
clus




IO
N

S
T

he
 fo

llo
w

in
g 

pr
oc

ed
ur

es
 a

nd
 s

er
vi

ce
s 

ar
e 

no
t 

in
cl

ud
ed

 in
 t

he
 

Pl
an

:
1.	

G
en

er
al

 a
n

es
th

es
ia

 a
n

d
 t

h
e 

se
rv

ic
es

 o
f 

a 
sp

ec
ia

l 
an

es
th

es
io

lo
gi

st
, i

nt
ra

ve
no

us
 a

nd
 i

nh
al

at
io

n 
se

da
ti

on
 a

nd
 

pr
es

cr
ip

ti
on

 d
ru

gs
.

2.
	

D
en

ta
l 

co
nd

it
io

ns
 a

ri
si

ng
 o

ut
 o

f 
an

d 
du

e 
to

 e
nr

ol
le

e’
s 

em
pl

oy
m

en
t o

r f
or

 w
hi

ch
 W

or
ke

r’s
 C

om
pe

ns
at

io
n 

is
 p

ay
ab

le
, 

or
 a

ny
 o

th
er

 th
ir

d-
pa

rt
y 

is
 li

ab
le

.  
Se

rv
ic

es
 th

at
 a

re
 p

ro
vi

de
d 

to
 th

e 
en

ro
lle

e 
by

 s
ta

te
 g

ov
er

nm
en

t o
r a

ge
nc

y 
th

er
eo

f, 
or

 a
re

 
pr

ov
id

ed
 w

it
ho

ut
 c

os
t 

to
 t

he
 e

nr
ol

le
e 

by
 a

ny
 m

un
ic

ip
al

it
y,

 
co

un
ty

 o
r 

ot
he

r 
su

bd
iv

is
io

n,
 e

xc
ep

t 
as

 p
ro

vi
de

d 
in

 S
ec

ti
on

 
13

73
 (

a)
 o

f t
he

 C
al

ifo
rn

ia
 H

ea
lt

h 
an

d 
Sa

fe
ty

 C
od

e.
 

3.
	

B
en

ef
it

s 
d

o 
n

ot
 i

n
cl

u
d

e 
sp

li
n

ti
n

g,
 h

em
is

ec
ti

on
, 

im
p

la
n

ts
, 

ov
er

de
nt

ur
es

, g
ra

ft
in

g 
(u

nl
es

s 
ot

he
rw

is
e 

st
at

ed
),

 g
ui

de
d 

ti
ss

ue
 

re
ge

ne
ra

ti
on

, a
ll-

ce
ra

m
ic

 c
as

t r
es

to
ra

ti
on

s,
 p

re
ci

si
on

 a
tt

ac
hm

en
ts

, 
d

u
p

li
ca

te
 d

en
tu

re
s,

 a
n

d
 a

p
p

li
an

ce
s 

fo
r 

th
e 

tr
ea

tm
en

t 
of

 
br

ux
is

m
.

4.
	

D
en

ta
l 

se
rv

ic
es

 a
nd

 a
ny

 r
el

at
ed

 f
ee

s 
pe

rf
or

m
ed

 i
n 

a 
tr

ea
tm

en
t 

fa
ci

lit
y 

ot
he

r 
th

an
 t

he
 c

on
tr

ac
te

d 
pr

ov
id

er
’s

 o
ffi

ce
 (

i.e
. h

os
pi

ta
l, 

am
bu

la
to

ry
 c

ar
e 

fa
ci

lit
y,

 o
ut

pa
ti

en
t c

lin
ic

, s
ur

gi
ca

l c
en

te
r,

 e
tc

.)
.

5.
	

T
re

at
m

en
t o

f f
ra

ct
ur

es
 a

nd
/o

r d
is

lo
ca

ti
on

s 
of

 th
e 

ja
w

s.
6.

	
Lo

ss
 o

r 
th

ef
t 

of
 fi

xe
d 

an
d/

or
 r

em
ov

ab
le

 p
ro

st
he

ti
cs

 (
cr

ow
ns

, 
br

id
ge

s,
 fu

ll 
or

 p
ar

ti
al

 d
en

tu
re

s)
 r

eg
ar

dl
es

s 
of

 p
ay

or
.

7.
	

D
en

ta
l 

ex
p

en
se

s 
in

cu
rr

ed
 i

n
 c

on
n

ec
ti

on
 w

it
h

 a
n

y 
d

en
ta

l 
pr

oc
ed

ur
es

 s
ta

rt
ed

 a
ft

er
 t

er
m

in
at

io
n 

of
 e

lig
ib

ili
ty

 f
or

 c
ov

er
ag

e;
 

an
d 

de
nt

al
 e

xp
en

se
s 

in
cu

rr
ed

 fo
r 

tr
ea

tm
en

t 
in

 p
ro

gr
es

s 
pr

io
r 

to
 

M
em

be
r’s

 e
lig

ib
ili

ty
 w

it
h 

th
e 

Pl
an

 (e
.g

.: t
ee

th
 p

re
pa

re
d 

fo
r c

ro
w

ns
, 

ro
ot

 c
an

al
s i

n 
pr

og
re

ss
, fi

xe
d 

or
 re

m
ov

ab
le

 p
ro

st
he

ti
cs

).
  C

ro
w

ns
, 

br
id

ge
s 

or
 d

en
tu

re
s 

st
ar

te
d 

in
 o

ne
 o

ff
ic

e 
(w

hi
le

 u
nd

er
 P

U
D

 
co

ve
ra

ge
) a

re
 c

on
si

de
re

d 
“i

n 
pr

og
re

ss
” u

nt
il 

de
liv

er
ed

.  A
dd

it
io

na
l 

be
ne

fit
s 

w
ill

 n
ot

 b
e 

pr
ov

id
ed

 fo
r 

su
ch

 tr
ea

tm
en

t i
n 

pr
og

re
ss

.
8.

	
T

he
 S

ch
ed

ul
e 

of
 B

en
efi

ts
 o

f p
ro

ce
du

re
s 

is
 th

e 
de

fin
it

iv
e 

st
at

em
en

t 
of

 c
ov

er
ag

e,
 a

nd
 su

pe
rs

ed
es

 a
ll 

ot
he

r m
at

er
ia

ls
.  A

ny
 se

rv
ic

e 
th

at
 is

 
no

t s
pe

ci
fic

al
ly

 li
st

ed
 as

 a 
co

ve
re

d 
be

ne
fit

 is
 ex

cl
ud

ed
 fr

om
 co

ve
ra

ge
, 

re
ga

rd
le

ss
 o

f a
ny

 o
th

er
 w

ri
tt

en
 m

at
er

ia
l p

re
se

nt
ed

 o
r i

m
pl

ie
d.

9.
	

Pr
oc

ed
ur

es
, a

pp
lia

nc
es

 o
r 

re
st

or
at

io
ns

 t
o 

co
rr

ec
t 

co
ng

en
it

al
ly

 
an

d/
or

 d
ev

el
op

m
en

ta
lly

 m
is

si
ng

 t
ee

th
 o

r 
ot

he
r 

co
ng

en
it

al
 a

nd
/o

r 
de

ve
lo

pm
en

ta
l c

on
di

ti
on

s, 
de

ve
lo

pm
en

ta
l m

al
fo

rm
at

io
ns

 (i
nc

lu
di

ng
 

bu
t 

no
t 

lim
it

ed
 t

o 
cl

ef
t 

pa
la

te
, e

na
m

el
 h

yp
op

la
si

a,
 fl

uo
ro

si
s,

 ja
w

 
m

al
fo

rm
at

io
ns

, a
no

do
nt

ia
) 

an
d 

su
pe

rn
um

er
ar

y 
te

et
h.

10
.	

T
re

at
m

en
t/

re
m

ov
al

 o
f m

al
ig

na
nc

ie
s,

 c
ys

ts
, t

um
or

s 
or

 n
eo

pl
as

m
s.

11
.	

D
is

pe
ns

in
g 

of
 d

ru
gs

 n
ot

 a
ss

oc
ia

te
d 

w
it

h 
a 

co
ur

se
 o

f d
en

ta
l c

ar
e,

 
su

ch
 a

s 
m

ed
ic

in
al

 ir
ri

ga
ti

on
, l

oc
al

ly
 a

dm
in

is
te

re
d 

an
ti

bi
ot

ic
s 

an
d 

pr
es

cr
ip

ti
on

 d
ru

gs
. 

12
.	

C
ro

w
ns

, b
ri

dg
es

 a
nd

/o
r d

en
tu

re
s p

la
ce

d 
as

 a
 d

efi
ni

ti
ve

 re
st

or
at

io
n 

of
 to

ot
h 

st
ru

ct
ur

e 
lo

st
 a

s 
a 

re
su

lt
 o

f a
cc

id
en

ta
l i

nj
ur

y.
 A

cc
id

en
ta

l 
in

ju
ry

 is
 d

efi
ne

d 
as

 d
am

ag
e 

to
 t

he
 h

ar
d 

or
 s

of
t 

ti
ss

ue
s 

of
 t

he
 o

ra
l 

ca
vi

ty
 re

su
lt

in
g 

fr
om

 e
xt

er
na

l f
or

ce
s t

o 
th

e 
m

ou
th

.  T
re

at
m

en
t f

or
 

al
l a

cc
id

en
t-

re
la

te
d 

se
rv

ic
es

 p
ay

ab
le

 b
y 

an
ot

he
r 

lia
bi

lit
y 

ca
rr

ie
r,

 
ot

he
r 

th
an

 a
 d

en
ta

l p
la

n.
  (

N
O

T
E

:  
“D

efi
ni

ti
ve

” 
re

fe
rs

 t
o 

a 
“fi

na
l”

 
or

 “p
er

m
an

en
t”

 a
pp

lia
nc

e 
or

 tr
ea

tm
en

t.)
13

.	
C

as
es

 w
hi

ch
 in

 t
he

 p
ro

fe
ss

io
na

l o
pi

ni
on

 o
f t

he
 P

la
n'

s 
at

te
nd

in
g 

de
nt

is
t o

r D
en

ta
l D

ir
ec

to
r i

t i
s d

et
er

m
in

ed
 th

at
 a

 sa
ti

sf
ac

to
ry

 re
su

lt
 

ca
nn

ot
 b

e 
ob

ta
in

ed
 o

r w
he

re
 th

e 
pr

og
no

si
s i

s p
oo

r o
r g

ua
rd

ed
 (i

.e
. 

w
it

ho
ut

 a
 m

in
im

um
 s

er
vi

ce
 e

xp
ec

ta
nc

y 
of

 3
 y

ea
rs

).
14

.	
D

en
ta

l s
er

vi
ce

s r
ec

ei
ve

d 
fr

om
 a

ny
 d

en
ta

l o
ffi

ce
 o

th
er

 th
an

 a
 P

la
n'

s 
de

nt
al

 o
ffi

ce
, u

nl
es

s 
ex

pr
es

sl
y 

au
th

or
iz

ed
 in

 w
ri

ti
ng

 b
y 

th
e 

Pl
an

 
or

 a
s 

ci
te

d 
un

de
r 

“O
ut

 o
f A

re
a 

E
m

er
ge

nc
y 

T
re

at
m

en
t.

