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SECTION 1 - WELCOME 

Quick Reference Box 
■ Member services, claim inquiries, Personal Health Support and Mental 

Health/Substance Use Disorder Administrator: (866) 633-2474; 

■ Claims submittal address: UnitedHealthcare - Claims, P.O. Box 30555, Salt Lake City, 
UT 84130-0555; and 

■ Online assistance: www.myuhc.com. 

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

■ who is eligible; 

■ services that are covered, called Covered Health Services; 

■ services that are not covered, called Exclusions; 

■ how Benefits are paid; and 

■ your rights and responsibilities under the Plan. 

This SPD is designed to meet your information needs and the disclosure requirements of the 
Employee Retirement Income Security Act of 1974 (ERISA). It supersedes any previous 
printed or electronic SPD for this Plan. 

IMPORTANT  
The healthcare service, supply or Pharmaceutical Product is only a Covered Health 
Service if it is Medically Necessary. (See definitions of Medically Necessary and Covered 
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Please read this SPD thoroughly to learn how the Saint Louis University Welfare Benefit 
Plan works. If you have questions contact your local Human Resources department or call 
the number on your ID card. 
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SECTION 2 - INTRODUCTION 

What this section includes:  
■ Who's eligible for coverage under the Plan; 

■ The factors that impact your cost for coverage; 

■ Instructions and timeframes for enrolling yourself and your eligible Dependents; 

■ When coverage begins; and 

■ When you can make coverage changes under the Plan. 

Eligibility 
You are eligible to enroll in the Plan if you are a regular full-time employee of the Plan 
Sponsor who is scheduled to work at his or her job at least 32 hours per week on a regular 
and continuous basis. You are also eligible to enroll in the Plan if you are a former active 
employee who retired on or after age 60 with seven years or more of continuous full time 
service with Saint Louis University. In the 
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Each year during annual Open Enrollment, you have the opportunity to review and change 
your medical election. Any changes you make during Open Enrollment will become effective 
the following January 1. 

Important 
If you wish to change your benefit elections following your marriage, birth, adoption of a 
child, placement for adoption of a child or other family status change, you must contact 
Human Resources within 31 days of the event. Otherwise, you will need to wait until the 
next annual Open Enrollment to change your elections. 

When Coverage Begins 
Once Human Resources receives your properly completed enrollment, coverage will begin 
on the first day of the month following your date of hire. ons
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■ the death of a Dependent; 

■ your Dependent child no longer qualifying as an eligible Dependent; 

■ a change in your or your Spouse's position or work schedule that impacts eligibility for 
health coverage; 

■ contributions were no longer paid by the employer (This is true even if you or your 
eligible Dependent continues to receive coverage under the prior plan and to pay the 
amounts previously paid by the employer); 

■ you or your eligible Dependent who were enrolled in an HMO no longer live or work in 
that HMO's service area and no other benefit option is available to you or your eligible 
Dependent; 

■ benefits are no longer offered by the Plan to a class of individuals that include you or 
your eligible Dependent; 

■ termination of your or your Dependent's Medicaid or Children's Health Insurance 
Program (CHIP) coverage as a result of loss of eligibility (you must contact Human 
Resources within 60 days of termination); 

■ you or your Dependent become eligible for a premium assistance subsidy under 
Medicaid or CHIP (you must contact Human Resources within 60 days of determination 
of subsidy eligibility);  

■ a strike or lockout involving you or your Spouse; or 

■ a court or administrative order. 

Unless otherwise noted above, if you wish to change your elections, you must contact 
Human Resources within 31 days of the change in family status. Otherwise, you will need to 
wait until the next annual Open Enrollment. 

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

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

Change in Family Status - Example 
Jane is married and has two children who qualify as Dependents. At annual Open 
Enrollment, she elects not to participate in Saint Louis University's medical plan, because 
her husband, Tom, has family coverage under his employer's medical plan. In June, Tom 
loses his job as part of a downsizing. As a result, Tom loses his eligibility for medical 
coverage. Due to this family status change, Jane can elect family medical coverage under 
Saint Louis University's medical plan outside of annual Open Enrollment. 
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Air Ambulance transport provided by a non-Network provider will be reimbursed as set 
forth under Eligible Expenses as described at the end of this section. 

Generally, when you receive Covered Health Services from a Network provider, you pay less 
than you would if you receive the same care from a non-Network provider. Therefore, in 
most instances, your out-of-pocket expenses will be less if you use a Network provider. 

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower 
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in 
excess of the Eligible Expense could be significant, and this amount does not apply to the 
Out-of-Pocket Maximum. You may want to ask the non-Network provider about their billed 
charges before you receive care. 

Health Services from Non-Network Providers Paid as Network Benefits 
If specific Covered Health Services are not available from a Network provider, you may be 
eligible to receive Network Benefits from a non-Network provider. In this situation, your 
Network Physician will notify Personal Health Support, and they will work with you and 
your Network Physician to coordinate care through a non-Network provider. 

When you receive Covered Health Services through a Network Physician, the Plan will pay 
Network Benefits for those Covered Health Services, even if one or more of those Covered 
Health Services is received from a non-Network provider. 

Looking for a Network Provider? 
In addition to other helpful information, www.myuhc.com, UnitedHealthcare's 
consumer website, contains a directory of health care professionals and facilities in 
UnitedHealthcare's Network. While Network status may change from time to time, 
www.myuhc.com has the most current source of Network information. Use 
www.myuhc.com to search for Physicians available in your Plan. 

Network Providers 
UnitedHealthcare or its affiliates arrange for health care providers to participate in a 
Network. At your request, UnitedHealthcare will send you a directory of Network providers 
free of charge. Keep in mind, a provider's Network status may change. To verify a provider's 
status or request a provider directory, you can call UnitedHealthcare at the toll-free number 
on your ID card or log onto www.myuhc.com. 

Network providers are independent practitioners and are not employees of Saint Louis 
University or UnitedHealthcare. 

UnitedHealthcare’s credentialing process confirms public information about the providers’ 
licenses and other credentials, but does not assure the quality of the services provided. 

Before obtaining services you should always verify the Network status of a provider. A 
provider's status may change. You can verify the provider's status by calling the Claims 
Administrator. A directory of providers is available online at www.myuhc.com or by calling 
the telephone number on your ID card to request a copy. If you receive a Covered Health 
Service from a non-Network provider and were informed incorrectly prior to receipt of the 
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Covered Health Service that the provider was a Network provider, either through a database, 
provider directory, or in a response to your request for such information (via telephone, 
electronic, web-based or internet-based means), you may be eligible for Network Benefits. 

It is possible that you might not be able to obtain services from a particular Network 
provider. The network of providers is subject to change. Or you might find that a particular 
Network provider may not be accepting new patients. If a provider leaves the Network or is 
otherwise not available to you, you must choose another Network provider to get Network 
Benefits. However, if you are currently receiving treatment for Covered Health Services 
from a provider whose network status changes from Network to non-
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network benefits. Any deductible and/or out-of-pocket amounts that are met with out-of-
network providers will not apply to a SLUCare & SSM or UHC participating provider. 

Coinsurance 
Coinsurance is the percentage of Eligible Expenses that you are responsible for paying. 
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you 
meet the Annual Deductible. 
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■ Risk Management - Designed for participants with certain chronic or complex 
conditions, this program addresses such health care needs as access to medical 
specialists, medication information, and coordination of equipment and supplies. 
Participants may receive a phone call from a Personal Health Support Nurse to discuss 
and share important health care information related to the participant's specific chronic 
or complex condition. 

■ Cancer Management - You have the opportunity to (i)-dortunitM (e)1 ( c)1 (
( H)4 (ee)1 ( c)1 (
( H)4 (ee)1 ( c)1s 0 
.TJ
-29u t)2 s 0 Tw 2 (uni)-1 (o t)2 (he)- s 0 T(i)-1 (s)-5 (t))2 (o t)2  
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Contacting UnitedHealthcare or Personal Health Support is easy. 
Simply call the number on your ID card. 

