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GENERAL INFORMATION ABOUT YOUR PLAN

The STANDARD Group Health Insurance Plan is available to State of Wisconsin EMPLOYEES,
ANNUITANTS, and their eligible DEPENDENTS, regardless of residence. All medical expenses covered
under your PLAN as described in this booklet are paid for by The State of Wisconsin. This Plan is
administered by Wisconsin Physicians Service Insurance Corporation (WPS) under an agreement between
The State of Wisconsin and WPS.

All SERVICES should be provided by a PREFERRED PROVIDER in order to result in the lowest out-of-
pocket cost to you.

The PLAN reserves the right to modify the list of PREFERRED PROVIDERS at any time, but will honor the
selection of any provider listed in the current provider directory for the duration of that CALENDAR YEAR
unless that provider left the PLAN due to normal attrition (limited to, retirement, death or a move from
the PLAN service area or as a result of a formal disciplinary action for quality of care). A PARTICIPANT
who is in her second or third trimester of pregnancy may continue to have access to her PREFERRED
PROVIDER until the completion of post-partum care for herself and the infant.

This booklet is devoted to STANDARD PLAN BENEFITS and highlights the provisions of the Plan. Be sure
to familiarize yourself with its contents, and keep it in a safe place where you can refer to it quickly when
you need it.

Alternate HEALTH CARE PLANS are also available in specific limited geographical areas. Those plans are
generally known as Health Maintenance Organizations (HMOs) and actually compete against the
STANDARD PLAN in cost, service and BENEFIT level. Before making an enrollment decision, all PLANS
operating in your locality should be investigated so the PLAN most appropriate to your needs is selected.

In the event of a conflict between the CONTRACT and any applicable federal or state statute,
administrative rule, or regulation; the statute, rule, or regulation will control.

There has been some confusion about preauthorization and pre-certification in the past. The following
information is intended to help you understand the requirements.

Preauthorization — while you are not required to obtain preauthorization for any outpatient services, if
you are concerned as to whether your service will be payable and at what cost, a preauthorization is
recommended.

Pre-certification — to avoid a potential benefit reduction on inpatient services, you, a family member,
or a provider must notify WPS about any emergency or non-emergency inpatient hospitalization to
request pre-certification of services.

Estimation of Out-of-Pocket Expenses (W1 ACT 146) — At the written request of our
PARTICIPANTS, WPS will provide a good faith estimate of the reimbursement that the PLAN will expect to
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pay and the PARTICIPANT'S responsibility (out-of-pocket costs) for a specified health care service that is
being considered. Note: This process does not take the place of a preauthorization, prior approval or
precertification.

Further information appears in this benefit booklet under the Preauthorization and WPS Medical
Management Care Program sections.

Other information of which you must be aware is contained in two brochures titled “It's Your Choice”.
Those brochures compare BENEFITS of STANDARD, SMP and all available HMOs and covers the
following:

- Cancellation - Eligibility

- Change in family status - Enrollment

- Claims - ID Cards

- Complaint process - Late enrollment

- Conversion - Layoff

- Continuation of coverage after loss of eligibility - Leave of absence

- Coordination of benefits - Payroll deductions

- Coverages - Pharmacy Benefit Manager
- Dependents - Retirement

- Discharge - State contribution toward premium
- Effective date - Surviving spouse/dependent

If you have specific questions pertaining to coverage, please contact WPS at 1-800-634-6448. You can
also visit us at the following locations:

WPS - Madison Office WPS - Appleton Office

1751 West Broadway 1500 N. Casaloma Drive, Suite 202
Madison, Wisconsin 53713 Appleton, Wisconsin 54912

WPS - Eau Claire Office WPS - Milwaukee Office

2519 N. Hillcrest Parkway, Suite 200 111 W. Pleasant Street, Suite 110
Altoona, Wisconsin 54720 Milwaukee, Wisconsin 53212

WPS - Wausau Office
1800 W. Bridge Street, Suite 200
Wausau, Wisconsin 54401
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DEFINITIONS

The following terms, when used and capitalized in this HEALTH BENEFIT PLAN or any supplements,
endorsements or riders, are defined as follows:

ADVERSE DETERMINATION means a determination that involves all of the following:

1. WPS reviewed an admission to, or continued stay in, a health care facility, the availability of care,
or other TREATMENT that is described as a covered service.

2. Based on the information provided, WPS determined that the TREATMENT does not meet WPS
requirements for MEDICAL NECESSITY, appropriateness, health care setting, level of care or
effectiveness;

3. As a result, WPS reduced, denied, or terminated BENEFITS for the TREATMENT.

ANNUITANT means any retired EMPLOYEE of the State of Wisconsin who: (1) is receiving an
immediate annuity under the Wisconsin Retirement System; or (2) is an EMPLOYEE who retires after 20
years of creditable service; (3) is receiving a long-term disability benefit under Wis. Adm. Code § 50.40;
or (4) is receiving a disability benefit under Wis. Stats. § 40.65.

BENEFITS mean payments for HOSPITAL SERVICES, PROFESSIONAL SERVICES and OTHER
SERVICES under the HEALTH BENEFIT PLAN.

BIOLOGICALS means complex substances or products of organic or synthetic origin, other than food,
depending for their action on the processes effecting immunity when used in immunization against or
diagnosis and TREATMENT of disease or obtained or standardized by biological methods. Some
examples are vaccines, serums, or antigens.

BOARD means the Group Insurance Board.

BONE MARROW TRANSPLANTATION means the mixing of blood and bone marrow from a
PARTICIPANT or a compatible donor by means of multiple bone punctures performed under anesthesia
and transplanted to the recipient.

CALENDAR YEAR means the period that starts with a PARTICIPANT'S initial EFFECTIVE DATE of
coverage under this CONTRACT and ends on December 31 of such year. Each following CALENDAR YEAR
shall start on January 1 of any year and end on December 31 of that year.

CERTIFIED NURSE MIDWIFE means a person who is a registered nurse and is certified to practice as
a nurse midwife by the American College of Nurse Midwives and by either the State of Wisconsin or by
the state in which he/she practices.