” 
15

.	
R

em
ov

al
 o

f a
sy

m
pt

om
at

ic
 te

et
h,

 n
on

pa
th

ol
og

ic
al

 te
et

h,
 ex

tr
ac

ti
on

s 
fo

r 
or

th
od

on
ti

c 
pu

rp
os

es
; s

ur
gi

ca
l 

or
th

og
na

ti
c 

pr
oc

ed
ur

es
 a

nd
 

cr
ow

n 
ex

po
su

re
 w

it
h 

or
 w

it
ho

ut
 li

ga
ti

on
.  

16
.	

Im
pl

an
t 

pl
ac

em
en

t 
or

 r
em

ov
al

, a
pp

lia
nc

es
 p

la
ce

d 
on

 o
r 

se
rv

ic
es

 
as

so
ci

at
ed

 w
it

h 
im

pl
an

ts
, i

nc
lu

di
ng

 b
ut

 n
ot

 li
m

it
ed

 to
 p

ro
ph

yl
ax

is
 

an
d 

pe
ri

od
on

ta
l t

re
at

m
en

t.
17

.	
C

ro
w

n 
le

ng
th

en
in

g 
pr

oc
ed

ur
es

.
18

.	
R

ep
la

ce
m

en
t o

f l
on

g-
st

an
di

ng
 m

is
si

ng
 to

ot
h/

te
et

h 
in

 a
n 

ot
he

rw
is

e 
st

ab
le

 d
en

ti
ti

on
.  

(E
xa

m
pl

e:
  t

ee
th

 m
is

si
ng

 t
w

o 
ye

ar
s 

or
 lo

ng
er

, 
no

t 
cu

rr
en

tl
y 

re
pl

ac
ed

, a
nd

 w
he

re
 a

dj
ac

en
t 

an
d 

op
po

si
ng

 t
ee

th
 

ar
e 

in
 o

cc
lu

si
on

).
19

.	
D

en
ta

l s
er

vi
ce

s 
an

d 
tr

ea
tm

en
ts

 fo
r 

re
st

or
in

g 
to

ot
h 

st
ru

ct
ur

e 
lo

ss
 

fr
om

 a
bn

or
m

al
 o

r e
xc

es
si

ve
 w

ea
r o

r a
tt

ri
ti

on
, a

br
as

io
n,

 a
bf

ra
ct

io
n,

 
br

ux
is

m
, a

nd
/o

r 
er

os
io

n,
 e

xc
ep

t w
he

n 
du

e 
to

 n
or

m
al

 m
as

ti
ca

to
ry

 
fu

nc
ti

on
; c

ha
ng

in
g 

or
 r

es
to

ri
ng

 v
er

ti
ca

l d
im

en
si

on
, o

r 
oc

cl
us

io
n,

 
an

d 
fu

ll 
m

ou
th

 r
ec

on
st

ru
ct

io
n,

 d
ia

gn
os

is
 a

nd
/o

r 
tr

ea
tm

en
t 

of
 t

he
 

te
m

po
ro

m
an

di
bu

la
r j

oi
nt

 (
T

M
J)

. 
20

.	
D

en
ta

l 
se

rv
ic

es
 t

ha
t 

ca
nn

ot
 b

e 
pe

rf
or

m
ed

 i
n 

th
e 

Pl
an

's
 g

en
er

al
 

de
nt

al
 o

ffi
ce

 b
ec

au
se

 o
f p

hy
si

ca
l, 

m
ed

ic
al

 o
r b

eh
av

io
ra

l l
im

it
at

io
ns

 
of

 e
lig

ib
le

 e
nr

ol
le

es
 o

ve
r 

th
e 

ag
e 

of
 s

ev
en

 y
ea

rs
. 

21
.	

Pa
th

ol
og

y 
re

po
rt

s 
ar

e 
ex

cl
ud

ed
 fr

om
 c

ov
er

ag
e.



 

 

 

1390 Willow Pass Road, Suite 800    Concord, CA 94520 

IMPERIAL 

ADA ADA DESCRIPTION DESCRIPTION MEMBER'S MEMBER'S 
COPAYMENT COPAYMENT

 DIAGNOSTIC SERVICES  
00120 Periodic Oral Exam-Established Patient 0 
00140 Limited Oral Evaluation-Focused 0 
00145 Oral Evaluation-Pt Under 3 yrs/Counseling 0 
00150 Comprehensive Oral Evaluation 0 
00160 Detailed & Extensive Oral Examination 0 
00170 Re-evaluation – Limited  0 
00180 Comprehensive Periodontal Eval 0 
00210 Intraoral-Complete (Inc. Bitewings) 0 
00220 Intraoral-Periapical First Film 0 
00230 Intraoral-Periapical Each Additional 0 
00240 Intraoral-Occlusal Film 0 
00250 Extraoral-First Film 0 
00260 Extraoral-Each Additional Film 0 
00270 Bitewings-Single Film 0 
00272 Bitewings-Two Films 0 
00273 Bitewings-Three Films 0 
00274 Bitewings-Four Films 0 
00277 Vertical Bitewings - 7 to 8 Films 0 
00330 Panorex Film 0 
00340 Cephalometric Film 0 
00421 Genetic Test for Subscep to Oral Dis 0 
00425 Caries Susceptibility Tests 0 
00460 Pulp Vitality Tests 0 
00470 Diagnostic Casts 0 

 PREVENTIVE SERVICES  
01110 Prophylaxis, Adult 0 
01120 Prophylaxis, Child 0 
01203 Topical Fluoride w/o Prophy - Child 0 
01204 Topical Fluoride w/o Prophy - Adult 0 
01206 Topical Fluoride Varnish 0 
01310 Nutritional Counseling 0 
01320 Tobacco Counseling 0 
01330 Oral Hygiene Instruction 0 
01351 Sealant, Per Tooth 5 
01510 Space Maintainer-Fixed-Unilateral 0 
01515 Space Maintainer-Fixed-Bilateral 0 
01520 Space Maintainer-Rem-Unilateral 0 
01525 Space Maintainer-Rem-Bilateral 0 
01550 Recementation of Space Maintainer 0 
01555 Removal of Fixed Space Maintainer 0 

 BASIC RESTORATIVE SERVICES  
02140 Amalgam 1 Surface 0 
02150 Amalgam 2 Surfaces 0 
02160 Amalgam 3 Surfaces 0 
02161 Amalgam 4 or More Surfaces 0 
02330 Resin Composite - 1 Surface, Ant 0 
02331 Resin Composite - 2 Surfaces, Ant 0 
02332 Resin Composite - 3 Surfaces, Ant 0 
02335 Resin Comp 4+ Surf or Inc Edge, Ant 0 

 ADVANCED RESTORATIVE SRVS  
02710 Crown-Resin Based Comp Indirect* 0 
02712 Crown 3/4 Resin Based Comp Indirect* 0 
02720 Crown-Resin With High Noble Metal* 0 
02721 Crown-Resin w/Predom Base Metal* 0 
02722 Crown-Resin With Noble Metal* 0 
02740 Crown-Porcelain/Ceramic Substrate* 0 

02750 Crown-Porc Fused/High Noble Metal* 0 
02751 Crown-Porc Fused/Pred Base Metal* 0 
02752 Crown-Porc Fused To Noble Metal* 0 
02780 Crown-3/4 Cast High Noble Metal* 0 
02781 Crown-3/4 Cast/Predom Base Metal 0 
02782 Crown-3/4 Cast Noble Metal* 0 
02783 Crown-3/4 Porcelain/Ceramic* 0 
02790 Crown-Full Cast High Noble Metal* 0 
02791 Crown-Full Cast/Predom Base Metal 0 
02792 Crown-Full Cast Noble Metal* 0 
02794 Crown-Titanium* 0 
02910 Recement Inlay/Onlay/Partial Cov Rest 0 
02915 Recement Cast/Prefab Post & Core 0 
02920 Recement Crown 0 
02930 Prefab. Stain. St. Crown Prim 0 
02931 Prefab. Stain. St. Crown Perm 0 
02932 Prefab. Resin Crown* 0 
02934 Prefab Esthetic Coat Stain St Crn Prim* 0 
02940 Sedative Fillings 0 
02950 Core Build-up, Including Pins 0 
02951 Pin Retention - Per Tooth, w/Rest 0 
02952 Cast Post/Core In Add To Crown, Ind Fab 0 
02953 Ea Add Indirect Fab Post-Same Tooth 0 
02954 Prefab/Post & Core In Add To Crown 0 
02957 Ea Add Prefab Post-Same Tooth 0 
02970 Temporary Crown (Fractured Tooth) 0 

 ENDODONTIC SERVICES  
03110 Pulp Cap-Direct (w/o Final Rest) 0 
03120 Pulp Cap-Indirect (w/o Final Rest) 0 
03220 Therapeutic Pulp (w/o Final Rest) 0 
03221 Gross Pulpal Debridement 0 
03230 Pulpal Therapy Anterior Primary 0 
03240 Pulpal Therapy Posterior Primary 0 
03310 Root Canal, Anterior (w/o Final Rest) 0 
03320 Root Canal, Bicuspid (w/o Final Rest) 0 
03330 Root Canal, Molar (w/o Final Rest) 0 
03332 Inc Endo Ther, Inoper/Unrest/Fx Tooth 0 
03346 Retreatment Previous RCT - Anterior 0 
03347 Retreatment Previous RCT - Bicuspid 0 
03348 Retreatment Previous RCT - Molar 0 
03351 Apexification, Initial Visit 0 
03410 Apicoectomy, Anterior 0 
03421 Apicoectomy, Bicuspid (First Root) 0 
03425 Apicoectomy, Molar (First Root) 0 
03426 Apicoectomy, Each Additional Root 0 
03430 Retrograde Filling (Per Root) 0 
03450 Root Amputation (Per Root) 0 
03920 Hemisection (Inc Root Rem) w/o RCT 0 

 PERIODONTAL SERVICES  
04210 Gingivectomy/Gingivoplasty (4+ Teeth) 0 
04211 Ging or Gingivoplasty (1-3 Teeth) 0 
04240 Ging Flap w/Root Planing (4+ Teeth) 0 
04241 Gingival Flap With Rp (1 to 3 Teeth) 0 
04260 Osseous Surgery (4+ Teeth) 0 
04261 Osseous Surgery (1 to 3 Teeth) 0 
04263 Bone Replacement Graft-1st Site/Quad 0 
04264 Bone Rep Graft-Ea Add Site in Quad 0 