Network providers are responsible for obtaining prior authorization from the Claims 
Administrator before they provide certain services to you.  

When you choose to receive certain Covered Health Services from non-Network providers, 
you are responsible for obtaining prior authorization from the Claims Administrator before 
you receive these services. In many cases, your Non-Network Benefits will be reduced if the 
Claims Administrator has not provided prior authorization. 

Services for which you are required to obtain prior authorization are identified in Section 6, 
Additional Coverage Details, within each Covered Health Service Benefit description. Please 
note that prior authorization timelines apply. Refer to the applicable Benefit description to 
determine how far in advance you must obtain prior authorization. 

Special Note Regarding Medicare 
If you are enrolled in Medicare on a primary basis (Medicare pays before the Plan pays 
Benefits) the prior authorization requirements do not apply to you. Since Medicare is the 
primary payer, the Plan will pay as secondary payer as described in Section 10, Coordination of 
Benefits (COB). You are not required to obtain authorization before receiving Covered Health 
Services. 



SAINT LOUIS UNIVERSITY MEDICAL CHOICE PLUS PLAN 

20  SECTION 5 - PLAN HIGHLIGHTS 

SECTION 5 - PLAN HIGHLIGHTS 

The table below provides an overview of the Plan's Annual Deductible and Out-of-Pocket 
Maximum. 

Amounts which you are required to pay as shown below in the Schedule of Benefits are based 
on 
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2Generally the following are considered to be essential benefits under the Patient Protection and 
Affordable Care Act: 
Ambulatory patient services; emergency services, hospitalization; maternity and newborn care, mental 
health and substance use disorder services (including behavioral health treatment); prescription drugs; 
rehabilitative and habilitative services and devices; laboratory services; preventive and wellness 
services and chronic disease management; and pediatric services, including oral and vision care. 
 
This table provides an overview of the Plan's coverage levels. For detailed 
descriptions of your Benefits, refer to Section 6, Additional Coverage Details. 

Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

Ambulance Services - 
Emergency Only 
Eligible Expenses for ground and 
Air Ambulance transport provided 
by a non-Network provider will be 
determined as described in Section 
3, How the Plan Works. 

Ground 
Transportation 

Same as 
Network 

Ground 
Transportation 

80% after you 
meet the 
Annual 

Deductible 

Ground 
Transportation 

Same as 
Network 

 Air 
Transportation 

Same as 
Network 

Air 
Transportation 

80% after you 
meet the 
Annual 

Deductible 

Air 
Transportation 

Same as 
Network 

Cellular and Gene Therapy 

Services must be received at a 
Designated Provider. 

Depending 
upon where the 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

Diabetes Self-Management Items 

■ diabetes equipment 

■ diabetes supplies 

Benefits for diabetes equipment will be the same as 
those stated under Durable Medical Equipment in this 

section. 

See Durable Medical Equipment in 
Section 6, Additional Coverage Details, 
for limits 

  
 

Durable Medical Equipment 
(DME) 
See Section 6, Additional Coverage 
Details for limits. 

85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

Emergency Health Services 

If you are admitted as an inpatient 
to a Hospital directly from the 
Emergency room, you will not 
have to pay this Copay. The 
Benefits for an Inpatient Stay in a 
Hospital will apply instead.  

Eligible Expenses for Emergency 
Health Services provided by a non-
Network provider will be 
determined as described under 
Eligible Expenses in Section 3: How 
the Plan Works. 

100% after you 
pay a $250 

Copay 

100% after you 
pay a $250 

Copay 

100% after you 
pay a $250 

Copay 

Eye Examinations –
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

 Deductible Deductible Deductible 

Hospice Care 
 

85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

Hospital - Inpatient Stay Facility: 
85% after you 

meet the 
Annual 

Deductible 

Facility: 
80% after you 

meet the 
Annual 

Deductible 

 

Non-Network 
benefits are not 

available for 
non-emergent, 

sub-acute 
inpatient or 
outpatient 
services 

 Physician 
Charge: 

100% after you 
pay a $20 copay 

Physician 
Charge: 

80% after you 
meet the 
Annual 

Deductible 

Non-Network 
benefits are 

only available in 
the case of an 
Emergency or 
if authorization 

has been 
obtained in 
advance.  

Non-Network 
benefits are 
covered for 

acute hospital 
based care and 

outpatient, 
office based 

services 

Covered 
expenses are 

payable at 60% 
after you meet 

the Annual 
Deductible. 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

Maternity Services    

■ Physician's Office Services  100% after you 
pay a $20 
PCP/$40 
Specialist 
Copay 

80% after you 
meet the 
Annual 

Deductible 
 

60% after you 
meet the 
Annual 

Deductible 
 

■ Hospital - Inpatient Stay  85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Professional Fees for Surgical 
and Medical Services 

85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Outpatient Surgery 85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Diagnostic/Therapeutic 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

services 

Covered 
expenses are 

payable at 60% 
after you meet 

the Annual 
Deductible.  

■ Outpatient. 100% after you 
pay a $20 

Copay 

 

80% after you 
meet the 
Annual 

Deductible 

 

Non-Network 
benefits are 

only available in 
the case of an 
Emergency or 
if authorization 

has been 
obtained in 
advance.  

 85% for Partial 
Hospitalization

/Intensive 
Outpatient 

Treatment after 
you meet the 

Annual 
Deductible 

80% for Partial 
Hospitalization

/Intensive 
Outpatient 

Treatment after 
you meet the 

Annual 
Deductible 

Non-Network 
benefits are 
covered for 

acute hospital 
based care and 

outpatient, 
office based 

services 

Covered 
expenses are 

payable at 60% 
after you meet 

the Annual 
Deductible 

■ Virtual Behavioral Health Benefits are not 
available 

Designated 
Network 

(Ableto 360 
Therapy) 

100% 

Non-Network 



S
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

the same as 
those stated 
under each 

Covered Health 
Service 

category in this 
section. 

the same as 
those stated 
under each 

Covered Health 
Service 

category in this 
section. 

Outpatient Surgery, Diagnostic 
and Therapeutic Services 

   

■ Outpatient Surgery 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

Treatments-Intravenous 
Chemotherapy - Physician's 
Office Services 

when Office 
Visit billed 

during the visit.  
 

No Copayment 
applies when an 
Office Visit is 
NOT billed, 
then 100% 

meet the 
Annual 

Deductible 

meet the 
Annual 

Deductible 

■ Outpatient Therapeutic 
Treatments-Radiation 
Oncology - Physician's Office 
Services 

$20 Copayment 
when Office 
Visit billed 

during the visit.  

No Copayment 
applies when an 
Office Visit is 
NOT billed, 
then 100% 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ PSA Screening 100% 100% 100% 

Physician's Office Services - 
Sickness and Injury 

 

100% after you 
pay a $20 
PCP/$40 
Specialist 
Copay 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Home Visits 100% 
 
 
 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Allergy Care 100%  
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

meet the 
Annual 

Deductible 

meet the 
Annual 

Deductible 

meet the 
Annual 

Deductible 

■ Professional Fees for Surgical 
and Medical Services 

85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Prosthetic Devices 85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Outpatient Surgery 85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Outpatient Diagnostic Services 85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Outpatient 
Diagnostic/Therapeutic 
Services - CT Scans, PET 
Scans, MRI and Nuclear 
Medicine 

85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

■ Outpatient Therapeutic 
Treatments 

85% after you 
meet the 
Annual 

Deductible 

80% after you 
meet the 
Annual 

Deductible 

60% after you 
meet the 
Annual 

Deductible 

Rehabilitation Services - 
Outpatient 

See Section 6, Additional Coverage 
Details, for visit limits 

100% after you 
pay a $20 

Copay 

80% after you 
meet the 
Annual 

Deductible 

Non-Network 
benefits are not 

available for 
non-emergent, 

sub-acute 
inpatient or 
outpatient 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

has been 
obtained in 
advance.  

Non-Network 
benefits are 
covered for 

acute hospital 
based care and 

outpatient, 
office based 

services 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

if authorization 
has been 

obtained in 
advance.  

