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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would 

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-877-725-2255 or visit 

www.mycampbellbenefits.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, 

provider, or other underlined terms, see the Glossary section at the end of this document.   

Important Questions Answers Why This Matters: 

What is the overall 
deductible? 

For network providers $500 individual / $1,000 
family; 

for out-of-network providers $1,000 person / 
$2,000 family;  

Generally, you must pay all of the costs from providers up to the deductible 
amount before this plan begins to pay. If you have other family members on the 
plan, each family member must meet their own individual deductible until the 
total amount of deductible expenses paid by all family members meets the 
overall family deductible. 

Are there services covered 
before you meet your 
deductible? 

Yes. Preventive care services are covered before 
you meet your deductible if received in-network.  

This plan covers some items and services even if you haven’t yet met the 
deductible amount. For example, this plan covers certain preventive services 
without cost-sharing and before you meet your deductible. See a list of covered 
preventive services at https://www.healthcare.gov/coverage/preventive-care-
benefits/. 

Are there other deductibles 
for specific services? 

No.  
You don’t have to meet deductibles for specific services, but see the chart 
starting on page 2 for other costs for services this plan covers. 

What is the out-of-pocket 
limit for this plan? 

For network providers $2,000 individual / $4,000 
family;  

For out-of-network providers $4,000 individual / 
$8,000 family 

The out-of-pocket limit is the most you could pay in a year for covered services 
under medical plan. If you have other family members in this plan, they have to 
meet their own out-of-pocket limits until the overall family out-of-pocket limit 
has been met. There is a separate $1,500 individual / $3,000 family out-of-
pocket limit for Prescription drug. 

What is not included in 
the out-of-pocket limit? 

Premiums, balance-billing charges, penalties for 
failure to obtain pre-certification for services and 
health care this plan doesn’t cover. 

Even though you pay these expenses, they don’t count toward the out–of–
pocket limit. 

Will you pay less if you use 
a network provider? 

Yes. For a list of network providers, visit 
www.Horizonblue.com/Campbell 

or call 844-383-2325 for medical; visit 
www.express-scripts.com or call 800-716-3741 for 
prescription drugs. 

This plan uses a provider network. You will pay less if you use a provider in the 
plan’s network. You will pay the most if you use an out-of-network provider, 
and you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing). Be aware, your 
network provider might use an out-of-network provider for some services (such 
as lab work). Check with your provider before you get services. 

Do you need a referral to 
see a specialist? 

No. You don’t need a referral to see a specialist. You can see the specialist you choose without permission from this plan.  
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All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 

Common  

Medical Event 
Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information 
Network Provider 

(You will pay the least) 

Out-of-Network 
Provider 

(You will pay the most)  

If you visit a health 
care provider’s office 
or clinic 

Primary care visit to treat an 
injury or illness 

20% coinsurance  40% coinsurance None 

Specialist visit 20% coinsurance 40% coinsurance None 

Preventive care/screening/ 
immunization 

No charge 40% coinsurance 

You may have to pay for services that aren’t 
preventive. Ask your provider if the services 
you need are preventive. Then check what 
your plan will pay for. Age and frequency 
schedules may apply. 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

20% coinsurance 40% coinsurance 
None 

Imaging (CT/PET scans, MRIs)  20% coinsurance 40% coinsurance 

If you need drugs to 
treat your illness or 
condition 
More information about 
prescription drug 
coverage is available at 
www.express-
scripts.com 

Generic drugs  
(Tier 1) 

15% coinsurance;  
$10 minimum retail,  
$20 minimum mail order You will pay at the point 

of purchase and then file 
a claim form for 
reimbursement. The Plan 
will reimburse you the 
same amount it would 
have paid to a 
participating pharmacy.  
 
You are responsible for 
the difference between 
what the non-network 
pharmacy charges and 
what the plan 
reimburses. 

Covers up to a 30-day supply (retail 
subscription); 31-90 day supply (mail order 
prescription). 
 
Some drugs may require preauthorization. If 
the necessary preauthorization is not obtained, 
the drug may not be covered. 
 
