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2-0,'Ul2023SUPPLEMENTAL 
AGREEMENT (HEAL TH CARE 

PROGRAM) 

C, Seel. j 

On this -141"·4a-_y:-ef Octaber 2019W Gener.ii Motors 
LLC, hereinafter referred to as the Company, and the 
International Union, United Autcimobile, Aerospace 
and Agricultural Implement Workers of America, 
hereinafter referred to as the Union, on: behalf of 
the employees covered hy the Collective Bargaining 
Agreement .of which this Supplemental Agreement 
becomes a pait, agree as follows: 

Section 1. Establishment of Program 

Subjectto the approval of its Board of M,magers the 
Company Will establish an amended Health Care 
Program, hereinafter referred to as the Program orthis 
Pi"ogram, a copy of which is attached hereto as E,.:hibit 
C-1 and made a part of this Agreementto the extent 
applicable to the employees represented by the Unii:m 
and covered by this Agreement as iffully set out herein, 
including supplementalplans as reflected in Appendix 
F but to exclude Appendices G and H, modified and 
supplemented; however, by the provisions hereinafter. 
In the event of any conflict between the provisions of 
the Program and• the provisiqns of this Agreement, 
the provisions of this Agreement will supersede the 
provisions ofthe Program to th.e extent neccssaryto 
eliminate such conflict. 

In the event thattheProgram is notapprovef:I bythe 
Board of Managers of the Company, the Company. 
within 30 days after ariy such disaj:Jprcival, will give 
written notice thereof to the Union and this Agreement 
shall thereupon have no force or effect In thatevent the 
matters.covered by this Agreementshall be the subject 
of further negotiation between the Comp;my and the 
Union. 

(1) 
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rn the eventthe initiation ofany benefit(s) or toverage(sJ 
described in the Program does not prove practicable or 
if the carriers are unable .to provide such.benefit(s) 
or coverage(s) on the dates stipulated in sur::h 
Program,. the Company ih agreement with the Union 
will provide new benefit(s) an(j/or coverage(s) as 
closely related as possible and of equivalent value to 
those not provided. 

Section 2. Financing 

(a) The Company agrees to. pay the contributions 
due from it for the Program in accordance with the 
terms and provisions of Exhibit C-1. 

.{b) Company contributions for toverages, 
continued while on layoff pursuant to the provisions 
•dfArticle IJJ, Section 3(c) of the Program shall. be in 
ac.cordance With thfasubsettion (b) as follows: 

(1) In.any month during which the employee 
is continuously laid off for one of the reasons set fort4 
in Article IV, Section 13 of this Program; the 
Company shall provide continued coverages through. 
anil.in.~he last· day of the 24th month 
following the month iil which the employee is placed 
PJ!..filOff ::is set. fert!i. in~~~~ 
(subject to payment by tile enrollee of any required 
contributions1,1..mwli~plovee at work 
pn or after (A). For emp..l.P.,Y.~S who l~..Q.rked µ.rio,r 
iQ (A), the provjsions ofthe_~QJJ_rjate agreement 
sJJ.PJ¼. 

(2) 
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(2) With respect to '.any period of continuous 
layoff, changes in an employee's seniority 
su~sequent to th.~ date ):;iy_offqegins. shall Mt change 
the numberof mon'ths or Colllpany contdbutiops for 
which such employee is eligible. 

(3) NotwHhstanding the provisions of Article 
JU, Section 3(b) 9f the Pr.ogram with respect to· the 
requirement of unbroken seniority for continuation 
of .coverages while on layoff, such provisions shali 
not preverit the continuation of: covera$es during a 
period of layoff for which the Coinpaliy would. 
otherwise coni:rioµte the fuil cos.t of coverages under 
thissubs.ection Cb)-·· 

(4) The months bf ·continua'tlon as determined 
herein c1re subject to adjustment under the 
"Regeneration• provisions of Article Ill, Section 3(b J 
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(c) Unless otherwise specifically provided herein, 
the CQmpany shall pay all expenses incurred.by it in the 
administration of the Program. 

Section 3. Company Options 

(a) The options afforded the Company to provide 
coverages supplementary to state pl1;1n benefits or to 
substitute private coverages for state plan benefits as 
provided in Article I, Sections 3(a) and (b), respectively, 
of the Program shall be exercised only by mutual 
agreementbetweenthe Companyand the Union. 

{b) The options afforded.the Company to provide 
coverages supplementary to any Federal coverages or 
tosubstjtute c;overages for the coverages provided by 
the Federal laws as provided in Article !, Seetions 4(a) 
and (bJ, respectively, of the Program shall be exercised 
only by mutual agreement between the Company and 
the Union. 

(c) The options afforded the Company to provide 
or withdraw coverages, to .se!e.ct carriers, or to 
changeany other terms or conditions as provided for 
in the. Program shall be. ei<:ercised only by mutual 
agreement between the Company and the Union. 

(d) If. in any locality a .carrier fails to provide 
health cal'e. coverages set forth in the Program in 
reasonable conformance with the Program 
provisions, by n1utual agreement between the 
Company • and the Union, :Supplementary or 
replacement coverages shall be provided through 
another carrier. • 

Section 4. Administration 

(a) Under Article I, 2(b) ofthe Program, the 
Company shall have the responsibility • for 
administration 

(4) 
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ofthe Program. The parties have agreed that the last 
• sentence of A1ticle I, 2(bJ(1} will not apply to UAW­
r~presented primary enrollees (and theit related 
secondary enrnlleesJ. For such individuals, Program 
• determinations may be reviewed under the "Process for 
Voluntary Review of Denied Claims." 

(b) 'fhe carrier(s) annually shall furnish the 
Company and the Union such information and data as 
may be mutually agreed upon by the parties with 
respect to coverages provided under the Program. A 
list of the agreed upon infonnation and data to be 
furnished will be set forth in admlnistratiye marmals 
for the Program or under other arrangements 
mutually agreeable to the Company and the Union. 
When reasonable and practicable to differentiate it; 
such 1nfonmition and data shall be union-specific . 

. (c} Any provisions for coordination of benefits 
which may be established pursuant to Article I, Section 
7 of the Program shalt be implemented by mutual 
agreement betweenthe Company and the Union . 

. (d) A Committee.composed of an equal number 
of members designated by the Union arid an equal 
number of members designated by the Company has. 
been established to study and evaluate the health 
care coverages provided under the Program and to 
engage in activities that may have high potential. for 
cost savings while achieving the maximum coverage 
and setvice for the Program enrollees for the money 
spent for such coverages. In the performance of its 
duties, this Committee shall consult with 
representatives of the Control Plan, carriers through 
which the health care coverages are administered, 
artd others artd keep the parties to .the Collective 
Bargaining Agreement informed with respect to the 
problems which arise in the operation of such 
coverages. 

(SJ 
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Section 5. Coverages During Union Leave of 
Absence 

(a) An employee who is on leave of absence 
requested by a local union to permit the empioyee 
to work for the local union may continue all health 
care coverages provided under the Program until the 
date such leave or any extension thereofceases to be 
operative. 

The employee shall contribute the full monthly cost 
of such coverages. 

(b} Furthermore, such leaves of absence 
existing on the applicable .e:ffedive date of the 
amended Program for any such employees will n.bt 
operate to defer the effective dates of any such 
coverages for such employees under the Program. 

Section 6. Coverages Following Loss of 
Seniority 

(a) The provisions of Article HI, Section 7 
shall apply to an employee who loses seniority under 
the Collective Bargaining Agreement pursuant to 
Paragraphs (64J(a), (64)(b}, (64)(c), (64)(d), (111) 
(a), or (lll)(b), and aU coveragfs provid<'!d under 
the. Program shall cease -as of the last day of the 
month in which seniority is lost. 

(b) if an employee loses seniority pursuant to 
Paragraphs (61.-)(a}, (64)[bJ, (64)(cJ, (64J(d), 
(111)(a), or (lll)(b) of tlie Collective Bargaining 
Agreement, ail<l if such employee is seeking to have 
the seniority reinstated through the grievance 
procedure established therein, • all health c;are 
coverages provided under the Program may be 
continued while the grievance is pending beyond the 
period specified in (a) above. The employee shall 
contribute the full monthly cost for 

(6) 
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health care coverages: continued ·hereunder during 
the period of tontin:uance .beyond .the period 
specified in (a)above. 

Se<.tion 7. -Active Service 

For the purposes of determining eligipility and 
i:ontinuati_on rights uil'd"er this Program, employe·es 
in "active service" as defined in Article IV,. Section 'l, 
shalt include:· •• • • • • • • • 

(a) loc;al union ·representatives- rece1vmg 
compensatfon fron1 the_ Company under Paragraphs 
(21} and (22) of the Coll1?ctive Bargaining Agreement; 

(b) employees wliose absences are excused 'in 
advance and who are receiving compensation from the 
Co_mpany under Paragraphs (218), (218a), and 
(218b) of Uie C_olle~tive nargaining Agreement 
(relating to Jury duty, short-term milita.ry:duty, and 
bereavement, respectively); 

·cc) employees on approve~ vacation time off 
under i:he ~ppHcable provi.~ic;ms of the tollective. 
Bargaining Agreement; 

(d) employe~s wh<iwould otherwise·be ·scheduled 
to·be at wor~ and are-apsent du_eto a specified holiday 
a·nd receiving compel)sation from the Compa_ny 
under Paragraph (203) ofthe· Collective Bargain~ng 
Agte_eroent; •• 

(e) employees pl.iced on Protected Employee 
status, pursuant to· the Collective -e'argaining 
Agreement; aria 

(t) employees .on Paid Ec)ucatiomil Leave (PEL) 
lirider the National PEL Program. 

(7) 
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Section 8. Non-Applicability of Collective 
Bargaining Agreement Grievance 
Procedure 

No matter re~pecting the .Program as modified arid 
supplemented by this Agreement, or any difference 
arising thereunder, shall be subject to the grievance 
procedure established iil the Collective 8argaining 
Agreement The parties have. an established "Process 
(or Voluntary Review of Deuied Claims" (see 
Miscellaneous Health Care Program Documents). It 
replaces the procedure set fort:11 in Article I. subsections 
6, (c)and (e) of the Program. 

Section 9. No Health Care in Retirement; Post­
Retirement Program Coverages 
Inapplicable to Retirees or Retirees' 
!:>i.Jrviving Spouses and Dependents. 

In accordance with the 2009 UAW Retiree Settlement 
Agreement, nothing in this Program, shail be interpreted 
to entitle employees represented by the UAW or their 
respective spouses or dependents to participation upon 
retirement in this or any other plan or program 
covering· medical benefits or health care .in 
retirement. 

Section 10. Duration of Agreement 

This Agreement and Program as modified and 
supplemented by this· Agreement. shall continue in 
.effec:t until the terminatiqn of the Collective Bargaining 
Agreement of w1tkh this isa part. •• 

In witness hereof, the parties hereto have caused this 
Agreement t6be execute(! the day and year first above 
written. • • 

(8) 
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ARTICLE I 

ESTABLISHMENT, 
FINA,NCING ANO 

AOMIN1$JRATIQN OF:THE 
HEALTH CA.RE PROG.RAM 

.Section 1. Establishment and Effective Date 
ofthe· Program • • 

(a) Establishment of the l'rogram 

.General Motors LLC {the "Company") will establish ·a. 
Health Care Program for Hourly E111.ployees., 
bereina~r referrea. to as the Program .or this· Program,. 
either through a self-insured plan or by arrangement 
with a carrier or carriers as set forth herein. • 

(b) Effective 'Date of the Amended Program 

T.h_e Progr:am shall become effe'c.tive as ·to .e:ach 
participating group as determined by th.e Company 
on G€tober 28, 2019.IID, except as o.therwise 
provided herein. Until October 28, 20.f91!U, the 
provistons of the· ·2Qll~ Prbgra·m shail remain in 
effect unless expressly indicated otherwise; 

Section 2. Companv CQ$ts and Administrative 
Items 

(a) NetCosts 

(1) The Company, or a trust, shall pay the 
balance ofthe net tostofthe Progr~m overaqdapove 
any enrollee cono:ibutions. cir payments specified in the 
Program, The Company, or a trust, shall receive an'd 
retain aqy ere a.its, refunds, or reimbursements under 
whatever name, adsi11g·out of the Program. 

3 
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(2) The Company, by payment of claims through 
carriers administeringthe Program or by payment of its 
contributions, shall be relieved of· any further 
liabilitywith respect to the coverage(s) or benefit(s) 
provided under the Program, e)Ccept.as otherwise may 
be required by the Employee Retirement Income 
Security Act of 1974, as amended. 

(b) Administration 

(1) The Company is the Plan Administratbrand 
has discretionary authority to interpret the terms of the 
Program and to determine-eligibility for and entitlement• 
to Program benefits iii accordance with the terms of the 
Program. Any interpretation or determination made 
pursuant to. such authprity shall be given full force 
and effect; unless it can be shown that the 
interpretation or determin2tion was arbitn:iry .and 
capricious. • 

(2) Except as agreed to between the Company 
and carriers, all administrative expenses incun-ed by 
the Company to execute the Prograin shall be borne by 
the Company. • 

(c) Grievance Procedure Not A,pplicable 

It is understood that the grievance procedure ofany 
collective bargaining agreement between the parties 
hereto shall not apply to this Program or any 
contract in c.onnectiontherewith. 

{d) MiscellaneousJnformatioi1Related to the 
Employee Retirement Income Security Act of 
1974 (ERISA) 

(1) The end of the plan year is December 31. 
Records of the Program are .kept on a calendar year 
~~ • • 

4 
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(2) The Company is the sp.onsoi:ing empfoyer 
and Administrator ofth_e Program. Tl.1e Administrator's 
address is Mail Code 482~(:;g2.Q.ntA0&D48. ·300 
Renaissance C:en.ter,Detrpi:t, Michigan 4826.5-300CL 

(3) Service of legal process on the-Company ~ay 
be ·made at any office of the CT Corporatfon. Th.e C'.f 
C.orporation, which ma.intains offices in all SO· states, 
is the statutory agent for service of legal process on 
the Company. The procedure for mak\qg such :service 
generally is known to prilc:ticing attorneys. 

Service ·of legai process also may be made upon the 
Company, at (he Service of Process Office, GM Legal 
Staff, 400-.JJl.Q__Renai:Ssancc Center, Mail Gode 482· 
QgC24-l-Ws.QE., • Detroit, • 'Mi'chigari, 4826'5-
4;-0-00~000. 

(e) Assignment orAlienation of An Enronee'.s 
liltei:ests 

Except as expressly authorized by this Ptogra:m 
or as required to co1:nply with a ,Qualified Medical 
Child Support Order under the Omnibus 1;3u_Qget 
·ReconciliatiO'n Act of 1993, benefits, claims, coverage 
o.r other irite.rests in the Program· inay rio~. be 
assigned, transferred or alienated by an enrollee. 
With the approval of the Co_mpany however. a carrier 
may pay a proV?der directly for servic;~ rendereq, in 
lieu ofpaymentt<ian: enrollee. 

Sed:ion3. Prog~am in States Wi~h Disability 
Benefits L~ws 

(aJ Not.Applicable in States Witli Laws Providing 
Such Benefits 

5 
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(1) The pr.ovisjons of this Program shall not be 
applicable to_ employe~ in sta~s having• laws which. 
nowclr hereafter may provide healt;h care•.c;overages, 
underwhatever narrie; for employees who are disabled 
by non- occupational sickness .or accident, or similar 
disability;arid coi:npli;mce bytl.1e Compa.ny with such 
laws shall be .deemed (ull complian~e with the 
provisions of the Program with :respect to employees 
in such states. If such benefi'ts exceed the benefits. 
provided under the Prograin, the _ Comp;my ni.ay 
requir~ from employees fa such s~te_s such. 
c·on'trib.utlons as it may deem appropriate for such 
excess benefits. • 

(2J In any.state where the benefits under.slich. 
state laws are on ·_a gener,ally lower level than the 
corre··spohdi1ig benefits u11der the Program, the 
Compa_riy shall, to the extent It finds it practicable, 
provid~ b,mefits supplementary to the state plan 
benefits. to the- exte_nt necessary to ma).{e th¢ total 
benefits as nearly ·comparable as practicc1ble to the 
benefits of the: plan provided by the Program in 
states withoutsuchlaws. • 

{b) Substitution, of Appiic.able Provision~ of the 
'Program for State Pian 

The_provisions .of subsection (a) above lo the contra1y 
notwithstandi11g, ihe Company n:iay, in .any state 
wherein the substfrutlon ofa private pllln 'i.~ authorized 
by the law of Sli'Ch state,mo'dify the pi:Ovjsions of th,e 
Prog(c1m to the el(tent and in the respects ·necessary 
to secwe the -approval of tl)e appropr.iate state 
governingbody to ~ubstitu~E). the plari.pro.videq byJhe 
Program irt lieu of any plan provided by-state law, 
and µpon such mo.dification and approval as·-a qualified 
plan,.the Company may make. the planprovided by the 
Pi-ogi:am available to its emP.loyees in _sijch state dr 
states with- such employee contributions as may-be 
appropriate.with • • • • • --

6 
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respect to any benefits.under such modified jllan which 
exceed the·benefitsprqvitled llntler the Program. 

Section 4. Federal Health Care Benefits· 

(a) Not Applicable to Enrollees Eligib!e for Such 
Benefits 

The pr.ovis1ons of th~ Program, separately or· in 
combinaiic:m, -shaJl not be appiicable to enrollees who 
are or m~y become eligible for health care benefits 
under any Federal he~lth security act or any other 
lawproviding such benefits for the public at large which 
may be amended or enacted. Ci>.m):iliance by • the 
Company with such laws shall be deemed full 
cpmpliance with the provisions of the Program with 
respect ~ enroll~es eligible for benefits under such 
laws. If.such benefits exceed the benefits. provided 
under th~ Program a_nd the Company's contributions 
for'such tienefits:under theProgram, the Company may 
• require (rom such enr'ollees such cqntributions as It 
may deem appropriate for such excess benefits. • 

If/as a result_ of s~ch laws, the .level_ of benefits 
provided -fcir' any group of enn:,llees is- gene1:aHy 
lowertha11 the corresponding level elf benefits under 
the-Program, the 'E:ompany may1 at itsoption and to 
the: extent it finds it practicahlf', provide: a plan of 
benefitssupplementary to the Fed.era! l,enefits to. the 
extent necessafy to make total l:>enefits as nearly 
comparabk as practicable to the· benefits prov,ided 
under the Program. • • 

(b) Substitution of Applicable t'rovisions of the 
Pr.ogram for Benefits Under-Federal Laws· 

The pr_ovisions of subsec_tion (a) above to the 
contrary notwithsi:andf11g. the Company may, if Federal 

7 
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laws permit, substitute a plan of benefits for the 
benefits provided by the Federal laws referred to in 
subsection (a) above, and modify _the provisions of 
the Program to the extent and in the respects 
necessary tp sec:ure the approval of such substitution 
from the appropriate governmental authority and 
may make such plan available to enrollees. 

(c} Reduction of Health Cate .Benefits Because 
of Benefits Under FEderal Law 

Health care benefits, separately or in combination, 
provided enrollees under the Program may be reduced 
by the amount of such benefits provided under any 
Federal health security act or any other law which 
may be amended or enacted. In cases where the 
enrollee exercises an option under the Federal Social 
Security Act or similar !aw t6 take cash payments in 
lieu of health c;are benefits, the equivalent of such 
payments will be required 2s a. contribution toward 
the health care coverages provided under the Program, 
but ncit to exceed the· cost to the Company of such 
coverages. Such tontributio11s may be deducted, in 
accon:mnce with anyapplkable Federal la\\ls, from any· 
monies tµen payable to the enrollee in the form of 
wages or benefits payable under any General Motors 
benefit planar program. 

Section 5. Treatment of Existing Coverages 
onEffective Date 

(a) Protection of employees currently .covered 
under the Program shall be tenninated on the effective 
dates of the provisions of the amended Program as to 
employees working on such effoctiv!,! · dates, and the 
benefits provided by the Program shall be in lieu ofand 
substitute for any and all other plans and benefits 
tluireunder providing for health car~ benefits of any 
kind or nature, in which the Company participates. 

8 
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(b) All employees currently cqyered under .the 
Program who are not eligible to b~come covei:;~d on 
the effectfve, date of the Program,. as amended, or to 
whom any provision of the Progta~. as amended, is 
notapplitable, shall b~ cqvered inaccordancewi1;hthe 
conditi6ns,.provisions, and limitations of the Program 
!'IS constitl,ltE1d. on the date each such--employee was 
last actively atwork as if•such Program were being 
continued during the existence of the program set forth 
herein. 

Section 6. Named Fiduciary 

(a) Except as set forth below; the Jnv¢stment 
Funds Committee of the Company's Bqard of Managers 
shall be the· Named Fiduciary with resp~ct to· the­
Program_. The Investment Funds Committee may 
delegate authority to cany out such cif its 
responsibilities as it deems proper to the extent 
permitted. by the Enwloyee _Retir!lment In~ome 

• Secunty ·Act of 1974, as amended. General Motors 
Investment Mailagem·ent Corporation (GMIMGO) is 
the Named fiduciary of the Progra~ for purposes of 
• investment of Prograin.,,issets. GMIM.CO may de'legate 
authority to car~y outsuch oflts .respQnsibilities as it 
deems • proper • to the extent pem1itted by The. 
Employee Retirement Income Security Act of 1974. 

(b) A mandatory appeal prc:,cec1ure has· been 
establish~d ,for review of denials· of eligibility and/or 
of claims for'henefits under the Program. The pr.imary 
enrollee w1H be given adequate notice by the carrier, 
·in writing, pfthe specific reasons for the denial, Will 
.be referred to the Program provisions on which the 
dental is based and .an. explanation of :adclitionai 
information required from, or on behalfof the em:oHee 
for reconsideration of the claim. Th£' ):lt'imary enrollee 
will pe given an opportunity for a full and fair 
review 

9 
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by the· Named Fi~u.clary, or Us delegate, of the decision 
denying- the claim. If an (nternal n.ill:1, guideline, 
protocol, or other-similar eriterion was relied upon 
in makihg the ad:vefse determination, the enrollee will 
be p1:ovided either the specific r(lle, guideline, protocol, 
or other similar cr.it_erion; or-a statement th.at s_uth a 
rule, guideline; protoi:ol, or otl~er similar cr.fterion w~s 
relied upon in.making the adverse determination and 
that. a. copy of such rule, guideline, protocol, or tither 
criterion will be provided free of charge to th.e 
eru-ollee upon request If the ati.v.er$e. -benefit­
deter'mination is based <in a medical necessity or 
experimental tre.atrrtent or similar exclusion or limit, 
the enrollee will be prnvide~ either.in explanation of 
the sdentific or clinical judgment for the 
determination, applying the terms oJ the plan to the. 
enrpllec's medical cii'curristanees, or a statement that 
such expJanati()n will be provided free of charge 
upon request. For purposes of deciding• appeals, the 
carrier responsible _for adinfntstcring th~ <;overage·, 
or resj:>onsible' for administering· Pi·ogram eiigibnity, 
as ap_plicable, ls tire delegate of'the· Name·d .Fiduciary. 
Such delegates have discretionary.authority to interpret 
and apply the Prqgr.am on behalf of the Company. The 
individual or indlviiiu.als at' the can,-ie.r who de<;ide 
the appeal will not be the indivfdu:al who made the 
adverse benefit determination that is the subject of 
the appe;i), nor th:e .subordinate of such individual. 
The review will not atford 'deference .to the initial 
adverse. tienefitdeterinination. ~n detjdi.ng an appeal 
of any adverse benefit detennlnation that is based in 
whole or in part on a medi_cal judgment, including 
determinations with.regard to whether-a; particular 
.treatment; drug; cir other item is C?(periment;l I, 
Jnvestig_ational, or not medically -nece.ssary or 
appropriate, the carrier shall: 
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(1) consult with ,r health care professional who 
has appropriate training and experience in .i.:heJield _o't 
r:nedidne in.volved in theniedical judgmept; 

(2.) provide for the identificaUon of medical o.r 
vocational experts whose advice W<!S. obtain_ed on behalf 
of the canier·irt connection with the prima_ry enrollee's 
adverse b_enefit ·determination, without -regard to 
whether the advite was relied upon in making the 
• benefit determination; and, 

(3) -provide that the health care -professional 
engaged foi:-purposes ofthe consultatioh referenc'ed 
above shall be an individual who is neither an 
individualwho was consulted in connection with the. 
adverse ben~fit determination ·that is the subject of. 
the appeal,. nor the suboti:linafe of any such 
inc!ividual. 

After the primary enrcilfee receives nc:,tice that a 
.claim was denied; ih whole. or irt part; the enrollee. 
has at least.180 days to make a written requesi:to the 
applicable carrier to.h.~ve the claim reviewed. If a ciaim 
meets the definition fc:,r urgent care under applicable 
federal regulations, the request m,iy be submitted by 
t'elephone. 

As part ofrhe review, t:he entollee may stibmttany 
written comments that may support the. claim. A 
written decision on the·. request for revi.ew will p~ 
fµrnished-tq the primacy enrollee.as follows: 

Urgent-Care Claims - In the case ofa claim involving 
urgent care, as defined by applicable regulations, the 
cai:r1er shall. notify the primacy enrollee, of the 
benefit determjnation .on review as soon as possible; 
~king into account t_he medical exigencies, but not 
later than 72. hours after receipt _of the pritllary 
ertrollce's· request fi:ir. review of an adverse. benefit 
d~terminatldn. 
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Preaservice Claims • !n the case: of a _pre-service 
.clahn, .as defined by applicaple. regula~ions, the 
carrier shall notify the primary enrollee of tl_le 
~enefit.d~termination on-review within a reasonable 
period of time, appropriate to the. medical 
circumstances, but not· later thaQ. 30 clays after 
·r;eceipt by: the carrier of the primary enrollee's 
reque~t for reyiew of an adverse benefit 
determination. In the case of a earner that provides 
for two appeals of an adverse determination, such 
_notification shall-be provided, with r-espectrto any one 
of such two .appeals, not later than 15 days after 
receip_t by the carrier Qf the primary enrol~ee's 
request for re.view of the • adverse benefit 
.determination. 

Post-service Claims - In the case ofa post-service 
claim; as defined by app:licable regu\ations, the 
\;arrter • .shall notify the prilllary enroUee of the 
benefitdeterinination on i'eview within a reasonable. 
period of. time, but not later than 60 days. after 
.receipt by the carrier of the primary enrollee's 
r;eque'st for review of -an adverse benefit 
determination. In. the tase ofa carrier that provides 
far two appeals ·of an .adverse detenn1mition1 such 
n()tlficaliori shall be provided; with· respect to any one 
of suc_h. two appeaJ_s, not later than 30 days afteneoelpt 
J?y th~ carrier of the primary enrciliee's request for 
review of the adve.rse benefit determination. 

The time. periods specified for each category of 
claims abov.e may be-ex.tended in-.accordance with 
applicable re~ulatidns. 

The writt~n decision on the review will include 
the specific-reasons• for ¢.e ciecision·-and will set· forth. 
specific ·reference to :Program provisions upon Whfch 
the decision Is. base~. If the t.eview by the caiTier results in 
·an -adverse· determ_ination, the ·prim~ry ertrollee may 
initiate an action under. Section ·s02(a) of the, Employee, 
Retiremimtircome Security Act oJ1974. (ERISA). 
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(c) As an alternap_ve to immediately initiating 
such civil action, a primc1ry enrollee re~_eivin"j~ ,a final 
determination denying eligibility for coverage. under 
~-e Program or a i;laini-for benefits may request further 
review by the. Plan Adminiwator under a voluntary 
review process. ln connectio~ with .in applicabl~. 
voluntary review.process, the Program: 

(1) Waives any right to assert that a primary 
enrollee has failed to exh<1\1St administrative. 
remedies because the .prima1y enrollee did nC>t elect 
to submit a benefit dispute to such process; and, 

(2) Agrees-that a.li.Y statµte oflimitations or other 
defense based on timeliness is tolled during the. time 
such review is-pending. 

( d) If a claim for ):ienefits under the TCN option 
:has not oeewapproved on the ·b'asis that the·Coittrol 
Plan has determined th~t a service, supply, d.evice or 
drug therapy' • is rese.irch, • expe!jmen~l or 
investigational irt nature, the primary erirollee may 
request _a review by a~ independent pane! of three 
_physicia:ns who _are :recognized experts 'in the specialty 
·at issue. In the ·event that such a revi.ew is co,rtoucted, 
the panel participants will be selected by parties 
independent of .the Company and the carrier. At the. 
Progtam'.s. expense, the panel will review the. <;ase and, 
applying the standard of -e~nerally accepted medical 
practice, will de_termine v,,he.ther the. service, supply, 
device or drug therapy IS research, investigational or 
experim,ental in .nature as defined under the Pro~ain 
!~ the. individ1,1al case under appeal. The panel --shall 
have di~qetionary authority to interpret i:Jnd apply the 
Program in making such determination, If at least two 
of the. three 'physicians on i:l:le papel concur on a. 
decision, that shall be the determination of the panel. 
The pan~l's decisiiln spall be the final determination 
under th~ volunfaryreview·process ofthe 
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Program for fhe case under review and shall he binding 
on the enrollee and thE! Company. The pane]'s decision 
shall not be considered as precedent for any other case, 

fe) If the primary enrollee believes a deoision of 
the Plan Administrator in the voluntary review 
process is inconsistent with the terms of the Program, a 
request for additional review may be filed with the 
Employee Benefit Plans Committee. of the Company 
which has the final review authority under· the 
voluntary· review process with respect tc:> the • 
Program. 

Section 7. Coordination of Benefits (COB) 

(a) General Provisions 

Health care benefits. paid under this Program 
shall not duplict1.te benefits from other sources (e.g., 
group plans, comprehensive plans, pre-paid p)ans, 
governmental plans, etc.), nor serve to relieve other 
persons or organizations of their liability 
(contractual or otherwise), Consistent with these 
objectives, the Company may establish systems 
and procedures for coordination of benefits,. and the 
carriers · sl1all 1mplement • such systems and 
procedures. 

(b) Applicability 

(1) The provisions of this Section shall apply 
to all coverages provided under the Ptcigrani.. Unless 
precluded by law, these provisions apply whether the 
coverage is self-fonded, or provided through pre-paid 
options such as healtll maintenc1nce organizations. 

(2) This Program shali not coordinate with 
individual or family policies of insurance purchased by the 
!!nrollee or With any group policy covering the eriroHee for 
which the enrollee pays more than one half the cost 
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(3} The provjsions o(this Section shall not apply 
to expenses for services provided to or for an 
enrollee in relation tb any condition, disease, illness 
or injury arising out of or in the course of 
emp[oyment, as such expenses are spedficaUy 
excluded from the Program. 

( 4) The provisions ofthis Section shall not apply 
to Federal or State Medicare. or Medicaid. However, 
they do apply to complementary coverage c~rried to 
supplement benefits available under such Federal 
Oi' .State programs and to .. other empfo,Yers' plans cir 
programs which may be primacy to Medicare by 
virtue ofFederal law. • 

(c) Enrollee Obligations 

(1) Primary enrotlees shall furnish to the 
Company the social security numbers of all secondary 
enrollees for. whom. they ar:e claiming eligibiHty and for 
Whom they are required to provide a .social security 
number to ~\aim art exemption on the primary enrollee's 
Fedenil income tax return. If the secondary enrollee has 
11ot been assigned a social security number at the time of 
enrollment, a social st!curity number shall be. obtaiiied 
promptly and reported to the Company. Failure to do so 
shall result in cancellation of coverages for sucli. 
secondary. enrollee. • 

(2) Any etirollee claiming benefits under this 
Program shall furnish the Program or the carrier(s) any 
information necessc1ry for the purpose of administering 
these provisions. 

(d) Release of Information 

{1) The Program or carriers may release to 
other plans or carriers information necessary to 
adjudicate claims under these provisions, as 
permlttbd by applicable regulations, 
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(Z) The Program, or carriers under this Program, 
may . participate in organizations which are 
established to facilitate. the COB process and may 
exchange information relating to enrollees for such 
purposes. 

Such organizations must agree not to release any 
information· obtained other than for the· purpose of 
effectuating COB. 

(e} Determining Priority 

(1) The program which, under the rules ofthis 
subsection,. has the first obligation to pay benefits.is 
termed the "primary" program, and the coverages it 
provides are "primary," The other prngram (and the 
coverages it provides) is termed "secondary." 

(2} When the other program does not contain a 
COl3 provision, thatprogram is always primary; 

(3) When the other program contains a COB 
provision and the order of benefit determination tinder 
both programs' COB provisions establish this Program 
as pdmary, the provisions of this Program determine 
this Program's liability, regardless of any .payment 
the other program may have made, • 

(4-) When the other program contains a COB 
provision, the following order of benefit determination 
will be used. • • • • • 

(i) The program covering the enrollee as an 
employee will be primary over the program covering 
the enrollee as a dependent 

(ii) When the enrollee is a dependent child 
whose parents are not divc,rced. or sepanited, the 
program covering the enrollee as a dependent of the 
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p~rent whose bil'thday occurs earlier in the c;aiendar 
:year wJU be primary over .tbe program covering the 
enrollee as: a dependent of the parent whose bfrthday 
occurs later In the calendar year. If the two parents' 
birthdays fall on the same day, the program which has 
covered tbe parent tor th.e longer period of time will be 
primary. 

(ill) When the:erir-ollee is a dependent child. 
whose. parents are i;livorced or separated, and if there. is 
a court order establishing :fin,1ndal responsibiligi 
with respect to health care expenses of the child, the 
programwhkh covers the thjld as. a dependent of the 
parent with such responsibility shall be primary. 

If there is no court order, and the parent havfog 
custody of the child has riot remarried, the program 
coveiing ttie child as a dependent of the parent With. 
ct_1sto4y sh.all be primary. ff there is no col!rt orc!er 
and if the parent having custody has remarried, the 
program covering the child as a dependent of the 
vatent havingcusi:ody shall.be primary, any program 
<;overing the child.as a dependent of the stepparent sh.all 
be secondary, and the program covering the child as a 
dependent of the parent without custody shall 
tletennine its Jiability-l~t 

(iv) When ruies (i), '(ii), and (iii) 11bove do 
not establish an order of benefit determination, the 
program which lJas cov.ered the -eni:ollee· for the longer 
period 4:1f time wiit .• be primary. However, if on~ .. program 
covers the:!?nr<>llee .Mail ~ctive employee (or dependent9f 
.such employee) and the other covers the. enrollee as a 
laid-off or retired. employee (or depen~ent of Sl!ch 
employee}, the. program covering. the enrollee as· an 
.:ittive employee {or dependent ·of sµ~h employee) shall be 

. primary. Also, if the other program does not have a. 
provision regarding laid-off or retired employees, and as a 
result botii programs take a, .secondary .pQsition under 
their respective rules, the provisions oftl1jssubsec:tion 
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(iv):shall not apply and the rules of the other program 
sha:11 determine. which program is primary. • • 

(t) Payment of Benefits 

(1) ff this Pr.ogram is primary, a ·carrier may 
reimburse a se~ondary ·program for any amounts 
paid by such program wh.ich should have been. 
provided by this Program. • 

(2) If benefits under this Program are overpaid by 
a carrie.r for any claim involving COB, the carr1ershall 
have the right to recover such. overpay!llent from the 
hospital, physician, or other provider of service, from 
the qther prCJgram., or from the primary enrollee, as 
appropriate. Altemi!.tively, the Company may reco:ver 
on it~9wnhehalf; under Secti.on 9 below. 

(3) With r:egard to any claim for which this 
. Progrt!m lws seco.ndafy liability, be11efits provided under 
this Program ,shall not exceed· the amount of.benefits 
payable if this Program had beei:i primary; 

(4) "Benefits paid or .Payable" unqer another 
program in:clude the benefits• that would Have been 
payab)e had a dc;1im been ma.de tthder the primary 
program, or which would have been payable by the 
primary program but for the enrollee's . failure to 
compl)'with th<! provisions of such program, When a 
program pro:vides benefi~in·the form ofserVices rather 
than cash payments, the reasonable ca$h v;:ilue of 
• each service rendered will be deemed to. be a benefit 
payable by such. ):Ira.gram. • • 

(5) When this: program is. secondary, 

(iJ sanctio•ns providec,I under t:his Pr,ogram 
(e.g., for failure to obtain predetermination,: for failure. 
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fo obtain a .required second opinion, (or fail~re to 
obtain services from a panel provider, etc.) will not 
apply, • • 

(ii) payment will be made only to the level 
which would have been paid by this I>rogram !lad it 
been.primary, and • 

(iii) no payment will be made for services 
-which are nottovered under this Program . 

. Section 8. ~eimbursement for Third Party 
Liability 

(a) ff health care beriefi\:s.are paid 'to, or on beh,alf 
of, an enrollee and if the .. enrollee inakes r.ecov'ery from 
·a .. third pa~ty, individual or-organization for any covered 
expenses for whic;h benefits were paid, the Program 
shall be entitled tQ'reimbursementin an amount equal 
to the benefits paid to; or .on behalf of, tbe enrollee 
U!ider this frqgram. Thi$-sha:llno:t apply to polfcies of 
insurance i5.sueci to and in. the name ofsi1ch enrollee. 
Carriers administering the Program shall take. s.uch 
.actions as ina,y be necessary to preserve or .assert 
-~lichrightofreimbursementort the Pro~ram's.beh_alf. 

(b) The enrollee sl1all perform such a.cts and shall 
·execute and deliver to the Company or the carr.ier such 
ln'struments. and papers • as may be neces_sary to 
s~ci,Jre sudi rigl\ts ofrelmbursement. 

Section 9 .. Recovery o.f Benefit Overpay men~ 

If. it is .deterniirted that any benefit(sJ paid fo, or on 
b.ehalf.of,.an enrollee µnder this Ptograin should not 
Tlave been p~id or should .have be.en. paid in. a les~er 
·amount, written notice thereof shall be given to the 
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applicaqle prlm~uy enrollee and such. primary 
enrollee shall repaythe:amount·of!heoverpayment 

If the primary ¢nrollee fails to repay such. amount of 
overpayment p.rornpJ!y, the C.o.mpany shall arrange 
to recover· the-amount of._~ch ov~1,1payment by maki)ig 
an appropriate deduction or deductions· from any 
1J1oniesthen payc1ble, or which may become pay<\b)e; 
PY tlle CompPl)Y or on the Company's ·behaif, or 
otherwise; to the primary enrolle_e in the form of 
wages or benefits. The Company shall have. the. right, 
in accordance witllapplicable-Federal laws, to make; or 
to arrange to ·havi~ made, deductions for recover'fng 
such overpayments from ,:1ny .such present- or future 
wages. or benefits wllich are pr become payabl'e to 
such·employee. 

Sectipn 10. c_ompliance with Federal Laws 

Notwithstandfog any provisions of the Program to 
the. contrary, the Company shal( mod.ify 
a(l.ministr;tti'on, ·i;overages- and: other -terins and 
conditions of the Program, ilS necessary, to. chmply. 
withapplicabll! federal laws anc!'regulati6ns. 

Section 11. Protected Health Information (PHI) 

(a) t_he, C9_mpany will comply-with the provis1qns 
of the Health insurance Portability and Accountability 
Act of 1996 (HIPAA) rules for use and disclosure of 
PHI, effective April 14, 2003. The Company will a~so 
take s.uch: actions as may be ne·cessaty· for coritinuc·d 
compiiance, in t.he event ofsub$equeli.t amendment 
to HIPAA and/or implementati9n qf re.la~ed federal 
r-egulatlons. 
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(b) Permitted uses and disclosures of PHI by ·the 
Company ih its Plan Spqnso:r capacity are limited to 
th6seassoda:ted with sponsorship ofthe·Program. 

(c) The Program may release PHI to the Company 
iii its Plan Sponsor capacify, so long as tlJE:•Plan.Sponsor 
certifies to:' 

(1) Not u;se or further disdOsethe PHI other·than 
as permjtted or required by subsection (b} above or 
as required bylaw; • 

(2) Require any agents; including.a subcontractor, 
to whom •it provides PHI, to agree to the same 
restrictions and condlt)()ns. that iJpply -to the Plan 
Sponsor with respect to such PHI; 

(3) Jn the absence of an.appropriate authoriz;itiOQ, 
not use or disc\pse the PHI for employ)lierit•related 
actions and decisio_ns or,!n.connection with any·other 
benefit or employee benefit plan of the Company; 
e1>;cept th;it use or • disdostire in connection with 
workers -compens~tion. 1.na:tters will be: allowed. as 
permitted)>y Hli>AA; 

. (4) Agree to report to the 'Program any u:;e Qr 
d!~closur:e .of PHI thatis inconsistent Mth the _uses 
or disclosures provided by subse.ction (b) above, if 
.and when the Plan Sponsor becomes aware of-such 
inconsistent tise·or disdo~ure; 

{SJ ,A.lithor1~.e the Pl'.ogram to niake: PHI available 
to enrolle.es as r~quired by law; 

(6) Authorize the ?rcigram to inake·PHI available 
to .enrQllees· for-amend merit and to· incorporate any 
stich amendments asreq uired by law; • 
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(7) Authorize the Program to make available 
to enrollees an accounting of disclosures of PHI as 
required by law; 

(8) Agree to make its internal practices, books, 
and records relating to the use and disclosure of PHI 
received from the Program available to the Secretary 
ofthe Department cifHealth and HumanServices for 
purposes of determining the Program's compliance 
withH!PAA; and • 

(9) If feasible, return or destroy all Pl-ll received 
from the Program and which is no longer neede_d for 
the purpose for which disdosure was made, except that, 
if such return or destruction is not feasible, the .. pJan 
Sponsor shall limit further uses .ind disclosures to those 
purposes that make the return or destruction infeasible, 

(dJ The. Program establishes adequate separations 
from the Plan Sponsor as described in (1), (2) and (3) 
below. •• • 

(1) The Company designates specific people; 
the Plans Workforce, who may use and disclose 
PHI on behalf .of the Program for purposes of plan 
administration functions. The Plans Workforce 
interacts with certain Business Assoclates to perform 

( these functions. Plan administration includes; but 
" is 11ul limi Lt!ll tu, t!ligibility determinations, claims 

processing, . precertificatiort pr preauthorlzation, 
billing. .coordination of l:ienefits, subrogation; business 
management, customer service, enrollment, audit 
functions, fraud and abuse detection, quality assurance 
and disease management Plan administration does not 
include any employmentcrelated functions or functions 
in connection with any other benefits. or benefit 
plans, and the Program may not disclose PHi for such 
purposes absent an • authorization from ail 
individual 
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to whom the information pertains, exceptth;,t use or 
disclosure iii conn~ction witn workers compensatiQn 
matterswJll be allowed as permitted by HIP AA. • 

(2) Access and use of.P.Hl by Plans W.qrkfon:e 
m~mbers is limited to. plan administration functions 
performed on behalfofthe Program. 

'(3) Any issu·es of non-corn:pliance by Plans 
Wprkforce members will be "investigated. For General 
Motors employe_es,. non-compliance may r-esult in 
disciplinary actio"!} ·up to and 1ncluding te1111ination 
of employment ln the case of contract workers or 
consultants, non-compliance may resultin termination 
of tlie-to!ltl'"clct 

(.eJ The_ Program may use and disclose PH!as 
described in-(i}, (~), (3} and (:4) beiow. 

(1) The. Program may disclose PHI 'to the 
Company in its c;apacity as_ Pian Administrator, to 
carry out plan administration functiqns .. consistent with 
subsection (d). • • 

(2) :rhe .Program may disclose PHI to thli Plan 
Sponsor only /tan appli~able notice of privacy practices 
with a provision permitting such disclosure. has been 
provided to enrollees, • 

(3) In the ab$cnce :,fan appropriate authorization, 
the Progr<!m may no.t. discl_ose PHI tci .th_e: Com,:pany· 
for the piir'pose of employmentare.latea actions or 
(lecisions ot in connection with any other benefit or 
employee benefit plan of the Company, except .that use 
or <lisclo_sure in 'Connection with worJeers,com_p_ensation 
matterswill beallo_wed as permitted by HIP AA. 
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(4) Access to PHI is restricted to persons who 
need it to carry out tlieir job duties.in adininisteringthe 
Program. Use and disclosure is limited to the amount 
reasonably necessary to accomplish the intended 
purpose. 

ff) The Program may disclose Summary Health 
Information to the Company in its Plan Sponsor 
capatityfor the purpose of: 

fl) Obtaining premit1m bidsfrom health plans for 
providing coverage under the Program; or 

(2) Modifying, amending, or terminating the 
Program. 
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HEALTH CARE COVERA,G~S 

Section 1. Establishment of Health Care 
Coverages 

(a) Core Coverages 

A'rt. a 

The Company shall continu!! its arrangements 
to.·make core coverages (hospital, s.urgicat medical; 
prescliption drug, arid hearing aid. coverages as set 
forth in Appendix A and mental health and s\)bstance 
~use d/~.dfil: coverages anet forth in Appendix 
B) • available. Collectively,. the coverages shall be 
!mown as the Informed Choice Pl.in; 

(b) Non,Core Coverages 

The eompany sl)all continue'·its arrangements 'to 
make n·oncccire coverages (denial and vision coverages 
~,; set forth in Appendices Cando; rC$pective)y;to·this 
J:>rogramj available. .. 

(c) Supplemen,tal Pla11s 

This Program may include ,certain supplemental 
plans which only art; applicable according to their 
t.¢rm:s, including the' 'GM Temporary Employee Health 
Care Plan (App:endix F), the GM Hourly.Retiree Healtl1 
Care Plan (P.ippendix G), an_d the GM Subsystems 
Manufacturing LLCHealth Care Plan (Appendjx H). 

·Section 2. Uniform National Health Care 
Coverages 

(a) The. Company .shall provide Ul)ifol'1ll he::i.lth 
care q>Verages, n::itionwide, as described ii]. tllis 
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Program and Appendices A, B, C, and D hereto, 
thrm1gh arrangernentswilh·apprripriate carriers. 

(b} Core coverages (other t:ban mental health and 
·substance ~use dis"ifrder) for· enroHees sllall be 
those provided under a national system by agreement 
between the Company and the medical:plan carrier, 
hereinafter referred to as ~e Control Plan, or by 
agreement with other carriers where applicable. 

(cJ The Control Plan shall have .responsibility 
for assuring that the core coverages as defined in 
Ap.pendix Aar:e provided.and" adminis~ered u_niforri1ly 
for Traditional Care Network option enrollt?es. 

All carr.i~rs agreeing to provide such coverag·es 
under the Program, shall _do so in accordance with 
interpretations and l)enefk practices established by the 
Control-Plan: 

( d) Und~r the naj:ionf11."system each.can'ier with 
a written agreement with the tontro) Plan will provide 
Uniform core coverages, as described in Appendix 
A, in the carrier's respective geographic area. If in 
any geqgraphii;: are<;1 a carrier fails to enter int9 the 
.agreement ai; Stated above, or fails to perform in 
accordance with _its agreement, the Controi Plan, With 
the approval ofthe Company; shall provide such health 
care coverages in the geographic area or arrange 
with another.carrier. to do so. 

(e) Core and non-core coverages may.be provicte·d. 
through the. Health Mainte_nance Oi;ganization.optiof!. 
However, th·e coverages· ·provided through this 
option may vary• frorri the coverages described in 
Appendices A and B. 
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Section 3. Replacement or Supplementation of 
Coverages • 

If in its judgment the Company considers it advisable 
in the interest of the enrollees hi any geographic a tea, 
another arrangement may be substituted in such 
area or areas for all or part of the coverages referred 
to in Section i above. 

Section 4. Selection of Option in the Informed 
Choice Plan 

The Company will make arran_gements to provide an 
opportunity for primaiy enrollees to elect to have 
core. coverages provided through one of the options 
available .under the Informed Choice Plan. Such 
election also may include .a choice among dental 
options, where applicable. The • specific choices 
offered. to a primary enrollee will depend 011 the 
availability of approved options in the enrollee's. 
geographic area and Medicare status of the primary 
and secondary entcillees. The options are as follows: 

(a) Health Maintena11cc Organization (HMO) 
Option • 

This option provides coverages to enrollees through 
physicians, hospitals; and other providers who have 
agreed to provide services uru.ler the terms 
established by the health maintenance organization 
toJimit fees, assure quality, and control utiliz-1-tion, 

[1} The types of coverages and the scope and 
.level of coverages provided under this option may 
vary among health maintenance .organizations and 
may be different. than the coverages set forth i.n 
Appendices A and B. 
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(2,) Most health maintenance organizations 
provide health care coverages (including preventive 
care)that generally are managed for the enrollee by a 
primary care physician. Th.e primary care physician 
is responsible for refening the patient to other 
providers of service. !f such referral is not obtained, 
the enrollee m,ty be responsiblefor charges incurred. 

(3) Under this option, if an enrolJee receives 
services from a non-health maintenance organization 
provider, in a non-emergency situation or without a 
referral. such services may not be covered. 

(4) The Company pays a premium or capitated 
fee to health maintenance organizations for enrollees 
electing coverage through this option. Thefoe paid is 
based upon a comparison of the monthly rates of the 
health maintenance org-<1nization and those of the base 
option in the rating area. When the health maintenance 
organization's rates are highei• than those of the 
base option,.the enrollee niay be required to make a 
contribution, 

(b) Traditional Care Network (TCN) (Preferred 
Provider Organization. (PPO )) Option 

The TCN option provi!les core coverages, as 
described in Appendix A, generally through access to 
a PPO uelwurk uf providers offered within a defined 
service area. Such network providers have agreed 
to provide services under the terms of participation 
established by the TCN carrier, such as limit<; on fees, 
and controls on quality and utilization. In areas where 
there is a TCN network, in order to receive full benefits 
for certain covered services, such services must be 
obtained through the TCN's network of providers. 
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(1) 'l'he 'i'CN option may. inclu'de 
predeteniiination and _reyiew -procedures required 
.in order to teteive full benefits for certain covered 
setvic:es. Tt>ese procedures indude but are· not limite_d 
to predetenninaQ\m (wl'lich includesi but is· not limited 
to,. prior authorization or assess·ment for non­
emer.gency inpatient admissions), ~oncur.rent 
utilization review, n:ttospectii.re utilization review, and 
focused utilizati.o.n review. In some instances, special 
pr.ograms (such as predete_rmination ·of specific 
outpatient pro·cedures) will l:Je developed and 

. implemented, as necessary and practicable, tQ_ 

address specific"utilfaation problems. 

(2) .Benefit$ for ce,rtail) covered serv.ii:es, which 
require• predetermination, when providec\ without 
obtainingne_cessary predetermination apprqvals will ,be 
ad111fnis!;ered·accord1rig to Program standards including 
the provision i:hat such services be payable at 
80o/oof rea-soilable and customary -charges_ after the 
first . $100 of expense for suqh services. The 
reimbursemcnt;to providers will be i·educect·to retlect 
ariy vvaiver or foi:giveness by a provider of tlie $100 or 
remaining 20% .. 