CHARGE means an amount for a HEALTH CARE SERVICE provided by a HEALTH CARE PROVIDER that is
reasonable, as determined by WPS, when taking into consideration, among other factors determined by
WPS: (@) amounts charged by HEALTH CARE PROVIDERS for similar HEALTH CARE SERVICES when
provided in the same general area under similar or comparable circumstances; (b) WPS' methodology
guidelines; (c) pricing guidelines of any third party responsible for pricing a claim; and (d) the negotiated
rate determined by WPS in accordance with the applicable contract between WPS and a preferred
provider. The term “area” means a county or other geographical area which WPS determines is
appropriate to obtain a representative cross section of such amounts. For example, in some cases the
“area” may be an entire state. In some cases the amount WPS determines as reasonable may be less
than the amount billed. CHARGES for HOSPITAL or other institutional CONFINEMENTS are incurred on
the date of admission. All others are incurred on the date the PARTICIPANT receives the HEALTH CARE
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SERVICE. CHARGE includes all taxes for which a PARTICIPANT can legally be charged, including but not
limited to, sales tax.

Benefits for charges for covered bilateral and multiple surgical procedures and for a covered surgical
procedure that requires a surgical assistant to be present are determined by WPS only as described in
section “BENEFIT PROVISIONS”, subsection “PROFESSIONAL and OTHER SERVICES” paragraphs 1. b.,
c., d.,and e.

In some cases WPS may determine that the HEALTH CARE PROVIDER or its agent didn’t use the
appropriate billing code to identify the HEALTH CARE SERVICE provided to a PARTICIPANT. WPS
reserves the right to recodify and assign a different billing code to any HEALTH CARE SERVICES that WPS
determines was not billed using the appropriate billing code, for example unbundled codes and unlisted
codes.

COCHLEAR IMPLANT means any implantable instrument or device that is designed to enhance hearing.

COINSURANCE means a portion of the CHARGE for BENEFITS for which the PARTICIPANT is
responsible. COINSURANCE will not be reduced by refunds, rebates, or any other form of negotiated
post-payment.

COMPLICATION OF PREGNANCY means a condition needing medical TREATMENT before or after
termination of pregnancy. The health condition must be diagnosed as distinct from pregnancy or as
caused by it. Examples are: acute nephritis; cardiac decompensation; miscarriage; disease of the
vascular, hemopoietic, nervous or endocrine systems; and similar conditions that can't be classified as a
distinct COMPLICATION OF PREGNANCY but are connected with management of a difficult pregnancy.
Also included are: terminated ectopic pregnancy, spontaneous termination that occurs during a
pregnancy in which a viable birth is impossible, hyperemesis gravidarium, and preeclampsia.

CONFINEMENT means the period starting with a PARTICIPANT'S admission on an INPATIENT basis
(more than 24 hours) to a GENERAL HOSPITAL, SPECIALTY HOSPITAL or a SKILLED NURSING FACILITY
for TREATMENT of an ILLNESS or INJURY. CONFINEMENT ends with the PARTICIPANT'S discharge from
the same HOSPITAL or other facility. If a PARTICIPANT is transferred to another HOSPITAL or other
facility for continued TREATMENT of the same or related ILLNESS or INJURY, it's still just one
confinement.

CONGENITAL means a condition, which exists at birth.

CONTRACT means the Professional Services Administrative Services Only Contract between the BOARD
and WPS and includes BENEFITS described in the HEALTH BENEFIT PLAN, which includes all
attachments, supplements, endorsements or riders.

CONVENIENT CARE CLINIC: a medical clinic that is located in a retail store, supermarket or
pharmacy providing covered health care services by nurse practitioners, physician assistants or physicians
within the scope of their respective licenses. A CONVENIENT CARE CLINIC provides health care services
to treat minor illnesses and injuries, and preventive services.

COPAYMENT: a specified dollar amount that the PARTICIPANT or family must pay each time those
covered SERVICES are provided, subject to any maximums stated in the PLAN.

CUSTODIAL CARE means that type of care, which is designed essentially to assist a person to meet or
maintain activities of daily living. It does not entail or require the continuing attention of trained medical
personnel such as registered nurses and licensed practical nurses. CUSTODIAL CARE includes those
HEALTH CARE SERVICES which constitute personal care such as help in walking and getting in and out of
bed; assistance in bathing, dressing, feeding, and using the toilet; preparation of special diets; and
supervision of medication which usually can be self-administered. Care may also be custodial even
though such care involves the use of technical medical skills. Notwithstanding the above, custodial care
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is also provision of room and board, nursing care, personal care or other care designed to assist an
individual who, in the opinion of a PHYSICIAN, has reached the maximum level of recovery. CUSTODIAL
CARE is provided to PARTICIPANTS who need a protected, monitored and/or controlled environment or
who need help to support the essentials of daily living. CUSTODIAL CARE also includes rest cures, respite
care, and home care provided by family members.

DEDUCTIBLE means a fixed dollar amount the PARTICIPANT must pay before the HEALTH BENEFIT
PLAN will begin paying the CHARGES for BENEFITS.

DEPARTMENT means the Department of Employee Trust Funds.

DEPENDENT means, as provided herein, the SUBSCRIBER'’S:

1. Spouse;

2. DOMESTIC PARTNER, if elected;

3. Child;

4. Legal ward who becomes a permanent legal ward of the SUBSCRIBER, SUBSCRIBER’S spouse or
covered DOMESTIC PARTNER prior to age 19;

5. Adopted child when placed in the custody of the parent as provided by Wis. Stats. § 632.896;

6. Stepchild;

7. Child of the DOMESTIC PARTNER covered under the PLAN;

8. Grandchild if the parent is a dependent child.

A grandchild ceases to be a DEPENDENT at the end of the month in which the dependent child (parent)
turns age 18.

A spouse and a stepchild cease to be DEPENDENTS at the end of the month in which a marriage is
terminated by divorce or annulment. A DOMESTIC PARTNER and his or her child cease to be
DEPENDENTS at the end of the month in which the domestic partnership is no longer in effect.

All other children cease to be DEPENDENTS at the end of the month in which they turn 26 years of age,
except that:

1. An unmarried dependent child who is incapable of self-support because of a physical or mental
disability that can be expected to be of long-continued or indefinite duration of at least one year
is an eligible DEPENDENT, regardless of age, as long as the child remains so disabled and he or
she is dependent on the SUBSCRIBER (or the other parent) for at least 50% of the child’s
support and maintenance as demonstrated by the support test for federal income tax purposes,
whether or not the child is claimed. WPS will monitor eligibility annually, notifying the
DEPARTMENT when terminating coverage prospectively upon determining the DEPENDENT is no
longer so disabled and/or meets the support requirement. WPS, and will assist the DEPARTMENT
in making a final determination if the SUBSCRIBER disagrees with WPS’ determination.