Certain drugs that treat chronic conditions 
such as lipid lowering agents, diabetes and 
asthma are subject to a maximum cost of $10. 
 
 

Preferred brand drugs  
(Tier 2) 

30% coinsurance;  
$25 minimum retail,  
$50 minimum mail order 

Non-preferred brand drugs  
(Tier 3) 

40% coinsurance;  
$50 minimum retail,  
$100 minimum mail order 

Specialty drugs  
(Tier 4) 

The applicable generic, 
brand formulary or brand 
non-formulary coinsurance 
applies to Specialty drugs 
dispensed through the 
drug benefit 

None 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information 
Network Provider 

(You will pay the least) 

Out-of-Network 
Provider 

(You will pay the most)  

If you have outpatient 
surgery 

Facility fee (e.g., ambulatory 
surgery center) 

20% coinsurance 40% coinsurance None 

Physician/surgeon fees 20% coinsurance 40% coinsurance None 

If you need immediate 
medical attention 

Emergency room care 
20% coinsurance after 
$150 copay/visit 

20% coinsurance after 
$150 copay/visit 

None Emergency medical 
transportation 

20% coinsurance 40% coinsurance 

Urgent care 20% coinsurance 40% coinsurance 

If you have a hospital 
stay 

Facility fee (e.g., hospital room) 20% coinsurance 40% coinsurance 
Precertification is required. If not obtained, 
benefits may be reduced or not paid at all. 

Physician/surgeon fees 20% coinsurance 40% coinsurance None 

If you need mental 
health, behavioral 
health, or substance 
abuse services 

Outpatient services 20% coinsurance 40% coinsurance None 

Inpatient services 20% coinsurance 40% coinsurance 
Precertification is required. If not obtained, 
benefits may be reduced or not paid at all. 

If you are pregnant 

Office visits 
Prenatal: No charge; 
Postnatal: 20% 
coinsurance 

40% coinsurance None 

Childbirth/delivery professional 
services 

20% coinsurance 40% coinsurance None 

Childbirth/delivery facility 
services 

20% coinsurance 40% coinsurance None 

If you need help 
recovering or have 
other special health 
needs 

Home health care 20% coinsurance 40% coinsurance 
Limit of 120 visits/calendar year. 
Precertification is required. If not obtained, 
benefits may be reduced or not paid at all. 

Rehabilitation services 20% coinsurance 40% coinsurance 
Includes physical therapy, speech therapy, and 
occupational therapy. 

Habilitation services Not Covered Not Covered Not Covered 

Skilled nursing care 20% coinsurance 40% coinsurance 
Limit of 60 visits/calendar year. Precertification 
is required. If not obtained, benefits may be 
reduced or not paid at all. 

Durable medical equipment 20% coinsurance 40% coinsurance None 

Hospice services 20% coinsurance 40% coinsurance Precertification is required. If not obtained, 
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Common  

Medical Event 
Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other Important 

Information 
Network Provider 

(You will pay the least) 

Out-of-Network 
Provider 

(You will pay the most)  

benefits may be reduced or not paid at all. 

If your child needs 
dental or eye care 

Eye exam No charge 40% coinsurance Coverage limited to one exam/calendar year. 

Children’s glasses Not Covered Not Covered Not Covered 

Children’s dental check-up Not Covered Not Covered Not Covered 

Excluded Services & Other Covered Services: 

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.) 

• Cosmetic Surgery 

• Dental Care  

• Glasses 
 

• Long Term Care 

• Non-emergency care when traveling outside the 
U.S. 
 