Non-Network 
benefits are 
covered for 

acute hospital 
based care and 

outpatient, 
office based 

services 

Covered 
expenses are 

payable at 60% 
after you meet 

the Annual 
Deductible. 

■ Outpatient.  100% after you 
pay a $20 

Copay 

 

85% for Partial 
Hospitalization

/Intensive 
Outpatient 

Treatment after 
you meet the 
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM
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Covered Health Services1 

Percentage of Eligible Expenses Payable by the 
Plan: 

SLU/SSM 
Network3 Network Non-Network 

to detect vision impairment by a 
Non-Network Provider. 

Wigs 

See Section 6, Additional Coverage 
Details, for limits. 

100% 100% 100% 

1Please obtain prior authorization from the Claims Administrator before 
receiving Covered Health Services, as described in Section 6, Additional 
Coverage Details. 

 

2This network includes SLUCare physicians for the following benefits only; 
Urgent Care, Professional Fees for Surgical and Medical Services, Reproduction, Breast 
Reduction, Dental Anesthesia and Facility Charges, Hospice Care, Reconstructive 
Procedures, Skilled Nursing, Transplant Services, Morbid Obesity, Temporomandibular 
Joint Syndrome- Orthognathic Surgery, Vision and Hearing, Mental Health inpatient, 
Neurobiological Disorders - Autism Spectrum Disorder Services, Substance Use Disorder 
Services inpatient. There are no Tier 1 facilities. For more information please 
access the SLUCare website at www.slucare.edu 

 

 

http://www.slucare.edu/
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SECTION 6 - ADDITIONAL COVERAGE DETAILS 

What this section includes: 
■ Covered Health Services for which the Plan pays Benefits; and 

■ Covered Health Services that require you to obtain prior authorization before you 
receive them, and any reduction in Benefits that may apply if you do not call to obtain 
prior authorization. 

This section supplements the second table in Section 5, Plan Highlights



S
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■ Federally funded trials. The study or investigation is approved or funded (which may 
include funding through in-kind contributions) by one or more of the following: 

- National Institutes of Health (NIH). (Includes National Cancer Institute (NCI)); 
- Centers for Disease Control and Prevention (CDC); 
- Agency for Healthcare Research and Quality (AHRQ); 
- Centers for Medicare and Medicaid Services (CMS); 
- a cooperative group or center of any of the entities described above or the 

Department of Defense (DOD) or the Veterans Administration (VA); 
- a qualified non-governmental research entity identified in the guidelines issued by the 

National Institutes of Health for center support grants; or 
- The Department of Veterans Affairs, the Department of Defense or the Department 

of Energy as long as the study or investigation has been reviewed and approved 
through a system of peer review that is determined by the Secretary of Health and 
Human Services to meet both of the following criteria: 
 
�Œ comparable to the system of peer review of studies and investigations used by 

the National Institutes of Health; and  
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The Plan pays Benefits for CHD services ordered by a Physician and received at a facility 
participating in the CHD Resource Services program. Benefits include the facility charge and 
the charge for supplies and equipment. Benefits for Physician services are described under 
Physician Fees for Surgical and Medical Services. 

Surgery may be performed as open or closed surgical procedures or may be performed 
through interventional cardiac catheterization. 

Benefits are available for the following CHD services: 

■ Outpatient diagnostic testing. ⸸ㄠⴱ⸸㜠呤ਜ਼⡂⤭⠠㈠⡡㌠呄ㄠ⠨猩ⴱ 攩ㄠ⡲⤷ 利㌠⡣⤱ㄠ呷′〮㠠漭ㄠ⠠漩㐠⡲⤷ 㜠⡥⤱ 猠匩爩㜮ㄠ⠠攩ㄱ 猩ⴱ ㄳ㜠⤷ 攩ㄠ洩㔠⡡⤱〠慶併ⴀ
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that costs more than $1,000 (either retail purchase cost or cumulative retail rental cost of 
a single item). 

Durable Medical Equipment (DME) 
The Plan pays for Durable Medical Equipment (DME) that meets each of the following: 

■ ordered or provided by a Physician for outpatient use; 

■ used for medical purposes; 

■ not consumable or disposable; and 

■ not of use to a person in the absence of a disease or disability. 

If more than one piece of DME can meet your functional needs, Benefits are available only 
for the most Cost-Effective piece of equipment. 
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Hospital - Inpatient Stay 
Hospital Benefits are available for: 

■ non-Physician services and supplies received during the Inpatient Stay; and 

■ room and board in a Semi-private Room (a room with two or more beds). 

Benefits for other Hospital-based Physician services are described in this section under 
Physician Fees for Surgical and Medical Services. 

Benefits for Emergency admissions and admissions of less than 24 hours are described 
under Emergency Health Services and Surgery - Outpatient, Scopic Procedures - Diagnostic and 
Therapeutics, and Therapeutic Treatments - Outpatient, respectively. 

Non-Network benefits are not available for non-emergent, sub-acute inpatient or outpatient 
services. Non-Network benefits are only available in the case of an Emergency or if 
authorization has been obtained in advance. Non-Network benefits are covered for acute 
hospital based care and outpatient, office based services. 

Prior Authorization Requirement 
For Non-Network Benefits for: 
■ A scheduled admission, you must obtain prior authorization from the Claims 

Administrator five business days before admission. 

■ A non-scheduled admission, you must provide notification as soon as is reasonably 
possible.  

In addition, for Non-Network Benefits, you must contact the Claims Administrator 24 
hours before admission for scheduled admissions or as soon as is reasonably possible for 
non-scheduled admissions. 

Injections received in a Physician's Office 
The Plan pays for Benefits for injections received in a Physician's office when no other 
health service is received, for example allergy immunotherapy. 

Depending on where the Pharmaceutical Product is administered, Benefits will be provided 
for administration of the Pharmaceutical Product under the corresponding Benefit category 
in this SPD. 

If you require certain Pharmaceutical Products, including specialty Pharmaceutical Products, 
UnitedHealthcare may direct you to a designated dispensing entity with whom 
UnitedHealthcare has an arrangement to provide those Pharmaceutical Products. Such 
Dispensing Entities may include an outpatient pharmacy, specialty pharmacy, Home Health 
Agency provider, Hospital-affiliated pharmacy or hemophilia treatment center contracted 
pharmacy. 

If you/your provider are directed to a designated dispensing entity and you/your provider 
choose not to obtain your Pharmaceutical Product from a designated dispensing entity, 
Network Benefits are not available for that Pharmaceutical Product. 
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■ Diagnostic evaluations, assessment and treatment and/or procedures. 

■ Medication management. 

■ Individual, family and group therapy. 

■ Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for all levels of care.  

You are encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for assistance in locating a provider and coordination of care. 

Non-Network benefits are not available for non-emergent, sub-acute inpatient or outpatient 
services. Non-Network benefits are only available in the case of an Emergency or if 
authorization has been obtained in advance. Non-Network benefits are covered for acute 
hospital based care and outpatient, office based services. 

Prior Authorization Requirement  
For Non-Network Benefits for: 
■ A scheduled admission for Neurobiological Disorders - Autism Spectrum Disorder 

Services (including an admission for services at a Residential Treatment facility), you 
must obtain prior authorization from the Claims Administrator five business days 
before admission. 

■ A non-scheduled admission you must provide notification as soon as is reasonably 
possible. 

In addition, for Non-Network Benefits you must obtain prior authorization from the 
Claims Administrator before the following services are received. Services requiring prior 
authorization: 
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■ You have completed a multi-disciplinary surgical preparatory regimen, which includes a 
psychological evaluation. 

■ You are having your first bariatric surgery under your plan, unless there were 
complications with your first procedure. 

See Bariatric Resource Services (BRS) in Section 7, Clinical Programs and Resources for more 
information on the BRS program. 

Benefits are available for obesity surgery services that meet the definition of a Covered 
Health Service, as defined in Section 14, Glossary and are not Experimental or 
Investigational or Unproven Services. 