(925) 363-6000    (800) 999-3367   Fax (925) 363-6099



 

*Resin, porcelain, and any resin to metal or porcelain to metal crowns and pontics are excluded on molar teeth.  If titanium, noble or high noble metals are 

ADA DESCRIPTION MEMBER'S 
COPAYMENT

ADA DESCRIPTION MEMBER'S 
COPAYMENT

04270 Pedicle Soft Tissue Graft Procedure 0 
04271 Free Soft Tissue Gr w/Donor Site Surg 0 
04274 Distal/Proximal Wedge Procedure 0 
04341 Perio Scaling & RP (4+ Teeth) 0 
04342 Perio Scale & RP (1 to 3 Teeth) 0 
04910 Perio. Maint. Procedure 0 

 REMOVABLE PROSTHODONTICS  
05110 Complete Denture - Maxillary 0 
05120 Complete Denture - Mandibular 0 
05130 Immediate Denture - Maxillary 0 
05140 Immediate Denture - Mandibular 0 
05211 Maxillary Partial Denture-Resin Base 0 
05212 Mandibular Partial Denture-Resin Base 0 
05213 Max Partial Denture-Cast Mtl Frame* 0 
05214 Mand Partial Denture-Cast Mtl Frame* 0 
05225 Max Partial Denture-Flexible Base* 0 
05226 Mand Partial Denture-Flexible Base* 0 
05410 Adjust Complete Denture - Maxillary 0 
05411 Adjust Complete Denture - Mandibular 0 
05421 Adjust Partial Denture - Maxillary 0 
05422 Adjust Partial Denture - Mandibular 0 
05510 Repair Broken Complete Denture Base 0 
05520 Rep Missing/Broken Teeth- Per Tooth 0 
05610 Repair Resin Denture Base 0 
05620 Repair Cast Framework 0 
05630 Repair Or Replace Broken Clasp 0 
05640 Replace Broken Teeth-Per Tooth 0 
05650 Add Tooth to Existing Partial Denture 0 
05660 Add Clasp to Existing Partial Denture 0 
05670 Replace All Teeth - Maxillary 0 
05671 Replace All Teeth - Mandibular 0 
05710 Rebase Complete Maxillary Denture 0 
05711 Rebase Complete Mandibular Denture 0 
05720 Rebase Maxillary Partial Denture 0 
05721 Rebase Mandibular Partial Denture 0 
05730 Reline Comp Maxillary Denture- Chair 0 
05731 Reline Comp Mandibular Denture-Ch 0 
05740 Reline Maxillary Partial Denture-Chair 0 
05741 Reline Mandibular Partial Denture-Ch 0 
05750 Reline Complete Max Denture-Lab 0 
05751 Reline Complete Mand Denture-Lab 0 
05760 Reline Maxillary Partial Denture-Lab 0 
05761 Reline Mand Partial Denture - Lab 0 
05820 Interim Partial Denture, Maxillary 0 
05821 Interim Partial Denture, Mandibular 0 
05850 Tissue Conditioning, Maxillary 0 
05851 Tissue Conditioning, Mandibular 0 

 FIXED PROSTHODONTICS  
06205 Pontic-Indirect Resin Based Comp* 0 
06210 Pontic-Cast High Noble Metal* 0 
06211 Pontic-Cast Predom Base Metal 0 
06212 Pontic-Cast Noble Metal* 0 
06214 Pontic-Titanium* 0 
06240 Pontic-Porcelain/High Noble Metal* 0 
06241 Pontic-Porcelain/Predom Base Metal* 0 
06242 Pontic-Porcelain/Noble Metal* 0 
06245 Pontic-Porcelain/Ceramic* 0 
06250 Pontic-Resin w/High Noble Metal* 0 
06251 Pontic-Resin w/Predom Base Metal* 0 
06252 Pontic-Resin w/Noble Metal* 0 
06545 Retainer-Cast Mtl For Resin Fxd Pros 0 
06548 Ret-Porc/Cer For Resin Bond Fx Pros* 0 
06710 Crown-Indirect Resin Based Comp* 0 

06720 Crown-Resin w/High Noble Metal* 0 
06721 Crown-Resin w/Predom Base Metal* 0 
06722 Crown-Resin w/Noble Metal* 0 
06740 Crown-Porcelain/Ceramic* 0 
06750 Crown-Porc/High Noble Metal* 0 
06751 Crown-Porc/Predom Base Metal* 0 
06752 Crown-Porc/Noble Metal* 0 
06780 Crown-3/4 Cast High Noble Metal* 0 
06781 Crown-3/4 Cast Predom Based Metal 0 
06782 Crown-3/4 Cast Noble Metal* 0 
06783 Crown-3/4 Porcelain/Ceramic* 0 
06790 Crown-Full Cast High Noble Metal* 0 
06791 Crown-Full Cast Predom Base Metal 0 
06792 Crown-Full Cast Noble Metal* 0 
06794 Crown-Titanium* 0 
06930 Recement Fixed Partial Denture 0 
06970 Post/Core-Add to Bridge Retainer-Indirect Fab 0 
06972 Prefab. Post/Core-Add to Fixed Partial Ret 0 
06973 Core Buildup For Retainer Inc Pins 0 
06976 Each Add'l Indirectly Fab Post-Same Tooth 0 
06977 Each Add Prefab Post-Same Tooth 0 

 ORAL SURGERY  
07111 Ext Coronal Remnants – Prim Tooth 0 
07140 Extraction-Erupted Tooth/Exp Root 0 
07210 Surg Rem/Erupted Tooth-Req Elev 0 
07220 Removal Impacted Tooth - Soft Tissue 0 
07230 Removal Impacted Tooth - Part Bony 0 
07240 Removal Imp Tooth - Complete Bony 0 
07241 Rem Imp Tooth-Comp Bony w/Comp 0 
07250 Surg Removal Residual Tooth Roots 0 
07285 Biopsy of Oral Tissue-Hard 0 
07286 Biopsy of Oral Tissue-Soft 0 
07287 Exfoliative Cytological Sample Collection 0 
07288 Brush Biopsy-Trans Sample Collection 0 
07310 Alveol. w/Ext-4+ Teeth/Spaces, per quad 0 
07311 Alveoloplasty w/Ext (1 to 3 Teeth/Sp) 0 
07320 Alveol. w/o Ext-4+ Teeth/Spaces, per quad 0 
07321 Alveoloplasty w/o Ext (1 to 3 Teeth/Sp) 0 
07340 Vestibuloplasty-Ridge Extension 0 
07350 Vestibuloplasty-Ridge Ext w/Comp 0 
07510 I & D of Abscess, Intraoral Soft Tissue 0 
07511 I & D of Abscess, Intraoral Comp 0 
07520 I & D of Abscess, Extraoral Soft Tissue 0 
07521 I & D of Abscess, Extraoral Comp 0 
07530 Rem of Forgn Body-Skin/Subcutaneous 0 
07960 Frenulectomy - Separate Procedure 0 
07963 Frenuoplasty 0 

 ADJUNCTIVE SERVICES  
09110 Palliative (Emergency) Treatment 0 
09120 Fixed Partial Denture Sectioning 0 
09310 Consult-Diag Srv Provided by Another DDS 0 
09430 Office Visit for Observation 0 
09440 Office Visit After Regular Sched Hours 25 
09450 Case Presentation 0 
09930 Treatment of Complications, By Report 0 
09940 Occlusal Guard, By Report 25 
09942 Repair/Reline of Occlusal Guard 0 
09951 Occlusal Adjustment Limited 0 
09952 Occlusal Adjustment Complete 0 
09971 Odontroplasty 0 
10001 FAILED APPOINTMENT 25 

 

 

requested for fillings, crowns, pontics, bridges, or prosthetic devices, there will be an additional charge, based on the amount of metal used.  
Flexible base partial dentures are subject to an additional charge based on additional laboratory cost. 



TAHOE PLAN 
ORTHODONTIC BENEFITS 

I. ORTHODONTIC BENEFITS 

Orthodontic services are provided as part of the dental benefits provided by PACIFIC UNION DENTAL, subject to 
the following provisions: 

a) There shall be a one-time surcharge of $750.00 for a full-banded/2 year case, (Phase II treatment only),
plus an additional charge of no more than:

$350.00 for start-up fees  
 $150.00 for one set of retainers (with retention limited to 12 consecutive months, if necessary) 

Member's payment schedule as follows unless otherwise agreed upon between the member and the 
orthodontist: 

 $250.00 at the inception of care (the placement of bands). 
 $50.00 per month for 10 months. 

b) Orthodontic treatment is available for each eligible dependent between ages 10 and 19. Orthodontic care
for dependent children over the ages of 19 is not a covered benefit.

c) Orthodontic treatment must be provided by a member of the orthodontic panel who is providing said
treatment under a contract with PACIFIC UNION DENTAL.

d) Plan benefits cover 24 months of usual and customary Phase II orthodontic treatment.

II. LOSS OF BENEFIT/RESIDUAL OBLIGATIONS

Should a member be terminated or become ineligible for benefits, the member is subject to the following
provisions:

a) Availability of the orthodontic benefits described herein will cease upon loss of members eligibility and/or
termination of the Group Subscriber Agreement for any reason. In the event benefits terminated while
members and/or dependents have treatment in progress, the member may complete treatment by payment
of the lesser of the following:

1) The number of months remaining in treatment times $125 per month.
2) $3000 less any copayments (including start-up fees) paid prior to termination of this benefit.

b) If a termination of benefits occurs due to a termination of the Group Subscriber Agreement, the group shall
reserve the right to assign members residual obligation as described in (a) above to a successor
organization.

c) If member loses eligibility for 3 or more consecutive months they will be considered no longer eligible for
orthodontic benefits, and (1) above would apply.

d) Dependents other than spouse lose benefits on the 19th birthday (subject to 1 a & b above).

tahoe.034/original/cld 



III. ADDITIONAL CHARGES 
 
 a) Treatment that extends beyond 24 months will be subject to an office visit charge, which will be the 

members responsibility. 
 

b) The charge for each additional month will not exceed $125.00 per month. 
 