• Habilitation services  

• Routine Foot Care 

• Weight loss programs 

 

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)  

• Acupuncture (if prescribed for rehabilitation 
purposes) 

• Bariatric Surgery (when deemed medically 
necessary) 

• Chiropractic Care (Limited to 30 visits per 
calendar year) 

• Hearing Aids (Limited to $2,000 per ear/ 3 years) 

• Infertility treatment (Lifetime max of $35,000) 

• Private-duty nursing (Limited to 70 shifts per 
calendar year 

 

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options 
may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, 
visit www.HealthCare.gov or call 1-800-318-2596.  
 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a 
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also 
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, 
contact: 1-800-355-BLUE (2583) or visit www.Horizonblue.com. You may also contact the Department of Labor’s Employee Benefits Security Administration at 1-
866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.You may also contact the NJ Department of Banking and Insurance Consumer Protection Services at 1-
888-393-1062 ext 50998.  

Does this plan provide Minimum Essential Coverage? Yes. 
If you don’t have Minimum Essential Coverage for a month, you’ll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month. 
 

Does this plan meet Minimum Value Standards? Yes. 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
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Language Access Services: Spanish (Español): Para obtener asistencia en Español, llame al 844-383-2325. Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa 

Tagalog tumawag sa 844-383-2325.  Chinese (中文): 如果需要中文的帮助，请拨打这个号码 844-383-2325.  Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, 

kwiijigo holne' 844-383-2325. 
––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
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. 

Peg is Having a Baby 

(9 months of in-network pre-natal care and a 
hospital delivery) 

 

Mia’s Simple Fracture 

(in-network emergency room visit and follow up 
care) 

 

Managing Joe’s type 2 Diabetes 

(a year of routine in-network care of a well-
controlled condition)  

 
 
 

 

 
 
 

 
 
 
 
 
 
 
◼ The plan’s overall deductible $500 
◼ Specialist copayment    $0 
◼ Hospital (facility) coinsurance   20% 
◼ Other coinsurance   20% 
 
This EXAMPLE event includes services like:  
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia)  
 

Total Example Cost $12,800 
  

In this example, Peg would pay: 

Cost Sharing 

Deductibles $500 

Copayments $0 

Coinsurance $2,460 

What isn’t covered 

Limits or exclusions $60 

The total Peg would pay is $3,020 

 

 
 
 
 
 
 
 
◼ The plan’s overall deductible $500 
◼ Specialist copayment   $0 
◼ Hospital (facility) coinsurance 20% 
◼ Other coinsurance 20% 
 
This EXAMPLE event includes services like:  
Primary care physician office visits (including 
disease education) 
Diagnostic tests (blood work) 
Prescription drugs  
Durable medical equipment (glucose meter)  
 

Total Example Cost $7,400 
  

In this example, Joe would pay: 

Cost Sharing 

Deductibles* $500 

Copayments $0 

Coinsurance $1,380 

What isn’t covered 

Limits or exclusions $60 

The total Joe would pay is $1,940 

 

 
 
 
 
 
 
  
◼ The plan’s overall deductible $500 
◼ Specialist copayment  $0 
◼ Hospital (facility) coinsurance 20% 
◼ Other coinsurance 20% 
 
This EXAMPLE event includes services like:  
Emergency room care (including medical 
supplies) 
Diagnostic test (x-ray) 
Durable medical equipment (crutches) 
Rehabilitation services (physical therapy) 
 

Total Example Cost $1,900 
  

In this example, Mia would pay: 

Cost Sharing 

Deductibles* $500 

Copayments $0 

Coinsurance $280 

What isn’t covered 

Limits or exclusions $0 

The total Mia would pay is $780 
 

About these Coverage Examples: 

 

 

 

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be 
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing 
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of 
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.   

The plan would be responsible for the other costs of these EXAMPLE covered services. 
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Glossary 

Allowed Amount 

This is the maximum payment the plan will pay for a covered health care service. May also be called "eligible expense", "payment allowance", or 
"negotiated rate." 

Ambulance 

A vehicle that is staffed with medical personnel and equipped to transport an ill or injured person. 

Appeal 

A request that your health insurer or plan review a decision that denies a benefit or payment either in whole or in part. 

Balance Billing 

When a provider bills you for the balance remaining on the bill that your plan doesn't cover. This amount is the difference between the actual 
billed amount and the allowed amount. This happens most often when you see an out-of-network provider (non-preferred provider). A network 
provider (preferred provider) may not bill you for covered services. 