You will have access to a certain Network of Designated Providers participating in the 
Bariatric Resource Services (BRS) program, as defined in Section 14, Glossary, for obesity 
surgery services. 

For obesity surgery services to be considered Covered Health Services under the BRS 
program, you must contact Bariatric Resource Services and speak with a nurse consultant 
prior to receiving services. You can contact Bariatric Resource Services by calling 1-888-936-
7246. 

Note: The services described under the Travel and Lodging Assistance Program are Covered 
Health Services only in connection with obesity-related services received by a Designated 
Provider. 

Outpatient Surgery, Diagnostic and Therapeutic Services 
Outpatient Surgery 
The Plan pays for Covered Health Services for surgery and related services received on an 
outpatient basis at a Hospital or Alternate Facility. 

Benefits under this section include only the facility charge and the charge for supplies and 
equipment. Benefits for the surgeon fees and facility-based Physician's fees related to 
outpatient surgery are described under Professional Fees for Surgical and Medical Services.  

When these services are performed in a Physician's office, Benefits are described under 
Physician's Office Services below. 

Prior Authorization Requirement 
For Non-Network Benefits for sleep apnea surgery you must obtain prior authorization 
five business days before scheduled services are received or, for non-scheduled services, 
within one business day or as soon as is reasonably possible.  

Outpatient Diagnostic Services 
The Plan pays for Covered Health Services received on an outpatient basis at a Hospital or 
Alternate Facility including: 

■ Lab and radiology/X-ray.  
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■ Mammography testing. 

Benefits include: 

■ 
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Prior Authorization Requirement 
For Non-Network Benefits for the following outpatient therapeutic services you must 
obtain prior authorization five business days before scheduled services are received or, 
for non-scheduled services, within one business day or as soon as is reasonably possible.  
 
Services that require prior authorization: dialysis, IV infusion, intensity modulated 
radiation therapy and MR-guided focused ultrasound.  

Physician's Office Services - Sickness and Injury 
Benefits are paid by the Plan for Covered Health Services received in a Physician's office for 
the evaluation and treatment of a Sickness or Injury. Benefits are provided under this section 
regardless of whether the Physician's office is free-standing, located in a clinic or located in a 
Hospital. Benefits under this section include allergy injections and hearing exams in case of 
Injury or Sickness. 

Covered Health Services include genetic counseling. Benefits are available for Genetic 
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Preventive care Benefits defined under the Health Resources and Services Administration 
(HRSA) requirement include the cost of renting one breast pump per Pregnancy in 
conjunction with childbirth. Benefits for breast pumps also include the cost of purchasing 
one breast pump per Pregnancy in conjunction with childbirth. These Benefits are described 
under Section 5, Plan Highlights, under Covered Health Services.  

If more than one breast pump can meet your needs, Benefits are available only for the most 
cost effective pump. UnitedHealthcare will determine the following: 

■ Which pump is the most cost effective; 

■ Whether the pump should be purchased or rented; 

■ Duration of a rental; 

■ Timing of an acquisition; 
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Benefits under this section include rehabilitation services provided in a Physician's office or 
on an outpatient basis at a Hospital or Alternate Facility. Benefits are available only for 
rehabilitation services that are expected to result in significant physical improvement in your 
condition within two months of the start of treatment. 

Please note that the Plan will pay Benefits for speech therapy only when the speech 
impairment or speech dysfunction results from Injury, stroke or a Congenital Anomaly. 

Non-Network benefits are not available for non-emergent, sub-acute inpatient or outpatient 
services. Non-Network benefits are only available in the case of an Emergency or if 
authorization has been obtained in advance. Non-Network benefits are covered for acute 
hospital based care and outpatient, office based services. 

 Benefits are limited to: 

■ 60 visits per calendar year for physical, pulmonary, occupational and speech therapy 
combined; 

■ 36 visits per calendar year for cardiac rehabilitation therapy; 

■ 60 visits per calendar year for post cochlear implant aural therapy. 

These visit limits apply to Network Benefits and Non-Network Benefits combined. 

Skilled Nursing Facility/Inpatient Rehabilitation Facility Services 
The Pl
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In addition, for Non-Network Benefits, you must contact the Claims Administrator 24 
hours before admission for scheduled admissions or as soon as is reasonably possible for 
non-scheduled admissions. 

Spinal Treatment 
Benefits for Spinal Treatment when provided by a Spinal Treatment provider in the 
provider's office. 

Benefits include diagnosis and related services and are limited to one visit and treatment per 
day. 

Any combination of Network and Non-Network Benefits for Spinal Treatment is limited to 
26 visits per calendar year. 

Substance Use Disorder Services 
Substance Use Disorder Services (also known as substance-related and addictive disorders 
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SECTION 7 - CLINICAL PROGRAMS AND RESOURCES 

What this section includes: 
Health and well-being resources available to you, including: 
■ Consumer Solutions and Self-Service Tools. 

■ Disease Management Services. 

■ Complex Medical Conditions Programs and Services. 

■ Women’s Health/Reproductive. 

Saint Louis University believes in giving you the tools you need to be an educated health care 
consumer. To that end, Saint Louis University has made available several convenient 
educational and support services, accessible by phone and the Internet, which can help you 
to: 

■ take care of yourself and your family members; 

■ manage a chronic health condition; and 

■ navigate the complexities of the health care system. 

NOTE: 
Information obtained through the services identified in this section is based on current 
medical literature and on Physician review. It is not intended to replace the advice of a 
doctor. The information is intended to help you make better health care decisions and 
take a greater responsibility for your own health. UnitedHealthcare and Saint Louis 
University are not responsible for the results of your decisions from the use of the 
information, including, but not limited to, your choosing to seek or not to seek 
professional medical care, or your choosing or not choosing specific treatment based on 
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This Plan includes access to an online portal available specifically for Covered Persons 
enrolled in the program for monitoring your progress toward meeting all the participation 
criteria.  

You’re encouraged to visit the site frequently to keep abreast of the activities you should be 
completing and ensure that your information is up-to-date. The site also includes links to 
other helpful tools and resources for Behavioral Health.  

The program is provided through AbleTo, Inc. Participation is completely voluntary and 
without extra charge. If you think you may be eligible to participate or would like additional 
information regarding the program, please contact the number on your ID card. 

Disease Management Services 
Disease Management Services 
If you have been diagnosed with or are at risk for developing certain chronic medical 
conditions you may be eligible to participate in a disease management program at no cost to 
you. The heart failure, coronary artery disease, diabetes, asthma and Chronic Obstructive 
Pulmonary Disease (COPD) programs are designed to support you. This means that you will 
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Coverage for dialysis and kidney-related services are based on your health plan’s terms, 
exclusions, limitations and conditions, including the plan’s eligibility requirements and 
coverage guidelines. Participation in this program is voluntary. 

Congenital Heart Disease (CHD) Resource Services 
UnitedHealthcare provides a program that identifies and supports a Covered Person who 
has Congenital Heart Disease (CHD) through all stages of treatment and recovery. This 
program will work with you and your Physicians, as appropriate, to offer support and 
education on CHD. Program features include clinical management by specialized CHD 
Nurses, support from specialized Social Workers, assistance with choosing Physicians and 
Facilities, and access to Designated Providers. 

To learn more about CHD Resource Services program, visit 
www.myoptumhealthcomplexmedical.com or call UnitedHealthcare at the number on 
your ID card or you can call the CHD Resource Services Nurse Team at 888-936-7246.  

Coverage for CHD surgeries and related services are based on your health plan’s terms, 
exclusions, limitations and conditions, including the plan’s eligibility requirements and 
coverage 

http://www.myoptumhealthcomplexmedical.com/
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Women's Health/Reproductive 

Maternity Support Program 
If you are pregnant or thinking about becoming pregnant, and you are enrolled in the 
medical Plan, you can get valuable educational information, advice and comprehensive case 
management by calling the number on your ID card. Your enrollment in the program will be 
handled by an OB nurse who is assigned to you.  

This program offers: 

■ Enrollment by an OB nurse. 

■ Pre-conception health coaching. 