IV.  SERVICES NOT PROVIDED 
 
     The following are not benefits included as part of orthodontic services provided by PACIFIC UNION DENTAL. 
 
 a) Start-up including: 
  1.  Cephalometric x-rays* 
  2.  Tracings* 
 3.  Study models* 
 4.  Photos* 
 b) Lost or broken appliances. 
 c) Retreatment of orthodontic cases. 
 d) Treatment in progress at inception of eligibility. 
 e) Changes in treatment necessitated by accident of any kind. 
 f) Extraction of teeth or surgical procedures performed for orthodontic purposes. 
 g) Replacement (including bridgework) or restoration (including crowns) of teeth caused solely by the 

orthodontic treatment. 
 h) Orthodontics for TMJ problems including assessment beyond that customarily provided in general practice. 
 i) Cases involving: 
  1. Surgical orthodontics. 
  2. Myofunctional therapy. 
  3. Cleft palate. 
  4. Micrognathia. 
  5. Macroglossia. 
  6. Hormonal imbalances. 
  7. Phase I orthodontic care.  
 8. Orthodontic care prior to age ten or after the age of nineteen. 
 j) Transfer of Orthodontic provider for any reason in the middle of treatment. 
 k) Orthodontic cases extending beyond the 19th birthday are subject to loss of benefit residual obligation 

provision (refer to SECTION II LOSS OF BENEFIT/RESIDUAL OBLIGATIONS). 
 l) Any treatment rendered by any noncontracted Orthodontic provider. 
 
 
 * Start-up fees subject to additional combined charge not to exceed $350.00. 

tahoe.034/original/cld 



Dental Benefits

Dental benefits at myuhcdental.com

Get the most out of your dental benefits. myuhcdental.com 
has practical tools and personalized information for your 
dental care. Register at myuhcdental.com and connect to view, 
learn about and manage your dental benefits.

Great reasons to use 
myuhcdental.com
1. �Learn about dental health conditions, 

treatments and procedures. 
	� Our dental health information is in plain English and gets 

right to the point. Learn about the latest techniques and 
view current news. You also have resources such as a dental 
terminology section, so you can understand the words used 
in your dental treatment plan.

	 	Select Dental Education

2. �Compare costs for treatments:  
network and non-network.

	� View detailed benefit information, including limitations; 
explore various treatment costs; compare network and  
non-network costs for specific procedures; and know  
out-of-pocket expense prior to dental appointments.

	 	Select Treatment Cost Calculator

3. �Locate and get information about  
dentists and specialists. 

	� Locate the most convenient network dentist or specialist 
for you and your family. You can search for a dentist nearest 
your home or office, and find locations offering features 
such as wheelchair access or weekend office hours.

	 	Select Dentist Locator

4. �Check your dental claims online. 
	� Research dental claims by date, determine claim status, 

view and print claims details, as well as pretreatment 
estimates, all real-time and up-to-the-minute.

Register at myuhcdental.com today. It’s  
simple – turn this page for instructions.



5. �Find answers to the most frequently  
asked questions. 

	� Find out how to find a dentist, when you need 
to see a specialist, where to find assistance with 
your plan, how to make an appointment, what 
to do for a dental emergency, and much more.

	 	Select Plan Information

6. �Learn more about your coverage. 
	� Better utilize and understand your benefits 

by viewing plan details – check your current 
eligibility, copayments, deductibles and out-of- 
pocket costs.

 �		Select Plan Information

7. Request a dental ID card. 
	� Request a replacement card anytime.
 �		Select Plan Information

7. �A Site Tour shows you the way.  
Don’t know where to start?

	� The Site Tour demonstrates how myuhcdental.com  
can help you maximize your understanding  
of the site, take full advantage of the tools  
and information, and become a more  
informed member.

 �		Select Site Tour

Note: If you have medical coverage through 
UnitedHealthcare: log in to myuhc.com® to 
automatically access both medical and dental 
benefit information.

Register now — here’s how
1 �Log on to myuhcdental.com and click  

‘Register Now’

2 �Enter the requested information

3 Begin using the site

All about benefits
 Confirm plan eligibility
 �View a personalized summary of dental  

benefit coverage

	

 �Nominate a dentist to join our dental network
 �Compare treatment costs (network and  

non-network)
 �Request a replacement (or an additional)  

dental ID card
 �Find answers to frequently asked questions

If you have medical coverage through 
UnitedHealthcare: log in to myuhc.com to access 
both medical and dental benefit information.

Better information/ 
better health
 Access benefit plan information
 Check your claims status and history
 �Review new dental techniques, studies, 

terminology, and information about good  
dental habits

 �Know your out-of-pocket expenses using  
the Treatment Cost Calculator

Dental Benefits

 © 2011 United HealthCare Services, Inc.
UHCEW529338-001

100-7187 5/11 Consumer

Life insurance products are underwritten by Unimerica Insurance Company, United HealthCare Insurance Company, or Unimerica Life Insurance Company of New York.







7180 Koll Center Parkway, Suite 200, Pleasanton, CA 94566 • P O Box 3420 • San Ramon, CA 94583 
Phone 925-208-9996 • Toll Free 888-512-5863 • Fax 925-362-8564 

www.ibew595benefits.org • staff@ibew595benefits.org 

IBEW LOCAL 595 TRUST FUNDS 

RE: DEPENDENT COVERAGE 

Dear Participant: 

The following information is necessary to add dependents to your healthcare coverage.  Coverage for a 
Spouse and dependents can be provided for any Eligible Active Participant, upon full completion of your 
Enrollment Form which will be kept on file at the Benefit Office.  Please see the below required 
documentation specific to your situation: 

□ Marriage Certificate If you are married, please send the Trust Fund Office a photocopy of 
your marriage certificate to your current Spouse. A copy of your 
marriage certificate must be included before coverage will be 
activated for your spouse.   

□ Declaration of Domestic
Partner

If you have a registered Domestic Partner, please submit a photocopy 
of your Declaration of Domestic Partnership. 

□ Proof of Dependency for
Adopted Children

Please provide the Plan proof of adoption: legal adoption documents 
or documents showing placement of your child(ren) with you for 
purposes of adoption.  

□ Additional Insurance Please provide any information regarding your Spouse’s other 
insurance coverage through his/her employer, if applicable.  We also 
must have any information regarding other insurance coverage for 
each dependent, if applicable 

□ Birth Certificates Please submit photocopies of birth certificates for: You, your 
spouse/Domestic Partner, and any Dependent Children you wish to 
enroll onto the Plan (including step children, and adopted children). 
A copy of each child’s birth certificate is required, before coverage 
will be activated.

By providing the Benefit Office with any information in regards to other insurance coverage your Spouse 
and/or children may have in addition to the IBEW Local 595 Health & Welfare Plans, you are doing your 
part in controlling the escalating costs of your Health Plan Benefits.     

Sincerely, 

The Eligibility Department 
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7180 Koll Center Parkway, Suite 200, Pleasanton, CA 94566 • P O Box 3420 • San Ramon, CA 94583 

Phone 925-208-9996 • Toll Free 888-512-5863 • Fax 925-362-8564 

www.ibew595benefits.org • staff@ibew595benefits.org 

IBEW LOCAL 595 TRUST FUNDS 
 

 

IBEW LOCAL 595 HEALTH & WELFARE PLAN 

AUTHORIZATION TO DEDUCT “BUY UP” AMOUNT FROM HRA 

ACCOUNT 

 
 

Member Name:      _____________________________________ 

 

Social Security #:   _____________________________________ 

 

Address:        _____________________________________ 

 

         _____________________________________ 

 

 

 

My signature below is authorization to have the monthly Buy Up amount ($279.50) currently required 

for continued enrollment in UnitedHealthcare HMO or the Blue Cross PPO (Self-Funded Indemnity 

Plan) deducted from my Health Reimbursement Account (HRA). I understand that the Buy Up amount 

may change in the future and that this authorization will also apply to any such changed amount. I 

understand that this monthly deduction from my HRA will continue under the terms of the IBEW Local 

595 Health & Welfare Plan rules.  

 
PLEASE BE ADVISED THAT IF YOU CHOOSE TO USE YOUR HRA TO MAKE YOUR PAYMENT, YOU WILL BE CHARGED 

THE FULL BUY UP AMOUNT (CURRENTLY $279.50).  IF YOUR HRA ACCOUNT FALLS BELOW THE BUY UPAMOUNT YOU 

WILL BE BILLED FOR THE ENTIRE AMOUNT.   

 

*** PLEASE NOTE THAT IF YOU ARE BILLED FOR THE BUY UP AND YOU DO NOT PAY BY THE DUE DATE, YOUR 

COVERAGE WILL TERMINATE FOR YOUR CURRENT HEALTH COVERAGE AND YOU WILL BE PLACED IN THE PLAN’S 

DEFAULT OPTION. *** 
   

This authorization will remain in effect until you submit a written statement to the Trust Fund Office 

rescinding this authorization. 

 

 

__________________________________   ________________________ 

Member’s Signature      Date 

 

__________________________________ 

Member’s SS# 

 

Please return this form to: IBEW Local 595 Health & Welfare Plan 

    P.O. Box 3420 

                                                San Ramon, Ca 94583 

 



 

 

 



Instructions for completing the 

Authorization for Release of Protected Health Information 

There is a section for the Member/Retiree, Spouse and if applicable, a section for a dependent child(ren) 
over the age of 18. 

Member Section /Retiree Section 

1. Fill in your name and social security number.

2. If you are married and you want to give your spouse authority to inquire about your health
information, please enter his/her name and relationship (spouse) –or-
If you are not married or you want to give someone other than your spouse authority to
inquire about your health information, please enter his/her name and relationship (mother, father,
friend, etc.).

3. If you are giving someone else authority, please sign and date form.

OR 

If you do not want to give anyone other than yourself authority to inquire about your health 
information, then place an “X” in the box where it says “I do not want my Health Information 
released to anyone but myself”.   Please sign and date below the box. 

Spouse Section 

1. Fill in your name and social security number.

2. If you want to give your spouse (member/retiree) authority to inquire about your health
information, please enter his/her name and relationship (spouse).
If you want to give someone other than your spouse authority to inquire about your health
information, please enter his/her name and relationship (mother, father, friend, etc.), please sign
and date form.

OR 

If you do not want to give anyone other than yourself authority to inquire about your health 
information, then place an “X” in the box where it says “I do not want my Health Information 
released to anyone but myself”. 

3. Please sign and date form below the box.

Dependent(s) over the age of 18 Section 

1. Fill in your name and social security number.

2. If you want to give your parents authority to inquire about your health information, please enter
their name and relationship (father, mother).
If want to give someone other than your parents authority to inquire about your health
information, please enter his/her name and relationship (mother, father, friend, etc.) please sign
and date form.

OR 

If you do not want to give anyone other than yourself authority to inquire about your health 
information, then place an “X” in the box where it says “I do not want my Health Information 
released to anyone but myself”. 

