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INSTRUCTIONS TO OFFERORS

It is the responsibility of each offeror to:

Follow the format required in the RFP when preparing your response. Provide point-by-point responses to all sections in a clear and concise manner. 

Provide complete answers/descriptions. Read and answer all questions and requirements. Don't assume the State or evaluator/evaluation committee will know what your company capabilities are or what items/services you can provide, even if you have previously contracted with the State. The proposals are evaluated based solely on the information and materials provided in your response.

Use the forms provided, i.e., cover page, sample budget form, certification forms, etc.

Submit your response on time. Note all the dates and times listed in the Schedule of Events and within the document, and be sure to submit all required items on time. Late proposal responses are never accepted.
The following items MUST be included in the response to be considered responsive.

Failure to include any of these items may result in a nonresponsive determination.

Letter of Intent to submit a proposal

Signed Cover Sheet

Signed Addenda (if appropriate)

Address all mandatory requirements (per Section 1.4.3)

Point-by-Point response to all sections and subsections (per Section 1.5.1)

Response to Appendices A and B (per Section 1.5.1)

Complete answers to all requirements of Sections 4 and 5

Correctly executed State of Montana “Affidavit for Trade Secret Confidentiality” form if claiming information to be confidential or proprietary (per Section 2.2.2)

SCHEDULE OF EVENTS

EVENT
DATE
RFP Issue Date
November 10, 2009
Deadline for Receipt of Written Questions and 

Letter of Intent to Submit a Proposal
November 18, 2009
Deadline for Posting Written Responses to State's Website
November 30, 2009
RFP Response Due Date
December 7, 2009
Notification of Offeror Interviews/Product Demonstrations
January 5, 2010
Offeror Interviews/Product Demonstrations
January 15, 2010
Intended Date for Contract Award
February 1, 2010

Contract Effective Date
April 1, 2010

Medical Plan Effective Date
September 1, 2010
SECTION 1: PROJECT OVERVIEW AND INSTRUCTIONS
1.0
PROJECT OVERVIEW

The STATE OF MONTANA, Commissioner of Higher Education Insurance/Benefits, Montana University System (hereinafter referred to as “the State” or “MUS”) is seeking a contractor to provide fully insured medical plans to the students of MUS. A more complete description of the supplies and/or services sought for this project is provided in Section 3, Scope of Project. Proposals submitted in response to this solicitation must comply with the instructions and procedures contained herein.

1.1
CONTRACT TERM

The contract term is for a period of three years beginning April 1, 2010 and ending August 31, 2013. Renewals of the contract, by mutual agreement of both parties, may be made at one-year intervals, or any interval that is advantageous to the State. This contract, including any renewals, may not exceed a total of seven years, at the option of the State.

1.2
SINGLE POINT OF CONTACT

From the date this Request for Proposal (RFP) is issued until an offeror is selected and the selection is announced by the procurement officer, offerors are not allowed to communicate with any state staff or officials regarding this procurement, except at the direction of Penny Moon, the procurement officer in charge of the solicitation. Any unauthorized contact may disqualify the offeror from further consideration. Contact information for the single point of contact is as follows:

Procurement Officer: Penny Moon

State Procurement Bureau

Room 165, Mitchell Building

125 North Roberts

Helena MT 59601

Phone: (406) 444-3313

Fax: (406) 444-2529

E-mail: pmoon@mt.gov
1.3
REQUIRED REVIEW


1.3.1
Review RFP.  Offerors should carefully review the instructions, mandatory requirements, specifications, standard terms and conditions, and contract set out in this RFP and promptly notify the procurement officer identified above in writing or via e-mail of any ambiguity, inconsistency, unduly restrictive specifications, or error which they discover upon examination of this RFP. This should include any terms or requirements within the RFP that either preclude the offeror from responding to the RFP or add unnecessary cost. This notification must be accompanied by an explanation and suggested modification and be received by the deadline for receipt of written or e-mailed inquiries set forth below. The State will make any final determination of changes to the RFP.

1.3.2
Letter of Intent.  Persons interested in submitting a proposal in response to this RFP should submit a non-binding letter of intent in the form attached as Appendix C to the State Procurement Bureau by the date specified in Section 1.3.3. Failure to submit a letter of intent does not preclude an offeror from submitting a proposal in response to this RFP.

1.3.3
Form of Questions.  Offerors with questions or requiring clarification or interpretation of any section within this RFP must address these questions in writing or via e-mail to the procurement officer referenced above on or before Wednesday, November 18, 2009. Each question must provide clear reference to the section, page, and item in question. Questions received after the deadline may not be considered.


1.3.4
State's Response.  The State will provide an official written response by Monday, November 30, 2009 to all questions received by Wednesday, November 18, 2009. The State's response will be by formal written addendum. Any other form of interpretation, correction, or change to this RFP will not be binding upon the State. Any formal written addendum will be posted on the State’s OneStop Vendor Information website with the posting of the RFP at http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx by the close of business on the date listed. Offerors must sign and return with their RFP response an Acknowledgment of Addendum for any addendum issued. 

1.4
general requirements


1.4.1
Acceptance of Standard Terms and Conditions/Contract.  By submitting a response to this RFP, offeror agrees to acceptance of the standard terms and conditions and contract as set out in Appendices A and B of this RFP. Much of the language included in the standard terms and conditions and contract reflects requirements of Montana law. Requests for additions or exceptions to the standard terms and conditions, contract terms, including any necessary licenses, or any added provisions must be submitted to the procurement officer referenced above by the date for receipt of written/e-mailed questions. Any request must be accompanied by an explanation of why the exception is being sought and what specific effect it will have on the offeror's ability to respond to the RFP or perform the contract. The State reserves the right to address nonmaterial requests for exceptions with the highest scoring offeror during contract negotiation. Any material exceptions requested and granted to the standard terms and conditions and contract language will be addressed in any formal written addendum issued for this RFP and will apply to all offerors submitting a response to this RFP. The State will make any final determination of changes to the standard terms and conditions and/or contract. 


1.4.2
Resulting Contract.  This RFP and any addenda, the offeror's RFP response, including any amendments, a best and final offer, and any clarification question responses shall be included in any resulting contract. The State's contract, attached as Appendix B, contains the contract terms and conditions which will form the basis of any contract between the State and the highest scoring offeror. In the event of a dispute as to the duties and responsibilities of the parties under this contract, the contract, along with any attachments prepared by the State, will govern in the same order of precedence as listed in the contract.


1.4.3
Mandatory Requirements.  To be eligible for consideration, an offeror must meet the intent of all mandatory requirements as listed in Sections 1.5.4 and 3.1.2. The State will determine whether an offeror's RFP response complies with the intent of the requirements. RFP responses that do not meet the full intent of all requirements listed in this RFP may be deemed nonresponsive.


1.4.4
Understanding of Specifications and Requirements.  By submitting a response to this RFP, offeror agrees to an understanding of and compliance with the specifications and requirements described in this RFP.

1.4.5
Prime Contractor/Subcontractors.  The highest scoring offeror will be the prime contractor if a contract is awarded and shall be responsible, in total, for all work of any subcontractors. All subcontractors, if any, must be listed in the proposal. The State reserves the right to approve all subcontractors. The contractor shall be responsible to the State for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such subcontractors, and for the acts and omissions of persons employed directly by the contractor. Further, nothing contained within this document or any contract documents created as a result of any contract awards derived from this RFP shall create any contractual relationships between any subcontractor and the State.


1.4.6
Offeror's Signature.  The proposals must be signed in ink by an individual authorized to legally bind the business submitting the proposal. The offeror's signature on a proposal in response to this RFP guarantees that the offer has been established without collusion and without effort to preclude the State of Montana from obtaining the best possible supply or service. Proof of authority of the person signing the RFP response must be furnished upon request.


1.4.7
Offer in Effect for 120 Days.  A proposal may not be modified, withdrawn, or canceled by the offeror for a 120-day period following the deadline for proposal submission as defined in the Schedule of Events, or receipt of best and final offer, if required, and offeror so agrees in submitting the proposal.

4.1.8
HIPAA Business Associate Agreement.  The contractor may have access to protected health information (“PHI”) maintained by MUS. Thus, the offeror selected for an award of contract shall be required to enter into a business associate agreement with MUS.
1.5
Submitting a PrOPOSAL


1.5.1
Organization of Proposal.  Offerors must organize their proposal into sections that follow the format of this RFP, with tabs separating each section. Pages must be consecutively numbered. A point-by-point response to all numbered sections, subsections, and appendices is required. If no explanation or clarification is required in the offeror's response to a specific subsection, the offeror shall indicate so in the point-by-point response, or utilize a blanket response for the entire section, with the following statement:

“(Offeror's Name)” understands and will comply.

An offeror making the statement “Refer to our literature…” or “Please see www…….com” may be deemed nonresponsive or receive point deductions. If making reference to materials located in another section of the RFP response, specific page numbers and sections must be noted. The evaluator/evaluation committee is not required to search through literature or another section of the proposal to find a response.
1.5.2
Failure to Comply with Instructions.  Offerors failing to comply with these instructions may be subject to point deductions. The State may also choose to not evaluate, may deem nonresponsive, and/or may disqualify from further consideration any proposals that do not follow this RFP format, are difficult to understand, are difficult to read, or are missing any requested information.


1.5.3
Multiple Proposals.  Offerors may, at their option, submit multiple proposals, in which case each proposal shall be evaluated as a separate document.


1.5.4
Price Sheets.  Offerors must respond to this RFP by utilizing the RFP Price Sheets found in Section 5. These price sheets serve as the primary representation of each offeror's cost/price, and will be used extensively during proposal evaluations. Additional information should be included as necessary to explain in detail the offeror's cost/price. 

1.5.5
Copies Required and Deadline for Receipt of Proposals.  Offerors must submit one original proposal and 10 copies to the State Procurement Bureau. In addition, four electronic copies on CD or memory stick in WORD format must also be submitted. If any confidential materials are included, per the requirements of Section 2.2.2, they must be submitted on a separate CD or memory stick. Proposals must be sealed and labeled on the outside of the package to clearly indicate that they are in response to RFP10-1706P. Proposals must be received at the receptionist's desk of the State Procurement Bureau prior to 2:00 p.m., Local Time, Monday, December 7, 2009. Facsimile responses to requests for proposals are ONLY accepted on an exception basis with prior approval of the procurement officer.
1.5.6
Late Proposals.  Regardless of cause, late proposals will not be accepted and will automatically be disqualified from further consideration. It shall be the offeror's sole risk to assure delivery at the receptionist's desk at the designated office by the designated time. Late proposals will not be opened and may be returned to the offeror at the expense of the offeror or destroyed if requested.

1.6
COST OF PREPARING A PROPOSAL


1.6.1
State Not Responsible for Preparation Costs.  The costs for developing and delivering responses to this RFP and any subsequent presentations of the proposal as requested by the State are entirely the responsibility of the offeror. The State is not liable for any expense incurred by the offeror in the preparation and presentation of their proposal or any other costs incurred by the offeror prior to execution of a contract.


1.6.2
All Timely Submitted Materials Become State Property.  All materials submitted in response to this RFP become the property of the State and are to be appended to any formal documentation, which would further define or expand any contractual relationship between the State and offeror resulting from this RFP process.

SECTION 2: RFP STANDARD INFORMATION

2.0
AUTHORITY

This RFP is issued under the authority of Section 18-4-304, MCA (Montana Code Annotated) and ARM 2.5.602 (Administrative Rules of Montana). The RFP process is a procurement option allowing the award to be based on stated evaluation criteria. The RFP states the relative importance of all evaluation criteria. Only the evaluation criteria outlined in this RFP will be used.

2.1
Offeror Competition
The State encourages free and open competition among offerors. Whenever possible, the State will design specifications, proposal requests, and conditions to accomplish this objective, consistent with the necessity to satisfy the State's need to procure technically sound, cost-effective services and supplies.

2.2
Receipt of Proposals and Public Inspection

2.2.1
Public Information.  All information received in response to this RFP, including copyrighted material, is deemed public information and will be made available for public viewing and copying shortly after the time for receipt of proposals has passed with the following three exceptions: (1) bona fide trade secrets meeting the requirements of the Uniform Trade Secrets Act, Title 30, Chapter 14, Part 4, MCA, that have been properly marked, separated, and documented; (2) matters involving individual safety as determined by the State; and (3) other constitutional protections. See Section 18-4-304, MCA. The State will make a copier available for interested parties to use at $0.10 per page. The interested party is responsible for the cost of copies and to provide personnel to do the copying. 

2.2.2
Procurement Officer Review of Proposals.  Upon opening the proposals received in response to this RFP, the procurement officer in charge of the solicitation will review the proposals and separate out any information that meets the referenced exceptions in Section 2.2.1 above, providing the following conditions have been met:

· Confidential information is clearly marked and separated from the rest of the proposal.

· The proposal does not contain confidential material in the cost or price section.

· An affidavit from an offeror's legal counsel attesting to and explaining the validity of the trade secret claim as set out in Title 30, Chapter 14, Part 4, MCA, is attached to each proposal containing trade secrets. Counsel must use the State of Montana “Affidavit for Trade Secret Confidentiality” form in requesting the trade secret claim. This affidavit form is available on the OneStop Vendor Information website at: http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2575.

Information separated out under this process will be available for review only by the procurement officer, the evaluator/evaluation committee members, and limited other designees. Offerors must be prepared to pay all legal costs and fees associated with defending a claim for confidentiality in the event of a “right to know” (open records) request from another party.

2.3
CLASSIFICATION AND EVALUATION OF PROPOSALS

2.3.1
Initial Classification of Proposals as Responsive or Nonresponsive.  All proposals will initially be classified as either “responsive” or “nonresponsive,” in accordance with ARM 2.5.602. Proposals may be found nonresponsive at any time during the procurement process if any of the required information is not provided; the submitted price is found to be excessive or inadequate as measured by criteria stated in the RFP; or the proposal is not within the plans and specifications described and required in the RFP. If a proposal is found to be nonresponsive, it will not be considered further.

2.3.2
Determination of Responsibility.  The procurement officer will determine whether an offeror has met the standards of responsibility in accordance with ARM 2.5.407. Such a determination may be made at any time during the procurement process if information surfaces that would result in a determination of nonresponsibility. If an offeror is found nonresponsible, the determination must be in writing, made a part of the procurement file, and mailed to the affected offeror.

2.3.3
Evaluation of Proposals.  An evaluator/evaluation committee will evaluate the remaining proposals and recommend whether to award the contract to the highest scoring offeror or, if necessary, to seek discussion/negotiation or a best and final offer in order to determine the highest scoring offeror. All responsive proposals will be evaluated based on stated evaluation criteria. In scoring against stated criteria, the State may consider such factors as accepted industry standards and a comparative evaluation of all other qualified RFP responses in terms of differing price, quality, and contractual factors. These scores will be used to determine the most advantageous offering to the State. If an evaluation committee meets to deliberate and evaluate the proposals, the public may attend and observe the evaluation committee deliberations.

2.3.4
Completeness of Proposals.  Selection and award will be based on the offeror's proposal and other items outlined in this RFP. Submitted responses may not include references to information located elsewhere, such as Internet websites or libraries, unless specifically requested. Information or materials presented by offerors outside the formal response or subsequent discussion/negotiation or best and final offer, if requested, will not be considered, will have no bearing on any award, and may result in the offeror being disqualified from further consideration. 

2.3.5
Achieve Passing Score.  Any proposal that fails to achieve 60% of the total available points for Section 4 (or a total of 360 points) will be eliminated from further consideration. A "fail" for any individual evaluation criteria may result in proposal disqualification at the discretion of the procurement officer.

2.3.6
Opportunity for Discussion/Negotiation and/or Oral Presentation/Product Demonstration.  After receipt of all proposals and prior to the determination of the award, the State may initiate discussions with one or more offerors should clarification or negotiation be necessary. Offerors may also be required to make an oral presentation and/or product demonstration to clarify their RFP response or to further define their offer. In either case, offerors should be prepared to send qualified personnel to Helena, Montana, to discuss technical and contractual aspects of the proposal. Oral presentations and product demonstrations, if requested, shall be at the offeror's expense. 

2.3.7
Best and Final Offer.  The Best and Final Offer is an option available to the State under the RFP process, which permits the State to request a best and final offer from one or more offerors if additional information is required to make a final decision. Offerors may be contacted asking that they submit their best and final offer, which must include any and all discussed and/or negotiated changes. The State reserves the right to request a best and final offer for this RFP, if any, based on price/cost alone.

2.3.8
Evaluator/Evaluation Committee Recommendation for Contract Award.  The evaluator/ evaluation committee will provide a written recommendation for contract award to the procurement officer that contains the scores, justification, and rationale for the decision. The procurement officer will review the recommendation to ensure its compliance with the RFP process and criteria before concurring in the evaluator's/evaluation committee’s recommendation of the responsive and responsible offeror that achieves the highest score and is, therefore, the most advantageous to the State.

2.3.9
Request for Documents Notice.  Upon concurrence with the evaluator's/evaluation committee's recommendation, the procurement officer will issue a “Request for Documents Notice” to the highest scoring offeror to obtain the required documents/information, such as insurance documents, contract performance security, an electronic copy of any requested material, i.e., RFP response, response to clarification questions, and/or best and final offer, and any other necessary documents. Receipt of the “Request for Documents Notice” does not constitute a contract and no work may begin until a contract signed by all parties is in place. The procurement officer will notify all other offerors of the State's selection.

2.3.10
Contract Execution.  Upon receipt of all required materials requested in the “Request for Documents Notice," a formal contract utilizing the contract attached as Appendix B and incorporating the standard terms and conditions attached as Appendix A, as well as the highest scoring offeror's response to the RFP, will be provided to the highest scoring offeror for signature. The highest scoring offeror will be expected to accept and agree to all material requirements contained in the contract and set out in Appendices A and B of this RFP. If the highest scoring offeror does not accept all material requirements, the State may move to the next highest scoring offeror, or cancel the RFP. Work under the contract may begin when the contract is fully executed, i.e., when the contract is signed by all parties.

2.4
STATE'S RIGHTS RESERVED
While the State has every intention to award a contract as a result of this RFP, issuance of the RFP in no way constitutes a commitment by the State of Montana to award and execute a contract. Upon a determination such actions would be in its best interest, the State, in its sole discretion, reserves the right to:

· Cancel or terminate this RFP (section 18-4-307, MCA);

· Reject any or all proposals received in response to this RFP (ARM 2.5.602);

· Waive any undesirable, inconsequential, or inconsistent provisions of this RFP which would not have significant impact on any proposal (ARM 2.5.505);

· Not award if it is in the best interest of the State not to proceed with contract execution (ARM 2.5.602); or

· If awarded, terminate any contract if the State determines adequate state funds are not available (Section 18-4-313, MCA). 

SECTION 3: SCOPE OF PROJECT

3.0
SCOPE OF PROJECT

The goal of the MUS plan is to provide comprehensive, year round, worldwide medical coverage to 
students, emphasizing long term cost control and care access and integration of campus-based health services as primary care providers when possible.  

MUS currently offers a fully insured program through Blue Cross and Blue Shield of Montana (BCBSMT) to six campuses. Current number of enrollees is 7,700. BCBSMT has been the carrier since 1995. Rates are per semester and there are two semesters, with summer coverage included in the spring semester premium. The exact dates of coverage vary by each campus. The eligibility varies by campus as well. For all campuses, students must be enrolled in at least four credit hours and they will automatically be enrolled in the health plan for that semester unless a waiver form is submitted and accepted. International students on a non-immigrant visa, regardless of their number of credit hours, are required to purchase health insurance for themselves and those dependents residing in the United States, unless they have proof of other coverage in the United States.  MUS also is required to provide Medical Evacuation ($50,000) and Repatriation ($25,000) coverage for international students on J-1 visas. The current coverage through Medex has no dollar limits on evacuation and repatriation. 

The billing and reconciliation process also varies by campus. For instance, the University of Montana (UM) transmits the eligibility information to the current carrier, and after the reconciliation process is complete, 97% of the premium is remitted to the carrier; the balance is finalized and paid at the end of the semester after any adjustments (i.e., drops, adds, etc.) are processed. For Montana State University (MSU), 90% of the premium is remitted after initial enrollment. After reconciliation is completed at the end of the semester, the additional 10% is remitted.  Also, at MSU, dependent coverage is handled differently.  Currently, dependents fill out an application and write a check to the insurance carrier. MSU then remits the payment to the carrier.

There are currently six campuses covered under the Student Health Plan: University of Montana, UM-Montana Tech, UM-Western, Montana State University, MSU-Northern, and MSU-Billings. Within this contract period, both the Great Falls College of Technology and the Helena College of Technology may join, however they would be held to the same insurance requirements as all other campuses.
Each campus directly provides different levels of Student Health Services. These range from contracted services to a comprehensive Student Health Center (SHC) and are outlined below. Each campus charges students a Health Fee for the campus-based services as part of their tuition bill. All students who maintain the student insurance are required to pay this fee.

Montana State University 

Services-Important Note:  These services are available to all individuals who have paid the semester health fee.  While there are additional fees for lab, x-ray and some procedures, there will not be any claims made to the insurance carrier since MSU-Bozeman self-funds these by adding a separate charge to students on the MUS Student Insurance Plan (MUSSIP).

· Women’s Health–Routine annual exams (including Pap), contraceptive services, pregnancy testing, acute gynecology, and colonoscopy.

· Clinical laboratory–Clinic Laboratory Improvement Amendments (CLIA) rated (highly complex) lab performs most common tests in-house in hematology, bacteriology, immunology, and chemistry.  Less common tests, tissue samples, and Paps are sent to a reference lab (again, no claims to the MUSSIP insurance carrier will be made for these).  Outside providers can refer patients to this service.

· Pharmacy–Full service pharmacy provides any prescription item.  Also sells a limited amount of over-the-counter (OTC) items.  Will accept prescriptions from outside providers.  The pharmacy accepts most prescription drug plans including the MUSSIP prescription drug plan.

· Mental Health/Counseling–MSU has a Counseling and Psychological Service that provides short term and crisis intervention services including a substance abuse specialist.  Primary care providers in the Health Service prescribe needed medications. A half time psychiatrist is available for consultation with medical and counseling staff.  Students needing long term or frequent visits with a mental health professional are referred into the community and insurance coverage would be needed to cover the costs of services provided outside the on-campus health and counseling programs.

Montana State University-Billings

Staff includes: Two registered nurses (RN) available eight hours/day; physician or mid level providers available three hours/day; two mental health counselors available 20 hours/week each; and health educator available eight hours/day. Students may use all services an unlimited amount.
· Treatment for illnesses and minor injuries.
· Lab-provide CLIA waived lab tests and physician performed microscopy.
· Minor Surgery-such as mole removal, suturing, removal of ingrown toenails.
· Women Services-includes Pap smears and annual exam, sexually transmitted disease (STD) check and treatment (done for males also), pregnancy tests.

· Mental Health Counseling-no limit to amount of sessions allowed.
· Health and Wellness Education-includes programs addressing current medical concerns, drug and alcohol abuse prevention, and wellness issues.

· Immunizations Provided–Measles/Mumps/Rubella (MMR), Adult tetanus/diphtheria (TD), flu vaccine. Also provide tuberculosis (TB) testing (treatment if necessary), and allergy shots.

· Hours: Monday-Friday, 8 a.m. to 5 p.m. during academic year; 7:30 a.m. to 4 p.m. during summer sessions.
Montana State University-Northern 

· Medical Services-An RN is available 25 hours per week and a nurse practitioner (NP) is on site three hours per week during the academic year. During the summer, an RN is available 10 hours per week and an NP for one hour per week.
· Clinical Lab-A limited number of CLIA-waived tests are performed.
· Immunizations/Public Health-Give immunizations and enforce the university requirement that new students have two MMRs prior to starting classes.
· Health Education and Prevention-A number of programs are offered by the nurse to address important health issues.
· Counseling-Very limited counseling is available on campus, mainly just initial evaluation as to whether a referral is needed.
University of Montana

Primary care physicians, nurse practitioners, registered nurses, x-ray technicians, certified medical technicians, clinical psychologists, licensed counselors and a psychiatrist staff the Curry Health Center.

Important Note: these services are available to all students who have paid the semester Curry Health Fee.  There are additional fees for some of these services and those fees can be submitted to an insurance company (examples: x-rays, colonoscopy with biopsy, strep screen and culture, cervical biopsy).
· Medical Services–Unlimited office visits for illness or injury.

· Women’s Health–Routine annual exams (including Pap), contraceptive services, pregnancy testing, acute gynecology.

· Clinical Consultants in Orthopedics, Dermatology and Podiatry (limited hours).

· Immunizations–Routine, travel and allergy shots.

· Minor Surgery–Suturing of lacerations, mole removal, incision and drainage.

· X-ray–Routine. No contrast studies. A licensed radiologist reads all x-rays.
· Clinical Laboratory–CLIA rated (highly complex) lab performs most common tests in-house in areas such as hematology, bacteriology and immunology. Most chemistries and unusual tests are sent to a reference lab. Outside providers can refer patients to this service.
· Eight-bed Inpatient Service–Provides overnight care for problems including acute illness, post-operative care, mental health crisis, and other as dictated by care providers.
· Dental–Staffed by two dentists and two hygienists, this clinic provides preventive and emergency dental.

· Mental Health/Counseling–Short term, crisis intervention and chemical dependence.

· Victim Assault Recovery and Assault Prevention–A victim assistance and sexual assault prevention education program. This program addresses issues of acquaintance rape and partner battering. Also has a 24 hour crisis line.
· Health Education and Promotion–Extensive programs to address significant community health issues such as alcohol use, smoking cessation, sexuality, healthy lifestyles, etc.
· Public Health–Curry Health Center manages the University’s pre-entrance immunization requirements and coordinates with public health authorities in the event of a disease outbreak.

Hours:

· Regular Academic Semesters–24 hours, seven days per week during Fall and Spring academic periods (excluding Thanksgiving, Christmas and Spring breaks). Daytime clinic hours are Monday-Friday, 8 a.m. to 5 p.m.

· Between Semesters–Closed for services.

· Summer Sessions–Monday-Friday, 9 a.m. to 4 p.m.

· After Hours Care–Weekends (all day) and Weekdays (5 p.m. to 8 a.m.) A mid-level provider (NP) or RN is on duty, with physicians, lab, x-ray, counselor, dentist on call for evaluation and treatment of acute illnesses and injuries during the regular academic year.

· When the Curry Health Center is closed, students are referred to local Urgent Care Centers or Hospital Emergency Rooms.

UM-Western in Dillon

Western contracts with the Community Health Clinic to provide basic medical care to all of its students. Basic service is paid for out of the fees students pay to the University. There is extra cost for the clinic’s services such as tests and extended care services. Students also have unlimited visits with their campus counselor.

UM-Montana Tech in Butte

· Montana Tech’s Student Health Center is staffed four hours a day, Monday - Friday (10 a.m. to 2 p.m.).  A nurse is on duty the full four hours and a physician is on duty two hours a day.
· Services are available to all students.  Those taking seven or more credits are charged a Student Health Service (SHS) fee each semester.  It’s an optional fee for other students.  

· Medical Services–unlimited office visits for illness or injury.
· Women’s Health–Routine annual exams (including Pap), contraceptives services, pregnancy testing, STD check and treatment (done for males also).  

· Immunizations–routine immunizations (MMR, Adult TD, flu vaccine, TB testing, allergy shots).
· Minor Surgery–Things like suturing lacerations, mole removal, incision and drainage.
· Lab–provide CLIA waived tests (dip stick, mono spot, strep swab, flu swab). 

· Mental Health/Counseling–Montana Tech has two licensed therapists that provide counseling; the doctors also do some mental health counseling and refer out.
· Health Education and Promotion–In conjunction with the Counseling Department on campus–includes programs addressing current medical concerns, drug and alcohol abuse prevention, and wellness issues.  

· Student Wellness Task Force–Montana Tech will be a Smoke Free Campus in January 2010.  

Semester Premium–Student Only (does not include administrative fee)

	
	Plan Year 06-07
	Plan Year 07-08
	Plan Year 08-09
	Plan Year 09-10

	U of M
	$   604.50
	$   661.50
	$   691.50
	$   727.50

	UM-Montana Tech
	$   640.50
	$   697.50
	$   727.50
	$   763.50

	UM-Western
	$   646.50
	$   703.50
	$   733.50
	$   769.50

	MSU
	$   626.00
	$   683.00
	$   713.00
	$   749.00

	MSU-Northern
	$   646.50
	$   703.50
	$   733.50
	$   769.50

	MSU-Billings
	$   640.50
	$   697.50
	$   727.50
	$   763.50

	Child(ren)
	$1,037.00
	$1,130.00
	$1,180.00
	$1,239.00

	Spouse
	$1,165.00
	$1,270.00
	$1,326.00
	$1,393.00

	Spouse/Child(ren)
	$2,184.00
	$2,380.00
	$2,485.00
	$2,609.25


Student Health Fees Per Semester

Each campus provides a different level of Student Health Services. This ranges from contracted services to a comprehensive Student Health Center (SHC). Each campus charges students a Health Fee for the campus-based service as a part of their tuition bill. All students who maintain the student insurance are required to pay the health fee.