2. After attaining age 26, as required by Wis. Stat. § 632.885, a DEPENDENT includes a child that is
a full-time student, regardless of age, who was called to federal active duty when the child was
under the age of 27 years and while the child was attending, on a full-time basis, an institution of
higher education.
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A child born outside of marriage becomes a DEPENDENT of the father on the date of the court order
declaring paternity or on the date the acknowledgment of paternity is filed with the Department of
Children and Families (or equivalent if the birth was outside of Wisconsin) or the date of birth with a birth
certificate listing the father's name. The EFFECTIVE DATE of coverage will be the date of birth if a
statement or court order of paternity or a court order is filed within 60 days of the birth.

A child who is considered a DEPENDENT ceases to be a DEPENDENT on the date the child becomes
covered under the PLAN as an eligible EMPLOYEE.

Any DEPENDENT eligible for BENEFITS who is not listed on an application for coverage will be provided
BENEFITS based on the date of notification with coverage effective the first of the month following
receipt of the subsequent application by the DEPARTMENT, except as required under Wis. Stat. §
632.895 (5) and 632.896 and as specified in the CONTRACT.

DOMESTIC PARTNER means an individual that certifies in an affidavit along with his/her partner that
they are in a domestic partnership as provided under Wis. Stats. § 40.02 (21d), which is a relationship
between two individuals that meets all of the following conditions:

1. Each individual is at least 18 years old and otherwise competent to enter into a contract;
2. Neither individual is married to, or in a domestic partnership with, another individual;
3. The two individuals are not related by blood in any way that would prohibit marriage under

Wisconsin law;

4. The two individuals consider themselves to be members of each other’s IMMEDIATE FAMILY;
5. The two individuals agree to be responsible for each other’s basic living expenses; and
6. The two individuals share a common residence. Two individuals may share a common residence

even if any of the following applies:
a. Only one of the individuals has legal ownership of the residence;

b. One or both of the individuals have one or more additional residences not shared with
the other individual;

C. One of the individuals leaves the common residence with the intent to return.

DURABLE MEDICAL EQUIPMENT means an item which can withstand repeated use and is, as
determined by WPS:

1. Primarily used to serve a medical purpose with respect to an ILLNESS or INJURY;
2. Generally not useful to a person in the absence of an ILLNESS or INJURY;

3. Appropriate for use in the PARTICIPANT'S home; and

4, Prescribed by a PHYSICIAN.

All requirements of this definition must be satisfied before an item can be considered to be DURABLE
MEDICAL EQUIPMENT.

EFFECTIVE DATE means the date, as certified by the DEPARTMENT and shown on the records of the

PLAN in which the PARTICIPANT becomes enrolled and entitled to the BENEFITS specified in this
CONTRACT.

ET-2131 (REV 1/2013) 4 Definitions



EMERGENCY MEDICAL CARE means HEALTH CARE SERVICES directly provided by a HEALTH CARE
PROVIDER to treat a PARTICIPANT'S medical emergency. A medical emergency is a medical condition
that manifests itself by acute symptoms of sufficient severity, including severe pain, to lead a reasonably
prudent layperson to reasonably conclude that a lack of medical attention will likely result in any of the
following:

1. Serious jeopardy to the PARTICIPANT'S health. With respect to a pregnant woman, it includes
serious jeopardy to the unborn child.

2. Serious impairment to the PARTICIPANT'S bodily functions.

3. Serious dysfunction of one or more of the PARTICIPANT'S body organs or parts.

EMPLOYEE means an eligible EMPLOYEE of the State of Wisconsin as defined under Wis. Stats. § 40.02
(25), or an eligible EMPLOYEE as defined under Wis. Stats. § 40.02 (46) or 40.19 (4) (a), of an
EMPLOYER as defined under Wis. Stats. § 40.02 (28), other than the State, which has acted under Wis.
Stats. § 40.51 (7), to make health care coverage available to its EMPLOYEES.

EMPLOYER means the employing State agency or participating local government.
EXPEDITED GRIEVANCE means a grievance where any of the following applies:

1. The duration of the standard resolution process will result in serious jeopardy to the life or health
of the PARTICIPANT or the ability of the PARTICIPANT to regain maximum function.

2. In the opinion of the PHYSICIAN with knowledge of the PARTICIPANT’'S medical condition, the
PARTICIPANT is subject to severe pain that cannot be adequately managed without the care of
TREATMENT as an EXPEDITED GRIEVANCE.

3. A PHYSICIAN with knowledge of the PARTICIPANT'S medical condition determines that the
GRIEVANCE shall be treated as an EXPEDITED GRIEVANCE.

EXPEDITED REVIEW means a situation where the standard EXTERNAL REVIEW process would
jeopardize the PARTICIPANT'S life, health, or ability to regain maximum function.

EXPERIMENTAL/INVESTIGATIVE means, as determined by WPS’ Corporate Medical Director, the use
of any HEALTH CARE SERVICE for a PARTICIPANT'S ILLNESS or INJURY, that, at the time it is used,
meets one or more of the following:

1. Requires approval that has not been granted by the appropriate federal or other governmental
agency such as, but not limited to, the federal Food and Drug Administration (FDA); or

2. Isn't yet recognized as acceptable medical practice throughout the United States to treat that
ILLNESS or INJURY.

3. Is the subject of either: (@) a written investigational or research protocol; or (b) a written
informed consent or protocol used by the treating facility in which reference is made to it being
experimental, investigative, educational, for a research study, or posing an uncertain outcome, or
having an unusual risk; or (¢) an ongoing phase I, Il or Il clinical trial, except as required by
law; or (d) an ongoing review by an Institutional Review Board (IRB); or

4. Doesn't have either: (a) the positive endorsement of national medical bodies or panels, such as

the American Cancer Society; or (b) multiple published peer review medical literature articles,
such as the Journal of the American Medical Association (J.A.M.A.), concerning such treatment,
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service or supply and reflecting its recognition and reproducibility by non-affiliated sources we
determine to be authoritative.