■ Written and online educational resources covering a wide range of topics. 

■ First and second trimester risk screenings. 

■ Identification and management of at- or high-risk conditions that may impact pregnancy. 

■ Pre-delivery consultation. 

■ Coordination with and referrals to other benefits and programs available under the 
medical plan. 

■ A phone call from a nurse approximately two weeks postpartum to provide information 
on postpartum and newborn care, feeding, nutrition, immunizations and more. 

■ Post-partum depression screening. 
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Note: you may have access to certain mobile apps for personalized support to help live 
healthier. Please call the number on your ID card for additional information. 
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SECTION 8 - EXCLUSIONS: WHAT THE MEDICAL PLAN WILL NOT COVER 

What this section includes: 
■ Services, supplies and treatments that are not Covered Health Services, except as may 

be specifically provided for in Section 6, Additional Coverage Details. 

The Plan does not pay Benefits for any of the following services, treatments or supplies even 
if they are recommended or prescribed by a provider or are the only available treatment for 
your condition. 

When Benefits are limited within any of the Covered Health Services categories described in 
Section 6, Additional Coverage Details, those limits are stated in the corresponding Covered 
Health Service category in Section 5, Plan Highlights. Limits may also apply to some Covered 
Health Services that fall under more than one Covered Health Service category. When this 
occurs, those limits are also stated in Section 5, Plan Highlights. Please review all limits 
carefully, as the Plan will not pay Benefits for any of the services, treatments, items or 
supplies that exceed these benefit limits. 

Please note that in listing services or examples, when the SPD says "this includes," 
or "including but not limiting to", it is not UnitedHealthcare's intent to limit the 
description to that specific list. When the Plan does intend to limit a list of services or 
examples, the SPD specifically states that the list "is limited to."  

Alternative Treatments 
1. 
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- Body contouring, such as lipoplasty. 
- Brow lift. 
- 





SAINT LOUIS UNIVERSITY MEDICAL CHOICE PLUS PLAN 

78  SECTION 8 - EXCLUSIONS 

4. health education classes unless offered by UnitedHealthcare or its affiliates, including but 
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Vision and Hearing 
1. purchase cost of eye glasses, contact lenses or hearing aids, except for eye glasses and 

contact lenses when in conjunction with the initial placement immediately after cataract 
surgery; 

2. fitting charge for hearing aids, eye glasses or contact lenses; 

3. eye exercise or vision therapy; 

4. Surgery that is intended to allow you to see better without glasses or other vision 
correction including radial keratotomy, laser, and other refractive eye surgery. 

All Other Exclusions  
1. physical, psychiatric or psychological exams, testing, vaccinations, immunizations or 

treatments that are otherwise covered under the Plan when: 

- required solely for purposes of career, education, sports or camp, travel, 
employment, insurance, marriage or adoption; 

- related to judicial or administrative proceedings or orders; 
- conducted for purposes of medical research; 
- required to obtain or maintain a license of any type; 

 

2. health services received as a result of war or any act of war, whether declared or 
undeclared or caused during service in the armed forces of any country; 

3. health services received after the date your coverage under the Plan ends, including 
health services for medical conditions arising before the date your coverage under the 
Plan ends; 

4. health services for which you have no legal responsibility to pay, or for which a charge 
would not ordinarily be made in the absence of coverage under the Plan; 

5. health services and supplies that do not meet the definition of a Covered Health Service 
- see the definition in Section 14, Glossary. Covered Health Ser1 (c)1 (l)13 (ar)71
(e)1 (a3(l)-1 (t)Hin)1.1  0 Td1  0 Td1 .1 (d cnDT)M-1 ()4 (e)1 ( d)4 (e)1 (-15.8ui)-1n 14, 



S



SAINT LOUIS UNIVERSITY M



SAINT LOUIS UNIVERSITY MEDICAL CHOICE PLUS PLAN 

84  SECTION 9 - CLAIMS PROCEDURES 

SECTION 9 - CLAIMS PROCEDURES 

What this section includes: 
■ How Network and non-Network claims work; and 

■ What to do if your claim is denied, in whole or in part. 

Network Benefits 
In general, if you receive Covered Health Services from a Network provider, 
UnitedHealthcare will pay the Physician or facility directly. If a Network provider bills you 
for any Covered Health Service other than your Coinsurance, please contact the provider or 
call UnitedHealthcare at the phone number on your ID card for assistance. 

Keep in mind, you are responsible for meeting the Annual Deductible and paying 
any Coinsurance owed to a Network provider at the time of service, or when you receive a 
bill from the provider. 

Non-
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Failure to provide all the information listed above may delay any reimbursement that may be 
due you. 

The above information should be filed with UnitedHealthcare at the address on your ID 
card. 

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that 
the Plan allows. It is your responsibility to pay the non-Network provider the charges you 
incurred, including any difference between what you were billed and what the Plan paid. 

Payment of Benefits 
You may not assign, transfer, or in any way convey your Benefits under the Plan or any 
cause of action related to your Benefits under the Plan to a provider or to any other third 
party. Nothing in this Plan shall be construed to make the Plan, Plan Sponsor, or Claims 
Administrator or its affiliates liable for payments to a provider or to a third party to whom 
you may be liable for payments for Benefits.  

The Plan will not recognize claims for Benefits brought by a third party. Also, any such third 
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Eligible Expenses due to a non-Network provider for Covered Health Services that are 
subject to the No Surprises Act of the Consolidated Appropriations Act (P.L. 116-260) are paid 
directly to the provider.  

Form of Payment of Benefits 
Where Benefits are payable directly to a provider, such adequate consideration includes the 
forgiveness in whole or in part of amounts the provider owes to other plans for which 
UnitedHealthcare makes payments, where the Plan has taken an assignment of the other 
plans’ recovery rights for value. 

Health Statements 
Each month in which UnitedHealthcare processes at least one claim for you or a covered 
Dependent, you will receive a Health Statement in the mail. Health Statements make it easy 
for you to manage your family's medical costs by providing claims information in easy-to-
understand terms. 

If you would rather track claims for yourself and your covered Dependents online, you may 
do so at 
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How to Appeal a Denied Claim 
If you wish to appeal a denied pre-service request for Benefits, post-service claim or a 
rescission of coverage as described below, you or your authorized representative must 
submit your appeal in writing within 180 days of receiving the adverse benefit determination. 
You do not need to submit Urgent Care appeals in writing. This communication should 
include: 

■ the patient's name and ID number as shown on the ID card; 

■ the provider's name; 

■ the date of medical service; 

■ the reason you disagree with the denial; and 

■ any documentation or other written information to support your request. 

You or your authorized representative may send a written request for an appeal to: 

UnitedHealthcare - Appeals 
P.O. Box 30432 
Salt Lake City, UT 84130-0432 

For Urgent Care requests for Benefits that have been denied, you or your provider can call 
UnitedHealthcare at the toll-free number on your ID card to request an appeal. 

Types of claims 
The timing of the claims appeal process is based on the type of claim you are appealing. 
If you wish to appeal a claim, it helps to understand whether it is an: 
■ urgent care request for Benefits; 

■ pre-service request for Benefits; 

■ post-service claim; or 

■ concurrent claim. 

Urgent Appeals that Require Immediate Action 
Your appeal may require immediate action if a delay in treatment could significantly increase 
the risk to your health, or the ability to regain maximum function, or cause severe pain. If 
your situation is urgent, your review will be conducted as quickly as possible. If you believe 
your situation is urgent, you may request an expedited review, and, if applicable, file an 
external review at the same time. For help call the Claims Administrator at the number listed 
on your health plan ID card. Generally, an urgent situation is when your life or health may 
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■ the Covered Person's name, address, and insurance ID number; 

■ your designated representative's name and address, when applicable; 

■ the service that was denied; and 

■ any new, relevant information that was not provided during the internal appeal. 

An external review will be performed by an Independent Review Organization (IRO). 
UnitedHealthcare has entered into agreements with three or more IROs that have agreed to 
perform such reviews. There are two types of external reviews available: 

■ a standard external review; and 

■ an expedited external review. 