	U of M
	$196.50

	UM-Montana Tech
	$  29.70   

	UM-Western
	$  30.00

	MSU
	$168.00

	MSU-Northern
	$  24.35

	MSU-Billings
	$  52.50


Current Enrollment by Campus

	U of M
	14,921

	UM-Montana Tech
	2,660

	UM-Western
	1,190

	MSU
	12,764

	MSU-Northern
	1,215

	MSU-Billings
	3,635


3.1
SPECIFICATIONS

3.1.1
Current Plan Design.  Benefit Period: September 1 through August 31.
	Annual Deductible
	$300 per Plan Year per student or dependent. Plan Year - September 1 through August 31 

	Annual Out-of-Pocket Maximum
	$5,000 per Plan Year per student or dependent

	Annual Maximum Benefit
	$200,000 per Plan Year per student or dependent

	Office Visits
	Student Health Service (if available) or 70% of Allowable fee

	Maternity Care
	70% of Allowable fee

	Inpatient Hospital
	70% of Allowable fee; 47.5% for nonPPO Network Provider Services

	Convalescent Home (SNF)
	70% of Allowable fee

	Outpatient Hospital Services
	70% of Allowable fee

	Emergency Care
	70% of Allowable fee

	Pre-Admission Testing
	100% of Allowable fee; no deductible if obtained within 10 days of admission

	Surgical/Medical Services
	70% of Allowable fee

	Outpatient Diagnostic Services
	70% of Allowable fee

	Outpatient Therapy Services
	70% of Allowable fee

	Well Child Services (up to 7 yrs)
	100% of Allowable fee; not subject to deductible

	Immunization-all ages
	70% of Allowable fee

	Mammography Screening
	100% of Allowable fee, up to $70 per mammogram; not subject to deductible up to this amount. Additional charges are subject to deductible and co-payment of 70% of Allowable fee

	Emergency Ambulance
	70% of Allowable fee

	Mental Illness/Chemical Dependency
	70% of Allowable fee

	Private Duty Nursing Services
	70% of Allowable fee, $10,000 maximum per Plan Year

	Dental Services
	70% of Allowable fee; $1000 annual benefit maximum for dental extractions and related sedation

	Durable Medical Equipment, Prosthetic Appliances and Medical Supplies
	70% of Allowable fee

	Home Health Care
	70% of Allowable fee; 180 annual maximum visits

	Hospice Care
	100% of Allowable fee

	Rehabilitation Therapy
	70% of Allowable fee; $100,000 lifetime maximum

	Transplants
	70% of Allowable fee; $100,000 lifetime maximum

	Prescription Drugs
	70% of Allowable fee; coinsurance does not apply to generic

	Medical Evacuation/Repatriation
	Unlimited services and limited exclusions (see additional plan coverage details in Appendix D)


3.1.2
Alternative Plan Designs.  Provide an alternative plan design that you believe will best meet the Montana University System’s goals and objectives as outlined in Section 3.0. The Alternative Plan Designs must be summarized using the same benefits as listed above.
SECTION 4: OFFEROR QUALIFICATIONS/INFORMATIONAL REQUIREMENTS

4.0
State's Right to Investigate and reject

The State may make such investigations as deemed necessary to determine the ability of the offeror to provide the supplies and/or perform the services specified. The State reserves the right to reject any proposal if the evidence submitted by, or investigation of, the offeror fails to satisfy the State that the offeror is properly qualified to carry out the obligations of the contract. This includes the State's ability to reject the proposal based on negative references.

4.1
OFFEROR QUALIFICATIONS/INFORMATIONAL REQUIREMENTS

In order for the State to determine the capabilities of an offeror to provide the supplies and/or perform the services specified in Section 3 above, the offeror must respond to the following requests for information regarding its ability to meet the State's requirements. THE RESPONSE, “(OFFEROR'S NAME) UNDERSTANDS AND WILL COMPLY,” IS NOT APPROPRIATE FOR THIS SECTION.

NOTE: Each item must be thoroughly addressed. Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.

4.1.1
References.  Offeror shall provide a minimum of six references that are using supplies and/or services of the type proposed in this RFP. The references may include state government or universities where the offeror, preferably within the last three years, has provided health insurance coverage. At a minimum, the offeror shall provide the company name, the location where the supplies and/or services were provided, contact person(s), customer's telephone number, e-mail address, and a complete description of the service type, and dates the services were provided. These references may be contacted to verify offeror's ability to perform the contract. MUS reserves the right to use any information or additional references deemed necessary to establish the ability of the offeror to perform the conditions of the contract. Negative references may be grounds for proposal disqualification.


4.1.2
Resumes/Company Profile and Experience.  Offeror shall specify how long the individual/company submitting the proposal has been in the business of providing supplies and/or services similar to those requested in this RFP and under what company name. Offeror should provide a complete description of any relevant past projects, including the supply/service type and dates the supplies and/or services were provided. A resume or summary of qualifications, work experience, education, skills, etc., which emphasizes previous experience in this area should be provided for all key personnel who will be involved with any aspects of the contract. 

4.1.3
Offeror Financial Stability.  Offerors shall demonstrate their financial stability to support the services specified by: (1) providing financial statements, preferably audited, for the two consecutive years immediately preceding the issuance of this RFP, and (2) providing copies of any quarterly financial statements that have been prepared since the end of the period reported by its most recent annual report.

4.1.4
Method of Providing Services.  Offeror shall provide a work plan and the methods to be used that will convincingly demonstrate to MUS what the offeror intends to do; the timeframes necessary to accomplish the work; and how the work will be accomplished to meet the contract requirements as more specifically detailed above in Section 3. Offeror must specifically address each of the following requirements as defined in this RFP:
4.1.4.1
General.
a. Does your response comply fully with the specifications outlined in this RFP? This would include the current benefit exclusions and limitations described in the September 1, 2009 Member Guide Appendix D.  Any additional exclusions and limitations must be identified. If not, specify the differences and state the reasons for non-compliance.

b. If you are quoting an Alternate Plan Design, complete the same table as listed in Section 3.1.1 and furnish full details including limitations and exclusions.

c. Confirm you agree to indemnify and hold harmless MUS, its employees and agents, with respect to any and all claims, suits, actions, liabilities, and costs of any kind arising from your actions or those of network providers.
d. Confirm that your company will ensure that your proposed plans are and will remain in full compliance with all applicable federal and state statutes and regulations.

e. How many clients does your company have? For how many students does your company provide health insurance services?

f. Confirm that you agree to pay for the printing and mailing of ID cards and allowing access of the complete benefit description booklets on your website, within three weeks of your receipt of the enrollment data.

g. Confirm that you agree to pay for the printing and mailing of brochures to all new and returning students each fall and for any new students entering in January, and that you agree to be responsible for producing (and paying for) a cover letter, waiver form and stuffing and addressing the envelopes, if required.

4.1.4.2
Administrative Services.
a. What is the name, title and office address of the individual who would have direct account responsibility (e.g., Account Executive) for the MUS Student Insurance program?

b. Where will your claims be processed and paid?
c. What provider networks in Montana have you had experience with in processing claims?
d. What percentage of claims are submitted electronically by providers?
e. What is your current clean claim turnaround time?
f. What is your overall claim turnaround time?
g. What percentage of claims are adjudicated as clean claims, and what percentage are pended?
h. Describe your procedures for Coordination of Benefit (COB) and how they affect your enrolled members.
i. Confirm that you will comply with and administer the following preexisting condition provisions which is a condition for which medical advice, diagnosis, care, or treatment was recommended or received within the 6 month period ending on the Member’s Enrollment Date:
· There is a 12 month preexisting condition exclusion period.
· The Plan will allow up to $500 of covered charges for preexisting conditions will be covered subject to deductible and copayment provisions. Then, benefits will not be paid for services, supplies, or treatments related to care of any preexisting condition until the covered individual has been continuously covered for a period of 12 months from the date of enrollment. This is subject to the Deductible and Coinsurance provisions of this Plan.
· If the Member had Credible Coverage, which ended no more than 63 days from the date that the Certificate of Creditable Coverage was issued, the preexisting condition exclusion period be reduced by the aggregate of the periods of Credible Coverage applicable to the Member as of the Enrollment Date.
· Preexisting condition exclusion period does not apply to newborn children of any beneficiary member or family member; adopted children or children placed for adoption; pregnancy; or genetic information in the absence of diagnosis of the condition related to the genetic information.
j. Describe your administrative procedures in the event of preexisting conditions and ongoing treatment plans.
k. For pre-admission certification, describe what is required of patients, physicians, hospitals and your pre-admission unit.
l. List any medical management services subcontracted.
m. Indicate by an “x”, functions of your web-based product available to individual participants:
	
	Current Network Providers–in-state

	
	Current Network Providers–out-of-state

	
	Eligibility

	
	Claims Tracking

	
	Initiate Claims Appeal

	
	Correspond with Customer Service

	
	Pharmacy Prescription Cost

	
	Other–Please Explain


n. Indicate functions of your web-based product available to MUS Student Health Plan Staff:
	
	Send Eligibility Updates

	
	Extract Enrollment Information

	
	Run Standard Eligibility Reports

	
	Run Ad Hoc Reports

	
	Full Query Capabilities


o. Coverage Guarantees: All coverage is to be provided without evidence of insurability. For individuals hospitalized on the date coverage would otherwise become effective, such coverage shall become effective the day after such hospitalization ends. Offerors must agree to provide full extension of benefits while a covered individual is confined in a hospital or other inpatient facility whether or not coverage for that individual is terminated or the contract with the MUS is terminated.
Do you agree that all coverage will be provided without evidence of insurability?

4.1.4.3
Customer Service.
a. State the location and hours of operation for the customer service department that would provide assistance to the MUS Student Insurance Plan participants.

b. How are after-hours’ calls handled?

c. Provide a copy of your proposed performance guarantees and fees at risk. Describe the process and frequency for measuring these guarantees.

d. Are you willing to guarantee your performance on a client-specific basis, or are performance measures based on book-of-business or departmental statistics?

e. Do you conduct member satisfaction surveys? If yes, how often are they done? Are they performed internally or by an outside organization? Provide a copy of the latest survey results and indicate any corrective actions taken as a result. Have you ever performed a survey for student plans? 
f. Describe the member appeals policy and process.

4.1.4.4
Medical Management.
a.
Describe your organization's pre-admission hospital review program. Please include in your description:

· Whether you use internal staff or an external organization.

· Location of review staff.

· Size and experience of review staff.

· Employee and physician responsibilities.

· Who developed the criteria you use for approving hospitalization and/or length of stay?

· The hours of operation and the time zone, such as 9 a.m. to 5 p.m. MST.

b.
Does your pre-admission review procedure vary for behavioral and substance abuse problems? Please describe the variances and address all the items in the previous question.

c.
Please describe your case management procedures.

d.
Do you monitor high cost claimants? What criteria are used to identify high cost claimants and what steps are taken to manage a claimant's compliance with therapy?

e.
Provide the percentage of in-take telephone calls handled directly by registered nurses (RNs), licensed practical nurses (LPNs), other clinically trained personnel and non-clinically trained personnel.

f.
What criteria are used to identify cases for medical case management? If a list is used, please provide a copy of the list. When and how is case management initiated?

g.
Explain any contractual relationships with outpatient facilities such as imaging centers, surgical centers, and laboratories. Are referrals restricted to contracted facilities only? What utilization controls are in place with these facilities to reduce the number of unnecessary services being performed?

4.1.4.5
Quality Assurance.
a.
Describe the procedures in place to monitor or verify the quality of care being rendered by network providers.

b.
Describe any disease management programs that you currently offer and any costs not included in insurance rates or administrative service fees. Also, describe any programs currently under development.

4.1.4.6
Prescription Drug Program.  MUS is requesting quotes for the current prescription drug plan, which is a pass-thru program, as well as three additional plan designs. The pharmacy program must include a provision that the member is required to pay only the co-pay or other cost-sharing requirements at the time the prescription is purchased.  
The additional plan designs are described briefly below.

Each offeror is free to quote on any additional plan designs or bundled packages it wishes to submit for consideration.
	
	Prescription Drug 
Plan Design 1
	
	Prescription Drug 
Plan Design 2

	Retail
	
	
	

	Generic
	$5
	
	$10

	Preferred Brand
	$15
	
	$20

	Other Brand
	$30
	
	$35

	Mail Order
	
	
	

	Generic
	$10
	
	$25

	Preferred Brand
	$40
	
	$55

	Other Brand
	$80
	
	$95


Plan Design 3 is a coinsurance plan with a 90% Benefit.
	Plan Design 3

	Retail

	Generic up to $20

	Generic above $20

	Brand up to $30

	Brand above $30

	Mail Order

	Generic

	Preferred Brand

	Other Brand


a. Please describe the method in which prescriptions are processed at participating pharmacies in your network:

1.
Can pharmacies have direct access electronically to your data/base/claims payment system?

2.
Is there a link between the pharmacy’s system, and your database that will allow the pharmacist to determine eligibility, benefit limitations, etc.?

3.
What is the name and ownership of the PBM you propose utilizing?

b. Is there 24 hour, seven-day per week system and live customer service availability? If yes, please provide statistics on reliability.

c. Please describe the method in which prescriptions are processed at participating pharmacies in your network.

d. If a purchase is made at a non-network pharmacy, the member will be required to submit claims for reimbursement on a standard prescription drug claim form. Please describe your capability in this regard and the experience you have with this function.

e. Are there any areas in-state or nationally not covered by your pharmacy network? Do you anticipate any changes in your service area during the contract term?

f. Currently Open Enrollment ends after the 15th class day. How will you assure immediate access to pharmacy benefits once a student enrolls?

4.1.4.7
Reporting.  Indicate with an “x” whether the following reports are included in a standard reporting package, or if they are available on a custom basis. If standard, indicate frequency.
	Report Type
	Standard
	Custom
	Frequency

	Healthcare Experience Profile
	
	
	

	Summary Experience Report
	
	
	

	Net Payment Summary by Campus
	
	
	

	Summary Savings Report 
	
	
	

	Statistical Analysis
	
	
	

	Total Contract Months Contract Type/Student Status
	
	
	

	Claims by Enrollment Demographics
	
	
	

	Claims by Distribution Analysis
	
	
	

	Variance Analysis
	
	
	

	Large Claims Analysis ($20,000)
	
	
	

	In/Out of Network Usage
	
	
	

	Claim Lag (triangle)
	
	
	

	Paid Claims by Benefit
	
	
	

	Paid Claims by MDC or ICD
	
	
	

	Hospital Admission Data
	
	
	

	Adjudication Report (From Submitted Charges to Paid Amount)
	
	
	

	Claims by Type of Service
	
	
	

	Utilization Review Activity
	
	
	


4.1.4.8
Provider Networks.
a.
Please explain in detail your payment methodology.
b.
How often is your reimbursement methodology reviewed and increased?

c.
Provide a list of hospitals (in alphabetical order) with whom you contract.

d.
Please provide a hard copy of your Montana provider directory listing all providers by city and specialty, as well as your Internet site to which students would access these provider lists.

e.
Describe your provider credentialing process.

f.
Are there any areas of the State that are not covered by your provider network? Do you anticipate any changes in your service during the contract term?

g.
Describe your out-of-state network, including percentages of participating providers per state, Centers of Excellence, and your Internet site to which students would access listings of participating out-of-state providers. 

SECTION 5: COST PROPOSAL

5.0
COST PROPOSAL

Each proposal shall include a Cost Proposal itemizing the costs to be paid for the student health insurance as described in this RFP. Separate Cost Proposals must be submitted for alternate service proposals.

Offerors must respond to this RFP by utilizing the information in this section. This shall include: 1) your guaranteed rates; and 2) the factors upon which the renewal rates will be based. All proposals must be guaranteed to be firm for an effective date of September 1, 2010. There will be limited situations where an effective date prior to September 1 will be requested (going back no further then August 15th). This would be applicable for students who enroll prior to September 1 date each year. Premium billing for these students would not begin until September 1. Proposals must include rate guarantees at least through August 31, 2011. Multiple year guarantees or caps are invited.

All premium rates and administrative fees must be shown in a 4-Rate Structure. In addition to our format, you may also provide this information in your standard format if you wish. However, in the event of a discrepancy, MUS reserves the right for the 4-Rate Structure to be construed as your formal proposal. Estimated administrative fees and premium quotations are not acceptable.

Proposals may also include descriptions of any enhancements or additional services the offeror will provide that are not mentioned in this RFP. Any additional costs associated with enhancements or additional services must be noted in this response to the Cost Proposal.

5.1
4-TIER RATE STRUCTURE
All Cost Proposals must be provided in a 4-Rate structure as shown below except for Section 5.1.5 which provides coverage for students only. The Student Only rate will ultimately be adjusted by each campus to reflect the value of Student Health Service-provided care as an offset to MUS costs. This is an adjustment internal to the MUS program used to highlight the differential value of Student Health Services by campus, total carrier premium volume will be unchanged based on anticipated student enrollment and the carrier will be asked to review calculations. The Spouse Only rates must include domestic partners coverage.

Renewal rates are due by March 1st in advance of the August renewal.

5.1.1
Current Rate Structure With Pass-Thru Drug Program.
	Coverage Level
	Current Plan
	Alternate Plan

	All Campuses: Student Only
	
	

	All Campuses: Spouse Only
	
	

	All Campuses: Child(ren) Only
	
	

	All Campuses: Spouse/child(ren) Only
	
	


5.1.2
Rates With Option 1 Rx.
	Coverage Level
	Current Plan
	Alternate Plan

	All Campuses: Student Only
	
	

	All Campuses: Spouse Only
	
	

	All Campuses: Child(ren) Only
	
	

	All Campuses: Spouse/child(ren) Only
	
	


5.1.3
Rates With Option 2 Rx.
	Coverage Level
	Current Plan
	Alternate Plan

	All Campuses: Student Only
	
	

	All Campuses: Spouse Only
	
	

	All Campuses: Child(ren) Only
	
	

	All Campuses: Spouse/child(ren) Only
	
	


5.1.4
Rates With Option 3 Rx.
	Coverage Level
	Current Plan
	Alternate Plan

	All Campuses: Student Only
	
	

	All Campuses: Spouse Only
	
	

	All Campuses: Child(ren) Only
	
	

	All Campuses: Spouse/child(ren) Only
	
	


5.1.5
Rates for Student Only Coverage (assumes no dependent coverage is offered).
	Coverage Level
	Current Plan
	Alternate Plan

	All Campuses: Student Only
	
	


5.1.6
Provide a dollar breakdown of your Student Only premium for the Current Plan Design and Alternate Plan Design that includes the following elements (as applicable):
· Estimated claims paid

· Estimated claims incurred and unpaid

· Reinsurance/pooling charges

· Contingency reserves

· Administrative expenses-claims processing

· Administrative expenses-network maintenance

· UR/case management

· Profit

· General overhead

· Other costs (identify)
5.1.7
Confirm that for each renewal you will provide an accounting of each of the above elements of actual expense, including comparisons of actual to expected costs by category and basis for any requested increase in each category (medical trend, inflation, loss recovery, etc.).

5.2
PLAN CHANGES 
In additional to the current plan design, MUS is seeking proposed rates for the following potential benefit changes. Please quote rates in terms of a percentage of increase or decrease of your proposed rates for the current plan design.

	Benefit Change
	Current Plan
	Alternate Plan

	Increase maximum annual benefit $300,000 
	
	

	Increase maximum annual benefit $500,000
	
	

	Increase deductible to $400.00
	
	

	Increase out-of-pocket maximum to $6,000
	
	


SECTION 6: EVALUATION PROCESS
6.0
basis of Evaluation

The evaluator/evaluation committee will review and evaluate the offers according to the following criteria based on a maximum possible value of 1,000 points. The References, Resumes/Company Profile and Experience and Method of Providing Services portions of the offer will be evaluated based on the following Scoring Guide, while the Cost Proposal will be evaluated based on the formula set forth below. The Financial Stability portions of the offer will be evaluated on a pass/fail basis.

Any response that fails to achieve a passing score per the requirements of Section 2.3.5 will be eliminated from further consideration. A "fail" for any individual evaluation criterion may result in proposal disqualification at the discretion of the procurement officer. 

SCORING GUIDE

In awarding points to the evaluation criteria, the evaluator/evaluation committee will consider the following guidelines:

Superior Response (90-100%): A superior response is a highly comprehensive, excellent reply that meets all of the requirements of the RFP. In addition, the response may cover areas not originally addressed within the RFP and/or include additional information and recommendations that would prove both valuable and beneficial to the agency. 

Good Response (75-89%): A good response meets all the requirements of the RFP and demonstrates in a clear and concise manner a thorough knowledge and understanding of the project, with no deficiencies noted. 

Fair Response (60-74%): A fair response minimally meets most requirements set forth in the RFP. The offeror demonstrates some ability to comply with guidelines and requirements of the project, but knowledge of the subject matter is limited.

Failed Response (59% or less): A failed response does not meet the requirements set forth in the RFP. The offeror has not demonstrated sufficient knowledge of the subject matter.

6.1
EVALUATION CRITERIA

References
5% of points for a possible 50 points
Category
Section of RFP
Point Value

A.
References
4.1.1
50

(Complete Contact Information Provided)

Resumes/Company Profile and Experience
10% of points for a possible 100 points
Category
Section of RFP
Point Value

A.
Years of Experience with Student Health Plans
4.1.2
50
B.
Staff Qualifications
4.1.2
50
Financial Stability
  Pass/Fail

Category
Section of RFP
Point Value

A.
Financial Stability
4.1.3
Pass/Fail

Method of Providing Services
45% of points for a possible 450 points
Category
Section of RFP
Point Value

A.
General
4.1.4.1
25
B.
Administrative Services
4.1.4.2
50
C.
Customer Service
4.1.4.3
50
D.
Medical Management
4.1.4.4
50
E.
Quality Assurance
4.1.4.5
25

F.
Prescription Drug Program
4.1.4.6
25

G.
Reporting
4.1.4.7
25

H.
Provider Networks
4.1.4.8
200
Cost Proposal
40% of points for a possible 400 points

Category
Section of RFP
Point Value

A.
Current Rx
5.1
350

B.
Alternate Rx
5.2
50
Lowest overall cost receives the maximum allotted points. All other proposals receive a percentage of

the points available based on their cost relationship to the lowest. Example: Total possible points for

cost is 20. Offeror A’s cost is $20,000. Offeror B’s cost is $30,000. Offeror A would receive 20 points,

Offeror B would receive 13.33 points ($20,000/$30,000) = 67% x 20 points = 13.33).

Lowest overall cost receives the maximum allotted points. All other proposals receive a percentage of the points available based on their cost relationship to the lowest. Example: Total possible points for cost are 40. Offeror A's cost is $20,000. Offeror B's cost is $30,000. Offeror A would receive 40 points, Offeror B would receive 23 points ($20,000/$30,000) = 67% x 40 points = 27).

Lowest Responsive Offer Total Cost
x
Number of available points = Award Points

This Offeror's Total Cost

APPENDIX A: STANDARD TERMS AND CONDITIONS

By submitting a response to this invitation for bid, request for proposal, limited solicitation, or acceptance of a contract, the vendor agrees to acceptance of the following Standard Terms and Conditions and any other provisions that are specific to this solicitation or contract. 

ACCEPTANCE/REJECTION OF BIDS, PROPOSALS, OR LIMITED SOLICITATION RESPONSES: The State reserves the right to accept or reject any or all bids, proposals, or limited solicitation responses, wholly or in part, and to make awards in any manner deemed in the best interest of the State. Bids, proposals, and limited solicitation responses will be firm for 30 days, unless stated otherwise in the text of the invitation for bid, request for proposal, or limited solicitation.

ALTERATION OF SOLICITATION DOCUMENT: In the event of inconsistencies or contradictions between language contained in the State’s solicitation document and a vendor’s response, the language contained in the State’s original solicitation document will prevail. Intentional manipulation and/or alteration of solicitation document language will result in the vendor’s disqualification and possible debarment.

AUTHORITY: The attached bid, request for proposal, limited solicitation, or contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative Rules of Montana, Title 2, Chapter 5.

CONFORMANCE WITH CONTRACT: No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications of the contract shall be granted without prior written consent of the State Procurement Bureau.  Supplies delivered which do not conform to the contract terms, conditions, and specifications may be rejected and returned at the contractor’s expense. 

DEBARMENT: The contractor certifies, by submitting this bid or proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction (contract) by any governmental department or agency. If the contractor cannot certify this statement, attach a written explanation for review by the State.

DISABILITY ACCOMMODATIONS: The State of Montana does not discriminate on the basis of disability in admission to, access to, or operations of its programs, services, or activities. Individuals who need aids, alternative document formats, or services for effective communications or other disability related accommodations in the programs and services offered are invited to make their needs and preferences known to this office.  Interested parties should provide as much advance notice as possible.

FACSIMILE RESPONSES: Facsimile responses will be accepted for invitations for bids, small purchases, or limited solicitations ONLY if they are completely received by the State Procurement Bureau prior to the time set for receipt. Bids, or portions thereof, received after the due time will not be considered. Facsimile responses to requests for proposals are ONLY accepted on an exception basis with prior approval of the procurement officer.
FAILURE TO HONOR BID/PROPOSAL: If a bidder/offeror to whom a contract is awarded refuses to accept the award (PO/contract) or fails to deliver in accordance with the contract terms and conditions, the department may, in its discretion, suspend the bidder/offeror for a period of time from entering into any contracts with the State of Montana.

FORCE MAJEURE: Neither party shall be responsible for failure to fulfill its obligations due to causes beyond its reasonable control, including without limitation, acts or omissions of government or military authority, acts of God, materials shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other causes, directly or indirectly beyond the reasonable control of the nonperforming party, so long as such party is using its best efforts to remedy such failure or delays.

LATE BIDS AND PROPOSALS: Regardless of cause, late bids and proposals will not be accepted and will automatically be disqualified from further consideration. It shall be solely the vendor’s risk to ensure delivery at the designated office by the designated time. Late bids and proposals will not be opened and may be returned to the vendor at the expense of the vendor or destroyed if requested.

PAYMENT TERM: All payment terms will be computed from the date of delivery of supplies or services OR receipt of a properly executed invoice, whichever is later. Unless otherwise noted in the solicitation document, the State is allowed 30 days to pay such invoices. All contractors will be required to provide banking information at the time of contract execution in order to facilitate State electronic funds transfer payments.

RECIPROCAL PREFERENCE: The State of Montana applies a reciprocal preference against a vendor submitting a bid from a state or country that grants a residency preference to its resident businesses. A reciprocal preference is only applied to an invitation for bid for supplies or an invitation for bid for nonconstruction services for public works as defined in Section 18-2-401(9), MCA, and then only if federal funds are not involved. For a list of states that grant resident preference, see http://gsd.mt.gov/procurement/preferences.asp.

REFERENCE TO CONTRACT: The contract or purchase order number MUST appear on all invoices, packing lists, packages, and correspondence pertaining to the contract.

REGISTRATION WITH THE SECRETARY OF STATE: Any business intending to transact business in Montana must register with the Secretary of State. Businesses that are incorporated in another state or country, but which are conducting activity in Montana, must determine whether they are transacting business in Montana in accordance with Sections 35-1-1026 and 35-8-1001, MCA. Such businesses may want to obtain the guidance of their attorney or accountant to determine whether their activity is considered transacting business.

If businesses determine that they are transacting business in Montana, they must register with the Secretary of State and obtain a certificate of authority to demonstrate that they are in good standing in Montana. To obtain registration materials, call the Office of the Secretary of State at (406) 444-3665, or visit their website at http://sos.mt.gov.

SEPARABILITY CLAUSE: A declaration by any court, or any other binding legal source, that any provision of the contract is illegal and void shall not affect the legality and enforceability of any other provision of the contract, unless the provisions are mutually dependent.

SHIPPING: Supplies shall be shipped prepaid, F.O.B. Destination, unless the contract specifies otherwise.

SOLICITATION DOCUMENT EXAMINATION: Vendors shall promptly notify the State of any ambiguity, inconsistency, or error which they may discover upon examination of a solicitation document.

TAX EXEMPTION: The State of Montana is exempt from Federal Excise Taxes (#81-0302402).

TECHNOLOGY ACCESS FOR BLIND OR VISUALLY IMPAIRED: Contractor acknowledges that no state funds may be expended for the purchase of information technology equipment and software for use by employees, program participants, or members of the public unless it provides blind or visually impaired individuals with access, including interactive use of the equipment and services, that is equivalent to that provided to individuals who are not blind or visually impaired. (Section 18-5-603, MCA.) Contact the State Procurement Bureau at (406) 444-2575 for more information concerning nonvisual access standards.

TERMINATION OF CONTRACT: Unless otherwise stated, the State may, by written notice to the contractor, terminate the contract in whole or in part at any time the contractor fails to perform the contract.

U.S. FUNDS: All prices and payments must be in U.S. dollars.

WARRANTIES: The contractor warrants that items offered will conform to the specifications requested, to be fit and sufficient for the purpose manufactured, of good material and workmanship, and free from defect. Items offered must be new and unused and of the latest model or manufacture, unless otherwise specified by the State. They shall be equal in quality and performance to those indicated herein. Descriptions used herein are specified solely for the purpose of indicating standards of quality, performance, and/or use desired. Exceptions will be rejected.
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STUDENT HEALTH INSURANCE

 (INSERT CONTRACT NUMBER)

1.
PARTIES
THIS CONTRACT is entered into by and between the State of Montana, Commissioner of Higher Education Insurance/Benefits, Montana University System, (hereinafter referred to as “the State”), whose address and phone number are 2500 Broadway, PO Box 203201, Helena MT 59620-3201, (406) 444-0329 and (insert name of contractor), (hereinafter referred to as the “Contractor”), whose address and phone number are (insert address) and (insert phone number).