Under this subsection, the '80% paymen't limit~tiort 
,md the requirementthat payment be made for the first 
$100 of covered expl!n$,es shall not be applicable (i) to an 
indlvidua·t enrc,illee whq has incurred a personal 
ei<penseof$750 under tliis provisfoq, for su.ch cove~ecJ 
services in a calendar year or (ii) to the cove.red 
members of the enrollee's family, • if any, after the 
enrollee ~nd sucli members have incurred:.a total.of 
$1,500 in persbnal e~pensc u,nder this provision for 
Sl!Ch cove.red services In.the same calendar ye_ar. 
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(3) The carriers assume responsibility for 
conducting utilization reviews, predetermination 
of services, or other reviews necessary to promote 
qu[llit:y of care and control costs. The carriers m;1y 
place the panel physician at financial risk 
through capitation, Withholding. ofa percl:!ntage of fees, 
or other mechanisms, or ifno~ will have other means to 
monitor and control utilization by individual 
providers on a continuous basis. 

(4) The carriers assume responsibHity for 
selectio.n .and periodic evaluation of hospitals, 
physicians; laboratories, .and other providers to 
creaw a network of sufficient numbers and types of 
providers whq are geographically distributed to 
allow .idequate access for enrollees within a service 
area as defined by the carrier. • 

(SJ The carriers assume responsibility for 
making available the scope a11d level of benefits set 
forth in Appendix A, monitoring the appropriateness 
of referrals to hon-panel providers, taking corrective 
•action with regard to network providers who do not 
meet their contractual nelwork obligations, and 
implementing and maintaining other administrative 
prcitesses as required by the Company .. 

(6) Office visits by enrollees to network 
providers, or .to other providers with an. approved 
advance refcrral,are subject to a $25 co-payment per 
visit. 

(i) Office visits to non-network providers, 
without an approved advance referral, are not 
covered and are the enrollee's responsibility. 

(ii) The provisions of Article II, 4(b)(9) below, 
are not applicable to office visit cov.erage. 
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(7) Urg~nt Care Center (UCC) visit,s are subject to 
a $50 co-payme.nt for eaclr.visit to a network. ucc for 
covered serykes. 

(i) Fo.r covered services obtained at a non­
network UCC, the enrollee is-responsible for the network 
U.CC co-payment-plqs. possible additional amounts 'in 
excess of the network-allowed amount The carrier's 
payment to a non-network UCC will be the network 
allowed amount for the same service, or. ifless the <1ctual 
.charges, minus the net.work UCC co·~ p~ymeht 

(ii) The ucc coc.r.ayment will be waived if the 
enrollee is transferred directly from the UCC .to an 
Emergency Room. In this situation, the provisions 
unqerArticJe p, 4(b )(8) below will tnen'.apply. 

(iii) The provisions of Articie I.I, 4(b)(9} l:)elciw; 
ar.e not applfcable to UCC coverage. 

(8) Emergency R~om (ER) visi~.are subjecttoa 
$100 co-payment for ei!Ch visit to an ER to receive 
covered services related to an accldent:al injury as 
defined in /\.ppendix Al.A. .or a medical emergeticy.as 
.~eftned in Appendix A.1.t:i°. • 

(i) The ER co"payment will be waived if the 
enrollee isadmi):ted into the hospital directly from the. 
emergency room or, placed into obs_eryation t6" 
r.ecefve-covered services. 

(ii) If the eriro!lee receives covered rm 
services at a non-network provider .and does· not 
have the ability or .qmtrol to se1¢ct a n.etwork 
provider', the' ·tarrier will defend ~.e enrollee on the 
basis that the -allowed· amountis the reasonabie-anc\ 
i:;ustomary reimbursement for the services or supplies 
i.n question. In .such situations, 111:e enrollee iii still 
responsible.for-ER co-payll)~nt 
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(iii) The provisions of Article U, 4(b)(9) below, 
are.mit applicable to ER coveta!Je. • 

(9) Unless tl)e eurolle.e is referred by -a 
n·etwdrk provider and receives approval for the 
referral prior to receiving services from a non­
network provide1', payment for. covered services 
pr.ovidec) by non- network providers, Will be 90.% of 
the network-allowed amountforthe sa111e .. servfce or, 
if less, the actual charges; 

(I) The 90% limitation on payment fo.r 
services provided tiy non°network providers shall not 
be applicable, in a situapon .in which, a.ccordiilg tc:i 
Program ·standards, the enrollee does not have· the 
ability or control· to select a uetworl< provider to 
perform the servi~e. Irt such situations, lf the 
provider attemptsto. collect ali amount in excess of the 
allowed amount from the enrollee,. the carrfer will 
d~fond the e11rollee on the basis that the allowl:!<l 
<1mount is the. reasonable • and custon1ar.y 
reimbursement for the services or supplies in 
question. 

(ii) The 90% limitation on paym~nt fo1· 
service$ prqvided by non°network providers shall 
not be applic~ble. to an individual enrollee who has 
incurred personai expense under this provision of $250 
for sut:h coven::cl services in a caJen_d~r ye~r. 

(Iii) The 90% lim!.tatioo on_·paymenffor services 
pr.oyided. by· hon;iletwork prqv1ders to. the coveted 
members. of the .i!nrollee's fomily, if any, after th~ 
enrollee and such m_embers h_ave ·incurred ;j' tot,1! of 
$500 in personal expense under this provi~ion 'for such 
.covered services.in thf:' sai:ne caI·enda!'year. 

(iv) With the exception. ofsituati;ms in which 
subsection 4(l;,)(9)(i), i'\bpv'e, applies, amounts above 
the carrier allowed .. arnount ar~ the r,esponsibilio/ o( 
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the· enrollee.-Such amounts do not count towar"d the 
maximums in subsectio.ns 4(b)(9)(ii) and (iii), above, 
and en1.:ollee _responsibility· (cir J:he excess amounts 
continues to apply after maximums are reached. 

(10)- Primary and.secondary erir6llees ellgible for 
Medicare. may not be $1.!Pject to the predeterrrdnation 
and review pro.i;:edures set forth above for those 
cov,ered ·services for .which Med.ic~re has primary 
responsibility. 

(11) Non-emergellcy mental health artd substance 
almseuse di_sorder inpatient ~ervices provided by non­
panel providers without referral by a panel provider 
are ;ilso. ·subject to the non-panel payment limitations 
and indude<l in the out~of-pocket maximums 
c:!_escribed above. 

(1~) • 1·e1ehea1th-vjsits~re S!lbjl!cttoa co-payn'i'ent 
equal to half of the office-visit co-payment for each visit 
to an appi;oved telehealth provider for covered service~, 

(i) Telehealtl1 visits with a non-_prefor.red 
vendor or to a nob-network provider are not covered 
and are the enrollee's respcirtsibility. 

"(ii) The provisions of Article ll, 4(b)[9) 
above, are notapplkapieto telehealthvisitcoverage. 

(13) Retail health cltnjc visits are subject.to a 
co-payment equal to.half of the offke visit co-payment 
for each visino. an·-iq0network retail health clinic--for. 
. covered se1:vic~s: 

(i} Retail health clinic visits to a. non­
net'WOrk provider are not covered and· are the enrollee's 
respqnsibiliiy. • 

(ii) The· prov1s1ons of Ari:ide .il, 4(b)(9) 
above, are riot aJ,plicabl'e to retail health i:Unk, coverage. 
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ARTICLE Ill 
. . . . 

ENROLLMENT; ELIGIBILITY, 
• COMMENCEMENT, 

CONTRIBUTIONS AND CONTINUATION 

Section 1. Enrollment 

(a:) A prirp_ary enrollee ·must complete an 
application for the coverag!!s in which the enro,lee 
elects to participate. The application or enrollment 
form. shali include an authoriz~tiqn for ,pa'yroll or 
pension deductions for contrlbuti_ons which .may be 
:required. 

(1-) At the prim..iry enrollee's optlon such 
coverage may i.ndude protectio11 for (i) self. only 
r single), (ii) self and spOl!SC or self and ~hild (two­
party), or (iii) s•eff-aild two (2) or more "depend~nts • 
(family). Farniiy coverage shall include only spouse and 
eligible children as definc<l in SectWn 9. of this Article. 

(2) The primai"y enrollee may el~ct (i) core 
covetages alone, (iiJ core coverages plus any or ali 
non-cqre cov.er.ages, (iii) any • or all rion-.core 
coverage$ without cor~ coverages or (iv) waive an 
coverages .. The primary enro!lee's. electio.n _determines 
coverage for all depend~nt5. 

(~) When multipie options exist ast'o carrier (~.g,, 
TCN and HMOs.) tlrn pr.i~ary enr.oHee's ~Jection also 
-shall a·ppl}'to all depende11t's. 

(~) Whei) a husband and wife both qualify as 
prim?.r.Y. enrollees, eiich may lll~ke a separate elect.ion. 
However, no individual may have coverage as bo~h a 
primary arid -a secondary enrollee, nor a~ a 
secondary enrollee under more·· than. one primary 
enrnUee. 

34 



( 

d 

.( 

Art 111, 1(a)(5) 

(5) If a primary enroliee's coverage otherwise 
available under this Program is waived or canceled, and 
based upon si.idi waiver .or cance!latfon the primary 
enrollee receives some financial consideration under 
any other Company plau or program, s.uch primary 
enrollee. shall be precluded from coverage as .i 

secondary enrollee under another person's coverage, 
for a period of time equal to that upon which such 
consideration is based. This provision also ;:ipplies to 
secondary enrnllees, if any, included in the waiver or 
cancellation on which such consideration is based. 

(b) 1'he primary enrollee may be required 
to make monthly contrlbutions as set forth in the 
Program, according to the enrollment classification, 
carrier option; marital status, and type and irnmber of 
dependent,; enrolled. • 

Section 2. Dates of Eligibility, 
Commencement of Coverages, 
and Company Contributions for 
Active Employees 

(aJ Eligibility and Commencement of 
Coverages for P1'esent and New Einpl<>yecs 

An employee; including ln"Pi'cigression arrd_Full-Time 
Temporary _employees, shall auwmatically become 
eligib.k .. si.mLcovered for all health care coverages on 
fanl¾rtiy-1,--1988.,[BJ or if later, on--llie-•Mst••€alendar: 
day--o.f--e.mpleymentyUQ_!L@J;iL . .\lL!Ji&.. EPll~.Iime 
TeJJJporazy:_ Employees_ are __ defined undec the 
provisions of the ZJJZ:t National_Agr!=!ement between 
the UAW an:d Ge11eral Motq_rs LLC in AttachmenJ: B to 
Appendix A RE:_ Workforce Composition._ Employees 
who have met the. above requirement but who are 
not in active service on the effective date as 
established above will have cover.;ige activated 
immediately upon return to work However; for 
purposes of this subsection 2(a), ifan employee is 
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scheduled to be at w6rk, but 1s absent due to 
.disability, and is consequently placed on a disability 
leave .of absence, the employee will be deemed to be 
in active service and at work. 
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(b) Eligibility and Conunencement o,f Coverages 
for Employees Changing ~mployll\ent 
Location 

T~e provisiQns of subsection Z(a) above shall not 
apply to an employe.e who l.oses seniority due to a 
quitfrom a location where tile e11_1ploye.~ ha~ health. 
ca,:e coverages in force to become or remain 
employed at a second. location . .ln such, case, health_ 
care co:veragesshall be: ter,_nrnated.at the,first location 
.is ofthe end ofthe month .in which the_ employee 
loses seniority, and s'hall become effective at the 
sc.cond focation on .the following. day; provided the 
employee is. _on the active employment roll at such 
second location onthe date of such loss of seniority at 
the firstlocafion. 

(c) Eligibility and Commencement of Cover.ages 
for Employees R~turning tci Actfve Work 

If an -employe:eis ._cover~ges are· disco·ni:inued and 
the employee subsequently returns to clctive work, 
eligibility _for coverages shall be determined-under 
s).ibsechons (a) and (bJ above, except as.provided i.n 
subsections (1) through (4) belclw ... Forpilfposes ofthis 
subsection 2 (c), ifan ·emplqy\!e is scheduled to reti.frn 
to work, but is unable to do. so because of disability, arid 
is .consequently pl,:ited .on a disabiiity leav~ -of 
aosencc. the employe.e will be deeme.d tu .hav_c 
returned to work • effective with the date the 
employee would otherwise'.have returnc.d to" work._ 
but for the disability leave. 

(i) Returning.Ftom Layoff or Leave of Abse_nce 

If. an -e_mploy_e.e'..s cov_era1tes were. dfscontinued 
while oli layoff or leave of absenc.e and the employee 
returns to active wotk witl), seniority,. the .emplqyee 
·!ihall be. eligible for-reinstatemenl ·of all health care 
.coverages imm_ediately on the date of return to active 
_work with the Com_pany. 
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(2) Returning From S!!paration From S-ervice 
Due to a.Quitor Discharge 

If separatio.n from .service was due to a quit or 
discharge hut i:he employee is re:employed within 31 
days, the employ~e shall b.e eligiblt:i for reinstatement 
ofa!l-health care-coverag!)s immediately o.n the-date of 
return m i!Ctive wotk. 

(3) Returning From Separatibil From Service for 
Reason Other Than Quit or Discharge 

If separation from. service was due to a reason 
other than qujt or discharge and the employee had 
heaith care covera_ges -in ~ffect before ·seniority 
was canceled, arid ifthe employee returns. to active 
work within a pei:iod of 24 consecutive montns, the 
employee-shallbe:eligible.-Forall health care coverages 
immediately on the date of return to. active ·work 
with-the Company. 

(.4) Returnin!l From-Military 'Leaves. ofAbsencc 

An employee reporting for work from military 
leave of absence.- in acco,rdance _witt1 :the terms of 
such leave shall be eligible for r:einst<1tement of all 
health care cov~i:ages as ofthe date the emplqyee. 
reports available fc.irwork. 

(d) Company Cootrf~utions for Employees in 
Active Service •• 

(1,) With respect to any month tn whith the 
employee is in active service with the· Company and 

• eJig1ble fot.co:verageas specified in this S¢c.tion 2 asof 
the beginning of the month, th~ Company shall make 
contriblltions for.t)lat month's coverages as specified in 
the Progra,n,. 
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(2) With respect to any month in which an 
employee does not meet the requirements ofsubsectlon 
2(d)(1J above by virtue .of not being in active service 
at the· beginning of the. mqnth, but in which an 
employee returns to work and is eligible for 
reinstatement of coverages under subsection 2 (c) 
above, the Company shall make contributions as 
specified in the Program effective with the date of 
return to work. 

Section 3. Continuation of Coverages During 
Layoff • 

(a) The Company shall make contributions, as 
provided under Section 2 above, so that all health care 
coverages will be provit:led until the end ofthe month in 
which the employee is lastiil.activeservice: 

(b) Coverages shall be continuecl during periods 
of layoff for up to ~24 consecutive months ( except 
as provided in the. following. paragraph) following the 
last month of coverage for which the Company 
contributed for .the employee in accordance with 
subsection (a) above, provided the employee's 
seniority is not broken. • • 

Notwithstanding any other provisions of this 
Section 3 if an employee. is on permanent layoff 
and .returns to active work With the Company and is 
subsequently laid off prior to the day next following 
the 12th pay penod for which the employee has 
earnings from one or more Company plants within 
a calendar year, the number of months for Which 
coverage may be continued as of the first day of 
the month next following the. month in which the 
employee last works, and the number of months for 
which the Company shall .contribute for any such 
continued coverage, shall be equal to the number of 
such months, respectively, which were available as of 
the last day of the month immediately precedingthe 
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date ofreturn to workWith the Companyfollo)Njng the 
permanentlayoffincrease(i by two additional.months. 

(c) The Company has established a scl'l'~dule en 
t\-le basis af Seti~GF-OR some other basisof 2'4 
ID.Q.Dths of cdntinued .cove_~ under which the 
Company will contnbu~, duping a-~pecified. 
number of full calendar months of layoff; for 
coyer:ages continued in accordance with sµbsectj.on 
(b) above. 

(d) Employees Placed On Layoff From Disability 
Leave· of Absence • 

Jf an employee report.,; for work from an approved 
disabilityleave of absence and i's irinnediately placed 
on layoff, the day the employee reports for work 
shall be. deemed to be the last. day jn. acti'v~ seD{ice 
pr.ior .to iayoff for • purposes of this Section. Th~ 
coverage$ to: b~ continued during such layoff,\'lll be 
those for which the employee ·was covered 011 th_e 
actual day last worked .. 

(e} Employees Placed On Layoff From Military 
Leav~·of Absence· 

If an empl~yee r~por.ts for work .from mili~ry 
leave of absence fa accoi:dance wieh the terms of 
such leave and is immediately placed on layoff, the 
day·t11e employ~e report's ·for worlc sh.all· be deemed 
to_ be the last day worked prior to layoff but only for 
purposes of de~rmining the period of continuation 

• a,nd eligibility for Company CO)}tributions for suth 
coverages ondei' the provisions of the Progr-am 
applicable to laid-off employees. 
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(fl Employees Placed on l,ayoff Who Opt Out of 
• the Transition Support Program 

If an emp,loyee .elect:s to ·opt ou.t of.the ·Transition 
Support Pro_grart1, the employ~e will continue to receive 
coverages for the remaining number of months of 
continuation in accm:danc~ with subsection 3(b) 
~~ ' ' ' 

Section 4. Continuation of Coverages During 
Disability Leave of Absence. 

(a) Health care coverages shall be co:ntinued for 
the duration of an .ipproved disability leave of absence 
provided the employee is ~otally and continuously 
clisabled, 

(b) If an. employee's di.~ability leave is canceleq 
because the.periqd·of'Such leave equaled the length 
of. the employee's seniority, coverages continued· 
while on disability leave, in . acc;ordance • with 
subsecti.on (a) above, .shal! continue tg remain in 
force in any· month in which the employee contihu!!S to 
receive. Sickness and.Accident B~nefits or Extended 
Dis'abilit;y Benefits in accord,mce with th¢ General 
Motors Life and Disabilio/Betiefits .Pro~i:am for lioµrly 
Employee$·su'bsequcnt to such cancellation. 

For In;Progression enip!oyee!;, at the end of.the mqnth 
in which the maximum.Si.:;kn.ess and Acddeiii: Benefits 
or Extended Disability Benefits amo.unt is payable, tht? 
empioyee'scoveragefor.health~are w{I! cease. • 

(<:) An .e,mployee who .becomes dis.a bled and ~oµld 
bi! eligible for total and· perm<1nel)t disability benefits 
un.der any Company pension plan or retiremcrit pr.Ogram 
then in effect bui:for the·, fact ·ofnothaving the years o'f 
c:redited service. re~uired to .be eiigib!c for ~uc:h-benefits, 
mc1y elect to terminate seniority wfth the Company in 
ord'er to become e!igi.ble for cett,ain benefits under other 

40 



( 

h 

Art. lll,-4(c) 

Company benefit plans:or program~. If su(:h an employee• 
is. age 65 or older at the tiine seniority is terminated, 
Se.ction 6 of this Article shall apply, lfsuch. an employee 
is less than age 65. atthetime'seniority is terminated, the 
employee -may continue c<:>verages 0.11 a' -self-paid 
basisfor a period equal to the employee's seniority 
on tb~ lc!St day WQrked. Contl.nua:tion of cover~ges 
under this subsection (c) is conditioned upon the 
submission of such,periodkproof oftlie"CQntinuance of 
such disability as the Company may reil,sonably 
require. • 

(d} Notwithstanding any other pr.ovisions of 
this Section 4, if an employee is oh permanent layoff 
;md returns to active work with the Comp;my and 
•$Ubsequently becomes disabled prior to the day next 
following the 12th pay period for which the 
employee has earnings. from one' or more Company 
plants within a calE,mdar year, the nµmber of months for 
which coverage m.i.y be continued_~ of the first day of 
the month next following the month in which the 
employee last works, c1nd the. nuinber of months '.'for 
which the Co1:npa_ny shall contribute for any continued 
coverage, shall be equaito the nu_mber o.f such-months, 
respectively, which were available as 9f the last day of 
thetl'lonth immediately preceding the date ofTetuqrto 
work with the Company following the p~rmanent 
layoff'increased by two· additional months. 

(e') Notwithstanding any other provisions· of 
this Sectio!'l 4,. if an employee on disability leave of 
absen_ceJs ,deteqnined to b~ "Able" i'n accordance 
with the Impartial rvledical :Opinion Program of the 
General M<.1fors Life an_d.Disil.'bilit;y Benefits Program for 
Hourly Employees, and does not return .to work 
following su~h determination, he~lth (;:are coverages 
·will be dlsconi:inued. on the first day cifsecond month 
following the month in w_hich such determination is 
made and not reinstated until the ~mployee returns to 
work. 
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(f) The Company shall make contributions, in 

accordance with Program provisions, (or health care 
coverage~-continued inaccordailcewith subsections 
(a) a:nd (b) above. 

(g) Emplqyees shall contribute the full cost for 
healt)l C<Jre coverages continued in accordance With 
subsection (t) above. 

Section 5. c.ontinu~tion of Coverages During 
Other Leaves of Absence 

(a) All health care coverag~s for an employee on 
an approved leave of absence otber than for 
disability shall be continued to the end of the moi:ith in 
which-the employee is lastin active service. 

(b) An employee who desires to continue 
coverages beyond the period liPecified in subsection 
(a) a~ove may do sg, on self•_paid_ basis,: under the 
proVJsions of applicable federal law; but in no event for 
a period ofless that twelve (12) months . 

.(c) !fan employee has not.broken senior,ity:and. 
has continued coverages as :Provided in subsection 
(b) above during an approved leave of.absence other 
than for- disability, granted {)~~use of a clinically 
anticipated disability based on the n;.tural course .of the 
employee's diagnosed condition, and pres~nts medical 
certif!i:ation from the employel,!'-s personal physician, 
satisfactory- tci the Company, that the employee is 
totally disapled, health care co,verages shall be 
provided; as of the date such certification_ is 
ptes\?hted, onthe same basis-as.set forth jn Section 4. 

(d) The Company shall make contribution~ for 
he.i.ith tare coverages· continueli·in•accordaitce Witil 
subsection (c) above, on _the same basis as set. 
forth in Section 4, as of the date certification of 
disability is presentecj. 
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Section 6. Continm!.tion of Coverages Upon 
Retirement or Termination of 
Employmerifat: Age 65 or Older 

(a) The he_alth car~ coverages an:employee has at 
the time ofre.tir~ment or termi_natioo of employment at 
,!g_e 65 or. older (for any reason 0th.er than a 
discharge for cause) with-insufficient credited.service to 
entitle the e:.riployee tn a. benefit under Article II of 
The General Motors Hourly-Rate Employees Pension 
.P.lan may be continue.d. 

(b) An e·mployee who upon retirement •is not 
enrolled for the coverag~s as provide·ct in subsection 
.(a) above may ·enroll for health care coverages to which 
entitled at the tinic of or subsequent to retirement. 
Stich coverage shall become e!Tective on the first of the 
monthfollowi.ng receipt bf application from such retired 
:employee. 

( c) Except as provid~d fit subsection (d), below, 
the· Company shall make-contributions, in accordance 
with Progrc1m provisions, for health care toveri!_ges 
aontinued in ~~cordance w.ith subsections (a) and. (b) 
abov·e, for: • 

(1) a retired employee (ineludirig any eligible 
dependents), provided such retired employee is.elJgible 
for benefits under Article II of The Genel'al Motor5 
1-lourlycRate Employ~es Pension P)an;-and. 

(2) an employee (including • any eligible 
dependents} termim1ting at age 65 .. or older (for 
any reason .other than a .discharge· for cause). wit_h 
insufficient credited service to b·e entitled to:a ben.efft 
under Article II of The General Motors Hourly-Rate 
Employees Pension Plan. 
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(d) Company contributions will not be made for 
employees hired on or after November 18, 1996 
who,atthe time of retirement or termination at age 
65 or older, have fewer than ten (10) years of credited 
service .under the Company's Pension Plans. Such 
individuals may elect to continue coverage on a self, 
paid basis. • 

( eJ The provisions of this Section 6 are inapplicable 
to ln-Progtession and Full-Time Tempo~ 
employees. The opportunity for survivors of these 
employees to continue coverage post-employment or 
for p·eriods not in active service wm be limited to 
s.elf-paid continuation that may be available under 
federal Jaw. 

Section 7. Continuat(on of Coverages Upon 
Termination of Employment other 
Than by Retirement or Death 

(a) ExcE!pt as provided in Article III, Section 4(c) 
above; health care coverages for an employee who. 
quits or is discharged shail automatically cease as of 
the last day of the month Jn which tlie employee 
quits or is discharged or, iflater, the date seniority is 
broken, 

(bl Following tennination .of employment othe1: 
than by retirement or deat:h, .the former employee 
shall be entitled to self-paid continuation of coverages 
provided under applicable federal laws, and/or may 
be offered a conversicm.c;ontract. 

Section 8. Continuation ofCoverages for the 
Survivors ofan Employee, or of a 
Retired Employee or Certain Former 
Employee 

(aJ Ifan employee dies prior to becoming eligible 
for health care coverages under Section 2 above, the 
Company shall perrrtitthe.sp[)use ofsuch employee to 
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participate in the core coverages, on a self-pay basis, as 
provided in subsection (bJ(l) below. 

(b) If an employee or retiree.dies after coverages 
are in effect under the Program, coverage for any 
dependents will cease as of the en<l of the month in 
which the employee or retiree dies. Thereafter, a 
surviving spouse may be eligible to continue 
coverages as indicated below. • 

For· purposes of this Section 8 and of Article V, 
"surviving spouse" does not include the spouse of a 
former employee eligible for a deferred pension under 
Artide VII, Section 2 of The General Motors Hourly 
Rate Employees Pension Plati; or a spouse or former 
spouse receiVing. or eligible to receive, a pre- retirement 
survivor benefit under Article II, Section 11 of the 
previously referenced Pension Plan. 

(1) The Company shall make suitable 
arrangements for the surviving. spouse of an 
employee to participate, on a self-pay basis, in core 
coverages for the firs.t 24 months following the 
month in which the employee dies, provided the 
surviving spouse was married to the deceased 
employee for at least one full year lrrirnediately 
preceding.the date.ofdeath. • 

(2) The Company shall make contributions foi· 
core coverages. continue(!. in • accordance with 
subsection (b)(l) above, for the first twelve months 
following the month in Which the employee dies, 
provided that, as of the employee's date of death, the 
surviving spouse's age is at least 45; or the s4rviving 
spouse's age, when added to the deceased employee's 
seniority, totals 55 or more. 

Thereafter, the surviVing spouse may continue Core 
coverage$, on a self-pay basis, until the earlier of (a) 
remarriage, (b)the end.of the month in which age 62 is 
attained, or (c) death. • 
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(3) The Company shall make suitable 
arrangements fora survivi11gspouse 

(i} of an employee or retired employee (but 
not the surviving. spouse of a former employee 
eligible for.a deferred pension or a surviving spouse or 
surviving .divorced spouse eligible for a pre• 
retirement smvivorbenefit under Article U, Section 
11. of The General Motors Hourly Rate Employees 
Pension.Plan) if such spouse is receiving or is eligible 
to receive a survivor benefit under .Article Ii of The 
General Motors Hourly Rate Employees Pension Plan, 

(ii} of a retired employee if, prior to death, the 
retired employee was retelving a benefit under 
Artide II of The General Motors Hourly0 Rate 
Employees Pension Plan, 

(iii) of a former employee whos.e 
employmentwasterminated atage.65 or older for any 
reason other than a discharge for cause With 
insufficient crec:lited service to be entitled to a benefit 
under· Article U of The General Motors Hourly-Rate 
Employees Pension Plan, or • 

(iv) ofan employee who at the time of death 
was eligible to retire on an early or normal pension 
under Article II of The General Motors Hourly-Rate 
Employees Pension Plan, to participate in health care 
coverages; provided, however, that dental coverage 
shall be available to a surviving spouse age 65 or over 
only for months .that such surviving .spouse is 
emoUedforMedkare PartB coverage. 

(4) The Company shall make contributions for 
health care coverages continued in accordance with 
subsection (b)(3) above only on behalfofa surviving 
spouse, as provided therein and in subsection (b)(S) 
below (including for this purpose asmviving spouse 
who would receive survivor benefits under The 
General Motors Hourly-Rate Employees Pe11sion Plan 
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except for receipt of Survivor Income Benefits under 
the Gene1gl Motors Life and Disability Benefits 
Program), and the eligible dependents of any such 
spouse; provided, however, .that the contributions on 
behalf of a .surviving spouse for the · month the 
surviving spouse becomes age 65 and subsequent 
months shall be made only for months that the 
surviving spouse is enrolled for Medicare Part B 
coverage. 

Notwithstanding the above, no Company 
contributions, othm' than contributions related to 
subsection (b)(SJ below, shall be made under this 
subsection (b){4) for the surviving spouse and 
eligible dependents of a deceased employee or retiree 
hired on di'after November 18, 1996, if such employee 
or retiree had fewer than 10 years of credited service 
under the Company's Pension Plans.. • 

(5) The Company shall make s.uitable 
arrangements for a Sllrviving spouse and . eligible· 
dependent children under Article m. 9(c) of an 
empioyee whose loss of life results froni accidentai 
bodily injuries caused solely by employment with 
General Motors Company, and results solely from an. 
accident in which • the. cause and result are 
unexpected and definite as to time and • place; to 
parti<;ipate in health care coverages; provided, 
however; for a surviving spol!/i.(l;Such coverages shall 
terminate upon the remarriage or death of the 
surviving spou'se.-. and for dependent children such 
k_Q_YJlli!ges shall termillate at the end of the month in 
which the childb\!comesage 26. unless such chilQ..llil~ 
been determil'led to be totally and permanently 
disabled as defined under Article Ill. 9(c)(1)(iiJ and 
Article lll. 9(c) (4)(iii). Any Company contributions 
for cover;ages continued underthis subsection (b)(S) 
shall be as provided in subsection (b}(4)above. 

ffi_Asurviving spouse who i~ eligible for such 
coverages provided in subsections (b)(l), (b)(3) and 
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(b)(S} above and who elects such coverages but who 
is not eligible for Company contributions as provided in 
subsections (b)(2) and (b)f4), must make such election 
no later than 60 daysfollowing the later ofthe end pf 
the month iilwhich the death of the employe~, retired 
employee, or former employee occurs, or followingthe 
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date of notice of.9'1(ailable qptioilS by.the Company, 
and shall conu-ibute monthiy the entire cost fui- such 
coverages fot(i) single party,'(ii) two party, or (iii) family. 

(7) When contributions- by sul'Yiving sp·ouses 
are required, they shall be paid in cash directly to the 
Company or its 'agent on or before the_ 10th d.:iy of the 
month for which such coverages are tq be 
provided or such. qtber due date as may be 
esta~iished by the Company, 

( c-) The provisions of this Section 8. with the 
exception of bISJ, -a.re inapplicable to ln-Progr-essiori 
and . Full-Time Teru.122rittt Employees. The 
opportunity for Sl!rVivors of these· t!mployees to 
continue coverage posJ:-e111ploymeqt Qr for \ieriods 
not in active service will be limited to self-pai!I 
continuationthatmay be available under federnl law. 

Sec.tion 9. DE!pendent Eligil)ility Pro:vision.s 

(a) General Provisions 

(lJ A$ µse.;i in thi~ Sei;tion 9, wheri r_eference 
is made .. to a person (i.e, person AJ befog ;,dep-endent 
upon" another p·erson (te. person B}, the term shall 
mean. that person B may legiiJly claim an .exempti1:m for 
-person"A. under"Section 151 ofthe- Internal Revenu~ 
Code, for Federal income tax purposes. 

(2) The provisions of_.this $.~ction 9 apply 
with ·respecit.fo. enr.ollment of certain dependents .as 
secon~_;n-y enrollees under primary enfollees who elect 
"selfancl spouse," "self and ~ild," or "self and family" 
enrollment, ln accordance w_ith Ar.tide 111, Section 
1(a)(1)' of the P(ogram; Unless specifically pr))vided. 
otherwise in the Program, 'Such a dependent has no 
individual or personal right of enf:bllment; right to 
sele_ctan option-within th~ Informed Choice ·p1an, or 
right tq con:tinu~-coverag(;!S _.under the. Program. 
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(3) Company shall have the right of determining 
eligibility of a dependenl;.consistent with the provisions 
of this Program. • 

(4} A primary enrollee claiming initial or 
continuing eligibility of a dependent shall furnish 
wliatever documentation may be necessary to 
substantiate the claimed. eiigibility of a dependent 
and the social security numbe\- of each such 
de.pendent for Whom a soda! security number is 
required to claim an exemption on the primruy 
enrollee's Federal income taxreturn. Refusal or failure 
to furnish such document.ation when reqliestedto do so, 
or to furnish the soc:al security number within a 
reasonable. period. of tiine, shall result in denial or 
withdrawal of eligibility for.such dependent. • 

(5) Unless otherwise provided, a dependent who 
loses eligibility in accordance with the provisions ofthis 
Program, and who once again meets the 
requirements for dependent. eligibility, may have 
coverage reinstated. The effective date of coverage in· 
such.cases wm be the first day of the month foilowing 
.the month in which a valid enrollment form and any 
necessary supporting. documentation is received by 
the Company. 

For purposes of establishing an effective date under 
this provision cin:ly, if the request for reinstatement 
iifcoverage is based ori "full~tiine'' student status as 
provided in Artic:!e nr, 9(c}(1)(ii}, proof of enroilment 
as a full-time student for one school term will be 
accepted subjectto subsequent submission of proof that 
such school term was completed. 

(6) When, as a result of oversight or error, an 
eligible primary or secondary enrollee entitled to 
Cotnpany~paid. coverage is not enrolled in a timely 
manner, coverage may be µrovided retroactive Jo the 
date of eligibility that would have been established if 
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proper processing'had occurred. However, in no event 
will the retroactivity exceed twelve (12) months from 
the month in which the error or· omission is 
discovered. 

This retroactive enrollment provision shall ncit apply 
to surviving spouses who are not entitled • to 
Company· paid coverage. Such surviving spouses 
electing to continue coverages on a selfspaid basis: must 
make such election as stipulated in Article IH, Section 
8(b)(6). 

(7) The receipt of a benefit under The General 
Motors Hourly-Rate Employees Pension Plan as an 
"altetnate payee" in accordance with the Retirement 
Equity Act of 1984 shall not serve to entitle such 
recipient to coverages or continuation of tove:rs1ges 
under this Program. 

(8) Provisions will be inade for the enrollment 
and administration . of coverage for an individual 
determined to qualify for coverage pursuant to 
Qualified Medical Child Support Orders (QMCSOJ 
under the provisions of the Omnibus Budget 
Reconciliation Act ofl993 (OBRA '93 ). 

(b) Spouse 

(1) The spouse of an eligible and enrolled 
employee shali be eligible for coverage. A surviving 
spoyse ofan employee, as defined in Section 8 above, 
may not have or add a.new spouse as adependent 

(2) A spouse by cornmort-law matrlage shall he 
eligible:fqr coverage only to the extentsuch relationship 
is recognized by the laws of the state in which the 
employee .is enrolled, and the employee. has met sucl1 
requirements for documentation of the status as rriay 
be necessary bylaw and required by the Company . 
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(3) The effective. date qf cover.age for a spouse 
shall be the later of the effective dai:11 of coverage for the 
~mployee, oi: the date of marriage. Foi·• a common• law 
spouse, the effective date ofcovei'age shall be the date 
of receipt hY the Company of a completed enrollment 
form and anr necessarrsupporting clocumentation. 

(4) A spouse's eligibility fotcoverage shall cease 
·o.n the earlier of: 

(i) the· date_ the primary en'r.ollee's cov!lrage 
ceases, excepn:l1at, in tlie case of the primary enroll~e's 
death, coverage shall cease m1. the 13$t day of the. month 
_in which the primary.enrollee dies, unless the spouse 
is _eligible (or: ~overage as.a surviving spouse asset forth 
in Sectio'!l 8-of._tl)is Article,-or • 

(ii) tlie date of the fin.ii decree ofdivon;e. 

(-c) Chi.ldi:en 

(1) Children of a -primary enrollee, or of the 
spouse of ari eligible ,md erirolled. employee, sha)l be 
eligible for coverage if, ~s to each o~e, the following 
.criteria are met • • 

(i) ~elationshi,j:1. 'rhe. child must be the child 
of the primary enrollee,.or qf an employee's spouse, by 
birth, or le_gal act option, or legal gu~rdianship. 

·For purposes of this ~µbsection, effective September 
26, 2007, children by ''legc1l guardianship'' willbe)imited 
to children who are related by blood ·to the prin:iary 
enroll~e!)r the primarJenro!lee'.s clirrent spouse. 

Under .the provisions of the O.mnibus Budget 
Reconciliatioh Act of 1993 (OBRA '93), a child under 
the age of18 Who is ihthe processofbe1ngadoptec! by 
~p employee will be. deemed to· satisfy the 
relationship 
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test when the child is placed and takes up re~idence 
wjth the empfoyee,pursuanncHhe adoption process. 

Thjs requirement Will be deemed to have been met 
for a child who was properly enrolied under the then 
applicable Program's "guatqianship" provisions as. 
of September 26, 2007, who haS' conti~ue<i to be the 
primary enrollee's dependent since th.at time, and 
wb,o has been continuously enrolled and has 
continuously satisfied the other eligibility criteria for 
children. 

(ii) Age. The child inust not have reached the 
end of the calendar year in which the child becomes age 
-le9z.6, unless su,ch child has been <let.ermined to be 
totally and permanently disabled er is .a. full time 
.~-beif>w .. 

For the purposes of this subsection, '.'totally and 
permanently disabled" means having any medically 
de.termi.nable physical. or m~mtal condit:ion which 
prevents .the 1rhild from engaging ip suJistantial 
gainful activ.ityand which can be.expected·to result in· 
death or be of long-continued or indefinite duraticm. 

·coverage will not be reinstated f9N child, who: 
first ,become·s totally and permai1tmt:ly disabled after 
the end of the caleridaryeaF-lll.Q..llth.in which age ±9-~ 
is. attained or who was eligible for coverage as a 
totally and permanently diSp.b)ed child, recovers; ahd, 
after. the end of such calendar yearlllQ.illb,. again 
becomes so .disabled. • • 

.Effucl:i'le Janaary 1, '2009, a ehild- wittHtas. 
r-eaehea-:the-eael· afthe salendaF year➔l'Ho\'liieh safih­
thii~~ 19,has net r(:laeiieel th~f-4he 
ealenr.lar year la wl\ie!i suel:1: (iiflild rates age 24, aad 
has-n~been . lele~~s-i:efillly--aRl;i-perm;mently 
Gisaele~hls-a,ge requiremeRt eely #-s\lel:. 
ehilEI is a full time-:Stooeltt fer at least. ol'ie -ssfioQI· 
term !eluriag 
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the calendar year. Co•1ei-age may he contia1:1ed wh.ile 
the chil.d caatin1:1.es _ta maiBtain s1:1eh Ml time 
studeat status, bm; in ne· e.venfbcyona.tlle eRd of the 
calefielar:yearm whkh st1dl dlildturns age ;!4. 

{i~) Ma~lStatus:'.fhe child. mustbe 11emarri~d: . 

{iv) ResiEleacy. Th.e clliid must reside with 
.the pr.im.ary eerollce, as a member of such ~ 
household or, if not a .member oftl)e-heusehold; sl:lch 
eerollee milsthe lcgallytesponsiblc fur the provisio~ 
ofhe~ care fer:J:he shlle. ($1:1cll as f;hildree efeertala 
El.ivorced parent$, legal guar.aiansl!ips, cml~'1 ·caflfinoo 
in training iRstitatioas, or qhil~ 

(2) An eiigible·survivingspousemay not enroll a 
child unless the child was eligibleto be enrolled prior to 
the death,ofthe employee or, in the case ofa 'child born 
.after the death ofthe·employee un_lesssuch:child is-the· 
issue of tlie surviving spouse's maniage to the deceased 
employee,. and was conceived prior to such 
employ~e'.s d_eath .. 

(3) The effective date of coverage for a child sh<1ll 
be the l~ter of the effectiv'e date of coverage for the 
primary enrollee,•Pr in the case of: • • 

(i) Birth· the clgte ofbirth; 

(ii) Legal Adoption • the date the adoption 
becomes .final in acc:ordan'te with applicable laws (or, 
for-children being-~dopted .µid who ·meet the. criteria of 
OBRA'93, the date the child:is placed and-resides with 
theadoptin:g employee);. • 

(iii) Lega(. Guamfansli1p • tlie tfate guardianship 
becomes fiqalin accordance with applicable laws; and: 
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(iv} Stepchild - the date the chil!i becomes a 
me·mber oftl)e employee's household 

(4) A child, as de~i'led above, Shall cease to. be 
eligible for coverage as of: 

(i) t'he date of marriage efsuth sjl¾ 

(iiJ the lastday·efthe month inwaichthe eb,ild 
eeases te • meet the residency criteria ~fsubsestkm 
fe)(l)(iv) abe11e; 

{iii}fil_the fast ciay of the calendar ;ieaF 
filillltb..in which the child becomes age 4:9.~ except in 
the following .cases: 

Totally and Pern:iancritly Disabled Children. 
Coverage may be provided/continued for calendar 
years beyond--age ~22;.for an otherwise clig(ble child 
who· becomes totally and permapently disa,b\ed. pripr 
to th~ end of the calendaryeai=-montltiri which the child 
turns .age -±9~. In addition, eo•rorage may -he 
t~ed...faF.-.eale¼lEla-~s·eeyend. age 19 ~ 
~Hgib!e· a!id c!irelled in c0ver.1ge that bec-emes 
te~lly-aiia-rieFffiaacmij• disaeie~ 
age 19 ~ut J,JrioF--ta:--the-:eoo ef the i:alerufal'-3/eiH'---m 
V1~1i~hild-t:ums-ag~Eligibility shall cease: as of 
the last day of the month in which the.child ceases. to 
be to~lly and permanently disable a!cl defined bythis 
Prograrn. 

-I4ill--ame,St\Rleftt-5-Whe-~ciied ilie 
EHd o~ the Calelliiar \'ear ·i111Nhie}l The~. 
fe~~ovidedfooalimlcEI fur • caleRdoF 
year-5-b~\: list bey:BRd t~ eRd efth€ 
€slleada~ge 24.is attained) far.a mild 
who is a full ~,e~ 
cease as sf t:tie last day of ilie me~e 
fjFimary eri£ollee reasoeai!ly she1:1i.~ la.'!O'./~ the chi!~ 
'lleHJ1<iiHtain: s1:1thsfaws fur at least one-s€heekemf 
Eiariag the ealQadar year; er 
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{w}(li) the date the primary enro)lee's 
coverage ceases, exc_eptthat, in the case of the primacy 
enrqllee's <;ieatli, coverage for such dependent child 
shall tease on the last day of the month in which the. 
primary enrollee dies, unless such child is eligible for 
coverage as a dependent child of the surviving 
spouse of such employee. 

(S) Notwithstanding any other provisions of 
the Program, the Program shall provide coverages in 
accordance with Section 4301 of the Omnibus Budget 
Reconciliation A-ct of 1993 (OBRA '93) and Sectic>n 
609 of ERISA. The Company Will maintain reasonable 
procedure~ related to. the implementation of 
Qualified Medical Child Support Order and other 
aspects of t.h.e ·Federal_.regulations. • • • 

{~nt~J!a~-qila 
A.ffeF4able-Care Ast, e'ffeEtive JaRuary-1, 2011, 
eh-ilareri~ or Jegal aoo'f}tiGfHlf--a---pi:imcu:y 
enr-eI~~~+p~e;._de-,oot 
·ha-11H-0-,:meet~mari-t:al-c?ffi~&eney 
erit&ia-desc-r-wed in s1:1bseGti~f43---abEWe,-ie 
eFd~e-eli~hreugh the end ef 
·the:-raenth--+a~e-ehi1d--t\1f~Shet;ij(¼ 
~5,-la-w-ee-a~ee-,-er- ameRded -~e--leager­
feqi¼ire thi$ elttensian ef eligili~ld~ 
~e~~ao~~FGll~HAe 
SfIBuse-ofa,pri~ury e"l'ellee, t:he age,'!, inarital ~t-atllS; 
and-resia.e~irements will ag;$. be requir~-m 
-er4er-fuF-tee<~ltgml€--fuf'--GGvenige, 
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Section 10. Conversion Privilege 

(a) Any former enrollee who is no longer eligible 
fo continue coverages under the Program, may be 
offered an opportunity to obtain other available 
coverage, on a self-paid basis; from the carrier with 
whom enrolled afthe tin1e eligibility tel'minated. 

(b) A former enrollee wishing to. exercise this 
privilege shall make application to the. carrier within 
thirty (30) days of termination of eligibility under 
this Program. 

Section 11. Consolidated Omnibus Budget 
Reconciliation Act(COBRA) 
Continuation 

The Consolidated Omnibus Budget Rec:onciliaticm 
Act of 1985 (COBRA, ot the Act), as amended, 
provides continuation rights to certain employeesor 
dependents who would ordinarily lose eligi!Jility for 
coverage under the Program. 

If amendments to the Act or the .applicable. 
regulations preclude administration in accordance wlth 
the following provisions, the Company will make any 
changes necessary to comply with C())3RA. 

(a) For purposes of COBRA, this .Program is 
considered to be a single plan offering "core coverages" 
(hosp,tal, surgical, medical, prescription drug, 
hearing aid, mental health and substance ahw.;e~ 
_gisOrder) and "non- core coverages" (dental <1nd 
vision), regardless of the carrier option (TCN, HMO, 
citx:.J chosen by the primary enrollee, or of the entity 
chosf:!11 by the Company to administer such coverages 
on the Company's beha\[ 
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(b) The Company is :r:esponslbl~ for provii:{ing 
notificatioi:is, as require(! .under COBRA, to "qualifi.ed 
·beneficiaries,'.' .as defined ,therein. The Company m:ay 
~elegate the administrative functions associated with 
COBRA. 

(c) To the extent the Company m.akes altern.ative 
continuation' privileges· available under Article Ill of 
i:he Progr,;1m that do not satisfy all the requirements 
f6.r "COBRA continuation coverage/ enrollees shall 
have- the Qpportunity to elect ei,ther foe COBRA 
continuaticm ·coverage or continuation under the 
Program, An election of COBRA continuation coverage 
will tern:iinate the enrollee's eligi):i:ility for Pr(lgram 
continuation. 

(d) To the extent the Company makes altern1;1):ive 
cpptinuation privileges available uiider Articlti Ill of 
the Program t)l_at do sati$fy all oftherequirementsfor. 
:,,c·oBRA tontinuatjon c_ove_rage; ~uch _ altern~tjv_e 
cantfriuation p'rivileges· wiil be integrated with the 
'COBRA continuatiotrcoverage. 

(e) In to~ even_t a primary enrollee .is entitled 
to-elect'between COBRA continuatiim cover.1ge-and 
alternative conti1iuatioh provided under· the 
Program, coverage will be continued beyond the poi11t 
coverage as· an active employee or depP.1\dent of. a11 
active employee ceases .as if the primary enrpll"ee 
elected alternative conti.nuation under ):he Program. If­
the primary enrollee subsequehtly elects COBRJ\ 
continuation during the electio.n period and pays any 
r~quired co11tribution, coverages, wll_l i:>e adjusted 
retroactively fo provide"the COBRA·<;~ntinuation, 
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(f) Unless. advised otherwise by a COBRA 
"qualified beneficiary/' an election of alternative 
continuation by the primary enrollee shall be presumed 
to be an electi.on for all other enrolfoes and/or qualified 
benefk:iaries covered under such primary enrollee's 
coverage. 
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ARTICLE IV 

DEFINITION$ 

ArUV 

Unless otherwise indicated, as used in this Program: 

1. "active service" or "in active service" means 
receiving pay for regular hours of work scheduled by 
the Company, pr otheiwise scheduled to Work but 
absent due to either, 

(a) vacation time off authorized in .advance, 

(b) a specified holiday, or 

(c) bereavement, jury duty, or short-term 
militaryleave ofabsence under circumstances where 
the absence i~ authorized irt advance and the 
employee is entitled to receive full or partial 
compensation from the Company for. the day(s} of 
absence. 

An employee is not in ai:tive service if the employee 
is absent every scheduled work day d.uring a montti, for 
reasons other than those specified ab9ve; whether or 
not such.absence is excused. 

An employee .is not inactive service in anyfu!l month in 
which such empfoyee is not scheduled to work due to 
layoff or any leave of absence (other thari short-term 
m[litary leave referred to. in subsection (c) above), 
regardless of whether the employee may be entitled to 
some compensation for any day(sJ during such month. 

2. "allowed amount" {also sometlmes referred to 
as "reasonable and customary amount"J-as it relates to 
covered expenses, l!nle~s otherWise specified, generally 
means any ofthe forms <lnd !!mount ofpaymentmade 
by· carriers to reim.burse panel, network, 
participating, • 
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or othenvise contracted providers for the services 111 
question, or, ifless, the provider's actual charges for the 
services. In some cases, the carrier may he called 
upon to defend an enrollee from the effoit of a non­
panel/ -network/-participatir.g/0 conn:acted provider to 
collect an amount in excess of the allowed amount. In 
doing so, the carrier may take into consideration, 
amorig other factors: 

(a) the usual amount the individual provider 
most frequently charges the majority of patients or 
customers for a similar liervice rendered or materials 
furnished; 

(b) the prevailing range of charges made in the 
same geographic area by providers with similar training 
and experience for the service tendered or materials 
furnished; and 

(c) unusual i:ircu'instimces or i:ompiicafiorts 
requiripg additional time; skill or experience with the 
particularservice rendered or materials furnished. 

The carrier is responsible for determin:ing the 
appropriate allowed amount for a given provider and 
service or material, and such determination shall be 
conclusive. 

3. "benefit" - means a payment made, in 
accotdance with the Program provisions, to.an enrollee, 
orto a provider onbeha!f ofan enrollee. 

4. "carrier" means any entity by which 
Programcoverages are administered or benefits a1'e 
paid. 

5. "cost of coverages" - means the Company's 
reasonable estimate of the mdnthlyainount required 
to prov'ir;le coverages for an individual or group of· 
individuals, established ona.n ilctuarial basis taking inti:l 
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account such factors as type of coverages (one-party, 
two-party, or family), form of delivery (TCN, HMO, 
eti:), scope of coverages (what services are covered), 
regional cost differences, administrative costs, etc. 
Jt inciudes both the Company contribution and any 
primary enrollee contribution(sJ, as required under the 
Program. The cost is accrued and reported on a monthly 
basis. • •• 

In the case ofcoverages delivered through certain 
pre-payment agencies, such as a health maintenance 
organization, it means the total monthly premium 
required to provide sui:b coverages. 

6. As used.in this Program, the various forms of 
covered expense that ah enrollee may be responsible 
for paying are as.follows: 

(al "Monthly contribution"means an amountan 
enrollee inay be required to pay, on a monthly bi:!sis, for 
health care coverage. The amount may vary, depending 
on Option elected (e.g., TCN, or HMO). When a 
monthlycontribution is required; either a "single" ora 
"family" contribution will apply. 