Standard External Review 

A standard external review is comprised of all of the following: 

■ a preliminary review by UnitedHealthcare of the request; 

■ a referral of the request by UnitedHealthcare to the IRO; and 

■ a decision by the IRO. 

Within the applicable timeframe after receipt of the request, UnitedHealthcare will complete 
a preliminary review to determine whether the individual for whom the request was 
submitted meets all of the following: 

■ is or was covered under the Plan at the time the health care service or procedure that is 
at issue in the request was provided; 

■ has exhausted the applicable internal appeals process; and 

■ has provided all the information and forms required so that UnitedHealthcare may 
process the request. 

After UnitedHealthcare completes the preliminary review, UnitedHealthcare will issue a 
notification in writing to you. If the request is eligible for external review, UnitedHealthcare 
will assign an IRO to conduct such review. UnitedHealthcare will assign requests by either 
rotating claims assignments among the IROs or by using a random selection process. 

The IRO will notify you in writing of the request’s eligibility and acceptance for external 
review and if necessary, for any additional information needed to conduct the external 
review. You will generally have to submit the additional information in writing to the IRO 
within ten business days following the date you receive the IRO’s request for the additional 
information. The IRO is not required to, but may, accept and consider additional 
information submitted by you after ten business days. 

UnitedHealthcare will provide to the assigned IRO the documents and information 
considered in making Saint Louis University's determination. The documents include: 

■ all relevant medical records; 
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■ all other documents relied upon by 
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■ has provided all the information and forms required so that UnitedHealthcare may 
process the request. 

After UnitedHealthcare completes the review, UnitedHealthcare will immediately send a 
notice in writing to you. Upon a determination that a request is eligible for expedited 
external review, UnitedHealthcare will assign an IRO in the same manner UnitedHealthcare 
utilizes to assign standard external reviews to IROs. UnitedHealthcare will provide all 
necessary documents and information considered in making the adverse benefit 
determination or final adverse benefit determination to the assigned IRO electronically or by 
telephone or facsimile or any other available expeditious method. The IRO, to the extent the 
information or documents are available and the IRO considers them appropriate, must 
consider the same type of information and documents considered in a standard external 
review. 

In reaching a decision, the IRO will review the claim anew and not be bound by any 
decisions or conclusions reached by 
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Urgent Care Request for Benefits* 

Type of Request for Benefits or Appeal Timing  

UnitedHealthcare within: additional information 
required 

UnitedHealthcare must notify you of the benefit 
determination within: 72 hours 

If UnitedHealthcare denies your request for Benefits, you 
must appeal an adverse benefit determination no later than: 

180 days after 
receiving the adverse 
benefit determination 

UnitedHealthcare must notify you of the appeal decision 
within: 

72 hours after 
receiving the appeal 

*You do not need to submit Urgent Care appeals in writing. You should call UnitedHealthcare as 
soon as possible to appeal an Urgent Care request for Benefits. 

 

Pre-Service Request for Benefits
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decided according to the timeframes described above. If an on-going course of treatment 
was previously approved for a specific period of time or number of treatments, and you 
request to extend treatment in a non-urgent circumstance, your request will be considered a 
new request and decided according to post-service or pre-service timeframes, whichever 
applies. 

Limitation of Action 
You cannot bring any legal action against Saint Louis University or the Claims Administrator 
to recover reimbursement until 90 days after you have properly submitted a request for 
reimbursement as described in this section and all required reviews of your claim have been 
completed. If you want to bring a legal action against Saint Louis University or the Claims 
Administrator, you must do so within three years from the expiration of the time period in 
which a request for reimbursement must be submitted or you lose any rights to bring such 
an action against Saint Louis University or the Claims Administrator. 

You cannot bring any legal action against Saint Louis University or the Claims Administrator 
for any other reason unless you first complete all the steps in the appeal process described in 
this section. After completing that process, if you want to bring a legal action against Saint 
Louis University or the Claims Administrator you must do so within three years of the date 
you are notified of the final decision on your appeal or you lose any rights to bring such an 
action against Saint Louis University or the Claims Administrator. 
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SECTION 10 - COORDINATION OF BENEFITS (COB) 

Benefits When You Have Coverage under More than One Plan 
This section describes how Benefits under the Plan will be coordinated with those of any 
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the other Plan does not have this rule, and as a result, the Plans do not agree on 
the order of benefits, this rule is ignored. This rule does not apply if the rule 
labeled C.1. can determine the order of benefits. 

5. Longer or Shorter Length of Coverage. The Plan that covered the person the 
longer period of time is the Primary Plan and the Plan 
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You can verify that the automated crossover took place when your copy of the explanation 
of Medicare benefits (EOMB) states your claim has been forwarded to your secondary 
carrier.  
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■ All or some of the payment the Plan made exceeded the Benefits under the Plan. 

■ All or some of the payment was made in error. 

The amount that must be refunded equals the amount the Plan paid in excess of the amount 
that should have been paid under the Plan. If the refund is due from another person or 
organization, you agree to help the Plan get the refund when requested. 
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■ Any person or entity against whom you may have any claim for professional and/or legal 
malpractice arising out of or connected to a Sickness or Injury you allege or could have 
alleged were the responsibility of any third party. 

■ Any person or entity that is liable for payment to you on any equitable or legal liability 
theory. 

You agree as follows: 

■ You will cooperate with the Plan in protecting its legal and equitable rights to 
subrogation and reimbursement in a timely manner, including, but not limited to: 

- Notifying the Plan, in writing, of any potential legal claim(s) you may have against 
any third party for acts which caused Benefits to be paid or become payable. 

- Providing any relevant information requested by the Plan. 
- Signing and/or delivering such documents as the Plan or its agents reasonably 

request to secure the subrogation and reimbursement claim. 
- Responding to requests for information about any accident or injuries. 
- Making court appearances. 
- Obtaining the Plan’s consent or its agents' consent before releasing any party from 

liability or payment of medical expenses. 
- Complying with the terms of this section. 

 
Your failure to cooperate with the Plan is considered a breach of contract. As such, the Plan 
has the right to terminate your Benefits, deny future Benefits, take legal action against you, 
and/or set off from any future Benefits the value of Benefits the Plan has paid relating to 
any Sickness or Injury alleged to have been caused or caused by any third party to the extent 
not recovered by the Plan due to you or your representative not cooperating with the Plan. 
If the Plan incurs attorneys' fees and costs in order to collect third party settlement funds 
held by you or your representative, the Plan has the right to recover those fees and costs 
-
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■ a Participant's enrolled Dependent, including with respect to the Participant's children, a 
child born to or placed for adoption with the Participant during a period of continuation 
coverage under federal law; or 

■ a Participant's former Spouse. 

Qualifying Events for Continuation Coverage under COBRA



S
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Saint Louis University and UnitedHealthcare may use individually identifiable information 
about you to identify for you (and you alone) procedures, products or services that you may  
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By accepting Benefits under the Plan, you authorize and direct any person or institution that 
has provided services to you to furnish Saint Louis University and UnitedHealthcare with all 
information or copies of records relating to the services provided to you, including provider 
billing and provider payment records. Saint Louis University and UnitedHealthcare have the 
right to request this information at any reasonable time. This applies to all Covered Persons, 
including enrolled Dependents whether or not they have signed the Participant's enrollment 
form. Saint Louis University and UnitedHealthcare agree that such information and records 
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SECTION 14 - GLOSSARY 

What this section includes: 
■ Definitions of terms used throughout this SPD. 

Many of the terms used throughout this SPD may be unfamiliar to you or have a specific 
meaning with regard to the way the Plan is administered and how Benefits are paid. This 
section defines terms used throughout this SPD, but it does not describe the Benefits 
provided by the Plan.  

Addendum – any attached written description of additional or revised provisions to the 
Plan. The benefits and exclusions of this SPD and any amendments thereto shall apply to 
the Addendum except that in the case of any conflict between the Addendum and SPD 
and/or Amendments to the SPD, the Addendum shall be controlling. 