THE PARTIES AGREE AS FOLLOWS:

2.
EFFECTIVE DATE, DURATION, AND RENEWAL

2.1
Contract Term.  This contract shall take effect on April 1, 2010 and terminate on August 31, 2013, unless terminated earlier in accordance with the terms of this contract. (Section 18-4-313, MCA)

2.2
Contract Renewal.  This contract may, upon mutual agreement between the parties and according to the terms of the existing contract, be renewed in one-year intervals, or any interval that is advantageous to the State. This contract, including any renewals, may not exceed a total of seven years. 
3.
COST/PRICE ADJUSTMENTS

Price Adjustments Negotiated Based on Changes in Contractor's Costs.  Price adjustments may be permitted at the time of contract renewal through a process of negotiation with the Contractor and the State. Any price increases must be based on demonstrated industrywide or regional increases in the Contractor's costs. Publications such as the Federal Bureau of Labor Statistics and the Consumer Price Index (CPI) for all Urban Consumers may be used to determine the increased value.

4.
SERVICES AND/OR SUPPLIES

The purpose of this contract is to provide fully insured medical plans to the students of the Montana University System (MUS), as indicated. 
The goal of the MUS plan is to provide comprehensive, year round, worldwide medical coverage to students, emphasizing long term cost control and care access and integration of campus-based health services as primary care providers when possible.  

Current number of enrollees is 7,700. Rates are per semester and there are two semesters, with summer coverage included in the spring semester premium. The exact dates of coverage vary by each campus. The eligibility varies by campus as well. For all campuses, students must be enrolled in at least four credit hours and they will automatically be enrolled in the health plan for that semester unless a waiver form is submitted and accepted.  International students on a non-immigrant visa, regardless of their number of credit hours, are required to purchase health insurance for themselves and those dependents residing in the United States, unless they have proof of other coverage in the United States. MUS also is required to provide Medical Evacuation ($50,000) and Repatriation ($25,000) coverage for international students on J-1 visas. The current coverage through Medex has no dollar limits on evacuation and repatriation. 

The billing and reconciliation process also varies by campus. For instance, the University of Montana (UM) transmits the eligibility information to the current carrier, and after the reconciliation process is complete, 97% of the premium is remitted to the carrier; the balance is finalized and paid at the end of the semester after any adjustments (i.e., drops, adds, etc.) are processed. For Montana State University (MSU), 90% of the premium is remitted after initial enrollment. After reconciliation is completed at the end of the semester, the additional 10% is remitted.  Also, at MSU, dependent coverage is handled differently.  Currently, dependents fill out an application and write a check to the insurance carrier. MSU then remits the payment to the carrier.

There are currently six campuses covered under the Student Health Plan: University of Montana, UM-Montana Tech, UM-Western, Montana State University, MSU-Northern, and MSU-Billings. Within this contract period, both the Great Falls College of Technology and the Helena College of Technology may join, however they would be held to the same insurance requirements as all other campuses.
Each campus directly provides different levels of Student Health Services. These range from contracted services to a comprehensive Student Health Center (SHC) and are outlined below. Each campus charges students a Health Fee for the campus-based services as part of their tuition bill. All students who maintain the student insurance are required to pay this fee. Campuses may exercise the option to change the scope of services offered through Student Health at anytime during the contract period. If such changes have a significantly negative impact on the overall cost, the carrier will have the option to review and approve the changes.
Montana State University 

Services-Important Note:  These services are available to all individuals who have paid the semester health fee.  While there are additional fees for lab, x-ray and some procedures, there will not be any claims made to the insurance carrier since MSU-Bozeman self-funds these by adding a separate charge to students on the MUS Student Insurance Plan (MUSSIP).

· Women’s Health–Routine annual exams (including Pap), contraceptive services, pregnancy testing, acute gynecology, and colonoscopy.

· Clinical Laboratory–Clinic Laboratory Improvement Amendments (CLIA) rated (highly complex) lab performs most common tests in-house in hematology, bacteriology, immunology, and chemistry.  Less common tests, tissue samples, and Paps are sent to a reference lab (again, no claims to the MUSSIP insurance carrier will be made for these).  Outside providers can refer patients to this service.

· Pharmacy–Full service pharmacy provides any prescription item.  Also sells a limited amount of over-the-counter (OTC) items.  Will accept prescriptions from outside providers.  The pharmacy accepts most prescription drug plans including the MUSSIP prescription drug plan.

· Mental Health/Counseling–MSU has a Counseling and Psychological Service that provides short term and crisis intervention services including a substance abuse specialist.  Primary care providers in the Health Service prescribe needed medications. A half time psychiatrist is available for consultation with medical and counseling staff.  Students needing long term or frequent visits with a mental health professional are referred into the community and insurance coverage would be needed to cover the costs of services provided outside the on-campus health and counseling programs.

Montana State University-Billings

Staff includes: Two registered nurses (RN) available eight hours/day; physician or mid level providers available three hours/day; two mental health counselors available 20 hours/week each; and health educator available eight hours/day. Students may use all services an unlimited amount.
· Treatment for illnesses and minor injuries.
· Lab-provide CLIA waived lab tests and physician performed microscopy.
· Minor Surgery-such as mole removal, suturing, removal of ingrown toenails.
· Women Services-includes Pap smears and annual exam, sexually transmitted disease (STD) check and treatment (done for males also), pregnancy tests.

· Mental Health counseling-no limit to amount of sessions allowed.
· Health and Wellness Education-includes programs addressing current medical concerns, drug and alcohol abuse prevention, and wellness issues.

· Immunizations Provided–Measles/Mumps/Rubella (MMR), Adult Td, flu vaccine. Also provide tuberculosis (TB) testing (treatment if necessary), and allergy shots.

· Hours: Monday-Friday, 8 a.m. to 5 p.m. during academic year; 7:30 a.m. to 4 p.m. during summer sessions.
Montana State University-Northern 

· Medical Services-An RN is available 25 hours per week and a nurse practitioner (NP) is on site three hours per week during the academic year. During the summer, an RN is available 10 hours per week and an NP for one hour per week.
· Clinical Lab-A limited number of CLIA-waived tests are performed.
· Immunizations/Public Health-Give immunizations and enforce the university requirement that new students have two MMR’s prior to starting classes.
· Health Education and Prevention-A number of programs are offered by the nurse to address important health issues.
· Counseling-Very limited counseling is available on campus, mainly just initial evaluation as to whether a referral is needed.
University of Montana

Primary care physicians, nurse practitioners, registered nurses, x-ray technicians, certified medical technicians, clinical psychologists, licensed counselors and a psychiatrist staff the Curry Health Center.

Important Note: these services are available to all students who have paid the semester Curry Health Fee.  There are additional fees for some of these services and those fees can be submitted to an insurance company (examples: x-rays, colonoscopy with biopsy, strep screen and culture, cervical biopsy).
· Medical Services–Unlimited office visits for illness or injury.

· Women’s Health–Routine annual exams (including Pap), contraceptive services, pregnancy testing, acute gynecology.

· Clinical consultants in Orthopedics, Dermatology and Podiatry (limited hours).

· Immunizations–Routine, travel and allergy shots.

· Minor Surgery–Suturing of lacerations, mole removal, incision and drainage.

· X-ray–Routine. No contrast studies. A licensed radiologist reads all x-rays.
· Clinical Laboratory–CLIA rate (highly complex) lab performs most common tests in-house in areas such as hematology, bacteriology and immunology. Most chemistries and unusual tests are sent to a reference lab. Outside providers can refer patients to this service.
· Eight-bed Inpatient Service–Provides overnight care for problems including acute illness, post-operative care, mental health crisis, and other as dictated by care providers.
· Dental–Staffed by two dentists and two hygienists, this clinic provides preventive and emergency dental.

· Mental Health/Counseling–Short term, crisis intervention and chemical dependence.

· Victim Assault Recovery and Assault Prevention–A victim assistance and sexual assault prevention education program. This program addresses issues of acquaintance rape and partner battering. Also has a 24 hour crisis line.
· Health Education and Promotion–Extensive programs to address significant community health issues such as alcohol use, smoking cessation, sexuality, healthy lifestyles, etc.
· Public Health–Curry Health Center manages the University’s pre-entrance immunization requirements and coordinates with public health authorities in the event of a disease outbreak.

Hours:

· Regular Academic Semesters–24 hours, seven days per week during Fall and Spring academic periods (excluding Thanksgiving, Christmas and Spring breaks). Daytime clinic hours are Monday-Friday, 8 a.m. to 5 p.m.

· Between Semesters–Closed for services.

· Summer Sessions–Monday-Friday, 9 a.m. to 4 p.m.

· After Hours Care–Weekends (all day) and Weekdays (5 p.m. to 8 a.m.) A mid-level provider (NP) or RN is on duty, with physicians, lab, x-ray, counselor, dentist on call for evaluation and treatment of acute illnesses and injuries during the regular academic year.

· When the Curry Health Center is closed, students are referred to local Urgent Care Centers or Hospital Emergency Rooms.

UM-Western in Dillon

Western contracts with the Community Health Clinic to provide basic medical care to all of its students. Basic service is paid for out of the fees students pay to the University. There is extra cost for the clinic’s services such as tests and extended care services. Students also have unlimited visits with their campus counselor.

UM-Montana Tech in Butte

· Montana Tech’s Student Health Center is staffed four hours a day, Monday-Friday (10 a.m. to 2 p.m.).  A nurse is on duty the full four hours and a physician is on duty two hours a day.
· Services are available to all students.  Those taking seven or more credits are charged a Student Health Service (SHS) fee each semester.  It’s an optional fee for other students.  

· Medical Services–unlimited office visits for illness or injury.
· Women’s Health–Routine annual exams (including Pap), contraceptives services, pregnancy testing, STD check and treatment (done for males also).  

· Immunizations–routine immunizations (MMR, Adult Td, flu vaccine, TB testing, allergy shots).
· Minor Surgery–Things like suturing lacerations, mole removal, incision & drainage.
· Lab–provide CLIA waived tests (dip stick, mono spot, strep swab, flu swab).
· Mental Health/Counseling–Montana Tech has two licensed therapists that provide counseling; the doctors also do some mental health counseling and refer out.
· Health Education and Promotion–In conjunction with the Counseling Department on campus–includes programs addressing current medical concerns, drug and alcohol abuse prevention, and wellness issues. 

· Student Wellness Task Force–Montana Tech will be a Smoke Free Campus in January 2010.  

Semester Premium–Student Only (does not include administrative fee)

	
	Plan Year 06-07
	Plan Year 07-08
	Plan Year 08-09
	Plan Year 09-10

	U of M
	$   604.50
	$   661.50
	$   691.50
	$   727.50

	UM-Montana Tech
	$   640.50
	$   697.50
	$   727.50
	$   763.50

	UM-Western
	$   646.50
	$   703.50
	$   733.50
	$   769.50

	MSU
	$   626.00
	$   683.00
	$   713.00
	$   749.00

	MSU-Northern
	$   646.50
	$   703.50
	$   733.50
	$   769.50

	MSU-Billings
	$   640.50
	$   697.50
	$   727.50
	$   763.50

	Child(ren)
	$1,037.00
	$1,130.00
	$1,180.00
	$1,239.00

	Spouse
	$1,165.00
	$1,270.00
	$1,326.00
	$1,393.00

	Spouse/Child(ren)
	$2,184.00
	$2,380.00
	$2,485.00
	$2,609.25


Student Health Fees Per Semester

Each campus provides a different level of Student Health Services. This ranges from contracted services to a comprehensive Student Health Center (SHC). Each campus charges students a Health Fee for the campus-based service as a part of their tuition bill. All students who maintain the student insurance are required to pay the health fee.

	U of M
	$196.50

	UM-Montana Tech
	$  29.70   

	UM-Western
	$  30.00

	MSU
	$168.00

	MSU-Northern
	$  24.35

	MSU-Billings
	$  52.50


Current Enrollment by Campus

	U of M
	14,921

	UM-Montana Tech
	2,660

	UM-Western
	1,190

	MSU
	12,764

	MSU-Northern
	1,215

	MSU-Billings
	3,635


4.1
Implementation Date.  The effective date of the plan is September 1, 2010. The Contractor will assume responsibility for all claims incurred on and after the effective date.
The Contractor will assist MUS with transition/implementation services and educational efforts. It is expected that these services would begin June 1, 2010. These services may include, but not be limited to, providing brochures and explanatory information regarding the plans and provider networks. Cost for these services and supplies is included in the price quote attached.
4.2
News Releases.  News releases or advertising pertaining to this project will not be made without prior written University approval, and then only in coordination with the Montana University System. A contract agreement issued as a result of this RFP does not entitle the Contractor to use the trademark, logo, seal, or any copyrighted material of the Montana University System and its campuses.

5.
CONSIDERATION/PAYMENT
5.1
Payment Schedule.  In consideration for the Student Health Insurance plans to be provided, the State shall pay according to specific schedules determined by participating MUSSIP campuses in consultation with the Contractor.

5.2
Withholding of Payment.  The State may withhold payments to the Contractor if the Contractor has not performed in accordance with this contract. Such withholding cannot be greater than the additional costs to the State caused by the lack of performance.

6.
ACCESS AND RETENTION OF RECORDS
6.1
Access to Records.  The Contractor agrees to provide the State, Legislative Auditor or their authorized agents access to any records necessary to determine contract compliance. (Section 18-1-118, MCA)


6.2
Retention Period.  The Contractor agrees to create and retain records supporting the Student Group Health Insurance plans for a period of three years after either the completion date of this contract or the conclusion of any claim, litigation, or exception relating to this contract taken by the State of Montana or a third party.

6.3
Transfer of Records.  In the event that the contract is terminated for any reason, the Contractor must agree to transfer to MUS or another MUS designated vendor, any requested partially or fully completed work products, records, or data, including data on computer files which were produced or compiled under the terms of the contract.

6.4
Confidentiality of Records.  The Contractor shall be required to keep individual records, confidential, and maintain records for at least three years after the termination of the contract or the period of time specified by MUS legal counsel.

7.
ASSIGNMENT, TRANSFER, AND SUBCONTRACTING
The Contractor shall not assign, transfer, or subcontract any portion of this contract without the express written consent of the State. (Section 18-4-141, MCA) The Contractor shall be responsible to the State for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such subcontractors, and for the acts and omissions of persons employed directly by the Contractor. No contractual relationships exist between any subcontractor and the State.

8.
HOLD HARMLESS/INDEMNIFICATION
The Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents, and employees, while acting within the scope of their duties as such, harmless from and against all claims, demands, causes of action of any kind or character, including the cost of defense thereof, arising in favor of the Contractor's employees or third parties on account of bodily or personal injuries, death, or damage to property arising out of services performed or omissions of services or in any way resulting from the acts or omissions of the Contractor and/or its agents, employees, representatives, assigns, subcontractors, except the sole negligence of the State, under this agreement.

9.
REQUIRED INSURANCE
9.1
General Requirements.  The Contractor shall maintain for the duration of the contract, at its cost and expense, insurance against claims for injuries to persons or damages to property, including contractual liability, which may arise from or in connection with the performance of the work by the Contractor, agents, employees, representatives, assigns, or subcontractors. This insurance shall cover such claims as may be caused by any negligent act or omission. 

9.2
Primary Insurance.  The Contractor's insurance coverage shall be primary insurance with respect to the State, its officers, officials, employees, and volunteers and shall apply separately to each project or location. Any insurance or self-insurance maintained by the State, its officers, officials, employees or volunteers shall be excess of the Contractor's insurance and shall not contribute with it.

9.3
Specific Requirements for Commercial General Liability.  The Contractor shall purchase and maintain occurrence coverage with combined single limits for bodily injury, personal injury, and property damage of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such claims as may be caused by any act, omission, or negligence of the Contractor or its officers, agents, representatives, assigns, or subcontractors. 

The State, its officers, officials, employees, and volunteers are to be covered and listed as additional insureds; for liability arising out of activities performed by or on behalf of the Contractor, including the insured's general supervision of the Contractor; products, and completed operations; premises owned, leased, occupied, or used.

9.4
Specific Requirements for Professional Liability.  The Contractor shall purchase and maintain occurrence coverage with combined single limits for each wrongful act of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such claims as may be caused by any act, omission, negligence of the Contractor or its officers, agents, representatives, assigns, or subcontractors. Note: if “occurrence” coverage is unavailable or cost prohibitive, the Contractor may provide “claims made” coverage provided the following conditions are met: (1) the commencement date of the contract must not fall outside the effective date of insurance coverage and it will be the retroactive date for insurance coverage in future years; and (2) the claims made policy must have a three-year tail for claims that are made (filed) after the cancellation or expiration date of the policy.
9.5
Deductibles and Self-Insured Retentions.  Any deductible or self-insured retention must be declared to and approved by the state agency. At the request of the agency either: (1) the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the State, its officers, officials, employees, or volunteers; or (2) at the expense of the Contractor, the Contractor shall procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.

9.6
Certificate of Insurance/Endorsements.  A certificate of insurance from an insurer with a Best's rating of no less than A- indicating compliance with the required coverages, has been received by the State Procurement Bureau, P.O. Box 200135, Helena, MT 59620-0135. The Contractor must notify the State immediately, of any material change in insurance coverage, such as changes in limits, coverages, change in status of policy, etc. The State reserves the right to require complete copies of insurance policies at all times.

10.
COMPLIANCE WITH WORKERS' COMPENSATION ACT
Contractors are required to comply with the provisions of the Montana Workers' Compensation Act while performing work for the State of Montana in accordance with Sections 39-71-401, 39-71-405, and 39-71-417, MCA. Proof of compliance must be in the form of workers' compensation insurance, an independent contractor's exemption, or documentation of corporate officer status. Neither the Contractor nor its employees are employees of the State. This insurance/exemption must be valid for the entire term of the contract. A renewal document must be sent to the State Procurement Bureau, P.O. Box 200135, Helena, MT 59620-0135, upon expiration.

11.
COMPLIANCE WITH LAWS
The Contractor must, in performance of work under this contract, fully comply with all applicable federal, state, or local laws, rules, and regulations, including the Montana Human Rights Act, the Civil Rights Act of 1964, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973. Any subletting or subcontracting by the Contractor subjects subcontractors to the same provision. In accordance with Section 49-3-207, MCA, the Contractor agrees that the hiring of persons to perform the contract will be made on the basis of merit and qualifications and there will be no discrimination based upon race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin by the persons performing the contract.

12.
PATENT AND COPYRIGHT PROTECTION

12.1
Third-Party Claim.  In the event of any claim by any third party against the State that the products furnished under this contract infringe upon or violate any patent or copyright, the State shall promptly notify Contractor. Contractor shall defend such claim, in the State's name or its own name, as appropriate, but at Contractor's expense.  Contractor will indemnify the State against all costs, damages, and attorney's fees that accrue as a result of such claim. If the State reasonably concludes that its interests are not being properly protected, or if principles of governmental or public law are involved, it may enter any action.

12.2
Product Subject of Claim.  If any product furnished is likely to or does become the subject of a claim of infringement of a patent or copyright, then Contractor may, at its option, procure for the State the right to continue using the alleged infringing product, or modify the product so that it becomes noninfringing. If none of the above options can be accomplished, or if the use of such product by the State shall be prevented by injunction, the State will determine if the Contract has been breached.
13.
CONTRACT TERMINATION
13.1
Termination for Convenience.  The State may, by written notice to the Contractor, terminate this contract without cause. The State must give notice of termination to the Contractor at least 30 days prior to the effective date of termination.

13.2
 Reduction of Funding.  The State must terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance of this contract in a subsequent fiscal period. (See Section 18-4-313(4), MCA.)

14.
LIAISON AND SERVICE OF NOTICES
All project management and coordination on behalf of the State shall be through a single point of contact designated as the State's liaison. Contractor shall designate a liaison that will provide the single point of contact for management and coordination of Contractor's work. All work performed pursuant to this contract shall be coordinated between the State's liaison and the Contractor's liaison.


 will be the liaison for the State.

(Address):

(City, State, ZIP):

Telephone: 

Cell Phone: 

Fax:

E-mail: 


 will be the liaison for the Contractor.

(Address):

(City, State, ZIP):

Telephone: 

Cell Phone: 

Fax:

E-mail: 

The State's liaison and Contractor's liaison may be changed by written notice to the other party. Written notices, requests, or complaints will first be directed to the liaison.

15.
MEETINGS
The Contractor is required to meet with the State's personnel, or designated representatives, to resolve technical or contractual problems that may occur during the term of the contract or to discuss the progress made by Contractor and the State in the performance of their respective obligations, at no additional cost to the State. Meetings will occur as problems arise and will be coordinated by the State. The Contractor will be given a minimum of three full working days notice of meeting date, time, and location. Face-to-face meetings are desired. However, at the Contractor's option and expense, a conference call meeting may be substituted. Consistent failure to participate in problem resolution meetings two consecutive missed or rescheduled meetings, or to make a good faith effort to resolve problems, may result in termination of the contract.
16.
CONTRACTOR PERFORMANCE ASSESSMENTS
The State may do assessments of the Contractor's performance. This contract may be terminated for one or more poor performance assessments. Contractors will have the opportunity to respond to poor performance assessments. The State will make any final decision to terminate this contract based on the assessment and any related information, the Contractor's response and the severity of any negative performance assessment. The Contractor will be notified with a justification of contract termination. Performance assessments may be considered in future solicitations.

17.
TRANSITION ASSISTANCE
If this contract is not renewed at the end of this term, or is terminated prior to the completion of a project, or if the work on a project is terminated, for any reason, the Contractor must provide for a reasonable period of time after the expiration or termination of this project or contract, all reasonable transition assistance requested by the State, to allow for the expired or terminated portion of the services to continue without interruption or adverse effect, and to facilitate the orderly transfer of such services to the State or its designees. Such transition assistance will be deemed by the parties to be governed by the terms and conditions of this contract, except for those terms or conditions that do not reasonably apply to such transition assistance. The State shall pay the Contractor for any resources utilized in performing such transition assistance at the most current rates provided by the contract. If there are no established contract rates, then the rate shall be mutually agreed upon. If the State terminates a project or this contract for cause, then the State will be entitled to offset the cost of paying the Contractor for the additional resources the Contractor utilized in providing transition assistance with any damages the State may have otherwise accrued as a result of said termination.  

18.
CHOICE OF LAW AND VENUE
This contract is governed by the laws of Montana. The parties agree that any litigation concerning this bid, proposal or subsequent contract must be brought in the First Judicial District in and for the County of Lewis and Clark, State of Montana and each party shall pay its own costs and attorney fees. (See section 18-1-401, MCA.)

19.
SCOPE, AMENDMENT, AND INTERPRETATION
19.1
Contract. This contract consists of (insert number) numbered pages, any Attachments as required, RFP10-1706P, as amended and the Contractor's RFP response as amended. In the case of dispute or ambiguity about the minimum levels of performance by the Contractor the order of precedence of document interpretation is in the same order. 

19.2
Entire Agreement. These documents contain the entire agreement of the parties. Any enlargement, alteration or modification requires a written amendment signed by both parties.

20.
EXECUTION

The parties through their authorized agents have executed this contract on the dates set out below.

	COMMISSIONER OF HIGHER EDUCATION
	(INSERT CONTRACTOR’S NAME) 

	INSURANCE / BENEFITS
	(Insert Address)

	2500 BROADWAY
	(Insert City, State, Zip)

	PO BOX 203201
	FEDERAL ID # 

	HELENA MT 59620-3201
	

	
	

	BY:     Paul Bogumill, Director of Benefits                   
	BY: 


	(Name/Title)
	(Name/Title)

	
	

	
	

	

	


	(Signature)
	(Signature)

	
	

	DATE:  

	DATE:  


	
	

	
	

	Approved as to Legal Content:
	

	
	

	

	

	Legal Counsel
(Date)
	

	
	

	Approved as to Form:
	

	
	

	

	

	Procurement Officer
(Date)
	

	State Procurement Bureau
	


APPENDIX C: LETTER OF INTENT

Montana University System Student Insurance Plan
Fax this Letter of Intent form to the State Procurement Bureau at (406) 444-2529 by close of business on November 18, 2009, even if your company chooses NOT to participate in the RFP process.

To:

Penny Moon

From:

____________________________

Contact Name



____________________________

Contact’s Email Address



____________________________

Company Name



____________________________

Company Street Address



____________________________

Company Telephone Number



____________________________

Company Fax Number 

________________________
Please indicate whether or not you intend to submit a proposal(s) by checking Yes or No.

[image: image2.png]“COUNTRYWIDE BROKERAGE SERVICES.

P.0. Box 2011 Phone: 425-774-2237
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MEDEX Proposal for
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                     Yes




No

Proposal Due:  December 7, 2009

_________________________________

______________________________

Legal Name of Company



Authorized Signature








Date: ________________________

By signing above, I certify that I am authorized by the Company named above to respond to this request.

APPENDIX D:  CURRENT MEDICAL REPATRIATION CONTRACT
[image: image4.png]INTRODUCTION

In May 2008, MEDEX Gicbal Group, the leading Nort1 Amarioan travel assietance company, acquired ASI Group,
aleador in ths provision of ssourity, invostigative and intelligence sevices, Together, ESEX and ASI Group
ersate a comprehensive solution for companios seeking iravel, medical and secarity assistance and inteligence.

ASI Group has beon prov ding inteligence, investigative and sacur ty solutions for orgarizations since 1989, AST
maintains the highest qulity of sacuriy, investigative and intelligence standards ar land, a: sea or in the air by
ramalning on the cutting edige with a spectrum of suerior, personalized setvices around the glose. Thraugh
‘serving numerous sconomic sactors, such 89 encrgy, banking, Insurance, teshnology, maNUIBcturing, retail
travel, entertaliment, shpping and aviauor,, ASI has esteblished 2 proven record of aCcomEiSRMBN, proVIGINg
inteligence and securty coverage to 8 of tre Fortune 10 companiss, 56 of the Fortune 100 a1d 200 0f the
Globai 500. AS well s providing suport 1o international companles, MEDEX and A5 provide support ta meny
government agencies, humanitarian organizations, high profl execulves, oslabrities, oraign dignitarles and
diplomats,

MEDEX and AS1 are committed to serving clients with the highest leva! of ravel, mad cal and securty assistance
services avallatle. Tnis includes emergency medical evacuations and repat-ations o remains, as well as risk
assessments, Securty evacuations and analysis, and executive protection. We aperated in any locatian in the
‘warld and briofing and familiarizing. cieats with the potential threats they may encounter.

MZDEX and AS1 have a workdwice network of 59,000 proders, inuluing represetativas and SUpport staff who
are highiy trained wih a multidisciplinary background o securlty, investgative and inte ligence exper ence,
English-speaking MEDEX Physician Advisors, medical Centers of Excellence, and approved alr ambalance
providers. This intermalional expertise gives MEDEX and 4! the capabilty of masting aur clients' nseds
‘whenever and wherever they operate around the wori,

Around the clock, MEDEX and ASY's operations, inteligence and monlloring Emergenzy Responss Center

PTOVIBES SUBRTE Ka clients anyWhere i the WOTIJ. Tis state-otthe-art comiad Canter TFACKE ofent OPBTRTONS —

and traveler emergencies while providing information on the atest developments that may dictate & fast
resporse to chenging conditions, For macical concams, MEDEX provides a rangs of assistance sewices:
Worldide referals, medical monitoring, emergency evacuation, transfer of medication and blood, and many
more. For securty Goncerns, AS! provides a full caverage of protcation and lesponse: emergercy evacuation
plans and response, due diligancs, ravel tracking, kidnap and ransorm rusgonse and coverage, executive
prutection, secure tansgortalion, VIP reception, p-0dUCt Lampering and InvesTigative resgonss aimost anywhere
inthe world,

‘Tre Emargoncy Rosponse Center responds to between 10,000 and 18,000 callers sach menth. Calls are
distributed through an ACD systom (nstallod In 2002), and are answered by a live voice. Proactive efforts are fed
by the Senior Leadership Team to continually measure and furlter enfiance the qualty and speed of operations
response.

Fer medizal concerns, MEDEX tlizes 2 proprletary panel af Physivian Advisors witn more than 35 medical
specialties. They give MEDEX the unique abilty to speak physician-c.physician in more than 30 languages. All
MZDEX Physician Advisors are licensed physicians anc exgerts in the evacuation protess. They ere on-cal 24/T
for MEDEX gasses. EMTs, Nurse Managers, Physician Advisors and MEDEX'S fullime Wiedical Ditector provids
macical oversight. A Nurse Manager andj/of the Medical Director review ll medicel cases a: least onoe dally.

MEDEX also s evacuation resources pré-planned fo all lacations throughoLl the world. Pimary resourcas are
Genters of Exce lence and Asproved All Amibulances, Canters of Excellence are oredentiolcd on-<ite by MEDEX as
those facilties with the greatest modioal capabilics in their region cf the worid, as measurad ogairst westem
standiards of care, They ere the gestination hespitals for evacustions Within their region. Most readily accept a
guarartee of payment from MEDEX, 65 oppased to advarcerment of funds. All ir Ambulances are preapproved
by MEDEX as providers vith the best persanna), oquipment and responsiveness in their egion. They also accept
MEDEX paymort guarentoes.

MEDEX and AS! will b dudicated to -he worldwide protection of your persornel, assess ard reputation Through
our unsompromising commitment to professionalism anc canticentialny.