(bl "Annual deductible" means an aggregate 
amount an enrollee may be responsible for paying each 
c-.:liendar year for covered services prior to the. Proeram 
making .a paymenl. "Single!' and "family"· deductibles 
may apply. Once the deductible is met, co-insurance 
may apply. 

(c) "Co-insurance''means an amount an enrollee 
may be required to pay to a provider for covered 
servltes or supplies; once any applicable 
deductible( s )is (are) met. Such amount is calculated as 
a percenti;!gc of the approved amount for the services 
or supplies. The co~insurance percentage may vary, 
depending on • 
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An. 1v;ei(c) 

whether qr.notthe $ervices are obtqined from;networ.k 
orpai1el providers. 

(d) "Co-paymenf' means a fixed~dollar amount 
that an-enrollee may be required to pay to a prQvider for 
specific covered services or supplies (such as 
emergentytoom visits and/or presi:dption drugs) at 
the time the service or suppiy is provide& Hnrollees are 
respo.nsible for any required co-payments, regardless of­
the _st;atus of deductibles or ot1t-of-pocket ma:xin,ums (if 
appliciible). 

(e} "Annual out-o{-poi:l<et maximum• means a 
maximuq1 aggregate dollar amount an enrollee may 
pe Tequired tQ pay during a given calendar year for 
the deductibles and co-tnsurance amounts charged 
for certain covered services. Se pa.rate "in-ne_tworlt° 
and "out-of-network'' .out-of~pocket maximums may 
apply, depending on wh1ither or .noJ the co:ve'i·ed 
services are.perfonned by· 1'CN network or panel 
providers, as applicable. • 

(f) "Sanr;tio.n~• ~ meah,,. an amount of oth_erwise 
cove.reg expense that an enrollee il'lCtlfS (or failure to 
follow Program provisiqns {such a~ _the sanc;i;ion an 
. employee may incur for failµre to complete a sul)st:ance 
abuse),lse disorder treatment plan). 

7, "coverii9P." - m~ans a specified set of health 
care _services or expenses, (i.e., "covered services or 
expenses'1 whicµ may. ·be incurred by a1t enrollee, 
and. fo,, which oeneflts ·may be paid under the. 
Progi'a!Jl provisions. The categories of coverage 
include "core"·coverages (hospital,- ·surgical, medical, 
hearh;1g aJd, prescription drug, meptal health and 
substance aD\Jsense disorder:) and "non-core" 
coverages ( dental and vision). Not every health care 
experjse incurred by an enrollee fulls within the 
Program coverages. 
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8. "covered service" - means a servic!;! that is 
included within the range ofservices identifit!d in the 
Program, and that meets all Program requirements for 
payment of benefits. A service within the range of those 
identificid in the Prngram {e.g., a diagnqstic radiology 
serviceJbut which does not meet ail of the specifications 
for a benefit payment ( e.g., if it is an experimental 
service or if it is not medically necessary) is 
considereda non coverl!'d service. 

9. "effective date"" means the date on which a 
giwn coverage begins for an enrollee, as determined. by 
the employer, consistent.with the Program provisions. 

10. "e1nployee" -

(a) means any person regularly employed on . 
.in h(Jur[y,ratc basis in the United States by the 
Company or by a wholly-owned or substantially 
wholly-owned domestic subsidiary thereof, which the 
Company Board of Managers or its designee for such 
purposes has approved for inclusion and as 
specifically identified in Appendix E to. this .Plan, 
herein referred to as houdy persons or hourly 
employees, including: 

(1) hourly persons employed on a full-time 
basis: 

plans; 
(2) hourly persons .employed onincentive pay 

{3} students from educational iilstitUtions who 
are enrolled in cpoperative training courses on hourly 
rate; 

(4) part-time hourly employees whq, on a 
reguiar and continuing. oasis, perform jobs -having 
definitely established worldng hours, but the 
complete • 
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performance of which requires fewer hours of work 
than the regular work week, provided the services of 
s.uch employees are normally available for at least half 
of the employing unit's regular workweek; and 

(b) The term "employee" shall not include: 

fl) employees represented by a labor 
organization which has not signed an agreement 
making the Program applicable to such employees; 

(2) • employees. of any directly or indirectly 
Wholly-owned or subsl,mtially • whollyaowned 
subsidiary of the Company except as their participation 
in this Plan is expressly approved by tlw GM Board of 
Ma1iagers; 

(3) "leased employees" as defined under Section 
414,(n)ofthe Internal Revenue Code; or 

(4) contract employees, bundled services 
employees, consultants, or other similarly situated 
individuals, or individuals who have represented 
themselves to be independentcontractprs, 

The following classes ofindividtfa!s are ineligible 
to participate in this Program, regardless of any 
other Program terms to the contrary, and regardles~ 
of whether the individual is a commonc!aw employee 
of the Ctim pany: • 

(i) Any individual who .provides serviees to 
the Company where there is an agreement with a 
separate co'rripany under which the services are 
provided. Such indiv'idualsare commonly referred to by 
the Company as "contract employees" or "bundled 
.services" employees; 
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(ii) Any individual who has signed an 
independent contractor agreement, consulting 
agreement or other similar personal service contract 
with the Company; 

{iii) Any individual Who both (a)is notinch.1ded 
in any represented bargaining unit and (b] the 
Company classifies as an independent co.ntractor, 
consttltant contract employee, or bundled-services 
employee during the period the individual is so 
classified by the Company. 

The purpose ofthls provision is to exclude from: 
partidpatitm all persons who may actually be common­
law ernploy~es of the Company, but who are 1iot paid 
as. though they were employees of the Company, 
regardless of the reason they are. excluded from the 
payroll, .and regardless of whether tl).at exclusion is 
correct. • 

(c) To the extent a labor organization has sighed 
an agreement with th\! Company, and under such 
agreement certafn employeesrepresented by such labor 
oi-ganiZation are excluded from the Program in wholeor 
.in part, such represented employees shall be 
regarded as employees for the purposes of this 
Program only to the extent required to comply with 
such agreement, 

11. "employer''• means the Company. 

12, "enrollee" - means a person who is eligible 
for coverages under the Program and who is enrolled 
for such coverages, Depending upon the context, an 
enrollee may be a ''primary enrollee" or a "secondary 
enrollee''. The determination of eligibility in a 
manner consistent with the Program provisions is 
the responsibility of the employer 
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'primary enrollee" - means employees,. 
retirees ()r surviving spouses eligible in their 
own right. 

''secondary enrollee" - means a spouse, or chi!d­
entitled. to-coverage .on account of a primary 
enrollee. 

13. '.'layoff'• mean:s any layoff resulting from -a 
reduttion in force or temporary layoff, or from the 
discontinuance of a plant Qr. operation, or a layoff 
occurring or contim.1ing be.cause the employee was 
unable to do the work offered by the Company althotJgh 
able .to perform other work in the plant to Which the 
employee would have been entitled if such employee· 
would have ha9 sufficient seniority. 

14. "Medica"re" - means the Federal program 
est'ablished by Title XVilI of Public Law 89 97, -1s 
amended,_ which provides h~alth insurarice for the 
age~- :and di~able_d. It; -includes Part A (Jfospital 
Jnsurance Benefit for the Aged·and riisa:bled) and Part~ 
(Supplementary M°i~dicai Insurance Benefit for tbe 
AgEid and Disabled). • 

lS. #Plan" - m·eans the ~lnfomtetl Choi"c;e Plan",-or 
that .portion of the Progr;im providing hosj.Jit:al stirgical, 
med ital, prescription drug, hearing aid, i,,.ental health 
arid substance ~use_qj,s.QI.gfil coverag~s. 

i6. ·"Plan Sponsor'; - means General MCito·r;s· 
Company in its c~pac;ity of sponsoring tJ:ie Program 
by engaging in activities includhig, but not limited tO, 
establi~hment, maintenance, ·modification, .. and funding 
of the: Program. • • 

17. "Plans Workforce" - means eiµployees, 
contract workers, and/or consultants performing 
_plati.administratlcin functions employee\ or engageµ 
by th~- Health. Care Staff; the Health Cate Finance· 
Staff;the 
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GM Benefits, and Services Center; th.e Chief P1\vaty 
Officer;. m~mbers of the 'Emplpyee Benefit Plans 
Committee; assig'ned inembers of the GM Audit Staff 
while performiiJg Program audits; and assigned 
meJllbers of the Personnel and Labor Relations Practice 
Area of the GM Legal S~tf who advise th!! Progra!Jl". 

18. "Prptected Health Information" - as defined 
by the Health ln!itirance Portability and Accouritability 
Act of 19,96 (HJPAA), meij_ns infc,rmation cre.atedor 
.reteived by a heaftb plan, health car.e _provicler,_or 
·health care dearinghou5e that relate·s to the. past, 
present; or fu~ure physical ormental health or condition 
of an individual; the provisicm of health care to. an 
indi_vidualf qr the past, present or fu;ure payment'for 
the provislon·ofhealth car.e to an indlvi,:lual. In addition, 
the infor:rnation either identifies the individual, or there 
is-a re:;i;sonabl~ basisto b~lieve the infor.mation c:an be 
U$Cd to identify the individual. 

. ·19. "j]rbviderp means a person or ehtity whic~ 
furnishe$ CQVeredservices or supplies tci an enrollee. 

20. 1'$f!niqr[ty" means whid:u~ver of the 
following :periodsis·applic;able to the.employee. 

(a) If tbe employee is represented under 
a collective bargaining agreement, s°fmiority fo.r. 
the purposes of this Prqgram. shall l:,,e the s~o1e as 
seniority is define-d in such Agreement H_owever, if 
the employe.e has, or has .. had, seniority in more than 
one bargajning unit lclnder ~ collective bargainirig 
agreement, "seniority'' shall mean tJ\e 1.oIJgesneniodty 
h~ld in any bargaining unit. If- an employee has 
'seniority in ·one bargainlrig · unit (or is in active 
service anq subsequently acquires seniority in. such 
l:)argainh:igun!t) at the time the emp)oyee's seniority is 
broken in a second bargaining .unit. 

67 



( 

( 

a 

M IV, 20(,)(l) 

(lJ under the time-for-time prov1sipns of the 
collective bargainingagreement, 

(2) because of a refusal of recall. to such second 
bargaining unit, 

(3) because of a quit at such second bargaining 
unit to.respond to recall atanotherbargaining t.init,or • 

(4) because ofa quit at such second bargaining. 
unit to accept p!acementas a journeyman/woman in 
anotJier bargaining unit whete the employee completed 
apprentice training, the seniority !ostat such second 
bargaining unlt shall be included in the "longest 
seniority." 

(b) If the employee is non-represented,.senibrity 
for the purposes Of this Program shall be unbroke.n 
service as defined by . rules established by the 
Company. 

(c) Solely for the purposes of this Program, if 
an.employee retired. under the terms of The General 
Motors Hourly-Rate Employees Pension Plan is 
rehired, but does not have seniority· reinstated, the 
employee. shall be deemed to have seniority while so 
employed .. 

21. "Summary Health Information" - means. 
information that may be itidi\iiduallyidentifiable health 
information, ,md that summarizes the claims history, 
claims expenses, or type of claims experienced by 
.individuals for whom a plan sponsor has provided health 
benefi~ under a group.health plan; and which has been 
de-identified, except that the geographic information 
need only be aggregated to the level of a five,digit zip 
code; if such aggregation does not identify an individual. 
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APPENDIX A 

HOSPfTAL, SURGICAL, MEDICAL, 
PRESCRIPTION DRUG AND HEARING AID 

COVERAGES 
(THE INFOR.MED CHOICE PLAN) 

I. Definitions 

As-:used hereirn 

App.A 

A. "acc:idental injury" means a bodiiy inJury 
such as a strain, sprain, abrasim\, contusion or other 
condition which occurs .as the result of a trau.matic 
·intident such .as, but not limited to: Ingestion cif 
poison; overdose of m!!"di.cation, whether accidental 
or intentional; allergic re,!<;tion resulting from trauma, 
such as bee stings or insect bites; inhalation of 
smoke, carbon monoxide, or fumes;. burns, frostbite, 
sunburn,an_d sunstroke; and attem·pted suicide. 

B. "actual OPEB trend rate" means a percentage 
figure determined by tom paring the· two 12-month 
pedods fro)Jl January 1 tci December 31 preceding_ 
August 1 of each year {~.g., at August 1, 2006; the 
Actual ()PEB Trend Rate applicable ~o 2007 w.ill .be 
a percentage .figure determined by c9mparing 2Q05 
,i:IIP.hrlar year actual experience to 2004 call!nd;ir 
year_actual experienc-e. The.Actual OPEB Trend Rate 
will be based _on the actual aggregate-:ihcurred claims 
for enroilee:S covered under the Program for the 
most recentlalendar year. preceding the August 1 of 
ea.ch year, divided by th¢ .actuarially expected incurred 
ctalms{or the same C<!lendar year usi11g tt,e pribr-y~ar's 
.actual claims costs, less i.O, and converted to a 
percentage. Actuarially expected inc1.1rred daims for 
the sameqlendar year using prior years actual claim 
-i:osts will be calt:µlated l:iy multiply1ng the demographic: 
c,erisus for the 
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current year by_ the -actuarially determined, ·age 
based, per capita incurred claims cos.ts (in 
conformance withFina_ncial Accounting Standar\i lQ6) 
for the, prior year. • 

Actual incurred claims (¼xperience is measured 
using at least 15 months of paid claims data for the 
incurred calendar year plus an ac~uarially developed 
estimate for finalactual da.ims• payment run-out Claims 
experience represents the aggregate d_aims for medical, 
prescription drug, and visi(:m benefits. For thJS purpose, 
actual· aggregate incurred claims for the i;:alendar 
year shall reflect the effect of any increases in dollar­
denominated plan design items, Which fncrease 
annual!yas of the beginning of each. calendar year, for 
that .yi:ar. Acljustment h:r actuarially expected. claims 
associated with:plan design changes shall be mc1de. in a 
manner consistent With the methodology used to 
re.:ognizc plan design ·changes under Financial 
Accq~nl;ing S@1dard 10_6. • 

c. "ambulance services" means medfcally 
necessary tran.~portatioh an,d life SlJppor:t services. 
furnished within the Program.,provisfons-to sii:k; injured or 
incapacitated patients by· a lfcensed .arn,bulance 
provider meeting Frog.ram standards, utilizing 
ambulance vehtcles an'Ct personnel recognized as 
qualified to perform such S(?rl'lces· at the time and place 
where rendered. • • 

D. ''benefit periQd" meaps a per,.ipd of time-during 
-which ,an enrollee is .entitled· to receive ·certain 
covere.d services. which'. are subject to • P1:'ograin 
maximums. These, include, but are' not limited to, 
inpatient hosp_ital_services. (with special provisions for 
pubrionary tuberculosis tre_atment u11der this Appendix, 
and mental health .and substance ~use disorder 
treatment under Appendix B), admissions to skilled 
nursipg_ fadli~es (whether under this Appendix or 
Appe.iidix B), :treatment under psychiatric and 
substance oouseuse disordm: day care or 
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night care programs, -and substance almse~ 
. disorder halfway house programs uMer Appendix B, 
hospice .care and utilization of home. health care 
services (see App. A, iI.8.and App. B, ll.B.) . 

. E. -~c:Q.vered .expcnses,;_means. the allowed amourit 
for covered materials and services, as described in 
Sec~on llI of this Appendix ,md, provided or rendered 
to or for an enrollee for treatment oflllness 'Qr inlury; 
~nd performed by a provider o't· prescribed by 11· 
physician in accordancii • with the provisions of this· 
Program. Such covered. expe_nsesfall in the following 
.areas of coverage qr categories of e~penses: 

1. hospitil expens(1s; 

2. skilled nursing facility expenses; 

3. physical, .speech and flmctional occupational 
theraw·expenses;_ 

4. home health care expenses; 

5. .medical, surgical expenses; 

6. ambulance service expen~e$; 

7. prescription d.rug expenses; 

8. hearing _aid· Expenses; 

9. durable medical equipment• and prostlietkor 
orthotic applian·ce expenses; and 

:10. hospice expenses. 

F, "custodial'~ "dqmidliary" .or "maintenance'' 
care or services means the- type of ,care or .service 
which, even if ordered by a physician, is primarily for 
the purpos.e of meeting personal needs of the patient 
or main~aining a )e'1el of fu_riction (as opposed to 
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specific 111edical,:s.1;1rgical, or psychiatric care or services 
designed to reduce tl1e disability ~o the exteptnecessary 
to enable the patie.ntfo live without such medic.ai care 
or services). Custodia[ domiciliary or milintenance. 
care can br: provided by persons without sped al skill or 
frailii11g; 

Jt m:ay 'include, but is not limited to, help in getting in 
and.out of bed, walking. bathing. dressin& eating and 
taking medicatioq, as well as._qstomy care,.hygiene or 
incontinencecare·and checking of ro~1tin~ vital signs'. 

G. "drugs, biolo,qica/s, ond solutions" means 
medicinal agents which are approved for commercial 
distribution by tp.e Fe.deral Foo.d and Dtug:­
Administration and are legally prescribed for the 
treatmentofan illness or injury. • • 

H. '"durable ml:!d_ica/ equipment" means 
equiprpentwh.ich i~ able to withstand repea~d use, is 
primarily and customarily used to serve a medical. 
purpose, and is. riot generally useful to an ·e·nroll~e in 
the ab_sence ofillnessor injury. 

I. "engineering metlio'd .of rounding"-means tne · 
following rules ofroundirignurilbers; 

1. ff the leftmost of the digits disr.;irded is less 
than 5, the precedlng-digit is not.~ffes;ted. For e)ia1nple, 
when rou·oding to four digits;l3'0.M6 beaomes 130.6 .. 

2. If the Ielbnostof the digits discarde.d is greater 
than S, or is 5 followed by digits•notall ofwhi~h are zerci, 
the preceding digit js ih<:rcase.d by-one . .f_or e~ample, 
when rotinding tci four digits·: [30.557 becomes i:rn.6. 

3. lf the .leftmos~ of the. digits discarded is 5, 
followed by zeros, the preceding digit L~, in.creased 
by 

72 



( 

a 

L 

App. A, 1,1.3. 

one if it is odd and remains unchanged.if itis even. 
The nuinberis thus rounded iri such a manner that the 
iast digit retained is even. For example, wheri· rounding 
to four digits, B05500 become? B0,6 and 
130.6500 becomes 130.6; 

J. "freestanding outpatient physical 
therapy facility" means a faciltty, separate from a 
hospital, which provides outpatient physical therapy 
services. Such facilities mµst meet Program standards 
and be approved by the .local carrier. 

I<. "home health care agency" means a centrally 
administered agency providing physician-directed 
nursing. aild other paramedical services to 
patients at home. A .home health care agency must 
meet all Program standards arid be approved by the 
local carrier. 

L. ''hospice" means a program of medical 
and non-medical services provided for tetmirially-i!l 
.enni!lees and. their families through. agencies which 
administer and coordinate the services. 

"pre-hO.!:])ice'.' meartsan initial level of hospice care 
consisting of evaluatioh, consultation and education, 
and support services that may be! used prior to a 
terminally ill enrollee's election ofhospice coverage. 

Both pre-hospice services and the hospice 
program must meet Program • standards and be • 
approved by the local carrier. 

M. "lwspital"m:eans a facility which, in retufn for 
compensation (rom its patients, provides diagm:istic and 
therapeutic services on a continuous inpatl(jnt basis for 
the surgical, medical, or psychiatric diagnosis, treatment, 
and care of injured or acutely sick p~rsons. These 
services are provided by; orunderthe.supervision of, a 
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professional staff of licensed physicians and 
surgeons.A hospital continuously provides 24 hout-a­
day nursing service by registered nurses. A 
rehabilitation institution shall be considered to be a 
hospit;i[ if the ii1stitutioh is. approved as such under 
this Program. A hospital mu.~t meet all applicable 
local .and state licensure and certification 
requirements and be accredited as a hospital by 
state or national medical or hospital authorities or 
associations. • 

A hos1)ital is not other than inddent1!1y, a place for 
custodial, ronvalescel1t, pulmo1fary tuberculosis, rest or 
domiciliary care; an instimtionfor exceptional children; 
an institution to which enrollees may be remand~d 
by the judicial system; an institution for the 
treatment of the aged or .p,9Jji;.~1s __ wl.t1Lsubstance 
ahUSe-fS~JlL<!!i!..J:; or a skilled nursing facility cir 
other nursing care fac:iHty. It does uotinclude a health 
resort, rest ]Jome, nursing home, convalescent home, 
or similar institution. 

N. "medical emergency" ii1eans a 1ri.edical 
condition manifestiiig itself by acute symptoms of 
sufficient severity (including severe pain) such that a 
prudent layperson, who possesses ,m average 
knowledge of health and. medicine, could reasonably 
expect the absence of immediate medical atte11tio1i to 
result.in placing the health of the individual (or, \,\lilh 
respect to a pregnant woman, the health of the 
i.voman or her unborn child) in selious jeopardy, 
serious impairment to bodily functions, or serious 
qysfunction ofany bodily organ or part.. 

0; "Non-Physician Practiti9ner" mea.ns an 
individual w110. meets Program Standards for the 
given profession and is· approved by the carrier for 
reimbursement for certain professional services 
in accordance with their training ;ind Jicensure 
which would be covered .under the Program 
when 
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performed by a physician. The carrier will assure 
thatmultiple practitioners wiil not.be reimbursed for 
the same service. Prog~m • Standards. for non­
physitjan practitioners shall include, but not be 
limited to, the. requii:em¢nts that the.· individhals be 
registered, certified and/or licensed as appli~ble under 
state law, be legally entitled to pr~ctice their 
specialties at the time and place seivlces are 
perfom1ed, th~t they: render specified services which 
• they are legally quall.fied tp perfotm .and that they be 
. approved for Medicare reimbursement, if c1pplicable, 
for enrollees who have Medicare as their pdmiii:y 
coverage .. 

The s;atego.ries of"non-physician practitioners; and 
the· services 'that may pe covered when performed by 
thern,indude: 

1. "Adya nee Praceice Nurses"_' means health care 
profe~sionals includJng, but not-limited to, certified 
nurse practitioner~, clinical n·urse specialists, 
certified nurse mid~wives and. ;:ertified 11urse 
anesthe\ists. These he~tb care professionals must be 
accredited by their respective national societies and 
endorse4 through sta\eJicensing processes. 

2. ''Audib/o9ist" means_ a health care proreS$fonal 
who pnssesses a master's or dQctorate. degree in. 
audiology or speeth pathology from an accredited 
university, po_sf,es·ses a, Certificate of Cliriical 
Competence in Audiology from the American Speech 

. and Heating Association, and meets st11te licel)sure 
requjrements .. .Certaill services of an audiologist may 
·be covered under this appendix when performed in 
response to a. medical.diagnosis and when Program 
standards ar:e met In addition; ser.vkes may aJso be 
covered under hearini aid coverage (see App A. Ill.HJ . 
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3. "Physici'1n Assistants" means health care 
professionals • licensed to practice medicine with 
physician supervision. Physician assistants· must be 
accredited by the Accreditation Review Commission 
on E'ducation forthe Physician Assistant, certified by 
the National Commission on Certifii;:.ition of Physician 
Assistants and meet state Jicensure requirements. 

P; ,;orthotit appliance'' means an external 
device intended to correct any defect of form or 
function of the human body. 

Q. ''participating provider," "network provider" 
or "panel provider" means any hospital, skilled 
nursing facility, outpatient physical therapy facility, 
home • health care agency, physician, or other 
approved provider under this Program which; at the 
time an enrollee re~eives services, has entered into a 
con!:i'act or agreement with a carrier to provide 
health care services irt accordance with such contract 
or agreement,.jncluding a provision that the provider 
accepts the allowed amount as determined by the 
carrier, as payment jn. full. A "participating provider" 
has agreed tba carrier contract under a traditional plan 
arrangement. A "network provider," as used in this 
Program, has agreed to a carrier contract associated 
with a networkof providers [ usually a PPG network) 
offen~d within a defined. service area ,md. used to 
support theTCN option. A "panel provider,'' as used 
ii:l this Program, has agreed t<i a carrier contract 
associated with a PPO network offered in .a defined 
service area. An individual provider may be any one or 
all of the above types of contracted providers 
(participating, network and/ or panel) or may .not 
contract with a carrier at all. A "non-participating" 
provider may act as a "partieipating .provider" for 
individual claims in those arieaswhere carriers allow 
"pet case" participation. • • • 
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R. "physicia11" means a doctor of medicine (M.D.) 
or osteopathy (D.O.) legally qualified and licensed 
to practice medicine or osteopathic medicine and/ 
or perform surgery at the time and.place services are 
rendered or performed. As used herein, physician shall 
also include the. followfog categories of limited- practice 
professionals who are legally qualified and licensed 
to practice their specialties at the time and place 
servkes are performed, and who render specified 
services which they are legally qualified tffperform. 

1. "demist" means a doctor of dental surgery 
(D.Q.S.) or a. doctor of medical dentistry (D,M.D.) 
whose scope of practice is the diagnosis, prevention and 
treatment of diseases .of the teeth and reiated strnctures; 
Such services are .provided for under the dental 
coverage (see App; G of the Program). However, certain 
services of a dentist rnay be covered under this 
Appendix when provided in accordance wHh App. A, 
HLE3.a.(2), or when .performed. in response· to a 
medical diagnosis and when Program standards are 
met A dentist also may prescribe medications which 
may be covered under the prescription drug coverage 
(see App. A, HI.GJ 

2. "podiatrist" means a doctor of podiatric 
medicine (D:P.M.) or a doctor of surgical chiropody 
(D.S.C.) whose scope of pi•:;ictice is the diagnosis, 
prevention, and treatment of ailments of the feet oi· 
hands. Services of podiatrists, relating to the feet or 
hands, may be covered under the surgical and 
medical coverages (see App. A, IILE.). A podiatrist 
al!io may prescribe medications which may be covered 
under the prescription drug coverage (see App. A, 
III.G:J. 

3. "chiroprl1ctor• m~ans a doctor of Chiropractic 
(D.C.) whose scope of pra,ti<:e is .the diagnosis and 
tre11tmentof sµbh.ixations or misalignments of the spinal 
column and related bones and tissues which produce: 
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nerve interference. Services of-chiropractors which may 
be covered under this Appendix-are limited tq diagnostic 
radiological services (see App. A, 111.E.3.i,J..emergency 
first-aid (see App. A, lll.E.3:h,), and outpatient physical 
therapy services (.:;e~ App . .A, JU.C.3.a.) all pert;iining.to 
the spirieand related bones and tissues. • 

Under this Program, a chiropractor may not 
prescribe medications, perform invasiv~ procedures 
or incisive surgical procedures, nor perform physical 
examinations not-re[ated to.the spine and related bones 
and tissues. .. • 

4. "psycholog{st"means a health care. professional 
with a clinical pr counseling doctoral degree of 
psychology (Ph.D.). Certajn services of a psychologis_t 
may be covered under this Appendix whe.n 
performed in resppnse to a medical diagnosis and 
when Program.standards are Jnet Services may also 
be covered unger mental health and ~ubsta11ce 
3911SeUSe disorder 'coverag_e-(sec App, 1:1 of _this 
Progr:am). • 

.S. "prfv(jte room" means a room containing 
one bed, • 

T. "Program standarcfs~ means criteria 
establishedby the Control Plan (and approved by th_e 
Company} for appr<ival _of jJi•ovi<ler~ or for benefit 
paym.e.n.L At a minimum, provide-rs ntust· meet 
applicable accreditation, ·licens·ing and·.·,;redentialing 
requirements ·and .be qualified to render services .or 
furnish materials 11nder this Program. In the .case of 
provider approv.al, standar~$.-also may i'nclud.e, but 
are not necessarily limite4 Jo, such. m~ttcrs a~ 
approval for Meditifre reirriliursement, acceptance of 
Medicare assignment and/or Program 
reim·bursement as payment in full. lil the case of 
be_nefit payment, standarc\s:may include, QUt are not 
necessarily limited to; suah matters as. the: 
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service or item being approved by Medicare and/or 
the service or item being delivered or prescribed in 
response to particular_ diagnoses, Local carriers shall be 
respbnsiblefor ensuring that local providers conform to 
such standards, or for obtaining approval of exceptions 

• through the Control Plan. 

U. "prQsthetic appliance" means an artificial 
device which replaces an absent part of the body, or 
which aids the pertormance ofa natural function of the 
body without replacing a missing part. 

V. "provider;, means a physician, hospital, or other 
approved facility, agency or indlvidua) who is 
qualified to render service(sJ or furnish. materials 
under this Prngrarri. --

W. "retail health dinic"means a medical setting, 
sometimes referred toas a walk-in clinic, generally 
staffed by riurse practitioners, physician assi,sta11ts; 
or physicians who provide treatment for 
unco._mplicated _ niinor illnesses and/or preventive 
heaith care services. Retail health clinics may be 
located inside of larger retail operations, A retail 
health clinic must meet Program standards, and be 
recognized and approved by the caiTier as a rt>tail 
health clinic. • • 

X. "semiprivate room" means a room 
containing two beds. 

Y. ''service• means any care or procedure, asjisted 
and limited herein, which is provided for diagnosis 
or treatment of disease, injury or pregnancy and 
which is based .on valid medical need aci:ordlng to 
accepted standards of medical practice. Certain types 
of care or procedures may be excluded as covered 
services unde.r this Program. - -
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Z. "skilled nursing facility" means a facility 
providing convalescent and long~term illness care 
with continuous nursing anc.l other health caw 
services by, or under the supervision of, a physician 
and a registered nurse. The facility may be operated 
either independently or as. part of an ac.credited 
generalhnspitaL A skilled nursing facility must meet 
Program standards and be approved. by the local 
carrier. 

AA, "special care unit" means a designated unit 
within a hospital. (such as cardiaccani,.burn care, or 
intensive care unit) that concentrates all necessary 
types .of equipment together with ski!led riurslng and 
supportive services needed for. care. of critically ill 
patients and is recognized as such by the carrier. 

AB. "teleheolth" mearis a resource, the purpose of 
which is to diagnose, treat, and prescribe medication 
as needed for common health issuesthroughthe µse 
of electronic information and telecommunications 
technologies. A telehealth provider must meet Program 
standards and be approved by the carrier. 

Ac. "urgent care center;, means a medical setting 
distinct from a hospital emergency room, the 
purpose of which is to diagnose and treat illness or 
injury for . unscheduled, non-routine ambulatory 
patients seeking immediate medical attention for 
conditions t11at are.notlife threatening. 

II. Terms and Conditions 

A. Payment of Benefits 

l. Benefits will be payable, subject to the 
provisions of this Program, when an enrollee incurs a 
covered e:<pense. •• 
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2. Under the Program, benefits fpr certaht 
covered .service~ are payable only if "approved'.'. 
by the i;arrier \>r preferred provider organization 
and/or if furnished by approved providers, when 
applicable. If such approval is not ol)tained, Qr if such 
providers are not utilizeo, -any benefits for such 
services may be reduced or eliminated. Examples 
include, but are notlimited to, TCN option enrollees' 
failure to comply wjth the predet~nninatiol;l 
r~quirelnents for inpatient admissions, or Health 
Maintenance Organization option enro1lees' failure to 
utilize health maintenance organization providers as 
set forth"in Article-fl, S~ction·4; 

3. Benefits may be payable in full (up to the 
carrier's allowetl amounn for se-rv.lces ren<l.ered l>y 
non-network or non-panel providers if such servi.ces 
are rendered on referral from a net:Work or pariel 
physiciair and the refer.rfng physician receives 
approval for the. referral before ·the services are 
r~ndered by the. non-rtetworkj-panel provider 
subjectto fµrther conditions belqw: • • 

a. The referring pi}ysidan ls responsible 
for communicating the referral to the carrier ang 
mpnitQring the progress of the patient-Any supsequent 
referrals must be made by a pariel physician. 

b. The carrier is respon•sibie for•mqilitoi-ing 
referral frequency and patterns, and for ensuring 
_\hat additional costs are not incurred by the Program or 
the-enroll_e~. • 

c. For TCN enrollees living outside th~ 
defined TCN service.area, benefits will be ·payable f.or 
these services as if they had·been provided b·y a:TCN 
-network provider. 
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d. A service wnich woµld not otherwise be 
a covered service does not become a covered service 
by virtue of a rere·rraL • • 

e. Be_nefits payable for covered service·s are 
subject to any appiicable- co-payments, co­
insurances, dedi.rdibles, or oQt•of~pocket maxim.urns 
for which the enrollee Is i'esponsible for as set forth 
in Artjcle 11, Section 4:. Qfthis· Program. 

B. Benefit Period Provisions 

i. An enrollee is entitled to a maximum of 
three hundred sixt;y•five. (365) (lays of covered inpatient 
hospital sernces for ea~h contiQuOus period ofhospital 
confinement or for succ_essive periods of 
confinenientseparated by less than sixty (60) days; 
hi:iwever, • 

a. The lnpatient tre,;itinent cf pulmol)ary 
tuberculosis is limited to forty-five (45). <;lays of the 
ben!;?fitperjod. 

b, An enrolle~ is entitled to two (2) days of 
inpatient skilled.nursing fad!Jty·care for each remaining 
day cif: the inpatient hospital benefit period, lip to a 
maximum of seven hundred thirty (7:W) day~ for 
each continuous period of confinement or for 

. suc~_essive -periods of confinement :;t!parated b,Y. less 
than sixty ( 60) days. 

c. An enrollee is entitled to \hree (3) !wrne 
health care visits for each remainirig. day ·or the -
inpatient hospital _ benefit period, as long as the 
enrdllee is-rnedicaUy eligible. m,ch.visitby a.member 
of the home· -healti1 care team; eacb approved 
outpatient visit to a hospital or skilled nursing 
facility, and _ea¢h home health aidevisitis coiiSidered 
.the equivalent· of one (i) home health tare ·visit A 
home health c;are visit will be 
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counte~l eve JI' though the. enrol) ee is not seen if the visit 
·is·-made in good· faith (i.e.,.-the· agency is not notified 
prior to the visit that the patient is not available). IV 
lnfusion therapy visits shall not be counted as home 
:l:1e.alth care 'Vis.its. • 

d. An enrollee is entitled to a lifetime 
JTI.a'ximum of 365 days of hospice care withoutimpa~t 
o.n the inpatient hospital benefit period. The hospice 
~enefit period may he extended beyond 365 days -if 
the-enrollee obtains authoriz_ation from the .cai:rier's 
case·managementprogram. ln additjon, an enrollee is 
en.titled toa life time maximum of 28 pre-hospice visits 
p_riorto the election ofhospke benefits. 

2. The relationships betw~en the various·benefit 
period maKifuums are set forth below: 

a: Each_gay ofinp_a:tient hospital care redu'ces 
by two (2) tl1e number- of days of care. ayai\aqie for 
skilled nursin~ facility services. Days of care in a skilled 
nursing facility do n:ot reduce the number of days of 
inpatienthospital care. 

b. lfach day ofinpatfent hospital care redµ,;,e:s 
by three (3J the nuniber· of visits available for home 
health care services. The number of home health care 
visits used wiil not redl,lce the number of inpatient 
hospital or skilled nursin_g .facility da;t.s to which the 
enrollee is otherwise entitled. 

3. Benefit periods for phy$itian services .and 
m~dkal care relate(} to ho~pital inpatient admiSsions 
and :skilled nursing facility admissions -are related to 
·or may be determinecf coriturrerit with the tienefit 
periods for facjl1ty services as noted below. 

83 



( 

App, A, 11.fl.3.a. 

a. For Conditions other than pulmonary 
tl1berculosis, an enrollee is entitled to coverage for 
medical care for thedur:ation of the hospitalization. 

b. Coverage of medical .care for pulmonary 
tuberculosis is limited to forty-five (45) days for the 
treatment of tuberculosis for ea:ch continuous period of 
confinement or for confinements separated by less i:han 
sixty [60} days. 

c. For conditions other than tuberculosis, an 
enrollee is entitled to a benefit period of seven hundred 
thirty (730) days of medical care in a skilled nursing 
facility for each continuous period ofconfinementor 
for successive periods of confinement separated by less 
than sixty (60) days. No coverage is available for medical 
care in a skilled nursing facility for the treatment of 
tuberculosis. 

(1) Coverage for medical care ih a skilled 
nursing facility is limitedto il maximum of two (2) vlsits 
per week. 

(2) If the enrollee is admitted to a skilled 
nursing facility within sixty (60) days of discharge 
fro ma hospital, each day of hospital inpatient ittedical 
qirereduces by two (2) the number of days ofmedical 
care available fo a skilled nursing facility. 

4. Benefit periods inay be renewed, subjectto the 
provisions below; 

a. The benefit periods specified in subsection 
n:1. are within the general benefit period for inpatient 
hospital services. Consequently, to .be eligible for 
further benefits under each ofthe subsections, there 
must be a separation of sixty (60) d,iys between periods 
of hospitalization for any rearnn. 
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b. .A new benefit period begins only when the 
enrollee_ has been out of care (as described below) for 
a continuous- periQd of gixty (60) day:; . .Acc.ordingly, 
th·ere must be ·a lapse of at least sixty (60) 
consecutive days _between the date· of lhe enrollee's 
last disch.arge from any _hosp.ital, skilled nursing 
facility, residential substance aeus€i!.S.e-'-disorder 
treatment facility, or any other faciiity to which the 
sixty (60) day benefit renewal period app'iles and_ the 
. date of the next .admissi91i, irrespeltive of the reason 
Jor the fast admission and irrespective of whether cir 
n·ot benefits wer,e. paid as a cons~_quence. of such 
admission. Further, if subsequent to sud_1 discharge, 
the enrollee is a patient iri a psychiatric or substancq 
<$useuse disorder day or hight care program, a 
~ubstance ahHseuse disorder halfway house or is 
.receiving home health car.evisits, the 60-day renewal 
period is broken; whether ornot benefits ~ere paid 
.as·aconseguenc1i"of receipt of such service_s: 

C. Access fo Information 

.fn • order to erisure proper adm1nistn1.tion and to 
facilitate the ongolngevaluatiim of this Program: 

i.. .Enrolf~es: shall authorize. providers o.f 
services to .furnish to the carrier(s), upon· request, 
information relati~g to services to which the enrollee 
is,.or maybe, entitle.d under-this Program. 

Provic!,ers ofservices shall be authorized to permit 
t)1e .carrie1;(s) to ex~mine their re~Cird~ with:respei::t. 
to the services and to ~ub!llit repo1:ts of the. sl)rvices 
in the detail regµested by the carrier(s). All. 
information related. to treatment of the enrollee will. 
re!llain. confidential e)ic_ept for the purpose of 
determhiing rights and liabilities a.rising under this 
Program. • 
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2. A prov_iderclaimlng payment from the c;arrier 
must furnish. a ·report to the carrier, in the prescribed 
form, within one hundred eighty (180Jdays from the 
date of the Ja·st c~ntblUous. service listed .ori the 
report a_s having heen re11d_ered to th~ enrollee. The 
pi•ovider mu:St certify upon the_ report th.it the 
provider is entitled to payment under this Program 
and • that the service was personally rendered or 
rendered duril}g the provider's presence and under 
the prpvider;s ~upervision. An enrollee's req)lest for 
service is authorization·to t_he provider to make the 
r_epor.t. 

3. An enro11eeseeking paymentfrorn a carrier 
must furnish, or ca1.1se the provider to furnish, a 
report to the carrier in the form pre.scribed by the 
carrier. By filing the reportthe enrollee consents that 
th~ carrier may have access to the data ·disclosed by 
the .r~cords and files of the provi.det and -.of the 
hospital-or other facility na_med in-this report 

D. Identification Cards 

1. Enrollees shali lie furnished identificati6n 
cards by the ca'r-rier(s). Suell cards shan tontai~ toll­
free telephone numbers for obtaining predetermination 

-information or other requiredapp1xivalsof services: 

2. The idenbfication ca,-d n'1ust bi;, presented 
when service is request(;'d. 

3; Ail enrollee shall not use-"an identifkation 
card_ to obtain l,)enefits to which sucl1 enrollee is not 
cmtitled; nor shiill the enrollee permi~ another person 
to obtain be~efits_ fo which s~ch perso_n is not entitled 
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Medicare 

1. Medicare As A Secondary Payer To The 
Program 

Under current Federal laws, certain enrollees 
otherwise eligible to enroll for benefits under Medicare, 
may defer enrollment in Medicare without penalty. If 
such enrollees are not eligible for coverage 11nder 
any other employer plan or program and elect to 
enroll in Medicare, the .Program remains the 
primary source of benefits, with Medicare 
supplementing Program coverage. For purposes of 
subsection 2 below, Medicare enrollment of such 
enrollees shall be disregarded. The cited subsection 
will not be disregarded if Medicare is the primary 
payer of benefits relative to the Program, but is 
secondary to another plan o.r program.· In the latter 
case, the Program carriers will process the cl!l,imafter 
the primary plan/program and Medicare have 
processed the claim, and will apply the provisions of 
subsection.2, below. 

2. The Program As A Seconqary Payer to. 
Medicare 

a. Medicare Part A (Hospital Ins1.1rance) 
Program enrollees who are eligible to enroll for primary 
benefits under Part A of Medicare, whether or not they 
are enrolled, Will have all coverage available under this 
Program reduced to the extent payment or .benefit is 
available (or woul<:l. have been available had the eligible 
enrollee been eifrol!ed for Medicare benefits) under 
Part A of Medicare. The hospital coverage under this 
Program WiU be reduced during the additional Medicare 
~ixty {60) day lifetime maximuTT) for inpatient 
hospital benefits, to i:he extent . the benefits are 
available under Medkare whether or notthe enrollee 
utilizes the lifetime reserve. 
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b. Medic.are Part B (Medical Insurance)· 

(1) Unt!l July 1, 20.0.8, only _those Program 
.Enrollees who are ·enrolled for bene.fits under Part B 
of Medicare will have all coverage available under this 
Program reduced ~o the extent that payment or benefit 
is available und~_r P.i.rfB of .Medicare. 

(2-) Effective July 1, 2008, Program enrolle~s 
who are eligible to eriro!lfor benefits undetPartB of 
Medicare, whether or not tl1ey are enrolled, Will have all 
coverage- available under this Progrilm ·red1fced ·to_ 
theextcirtt payment or benefit is available (or would 
have been .available had .the eligible enrollee been 
em:olled_ for M~dicare ·benefit) under Part 8 of 
Medicare. Further, exc_ep~ in the case where the 
enrolle·e_ does not have the ilbility to control or select 
a provider who accepts Medicare assignment; ,my 
addi\:iol}al amounts incurr.ed av.er the Medicare 
allowed amount -will be considered. non-covered 
exp~nse unde~ the Progra'1J. Such .~dditional amounts 
Will be the Program enrolie~'s respon$ihility and Will 
not co·unt _ toward ariy enrollee- cost-sharing 
provisiQnsofthe Program.· 

c. Ali benefits furnished under Medicare. Part· 
A and/or Part B", oi· whi2h· WQuld hav,~ been funi°ished 

-had the enrollee been enrolled for Medicare Part A and/ 
or Part B benefit(will be charged againstthe maximum 
benefit periods. and _maxirrrum benefit-amo!ints under 

'this P-r.ograni. Reduction llf cover.age under- this 
provision or .charging of Medicare benefits <1gainst 
the ma~imum benefit periods and maxiinum benefit 
amoun1;s.ofthis-Pi:ogram Will be !imite~ to the benefits 
·provided by Medicare which would ha.ve been provided 
tmdetthis Program in the-absence ofthissubsectlon. 
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d. Certain phannaceutical products rrtay be 
elrgible for reimbursement .under Parts A and/or 
Parts n of Medicare. Such pharmaceutical products 
are not the selfodrriinisteted prodiict.s covered 1.Jnder 
Part D of Medicare artd/or under Section III.G. of this 
Appendix. As soon as practkal,. Program enrollees With 
Medicare as their primary coverage willbe expected 
to facilitate the filing of claims through Medicare (e.g., 
by assigning Medicare benefits to those providers 
from which the enrollee receives the medications) 
before seeking Program reimbursement. The 
appi·opliate carriers Will be expected to facilitate the 
enrollee process for filing claims with Medicare. If an 
enrollee utiiizes a provider who does not have the 
ability to submit a claim to_ Medicare; the enrollee 
will be required to seek reimbursement for the 
pharmaceutical products received direc:tly from 
Medicare and thereafter - from -the • Program. Ariy 
applicable enrollee cost,sharingwill beapplied to the 
secondary balance remaining after Medicare 
processing. 

e. Medicare Part D (Prescription Drug 
Coverage) The Program currently provides prescription 
drug coverage that is. considered "creditable coverage" 
or the actuarial equivalent of coverage offered under 
Part D of Medicare. Accordingly, Program enrollees 
who are eligible for Pali: D and elect to enroll in it 
will have th.eir prescripl:ion drug coverage under 
the Program suspended for any period of Part 0 
enrollment As long as the enrollee remains covered by 
Medicare Part D, the Program Will not reimburse the 
Part D premium or any otheramountassociated With 
the. enrollee's prescription drug expenses that might 
otherwise be covered under Appendix A, Section III.G. of 
the Program. • 
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F. Medical Necessity 

1. All covered seniices under the Program are 
subject to a requirement of niedical necessity (see App. 
A, IV.H.). 

2, The Control Plan will establish criteria, where 
necessary, to define riiedical necessity arid accepted 
uniform standards ofmedical practice for the purposes 
of determining covered services. The Control Plan shall 
propose such criteria to the Company, ;ind when such 
triterla are approved, shall. communicate them to the 
local carriers; Local carriers shall communicate the 
criteria to providers. 

3; Local carriers, or othl'rs, requesting 
establishmerit, revision or withdrawal of s.uch 
criteria shall submit such requests tci the. Control 
Plan for consideration. The Control Plan shall. advise 
the Company of all such requests and recommended 
dispositions, • • • 

G. Legal Action by an Enrollee 

No action by an enrollee for entitlement t9 benefits 
under this Program may be brought more than two 
(2) years after such claim has accrued; provided, 
however, 1io other actions may be brought against 
the Program at all more than six (6) months after 
such claim has accrued. 

H. Changes inthe Program 

1, Any rate of payment by the enrollee and 
any either terms and conditions of the Program may 
be changed at any time by the Company. Reasonable 
notice of such changes will he furnished tci enrollees 
and/or affected parties as necessary. 
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2. From time to time additional coverages may 
he provided or existing coverages withdrawn by the 
Company. In either event adequate notice shall .be given 
to providers a:nd/or erirollecs, as appropriate; by the 
Company and/or the carrier(s). 

3. Neither the Control Plan nor a local carrier 
may make a substantive change to the coverages or 
benefits withoutprior approval of the Company. This 
includes amendi11g administrative practices, policies or 
interpretations that in the judgment of the Cqmpany 
would materially affect the benefits ofthe Program. 

I. Approval ofNtw Services, Technologies and 
Provider Classes 

1. A procedure has been established and will 
be followed for implementing the addition of riew or 
revised services or items to this Program. 

2. A proposalforthe inclusion in the Program 
of a new or revised Service or item may be submitted to 
the Control Plan by a carrier, a physician or physician 
group, • a professional organization, a . provider or 
provider group, the Company ora union representing 
employees to whom the Ptogran1 applies. 

3. The Control Plan shall review such proposal 
and make a written recomme1tdationto the Campany 
regarding whether or not the service or item should 
be added to the .Program. Such recommendation shall 
include, bt1t not be limited to, the following: 

a. Any quality of care concerns and proposed 
steps to ensure quality deliveiyof the service if 
approved;. • 

b. Anyaccess concerns and proposed 
actions to resolve such concerns; 
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C, Ariy concerns over appropriate 
utilization and proposed actions to res()ive such 

_concerns; 

d. Any service(s) being replacedbythe new 
service, and a plan for discontinuation ofcoverage for 
the 1:eplaced service; 

e. Positive or negatlve impf!ct on Prqgram 
Costs; and 

.r.- Plan options 'for which ·the service .ol" 
item ·is recommended. 

4. The.Company shall review·and approve or 
disapprove the Control Plan recommendations. If 
approval is given iind the service or item is added, an 
effective -date will he estabHshed. Only·services dr items 
provided on or affer the effective date will be q>Vered 

5. 'fhe Control Plan will advise local catriers of 
any a{'proved additions to the Program, the. efrective 
dates; ·and/or limitations' or special provisicms that 
apply. The local tarriers will advise p"roviders. 

Ill. De!?cr:iptip,n of Cover~ges 

A. Hospital Coverage 

:i:. Conditions of Benefit .Payments 

An enrollee. is eligible for benefits for covered 
expenses incurr~d in a hospital only .if the following 
conditions have b!!en met • 

•a. The admission and h.mgth of stay have 
predetermination appr·oval for n'on-eme1:gency 
. admissfom; and Within 24 hours of emergency 
,admissiQns from ·the carrier for enroilees in the ·TCN 
option, as set forth in Article II, Section 4. 
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b, Services .are .received on or after the 
enrollee'-s effettive date of-coverage in the Prqgram. 

c. Fqr inpatient hospital services, the enrollee 
is admitted in acc.ordance with the Program provisions, 
-a·s admiili_stered by the carrier, anq_ .th"e hospital's 
rules and regulatfons governing admission as a bed 
pa~eht, and is under the constant care and treatment 
of a physician duringthe period ofadmission. 

d. F'or inpatienthospital s~rvices, the enrpllee_ 
has benefit days available under the hospital benefit 
period as set.forth in Section 11.B. ab.ove~ 

2. lnp!ltient Hospital .Cove.rage 

Upon admission to a participating hospital, 
·or to any hospital for carriers without partidpating 
_arrangements, an enro!IEie is entitled to receive -the 
following services when presqi~ed b}"the physician 
i'n ·charge of the: case, approved by the_ carrier:-or 
:preferred provfdcr organization (see App, A, !I.A.), and 
.provided and bi lied by the hospital: 

a. Semiprivate room, g~neral nursing 
services, _m_eals, apd special diets_. Private room 
coverage will he provided only when su,ch 
atcommodations are medically necessary as .set (orth 
ii) the Informed Choic~ Plan Administration Manual 
.publishec! by the Control Plan; 

b. Use of operating rooms, other surgical. 
treatment rooms, and delivery rooIT\; 

c; Anestli~sia ~ervices, anesthesia suppl_i~s. 
gases, and use·of equipment; • 

d. Laboratory and pathology examinations 
which are U!lQer the dir.e-.'ti.oh -of a pathologist employed 
by the hospital; -
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e. Chemotherapy for the treatme·llt of 
malighantdiseases by chemical antineoplastic agents 
except. when trea.tment is ·research or experimental 
in·natu_re; 

f.. PhysicaJ, speech. and functi9nal 
occnpational therapy (see App. A,IU.C); 

g. Oxygen and other gas therapy; 

·h, Drugs; biologicals; and solutions us.(!d .while 
the e11tollee isin,the hospltal; 

i. Gauze; cotton, fabrics, solutions,. p.laster, 
splints, ·other materials used iJt dress_iogs and-c~ts; 

j. Radio.active i~otope studies and use · of 
radium. when the radium is owned or rented- by the 
hospital; • • • 

le, Maternity care and routine nursery care 
of the newborn during the hospltal stay of the 
motlier-for maternity care; whe_n the mo.ther ~ an 
eilrolle.e. Coverage will toinply with .the Newborns' and 
Mothers' lfoalth Protection Act ofl996; 

t Hospital service-in a spedaLcare·unit; 

m. Blood servic~s, ihcluding_blootl tlerivatlves, 
blood plasma; !il!pplies and theiradmipistraticm. As of 
January 1, 2004, wh:oleblobd and_pack~d re_d blood.cells 
are cpvered expenses. Body cotnpo1fc·nt preservation 
and st9rage for f\lture use are notcovered expenses; • 

n. Hemo~·ialysis when provided by a h·ospital 
gualffied to prov1de hc1J1odiaiys1s t,;eatment.. The 
determination of'the tarrier as to whether or not a 
hospit;d. is a qualified hospital for providing 
herno°di&lysis is fir:i.al; 
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o. Durable medical equipment (see App. A, 

p. Prosthetic and orthotic appliances (see 
App. A, III.I:); 

q. Hospital services for mastectomy or for 
sterilization of male or female enrollees, regardless of 
medical necessity; 

r. Hospital services for covered plastic, 
cosmetic and reconstructive surgery (effective June 
1., 2006 hospital services for non-covered plastic, 
cosmetic and reconstructive surgery a1·e not covered 
and are the enrollee's responsibility); 

s, Hospital services forabortions regardless of 
the medical necessity for the abortion; • • 

t. Pulmonary function evaltiation; 

ti. Skin bartk,. bone bank and other tissue 
storage bank costs when required by; and performed in 
,;onjunction with, another covered service; 

v. Inhalation therapy when performed iil 
conjunction with another covered service; 

w. Human organ and tissue transplants. For 
hospitalization for medically· recognized human 
organor tissue transplants from a living or cadaver 
donor to a transplant recipient, hospital services 
(including evaluation tests tti establish compatibility 
and suitabilityofpotential and actual donors when·the 
tests cannot be done safely .and effectively on an 
outpatient basis) are provided as follows: 
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(1) When t;he transplant recipient and the 
donor are both enrollees; benefits ~re providedfor both; 

(2) When the transplant redpient is an 
enrollee, but the living donor is_ i)Ot, benefits are 
provided for the transplant re·cipient and, to tbe 
extentthey are not available pn_der any other health 
care coverage, for the donor; 

(3) When the living dont>r is an enrollee and 
the transplant recipient is not, benefits are provided 
only forthe dcrnor; • 

(4) When the t.ansplant recipient is an 
enrollee, expenses incun:ed in the evaluation and 
procurement of cadaver organs and tissuesa1;e benefits 
when billed by the hospital. All such expenses will be 
charged to tl'ie enrollee's coverage to the c~tent that 
they are nci.t covered by any • other health care 
coverage of the donor or potenti.al .ilortor. 