Air Ambulance – medical transport by rotary wing Air Ambulance or fixed wing Air 
Ambulance helicopter or airplane as defined in 42 CFR 414.605. 

Alternate Facility – a health care facility that is not a Hospital and that provides one or 
more of the following services on an outpatient basis, as permitted by law: 

■ surgical services; 

■ Emergency Health Services; or 

■ rehabilitative, laboratory, diagnostic or therapeutic services. 

An Alternate Facility may also provide Mental Health or Substance Use Disorder Services on 
an outpatient basis or inpatient basis (for example a Residential Treatment Facility). 

Amendment – any attached written description of additional or alternative provisions to the 
Plan. Amendments are effective only when distributed by the Plan Sponsor or the Plan 
Administrator. Amendments are subject to all conditions, limitations and exclusions of the 
Plan, except for those that the amendment is specifically changing. 

Ancillary Services – items and services provided by non-Network Physicians at a Network 
facility that are any of the following: 

■ Related to emergency medicine, anesthesiology, pathology, radiology, and neonatology; 

■ Provided by assistant surgeons, hospitalists, and intensivists; 

■ Diagnostic services, including radiology and laboratory services, unless such items and 
services are excluded from the definition of Ancillary Services as determined by the 
Secretary; 

■ Provided by such other specialty practitioners as determined by the Secretary; and  

■ Provided by a non-Network Physician when no other Network Physician is available. 
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Annual Deductible (or Deductible) – the amount you must pay for Covered Health 
Services in a calendar year before the Plan will begin paying Benefits in that calendar year. 
The Deductible is shown in the first table in Section 5, Plan Highlights. 

Autism Spectrum Disorders – a group of neurobiological disorders that includes Autistic 
Disorder, Rhett's Syndrome, Asperger's Disorder, Childhood Disintegrated Disorder, and Pervasive 
Development Disorders Not Otherwise Specified (PDDNOS). 

Benefits – Plan payments for Covered Health Services, subject to the terms and conditions 
of the Plan and any Addendums and/or Amendments. 

Cancer Resource Services (CRS) – a program administered by UnitedHealthcare or its 
affiliates made available to you by Saint Louis University. The CRS program provides: 

■ specialized consulting services, on a limited basis, to Participants and enrolled 
Dependents with cancer; 

■ access to cancer centers with expertise in treating the most rare or complex cancers; and 

■ education to help patients understand their cancer and make informed decisions about 
their care and course of treatment. 

■ Cellular Therapy - administration of living whole cells into a patient for the treatment 
of disease. 

Claims Administrator – UnitedHealthcare (also known as United HealthCare Services, 
Inc.) and its affiliates, who provide certain claim administration services for the Plan. 

Clinical Trial  – a scientific study designed to identify new health services that improve 
health outcomes. In a Clinical Trial, two or more treatments are compared to each other and 
the patient is not allowed to choose which treatment will be received. 

COBRA – see Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 

Coinsurance – the charge, stated as a percentage of Eligible Expenses, or the Recognized 
Amount when applicable, you are required to pay for certain Covered Health Services as 
described in Section 3, How the Plan Works. 

Company – Saint Louis University. 

Congenital Anomaly – a physical developmental defect that is present at birth and is 
identified within the first twelve months of birth. 

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) – a federal law 
that requires employers to offer continued health insurance coverage to ce
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Deductible – see Annual Deductible. 

Definitive Drug Test - test to identify specific medications, illicit substances and 
metabolites and is qualitative or quantitative to identify possible use or non-use of a drug. 

Dependent – an individual who meets the eligibility requirements specified in the Plan, as 
described under Eligibility in Section 2, Introduction. A Dependent does not include anyone 
who is also enrolled as a Participant. No one can be a Dependent of more than one 
Participant. 

Designated Dispensing Entity - a pharmacy, provider, or facility that has entered into an 
agreement with the Claims Administrator, or with an organization contracting on the Claims 
Administrator's behalf, to provide Pharmaceutical Products for the treatment of specified 
diseases or conditions. Not all Network pharmacies, providers, or facilities are Designated 
Dispensing Entities. 

Designated Network Benefits – for Benefit plans that have a Designated Network Benefit 
level, this is the description of how Benefits are paid for the Covered Health Services 
provided by a Physician or other provider that has been identified as a Designated Provider. 
Refer to Section 5, Plan Highlights, to determine whether or not your Benefit plan offers 
Designated Network Benefits and for details about how Designated Network Benefits apply. 

Designated Provider - a provider and/or facility that: 

■ Has entered into an agreement with UnitedHealthcare, or with an organization 
contracting on UnitedHealthcare's behalf, to provide Covered Health Services for the 
treatment of specific diseases or conditions; or 

■ UnitedHealthcare has identified through UnitedHealthcare's designation programs as a 
Designated Provider. Such designation may apply to specific treatments, conditions 
and/or procedures. 

A Designated Provider may or may not be located within your geographic area. Not all 
Network Hospitals or Network Physicians are Designated Providers. 

You can find out if your provider is a Designated Provider by contacting UnitedHealthcare 
at www.myuhc.com or the telephone number on your ID card. 

Designated Virtual Network Provider - a provider or facility that has entered into an 
agreement with the Claims Administrator, or with an organization contracting on the Claims 
Administrator's behalf, to deliver Covered Health Care Services through live audio with 
video technology or audio only. 

DME  – see Durable Medical Equipment (DME). 

Durable Medical Equipment (DME) – medical equipment that is all of the following: 

■ used to serve a medical purpose with respect to treatment of a Sickness, Injury or their 
symptoms; 

■ not disposable; 
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Medically Necessary – health care services that are all of the following as determined by 
the Claims Administrator or its designee, within the Claims Administrator’s sole discretion. 
The services must be: 

■ In accordance with Generally Accepted Standards of Medical Practice. 

■ Clinically appropriate, in terms of type, frequency, extent, service site and duration, 
and considered effective for your Sickness, Injury, Mental Illness, substance-related 





SAINT LOUIS UNIVERSITY MEDICAL CHOICE PLUS PLAN 

133  SECTION 14 - GLOSSARY 

Non-Medical 24-Hour Withdrawal Management - An organized residential service, 
including those defined in American Society of Addiction Medicine (ASAM), providing 24-hour 
supervision, observation, and support for patients who are intoxicated or experiencing 
withdrawal, using peer and social support rather than medical and nursing care. 

Non-Network Benefits - description of how Benefits are paid for Covered Health Services 
provided by non-Network providers. Refer to Section 5, Plan Highlights for details about how 
Non-Network Benefits apply. 

Open Enrollment – the period of time, determined by Saint Louis University, during which 
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Note: Covered Health Services that use the Recognized Amount to determine your 
cost sharing may be higher or lower than if cost sharing for these Covered Health 
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Room and a private room is a benefit only when a private room is necessary in terms of 
generally accepted medical practice, or when a Semi-private Room is not available. 

Sickness – physical illness, disease or Pregnancy. The term Sickness as used in this SPD 
includes Mental Illness or substance-related and addictive disorders, regardless of the cause 
or origin of the Mental Illness or substance-related and addictive disorders. 

Skilled Care – skilled nursing, teaching, and rehabilitation services when: 

■ they are delivered or supervised by licensed technical or professional medical personnel 
in order to obtain the specified medical outcome and provide for the safety of the 
patient; 

■ a Physician orders them; 

■ they are not delivered for the purpose of assisting with activities of daily living, including 
dressing, feeding, bathing or transferring from a bed to a chair; 

■ they require clinical training in order to be delivered safely and effectively; and 

■ they are not Custodial Care, as defined in this section. 

Skilled Nursing Facility – a nur
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conclude that, even though unproven, the service has significant potential as an effective 
treatment for that Sickness or condition. 

Urgent Care – 
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SECTION 15 - IMPORTANT ADMINISTRATIVE INFORMATION: ERISA 

What this section includes: 
■ Plan administrative information, including your rights under ERISA. 

This section includes information on the administration of the medical Plan, as well as 
information required of all Summary Plan Descriptions by ERISA as defined in Section 14, 
Glossary. While you may not need this information for your day-to-day participation, it is 
information you may find important. 