3
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MEDICAL FVACUATION & REPATRIATION SERVICES - assistance providad in all MEDEX programs,
paid heneits ovailable with MEDEX PLUS and MEDEX SECURE

Emergency Madical Evacuations = If a traveler is injured or becomes i, and adequate medical care 's not
available, VEDEX will ariange and pay for a medically supervised svacuztion to the nearest facility capatie of
providing the highst level of care needed.

Transportation 10 Jcin a Hosptalized Member - If a travelsr Is alone and nospitaiized for mors tha seven days.
MEDEX wil coordinate and pay for 2 farily member to join them,

Retur of Dapendent Children - I children are left unatiended Sue a medical emergency, MEDEX wil coordinate.
ano pay for theif returm home, accampanied by a qualfied escort if nocossary.

Transportation Aftef Stabllization  Following an emergency medical evacuation and stabilization, MEDEX will
coardinate and pay for the traveler to return <o their poin of origin or their home country.

Repatriation of Mortal Ramains - Should = traveler pass away while away from heme, MZDEX will amango and
ay for their remains 10 3¢ returned to their home country.

SECURITY EVACAUATION SERVICES - assistance provided in all MEDEX programs, paid banafit
avallable with MEDEX SECURE

Reaktime Securty Intelligence - I the event a traveder feels threatened by poiitcel unrest, sosial nstablity,
weather conditions, o” heatn or environmental hazards, MEDEX wil provid them with the latest authoritative
information and guidance for over 180 countries ard select cities. Our global inteligence database is

— contincousynadated-andnoldes destinationinteligence from over 5,600 worldwide soures————————

‘Securly Evacuation - In the event of an Emergency Security Situstion, MZDEX will make all passiblo efort to
Brtango and pay for a traveler’s svacuation from an international airpurt or other safe deperture point, MEDEX.
ey pay for the evacuation Up to and including Seven () Gays ftom the date of evacualion notioe given by the
recognized govemment of a traveler's homa country or host country I evacuation bacomes impract cal due to
hostile or dangerous cond tions, MEDEX will maintain cotact with t1e traveler and provide advios unti
evzcuation becomes viabls of the Emargency Seoustty Situation hac pase.

Palitia) Evacuation - n the event the officals of a raveler s horme country Issue @ wilten recommendation that
a traveler leave their host country for nor-medical r2asons, G If a raveler s expelled or desiared “parsona non
grata” on e witten autharity 5f thei host country, MEDEX will make all possble effort 10 amarge an pay for &
raveler's ovacution from an international arport or otfer safe departure point. MEDEX may pay for their
evacuaiion up to and including soven (7) daya from the et of svacuatian natice given by o roooBzed
governent of the raveler's Tome or host country.

Transportation After Seculty o- Poltical Evacuation - Following a Securty or Poitical Evacuaton and when safety
allows, MEDEX will coordinate and pay for one-ay sconomy airfare o feturn the traveler 1o elthes their home or
host country.

Other Evacuation Assistanoe Services - In the event a travelsr feels their persanal safety is thretened, but the
situation does not dictate a Seourity o Paltioal Evacustian anc the traveler none-the-less wishas 10 be
evacuated, MEDEX will make all poss ble efforts to make evacuation arrangements. This may irclude fight
arrangemants, securing isas, ard logistical amangaments such as ground transportation and housing. 11 mare
complex situations, MEDEX will assist in making arrangemants w-th providars of spocialized cecurly senviazs.






[image: image6.png]TRAVEL ASSISTANCE SERVICES -

luded In all MEDEX programs

Pre-ravel Informatior. - Upon request, MEDEX wil provide destingtion informatian covering weathar, currency,
and culture.

Emergsncy Travel Arrangements - In the event of an ilness or injury, MEDEX will make new reservatiors for
aifines, hotels, and other t-avel sevices as needed.

Trarsfer of Funds - Upon sccurng funds from the traveler or thei femily, MEDEX il provice an emergency cash
advance 1o 1he Lraveler,

‘Assistin the Replacement of Last or Stolen Travel Documents - ravelers can contact MEDEX for essistance in
replac ng passports, tiokets, and other important ravel dacuments.

Legal Reforrals — Should a traveler requite legal assistance, MEDEX wil direct them to an attorney and assist in
securing a bail bond.

Trarslation Services - In an emergsncy, MEDEX can provida immediate translation services in a varicty of
lenguages. We can also provide referrals tc Iocal Interpretation services.

Message Transmittals - Travelers may sond and receive emergsncy messages through MEDEX.

Emergency Pet Housing and/or Pet Retur ~ ( a pet is left unatiended due to a medical emergency, MEDEX will
‘coordinate temporary boarding or arange for the et to retum home.

MEDICAL ASSISTANCE SERVICES - included in all MEDEX programs

Worldwide Medical and Dental Referrals - MEDEX will provide rcferals 1o hels ravelers locate appropriats
wrsatment or care.

WIGTHGIINE of Tretment - When & tia¥elEr U85 MEDEX JUTIng a medlza S tUation, we Wil Tomtrually monftor ————
the case until the traveler Is ether healthy or transferred (¢ their home hospitel. O MEDEX Nurse Managets
‘and Physic an Advisors review and analyze eack stuat’on 1o ensure the qualiy of care.

Faciitation of Hospital Payment - Upon securing payment or a guarantee to raifmburse from the travelcr's
Insurance provider, MEDEX wil ccordinale payment fo the treating facity.

Transfer of Insurance Information to Medical Providers ~ MEDEX willassisL with hospital admission 1o help
prevent delays of denlais of medical care.

Goordination of Medication, Vaccine and Blood Transfers - In the evert. medication, vaccines, or biood products

are not locally aveilable, or a prescription medication s lost or sto'en, MEDEX wil coardinate the fransfer ta the
travaler

Assist in the Replacement of Corrective Lenses and Medical Devicss - MEDEX vill artange for the roslacement
of Gorrective enscs or medioal dovicos Ifthey are lost, stolon or bioken during travel,

D spatoh of Doctors and Specialists. ~ in an emergericy where (he traveler Garmot be adequalely assessea by
telephone “or possible evacuation and local treatrient 15 not avallable, MEDEX will send an apprapriate medical
practitioner to the traveler.

Medical Records Transfer - With consent, MEDEX willtransfer medical information and records to the travelar o
the treating physician.

Continuous Updates to Family, Employer and Home Physiclan — With consent, MEDEX will notify appropriate
individuals of the situetion, I o-der to keen them informe.

Hotel Arrargements for Convalescence - MEDEX will assist the traveler with Fotel stays and room requirements
before or after hospialization.
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MEDEX PLUS

$0.493 Per Member/Per Month

Assumptions and Program Administration

MEDEX willprovide services to approximately 7,100 students of The Montana University
System.

The Montana University System shall provide MEDEX with written repors annualy reflecting,
the number of cligible Members along with payment of the MEDEX fees for thos= Members
Althougr MEDEX does ot requirc the name of each member, thia information must be
available for MEDEX to access 24/7 for eligibility-verification.

MEDEX will previde suitable fulfilment materials (ID Cards and Program Descigtians) to al
WMembers.

Implementing Your MEDEX Program

Upon agresing wita the terms of this agreement, MEDEX will begin the implemencation process with
youas fol ows:

i

2.

MEDEX will appoint a Client Relations Manager to ycur account,
Your MEDEX Sales Director will schedule an irtroductory implamentation meeting with your

designated program admiTisaoN PETSOTS) G Yl Mary Gonact pErSon(s): DUTing this tirne,
your Sales Director willintroduce the MEDEX Client Refations Manager to you team.

‘after the implementation meeting, MEDEX will meet with our internial staff and our Opsrations
deparment to instrust them on the specifics of your sccount,

Sign and return two (2) copies of the Participation Agreement that will be discussed during the
implementaion zall

MEDEX can execute the above steps as quickly as is nezded. We are extremely flexible and can tailor
this process to meat your needs.

During our initial mesting, MEDEX will review with you some o° the following fopics:

Program introduation and communication ogtions for your travelers

Fulfiliment and other informational materials

Trainin needs for your administrators

Billing options

Elighbiity processes and verification pracedures

Emergency Resnons Center callInstructions and information gathering options
Case natification procedures

International health provider protouol optons

Agtivity and exception eparting and frequency
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[image: image11.png]: CUSTOMER SERVICE, BENEFIT MANAGEMENT,
AND PRIOR AUTHORIZATION
1-800-447-7628

TOD (Telephone Device for the Deaf)
1-800-637-8010

Website:
= Customer Service
= Montana Provider Directary
« Other Features
www.bcbsmt.com

BlueCard Nationwide/Worldwide Coverage Program
1-800-810-BLUE(2583)
hitp:/fwww.bchs.com/ealthtravel/finder.html

i Appeats, Complaints. and Grievances
Fax Number
1-406-444-8432

Blue Cross and Blue Shiold of Monlang.
560 North Park Avenue
| P.O.Bex 4308
Heiena, MT 59604-4308
406-444-8200

Claims:
Blua Cross and Blue Shielc of Montana
P.O. Box 5004
Great Fails, NT 59403




APPENDIX E: CURRENT MEMBER GUIDE
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Comprehensive Major
Medical Plan (CMM)
PPO

SCHEDULE OF BENEFITS

Group Name: MONTANA UNIVERSITY SYSTEM STUDENT
INSURANCE PLAN

Group Number. X55188-100
September 1, 2009

Eifactive Date:

Maximum Beriafit per Berefit Period:

5200,000

Maximurn Bencfis for spedific Banefite ars tsed in this
Scheau's of Ben

Benerit Period:

September 1, 2009 to August 31, 2010

Acdtional days of coverage may be availabl or nowly anveled studsnts, depending on the semeomer regetration

cates at exch spcifc campus,

"he Benefits are sublect 1o the Scnefit Period unless othorwiss specilied

e

xistog Condltions Exciusion Parca:

12 Months for Preexisting Conditions

Nenparticipating Frovider Diterential

Padticipacing Provicers acaept ine Alowatle Fos plus ary Decus

Cowered Medical Fxpenses. Noparticipacing providers ¢
total charge, nsluding the dfterortial, plus any Daducy

Professional
Pravider — 20%

Provider — 20%

2 and Cansurans s payment i lul for
" b the diterenos betwssr e Allowabie e and trei

@ and Coinsurance

Deductible:

Individual; 5300

Deductibie dees no: aply to tho following Banel s
*  Diabetie Ecuealtion {Deduciible does ot apply tc
i payment of the hist $250)
+ Hospica
* Mammogiams (Decuctiols aoss nat apply 1o the
payment of Ihe fil 570)

® Newhor Infial Care and Lifesaving Procedures
* Well Gritd Care

Coinsurance:

Comsurance (s Isiao by Sensfiin this Scheduls of Bensifls. 1he Gains:rance a Mare

10 ths Jeductble,

30% unless otherwise specitied

pays does not ascumulsie

Note: Sarvicesisupplias obtained outside of the PPO Network may have a 25% benefit reduction.

Colsurance coes nol aoply to the folowing Barels.
+ Diabstic Ecuzation (Coinsurance toes rot zpply
o the ayment of Ihe first 250}
+ Ganenc Prescrpicn Dugs
« Hospics

Mammograms (Go nzurance does
the payment o tha first 57}
© Well-Child Care

ot 3pply 1
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Gl of Pocket Amouint; individual, 5,000

s Deguctible and Coinsurance apply 1o the Oul of Pocket Amount. Soma Bonelts hiave soccific Bene!l Pariad of
{fatimo maxiams. Even i tae Oul of Paciel Amount is met, Benefis wil not b paid for servicas after (7e maxm.m
Benaiitis paid. Theze spocific Benett maxmums are sted in this Schedu of Barcile
The Out of Pocket Amount coes not apply to the foliowing:

« 25% peneit reducticn for ron-PPO services

« Charges in excess of the Allowadle Fee

+ Nensarticipatig Provider Diferential amatnt
This means that Deductibie ard Coinsurance pad for Ihess Banefits do not accumLiate tc help st the Cut of
Posker Ameunt. Also, f the Ot o Pockat Amaunt ' e, ary Deductbls and Cainsurznce nat may apply 1o ihese
Donedits will sill apply and {nese Benefils wil never oe oald at 100% of the Allovisbie Fec.

Term of Member Guide. Monthly

GENERAL PAYMENT PROVISIONS

e Tolowing Sehedule of Lsrnefis outines the Dedustiske, Comsiurance, maximums and I iations for specfic
Benaiis avallable under the Fealth Plan.

e by Tha mlan for Covered Medical Exoenses is based on the Alkwadle F ee Piease rofar c e deliflen of

The Goinsurance is (1 percentage the Memoer paye fo p
Goimsirence ba pad  the time cf survice.

widers. Providars may requies fhat the Member's

The Deductible s tha amourt tne Merber Tust pay for covered services gacn Bereil yaar before payment is ade
£y The Pian. Ceductiie doss nol apply 10 some scrvices. These are lisied i his Scredule of fen

all services descrioed in the Beretts section are subject (¢ tne following provisions nless spacificaly statea

uthcrveise in Inis Scheaute of Benafits:

- Deductible
« Coinsurancs
« Out af Pockat Amount

+ Nonparicipating Frovidar Differential

BEMEFIT INFORMATION MAXIMUM _ DEDUCTIBLE _COINSURANCE
Cremicel Dependency Treatment
Oucatier (Preessional Providar and Facii Apglies 0%
Inpatisnt Acphes 0%
rum Bencli for a 12-bor i Period for Cami ed Inpatian” snd
atizh Cae - rofessional and Taciiy Sewices $6,000
ifetima Maximum Bersii: for ingatie! Gare 512003
Lifetirms Inpeicnt Cars BenefiLis 2aid Combinas ‘natent and
Outoatiert Gare Maximum Benefit Per Banat i Ferod 52,000
The maimum dacs not apaly 1o rmedical detoxficatan survic
Benelis for mesical datcxhication will be pa: the sane as any ofher
ess, subjact  the ter s of his Bemeil Plan
Grirapractic Services Apias. a0t

Waximum Senefit Per Naneir: Feried
Masiraum Numibs of Trastments
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BENEFIT INFORMATION MAXIMUM__ DEDUCTIBLE _COINSURANCE
Canvalescont Home Services Aaples
Dental Non-Accident Ser $1.000 Apiiss 30%
Dinbetic Fducation Banafit

The Oeductble and Ceinsurance do not appy 1o the

pEyment ot frst 8250 After 112 paymant of 3250,

Deduchite and Consurance wil apay.

Fist §260 1038 Nt Apply  Does Not fipply

At the first 525C in Fayment Apihes. a0
Diagnostic Sarvices. Apriies 30%
Durable Medical Equipment Asplics s
Emergency Room Care Apts 0%,
Home Health Care Appies 0%

iaximum Nombes of Visiss Covered Per Bensit Period 18 Visite

Hospice Care

Tiase Not Agoly

Docs Mol 2pply

Hospital Facility Services ~ Inpatient and Outpalient
FFO Netwiork Provisor Services
Ron-P0 Netwark Provider Setvices

“This includes e 25% berefi 1oduction tor sorvioss proviced by & non-FPO
Melerork Pravicer.  The Noncatiipating 2rower Difloreniar doas not 4pgly.

Apolie
Apriic

a0%
ansn

tammograme.

Ths Decuctble cna Corisurnce do nct agply 1o the payment
©1$70 0r 128 aciua ¢ args, whever s less. Aliar the paymsr
21§70 r 16 aeluel chargs, Deducicle and Corsuanc anply.

1. Ons vasaline manrograrm for women ages 35 hro.gh

£ Une marimogram every two vcaes for womzn ages 43 ihrough 49,

of niare fracuenlly 25 rscommanded by & Fhysician
3 Onemammogiacn evary year for

nen age 50 or cider,

Soes Nol Aply

Uoas Not Apy

Maternity Services-Professional and Facility Sarvices

Appies

30%

Medical Suppiies

Applies

0%

Wentat liness
Ko, inziutng Severe Monlal iness.
Maximum Benefits

Outpatient Treatment Per Eencfit Period Honc,

Inpatient Treatment Per Benfit Period 30 ays

1hs Plan wil pzy 2p 10 30 daye In Inpatisnt Care per Mermbar

Fei Benclt Panod for oicless onal servicos, Hospital sorvices.

o services of & Fressianding inpaleri Caciiy. The Mamher iy

@xarange onc cay of mpetient hospraization ler twe cays of

Partal Hospitaliz2ton. This ineans tuo days of -artal

Hospitalzaliar wi count as one day for 118 purpose o°

sceumJating the averell 30 cay reaxinun mparent Mental

lncss Benei

s Defini

Apyies
Acpiles

0%

0%

Newborn initial Care

Dues Not Aoy

Ortrapadic Devices

Anpiies
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i BENEFIT INFORMATION MAXIMUM _DEDUGTIELE _COINSURANCE
Other Facliity Sarvices — Inpalient and Outpatient
Paateipating Provider Services Applies. 0%
Hoacic pating Provicer Servicss Applics. 30

-admission Tasting Appies’ Does Net Appty

“The Deductisle daes not aply i sevices are
obtained wih I days of adimisson

Prascription Drugs Apolias,
“The Grinsurance dogs no: apely 1o Gereric drugs

Private Duty Nursing (Inpatient and Quipatient) Acples
“Maxurum por Senet Period 310,000

Profesionai Provider Services - Inpatient and Outpatient

Par cipating Provider Service: Appties
Ronoariicipating Froviter Services appies 0%
| Prosthases Benefit _ Applies 0%
Rehabilitation Therapy Appies a0%

Lifetimz Meximura sto0.000

Savers Mental lliness. Appiies 0%
Sevars, Mentat liness pays as any othsr medical cantiion.
Paynicn{ will ol ccumbiate foward any Benefs: maximums
that apply 12 ths Viental liness Benefi

: Surgery Contar Services - Oulpatient
220 hetwark Provider Sarvices applias
Nan-+0 Nework Provider Sevices Anpliee.

| “Tris inc udss the 26% Lonclt rosuction for s=rvicss pravidad by & ror-FFO
Network Provder. The Nenpartcipating Previder Differental docs nct agply.

Therapies - Gutpatient

Phyzioal Tnerapy, Cecupelional Therzpy, Specch Tnerapy. Cardian Thersny Apolizs 0%
' Teansplants Apsties. 0%
1 Fasims Masimurt 5100006
i Weil-Child Cara Services Coes Not Acply  Docs Nt Apely
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i PROVIDEAS OF CARE FOR MEMBERS
: The part

7 or nony BrOViders fsom vihor  tdermber receives services, supples, and
mediection impzcts the mount The Pan will pay & the Member's responsiily for payment

Professional Providers and Facllity Providers

heofessional proy e ana laclty providers are eiher Partcipating Proxidars or nonoeriipating provicers.
A8 neled in the Speciat Provisions sacicn. fagilties may also be ang 10 e HeallhL ink networ

Participating professional praviders inc'uds bt ar2 rot lirited to, Phys sians, coctors of osteopathy.
i cemis. oviemotrisis. podiatists nurse speciclists. Acvanced Fracice Restered Nurses. piysraan
ass siants, nalu-opalnc physiciens and physical therapists

Participating facility providers Include, b.1 are no
Corvalescant Hores, skiled
Oeperd

limited to, Hospitals, homs bezilh agenc: es,
ng faciliies, frecslandirg facillics fer he Ireatmen: of Chiemical
or Mental liness, anc freeslancing surgical faci iies (sLicery center

e Wemtar ey oblzin a st of Partc pating Providars o e Gross and Blue Shiski o Montans fres of
ehergy by conlacing The Pian at tha number lisier! on the insicke cover of this Memocr Guige

How Providers are Paid by the Plan and Member Responsibility

Fayment by The Plan for Benaiits s based or the Alowe
ronpanic

bl Fee and is impacted by e partizipaticn or
25107 of he proviaer in te Blue Coss and Liue Shield o Mortana provider network,

& Participating Provider ag-ess (o acs0pt paymen of Ine Allowabie F2¢ 110 Biue Cross and Blue Sheid of
Mentana for Goverod Mecizal Expenses, together i any Deductible and Coingurancs rom e Merer. o
paymeot v ll Geieraly, The Plan wil gay the Allowable Fee ‘or a Covored Medical Expanse direutly 1y
Particinativg Provider. In any svant, The Plan may, inls dsc-etion, mke payment 1o the Mar e, the
1aovider, InG Matrbir and provider jonty, cr any cersen, fim. or Gorporatin who gaic for the services o the
Mermber's beal,

Nonparticipating providers d nat ave 16 acoapt Bius Cr0ss and Hiue Shielc of Montens paymont as
payment in ful. Bue Gross and Blue Shisld of Morrana reimturses a nonpartiziaaling provide or Conered
mecica Exoenses according o e Aowalis Mee less the Nonparticipating Provider Differentiarat-gun in
he Schagure of Banslils. The nonasicipaling provider can bil the Membar for 1he diferercs beturear
payment by fius Cress and flue Shiclc of Non:anz s provider chasges plus Beductivie and Gormaurance.
S Memace wil L responsible ot he salaie of the nongartipating provicers chargas alte- payment by
Blue Cross and Bluz Shind of Montans ane paymen: of any DedLaib e ard Colrsurance

For exaplc f the ronpaiicipating provder ofrge s $100, the Blue Cross and Bue She of Montans
Allcwakla Fes is 5803 and she Nonpriiyaiing Provider Uierenia’ s 205, 1o Matoer's respor ol ty would
5 calculated as follows:

| ‘ Allcwabls Fee less
i 2% nenaai

ting
Norpaiti:patng | differentialfor Mernber
_provider charge _ Alowsbe Fes | payment by BOBSMT | resporsibiliy

700 - 664 = §36
alus any Cedueibin
and Cainsurance

3760

580 $80-

e " ibavs exantis fusifales ine mosc .6 Memacr  seiices erc sbiaid rom a ncnoeryzipating
providar. - Refer la the Specisl Provisions se«z1o {31 an examle of the nor-PFO Newwerk Bencfi rcustian.

Gener: " Wil Bay he Aloizabie ez for a Couerad Mocica Exoense direstly o the Marber, In any
vl The Pian may. in s d screlion. maks puyment 1o the Member. the provider, the Marmbsr and previder
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The Pran will ro: pay for any services, supplies or vedications whish ara ria & Gove,

for which a Benafit maximum has basn met, regardiess of whelher previded 3y a Paricipating Provider or a
nonparticioating providas. The Member w il b2 responsiole ‘or all charges for such services, sudflies, or
medicarions

SPECIAL PROVISIONS

HealthLing s the PPO Network thai is wfiized under this benafit plen.  Fealthink is a network of Hosprials
ard surgery centers fhat are participaling within s netwerk.  HaalthLink tacillies are svailable trouglioat
Hontana £l the Member feceives & richar Baneit oy wilizing fhis natwork. | the Membsr cbiains servizes
uipplies from a non-PPO Neswork provder, payment will e redueed by 25 percont Irem thar which weud
b2 pad 10 a PPO Nelwark piovider.

Tha exceptions to the Bensfit recuction are:
+ Crengancy Serviocs providec wher a Marber canno: reasonably reach a PPO Notwierk provider;

«  Sewices that are unavaleble wittin the PPO Network

Out of PPO Network Referrals

There sy be cirsumstarcas under which the <031 2pproor als trealeant for e Membar s candition is not
avalatle thio.gh e PPO Nelwork. When this occurs, s recormended the Membar's attending Physiciar
contact The Plen for 2n out of PPO Network rafral If the feteral is nct approved. and the Mamber
clhaoses 1o obtzin servines iror: a non-PFC Network provider, the nor-PPO Neswerk provder Banafit
reduction appiies. 11 Ta Plzn approves the réfenal, those serv.ces wi nol b subject tc the nan PPO
Network orowider oenef raducion,

Benefit Reduction

Services provided oy n out of PPO Network provider wil taks 8 25 percant Bens'it reducion of of the
payment, Howover, f the Member fus's thars are circursiances thal Justfy the sorvices by 2 non-PPO
Network provirer, the Member may aopel the reduction. Please read e secton enlilsd Camalsirts

Grizvariass end Appoals for informatian regard ng the procedure 1o i followss

i — - _TThen - -
‘Sorvicos ace provided by & FealllLink Hospila | ihe Plan fiays 70% of ire Alowal
cr surgery certer o o |
[ ” Then o -
Samvioes are proviced by any Hospial a” The Plan c 5 wha the Marba-s Baneft
surgery centar ofiier than & Healihlink relwors | woukl have seen had the services been recaived
orovider al & Healthlink ‘acilty (7% of the aluvable), and

_ - pays 75% of thal amouct
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For exar-ple: )
H "~ Hospitalor Total 1
Surgery Center | Allowed HealthLink Pays Member Pays
FicalthLink provider | 85,000 $3.500 7 $1,500 o
Non-Halthi ink $5000 | 82625 $2.375
i provider This amount s 75% of the ' This arae is the solel of:
§,500 Heatthlink weu'd — §1.500 (which s 30% ¢l tne
have: oaid 3 HealirLink 35,000 alowea) plus the bereti |
H faciky reduction of S875 fuhit is 25%

i I of $2500) i

Note: Tre cbove exampls ilsirates the maact of the benail cocuctior to 4 Member f servicos rs
eblauned frem a no-PPO Networs providcr. - Sefer to the Provider of Care for Members section lor an
cxampie of nonpartiipating provider biing

UT-OF-STATE SERVICES-

E BLUECARD PROGRAM

Wher the Memoer osfains Luaith care servises Ihat are Goverea Medical Exporises through 3l seGard
cuisioe Ihe geogaphie sica Blus Gross and Slue Shicd of Mormana serves, ihe amount e Viemser pays s
| celulaled cn the lowar uf-

* ihe tilled charges for the Member's Coveres! Medical Expenses, or

* The negotiatzc orce sht the cn site Alue Grass anddor biue Shield Plan ('Host Blue) passes o to Slus

Gross and Plue Shicld of Manlara

Often s negotated or ce" will sonsil of m sirmpl ciscount waih refects the actal ice paia by te Hosl
Filue. But semetiras tis an cstimled price <hat factors Inlo the aatual price sxpac-ed et Ithoicss
any other sontinge 1t payment afrangaments and ron-claims transactions wit the Marnber s heah pare.
arawider o it spec fied grovp of providers. Tre negatizted prise may akso be bilied chamges reduced
eflact &v27age Gxpectd sav g3 wil Pie Momber's hea'th Gare provirer or witn a spociied group o
previders. T proe Inat reflacts average savings may resultin greater vartion {more o ece) o the
Hotual prio2 pad hian will the estunaied prios. The negatiated price will o be AciUS:aa in v fusare 1o

| gortec for over- or undarestmtion of pist prices. However, he ameunt tie Wiemoer pays is consideras a

i tnaj price.

Statutes in @ small (umoer of states ray require a Host Blue tc use &

Asis for caloulating Memoer Fadiity

i for Covered Meical Expenses that docs sct mlec: the cntim savings ralizsd on a oaticular ol or t et

¢ @ sursharge. Shoutd any stale starties mardate liabilty caizulalion methods ther differ rom the sl

i BlusCard melhed noted i1 the abave daragrat of s secion or reguite & surchzice, Fie Grass and biue
‘Shield of Waniana would ther calwtzie Memosr Faidiity for any covered fealih zare services n acoCrdantn

epplicale st statule in affect at the time e Vember received hose sarvices,

COMPLAINTS, GRIEVANCES AND APPEALS

Complaints and Grievances

2 Memeor s cissalsfed wkth any sspact of The Plr's servioe o he care reswved snd cuet ke 1o notly
The Pl of 4 Complant or G evanse, 11 Membzr o s Member's designsted repremenialive may 1oty
The Plan sy telephions. in parscn, in wiiting, by (2x. or iectronic mail. Written Complzins anciior Grievan,
sl v acknowlédged wihin 10 deys af 136 pt. The Membar wil e ol ed witnin €0 daye of the dsposts

| af the Complaint or Gricvarcs. The iclaphare numter, %x runber ano meiing adcress of 1h Plan 4
on e inside cover of s Membes Guidz,
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Appeal of Denied Claims or Requested Services

1 & Memoer does nol egres wit Tre Plan's decisior un & deniad claim, cr a service ‘o which Prior
Autherizatn was requesied or Gamied, the Member has the fight o Aopeal thal deeision 1 zing e “iret
: leve™ Appeai process.

i The Vertier also has 16 right o request an independen: paer ravew which s a ‘sacord leve” Appezl f &
i ©/aim of requast for sarvices was den ed hanause The Plan dotemmne the services 1o e ot Medicaily

Necessary {an Advarse Delermination) anc the Mervber reveived a denial on <ho “Irsf level’ Appeal,

1. Expedred Reviews.

12 clam or Prior Autharizasion request is danied a5 ar Acverse Delermination and Irvclvas & condilon
tnat seriously throatens the Member's life cr health, the Merbe- nas the rg o bypass the “lrs lever
Aposal and seek an ndepencent reviex on an expacited bass. Tha Member's healih care provider s
certily in wrting, fax or by e ectronic mall (i Iha nurnbers or acdress fisted on the insice cove ol His
Mermiber Guice) that the fits o hulth of the Memoer wauid be seriously thealensd by the deley of an
Interral Aopenis process. An cxpedilec review wil be hard ed as a "sacond lovel’ Appeal ane the

. Member wil be natlied of e disposilion of the expedilect ndzpendent ar poer raview within 72 hours of
: seceint by the peer or incepandant review organization.

2. Procedures for Appsal Process.

First Level Appeal - Plan Rev ew of Danied Caims or a Nequesicd Senics.