Behavioral Health Provider/Practitioner 

A licensed organization or professional providing diagnostic, therapeutic or psychological services for behavioral health conditions. 

Brand-Name Prescription Drug 

A prescription drug with a proprietary name assigned to it by the manufacturer or distributor and so indicated by Medi-Span or any other similar 
publication designated by the carrier or its affiliate. 

Claims 

A request for a benefit (including reimbursement of a health care expense) made by you or your health care provider to your health insurer or 
plan for items or services you think are covered. 

Coinsurance 

Your share of the costs of a covered health care service, calculated as a percentage (for example, 20%) of the allowed amount for the service. 
You generally pay coinsurance plus any deductibles you owe. (For example, if the health insurance or plan’s allowed amount for an office visit is 
$100 and you’ve met your deductible, your coinsurance payment of 20% would be $20. The health insurance or plan pays the rest of the 
allowed amount.)  
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Copay or Copayment 

The specific dollar amount or percentage required to be paid by you or on your behalf. The plan includes various copayments, and these copayment 
amounts or percentages are specified in the above Summary of Benefits and Coverage. 

Cost-Sharing 

Your share of costs for services that a plan covers that you must pay out of your own pocket (sometimes called “out-of-pocket costs”). Some 
examples of cost sharing are copayments, deductibles, and coinsurance. Family cost sharing is the share of cost for deductibles and out-of-pocket 
costs you and your spouse and/or child(ren) must pay out of your own pocket. Other costs, including your premiums, penalties you may have to pay, 
or the cost of care a plan doesn’t cover usually are not considered cost sharing. 

Deductible 

The part of your covered expenses you pay before the plan starts to pay benefits. The deductible amount is specified in the above Summary of 
Benefits and Coverage. 

Dentist 

A legally qualified dentist, or a physician licensed to do the dental work he or she performs. 

Diagnostic Test 

Tests to figure out what your health problem is. For example, an x-ray can be a diagnostic test to see if you have a broken bone. 

Durable Medical and Surgical Equipment (DME) 

Equipment, and the accessories needed to operate it, that is: 
▪ Made to withstand prolonged use; 
▪ Made for and mainly used in the treatment of an illness or injury; 
▪ Suited for use in the home; 
▪ Not normally of use to people who do not have an illness or injury; 
▪ Not for use in altering air quality or temperature; and 
▪ Not for exercise or training. 

Emergency Care 

This means the treatment given in a hospital's emergency room to evaluate and treat an emergency medical condition. 

Durable medical and surgical equipment does not include equipment such as whirlpools, portable whirlpool pumps, sauna baths, massage devices, 
over bed tables, elevators, communication aids, vision aids and telephone alert systems. 



 

 

  

  9 of 18 

 

Emergency Medical Transportation 

Ambulance services for an emergency medical condition. Types of emergency medical transportation may include transportation by air, land, or sea.  

Excluded Services 

Health care services that your plan doesn’t pay for or cover. 

Experimental or Investigational 

A drug, a device, a procedure, or treatment will be determined to be experimental or investigational if: 

▪ There are insufficient outcomes data available from controlled clinical trials published in the peer-reviewed literature to substantiate its 
safety and effectiveness for the illness or injury involved; or 

▪ Approval required by the U. S. Food and Drug Administration (FDA) has not been granted for marketing; or 
▪ A recognized national medical or dental society or regulatory agency has determined, in writing, that it is experimental or investigational, or for 

research purposes; or 
▪ It is a type of drug, device, procedure or treatment that is the subject of a Phase I or Phase II clinical trial or the experimental or research arm of 

a Phase III clinical trial, using the definition of “phases” indicated in regulations and other official actions and publications of the FDA and 
Department of Health and Human Services; or 

▪ The written protocol or protocols used by the treating facility, or the protocol or protocols of any other facility studying substantially the same: 

− drug; 
− device; 
− procedure; or 
− treatment, or the written informed consent used by the treating facility or by another facility studying the same drug, device, procedure, or 

treatment states that it is experimental or investigational, or for research purposes. 