(5) For purposes of this subsection w. a11d 
App. A, IlLE.3;a.(3), "medkaHy recognized" human 
organ or tissue- transplants indude ·al\ogeneic bone 
niarrow for' only specified djagnoses, a1.Mlogous 
bone marrow for only specifiep diag,noses, cornea, 
heart; heart/Jung, kidne,Y; livc1·; kidney /llver, lung, 
pancreas; _simu_ltaneou_s pancreas/kictn·ey; Johar 
lu11g, small intestine, small bowel/liver and skin; 

3. Oll~atient Hospital Cov·erage 

a. Whe_n an .enrqllee receives .. outpatient 
hospital services in ·a participa~ing hospital, or any 
hospiqil for carriers without p;uticipa_ting 
arrangements, ·which have been ordered l?Y the 
attendi11g physician and ;ipproved by the carrier or 
preferred provider· organization tsee App. A, II.A.), the 
enrollee is entitled 
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to the same coverages available on an inpati1mt basis, 
except that: 

(1) Drugs, biologioals. and solutions are­
cov.ered-only to. the extent they are. \!Sed ii\ the 
hospital and adminis'tered in conne_ction witb the use 
o(ciperating. or surgical treatment rooms,. anesthesia, 
lab.oratory examinations; other outpatient hospital 
. serv:ices, or,.as of Oatober 1,:). 99-9, IV infusion therapy 
services. 

(i) Physical therapy, speech therapy and 
fi,mctional 9ccupational therapy also may be covered 
{see App. A,_ m.c.). 

(3) Chemotherapy (cheri1otherapeutics, 
antineopl~stic agents .and necessary ancillary drugs 
and their ii.dmi!}istrat;iQfJ) is·n.rovide_d·.for the treatment 
of malignant diseases excej>t when. 'the treatment is 
research oi' experimental in nature .. Chemotherapy 
is covered for the following routes ofadnihilstratimJ: 
Pi¼Te:nter.al, i:Ontj~uous or. interrriitt.ent infusion, 
perfuslon, and intracavitary. Cover~gc is avajlable 
for three (3} follow-up visits within thi~ty (30) d.iys 
of covered ahemoilierapy treatments. 

(4) Coverage does. not indude treatment 
of .non-emergent clironk -conditions. which require 
repeated· visit,; to the hospital, excepJ: for 
hetnodialysis and, as of October 1, 1999; IV -infusion 
~erjipy services. • 

(5)' Services in the emergency roo_m of a 
hospital are covered for the initial examination and 
treab;lent Q( ccmditio.ns ~Ulf:ing from.accidental "injury 
or medical emergencies. Fol)ow:up .eare is not covered, 
with the exception offoUow-up care for rabies. exposure 
(see App. A, JilE.3.o,J. • 
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ff an 'emergency room patient or a patien~ 
direcey referred by a physician or skilled nursh.1g· 

• facility is placed under observation care, hospital 
.servic.es are covered when ·such _-services - are 
·reas.onable and necessary to ·evaluate a patient's 
condition or detennine the rieed for possible 
admission tp-the hospital. 

(6) .Pulmonaiy function evaluation is 
covered -in the hpspital outpatient setting, in 
accordance with Program standards. 

(7) Hyperbaric oxygenation is covered in.­
the, outpatient hospital setting, subject to Program 
Standards, when II_ledically necessary for treatme.nt 
cifdisease or injury. 

(8) frihalatiort therapy-i~ not covered· unless· 
performed in.conjunction with another covered service; 

(9) Skin \Jank, bone bank and other tissue 
storage bank services are. not covered when not 
-required by, and perforni.ed in conjunction with, 
another coveted service. • 

(iO) ·observation care immediately following 
outpatientsur.gery or diagnostic testing is covered'. 

(11) Facility services in urgent care centers 
as approved by the ,arrie.r. 

b. Hemodia{ysis (use ofkidney 1nacbine) or 
perjtoneal dialysis for the treatment or· a chronic, 
Irreversible ~idney disease • ls cov~red ·ill an 
enrollee's home when services .are. incurr~d. an.d 
billed by a hospital which has a h~madialysis program 
approved by the carrier. -
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(1) Benefits will noi. be payable µnless .the 
followii1g conditions are met: 

(a) treatment mus,t be atf<!nge.d through 
the- physician attending ·dw enrollee and the 
physician director or a committee of staff physicians 
of the training program, and 

(b) the owner of the enrollee's reside)'ice 
m.Lfst .give written permission to the hospital- for 
inst:allatjon of the equipment prior to its inst·anation. 

(2) The.following are covered_ expenses under 
this subsection: 

(a) Purchase, lease, .or rental of a 
hen_10dialysis machine placed ltl the enrollee's home; 

(bl installation and tl'lairitenance orrep,i!rof 
a hemodialysis machine placed fnthe enrollee's home; 

(c) hospital e.xp.e_nses for training the 
enrollee aria any fndivi<luaT_ who will be- assisting 
the enrollee in the home setting 111 operating the 
hel)'logialysi~ ma.chine; • 

(d} laboratory tests related to the dialysis 
procedure;: 

(e) c01isumable.and expendable supplies 
required puring tile· dialysis protedtire; stid'i as 
diaiysis membrane, solution,tubtng, and dr;_ugs; 

(f) removal of the dialysis equipment 
from the enrollce!s hoi:[le when the enrollee. no longer 
needs the equipment • 
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{3) The fol)owing,are not covered exjienses 
under this subsection: 

(a) services- npt provjded -ahd bjlletl by a 
hospi~l with a helllodiaiysis program approved by 
the carrier; • 

(b) rein'lb_ursenient to "individuals trained 
and assisting in th¢ dialysis :procedure; 

( c) electricity or :water use(\ in op_eratlng the 
dialyz;er; 

(d) inst_allation of electric power, a water 
supply, Q.r a sanitary waste dfsposal system in conjunction. 
with installingthe dialysis equipment; 

(e) physician'.s services, except to .the 
extent.the physi~ian is reimbursed by· the hospltal for 
adminismi.tlon and overall" supervision of the program: 

(f) transfer of the diaiyz_er to anpther 
lotation-_in the-enrollee's residence; 

(g) services performed prior to the-effective 
date ofthe home._hemodialysis progr..i._m; 

(Ii) services provided by an agency or 
organization providing "back up" assistance in home 
hemo_dialysis,. lnduding the serv.ices of hospital 
pers·oniiel serit to the enr.ollee's home, or of o_ther 
persons under c.ontractwith the hospital. 

4, Limitatioos and Exdusions 

a. Coverage for hospital services is only for the 
period which is medically necessary ro·r tb.e proper care 
and treatmentoftlr_e.enrollee,.si:Jhject to the maximum 
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benefit period arid other applicable Program provisions. 
As a condition of continued ho~pital ,coverage, the 
carrier -may .require· written verification by the_ 
physician in charge of the case. of the need for 
services. 

b. Coverage does not include hospital services 
relate_d to domiciliary, custodial, convalescent, nursing 
home, or rest care. 

c. Coverage does notinclude hospital services 
~onsisting 1>riqcipally of dental treatment or 
extraction of teeth, except as p·rovided in App. A, 
fll.ll .3 .a.(2} - • 

d. Coverage does not i_nclude Inpatient 
. hospital _services when the care received consists 
principally of observation or diagnostic evaluations, 
fopai:ient.physii:al therapy, x-ra.y examinations, 
h:iboratory examinations, electrocardiograpby or ha.sill 
metabolis·m tests,. ultrasound studies, ni.iclear m\?didne. 
studies, wejght reductiqn by diet coritrol with or 
without medicati(m, or envipinmen,~I cOri(rol. 

e. Coverage foi· hospital services does not 
in~ludeserv.ices of physicians, oral-surgeons, cir s(;!rvices 
c9vered .elsewhere in this Appendix, sud, as ·x-ray 
examinatio.n .or therapy, eiectrocardiography, cob;ilt, or 
ultras_ound studies. 

f. The e)lrollee-wust give notice ofcoverage 
to aqy hospital at the -tipie of adini~i<>n. If notice fs 
notgivcn at that time, the enrollee may be liable for a 
portionof charges incurred. 

g: If an enrollee ca_nn_ot obtain_ .qdinission to 
participating or r)onparticjpadng_ ho~p(ta_1$, .the. cai:r_ier 
may pay-~he enroll¢,e an amount.nono. exceed sixty- five. 
dollars ($65) for ·the expense of n1irsing and other 
s~rvic:es artd supplies, restricted to the equivalent of 
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hospital care made necessary by the .iilness or ii:ijury. 
The paymentshall be full satisfaction ofall obligations 
of the can'ier an_4 the participating hospitals to 
furnish hospital setvite for the di!?ability for which: 
admission was sought; provided, however, that ff the 
admission is foi: i:he tai-e of contagious or epidemic 
disease, or injury due:to war,-declared-or undeclared_., 
-tl)e ~amp.my, the qirrie.rs and the participating 
hospitals are un.der no obligation o:t liability under 
this Program. 

h. J-fospital coverag~ does not include facility 
charges for care received in _a freestanding 
ambulatory surg_ery center; unless such center meets 
Program standards and is approved for benefit 
payment under the Program. 

t. Effective June .1, 2009, 1-)qspitalcovei'age 
does.riotfaclilde iripatierit or outpatient service$ •related 
to no·n-covered plastic, cosmetic and reconstructive 
surgery (see App, A, IILE:3.a.(1) for covered services} 

j. Covetage for -hospi_tai ~ervices ·is-s_ubject 
to the- Terms arid Conditions of Section JJ,· and 
Limitations and Exclusions of Section JV. 

B. Sl<llled,Nurs1ng-F_acility Coverage 

1. Conditions of Benefit Paymepts 

A!l enrollee is eligible for be.1\'effts for covered 
expenses incurre(i_ in a skilled nursi11g facility only if the 
following conditions have qeennwt: 

a._ The services -rir:e re_ceived on or after the 
enrollee's-effective date ofto•rerage in thisProgram; 

b. The sei·vices have-been approve·d by the 
TCN carrier or preferred pF'ovider orgarii-zatibn :Csee 

102 



( 

b 

./ipp. A,. ill B.1.b. 

App. A. JI.A.) and the enrollee is admitted to the skilled 
nursing faciiity by the order ofa physician who certifies 
~hat the enrollee requires the. type of care.available at 
tbeJadlity; -

c. The enrollee has benefit -period 11,ays 
available under the skilied m1rsing fadlity benefit 
periocl (see App. A, 11.B.): 

d. The care received by the enrollee 
consis~ of defiriitive medical, nursing, or other 
param¢dical .care. 

2. Ciwerages 

a. Upon .admission to a partidpating skilled 
nurslng·Jadlity, or to any skilled nursing facility for 
carriers without participating arrangements, an 
enrollee is entitled to receive, if approved by the 
<;arrier_ or preferred PfO,jjder organization (see App. A. 
II.A), the following services when prescribed by the 
physician in • charge ofthe case. and • when provided 
and biHedbythe facility: • -

(1) ·Semiprivate·ro'oin;geileral nursing service, 
meals aµd special diets; 

(2) .Use of special treatment r'ooins; 

(3) Routine laboratory examinatlims·; 

( 4-) Physical, spe'ech, orfunctionar occupational 
therapy when med(caUy necessary for the tr~atment • 
ofthe e.qrollee (see· App, A,m:C,); 

{S) Oxy_gen and other g_as therapy; 

(6) D,rugs, biologicals; and solutions u.sed 
while the enrollee is in the facility; 
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(7) Gau7-e, .cotton, fabrics,. solutions, plaster, 
splints and other materials. used in dressings and·. casts; 

(8) .Durable medical equipme11t (see APP: A, 

b. Medical care in skilled nursing facilities: 
Cover;ige is pro.v.icled for· medical care appro.ved by 
the TCN carrier or preferred provider organl~ation 
(see App. A, II.A.). in a skilled nursing facHity py the 
:physician in charge ofthe case. Care' is Slibject to the 
no day benefit period maximum .of two (2) visits 
per week (see App. A, U.B.3;c:}. lfo\l\levcr, no cov11rage 
is available for medical care in a skilled nursing facility 
for the treatment· of tuberculosis or subst<:1nce 
abt+se1t'i.!Ui~.fil:Mr. 

3. Limitations ana: rtxclusions-

a. Skilled nursing,fadlity .services are cove.red 
only \oVhen the services ate medically nccessa1\•. As a 
condition of contirmed skillec;I nursing,facillly coverage, 
the ca'rrier may :requirl! writtert yerification by 
the physician in charge ofthe case ofihe need for 
services; 

b. Cover,age iS' n_ot provided for ·care which­
is principally custodial Qr domiciliary or (or _care of 
tub.ercufosis . 

. c. Notwithstanding -a. and b. above, for lf1c 
period oftime the Program is secondary to the payment of 
Medicare 4enefits for skill~d nursing facility services, 
Med\care's deter.niination of <.:overag¢ ;_;ym.be deem.ed to 
satisfy .Program .criteria. as to- rt1edical necessity .and 
maintenance, domtciliary ancj. custodial i:are. H.owever, if 
aware· of the admission d1!ril1g sucli period of time, the 
Contr9l.Pl1in. or another designated party, shall review the 
admis~io_n· ·;ind advise. JJ:ie. enroilef··.as' -to chigoirig 
co\ierii~d before the exhaustion of Meditare benefits. 
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d. CP,verag!= for skilled nursing facility services 
i.s:subject to tbe Terms and Conditions of Section II, and 
the Limita:tii:insand Exclusions of Section iv. 

C. Physical, Functic:mal Occupational and Speech 
Therapy Coverage 

1. Conditions ofBenefit Payments 

An enrollee is eiig1ble for benefits for physieal, 
functional occupational· and speech' 'thercjpy COVC(ed 

expenses ·only ff the following conditjons have b.een 
met: 

a. Services _are r~ceived· pn o_r after the 
enrollee's effective-date of coveragefo'th_is J.>rogram; 

b. Services are approved by the TCN carrier 
or preferred provider organization (see App. A, .JI.A), 
and prescrjb.ed by the physician in charge ofthe t;ase 
·and are provided ur supervised by ·cl registered and 
licensed physical, occupational cir speech th.era~ist 
forthe specific t:11erapy prescribed; (i.e., a registered 
and licensed occµpatjonal thep1pi,5t need not. be 
·,supetvised by a register~d and J'icensed physical 
therapist)r 

c. .Services are provided in.and billed by: 

(1) a.'freestmdiog outpatient physii;al thet,fpy 
fa'cility, home 'health tate agency or .skilled .nul'.Sing 
'facility approved by the carrier or preferre"d provider 
organization; 

(2) a hospital; or 

(3) an independent physical, occupational; or 
sp,_eech ther,apist'. or phys.ician who is'.partidpating with 
or approved 6)1. the car.r\er;-and 
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d. .Benefits are available during the l:J~nefit 
perioc:l f9r -covered inpatient· care or honi.e ht\alth 
c.are services (see App. A, JJ.B.) or within the 60-visit 
maximum.for outpati~ntcare (see s1,1bsection 2., below): 

2. Benefit Maximums 

a. An enrotree admitted to a hospital or 
skilled nursing facility as ap inp_at(ent or to a honie 
1:tealth care program is entitled to µnlitnited physical, 
li.Jnctional occupational and speech therapy.services 
rend¢red during the applicable benefit period (see App. 
A, 11.B.J, 

b. Ah enrollee is entitled to receive up to 
a combined t9_tal of sixty (60) physical! functional 
occupatj_o_nal a~q/or.speech therapy visits per condition 
in any calendar year, whether provided in an 
.approved freestanding outpatient physical therapy 
fa_cility or an approved hospital outpatient cleparnneot 
'this .benefit periqd is renewable each calendar year, or 
iininediate!y fo!fowing a dls_tinc~ aggravation o( or 
surgery related to, the condition for which outpatient 
tlierapybenefitswere originall_y paid. 

c,_ Multiple therapy treatments ocdirring 
or\ the samedayare_.qmsidered a single visit 

d. In the event an enrollee is entitl~.d to 
benefits .unde_r-.subsection ·3:b.(3) ·below, there is a 
separate 60-vi!?itspeech th~rapybenefita,vailable. 

3. Coverages 

PI-iysical, functional occupational _and s_pec.ch therapy 
·service·s are covered _as follows: • 

106 



( 

( 

( 

App, A, 111.C.l.a 

a. Physical Therapy and Functional 
Occ~pationalTberapy 

(1) Upon admission to a hospH;al.-oi.' sldlled 
nursing facility, an enrollee is erititled to receive 
physical and functional occupational the,,apy to·the 
_ex~ent medically_ necessary· for the-treatine_nt of _the 
condition for which the enrollee is admitted. 

. '(2) Enrollees are entitled to receiye physfcal 
therapy or· functional occupational therapy provided 
through ap approved home Qtialth care agency. When 
special. equipment not easily made available irr the 
home is required, an enrollee is eutitl_e() to coverage for 
physical or functional occupational tl1erapy and speed1 

• ev:a:luation in a he>spital or freestanding outpatient 
physical tl_terapy facility partiqipating in ·the home 
healthcare.program when related to.the c.ondition for 
which the enroilee was admitted to the home health 
i:;are program. The b·ofmal limitatiO'n on ~sits • for: 
outpatient physical, fuilctio·nal occupaticirial and 
speech therapy· does not ,apply tp_ this provision. 
Instead, tht! home health care benefit entitlement 
applies. 

(3) Enrollees are entitled to receive physical 
therapy, !)CC:upaticmai therapy, and speech tllen~py 
provioed in a·n office setting by an independent 
physical; occupational or speech therapist meeting 
.Pro·gram standards o.r by a physician. The, provider 
must be parOdpating with or approved by the 
carrier. Such treatments are subject to_ th.e benefit 
maximum in subsection' 2.b above .. Physical therapy 
provided by an Independent physical, occupational, or 
~pf!ech tl!crapist:.or physi~ian who is hot participating 
with or approved by the carrier or preferred provider 
o~~mization is notcovei-ed. 
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b. Speech Therapy 

'(1) tJpon admission to a hospital or skilled 
nursingJacility1 an enrollee is entitled to receive speech 
therapYon the same ba,sis a& described i'n_subsection 
3.a.(1 )-above. 

(2) Speech ttler.apy (speech pathology) is 
covered on an otitpati1;m1; basis .o,r in an office setting 
when related to the treatment of an organic medi~al 
condition or to the im:mediate • post-operative or 
convalesceutstate. cifthe enrollee's.iiln:ess: Such seivltes 
.are subject to the sixty (60) visjt limitation, unless 
providE!d by an approved home health care agency; 
in. which case the home health. car.e benefit per"iod 
maximum applies (see Ap1t A, 11.B.). Speech therapy 
is not covered for long s~nding. chronic conditions, 01· 
inherited speech abnormaiities e?(cept as set forth -in 
.subsection b;(3) below. 

(3) Speech ther~pyfor congenital andsevere 
devefopmerital speech di~orders-is a covered service 
when not available through other public agencies (e.g., 
state or'school), upto SiXo/ (60Jvisits annually. 

(a) Sui::h ther:apy must be pfovided only 
through an approved hospital outpatient faciHty, 
freestanding outpatient physical therapy (ai;ility, office 
setting, or home health care agency. 

(b) In order to, be covereg, the enrollee 
must be dfagnosed ashaviriga sever.e communicative 
deficit llS defined by Program standards: • 

(c) Speech ther,toy 1s noteov.eted for the 
folloWin'({ cond(tfons: 
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(i) EclucatiomHiearning_disabilitics (e.g., 
dyslexia) 

(ii) Deviant swallow or tongue thrust; 
an_d 

(iii) Mild developmental speech or 
language disorders. • 

(d) lniUal and interim patient assessment 
to determine severity of condition·, po_tenttal for 
im'provement, progress ;md/or readiness for 
discharge.from treatment is considered part of the 
ov~rall trea,tinep.t prograni and is a· covered· service 
when accompanied by treatmeP:t 

(e) Steady improvement as a 
cQrisequence of treatment must be doc;umentcd. Such 

-dqcumentation must .be available to the carrier upcin 
request 

4. -Limitations and-1':xdusions 

a. Coverage for physical therapy services ts 
available only if. --

(1) it is provided with the expectation.that the 
condition will impro.vein a reasonaple and generally· 
predictable ·period of time, or 

(2) improvement is IJOte~ on a periodic 
b<1,5is, as documented in-th·c patient's record: 

b. Cover:;ige for physical theraJ?Y and 
fun·ctional occupa~pnal therapy, is e){cluded for 
treatment of congenital conditions or when pfovided 
solely to maintain m1,1sculoskeletal function, 
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c. Coverage is not' available for inpatient 
admissioris which are principally for pbyslcal, 
functional occupational and.!ip.eech Uierapy. • 

d. Cove·rage for physica•I, functlcinal 
occupationa.1 and speech therapy services is 
subject to the Terms a11d Con~HJ:ions of Section 11, ;md 
.the Liin'ltation·s and Exclusions of Section lV. 

D. Horne lieiilth Care Coverage 

1 Conditions of aenefi.Hayments 

Ail .enrollee is eligible for benefits for covered 
expense·s.incurred.for hoqic. hea1th care seiilke only 
if the following conditions h,we been met: 

a. The home health care services are i;eceived 
on or a(t~r the erir'ollee's effective datccof coverage in 
this Pn,igram; 

b. The enrollee is ·referred to ancl. acc~pted 
by .a .hoine. health tare age'ncy that meets Program 
standariis and is approved by thefocal:carrier; 

c. Th.e• services received are app(oved by 
the TGN carrier or-preferred provider .organization 
(see App. A, 'II.A.}, prescribed by the physician .in 
charger of the case and provided and billed by an 
-i.!Pproved provider; • 

d. The physiciari in charge of the case cer~ffies 
to the carrier tliat home health cate is. medically 
nece.s~aryfor the !,;are of the·cnrollee; ·a.nd 

e, Visits are available.within the beneijt period 
(see:App. A, JIJj.). 
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z. (:overages 

a. The fo_ilowing home hea)th:cate services are 
covered when provided and billed by a home hea'lth care 
ag_enty .approved by the carri~r or preferred 
pi:ovider cirganizati.on: 

(1) Oenera_l nursing .setvices 

(2) Physical therapy and speech therapy 
(may be provided and billed by a hospital outpatient 
department or freestanding outpatient physical therapy 
facility under limited circumstanc.es - see App. A; 
tll.C.3:)i 

(3) Social se1vice guidanc~,.dietary guidance, 
and functional occupational therapy; and 

(4) Part-time health aide service'by a home 
health aide employed by an.approved home·health care 
agency; To_be.eligibl_e for home health aide service, the 
eiu:ollee must be receMng __ one of the servi¢es in (I)_ 
oi' (2) above, and.it must be determined by the hon-ie 
health care agency that the enrollee could not be treated 
under this .subsection with.out the ho rite health aide 
service. 

b. The following servlces'ar.e covered when. 
prl)vid~u-c:1m.l billed bYan approved providf:!r: 

(1) Laboratory tests; 

(Z) Drugs, biologicals, arid solulions; and 

(3j Medical supplies which are essential in 
order to effectively administer in the home the _medical" 
regimen ordered by the physician. Sµpplies includ.e 
items such as bandages, dressings, splints, 
hypQderQlic needles, catheters, colostomy appliailq?s,· 
~nd m .. 'Ygen:. 
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c;. IV ·infusion therapy services in the home 
ai'e covered under. home healtti care coverage. The 
following.pr.ovisibriswill app)yto sucb .services: 

(1.J The "hmnebound" requirement will be 
waived· with respect tc home infusion therapy 
patients; 

(2) Related nursing services will be included; 

(3) Applica!Jle prescription drugs will be. 
included; 

(4) All services directly related to infusion 
therapy, induding- DME, parenteral and enteral 
methoc\,s of hyperalimen'tation, .chemotherapy, and 
supplies, will be covered under .Homfl .Health Care 
co.veragef 

(S} '1:he provision tbat ,limits home health care 
benefits to three vi;;its for each remaining-inp·atient. 
hospital day will be waived; and 

(6) Home tv infi1.~ion therapy services wHI 
be cov:ered only wh.~n deHvered by a p,rovider that is 
accredited by·the Joint Commission <>ii Actredifation 
.of Healthcare Organizations. 

3. Lfmitations and Exclusions 

a. Coverag~-fo_r liome health ca1·e .servi'ces 
is available only when the services are medically 
neces.sary. 'As a condition ofcontirjued ho,ne health c!'l,re 
'Coverage, ·t:he c;a_rtier may reqtii're written· 
verification by the physician iri charge of the case of 
the need for-services .. 

. b. Coverage Linder this subsectiop, do~s nor 
incl1,1de sµpplies such as elastic stockings an~ 
personal 
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comfort ite_ms or equipment and appliances such as 
hospital beds, oxygen tents,: walker-s, wheelch_airs, or 
orthotks. 

c. Coverage under this subsection does not 
.Include physician • seryices, private duty nursing 
-services-or ho1.1sekeep)!1g services. 

d. Coverage for home health care services is 
subjectto the Terms and Conditions bf Section II, and 
the Limitati;ms and Excl\lsions.of Section IV . 

. E; Sur~ical and Medical Coverage 

1. Conditions of Benefit Payrnerits 

An enrollee is eligible for benefits for expenses 
incWTed for.surgical and.medical ccivered services only 
whenthe following conditi_ons have been met: • 

_ a. _ Servi_ces are_ received on or after th_e 
el)rollee's ef(ective date ofcoverage<in ):his Program; 

b. Services .are approved l,W the carrier or 
preferred ptoviderorgaliization (seeApp. J\JLA.);:a11~. 

c. Service~ :are received prior tiY the 
termination date of the enrollee's_ coverage, except 
that services received dµring hospital _admissions wf}ich 
co·mmence. prior to sudr· terrninatto.n date will be 
coveretl subje_ct::to other"prov-isions ofthis'l~rogram. 

2. Payment ofServices 

a. ·rhe carrier(~} will make p~yrritmt 
according to the network rir panel allowed amoun~. The 
carrier(s} will defend enrollees from. any TCN 
ne.twork or PPO panel prQvider's attempts to collect 
fn exc~ss of the-al\ow~_d amountfor cov·ered setvic~~-
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b.. A ca_rrier will make, the b~11efit paymei1ts 
directly to the provider for services performed or 
·1J1aterials furni$hed by such provider,. or directly to 
-the enrqllee ifappropr1ate. • • 

. t. With the exception of sitt!ations 
discussed in subsection d. frelciw, enrollees wHi be 
respo11sible for amoul).t<; charged by non-TCN 
network, or non- PPO panel providers that are in 
excess of the carrier's allowed amount­
Notwithstanding the personal expense ihnits described 
in Ai.tide IJ, Section 4 ·Ot the Program, an individual 
.enrollee!s liability is without limit for all amounts 
charged by a non-network or non-panel provider 
over and above the TCN carrier's allowed amount for­
the covered services provided. 

d. Th~ provisions of,subsetlibn c.; aboire/will 
notapµly in the case ofan enrollee who is referred out 
pf network or off-panel by a network or panel p,rovider,. 
or in the-case _!>f·.art enrollee:w.ho, ·as, aetermined by 
Program .$tandards, ha~ no control over the choke of 

• provider, In • such cases th!) car_tl~r w)!I make 
payment based upon the lesser of _the provider's 
.charge o.r the carrier's allowed amount for the 
servlce. A carr_ier's ~etermination, made in good 
faith, of the· allow.ed amount is conclusive. Tire 
c;irrier will defend its. determination of the allowed 
.amount ·if a provider claims an. amount in excess of 
,the alio.wed amoun:t and ther.e is ri"o prior written 
agreement between the enrollee iihd the provider 
regardfqg the am_ount._ofthe.pr<>vider's c_harges, 

e. Certain hospital-based physician -services 
b1qed ~y a hospital will be,, paid. directly to the 
:hospital by a ·carrier according to the ·carrier's· 
agreeinehtwith the hospital. 
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3, Coverages 

J::xcept as othei·wfse indicated, the following s.ervites 
are _covered-: • 

a. Surgery: Subject to-the limitatio11s listed 
below, surgiqil services,, consisting· of generally 
.a:d:epted operating ~nd cutting proGedures for the 
necessary diagnosis ·and treatment of diseases, injurtes, 
fracture~, or dislocati,ons, are covered when p_erformed 
by the.physician in chargErofl:he case. 

Surgical services include .usual, necessary, and· 
related preoperative and postoper<!3tive care perfom;ied 
in orout ofthe hospital. 

(1) Plastic and. reco.ns.tructiv.e surgery is 
limited to the .co1'redion of congenital .anoma].ies 
and corjditions resulting_ from accidental injuries 
or trau!l'latic .. si;ars, to the correttfoii .of deformities 
rcsuiting from cancer surgery or following medically 
IJecessaiy mastectomies (incl_uding medically nei;essary 
mastectomies resulting frorti ·cancer -or fibrocystic 
di!;ease), and to blepharoplasties when there is 
secondary visµalimpairment rc'sulting frorri conditions 
such as Bell's Palsy'. 

Notwithstanding the above, in. compliance 
with the Women's He;ilth and Cancer, Rights· /1,ct of 
'1998, in the case of an enrollee. who undergoes a 
mastectomy and who· elects bre~streconstfl,lttiori in 
connection wfth the-maiitectomy, coverage includes: 
re,::onstruction of the breast on whkh the 
mastectomy has been performed: •• sui~ery and 
reconstniction of i:)1e ot}]er breast ~b produce a 
symm_etiical appearance; and prostheses and.physical 
COl)lplications of all stages of mastectomy, including 
lymphede.mas; in a ma11ner determined in consultation 
with the attending physician and.the patient. • 
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(2) Dental surgery is limited to multiple 
extracJions, removal of one or more unerupted teeth, 
alveol◊plasty, or ~ngivectomy, and .Is covered only 
when-percform.ed in a facility setting (i.e., hospital 
inpatient or outpatient or FASC), wtlen a concurrent 
hazardo.us medical condition exi~ts and when 
Program standards are m.e.t. 

(3) Human organ. or tissue: transplants: For 
medically recognized human organ or tissue transplants 
from a ·Jiving or cadaver donor to a transplant recipient 
which-requires surgical removal of a don;ited.part, 
benefits. for services as . .listed artd limited in this. 
slihsectfoh (including laboratory services for evaloation 
tests to esfylblish a potentia.l (ion<ic's compatibility 
and suitability) w!.11 be proviqed in t;he same· m~mier 
as undcrSedion lll.A.2.w. 

Payrnen~ will be reduced by any amount 
payable from .o.ttier sources, such a!> foundations, 
grants, governmental agencies or progKimS, research or 
edut;atlonal grants and charitable organizations:• 

.(4) Surgi•cal proced·ures for mastectomy or for 
sterilization of male and (em ale enrollees are covered, 
regardless of .medical necessity. • Sterilization 
reversals are not covered. • • 

(5) Laser surgery is cpvei'ed il the 
alternative cutting procedure 1s· covered. The 
maX1mum_ beriefit. payable: for laser surgery· ,is the 
carrier allowed .amount for the alternative· cutting 

. proce~ure, 

(6) Hei'nodialysis -services are cover~d =oniy 
when performed in a facility meeting Program standards 
and approved by the local ~a:rricr, •• • • 
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b. Anesthesia: Services for the administration 
of anesthetics ate covered, when provided by a 
physician, other than the operating physician, arid 
when required. by, and .performed in conjunction 
with, another covered service. 

(1.) Anesthesia services provided by a 
physician for covered serv.ices are payable in all 
settings that are appropriate for the covered surgical 
or diagnostic service being performed, including 
inpatient hospital, outpatient hospital, free-standing 
ambulatory surgical center, and physician's office. • 

(Z} Coverage may be provided for the 
services of an .Anesthesia Assistant (AA) who meets 
Program Standatds and is approved bytli.e carder for 
reimbursement in accordance with their training and 
licensure; Anesthesi;i services performed by AAs are 
payable in the inpatient hospital, outpatjent hospital or 
free,sranding ambulatory surgery center settings. 

(3} Adminisl:ration of local anesthetics is.not 
covered. Anesthesia semces,.supplies, gases and use of 
equipment provided b_r a hospital are covered under 
.Section III.A.2.c. 

c. Technical surgical asliistance: Services 
by a physician or a non-physician practitioner who 
a<.:Livi:ly assists the operating physician are covere(l 
when medically necessary and when related to covered 
surgical or maternity services. In order for the 
services of the assistant surgical .physician or physician 
assistant to be covered, it must be certified tha~ the 
services of interns, residents, or house officers were 
not available at the t:ime. 
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d, Maternity care: Obstetrical services of a 
physician indudi11g usual prenatal and postnatal 
care; are covered. For each pregnancy; coverage -is 
also provided for routine prenatal laboratory 
examinations wh_ich are performed in .connection 
with~ormal materniqrpire. 

(1) The coverage includes the i.nitial hospital 
inpati~nt examination of a newborn child by a phy~ician 
othe_r than the :delivering physician or the physician 
administering ;anesthesia during delivery. 

(Z) Obstetrical services of a physiciaf\ for 
an abortion are covered· only When the abortion is 
medically necessary. 

e. Medical care. in hospi~ls: Inpatient hospital 
medical care by the physician in charge ofthe case is 
covered for conditions, diseases, or: injUrles (except 
men.ta! health and subs~nceaooseuse disorder which is 
provided forjn Appendix Ii} for which car.e is different 
in kind and nature from that customarily provided 
and corisidered to be·surgical or obstetrical provideµ 
benefits are ayaHable within the benefit period (see 
,App.~, H.B.). • 

f. Medical care in skjl!ed nursing faciljties: 
Coverage is set forth in App. A; I1I.B.2.b. 

g, Consuitations: W_hJle an entollee is an 
inpatient in a hospital or skilled nursing facility, -.and 
when requested by the physician lQ c_harg~ at tjle 
case, coverage • is provided· for the· assistance ot a 
physiciaµ in the diagnosis or treatment of a .condition 
which require~ _special skill or knowle~gc: 

• This coverage does notinclude stafr consultations 
requited by a facility .. 
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h. Emergency treatment: Coverage is pr.ovide~ 
f<lr the services of one or more physidans for the initial 
examination and treatment of conditions resulting 
from accidental injury or medicai emergencies, lf an 
emergency room ·pa'tient i's-plated under obser-val:ion 
care, physitian services for further examination and 
treatment will be covered in connection with 
coverage. for hosp·i~l servtces µnder App.·. A; Ill. 
A.3-.a.(S). 

lf the trea~ent is in a hospital outpatient 
department, payment ls made only to a physician 
who is not an employee of the hospital. Follow-up care 
is notcover:ed. • 

i. Chemotherapy: Coverage (or chemotherapy 
is provided tmder App. A, 111.A.2.e. for inpatient·care 
and under App. A, 111.A..3.a: l3) for. outpaticM care. 
Chcmotherapyadininistered in a physician's office is 
co.v.ered on the same basis as. outpatient. 

"j. Extra corporeal shock wave lith.otripsy 
(ESWL): Coverage is provided for ser\iices rendered in 
ai;i approvQd facility and meetiq~ Program standards. 

k. Therapeutic radiology: Covflrage is 
provided for treatment _of condition~ by x-ray, 
r.aclinm, r-a'don, external radiation, or r::idioactive 
isotopes (e.g., cobalt), and includes the cost of 
materials. -provided which. are not supplied by a 
hosp'itat • • 

l. Diagnostic radiology: Subject to any 
applicable Program. Standards; ut_i!ization tevjew 
pr.ocesses ·and .. approval by the carr.ier, co.verage is 
prqvided.for diagnosis of any condition, disease, or injuryby 
x:ray, ultrasimnd, isotope l!xamina!ion, compute_rlzedaxial 
torriog!"l!p)ly (CAT), magnetic resoname imaging _(MRI)_, 
po_sifron -emission toma:graphy (PET), cororiaiy 
computed toinograp~y angiogr.1phy (~CTA), • 
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mammography and. other modalitites. Co.verage 
restrictions include, but are not limited to1 the fo!lowing: 

(i) Compute_rized axial tomography is a 
covered procedure for diagnostic examinations of 
certain- p<lrts. of the body (body ~ca~) when ordered 
by a physician and performed on a,pproved 
equipment in accordance wit!~ Program standards. 

{2) Coverage for diagnostic radioiogy does not 
include miniature x-ray plates, screcningpru~edures, 
~h.est fluoroscopies, ot any e_xaminatioli or procedure 
not directly related and necessa:ryto d,iagimsls. 

_ (3) D.igital suofrae:tion angiography is a 
covered procedure if performed on hospi~l based 
equip:Qlent and billed by the hospital. 

(4) Magnetic resonance imaging (MRf) 
benefits wiH be limited to the carrier determined rate 
forthe applical;>le-geographic·area. • 

(S) Non-screening rpammograms used to. 
confirm-a diagnosis of ca·ncer or totr\'ckthe progress­
of the disease and to .determine the effectiveness- of 
~reatment being given-c1re covered. 

(6) Coronai:y computed tom.ography 
angiography (CCTA} ls-limited to di~gnostic -testing 
subject fo tarrier approval. CCT A for screening 
purposes are a benefit exclusion. 

Ill, Diagnostic laboratory, path()logy ;ind other 
services: 

(1} Coverage is provided if approv¢d by the 
carrier for laboratory and pad10logical ex.amination 
·ror the diagnt>sis of.any condition, disease; or injury. 
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Jn· addition to examinations of blood, tissue., and 
urine. diagnostic laborato_ry ;;ind p_al:hology inc;lude 
laboratory procedures such as eleotrocardio~ams, 
. electroencephalogr,nns, electromyograms, and basal 
·metabolism tests. • • • 

Routine laboratory services in connection with 
normal maternity .care ,!'re provided according to.the 
provisions o_fSection 111. lt3.d. 

(2) Coverage is provided-for laboratpry and 
pathological services for .Papanicolaou· (PAP) smears 
when specincaHy prescribed for one of the following 
condition_s: previous surgery for a vaginal, cervical, 
oruterine inaligmu:icy; pr~sence of a SLJspect .lel!ion in 
the vaginal,-cervical, or' ·uter'ine areas. as established 
through clinical examination; or a positive PAP smear 
leading to su.rgery and requiring a. p·ost-operathie 
smear. 

(3) .Proctoscopic examinations wfth biopsy 
are covered. •• 

(4) Two dimeii~i'qnal echocardiqgraphy is a 
covered ·procedure ifrccommended or perfonnedhy a 
board certified orboar:ci eUgib!ecardiologist. • • 

(5) Wilen a covered diagnos~c test reqµirf's 
injection of·a drug, biological.or soluti.o.n in order to 
perform- the test; the drug, bici!ogical or solution and 
the injection of it are covered, subject to carrier billing 
and reimbursement practices. For purposes of this 
subsection only, injections of thyrogen are covered, in 
conjunction withcovefod thyroidsc~ns. 

(6} t,fon-screen\ng PSA tests used to confirm 
a diagnosis of cancer OJ" to. track the progress of the 
disease and-to deterinine· the effectiv.eness of tr.e;itment 
6eing -given, are _covered. 
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(7) Audiomerric ~est.-; and ilearing evaiuation 
services used to diagno~e any condi.t:ion, disease, or 
injury of the ear, are .covered. 

n. Prel(~lltive Services: The services listed 
below are covered as preventive :measures. When 
rendered by network providers they are ~xempt 
from deductibles, to~payments or co-insurance that 
might otherwise apply. Wh¢n nmdered bjt non­
network provid~rs they are subject to applicable 
cost-sharing provisions. In. instances where• the 
cover-age. within a time period is limited, the .first 
such service rendered iri the tiine period will be 
considered prev~ntive. Other covered se,rvices 
including diagnostic ser:vices, llervices provided 
outslde' any .~pei:ifieci age-related windows, 
additional sei-Vltes within the specified perioqs, or 
servicl!s• provided outside the specified· periods 
will be ·subjeci: to the·-regu_lar Pn:lgratn pfovisfotis 
[e;g;, tequirerrients t11at the services be me/lically 
necessary arid appropriate and .. rendered for 
diagn.os,is or treatment of disease or .injury) and will 
l:Je subJe.ctto any applicable cost-sbar-ingfeai:ures. 

(1) Papanicolaou (PAP} Smea_r: Coverage is 
provj_dedfor laboratory and patholog!cal services for 
one (1) routine screening Papanicolaou (PAP) smear 
.per female enrollee per year to detect caricer ofthe 
female genital tract 

(2) Proctoscopic Exatninati:oils Without 
Biopsy: Coverage is provlded for o.'(le (1) scteening 
exam every three (3) .. calendar years, .after age 40 is 
attained. •• 

(3) Well Care: Coverage is provided for up to 
eight (8) visits for l:labies trnder one. (1) y(m qf age, 
six'(6) weli visits frorri 13 months tl.lr:ough 23 !l\Onths, 
six:(6)well visits from 24 months through 35 months, 
two (2} • • • 
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well visits from 36 months through 47 months, and 
one (1) health maintenance exan1 per year from 48 
months through adulthood. 

(4) Immunizations and vaccinations: Coverage 
ls provided for administration of the immunizations and 
vaccinations used to prevent the diseases or conditions 
identified b.elow. Based on the. recommendations and 
approvals provided by the Advisory Committee on 
Immunization Practices (ACIP), cover,ige may be 
provided for additional immunizations and vaccinations 
for the diseases and conditions listed below. Such 
expansions will be subject to the procedure for 
approval of new !;ervices (Appendix A, ll.IJ. The 
Control Plan will maintain a current list of covered 
immunizations and vaccinations meeting Program 
Standards, including ;;ppropriate doses, ages, and 
frequency of administration; Serum ls covered qnly 
wheri it is riot supplied by a health department or 
other public agency. Facility charges assodated with 
immunizations are not covered. Carriers are 
responsibiefor monitoring and enforcing appropriate 
billing and reimbursement pn1ctices with respect to 
any concurrent office visits. 

Covered immunizations and vaccinations 
include tho~e used to prevt!nt the following disease 
orconditions; 

(a) Diphtheria; 

(b) Tetanus) 

( cJ Pertussis; 

(d) PoHomyelitis; 

(e) HaemophHus influenzactype B (HIB); 

(t) Pneumococcus .bacterium irifoction (i.e. 
pneumonia); • 
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(g) Measles; 

(h) Mumps; 

(i). Rubella; 

0) Varicella; 

(k) Hepatitis A; 

(I) Hepatitis. B; 

(ml Human Papilloma Virus "(HPV); 

(n) Rotavirm,; 

(o) Mertingococcal disease (e;g; meningitis} 

(p) Influenza; 

( q) Zoster (Shingles); 

(r) Cl10Jera; 

{s) Yellow Fever; 

(t) Typhoid; 

(u) Japanese Encephalitis; and 

(v) Rabies 

(5) Mammography: Coverage • is provided 
for one (1) routine screening mammography per 
year starting ai:age 40. 

(6) Prostate Specific Ailtige.n (PSA): 
Coverage is provided for one (1) screeJ:1ing PSA test per 
year for enrollees ages forty (4OJand older. 

(7) Fecal lmmurtochemical Test: Coverage is 
provided for one (1) tcstperyear, beginning at age 5 0. 

(8) Flexible Sigmoidoscopy, Barium Enema 
and Colonpscopy: Coverage for barium ericma is 
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provided for o.ne (1) ·every 5 years when no 
colonoscopy within. 10 years· or .Tio sjgmoidoscopy 
with.in S year.s. Coverage is pi;ovided for one (i) 
flexible sigmo!doscopy OR one (1) fecal occult !;,food 
test, OR one m colonoscopyeveryyear. 

(9) ColqGuard Oncology Screening; 
Coverage is provided for one (i) ColoGuard on.cology 
scr-eening every 3' y.ears. • • 

(10) Total Senm:i Cho:lesterol. with Low 
Density Lipoprotein (LDJ.,) TestJ Coverage is provided 
for two (2) tests ·per calendar year for ages 9-11 then 
covered 9ne (1) per calendar year. 

(111 Hep~titisC (HCV) Screening: Coverage is 
provided for one fl) Hep~titis C (BCV) s~reening per 
year. 

(12) Osteopqros_is. Screening: C(ivcrage 
provided for one (1) routine ostJ?oporosi$· screening'jJ'er 
ye·ar, beginning at a&e 65. • 

(13) 13RCA Screening: Coverage provided for 
orte (1) eiu;h BRCA screening per lifetime. 

(14) Other Screenirigs1 Coverage provided 
for one (1} per ye;ir for th~ following: Chlamydia; 
Gonorrhea, Hepatitis a .. tierpes Simple~ Virtis,. HIV/ 
AlDs, Human Papillomayjrus (1-IPV), and Syphilis. 

o. Other Immunizatio•ns ·and ·vaccinations: 
Coverage ·is pr(,lvided for administration of tert~in 
ii1rinunizations and va.ccjnatio.ns which are .not 
tQnsidei-e.d pr-eventfve servic~s (as described in 
suqsection III.E.3.ri., above) and are subject to the 
Pr:0gram'~ cost 0~h;.ririg provisions. The current ·such 
i'mmuniz.aiions and vacciriations ilr.e listed below. Basird 
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on the recommendations. and apprqvals provided by 
the Advisory Committee on Immunization Practices 
(AC[P). and/or Medicare, coverage may be provided 
for additional immunizations and vaccinations, Such 
expansions will be subject to the procedure fot 
approval cif new services (Appendix A, II.I).· Serum is 
covered only when it is not supplied by a health 
departmentorother public agency. facility charges 
associated with immunizations are not covered. 
Carriers are responsible for monitoring and enforcing 
appropriate billing and reimbursement practices with 
respect to any coricuttentoffice visits. 

(1) 'treatment for rabies exposure: Coverage 
ls provided for administration of rabies vaccines 
. necessitated by a recetit exposure ( e.g., by bite, scratch, or 
exposµreto saliva) to a rabid or potentially rabid animal.. 
Coverage does. not include rabies vaccine administered 
for any reason other than a recent exposure. 

Whether initial treatmentis performed in an 
emergency room ornot, follow-up treatments can be 
performed in a physician office or hospital outpatient 
setting. 

(2) Respiratory Syncytial Virus (RSV): 
Coverage is provided for RSV immunizations (e.g., 
Synagisl for high risk infants. 

p .. Physician.office visits: Coverage is provided 
for physician office visits to network afid panel 
providers only, subject .to the conditions below. 

(1) Coverage includes medfcal visits by a 
physiclafi when rendered .in the physieian's office, 
the home, or the outpatient department of a 
.hospital, for . the examinat100, diagnosis, and 
treatment ofany toridition, disease or injury'. 
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(2) Subject to other Program provisions a:nd 
iimitations, the following items may be covered 
during·.an office visit 

(a} history; 

(b) physical ex~u:ninatfon; 

(c:) complete blood count; 

( '1} urinalysis; 

(e) vital signs; 

(f) breast examination; 

(g) pelvic examination with PAP smear;-<1nd 

~) injections (diagnostic or therapeutic). 

(3.} Office visit coverage. does not .duplicate·,or 
niplace benefits available under other areas ofcoverage, 
su..ch &S men~al health, prenatal and postnatal ~are-, 
immun'i~ations, routine ·eye examinatioos'or imbs't:}lnce 

• a!mseuse disorder. 

(4) Office visit coverage does not incl\,lde 
office visits fon_msu.rnnte and ,.mployment 
examin·ations, 

{a) • iasip:aase af'!EI emplaymeAf 
™ffii!I a tioas;:fillil. 

(b) manipulatien and/er aajl!!itment af 
s11bh1xatioa;.anEI 

(cy allergy~& 

(5) Office visits to a. non-panel physician, 
without referral by:a panel physician, .are not-covered. 
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q. Contraceptive Services: Medical and· 
surgical coverage for -contraceptive services is 
limite~ to injegjons of conttacep.tive medication 
(professional f~es ru;i.d, medjtation_ for injection), 
implantafile contraceptives and their insefl;ion or 
removal, intrauterine devices and their insertion or 
removal, cervical caps and their fitting; and the fitting 
of.diaphragms. "Coverage under this.Section does not 
includ·e over•the-counter contraceptive devices or 
diaphragms. See Appendix AJIJ.G. for prescription 
drug coverage prcivisioris regarding·.oral contraceptives, 
injecta_ble contraceptive medication, contrac;eptive 
patches and diaphragms. 

1', Plateletderivedgrow.th factoris coveredfor 
w.o.ui:id healing for ceitain conditions as approved by 
th!\ carrier. 

s. Ui:gent Care Centers: Service~ covered 
indude medical or surgical procedures; iaborator,y tests 
and radiology tests which are currently payable in a 
physician office. $etting. • 

t Routine costs assoda:ted· with approved· 
clinical trials according to Medicare )lblicy. 