The criteria that WPS uses for determining whether a HEALTH CARE SERVICE is considered to be
EXPERIMENTAL/INVESTIGATIVE and, therefore, not covered for a particular ILLNESS or INJURY include,
but are not limited to:

1. Whether the HEALTH CARE SERVICE is commonly performed or used on a widespread
geographic basis;

2. Whether the HEALTH CARE SERVICE is generally accepted to treat that ILLNESS or INJURY by
the medical profession in the United States;

3. The failure rate and side effects of the HEALTH CARE SERVICE;

4. Whether other, more conventional methods of treating the ILLNESS OR INJURY have first been
exhausted by the PARTICIPANT;

5. Whether the HEALTH CARE SERVICE is MEDICALLY NECESSARY;

6. Whether the HEALTH CARE SERVICE is recognized as not EXPERIMENTAL or INVESTIGATIVE by

MEDICARE, Medicaid and other third party payers (including insurers and self-funded plans).

EXTERNAL REVIEW means a review of WPS' decision conducted by an INDEPENDENT REVIEW
ORGANIZATION.

FAMILY COVERAGE means coverage applies to a SUBSCRIBER, his/her spouse or DOMESTIC
PARTNER, and his/her eligible dependent children, provided the SUBSCRIBER properly enrolled for family
coverage under the PLAN.

GENERAL HOSPITAL means an institution, which is licensed as a HOSPITAL which is accredited by the
Joint Commission on Accreditation of Hospitals providing 24-hour continuous HEALTH CARE SERVICES to
confined patients. Its chief function must be to provide diagnostic and therapeutic facilities for the
surgical and medical diagnosis, TREATMENT and care of injured or sick persons. A professional staff of
PHYSICIANS and surgeons must provide or supervise its HEALTH CARE SERVICES. It must provide
general hospital and major surgical facilities and HEALTH CARE SERVICES. It can't be:

1. A convalescent or SKILLED NURSING FACILITY unit within or affiliated with the HOSPITAL;

2. A clinic;

3. A nursing, rest or convalescent home, or SKILLED NURSING FACILITY;

4. An institution operated mainly for care of the aged or for TREATMENT of mental disease, drug

addiction or alcoholism; or
5. A sub-acute care center, health resort, spa or sanitarium.
GRAFTING means the implanting or transplanting of any tissue or organ.

GRIEVANCE means any dissatisfaction with the provision of WPS' HEALTH CARE SERVICES or claims
practices that is expressed in writing to WPS by, or on behalf of, the PARTICIPANT.

GUIDELINES means guidelines for comprehensive major medical plans seeking Group Insurance Board
approval to participate under the State of Wisconsin Group Health Benefit Program.
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HEALTH BENEFIT PLAN/PLAN means the part of this CONTRACT that provides BENEFITS for HEALTH
CARE SERVICES.

HEALTH CARE PROVIDER means any person, institution or other entity licensed by the state in which
he/she is located to provide HEALTH CARE SERVICES covered by the PLAN to a PARTICIPANT within the
lawful scope of his/her license.

HEALTH CARE SERVICES means TREATMENT, services, procedures, drugs or medicines, devices or
supplies directly provided to a PARTICIPANT and covered under the PLAN, except to the extent that such
TREATMENT, services, procedures, drugs or medicines, devices or supplies are limited or excluded under
the PLAN.

HEARING AID means any externally wearable instrument or device designed for or offered for the
purpose of aiding or compensating for impaired human hearing and any parts, attachments, or
accessories of such an instrument or device, except batteries and cords.

HOME CARE means HEALTH CARE SERVICES provided to a PARTICIPANT in his/her home under a
written home care plan. The attending PHYSICIAN must set up the home care plan. Such plan must be
approved in writing by that PHYSICIAN. He/she must review is at least every two months; but this can
be less frequent if he/she decides longer intervals are enough and WPS agrees.

HOSPICE CARE means HEALTH CARE SERVICES provided to a terminally ill PARTICIPANT in order to
ease pain and to make a PARTICIPANT as comfortable as possible. HOSPICE CARE must be provided by
or coordinated by a MEDICARE certified HOSPICE CARE facility under a HOSPICE CARE program.

HOSPITAL means a GENERAL HOSPITAL and a SPECIALTY HOSPITAL.

HOSPITAL SERVICES means ROOM ACCOMMODATIONS and all SERVICES, equipment, medications
and supplies that are furnished, provided by and used in the HOSPITAL or SKILLED NURSING FACILITY
to which the PARTICIPANT is admitted as a registered patient.

ILLNESS means a PHYSICAL ILLNESS, alcoholism, drug abuse or NERVOUS OR MENTAL DISORDER. All
ILLNESS existing simultaneously are considered one ILLNESS. Successive periods of ILLNESS due to the
same or related causes are considered one ILLNESS. An ILLNESS is deemed terminated:

1. In the case of a PARTICIPANT, upon the resumption of all duties of his/her occupation on a full
time basis for at least 30 consecutive days.

2. In the case of a DEPENDENT, upon the resumption in full of normal activities for at least 30
consecutive days.

3. In any event, when, after a PARTICIPANT receives any medical or HOSPITAL TREATMENT or
care (whether or not payable under this CONTRACT), a period of at least 30 consecutive days
intervene before the PARTICIPANT again receives TREATMENT or care.

IMMEDIATE FAMILY means the PARTICIPANT'’S spouse or DOMESTIC PARTNER, children, parents,
grandparents, brothers and sisters and their own spouses or DOMESTIC PARTNERS.

IMPLANTATION means the insertion of an organ, tissue, prosthetic or other device in the body.

INCIDENTAL: associated SERVICES or items which are integral to the performance of another SERVICE
or item, or which does not add significant time or effort to the other SERVICE or item.

INDEPENDENT REVIEW ORGANIZATION means an entity approved by the Office of the
Commissioner of Insurance to review WPS' decisions.
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INJURY means bodily damage caused by an accident. The bodily damage must result from the accident
directly and independently of all other causes. An accident caused by chewing resulting in damage to a
PARTICIPANT'S teeth is not considered an INJURY.

INPATIENT means when a PARTICIPANT admitted as a bed patient to a health care facility.
LAYOFF means the same as "leave of absence" as defined under Wis. Stats. § 40.02 (40).

LICENSED SKILLED NURSING FACILITY means a skilled nursing facility licensed as a skilled nursing
facility by the state in which it is located. The facility must be staffed, maintained and equipped to
provide these skilled nursing services continuously: observation and assessment; care; restorative and
activity programs. These must be under professional direction and medical supervision as needed.

MAINTENANCE CARE means ongoing care delivered after the acute phase of an illness has passed. It
begins when a patient's recovery has reached a plateau or improvement in his/her condition has slowed
or ceased entirely and only minimal rehabilitative gains can be demonstrated. The determination of what
constitutes MAINTENANCE CARE is made by WPS after reviewing an individual's case history or
TREATMENT plan submitted by a provider.