Formulary 

A list of drugs your plan covers. A formulary may include how much your share of the cost is for each drug. Your plan may put drugs in different cost 
sharing levels or tiers. For example, a formulary may include generic drug and brand name drug tiers and different cost sharing amounts will apply to 
each tier. 

Generic Prescription Drug 

A prescription drug, that is identified by its: 

▪ chemical; 
▪ proprietary; or 
▪ non-proprietary name; and 
▪ is accepted by the U.S. Food and Drug Administration as therapeutically the same; and 
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▪ can be replaced with drugs with the same amount of active ingredient; and 
▪ so stated by Medispan or any other publication named by the carrier. 

Health Insurance 

A contract that requires a health insurer to pay some or all of your health care costs in exchange for a premium. A health insurance contract may 
also be called a “policy” or “plan”. 

Home Health Care 

This is a plan that provides for continued care and treatment of an illness or injury. The care and treatment must be: 

▪ Prescribed in writing by the attending physician; and 
▪ An alternative to a hospital or skilled nursing facility stay. 

Hospice Care 

This is care given to a terminally ill person by or under arrangements with a hospice care agency. The care must be part of a hospice care program. 

Hospice Facility 

A facility, or distinct part of one, that meets all of the following requirements: 
▪ Mainly provides inpatient hospice care to terminally ill persons. 
▪ Charges patients for its services. 
▪ Meets any licensing or certification standards established by the jurisdiction where it is located. 
▪ Keeps a medical record on each patient. 
▪ Provides an ongoing quality assurance program including reviews by physicians other than those who own or direct the facility. 
▪ Is run by a staff of physicians. At least one staff physician must be on call at all times. 
▪ Provides 24-hour-a-day nursing services under the direction of an R.N. 
▪ Has a full-time administrator. 

Hospital 

An institution that: 
▪ Is primarily engaged in providing, on its premises, inpatient medical, surgical and diagnostic services; 
▪ Is supervised by a staff of physicians; 
▪ Provides twenty-four (24) hour-a-day R.N. service, 
▪ Charges patients for its services; 
▪ Is operating in accordance with the laws of the jurisdiction in which it is located; and 
▪ Does not meet all of the requirements above, but does meet the requirements of the jurisdiction in which it operates for licensing as a hospital 

and is accredited as a hospital by the Joint Commission on the Accreditation of Healthcare Organizations. 
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Hospitalization 

A continuous confinement as an inpatient in a hospital for which a room and board charge is made. 

Illness 

A pathological condition of the body that presents a group of clinical signs and symptoms and laboratory findings peculiar to the findings set the 
condition apart as an abnormal entity differing from other normal or pathological body states. 

Injury 

An accidental bodily injury that is the sole and direct result of: 
▪ An unexpected or reasonably unforeseen occurrence or event; or 
▪ The reasonable unforeseeable consequences of a voluntary act by the person. 
▪ An act or event must be definite as to time and place. 

L.P.N. 

A licensed practical or vocational nurse. 

Mail Order Pharmacy 

An establishment where prescription drugs are legally given out by mail or other carrier. 

Maintenance Care 

Care made up of services and supplies that: 
▪ Are given mainly to maintain, rather than to improve, a level of physical, or mental function; and 
▪ Give a surrounding free from exposures that can worsen the person's physical or mental condition. 

Maximum Out-of-Pocket Limit 

Your plan has a maximum out-of-pocket limit which is specified in the above Summary of Benefits and Coverage. Your deductibles, payment 

percentage, copays and other eligible out-of-pocket expense apply to the maximum out-of-pocket limit. Once you satisfy the maximum amount the 

In no event does hospital include a convalescent nursing home or any institution or part of one which is used principally as a convalescent facility, 
rest facility, nursing facility, facility for the aged, extended care facility, intermediate care facility, skilled nursing facility, hospice, rehabilitative 
hospital or facility primarily for rehabilitative or custodial services. 
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plan will pay 100% of covered expenses that apply toward the limit for the rest of the Calendar Year. The maximum out-of-pocket limit applies to both 

network and out-of-network out-of-pocket expenses.  

