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SECTION 1 - WELCOME

Quick Reference Box
m  Member services, claim inquiries, Personal Health Supghdfdental
Health/Substance Use Disorder Administrator: (8662 4638-

m Claims submittal address: UnitedHealthc@l@ms, P.O. Box 30555, Salt Lake ¢ity,
UT 841300555; and

m  Online assistanogww.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:

m who is eligible;

m services that are covered, called Covered Health Services;

m services that are not covered, called Exclusions;

m how Benefits are paid; and

m 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.

Ith
Covered

The healthcare service, supply or Pharmaceutical Product is only a Covered He

IMPORTANT
Service if it is Medically Necessary. (See definitions of Medically Necessary and
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Please read this SPD thoroughly to learn how the Saint Louis University Welfare Benefit
Planworks. If you have questions contact your local Human Restajragment or call
the number on youb card.
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SECTION 2 - INTRODUCTION

What this section includes:
m Who's eligible for cowege under the Plan;

m The factors that impact your cost for coverage;
m Instructions and timeframes for enrolling yourself and your eligible Dependerjts;
m  When coverage begins; and

m  When you can make coverage changes under the Plan.

Eligibility

You are eligibletenroll in the Plan if you are a regulatifod 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 medial election. Any changes you make during Open Enroliment will become effective

the following January 1.

Important

If you wish to change your benefit elections following your marriage, birth, adoptjon of a
child, placement for adoption of a child or othsrilly status change, you must contdct
Human Resourcedthin 31 days of the event. Otherwise, you will need to wait unjil the
next annual Open Enrollment to change your elections.

When Coverage Begins

Once Human Resourceseives your properly cometeenrollment, coverage will begin
on the first day of the month following your date of bire
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m the death of a Dependent;
m your Dependent child no longer qualifying as an eligible Dependent;

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

m contributons 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);

m 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;

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

m 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
Resourcewithin 60 days of termination);

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

m a strike or lockout involving you or your Spouse; or
®m a court or administrative order.

Unless otherwise noted abovegif wish to change your elections, you must contact
Human Resourcedgthin 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 qualifysgredenCOBRA, 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 emtiwhin the
placement ends. No provision will be made for continuing coverage (such as COBRA
coverage) for the child.

Change in Family StatuSxample

Jane is married and has two children who qualify as Dependents. At annual Opgn
Enroliment, she eleatst to participate in Saint Louis University's medical plan, bgcause
her husband, Tom, has family coverage under his employer's medical plan. In Jgne, Tom
loses his job as part of a downsizing. As a result, Tom loses his eligibility for meglical
coverage. Oe to this family status change, Jane can elect family medical coverage under
Saint Louis University's medical plan outside of annual Open Enrollment.

7 SECTIOR - INTRODUCTION
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Air Ambulance transport provided by a N&twork provider will be reimbursed as set
forth under Higible 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/idetatork provider. Therefore, in
most instances, yoout-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
exces®f the Eligible Expense could be significant, and this amount does not apply to the
Out-of-Pocket Maximum. You may want to ask theNwetarork provider about their billed
charges before you receive care.

Health Services from Naxdetwork Providers Paals Network Benefits

If specific Covered Health Services are not available from a Network provider, you may be
eligible to receive Network Benefits from aMetwork provider. In this situation, your
Network Physician will notify Personal Health Supgadtthey will work with you and

your Network Physician to coordinate care through Alewverk provider.

When you receive Covered Health Services through a Network Physician, the Plan will pay
Network Benefits for those Covered Health Services, ewenoif more of those Covered
Health Services is received from aMetwork provider.

Looking for a Network Provider?

In addition to other helpful information, www.myuhc.codnitedHealthcare's
consumer website, contains a directory of health carssmwohls and facilities in
UnitedHealthcare's Network. While Network status may change from time to tim
www.myuhc.comhas the most current source of Network information. Use
www.myuhc.comto search for Physicians available in your Plan.

U

NetworkProviders

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 mgg.cha verify a provider's
status or request a provider directory, you can call UnitedHealthcare ditdbentotiber

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.myuhordoyncalling

the telephone number on your I&rd to request a copy. If you receive a Covered Health
Service from a neNetwork 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 directorygr in a response to your request for such information (via telephone,
electronic, webased or interndtased 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-ofapocket amounts that are met with-oft
network providers will not apply to a SLUCare & SSM or UHiCipating 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.