MATERNITY SERVICES means PROFESSIONAL SERVICES for pre- and post-natal care. This includes:
laboratory procedures; delivery of the newborn; caesarean sections; and care for miscarriages.

MEDICALLY NECESSARY means a HEALTH CARE SERVICE directly provided to a PARTICIPANT by a
HOSPITAL, PHYSICIAN or other HEALTH CARE PROVIDER that is required to identify or treat a
PARTICIPANT'S ILLNESS or INJURY and which is, as determined by WPS:

1. Consistent with the symptom(s) or diagnosis and TREATMENT of the PARTICIPANT'S ILLNESS or
INJURY; and

2. Appropriate under the standards of acceptable medical practice to treat that ILLNESS or INJURY;
and

3. Not solely for the convenience of the PARTICIPANT, PHYSICIAN, HOSPITAL or other HEALTH

CARE PROVIDER; and

4. The most appropriate HEALTH CARE SERVICE which can be safely provided to the PARTICIPANT
and accomplishes the desired end result in the most economical manner and supported by
information contained in a PARTICIPANT'S medical record or from other relevant sources.

The fact that a PHYSICIAN or OTHER HEALTH CARE PROVIDER has prescribed, ordered, or
recommended or approved a HEALTH CARE SERVICE does not in itself make it MEDICALLY NECESSARY
or otherwise eligible for payment.

MEDICAL SERVICES means PROFESSIONAL SERVICES recognized by doctors of medicine in the
TREATMENT of ILLNESS or INJURY. Not included are: MATERNITY SERVICES; surgery; anesthesiology;
pathology; and radiology.

MEDICAL SUPPLIES means items that are, as determined by WPS:

1. Primarily used to treat an ILLNESS or INJURY;
2. Generally not useful to a person in the absence of an ILLNESS or INJURY;
3. The most appropriate items which can safely be provided to a PARTICIPANT and accomplish the

desired end result in the most economical manner; and
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4, Prescribed by a PHYSICIAN. The item's primary function must not be for comfort or
convenience.

MED ICARE means benefits available under Title XVIII of the Social Security Act of 1965, as amended.

MISCELLANEOUS HOSPITAL EXPENSE means the CHARGES for regular HOSPITAL expenses (but not
room and board, nursing services, and ambulance services) covered under the PLAN for TREATMENT of
an ILLNESS or INJURY requiring either inpatient hospitalization or outpatient HEALTH CARE SERVICES at
a HOSPITAL. For outpatient HEALTH CARE SERVICES, this includes CHARGES for use of the HOSPITAL'S
emergency room and for EMERGENCY MEDICAL CARE provided to a PARTICIPANT at the HOSPITAL.
MISCELLANEOUS HOSPITAL EXPENSES include take-home drugs.

MORBID OBESITY/MORBIDLY OBESE means when a PARTICIPANT has a five year history of a Body
Mass Index (BMI) greater than 35. Body Mass Index is defined as the PARTICIPANT'’S weight in
kilograms divided by the square of their height in meters. A PHYSICIAN must define MORBID OBESITY
utilizing the method stated in this definition.

NERVOUS OR MENTAL DISORDER means any condition classified as a neurosis, psychoneurosis,
psychopathy or psychosis.

NON-PREFERRED PROVIDER means a health care provider who has not entered into a written
preferred provider agreement with the health care network selected by the SUBSCRIBER.

NURSE PRACTITIONER means an individual who is licensed as a registered nurse under Chapter 441,
Wisconsin Statutes, as amended, or the laws and regulations of another state and who satisfies any of
the following: (1) is certified as a primary care nurse practitioner or clinical nurse specialist by the
American Nurses/ Association or by the National Board of Pediatric Nurse Practitioners and Associates;
(2) holds and master’s degree in nursing from an accredited school of nursing; (3) prior to March 31,
1990, has successfully completed a formal one-year academic program that prepares registered nurses to
perform an expanded role in the delivery of primary care, includes at least four months of classroom
instruction and a component of supervised clinical practice, and awards a degree, diploma or certificate
to individuals who successfully complete the program; or (4) has successfully completed a formal
education program that is intended to prepare registered nurses to perform an expanded role in the
deliver of primary care but that does not meet the requirements of (3) above, and has performed an
expanded role in the deliver of primary care for a total of 12 months during the 18-month period
immediately before July 1, 1978.

ORAL SURGERY means an operative procedure to correct a problem in the oral cavity.

OTHER COVERAGE means any group or franchise contract, policy, plan or program of prepaid service
care or insurance arranged through any employer, trustee, union or association including, but not limited
to, disability, health and accident or sickness care coverage, or the medical payments provisions of an
automobile insurance policy, any or all of which would provide BENEFITS for medical care of any nature
either on a service or expense incurred basis if this CONTRACT was not in effect.

OTHER SERVICES means those SERVICES, if any, specified in this CONTRACT other than HOSPITAL
SERVICES and PROFESSIONAL SERVICES.

OUT-OF-POCKET LIMIT means the total amount of DEDUCTIBLE and COINSURANCE that a
PARTICIPANT must pay each CALENDAR YEAR.

OUTPATIENT means when a PARTICIPANT who is admitted as a non-bed patient to receive HOSPITAL
services.

PARTICIPANT means the SUBSCRIBER or any of the SUBSCRIBER’S DEPENDENTS who have been
specified by the DEPARTMENT to the PLAN for enrollment and are entitled to BENEFITS.
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PHYSICAL ILLNESS means a disturbance in a function, structure or system of the human body which
causes one or more physical signs and/or symptoms and which, if left untreated, will result in
deterioration of the health state of the function, structure or system of the human body. PHYSICAL
ILLNESS includes pregnancy and COMPLICATIONS OF PREGNANCY. PHYSICAL ILLNESS does not include
alcoholism, drug abuse, or a NERVOUS OR MENTAL DISORDER.

PHYSICIAN means a person who received a degree in medicine from an accredited college or university
and is a medical doctor or surgeon licensed by the state in which he/she is located and provides HEALTH
CARE SERVICES while he/she is acting within the lawful scope of his/her license. A PHYSICIAN is limited
to the following:

1. Doctor of Medicine (M.D.);

2. Doctor of Osteopathy (0.S.);

3. Doctor of Dental Surgery (D.D.S.);

4. Doctor of Dental Medicine (D.D.M.);
5. Doctor of Surgical Chiropody (D.S.C.);
6. Doctor of Podiatric Medicine (D.P.M.);
7. Doctor of Optometry (0.D.);

8. Doctor of Chiropractic (D. C.).

When required by law to cover the HEALTH CARE SERVICES of any other licensed medical professional
under this CONTRACT, a PHYSICIAN also includes such other licensed medical professional who: (1) is
licensed by the state in which he/she is located; (2) is acting within the lawful scope of his/her license;
and (3) provides a HEALTH CARE SERVICE which WPS determines is a covered expense under the PLAN.