4. Limitations and .Exclusions 

a. t)entaJ. services, including extraction. of 
teeth, except as provided for in S.ection III. E.3:a.(2), 
.ariinot-c_overed un·der"tltis-subseci:ion. 

_b. Exi:irninations and test;s. in conn_ection 
with research stµdies, scree_ning procedures,. 
·premarital -examinations, or similar examinations or. 
tests ·not required in and "directly related to diagnosis 
of iilnessor injury, except as specifically provided for 
in tlli$•Ap_pen,dix, are no,t cqvered. 
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c. Coverage for surgical and medical services 
is subject to the Tetms and Conditions of Section IJ, and 
the Limitations and Exclusions ofSection IV. 

d. Facility charges.in the physician's office or 
a clinic are not covered. • • 

e, Charges for after hours care are not covered. 

F. Ambulance Service Coverage 

1. Conditions of Benefit Payments 

Ambulance services are covered if the following 
conditions and requirements are met: 

a. AmbµJance services must be medically 
necessary. Ambulance servic.es are not medically 
necessary if any other means of transportation could be 
Used withoutendangeringthe patient's health, 

b. The ambulance operation providing the 
seivice must be licensed and meei: Program standards, 

c. Transportation (by ground, air or boat. 
ambulance) is provided for purposes of; 

(1) transferring (one-way or round trip) a 
hospital inpatierit, or patient seen. in the emergency 
rooti1, from one hospitaJ to another local hospital when 
lack of ne.eded treatment facHities, equipment or staff 
physicians exists at the first hospital (in the event the 
required medically tiecessarytreatinent is not available 
within the local metropolitan area, iransfet will be to. the 
closest hospital where such t:reatm1mt is available),. or 

(2) transporting (one-way or round trip) a 
hospital iripatientto a rion-hospital facility fora covered 

129 



( 

App. A, 111.F .1.c.(2) 

CAT scan, MRI or PET ·examination provided the 
following conditions.are-met; 

(a) the services are not available in the 
hospital in whith'the enrollee is.confined orin a do~er 
local hospital, and, 

(b) th~ facility meets .. Prograf(I $.tandards 
for proviiling the:services; 

(3) Emergency ttanspcirtation for: 

(a) transporting a patient cine-way from 
the scene of an emergency intident to the nearest 
available facility q_ualified to treat·the patient; or 

{b) transporting a patient one-way or 
round trip from th_e home to th~ lie<!rest availa'ble 
facility qualified to treat the patient. 

(i} Medical emergency/ accidental injury 
patient~ ar.e provided pne-way tr~nspo'ttat1oil from 
the h<ime to the facllity. Return trip will • not be 
.considered medically necessary following 
s_tabiliz.ation. • • 

(ii) Homebound pat(ents are provided 
round trip tra.nsportation from. the home to the 
fatility·and back when ·medicaliy nece,ssary (other 
means of transportation cciiild not be used without 
endangering the patient's.health} • • 

d. A physician must prescribe the :;ervices 
which necessitate · the • use of .ambulance 
trans_portaticin.for services deschbed jn G.(i) and (2} 
above. • • 

e. Air- arid boat ambulance .services are 
covered only: when groun_d ambulance or other means 
of tr~r,sportation cqµld not be used without 
eridangi?ring the patitmrs health. 
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2, Coverages 

The folloWing. services are. 1::over:ed when 
furnished and billed by an eligible provider (as 
dete_nnined by the carrier} a11d approved by the 
carrier: 

a. Chargesfor basic life support service~ - a 
standard charge per trip inclusive of use of vehicle 
and.equipment, supplies· and personnel ··required to 
perform services classified as b~slc life support services. 
Basic life support consists of servic~s whiah provlde for 
~e initial stabilization and transportofa patient. 

b, Charg_es for advanced life support services­
a standard charge per trip inch1slye of _us_e of vehicle 
and equipment, supplies arid· personnel -requirt;d to 
perform scirvices classified· as advanced life sup_port 
services . .Advance~ life support _is acµte. emergency 
treatment-procedures wiµ,_ physician invoivement. 

c. Mileage charges - a charge per mile for 
distances traveled while ·.the_ enrollee occupies the 
ambulance. 

d. Waiting time·- a charge for waiting tjme 
inVp}ved in round trip transport of an enrollee from 
a ht>spital to another treatm,mt s·ite ahd-retu1'11 to the 
same hospital. 

e. Charges for fixed or rotary wing air 
amb_ul_ance-servke~ or bo.at amb'ulance services ---a 
standard charge ,per trip inclusive of use of the air· 
transport or boat transport, suppiies anµ personnel 

. r'~quire(l.to perform needed Ser.vices. 

If :i~ is de~ermined that transport _by ground 
ambulance .would have sufficed; payment wiil be limited 
to.the amo_unt thatwouldhave been pa1q for grqund 
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ambulance. The enrollee will be responsible for ::my 
balance. • 

When services are received from an 
ambulance operation approved by the carrier, the 
approved provider must agree to accept, as payment 
in full, the carrier's determination of the amount 
payable for covered ambulance services. 

3. Limitations and Exdusions 

a. The.following services are not c;overed as 
separate charges unless approved by the carrier; 
such charges are included in the benefit payment for 
the standard charge per trip: 

(1) Use of specific equipment or devices; 

(2) Gilses; fluids, medications, dressings, or 
other~upplies; • 

(3) First aid, .splinting, or any emergency 
medica1 services or personal service procedures; and 

(4) Vehicle. operators, attendants, or other 
personnel. 

The charges for thes.e services, while not 
covered as.separate charges/are covered as a component 
of the charge for the basic or advanced life. support 
services. 

b. Coverage is limited to the carrier allowed 
amount for transporting the patient Within ametropolitan 
area or to the nearest facility qualified to treat the 
enrollee, as appropriate (see Subsectionl,c,, above). 
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c. Coverage does not include the foHowing: 

(1) Transportation in a vehicle not qualified as 
anambul;mce; 

(2) Transportation for enrolleEt, family or 
physici,m. convenience; • • 

(3) Service r.endered by fire departl'nents, 
·rescue squads or othei"s whose fee ls. in the-form of a 
volunt,!rydonation; • • 

( 4) Transfers .not m·edfc:ally necessary; 

(5) Fees, billed ~y physicians or -other 
independent health care providers, for profes!;fomil 
servic~s rem:j_ered to enrollees transported by 
ambulance;, 

(6) Transportation (one-way or r.ound trip) ()f 
_an enrollee to..a health _care facility for the ·purpoi:e of 
rcc:eiving:ESWL services; • 

(7) Services which are payablEt throl,lgh an 
existing arrangemeritJcir transfer-0( patient$, where no_ 
ad~itional charge is lisualfy made; whether qr not 

. such services, were imr:riediately available; and 

(8) C9verag~ tor ambulanc~ services is subject 
to the Terms and .Conditions: of Section 11, and the 
Lim,itatio.ns and Exclusions ofSectionJV: • • • 

G. Presc~iption_ Drug Coverage 

1. Definitions 

Forthe pµrposes of this subsection: 
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a. "br_and name_ druii"' means :a drug.which 
is covered by a ·patent and· f9r which an eqil.ivalent 
version .can not be manufactured Cir marketed (single 
source) or a drug wh_ich is no longer covered by a patent 
_and for which chemically equivalent version~· can be 
manufactured an~ ,narketed (mulJi-souree). 

b, "co payment" means an amount to be paid by 
the enrollee for each separate prescription order.ofrcfill 
cifa_ covered drug .. 

c, "covered drug, supplies or diaphragm;, 
means, insulin, :certain vitami1is and essential 
minerals or any prescription legend drug that is 
dispensed accordlng·to _a prescription order provided 
that:· 

(1) the drug. is medically necessary for the 
treatm_ent of an illnt1ss orinj4ry, or is a contr:aceptiver 
medication_; 

(i) the cost of the. drug is not included or 
includable in the cost of Qther sen;ices or supplies 
• provi4,ed to the qnroilee; • 

(3) the .amount of the prescription charge 
exceeds.the copayment; 

(4)_ the- .drug is customarily dispensed 
accordingti>"a prei;'cription or.der; and 

(5) the d:rug is not eptire!y consumed at the 
tinie ar:id place of the prescription order: 

"Supplies"· refers to syringes and· needles 
dispe11sed With self-administered frisi1lin, an 
anti neoplastic agent orpther self-injected drug meeting 
Program standards and cover.ed un(,ler tl_le pr.ovi_sicins of 
this.'subsection. • 
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"Dlqpliragm' 1 refers to a self-administered 
contracepi:ive·device. 

d, ,;ED Drugs" means th6se drugs which, 
according .to Prog(am' standards, are· pr.escrlbed 
primarilyfor the .treatmel)t ofere<:tile d~ftinction (e,g., 
Viagra, Levitra, or Clalis}. 

e. ~generic drug"· ineans a drug that is 
chemically equivalent to a mnlti-source brand name 
drug. 

f. •·nonpdrticipatiilg provider" means a provider 
who has not. enterec:! into a contract with the ca'rrier. 

g. "participating provider" means a provider 
who has ·entered irito. a contract with a carrier to 
pr<;>videa covered drug to an -enrollee, in accordam,c 
with the provisions of ti)is Program .and • this 
subsection: Such .<::ontract shall provid~ for payment. 
tO: the provider based on prescription charges, In the 
~as.e of a preferred provider organization which 
.prqvid~s prescription drug coverage under the 
P.rogram,_partic:i_pating prov~ders are.the organization's 
plinel j>harmacies7 

h. "pharmacist" means a person lic.ensed to 
djspe~e prescripti_oh legend. rln1gs -under the· laws of 
• thestate where such person.practices: 

. ·i. ''pharmacy'' means a licensed· 
establishn)'ent wher\) prescri'ption legend dn~gs • ar~. 
di~perised by a phan;nacisI. • 

'j, "prescription legend drug!' means . 
• my ,nedlcina) substance which, under the Federai' 
Food, Drug .and Cosmetic· .Act, is required to be 
labeled "Caution:. Federal law prohibits dispe.ns\ng 
without a prescription"or "ju Only," • 
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It. -,,prescription charge" means a dispensing 
foe and ·applicable taxes plus the lesser qfthe carrier 
allowed amount or the ainourit paid by the provider for 
·a .covered_ clrug (including ·insi.llin ·and disposable 
syringes and needles}. The "dispensing fee!' is an 
amount or amounts predetermi11ed by the.qrrierto 
compensate participating providers for dispensing 
covered drugS. 

For covered drugs obtained from a non­
pai"tidpating provider or from a provii:ler in. an area 
where the carrier does not p·rov1de the coverage, the 
prescription charge meail'S. the allowed amount as 
determined by the carrier. 

I. "prescription order'' means a writtery or 
oral request to a provider by a physician for a ·single 
prescription legen~ drug. 

_ ni. "provider• means a pharmacy or any 
other orgi\hizatlon or person licensed to dispense 
pre~crJption legend drugs. 

n. "specilafty drug" mean!> c~rtain medications 
identified in Program standards and targeted at ratient 
populations that have complex diseases. A specialty drug 
.generaily reqvires specialized trainilig"·for the patient 
and coordination ofcare by lhe patient's physician prior 
fo therapy initiation. It alsp requir~s unique p_atient 
compliance protocols and safety monitoring. A sp(;?c;ialty 
drug .often has unique handlirig, shipping and ·storage 
needs. ft is generally a high cost lliedicatio_n with potential 
for signlficantwaste, For purposes ofdetennining, Program 
coverage, the identification of-ii specialty.cl,rug.is !Tlade by 
the c,irrier for' any prescription's· tliat not .only 
exceed $500 p~r script but brings_ specialized 
considerations.such as those items describ1;d above. The 
list of identifiedspecfalty drugs may c~angeJnm1 :tjme to 
time and will be maintairn!'d on a current basis ·Q:y the 
carrier: 
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2. Reimbursement 

a. The co payment a·mount for each separate 
prescription order or refill ofa covered drug shall 110.t 
el('ceed the.amounts-shown on the chartl:!elow: 

Oispe~sed at ,Retail 
Generic Drugs ~6 
Brand Name·Drug~ $.12 
~DDrugs $17 

Dispensed ·through 
Mail Order 

Generic .Drugs $12 
Brand Name Drugs ~17 
ED Drugs $21 

b. In ac,idltion to the copay·inent, enrolle.es 
may incur addidona.l expel)Se if a brand name drug; 
other than .a drug identified in subsection ( 4 j, below 
ls dispensed: 

(i) Ifthe brand name drug is dispensed a.t 
the e!lrollee's reqµe~t, or upon determination that it 
is not medkally necessary -to dispense the brand 
namednig rather i:han the .generk, the enrollee. 
w'ill pay the appropriate generic drug c9p,1yment 
plus. the fl.Ill difference .in Program.cost between th~ 
g~neric <;lrug and the brand name drug. 

(.2) Ifthl! 'bra.lid name. drug.is dispel')~ed aJ 
retail and at physician direction, the .enrollee will 
pay the. appropria~e brand name copayment plus the·· 
diff()rerice (!-IP to a lll;clXimum of$10.6Ci) in Program cost 
between the genetic.drug and the bran.cl.name drug, 

(3) Enrol.lees or their physicians may. 
initiate _a .re.view· with the carrier- of .the· ·m·ectical 
necessity for dispensing the brand name dT1,Jg nither 
than the generic. • 
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If the medical necessity is not established, future 
dispensing will be subjectto subsection (1) ab.ove. 

(4) Ifitis found that dispensirig of the brand 
name drug rather than the generic was medically 
necessary; amounts in exce~s of the brand name 
copayment: will be refunded. The carrier's systems 
will be adjusted to allow dispensing of the brand 
name forthe duration of the prescription. 

(5) "Narrow Therapeutic lndel1 drugs" are 
those for which small variations in the dose could result 
in changes in drug safety. In order to remain within a 
safe and effective range, these medications may require 
frequent patient monitoring to adjust the dose. When 
such brand name drugs. are dispensed, .only the 
brand name topayment will apply. Drugs currently 
included in this.group are: • 

Cyclosporine 
Depakelie 
Di!antin 
~anoxin 
Levothyroxine (including Synthroid) 
Myso!ine • 
Tegretol 

This list may he adju.</tPtl from timesfo-ti1ne as 
reflected in.Program standards. 

c. The copayments specified above are for the 
days supply refer~nced in subsection G.3, below. To 
the extent a partku\ar covered drug, .supply or device 
is pre-pai::kaged in days supply exceeding the 
specified ones, and cannot be repackaged by the 
provider, the copayments will be prorated to account 
forthe additional days supply. 
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d. -Effective January -1, 2004, after thf/ original 
prescription order and tw.o "(2) refills, retail purchases 
of<;overed drugs i_dentified in subsection 5.b., belo-.y­
(and relateq supplies, if appJiqible) are subject to an 
enrollee copayme.ntof100% ofthe.Pr:ogram cost 

e, Except for the amount$ 'indicated above, 
covered dru~ or supplies obtained from a participath1g 
. provider are covered SQ.bject t.o the Program provisions. 

r. Upon proof of payment acceptable to the 
earlier, an enrollee. is entitled to reimbursement 
·from the carrier of seventy-five percent (75%) of the 
carden.illowed amountfor ,the geoeric, brand name 
or ED drug, as applicabl_e1 as. determined by thfl 
carrier after deduction of the appropria.t~ 
co payment, of covered drugs obta_ined . on a non­
emergency basis from a nonparticipating provider 
located within the area in which the carrier ·provides 
coverage. The enrollee may incur a~ditional expense 
if a brand name . .drug rather than the generic 1s 

dispensed at th,e enrollee's reqµest cir when not 
medically necessa,ry . 

. g, Upon proof of payment <1<;ceptable to the 
carrier, -an enrollee is entitred to reimbursement 
from the tarrier of one.hundred pei'cent (100%) ofthe, 
tarrierallowed amount for the generic, bra_nd na,me 
or ED drug, a~_ applicable, as dete1'Ii:1ihiid by the 
carrier after deduction of the appropriate copii.yment,_ 
of covered drugs obtained from a provider located. 
outside the areq 1n which the.· carrier .provides 
c_overage· .or from .an in-area nori-paiticipating 
provider i_n. the case ofan emergenw The enrollee· 
may incur additioqal expense if a brand name ctrug' 
rather than the· ge·nericis dispensed at the -enrollee1~ 

re_quest or when not medically necessary. • • 
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3. Coverage 

a. At retail, cover:age includes .up to .a 34 
day supply of a -covered drug. Certain drugs, such as 
contraceptives; may be subject to Program standards 
clarifyhig whatis included in "up to a 34-day supply.'' 

b. At retail,. coverage includes a one month 
supply of disposable syringes and needles wbert 
prescribed and dispensed with a one month s_upply 
of self-administered insulin, a covered self­
admin~tered -anµneoplastit agent or other· seif­
injected drugs meeting Program standards. 

c. At retail, coveral;e includes ·two diaphragms 
per year, Diaphragms are not available through the mail 
prder pharmacy, 

d. At mail ·order, coverag_e includes up ·to a 
90 day supply of covered· drugs and ·supplies, With a 
corresponding prescription or refill order. Coverage 
also includes up-~!> a 90 day supply ofcovered drugs 
at participating_ retail pharmat;les. with the 
corresponding mail order copaymeilt Diaphragms 

• are ncit_1wailable through the,mail order pharmacy. 

e. Covered vitaI?1ins and essential minerals 
include, and are limited to, prenatal vitamins for 
females under the age of49, Vitamin D deriva~ives 
presqibed to treat renal disease, Vitamin K prescribed 
.for bleeding .conditions; longaaqing Niacin for treating 
heart conditions,and potaS$ium chJor:id_e. 

4. .Maximimi Allowable Cost Programs 

Maximum _Allowable-Cost or alternative generic 
substitution programs, .ari: provided by all 
carriers. All e~r.ollees e)(q~pt those in the .Health 
Maintenance 
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Organization option will be eligible. Unless precluded 
by law, or responding to a physician direction or 
enrollee request, Program providers may 
substitute a generic drug for the equivalent multi­
source brand name drug. 

5. Limitations and Exclusions 

a, Coverage under this subsection does not 
include: 

(1) any research or experimental agent 
including Federal Food and Drug Administration 
approved drugs which may be prescribed for 
research or experimental treatments; 

(2) any charge for a medication being used 
for a cosmetic purpose, even if the medication is a 
prescription legend drug; 

(3) any charge for devices (other than 
diaphragmsl or appliances (e.g., orthotics, and other 
non-medical substances); 

(4) any vaccine administered for the 
prevention ofinfectious diseases; 

(5) antineoplastic agents except those that 
can be self-administered through subcutaneous or 
intramuscular injection or in oral dosage form and are 
not covered under another section of this Appendix; 

(6) any charge for administration of covered 
drugs; 

(7) any charge for a covered drug in excess 
of the quantity specified by the physician, or any refill 
dispensed after one (1) year from the physician's order; 
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(8} any charge for more than a thirtycfour 
(34) day supply of a covered drug at retail: 

(9} any charge for meditations furnished 
OP an iri.patient or outpatien~ basis covered under ariy 
other subsection of tt:iis Appendix pr under any 
subsection of Appendix B; and 

{10) any charge·for drugsreceiv.ed prior-to the 
effectiv_e date q'fthis coverage. • 

(11JDapoxetin_e 

(12) .Ndn-sedating antihistamines 

.(l;J) any charge for i;qmpounded medications 
(a medicine thati,s 111ade pf two or.mqre.ingredl~nts thc\t' 
ilre weighed, me'a.sure'd., prepared or m.ixed accorcHng_ 
to a pr~~cription order) .. A member or physician may 
su~mit a request for a: mcc\i~ai exceptio_ri, along witli 
supportfng physician documentation, which wHI b.e 
evaiuated. by the pharmacy carrier using current clinical 
criteria. • 

b. Certain pr~,scription drugs, that have 
been identified by the carrier::, are covered .at retail, 
·atthe applicable 34;day copaynient, for ,:m original 
i:rrescril)tion a~d two (_?.) refills; thereafter they are 
q1.vered at ma1!, at the apphqible copay.ment for up 
to a 90-day supply, or at retail ~t iQO% copayment of 
Program costs for up to a 34-day supply. The carrier 
will in;li~~in.a . .list ci( these dnigs and .{ipdate the list on 
a regular basis. 

c. Coverage uhder thi°s..sl.\.bsection is:.sµbject 
to the 'fenns artd Conditions of Section II, and the 
.Limitatjpnsand,Exclusions o.fSection IV. 
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6, Pha.rmacy Network 

a. The carrier will mairitai1) a nationwide 
limited network of participating retail providers 
(including local and national pharmacy chains, as 
·c!ppropriate ), and a mail qrder pbar:macy. The carrier 
will select network pharn1acies, in ·-part, on access 
and quality assurance criteria. In c~ntracting with 
providers, the carrier will-assure that the providers 
fully un<ler.stand the Program's pr.escription drug 
coverage provisions, iT\duding eligibility· requirement<; 
and benefit levels. The carrier· will negotiate 
appropriate fees with partkipating providers. 

b. '{'.he Carrie.r will meet standards· of 
qµality, service_ and acce~sibiiity (e.g., availabiljcy of 
participating providers. with in 5. mil!')S. of .cnroll~e·s 
residence or closest facility if greater than 5 miles-for 
90% ofenrollees). • • 

c. "Tlie Carrier-.yill e~tablish unifonn pharl'J)acy 
):frotocols, phar.inacy ai.1diting pro.cedures, drug 
lltilization t~view processes, and all quality 
as~ur_ancepr_o~edures. txamples of the abo.ve incf~de 
Sut are- not _limited to step ther.apy edits, prior 
authorlzatioh edits, dose and quantity edits, do:;e 
duration edits, dose optimization edits, coverage 
restrictions rel:itiid to ~elect drugs or select drug 
cfosse~. _or "3'4-day" and "9.Pcday• proyisions. 

. d. The Carri.er will monifor network 
performance and provide aggregate data on a regular 
basis,·Data i:eports will include, but.not belimited fo, 
ili(Clr~tfon sucti, as utilization of servic;es, costs,' quality 
rneasurementc;; use of va_rious categp1:'ies of drugs, 
(e.g., generic;single smfrce; etc.) provider prescribing 
patterns and patient outcomes .• 
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e. The carrier will be subject to 
independent audits. to assure that quality, service, 
professional st'dlidards and other express 
commitmeiits are being met • 

f. The Carrier will make benefitpayments to 
the participating providers or, in the case of services 
received from no11°participating providers, the Carrier 
will make benefit payments to the. enrollee or non­
participating provider, as appropriate. 

g. The Carrier will a,dminister Drug 
Utilization Review (DUR} activities to review whether 
patients receive appropriate drug therapy ;;is measured 
against generally accepted pharmaceutical practices. 
Such DUR incorporates conturrent and retrospective 
reviews. It also incorporate1, a vol untafy dtugformulary 
and a mandato1y program to·promote the use of generic 
prescription drugs, where appropriate. In addition, 
DUR will attempt to identify a variety of critical drug 
therapy problems such .is, but not limited to: 

{i) Drug-di$ease conflicts; 

(2) Drui.:;-drug interactions; 

(3) Age/gender prescription conflicts; 

(4) Over and underutilization; 

(5) Allergy alerts; 

( 6) Therapeuti(: duplication; .and 

(7) Earlyrefills. 
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h. The Carrier wi)l provide a comprehensive 
on-line, ·point-.of-service ·claims processing system 
-..vith an electronic telecommunication network that 
fa¢1itates lllilnagement of enrollee eligibility 
verification, formulary information, drug 
.prescribing protocols, d:rug utilization review, 
:pharmacy reimbm·sement arid possibly expq_nded 
patient infotmation, to make informed dispensed 
decisions. 

i: The Cafrier will conduct pharmacist 
profiling. and individual intensive, erlucafioh wlff be 
completed as necessary. 

j. The Carrier wi.11 conduct.physician profiling 
and will identify physicians who exhibit per$istently 
.inapproprii;lte prescribitig patterns across their practice. 
Such physicians will. be tllc subject of individual 
intensive edu~ation effort$, as necessary. 

k Ttt.e Carrier ·will prepate. appropt'l'ate 
•communica~ions regardl!tg the prescription drug 
coverage for enrollees, network pharmacies, and .as 
necessary 1 for. j>resci'ibjn_g physicians:· 

I. Th.e Carrier Will ensure that quality 
assurance mechani!il!lS will be administered to 
identify· rou~!nely inappropriate drug prescribing 
that. coUld result in adverse medical outcomes, 
jnclud1ng hospitalization by incorporating components 
such as: 

(1) A total qu,!lity 1nanagemeI1t (.TQM) 
phifcis'ophy;· 

(2) Rigorous ph,:irmacy management and 
performance monitoring; 

(3) .Prescribing physician reeducation as 
n.ecessary; • • 
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(4) Client specific program performance 
management; • 

(5) Patient medicatioo compliance monitoring, 
and 

(6) Outcomes assessment analyses. 

H. Hearing Aid Coverage 

1. Definitions 

For the purposes of this subsection: 

a. ''physician" means a participating otologist 
or otolaryngologist who is board certified or eligible 
for certificathm in such specialty in compliance with 
standatd!i established by the respective professional 
sanctioning body, who is a licensed doc.tor of 
medicine. or osteopathy leg-ally qualified to practice 
medicine ahd who; Within the scope of.such license; 
performs a rnedici!l examination of the ear and 
determines. whether the patient has a Joss of hearing 
acuity andwhet:herthe loss can ge compensated for by 
a hea:rfrtg aid; • 

b.. ''audiologist" means any participating 
person who (1) possesses a master'.s or doctorate 
degree in audiology or speech pathology from an 
accredited university, (2) possesses a Certificate cif 
Ciirtical Competence in Audiology from the American 
Speech and Hearing Associatlon and (3) is q uaHfied in 
the state in which the service is provided to conduct 
an audiometric examination and hearing aid 
evaluation test for the purposes of measuring 
hearing acuity and determining and prescribing the 
type of hearing aid that would best Improve the 
enrollee's loss • of hearing acuity. A physician 
performingthe foregoing services shall be deemed an 
audiologist for purposes ofthis subsection; 
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c. "dealer1
' means any participati:ng person. 

or organization·tl)at:sells hearing aids prescrihed by. 
app.ysician or aucliologist tt:> improvE: heari'I1g.acuity 
in compliance with the laws or remlations governing 
such sales;_ .if any, of the st'..-1te in which the hearing_ 
a_ids are sold; 

d. "prpvid_~r» means • a physician, audiologist 
or dealer; 

e_.. "participatin.g" meims. having a written· 
agreement with the carrier pursuant to which 
services or suppljes are provided under this 
subsection (if the carrier do~s- 11ot maiotaiT\ 
agreements with such prov'ii:ters, "Jiai"tidpatii1g" shall 
mean any pro.yider approved for reimbursement by 
the carrier); • 

f. ·"heari119 aid'' means an eiectronii: device 
worn onttie person for the. purpose of amplifying sound 
and ass\s(ing the physiologi~_process of heai:ing, and 
includes ail· ear mord, ifnecessary; 

g. ';eqr tnold"means-a device of so~ rubber, 
plastic.or a..noncallergenic material Which may be verited 
or non-ve_nted that individually js fltte.d. to the 
external auditory canaland pinnaofl:j,e enro_llee; 

h. "audi.ometrit. examinatio.n" means -a 
procedure for measuring.hearing acuity that includes 
tests relatingfoc1ir GQnductiQn,.bone C0_!1'dUctiQO, :Speech 
.reception threshold and speech discrimination; 

i. "hearing aid evaluation test" means .a 
series of subjectfv.~ and objective t~sts by whkh -a 
physician or audiologist determines which .make and 
mo~el of ht1al'ing aid will best compensate for th.e 
enrollee',s lo_ss of pe~ling.acuit:y and which make and 
model wHI therefore be prei;cribed, and shall include. 
one visit by 
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the enrollee. subsequent to obtaining the hearing aid for 
an ev~luation ofi~ perfotmance and a determination of 
its conformity to the prescription; 

j. "dispensing fee" means a fee predetermined 
by the carrier to be paid-to a d·ealer for dispensing 
hearing aids, including .the cost ofprovidiilg ear molds, 
under this subsection; 

k. "acquisition cost"means the actual cost to 
the ~e.aler of .the hearing aid. 

2. Coverages 

Au enrollee is eligible for benefits for covered 
heai;ingaid expenses \IS described below: 

a. Audiometric Examinations: The lesser of 
charges or the • carrier • atlowed amount for 
audiometric examinations performed by a physician 
or audiologist; but only :when performed in 
conJ.unci:ion with l;he mo~t. i:e!=eht t_n~dital 
.examination oftneear by a physician. 

b. Hearing Aid bvaluation Test; The lesser 
of th~ tharg~s or tl;ie· carrier ·allowed amount •for 
hearing aid evaluation test performed by a physician or 
audiologist, which ma.y include the trial and testirig of 
various makes and mo!ieh; of hearing aids to d,eten_hiile 
which make and model will best compensate for the 
loss of hearing acuity but .only -when indicated by the 
most recent aqdiometric e_xaltltnatio11. f'.or purposes 
of this subsection only, the carrier allowed amqunt is 
defined as $169 ($169 effective October 1, 2018). This 
amount. shall ·be adjusted on October 1 of each year 
by i:he percentage inc.r'eµsc as of the May levels. in the 
United States· Consumer Price Inde>e for the 
immediately preceding twelve months. The result v.ill 
be rounded "to.the nearest dollar. 
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c. Hearh1g Aids .and Ear Molds: An allowance. 
of up to $2,200 every three years (3) for the: 
acquisition cost and dispensing fee to purchase hearing 
aids and earmolds (as applicable), plus replacements, 
adjustments and repairs (as required). The hearing 
aids prestribedri:Just be based upon the inost recent 
audiometric examination and most recent hearing 
atd evaluation examination. The hearing aids 
dispensed by the dealer or audiologist must be the 
make and model prescribed by the physician or 
audiologist and must be certified as such by the 
physician oraudiologist 

d. In order for the charges for services 
and supplies described. in subsections a., b. and c. 
immediately above to be payable as hearing aid benefits 
under this subsection, for initial hearing aids, enrollees 
must obtain a medical examination of the. ear by a 
physitian. Such examination or such examination in 
conjU:nctioh withthe audiometric examination must 
result. in a determination that hearing aicls. would 
compensate for the loss of hearing acuity. For enrollees 
under theageof18,a medical examination is required 
eachtime a hearing aid is covered. • • 

3. Limitations 

Frequency: Only one (1) audiometric.examination, 
one (1) hearing aid evaluation test and one (1) 
$2,200 allowance for heating aids/molds will be 
providecl for anindiv:idual enrollf.!e in a three (3) year 
period. • 

4. Exclusions 

Covered hearing aid expense does rtot indude and 
no benefit$ are payable, under this Section Ill. H., for; 

a. Audicimetricexamihatiorisfor any condition 
other than loss of hearing acuity; 
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_b.. Medical t,r surgical treatment; 

c. Drugs or other medi(;ation; 

d. Audiometric examinations, hearing aid 
evaluation tests and hearingaids provided under ;:my 
applicable Workers Compensation law; 

e: Audiometric examii:mtions and hearirig aid 
evaluation tests performed, and hearing aids ordered: 

(1) before the enrollee bec:;ime eligible for 
coverage; or 

(2) after termination of the enrollee'.s 
coverage; 

f. Hearing aids ordei•ed while covered but 
delivered ffi(lre. than 60 days after termination -of 
coverage; 

g; Charges for audiometric examinations, 
bearing aid evaluation tests and _ hearing aids for 
which no charge is made to the enrolli:;e or for which no. 
charge would be made f11 the absence of hearing aid 
coverage; 

h. Charges for aiirlion:wtr-ic examinations, 
hearing aid evaluation tests and hearing aids which 
. are not necessary, according to professionally accepted 
standards of practice, or which are not recommended or 
approved by the audiologist or physician; 

i. Charges for .au(liometric examinations, 
hearing.aid evaluation tests and hearing aids. that do 
riot meet professionally accepted standards of practice, 
including charges for.any such services or supplies 
thatare experimental inriature; 
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j. Charges for audiomt!tr::ic examinations, 
hearing a_id evahratjQti _ ~s~ anll hearing aids 
rei:eivi!das a result of ear disease, defect or injury due 
to an act of war, declared or undeclared; 

k. Charges for audio~etrjc examinations, 
hearing aid evaluation t~ts· and hearing aids 
provided by any governmental ageQcy that are 
obtained by the enrollee without ccist by compliance 
with laws or regu1atio)1s enacted by any federal, 'state, 
municipal or ot;her gover.nmental body; • 

I. Charges for any audiometric examiriations, 
hearing aid. evaluation tests and .hearing aids to the 
extent benefits therefqre are payable under any 
heaithcare pr~gr<!m:sl!,pported in .whole or in part by 
funds of the federal government or any s.tate or 
political sub division thereof; 

m.. Charges for .~he co_mpletion of any daim_ 
forlll$; 

n. Charges incurred by persons enrolled in 
alternative· plans. • • 

I. Durable Medical Equipment and Prosthetic 
andOrthotit.Appliances 

( 1. Conditio~ of Ben~fit Payments 

An enrollee is eligible. for benefits for the rental 
or purch~se of durable medical equipm:ent and the 
.purchase of prosthetic and-orthot.ic..appliances only 
when the following conditiQ11sJwve been n:iet: 

a. Coverage is provided for the bask 
equipment or appliances plus mectically necessary 
special features wescribed b; the attending 
physician 
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and approved by the carrier or preferred provider 
organization (see App'. A, II.A.), • 

b. The equipment or appiiances must be 
prescribed by. a, physician and the prescription must 
inc;lude a descdpticin ofth~ equiplilentand the reason 
for use.Qr the di~gnosis. 

c. Coverage is pro,iided for the purchase of 
durable medical equipment or prosthetic or orthotic 
appliances o_rdere~ on or.-a_fte.r the effective da:te -a:nd 
prior to the termination date qf the enroilee1s_ coverage 
in this Program. • 

d. Coverage is proyic\ed for the rental oliarges 
for durable medical equipment for periods on ·ot'.after 
the. effective date and prior to the termination .date of 
the ~nrollee's (:overage in this Program. 

·z; P<!yment of Servi'c_es 

a, The carrier wnt make paymen_t ba~E!c,i _on 
'i~ .illowed amount for rental or purchase of durable 
.medical equipment wi1en obtained from a provider 
othcrtl:ian a hospital or ~killed nursing facility. Benefit 
payments for rental of durabl~:medical equ(pme11t-shall 
not exceed the:purchase price of suc_h ~quipment. 

·b_. 1'he ciip'ier Will make payment based on 
its allowed amount for ext;ern;il-prostl_les.es·and orthoac 
applia·nces, 

3. Coverages 

a. Pr-0t:css for Op.dating Coverages 

(1) A procedure has been established for 
the o_ngqirig p~rlo"dic update of the durable medical 
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equipment and prosthetic anq orthotic appliance 
.coverc1ges; 

(2) ·written. notification .of changes in 
Medicare ,Part B durable mediql equipment an(} 
prnsthetic a!l'd orthotk appliance coverages; -and 
other recommendations for coverage changes, will be 
provided to tl'!e Company by the Control Pl.an·. 

The notifications and recommendations shall 
.include, butnot be lim,ited to, the following informati~n; 

(a) Quality of care, access and appropriate 
utilization. Goncerns:and pmposecj ,l~tions. to :resolve 
such-concerns; 

(h) Any item(s) being replaced. by new 
item(s1, and a plan for discontinuation of coverage for 
thereplaced item(s); and 

( cJ 'positive or negative i rripact on' Program 
.costs·, 

(3) The Cornpany will implement Medicare 
Part B cqver,1.ge cha11ges anclreview and approve. or 
disapprove other Contr<;l Plan r~q:imqie'ildatio)is. 
When a chahge is iriade; ah effective qate will be 
establil;hed. • 

(4) the Cort.trol Plan. wiH advise ,:ippropri~te 
carriers of any changes which are approve.ct thrqµ_gh 
tbj$_.procedure, the effectiv'e·dates; arid any aj:,plicaJ:>le 
administrative. ruies. The. lo.cal carriers Will advise 
providers. 

b. Durable Medical llquipmeht 

(1) Unless otherv.•ise indicated below, ihe 
equfpment ·-~ust )le ,m itenJof durable medical 
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equipment . which meets Program standards 
including being approved for reimbursement under 
Medicare Part B ot adopted iri accordance with the 
process iri subsection. 3.a., above, and be appropriate 
for use in thehome. • • 

(2) Durable medkal equipment is covered 
when used in a hospital or skilled nursing facility, or 
\ft/hen used outside the hospital or skilled nursing 
facilityand rented or purchased from such hospital or 
facility lip on discharge. 

(3) When the equipment is rented and the 
rental period exteilds beyond the expiration of the 
original prescription, the physician must recertify.by 
another presciiptiori that the equipment continues to 
be reasonable and medically necessary for the 
treatment of the illness or injury or tcHmprove the 
functioning .of a malformed body rµember. If tM 
recertification is not submitted, coverage. will cease on 
the date indicated on the or1ginal prescription for 
duration ofneed, or thirty . 
(30) days after the date of death, whichever is 
earlier; Coverage will .not be provided for rental 
charges in excess of the purchase price of thi:, 
equipment • • 

(41 When the equipnrent is purchased, 
coverage .is provided .for ,repairs neces,s;ifY to restore 
the equipment to a serviceable condition. Routine 
periodic maintenance is not covered. • • • 

(5} The fo!lowing equipment is covered, subject 
to any stated coriditioris and to the other Program 
Standards, although riot Meditar.e approved: 

(a) neuromuscular stimulators, if prescribed 
by an orthopedic orphysiatric specialist; 

(b) positioning transportation chairs as 
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alternatives to traditional wheek:hairs for children 
fourteen •• (14) yea~s or'age an:d undet, who suffe'rfrom 
neuromuscular ·disorders, cJos~d ~ead injuries, 
spinal cord disorders or congenital abnormaUties; 

(c) electrtimagnetlt bone growth 
stimulator.s, as art alternative to bone grafting in cases 
o_f. sever~ _physii:al_ ttauma imiohring non-union of. 
long bone fractures (in e~cess of90 days from the date 
offracl'Ure).or failed bone fµ~ion; -

((I.) pressure gradient supports (also 
know,n as burn pressure garments) prescribed for 
circulatory insufficiency conditions fo promote and 
rest.ore normai. fluid .~in_:ulation in the extremi.cy (up 
to ·tour times annually for chronic conditions unless 
there is ~ change in physical con.ditions suc)l as gait). 
or-loss of.weight of the patient), and when prescribed 
to enhance b,ealing and_ prevent scarring of bum 
patients; 

(e) phototherapy (bilirubin) Hght with 
photometer,for patien~ unger the age 6fone(1) having 
a diagnosis ofhyperbilirubiµemiai • • 

ff) special features which, altllou_gh not 
-subject to. revi_ew and .. approval under Medicare· Part B; 
-are necessary tq adapt otherwise covered eqµipmep.t 
for use-by chifc.\r,en; 

(g) cpntinuous passive motion.devi~.for µse. 
_ on elbow and shoulder afte.r surgical treatment; and. 

(It) continuous glucose monitors for 
certain diabetic patients <iyhci meet Control Plan 
criteria. 

(6) Pronged .. and standard, canes must he 
purchased. 
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c. Prosthetic ami Orthotic Appliances 

(1) Unless otherwise indicated below, the 
appliance must be a prosthetic or orthotic device which 
meets Program standards. including being approved for 
.reimbursement under Medicare Part B or adopted in 
actordanc.:e with the process in subsection 3.a.; above. 

(a) The coverage for therapeutic shoes 
prescribed for diabetics not eligible for Medicare shall 
be limited to the diagnoses established by the Control 
Plan. • 

(b) The following items are covered, subject 
to any stated conditions and to the other provisions 
of the Program and this subsection, although not 
Medicare0 approved: 

(i) any style of orthopedic footwear, 
other tharra basic oxford, when the shoes are an integral 
part <?fa covered brace; 

(ii) all orthopedic shoe inserts, arch 
supports Hmited to one (1) pair per calendar year 
and diagnoses established by the Control Plan; and 

(iii} wigs and appropriate related supplies 
(stand and tape) are covered for enrollees wh.o are 
suffering hair loss from the effects of chemotherapy, 
radiation or other treatnientsfor cancer. For theJirst 
purchase ofa wig and neces:sa:ry related supplies the 
maximum benefit will be. $200. Thereafter, a maximum 
al)nual benefit of up to $l25 will be provided for 
such purchases. 

(2) Coverage is pr.ovided for appliances 
furnished by ;i fully accredited facility or,with carrier 
approval, by'facjlitles conditionally ;accredited bythe 
American Board for Certification in Orthotics and 
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Pros~etics, Jnc. as ;i ·prov.ider for the klild of devke 
supplied, The followirrg appliances may be provided 
by facilities. 'not accredited by the Am!;!rican .Board 
J9r· Certification in. Orthotics and Prosthetics; ocular 
prost;h!!ses; .p_resc:riptlori lenses; pacemakers; ostomy 
sets·and accessories; catlleteriiation equipm~n~ .. and 
urinary sets; prefabricated custom fitted orthotic 
applf~nces;.arpficialears, noses', and larynxes; external 
brea$t prosthi:lses; wjgs and related .·supplies • and 
suth other <1ppliances as the carrier may (letermine. 

(3) Coverage .includes prosthetic .appliances 
Qr devices which are • surgkaily implanted 
permanently within the body .(except for 
experimental or research appliances Qr devices) ot:' 
those which.are used extern~lly whi!e,in the hospital 
as part of regular hospital equipmimt. • as w~ll as 
extern.al prosthetic.or orthotic appliances prescribed 
by a physician for use·oµtside t)le hospital. 

( 4) Coverage for. a prosthetic ·and orth.otii;. 
appliance includes the replacement, repafr, fitting and 
adjµstmenl:$ ofthe appliance. • 

(5) Coverage ·includes presi;ription lenses 
(eyeglasses or contact lenses) orily following a 
cat~cict operatiti!i. for ;;my disease of the eye· or to 
rep!::!~ ·the: organic leIJS missing because of the 
congenital absence, .or when ~ustomarily used• d01ing 
convalescence froffieye surgery. 

4, Limitations.and Excfusions 

a. Durable medi.c~l equipmentwhich.is•1wt 
covered incfodes, but is riot limited to: 

(1) deluxe. equiplllent such a$ motor driven 
wheekhair:s ·and beds; unless· medically necessary 
fot' ' ' • ' 
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·t11e treat:Jnentof the enrC>ilee'scontlition and required· 
In. order for such enrollee· to be abl.e to operate the 
equipment (for deluxe equipment or fea,tures·whkI:i. 
are not medicaily necessary.for tire treatment of the 
•enroliee~s .condition and required in order for. su:.ch 
enrollee to be able to operate the equipment, benefits 
ate limited to the coiriparable cost of basic;, s.tandar:d. 
equip!Ile.nt); • 

(2) items not med.f~al in l)ijture (which are 
prjmarily .tomfort and ccinvenie11ce items· su:ch as. 
bedboards; bathtub. lifts, overbed t.ables; adjust-a•bed~, 
teh,phon.e arms, air conditioners); • • 

(3) physician's equipment (such a,s 
sphygmoinanomete:rs and stethoscopes); 

(4.) exercise. ·and .hygienic equipment: such 
a's exertycles, M<>ore Wheel, bidet, toilet s.eats and 
bathtub seats; • 

(SJ self:helI,> de\lices not primarily medical in 
ni;tture (~uch as sa1.1na baths and ele.vators); and 

f 6) experimental or research equipment. 

b. Coverage for prosthetic-and orthotic 
appliances .does no.t include: 

. (1) dental appliances) hearing, aids; ,eyeglasses . 
. (exc~pt as provided ih subsection 3:c.(5) ·above); or 
such non-rigid applianc:es .and supplies as elastic 
stockings, gaiter' belts, arch supports; cor$ets and 
corrective.'. shoes· unless the shoe is attached to -a 
medlcaily ne.c¢ssary bpace or covered under 
subsedi.ons 3.c.O)(a)anq (\)),above; or • 

'(2) experimimtal or research d_evices. 

158 



b 

App:A, IU.J. 

J. PrecHospice. and Hospice Coverage 

1. Pre-Hospice Care. 

a. Art enrollee is eligible for pre,hospice 
services by recommendation • of a physician who 
certifies that the patient has been diagnosed With a 
terminal illness. • 

b. Coverage for pre-hospice services must 
meet program standards and consist of evaluation, 
consultation and education, and support S!!rvices. Up 
tci twenty,eight lifetime visits are available prior to 
admission to a hospice program, • • 

. c. Pre-hospice services· are to be provided 
by<1n approved Hospice program but are not part of 
the Hospice • benefit <1nd do not count against the 
B ospice lifetime inaximuin; 

d. Coverage for pre-hospice services allows 
continuation of .curative treatment while t)le patient 
is considering enrollmentinthe Hospice program. 

2. Hospice Coverage 

Hospice· coverage, as described below, 
addresses the needs of terminally HI patients who do 
not require the continuous level of care provided in a 
hospital orskillednursing facility. 

a. Definitions 

For t:he .purposes of this subsection: 

(1) "Bereavement counselin9" means services 
provided to the patient's family ( or other per-;on caring 
forthe patientat home}after the patient's death. 
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('2) • "Care rendered iii 11 nursing }jom~ fd'cility 
wii:hho~ptce support" means c;are prqvidedto patients 
who ate, medically stable b1,.1t u11able ~o reun:n·hoq,e. 
because there is no prlinary ·care giver available to 
care fo, thepatient athmne, ;:in~ the patient carinot self.. 
administe_rthe need~d care. 

(3) "Respite care" meahs shori:-tel'in 
jnpatientc;are provided only when necessary to give 
relief to f;:im!ly members or other persons caring for the 
-patientathome. • • 

b. Conditions'of Hospice Benefit Pc1yrnerii's 

A11 enrollee.jS' eligible for benefits for covered 
expenses incurre_din a hospice.prognim only if the 
following conditions have be.en met: 

(1) The _admission t() the hospice program 
commenc;es on or aO:erth~ effective date. and prior to 
the termination date ofthe enro.llee's coverage in ~his 
Program. • • 

(i) The ser:vices are provided and billed by a 
hospice program which. meets Program ·staridc:)rds 
andis ap.provedby the.local carrier. 

(3) Th_e enrollee is ad111itted to the. hospice 
program by order ofa phy~i.cian .Who certifies that 
the enrollee requires-the type-.of' Q!re avcl,il~ble thr_ougli 
the. hospice and- that -thif enrollee lias a life 
expectancy oftwelve (12) months or.less. 

( 4) The enf9llee voluntari!y eJe_cts tp partic;_ipat~. 
iri the h,ospite program and agrees to accept the 
services. provided by the hospice program as 
treatmept qfthe teqninal con'ditiop; 
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(5) The enrollee has -benefit period days 
available under the hospice benefit JJeriod (see App, A, 
II.R), 

c. Hospice Coverages 

(1) Benefits for hospice services areJiinited to a 
maximum aggregate lifetime benefit in accordan,e with 
Program standards. 

(2) Upon admission to an approved hospice 
program, an enrollee is entitled to receive the folloWing 
services whenrendereclas part of the treatment plan: 

. (i) nursing care provided by or under 
the supervision ofa registered nurse, 

(ii) medical social services provided by 
a social.worker under the directjon ofa physician; • 

(iii) physician services; 

(iv) counse]ing services provided to 
the, pa:tien:t, family mer.1bers and/or other persons 
eating for the patient at home; 

(v) .general inpatient care provided in a 
hospice itipatietit unit; 

therapies; 

.(vi). medical.appliances and supplies; 

(vii) physical, occupational and speech 

(viii) continuous home care provided 
during periods of crisis as necessary to maintain the 
patient at home; • 
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(ix) respite care; 

(x) bereavement counseling; 

(xi) care rendered in a nursing. home 
with hospke support; and 

{xii) home health aide. services. 

I<. Case Management Program 

L The Case Management Program (CMP) is 
intended tci provide hff::h quality, tostceffoctive 
alternative .treatment opticns for patients with 
catastrophic; chronic, and long-term treatment needs 
which may result in exhaustion of benefits or high cqsts. 
It focuses oil those whose care could be maintained, 
improved or prolonged by more effective-use of existing 
Program provisions or, .in appropriate cases, through 
alternative treatment plans designed to cost no more 
than the treatment otherwise pl<1nned. CMP is npt a 
method for apprcivin_g new procedures .or services 
not otherwise covered under the lnformed Choke 
Plan. 

2. The list of conditions used by the carriers 
for review for p_otential CMP involvement includes, 
butis not.limited to, the fol!owitie: 

a. major head trauma; 

b; spinal cord Injury; 

c. comatose; 

d. multiple amputat(ons; 

e, traumatic and degenerative muscular/ 
neurological disorders (e.g., muscular dysqophy, "Lou 
Gehrig's Disease," multiple sderosis); 
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newborns.with high risk compHc.itions; 

births with multipl~. congenital 

• fi. ce_rebrovascular accident (stroke}requiririg 
long•term rehabilitatjon; • •• 

·t s·evere burns; 

j, Acquire~( Immune Deficiency 'Syndrome 
(AIDS); 

k. s·e\eded blond abnormalities;_ 

l. qiagnoses involvinglong-term JVtherapy 
( e.g., osteomyelitis, perkc;rditjs,.e:ndocar.ditis); 

m. severe rheumatoid. arthritis; 

n. select¢d. bste·oarthr.itfs; 

o. Crohn's di~ease; ai:id 

p. .cases involving extended, or repeated 
hospital stays; as well. as cases hav.i1,1g multiple 
adl)lissiQns for the same diagno~is. 

3, Once a patient's m.edical conditi_on is 
identified by the c.ir.rie_r as having potential for. case 
man·ag_ement, the case is reviewed confidentially; and 
an Alternative Benefit Plan may be developed by the 
carri.er with the cooperation of.the pat;i!lnt, family, ~ncl 
th~·p.lJY1>icic_1_ns/pr9y1ders. • 

4. If a d_edsion is made. to jl")'lplement an 
_Alternative Benefit Plan that inoorporates- servic!!S not 
otherwise covered undei: thls • Program; the 
remaining 
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days df iilpatient ca re; dot<;l!'milied in accoi'dann: with 
the attending. physidan's .prognos1s, are converted 
intba dollar pool against which all benefits paid while 
the patient •is tinder the Alternative Benefit Plan are 
charged, 

a. The total costofAiternativc ilenefitl'lans 
• involving services not otherwise covered wHI be limited 
by the cost oftrcatmentwiiich would have occurred 
otherwise . 