Plan Sponsor and Administrator 
Saint Louis University is the Plan Sponsor and Plan Administrator of the Saint Louis 
University Welfare Benefit Plan and has the discretionary authority to interpret the Plan. 
You may contact the Plan Administrator at: 

Agent for Legal Process – Medical Plan 
Saint Louis University 
Lindell Office Building – First Floor 
3545 Lindell Blvd. 
St. Louis, MO 63103 
(314) 977-2360 

Claims Administrator 
UnitedHealthcare is the Plan's Claims Administrator. The role of the Claims Administrator is 
to handle the day-to-day administration of the Plan's coverage as directed by the Plan 
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The Plan's Benefits are administered by Saint Louis University, the Plan Administrator. 
UnitedHealthcare is the Claims Administrator and processes claims for the Plan and 
provides appeal services; however, UnitedHealthcare and Saint Louis University are not 



SAINT LOUIS UNIVERSITY MEDICAL CHOICE PLUS PLAN 

143  ATTACHMENT I - HEALTH CARE REFORM NOTICES 

ATTACHMENT I - HEALTH CARE REFORM NOTICES 

Patient Protection and Affordable Care Act ("PPACA") 
Patient Protection Notices 
The Claims Administrator generally allows the designation of a primary care provider. You 
have the right to designate any primary care provider who participates in the Claims 
Administrator’s network and who is available to accept you or your family members. For 
information on how to select a primary care provider, and for a list of the participating 
primary care providers, contact the Claims Administrator at the number on your ID card. 

For children, you may designate a pediatrician as the primary care provider. 

You do not need prior authorization from the Claims Administrator or from any other 
person (including a primary care provider) in order to obtain access to obstetrical or 
gynecological care from a health care professional in the Claims Administrator’s network 
who specializes in obstetrics or gynecology. The health care professional, however, may be 
required to comply with certain procedures, including obtaining prior authorization for 
certain services, following a pre-approved treatment plan, or procedures for making referrals. 
For a list of participating health care professionals who specialize in obstetrics or 
gynecology, contact the Claims Administrator at the number on your ID card. 
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You can also file a complaint directly with the U.S. Dept. of Health and Human services 
online, by phone or mail: 

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html
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Language Translated Taglines 

�©�•�Ô�Ù�™�•�Þ�š�Ú�™�ƒ�‹�ž�†�•�ž�—�ž,�«�Š�‘�”�Ò�˜�ž�˜�’�ž�†�©�•�€�«�Š�•�œ�—�Ð�Œ�—�Þ�ž�•�Ð�Œ�—�œ�’�ž
�…�Ñ�€�Š�Ò�Ù�­�‡�Ú�•�œ�Œ�Õ�­�–�Ú�¬�‹�Œ�Ð�‡�—�œ�’�ž�…�Ñ�€�•�™�ƒ�Š�Ù�ž�‹,�€�×�‡�©�•�€���������7�7�<��711 

33. Marathi �]�”�ã�™�!�›�!���]�”�ã�™�!���—�!�Ÿ�/�•���j�•�“�!�˜�×�ã�™���˜�‘�•���]�h�Ž���˜�!�Ñ�¡�•�"��

�g�˜�œ�Ö�™�!�…�!���\�l�’�€�!�š���]�¡�/�����‘�×�—�!�Ÿ�€�!� ���j�•�“�2�•�"���€�š�Ö�™�!� �!�‹�$���]�”�ã�™�!��

�]�š�*�Ê�™���™�*�‡�“�!���j�œ�•�”���!�•�š�#�›��� �×�…�"�–�Ú�‘���€�/ �›�/�ã�™�!��� �‘�è�™�!� ��

�j�•�“�!� �̃×�ã�™���•�*�“���“�2�–�š�•�š��� �2�”�€�[ ���€�š�Ö�™�!� �!�‹�$���‘�!�–�!��0. TTY 711 
34. Marshallese �(�R�U���D	Â���P�D�U�R�x���x�D�Q���E�R�N���M�L�S�D�x���L�P���P�H	¶�H	¶�H���L�O�R���N�D�M�L�Q���H�R���D	Â���L�O�R��

�H�M�M�H	¶�Ñ�N���Z�À	Æ�—�—�Q�����f�D�Q���N�D�M�M�L�W�À�N���x�D�Q���M�X�R�Q���U�L-�X�N�R�N�����N�Ì�U	¶�R�N���Q�À	Â�E�D��
�H�R���H	Â�À�M���D�Q���M�H�M�H���L�O�R���N�D�D�W���L�Q���,�'���L�Q���N�D�U�À�N���L�Q���—�M�P�R�X�U���H�R���D	Â�����M�L�S�H�G��
0. TTY 711 

35. Micronesian-
Pohnpeian 

Komw ahneki manaman unsek komwi en alehdi sawas oh 
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki 
sawas en soun kawehweh, eker delepwohn nempe ong towehkan 
me soh isepe me ntingihdi ni pein omwi doaropwe me pid 
koasoandi en kehl, padik 0. TTY 711. 

36. Navajo T'áá jíík'eh doo bą́ą́h 'alínígóó bee baa hane'ígíí t'áá ni nizaád bee 
niká'e'eyeego bee ná'ahoot'i'. 'Ata' halne'í ła yíníkeedgo, ninaaltsoos 
nit‘iz7 ‘ats’77s bee baa’ahay1 bee n44hozin7g77 bik11’ b44sh bee 
hane’7 t’11 j77k’eh bee hane’7 bik1’7g77 bich’8’ hodíilnih dóó 0 
bił 'adidíílchił. TTY 711 

37. Nepali �•�”�!�C�›�/ �]�Ý���“�*  �—�!�Ÿ�!�˜�! �Ó�“�,�ž�Õ�ã�€ � �¡�™�*�‚ �š �‡�!�“�€�!�š�# �$�!�Ü�• 

�‚�“�6 �\�l�’�€�!�š �•�”�!�C� �1�‚  �†�@ �\�“ �Õ�•�!�‘�€ �$�!�Ü�• �‚�š�#�”�!�a�1 �—�“�" 

�\�“ �Õ�š�*�’ �‚�“�[, �•�”�!�C�€�* �è�•�!�è�Ø�™ �™�*�‡�“�! �”�Ð�š�…�™ �€�!�Œ�[�˜�! �  �×�…�"�€�Ù�• 

�Š�*�›-�%�' � �‘�è�™ �•�*�“ �“�à���–�š�˜�! � �à�”�€�[  �‚�“ �Õ�[�¡�*� �Q, 0 �l�•�Í���“ �Õ�¡�*� �Q�@��
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Language Translated Taglines 

�ê�ã�Ž�ç�­�‘ �6�—�·�•�©�ì�‘ �©�í�§ ���í���é�©�í�ã�ç���Ý�»�Ž�£���±�Ž�ã�—0 �����©�ó�ë�©���­�Ž�·�Ó���•�­TTY 711 
42. Punjabi  �N�d�_�a�K�f���?�h�Z���6�S�M�c���V�a�]�a���b�\�Ê �D���^�_�a�7�N�a���5�N�f���F�a�M�?�a�Y�c���W�d�o�N���S�‡�a�S�N���?�Y�R��

�P�a���5�b�Q�?�a�Y���_�g�)���P�d�V�a�]�c�;���Z�8���N�d�_�a�K�f���_�g�Z�O���S�Z�a�R���6�8�K�c���b�P�Ê �N�f���A�;���I�a�Ê�Z��

�o�‡�c���W�‚�U�Y���o�h�R���R�† �U�Y���I�c�I�c�\�a�8��711���N�f���?�a�Ê�Z���?�Y�h���������P�Ê �U�h�)�� 
43. Polish �0�D�V�]���S�U�D�Z�R���G�R���X�]�\�V�N�D�Q�L�D���E�H�]�S�â�D�W�Q�H�M���L�Q�I�R�U�P�D�F�M�L���L���S�R�P�R�F�\���Z�H��
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