POSTOPERATIVE CARE means the medical observation and care of a PARTICIPANT necessary for
recovery from a covered surgical procedure and received within 30 days following the date of surgery.
Medical observation and care received by the PARTICIPANT after this 30-day period ends is not
POSTOPERATIVE CARE.

PREFERRED HEALTH CARE PROVIDER means a HEALTH CARE PROVIDER, other than a PREFERRED
PHYSICIAN or a PREFERRED HOSPITAL, who has entered into a written preferred provider agreement
with the HEALTH CARE PROVIDER network shown on a PARTICIPANT'S PLAN Identification Card. The
Preferred Provider Directory is available on the Internet at www.wpsic.com/state or by request from
WPS. Please note that PREFERRED PROVIDERS may change periodically. While the on-line Preferred
Provider Directory is updated frequently, the presence of a provider's name in the listing does not
guarantee or mean that that specific provider participates in that network at the time that a
PARTICIPANT receives any service from that provider. However, HEALTH CARE PROVIDERS who leave
the network but appear in the Preferred Provider Directory remain available for the entire CALENDAR
YEAR except in cases of normal attrition (that is death, retirement or relocation). The PARTICIPANT may
be required to pay a larger portion of the cost of his/her covered HEALTH CARE SERVICE if he/she sees
any HEALTH CARE PROVIDER who is not a PREFERRED PROVIDER.

PREFERRED HOSPITAL means a HOSPITAL who has entered into a written preferred provider
agreement with the HEALTH CARE PROVIDER network shown on a PARTICIPANT'S PLAN Identification
Card. The Preferred Provider Directory is available on the Internet at www.wpsic.com/state or by request
from WPS. Please note that PREFERRED PROVIDERS may change periodically. While the on-line
Preferred Provider Directory is updated frequently, the presence of a provider's name in the listing does
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not guarantee or mean that that specific provider participates in that network at the time that a
PARTICIPANT receives any service from that provider. However, HEALTH CARE PROVIDERS who leave
the network but appear in the Preferred Provider Directory remain available for the entire CALENDAR
YEAR except in cases of normal attrition (that is death, retirement or relocation). The PARTICIPANT may
be required to pay a larger portion of the cost of his/her covered HEALTH CARE SERVICE if he/she sees
any HEALTH CARE PROVIDER who is not a PREFERRED PROVIDER.

PREFERRED PHYSICIAN means a PHYSICIAN who has entered into a written preferred provider
agreement with the HEALTH CARE PROVIDER network shown on a PARTICIPANT'S PLAN Identification
Card. The Preferred Provider Directory is available on the Internet at www.wpsic.com/state or by request
from WPS. Please note that PREFERRED PROVIDERS may change periodically. While the on-line
Preferred Provider Directory is updated frequently, the presence of a provider's name in the listing does
not guarantee or mean that that specific provider participates in that network at the time that a
PARTICIPANT receives any service from that provider. However, HEALTH CARE PROVIDERS who leave
the network but appear in the Preferred Provider Directory remain available for the entire CALENDAR
YEAR except in cases of normal attrition (that is death, retirement or relocation). The PARTICIPANT may
be required to pay a larger portion of the cost of his/her covered HEALTH CARE SERVICE if he/she sees
any HEALTH CARE PROVIDER who is not a PREFERRED PROVIDER.

PREFERRED PROVIDER means a PREFERRED HOSPITAL, PREFERRED PHYSICIAN or PREFERRED
HEALTH CARE PROVIDER.

PREMIUM means the rates as determined by the Group Insurance Board plus the administration fees
required by the BOARD. These rates may be revised by the PLAN annually, effective on each succeeding
January 1 following the EFFECTIVE DATE of this CONTRACT.

PREOPERATIVE CARE means the medical evaluation of a PARTICIPANT prior to a covered surgical
procedure. It is the immediate preoperative visit in the HOSPITAL or elsewhere necessary for the
physical examination of the PARTICIPANT, the review of the PARTICIPANT'S medical history and the
assessment of laboratory, x-ray and other diagnostic studies. It does not include other procedures done
prior to the covered surgical procedure.

PROFESSIONAL SERVICES means HEALTH CARE SERVICES directly provided to a PARTICIPANT by a
PHYSICIAN of the PARTICIPANT'S choice to treat his/her ILLNESS or INJURY. Such HEALTH CARE
SERVICES include HEALTH CARE SERVICES provided by a certified registered nurse anesthetist,
registered or licensed practical nurse, laboratory/x-ray technician and physician assistant provided: (a)
such person is lawfully employed by the supervising PHYSICIAN or the facility where the HEALTH CARE
SERVICE is provided; and (b) he/ she provides an integral part of the supervising PHYSICIAN'S
PROFESSIONAL SERVICES while the PHYSICIAN is present in the facility where the HEALTH CARE
SERVICE is provided. For HEALTH CARE SERVICES provided in a convenient care clinic, the requirement
in (b) above does not apply. With respect to such HEALTH CARE SERVICES provided by a registered
nurse or licensed practical nurse, laboratory/x-ray technician and physician assistant, such HEALTH CARE
SERVICES must be billed by the supervising PHYSICIAN or the facility where the HEALTH CARE SERVICE
is provided.

SELF-ADMINISTERED INJECTABLE means an injectable that is administered subcutaneously and can
be safely self-administered by the PARTICIPANT and is obtained by prescription. This does not include
those drugs delivered via IM (intramuscular), IV (intravenous) or IA (intraarterial) injections or any drug
administered through infusion.

SERVICES means HOSPITAL SERVICES, MATERNITY SERVICES, MEDICAL SERVICES, OTHER SERVICES,
PROFESSIONAL SERVICES, SURGICAL SERVICES, or any other service directly provided to a
PARTICIPANT by a HEALTH CARE PROVIDER, as determined by WPS.