The Member has 140 days from ths cale of rsoeipt of nofice of T Flan's acton an & clam or & Pric
Authorzation request to requast & tirst level” Appeal. To request an Appea’, the Memacr must write
o relaphone The Pian at the addrass end telephone numoer |s.st or the irside cover ol this
tember Guide. Writien racuests willbe acknowledyer within 10 days of raceipt, The tember must

i state tha issus o be reviewed and provide #ll pertinent information (., medical records, Ietters,
etc.). The Member may also request & descripfion of any records %t The Plan used to make ils
ariginial decsion. The Gecision or e review wil be mads in writing witein €6 deys of receipt ol eff
relcvant medical rmurds. Once the review has bewn camoleted, tae Member wil be nalfias of ¢
oitcorme.

b. Second Level Appeai - Independert Review of Adverse Determinatior

T MeTber nas 60 Cays fron Lne date fne inleral decision is mada of The Pian's denial of the *irs:
‘evel” Appasl of a1 Adverse Determination to requsst, In witing, sn ndependent revies. The
indepencent review and the case fic wil be provided 1o the peer o indepencent reviex organization
| wilhin 5 business cays frem T Plar's recelf of the wriler® request tor ndependent revicw. Tha
i poer or indepanden: reviow organizat on has 30 ays, from -2ce pl ol te request for raview and e
case fics, o complets the review and nefify the Mermber of the oulcame o the indeperdrt raview:

The Plan wi

+ accepl and comply with *te fincings made by a pesr conducting the indenendont rev ew
i enceming an Advarss Delemination, & detertivalion as tc whether ihe senices were
appropriate and Medical y Necessaty, or a heati care treatmart decision; anc
« pay fer Ih reascnatle costs of the Iceoendant revis

! BENEFIT MANAGEMENT

ke Gross and Blue Sriaki of Montana or ts designse provides Bareft Management services fo i
Members Banelit ManageTent using plan rotfication, Prior Authnsization ang Gars
cesigred o

o Proside infonr:
supplias;





[image: image23.png]° Iaform ke Verber of Benatis regarding propesed Pracedures or aktemate resment plans;

° Infoim the Membar of Paricicaing Provigors, including participating out

tate providers:
© Assistthe Mermbor in dotermining out of-pocket xper
expenses;

S 204 dontity possible ways (o reduce such

© Hela ihe Marmber so'd recu e oyrnent Ly The Ples which imay occar f he servioes ars ot
Mudically Necessary or the sefing s nct aproropes te;

° Mapmoprate, 25590 a care rwnager o work vih e Memacr andt he pruvidens 1o design a treatmant
plan.

Aol Bewelt Management s svaiane, roriying The pian cbtsining Prior Autarizstiar, or partictpeing
1 Care Management s nct a guarzniee of pagment 5y The Plan

Plan Notifi

‘eation and Prior Authorization
Plan Notification
The Mermbar $xculd ity The Pan of an Inpatient admiss ‘on, O.ipatient surgery, or oiher mactcal

FOSGIIE G serics a5 soon 23 the provider racommnds o soF edules senvices to allow The Plan to bagin

woiking wih t6 Vember on Senefi: Ma-agsmort, Nelfying The Fian does nct guavantes payment by Tha
Flan

ot fels NOT acessary 15 nosty The Plan of stangarg R and (30 SarViecs er reuing office visits,
Prior Authorization

P Authorz2tion s ecomrended for scma servoes an supplies to hep the Membar dantify potental
Ap 1525, DaYMRN! 1EGUClions of caim denials the Yemper ™MeY 1ave if the proposed sarvicss, suppies,

eacations. of un-gaing treatment ara ot Maicaty Neszssary or ot a Covered Viedicn) Exounse, proy
Autparization is ot & guaranteo of payment by The pla.s

Exammies of servives for which Prior Authorization s FRSIMMEnded includs, but are not fnuted fo
® Hospics
o Home heatt:

@ Cosmatc/raconstricrv

airgery
° TMJsurgery

* Positop Epission Tomography (et s,

© Transolants

© Sesp studins

© Frivate duty mursing
° Carlactteraay. pumanary iheraoy
° Chronic pain pregrains

° Onignal purcrese, repir, or eplacemars of duy

Meica. equipent ard prostheiics ousr $550

* TFemoy senices and rehabiliation sarvice:
FTProvemen and deonstrate measurat

0 CnsUT tha the sarvices or treare
piogress

continue 1 promate

11 Puo Aurrorization ercscas may equre adiions documentation from e emters healih cars
Fadder or pRarmzcist 07 soms servicss, in thege G388, A wilien request for Pricr Authorizaticn s |
Subred 0 e P by e hecltr are provctor g o 1 include parinont Jocumenation expanng e
epasat S, e Aeional aspeats of fha rommap, e Proweicd circams, ireatmen: pian ang sny
cther supsorting socumartation, study ool =Crpton. termized epaif ana replcemen oot
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scatemens, phomgranhs, x-1ays, etc.

f a Msmber does ot cbtain Prior Authonzalion, & rairospactive revizy wil Le porcrmet afier e siams
fiave been suornited o determing wheter of Rt e services, sunplies, or treatment wers Medialy
Nesessary and performcd in the sopropriate seliirg, The Memiser wil 0¢ responsiole for ohargas for a7y
sarices, supplics, of ratmeat of hieh veere not Ferformed i the aporopriate salting o
Wedically Necessary.

H Contart The Plan at the numer sted on the nsids cover uf this Memiber Guide for Prior Autherizatfor:

Services far which Prior Authorization Is required:

e praseripton trugs require Prior Autnarizatior: ‘or The Plan o consider coverage. Tne i an slzblishes
: Vodleal Poicy that s Used to daterming it designaie druge, which raguirs Prir Autborizatin, are cavered

H I Viadical Palicy variss by rug or by class of Grug. Soma drugs Iha hive oroven, iowar-cost aterafives
i may requirs one or more altematve diug fallures before agproval i granied.

i Tha Pran ut zes & Druy Ptior Aurorizaton List, which s proviced te Membs:s, o identiy preserpton diugs

H ot r6quite Prior Autrorization. ~he Member may sisq contact Gusiomer Servios or vist the ol as

: provided on the inside cover of this documer (o determine which crugs regure Pror Authorizeticn, The Drig
Fovor Auhorization List wil be updatad anraally and on & more fraguant basis 5 deturmine appruriace by
The Plan

T requost Prior Aulhorizalicn wien recuired, tha Membsr ar he Merber s haith oare prov der may call or
b 3 wiitan requct o Cusicmer Service ai the teicphions number andiar acdress listec u g Irside
i ‘wover of this Member Cude. Adeitonal deeuinentat on from the Memtes or the Morbars healh czre
e of pharmacis: may be rerjiredl in SoMme case 13 delermine whethar coverage 6an s aupravedt
based upon Medical Pelicy.

1f a et docs rot ablain Prior Autherizalion as -2quied, the Vember may pay for Ihe drug and then
i & 3aper sl with supporting documentation for The Plan la corsider coverage. A rov ew will b
ot afrar ¢ cIaim has neen submited o determing whihe: 1G drug is caverad desed upen Macioa!
Poliy. The Membs: will be respons bie lor chiargos for any drug that s not approver

Care Management

The sosl of Care Management s o et the Memter receive Ihe most approarale cara i is alse s0st
ctfmctve. Fhe Membsr has an ongamg medical Coneion ar 2 GEASIGENC in2ss, the Member sieudd
antact The Plan. # apofcpriate, & care manager will be assignan 10 Gk wih the Member ans lle [emoar's
Srouiders ta design a trestment pian. Care Mrnagement includes Wember education, refeiral ccodinglior
Utihestion review ana indiv dual care olanning., Involvernent in Care anagemant does not guarantee
paymont ay The Pian.

ELIGIBILITY AND ENFOLLMENT

Who is Eligible

4. Allsiudonts ars efgiole iftaey a

| a. A fee-paying student attending crecit coursas el a panio paiing campus.

b. & student enrolied for saver cracit Faurs or more &l Al campuses orher Ihar e Missoula camovs

ucient anrulad for icss than saven, but at less: four, Credit howts et al campuses othar an the

d. & student enrol ed for enc credit nour of mere &t the MissoLLe Garmpis,

2. Participation Heruirements
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A Al stugens sl i setoo for sevan aradil hows or more, othor tien the Vissaula ssimpLs, are
auemelically ariclie i the Siuden: Hoalth Flan ‘o Ine el semester wluss proo’ of sfar
severags is suomitted. Coverage for dependens i optioral,

Tha Siudort Healh #1an fse wil be assassed zach F.

Anet Spring/Sumer somestar «! registraticn
B Stucenis enrollod in stnoo for e
thar the Missn.ia camoi
themselvas ard depender

fhan saven, but atfeact four. crodit Aows at all camouses other
s have the aption of enroling ir the Studan: health Plan for covarege far

Evegliment and payment st be mac

nng the irst 15 olass days of tne semeser,

Students enroled for ane credi fiour of more al the Mssoula carpus, ars sligble for @ Studant
Heath Plan for e oxfis semostar.  Coverage for dependents is opliona.. Stucens must slas or
wive Coveraga on Cyberbear prior o selecting casses.

Erreliment snd payment must be masie during the first 15 ciass Gays of the semsstar

A Enollment in the Stucent Healt) Flan s required for a irfemetional St cents end depndants

{residing witi the Urieq States), 1 all campuses otner than ihe MissoLla campus racardiss of o
rumber of eredi hours.

e Student [eath Plan fee il bs assessed cach Mall and Spring/Summer semeste: 2t registraton

Envolment in 19 Studcn: Health plan is avalable for el e
tresiding witrin the Unitac States;, at the Vi

Nl Siudents and dapendents
S0l AP, 1agArCless of the number of cradit Nowrs.

sludents may enrollir; The Plan on an optionai sasis. Enrollment and paymant st
Ee marte within 1h first S class days of the sumirer serestur

@ Walvor of anverage s be made within Ine first 15 class cays of ine semaster Oy studes win
prof af other coverage will ac allowed o waive coverage.

Enroliment/Waiver Pracess

e Effeclive Daia of saverage (fo 1058 WG apply wihin the periods ¢f liginiity) wil ke e e aseigned
by the Group.

4 saeclll period of e i alowed et the beginning of sush scimestor o srralig n The Plan or waming
. ohor e Tall an SpiiSumrmer seresiers, the envaiierciwaiver period begins on the s aay
0f schiedu ed classes =avh s 5N ends 15 cinss days feler. New summter stugenrs rust visit the.
Insurance Cifica on their cempus within 15 Giass ays ( enrel

Effective Dute of Coverage.
1. Torthe Stucent

a. The elfectiva uate of coverag for eligibie Atudent
oeriont

shall be e frst cay of the agpi

e coverags

B 2 studsnt becomss eligble st tha baginning af e applicasle coverage pariod, (2 studmts

elfectso Gata wil be the frst day of the apliablz coverage perioa aer he fequred promitm iy
paid.

For Dependents

Tha silactva det of coverags fu- sligible depandents oni
sae s the siudent’s eflsctve date.

flac at the sane tma as the

dependent becomes
covarage will b

vl aft uder's eifact ve 0as, e dependent's effactive date of

1. The date of merrags (if aoplication is

eivad pror bo e data of mar.ag

or

= dal e application s revaivad i s apaicatiar i rece ved ater he date of rrartiage); o
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TANGE PLAN

3. After the requird duss arm naid

Aer thas

me describad ascve, you must wait untl the new earaliment pericd
. For Newoom Childen

{ o anewbor bl a Member, thc date of bith, Covarmga wi continue for 31 days.
Covarage for the newbor wil be provided orily i the Bencticiary Vemosr remains covered on
tne health plar d.rng tha 31 cay perod. I the Beneficiary Maier does no remaia coverse for
31 days, the newhiom will ey be coversc for e ainoun: cf tme (ouring tha 21 days} thal e
Beneliciary Member is covarac

Wihin 81 cays irom the date of bitth, The Plan must be nolifed andt any duss must e pad o
“he Plan o caninue coverage Uncer Inie Plan  However, afier 31 cays, coverage wi not
contin e for any newbarn child cf a covered Dependent chid uniess ire Banafic
acopts the rewborn shild cr is the iegai guardan of the newbiom child

"

Lata Enrallment

Eligibie studes wit not be aliowed to cArol in Te Plan afler e applizab e snrolmertiwaiver period Lness
prootis funished that the student aeceme inelighbls o coverage under anclher group nsurance plar: during
“he 36 days mmediately prauading the cate of the ragues! fer fas envolimant. The coverage wil be ‘or the:
antie semssior

Speclal Enrollment for Loss of Coverage
Evgitte Indivicuals

A special encoliment period may de availabie for e fellowing stucent students andior Deperdaris:

1. Eiigibe Shident

s riet currently envelles and when el et was previously offered ta the
¢ student was covered under another group hezlin plan or had ofher nealth

An sligible student w
and declined, t

2. Lenendent of Studen.

Tre Depandent of a student tho is not encolled and when srclment was previously offered and
declinad, ths Depandent was covered undsr snother JroLp heakt pan or had other hsallh insurancs
coverage.

3. Eligivle Suddan: and Depandent,

An cligiole studert and Dependent who are nel eroled and when anrcliment was Ereviusly offerec to
the siuident ur Daosadant anc declined. the sludarl or Deapendent was covered uncer anciher Grop,
Fecli plan or had other haalth msirance coverage.

Conditons for Sperial Enrollment for Lass of Covsrage

1. Whan t1e studen: ceckned enraliman for the stu
coverage under anoiher grcua heakh pian cr otner ezl insurance covarag
dacining enraliment; and

e the Depencent, the studant staled in writing that
2 was the rzason for

. The stucent o Dependen: had COBSA continuaton coverags an the GIIRRA carvination
coverage has exaited; or

ax

. The studant or Dapendant nad ollier coverage thal was 10t uncer a COBRA seninuation provision
and the otner caverage hes beer terminzted because of

1. Atoss of sligibity lor the covarage.  Loss of eligiEiity ‘or coverags ncudas 2 loss soverays s
arcsult of egal separation, civorce, Seatn, leMMINaTon Gl erpuyment, recduction in he nurber
of hours of amployment, anc any loss of sligislity aber a par od that is measured by raferense
any of the forcoing. Fawsver. loss of ellaib ity do2s miof rluce & loss of uoverage ¢ue a failurs
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of the ind widual or the Beneficary Memocr to pey premiums Gn + limely basis or
coverage for sauss; or

srmination ol

2. Emoioyer contributions towards e othor caverage have besr terminated: or

A A sitaticn in sihich the slucent or Depencent incurs a clai thar wold mact or axces  ffetime
fime:on al Benafis,

A A siurtion i whieh The Plan 1o langer offers ary bereits e the dlass of shniary stuated
irdivieuals that inchides the indivicuai

2. Th student most rsquest earolimen: (‘or the studnl or e stucent s Gependents) not aser than - days
aller the exhausiion of the CORRA cantin.iticn soverags or termination o s ofher wouarage becauss
of lass o eligibilty o termination of empleyer cont-ibutions.

3 Lovoliment duing a spacial enolrent pericd s subjort o &l otner appicable enxirent requiremen:s of
The Flan and tre provisiars af this Member Guide.

Eftective Date of Enrollment

Enrollment cuz tc loas of coverage wil b cffective ot ater Ihan tre first day of e firs: calendar month
begnning after the date thy completed request for sncllmni i recsived.

Special Enrallment in the Case of Marriage, Birth, Adoption or Placement for
Adoption

Errcliment will bs effacive as foloy

1. In e Gasa of mermage, not e than the fst day of the fist caiencar month beginning afer the date (e
completent requost for snraliment is recaived by Tha “tan,

& Fora nswbom barnin s Vember, 1ne datc of b, Coverage wil contus fo 31 days. G
the rewborn

erago for
! Be providud only it i Beneticlary Mermbe- reriains coverod on the Feaith plan dring

the 31 day pericd. 1 the Benaficiary Membar oes ot remain Goverad for 37 days, e nowporr will enly
2 covarad for the amaun’ of Jme {during 1n¢ 31 duys) that the Rsneficiary Merbor ' sovored
Wit 1 cays from e dse of b e Flan st be notified and any cuas must b2 gad 1o The Fian

te continus coverage urdsr The Plan. Howevor, afler 37 days,
newhom <hiid of 1 covercd Depsrdent ehiid anfess the Be
is 116 fayat quardian of tie newborn chid

verage wil not continag for any
sficiary Membar adopts the nswbom child o

S Inthe case of a dapendents adoption or placament for adotion, th cal of such saoplion of slacerment
far adontion. In Ihe avent ho plecarent s disrupted pricr o legal adagtion ard tre sl 1s s evee
from piacement, covereg sall sease upon e dale fim placement is disruptad.

4. Ewrolrent for loss o coverage wil be offectivs
Leginning alter the

notlater than Ihe first day of tre firs: calencar monch
s e complsted request for enrcliment 's recerved.

individuals enrclling ur ng & spesial enol ment seriod are NOT Iats enrollzes

When Benefits Begin

e Mambsr i entile 5 te Bwietts of s Marmbar Guids Eeainring on the Merters Effacive Dete.
Change of Status

Change of Status cards should be cemplese ard ralurned to The Tan

Addition of cepencants;

2. Duletior of depancents;

3. Name changes; or

3
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4, Address chai

Fayment of additons|

dues must e mads it 61 cays.

Refunds

Raguest for rafund ol membership duss will e mada fes the foiowing feasons:

1. Eniry nto the armed ferces of ary cawniry; or

2. Withcrawal for norrrsdica: seasons wifin tne 1rs: 15 class cays of a semester; or

3. eai of & studen.

Aefunds for norme
¢ the end of the s

sl withdrawals after tae list 15 class days are not allowed.  Coverage wili sominge to
ester.

ALIFIED MEDICAL CHILD SUPPORT ORDER (QMCSO)

[neficiary Members and Fammly Memosrs can obtcin, wihout chiargs: & capy of the procedarss goveming
Quelfied Medical Grild Support Order [QUCSO; determinalions from Blue Gross and Bue Sheid of
Vontana

" PREEXISTING CONDITIONS

1. Preaxising Condition

A prasxisiing candiion is & condition 5+ wnich medical advice, diagnosis, care, or aatmerl was
recammended or received wilhin the & Monlh perod ending an the Memoer's Enfolimert Dete.

2. Proexisting Cundition Exclusion Period

There is a 12-Morsh reaxisting candition exclusion period.

H 3. Benelis During the Fresxisting Conditon Exclusion Period

| Tha Plan wil llows up 12 SE0D per lieime for Govered Medical Expensas felaisd to all sraexisting
conciians cemoincd. Once ore of mors daims accumulate to the $500, then all dlsims willve reviewed
for oreexisting condiions and ine preexislirg cordition sxclsicn period wil apply. Ths covarage s
subject o 16 Dedactole and Goinsurarcs provisiens of Ins Plan

4. Suisiying the Pracxistng Gondition Exclusion Period

a. Itihe Member luc Creditable Coverage, whi aned no more than 63 days from Lne dai Ihaf tha
Gertilicare af Greditable Coverage was iss.ed, the preexisting sonciion exclusion paiiod vl be
reduced by the aggregate of the pericds of Gredilable Coverags apaficsble to the Member as o the
Erroliment Oats.

The Plan will sssis* the \ember, if necessary, In ootairing seriifcetion of Credilablz Coverage frem
i previous heall' insurance camrs.  For information or how t roquast Cerfitisates of Creditabla
Coverage, pieass confact customer service at the telephone numer cr wabis s lisisc on the insice
zover of this cosurme:

Tha preexis:ng concit on cxelusion period is snuwn on the Scnedule of Benefits and wil b sacused

by any Creditadlz Coverage as desabed agowe.

5. =xceplions

T praexisting condition exelusion pericd does Aot adfly 10

Newtom criid-an of any Benoficiary MeTber or Family Member, of
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b. Adaped chidren or cnidron placed tor acogtiar; or
e Pregnancy, or

d. Genetie Inferaiion in the

‘ence of ciagnasis ¢l the ronditien relatexd 1o the genefic nfarmaton,

TERMINATION OF COVERAGE

Termination When No Langer Eligible for Coverage or Family Member Status
Changes

1. 'Wren ho Longs: Sligibia ‘or Coverage
Your membersiip, inc uding any Family Merbars, wil lsrinate on the eariar of
: 3. The last day o the period ‘or which pagment Fas baen rads; and

B, The date 1ne univs

' is o langer parizivating i the Student Health Plas; ard

2 of ey int millary servics, sxcept for temoorery duty ol tnily (80) days o less.

1 the covered siudent withdraws frem the unive:
n may take pi

y wihin the 100 parcent refund periad, the

: It an unexgucied Iness or acoidont fes he t.aant 0 d:op classes. and thers was ntent by

ndvid-ial o fiisi t1e course of study during the coverage period, hatne may b coverd for ko
remairder o the covarage period. (I s case, e Drcctor of the Studen: Healt Conter wouid
make e dacisicn on whiether a medical ielease s n orfer.) Studants who intend o pursue s
GPU SMoUle Saritact tne Haalin Center wihin 't 100 ercn refu-a parior,

Changs af st

us
Cuversge for a Farmiy Member wil terminate automatically t midn ghi. Moy,
the ias! day of the samesierin which & chid ‘2achas 2ge 25 yesrs or marries. Coverags for # Snosse
wil terminata at midright, Mountein Standerd Time, on e last day f I Moni in witch Ihe spousers
i meiriage to the Bere'iciary Memtar is terminared.

n Sandard Time, an

Benefits after Termination of Coverage

Vihen te marnbarship of a Barel ary Member andor Family Members s lerm nated for sty rozson [s.cf n
ihis aealion or any aihe ssclior, Seneils will no langer be prov dect and T Flar w1 not malk pagmert far
arvaes araviced to them afer the dac on which canselation Soccmes sfiective, exvep i tho fol vy
insiances:

I s Memocr i recevieg Inpatient Care at & heaith G2 fasiity on the dey covarage tarminates, the Feits
o this Memier Guidk shal be providasi

1. Lalil tha maximum amount of Ben:

s has oeon pai
2. Untd the inpaciant stay ends.

3. Unilthe ond of a

cay period from the day coverage taminues

- Unil ihe tember becomes covered witbuul limittion ws to the condiion for which 6 Vember is
raceivirg Inpatient Cas uncer any othe

5. O wirenever ogc.rs first
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Gonversions Policies

Covered persans wha have an orgoing medical condition tnet hes dcen coversa urder this Merbe- Guide
may wish ta consider obtalning a sonve-sion palicy fror Blue Crcss and Slus Shielc of Montana,

Cenversior policics aré typically more expensive 1han siudent fmalh insurance policies or individua polcies
because preexisting sonditons are cevered subeat 1o estaslished ruics, A conversion aoficy's Sencfis may
differ from thase of the Student Health Insurance Plan.  Benefls and costs will vary depending upon whiere
e cavered person res des

Conversion Eligibility — Stucents who have serminated from the Montans Uiversity System Studlent
Insuranca Plan are eligible, s.ibjact tc astablisned rUles 1o purchase an irdividual anvers on paicy.
Conversian policiss &re alsa avalable lor tovered Depndents of a student who dies and for a sovered cnild
wio carses fo be an Siigibls Dependant rder the Montena Uriversiy Systam Sludent insurance Flan. - In
zcdtion, & secuse or Dormesic PRrtner who coases to be elighle due 1o a Gvares, of armumant, o
“ererination of Hamestic pEfnersAia whfa the suder: remains insured wil havo an ogtion t purchase a
cenversion pot

Gonversion Enrollment - Applicalicn for the ind vicual conversion polioy Tust be made and the fi
premicim pid within 31 days a7t the nadlf catior of te-mination of the stucent or Dapenent coverege.  The
conversion polisy s sutiact fo the studant Raving been nsirec under Ihe Montana Universly System
Student insurenze Plan for ot Jezs: three montts

Health Ganversion Applization - Conversion Fojicies must be purchased from a Blue Cross and Biue
el Pran in the state or arsa in which iha covered person intends W reside.  Agplicalion fer a conversior: is
iriliated by contasting Blua Cross and Blue Shield of Man‘ara.

Montana Comprehensive Heaith Assaciation (MICHA)— If the Marrher and Depardents mest tha elig Lility
recuiremants for MCHA, (hey may enroll in an MGHA Pran with no Ereof of nsuraiakfy.  Call Blue Gross and
Blue Stield of Montana for micee information.

Changing to Individual (Nonconversion) Palicies. Studens whe ara in ralatively cood hoalth may alse
anply 1o purchase an individual insurance aclicy upor taminalion of coverage. Indiviciual policies are
availasla from Slus Cress and Blue Stuel: of Maritana.  Another iyps of wdividLal palicy is  short-term
polizy. Shortterm pelicies have dasignated beginning and encing tlates and are renewatle for up 1o s
fronths in one ye; for s reason, thay are generally l6ss sxaensive than rerewsble indviduel plicies. A
Shorttarc poicy can provid temporary coverage for & student who ani pates evoling in an
amployer-550msorad groLp surEnce pan later

1 P will 52y for th lollowing Benelits provided by a Covered Pravidsr basad on the Al
subject to the Nonparticipating Provicer Difterential, DeddciTle, Colnsurancs and otner provisi
appleable.

vable Few and

Benelits outlined ir this section are SUBJect to any speii; exclusions idertfied for that speci ¢ Bensfiz and o
the cxclusions and mfations outinad in tha Fxeitisions and Limitaticns s

Each campus has a Health Center and Members ara encouraged to use the Health Conter. This
facility provides primary care to the campus community. Help is available not only for medical
problems and concerns, but also for maintaining and improving health. Health Genter persannel
Strive o Involve students in their health care through teaching and seif-nelp.

If medical care is required. outside of the Health Genter either because he Health Conter is closed or
the Health Center refers the Member to another provider, regular Benefits will apply.
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Servces provided by an Advanced Practica Registorod Nurse or & physician essistant seriliad who is
lisensad 1o practice medicin i the stafe whera the senvices are previded and when payment would
oherwise bs made f the same servicss were arovided by 3 Shysic

Ambulance

Licensed arb.larcs travel recuired ‘or an Emergency Modiosl Gandiion 16 tha yserest Hospita with
appropriate ‘acilies c

Anesthesia Services

Anestiesia senicos o ovids by a Physloian folner thar the avending Paysician) or rurse anesthtist
nokuding t1e adiministiaion of spinal anesthes'a and tne injccion ar inhalasion of 2 drg or other anesth wic
agent

The Plan wi noi pay for

a. Hypnosss:

b. Local aresih

2 o7 in:

wenaus (1Y) secation that is censicersd o be an inclus've Senvice/Prosedure:

©- Anssthosia cors.iltztions before surgery that are corsidered 1o be Iniusive ServicasTovsgures
becatise ine Alowatle Fes for the anestiasia perfrmed during te surgary includes <His aresthasia
cansulation; o

Anesthesiz for dertal sarvices
scction.

r extraation of teeth, excapt as incluced in the Dental Acciden! Serv.ces

Blood Transfu

ns

Ulocd '.sftsions, inchding the cost of bicod, buod plasma, blocd plasma oxpan
Starags charges for bicod are paid when s Meiber has bl drawn aed sio
‘or a glanced surgery.

ars ane packed calls.
for the Member's oun use

Chemical Dependency
Outpatient Services

Gara and reatmentfor Ghem.cal Depardency wken e Wember s ot ar Inpalicnt Member ang provided
b

* uHospital,

° aMentall

ith Trzatmen: Center,

= aChemical Dependency Treatmenl Center;

@ aPhyscian or prescr bad by a Physicia
 apsycivlogst:

ers;

sceial worker;

°  alicensed orofessicnat conselcr;
 anaddicten coursslor leensed by the state; or

o alieanced psyohisirst

BENEHIS
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"

Ouspatient senvicss are sufeet to e lolowing condicuns
o thasarvices must be providedt to diagnose and trea: recogn zed Ghem cal Dipenidercy:

 the sroatmarl must bs raasorakly axpecte 1o improve or restare Ih
aftested by the Cheriical Dependency; and

faval of turctoning Ureit nas been

+ 1o Renellis wil be pravided tor arriage counselng, hyprorT
bor af a seraol or Nalfway aouse

‘arapy, or for services given by a stall

Inpatient Care Services

Care and treat et of Chemca)
proviced in or by.

Dependercy. whis the Movber s an Inpatent Mem:

and which are

 a Hospitai
o aFreestanding Inpatient Faciity; or

s aPhysician.

\tscically mansyad inlensve Inpatiort Gars sarvices and cinically maragad high-iniensity residents
Services ara Benells of this Group Plan

Inpatient Cara sevices are subject i pian noliication. Please
poanagemart.

e 1o the socton entiied Bevefit

Medical Detoxification

Ranefits for madical cetoxiication treatment will b aid the same as &y clner fincss ard &
the Chamizal Dapendency anaual and |ifstime Maximum Baneft as statoe ir te So

et sujet
el of Benets.

The Schedule of Bensfits des cribes payment ir

tions for these services.

Chemotherapy

“he use of érugs approved for Use In humans by
prysiar for the treaiment of diseas

U.S. Focd and Drug Admnstation and ordurac by the

Chiropractic Services

Servicss ol a licansed oh rcpra

The Schedule of Banefits describes payment limitations for these services.
Contraceptives

Services and supplies reialed to contracepion, including but T finited 1o, Grai centraseplives
Aevioas and injections, SJbj2ct o e tereis and [imitatians of the Member Guds

contaceptive

Roulire office calls for conlracentive purposes will be coversc.