3. Please sign and date form below the box.



Authorization for Release of Protected Health Information 

MEMBER/RETIREE SECTION

I, (print your name and Social Security number) _____________________________________________ authorize

the Health and Welfare Plan (the "Plan"), and its business associates, to disclose claims, payment, eligibility 
and other related health information about me to the following persons  (select 1-2 persons if desired), at the 
request of such persons: 

Name: ________________________________ Relationship:  __________________________________________ 

Name: ________________________________ Relationship:  __________________________________________ 

I understand that this authorization will expire upon termination of my enrollment in the Plan, unless I revoke it 
sooner. I understand that I have the right to revoke it at any time, except to the extent that it has already been relied 
upon. I understand that if I decide to revoke this authorization, I must give notice of my decision in writing and send it 
to:  

IBEW Local 595 Health & Welfare Plan 
P O Box 3420 • San Ramon, CA 94583 

Phone 925-208-9996 • Toll Free 888-512-5863 • Fax 925-362-8564 
www.ibew595benefits.org • staff@ibew595benefits.org 

I understand that my health information that is disclosed pursuant to this authorization may be re-disclosed by the 
persons I have identified above, and the Plan cannot prevent or protect such re-disclosures, AND I understand that I 
am not required to sign this form to receive my health care benefits (enrollment, treatment or payment). 

Signature of Member____________________________ Date Signed: ___________________________________ 

-OR- □ I do not want my Health Information released to anyone but myself.

Signature of Member____________________________ Date Signed: ___________________________________ 

SPOUSE SECTION 
I, the spouse (Name, Please Print) ______________________________, (Spouse’s Social Security #) 
______________of the above named member, have also read, understand, and authorize the Plan to disclose 
claims, payment, eligibility and other related health information about me to the following persons  (select 1-2 
persons if desired) for the reasons and with the explanations listed above, at the request of such persons: 

Name: ________________________________ Relationship:  __________________________________________ 

Name: ________________________________ Relationship:  __________________________________________ 

Signature of Spouse____________________________ Date Signed: ___________________________________ 

-OR- □ I do not want my Health Information released to anyone but myself.

Signature of Spouse____________________________ Date Signed: ___________________________________ 

DEPENDENT(S) OVER THE AGE OF 18 SECTION 
I, the dependent child(ren) over the age of 18 (Name, Please Print)______________________________,(Social 
Security #) ________________have also read, understand, and authorize the Plan to disclose claims, payment, 
eligibility and other related health information about me to the following persons  (select 1-2 persons if desired) for 
the reasons and with the explanations listed above, except at the request of such persons: 

Name: ________________________________ Relationship:  __________________________________________ 

Name: ________________________________ Relationship:  __________________________________________ 

Signature of Dependent___________________________Date Signed: ______________________________________ 

OR- □ I do not want my Health Information released to anyone but myself.

Signature of Dependent___________________________Date Signed: _______________________________ 

NOTE: If there is more than one dependent over the age of 18, please copy, complete and sign the appropriate 
number of additional Authorization Forms and return to the Benefit Office. 

mailto:staff@ibew595benefits.org
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IBEW LOCAL 595 TRUST FUNDS 
 
 

NOTICE OF THE PRIVACY PRACTICES OF THE  

IBEW LOCAL 595 HEALTH & WELFARE PLAN 

 

 

 

This Notice Describes How Medical Information About You May Be Used and Disclosed and How You 

Can Get Access To This Information. Please Review It Carefully And Contact the Plan Office If You 

Have Any Questions.   
 

We are required by law, namely the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA), to 

make sure that medical information that identifies you is kept private to the extent required by law. We are also required 

to give you this notice regarding (1) the uses and disclosures of medical information that may be made by the Plan, and 

(2) your rights and the Plan’s legal duties with respect to such information.  This notice and its contents are intended to 

conform to the requirements of HIPAA.   

 

How We May Use and Disclose Medical Information About You 

 

The following categories describe different ways that we use and disclose medical information. Not every use or disclo-

sure in a category will be listed. However, all of the ways we are permitted to use and disclose information will fall within 

one of the categories. 

 

Treatment. Treatment is the provision, coordination or management of health care and related services.  It also includes 

but is not limited to consultations and referrals between one or more of your providers.  For example, we may disclose to 

a treating orthodontist the name of your treating dentist so that the orthodontist may ask for your dental x-rays from the 

treating dentist.   

 

For Payment. We may use and disclose medical information about you to determine eligibility for Plan benefits, to 

facilitate payment for the treatment and services you receive from health care providers, to determine benefit 

responsibility under the Plan, or to coordinate Plan coverage. For example, we may tell your health care provider about 

your eligibility for benefits to confirm whether payment will be made for a particular service.   We may also share 

medical information with a utilization review or precertification service provider. Likewise, we may share medical 

information with another entity to assist with the coordination of benefit payments. 

 

For Health Care Operations. We may use and disclose medical information about you for Plan operations. These uses 

and disclosures are necessary to run the Plan. For example, we may use medical information in connection with 

conducting quality assessment and improvement activities; underwriting, premium rating, and other activities relating to 

Plan coverage; reviewing and responding to appeals; conducting or arranging for medical review, legal services, audit ser-

vices, and fraud and abuse detection programs; and general Plan administrative activities. 

 

 

As Required By Law. We will disclose medical information about you when required to do so by federal, state or local 

law. For example, we may disclose medical information when required by a court order in a litigation proceeding such as 

a malpractice action.  When authorized by law to report information about abuse, neglect or domestic violence to public 

authorities, we may disclose medical information if there exists a reasonable belief that you may be a victim of abuse, 
neglect or domestic violence.  In such a case, the Plan will promptly inform you that such a disclosure has been or will be 

made unless that notice would cause a risk of serious harm.  For the purpose of reporting child abuse or neglect, it is not 

necessary to inform the minor that such a disclosure has been or will be made.  Disclosure may generally be made to the 

minor's parents or other representatives although there may be circumstances under federal or state law when the parents 

or other representatives may not be given access to the minor's health information. 
 



2 

To Avert a Serious Threat to Health or Safety. We may use and disclose medical information about you when 

necessary to prevent a serious threat to your health and safety or the health and safety of the public or another person.  

To Inform You About Treatment Alternatives or Other Health Related Benefits.  We may use PHI to identify 

whether you may benefit from communications from the Plan regarding (1) available provider networks or available 

products or services under the Plan, (2) your treatment,  (3) case management or care coordination for you, or (4) 

recommended alternative treatments, therapies, health care providers, or settings of care for you.  For instance, we may 

forward a communication to a participant who is a smoker regarding an effective smoking-cessation program.  

Disclosure to Health Plan Sponsor. Medical information may be disclosed to the Plan Sponsors, i.e. the Union and the 

Associations, or Plan Trustees, solely for purposes of administering benefits under the Plan. 

Organ and Tissue Donation. If you are an organ donor, we may release medical information to organizations that handle 

organ procurement or transplantation.   

Military and Veterans.  If you are a member of the armed forces, we may release medical information about you as 

required by military command authorities.  

Workers’ Compensation. We may release medical information about you for workers’ compensation or similar 

programs.  

Public Health Risks. We may disclose medical information about you for public health activities to a public authority. 

These disclosures will be made for the purpose of controlling disease, injury or disability.   

Health Oversight Activities. We may disclose medical information to a health oversight agency for activities authorized 

by law, such as audits, investigations, inspections, and licensure.  

Lawsuits and Disputes. We may disclose medical information in response to a court order or administrative tribunal. We 

may also disclose medical information in response to a subpoena, discovery request, or other lawful process, that is not 

accompanied by an order of a court or administrative tribunal, if we receive satisfactory assurance from the party seeking 

the information that reasonable efforts have been made to notify you of the request or, if such assurance is not 

forthcoming, if we have made a reasonable effort to notify you about the request.   

Law Enforcement. We may release medical information if asked to do so for law enforcement purposes so long as 

applicable legal requirements have been met.   

Coroners, Medical Examiners and Funeral Directors. We may release medical information to a coroner or medical 

examiner.  

Research. We may disclose medical information for research, subject to conditions. 

National Security and Intelligence Activities. We may release medical information about you to authorized federal 

officials for intelligence, counterintelligence, and other national security activities authorized by law. 

Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, we may 

release medical information about you to the correctional institution or law enforcement official.  

Your Rights Regarding Medical Information About You 

You have the following rights regarding medical information we maintain about you: 

Right to Inspect and Copy. You have the right to inspect and copy medical information that may be used to make 

decisions about your Plan benefits. To inspect and copy such medical information, you must submit your request in 

writing to the Plan Office. The requested information will be provided within 30 days if the information is maintained on 
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site or within 60 days if the information is maintained offsite.  A single 30-day extension is allowed if the plan is unable to 

comply with deadline. If you request a copy of this information, we may charge a fee for the costs of copying, mailing or 

other supplies associated with your request. We may deny your request to inspect and copy your medical information in 

certain very limited circumstances. If you are denied access to medical information, you may request that the denial be 

reviewed. 

 

Right to Amend. If you feel that medical information we have about you is incorrect or incomplete, you may ask us to 

amend the information. You have the right to request an amendment for as long as the information is kept by or for the 

Plan. To request an amendment, your request must be made in writing and submitted to the Plan Office.  In addition, you 

must provide a reason that supports your request. The Plan has 60 days after the request is made to act on the request. A 

single 30-day extension is allowed if the Plan is unable to comply with the deadline.  If the request is denied in whole or 

in part, the Plan must provide you with a written denial that explains the basis for the denial. You or your personal 

representative may then submit a written statement disagreeing with the denial and have that statement included with any 

future disclosures of your health information. 

 

We may deny your request for an amendment if it is not in writing or does not include a reason to support the request. In 

addition, we may deny your request if you ask us to amend information that (1) is not part of the medical information kept 

by or for the Plan, (2) was not created by us, unless the person or entity -that created the information is no longer available 

to make the amendment, (3) is not part of the information which you would be permitted to inspect and copy, or (4) or is 

accurate and complete. 

 

Right to an Accounting of Disclosures.  You have a right to obtain an accounting of certain disclosures of your medical 

information. This right to an accounting extends to disclosures, other than disclosures made (1) to carry out treatment, 

payment or health care operations, (2) to individuals about their own medical information, (3) incident to an otherwise 

permitted use or disclosure, (4) pursuant to an authorization, (5) for purposes of creation of a facility directory or to 

persons involved in the patient’s care or other notification purposes, (6) as part of a limited data set, (7) for other national 

security or to correctional institutions or law enforcement officials, or (8) before April 14, 2003. 