SINGLE COVERAGE means coverage applies only to a SUBSCRIBER. To be covered, an eligible
EMPLOYEE must be properly enrolled and approved for coverage under the PLAN.
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SKILLED NURSING CARE means HEALTH CARE SERVICES furnished on a PHYSICIAN'S orders which
requires the skills of professional personnel such as a registered or licensed practical nurse and is
provided either directly by or under the direct supervision of such professional personnel.

SKILLED NURSING FACILITY: An institution (or part of one) that: (a) is operated pursuant to law;
(b) primarily engages in providing, in addition to room and board accommodations, skilled nursing care
under the supervision of a duly licensed physician; (c) provides continuous twenty-four (24) hours a day
nursing service by or under the supervision of a registered graduate professional nurse (R.N.); and (d)
maintains a daily medical record of each patient. Except incidentally, it isn't a home or facility used
primarily for rest, drug addicts, alcoholics, treatment of mental diseases or disorders, or custodial or
educational care.

SMP means State Maintenance Plan.

SPECIALTY HOSPITAL means a short-term SPECIALTY HOSPITAL approved by WPS and the State,
licensed and accepted by the appropriate State or regulatory agency to provide diagnostic SERVICES and
TREATMENT for patients who have specified medical conditions. Such short-term SPECIALTY HOSPITALS
include, for example, psychiatric, alcoholism and drug abuse, orthopedic and rehabilitative hospitals.

STANDARD PLAN means this CONTRACT excluding Wisconsin Public Employers and Medicare Plus
coverage.

SUBSCRIBER means an EMPLOYEE, ANNUITANT, or his/her surviving DEPENDENTS who have been
specified by the DEPARTMENT to the PLAN for enrollment and who is entitled to BENEFITS.

SUPPLIES mean medical supplies, durable medical equipment or other supplies directly provided to a
PARTICIPANT by a HEALTH CARE PROVIDER, as determined by WPS.

SUPPORTIVE CARE means HEALTH CARE SERVICES provided to a PARTICIPANT whose recovery has
slowed or ceased entirely, and only minimal rehabilitative gains can be demonstrated with continuation of
such HEALTH CARE SERVICES.

SURGICAL SERVICES means an operative procedure performed by a PHYSICIAN and that is recognized
by WPS for TREATMENT of an ILLNESS or INJURY. Such services must improve or restore bodily
function. Such services include sterilization procedures, PREOPERATIVE CARE and POSTOPERATIVE
CARE, legal abortions. Such services do not include the reversal of a sterilization procedure, ORAL
SURGERY SERVICES or MATERNITY SERVICES.

TRANSITIONAL TREATMENT ARRANGEMENTS means SERVICES more intensive than OUTPATIENT
visits but less intensive than an overnight stay in the HOSPITAL. Most often, transitional care will be
rendered in a day treatment program that provides successive hours of therapy. We cover transitional
SERVICES in the following settings:

1. A certified Adult Mental Health Day Treatment Program as defined in HFS 61.75 Wis. Adm. Code.

2. A certified Child/Adolescent Mental Health Day Treatment Program as defined as HFS 40.04 Wis.
Adm. Code.

3. A certified AODA Day Treatment Program as defined in HFS 75.12(1) and (2) Wis. Adm. Code.

4, A certified Community Support Program as defined in HFS 63.03 Wis. Adm. Code.

5. A certified Residential AODA Treatment Program as defined in HFS 75.14(1) an (2) Wis. Adm.
Code.
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6. Intensive outpatient programs for the TREATMENT of substance abuse disorders provided in
accordance with the criteria established by the American Society of Addiction Medicine.

7. SERVICES provided by a program certified under HFS 34.03 and provided in accordance with
subchapter 111 HFS34 for the period of time the person is experiencing a mental health crisis until
the person is stabilized or referred to other providers for stabilization.

8. Out of state SERVICES and programs that are substantially similar to (1), (2), (3), (4) and (5) if
the provider is in compliance with similar requirements of the state in which the health care
provider is located.

TRANSPLANTATION means GRAFTING of tissue or organ, including parts or substances from the same
body or from another body.

TREATMENT means management and care directly provided to a PARTICIPANT by a PHYSICIAN or
other HEALTH CARE PROVIDER for the diagnosis, remedy, therapy, combating, or the combination
thereof, of an ILLNESS or INJURY, as determined by WPS.

WISCONSIN PHYSICIANS SERVICE INSURANCE CORPORATION/WPS means the entity acting

as the health claims administrator under the terms of an Administrative Services Agreement with the
Board.
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ANNUAL DEDUCTIBLE AMOUNT AND COPAYMENTS

The DEDUCTIBLE applies to all BENEFITS, unless the CONTRACT states otherwise.

Annual Deductible Amount for HEALTH CARE SERVICES Provided by a
PREFERRED PROVIDER

The annual DEDUCTIBLE amount is $100.00 per PARTICIPANT, not to exceed $200.00 per family. The
annual DEDUCTIBLE amount applies each CALENDAR YEAR. CHARGES for covered expenses for HEALTH
CARE SERVICES directly provided to a PARTICIPANT by a PREFERRED PROVIDER must add up to the
appropriate DEDUCTIBLE amount before benefits are payable for other CHARGES for covered expenses.
No benefits are payable for the CHARGES used to satisfy a PARTICIPANT'S DEDUCTIBLE amount. The
PARTICIPANT is responsible for paying the CHARGES used to satisfy the appropriate DEDUCTIBLE
amount. CHARGES for covered expenses for HEALTH CARE SERVICES applied by WPS to satisfy the
annual DEDUCTIBLE amount stated below will NOT be used to satisfy this annual DEDUCTIBLE amount.

Annual DEDUCTIBLE Amount for HEALTH CARE SERVICES Provided by a
NON-PREFERRED PROVIDER

The annual DEDUCTIBLE amount is $500.00 per PARTICIPANT, not to exceed $1,000.00 per family. The
annual DEDUCTIBLE amount applies each CALENDAR YEAR. CHARGES for covered expenses for HEALTH
CARE SERVICES directly provided to a PARTICIPANT by a NON-PREFERRED PROVIDER must add up to
the appropriate DEDUCTIBLE amount before benefits are payable for other CHARGES for covered
expenses. No benefits are payable for the CHARGES used to satisfy a PARTICIPANT'S DEDUCTIBLE
amount. The PARTICIPANT is responsible for paying the CHARGES used to satisfy the appropriate
DEDUCTIBLE amount. CHARGES for covered expenses for HEALTH CARE SERVICES applied by WPS to
satisfy the annual DEDUCTIBLE amount stated above will NOT be used to satisfy this annual
DEDUCTIBLE amount.