Convalescent Home Services

Sanvices of & Convales
custodial are.

it Horra &5 20 alemative ta Hosaital Inpalient Cara The Plar will ot pay for

NQTE: Tne Pran will 7ot pay fer the ser
Convaiescent Home

jces of a Canvalesoan: Heme I the Mermbar -smaics inpaliert ai the
r & sskiled leval of care & not Macically Necessary.

The Schedule of Benefits describes payment limitations for these services.
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Dental Accident Services

Dentel services provice:t by physici

O] surgeons andrar any oilier provide: are nor Govered
et his Merber Guide sxoept that, Mesically Necessay services far 1h? niial et of 10p acamont of
sound atal teeln whion are damaged as a Ul of an Acscdant, 276 couered, except thal aehodor s
dertofacial orthogedios. v related applianives are not covered, even i rolated 0 e Aocdon

Services and supofies providad by & ospial

i GorjunG:ion wih centcl trasiment will be coverse oy ween a
pmaental prysical liness or njury oxists whioh makes icspital care Madically Noressary to safoguart fhe
Marbers heall. Jeniai t2stment provided n 4 Hospitl urrelated 10 # ncndental i ys cal gz o injury
ore nel paid by e Plan regardless o the compleaity o et Ireatmant &l langth of anesthosia

Dental Non-Accident Services
Dentai extractions ane related sedations

The Schedule af Benefits describes payment

imitations for these services,

Diabetic Education

Quigalient self-managsment tranirg and sducalion services for the treatmant of
Govered Provider with axpertse n diabstes.

s previded by a

The Schedule of Benefits describes payment limitations for these services.

Diabetes Treatment (Office Visit)

Services and sunples lor the frastment of diabetes provided during a1 offics visit, For acitona, Banerts
relatect 9 ine troatmar of diabates, w9, surglcal services and mecical suppies, refer o that spentio Senedl.

gnostic Services

Dlagnent’s xray exansnitiars, laboraiory and tssus dagnastic sxamivations and maciza. dmgcst
procedures {macning tosts such 25 EKG, E0C) & red. Covered services inciuds, but are acl
the iollowing;

mitsd to,

1. Xerays and Ol

adiolegy.  Some cxamples of olhar radiclogy s,
> Combuterized tomog-aphy scar (CT Sean)

.+ MR

« Nusiear maicing

« Ulliasound

2. lahoratory Tasls. Some exampios of le

oy ests inclds:
- Unnaysis

« Booliess

+ Throatcutures

3. Disgrostic Te:
inslucie:

Tests to diagnose an i

Ssorinjuy. S oxaples of Ciagnosic testing

 Flectarcephialograms (EES)
= Electrocardiogiams (CKG o ECG)

This Renelit dass not include diagrostie services

=F 85 bpsies whioh ave coverest Lnder Ih surgery
Sene
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Durable Medical Equipment

The apmanriato tyae of squipment used for therapeutic pumases where the Member resides. Lrablz
maciical equipment musst be:

& able o wilhstand repeated Ls e (cotsumadles

e ot covered);

o prirarly used fo serve @ maclical purposa ralhia thars for comfer ar sunvenienc

« generaly not usciul ic a person who is not il or injured; and

o prascrised oy a Mhysiglar.
s Plan wil not pay for the fotowirg lems

o biclescback equipmen”

o sallnelp devices which are ol med.cal n nature, ragardiess of e reii
conciton;

ihey may provide for a medical

o air corditioners and air purfiers:
o whirpool baths. hot 1ubs, or SaUas;

o waterbads;

o oter equipment shich s nOt always Used for NSRING of CuriT

+ computened and ‘deluxe equipment ko mowar-driven wheslohiairs o Scds when sia
i acequate. Te PIan wil have the right to doside when siendard quipment s ad

tare equipment s

e,

« durabls medical equipment requirsd primarly for use I ainleis activites;
o raplacamen: ct ios! or stolen durable med.cal equiprrent

o repairio rental equipment

»  duplicate squiomen purchass: primarily for Membiar convenienca when ihe
squipment s not medical in natfe.

e for dupll

Prior Autnorization from The Plan is recomended far the original purchase of repiacement of curable
medicat equipment over S500.  Floase refer 10 tne sestion snitled Benef  Manayemen:

The Schedule of Benefits describes payment limitations for these services.

Emergency Roam Care
1. Emergency rocm care for an accidental injury

2. Emogency oom

+ for Emercency Sarvi

Foot Orthotics.
Foot ortnetics provided by a Covered Provider.
Home Health Care

The Iolowirg sarvoes, when prasaribed and supenvsed by e Mermber's aliencing Physiian provided in the
Member's harme by a feensed Hortie Hsalis Agency anc which are aart of tne Memasrs treatment ola

o Nursing

ru

s Home Heallh Aice s2rvices
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BENEFIS

* Hospoe servises,

 Physical ™ erupy,
* Ocoupaional Tharapy
© Soeech Therapy.

@ Msdica’ scoinl worksr.

® Medicai supplies and scuipment suitable ‘er use in e home

®  Wedicaly Nesessary personal hvgicne, grooming and distary assistance.
Tae Plan wil nos gy for

*  Mainterancs or custodial care visits.

® Damestic or housekzeping servives

Maals-ci-Wheals* or simi ar food anangements.

®  Visits, services, mecical equinient, or supples not approve or incluced &s par o the Memher's
t plan,

vices far mental or nervous concitions,

@ Services provided ir & nursing ame or g

d nursing faciliy.

The Schedule of Bonetits describes payment limitations for these services,

Home Infusion Therapy Services

6 reparation, sdmmisiration, ar fumishing of pa-enteral macications, or parcreral or enc
shivices 10 a Memaer by & Hore Iius on Therspy Agenoy, including:

al Futriionsl

°  Ecueation lor he Membai, the Vember's o

civer, o a Family Memaer
« Phammacy.
o Susplies

 Ggupment.

@ Sl nursing serdces when bilad by Fome Insion Trerapy Agercy.

Note: Skiled nursing senicas willst by a Loensee Home Healll Agency wil b covarad urdr ihe home
health caare Borefit.

Harm infsicn dherapy servioes must be ercerad by a Physiciar and proviced by « | censcd Hame Inusion
Therapy Agenay. A licesed Hosgital, which provices harme niusion therapy sences. muet have a Home
Irtusion Thespy Agency license ur an endorsarnient 1o fts Faspital facly isense for home infusion nerapy
sricas

Hospice Services

# ooordirated pregram of home ar and trptient Care the providas or acurdinates saliative and s.pporve
G 0 mact ths neads of a lrinaly il Wemser ard the Membar's immediata Family, Benefis nsiader

1. Inpatient and Oulpatisnt o

2, lome eara

3. Silled nursing;

4. Counsalng ana allier sLpor senvices provided 1o sre the physical, psychoiog oal, soirtua -
N6 cf e terminzily I Mombar
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5. Instructions lor carz of the Meariber, counsel ng and other support servives for the homber's Immediate

Famiy.

& Ptan wil nict pay ‘or servives that do not recuire skifed nursing cars. in

uding custodial care or car for

the convenince: of he s or Fariy Memosr

Hospital Services - Facility and Professional

Inpatient Care Services Bllled by a Facility Provider

1.

Inpsien: Care is Sud
Ben:

Inalienl Gare somvices are subiset te tne fallowing sonditions:

1

Room and Board Accommaodations.

a, Room and board, which includes specai diets and nursing servizes.

b. Intensive carc and cardias care units
provided by nurses who

servi

1 ingude special equiament Ac concentrated nursing
e Hospita® empleyees

Miscetlarecus Hosoital Services

a. Labowaiory pracadures.

b. Oparating racm, delivary fom, Fecovery reom.

. Anesthetc sudplia:

d. Surgical susptes

e. Ox

t Xray

g, Intraveious injscions ard setups for in

i and usz of cquipmant for its admin stration,

ayznous solutions.

h. Special diets whan Vedically Necessary.

i Hesgiratary Ineraay, chorotherapy. radiation therany, cialvsis theragy.

K. Drugs any mediines v

J Physical Therapy, Speech Therapy and Occapationa] Therapy

ich,

1 Are approved for use ‘n numans oy the LS. Feod and Drug Acminsiratian far ihe specific

dizgrosis

e lsed

‘or whic: thay ar2 prescriged;

ntha American Medical Associatiun Drug Evaation, Physicans Desk Rulerance, or

Drug Facts and Commarisans; a1

3. Require a Physician's witor proscription

it Managsmen:

Days of cars

a. Tha rumber ¢l cays of Inpalient Cara provid

b. Incomputing the runiber of Irpatient Gars cays &
“nicright cersus arocedure used in mos

standa

Hospital is counted, but e day a Vem

of admission,

. Th duy & Membor arter

10 pler rutfication and Priar Aulhorzation. Miensa refur 1o ha sscton eniitioc

3 365 days.

iable, days will 5& counted zesording 10 e
Fospitals. The dzy a Memb2r is admitted 10 a
chargad is not. If & Member is dscharged ori the day

s

one dey s caunled.

Hospitalis i

dey of admissior. The day a Mericer leaves a Hospial is

e day of discrarge.

The Member wil be respensibie 1o 1he Hesg
s mhen Inoatier! Uara s nor Medically Neczssary. No Benelits wil be nroviced ‘or a bed

inaatient Mart

I for oaymen uf s eharges it the Merbor remaing as an
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eseived for a Memer. No Renelits will be pad for rpatiant Gare pravided primarty for diagnostic o
tharpy servicos

The term *Hosaital" dass not includa the fullowing oven if such facilfies arc asscoiatse with a Hosgiral
a. anwsing hore;

b = resthore;

©. haspee;

. a ronabiliation fasiiy

. a skillee nursing facily;

. a Comvaiescant Home;

9. aplace lor carw and freatment ol Cremizal Denendency:

h. & piace for trzatmen: of Men:al liress:

# along-term. ohroric-care ins:ili#ion o e fly provicing the typw of care istae ancvs

Inpatient Care Wedical Services Billed by a Professional Provider

Norsurival servicas by a Covered Fravider, Goncu

1 Care and Consulfation Services.

Mebual senices do not inclue surgical ar materrily services. Inoatiert Gare medtcal sarvices ars caversd
orly f the Mambsr is cligioa for Benails undar e [osoital Services, inpatiznt Care Services secten for 1 @
amissicn.

tealcal cars visits are limilec to one visit par day ter Govered Provider un ess a Member's
A Physician's constant aflendance nd seziment for a arolonged perod of firne,

sonditicn requires

Obsarvation Beds/Rooms.

Paymen vil Le ade for cbservation teds when Med cally Necessary, and it accordance wih Medical
Palicy guidelines, susjec: 15 Ihe following limitaons:

1. When provitied for Iess than 24 Fours:

2. Bunefils for cbsarvation beds.
Inpaiert Gare stay.

el exteat the semiprivate rocm rate thal wowd be blied far &n

Outpatient Hospital Services

@ of the Haspial s Taciilies and equipment for surgery, rmspratory treragy,

s emothorapy.
tacrapy and dialysis tharapy.

Inborn Errors of Metabolism

Treslient uacer the supsrsion of & Pysician of inbarn enrs of metzboiism thet invelve £min o acic
carbohydrate and fat mafabaism anc for which medcally siandard retncds of diagncsis, ireiment arnd
fonriering exisl, Berelits includa expanses of diagnosing, moritoring, 2l controtng the gisorda’s by
nutilional and medical asswssment, Including bus no: Imied o cinical servoes. biosharmica analysis
medicai supplies, praseriplion drugs, corrective lanses for condifians -slazed 1 the inbam enrer of
metanclism, nurniiernal management, snc Madical Foos used in trearme ! to compensal for the metaboic
abroirality and to mantain Adeouate nusiional status.

o
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Mammograms.

tarmography 2xaminalions.

The rinimum mammag-asky examaation recommendatiars are
1. One baszine mammogram for worman agas 35 thro.gh 59.

2. One marrmagram ex
by 5 Physiciar.

ry two years for women ages 40 through A9, or more liequently as recommended

One rammogram every year ("

forman age 56 or older.

Maternity Services - Professional and Facility Covered Providers
1. Prenzial and postpartm care.
2, Dalvery of an2 or more n2viboms.

3. Hospital Inpalient Care for concitions re ated dirccly to pregrancy. Inpatiant Gars fallo
ba covered for whalever ength of time is Necessary ard wil s &t lcast 48 Rours ‘ol awing & vagina
daivery and at least 96 hours fcllow ng 2 deiivery by cesarcan scetion. The decision to snoren the langth
<t stay o Inpatiart Gare (o s than that stated In the preceding senisros mus: be Tade by the
altarding hiealth care provicer anc the motrer.

delivery vell

Urder Federal taw, Beneits mey 104 o resirioted for any hospital length of siay in connadtion witn
childbirth for the malar oz newbor ik to less Inan &5 hours lofkiwing a vaginal celivery, or loss than
95 hours following a casarean section. However, Facerallew gererafly 6088 16l orohioi ihe mather's or
newtorn's allending prov der, after sensalting with e mother, from discharging e mother o her
newhor earier than 48 hours (oF 93 hous as applicabiel. I any case, uicer Federal law, Coversd
Providers may not ba raquirad lo cblain Prior Authorizatiar trom The Plan for prescrioing & leng!
it in excess of 48 hours (or 96 hours).

4. Payment for ary matenity services by Iha prolessions! providar is imitsc to the Allowable Fee for total

maternity cars, which Inclusies deiivery. prenalal and postoartum ears.

Please refer also to the Newborn Initial Cars secton,

Medical Supplies
Tre folicw ng supplies for use oulside of a Hospital

a. Syninges and reited supplies ‘or condi

s such s diaetes,

b. Wjsetion sids, visual reading and Lrine test sirips, glueagan emergency k1 for srealment of dhabetas.
One insulin pump for et watany beiod and AC3CSSOres 1o isulin putnps are covered Lnder the
Duraiile Merfical Equiprment Beriefit i1 aceordanca it Medtical Policy.

<

il dr

:sings for conitions such s canur ar ouITs.

d. Catnoters,

. Splints,

£, Golostomy bags and releted Supp:

g, Suppiiss for rera! dialysis mpuipinent or machines,

Madical suppiias are covered only when:

a. Medicaly Necessary 1o lrsat & condtion for which Baretts are payabi

b, Prescrined ay 2 Covered Provider.
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Barelits describe in 1his sect 01 66 not inciude Beneils for Savers Wentzl liness. Please refer 1o he Severe
Muntal finess section.

Outpatient Servicas

Gare and trsatment ot Menias Insss 1§ 1he Mermber is not ar Inpalien) Member and is proviced by:
o arospital;

o aPhysican or presorbedt by a Physiclan,

o aMental Hesltn Treatment Centor;

@ Charical Devendency Treatment Cenler

+ apsychoiogst

® alicansad sodal warker;

»  alicansed profossional courssior

o a lisensed addginn: caurselor, o

> o iensed osychiatrist,

Outparient Benctits are subest o 1ha foliawing condtions:

ihe services Tust be provided to dagusa and

rezegnized Mental iness: and

» t7¢ treatment Fust s reasorably exoected o MP1v or restore the leval of functicning that has boon
affeczas by the Mantal liness.

Tha Plan will ot pay for martiage counsaling, hypnotherapy, or fur servic
sehool or halivay hos2.

s civen by a stalf riemoer of &

Inpatient Care Services

Care ane trealment of Mental tiness,
by
o atosalm

shilc the Merber s an [npatient Marmer, and which a-e provided in cr

»  aFreestanding Inpatent Fau

o aPhysi

n

Maically snansced inensive Inpatient Gare services end clinizally mansgod high-intens y residental
sarvices are Benefls of this Groug: Plan.

opatien: Gere services are subjsct to pian nolfizslion.  Please ref2r o 96 soction enttisd
Vanagement,

arefil

Partial Hospilalization

The Mamber miay excange ane cay of inpatient nospitalization (or lwo days of Partial Hospialization. Two
Partia’ Hesailtalization daye will count as cne day of inpatien: Fasgiaization.

Parai Huspiaiicalion srvioes are provided ty:
o ahusoia;
+ & Frastanding Inoallen: Faciity; or

o aPhysi

Partial Hospilzlizatior: sarvices ara subloct o plar noification. Please refer
Manageman.

ihet section ertiled Benefit
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The Schedule of Benafits describes payment limitations for these servi

Naturopathy
Services provided oy 2 isansed raturopalhic provider are covered il such servicss are 4 Senzfl o this Group
Plan
Newborn I

i 1. e niizl care of a newbor at binth grovided by a Prysician

¢ 2. Standby cars provided by a pedinrican al a cessiean section.

i 3. Nursery Care - Hospilal rursery care of newborn infants.

Nurse Specialist

Sarvices proviced by a nLrse spevialist
Oftice Visits

Servioes provides in a Gavare Provider's office

Orthapedic Devices

Rigid or semicgic suppurtive dovices which rostrict ar eliminate motion of &
Crtncpedic: Davicas ase limiladt fo braces, corsats an russes,

al or diseased bedy Fal

Physician Medical Services

Vedical senvices for Profe:

al Calls by a Covered Provicer.
1. Home and offica viste

2. Irpatien: tiospital Paysicizn vis;

3. Convalescent Home facllity Physician visits.
4. Surgical facility Physician visits.

. Immunizations (goes fel include ofise cal

arges,

Outaient medicel visits are limitat 1o ona v sit pe

y per provider.

The Pan will nct pay for.

Foulire ahysicat axamirations.
2. Scresning examiratons.

3. 7re- or postsuiginel visits that ar sonsidered 1o b nolusive ServisasiProcedures are
payment for the surgsry.

noiudad in the

Plaase rafer to the spactic Sena
Beneis.

wtiens entitled Wli-Child Garc ane: Mammograms far an outine of fhose

i Postmastectamy Care and Reconstructive Breast Surgery
Postmastectomy Care

noagient Gare for the geried of time Jetermnon by the Atiending Physician. i1 ccnsuftation with the emocr,
be Medically Neaassary folleveiny & masicetamy, # lumpcctomy, cr  lyinph 2cds dissacfion fo- 1
Treatven: of brazst carour
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Reconstructive Breast Surgery

1. Al stages of Reconstrugtive Hreasl Suigery ater a mastestormy neluding, out not irter 1o

a. Al stages of reconswuctian of Ihe breast cn which a mstectoy has been periorred

b, Surgery and resenstiuction of the other breas! 1o estaslish & symmesr .zl appearancs

. Cherolnerapy.

d. Fresthases and physical complications of 21 st ges of & mastectomy and bre:
inclucirg yrphedzmas.

t recenstruston,

e In consultation with the

Gave age deserited i1 1{s) thiough 1(e) wili be provide in a Tianner deserr
Atending Physican anc the patient

2. Breast piostheses as the resut of a mestactomy.

For saccilic Wenelits related to pesimastectorny care, tefor o Inat spaskic Barefit, 2.6
Hespitel sarvic

urgical services and

Preadmission Testing

Servie:

and suppl

o o

dmission testing
The Schedule of Benefits describes payment limitations for these services.
Prescription Drug

Diugs ard medicinas, including cortracuptves which

1. Are spproved for use in bumans by the U
which they ar prescibad;

a0d and Drug Administialien for the spacifiz diagnosis for

aluatior, Physicians Desk Reference, of Brug

Ave listed n the Amerizan Medical Associaion Ditig
Facts and Comparisans; and

3. Raguive a Paysician's wiitien prescriation.

The Ptan will rar pay for dnigs used! for erectie dysiuntion
Private Duty Nursing

Services prov ded by a Fegistered Nurse (3N ar Lisensed Practica Nurse [LPN}

The Schedule of Benefits describes payment

itations for these servicas.

Prostheses

Tae agpropriale deviczs used tc repaue a body oart missing because of an Accdent, injury. o liness.

Whan placement of & prosthcsis is pari of # s.irgical proccd.re, f il ba paid under Surgisal Services.

Pryment fo- deluxe prostelics and cemauterzed link:a will be 52520 01 he Alluwaoie Fea ‘cr a stancard

prosthese.
T Plan wel not pay ‘or tie following items:

o computer-assisied ommurication vevices;

o replacement of iest or swolen prosthasis

Pricr Authorization frorm Tre Plan i racommended fer the criging putchass of replasement o prusihe:
Cver $500, Pleass refos 1o i seation eniticd Berelt Vanage
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Nate. e prosthesis wil not b considered & splacemsnt i the prostnesis no lorgsr meets the med ol
n1eeds of the Member ik to physical changss or a deterorating medical condficn,

The Schedule of Benefits describes payment limitations for thase services.

Radiation Therapy Service

The 52 of xeray. reium or radioactive isctoses ordaran by whe attendi
Covered Provicar Ior tre treatmant of ciseasn.

Physcian and performoe by &

Rehabilltation - Facility and Professional

enabllator, Therapy and olher covered services. as wulned in this Fehabiitation section, picd by a
Fehabiriation Faciity previder or a Professions! Provider for seices proviced 1o & Mombar,

The MAan wil ot pay wren e orimary rsasen for Rehabillatian i any cns of tre ‘ollowig:
® Custodial care;

© Diagiestic adrissions;

@ Mainienanse, nonmedical sell-+elp, or vasstional educarional the-apy:

* Social or cultural revabitation;

© Learaing and ueve opr

l disabiitias; andt

® Vaual speach, of wucory disarcers because of leaming and deva camental cisabiles

* Work capauily studiss,

Benafils il not be provided under hs chabiliation secton for awment of Chessical Ueper dacy or
Mental liness as cefined in tha Chemical Depardency and Mantal incss sections.

Benelits wil e oroviced for servieos, sunplies ang oiner imms fnal arc within e scape of the Henabitaton
baneit desaribed in this Renabilatior: scction unly as proviced in and sublect to i tsrms, conciines A
Imifatons appiicabie to this HeRaailitaiion benct section and other applicaie fems, condiions and
rilaions cf tais Marber Guida Gthor Berefit sestions of s Memker Guids. suich as bt nat fimited to
059ltel Sarvives. wo ot include Bennits for any sarvices. supplies or itams that are wilu 116 seoge of 1
Rehabiitation banefi as outined n s secion

Rehabilitation Facility inpatient Cars Services Billad by a Facility Provider

1. Room anc Boarg Accomma

ons

. Raom ane Board, which irc
nursirg serviess,

ides but s ol Iimited to distery 2nd general, merkcal and renabilitation

2. Misuslanecus Rehabiltaor Fasiity Senves (wheher of ot such senvicas ara Rehabiicetion herapy
21 ate gareral. meical or Sther servicas proviced by the Rehabilfiaron Faclily d17ng e Memoar's
semission), naluding bul not fimiled o

@ Menatilkedion Iherapy servioes and supplies, Including ont nt imited to Prysicas The
Occtimtional Trerapy and Sosech Tharapy.

b. Laboratary prozecures

e. Dagnesic testirg

d. Pumonary sen

86 and supalies. includ ng but not lirkted 5 axygen and use o equipment for ils
admin'saion,

o Xmys

e arhar sacioiagy.

f Intavencus in ections and setups for intravenons sclurons.
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: g, Spesial disls wher Medicaty Nacessary.

h. Operating reom, fecovery room.

Anestheris and surgial supplies.

Druigs an medicines whioh:

. Arc approved for use n humans by the U.S Food and Drug Admiisialion for the speci
. diagnosis for whic™ they are prasur bed,

b. Aclisted In the Amsrcan Matical Assocation Drag Fualuation, Prysicans Des« Reference, ¢t
Drug Facts an:d Comparisens; and.

c. Requira a Physician's written prescription

: 3, Fehwbiitarion Facilty Inpatiart Gare Sevicas do nit indide services, supplies of tar's for any porioc

1 during which Ihe Memiver is absent frcm the Meiabilfation Faciiy for purposes not ‘slatcd to

i ronabilialicn, inciudng but not liited [0 intatvening inpat ent adim'ss an acuts eare Hospiel
Froneits paid fer servces, supplies of Homs tother han Renabiitetion Therapy] recaived by e Memker
during sush perind of ansence from the Hehabilletior Fasility do nol appy 1o e Lifztine Maximum
Benefi for Rehatiiiaticn.

Plan nctification and Prior Aulhorization are recommended ‘or Rohabiitation Freily Inpaticnt Care. - Planss.
referfo the section ertilod Beneft Management,

Rehasilitation Faciily Inpatient Care 's subjact fa ihe follewing sonditions:
{ 4. The Marmber will be responsibla ta the Rehabilitation Facilly fof payrent of the Fac Wy's charges If the
Marrber remains as an Inpatiant Membar wher Rehab ftat on Facilty fnpalisst Gare is not Madicaly
Mesessary. No Sencilts wil be prowided for 2 bed “ressrved for & Mammoer,

2. Theterm “Hehabiliation Facility® does not include:

a. i Hospital when a Membes is admitiac 1o a gareral madical, surgical or speciaky floor or urt (otrer
than a renab Hation unit) for acuts Hospilal care, even hough renabliiion services &rs of may b
providat: as a pat of acute cars.

b. A ursing ncms

. Aresthome;

d. Hospics;

. A skilled nursing fecility;

1. A Gonvalescent Hore:

. A piace fo” care and reatment of Chemical Depardency.
. A place for traatment of Mental liness;

A lonenm, chroric-cars st on of facily providing 16 iype of caro lisicd above.

Rehabilitation Facility inpatient Care Services Bilied by a Professional Provider

Al Brolessional services provided by a Coverad Provder whe is a shysiatnist cr ol en P

len directing the

i Member's Henabiliaton Therapy. SLch professienal sonvioes includa care planting and review, patient
i visits and sxaminatiors, consaltaton witn other pnysicians, nursss of stafl, and all oier pro'essior

Memker. Profassional senvices provided by other Govered Pravider fl.c., who
ng the Member's Rerabiftazon Therzpy) =ré not included in i Rerasitaton
1o e terms. conditons and limittions of other

provided with respeci to!
a2 ot he Prysician direct
Beneit, but are ircluded 0 e extant provided in and sub)
conlract benafits (e.g.. Physician taical Sanices).
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Outpatient Rehabilitation

Renabifitazon Th

6rany arovided on an outpaiuet basis by a Fec Ity or Professional Srovider.
The Scheduls of Benefits describes payment limilations for these servicns,

Severe Mental liiness

Banefis includ but are nat Fmited 0:

1. Inpalient Cae servioes. Ovipatiant serviass. renabiitaran senvices and
Sevare Mentai liness;

fon for the Lruatment o*

2 Senvices provides oy & luznocd Phys ¢ an, ioensea Auvanced Praciice Fegs:ered \urse wi a saccaty
n menal heallh, icerssa socia worker, lizansed asychatogist, or licsed professiona! counseior when
038 survioes ara part of & teaten: FIor recomendc and auionzsa by a fcansed Shysician; ana

S Seloes oroviced by a foensed Advariwed Prastce Feystered Narse will prosariptive authory anc
spevilizing i menta heallt

Bencits fo: Severe Meniat iiness will ba pad 55 any ather lincss.
Surgical Services
Surgical Services Billed by a Professional Provider

Servizes by a prolessonal prewvider ‘cr surgizal procagures and te care of frasiurse ane dsisatons
performedtin &n Cutoetient cr inpatient s2ting, includng the Lsual cars be'cre and aflar su-gary. The
Sharge for a sung cal suie oufside of tve Hosplal s Included i the Alowasls Fee ‘or the s rgery

Suirsieal Services Billed by an Oulptient Surgical Facility or Freestanding Surgery Centers

Services of a surgical fasiity or fressianding (surqery cante
inwhish it Is locatarl ane

 licensec, or veri ed for Mecicars, by the stale
1 SHCCVE peer review orogram (o assure ualty and approp: ate paient
gare. The sivgical procadure periorred in a surgical nciiy or froesanding (surgery canters) i recogizes!

3 & procedure which can ba safely ard sffaciively perfammed in an Outpaient setting

Ihe Plan wil piy or & Recovery Care Bed when Mediesly Necessary and provided for ess
Pryment il rot sxceed he sariprivete raom rate thal woule bs bille for an inaatient stay

hian 24 acurs,

Surgical Benefits include Oral Surgery for the following:
1. Masilary of mandituiar franactory,
2. Abveolsciomy when ralated 1o ‘catn extraction.

3. Orthognathic surgery in the prasarce of s

re nandicapp ny malceeiusion

NOTE: BlL.e Cross anc: Biue S

I of Montzna musl aporove this surgery i acvanze

a.

alscry

o PEMormat on e selt issue n the moutk. whien the prirary purpese s ral i trest or
benel 1ne tecth. - For sxamole, periaconial wors on tng soft tissue SUEDOAing e <eeth 1 nferdent
beneti e tueth and is exciLcied. Rerrioval of a tumer locatee I tne mout is rot inndsd to boactt the
taeth and would be covered

Surgical Servicas Billed by a Hospital (inpatient and Outpatient)

Services o° & Hosplal for surgical pracedurss and ths uare of realrss and cisiosations performd in nn
Ouipsrient o iMpatient settng, includ ng the usual care befnra ard after surgary.

Therapies - Outpatient

Senvices prov

fec for Phy

3l Tharaoy, Specch Therany. eardas tharapy and Ocsupat onal Thermpy.