15 SECTIONB - HOWTHEPLANWORKS
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Risk Management- Designed for participants with certain chronic or cample
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 Suppdtotdiscass

and sare important health care information related to the participant's specific chronic
or complex condition.

Cancer Managemernteu have the opportunity to (i)-dortunitM (e)1 (c)1 (( H)4 (ee)l (c)1 ( ( H)4
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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 fidetvwank providers,

you are responsible for obtaining prior authorization from the Claims Administrator before
you receive these services. In many caseblojeNietwork 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 Healém3ce 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 Seatimatit®of

Benefits (COB). You are not required to obtain authorization before receiving Covered Health
Services.

19 SECTIOM - PERSONAHEAL THSUPPORANDPRIORAUTHORIZATION
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SECTION 5 - PLAN HIGHLIGHTS

The table below provides an overview of the Plan's Annual Deductible-af& kit
Maximum

Amounts which you are required to pay as shown below in the Schedule oBenéigssed
on

20 SECTION - PLANHIGHLIGHTS
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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 8ldditional Coverage Details

Percentage of Eligible Expenses Payable by thLe

: Plan:
Covered Health Servicés
?\:'eLtJV/vsoﬁl(\g Network Non-Network
Ambulance Services - Ground Ground Ground
Emergency Only Transportation Transportation Transportation

Eligible Expenses for ground and  ggme as
Air Ambulance transport provided  Network meet the Network
by a nonNetwork provider will be Annual

determined as described in Section Deductibbe
3, How the Plan Works

80% after you Same as

Air Air Air
Transportation Transportation Transportation

Same as 80% after you Same as

Network meet the Network
Annual
Deductible
Cellularand Gene Therapy Depending

upon where the
Services must be received at a

Designated Provider.

21 SECTION - PLANHIGHLIGHTS
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Covered Health Servicés

Percentage of Eligible Expenses Payable by th

Plan:

SLU/SSM
Network?®

Network

Non-Network

Diabetes SeManagement Items

m diabetes equipment

Benefits for diabetes equipment will be the san
those stated under Durable Medical Equipment this

e as

section.

m diabetes supplies
SedDurable Medical Equipment in
Section 6, Additional Coverage Details
for limits
(DME) meet the meet the meet the

. " Annual Annual Annual
See Section 6, Additional Coverage Deductible | Deductible | Deductible

Details for limits.

Emergency Health Services

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

EligibleExpenses for Emergency
Health Services provided by a n
Network provider will be

determined as described under
Eligible Expenses in Section 3: How

nt

the Plan Works.
Eye Examinations—

100% after you
pay a $250
Copay

100% after you
pay a $250
Copay

100% after you
pay a $250
Copay

23
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Percentage of Eligible Expenses Payable by thLe

Plan:
Covered Health Servicés
SLU/SSNJ Network Non-Network
Network
Deductible Deductible Deductible
Hospice Care 83 after you | 80% after you| 60% after you
meet the meet the meet the
Annual Annual Annual
Deductible Deductible Deductible
Hospital - Inpatient Stay Facility: Facility: Non-Network
85% after you| 80% after you| benefits are not
meet the meet the available for
Annual Annual non-emergent,
Deductible Deductible subacute
inpatient or
outpatient
services
Physician Physician Non-Network
Charge: Charge: benefits are
100% after you 80% after you| only available in
pay a 30 copay meet the the case of an
Annual Emergency or
Deductible | if authorization
has been
obtained in
advance.
Non-Network
benefits are
covered for
acute hospital
based care ang
outpatient,
office based
services
Covered
expenses are|
payable at 60%
after you meet
the Annual
Deductible.
24 SECTION - PLANHIGHLIGHTS
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Covered Health Servicés

Percentage of Eligible Expenses Payable by th

Plan:

SLU/SSM
Network?®

Network

Non-Network

Maternity Services

m Physician's Office Services

m Hospital- Inpatient Stay

m Professional Fees for Surgic
and Medical Services

m Outpatient Surgery

m Diagnostic/Therapeutic

100% after you
pay a 30
PCP/$40
Specialist

Copay

8%% after you
meet the
Annual

Deductible

8%% after you
meet the
Annual

Deductible

8%% after you
meet the
Annual

Deductible

80% after you
meet the
Annual

Deductible

80% after you
meet the
Annual

Deductible

80% after you
meet the
Annual

Deductible

80% after you
meet the
Annual

Deductible

60% afteryou
meet the
Annual
Deductible

60% after you
meet the
Annual

Deductible

60% after you
meet the
Annual
Deductible

60% after you
meet the
Annual

Deductible

25
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Covered Health Servicés

Plan:

Percentage of Eligible Expenses Payable by th

SLU/SSM
Network?®

Network

Non-Network

m  Outpatient.

m Virtual Behavioral Health

100% after you
pay a 30
Copay

85% for Partia
Hospitalization
/Intensive
Outpatient
Treatment after
you meet the
Annual
Deductible

80% after you
meet the
Annual

Deductible

80% for Partial
Hospitalization
/Intensive
Outpatient
Treatment after
you meet the
Annual
Deductible

Benefits are nc
available

services

Covered

the Annual
Deductible.

Non-Network
benefits are
only available i
the case of an
Emergency or
if authorization
has been
obtained in
advance.

Non-Network
benefits are
covered for

acute hospital

basd care and

outpatient,

office based
services

Covered
expenses are|
payable at 60%
after you meet
the Annual
Deductible

Designated
Network
(Ableto 360
Therapy)

100%

expenses are|
payable at 609
after you meet

[=)

=

Non-Network

26
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Percentage of Eligible Expenses Payable by th

Plan:
Covered Health Servicés
SLU/SS'\Q Network Non-Network
Network
the same as| the same as
those stated | those stated
under each under each
Covered Health Covered Health
Service Service
category in this category in this
section. section.

Outpatient Surgery, Diagnostic
and Therapeutic Services

m OQutpatient Surgery

28

SECTION - PLANHIGHLIGHTS




SAINTLOUISUNIVERSITVEDICAICHOICEPLUSPLAN

Percentage of Eligible Expenses Payable by th

_ Plan:
Covered Health Servicés
SLU/SSNJ Network Non-Network
Network
Treatmentdntravenous when Office meet the meet the
ChemotherapyPhysician's Visit billed Annual Annual
Office Services during the visit; Deductible Deductible
No Copayment
appliesvhen an
Office Visit is
NOT billed,
then 100%

m OQutpatient Therapeutic $20 Copaymer| 80%after you | 60% after you
Treatmentfkadiation when Office meet the meet the
Oncology Physician's Office| Visit billed Annual Annual
Services during the visit{ Deductible Deductible

No Copayment
appliesvhen an
Office Visit is
NOT billed,
then 100%
m PSA Screening 100% 100% 100%

Physician's Office Services
Sickness and Injury

m Home Visits

m Allergy Care

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

Copay

100%

100%

80% after you
meet the
Annual

Deductible

80% after you
meet the
Annual

Deductible

60% after you
meet the
Annual

Deductible

60% after you
meet the
Annual

Deductible

29
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Percentage of Eligible Expenses Payable by th

_ Plan:
Covered Health Servicés
SLU/SSNJ Network Non-Network
Network
meet the meet the meet the
Annual Annual Annual
Deductible Deductible Deductible
m Professional Fees for Surgic{ 85% after you| 80% after you| 60% after you
and Medical Services meet the meet the meet the
Annual Annual Annual
Deductible Deductible Deductible
m Prosthetic Devices 85% after you| 80% after you| 60% after you
meet the meet he meet the
Annual Annual Annual
Deductible Deductible Deductible
m  Outpatient Surgery 85% after you| 80% after you| 60% after you
meet the meet the meet the
Annual Annual Annual
Deductible Deductible Deductible
m OQutpatient Diagnostic Servic| 85% after you| 80% after you| 60% after you
meet the meet the meet the
Annual Annual Annual
Deductible Deductible Deductible

m Outpatient

85% after you

80% after you

60% after you

Diagnostic/Therapeutic meet the meet the meet the
Services€T Scans, PET Annual Annual Annual
Scans, MRI and Nuclear Deductible Deductible Deductible
Medicine
m OQutpatient Therapeutic 85% after you| 80% after you| 60% after you
Treatments meet the meet the meet the
Annual Annual Annual
Deductible Deductible Deductible
Rehabilitation Services 100% after yoy 80% after you| Non-Network
Outpatient pay a $20 meet the benefits are no
Copay Annual available for
See Section 6, Additional Coverage Deductible non-emergent,
Details, for visit limits subacute
inpatient or
outpdient
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Covered Health Servicés