Medically Necessary or Medical Necessity 

These are health care or dental services, and supplies or prescription drugs that a physician, other health care provider or dental provider, exercising 
prudent clinical judgment, would give to a patient for the purpose of: 
▪ preventing; 
▪ evaluating; 
▪ diagnosing; or 
▪ treating: 

− an illness; 
− an injury; 

− a disease; or 
− its symptoms. 

The provision of the service, supply or prescription drug must be: 

a) In accordance with generally accepted standards of medical or dental practice; 
b) Clinically appropriate, in terms of type, frequency, extent, site and duration, and considered effective for the patient's illness, injury or 

disease; and 
c) Not mostly for the convenience of the patient, physician, other health care or dental provider; and 
d) And do not cost more than an alternative service or sequence of services at least as likely to produce the same therapeutic or diagnostic 

results as to the diagnosis or treatment of that patient's illness, injury, or disease. 
 
For these purposes “generally accepted standards of medical or dental practice” means standards that are based on credible sc ientific evidence 
published in peer-reviewed literature. They must be generally recognized by the relevant medical or dental community. Otherwise, the standards are 
consistent with physician or dental specialty society recommendations. They must be consistent with the views of physicians or dentists practicing in 
relevant clinical areas and any other relevant factors. 

Mental Disorder 

An illness commonly understood to be a mental disorder, whether or not it has a physiological basis, and for which treatment is generally provided 

by or under the direction of a behavioral health provider such as a psychiatric physician, a psychologist or a psychiatric social worker.  
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Morbid Obesity 

This means a Body Mass Index that is: greater than 40 kilograms per meter squared; or equal to or greater than 35 kilograms per meter squared 
with a comorbid medical condition, including: hypertension; a cardiopulmonary condition; sleep apnea; or diabetes. 

Negotiated Charge 

The maximum charge a network provider has agreed to make as to any service or supply for the purpose of the benefits under this plan. 

Network Advanced Reproductive Technology (ART) Specialist 

A specialist physician who has entered into a contractual agreement with the medical carrier for the provision of covered Advanced Reproductive 
Technology (ART) services. 

Network Provider 

A health care provider who has contracted to furnish services or supplies for this plan; but only if the provider is, with the medical carrier's consent, 
included in the directory as a network provider for: 
▪ The service or supply involved; and 
▪ The class of employees to which you belong. 

Network Service(s) or Supply(ies) 

Health care service or supply that is: 
▪ Furnished by a network provider; or 
▪ Furnished or arranged by your PCP. 

Non-Occupational Illness 

A non-occupational illness is an illness that does not: 

▪ Arise out of (or in the course of) any work for pay or profit; or 

▪ Result in any way from an illness that does. 
An illness will be deemed to be non-occupational regardless of cause if proof is furnished that the person: 
▪ Is covered under any type of workers' compensation law; and 
▪ Is not covered for that illness under such law. 

Non-Occupational Injury 

A non-occupational injury is an accidental bodily injury that does not: 

▪ Arise out of (or in the course of) any work for pay or profit; or 
▪ Result in any way from an injury which does. 
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Non-Specialist 

A physician who is not a specialist. 

Non-Urgent Admission 

An inpatient admission that is not an emergency admission or an urgent admission. 

Occupational Injury or Occupational Illness 

An injury or illness that: 

▪ Arises out of (or in the course of) any activity in connection with employment or self-employment whether or not on a full time basis; or 

▪ Results in any way from an injury or illness that does. 

Orthotics and Prosthetics 

Leg, arm, back and neck braces, artificial legs, arms, and eyes, and external breast prostheses after a mastectomy. These services include: 
adjustment, repairs, and replacements required because of breakage, wear, loss, or a change in the patient’s physical condition. 

Out-of-Network Service(s) and Supply(ies) 

Health care service or supply that is: 
▪ Furnished by an out-of network provider; or 
▪ Not furnished or arranged by your PCP. 