. b. If the dollar pool is exhausted, the 
Alternative Benefit Plan ceases and the provisitms of 
Appe11dixA H.B. will. apply witli regard to renewal of a 
benefit p~riod, 

c. Participation in the CMP.is voluntary, and 
the patient inay withdraw from the Alternative Benefit 
Pian at any time. In such .event, .the remaining dollar 
j:>ool is reconv!irted to equivalent hospitai days to 
determine the patieitt's entitlement, if any, remaining 
in the benefit period. • 

d. Long Term Acute C:ire Hospitals (LTACH) 
wiUbe recognized as eligible providers under CM Pas 
long as all services have been reviewed.and approved 
by the tarrierthrotigh CM P prio1· to adniission. 

r~ . __ 'i'rave! ExpgnseU!.JL(o~resl MedicalScrvic~ 

1-Jertain ·- trayfil..Jll.Q.,_ lodgir1g3Xp cnsgs • 

m'imarily. fm:,_.and _essen.tial. tQ, receiving. cover~d 
mP!Jk;i) si.•nii¢e~ u11dsr .the .Progr~m are cUgiblcdor 
reilT)b\1rsemen Ufa network grovider ,is not avail a !Jle 
within.1 SQ_miles of th,e enrnllee'sw:imar~residenq~ 
·<J JJd_vi.nm1Jt.arcJs..n!l.tiin.JlntiJJL 
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~- Travel arid lodging expenses must be 
incurred to receive covered health care services from 
the· nearest network provider in a location where. the 
services are available and permitted under applicable 
state and local law; and 

b. Cost associated must be for U;S. domestic 
travel and lodging for the erirollee and one companion 
to travel from the enrollee's home address: and 

c. Travel expenses eligible for reimbursement 
are limited to those defined as medical expenses under 
Iriternal Revenue Code Section 213(dJ and its 
implementingregulationsand sub-regulatozy.guidance: 
and • 

d. Total maximum travel and lodging benefit 
is not to exceed $2.000annilaDy per enrollee • 

M. C:hiropracticand Osteopathic Care 

1. -Conditions of Benefit Payments 

The following services are covered with a $25 copay 
per visit arid when furnished arid billed byan eligible 
provider (as determined .by th~ carrier) and 
approved by the carrier. 

"2. Coverages 

a, Osteopg_t!_1_ic manipulation therapy ro MT) 
oo any location of the body • • 

• b. Adjustment manipulation - Chiropractic 
spinal manipulation (CSM) to. treat misaligned or 
9Wilaced vertebrae of the spine, and chiropractic 
manipulation (CM) to treat other areas of the body 
(extra-spinal manipulation) 

3, Limitations 

a. An enrollee is entitled to receive up to a 
combined maximum of 24 visits p~r calendar year for 
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OMT. CSM. and CM. Visits with in-network and 01.tt-of­
&two_rji: providers count towardsthismaximum. 

N. Fertility Services 

1,___J'..Qndit:ions ofBenefitPayments 

a. The following services. are covered when 
furnished ~nd billed by an eligible provider (as 
determined by the carrier) and approved by the carrier .. 

• b. Enrollee must have a diagnosis of 
infertility. 

2. Covetai;::es 

a; Diagnostic. testing: to identity causes of 
infertility. and procedures to correct underlying 
fertility-related medical conditions are covered. 
benefits. 

b. The following services are covered with a 
combined $5.000 annual limit, per r.rimary enrollee and 
secondary spouse enrollee: • 

(1) AH other covered related services. not 
reflected in Fertility Services inAppeil.dilULI.11. N.2.a 

,(2) Artificial insemination (IUI} 

(3) Assist~oductive technologies (ARD 

(4) Prescription drugs as part of fertility 
treatments irtcl.lliling, but not limited to, medication~ 
rf:!ate_d to !VF. JUI, ovarian stim ulajjQn; and odcyte_(.~ggl 
!!l.QfililQ!l • 
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IV. 1-.imitations and Exclusions 

In addition to the limitations and. e)!:clusions appearing 
in other Sections of this Appendix, the following general 
limitations and exclusioris apply to all Sections: 

A. Effective date: forthe purposes of this Section, 
effective dat{means the later of the effective 4ate of 
this Ptogtam or the effective date of the enrollee's 
coverage under this Program. Benefits are not provided 
under this Program.for: 
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1. services, 1:reatmeht, or tare .provided to an 
.erirol!ee prior to the.effective date::or • 

2. hpspital, skilled riu~sing. facility, or home 
health care. services for· .admissions which 
commenced prior to the·effective 'date. 

·s, . Termim1tion date; Coverage is not provided 
for services provided after th.e-date this: PJ"ogram. or 
an enrollee.'s coverage under this Program is 
terminated except that the ·coverage i;ontinues for 
physiciim .and hospital,. 01 .. residential substance 
amr.seuse disorder facility :.services· for continuous 
predetermined and approved (see App. A, ILA. and 
Appendix B, 11.B.J inpatient admissions which 
·commented prior to the t-ermination :date of such: 
coverage. 

··c.. Biood: Coverage i~ not- provided• for· the 
preservatiol) and .itorage of body componeo~ foduture 
use when. not requfted:by, and perform~d,in conju_nction 
with, another-cov.ered service. 

·o. Private duty nursing .services: Cover;ige does 
ncit.•incltide services. of priva~e duty nurses. Private 
duty nursing· mean!i nursing care which is privately 
contracted, by, or on behalf of, an enrollee with a nurse, 
or agenty,independent of this.Program .. 

E. Room accqmmodations: If accommodations 
more exp.ensfve than those.specified in Sect/on 
Ill.A .. are u~ed for al'i.y teaspn, the carrier will not 
pay the diffenmce. between .the chargeffor th'e more 
expensive accommodations· and those for :the 
covered accorriinodatio~~ If, for a_ny reas()n, the. 
enrollf;)e occupies accommodations .less-expensive 
than those covered by this Appendix, the enrollee is not 
entj_tled to payment-ofthe differ.ence ih.charges. 
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F. Dental. services: Coverage does not include 
dental services exceptas specifically prqvided for in tliis 
Appendix, 

G. Chemotherapy; Coverage doe$ not include 
chemotherapy services except as specifically 
provided for in this Appendix. 

H. Medical necessity: Coverage does not include 
services, tare, treatment, or supplies which are not 
medical!y necessary according to accepted standards 
of medical practice for the treatme'ntof any condition, 
injury, disease; or pregnancy; except as specifically 
provided for.in this Appendix (e.g., voluntary 
:Sterilizations). • • 

1. Research or experimenta[services: Coverage 
does not include care, services, supplies, or devices 
whkh ate experimental or research in nature. 

J. Personal or convenience items: Coverage 
does not include care, services; supplies, or devices 
whidrnre personal or convenience items.· 

K. Services not related to specific diqgnosed 
illness. or injury: Coverage. does not include seivices 
for premarital examinations; pre-einployment 
examinations; or for routine or periodic physical 
examinations unrelated ~othe existence ofa previously 
diagnosed specific condition, disease, illness, or 
injury, except as specifically provided for in this 
Appendix, 

L. Unreasonable charges: Cover;:ige does not 
include any charges to the extent such charges are 
determined by the carrier to be unreasonable. • 
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M. Employer related services: Coverage does 
not include ,services related to ariy condition; disease, 
ailment, or injury arising ·out of or in the course of 
empk1yment and for which the employer furnishes, 
pays for, or provides reimbursement under the 
provisions of any law of the United States or.any state 
or political subdivision thereof, or for which the 
employer makes a settlement payment Coverage does 
not include servicesrendered through a medical clinic 
cir other similar facility provided or maintained by an 
employer, • • 

N. Services available without cost: Coverage 
doesnot inc.Jude services for which a charge would not· 
have been made if no coverage existed; services for 
which the enrollee is not legally obligated to pay; 
services which the enrollee received or, upon 
<1pplicatiQn, .couid ·receiv:ewithoutcost under the. Jaws or 
regulations of the UnitedStates ofAmefica, Dominion 
of Canada, any other country, or any state or political 
subdivision thereof. • • 

0, Services available thrqugh .other programs: 
Coverage does not irtdtide any service .to the extent the 
benefits are payable: • 

1. Under any groµp health care tonttactunder 
the.coordination of benefits provisioll of thLs .Program; 

2. Under Medicare, ifthe enrollee was or would 
have bee,n eligible for Medicare benefits at the time of 
.service had the enrollee enrolll:lqin Medi<:are (see App. 
A, !I.E.); or • 

3, Under any health care program supported in 
whole or in part by funds of the .federal government 
orany State, or political subdivision except where by 
law this Program is made primary. 
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P. Services provided. by family members o_r relatives: 
Coverage does .not include services provided to the 
enrolleeby a person related to the enrollee by blood or 
marriage. 

Q, Services related to corrective eye surgery: 
Coverage under this Appendix does not include any 
services, supplies or charges related to corrective 
eye surgery, .as defined in Appendix O, IJI. K. bf this 
Program. See Appendix D; IV. C: foi· Program coverage 
provisfons for suc:h surgery. • 
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MENTAL HEALTH AND 
SUBSTANCE 

-ABIJSEUSE DISORDER 

App. B 

The provisioI)s of this Appendix B apply to enrollees of 
the TCN option. 

I. Definitions 

To the extent they are not ih conflict with the following, 
definitions in Appendix A are incorporated herein by 
reference; For purposes of this Appendix: 

A. "approved mental health or .sub~~tance. 
qbuse(1_~e ___ disQrdet treatment program and/or 
provider" means an in patient or outpatient program 
and/or provider which/who provides medical and 
other .services. to enrollees fm' a merital health 
gi_m_li@n_or substance abtiselJ!i!LQt5JtriLex-oonditien,­
meets c:ill state licensure and. approval requirements, 
and has en~ered into an agreement with the coverage 
can-ier to provide servlces as _ specified in this 
Appendix; 

B. "assessment" mears 

1. determination by an assessment 
coordinator of the nature of the enrollee's condition 
(inental health ,ind/or substaric_ti aause.iJ..sr1.dis..ordm·), 
the need for treatment, the type of treatment 
required and referral to the most appropriate level of 
~~a~ - -

2, for the Jh1J:itlJ!LWl!b_suhstancc abuse 
!.I_S_~ _JU~9J'.Q,GX-P-at+1=H1t-, the development of a 
continuing care treatment plan by the enrollee, the 
assessment coordinator, and the attending physician,. if 
appropriate; 

C. ;,assessment coordinator" means a q~ialified 
eniplciyec of a cciltral diagnostic and referral agency 
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(CDR) wh.ich hils been selected ,;1nd approved tci 
provide assessment services. Assessment coordinators 
mµstrneet Program standards for selection; • 

D. "central diagnostic and referral agency" or 
"CDR" means an approved agency which employs 
assessment coordinators designated to: 

1. make face-to-face assessments for the 
development of substance a:booeuse dis9rder 
continuing taretreatineni:plans;. 

2. make determinations regarding whether 
the patienfs condition requires mental health and/or 
substance abttse-use disorder treatment; 

3. make referrals to panel providers; 

4. provide shorHerin ccun:seling (upto 2 visits); 
and 

5. pr;rform aftercare planning and follow-up. 

In addition, the CDR may provide up to 3 short~term 
counseling sessiorisfor employees, and comm unkate 
with Work/Family Representatives about 
assessment and referral activities relating to an 
employee, where appropriate an.d when authorized 
by .the employee. The CDR will st1pply necessary 
information to the carrier about panel. provider 
performance and selection and other utilization data 
and statistics as required, including evaluation using 
designated performance data of .panel providers wfth 
whom the carrier contracts; • • 

E. "central review organization" or "CRO"rneans 
a national organization which nas been designated to 
provide the followlngfunct:ions: 
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1. confirm eligibility of the patieTit for mental 
health anci/or substance aSliSeuse disorder coverage 
under the Program; • 

2; authorize and approve mental health· 
treatment, substance ~use disorder treatment, 
and outpatientpsychologii::al testing; 

3. monitor CDR perforinance; 

4. exercise managed care protocols, with CDR 
assistance when appropriate, for those enrollees 
who require. both mental health and substance 
aooseuse disorder outpatientvisits; and 

5. evaluate panel pmviders and make. contracting 
recommendatioris to the carrier, using designated 
performance standards; 

F. "clinic.al nurse specialist" means a person 
who ineets all of the foJlowing criteria: possesses a 
Master of Arts (MA); Master. of Science (MSJ or 
Master of Science in Nursing {MSNJ degree from an 
accredited school • of nursing; the Master's degree 
mustbe in psychiatric nursing or the individual must 
have 2,000 hours of clinical supervision post-Masters 
degre1:; must .have a miriimum of five years post 0 

Master.,;; rfegree clinical. experience in the field of 
psychiatric mental health nursing at least two years. 
of which were supervised by a Masters • level 
.psychiatric: nurse (or the equivalent); possesses a 
license . as a registered nurse in the jurisdiction in 
which the practic:e .is to occur; be eligible for listing in 
an American Nursing AssociationRegister ofCertified 
Nurses in Advanced Practice as adinical speci,llist in 
adult psychiatric mental health nursing or 
child/adolescent psychiatric nursing; and 
participates .1s a panel provider. 
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G. "conUnuing care treatment plan" means a 
document completed fqr patients with substance 
alffiseuse disorder pat:ieHtS by an: assessment 
coordinator at the conclusion of the assessment. 
process. The continuing care treatment plan includes 
the . recommended . provider(s ), . and the type( s) and 
dw:ation of treatment, and may be modified by the 
provider and the assessment cciordinafor in 
consultation durjl1gthe course of treatment; 

H. "detoxification" means inpatient treatment 
for the physiologic stabilization of an enrollee who 
is 1,mdergoing acute withdrawal from. an intoxicating 
substance. To be covered under this Program, such 
treatment must be provlded by; or under the 
supervision o~ a physician and through a facility 
approved to provide such care; 

I. "detoxijicqtion facility" means a hospifal 
or residential treatment facility which is a 
provider· of detoxification services'. Such facilities 
may offer,substance oouseuse disorder:: rehabilitation 
treatment subsequent to detoxifying an enrollee; 

J, "halfivay house treatment" means treatmel)t 
provided under • a semi-residential living 
arrangement to a patient with substance abti&euse 
disorder-p~ who requires a more structured 
IMng environment than outpatient treatmentor partial 
hospitalization treatmentwould provide, but who does 
not require full-tinie residential treatment and care. 
It provides a · controlied environment during the 
hours of the day the enrollee is not undergoing 
treatment or is not engaged in specific constructive 
activity {e:g., wdrldng. attendmgschool); 
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K, "inpatient care" mean$ treatmentin: 

1. ahospital; 

i; a detoxification facility; or 

3. a residential care facility; 

App. B, 1,K·, 

L, "mental disorder;, means .i.ny me.rital, 
emotional,. or personality disorder classified as a 
mental disorder iri the most recent edition of the 
"International Classification of Diseases, 9fu--:1.Q!:h 
Revision, Clinical Modificat!on", including 
c;Jassifieation-,305-.'1-tQbacco _(.riicQ.tine) _dependenc~ 
but excluding .alcohol and drtig:-'rlbuse~ul2$.t?!1.G.~-J!,5.~ 
fii5_q_r_der!i0•as-.. dassified--in-,c;iregoc-ies-39~h0-thrnugh 
3~;8; • • 

M. "011tpatient facility" means .an administratively 
distinct governmental, other public, private, or 
independent unit or part of such unit that provides 
outpatient mental he;ilth or substance abuseuse 
disorder services, The term includes centers for 
the care •• of adults or children such as hospitals, 
clinics, and partial hospitalization treatrnent centers. 
For mental health services, the .definition includes 
Community Mental Health Centers a$ d(!fined iiythe 
Federal Community Mental Health Centers Act of 
1963,as amended; • 

N. "outpatient treatrmmt;, or ''visit" (including 
intensive outpatient treatment) means a therapy 
session provided in an outpatient. n1ental hecilth or 
substance almseuse ct:~order treatment facility or by 
an ln<iividual men\;ll health or sµbstance abuse11.s.e. 
dfa.9rdg_r provfder. All sessions .between an individual 
patient and a provider iii a single. day; w.ith a total 
duration of fout· ( 4) hours :or less, are considered to 
be a single treatment or visit If .outpatient sessions 
with all providers in a given day total more than four 
(4) hours; such tteatment shall be considered partial 
hospitalization; 
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0. "panel provider'' or "network provider" 
means a mental health or substance abuse!ds~ 
disordcfr provider who has been selected arid has 
;;i.greed to provide services in accordance with the 
terms of participation established by the Program 
and has.executed anagreement with the carrier; 

.P. 'partial . hospitaiizdtion treatment'" 
means a semi0 residentjal level of care for patients 
with mental health or substance abuse-J!5 .. ~.disorders 
who require c<ibrdinated, i11tensive, comprehensive 
and multidisciplinary treatment in a structured 
setting, hut iess than foll-tiQte hospitaliiaticm. The 
patient undergoes therapy for more than four ( 4) 
hour:s a.day, and may receive a~dit1onal service$ (e,g., 
meals, bed, recreation); 

Q, 'psychiatrist" means. a physician who is 
boardeligible or poard certified in psychiati:y and 
licensed to practice medicine at the time and place 
services arc rendered or performed; 

R. "psychologist" means a person Who 
possesses a doctor of philosophy (Ph.D,), doctor of 
education (Ed.D.), doctor of mental health (DMlL); or 
doctor of psychology (PsyD.) degree from a 
regiQnally act:reclited university, has a minimum of 
fiye years o( pqst-doctora! clinical experience (atiea~t 
two of which were supervised by a licensed cHnical 
psychologist or by a board-qualified psychiatrist), 
possesses a valid license for the independent practice 
.of psychology. at the highest level recognized by the 
:state in .which practice is to occur, is eligible for listing 
inthe National Register of Health Care Providers. in 
Psychology, and participates.as a panel provider; 
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S. ''re9istration '' means contact by the. provider 
wzth the (RO to inform the agency that the enrollee 
is cornn1encing a course of mental health or 
.SLlbstance abw.;eµse_disorder treatment, to confirm 
eligibility under the Program; and to obtain any 
necessary approyals or authorizations; 

T. "1·esidenticil care facility" means. ari apprdved 
inpatient facility which operates twenty-four (24) 
hours a day, seven (7) days a week for the provision 
of tesfde1itial mental. health and/or substance 
abuseuse disordertreatmerit; • 

U. "social worker" means a person Who 
possesses a master in s.ocial work (MSW), master.of 
science in soeial work (MSSW); or doctor of social 
work (DSW). from a graduate school of social work 
accredited by the Council .on Social Work Education, 
has a minimum offive years ofposHnasters or post­
doctoral degree! clinical social work experience (at 
least two .of which were supervised by a licensed 
di nkal social worker), possesses. a valid license .or 
cettifitate Jor the. independent practice of social 
work atthe highest level recog11ized by the state in 
which practice ,s to occur (e,g., J,iqmsed Clinical 
Social Worker (LCSW)}, is eligible for listing in the 
National Association of .Social Work Register of 
Clinical Social Workers .ind/qrthe National Regist¢i· 
of Mental Health Care Providers in Social Work, and 
participates as. a panel .provider; and 

V. "sµbstanceabuseuse:s.Lfaorder''.means alcoh~I 
oi'-dFug:-•dependence 9cabuse of alcohol,Qjliiii~J 
cannal1is;sedat1v~_JulpJrntic1i.,_,anxio!yJic, cocaine, 
stimulants~ .. hallucino_g_ens,. inhµfants. and other 
p,sy_dt@~tjv_e_s.ubstan@E.ci1S -cla~sified .J11, ratege;,ies 
3 0.3,0~th rnugh--'.60&J!--{e.:ce:tJt--3o&~1+-of the. most 
current edition of the ''International Classification of 
Diseases, -9Eh-10th Revis[on, .Clinical Modification." • 
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II. Terms and Conditions of Coverage 

A. Conditions c:ifBenefit Payinent 

An enrollee is_ e1igible for benefits_ for covered 
expenses incurred during ar. cJpproved course of 
treatment only ff the followingconditions are met: 

1. Services must be provjcled on or after the 
enrollee's effective date of covenige under the Program 
and this Appendix. - -

2. Benefits mustbeavailableWithin thebei1efit 
period (see 11.B., below). 

3. a. !n order to be covered in full under the 
Program, all covered services rendered in the care 
and treatment-of inentalhealth and substance abuse 
!JJJ~ ... Pela¼a,..odisorders must be delivered by panel 
providers, except iii the case of emergency whid1 is 
subject to the provisions bf Section !V,B.1, of this. 
Appendix. The panel may be comprised of the 
following types of.facilities and providers: 

(1) Hospitals 

(Z) Oi1tpatlent facilities 

(3) Detoxification faqilities 

(4) Residential care facilities 

(5) Partial hospitalization faciliti~s 

(6) Halfway houses 

(7) Skilled nursing facilities 
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(8) Psychiatrists 

(9) Psychologists 

(10) Socialworker's 

(11) Clinical nurse specialists 

(12) Outpatient Clinics 

App. B.11.A:3.a.(8) 

b. In addition, if.due tci the unavailability: 
ofspedalized services, the enr:cillee needs referral to 
a non-panel provider, then, in such cases only, non­
panel providers will be covered.in fuH subject to App. 
B,ILB.4.a. and b., provided the enr_o!lee is referred 
by the.CR0.or: referred by a panel provider and the 
services are authorized, in advance, by the CRO. 

c. Services provided in accordance with App. 
B, lV.B.3. are covered in full. 

4. Benefits for outpatient treatment rendered by 
a -clinical nurse specialist, social worker, or psychologist 
as an independent practitioner are availa!:lle orily if such 
practitioner participates as a panel provider. 

5. The enrollee cart be. assessed by an 
assessment cilordinatilr from •~-rl~sigmited CDR for 
.residential and/or halfway house substance 
abuseuse disorder treatment. If such coordinator 
makes a determination of substarice abuse-use 
!ii.sordEl!: and. the assessment specifies a level of care 
which includes residential or hal~ay house 
treatment, such treatment will be. covered :;;t1bject to 
other Prograin provisfon5. 

6. Detoxification admissions must be reported 
to the CRO or CDR within twenty-four (24) hours 
of admission. In such cases, the CR0 can notify the 
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COR assigned to that location. The C:DR's assessment 
c.:oordinai:or can contact the enfollee during or after 
the detoxification and develop a plan for treatment 
subsequent to detoxification (continuing care treatment 
plan). Detoxification confinements longer than three (3) 
days must be approved by theCDRor CRO. 

7. Mental he11lth inpatient services and 
admissions must be authorized l:)y the CRO within 
twenty-four (24) hoursofadmissibn. • 

8. Partial hospitalization for mental health and 
substance -aaHSeuse disorder treatment must be 
registered with the ~Rb 01-CDR, if applicable. 

. 9. Admission to a skilled nursingfadlity inust be 
for 'the treatment of a mental health condition and must 
be authorized by th!? CRO. 

10. Outpatient treatment services by panel and 
noncpanel providers will bi:! expected to comply with 
the manag1?d care review . and authorization 
requirements for any extended outpatient care 
servkes or for treatment for select diagnostic 
conditions as determined by tl1e CRO or CDR, if 
applicable. • • • 

.11. Benetitsare payiible subject to the pi-dvisioi1:.­
and limitations. of the Program, regardless of the 
treatmentpfandeveloped throughassessment. 

12. Benefits. payable under this Appendix for 
an enrollee eligible . for Medicare shall be paid in 
accordance With the terms and conditions pertaining to 
Medicare as specified in Appendix A, Section II.E. • 
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B. Benefit Period 

L a. An enroUee is eligible for a maximum of 
three hundred sixty0 five (365) days of covered 
inpatient mental health care within the benefit period 
set forth in Appendix A, JI.B.1. • 

b, An enrollee is eligible for a maximum of 
three hundred sixty-five (365) days of covered 
inpatient substance alwseuse disorder .care including 
detoxification within tb,e benefit period set forth in 
Appendix A, ILB.1. 

c. Each day of care utiliu!d for inpatient 
substance ahaseuse • disorder treatment· is charged 
against the unused portion of the thiee hundred sixty­
five.(365) day inpatient mental health benefit period; 
Likewise, each day of inpatient mental health care is 
charged against the unused portion of the three 
hundred sixtya five (365) day inpatient substance 
a~use disorggrtreatm:en t period, • 

z. a. An enrollee is eligible for a maximum of 
seven hundred thirty (730) days of care in a partial 
hospitalization trealment facility within the benefit 
period setfortl1 in AppetidixA, JI.B.1. 

b. Each day of inpatient care for 1i1ental 
health or substance abuse~ disorder treatment within 
the benefit period reduces by two (2) the number of 
days of care available for mental he;ilth or substance 
ahliseuse disorder partial hospitalization treatment 
Each two (2) days ofpanial hospitalization treatment 
reduces by one (1) the· number of days of care 
available forinpatientcare. 

3. a. An enrollee is eligible for a maximum of 
:seven hundred thirty (730) days of mental health 
care in an approved skilled nursing facility within the 
benefit period.set forth in Appendix.A, II.B.1. 
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b. ~Each day of inpatient care. for mental 
health treatment within the benefit period reduces by 
two (2) the number of available days for skilled 
nursing facility care. Each two (2) days of medical care 
for the treatment of mental disorders in a skilled 
nursing facility reduces by one (1) the. number of days 
of inpatient medical care available for the treatment of 
mental health related disorders in a hospital. 

4. a. Arr enrollee is eligible for the following 
outpatient mental health visits with .a panel provider, 
or to a non-panel provider with a_dvance referral: visits 
1s20.covered at 100% visits 21"35 covered at 75% (with 
a maximum member tost of$25 per visit), and visits 36 
and over ;:ire covered with a $25 co-payment per visit 
for both facility and professional services per calendar 
year. 

b. An enrollee is eligible for the. following 
outpatient substance abll5euse disorder visits with a 
panel provider, or toa non-panel provider With advance 
refenal: visits 1,35 covered at 100% .and visits 36 and 
over are .covered with a $25 co-payment. per visit for 
both facility and professional services per calendar 
year; 

c. When an enrollee requires mental health 
and/or substance al:niseuse disorder outpatient 
treatment, the CRO and/01· CDR (where apptoprtate) can 
exercise . managed care protocols after a . total of six . (6} 
outpatient visits and can monitor i:he treatment 
p!an(s) to assure appropriate coordinated care. 

d. Anorexia Nervosa; Bulimia • and other 
conditionscovered by App. B. which are appropriatefor 
c;:ise management, may be case manc1ged by the CRO 
utilizing the case 111an;lgement procedures described. 
in Appendix A, lII.K. with any alternative benefit plan 
beinglimited to the dollar pool created using the three 
hundred sixty0five (36~)-day inpatient benefit described 
in this section. 

18.0 



( 
/. 

( 

App. a, 11.B.4.e. 

e. Outpatient psychological testing is not 
conside.red "treatment'' arid is not charged, against the 
outpalierttvisits in Section ILEA.a. and b. 

f. Each visit by one or more members ofan 
enrollee's family for family -counseling counts as one 
(1) v1sit,as:defined in Sedfon Il.B.4.a andh. • 

5. An enrollee shall be Eiligible for a lifetime 
maximum of ninety (90) days of substance ~use 
disorder treatment ina panel halfway house. 

6. A new benefitperiod begins oniy when the 
enrollee has been 011t. of <:are (as described below) for a 
coritinuous period ofsixty (60) days, Accordingly, there must 
be a lapse ofat least sixty (60) consecutive days between 
the date of the enrnllee's last discharge from any hospital, 
skilled nursingJacility 1 residential care facility or any other 
faciHty to which the 60-day benefit renewal period, of this 
Appendix and Appendix A apply (see Appendix A, Il.B.4. for 
Eixample), arid the date of the next admission, irrespective of 
the reason· for the last ad1J1ission and irrespective of 
whether or not benefits are paid as a consequence of such 
admission. Further, ff subsequent tQ such discharge, the 
enrollee is a patient in a psychiatric or substance almseuse 
disorder partial hospitalization program, a substance 
abuselli>e disorder halfway house, a hospice prcigrarri or is 
receiving home health care visits, the. 60, day renewal 
period is broken, whether or r:iot benEifii:s are paid as a 
result of rec:eiptofsuch services. 

HI. Coverage!:! 

A. Inpatient Care· (Mental Health and Substance 
A&1:1-seUse D41sorderJ 

1. Inpatient mental health and substance 
aooseuse disorder care is subject to thG benefit period set 
forth in App. B, ll.B.1. 
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Z. Inpatient services by non°panel providers are 
subject to the.cost-share provisions of Article 11;4(b)(9), 
including .the 90% limfration on payment for services 
providi:\d by non-panel providers and. the annual outs 
of-pocket maximum of $250. {individual)/$500 
(family)whfch is to be shared between medical and 
inentai health/ substance almse!!s.Ldls~rder services. 

3. Coverage includes the. following inpatient 
services when provided and billed by the facility: 

a. semiprivate room,' including general 
nursing services, meals and special diets; • 

b, labqratory and pathology examinations 
related to the treatment received iii the facility; 

c. . drugs, biologicals, solutions and supplies 
related to the treatment receive·d and used while the 
enrolleeis in the facility; 

d. supplies and use ofeqtiipment required 
in the care and treatrn:ehtofthe enrollee's condition; 

e. professional and ancillary services, 
including those of other trained staff, necessary for. 
patient care and .treatment, including diagnostic 
examination$; • • 

f. individual and group therapy; 

g. c6utiselfrig forfamily members; 

h. electroshock therapy for a mental health 
patient; when admini~red by; or under the 
supervision of, a physician and anesthesia f9r 
electroshock therapy when administered by, or 
under the supervision of, a physician othedhan the 
pllysician giving the (;!lectroshock thernpy; 
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i. _ supplies and use of equipment required 
for defoidfication or rehabilitation of patients with 
supstance aoo~~suse disorder: and 

j. psychological testing administered by a 
panel psychologist when medically indicated and when 
directly related-to the organic.medical or functional 
condition or when it has an integral role in rehabilitative 
or psychiatric treatment programs. 

4, Coverage for medical care for the. treatment 
of mental disqrders is limited to (i) individual 
psychotherapeutic treatment; (U) family counseling 
forthe enrollee'.sfamily,(iii) group psychotherapeutic 
treatment, (iv) psychological testing when prescribed 
or performed by a physician, and (v) electroshock 
therapy and anesthesia for electroshock therapy, 

R Skilled Nursing Facility C<1re (Mental Health 
Only;) 

1, Mental health care in a skilled nursing facility 
is subject to the.benefit period setforth in App, B, ILB.3. 

2. Coverage includes services as described in 
A.3., above, and medical care. Medical tare in a_ skilled 
nursing facility is limited to a maximum of two (2) 

• physician visits per Week 

c. Halfway House Care (Substance AbuseUse 
Ddisoi-der Only) 

1. Substance aa~use disorder care in a 
• halfway house is subject to the benefit period setforth 
in App. B; 11.B.5, 

2. Coverage includes the following halfway 
.house services_ when provided and billed by the 
facility: • 

a. bed and board; 
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b. intake evafuation; 

c. up·to one(l) routine drug·screen.{Jer 
wee!,<; 

d. individual and· group therapy and 6r· 
.co.uhseling; and 

e. counseling for. family members: 

D. Partial HospitaJization (Mentl] Health and 
Substance ~Use Ddisorder.) 

1. Mental heal.th and substance .a~use~ 
·disorder care in partia.l hospltalizati9n !J:eatment 
facilities is subject to the benefit period set forth in 
Apty. B, 11.B.2. • • 

Z. Inpatient semc.es by norhp_anel providers are· 
'Subject to the cost-:;harc provisions of Articl~ JI, 4(h)(9), 
inclt.iding .the 90°/4 limitatJon,on payment fqr services 
provided by non-pariel providersand the annual out­
··of-pocket :maximum -of $250 (jndividual)/$50U 
(fa:mlly) which: is to be shared between [!l..e.dfcal. and. 
:mental he;Jlth/subst.ance a&\!Seuse disorderservices. 

3. Coverage .. for ·treatment in a ·p~rtjµI 
hospit.1li~tioo tn:aonent facllliy·lncli.icles·the °following 
·services wtien, provjcl~ and billed,by the facility: 

a. lab·oratory e.xamih.aticins related· to the 
.treatment received in the facility; • 

b. prescribed,drugs, biologicals, solu.tions and 
supplies. related to the treatment rece.lved,. including, 
for substance ab-a6e-use disorder. dru~s tQ !)e Jaken 
1.iome; 
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c. supplies. and use ofequipmerit required 
in the care of the enrollee's condition; 

d. professional and ancillary services 
including those ofofher trained staff, necessary for the 
treatment of ambulatory enrollees, including diagnostic 
.examinations; 

e. individual and group therapy; 

f. . psychological testing; 

g. counseling for family members; 

h. electroshock therapy for a mental healfh 
patient when adllltnistered by, or under the supervision 
of,.a physician and a11esthesia for electroshock therapy 
when administered by, or under the supervision 
of, a physician other than the. physician giving the 
electroshock therapy; and • • 

i. an enrollee admitted to partial 
hospitalization treatmeritalso is entitled to a.semiprivate 
room, general nursing services, meals arid special diets. 

E. Outpatient Care (Mental Health and 
Substance Af>.ti~m._e Daisorder) 

1, Outpatient mental health and substance 
al1ase11~~~ treatment is subject ta the benefit 
periods setforth in A,pp. B1 1LB.4.a. and b. 

2. Covered outpatient mental health and 
substance abll~use disorder treatment includes the 
following: 

a. Services provided and billed by facilities. 
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(1} p'rofessional arid other staff and 
ancillary services made available by facilities to 
ambulatory patients; 

(2) prescribed drugs and medications 
dispensed by a facility in connection with treatment 
received atthe facility; and 

(3) electrcishocktherapy for a mental health 
patient, wheh administered by, or under the 
supervision of, ,a physician and anesthesia for 
electroshock therapy wheQ administered by, or 
under the supervision of, a physician other than the 
physician giving the electroshock therapy. 

b, Services provided and billed by facilities or 
proJessionai providers. 

(11 Iridividual psychotherapeutic 
treatments.of less than twenty (20) minutes when 
pn)Vided in an outpatient inental health facility 
approved by the carrier. 

(2) lndividual psychotherapeutic 
treatments <if a duration of twenty (20) minutes or 
more (all .sessions with a given provider on a single 
day; with a total duration of four (4J hours or less, 
shall constitutea sirigle "visit'' and be reimbursed as a 
single unit of service). 

(a) Benefits will be paid assetfqrthin App. 
B, ll.B.4.a. for outpatient mental health services at 
10Q% of the panel reiinbursen'lent amount for Visits 
1-20, 75% for visits 21-35 (with a maximum enrollee 
cost of $25 .per visit), and visi~s 36 and over are 
subject to a $25 co-payment per visit per calendar 
year when provided by panel providers, or a noil­
paliel provider With advance referral. Services 
rendered by non°panel 
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providers as pl'ovid.ed in App. B, II.A.3.b. and 1n App. 
B, IV.B.3~ Shall be covered in full. Otherwise, when. 
outpa~lent mental heaJt!i serv'ices"arenicefve·d from-a 
non-.panel provider Wil;hout referral, such servltes 
must be. rendered by .. physicians,. ail<). wjl_l be. 
reimbursed·at 50% cifthe amount' payable to panel 
providers for comparable services. Such 
reimburse_ment will be ma.de only to the- primary 
en"i'ollee. • • • 

(b) Benefits will be paid as set for-th 111 
App, i3, ll.Bi4.:b. for individual outpatient substance 
abiM;C-.IJ$JU:li~QIQ.e.Ltreatmentat 1.00% dfJhe paiiel 
reimbursement amount foi: visits 1-~S -.1nd visits 36 
<111cl over· ate subje-cno a $25 co-payment per ·v,'i:Sft 
per calendaryearwhen provided by panei provid~rs, 
or to a non-panel_ provider with adyance.i·eferral. ·No 
bcmefits arc payable . for treat1nent by 11011°.panel 
providers, -except. when seivices · are rendered .. by 
no:n-.panel_providers a:S provided in App .. B, n.A.3.b. in 
wl1i~h case suchtre~tnient shall be covered.in full. 

(.<;}._lie..Q.\Wis __ .)'lilJ....hls'..:....tUl.i!L:fo.L!!.!l __ ru~r 
out11~!igntll)g:i!~e.<:1l!h.illlQ5.!!.!manGQ J,/.NJJiS.Q!:00: 
~cy_tl~t;Ll!L.l.OJl..%.~Lth.L.P.filleL.LciniJ)_IJ!~.filenl 
11mpunt wht:.n))roVided by_-pan:el p;'ovid'efs. &he.fits 
ai::.t; .. PilYa~t.9~Qo/.a._Q[.p_~,nfiL.ml!..uhl.!rs~nic11t arnmmt 
f!!.[ servti;.e~;_-....P.tQJlLQe(LbY.____Jl!lll;;."{li!.ll~.P..rnY.i.d!lJ".£. 
, $Q.,'Jlic.e.sJ.1uilvd~b.JJ.t.milYMJ_h.~.limfte_d_.tQ; 

9.., ___ A.luh11Jg1_@:y.:.de!.QXifitation 

!J._, ___ Ap_p,li.~rl.HeliavIP.Ii!J.A.1J..a!y~i.sJAJ1tU 

~--fil_g_s;Jr.Ogmyylfil_~e..J'llg_mp__yjf.£D 

ci; _____ U1te:u.s.iY.eJh!tpm:l.eiltP.rngr<)m.~(LQ£) 

.e.,__...N.M.:,emergw.~ru:<::.<!l . ...m:.atm.¢.J.l.LJ6r 
~i.IDd@Wel~.uto.ms 

L _ _tlfilirnp_syi;..ll.am.gk~l!h.~ 
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g.... .N.curnps,y.1:h.0J.o_g_t.:m.1elitlng 

h. __ Outpatjentdetoxiffoati,on 

i, __ Outpatientmonitorjng __ of_Jnj._e:ctable 
th~rnpy 

j. ····-· Partial ho"5pitaJization _pxograms (P.l:IP.) ·' 

k _J:sycholo_gical testing 

L _____ Physical/JJCcupation,!) _therapywith 
respest_to_niental healthancL substance .use ,,, 
disorder 

m. . Speech therapy_>Yith..respect to .. !llcntal 
health an<l:substance use disorder 

n. j/utritio)1al Qounseling_ with respect J:o 
mental health .. and suj:Jstance usjUlisorder,(e,g., 
eatjng_diwdew. • 

p, Jranscranial magntlicAtirnulation 

(3} Group mental health .and substc1nce 
abusetis"e.disosde.r treatment is covcfred subjettto the 
payment provisions in subsections (a) or (b) above. 

(4) Family cµunseling to members of the 
• patierit's family is covered subject to· the payment 
provisH.>hS in sub:iedions (c1) or(h) above, • 

3~ Outpatient psycholqgical testing is covered 
only-wh:&ncpreallthor-ized-'.by0the-GROciliid-pe1,foFmed 
by---,1---paneJ.-1>rovifieF,, Sueh,---s.iJi;h._testing is not 
considered tre.:i.tment and therefore is not subject to 
the benefit period maximum. 

1071'lus A 



d 

( 

App. B, 111.E.4:a.. 

4. Arrangements with the CDRs:. 

a; For inpatient substance amtW.YM 
disorder care, assessments, referrals and 
continuing care treannent follow-up do not. reduce 
the enrollee's outpatientvisitentitlement; and 

b, voluntary utilization .of the .CDR for either 
inpatient or outpatient mental health or substance 
~use disorder assessment and referral, does not 
count as an outpatient visit. 

F. Travel Expenses for Covered Mental fleaith 
and Substance Use DisordeTServices 

1. Certain travel and lodging expenses primarily 
for. and essential to, receiving covered mental health 
.and/or substance use disorder services are eligible. for 
reimbursement if a network provider ls not available 
within 150 miles of the enrollee's_JJrimary residence 
aru:l virtual care is not an option. 

2. 'to quali!yfor reimbursement: 

a. Travel and lodging expenses mus~ 
incurredtoreceive covered health care servicesfrom 
the nearest network provider in a location where the 
services are.:Jll@.il able 'and permitted under stat~ and 
local Jaw; and 

b. Cost associated must be.for U.S. doniestic 
travel and lodging for the enrollee and one 
companion to travel from the enrollee's home 
address; and • 

c. Travel ~enses eligible . _fur 
reimbursement are limited to those defined. as 
medical e~enses under Internal Revenue C..Ql1g 
Section 213(d) and its implementing regulatiQ.!!Lfill.9 
fil!b.:regi.ilatoi:y • guidance; and 
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!J, Total· maximum t:ravel_l!.Ild.....J.g.dgjng 
benefitjs not to exceed $2.000.annual\y per enr~ 

IV. Limitations and 'Exc(usions 

A~ Panei providers aJ'.e required to contact the 
CRO to verify eiig1bility and receive prior authorization 
of all non•erriergency inpatient partic1l .hospit.ili1~tio11, 
residentjal-treatmerit., nursing home and half~V\lily.house 
mentai health and substance abt:1S&use disorder 
services. 

IJ. Coverage will be limitedfo the following when 
rendered by or through non,panel providers: 

i: ··~merg_ency .servi€es. Providers must 
coritact the CRO or CDR, If appll~able, within 
twertty~four (24) hours .of th~ inpatient admission, 
detoxification oroutpatient treatment for authorization 
o( ~uch sel'Vices. • • • 

2. NOn-emergency ~ervices. Benefits. for 
inpatient mental health or sub~tance a~e!!.@' 
disorder s.ervkes proVided by non-panel ·provi'ders 
without referra(bya panel provider are subject to 
any non-panel payment limitations and out-of-p.ocket 
niaxim~m.provisions as described in Secti_on JIJ.A.2 of 
this Appendix, 
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3. Outpatient service_s. 

a. Services provided l)y.n.Qn-pan.e.l 
physicians .{e·.g·., inter.nfsts or-_general. 
practitioners) must be registered :with the 
CRO after the firsi: visit and .are limited to a: 
maximum ofone (i)'visit. • • 

b. Co.verage for _substance 
~use disorder treatment .doe~ not 
itwlude services Jlrovided • by non°panel 
pro.vj~ers exi;ept for emergency 
deto,dfication; 

C. Coverage is not available. for· services for 
treatment of mental disorders which, according to 
generally accepted medical st'andards, are not amenable. 
to favorable· modUi.cation, except that coverage ·is 
available fo'r the period necessary to determine th;it 
the disorder is not amenable to favorable modification, 
or (or the period necessary for tlii evaluaticm an_(! 
diagnosis .of . melltal defieieacy er retanfatiea 
inteHe,ctuat andlorrelated developmental disahllit(. 

m Coverage for substance ~use :~lwikr 
treatment does not include professlon<1l servi.c~s such 
¥ disP.ensing methadJ:me, testirig·utine·spedinens, or: 
performing physical Qr x-ray examinations or other 
diagnostic procedur_es. u11Jess therapy, counseling or 
j:lsycbofogkal testing ,!re pro:11.ided on the·.sa.me day: 

E.. C~y~tage does 1,ot intlude.rantily cou.nseliAg 
wliicl\-fs rendered by a_providter othenhiin the'prtivfdei: 
for the fainify member in ,i:he course of q:eabnetlt 
F~rthennore, reimbµrsement will be _provided Of!ly­
for se_rvfces. rendered to enrollee·s covered -linder't'he. 
General Motors Health Care Program. 
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F. Coverage'does not include diversi_onal therapy. 

G. ·coverage does not include psychcilogical 
testfng if used· as part ot or fn. copnection ·with, 
vocational guidance, training: or counse)ihg. 

H. -General Lirn.itatio_n$_·and Exclusions utider 
Section lV. and sµ~sections 11.C., .E., G., and H. of the 
Terms and Conditions of Appendix A are equally· 
applicable underthis Appendli. · 
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APPEND.IX. G. 
PENT AL~-COVERAGE 

I. Enrollment Classifications 

Dental coverage for a primary enro11£:e shall foclude 
coverage for ·secondary enrollee_s as defined ;n the 
Pr:ograrfi. • • 

II. Description of Benefits 

Dent~! bene.fits will be payable, subject to_ the conditions 
herein, if an enrollee incurs a uoVered dental expense. 

Ill. Covered Dental El<penses 

Cover¢d derit'al expenses are the usual «:harges ofa 
dentis.twhit1t:an enrollee isrequired to·pay for services 
and supplies which are nel'.ess,iiy_ for treatinent 
of a den~I c~nditjon,. but only to the ~xtent that such 
chatg~s. -are reasonatile aand. ~ustomary charges, as 
herern defined, foi· services and supplies customarily 
employed (or treatment ofthattondition, and orily if 
ren9_ered in ·ac(;ordaoce with accepted standards of 
dental practice. Suc,h expensps • shall _be oniy ·.those 
incurred in connection with_ the following :dental 
services which are perfomietl,_ • ex~pt ~s otherwi~e 
provided in _Se_ction VII._ B., by' a licensed ·dentist a1td 
wliich are recelvedwbilecove_1,age is irr.force. 

A. The foJlciwing:covered de.rital expenses shall be 
paid atltlO percento(the carr,ier's allowed amount: 

1. Roi.1tine oral examlnalions an\l prophyl~xes 
(scaling and dea1iing of teeth), hut not more than twice 
each in any .calendar year. 1'htee cleanings per calendar 
year will be. ~Jlow:ed.if there is. a documeri_ted history 
ofperiodontal disease. Fcur cleanings per calendar 
year 
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wil! be covered for two full calendar years following 
periodontal surgery. • 

2. One topical application of fluoride provided 
that such treatment is only for enrollees under 15 years 
of age, unless a specific dental i:01idition makes such 
treatment necessary. 

3. Fluoride trays used in the delivery of topical 
fhioride for enrollees undergoing radiation therapy of 
the head and neck due to cancer, payable .once with 
the initial cancer diagnosis and thereafter once with 
each !1Uhsequent recurrence of cancer, .as medicai!y 
necessary. 

4. One Ora! Exfoliative Cytology (brush 
biopsy) will be covered per calendar year fot 
enrollees presenting with • an un-resolvirtg oral 
lesicin/ulceration; or an enrollee with an oral 
lesion/ulceration having a· history ·of behaviors that 
places the enroilee at risk for oral cancer, Covered 
services will include the collection of the biopsy 
specimen; andits laboratory interpretition. 

5. Space maintainers that replace 
prematurely lost teeth .for children under 19 years of 
age. 

6. Emergency palliative treatment 

B. The following covered d,mtal expenses shall be 
paid at 90 percent ofthe carrier's allowed ,1mount: 

1. Dental x-rays, including: 

a. fl1U mouth x0rays, once in any period of five 
(5) consecutive calendar years; 
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b. supplementary b1tewillg x-rays once 
every calendar year for enrollees age.14 and younger; 
and onte every twuyears for enrollees age 15 and older, 
and 

C. such other dental Xarays, including but 
not limited to those specified.in a, and b. above, as are 
.required in connection with the diagnosis of a 
specific ccmdit)on requiring treatment. 

z. Extractions . 

. 3. Oral surgery, 

4. Amalgam, synthetic .porcelain; resin-based 
composJt:e, .and other American Dental Association 
(ADA)-approved direttrestorative materials that meet 
Program stanc\arcls and are used to restore diseased 
oracc[dentally injured teeth, 

S. General anesthetics and intravenous 
sedation when medically m,Cessary and administered in 
conne.ctionwi th oral or clental surgery. 

6. Treatment of periocJontal a11d other diseases 
of the gums and tissues of the iriouth. -

7. Endodontic treatment, including root canal 
therapy. 

8. Injection ofantibioticdrugsbytheattendiiig 
dentist. 

9. Repair or retementing of crowns, inlays, 
onlays, bridgework,. or dentures; or relining or rebasing 
of dentures more than six (61 months after the 
installation of an initial or replacement denture, but 
not more than one relining or rebasing in any period of 
three (3) consecutive.calendaryears. • • 
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10. Initial installation of inlays; onlays; gold 
filli11gs, or crown restorations. to restore diseased or 
accideritally injured teeth; but only when the tooth; 
as a result of extensive caries or fracture, cannot 
be restored vvith an amalgam, synthetic porcelain, 
resin- ba,sed composite or other American Dental 
Association (ADA)-approved materials. tlla,t meet 
Program standards and are used for direct filiing 
restoration. 

11. Replacement of irilays, onlays, gold fillings 
. or crown restorations on the same tooth, if at least 
five (5) years have elapsed since 1nitial placement. 
Replacements earlier than five years are notcovered. 

12. Cosmetic bonding of eight(B) frontteeth for 
children 8 through 19 years of age if required because 
of severe tetracycline staining, severe fluorosis, 
hereditary opalescent dentin, or amelogenesis 
imperfocta, but not more frequently than.once in any 
period ofthree (3)consecutive calendar years. 

13; An occlusal guard (rraxillary ormandibular) 
is a covered supply only for the palliative treatment 
of bruxism and/or acute pain of the muscles of 
ma$ti(:atioli, The benefit is payable for one occlusal 
guard in a.five-year period. 

14. The placement of an endosteal single tooth 
implant abutment. and crown. including any sup,nortive 
services wttl:Ltb.e . ...e~.ntio.n. of IV sedation fill..dfu 
general anesthesia, Coverage.does not include hon~ 
grafts or specialized implant surgical h,~hniques. 

C. . The following covered dentalexpenses shall be 
paid at SO percentofthe carrier's alloW.ed amount: 

1. Initial installation affixed bridgework 
(including inlays and crowns as abutments}. 

2.. Initial installation of partial or full removable 
dentures (including precision attachments ;ind any 
adjustments during the siX (6) month period 
follOwir\ginstal!ation). 
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3. Replacement pf an existing partial or full 
removable .. denture or fixed bridgework by. a new 
denture. or by new bridgework, or the addition of 
teeth to an existing partial removable denture or to 
bridgework, but only •if satisfactory evidence is 
presented that: • 

a. the replace merit· or addition of teeth Ls 
required to replace one or more teeth extracted after· 
the existing denture or bridgcworkwas installed; 

b; the existing denture or bridgework 
cannofbe made serviceable and, if it was installed 
under thisclental coverage, at least five. (5) years have 
elapsed priorto its replacement; or, 

c. the existing denture is an immediate 
temporary denture • which cannot be. made 
permanent and repiacement by a permanent denture 
takes placewithin twelve (12) months fromthe date 
of initial installation of the immediate temporary 
denture. 

Normally, dentures will be replaced by dentures 
but1f a professionally adeqµate result can be achieved 
only with bridgework, such bridgework wHI be. a 
covered dental expense. 

4, Orthodontic procedures and treatm·ent 
(including related oral examinations) consisting of 
surgical therapy, appliance therapy, and Junctiorial/ 
myofunctional therapy (When provided by a 
dentistin conjimctiori with appliance th~rapy) for 
enrollees under 19 years of age, provided, however, 
that benefits· will be paid after attainment of age 19 
for c.o.ntinuoustreatmertt Which began prior to such 

·age. 
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5. The placefflent of c111 endosteal single to~ 
implant abl:lti41ent;-afl~eli:!ding-~8fl:we 
ser11iceq with. the em,eptiae af IV sedation anel/or: 
general· :apesthesfi¼. Co•1erage ~e~ift$de:'beee 
grafts er sp~t s11rgical tecaniqHes. 