Emergency Room COPAYMENT

The COPAYMENT amount for a PARTICIPANT'S use of a hospital emergency room is $75.00. The
copayment amount applies to each PARTICIPANT for each visit to the hospital emergency room. For
each PARTICIPANT, CHARGES for covered expenses must add up to the COPAYMENT amount before
BENEFITS are payable for CHARGES for the emergency room fee billed by the HOSPITAL for use of the
hospital emergency room (not including PHYSICIAN CHARGES or MISCELLANEOUS HOSPITAL
EXPENSES). No BENEFITS are payable for the CHARGES used to satisfy a PARTICIPANT'S COPAYMENT.
The PARTICIPANT is responsible for paying the CHARGES used to satisfy the appropriate COPAYMENT.
The hospital emergency room COPAYMENT will be waived for that visit if the PARTICIPANT is admitted as
a resident patient to the HOSPITAL directly from the HOSPITAL emergency room or for observation for
24 hours or longer. This COPAYMENT is in addition to the annual DEDUCTIBLE amount stated above.
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COINSURANCE

COINSURANCE for HEALTH CARE SERVICES Directly Provided to a
PARTICIPANT by a PREFERRED PROVIDER

After the annual DEDUCTIBLE amount stated above is satisfied, BENEFITS are payable for CHARGES for
the covered expenses for HEALTH CARE SERVICES directly provided to a PARTICIPANT by a PREFERRED
PROVIDER at 100%, unless specifically stated otherwise in the PLAN.

COINSURANCE for HEALTH CARE SERVICES Directly Provided to a
PARTICIPANT by a NON-PREFERREDPROVIDER

After the DEDUCTIBLE amount stated above is satisfied, BENEFITS are payable for CHARGES for the
covered expenses for HEALTH CARE SERVICES directly provided to a PARTICIPANT by a NON-
PREFERRED PROVIDER at 80%, unless specifically stated otherwise in the PLAN, up to the annual out-of-
pocket limit stated below.

COINSURANCE for Independent Anesthesiologists

After the PREFERRED PROVIDER annual DEDUCTIBLE amount stated above is satisfied, BENEFITS are
payable at 100% of the CHARGES for HEALTH CARE SERVICES provided and billed by an independent
anesthesiologist, unless specifically stated otherwise in the PLAN.

COINSURANCE for Radiology, Pathology and Laboratory Services

After the PREFERRED PROVIDER annual DEDUCTIBLE amount stated above is satisfied, BENEFITS are
payable at 100% of the CHARGES for radiology, pathology and laboratory services for TREATMENT of an
ILLNESS or INJURY. This includes x-rays, laboratory services, allergy testing, MRI's, CT scans, pap
smears and mammograms.

COINSURANCE for HOSPITAL Emergency Room Visits

After the emergency room COPAYMENT and PREFERRED PROVIDER annual DEDUCTIBLE amount stated
above are satisfied, BENEFITS are payable at 100% of the CHARGES for the emergency room fee billed
by the HOSPITAL for use of the HOSPITAL emergency room, PHYSICIAN'S PROFESSIONAL SERVICES
and MISCELLANEOUS HOSPITAL EXPENSES for HEALTH CARE SERVICES provided during the visit to the
HOSPITAL emergency room.

COINSURANCE for Routine Physical Examinations and Other Preventive
SERVICES when Required by Federal Law and Directly Provided to a
PARTICIPANT by a PREFERED PROVIDER.

For SERVICES required by federal law, BENEFITS are payable at 100% of charges for routine physical
examinations and other preventive services when provided by a PREFERRED PROVIDER, without application
of the DEDUCTIBLE amount.
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ANNUAL OUT-OF-POCKET LIMIT

Annual Out-of-Pocket Limit for HEALTH CARE SERVICES Directly Provided to
a PARTICIPANT by a PREFERRED PROVIDER

The annual out-of-pocket limit for covered expenses for HEALTH CARE SERVICES directly provided to a
PARTICIPANT by a PREFERRED PROVIDER is $100.00 per PARTICIPANT, not to exceed $200.00 per
family. This total is made up of the annual DEDUCTIBLE and COINSURANCE amounts for which a
PARTICIPANT pays for covered expenses for HEALTH CARE SERVICES directly provided to the
PARTICIPANT by a PREFERRED PROVIDER in one CALENDAR YEAR. CHARGES for covered expenses for
HEALTH CARE SERVICES provided by a NON-PREFERRED PROVIDER and applied by WPS to satisfy the
annual out-of-pocket limit stated below will NOT be used to satisfy this annual out-of-pocket limit.

Annual Out-Of-Pocket Limit for HEALTH CARE SERVICES Directly Provided to
a PARTICIPANT by a NON-PREFERRED PROVIDER

The annual out-of-pocket limit for covered expenses for HEALTH CARE SERVICES directly provided to a
PARTICIPANT by a NON-PREFERRED PROVIDER is $2,000.00 per PARTICIPANT, not to exceed $4,000.00
per family. This total is made up of the annual DEDUCTIBLE and COINSURANCE amounts for which a
PARTICIPANT pays for covered expenses for HEALTH CARE SERVICES directly provided to the
PARTICIPANT by a NON-PREFERREDPROVIDER in one CALENDAR YEAR. CHARGES for covered expenses
for HEALTH CARE SERVICES provided by a PREFERRED PROVIDER and applied by WPS to satisfy the
annual out-of-pocket limit stated above will NOT be used to satisfy this annual out-of-pocket limit.

No BENEFITS are payable for CHARGES used to satisfy the annual out-of-pocket limit, including a
participant's annual DEDUCTIBLE and COINSURANCE amounts. The PARTICIPANT is responsible for paying
the CHARGES used to satisfy the appropriate DEDUCTIBLE and COINSURANCE amounts.

After the applicable annual out-of-pocket limit is reached, BENEFITS are payable at 100% of the CHARGES

for covered expenses, unless specifically stated otherwise in the PLAN, incurred by the PARTICIPANT during
the remainder of the CALENDAR YEAR, subject to all other terms, conditions and provisions of the PLAN.
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BENEFIT PROVISIONS

Subject to the annual DEDUCTIBLE amounts stated in section “Annual DEDUCTIBLE Amount”, BENEFITS
are payable as stated in section “Coinsurance” and “Annual Out-of-Pocket Limit” for CHARGES fo