Percentage of Eligible Expenses Payable by thf

Plan:
?\lLeLtJv/vSo?IL\g ‘ Network Non-Network ‘
has been
obtained in
advance.
Non-Network

benefits are
covered for
acute hospital
based care and
outpatient,
office based
services

33
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Covered Health Servicés

Percentage of Eligible Expenses Payable by thLe
Plan:

SLU/SSM

N Network Non-Network

m  Outpatient.

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.

100% after you
pay a $20
Copay

85% for Partial
Hospitalization
/Intensive
Outpatient
Treatment after
you meet the

34
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Covered Health Servicés

Percentage of Eligible Expenses Payable by thf
Plan:

SLU/SSM

35
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Percentage of Eligible Expenses Payable by thLe
Plan:
Covered Health Servicés
SLU/SS'\Q Network Non-Network
Network
to detect vision impairment by a
Non-Network Provider.
Wigs 100% 100% 100%
See Section 6, Additional Coverage
Details, for limits.

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 websitevat/.slucare.edu

36 SECTION - PLANHIGHLIGHTS


http://www.slucare.edu/

SAINTLOUISUNIVERSITVEDICAICHOICEPLUSPLAN

SECTION 6 - ADDITIONAL COVERAGE DETAILS

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

m Covered Health Services that require you to obtain prior authorization before]you
receive them, and any reduction in Beneétsriay apply if you do not call to obthin
prior authorization.

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

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

- National Institutes of Health (NIH). (Includeatldnal Cancer Institute (NCI));

- Centers for Disease Control and Prevention (CDC);

- Agency for Healthcare Research and Quality (AHRQ);

- Centers for Medicare and Medicaid Services (CMS);

- acooperative group or center of any of the entities described above or the
Department of Defense (DOD) or the Veterans Administration (VA);

- aqualified nogovernmental research entity identified in the guidelines issued by the
National Institutes of Health for center support grants; or

- The Department of Veterans Affairs, Erepartment 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:

(E comparable to the system of peer review of studies and investigations used by
the National Institutes of Healthy and
(E ensures unbiased -1 (s)-6 (e)-4 (0)-1 (2 (t)0.9 Tc/TT1D1boyu.2nj/TT1 1 Tf0.66 O Td (
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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 serdiessidied 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:

m Outpatient diagnostic testing.

40 SECTION - ADDITIONACOVERAGEETAILS
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that costs more than $1,000 (either retail purchase cost or cumulative retail rentgl cost of
asingle item).

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

m ordered or provided by a Physician for outpatient use;

m used for medical purposes;

m not consumable or disposable; and

m not of u® 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 CosEffective piece of equipment.
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Hospital - Inpatient Stay
Hospital Benefits are available for:

m non-+Physician services and supplies received during the Inpatient Stay; and
m room and board in a Seprivate Room (a room with two or more beds).

Benefits for other Hospithhsed Physician serviaes described in this section under
Physician Fees for Surgical and Medical Services.

Benefits for Emergency admissions and admissi@ss ¢fian 24 hours are described
under Emergency Health Servicesand Surgery - Outpatient, Scopic Procedures - Diagnostic and
Therapeutics, and Therapeutic Treatments - Outpatient respectively.

Non-Network benefits are not available for-eorergent, suéicute inpatient or outpatient
services. NoiNetwork benefits are only available in the case of an Emergency or if
authorization has been obtained in advanceNstwerk benefits are covered for acute
hospital based care and outpatient, office basexkservi

Prior Authorization Requirement

For NonNetwork Benefits for:

m A scheduled admission, you must obtain prior authorization from the Claims
Administrator five business days before admission.

m A nonscheduled admission, you must provide notification as soon as is reaspnably
possible.

In addition, for NorNetwork Benefits, you must contact the Claims Administrator |24
hours before admission for scheduled admissions or as soon as is reasonably ppssible for
nonscheduled 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 adminBeerefits will be provided
for administration of the Pharmaceutical Product under the corresponding Benefit category
in this SPD.