 

To request an accounting of disclosures, you must submit your request in writing to the Plan Office.  The requested 

information will be provided within 30 days if the information is maintained on site or within 60 days if the information is 

maintained offsite. A single 30-day extension is allowed if the plan is unable to comply with deadline. Your request must 

specify a time period, which may not be longer than six years. Your request should indicate in what form you want the 

accounting (for example, paper or electronic). The first accounting you request within a 12-month period will be free.  For 

additional accountings, we may charge you for the costs of providing the accounting. We will notify you of the cost 

involved and you may choose to withdraw or modify your request at that time before any costs are incurred. 

 

Right to Request Restrictions. You have the right to request a restriction or limitation on the medical information we use 

or disclose about you for treatment, payment or health care operations. We are not, however, required to agree to your 

request. To request restrictions, you must make your request in writing to the Plan Office. In your request, you must tell us 

(1) what information you want to limit; (2) whether you want to limit our use, disclosure or both; and (3) to whom you 

want the limits to apply. 
 
 
Right to Request Confidential Communications. You have the right to request that we communicate with you about 

medical matters in a certain way or at a certain location. For example, you can ask that we only contact you at work or by 

mail.  Such requests shall be honored if, in the sole discretion of the Plan, the requests are reasonable and can be 

accommodated with minimal disruption to Plan administration.  However, the Plan shall accommodate such a request if 

the participant clearly provides information that the disclosure of all or part of that information could endanger the 

participant. To request confidential communications, you must make your request in writing to the Plan Office.  Your 

request must specify how or where you wish to be contacted. 

 

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to give you a 

copy of this notice at any time. Even if you have agreed to receive this notice electronically, you are still entitled to a 

paper copy of this notice. 
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Changes to This Notice 

 

The effective date of this Notice is April 14, 2003.  We reserve the right to (1) change this notice, and (2) to make the 

revised or changed notice effective for medical information we already have about you as well as any information we 

receive in the future. If any changes are made, we will mail the revised Notice to participants.  The Plan will comply with 

the terms of any such Notice currently in effect. 

 

Complaints/Requests for Information 

 

If you believe your privacy rights have been violated, you may file a complaint with the Plan or with the Secretary of the 

Department of Health and Human Services. To file a complaint with the Plan, or to receive further information as required 

by the regulations, contact Renay Deeby at the Plan Office. All complaints must be submitted in writing.  You will not be 

penalized for filing a complaint. 

 

Other Uses of Medical Information 

 

Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will be made 

only with your written permission. If you provide us permission to use or disclose medical information about you, you 

may revoke that permission, in writing, at any time. If you revoke your permission, we will no longer use or disclose 

medical information about you for the reasons covered by your written authorization. You understand that we are unable 

to take back any disclosures we have already made with your permission.   
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IBEW LOCAL 595 TRUST FUNDS 

Notice of COBRA Continuation Coverage Rights 

Introduction 

You are receiving this notice because you have recently become covered under the IBEW 

Local 595 Health and Welfare Fund (“The Fund”).  This notice contains important 

information about your right to COBRA continuation coverage, which is a temporary 

extension of coverage under the Plan.  The right to COBRA continuation coverage was 

created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 

(COBRA).   COBRA continuation coverage can become available to you and to other 

members of your family who are covered under the Plan when you would otherwise lose 

your group health coverage.  This notice generally explains COBRA continuation 

coverage, when it may become available to you and your family, and what you need to do 

to protect the right to receive it.  This notice gives only a summary of your COBRA 

continuation coverage rights.  For more information about your rights and obligations 

under the Plan and under federal law, you should either review the Plan’s Summary Plan 

Description or get a copy of the Plan Document from the Fund Office. 

The Plan administrator is BeneSys Administrators (the “Fund Office”) located at P.O. 

Box 3420, San Ramon, CA 94583.  You can call the office at 925-208-9996 or 888-512-

5863. The Plan administrator is responsible for administering COBRA continuation 

coverage. 

COBRA Continuation Coverage 

COBRA continuation coverage is a continuation of Plan coverage when coverage would 

otherwise end because of a life event known as a “qualifying event.”  Specific qualifying 

events are listed later in this notice.  COBRA continuation coverage must be offered to 

each person who is a “qualified beneficiary.”  A qualified beneficiary is someone who 

will lose coverage under the Plan because of a qualifying event.  Depending on the type 

of qualifying event, employees, spouses of employees, and dependent children of 

employees may be qualified beneficiaries.  Under the Plan, qualified beneficiaries who 

elect COBRA continuation coverage must pay for COBRA continuation coverage.  

If you are an employee, you will become a qualified beneficiary if you will lose your 

coverage under the Plan because either one of the following qualifying events happens: 

1. Your hours of employment are reduced, or

2. Your employment ends for any reason other than your gross misconduct.
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If you are the spouse of an employee, you will become a qualified beneficiary if you will 

lose your coverage under the Plan because any of the following qualifying events 

happens: 

1. Your spouse dies;

2. Your spouse’s hours of employment are reduced;

3. Your spouse’s employment ends for any reason other than his or her gross

misconduct;

4. Your spouse becomes enrolled in Medicare (Part A, Part B or both); or

5. You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they will lose coverage 

under the Plan because any of the following qualifying events happens: 

1. The parent-employee dies;

2. The parent-employee’s hours of employment are reduced;

3. The parent-employee’s employment ends for any reason other than his or her gross

misconduct;

4. The parent-employee becomes enrolled in Medicare (Part A, Part B, or both);

5. The parents become divorced or legally separated; or

6. The child stops being eligible for coverage under the plan as a “dependent child.”

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after 

the Plan Administrator has been notified that a qualifying event has occurred.  When the 

qualifying event is the end of employment or reduction of hours of employment, death of 

the employee, or enrollment of the employee in Medicare (Part A, Part B, or both), the 

employer must notify the Plan Administrator of the qualifying event within 30 days of 

any of these events. 

For other qualifying events (divorce or legal separation of the employee and spouse or a 

dependent child’s losing eligibility for coverage as a dependent child), you must notify 

the Plan Administrator.  The Plan requires you to notify the Plan Administrator within 60 

days after the qualifying event occurs. You may send written notice of the event to:  

IBEW Local 595 Health and Welfare Fund, P.O. Box 3420, San Ramon, CA 94583, or 

you can report a qualifying event by calling the Fund Office at 925-208-9996 or 888-512-

5863 and speaking to a representative in the eligibility department.  You will be required 

to send a full copy of your divorce decree or documentation of your legal separation to 

the Fund Office at:  P.O. Box 3420, San Ramon, CA 94583. 

Once the Plan Administrator receives notice that a qualifying event has occurred, 

COBRA continuation coverage will be offered to each of the qualified beneficiaries.  For 

each qualified beneficiary who elects COBRA continuation coverage, COBRA 

continuation coverage will begin on the date of the qualifying event.  
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COBRA continuation coverage is a temporary continuation of coverage.  When the 

qualifying event is the death of the employee, enrollment of the employee in Medicare 

(Part A, Part B, or both) your divorce or legal separation, or dependent child losing 

eligibility as a dependent child, COBRA continuation coverage lasts for up to 36 months. 

 

When the qualifying event is the end of employment or reduction of the employee’s 

hours of employment, COBRA continuation coverage last for up to 18 months.  There are 

two ways in which this 18-month period of COBRA continuation coverage can be 

extended.   

 

Disability Extension Of 18-Month Period Of Continuation Coverage 

 

If you or anyone in your family covered under the plan is determined by the Social 

Security Administration to be disabled at any time during the first 60 days of COBRA 

continuation coverage and you notify the Plan Administrator in a timely fashion, you and 

your entire family can receive up to an additional 11 months of COBRA continuation 

coverage, for a total maximum of 29 months.  You must make sure that the Plan 

Administrator is notified of the Social Security Administration’s determination within 60 

days of the date of the determination and before the end of the 18-month period of 

COBRA continuation coverage.  This notice should be sent along with a copy of the 

Social Security Administration’s determination to the IBEW Local 595 Health and 

Welfare Fund, P.O. Box 3420, San Ramon, CA 94583.  

 

Second Qualifying Event Extension of 18-month Period of Continuation Coverage 

 

If your family experiences another qualifying event while receiving COBRA continuation 

coverage, the spouse and dependent children in your family can get additional months of 

COBRA continuation coverage, up to a maximum of 36 months.  This extension is 

available to the spouse and dependent children if the former employee dies, enrolls in 

Medicare (Part A, Part B, or both), or gets divorced or legally separated.  The extension is 

also available to a dependent child when that child stops being eligible under the Plan as 

a dependent child.  In all of these cases, you must make sure that the Plan Administrator 

is notified of the second qualifying event within 60 days of the second qualifying event.  

This notice must be sent to:  IBEW Local 595 Health and Welfare Fund, P.O. Box 3420, 

San Ramon, CA 94583, or you can report a qualifying event by calling the Fund Office at 

925-208-9996 or 888-512-5863 and speaking to a representative in the eligibility 

department.  You will be required to send a full copy of your divorce decree or 

documentation of your legal separation, or Medicare Card to the Fund Office at:  P.O. 

Box 3420, San Ramon, CA 94583.  

 

If You Have Questions 

 

If you have questions about your COBRA continuation coverage, you should contact the 

Fund Office by calling 925-208-9996, or 888-512-5863.  Written correspondence should 
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be sent to:  IBEW Local 595 Health and Welfare Fund, P.O. Box 3420, San Ramon, CA 

94583.  You may also contact the nearest Regional or District Office of the U.S. 

Department of Labor’s Employee Benefits Security Administration (EBSA).  Addresses 

and phone numbers of Regional and District EBSA offices are available through EBSA’s 

website at www.dol.gov/ebsa. 

 

Keep Your Plan Informed of Address Changes 

 

In order to protect your family’s rights, you should keep the Plan Administrator informed 

of any changes in the addresses of family members.  You should also keep a copy, for 

your records, of any notices you send to the Plan Administrator. 

 

http://www.dol.gov/ebsa
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           IBEW LOCAL 595 TRUST FUNDS 
 

                                     ENROLLMENT FORM 
 

CHECK ALL THAT APPLY:    □ New Enrollment      □ Adding Dependents      □ Plan Change      □ Address Change  
 

EMPLOYEE’S FULL NAME:                                                                                                                  SSN: _____________________                                             
 
ADDRESS:                                                                                                                                    CITY: __________________________                                                      
 
STATE: ____________________ ZIP: _____________________ DATE OF BIRTH: ______________________________                                   
          
PHONE NUMBER: (______) _____________________________ SEX: MALE _________ FEMALE _________                                                                                                                           
 

ACTIVE/NON MEDICARE RETIREES MEDICAL PLAN 
 (CHOOSE ONE):  * Actives subject to $279.50 Monthly 
Buy-up for non-Base Medical Plan. 