Out-of-Network Provider 

A health care provider who has not contracted with the medical carrier, an affiliate, or a third party vendor, to furnish services or supplies for this 
plan. 

Pharmacy 

An establishment where prescription drugs are legally dispensed. Pharmacy includes a retail pharmacy, mail order pharmacy and specialty 
pharmacy network pharmacy. 

Physician 

A duly licensed member of a medical profession who: 
▪ Has an M.D. or D.O. degree; 
▪ Is properly licensed or certified to provide medical care under the laws of the jurisdiction where the individual practices; and 

▪ Provides medical services which are within the scope of his or her license or certificate. 
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This also includes a health professional who: 
▪ Is properly licensed or certified to provide medical care under the laws of the jurisdiction where he or she practices; 
▪ Provides medical services which are within the scope of his or her license or certificate; 
▪ Under applicable insurance law is considered a "physician" for purposes of this coverage; 
▪ Has the medical training and clinical expertise suitable to treat your condition; 
▪ Specializes in psychiatry, if your illness or injury is caused, to any extent, by alcohol abuse, substance abuse or a mental disorder; and 
▪ A physician is not you or related to you. 

Plan 

Health coverage issued to you directly (individual plan) or through an employer or other group sponsor (employer group plan) that provides 
coverage for certain health care costs. Also called "health insurance plan", "policy", "health insurance policy" or "health insurance". 

Precertification or Precertify 

A process where the medical carrier is contacted before certain services are provided, such as hospitalization or outpatient surgery, or 
prescription drugs are prescribed to determine whether the services being recommended or the drugs prescribed are considered covered 
expenses under the plan. It is not a guarantee that benefits will be payable. 

Prescriber 

Any physician or dentist, acting within the scope of his or her license, who has the legal authority to write an order for a prescription drug. 

Prescription 

An order for the dispensing of a prescription drug by a prescriber. If it is an oral order, it must be promptly put in writing by the pharmacy. 

Prescription Drug 

A drug, biological, or compounded prescription which, by State and Federal Law, may be dispensed only by prescription and which is required to be 
labeled "Caution: Federal Law prohibits dispensing without prescription." This includes: 
 
▪ An injectable drug prescribed to be self-administered or administered by any other person except one who is acting within his or her 

capacity as a paid healthcare professional. Covered injectable drugs include injectable insulin. 

Prescription Drug Coverage 

Coverage under a plan that helps pay for prescription drugs. Prescription drugs are grouped together by type and the amount you'll pay in cost 
sharing is different for each "tier" of covered prescription drugs. See the Summary of Benefits and Coverage above for how each tier is covered 
under the plan 
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Preventive Care (Preventive Service) 

Routine health care, including screenings, check-ups, and patient counseling, to prevent or discover illness, disease, or other health problems. 

Psychiatric Hospital 

This is an institution that meets all of the following requirements. 
▪ Mainly provides a program for the diagnosis, evaluation, and treatment of alcoholism, substance abuse or mental disorders. 
▪ Is not mainly a school or a custodial, recreational or training institution. 
▪ Provides infirmary-level medical services. Also, it provides, or arranges with a hospital in the area for, any other medical service that may be 

required. 
▪ Is supervised full-time by a psychiatric physician who is responsible for patient care and is there regularly. 
▪ Is staffed by psychiatric physicians involved in care and treatment. 
▪ Has a psychiatric physician present during the whole treatment day. 
▪ Provides, at all times, psychiatric social work and nursing services. 
▪ Provides, at all times, skilled nursing services by licensed nurses who are supervised by a full-time R.N. 
▪ Prepares and maintains a written plan of treatment for each patient based on medical, psychological and social needs. The plan must be 

supervised by a psychiatric physician. 
▪ Makes charges. 
▪ Meets licensing standards. 

Psychiatric Physician 

This is a physician who: 
▪ Specializes in psychiatry; or 
▪ Has the training or experience to do the required evaluation and treatment of alcoholism, substance abuse or mental disorders. 