If you require certain Pharmaceutical Prodincisiding specialty Pharmaceutical Products,
UnitedHealthcare may direct yowa 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, HospHaffiliated phamacy 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 areohavailable for that Pharmaceutical Product.
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Diagnostic evaluations, assessment and treatmaémt procedures
Medication management
Individual, family and group therapy.

Crisis intervention.

The Mental Health/SubstanBelated and Addictive Disorders Administrator provides
administrative services for all led care.

You are encouraged to contact the Mental Health/Sub&alated and Addictive
Disorders Administrator for assistance in locating a provider and coordination of care

Non-Network benefits are not available for-earergent, suéicute inpatigror outpatient
services. NoiNetwork benefits are only available in the case of an Emergency or if
authorization has been obtained in advanceNstwerk benefits are covered for acute
hospital based care and outpatient, office based services.

Prior Authorization Requirement
For NonNetwork Benefits for:
m A scheduled admission for Neurobiological Disordarsm Spectrum Disorder

Services (including an admission for services at a Residential Treatment faciity), you

must obtain prior authoaion from the Claims Administrator five business dayj
before admission.

m A nonscheduled admission you must provide notification as soon as is reasq
possible.

In addition, for NorNetwork Benefits you must obtain prior authorization from thg

5

nably

Claims Adhinistrator before the following services are received. Services requirirjg prior

authorization:
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m You have completed a mulisciplinary surgical preparatory regimechwintludes a
psychological evaluation.

m 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 Clinical Programs and Resources for more
information on the BRS program.

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

You will have accegsa certain Network of Designated Providers participating in the
Bariatric Resource Services (BRS) program, as defined in Séaitssaryl4or 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 b§a&03tg 1

7246.

Note:The services described under the Travel and Lodging #ssi®rogram are Covered
Health Services only in connection with obesyed services received by a Designated
Provider.

Outpatient Surgery, Diagnostic and Therapeutic Services

Outpatient Surgery

The Plan pays for Covered Health Services for surdeslaad 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 fhasiég Physician's fees related to
outpatient surgery are described under Professional Fees for Surgical edidalbervices.

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

Prior Authorization Requirement

For NonNetwork Benefits for sleep apnea syrgan must obtain prior authorization
five business days before scheduled services are received esctoeddad 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 outgadianhtlidospital or
Alternate Facility including:

m Lab and radiology/Xay.
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®m  Mammography testing.
Benefits include:
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Prior Authorization Requirement
For NonNetwork Benefits for the following outpatient therapeutic services you mjust
obtain prior authorization five business days befor@udetieservices are received or
for nonscheduled services, within one business day or as soon as is reasonably possible.

Services that require prior authorization: dialysis, IV infusion, intensity modulategl
radiation therapy and MRiided focused ult@asnd.

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
regardlesof whether the Physician's office is$tarding, 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 andASeringsation

(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. EmesgsBare 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 expdcteesult 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-eorergent, suéicute inpatient or outpatient
services. NoiNetwork benefits are only available in the case of an Emergency or if
authorization has been obtained in advanceNstwerk benefits are covered for acute
hospital based care and outpatient, office based services.

Benefits are limited to:

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

m 36 visits per calendar year for cardiac rehabilitation therapy;

m 60 visits per calendar year for post cochlear implant aural therapy.
These visit limits apply to Network Benefits and-Netvork Benefits combined.

Skilled Nursing Facility/Inpatient Rehabilitation Facility Services
The PI
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hours before admission for scheduled admissions or as soon as is reasonably ppssible for

In addition, for NorNetwork Benefits, you must contact the Claims Administrator |24
non-scheduled admissions.

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

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

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

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

What this section includes:
Health and welbeing resources available to you, including:
m  Consumef6olutions and Sedervice Tools

Disease Management Services

u
m Complex Medical Conditions Programs and Services.
u

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:

m take care of yourself and your family members;
® manage a chronic health condition; and
m navigate the complexities of the health care system.

NOTE:
Information obtained through the services identified in this section is based on cprrent
medical literature and on Physician review. It is not intended to replace the advige of a
doctor. The information is intended to help you make better health care decisiong and
take a greater responsibility for your own health. UnitedHealthcare and Saint Lojiis

Universityare not responsible for the results of your decisions from the use of theg
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 ased 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 