IV. Maximum Benefit For Other Than 
Accfdental Dental Injury 

The maximum benefit payable for: all. covered dental 
eJqJerises, incurred during_ a _calendar year commencing 
January 1 and ending the following December31 ( except 
forser\iices described iri Section III. CA. above and in 
Section X below) shall be $t;8W.z..&Q..Q. for each 
_enrollee .. 

For covered dental expensEs in connection with 
orthodonpcs indudirig related Oral ~xaminatlOD$, 
described-in Section Iii. C.4. above, :the maximum 
benefit payabie shail be $2,2.00 during the lifetime of 
eac:h enrollee, with a maximum of $2,000 applicable 
to covered dental expenses Jar services pro.ylded. 
prior to January 1, 2008. • 

V; Pre-Detenninati~n of B.~nefits 

Jf-a cour~e. pf trea):ment can reasonably .be expected 
to involve_ covered dental expenses of $200 or more, 
a d,escription of the .procectur~s to bt;: performed ;md 
~ui estimate of the dentist's charges must be f(led 
with-the carrier prior- to the commencement of the 
co1.1rse of treatment, 

The canier will notify the enrollee anc!. the dentist of 
the benefi~ certified as pay~ble based. upon $UCh 
course of treatment In de:tenninjng-the amount of 
benefits payable, .··considetation wi\J be given to 
altern_ate prpqlQl.jr~s, services, 9r_ cour.se_s. of 
freatIJ)ent that may be p.erformed_ for the dental 
.conditfon conternea in order tu accomplish the 
desired result 
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The .amount included as certified dental expenses 
will be theappropriate.amount;:1s provided in Sections.· 
II[. and IV., determined in accordance with the 
lini.itatiims set forth in Section VL 

Ifa description of the procedures to be performed and 
an estimate of the dentist's charges are not 
submittedin•advance, th'e-canierreserves the rightto 
make a determination .of benefits payable taking into 
account alternate procedures, services, or courses of 
treatment, based on accepted standards of dental 
practice. To the extent verification of covered dental 
expenses cannotreasonably be made by the carrier, 
the .benefits for the course o(treatment ·may be. for a 
lesser amount than . would otherwise have been 
payable. 

This pre-determinat!on requirement will not apply 
to courses of treatment under $200 or to emergency 
treatment, routine oral examinations, ,x0 rays, 
prbphylaxes,and fluoridetreatments; 

VJ. Limitalions 

A. Restorative 

1. Gold, Baked Porcelain Restorations, Crowns 
and Jackets 

If a tooth can be restored with a materlal such 
~s amalgam, payment ofthe applicable percentage of 
the charge for that procedure will be made toward 
the charge for another type of restoration selected by 
the enrollee and the dentist The balance of the 
treatment charge remains the responsibility of the 
enroUee. 
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2. Reconstruction 

Payment based on the applicable percentage 
willbe made t<Jward the cost of procedures necessary 
to eliminate oral disea,se and to replace missing. 
~~ • 

Applis1nces or restorations necessary to increase 
vertical dimension or restore the occlusion ;ire 
considered optional and their cosi: remains the 
aresponsibilityofthe enrollee. 

B. Prosthodontics 

1. Par_tial Dent1m~s. 

If a cast chrome or acrylic partial denture will 
restore the dental ;:irch satisfactorily; payment ofthe 
applicable percentage ofthe cost of such prt:icedure will 
be made toward a more elaborate or precision appliance 
that enrollee and dentist may choose to use, and the 
balance of the cost remains the responsibility Of tfre 
enrollee. 

z. Complete Dentures 

If, in the. provision of complete denture services, 
the. enrollee arid dentist decide on personalized 
restorations or specialized techniques as opposed 
to staridai'd procedures, payment of the applicable 
percentige of the cost of the standard denture services 
will be macle toward.such treatmentalid the balahce,of 
the cost remains the responsibility of the enrollee. 

3. Replacement of Existing Dentures 

Replacement of an existing denture will be a 
covered dental expense only if the existing denture is· 
unserviceahle and cannot be made serviceable. Payment 
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based on the applicabie percentage will be made 
toward the cost of services which are necessary to 
fender such appliances serviceable. Replacement of 
prosthodcintic appliances will_ be a cov_ered dental 
expense only if at least five (5) years have elapsed 
since the date of the initial installation of that 
appliance under this dental coverage, except as 
provided in Section III. C.3. above. 

C; Orthoqontics 

1. If orthodontic treatment is terminated for any 
reason before coinpletfori, the obligation to pay benefits 
will cease with payment tq the date ·of termination. If 
such services are resumed, benefitii for the services, 
to the extent remaining; ~hall be resumed. 

2. The benefit payment for orthodontic services 
shall be qnly for months tha,tcoverage is in force. 

VIL Exclusions 

Covered dental expenses do not include and no 
benefits are payabk for: 

A, charges for services for which benefits are 
provided under other health care coverages; • 

B; charges for treatment by other .than a 
dentist, except that scaling or cleaning. of teeth and 
topical application of fluotide .may be performed by a 
licensed dental hygie_nistif the treatment is rendered 
\lnder the supervision find guidance of the dentist; 

C. charges for veneers or similar properties of 
crowns and panties placed cin, or replacing teeth, either 
than the eight (BJ upper and lower anterior teeth; 
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D. charges for. services or supplies· that are 
cosmetic i.n .nature (except as provided in Section 
IU.B.12.); including charges for personalization or 
characterization·dentures;·. 

E. charges for prosthetic devices (including 
bridges), crowns, inlays, and onlays, and the fitting 
thereof which Were ordered while the enrollee was 
not covered for dental. coverage or which were 
ordered while the enrollee was covered for dental 
coverage but are finally instaHed or delivered to such 
enroHee morethan. silcty (60) days. after termination 
ofcoverage; • 

F. charges for the replacement of a lost, missing; 
or.stolen prosthetic device; 

G. charges for failure to keep a scheduled visit 
with the. dentisti • 

ff. charges for replacement or repair qf an 
ort:hodoritic appliance; 

I. charges for services or supplies which .ate 
Compensable under a Workers Compensation or 
Employer's Liability Law; 

J. charges for servkes rendered through a 
medical . department, clinic, or similar facility 
providedor-maintailled by the enrollee's-employer; 

K. charges for services or supplies for which 
no charge is made that the enrollee is legally 
obligated to pay or for. which no charge would be 
made iri the absence or dental coverage; 
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L. charges for services or supplies which are 
• not necessary, according to accepted standards of 
dental practice, or which are not recommended or 
approvedbythe attending dentist; •• 

M. charges for services or supplies which do 
not meet accepted standards of dental practice, 
including charges for services Or supplies Which are 
experimental fri nature; 

N. charges for services or supplies received as 
a result of dental disease; defect or injury due to an act 
of war, declared or undeclared; 

0. charges for services or supplies from any 
governmental agency which are obtained by the 
enrollee without cost by compliance with laws or 
regulations enacted by any federal, .state, municipal, 
or other govemmentalbody; 

P. charges for any .duplicate prosthetic device 
orany other duplicate appliance; 

Q. charges for any servites to the extent for 
which benefits .are payable under any health care 
program supported in whole or in part by funds of 
the federal government or any state or political 
subdivisfoiHhereof; • • 

R. charges for the completion of any insurance 
forms; 

S. charges for sealants and for oralhygiene and 
dietary instruction; • 

T; charges for a plaque control;prograni; or 

U. charges for services or supplies related to 
periodontal splinting. 
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VIII. Proof of Loss 

The carrier reserves the right at.its discretion to accept, 
cir to require verification of, any alleged Factor assertion 
pertaining to any .claim for dental benefits. As part of 
the basis for determining benefits· payable, the 
carrier may requjre x-rays and other appropriate 
diagnostic and evaluative materiais. 

IX. Definitions 

As used in this Appendix,the terms identified below 
have the meanings stated. 

A. The. term ''dentist" means a legally licensed 
dentist practicing within the ~cope .ofsuch dentist's 
license. As used herein; the tenn "dentist'' also includes 
a legally licensed physician authorized by license to 
perform the particular dental services.such physician 
has rendered. 

• B, The term "area" ineans a metropolitan area, a 
county or such greater area as is necessary to obtain 
a representative cross-section of dentists· rendering 
such services orfornishingsuch supplies. 

C, The terJTI "course of treatment" means a 
planned program ofone or more services or supplies, 
whether rendered by Oile or more dentists, for the 
treatment of a dental condition diagnosed by the 
attending dentist as a result of an oral examination. The 
course oftreatment.coinmences onthe date a dentist 
firstnm:ders a service. to corrector treat such diagnosed 
dental cpndition. 
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D. The. term '.'orthodontic treatment" means 
preventive and cor:rective treatment of all ,those 
dental irregularities which resu!tfroin the anbmakms 
growth artd development ofdeiitition and its related 
anatomic structures or as a result of_accidenti;il injury 
and which require repositioning (except for preventive 
treatmentJofteethto establish normalocclusion. 

E. The. term "ordered" means, in the· case of 
denl:lires, that i~pressions ha,ve been taken from which 
the denture Will be prepared; and, in the case of fixed 
bridgework, restorative d·owns; inlays, or onlays; 
that the teeth Which will serve as abutments br 
support or which are being restored have been fully 
prepared to receive, and impressions have be.en 
taken from which will be prepared the bridgework, 
crowns; inlays or on lays. 

X. Accidental Dental Injury 

Payments for covered dental services related to the 
repair of accidental .injuty to sound natural teeth due 
to a sudden unexpected impact from outside the mouth 
will not count against the annual benefitiiinit or t,he 
.lifetime. orthodontic limit. Regular copaymentswill be 
requiredfor all such services. 
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APPENDIX_D 

VISION COVEAAGE. 

I. Enrollment Classifications 

Vision coverage for a primai:y enrollee shall include. 
coverage for secondary enrollees as defined in the 
Program. 

II, Description of Benefits 

Vision_ bimefits ynHbe payable, subject to the conditions 
herein, if;menrollee.incursa covered vision expense. 

111. Definitions 

Asusedherein: 

A. "Ophthalmologist" means any licensed doctor 
of medicine or osteopathy legally qualified to pra:dite 
medicine, including the diagnosis, treatment, and 
prescribing oflenses related to conditionsnfthe eye. 

B. "Optometrist'' means any person legaHy 
licensed.to practice optoinetry as defined by the laws of 
the state in whichthe service is rendered. 

C. "Optician" means one who makes or sells 
eyeglasses prescribed by an ophthalmologist or 
optometrist to cure or correct defer;ts in the eyes, 
and grinds the. lenses or has them grqund .iccording 
to prescription, -fits them into a frame, and adjusts 
thefraine.to fit the face. 

D, ''Participating provider" means an 
ophthalmologist, optometrist, or optjcian who 
has signed an agreement With the carrier 
covering 
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reimbursement, quality, service standards and other 
teimS and conditions connected with providing covered 
vision servic,esto ,enrollees. 

K "Nonparticipating provider" means an 
ophthalmologist:; optometrist, or Optician who has 
not signed an agreement with the carrier coveting 
reimbursement, quality, service standards ar1d other 
terms and conditions connected witb providing covered 
visioti services to enrollees. 

F. llReasonalJ/e and customary charge" means 
the actual amount charged by an ophthalmologist, 
optometrist; or optkian for a servke rendered or 
materials furnished but only to the extent that the 
amountis reasonable, taking into consi.deration the 
following: 

1. the usual amount which the individual 
provider most frequently charges the majority of 
patients or customers fora similar service rendered 
or materials furnished; 

2. the prevailing range of charges made in 
the same area by providers with similar training and 
experience for the service rendered or materials 
furnished; 

3. unusual circumstances or compli'cations 
requiring additional time, skill, and experience in 
connection with the particular service rendered or 
materials furnished. , , , 

As used in this Appenfa, ''reasonable and customary, 
charge" alsq refers to scheduled or,other contracted 
amounts of payment used by carriers with partidpating 
provider artarigements, 
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The. carrier is responsible for det(lrrnining the 
appropriate reasonable arid customary charge for 
a given provider and serv.ice or material, and such 
determination shaU be conclusive. 

G. "Contact lenses" means ophthalmic corrective 
lenses, as prescribed by an ophthalmologist or 
optometrist, to be fitted directly to the enrollee's .eyes. 

H. "Lenses" means ophthalmic corrective lenses, 
as prescribed by an ophthalmologist or optometrist; 
to be.fitted into a frame. • • 

l. "Frame" means a stanqard eyeglass frame into 
which two lenses are fitt~d.. • • • 

J. ''Coveredvision.expense"meansthe reasonable 
and customary charges for vision care servk1;,s i'lnq 
materials, as described in Section IV~. when provided by 
ophthalmologists, .optometrists, and opticians for each 
enrollee. • • • 

K. "Corrective eye surgery" means a surgical 
procedure used to alter the cornea or shape/surface 
ofthe eye irt order toimj:irove visual accuii:y, correct 
vision coriditicins such as myopia, hyperoj)ia or 
astigmatism .and reduce or eliminate• the reliance on 
eyewear. Such surgeries can include, but . are not 
necessarily limited to, Laser-assisted In-Situ 
Keratomileusis. (LASIK), PhotoRefractive 
l<eratectomy (PRK) and Radial I{eratotomy(RK). 

IV. Benefits 

Benefits will be paid for tl:re wvered vision expenses 
described in A., B., and C. below, less any copayrnent 
as described in D; below. 
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A . Vision .Examinations: 

.1. Refraction, including case history, 
coordinating measurements, and tests, 

2. The prescription of glasses where indicated; 
and 

3~ Examination by an ophthalmologist, upon 
referral by optometri~t, within 60 days ofa vision 
examination by the optometrist • 

B; Lenses and Frames:. 

When lenses are prescribed by • an 
ophthalmologist or optometrist, the necessary 
materials and profossiona\servites connected with the. 
ordering; preparation, fitting; and adjusting of:-

1. Lenses. (single vision, bifocals, trifocals; 
lenticular). ff the enrollee selects lenses, the size 
of which results in an additional charge; only the 
reasonable and customary charge for normal size 
lenses of the same material and prescdption will be 
consiclered a covered vision expense. If the enrollee 
selects photochromic • 1enses or. lenses with a tint 
other than Number 1 or Number 2, only the 
reasonable arid customary charge for clear lenses of 
the same material and prescription will be 
considered a covered vision expense: 

2. Contact lenses followfog. cataract surgery, 
or when visual acuity cannot be correcte.d to 20/70 
in the better eye except by their use, or when 
medically necessary due to 'keratoconus, irregular· 
astigmatism or irregular corneal curvatµre. if contact 
h.mses are prescrib.ed for 3-ny otht!r reason, $80 is the 
maximum amount that will be considered a covered 
vision expense. • 
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3. Frames. If frames are obtained from a 
participaJ:ing provider, the enrollee may make a selection 
from the display shown by the participating provider 
and there will be no out-of-pocket expense to the 
enrollee other than as described under "Copayments". 
Ifthe.enrollee obtains-frames from a.nonparticipating 
provider, ,$24 is the maximum amount that will be 
considered a covered vision eKpense. 

C; Corrective Eye Surgery: Effective January 
1, 2004, corrective eye surgery performe(l by an 
ophthalmologist will become a covered service. 
Coverage includes any related pre_ and post-surgical 
professional services, facility expense ,and medically 
necessary supplies. Coverage is subject to. the following 
provisions: 

1. An enrollee may not receive benefits for both 
corrective eye surgery and for frames and/orlenses 
(including contact lenses) in the same calendaryear; 

i. Upon proofofpayment to the corrective eye 
surgery provider, the carrier will reimburse the 
primary enrollee for covered expenses, up to the 
lesser of the charges or the maximum benefit of 
$350.00 $2-9-S.-OQ.:in any (our ( 4)year period; artd 

3. An enrollee receiving benefits for corrective 
eye surgery in any _ one calendar year will be 
ineligible for lens (including contact lens) and/or 
frame benefits for that year andtwelve tlwee (123) 
subsequent months.~. For example; an enrollee 
undergoing corrective eye surgery m...:on March 15, 
io~N'.M-_would be eligible for lens and/or frame 
benefits m--on. or -after. March 16. 209258. Such 
enrollees will be eligible for benefits for an annual 
exam, and will have access to the participating provider 
fee schedule for non-covered Services and for lenses 
and/or frames for which no benefits a:re payable. 
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. D. Copaymelits: FQr each enrollee, there is a 
$7.00 copayment applicable to the covered vision 
expertsE!for each vision. examination apd a $10:oo" 
·copayment for the combined covered vision 
expenses for lenses, contact lenses, and frames. The 
total copayment for eac_h enrollee, during a .calendar 
year, will not exceed. $17:0O. 

V. Frequency Limitations 

For e;:icb enr()llee, tbere:are the folloWing·limit:ations· 
on the frequency wil:b which charges for certaitt 
services and materials will be considered covered 
vision expenses·: • • • • • • • • 

Vision Exami.nation Once during a calendar· 
year, except as provided 
fo.SettiQn IV.A.3. 

Lenses and Contact Lenses Once during a ca_lendar 
yeat, ·except as-provided 
in Section rv.c: 

Frames Once during .atwa­
.Eensecutfve ~ 
moeth ~~riea calendar. 
years, except,as . 
provided in Section 
we. • 

The limitations on lenses, contact'lenses, and frames 
\'PPIY whether or not they are a. replacerri~nt .of Jost, 
stol_en, orbr9_kenlense~; contactlenses, or frames. 

VI. Exclusions 

~- ~}'. lensi,sWhichdonotrequire a pre_s.cription;. 

8; Medical or surgical tr~atment of the eye; 
except as provided irt SectionIV.C.; • 
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C. Drugs or any other medication; 

D. Procedures determined by the carrier to 
be special or unusual; such as, but not limited to, 
orthoptics, vision training; subnormal vision aids, 
aniseikonic lenses, arid toriography; 

E. Vision examinations or materials furnished for 
ariy condition, disease, ailment, or injury arising OU tof 
or in.the course of employment; 

F. Vision examinations performed and lenses and 
frames ordered: • • • 

1. before the enrollee b11came covered for this 
coverage; 

2. after the termination of the._enrollee's 
coverage; 

3. to the extent that thev _are obtained without 
costto. the enroilee. - - -• - - - -

VII. Vision Network 

A. The carrier has. established a network 
of participating providers who agree to accept 
reimbursement.accotding to a schetlult!fur the covered 
vision services and mate1ials de~cribed inSectioniV. A. 
and B. withoutenrollee C\)p.iyments. 

B. .I fan enrollee uses a participating .provider 
to .obt,1.in covered services, the c.irrier will 
reimburse • • • 
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the provider, without enroileecopayment, ilS specified 
below: 

1. the scheduied amount (Which shall be 
payment in. full) for eye examinations; nonnaJssize 
clear, Number 1 or Number 2 tinted lenses; arid 
medically necessary contact lenses (see Section!V. B.L 
and2.); 

2. the sch.eduled amount (which shall be 
payment in full) for eyeglass frames With a retail 
value of $80.00 or less.· rfan eyeglass frame with a 
retail value greater than $80.00 is selected, the 
e.nroUee ¼!'ill be responsible for the discounted price 
(participating providers dfacount frames with the 
retail cost.in excessof$80,00), less $24.00; and • • 

3. the scheduled amount of $6$,00 for cCJntact 
lenses, which· do not meet the criteria in Section 
tV;R2. The enrollee will be responsible for any amount 
greater than $80,00. • • 

C. If an enrnllee resides 25 miles or less from 
a participating providerbutobtains covered services 
from a nonaparticipatihg provider (other than an 
ophlhalmofogist) the carrier will reimburse the 
enrollee the scheduled amounts. The enrollee will 
be rqsponsibk for paying the provider; inc\u,ling any 
remaining ba!ai1ce. Reimbursement to the enrollee 

• for tovered services received frorri.uon°participating 
ophthalmologists wm be made at the reasonable and 
customary amount, less i:he enro.Jlee copayrncmt (see 
Section IV. DJ. 

D, If an enrollee resides more than 25 miles 
from a participating proyider and 9btains . cove reµ 
services from a non-participating provider (including 
an ophthalmologist), the carrier will reimburse the 
enrollee 1n accordance with Section IV. ;:ibove. 
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APPENDIXE 

.MANUAL TRANSMISSION OF MUNCIE, LLC 
(FORMERLY NEW VENTURE GEAR, MUNCIE, 
INDIANA) 
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APPENDIXF 

GM TEMPORARY EMPLOYEE 
HEALTHCARE PLAN 

The GM Temporary Employee Health Care Plan. 
("Temp Pfari") is-a component of the General Motors 
Hourly Health Cait• Program (the Program); applicable 
as described 'in this Appendix F. The Temp Plan 
incorporates the provisions of the Prograin. except as 
setforth In this Appendix. 

Section 1. Establishment, Financing and 
Adn,inistration ofthe Plan • 

The provisions of Article I of the Program are 
incorporated into the Temp Plan in their entirety; 

Section 2. Health Care Coverages 

The provisions of Artie'.e 11 o( the Program are 
incorporated into the Temp Plan with the following 
modifications: 

1. Enrollees in the Temp Plan are ncit eligible 
to enroll in the Health Maint~oance Organization 
Operation • as described in Article H,4(a) .of the 
Program. 

z: The Cosi: Sharingprovisions ofthe Traditioo~l 
Care Network (TCN), Article II, 4(b)(6), 4{bJ(7), 4(bJ 
(8), 4(b)(9), 4(b)(12J, and 4(b)(13) of the Program 
do not apply to the temp Plan. 

A. Covered services; as defined in Appendices 
A and B ofthe Program, when received from network 
providers are ~µbjectto the following: 
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(i) All c.overeci services, except for those 
listed in 2;2A(2) below, when. .rC!ceived from 
network providers are subject to an • annual 
dec:hi.ctible of $300 per inciividual enrollee .and .an 
annuaJcieductib!e of $600 per family, No more thao 
$300 • for ari individual may .be couoted toward 
satisfying the fatnily deductible, but the family 
deductible can .be met from a .total aggregate ofa:11 
family members without any indiviciual rneeting the 
individual deductibieam<mnt • 

(2) • The foll Owing services when received 
from network providers do not apply to the 
deductible or out•of-pocketmaximu:m. 

(a} certain preventive services, certain 
screenings; and certain diagnostic 
tests/examinations received from networic 
providers, :as set forth in Appendix A; 111.E.3.n of the 
Program, which. ,ire .exernpt from deductibles; co­
payments, or co-insurance; 

(b) physician office visits to network 
providers, which are subject. to a 100% co-insurance 
pervisit; 

(c) retailh~alth .clinic visits are subjectto 
a 100% cosinsurance for each visit fo an in-network 
retail health clinic for covered services; 

(i) retail health clinic visits to a non­
networl< provider are not covered and are the enrollee's 
.responsibility. 

(d) telehealth visits are subject to a 100%. 
co-insurance for each visit With an approved telehealth 
provider for covered services; 

. (i) telehealth visits with a non-
preferredvendor or to a non-network provider are 
not covered and are the cnro!]ee's responsibility. 
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(e) outpatient mental !malt~ services 
co-insurance as described in Sect.ion 5_.2:A. of this 
Appendix; 

(f) outpatient substance abusecm;g 
qjwccieI treatinerit c6sinsunmce as described in 
Section 5.2.B. of this Appei1clix; and 

(g) prescription drug coverage co-
.payments as described iri Section 5.1.A. of this 
Appendix, 

(3) A~er the annual dedµctib!e has been 
satisfied, payment for covered services obt:ained 
from i1etwork providers will be limited to 90% ofthe 
network allowed amount, up to a calendar year 
combined maximum oilt~ofspocket cost for 
deductibles and c.o-insurance of $1,000 for art 
individual and $2,000 for a f.:1mily. No more than 
$i,OOO for an individual may be counted toward 
Satisfying the family out-of-pocket maximum, butthe 
family out-of:pocket maximum can be met from a 
total aggregate of aU family members withom any 
individual meeting the individual out 0 of-pocket 
maximum amount. • 

(4) The aimual deductibles and oi1t-of­
pocket maximums are to pe ~bared between medical 
and mental health/substance al>use_µ_i;g __ il~QIQer 
services; 

B. Covered services as defined in. Appenaices. 
A and B of the Program, when :received.from non­
network prov id ets are subject to the following; 

(i) All covered.scrvkes. when received from 
n.01i-network providers are subject to an annual 
deductible of $1,200 per individual enrollee and an 
annual deductible of$2,100 per family .. No more than 
$1,200. for ari i1idividiial niay be counted toward 
satisfyilig the family deductible, but the family 
deductibie can be met from a total aggregate of all 
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family members wtthCJut any i11,1ivid(1al meeting the 
individual deductible amount 

(2} Office visits td no11-,11etwork providers, 
without an approved advance referral, ;ire not 
covered anci are the enrollee'sresponsi biljty. 

(3) After the .annual deductible has been 
satisfied, payment for covered services obtained 
from hon-network providers wil] be limited to 65% 
ofthe network allowed aiuount for the same service or, 
if less, the actual charge; There is no out-of~pocket 
maximu111 iimitation for services received from non­
network providers, 

(4) The an11ual deductibles are to be shared. 
between medical and. merital l1ealth/substance 
abuseuse disorder services. 

(5) If the enrollee is referred by a network 
provider andreceives appro,•al for the referral prior 
to receiving. services from a non~network provider, 
the servkes will be treated as if perfonned by a 
network • provider and will be subject to the 
deductibles, co-insurance, and out,of-pocket 
maximun1s as described in Section 2.2A 

(6) Services provided by non-network 
providers in a situation in which, according to 
Prog1·am standards; the e111·0Uee does not have the 
ability or conb:ol to sel!)ct ·network. provider to 
perform the service, wiH be applied to the netwqrk 
deductible,. co-insurance and out-of- pocket 
maximum. described in Section 2.2.A. ln such 
situations, if the provider attempts to colle.ct ari 
amount in excess of the alhJwed amount from the 
enrollee, the carrier will defend the enrollee Oil the 
basis that the allowed a1noi.int is the reasonable and 
customary reimbursement for the services or supplies 
in question. 
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(7) With tln.i exception of situations in which 
subsection 2.2.B.(S) and 2.2.B.(f;) of this Appendix, 
apply, amounts above the carrier all.a.wed amount 
arethe responsibility oftb:e enrollee. Stich amounts do. 
not count toward the deductible in subsection 
2.2.B(tr • • • • 

Section 3. Enrollment, Eligibility, 
:~mmencemeot; Contributions and 
Continuation 

The provisions o( Articl~ Ill of the Prograffi: <;\re 
incorporated into the Temp Plan with the following 
mo~ificatim)s: • 

1. Eligibility foi:the Temp Plan is limited to those 
Empl'Qyees define~ as Part-Time Temporary_ Employees 
under the provislons of ·,the ;w:wz.nn. National 
Agreement between the UAW a.nd General Motprs 
LLC)n Atta.chment ~!:.to Appenc)ix A Re: Workforce 
Cotn.r,osition. 

2. Temp Plan ,enrollees are not eligible for 
coverages under Appendix C (Dental Plan) of the 
Program.or Appendix D (Vision Plari) ofthe Program. 

3. Th:e provisions of Article ut;sec:tions 2.u;J, 3; 
4,S( i;;) and S(d) are inapplicable to ttie Temp .Plan. 

A. The c·ompany ~hail make contributions for 
any month in wllich the. emptoyee iS.iJl.active service and 
eligible for .. coverage. 

B. Coverage shall automatically cease as qfthe 
last elate of the month in which the employee guits, is 
discharged, ~laee44J~ff-..or placed on an· 
appi:oved leave ofapsence. Cpveragu__hall automa~ 
tea·se as of the last date of the month folloWing th·e 
month in which the emplQyee....iLplaced on layoff. 
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C. Employees Returning to Active_ Work 

(1) If a:n e.mpl·oyee's co:verage was 
,discqntinµed due to layoff :or an· approved leave 
of absep.ce, and if the employee returns_ to active 
employment ~irectly followi}lg such layoff or lt'!ave, 
the employee shall be eligible for reinstatemen._t·qf all 
.coverage imm:ecliately ori the date of'r-etum to active 
workwith the Company. 

• (2) lf.an.employee's coverage· is 4iscoJJtinued 
due to quit-or discharge; the-employee snail not" be 
e)ig1ble for coverage until ~the date of 
reJ1ire. 

4-.. The provisions ofAftide rn: Sections 6 and 8 
of the Program are inapplicable fo the Temp Plan. 
The qpportunity for survivors of a Temporary 
Einploy:ee .to contim~e-c_ov_e.rage or for··a-Teinj)ora·1:y­
Employee to contin11e cove,rage post-!!mploym·ent cir 
for periods not fn active service will be. limited to 
self- ·pay continuation that may be available Uf\der 
fed.era1 '1aw. T~,nporary Employee to continue 
coverage -or for Temporii,ry Employee to continue 
coverage post- .employment or for periods no~ in 
active. service will be limiteqto self-pay contiQllation 
thatmay'be available under federal !aw. 

Sectiqn 4. Pefinitions 

The provisions 6f Article IV of the Pr-ogram are 
incorporated in the Temp Plan in their entirety. 

Section 5; Phm·Coverag~:; 

l. • The p1'ovisions of i\ppendix A of the. Program 
are incbrporated ·into the Temp Plan with the following 
modifi_ca,\:ions: • 
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A. Appendix A, Hl.G.2.a. of the Program does 
notapply to the Temp Plan. The following will apply 
instead: 

Prescription Dn1gs (Retail a11d Mail Order) 

Generic $7.50/script 

Brand $15.00 /script 

B. Appendix A, HI.G.3.5, of the Program, 
Limitations and Exclusions, is modified to include the 
exclusipn ofcqverage for erectile dysfunction (ED) 
drugs . 

. 2. The provisions ofAppcndix B ofthe P1·ogram 
are inqirporated into the Tem:p Plan with the following 
modifications: 

A. The cost share: provisio11s of Appendix B, 
ILB.4,a and 111.E.U.(Z)(a} do riot apply to the Temp 
Plan. They are replaced by the following: Ali enrollee is 
eligible for the follo'Ning o.utpatjent mental health visits 
with a panel provider, or to a non-panel provider 
withadva1fre referral visits 1-20 covered at 100%, 
visits Zlc35 Covered.at 75%; and visits 36 .and. over 
are covered with 100,% co-insurance per visit for 
both facility and professional services per calendar 
year. 

B. The cost sllare provisions of Appendix B, 
ILfl,4.b .. and Hl,E.2.b.(2J(b) do not apply to the Temp 
Plan. They are replaced by the following: An enrollee 
is eligible for the • following outpatient substance 
ami.se_µ,ie_.i:lt.•m.r.c;l_~f.Visits with a panel provider, or to 
a non-panel provider with advance ref¢rral: visits i-
35 covered at 100% and visits 36 and over are 
covered with 100% co~insurance per visit for both 
facility.and. professional services per calendar year; 
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.c..____ BcnefiJ;L~ wilL . .b~__p__a]f{ for aU, __ Qtl~r. 
out.P-~.ti!:.nt..mental.!i~altlLfil!JLs.@S.te11~J,1s.~.d~r 
~i.c~s -at 2,Q%_Qf.tJie_p.AJJgLreiml).J.!rseme11-t..i!miilJJl..t 
. <1.it,grk<i.11<;.~_w.M,n_p,~yided lJy .mn.tl.P,.rnj/j_d,~fA, 
lle.i!~fi.tH~.PJ1Y-a1'Jec;i.L(iS.% . .QLP-illle.Ln:-imllµn~m~ut 
iillW!J.lt after dedi:!!;tib~....!ru:..J;eryices __ jll:mli_c;l~ 
n.Q!l.:'J;i.~J1iL.pr.o.v.id_~rs,. SeL'!i&.~s~in:ci1..u:.ig'-'-b!JU:n/!y.Jlo.t • 
· be liJ'pited_t9;; 

Ul.AnilWJ.ett.~jJ.~lQXW..t;~;u;JQD 

(Z)...A 11.iilie_~_Ji,eJ1.a_vi.QU.l An.;:i_Jj sis _(LtB.Al 

(.31.Jil~clrnc.9.oy\1).siYe.I.h.e.rnpy;{.!tCD 
{.i}.J.!lttn~!Y.JL.._J).JJ.W,ltL~i:i.t. __ Xto grams 

D.D.P.J • 

.(S}.Ji.on-emergent _medkaLtre.:a.tmerit 
[P.LWithdra:Wal_s.YJllP~ 

(fil.J'l.!:.l.l.rn.n.~.i::.ljQ,19,gli;;.;iLtl~.r.a..py 

CZ.LN~.lU:.!1:P.S)'...~.w.ki_gical tes1Lng 

(8.). __ QfilP-<iJlP.JJ.t..d~J:o.x.ifirnt;jQ.n 

(2) Om,r1ati,en_t;_mQ11,i,t.Q.r_i:!Ig,.Q,f..Inmt.anle-
tb.eJ.iP-.Y.. •• 

UJll_P.a.rtitl.h!l.s.pJtruizati.21L.ru:ogram!i 
(£.1:lfJ - • 

(l.1L.E§;i..G.b_~[,Qgjs-<1L.t~~.ti.ng, 

fii)._f,JJ,x.sir:;~,ll.oJ:£.\l.llil.tiQu.~,L-t.11.c.~p_J( 
With _.r.M.1wct to .ru..e.n.t~1~i:_,q_l_~l1_iLJ:!.d 
~tii. n c !;'J!.S e • difil!.r..ckt 

tL3.L_S 1ig,,1!..:,c;h.,:_t.~L~.JlY-.....Y.il.i.tb . ....r.~.!i.!lfl,£Lt.Q. 
lJlfilltt!.ll@lt:!Lcill.UU.!2S1M.Cj.,;!18,:,11j.s.Q.ule r 

U.4.LJiµ...ti::JJ'lt!n.aL_.£QJ!it.s.tliJ1,g:. ....... witli 
R.!iP.e.~tJ,Q.:IIL~!J-~lJJ.¢_;1).t.b....and . .s.\1.\2,s.tal],!;,~~ll§.!'1. 
diso,rd-er,~,g~rd~rsl 

Cl.SJ...JmusJ;r.ani.?.L.Dlil.gni.ttk....sti1-111JlflJ!.Q.ll 
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G.D.The provisidns df App; BJILA.2 and n.? .do 
. not apply to the Tenip Plan. They ate replaced by the 
fo!lowfog:· Inpatient serviGes by·non-pane!.providers are 
·.s1,1bject tcnhe.ci:ist-share provj!;iqns of S'i:?cti011 2.2:B of 
this ,/.\ppendix. 

3.. The provl,sions of Appendices C and D ofthe 
Program are itOl iJicorporated intoa"'d .dcrnotapply to 
the T~mp Plan. 
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S(atement o.f Intent 

Notwithstanding the provis'ions of Exhibit A. Sectiol) 
~(c) -of the .General Motors Hourly 0 Rate Employees 
Pepsion Pla_n; Exhibit D, Articles V. a_nd VI of the 
-Supplemental Unemp-loyment Benf}fit Plan, .and·: 
the Items Agreed to by UAW-GM. SUB Board. ·of 
Administration; which 'deal with local union 
repres~ntatives .for each of these benefit.plan areas, the: 
c;ompany anc( the µnion agr-ee as follows:- • 

1. Appointment of Benefit Representatives 

(a,) Local -union benefit representative(s) and 
altemate(sJ shall be appointed:or removed-by the GM 
Depa,tmerit of tne international O'nio11. Management 
benefit representative(s) shall be appojn~d or removed 
by Management. 

CT>) Tempor.ary replateme·nt appointllients may be­
made by the lo.cal unipn President for a,-minimum:_of 
6ne we.ekand a maximum of four week.s. Replacement 
apP,9intmerits for any absence in excess. of four. 
weeks.ilso sh~ll be inadt :by the GM Departrrient of 
the International Union; Jleplacement 
appointments in situatlpns when. the benefit 
representativc(s) and alternate(s) are both abs_ent 
but for .less than, one week: and ar:e. on a- leave ·of 
absence purs~(lnt to the pr_(>vision-s:-of Paragraph 1.1l9 
of the UAW-GM National Agreement may be made by 
tht1· local union President.Any problems thatmay arise 
unc\,erJhis procedure may .be discussed by the Company • 
with-_the GM D.~pa_rtment of the hiternational Union. 

{c) Alcical union benefit representative shall 
be ~n employee of the Coinpariy having at least one 
ye~r of seniqr_ity, and working at th~- plant where, 
and at the :time when, s1Jch employ.ei:r .is to serve. a·s 
such_. • • 
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representative or .alternate .. No such. representative 
or alternate shall function until written no'tice has 
been given to the Company by the GM Department of 
the JnternaU.onal Union. In the_ case of temporary 
appointments, the notice should be given to local 
Management with additional toj)ies. forwarded to the 
GM Department of the lnternatio,fal Union and the 
Co111pany. 

2. Numbet of Local Union Benefit Representatives 

(a) In plants having a total of Jess than 600 
employees, there may be one local union benefit 
representative and one alt(:)rnate. 

(b) In plants having a total of 600 but less than 
1,200 erriployees, there may be two local union 
benefit representatives and two alternates. 

{c) In plarits having a total of 1,200 put less 
than 2;000 employees, there may be three local union 
benefifrepreseni:atives and three alternates. 

(d) In plants h.i,ving a total of 2,000 but less 
than 5,000 employees, there may be four. Jocal union 
benefit representatives. and. three alternates. If such 
plants h.i.ve a total of 1AOO. or more employees-on the 
second andthird shifts combined, there may be five 
local uiliori benefit representatives and two 
alternates .. 

(e) In plants having a total of 5,000 but less 
than 8,000 employees, there may be five local union 
benefit representatives arid two alternates. 

(f) In plants having a total of 8;000 but less. 
than 10,000 employees, there may be six local union 
benefit representatives and two alternates. 
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(g) In plants having a total of 10;000 oi· more 
em:ployees, there may be seven local union benefit 
representatives and.two alternates. 

The mu\1be1· of employees as used. herein shall 
include active. employees, employees. on sick leave of 
absence, &nd-employees 01, temporary layoft;...,mg 
e.ctive temporary employees with ,..eL ... kast 91 
cak11.daLdgys __ oLemJili>yment excludiJig_J;ummer 
Vacation Replacements, 

3, Of the total number of Iota] union bene'fit 
representatives artd alternates otherwise avaiiable, one 
or more representatives and alternates may be assigned 
to the second shift or third shift so long as the total. 
• number ofrepresentatives and alternates set forth in 
Paragraph 2. above is riot exceeded. • 

4. When plant population changes occur which 
Would increase or decrease the number of local 
benefit plan representatives, such population. 
changes must be in effect for a pedod of six 
consecutive months before such adjustment is made in. 
the . number of representatiV(;)S, unless such 
population change results from the discontinuance 
or addition. of a shift or the opening or dosing ofa 
plant. Jn the event of a cessation of operations, the 
Company, atthe rt!quest of the UAWGene\'al Motors 
Department of the Jnternatlonal Union, wHI provide 
for the continuance of Benefit Representation. Other 
situations involving a sudden sig1iificallt change in 
the .number of employees at a location may be 
discussed by the Company and the GM Department of 
the International Union, • 

5. Bi;nefit Plan districts will be established by local 
mutual agreement. Only one local union benefit 
reptesentative will functipn .in a benefit district and will 
handle spedfied • b1;nefit plan problems raised by 
employees within that district pertaining to.the Pension 
Plan, Life ant:\ Disability Bt:nefit~. Program, Health Care 
Program, and Supplemental Unemployment Benefit 
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Plan Agreements. An alternate will be. permitted 
to function in the a~sence of a local benefit .plan 
representative onthe benefifplan representative's shi~ 

6. Any local union benefit representative may function 
as the member of the Pension Committee, as the 
member of the local Supplemental Unemployment 
Benefit Committee, qr handle benefit problems under 
the Life and Disability Benefits Program and the 
Health Care Program with respect to employees in 
such representative's Benefit Plan district. An alternate 
may function iil the absence of a local union benefit 
representative. 

7. The time available to a local union benefit 
.representative and alternate with respect to a Benefit 
Plan distritt may not exceed eight (8) regular 
working hours ofavailabJe Lime in a day. 

(a) On a local union benefit representative's 
regular shift and without loss of pay, such local 
union benefit representative(s) may accoinparty the 
management. b~nefit representative for a mutually 

· agreeable joint off site visit to a local hospital, an 
impartial medical opinion clinic or a health maintenance 
organization, or other similar type joint ventures, 
with respettto benefitplan incitters. • 

(b} A local union benefit representative attending 
a scheduled Ma:nagement~Unfon Benefit Plan ineeting 
on a, sh,i~ other than the representative's regular 
shift will be paid for tiine spent in such meeting. 

(t) One local union benefit representative 
attending the local union retiree chapter meeting.will 
be paid for time spent in.such meeting. • 
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(d) The time spent in such Ideal union .retiree 
chapter meetings, off-site visits or Managetnent0 Union 
Benefit Plan ineetings will nqt result.in additional hours 
which exceed regularly scheduled shift hours, overtime 
premiums or an increase irt. I-epresentation tini.e 
beingfumished as a result oftlie representatiye(s) 
i10t working 8full shift on the representative's regulilr 
shift 

a: The local 4nion benefit representative shall be. 
retained on the shift to which the representative 
was assigned when appointed as such representative 
regardless of seniority, provided there is a job that is 
operating on the. representative's assigned shift 
which the representative is able to perform. 

9. The Benefit Plans Health and Safety office may be 
used by local union benefit representatives during their 
reguiarworkinghours: • 

(a) To confer with retirees, beneficiaries, and 
surviving spouses who ask to see a local union 
benefit representative with respe.ct to legitimate 
benefit problems t1nder the Pension Plan, Life and 
Disability Benefits Program a11d Health Care Program 
Agreements. 

(b) If the matter caimotbe handled appropriately 
in or near the employee's work area, to confer with 
employees who, dudng their regular working hours, ask 
to see a lo.cal union benefit representative with 

. respect to legitimate benefit problems· under the 
Pension, Life and Disability Benefits, H e,\lth Care, and 
SUB.Agreements. 

( c) To conferwith employees who are absent from, 
or not at work on.their regular shift andwho askto. see 
a: local union benefit representative with respect to 
(egitim;ite benefit prob!Ernis under the .Pension, Life and 
DisabilityB.enefits, Health Care, and SUB)\gree~ents. 
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(ii) 'fo wtlte ppsitfon s~atemeni:s-·and ~o comJilete 
necessary forms with respect to a case being app.ealed 
to the Pension or SUB Boards by an employee in the 
local-uniQ_n be)1eflt plan representative's Benefit Plan 
district, and to write appeals with respect to drnie.d 
life, health tare, and disability claims involving 
employee~ .withi.n .the repi'escntatlve's Benefit Plan 
clistdct. • 

(e) To file material with respect; to the Pension; 
. Lffe and Disability Benefits, Health Care; -an·ci SUB 
. Agree men~. 

a 

(1) To make teleph9.ne calls with respect to 
legitimate benefit pr6hlems raised by employees under 
the Pension, Life and Disability Benefits,. 1-iealt;h Care, 
:and SUB-Agreements. 

10. Notwithstanding Item 7 of this Statement of 
In~ent, during overtime hours, Loc,il Unipn Benefit 
~epresel)tatives Will be scheduled i:o pe.r-form ih­
plant beni:fit xe!ated activities, . if they would 
otherwise have work ;ivai!~ble in.their eql!-alization 
:group. 
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PROCESS FOR VOLUNTARY 
REVIEW OF DENIED CLAIMS. 

Under Section S02{a) of ER.ISA, employees who. have 
received an adverse fir1ai determination from a 
CarrierOna claim rnayinitiatea civil action at law. Tei 
afford employees a voluntary alternative means by 
which they can seek review and possible 
reconsiderationofa disputed health care claim or 
question of coverage, internal procedures of the 
Compflny, as Plan Administrator of the Health Care 
Program for Hourly Employees; will provide a 
process. In connection with this process, the Program: 

1. Waives any rightto assertthataprimary enrollee 
has. failed to exhaust . administrative remedies 
becausethe primary enrollee did not elect to submit a 
benefit dispute to such process; and, 

2. Agrees. that any statute of limitations or other 
defense based on timeliness is tolled during the time 
such review 1s pending. 

Step 1. Following receipt of a final determination 
from the Control Plan or carrier with nigard to 
the appeal of a denial of a dairn in full or in part, 
an employee may request the local union benefit 
l'fipresentative to review the disputed claim With a 
designated Plans Workforce reprei;'entative. 

If requested to do so, the Plans Workforce 
representative will endeavor· to obtain additional 
inforrµation from the Control Plan or carrier regarding 
the disputed daim. The Control Plan or carrier wHI 
advise the .Plans Workforce. representative what, if 
anything, can be done to support the employee's claiin 
for payment of benefits. 
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Step 2. If local union benefit representatives contest 
the position t1fthe Control Plari ortarriers as reported 
by the Plans Workforce representatives; they may refer 
the. case to the International Union for review with the 
Plan Administrator. 

Step 3. The. International Union may review the 
disputed clairn with the Plan Administrator, Control 
Plan or carrier. At the request of the International 
Union, the Plan Administrator Will request either the 
Control Plan or cari'iei:", as appropriate,to reView such 
claim . 

• Step 4. The Control Plan or carrier will be requested 
to report in writing to the Plan Administrator and 
International Union its action as a result of such review; 
If payment of the. claim is denied infullor in part,Jhe 
Control Plan.or carrier will be n.,quested to. include in 
its report the pertinent reasons forthe denial. 

Disputesrelated to health care claims or questions of 
coverages through a health maintenance 
organization may ile reviewed in the same manner as 
outlined in the preceding four steps, as applicable, 
subject to thefoliowing: • • 

1. Following de.nial ofa claim, ;:i.n enroliee must 
file any appeal With the health maintenance.organization 
through the member services department (or· a 
similar department). Health maintenance 
organizations provide members with a formal 
procedure through which members can have denied 
claims reviewed. Formal appeal• procedures Within 
health mainten,mce organizations vary; but usually 
include multiple steps. in which a denied claim is 
reviewed. 
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2. Wher.i tlte formal ·a_j:lpeal procedure has been 
el'.(haustecf, upon request, the heal_tl) maintenance 
otganiiatiriri will be required to provide the Plan 
Admi'nfstrator or the ln.ternational Union wii:.h 
i~for-matio!l 1,;qncerning.its 3\:tii>hs as-·a result of-the 
findings ofrhe· inves~gation. 
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UNDE::iti~~~~~mf~~6~c:A10THE 

1. Master Group Operating Agr~ment 

By signed agreement with tl'\e .Co.inpan;r., the Control 
Plan shall. be responsible (or the admi11jstratiOJ\.Of 
hospital, surgical, .medical, prescription drug; and 
hearing lli.d coverages as destribed irt Appendix A. ·The 
Control Pla_n shall ac<;ept the responsibility for assuring 
that such cover<!ges are··a!;imi'nisi:ered'according to 
the specifications and C:onditions set forth in 
.Appendix A.To this end the Control Plan shall accept 
responsibility for the implementation and overall 
administration of a Nation<!,! Account Program,.:and 
any applii:able local medical carrier plans serving as 
catriers i.uider the Health Ca,re.PrograJ)'l. 

·2. Are~s -Subj1:1ct to the National 
AccountProgram 

lfospital, surgical; ·medical, _prescription drug; and 
hearing c1id covefages shall be provided through 'the 
National AccountProgram for all.enrollees undet:" the 
Health Care Program except in those: ~re.as in which 
siich coverages.are provided th.rough another earner, 

3. Administration and. Implementation 

.Jt ls the· intent and expec~tion that _all local plc1ns 
·serving .the areas d·escribed in Section 2 above wili 
participate in the .National Account Program by 
enteri_ng l_nto a, formal partjci_pation agreement With 
thcCont,r.Cil Plan fo·an:ange fonand/or,;idministenhe 
specified .National Account Program coverages in their 
respective geographit; areas .. lf a local plan is unable 
~r. l!DWill!ngto a_rrange for and/pr.adrpifiister any'or 
allofthe si,e.ciffed coverages oftp.e:National.Accoµn:t 
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Program, this fact shall be formally n~ported by the 
Control Planto the.parties. • 

Ha local plan does not arrange.for and/or administer 
the specified coverages, the Control Plan shall ,1dvise 
the Cornpanyand the µnion and recommend possible 
appropriate actions indi.iding those setforth below. 

The Control Plan mayrecommend that it: 

• Arrange for the specified coverages with the 
administration being handled by the local plan, or 

• Arrange for those portions of the specified 
coverages not provided by the local plan with the 
administration being handled bythe local plan, or 

• Arrange.for and administer tile coverages 1n a 
local plan area ifthe local plan does not participate in 
any capacity, or 

• Arr~nge foranother local plan in the region to 
.provicie and/ or agminister the specified covCc!niges, or 

• Arrange for. the specified coverages with the 
administration being handled by another local plan 
in the region. 

The Company and the Union shall then instruct the 
Control Plan of the appropriate action to be taken. 

It also Is the. intent and expectation that the Control 
Plan and local plans shall perform .their respective 
obligations as .set forth in the ''Understandings With 
Respect To Utilization Review and Cost Containment" 
and provide data and reports as mutually requested 
by the Company and the Union. 
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4. Informed Choice Plan Administration 
Manual 

(a) Contents 

An [nformed Choice Pfan Administration Manual 
developed for the Health Care.Program for use by all 
participating local plans and carriers shall be brought 
up to date. as nei::essary. The Control Plan shall have i:he 
responsibility for any necessaryrevisionsofthe Manual 
so as to describe the coverages and performance 
standards specified for the TCN options under the 
lnformed Choice Plan. Among' other items, the Manual 
srtou.ld: 

(i) define aml explain Program standards; 

(Z} explain the coverages and. the regulations 
governing:the payment of benefits; • 

(3) include the standardized administrative 
practices and interpretaticiiis which affect • benefit 
payments; 

( 4) list the limitations and exclusions of the 
coverages; 

(5} define .aU those terrris related to the 
coverages providei;I (such as facility, physician, efo.); 
and 

(6) .define the data to be provided with respectto 
the operations of the National Account Prngram. 

(b) Review 

The Control P!an shall forward copies of any 
proposed Administr;;ition Manual revisions . to the 
Company and the Union. The Company and the Union, 
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after joint discussion and review, will advise the Control 
Plan ofany action to be fa ken regarding the proposed 
revisions. 

The Control Plan shall issue the official .controlling 
revised edition of such Administration Manual Sections. 
within 3_0 days of receipt of such advice ofaction.; 

(c) Administrative Practices 

The Control Plan may amend its administrative 
practices and interpretations . as established iti its 
Administration Manual • in order to better facilitate 
the implementation of the coverages provideq thrqvgh 
the National Account Program. If. in the judgment 
of either the Company or the Union; such changes in 
administrative practices and interpretations materiaHy 
affect the benefits in the Health Care Program, the 
mutual consent to such change by the Company and the 
Union is required. 

(d) Interpretation 

The Control Plan shall pr9vide written replies 
to questions from the Company, Union, or carriers 
regarding the interpretations bf the Administration· 
Manual with copies of such interprl'mtions provided to 
the Union, the Company,.and all affected carriers, 

5. Performance 

The Control Plan shall be responsible to ensvre _that 
any local plans participating ln the National Account 
Program provide the scope arid level of coverages 
as specified in the Health Care Program arid in the 
Administration Manual and meet performance 
standards as set by the Control Plan, subject to the 
review of the Company and the Union. The Control 
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Plan may, in exercising its r~sponsibilitles, audit local 
plans, j(any, to determine if they are providing the 
s~cified level ofco.verages. 