□ INDEMNITY PLAN with Blue Cross PPO, Dental & 
Vision * 

□ ADDITIONAL DEDUCTIBLE INDEMNITY PLAN with 
Blue Cross PPO without Dental or Vision (Deductible is 
$3574 for Individuals & $3774 for the Family)  
□ UNITED HEALTH CARE HMO  *  

□ KAISER  (Base Medical Plan) 
 
DENTAL: (CHOOSE ONE) Not available with ADDITIONAL 
Deductible Indemnity Plan Option 
□ DELTA DENTAL 

□ UNITED HEALTH CARE DENTAL  

MEDICARE RETIREE + DEPENDENTS 
(CHOOSE ONE): 

□ UHC MEDICARE ADVANTAGE NATIONAL PPO 
 (dependents) UNITED HEALTH HMO  

□ KAISER - SENIOR ADVANTAGE 
 (dependents) KAISER  
 

 
VISION: 
 
Vision care for Active/Non-Medicare Retirees is provided 
through Vision Service Plan (VSP) 
 
Vision Care for Medicare Retirees is provided through the 
Carrier. 

 
Medicare Claim Number including the letter(s) that follows the number 
(Only applies when member, spouse, or a covered dependent is age 65 or older or on Medicare disability – Please include copy of card) 
 

Member #: _________________________ Spouse #: ____________________ Dependent Name/#: _______________________ 
 
 

DEPENDENTS - (Including Spouse) Include additional dependents on separate page 
                

FULL NAME                                                              FULL NAME      RELATIONSHIP BIRTH DATE     SOCIAL SECURITY NUMBER 
     
                                                                                                                                        _____________________                                           
 
_________________________________                                                                   _____________________                                      
   
 
I agree to notify the Fund Office within 30 days of any changes to the above information.  Further, I declare all the above information to be complete and 
correct.  I understand that stating false or misleading information or the omission of material information could be grounds for denial of benefits. 
               
 
DATE:                                        MEMBER SIGNATURE                                                                                 



OTHER INSURANCE INQUIRY 

Please complete and return this form, if you, your spouse, or any of your dependents have other insurance 
coverage, or if there has been any change in other insurance coverage. 
 
** Please include a copy of the FRONT AND BACK of each card (Medical, Dental, Vision) * 
 

INCOMPLETE DOCUMENTATION WILL RESULT IN POSSIBLE DELAYS IN CLAIMS PROCESSING 
 

General Information: 
 

Member’s Name: ________________________________ SSN or ID#: ____________________________________ 
 

Name of Other Insured Person (Policy Holder):  _____________________________________________________      
 

Other Policy Holder’s Date of Birth: _______________________________________________________________ 
 

Relationship to Member: _________________________________________________________________________ 
 

Information about Other Insurance Plan or Program: 
 

Does this plan include Medical coverage?    YES        NO        If yes, is this plan an:   HMO    or    PPO 
 

Name of Medical Carrier:  ______________________________________________ Phone #:  _________________ 
 

Address: _____________________________________________________________________________________ 
 

Effective Date: ______________Termination Date (if applicable): ___________ Policy/Group Number: ____________ 
 

Does this plan include Dental coverage?      YES         NO        If yes, is this plan an:   HMO    or    PPO 
 

Name of Dental Carrier: _________________________________________________ Phone #: ________________ 
 

Address: _______________________________________________________________ 
 
Effective Date:_____________ Termination Date (if applicable): _____________ Policy/Group Number:___________ 
 

Does this plan include Vision coverage?       YES         NO        If yes, is this plan an:   HMO    or    PPO 
 

Name of Vision Carrier:__________________________________________________Phone #: ________________ 
 

Address:__________________________________________________________________________________  
 
Effective Date: ______________Termination Date (if applicable): _____________ Policy/Group Number: __________ 
 

If other coverage is for a child, please circle one regarding you and the other parent:      
 

Married                Divorced               Domestic Partner (boyfriend/girlfriend) 
 
• If divorced or separated from other parent, please include a full copy of your Dissolution of Marriage Judgment or other child custody documents. 
 

Coverage is (circle):      Single          Family 
 

List ALL Covered Dependents including Spouse if applicable. 
 

1._________________________________________        2. _______________________________________ 
 

 

Member Statement: 
 

The above information is true and accurate to the best of my knowledge and belief.  I also am aware of the fact that I must notify the Fund Office 
immediately should any of the dependents listed on my coverage become eligible for any other coverage. 

 

Any materials submitted by myself or on behalf of any eligible person that contains a material alteration or forged or false information, including 
signatures, will be rejected.  The Trustees reserve the right to refer such matters to Fund Legal Counsel for appropriate action.  This will not limit the 
right of the Fund to recover any losses it suffers as a result of such material in any matter. 
 

_______________________________________________   ______________________________ 
Member/Dependent Signature       Date                             



California Region Group Enrollment/Change Form  
Please print or type in black ink only. See instructions on reverse before completing this form. Make a copy for your records.

0106-0040-04-r03
Revision date 05/2011

TO BE COMPLETED BY EMPLOYER

Company name Hire date (mm/dd/yyyy)

Group number Enrollment unit
Effective enrollment/ 
change date (mm/dd/yyyy)

A. ENROLLMENT/CHANGE REASON  (see Change Table for assistance) New group:   ❑ Yes  ❑ No

❑ New Hire (complete sections A, B, C, D) ❑ Open Enrollment (complete sections A, B, C, D) 
Health Plan (Check one)   ❑ HMO Plan   ❑ Deductible Plan   ❑ Other 

❑ Loss of Other Coverage (complete sections A, B, C, D) ❑ Other (please specify) 

❑ Name change (complete sections A, B, C, D)  From:    To: 

Event Date (mm/dd/yyyy)  

B. EMPLOYEE  Have you ever been a Kaiser Permanente member?   ❑ Yes  ❑ No

Medical Record No. (if known)        Social Security No.

Name (Last, First, MI)      Birth Date (mm/dd/yyyy)
Gender    ❑ M    ❑ F

Home Address City State ZIP

Work Phone Home Phone E-mail

Ethnicity Preferred Language

C. FAMILY For additional dependents, attach a separate sheet with employee’s name at top. (Last, First, MI)

❑ Add   ❑ Delete   ❑ Spouse   ❑ Domestic partner  Gender    ❑ M    ❑ F Social Security No.

Spouse/domestic partner name: Birth Date (mm/dd/yyyy)

Former last name (if any): Medical Record No.

❑ Add   ❑ Delete    ❑ Child    ❑ Student  Gender    ❑ M    ❑ F Social Security No.

Dependent name: Birth Date (mm/dd/yyyy)

Relationship: Medical Record No.

❑ Add   ❑ Delete    ❑ Child    ❑ Student  Gender    ❑ M    ❑ F Social Security No.

Dependent name: Birth Date (mm/dd/yyyy)

Relationship: Medical Record No.
Do any of dependents above live at another address?  ❑ Yes  ❑ No  If yes, complete the following:
Name (Last, First, MI): Address:

Employee/Applicant signature Date Employer signature Date

g392333
Text Box
D. Kaiser Foundation Health Plan, Inc., and Kaiser Permanente Insurance Company Arbitration Agreement* :
I understand that (except for Small Claims Court cases, claims subject to a Medicare appeals procedure, and, if I am enrolled
in coverage that is subject to the ERISA claims procedure regulation (29 CFR 2560.503-1), certain benefit-related disputes*)
any dispute between myself, my heirs, relatives, or other associated parties on the one hand and Kaiser Foundation Health
Plan, Inc. (KFHP), Kaiser Permanente Insurance Company (KPIC), any contracted health care providers, administrators,
or other associated parties on the other hand, for alleged violation of any duty arising out of or related to membership
in KFHP or coverage by KPIC, including any claim for medical or hospital malpractice (a claim that medical services were
unnecessary or unauthorized or were improperly, negligently, or incompetently rendered), for premises liability, or relating
to the coverage for, or delivery of, services or items, irrespective of legal theory, must be decided by binding arbitration
under California law and not by lawsuit or resort to court process, except as applicable law provides for judicial review of
arbitration proceedings. I agree to give up our right to a jury trial and accept the use of binding arbitration. I understand
that the full arbitration provision is contained in the Evidence of Coverage and in the Certificate of Insurance.


g392333
Text Box
* Disputes arising from any of the following KPIC products are not subject to binding arbitration: 1) Tiers 2 & 3 of the Point of Service
(POS) Plans; 2), the Preferred Provider Organization (PPO) and Out of Area Indemnity (OOA) Plans; and 3), the KPIC dental plans.




General instructions

1. Please print firmly and legibly in black ink.

2. To enroll, the subscriber must reside or work within
one of the ZIP codes listed on the enclosed sheet.

3. The employer must complete the first section titled
“To be completed by employer.”

4. The employer is responsible for confirming all information
prior to submitting, especially effective dates, as these affect
your Health Plan dues.

5. The employee/subscriber must complete Sections A and B.
See right column for detailed instructions.

6. Be sure to sign and date the bottom of the form.

7. Once the form is complete (including employer section),
the subscriber should make a copy for his or her records,
and to use as a temporary ID card, after the effective date.

8. All changes to accounts, including effective dates and child or
student status, will be made in accordance with the contractual
agreement between the purchaser and Kaiser Permanente.

Instructions for completing employer and new 
enrollment sections and sections A through D:
To be completed by employer: The employer must  
complete all fields to ensure we have correct account 
and enrollment information.

Section A: The subscriber must complete this section.

Section B: The subscriber must always complete this section. 
Use the Change Table (below) for assistance.

Section C: The subscriber must indicate the requested change 
to the account and complete all fields for any dependents 
being enrolled. We will verify the eligibility of these dependents 
during the enrollment process. Be sure to include any former 
last names for both spouses and dependents. Also indicate  
the appropriate role. The student role should be marked only if 
the dependent qualifies as an “overage dependent” attending 
school. Please contact your employer regarding rules for overage 
dependent students. A completed Student Certification form 
may be required. 

Section D: The subscriber must sign and date this section.

 Change Table

 Add dependent Event date

Acquired student status* Student status date

Family adoption* Adoption date

Loss of coverage Coverage loss date

New spouse (marriage) Marriage date

Moved into service area Move date

Newborn addition Birth date

Open enrollment Open enrollment effective date

Delete dependent Event date

Loss of student status Status change date

Divorce Divorce date

Member deceased* Death date

Delete dependent(s) Dependent termination date

Open enrollment Open enrollment effective date

Demographic Change Event date

Address change, telephone number change Status change date

Demographic (name, birthdate, social security number) change Status change date

*Additional documentation may be required.

0106-0040-04-r03
Revision date 05/2011

California Region Group Enrollment/Change Form  



Instructions

Section 1: Personal Information 
Please complete information requested.

Section 2: Selected Coverage 
•	 Select only the plans offered by your Employer.