Prior AuiFarizatien is recomrmanded for Cutsatient tnerapies.  Plasse refer € the suction entiled Senefi
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ManageTen.
The Schedule ol Benefits describes payment limitations for these services.
Transplants

A hear, heartfiung, sirgle lung, ouble lung, iver. pantreas, simutanseus parurszsAddnay, bon
marowistem cel, ant sinail bewe: transalart (o # Merer. Comsa and renal ransplants are oovered under
medicil Benefts. Transplant semvices reude:

1. Organ procurerent insilding iransacrtation o the surgcalinarvasting tearm. surgical removal of tha
donor brgan, eval.slion of the denor crgar arid lranspartation o tha danor or doner organ Lo e location
of the trarsplant operaton.

2. Doner sarvices including 1712 Ere-operative servies. tiansplant dagrostic ab and x-
and the transplant surgery hespitalization.  Transplan: related services are covared for up o sx monttis
after e transalant.

3. Hosoltal Ingatient Gare servioes.
4. Surgical services
5. Anesthesic,

6. Prolessional provider and dizgnostic Outpalient se.

7. Licensad amaulance travel or conunercia’ air lravel for tha Mermbar recaving the Wreaiment 10 th2 nearest
Hospital with appropr ate facilies.

Payran: By e Plar is susject 1o the fellowing sonditions:
1. When oth the iransplant Fec picnt and danor ace members, bolr will eosive Senctfs.

2. When tha ransp an racpient is & Momacr and (e donor is 1o, both wil recsiva Benclits (o the extent
thal 9eretis I the daror are nal provdard under oer hosp thiizai an coverage.

3. When the wansplant resipiant
extent trat

ot a Membar and the doror s, he donor vl rece ve Benelts to i
onlits &re not providad 1o ths tonor by hospitalization caverage of the rcipisr

The Slan will rot pay tor:

1. Experimentl ar investigatiora. prosaciures.

2. Transplants of a nonhuman argan or arficial crgan mols

3. Donor szarcnes

The Schedule of Benefits describes payment limitations for these services.

Well-Child Care

Wellchitd care fro tha moment of birh traugh: SEven vears of aga, orovidac by a Physicen or a hea'th

e rofessional supenvised by = Prgsician

Benets snall inchuls coverage for:

1. Histories;

2. Physical exacinations;

3. Developmental asscssments:

4. Anticipatory qutance:

5. | abaraiory wsts aceording 2 the schadule of visizs adeptac undsr 11s early and periogic s
diagnosis anc treatmen: sarvicas program Frovided for 1 Montana law.

a
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- Routine immunzztions acvording 1 the schaduie of immanizatins
immcnizetion Practicss Adv sory Cemrictee of the Un'ted Sta
Sarvices.

wihich is resenmendzc by the
‘2 Depariment of Hea th and Humsi

Coordination of Benefits if the Member Has Other Insurance

1y Member i covesed by ary otner insurance wrich pays for bencis smlat (o 11c Berel s of his Group
a0 Thie 2ian il coordinats he paymen: of oncfis aveiable with sensis avaiiabie undor s oier
eurance. Tris meaus ihat The Pian wil agiust s payment so that the combined pay-rants 0y The Pan and
e insuimnice wi b 1 morc than the Alsvalos e fo the Fencis tre ember recsives. beymont
Dy The Plan wil naver cxcead e ameun: whict wosld L aeyatle i1 he aosarce af nihor s reron -Ofor
rance’ ears covarage by:

1. Any group or blznket insurance.
2. Group Biue Cross Bluz Shinld, or other pra

yment pisn,

3. An Alterrats Delvery Systom.

4. Graup autemebile nsurance medical ey

'8¢ ccverage.
. Labormanagement usteed plur,

6. Unon welfars plan

7. Empoyer organizaton pler.

8. Cmoloyes benefi: ciganizalion ple

. Any fedars , state, or oter gavernment plan or faw other than Mesicaid

A 09RY of Ine Cocraination of Banefils rules s svalatle to te Mamber upon recusst,

EXCLUSIONS AND LIMITATIONS

Al Bensfils povided under this Memoer Guige e sub oot 10 e Exclusions and fmitations 1 ths sac o and
a3 slated under the Benell section. The Plan will not pay for:

A0 survices, supples, dugs and devices whioh ar provide to treat any icss o inury gt of
Sployman: wnen Ihe MoTber's empoye has eleccd of s rqured by i 1o <btaim noverage for s
o ity Liider state o fageral Workars' Comparsafion laws, acoupatiora. d seasc lows, or sl
Sisiation, j:uding emoloyees” compenisation or Fatlly faws of the Uricd Stalos, 1h1s Exoacn

2P is6 2 &1 s2rvises ane S.pplies provided [0 1reat sach liness cr nfury even oy

a- Coverage under the government legisztion provices Eensfiss ‘or anly 2 partion o the swrices

incurred
B- Tho emaloyer has faied to cbrain such coverags required by .
- Tho Membor waives his or her fighis t such coversge o oensiits

e The Mamoar fals o 112 2 clam it the ing borod allowse by auw for such sanerts

e Mesnoer fal's  como y with 20y olher provision of the aw o bzt w161 cavargs o 60,

f+ Tre Member s parmited 0 Slact ol b6 covered by the Warkers' Gampensat on ar b ol to
eropery maka such slectior w”kcive.

This Exclusion wil rot agpy 1 the Memser is permitiedt by statuto not 1o b covered and the Vi
918215 nal 10 be covared by the Warikers' Compansarion Adt, accupaliensi cieesss fa

et
s. o libilly la
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AENCTITS

10.

11,
12

13,

14,
15,

16,

17
18.
19,

This Exclusior: wil not apFly i ihs Marieer's employer was nel required and dd act e
undler any Workers' Gompansation, oosupat onal disease laws of 2y
country. or tne Unileus Seates.

ot 1o be coverse
s tiaility acts cf ary siai,

Semvives, supplies. drugs and devices which thc Merber s entilie
Ihe Velerar's Acministration (A), and Indian Healin Senis:
irtenced to 2xclioe fram caverage i @ Mamber
arc providec.

o receiua or does reseive THICAR
bt not Macicaid. This Exclusion is nct
a sesident ct & Monana State inshitlion when Benefts

Note: Under some circumstances, the
rendered lo the Vember. When SLGH a ir:
bensi

lowis

tzin govemmen'al agancies to rcover for services
rrsiance occLrs, e Mermbar wil reseive an axplaation ¢l

Services, sugplies, értgs and davioas 1o treat any ojury o lin
unceslared, msurreciion, fedellion. or amied invasior.

resuling from war, deskared or

Ay loss for whicl a contribu
afzlony. This exclusion doss
e

g cause was commissicn by b Memer of & felony, or alterpt to commt
it apply i the Ioes s refeted to 9¢ing a visim of comestic violence o7 |
mmission of the felony is reialed to a prasxis: ng medical conditicn.

erviccs for wivch a Member is rot legally required to pay or che

fes that er€ made only aecause
Bcnoits are sveiiabie Under s Mambar Guice.

Professicnal o courtesy discoLnis.

Servics

<upplics, drugs ard devices provicer o the Member oetnca Ihe Member's Eftectve Dats of
siter the Member's caverage tefmiriates

Artiticiai concepton, Includ ng but ol limited to, arifiial insem natiar, t2;
ar olher atficial metnads of coteeption.

tuhw farlization, fertiicy dnigs,

Servicas, suopes. drugs and devises relaled 1o diofscdoack.

MNonsurg tmant fo- malocelusion of tha jaw, mludirg senices for temporomardibular foint
Gystarcton, anterior o nternal cislocalions, derargements ard mycfascal pain syndrorme, orFodortios
{denlotacil arhopedics;, of reialud apol ancas.

Orhodontes.

All dental sevices. iwiuding Eut et imii
periormed by Physicians, dents's,
includted in this Member Gide.

116 ridge augmertation and vestbuloglasty. whether
- sLrgeans andior any clher provider, except as spacfially

vision

rvices, including oLt not favted 1o
a. Prosoription ar fiting cf syegiasses or contact lerses

b. Eyagasses of contact bans

5

. Radial kerar
o

oty (selractive ke-areplasty ar otner surgi
Sastigmalism).

zal pravedures o correet

Hisaring aids,

Any senvises. suppies, drgs and devices radared as tho -asull of ny injury that & Memner ineurs white
asualy engagad ia the olay or dracie of an inzercallagiate spori whiah is uider te direcrion and
immerale suervis on of a regulary empoycd Soach ar rainer of the University's athletic deparment

Servizes, spplios, drugs srd devices reiatea ta nancovered Cosmet arnl Fesonsirustive Services ar
treatment,

For travel by & Meriber or rov der.
Any service or procedure which is datermined by The Plan Lo be an Incusive ServicerProcedure.
Any servcas, supplics, crigs a6 devices Which are:

a. AnInvestigationalExperimental Senvice Or Glinica Trial.

b, Nol acoepizc medical prasiive.
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M

21,
22
2a.
24,

25.

@ Not& Coverad Medical Cxponsa

The Plan may censut: witn physi
determiiig

115 07 nalicnal medical spacisly organ zations fo- acics in
“hether the service or supply is aczented medical pract

Transolants ot & nonsuman argan or acfcial argan impian:
Fevarsal of &1 elective sterizatcn

Sarvices. supplivs, dr.gs ard devices related to in vire fertfzation
Chirooract majntenance therzpy.

For foot cara including b ros limired ;.

a. Fauting foo. cars,

b. Treatment or removal of soms cr callastios,
e Hypzriophy. hyparpiesia of e s<ir o sur
d.. Cuiling o frimming of nais,

e Any treaimont of congemial fiat oo,

£ Imections ard riens.rgical treatmen of conuured fat fool, “alen arches, or shren
9 Any trsatment of flaz foct purcly for the Furpose of altering the feal's Gontour why
lunctianal mpainent exists.

Partding and strapging

Fabiigalicn.

taneous lissuas

¢ fo0t strain
ro medicat or

Serwices, supplics, druys ard devives rolalss o sexal inaeacies of dyslincions o sary ces or
Supplies refalau 1o s2xuat transformanor a1d revarsal of such orotedures.

Servioss, supples, drigs an devicos o ing to any of e following restments or raiatad proceduras:

Acupuncius

B, Acupressure,
e Homeoparhy
d. Hypnoheragy.
e. Rolfing.

3

9. Martisge counseling.
h. Reigios counseling

i Self-elp progiams.

Stress

nageent.

k. Bioleschack.

Massag the-apy
Saniaium zare. custociai cave, tes: cures, or vorvalascen: care 1 help (he Mirber " deily iving
tasis. Exarnples inchudz but are not limited to, help in

a Walking

b. Gellicg ir a1c ot of us,

©. Bathig.

d. Dressing

e, Feating.

£ Using the tciler
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g. Preparing spacial ties.

. Supervision of madication which s sually se -adivislered and coes nol red.ire e 2o
atienticn of medical parsonral

uinucus

N pryent wil be made lo- admissions or pars of admissiors 10 a Hospital, skilad nursing
axterdad care facility lo- the lypes of care outined in this exclusior.

ty, or

28, Vitamins, NOIE: Certain viemins may be covered fer
Maical Pocy.

«ific cenditions i accordance with publisherd

26, Foad S.ppiements, oxcent food supp emenis used for [kom Errers of Mstabolism or Enteral Nutrition
b fezcing).

30. Scwvices, supplies, drgs and devices for the medical andor sur
Ltenefts, services or sugpics for medical
for waigh: contral or any othar conciton

ai lreasent of obesity, inolcing any
Alor surgial 1;BAIMEt for Morbic Obesity, whatner rendered

31, Services, supsies. drugs and davices far welght reducton or wegh! colro, whather reniered for weight
<oniral or any olhee conditicn.

sscciated wilh heallh clubs, waight loss chibs or

ics.

suppies, crugs and davices for ihe treatment of | Iness, iury andor complications resulting
frem sorvicas thal are no: Covered Medicar Expensss.

34, Education o iUlating services.

; 35. Any senvices, Suppies, drugs and devicss nof providac ir or oy & Covered Providar

36. Services, supolies. drugs end dvics
ot primarily mecical in nature.

pemaiy fer parsonal coio

1, hy

e, O Covenience wicn are

37, Senvices, suppies, crugs anc devicas not furnished i Ireatent of an actual liness or inury such &5, but
ot Imited o, anniral physical examirations, insurance, premarital, aihlelic ard erniploy ment physicals,
Routine exarmingtiors, or Rouling immunizalions, excap 25 othewse provided n s Marmher Gic

3B, Camputarized toms includng but rol liited to;_durable medicel equipment, presitetc lmbs and
Commurication devices. Paymant for delxe prosthaics and comatterized Fmias will be basesi on

Allowebla Fas for a slandard presthesis or corpulerized lirk.

39, Services, supplies, Grugs and devices et provided i a Student health center o ty & Covered Prov der

40, Services, supplies, drugs and davices orovidad normally wittoul charys by the Health Center o7 the
: amavs. of by Ay person arplayed or retamed by the Mermber's Health Gerter, or servoss provided by
1 th student mzcical los.

41 Sewices,
Guide.

ADDITIONAL BENEFIT

Repatriation/Evacuation Benefit

supplics, drugs anl cavic

s which a-c rat listed as a Banelit as described it this Memter

The Repaxiation/Evacualion Ranelit pays for ary Medicaly Nesessery iranspartai on, ta a maximu of
10,000 to transfer the nsured 10 & Macica laciiy nearest tei: esidencs.

In 2¢dition, the AepatiialicryEvacusion Beredt pays a aximum of $£C.000 for tha araparaticn ‘or
Wransportalion o° the insured’s bady 10 teir home stats or county should decth ocour withi 365 eays ol an
s dent or sicknass experience while culside 16 stale of CoUntry of their parmarnent residunc:
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i {GENERAL PROVISIONS

NOTE: The Rapatriation/Evacuation Benefitis administered by an independent company not
affliated with Blue Gross and Blue Shield of Montana. Cantact Customer Service at the telaphane
numbser listed on the inside cover of this document.

How to Obtain Payment for Covered Medical Expenses for Benefits

1t Memoer cbiaing bonefis rom & Partic pating Provider, t1s Paricipatng Provicer wil submt daim tc
e Plan for In2 Mariier. & Mstrr obtaing bens s from a nonperiicipatg prcvidsr, e Member may
e required ta submit af The Plan. All clairs for sarvisas must be subinitisc no later e 12
months atier the date on whet L1e services wes recaived. All laims must prcvids ensugh information
about ths servics fur The Plan ta determire whetier or not thay ace a Covered Med cal Expenco
Submission of such i-formedon i roquired before payment wil be made, In certain instances, Blue

Cross and Blue Shield of Montan may req.ira i agditional docum snts ot informaton inguding, but
notlimtad to, sociden rapors., mecica records, znd inforrmation about attwr instrance coverage, o aims,
oaymen:s ard seliements, b submiliec w it Hhe tmefiame requasted fer the adkhiional documentztion
aefore paymant will e made.

ms

2. Claims must be suaritted to the

ddress fisted on the insice cover of this Mary

Guide.

Modification of Group Plan

e Plar may ks administrative changes of harges in ducs, erms ar Gengits n ine Group Plan oy
ging witlen ratic2 10 the Group 2t sast 6 days in advarice of e eficctive date of the changas. Nuss may
ot be inoreased more than once dunng a 12-manth period, axcep: as allovicd by Monimna Iz,

N change in the Grou: Plan will be valid unless in vriting and signed by tha President of Blus Cross
and Blue Shieid of Mantana. No other agent of representative or employee of The Plan may change
any part of this Member Guide.

Clerical Errors

o cie cal 610" o7 Ihe art of Th Pan svall operat (2 efsat any of e igris, privleges, or Bencits of any
Mambes covere:t rdzr the Group Plar. Upon discovery of rrors G deays, a1 Aqulzble adustmant of

Charuas ard Benafils wil be mads. G erical srars shaif ot prevant sdmimistration: of he Group Plan in
aceordance wilh its torms

Notices Under Contract

Any roie reuired sy the Growp Cartract mey L givan by Un texd States meil, oosvage paid, Nefics 0 the
Eenciciary Vember will be mallsd 1o the adk PERAT NG 0N the recards of The Flan. Notice to The Plan
rust be sent 1o F ue Cross and Blue Shiskl of Venianz al e address isted or e insids cover a fhis
Memtar Gudo. Any e efiods mcludzd in & rotce shal be measured frcm the dats the rotioe was el ed.

A Beneficary Member or Family Member ey reasorably racu
Mrhers health informalicn be sent to ar aiterale agdr
ol ih Member's health iaurmatian endanger the Me

in weiting, ihat any somerunication of th
Allemative mezris snould discosue of any

5 or by






[image: image51.png]Contract Not Transferable by the Member

No person. oier it an the Bensficiary Mamaer o & Fam ly Member tec on e subseriber soplicatin lor
mermburslio and acoepted by The Plan, 's enfitled (o Benefits under the Group Gantract. The Contract is not
“earsferabic to any other person.

Vval

ity of Contract

If ary par, term, or provisicn of he Groun Contrast s neld by tre sourts Lo L illegal or in sonfict ith or 1ct

in ompliance with any applicebiz faw of lhe stete of Motana o tre Liaited States, the Graup Conlract sall

"t 5¢ rendered nalid bt shall bs consired and apolied in avuadance with such provisiens as would nave
appliad it th Conrae: basn in conformance with apploabie aw and he validiy of the remainiig portions.

or provisians shall not be affectod. The rghits and obligations of the patics shall be cansirued ang enforced

s it the Gonfract id #o- coniain the pariouiar part, term, or p-avision heid to be invalid.

Waiver

The wawar ay The Plan of any breach of any provis.an of the Group M il ncl 3 corsirued as & walverof
any subsequent braach of the sare ar ary cier provision. T [eilure of Tre Plar fo axarcise any right
herounder will nol operale s 2 waiver of such right. All rights and remathes pravided hecen aro cumulaiiva

Payment by the Plan

Payment under the G-aup Conlract is not ass gnable oy the Mamber o any thir pary. Payment made by
The Plan sha | satisfy any furtner oiiigacion of The Plan

Conlormity With State Statutes

Te pravisiors of s Membar Giide conform Lo the minimm reyuirements of Morilane aw and have contrct
ovar any conlicing s:aluiss of any stata in whieh the insuree resides on or afler e Effective Date of the
Group Plan

Forms for Proof of Loss

e Pian shall fumisn. unan witten request af a Member claiming lo ave 8
of proof of loss for corrpletion by ife M The Flan shalt nar, by reasen of the requirement i lurnish
such farms, heve any resparsitility for of with -a‘erence ta the comp eton of such lorm er the manner of any
such completion o alsmelzd completion.

b Greup Plan, ferms

Members Rights

Memoers liave only trose i

his as specifically provided in the Groun Plan.

Alternate Care

The Pian may, ai s sole dscretion, Take payment for servines which are 0t isted as a Benetit of the &
Plar: in arer 1o arovid qualty cars al a lesser cost, Sue payments wil b made anly upan aulue!
agraemant by the Vemba: and The Pan

Benefit Maximums

Once 172 Flan pegs ne maximum aimourt for a specific bensli, no futner paymert wil b made for trat
spacitic condirian undsr any other provisicns of the Groug: Pian.
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B

Pilot Programs

The Pla reserves the right o develop an enter into pilet programs undsr which heallh sare senvives not
normally 63ered ndar <he Group P an wil de paid, The existence uf 4 piot progrzm deas not gua-antee any
Meribes the rignt o participale in the pilct arogram e that ths pilo: £rogram will be acrmansnt

Fees

e FIan reserves the right 10 crarge the Mermoer & reascnable ek for povicing infermtion of dacunsns to
the Mamver which ware proviousty proviced In wiliny 1o ire Vember. Fees may bc chargad for foe o6t o

Copyirg labor, suppias arui postage. Fees wil no: de crargad for searcaing far and relricving the -aquested
informat on

Subrogation

#+ Ta be axtenl that Sanetes havs bea provided or paid unde- he Group Plan, The Flar may be e
o subragation agaivs: a judgment or racavry received by 2 Mambr from a third gty found fable for a
ronglul 2¢: or amission thal caused the injury requiring payen for Benefits

2. Tha Mewnber will take no action thraugh seltiemen: cr aterwisa whie™ prejudicss the Hakts and nterast
of The Pan under the Graup (lan

3. Ifthe Memocr intends -0 instiute an schcn far damades against 2 hird nary, the Memosr wil give The
Plan reascnabiz notice of infention (o instlute the acron. Resscnable natice wil inciuds Informatar
reasonably calelated o Inforn The Pian of facis giving rise 10 the It pary action an of the prospecss
for recovery.

4. Ihe Mambar may request il The Pan pay & aroportional share of the reasonable costs of tha
fnind-pary action, incuding atarr ey fess. it The Pian elecs ncl to partisiate in 11c 008t ¢f tne acton,
The Plar wavas 50 acroant of its suorogation irterest.

5. The right of sutroga
injuries,

" may not be enforsed Uil the Mermiber nas been complstely comoensted for the

Statements are Reprasentations
Al statorens ard descriptions 1 any apglization shai bs considared representarions

Misrepresentations omissions,
unde” tea Memiacr Guida urfess:

ranlies.
oealment of facis and incorrect statements shall rot orevent a e

1. Fraduen
2. Maena cither to 1

acceplany

of tre risk or to tha hazard assued by The Flan; or

3. The Plan in good '2ith wautd nel nave issued the Momber Cirde, walc not hiave ssuce: the Memoer
Cilige N as large &N amoun or a: the Sarme premum cr fate or woul rot have aovided cove-aga wir
respac 10 the nazand resulling i he 10ss 1 the trus facts had beon mads krcwn 1o Tha Plan as roquired
@thar by the appiization for tha Member Gude or otherwisa. No staement rmade for the puipose of
#ucling severge shall avai sush coverags or reduse Banafts unless coniained i # writen
sianzc by the Mernber. & Copy of which nas Eeen furnished t such Me ber.

stamant

When the Member Moves Out of State

\fie Member moves fo an are scrva by anclha 3ue Gross or Blue Shield plan, lhe Memser's coverige
@l be ranslerroc o ihe pisn serving e new aderess. The new olan must ofer covarags that fs 1
compliance with tae conversion, laws of iha state. Ths coverge is shat which: is normaly proviced
Memss who leave & ercup and 2pply for new coverage as individuses. Acual subject to e canversion
faws of tha siate, s soverage s usunlly proviced wiharr: & medical sxamnation of hazltn sitemen, If fhe
Mumber accepls the canversion coverags, the new plan will eredi e Mamber for the lzngth cf s of
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envolimant with Sl Gross and Blus Shield of Montara toward ary cf fs cwn swailing per 63s. Ary physical o2
merta conditions covered by The Pler wil ba covered by the new pan wincut a now waling pariod if h
naw plan offers this “eat.rs (o oihiers carryng the Same iyps ol cavarage. Tha premiuc: rate and Senefits
avaiiable rom trie naw: plan may vary signilicant y from 1cse offered by e Plan.

Tie now plan ay also offer clher types of coverage ial ars airiside of the transier program. Tis coverage
may requ e a medical examination or healt statemsn 10 exc ude covaragy for preexisting condiions and
may ral eppiy ime anrclicd in Biue Grass and BlLe Sieki ct Vntana (o waling periods.

Right to Audit

The Plan rescrves the right 1c audit a Group's recori 1o derering whethr al Merbars of the Graup are
cligitie. 1hs Plan luriher reserves tha rght o corespord direstly wilh (Fe Vembers to obtan affidavils
certiying suc eligiEiky.

Independent Relationship

Paricipating Providers lunishirg zare o 3 Meria: do sc as indesendent cariracicrs with The Plans
howsver, e choice of a arov der s solely he Membar's. Under (s faws of Mortana, Tne Pan cannat 02
licansed to practice mediing aF surgery ane The Pan Goes not assume to do se. The relaiionstp batween &
provider ard 3 patient is persoral. privae, and vorfidential, The Plan is nol rasporssib  for the negiigance,
wronglal Acts, or omissions ol &ny PrCViders, of Provider's amployees providing services. or Marmbzr
recenving services. Th Puan is not | abie for sarvices of faciics wich are rol avilatie to a Member for any
reason

Blue Cross and Blue Shield of Montana as an independent Plan

The Greup, on bakalt of tself and the students covered Lnder The Plan, hereby exjssly acknowledges iis
inderstanding that the Group Contraot sonstiutes & coilct salely detwaen te Group and Biue Cross and
Bluc Sieid of Manana, Ihat Blue Cress and Fiuz Shield of Moatana is ' intenendent corportion Gperating
Under 1 icense with he Biue Cross ad Blue Shicld Assodiaiion, an association of incepeniant Blue Cross
and Biue Shisld Plans (ihs *Associaton’} parmifling Blue Gress ard Slue Shisid of Vanizna 1o use She Bua
Cross arti Bus Sheeld Sorvice Matk in tha state of Mortana, #1c the! Blue Crass and Blue Shisl: of Mortana
is not contrzcting as the agart of the Associatior. 11z Girour: lurtner ackrow edges anc ay sss that it has not
anla-od ino the Grau: Gontract ased upar: represenations by any person otfer than Blue Cress and Blus
Shield of Monfanz and that no person, entily, or organization uifer than Blue Cross and Bius Shielc of
Hentana shall b2 held aceauniable or Lasle to the Grop far any of Blue Cross and Blue Shisld cf Montanas
obligaticns to the Croup crected under he Group Sontract, This paragraph shall nat erzate eny additional
atiigations whatsoover on the part f Blue Cross ane Eius Shield of Mortana ofher than those cbiigatiors.
created under ofher provisicns o the Group Cunlracl.

This section cefines oertan words used ¥
whonever tney are used as defincd.

ACCIDENT
AN unexpscled traumatic ingident or unusual strain whlch is:

reughout Ihs Mer:lier Guide. These worcs are capil

+ Icentifice by tms i pase of cosurrence;

« Identiiaole by part ¢f the pody affacied, and

+ Causud Ly & specitis svent n a sirgle day.
Soms exarmples incuds:

+ Fraciure o disiosation.
3
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ERSIFY SYSTEW STUSENT INSUPANCE PLAN

« Zpainorstan
. A

fan, lacoration
- Conusior,
+ Ebedded loregn booy.
. Bums,
- Concussion,
ADVANGED PRACTICE REGISTERED NURSE
urses ko have addrional srofess onal educarion bayon the basic nursng degree required of a
ggislered nurse and are cons dered Advanced Praclice Registered Nurscs by app icable siate faw

Advanced Practise Registered Nureos include nurse practiicnars, nurse-miives, nuise-aresthetsts
acialists.

ADVERSE DETERMINATION
A daterminalicn by Trie Plan that tre health care sarvices furnishad o propased to be fumished o 1
Membst are not apprapriats anc Macicaily Nacessary.

ALLOWABLE FEE
The Allewable e varies by provider znd he s
Fee 15 cased on, bl not limited to, the following:

te n which the sevives are providad. The Aliowable

1. Medicare RARVS basert on sayment policies uader the physician ssyrent schedu o; o
2. 4 oercartage of Medicars al owe
3. Tre $Cth perceatie of providar sewices n = specifc region; or
4. The negoiatert fee agreed tu by contract betwesn a dlue Cross andior Blue Shied plan, nsluc
Bius Cross and Bl Shield of Vonana and a arovida:; or
8- The lower of a uentracted fes uifered by a Bluz Crass andtor Blue Shielc pan, includ ng Bile Cross
and Blus Snisid of Mantara, aut net acaepied by a narpartipsling provider, of Lre pravide-
arge; or
8. Incustry stendards and market research; or
- The amaunt negotiated wits the Prarmacy 2enefit Marager or masutacturar or the
prescrintion drugs: or
8. Trie American Sccisty of Ancsthesiclgists’ Retative |

clua price for

e Cuide.

A mars detalec description of tne Allaweble Fee is avalable upon request, Garlact Gustemer Sarvirm at
the rumber listed cn she inside covar of the Member Guice o request # coy.

A health care provider may chargz mars thar the Allewaiols Fes. If
monpaticipating provider, tho Membe: is respunsible o e dalance of the nengaricionling provider
il in acdiion to any Deductble ani Coinsurance. Sush acditonal chargss are rot covarse by s
Memoer Guide. Flease fefer ta the section entited Providers of Gara for Members.

APPEAL
Request for revi

nealth care srovdar is a

of & deed or partally daried clai ancior senvices

BENEFICIARY MEMBER
A person i the Group wha has apglied for, bean accepted as a M
Thie Fian uacer e temms of this Viember Guice.

Ther, and aintains memaersaia in

BENEFIT
Services. supples and ecicalons hal
Guice a8 1 Covered Madical Expense

BENEFIT MANAGEMENT
Aprogram des gned 0 volve
assisting with thie managernant

Eravicerl 16 & Meber ard covered under his Merher

e Member, Covered Providers and The Plan's professienal staff i
Il Gare whle mainarting the cuaity o
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BENEFIT PERIOD

For she Member G - 1s the pericd of ims shown i (e Senedule of Benefis.

Forthe Meribe: - Is the same as for the Viomber Guice sxcept i the MeTbar's Effectiva Date s ailer e
Eftective Date of the Menbar Guids, the Bensil Perio bagis on the Member's Cffec:ive Date rd &
an he sams dace he Member Guide Rensfit Peried ends. Thus, the Member's Bengfit Period may be
less thar 12 months.

BLUE CROSS AND BLUE SHIELD OF MONTANA
‘A nonprolit health servics comaration crganized and ex siing under the laws of the state of Menane.