Rehabilitation Facility 

A facility, or a distinct part of a facility which provides rehabilitative services, meets any licensing or certification standards established by the 
jurisdiction where it is located, and makes charges for its services. 

Rehabilitative Services 

The combined and coordinated use of medical, social, educational and vocational measures for training or retraining if you are disabled by illness or injury. 

R.N. 

A registered nurse. 

Room and Board 

Charges made by an institution for room and board and other medically necessary services and supplies. The charges must be regularly 
made at a daily or weekly rate. 
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Screening 

A type of preventive care that includes tests or exams to detect the presence of something, usually performed when you have no symptoms, 
signs, or prevailing medical history of a disease or condition. 

Service Area 

This is the geographic area, as determined by the medical carrier, in which network providers for this plan are located. 

Skilled Nursing Facility 

Services performed or supervised by licensed nurses in your home or in a nursing home. Skilled nursing care is not the same as “skilled care 

services”, which are services performed by therapists or technicians (rather than licensed nurses) in your home or in a nursing home. 

Specialist 

A physician who practices in any generally accepted medical or surgical sub-specialty. 

Specialty Care 

Health care services or supplies that require the services of a specialist. 

Specialty Drug 

A type of prescription drug that, in general, requires special handling or ongoing monitoring and assessment by a health care professional, or is 
relatively difficult to dispense. Generally, specialty drugs are the most expensive drugs on a formulary. 

Substance Abuse 

This is a physical or psychological dependency, or both, on a controlled substance or alcohol agent (These are defined on Axis I in the Diagnostic 
and Statistical Manual of Mental Disorders (DSM) published by the American Psychiatric Association which is current as of the date services are 
rendered to you or your covered dependents.) This term does not include conditions not attributable to a mental disorder that are a focus of 
attention or treatment (the V codes on Axis I of DSM); an addiction to nicotine products, food or caffeine intoxication. 

Terminally Ill (Hospice Care) 

Terminally ill means a medical prognosis of 6 months or less to live. 

Urgent Care 

Care for an illness, injury, or condition serious enough that a reasonable person would seek care right away, but not so severe as to require 
emergency room care. 
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Urgent Care Facility 

A facility licensed as a freestanding medical facility by applicable state and federal laws to treat an urgent condition. 

Urgent Care Provider 

This is: 
▪ A freestanding medical facility that meets all of the following requirements. 

− Provides unscheduled medical services to treat an urgent condition if the person’s physician is not reasonably available. 
− Routinely provides ongoing unscheduled medical services for more than 8 consecutive hours. 
− Charges for its services and supplies. 
− Is licensed and certified as required by any state or federal law or regulation. 
− Keeps a medical record on each patient. 
− Provides an ongoing quality assurance program. This includes reviews by physicians other than those who own or direct the facility. 

− Is run by a staff of physicians. At least one physician must be on call at all times. 
− Has a full-time administrator who is a licensed physician. 

▪ A physician’s office, but only one that: 
− Has contracted with The medical carrier to provide urgent care; and 
− Is, with The medical carrier’s consent, included in the directory as a network urgent care provider. 

It is not the emergency room or outpatient department of a hospital. 

Urgent Condition 

This means a sudden illness; injury; or condition; that: 

▪ Is severe enough to require prompt medical attention to avoid serious deterioration of your health; 
▪ Includes a condition which would subject you to severe pain that could not be adequately managed without urgent care or treatment; 
▪ Does not require the level of care provided in the emergency room of a hospital; and 
▪ Requires immediate outpatient medical care that cannot be postponed until your physician becomes reasonably available. 

Walk-in Clinic 

Walk-in Clinics are free-standing health care facilities. They are an alternative to a physician’s office visit for treatment of: 
▪ Unscheduled, non-emergency illnesses and injuries; 
▪ The administration of certain immunizations; and 
▪ Individual screening and counseling services. 

It is not an alternative for emergency room services or the ongoing care provided by a physician. Neither an emergency room; nor he outpatient 
department of a hospital shall be considered a Walk-in Clinic. 