•	 For each plan your Employer offers, select the individual  
to be covered.

Section 3: Employee & Dependent Information 
•	 List yourself and family members to be covered. You may 
attach additional sheets if necessary.

•	 Social Security Number is a required field for you and each 
of your family members.

•	 Select a Primary Care Physician (PCP) from the Provider 
Directory for you and each of your family members by 
writing the PCP name and Provider number in the area 
provided. You may choose a different PCP for each 
member in your family. 

	 PCP selection is only required if a PacifiCare 
SignatureValue® (HMO) or PacifiCare SignaturePOS® plan 
is selected. If you do not select a PCP when selecting one 
of these plans, a PCP will be automatically assigned to you.

•	 Verify that domestic partner coverage is available through 
your Employer.

•	 Over-age Dependents require proof of full-time student 
status or permanent disability status within 31 days  
of enrollment.

Section 4: Benefit Coordination/Other Insurance  
Carrier Information 
Please complete information requested, if applicable.

Employee Signature
You can either: 
Accept the health care services coverage provided through 
your Employer by signing the space provided on the 
enrollment form. Your signature indicates that you have read, 
understand and agree to the terms and conditions below. 
Affixing your signature also indicates your acceptance of 
payroll deductions (if necessary) to pay your share of the cost.

OR

You can waive the health care services coverage provided 
through your Employer for yourself, your spouse or your 
Dependents by signing the DECLINATION OF COVERAGE 
FORM. We strongly recommend that you read through the 
entire form carefully before signing your name in ink and 
dating it. Please request the Declination of Coverage Form 
from your Employer.

Terms and Conditions –  
Please read carefully before signing
On behalf of myself and my eligible Dependents, I hereby 
apply for health care services coverage indicated in 
PacifiCare’s Group Health Plan offered through my Employer, 
and agree to and understand the following:

1.	 To be bound by the PacifiCare Medical and Hospital 
Group Subscriber Agreement (“Agreement”) if I have 
chosen the PacifiCare SignatureValue® (HMO), PacifiCare 
SignatureValue - HealthCare Partners Network (HMO), 
PacifiCare SignatureValue® Advantage,  
PacifiCare SignatureValue Advantage - Plan BienSM (HMO), 
PacifiCare SignaturePOS®,  
PacifiCare SignatureEliteSM (PPO),  
PacifiCare SignatureFreedom® (SDHP) or  
PacifiCare SignatureIndependence® (Indemnity) plan.

2.	My Employer may deduct from my earnings the employee 
contribution required to cover my share of the premium, if any.

3.	PacifiCare or a designee may access and/or use my 
medical records and the medical records of my enrolled 
Dependents, including mental health medical records and 
medical records from drug and alcohol abuse treatment 
or prevention, for purposes of Utilization Review, Quality 
Assurance, Surveys, Processing of Claims, Financial Audit 
or other purposes reasonably related to the performance 
of treatment, payment, or health care operations of the 
Agreement or Policy.

Enrollment Form

California



PacifiCare SignatureValue (HMO) and 
PacifiCare SignatureValue Advantage (HMO 
Value Network)
P.O. Box 30981
Salt Lake City, UT 84130
1-800-624-8822
1-800-442-8833 (TDHI)
1-866-372-1316 (Fax)

PacifiCare SignaturePOS
P.O. Box 30981
Salt Lake City, UT 84130
1-800-913-9133
1-800-442-8833 (TDHI)
1-866-372-1316 (Fax)

PacifiCare SignatureElite (PPO) and  
PacifiCare SignatureIndependence (Indemnity)
P.O. Box 30981
Salt Lake City, UT 84130
1-866-316-9776
1-866-816-2018 (TDHI)
1-866-372-1316 (Fax)

PacifiCare SignatureFreedom (SDHP) 
PacifiCare Health Plan Administrators, Inc. 
P.O. Box 30981
Salt Lake City, UT 84130
1-866-867-0700
1-866-867-0701 (TDHI)
1-866-372-1316 (Fax)

Visit our Web site @ www.pacificare.com

Insurance coverage provided by or through United HealthCare Insurance Company, underwritten by PacifiCare Life and Health 
Insurance Company or their affiliates. Health plan products and services are offered by PacifiCare of California; PacifiCare 
Behavioral Health of California, Inc. Administrative services provided by United HealthCare Insurance Company, United 
HealthCare Services, Inc., PacifiCare Health Plan Administrators, Inc. or their affiliates. PacifiCare® is a federally registered 
trademark of PacifiCare Life and Health Insurance Company.

4.	Any material omission or misrepresentation in answering 
the questions on this application may result in the denial  
of benefits and the termination of my and/or my 
Dependents’ membership in the insurance policy  
with PacifiCare.

5.	Coverage shall not begin until acceptance of this 
enrollment by PacifiCare. Upon acceptance of this 
application, PacifiCare shall be bound by the terms of  
the Agreement or Policy, and any Amendments thereto.

6.	 I have received, read and understand the PacifiCare 
Disclosure Form, Directory of Participating Medical 
Groups and a copy of this Enrollment Form.

7.	 My Dependents and I must reside in California and  
live or work in PacifiCare’s service area if enrolling  
in the PacifiCare SignatureValue or PacifiCare  
SignaturePOS plan.

8.	 If my Dependents or I elect PacifiCare SignatureValue  
or PacifiCare SignaturePOS, we will select a Primary  
Care Physician within a 30-mile radius of our Primary 
Residence or Primary Workplace.
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1. Personal Information (Please print on all sections of form)

Company Name Date of Hire

Last Name First Name M.I. Suffix  Male
 Female

Residence Mailing Address

City State ZIP

Home Telephone Work Telephone Date of Birth (mm-dd-yy)

Social Security # Marital Status	  Married	  Widow
 Single           Divorced	  Domestic Partner

Are you currently on COBRA?	  Yes	  No
If yes, qualifying event:

COBRA Qualifying Event  
Effective Date

Preferred Language (optional)   English    Spanish 

Ethnicity (optional)	  Black or African American	  Hispanic or Latino	
 Caucasian	  Asian, Native Hawaiian, other Pacific Islander	  Not provided by member

	  American Indian or Alaskan Native 

Employer Required to Complete This Section

Group #/Plan Code

Source of Enrollment:	  

 Open Enrollment	  QMCSO

 New Hire	  Employee Status Change	

 Rehire

Requested Effective Date

Employer Verification/Signature

Employee Class

Employee Enrollment Form (Please Print)	 California

2. Selected Coverage (Select only the plans offered by your Employer)

Medical Plan Options: 
 PacifiCare SignatureValue (HMO)    High    Low
 �PacifiCare SignatureValue - HealthCare Partners Network (HMO)
 PacifiCare SignatureElite (HDHP) (HSA-Compatible)
 PacifiCare SignatureIndependence (Indemnity)

 PacifiCare SignatureValue Access (EPO)
 PacifiCare SignatureElite (PPO)    High    Low
 PacifiCare SignatureFreedom (SDHP)

 PacifiCare SignatureValue Advantage
 PacifiCare SignatureValue Advantage PlanBienSM

 PacifiCare SignaturePOS

Individual(s) to be covered: 
 Self

 Self + Spouse
 Self + Dependent(s)

 Self + Family
 Waive Medical (Complete Waiver Form)

3. Employee and Dependent Information (List yourself and family members to be covered – attach additional sheets if necessary)

 Self
Primary Care Physician (PCP) Name Provider # Existing Patient? 

�  Yes     No

 Spouse/ 
 Domestic Partner*

 Male
 Female

Last Name First Name M.I.

Date of Birth (mm-dd-yy) Social Security # Address, if different from Employee’s

Primary Care Physician (PCP) Name Provider # Existing Patient? 
�  Yes     No

 Dependent 1  Male
 Female

Last Name First Name M.I. Date of Birth (mm-dd-yy)

Relationship Social Security # Address, if different from Employee’s

Primary Care Physician (PCP) Name Provider # Existing Patient? 
�  Yes     No

 Dependent 2  Male
 Female

Last Name First Name M.I. Date of Birth (mm-dd-yy)

Relationship Social Security # Address, if different from Employee’s

Primary Care Physician (PCP) Name Provider # Existing Patient? 
�  Yes     No

 Dependent 3  Male
 Female

Last Name First Name M.I. Date of Birth (mm-dd-yy)

Relationship Social Security # Address, if different from Employee’s

Primary Care Physician (PCP) Name Provider # Existing Patient? 
�  Yes     No

 Dependent 4  Male
 Female

Last Name First Name M.I. Date of Birth (mm-dd-yy)

Relationship Social Security # Address, if different from Employee’s

Primary Care Physician (PCP) Name Provider # Existing Patient? 
�  Yes     No
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Employee Enrollment Form (Please Print)	 California California

4.  Benefit Coordination/Other Insurance Carrier Information

Does anyone listed have other health insurance?	  Yes       No      If yes, complete section boxes a–e

a. Name b. Insurance Company Name c. Policy # d. Effective Date e. Other Employer Name and Address

Is anyone listed eligible for Medicare?      Yes       No      If yes, complete section boxes f–g

f. Name g. Medicare ID#

D
et

ac
h 

he
re

5. Signature Required on Terms and Conditions – Read Carefully

By signing below, I acknowledge that I have read, understand and agree to the Terms and Conditions on all the pages of 
this form. A reproduction of this authorization shall be as valid as the original.

	� I desire to participate in the coverages selected above and hereby authorize  
my Employer to make the necessary deduction(s) from my wage/salary to pay  
my portion of the premium.

Signature (Required)
X

Date (Required)

6. Signature Required on Binding Arbitration – Read Carefully 

By signing below, I acknowledge that I have read, understand and agree to the Binding Arbitration. A reproduction of this 
authorization shall be as valid as the original.

	� I agree and understand that any and all disputes, including claims relating to 
the delivery of services under the plan and claims of medical malpractice (that 
is, as to whether any medical services rendered under the health plan were 
unnecessary or unauthorized or were improperly, negligently or incompetently 
rendered), except for claims subject to ERISA, between myself AND my 
DEPENDENTS enrolled in the plan (including any heirs or assigns) and PacifiCare 
of CALIFORNIA, UNITEDHEALTHCARE or any of its parents, subsidiaries or affiliates 
shall be determined by submission to binding arbitration. Any such dispute will 
not be resolved by a lawsuit or resort to court process, except as the 
federal arbitration act provides for judicial review of arbitration 
proceedings. ALL parties to this agreement are giving up their constitutional 
right to have any such dispute decided in a court of law before a jury, and 
instead are accepting the use of binding arbitration.

Signature (Required)
X

Date (Required)



Complete the  

temporary 

Enrollment 

Identification 

Cards below,  

and keep until  

you receive  

your permanent  

ID card.
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