CARE MANAGEMENT
A Frecess that assesses nd evaluates optons anc services requiiec 10 meel the Member's feallh cars
ne=ds. Care Management may invelve 2 leam of healih care protzssionals, muluding Coversd Proy ders,
The Plar and cther rescurces 1o work with the Mamiter to promoie qLa iy, cost-effectye care.

CHEMICAL DEPENDENCY
Aleahclism or drug adeicton

CHEMICAL DEPENDENCY TREATMENT CENTER
A treatmonl faciily that provices a prograrm [or the treatment of Grermical Dapendercy pursuant to &
wiiten treatment pan sROrOYSE ane moniored by & Physician ar cddicticn corselor iizensed by the
sraila. The faciiy must also oe Ioensed or appreved as  Chemical Uepencency Trestment Canter by
the cepartment of heallh nd uman services of must be lizansed cr approved by the state where ihe
facilty 1s lozled

COINSURANCE
The purcantage of the Alowan'e ['ae paysbie by the Momber for Coverer: Marizal Expensos. The
applicals Colnsurancs is stated in the Saacduie ot ienefis

COMPLAINT

Any semmune:

fion from tae Mamber cr or Whe Mamber's bekalf which expresses:
+ Dissarsfastior;

« Disagreement;

« Laskef aclien;or

.+ Threats

CCONCURRENT CARE
‘Mcical care renderec concurrently with surgary durng ore Hospltal adriission by a b
e oparating Surgeon for trealmen of a medical condition diterent from 1@ cendition for wi
ias perormed; or

ian cihar than
sugary

ians rendered conou!
neture cr severiy of the Membe?s candition requires the ski

y during ore Hossital adrmissior wner Ihe
of sepate Physicians.

CONSULTATIGN SERVICES
Services of a consulting Prysician recuested oy the allanding Physician. These serviess ircluce
diseussion wit: the atending Physician and & wiitten recar: by the coneullant based on an sxarmi
ol the Mems

CONTRAGT
Tais Group Gartract,
o the Contract mace

s Grougs apglicalion and any amendmerts, srdorsarients, ciders, of med ficatons
itby Tha Plan.

CONVALESCENT HOME
Anmstiluzion, of disline: Fant thereo, otner b
sz, A Convalescent Heme is:

in a Hospilal, which 's licensed Fursuant to state o local
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+ askilled nursing fciliy,
AN extendsd carc faciliy;

- ar sxtended cars unit; o

- atnsional cars unit

# Ganvaloscent Hore is grimarty ergace in providing confinious Aursing ears by or under he ci-sction
and SLpervision of a reg stared rurse for sick o njured acrsons curing the convalesumt siage of e
Viness oz injunies avd is s, other znan incidentally, a et home or harme for cusioeizl care, o for he
gl

NOTE: A Comvalescent Home snall ol irciude an institution or any part of an insttution oiherwise

masting this deffnison, whish is prmarly engaged i the care and treztmert of Mar tal lincss or Ghemizal
Dependsncy.

COSMETIC AND RECONSTRUCTIVE SERVICES
Senvices whih imprcve appoarance or corracts a deformity. I furetioral imanm
will b corrected 1hro.igh a Coscrotic and Missonstuctive Service, then the Cosmetiz and Recorstrustive
Service is consicerec Medicaly Nusessary. If no functienal impainmart s present and services am
previded salsly 10 restora normal bockly apogarance, the service will be cansidored Medtaty Necessary
eny when the dsfect was ceused by a songenta. anemay, acedant o inury, postherapate
iAterveniion or disease process

COVERED MEDICAL EXPENSE
Expenses nourred for Medioally Nevess:
Allowaole Fea and:

 pregent ane

ey services, supolies and mecicatons iFat 2ra based on the

+ Coverad under the Group Plan,
+ in aceordance wits Medicai Poty: and

- Provided to he Member oy andfor crierad by a covered grovider for <
active In2ss or inwry er in prawicing materrily sare.

e dimgrosic or treziment o

The Merber st be chargsd ‘or such services, supsiiss «rd med cafions.
COVERED PROVIDER
A pRIGIPAING 01 NONPETCipating provider which has bean fecognized by Blus Cross anc Blus Shie d of
Mortana s 3 providar of scrvices for Genciiis Gassriied n ttis Wember Guids. A provide may, b
1 inc limteu scops of pra
is covere
recegni

ctice, be covered only for oerain services previdsd. To deterrie i a orovider
The in lacks In the nalurs of 7 sewices rendeied, te axtent of lensure cnd The Plans
o of the provider.

Coveren! Providers inolude orafessional providers and fac iy providers including Phy:
gstecpathy, derlists. corornctrists, pudatnsts, nurse speciaisls, naturopatic physician, Advanced
Fraice Regisiered Nurses. physiciar. assistants, Hospilals and Fresstaning 5.rgical Facilites

CREDITABLE COVERAGE
Coverage that the Membe
coverges

iad Cr il benefits uncer any of the folowing plans. progrars And

+ BQroup haait pian

+ healiny

surance coverags

* [ XVIL gar AcrB, of the Sucil Security Act, 42 U.S.C. 1635¢ hrough 139514 ur 42 U.S.C.
1295 thrauyh 1393v-4 (Mecicars)

= THie XIX of te Social Securty Act, 42 US.C. 11

62 1iroug 1386, otnor than soverage consisting
¥ 07 & banefi under scetion 1928, 12 U.S.C. 1396 (Med ccid)
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+ Tille 10, chapiar 56, United States Gode (TRICARE)

+ & medical care progeam of the indian Health Servic trical erganization
. the Vientans Comiprehersive Healin Assosiation provided for i1 3322 1303 {MCHA)

i & nwalin pian offered under Tile 5. chaster 89, of the Un ted S1ates Code (Fedaral Emplcyee Health
Baneiils Pregram)

- a public health pian

+ ahmelt baredt olan under Sec on &

) of the Peas Corps Act, 22 U.S.C e

«  high risk pool In any state

Creditaple Coverage daes not inciude coverage consistng sofely of

DEOUCTIBLE
“The amount liskeo i the Schedule of Renalis, whicn you mus: by for Covered Mecical Expanses befors
$7e Plan will maks paymen urster s Contract,

The Deducivle =il appy 1o Covarae Medical Expenses for services provided 1o eaoh kember each
senoul semaster.

verage of exceptat Benals

If two cr miore Members cove-2a urn
cniy ore Deductile wil ba apolied 1 the Ben
Expenses which are 1h result of injuries rac

H DEPENDENT
© the Ber

amily Mambarsivp ar injued in the same Accident
it Period 10 the total shargss for Cavered Medizal
2 in thz Accident

sy Memder's

. b B

ficiary Mermbas Demesio Pattner;

+ e Bensiciary Vember's unmrried Snlld under the sga of 25 yoars:

- chidren for wrom the Beneficiary Membr becares icgally
adoption, as defined in Montana law; or

porsibla by reasen of piackment for

+ an umaricd el oi the Bensficiary Membar who s 25 years ef age or older and disabled
Far puiposes of this Merbr Gude the unmaried child will be sonsidered disabled if tre chiid
+ was covered under ihs Mebor Guide belo-a age 25

. canno: suppor: himscliherself bacause of mental rearcalon or physical disasility: and

: - s legally depenaent on the Bensfisiary Nember for supoort.

Proof of those qua
birtnday. Aloug
aeriadic certfication rom 1he Beneliciany Merbo: o
ot be requested mora frequantly han sn.ally afte” the
binkcay

anions ust bs sapplied 1o Te Plan within 31 days follawing the chikF's 25ih
trare i o fmiting age for disabled chittran, The Plan rssawes tha fight to r2cuire
such Inczpaciy and depencency. Certiicaor wil
wc-yaar peciod following tre otild's 25th

DOMESTIC PARTNER
A parson st meets the following defiriior:

. Neitrer pariner i of Fas baen for the past 5 menis, masisd, |
amastic Parer 1o &

nirer;

. Tha pariners nave cchabicated for at leas: 6 morlhs and sentinue (o cobaoit

+ The pariners a2 at Icact 15 years o age and mentally Gompsent 16 CoNSeN: to senlvac: anc menialy
compuient 1o exscue s ARidavit;

The patners are not related by bleoc to  cegres that wouli bar marage in the States of Menlana;

5
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#

+ Thepatnes

cach cthers sole |

iestic Partne: and intend 1o

2In 50 indlefinitely: and

* The partaers = resgonsivle for 2ack otners cormon welfare and have & hnansial inerdenendon:
relationsivp evideaced by ary of the folowing:
2 Mutdly granted finsroial or haalth sars powers of atiomay;
b, Basignation of sach atrer as prmary Lisneficiary i
plans;
o Fxecuted  oint leass. morigage
4. Havs join: Gwnership of a &
EFFECTIVE DATE
Fora Vember - i

sills e insurnce policies o relirement

deed; cr
nking accunt

sotivz D:

® ul & Mamber's coverags meas ihe cate 1he Membor:
» has met the requiremonts of The Plan stated in tris Marr ber Gu de; and

- 18 shown on the fcords of Ths Flan to be eligible 10 recsive Fensfits

ilie Wember Guice - 1he (+ective Dele o the Member Guide is the
Member Gude

shown on the *ace of this

Far any srdorsement, riger. or amendiment - the Effoctiva Date s the cale
uness clhanvise shown on tre encorsement, rider and amancmart,

howr on the Member Guids

EMERGENCY MEDICAL CONDITION

A sendiion maniasting itsell oy sympioms of sulfcin: s2verky, indl.cing severe i, that the rbsence
el immecizte meical aiericn couid easonasly e sxoacted to resut inany of e folowing:

* the Members nealth woud be in serious jezpardy;
= the Member's bodly unclicn's would be suncusly impairect cr
+ #bedly organ o part woule be sar usly damaged.
EMERGENCY SERVICES

Suraes, meicines or supplies furishad or eguirec 1 evaluste aa eat an Emergency Madice!
Conditan

ENROLLMENT DATE

1h fitt sy of coverays o, i thers is an employer's waiting pariod, the fist day of tre ermployers
wailing perioc.

EXCLUSION
A provision which si2tes that Yhe Plan fuss o obigalion urder th s Mamber Guice 1o make sayment

FAMILY MEMBER

A Dependent who has been zoceated

Member of the pian and enralled by = Bensfioiary Merber
FAMILY MEMBERSHIR

The farmily unit inciuging the Benet
WVemters of |hz Plan.

iesy Wermber and all Family Members who Fave heen accopted s

FREESTANDING INPATIENT FACILITY
ortreatment of Chermisatl Depenusency, it means s faciity wh o providos rssiment for Chrical
Danendency in & comunety-based resiential sciting for persons recuiring 24-hisor suseraion s
whioh s = Chorrical Deperneriy restmari Genter, Servicas include matical 2velustion and
Syparvsicn: Che:rica Danendenay educalion; orgaized indvidd, groug: anu lamily counseling:

e refeirel o Mcdically Nosessery suaportve sery oas; and ol fafow-u aragram a
discrarge

Fat treatment of Menta! fines
lIress.

itmaans « facilty icens=t by th2 state ~d specisiizing in the treatment
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GENERIC

A mecicaiion chemizally ar therapeutically squivalant to & Rranc-hame diug whose patent has exirad.
GRIEVANCE

A Complain: about the qualily ol care, or services tendered by & piovider or provider cffice
GROUP

“The organizaticn to which he Contract s seen issued anc: ine ides the Boncliciary Members and treir
Frmily Membirs. For he pupeses cf this Meriber Guide, the GroJg is the Montana Universiy System
Studen: Insurance Pian.

GROUP PLAN
The Contract batwrear. Blue Cross anc Blue Shiekd of Mentira ard e Groug.

HOME HEALTH AGENCY
An agency licensed by the stato which provdas home Heallh care o Membsrs in the Mambar's homs

HOME HEALTH AIDE
A ranprofessional warker who has besr trainsd for home care of e sick and is e ployed by & Home.
Healln Agency.

HOME INFUSION THERAPY AGENCY
A nealth zare provider Wt providas home inf

HOSPITAL
A faciliy providing, by ot under the supervision cf lisensed Physicians. serviess for macical diagnosis,
traatmant, renablitation and ca'e of irjured, isabled, o sick individuas. A Hospial fias an organ zo¢
medical staff that is on call and avai asle within 20 minutes, 24 hours & day, 7 days a week and provides
24-nour nursing ca'e by licersed registeree Rurses.

ion terapy services.

ILLNESS
An alteralicn in the bedy or a1y o its srgans of parls which interrpts or disturbs the pedormance of a
vilal funciion. the-sby causing or threatening pain of weasness.

INCLUSIVE SERVICES/PROCEDURES

A porior, of £ servict o procedure which is nesessary far completion o 1hi Sarvic o procedure or
service or procedura which is already described or considered Lo be part of another servics or proced.re
INJURY
Fhysical camage to an indivicuss oody, eaused drectly anc indopendznt of all cthar causss.  An Injury

aused by an liness, diszase cr bod ly infirity.

INPATIENT CARE
Care provided fo & Member o nzs been somilled (o & fauilly as 2 registarss bau patiant and wao is
receiving services, sUppiies ard medicalicns under e direction of a Covered Provider wt staft
privilecges & that fazhly. Examples of facliics 10 waish 2 Member mign: be admittsd inglu

« lcspials:

-« Transiionai care unils;
+ Sklied rursing faciiies;
« Uonvalescent nomss;

. Freestan:

q inpatient failites.

INPATIENT MEMBER
A Mernber who has e scniled tc a facilly as a regiscered bed patisnt for Inpatisrt Sare,

%
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T INSUHANCE PLAN

INVESTIGATIONAL/EXPERIMENT AL SERVIGE OR GLINICAL TRIAL
Suryal proceduses or mecical prosedares AL ihe ime proviced. ar

£6Uant o 0 sroviced, are in the wudgment of The Flan ot resognizedl 15 confor g 10 accepred
medica. pratioe ar the procacure, drug, o devi

Supoiies., cevicas, or drugs w

* e ok raceived the recuired final approval to market fram aparopriate govermment bogias;

5 0 about wt ioh the neer-roviewass medical literalu-
sifect cn neath outcomas,

dass et permit vonclusions conzeming its

* ‘sretdemansiraled te be as benefical as ssiabiished alterrat ves,

* has not been damonstrated to improve the aet hoaln outcoms: or

i onc ir which the improvament ol
irvesigatioral or sxpenmental sai

Phiss cn;

imed is not deanstraied to bm cbiainabis autside e
ing.

two and three clnica stuzes ars co
LATE ENROLLEE

An sligible siudent of Dependerr, oter than a special amvoliee undar Motana Jew, who requests
enrclimant . a greus heal's oan fallswing the it al criofiran: pericd ching whith e e i was
rtllad 0 8nIGllUTd4r 116 tens o the groud haat plan i e il enrolmert serio s & aerer ofat
1eas: 20 deys. Howeves, an cigitls siudord or Depardart is not consduree o Lats Loapr . & court has
Drdered Ihat coverey be providd fr & spouse, mor, r Denendent chic under a wyered students
"8l berefil pian an # request for enrallment s meis watin G days aftor Seuanas o poy cour ardar

idsted investiationzl ard ars not cavara.

LIFETIME MAXIMUM BENEFIT
The total amount per Mstnogr Thes “lan wil pay for specific Bensil
centinuous y covarsa by the same srployer,
arountis shown in the Schedus o Benofts
MEDICAL FOODS
Nutriianal sudstenses in any form that are

r alf Benafits while 1hs Membor is
organization, o Irust. Any Litstime Maximum Seneii

.ot

mulated Io b2 consumat ar admini

enleraly urer supervision of & Prysican,
* specificaly processed or ‘ormru ater

* imeended fur the meical and nutriticnal nanagersent of palicnts with fited ua
erdinary facdsliifs or cersain nut-ents contained in ordnary roodstufls o +
nutrient requiremants as establisher: ty medical evatalicn; and

as=ential ta oplimize growth, heaith. and metaibol'c hameastagis.
MEDICAL POLICY

The polioy of Te Flan trhich is usec 1o dalerming f haalth

Pracerures, medicalion, medical aqupment and s ppliss,
netionally accegted oreria;

ta be distint i ane or more nutrisrts resent in ratural foor

pasity to metakoize
0 have tner specific

care sarices inciuding medica. anc surgical
Precesses and wectnology Mest the followng

final apEreval rom the aporopriats goverrmental requi

ary agencies:
+ ssientfic siudies shoving senclusive svicence

mproved net health ulseme, any

* naccerdance with any eswliished standarcs of cand macica: practice,

MEDICALLY NEGESSARY
Hezuih cave services thal & Pirysician, sxercising pru

116 PUPOS of preventing, evaiuaiing, diagne
a0d that are:

=nt clinical jucigment, v
1ng of treating an lliress, injury,

uid provd to a palien: for
fissase or its symplons

1. in accorcance

It generaly azoepred stancards o macieal practcs,;
3 lickaly appronna, i tesms of typs, e 1ency, extart, sie anc dorstion, a d corsidarad ellzctiva
for the patiens lness, injury or disease; and
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3. ot primarly for the conveniense of the patist, Prysician, or clhar healtn sars providsr, and not
more cosly $han an altamzlive srvice ar 5equenoe of sorvices at loas: as likely 1o produce
scuzlent erapa.iic o diagnostic ‘esilts 3s 1o e diagnosis o Faalment of that patient's Hiness,
injury or cisease,

Forthese purpnses, “cancrally cocopted standarcs of madical practice’ means standards thal ara basse
on cradibie soientific avidence pubiished in past-i2viewcd medical teraturs generally recognized by he
selevant medical commurity, Phys cian Spesialty Scciety recommendations ard ths view of Physicias

practizing ir relevent clinical arcas an¢ any other rélavant factors.

The fact that services wars recommended of performec by & Covere Provider doss not autematically
rake ths servioas Medically Necessary. The cesision as io whether the services were Medically
Necessary c2n be made only ailer the Manmiber rscaives the sorvices, suppliss, or medications and a
Claim s submiltac to Tha Pien. The Plan may consult with Physians or naional medicat specalty
organizations lor advice in cetermining whether servioes were Medicall Necessary.

MEMBER
Both the Banefciary Member and Family Mermbars.

MEMBER GUIDE
e sumrmay of Benaits Issues o a Member tha des

MEMBER'S IMMEDIATE FAMILY
Tha Mamber's spousc and ohidren os parents and siblings who are caring for
farniy.

MENTAL HEALTH TREATMENT CENTER
A t-aatment failty oruanized to provide care and traaiment for Vercal Hiness through muiple mocisilies
o terhnicues pursuant ic a willen reacmant pan GEproved and ToNtorac by an n‘srciscipiary ieam,
inclucing # lisensed Physician, psyehialic sosial worker and dsychologis: The faciity must ber

fices the Bonefts avalabls under ths Group Flan.

he haspice patient in trat

. llconsed as & mantal heali- treatment center by the stat

.+ tunded o

eligible for funding ndar fedaral or siate law; o
- affiliztod with a Hospila! under & contract al agreement with an as

rral.

MENTAL ILLNESS
A inically significant behavieral or peychelagical syncroma of parier tiat Jeours in a person and wial s
assouialze: wit

ablish

ant

system for pai

+ present distress or a pairful symotom:

- a disabilly o 'mpairment in ane or more areas of fu

lening; or

I icss of treadom.

. e signficantly incraased risk of suffering death. pain, disabiliy. or s i

Menia' finess mus: be corsiderad as a maci
dystuncion in a J6rson.

wtion of & behav o, asychologicel, or bilagica

Mental lin

s dues ot nofuce:
- developmental disorders:
- spesch disorders;

- osychoactive suasterce use

« =aling cisorders (except ‘or buliria anc ancrexia nervosal;

- impulss conrel disordars (xcept ‘or intermilk

st explos've disardor and wohotilomariay or
. Severe Mental Hress
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MONTH
For the pumpos:
or skartur

s of this Memoer

Kie, & Morti haz 30 days even e astua calardar Month is knger

MORBID OBESITY
A Bocy Mass Incex (BMI) of 40 cr abova. 3Mi s cai
ared.

WULTIDISCIPLINARY TEAM
A 3oL of heaith sarvice provicers who arc
T respCctive profussions i the sta s wrere
Mulidistipiivary Team may include. but are not
he;

it & weight {kilagrams)meigat (eters)

e isensed, certified, o1 clharwise agproved to praclice
services are previded. Members of tha

itcd 1o, a izensed peychalagst, licensed spesch

islwect physical therapist, or llzensed sccupational therapis!,

NONPARTICIPATING PROVIDER DIFFERENTIAL
1hs percentege hy which the Allawiable Foc is reduced te dotermine he amount The Plar wil pay for
Banefits arovioed by nonpart dpating provicers. The Nonparticipating Provider Ditarential eppiss tc
nenparicipaling professionsl providers (e.c., Physiciens, physician aseistants, nurse pract: oners) and
ronparicipating ity provicers {s.g., Hospitals, rasslanding surgical e lis. sidled n.rsing leci i

Canvalescart Homss, ¢1c.). Tre Nonparicinaling Provider Differenia is the percenage showi ar the
Schedule of Aaneiits

OCCUPATIONAL THERAPY
Ireatment of the physicaly disabied due to diseasa, inury, or l6ss of a by part
consi iies designoc and adeplec to proots the e
redired daily lving lasks.

ORTHOPEDIC DEVICES
Rigd o semirigid supacrtive deviues which restrict or elimirale m;
Qrthopediz Nlevices arc limired < braces, corsats 2nd trusses.

OUT OF POCKET AMOUNT
For the Member:

means of
fion of & Mamba-s ability 0 periorr:

001 of & wea or cisesed body part

The taa: armcun: of Dedurtiole and Cainsurance 3 iember musl pay fo- Govars: Medica, Exosiises
irourrad during -he Reretit Perod. Onca the Membsr his satisfed the Oir of Pesket Arount, ne
Menber wil nol be requicerd 1o py 1at Viamber's Dodueihia and Cainsurancs for Gavarad Macicar

Expanses for (he remaincier of ihat Soncfit Periu. The Gut of Pockel Amount for th Marber s fiste i
te Scheduo of Bensiils

n seme instarcs. the Deduulivle and Go nsurancs for certain Sensfizs o not anply 1o the Out ef Pucket
Ameunt and the Membar wif be reqie to pay the Decuciinls and Coinsuranse for thase Ren
though e Memoer has satislisd T1e Out of Packet Amovnt. Flease refer {o the.
anplication of Nad.tivle and Ceirsuranse.

is, ever
hedule of Barul s for

f & Marsbar is in the iospital on the las! day of hs Mericer's Benafi er cd 2nd ¢
{1rough e first day of e next Sansi; Poriod. Deducible and Cainaasmce fof the entre stay wil iy
2REly 10 1he Out of Packal Ameunt ol fhw Benetiz Period i whicn the inpatient stzy began. I the Wember

satisfied tha Out o Packet Armcunt prior to thal Hospital stay, ne Dedustiblo or Cainuanos wil be
arpiied (0 tal stay.

ofinuously confined

Seductible and Comnsurance for some services, ss cutined in the Scheoue of

survices ane amaunts biled by & nonpaticiating provide: de not aceunnle to the DL of Fosket
Ameun: and arc the Vembsers responsiill.

OUTPATIENT

Sarvieas or supfliss previlad to the Mermter by a Govared Provicer while ths i
Wemoer.

omber is nol an fnpatiant
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PARTIAL HOSPITALIZATION
Atime Imited amoulatory (Qutpalient} prograrm of enng agtive reaiment wiich is theraseutically
intensive, encompassing struciured sinicel se-vices wihir a stablz, therapeutic prog-arr. The prageam
60 invelue day. evening and weekend treatmant. The uncierlying i of Ihis reatment Is s:abiization of
clinical instabiity resuling from scvere impaicment anfor siystunion i1 maar it areas.

A Parliel Hospitalizetion orogram shoLId offer four to eight Fours of tmrapy [va days a woek, Thie hours
of therpy cer day and Iha frequarcy of visits per waak wil vary depending on ine olinical sypioms and
progress being rade wih ec individual.

PARTIGIPATING BLUE CROSS AND BLUE SHIELD OF MONTANA FACILITY PROVIDER
A taciity which has a sotract with e Grass and Blue Shiefd of Montana and may inclde, but are not
firnited 1o, Hospitels, hame health agenc es, Convalesoent Hormes, skl ed nursing faciitics, Fresstanding
Insatient Faciliizs and freestanding surgical faciliies. Please reac the section entiled Providers of Gare
Tor wembers

PARTICIPATING BLUE CROSS AND BLUE SHIELD OF MONTANA PROFESSIONAL PROVIDER
A provicer who has # tenizact wih Blue Cross and Blue Shield of Mortana and may include, but are ot
linizsd to. Paysicians, physcian assistants, nures saedialists, dusists, pocieliisls, speeeh iherspists,
physical therapists and occupaliona. narapsis. Plsase tead the s2tion cnttied Provdars of Cere
Wembers,

PARTIGIPATING PROVIDER
A Parue:pating Bue Crass and Stuc Shioks of Moniana Prefassioral Provicer o a Particpaing Blue
Cross 2nd 3hic Shicld of Monzna “alty Provider.

PHYSICAL THERAPY
The treatment of a disease or iy by physical mears e.q., WArctherapy. heat or sinulsr mocalities,
physicel agents, Sio-riechanical and reure-physiolog cal sraciples ard dev uesi i releve pain, restors
masimum furction and arsvent dissbility falowing els2asz, injury, o° & loss of bodily pars.

PHYSICIAN
A person licansad 1o pract

PLAN - THE PLAN
Blus Gross and Blue Shisid of Monlata.

PPO-A PREFERREQ PROVIDER ORGANIZATION
A provider or g-oug of provicers which have contraciert with Tha Plar 1o prov de sarvices lo Members
covered undsr BPO Beneft Contracts,
PPO NETWORK
A providar or group of providers which hive 4 PPO contract with Buz Cross Hlue Shiski of Mont
Mermioar may cbvein a list of PRO providers o Blue Cross Blue Streld of Monlane upar: feques.
yment to a ncn PPO Network provider is suojest b the aon-PRG Netwark grovider reeuction shown s
“he Scheduls o Benefi's and the Spesial Provisiors secton of this docurmen:

PRIOR AUTHORIZATION
A process tc inform the Merrbar witethar or not & proposcd somvise, medicalon, supply, af on-gaing
Ireatmant is Medical y Necessary and is a Govarad Macical Experss ol Uis Group Plan,

medicnz in the siate wiere the servics is povicad

The

PROFESSIONAL CALL
“Anictenvisw betwsen the Membcr and the professional providar in allendarias. Ths prafessional provider
must exaring the Member and provids o7 prascria medical teat-ient, "Professional Cail”docs not
el telophore ol o any olher coTmunieaion wha'e the Wemter i rot examired by Fu
profes

l provider

»
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PROOF OF LOSS

The documentaticn accanted by Blue Cross and Ble S
s mads.

f Mentzna Lpan which payrient of Benatis

RECONSTRUCTIVE BREAST SURGERY
Surgary psriored s a resull of & masteczomy 1o reesiatyish sym vy bety
neltdes augmentaton mammoplasiy, rocuction mammoplasty. ant masiopsxy
RECOVERY CARE BED
A bed ozeupied in an Ouipatient surgica centr for less
surgery o7 oifer lresimant
REHABILITATION FACILITY

Aaally, or 3 cesignated unt of a lacily. icensed. cerifid or acerosted <o provide Rohabittaton
Theapy incl.cing:

the brezsts. The term

than 24 hours By a patient recover ng ram

+ Alaciity that primarily prowdes Rehatiltation Trarapy, rogardless of wheths the faci yisalso
icensad as a Hospital ar other faciity type;

A reestanding faciity or a fecity associated or eo-iocated witk & Hospital or ot
+ Adesigral

rehatiitation unt of & Hosptal;
* Forpumpases of the Renatiiration nerapy Fon
Marniber, regardiess of the category o fackity li
REHABILITATION THERAPY

A spaaiized, imenee and somprehansive arogram of teraples and treatment senvioes ar
e 1o Phys cal " ampy, oo patioral Therspy and Spesch Tharzp provides by 2 V.
oAt for trealment ¢l en injury or physical defici.. A Henabiliation Therzpy progra is:

any fasiliy provicing Renailtation Theragy o a
rsure,

uding but not
plinary

» provided by  Hehabilitagon Fasiiy in &n Ingatnt Gare o culpation: sativg;

Erovided uncer e direcion of a qualfisd Phy;
with specili: goals;

siciar and acoorcig 1o a forme writen reiment pan

* deS0na 10 ramicre the patent's maxinm funstion ane indspencancs; anc

* Medlealy hecessaty to mprove o restora ooy funsiior a1 tne Wamter mus: continue 10 s1cw
wessurals progr

ROUTINE

Exarrinations cr services provided when faere is no abjective irdication of im
functior. Houtine coss not incuds the

SEVEAE MENTAL ILLNESS
e felowing diserdais as defimed by the Americar psyeniatric assarat on:

npaiment of norral bucily
agnesis o irsatmart of any mury or liness.

sutizophrari;

+ sehizoatiective o

er;
« oele; disorder;
- mapr depresson;

sarder;

fve-compulsivar disorde

© autism,

SPEECH THERAPY
Treairent ter corragion G a socech impai-ment res.itng

.
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URGENT CARE
Tacse haath care sarvices 11at are not Emargenty Sarvices but that arc Ved cally Necessary (o tre:

Zonditon cr liness shat ca reasonaby Ls expestac o presenl a gaicus risk af fam f not ireated in £4
haurs.
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