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Health Benefits Summary: Covered Services and Charges 

· Coverage amounts shown are after the deductible, unless noted otherwise. 

· If you live more than 25 miles from the closest PPO hospital or more than 10 miles from the closest health care provider, the Fund will pay benefits at the reasonable and customary allowance with no out-of-network deductible.
	Type of Service
	PPO Provider
	Non-PPO Provider

	
	
	In PPO Area
	No PPO Provider within 25 miles

	Hospital Expense Per Admission 

(If pre-authorized by Blue Cross Blue Shield.)

	· First $50,000 in covered charges
	100%
	90%
	100%

	· Covered charges beyond $50,000
	85%
	75%
	85%

	· Maximum you will pay out of pocket for covered hospital charges
	$2,000

(after plan deductible)
	$7,000

(after plan deductible)
	$2,000

(after plan deductible)

	Surgical expenses (doctor charges only)
	100% after $15 copayment and  plan deductible
	80% for most procedures of Reasonable and Customary Fees after plan deductible
	100% of Reasonable and Customary Fees after $15 copayment and plan deductible

	Physician office visit
	100% after $15 copayment and  plan deductible
	In most cases, 80% of Reasonable and Customary Fees after plan deductible
	100% of Reasonable and Customary Fees after $15 copayment and plan deductible

	Hearing examination and testing 
	100% after $15 copayment and  plan deductible
	80% of Reasonable and Customary Fees after plan deductible
	100% of Reasonable and Customary Fees after $15 copayment and plan deductible

	

	Complementary care:
· Biofeedback

· Homeopathy

· Massage therapy

· Naturopathy

· Nutrition

· Oriental medicine
	Pre-authorization by The Wellness Corporation required for all complementary care. Fund will pay 80% of provider charges, up to $50 per visit. 

There is a combined limit of 40 visits per calendar year for biofeedback, homeopathy, naturopathy, nutrition, massage therapy (massage therapy visits can make up no more than 12 of the 40 combined limit), and oriental medicine.


	Annual physical exam

(must be at least one year old)
	Fund pays 100% in network after you pay $15 copayment (no deductible).


	Chiropractic and Acupuncture
	Fund will pay 80% of provider charges, up to $50 per visit limited to 30 visits per calendar year.


	Maternity care
	· Covered same as any other medical condition 

· Benefits also available for use of a midwife and/or birthing center




	Special infant formula
	When ordered by physician for one of the conditions specified by the Plan, the Fund pays 70% of charges, up to $1,000 per quarter.


	Well baby care
	Paid same as other medical treatment.


	Emergency treatment
	Paid same as other medical treatment after a $75 copayment


	Mental health care

(Must be pre-authorized by Member Assistance Program and you must use MAP referred providers.)


	· Inpatient 
	Charges paid same as other inpatient care; however, inpatient stay is limited to 25 days per calendar year.

	· Outpatient
	For visits after your first eight visits under the Member Assistance Program (MAP):

· Fund pays 100% after you pay $15 copayment per visit

· Limited to 24 visits per calendar year

	· Day/Evening Treatment for Mental Health Care
	Limited to 10 days per year in accordance with the Member Assistance Program.



	Treatment of alcoholism or substance abuse

(Must be pre-authorize by Member Assistance Program and you must use MAP referred providers.)



	· Inpatient (detoxification or rehabilitation)
	Paid same as other inpatient care; however benefit is limited to 25 days per lifetime.

	· Outpatient
	For visits after your first eight visits under the Member Assistance Program:

Fund pays 100% of first $500 in covered charges and 80% of remaining covered charges, up to a maximum benefit of $1,500 per calendar year.

	· Day/Evening Treatment for Alcoholism or Substance Abuse


	Limited to 10 day lifetime maximum in accordance with MAP.

	Hospice care (Must be pre-authorized by Blue Cross Blue Shield)
	Fund pays 100% of charges certified by Blue Cross Blue Shield for up to a six-month period of care.

	Home health care (Must be pre-authorized by Blue Cross Blue Shield)
	Fund pays 100% of negotiated rate by Blue Cross Blue Shield for up to 90 visits per calendar year.


	Hearing device
	Fund pays up to $800 per ear once every five years.


	Durable medical equipment 
	(Must be pre-authorized by Blue Cross Blue Shield) Up to $5,000 per calendar year.


Special Provisions Regarding Women’s Care

The Plan complies with Federal laws that guarantee certain rights to women: 

· Under the Newborns’ and Mothers’ Health Protection Act of 1996, group health plans and health insurance issuers offering group health insurance coverage generally may not restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery or less than 96 hours following a delivery by cesarean section. However, the plan or issuer may pay for a shorter stay if the attending provider (for example, the doctor), after consultation with the mother, discharges the mother or newborn earlier. 

Also, under Federal law, plans and issuers may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the stay.

In addition, a plan or issuer may not, under Federal law, require that a doctor or other health care provider obtain authorization for prescribing a length of stay after childbirth of up to 48 hours (or 96 hours). 

· Under the Women’s Health and Cancer Rights Act of 1998, all plans that cover mastectomies are also required to cover related reconstructive surgery. Available reconstructive surgery must include both reconstruction of the breast on which surgery was performed and surgery and reconstruction of the other breast to produce a symmetrical appearance. Coverage must also be available for breast prostheses and for the physical complications of mastectomy, including lymphedemas. These services are elective and are chosen by the patient in consultation with the attending physician. They are subject to a plan’s usual deductible and copayment provisions.
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