6. Other Carriers 

Any 0th.er carrier-·•not participating in the National 
A<;cotmt Program $hall provide th!:) scc;,pe anq level 
of hcisp1tal, surg,ical1 med1q1l, prescription drug c1nd 
hearing aid coverages defined in -Appendix A in 
thosffareasWhere ifprovides·such coverages; subject 
to the condition that .carrie.rs or other organizations· 
may by mutual a~reement of the C.ompany ;;;ind 
the Union be substituted. Si.u;h covetpge!i .sha\l be 
administered as applicable· iii accordance with. the 
Administration Manual prepared by the Control Plait 
Any1nterpretatiop· qf the scope or leyel of coverages 
described in the- Administration M;:iou.al sh_al! ·be 
referred· to the Contr.ol -Plari for clarification, Any 
other earner not participating 111. the National Atc.ount 
program shall <Jcimi.nister the Health Care Pr.ogram 
in accor.dance with such interpretations ·provided 
by the' Control Plijn in a manner consistent with the 
Administratiori Manual and such • interpretations, 
Carrier.s-.not participating in. the National Account 
Progr.am desiring to•:deviate-fr-om the administrative 
.standards and proc;edures shall submit the proposed 
deviations fo the Company and Onion for review and 
approval prior to Implementation. 

7. Relationships to Providers of Servic~ a_nd 
Participation in Community Health Ptar,nlng 

Jt is expected th?t tbe C9ntrol Plan, tlie participating 
local. plans and any other carrier wfll maintain 
.continulngand dose relation.ships with the providers 
of beal.th setvjces and will a"ttively· participate in 
·comprehcnsive--co,111:nunity heaith platmiilg. • 
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8. Miscellaneous Administrative 
Understandings 

(a) The Control Plan has been requested to 
ask local plans participating in the Nationai Account 
Program to do the following. consistent with applicable 
Federal regulations: 

• . Designate a person or persons' Whom 
.individuals, Union and Management representatives 
may contact regarding the status <if individual claims 
or individual enrollee problerns, Local plans wHI be 
requested to keep the Union and· Plans Workforce 
representatives advised of the name.of theperson(sl to 
whom such inquiries.should be made. 

• Continue the periodic fQHow-up procedure for 
claim hlqtiiries and advise the party making the inquiry 
of the status.of the local plan's investigation regarding 
specific claims, subject to the privacy regulations under 
the Health Insurance Portability and Actounl:ilbility Att 
ofi996 (HlPAA). 

• Submit W,ritten replies upon request of 
ind1v1dua)s, including Plans Workforce or Union 
represent:atives, Tegarding inquiries concerning 
claims, 

Continµe the review of inquiries by physicians 
employt?d or selected by the local plan ifsuch inquiries 
exist because of a question regarding a medical opinion. 

(b) The Control Plan has established an appeal 
procedure to resolve adverse benefit deterrninfoons 
i1IV(ilving an interpretation of the, scope or level of 
hospital, surgical, medical, prescription drug and 
hearing ai~ coverages under the National Account 

. Program, Final determination of any appeals which 
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involve' t.he iii terpretation, the. scope or level of such 
·coverages under the National A¢count Progra!lt. will be 
.the responsibility of the Control Plan. 
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UNDERSTANDINGS WITH RESPECT TO 
• DENTAL COVERAGE • 

1. Administrative Manual 

Policjes, procedures .;,md interpretations to be used 
in administering dental c:overage shall be 
incorporated hi an Administrative Manual prepared 
by the carrier,.subject to review and approval by the 
Company and the Union. Among other things the 
Manual shall: 

A. Explain the benefits and the rules and 
regulations governing payment. 

a. Include administrative practkes and 
interpretaticms whi~h affectbenef'its. 

C. D.efine professionally recognized standards .of· 
practice tq b~ applied to services and procedures. 

D, List the eligibility provisions and limitations 
arid exclusioris of the coverage, and procedures for 
status changes andterminationof coverage. 

E. Provide the basis upon w)lich charges will 
be paid, including provisions for the benefit payment 
mechanism and protection of enrollees against excc;,s 
charges. • 

F. Provide for.cost an.d .quality controls by means 
ofpredetermination of procedures and charges, utilization 
ahd peer review, clinical post-treatment evaluation, ;1nd 
case reviews involving individual consideration of fees 
or treatment. 

2. Denturists 

Review will be given to possible inc;lµsion qf 
treatmentl:Jy denturists in certain states where they 
are licensed; 
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UNDERSTANDINGS WITH ESPECT TO 
VISION COVERAGE 

1. Adminlstrative Manual 

Policies, procedures and interpretations to be µsed in 
administering v1s1on coverage shall be 
incorporated in an Adminjstrative Manual prepanid 
by the carrier, subject to review and approval by the 
Company and the Union. 

2. Costand Quality Controls 

The carrier will undertake the following review 
• procedures and mechariisms and report annually to the 
Company-Union Committee: • 

{a) Utiliz'1tfon Review 

Analysis of various reports displaying such data 
as provider/patient profiles,. procedure profiles, 
utiliiation profiles and cqvered vision expem;e. payment 
summaries to: 

(1) evaluate the patterns oftitilization, cost trends 
and quality of care; • 

(2) establish guidelines. and norms with 
respect to profiles of practice in order to identify 
providers with either a· high .or low percentage of 
prescriptions issued in relation to the number of 
enrollees examined, with a hig~ percentage oflenses 
provided under vision coverage that fail the minimum 
perception criteria fornew lenses or other departures 
front the guidelines; and 

(3) establish the percentage of vision benefitHhat 
are paid to participating providers. 
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(b) Price Reviews. 

Where possible, price reviews or other audit 
techniques· sh ail be Cohducied to examine records; 
invokes and laboratory facilities and materials and 
to verify that charges for enrollees are the same as 
for other patients. These examinations may include 
enrollee interviews and clinical evaluations of 
services received. 

(c) Evaluation of Services Received 

On a random or selective basis, enrollees who 
have received Services under vision coverage will be 
selected for subsequent evaluation and examination 
by tohsulting providers to ensure that the .services 
reported were· actually provideO: and were 
performed in .accordance with accepted professional 
standards. Such evaluations may include (1) 
reexaminations to. determine the. accuracy of the 
prescription, (2) the quality oflenses and frames, (3) 
whether the vision testing examinations administered 
by providers conform fo professional standards, and 
( 4J other aspects of the services provided. 

(d) Survey of Services Rec:eived 

On .a random or selective basis, enrollees who h<1ve 
received services under vision coverage may be sent 
a questionnaire to: 

(1) determine the level of satisfaction with 
respect i:o these services; 

(2) determirie wheth.er services for which vision 
benefits were paid 1JVere actu.iily received; 
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(3) determine whether providers recomme11d 
unnecessary optional s_ervices or supplies; and 

(4) identify other problem areas. 

( e) Claims Processing 

The carri1ff may conduct audits of claims being 
processed such as an analysis of enrollee histories 
andscreerting for duplicate payments in addition to 
the normal eligibility, benefit and charge 
verifications. 

(f) PeerReview 

When the carrier or an enrol!ee does not agree with 
the appropriate11ess of charge Qr service provided, an 
appeal procedure involving peerrcview may be uti)ized. 
Peer review may also be used to resolve situations 
involving providers with aberrant utilization 
patterns. The carrier will seek to establish peer 
review where it does not exist. 
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UNDERSTANDINGS WITH RESPECT 
TO UTILIZATION REVIEW 

AND COST CONTAINMENT 

All carriers shall implement and maintain processes 
for predetermination, concurrent utilization review; 
retrospective Utili7.ation review and focused utilization 
review and case management consistent With the 
criteria set forth below and in the Informed Chciite Plan 
Admhi.istration Manual. The Coptrol Plan shall have 
responsibility for assuring that local plans under the 
Nation~\ Account Program .have such utilization review. 
processes in theinespective local plan areas. 

Definitions: 

Predetermination: 

The process !)y which the necessity for a given 
health care service, appropriateness of the service or 
the proposed setting for the. service, .is reviewed ancl 
approv¢d by a carrier before the performance of 
such service. The review and approval are performed 
by qualified health care pr.ofessionals, as determined 
by the Control Plan, employed or retained by the 
carriers, using accepted standards to examine pertinent 
medical documentation of the: ne1frl, appropriateness 
and setting fqr such service. 

Concurrent UtilizationReview: 

The process by which the continued need for 
inpatient treatment is re,viewed while the patient is 
receiving inpatient care. Determination o( the need 
for continuation .of .such treatment is performed by 
qualified health care professionals, as determined by 
the Control .Plan, employed or retained· by the carriers, 
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using accepted standards to .review pertinent medical 
documentation of such need. 

Retrospec(ive Utilization Review: 

The process by Which the necessity, appropriateness, 
and setting ofa given health· care service is reviewed 
following the performance ofthe service. The review 
is performed by qualified health care prqfessionals, 
as detennihed by the Control Plan, employed or 
retained by the carriers, using accepted standards to 
examine. pertinent medical dQcumentation·ofthe need, 
appropriateness,and setting for such service. 

Focused Utilization Review: 

The process by which intensive review of certain 
providers (professionals and facilities) and/or 
diagnoses is reviewed. Th,e review is perfonned by 
qualified health care professionals; as determined by 
the Control Plan, employed· or reti:ined by the 
carriers, to audit the necessity of a given health care 
service, appropriateness of the service, the setting of 
the seryice, • the quality of care rendered, and the 
financial accuracy of claims submitted for 
telmbursernent related to such services: 

I. Predetermina.Uon 

.A. Under the: Traditional Care Network option, 
the carriers -provide .prede~nnio<1tion for the following 
items: 

1. Hospital admissions except maternity and 
emergency(emergency admissions are to be reported 
t9 and reviewed by the carriers Within 24 hours of 
inpatient admission); 
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2. Nonemergency; outpatientmedicai or sµrglcal 
procedures performed in a facility or a physician's 
office. which are associated with certain diagnoses 
determined by retrospective uti]ization review to be 
subject to over-lltiliz<1tion and amenable to control 
b:y predetermination; 

3. Ancillary services provided in inpatient 
and outpatient settings (including home health 
care) which are associated. with certain diagnoses 
determined by retrospective.utilization .review to be 
subjectto overµtilizationand amenable to.c6iltrol by 
predetermination; 

4. Medical equipment, prosthetic and/ or orthotic 
devices prescribed for certain medical conditions 
determined by retrospective Utilization review to be 
subject to overutilization and .amenablt:! to control by 
predetermination;. 

5. Skilled nursing facility admissions; artd 

6. Selected foot surgery procedures. 

ff appropriate; all covered services listed above shall 
be • referred to the carriers for predetermination 
according to .standards and procedures set forth in 
the Administration Manual,· However, the. carriers 
may focus their review by diagnosis; treatment plan, 
and/ or individual patient characteristics. The 
carriers may recommend outpatient or office settings 
as appropriate for selected procedures and diagnostic 
tests. 

The predetermination of inpatient care shall include 
the designation ofappropriate lengths of sta:y base cl on 
diagnosis, patient characteristics, and/or appropriate 
·.practice patterns. An appeal process for adjustingthe· 
assigned length of stay in individual cases will be 
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available for use as needed. The carriers will provide to 
the Company.and the Union such dataand reports.on 
the performance of the predetermination program as 
may be requested. 

B. The carriers shall establish and maintain a 
telephone service and other appropriate communication 
methods to provide accurate information to 
enrollees and providers regarding the program 
procedures andrequirements. Such communications 
will specify the resporn;ibilities of providers and 
enrollees in obtaining necessary predetermination. 
Such commuriieations will inciude forms and letters, 
as appropriate; to iildieate confirmation . and rton­
confii'mation and will be provided to physicians, 
facilities, and enrollees by. the carriers: All such 
communications will be designed to assist providers 
and enrollees to secure the required predetermination. 

C. . The carriers shall pfovide timely written 
notification of any actions taken with respect to the 
predetermination process. Such notification will 
be mailed to the provider and thfc' enrol.lee. Such 
notification shall be mailed within 24- hours 
following receipt by the carrier of oral or written 
request for prede~rminatlon. 

. D. An appeal. proi:edlii'e will be available for 
independent medical review of disputed decisions p1ior 
to receipt of services. ))ecisionsresulting from such 
an appeal procedure will be final .and binding on the 
provider, enrollee and.carrier. 

E. A procedure will be avail;:ible for carriers to 
hold the enrollee harmless for efrors of commission 
or omission involving the predetermination process 
over which the enrollee has no Control. This procedure 
shall be published in the Administration Manual. The 
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¢arriers shall. require. participating prov1ders to. hold 
the enrollee harmless from the provider's errors of 
commission or omission1nvolying the predetermination 
process, 

.F, The carriers shall monitor for and identify 
providers who have .a pattern of inappropriately 
prescribing services .. The carriers shall. provide selective 
screening of such identified providers. The carriersalso 
shall provide screening for diagnoses identified as being 
subject to such inappropriate practices. 

II. Concurrent Utilization Review 

The carriers shall provide a process of concurrent 
utilization review to supplement the predetermination 
process. Througll this process. of concurrent utilization 
review; the ca triers shail identify providers who utili,:e 
services inappropriately and develop educational and/or 
torrectjve action programs fotthese providers. 

Ill. Retrospective and Focused Utilization 
Review • 

The carriers shall develop a program to conduc:t 
ongoing retrospective reviews which Wilrindude audits 
of claims for me.dical necessity, appropriateness of 
services provided, treatment setting, quality of care, 
and financial accuracy. At the option of the carriers; this 
review can focus on specific qiagnoses and/or providers 
identltiedaswarranting such focused review. 

Such review may occur post-payment; however, the 
carriers should develop and implement a plan for 
making this review, where practicable, pre- payment 
(or pressettlement with respect to providers paid on a 
prospective basis). • • 
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IV. Pilot Programs 

The Comp~my-Union Committee shall develop or 
reque~i: the appropriate can.-ier: or catriersto develop 
specifications for new or modified pilot prngrall')$ for 
Committee review and evaluation. The pilot programs 
shall b.e implemented a"ft:er Committee approval of 
the proposed program specifications. and evalu.ation 
criteria( including mutually agreed upon modifications: 

In developm~nt of these pilot ?rograms, the Company.­
Union ,Committee or carder(s) shall s~'cu re. tire ad.vice 
ofprofes.!;ional and mt1dicalass9ciatibns; as appr9priate. 

•Any pilot program may he mcdlfied or terminated·_by 
mutual ~greement if it appears that .positive res!'.ilts 
arenotfl'.lrthcoming; 

V. Other Ai;:tiviti~s 

b 

The Company-Union Committee shall investigate, 
,cop~id~r ·and, upon .mutual .agr-eemerit, engage fil other 
act;ivtties that. may have: high potential for ¢ost 
-savings. Tiiis may involv~. institut:ing by . mutual 
agreement • other hospital, surgi<;al, meqical, 
prescription drug,. hearing ~id, <lentil, vjsion • and 
substance awse·use disorder coverages . pilot 
programs or'exttfnding the pilot p1'ogrdms in IV,,.above, 
to add_itional locations; 

VI, Review 

The resi.ilts of any pilot programs and activities ln IV. 
and v.; al:iove, will t,ereviewed priorto· i:he exp_iration 
of tbe Collective Bargainlng Agreement so that the 
parties to the agreement may. be prepared to 
consider.the continu~tion ot)nodifiG°ation ofthe pilot 
programs and other activities. of the Company.-Unfori 
Committee.. • • 
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GENERAL MOTORSLLC 

Qeteber 16, 

W±9llilnternationa)Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers ofAmerica, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr. Terry IJitesMichael I. Booth 
Vice President and Director 
General Motors Department 

DearMr.~Booth: 

As we discussed during negotiations; national health 
care reform is an imp.ortant objective for the Company 
and the Union as welL ConseqlienUy, the parties have 
participated in a number ofjointactivities .it the state 
level and in Washington; The Company and Union 
seek to achieve health care reform that will addr~ss 
issues.that are important to the Welfare.ofthe U.S. 
auto industry and speciffcallytothe well-being of the 
Company and its employees. 

The iinpactnatiohal health reform inay have on the 
flea,lth Cate Program.(hereinafter "the. Progr;im"} 
cannQt be predicted with any certainty. Because these 
matters are unsetUed, the Company and Union have 
agreed to maintain the following understandings. 
regar-ding national he.ilthinsurance: 

NotwlthstandingArtidel, Section 4 ofthe 
Program, if; during the term Of the .Collective 
Bargaining Agreement between the Company 
and the Union signed toc;!ay, any national 
health insurance ;i.ct (other than a Workers 
Compensation or occupatiorialhealth law) 
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is. enacted or amended to provide any health 
care benefits for employees, retired employees, . 
surviving spouses, and their dependents, which in 
whole or in part duplicate .or may be 

integrated with the benefits underthe Program, 
the benefitsunder the Program shall be modined 
iri whole or in any part,so as to integrate orso 
as to eliminate any dilplicatlon of such benefits 
with the benefits provided by such federal law. 
This fntegra ti6n shall be i:lesigned tb maintain. 
such integrated benefits as nearly compara hie 
as practicable to the benefits provided in the 
Program. Such integration s'hall not result hi 
persons covered under the. Program having fo pay 
deductibles or copayments.forbenefits which they 
would n9t otherwise pay under the Program; 

If any such.federaUawis enacted or amended, as 
provided in the paragraph above, the Company 
wtH pay, beginning with the date benefits under 
such law become available and continuing through 
the expiration of the current. Collective Bargaining 
Agreement, any premiums; taxes or tciritribtitions· 
that ei:nployees who are eligible for Company~paid 
coverages under the Program may be required 
to pay under the lawfor.benefits which may 
be iritegratedwiththe Program; 

This focludes payments that are sp1;!¢ilica!ly 
earmarked or designated for the purpose of 
financing the program of benefits provided by 
law, in addition to any premiums; taxes or 
contributions required ofthe Company by law. 
If such premiums, taxes or contributions are 
based on wages, the Coiripany will pay only the 
premiums, taxes or contributions applicable to 
wages received fro:m the Company; and 
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Arty savings realized by the Company from 
integrating or elimhiating any duplication of 
benefits provided under the Program with the 
benefits provided by law shall·be retained by the 
Company. 

These understandings are conditioned on the 
Company's obtaining and maintaining such 
governmental approvals as may be required to 
permit the. integration of the benefits provided 
µnder the Program with the benefits provided. 
by any such iaw; otherwise the .C9mpany and 
the Union shall meet and develop an acceptable 
alternative to acccimplish the intentof this letter 
for the remaining terin of the Agreement The 
parties will meet promptly following the enactment 
of such leglslatfon.in order to assure a smooth 
implenientatfon 9fand b:ansition .to the integrated 
program addressed iii.this letter. 

Very trulyyours, 

GENERAL MOTORS LLC 

·~rott­
SandefurMichael 0. 
PerezVice 
President 
lil\llNA J;abor Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
·UNITED AUTOM0BILE,AER0SPACE 
AND AGRICULTURAL IMPLEMENT 

WORKERS OF AMERICA, UAW 

By: Terry DittesMichael L Booth 
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UNDERSTANDINGS WITH RESPECTTO 
EMPLOYEE CONTRIBUTIONS - • 

HEAL TH MAINTENANCE 
ORGANIZATIONS (HMOs) 

ln calculating the Company's monthly contributio.ns 
(and any required member contributions) toward 
the cost of coverage for eligibie individuals electing a 
health • maintenance organization under Article JI, 
Section 4.ofthe Program, the. following method will be 
used.: 

I. At the time of any change in the component 
premium rates (e.g., single, two-party; family) of either 
a health maintenance organization or the 
corresponding accrual rates for local . catrier(s}, the 
health maintenance organization's composite 
premium shall be compared to an adjusted local 
carrier's composite accrual rate developed by using 
comparable component rates of the local. carriet(sJand 
the health maintenance organization enrollment mix of 
General Motors employees who are then members of 
the health maintenance organization. For purposes of 
these calciJlatioits, the rates of the local carrier(sJ are 
defin1nl the rates. for the TCN option based on the 
adjusted composite n,t<!. 

If there are less than 30 Gerietal Motors primary 
enrollees in a health maintenance organization 
(which includes all new health maintenance 
organizations), the national enrollment mix of au 
General Motors primary enrollees in health 
maintenance organizations will be used in calculating 
its composite premium rate and comparing itsratl!to 
that of the corresponding local carrier(s) so as tg 
produce more reasonable statistical results_ 
Whenever possible, these calculations will employ 
separate enrollment mixes for General Motors hourly 
• and salaried employee groups, .respectively. • 
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2. If the adjusted local cilrrier Composite 
accrual rate i,s in. excess of the. health. maintenance 
orgilnization's composite premium; the Company shall 
pay the full premiums df eligible primary enrollees 
electing coverage through such organization. See. 
Example #1. 

3. If the health maintenance organization 
composite premii.un is. in excess of the·· adjusted 
local carrier composite accruairate, the Company's 
contribution on behalf of a primary .enrollee in such 
health maintenance organization shall be limited 
tci the amount obtained by multiplying the. amount 
of the applicable component premium rate for the 
health maintenance organization by the ratio derived 
from the adjusted local carder's composite accrual 
rate divided by the health maintenance organization's 
composite premiuni. The health maintenance 
organization meml:jer contribution amount shall be the 
difference between the appropriate health maintemmce 
organization component rate less the applicable 
Companycontribution. • See Example #2. • • 

Example #1 Health, 
Maintenance 
Organization 

Cartier 
Monthly Monthly 

Enrollment Premium Accrual 
Mix Rates* Rates* 

Single 16% '$3s:oo $ 30.0Q 
Two-Party 23 75.00 10:00 
Family 61 100.00 110.00 

Composite $83;85 $88.00 

'The ~alcul.atian of Company and priir,aiyoriroile~ liability would be based on 
each sr.e.<lffchealth rria!ntenln.ce. organization component rate. 
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The adjusted local carrier's composite accrual rate 
of $88;00 is .in excess of th!! health .maintenance 
.organization's composite premium of $83.85. 
Therefore; even though the health maintenance 
organization single and two-party .component rates 
exceed those oflhe local canier, the Company will 
pay the ful_l pre111iu111s of all menibers e11rolledlrt the 
health matntenance organization. 

Example lt2 
Single ............... .. 
Two-Party ......... . 
Family: ............. .. 

Composite ........ . 

16% 
23 
61 

$ 35.00 
75.00 

100:00 

$ 83.85 

$30;00 
60.00 

100.00 

$79.60 

Th·e health maintenance organization's composite 
premium of $83.B5 is in excess of the adjusted local 
carder's composite accrual rate of $79:60, Shown 
be!owis the calculation ofthe Company's c1nd primary 
enrol!ees' contributions toward payment of the 
health maintenance tirganizatio11 premiums. 

• Health maintenance organization 
comp·ositeTate: ., ...... , .............. ,, .............. , ..... $83,85 

• Adjusted local carrier 
·COmpositerate: .............. , .. ,-........... , ........ ; ..... $7.9,60 

• Ratio of the adjusted local c~rrier composite 
accrual rate to the health maintenance 
organization composite premium: 
$79.60 + $83.85.= .949 • 

• Company arid primary enrollee monthly liability 
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Health Maintenance 
Organization 
Component Rates* 

Single $35.00 
Two.-Party 75.00 
Family 100,00 

Misc. {Contnbulions. Allernallve Plans) 

Company 
Liability 

(Component x :949) 

X .94.9::: $33.22. 
x.949= 71.TS 
X .949 = 94.90 

l'rimary 
.Enroffee 
Liability 

$1,78 
3.82 
5.10 

•thedlculallonofc·ornpanjiand·prlmary ~nrollcc liability would be based on 
each.spccifichealih maintenance ~rganiiatlon corriponcni riitc. 

255 



( 

b 

Misc. (Suppleniental Methoclotogy.,Altemallve Plans) 

UNDERSTANDINGS WITH RESPECT TO 
• SUPPLEMEN"fAL NIETHODOLOGY. 

FOR REVIEW OF HEALTH MAINTENANCE 
OR.GANIZATIQN$ (HMOs) 

For HMO rates which are to be. effective on or after 
January 1, 1989; iri addition to the HMO comparison 
methodology referenced i.n the previous letter; an 
additional co1T1parison will be calculated as 
described below. 

In reviewing the Company's monthly contributions 
(and identifying any enrollee contributions which 
would have been required under this supplen1enta! 
methodology) toward the cost of coverage f9r 
primary enrollees electing an HMO under Article II, 
Section 4 of the. Prograin, the supplemental 
.methodologysetfoithbelowwill be used. • 

For purposes of this review, the "local carrier's-accrual 
rate" is defined as the composite accrual rates for.the 
TCN option in the same service area as the HMO. 
Service areas are defined by zip codes artd have been 
grnuped togethi;r using, as a basis, the Metropolitan 
Statistical Area (MSA} conce.pt developed. by the 
Department ofLabor, Burea\l of Labor Statistics. 

The local carrie1''.s. ad:ruill rate shall include all 
coverages comparable to those provided by the HMO 
and included in.the HMO's rates (e:g., hqspita!, surgical, 
medical, prescription drug and inail order prescriptfon 
drug and mental health/substance abi:IBeuse 
disorder), 
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The composite premium rate . of an HMO will b_e 
compared to the composite accrual rate of the local 
carrier(s) annually, for evecy. MSA that is Within the 
service area of the HMO. If the HM O's ¢omposite 
premium rate is in excess. of the respe,ctive local 
carrier's composite accrual rate, the parties will not 
approve or will withdraw approval of .such HMO. 
Accordingly, current enrollees may not be allowed to 
continue in the HMO. Any such enrollees may be 
required to elect another ICP option. Before taking 
the final step of discontinuing the offering of an HMO, 
the parties will examine alternative means to reduce 
the HM O's <:omposite premium rate. 
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UNDERSTANDINGS WITH RESPECT TO 
HEALTH CARE - ~ENERAL 

This will co11firm Ol)r understanding wlthre·spect to 
the following matters undertne HE!alfu CarfJ Program, 
herein referred to as the Program, inc:orporated 'by 
reference in the Collective Bargainfog:A~reement:_ 

1. V_ision Coverage 

If a health maintenance organization, referred Win 
Article 11, Section 4(a) cif the 'Program, decides itis able 
to pl_"ovide its own vision coverage, the Company antl the 
Union Jl);;lY arrange, by mutual:~greem.ent for enrollees 
therein· to be • covered by t~e heal_th maintenance 
organization's visioil coverage, in lieu of the coverage 
.referred to in Article 11, Section l(b) of the Progra~. 

2. Departicipating Hospitals 

The Com party will request the Control ~ian to assure 
that .each paiticipating carrier institutes the: 
foliowin~ .procedure in the event a hospital 
.d epartic!pa tes. 

(a) ·A plan will give adequate (!Otice at the 
·earliest possible d::ifo to enrollees of a hos'pital's 
departidpation .anc\ of the payment arrangements in 
-such a devarticipapng situatiql). • 

(bj For thqse enrollees already hospitaliied 
.before a·4ospital,d~participates, ii.ill covered benefits 
will be,paid_urit:il the end oftl1e hospital stay ortmtil-the 
·a.vailabte'days ofcare are exhausted. 

(c) Iior enroiiees admitted during.the first 30 days 
after the initial da.~e-.Qf~ach hosp_ital's de.paiticipati'on, 
full tovered benefits w"ill. be paid for all 
admissib_nsto such departicipated hospitai unti_l the 
end of th_e • 
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hospital stay or until the available days of .care are 
exhausted. For enrollees admitted afhir s.uch 30 days, 
the appropriate nonparticipating hospital rate shall 
apply, except as provided in ( d), below. 

(d) Upon. admission in an emergency (as 
determined by the plan) to a hospital that has. 
departidpated, when the enrollee cannot be safely 
mOv!;!d to a partieipating hospital, the enrolleewill be 
entitled to full covered benefits during the first five 
days of the hospital stay. After.five days from the date 
of such emergency admission, payment will be at the 
appropriate nonparticipating hospital rate. !fat any 
time .duri_ng such an adtnission the. enrollee is moved 
to a participating hospital, payment may be made for 
the reasonable charges· for ground aJnbulance 
transfer of up to 25 miles, upon approval .of the 
attending physician and th:e plan. This approval must 
be.based on the physician's medical certification that 
the transferwlH not endanger the enrollee's 'health 
and of plan certification that the subsequent stay 
will he ofsufficierit duration to justify the transfer. If 
transfer to a participating hospital cannot be 
ammged, either because such a transfer would 
endanger the .enrollee's health or .because the 
substiqueilt stay would not beof sufficieritdµratioh 
to jµstify transfer,full covered beriefltswill be paid 
until the. end of such hospital stay or until the 
available days of care are exh.iµsteg. 

( e) If such a hospital regains its participating 
status within six months after departicipating, the 
planVvill retroactively 1t1ake paymentsforthe balance of 
the hospital's reasonable charges (as determined by 
the .plan} for covered services for enrollees admitted 
dudng the period ofdeparticipation. The plan shall 
arrange .that such payments nilieve the enrollees of 
any further financial obligation with respect. to 
covered services received dUting the. departicipation 
period, and that any 
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portion ofsuch balance pn,viously paid.by the enrollee 
shal_l be refunded, 

3. Nonparticipating Hospital Rates 

(a) The plan's payment for inpatient room 
and board charges with respect to nonparticipating 
hospitals (other than psychiatrichospitals) will be up to 
a maximum of $500 per day and payment for 
inpatientanciU<1ry charges at.such hospitals wiU be u,p 
to $50 per day (a total of S550 per day). Upon 
irriplementation, these daily benefit rates will 
supersede .present benefitartangemehts for inpatient 
services in nonparticipating.. non"psychiatric hospitals 
in all plan areas. A maximumof$50 will be paid to such 
hospitals for each condition for outpatient services; 
except • as otherwise provided for tre;;itment of 
certain medicalemetgencies and accidental injuries. 

(b) Paymenlto nonparticipating hospitals.(other 
than. psychiatric hospitals) for emergency 
admissions will be as described in 2{dJ above for 
departicipatinghospitals; 

(c) Certain covered emergency .services received 
in the outpatient department of a non- participating 
hospital Will be paid On the same basis .as if in a 
participating hospital. To qualifyfor payment, the claim 
must be for service$ related to. a medical emergency 
or a serious bodily injury that requires immediate 
medical attention to avoid placing the enrollee's life in 
jeopo1rdy, permanent damage to the enrollee's health or 
signi fica11t impairment of bodily functions. Treatment 
must be provided at the hospital immediately following 
the medical emergericy or injury. Payment will not 
exceed the amount that would be paid to a participating 
hospital, and there ca11 be no assurance that the payment 
..yill cover the entire am ountbilled by the hospital. 
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(d) Present benefit <1rrangements for payments 
of$15 per day shall continue to apply to adniissi.ons 
to nonparticipating hospitals which are classified as 
psychiatric hospitals, 

4. Nonpartidpating Physician Rate 

The plan's payment for sernces. provided by .a 
nonparticipating physician will be up. to the reasonable 
and customary charge for the sa.me service when 
provided by a participating physician, as determined by 
the plan. 

5. Canadian Residimt Coverage 

The Company will continue arrangements to make. 
available on an optional basis the hospital, surgical, 
medical, prescription drug, hearing aid, dental, vision, 
and substance al.ruseuse disorder coverages, provided 
employees of GM Canadian operations, tci employees 
and retirees of GM .locations in the United States; 
including .eligible surviving spouses of former U.S. 
employees, who Jive in. Canada and for whom the 
Company contributes theful!cost of their coverages. 

The Canadian_ coverages, if elected, will be in lieu 
of coverages available at the Gl'l1 U.S. location where 
employed or from which retired. 

6. PPO Accreditation 

All PPOs made available to enrollees will be 
required to attain accreditation from the Nation;il 
Committee for Quality Assurance or the Utilizatim1 
Review Accreditation Commission. Any PPO which 
does not have the required accreditation will be 
made available during the next open enrollment only 
by mutual agreement of the parties. 
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7; PPO Public Reporting 

AH PPOs shall be required to publicly report NCQA, 
URAC:, HEDIS an<l any other data that may be relevant to 
consumer information needs; unless otherwise 
mutually agreed to by the parties: 
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GENERAL MOTORS LLC 

·.~!,~ 

;w.t.9L'Ulli.tel'nationarunion, United Automobile, 
Aerospace and Agricultural linplement 
Workers orAmerica, UAW 

8000 East fi!ffersr.in Avenue 
Detroit, Michigan 48214 

Attention: Mr; Terry DittesMichael J. Booth. 
Vice Presidentand Direct/Jr 
General Jlliotprs Department 

Dear Mr; ~Booth: 

During.these negotiations, the parties reemphasized 
their commitment.for the CQmpany-Unfon Committee 
onHealthCare Benefits to investigate, consider, and 
upimmutual agreement, engage fa activities that may 
have high potential for cost savings while achieving 
the maximum coverage and service for the e!llployees 
covered for health. care benefits for the money spent for 
such protection. The items to be considered include, 
but are not limited to, the following: • 

1. Work with other groups Within the Company and 
the Union,as well as outside orgahizations,fo 
develop and implementeducational and health 
awareness activities and communications. • 
The. costs associated with the developmentofa 
communication strategy would be paidthrough 
CUCHCiifonds. 

2. Workwith carriers to develop and implement 
appropriate pilcit programs including, but not 
limited to, lab, irhagiilg and home health Care 
services, to develop relationships With high quality; 
cost-effective providers andto encourage enrollee 
use of such providers. 
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3. Review the experience of the use of"par" and/ 
or contracted proyidet networks and provisions 
applicable to reimbursement for physician and 
other medical providers. Make a determination 
(based on data supplied bythe carriers and other 
resources) as to whether the provisions are a 
barrier to delivery.of quality ,:md cost-effective 
care. 

4. Commission independent audits of, or conduct 
bid processes for; the administrators of Program 
coverages to assure that the highest quality, 
access, service, professional standards, price/ 
cost and express coi:nmjtments setforth are 
maintained. This includes identifying best- in­
class administrators of services covered under 
the Program~ The CUCHCB. wiU monitor the 
administrator's performance and address any 
shortcomings With appropriate action up to and 
including changing carriers. 

S. Reviewthe operation of the claims processing 
systems; and the procedure for review of denied 
claims, With.the objei:tivesofirilprovingthe 
initial adjudication ofdaims, enhancing enrollee 
understandtng, discouraging filing/processing of 
inappropriate appeals, eliminating duplication of 
effort, and facilitating timelyresolution of appeals. 

6. Work with appropriate carriers to evaluate and 
modify coverage for injectable medications. 
Identify appropriate distribution points for 
injectable medications (for example, via pharmacy 
or professional provider lotatiorjs) to promote the 
safety and effi9acy ofdelivery,.apprnpriatenes~ • 
• and cost effectiveness of injectable medications. 
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7. The parties will continue to evaluateanp 
implemertinitiatives related to the U$e ofspecialty 
medications; These initiatives Will include, but are 
Iiotlimitedto, a specialty drugretail network (to 
improve enrollee care and achieve better pricing), 
a programthat wouldaddress limits on quantityir 
retail and inail order when enrollees are initiating 
treatment (to avoid excess cost and potential 
waste) and the adoption of Rx tools. as soon as 
practicable prior to or.after marketing (to ensure 
appropriate use; enhance medication safety and 
promote quality for specialty drugs). 

8. Review and discuss opportunities for programs 
tha twill optimize utilizations of diagnostic 
radiology services, in particular computerized axial 
tomography (CAT), magnetic resonance imaging· 
(MRI), and positron emission tomography (PET) 
scans, In light of evolving technology; 1.itilfzati!in 
Increases, and Certificate of Need (CON) erosion 
and the resulting proliferation of imagingproviders, 
the patties will review tools, programs arid· • 
opportunities for appropriate controls on 
diagnostic radiology litilization . 

. 9, The parties will discuss possible changes. to the 
pfoc:ess used to evaluate Pharmaby Quality and 
Safety Components. 

• The PBMwill be encouraged to advance 
proposals to the partiesfor consideration, 
indudiilg a deti,iled explanation and rationale 
for each proposal. The partiesagree to review 
these proposals quarterly and implement as 
scion as practicable upon mutual agreement 
By the end of 2012, the parties Will review 
the evaluation process through CUCHCB and 
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determine if there isanyfurther need for an 
indep endentpharmacy consultant, 

10. The parties will mutually revise the methodology 
for establishing enrollee contributions for HMOs 
and PPOs, as outlined inthe ''Underst.andingswith 
Respect to Employee Contributions - Health 
Mainfonarice Organizations (HMOs)." The revised 
methodology will account.for differences 
attribut.able to gender, age and. contrac;tsize within 
the enrolled population. The.partieswiH also 
establish a method to assure that alternative plans 
are not disadvantaged by the implementation of 
the restructuring of the Tra.ditional optiohon a PPO 
platform (e;g.,Traditiqnal Care Network}. The 
parties will mutµally establish appropriate 
thresholds for plan membership and apply the 
methodology to produce statistically significant 
results. It is expected that HMOs wili provide 
claims data to enable a health status adjustment 
to be calculated. HMOs whfoh do not provide 
such iriformation may rio longer be offered if 
contributions are generated. 

11. Explore the potential for includ.ing certain over­
the-counter medications under the prescription 
drug coverage of the Program. • • 
Aiiy potential change to the coverage would be 
impleme11ted on a pilot bas~. be predicated on 
there being no tax disadvantages to the Company 
or enrollees and be discontinued. if there-are no • 
demonstrable savings to the Program. 

12. The parties will review the CUCH CB budget on a 
quartcrlybasis. • 
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13. Tlie:paraes will explore; with other lai:ge 
plitchasers, pHoting Ambulatory Intensive Car.e 
1-Jttits.(AICUs), with a ti,rget'pil9t implenieritatfon 
-i11the first quarter of2013_; 

14. The parties willexp\o,re poSSiple carve.:out 
arrangements for sped fie benefit are.is when 
competitive-pndng arid quallty delivery c;an be 
achieved Spe!=i6ed car:ve-out arrangement:s would 
be cionsiderep. for implem,entation in 2012. 

15. The parties will evaluate !;he _merits 9f apprqv_ed 
me<ii'cal practice r-egarding the diagnosis and 
treatment of gambling addiction-and, if warranted. 
upon mutual agreement, consider indusioninto 
-the mental health and substartce:aoose~­
disorde( program. 

·16 . .Th_e par\ies agree.to investi_gate: ~he benefits o.f 
pain management, hydrotherapy, acupuncture 
and naturotherapy, and upon mutual agteeriieht; 
includ.e in the Program. 

i7, the;parties agree to allocate up to $iOO;OOO in 
CUCHCBfunds for the purposes of ericouiagin_g 

. participation in the LifeSte-ps program. 

18. To continue to work jointly with the UAWRetiree 
Medical Benefits Trust {RMBT), and other ent\i:ies 
who may join, to.s'h.ire knowledge and information. 
:consistent with their existingcontrattual arid iegal 
cibligatiohs in.order to improve Qealth benefits 
in a way·that increases quality, lowers costs, 
produces.Jess v\'aste, and provides bettei:.patient 
care and outcomes. This joint effort will not create 
any .legal sttuchires or modify in any Way any 
existing:contractual rights, .financial ·ol:lligations or 
relatfon~hips, • 
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19. To workjointly with the carriers to evaluate_ the 
World Professional Association for Trans gender 
tiealth (WPATH) standardsand upon mutual 
agreement, include in the Program. • 

2 0. During the current neg()tiations, the parties 
discussed at length substance Lise disorder ahd its 
prevalence in the workplace and the importance of 
quality addiction treatment programs. As.a result of 
those discussions, itis agreed that within 90 days of 
the Company's receipt of notice of ratification cifthe 
20-l-92J22.3UAW-GM National Agreement (the 
"NatiohalAgreemerit") the national patties WilLform 
a pilotteamto $earchfor Centers ofExceilem;e 
working with mutually-agreed upon outside 
organizations for standards, guidance, supportand 
communications. •• 

Genen1LMotors and the UAW believe thatth~ir 
con~inuing efforts to help employees and their 
covered dependents obtain post-rehabilitation 
aftercare-treatment and other follow0 up care is 
imperative to improving recovery outcomes related 
to substance abuse~e di~oJdgr. The Benefit Plans. 
sectio11 ofthe. UAW GM Department and the UAW0 

GM Work/Family Departrn:ent will work jointly. with 
the Company tlm~ugh·the CUCH CB to research and; 
if mtltually agreed upon, implement a Substance. 
A~U seDisorµ er Center of Excellence. r ilo t 
Program. 

The Substance Aimsec-Use Disorder Center of 
Excellence PilotProgram may inc~ude additional 
covered benefits, additional inpatiertttreatmetlt, 
and additional outpatient follow up treatment 

If implemented, the Substance Al3use:--•!l~ 
Disorder .Center of Excellence Pilot Program 
will be evaluated after two years and ifmutually 
agreed between the • 
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UAW and General Motors, may be included ii:I the 
Program or discontinued. 

Upon mutual agreement, theCommittee could engage 
in joint efforts relating tci spedficissues in the above 
areas; 

The Company will make-available limii:edfunds 
beginningOet0ber Hi, 2019[Al for four years tofund 
such mutually agreed upon activities as: studies; pilot 
projects, education programs a.nd use oftonsultailts. 

Very truly yours, 

GENERAL MOTORS ttc 
~ 
SanaefilrMichael 0. 
PerezVice 
President 
GMNA Labor Relations 

Accepted aild Approved: 

INTERNATIONAL UNION; 
UNITED AUTOMOBILll, AEROSPACE 
ANO AGRICULTURAL IMPLEMENT 
WOllKERS ClFAMERJCA, UAW. 

By: Terry DittesMichael J. Booth 
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Gs'wbe~l-9-ill 

International Union, United Automobile, 
Aerospace.and Agricultural lrnplement 
Workers of America, UAW 

8000 East Jefferson Avenue 
Det:roit,Michigan 48214 

Attention: Mr, ::r--efl3/'t)itt€5Michael J. Booth 
Vice President and Director 
General Motors Department 

DearMr.~!l.QQ!h: 

During the 1984 negotiations, the parties agreed to the 
Informed Choice Plan, under which an employee can 
e Jett a Health Maintenance Organization option, or 
a Tr~ditiomil option. Under those options, enroUees 
canreceive quality health car~ with benefits equal to 
those under previous coverage if approved services 
are obtained in accordance with the provisions of the 
option selected. 

Although adoption of the Informed Choice Plan. 
resulted inimprovements to the health care .r;overage, 
both in terrris of quality of care and cost containment, 
as discussed during the succeeding hegotiations, the • 
parties agreed that continued efforts fpr improvement 
• are required. 

As evidence of their commitment to contain costs 
under the health care coverage provided,the .parties 
have agreed to intensify their efforts to redttce health 
care costs in constant dollars (adjusted for inflation 
in the economy by the'overallCPI). The carriers for 
health tare coverage will assume some financial risk in 
intensifying their efforts to red\JCC health care costs and 
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they, in turn, may impose som_e financial tisk oli certain 
providers. It is expected such an arrangement will b11ild -
upon a similar arrangement agreed to during prior 
negot1a tions: 

The parties also have-agreed that the. Control .Plan and 
carriers will contin11e to be required to provide d;i.ta and 
reports with respect to the Informed Choite Plan so as 
to enable the parties to make appropriate evaluations. 

Very truly yours, 

GENE:RAL MOTORS LLc: 
~ 
&afldefuFMkhael.Q,_ 
PerezVice 
President· 
GMNA Labor Relations 

Accepted and Approved: 

INTERNATtONAL UNION; 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: TefF)' DlttesMithllii!J. Booth 
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GENERAL MOTORS LLC 

-~w 
Int!!rnationaIIJn:i.on, United.Automobile, 

Aerospa~e and 'i1.grkultural .Implement 
Workers of America, UAW 

8000.East' Jefferson Ave11ueDetroit. 
Michigan 48214 

At~ention: Mr. Terry DittesMichael !. Booth 
Vice President and Director 
General M.Q~ors Depar.tme.nt 

Dear Mr. ~Booth: 

As .discuss.ed during these negotiations, thi.s will 
confirm our understanilings that for purposes·of Arti.cle 
IViSectioh.'lO(a),of the Program, the deffniti<;m of 
"empioyee" WiUinclud~ all hmp·ly persoll5 employed ):Jy 
Manual Transmissions of Muni:ie1 LLG,foi'medy New 
V~~ture Gear,,Mun:cie, Indiana. 

Very truly yours;_ 

GENEJMJ., MOTORS LLC 

~ 
SaAdefuFMichac) 0. 
-~ 
Vice Presfaent 
GMNA Labor Relations' 

Accepted and Approved: 

INTERNATIONAL lJNTON, 
UNITED AOTOMOBiLE, AEROSPACE 

tJR~~~;g~~t~~:b~~NT-
By~Teny-DjttesMjthae! f.. Booth 
b 1n 
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GENERAL MOTORS LLC 

Oetober 16; 

;w+g.CAJJnternational Union, United Auto mobile, 
Aerospace .and Agricultural IIIiplement 
Workers ofAmerfca, UAW· 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr. Terry DittesMichael [. Booth 
Vice President and Director 
General Motors Department 

Deat Mr.IMtesBooth: 

This will confirm oi.lr intentto discuss, evaluate arid 
implement by mutual agre.ements certain quality 
and safety componeritsinthe Prescription Dn1g 
Coverage. The. components listed below are examples 
th<1t are intended to enhance. medication safety and 
cost effectiveness by improvements Joun de d on best 
prescribing practices and evid1mce-based medical 
guidelines. 

a. Prior Authorization 

b. Step Therapy 

c, Enhanced Digestive Health Solutions 

d. Appropriate Quantities 

e. Dose Optimization 

f. Excess Dose.Or Quantity O,,er Time 

The carrier's appeaiprocess for physicians am! enrollees 
will be available. 
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The parties agree that oversight of these comporterits 
will.beurtder i:he Company-Union Committe.e.on 
Health Car:e Benefits {CUCHCB). Rx too! proposals.will 
be reviewed .on a quarterly basis and, upon mutual 
agreement, implemented as soon as practicable. 
The review prnces:S for safety-related Rx tools 
will be expedited to ensure agreed upon tools are. 
imp \em entedquicklyto protec;tthe enrollees. 

The safety-related RxTools presented tcithe CUCHCB 
in January20.U will be implemented·a:s soon a::s 
practicable. The parties have agreed that.011ce 
implemented, the carrier will .provide the CUCHCB a 
regular (minimum ofquarterly) review of the overall. 
program operations and member concerns and make 
recorrimendatitms for.improvement 

The parties have agreed to jointly revise the programs 
• when problems arise and moditicatforts are necessary. 

Very truly yours, 

GENERALMOTORS LLC 

~ 
SamlcfurMicha:el 0. 
Perez 
Vic.e President 
GMNA Labor Relations 

Accepted and Approv'ed: 

lNTERNATiONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Terry DlttesMichael ]. Bofilh 
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GENERAL MOTORS LLC 

Otte.her le,­

;w.:l-9!AllnternationaUJnion, United Automobile, 
Aerospace and Agricultural Implement 
Workers of Amf.!rica,.UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attentipn: Mr.+en:y DittesMichael I. Booth 
Vice. President arid Director 
General Motors Department 

D.earMr. ~Booth: 

During these negotiations;the parties recognized 
the need to move ahead with thedevt?lopment of 
technologlcal applications to improve. the quaHty of 
service provided fo hourly employees. 

1. Tile parties recognize the need to provide 
the necessary tools to Local Union Benefit 
Representatives so that they may improve the 
service they are proV:iding to hourly einployees. 
Local Uniori BenefitRepresentativesrequire. 
basic information that can be accessed quickly 
iri order to confidently and accurately answer 
man'yofthe questionsthey receive, 

2. The parties further agree that the Company 
provide Local Union Benefit Representatives 
with. GM On-Line computers with access to the 
appropriate systems required to perform their 
duties. The parties agree. to provide voice rriail, 
email and/or an answering machine at plant 
locations. • • 
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3.. Information ofimportanteto Local Union 
Benefit Representatives, including but 
not limttedto the Benefits Supplemental 
Agreements, prescription drugtherapy 
programs, training materials, offboa.r.<J.wg, 
bendit5 materials. and iriformation updates 
will be jointly developed and may also be 
made available by the Ccimpany 
clettrohically. • 

. 4. The parties further agree to work toward 
enhandng the information available. through 
Fidelity's Plan SponsorWebStaUon® (PSW); 

S. • The parties .further agree ongoing discussions 
to enhance the ii:tform:ation available through 
the disability administrafor's web-based tool to 
provide Local Union Benefit Representatives· 
and Altep1ates information regarding leave.s of 
absence. • 

111 conclusion, duririgthc form of the new Agreement, 
the parties pledge to carefully consider every opportunity 
to improve the quality and efficiency in benefits delivery. 

Very truly yours, 

GENERAL MOTORS LLC 

~:ottc.5affdefur-Michael 
O,Perez 
Vice President 
GMNA Latbr Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
ANO AGRJCliLTURAL IMPLEMENT 
WORKERS OF.AMERICA, UAW 

By: :i:e~e5Mic}lae!LBooth 
~ 27~ 
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GENERAL MOTOR:$ LLC 

G&teeeF-4~#-049-W 

lnter:natio.nalUnion,.United Automobile, 
Aerospace: and Agricu1tural Implement 
Workers ofAmericii, UAW • 

8000· East Jefferson _Avenue 
Detroit, Michigan 48214 

Attention_: Mr.~Michaell. Booth 
Vite President and Director: 
General Motors Department. 

Dear Mr.:o#tesBooth: 

Duijng these hegotiatl6ns, th{parties renewed tjleir 
commitment to provide on•going training programs 
for:Companyand Un(qn Beri°efit.Representatives • 
so as to impmve the quality qfservice provided to 
hourly employe~s. The parties also recognized th.e 
importance:-of comrriun,ciifioils-programs aimed at 
educating employee~ about their benefits. 

:r~:lffii;u~eaFG-'-,JGiat-Aeavili.esTha Board of 
Ti-ustees ofthe UAW~GM LMC Ttust will :approve the 
development and implement~tion of training 
e9\Jcat1on programs. Such training educ;ition 
programs Wlll be dev.elojied jointly. F1indirigfor such 
training edµcation programs, including. development 
cost, travel, lodging-and wages ofpartlcipants:sh_aH 
be·paid HHi~ilinice •nit1t tlie-Memeraadmn--&f. 
Y-Releman~iag Jeint.Ac-twilii!sthrougb the OAW· 
.GID.M.C.:Ini.~.t These programs in\:lude, but are not 
limhed to, the.following: 

• Thre~ jointUAW•GM Benefits Training 
Confer:ences will be scheduled upon approval by 
the·parties. • 
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• Continuing education program will be revised and 
updated for Union BenefitRepresentatiVes,newly 
appointed UnibnBeriefit Represent:ativesand 
Alternates .is agreed to. bytheparties, 
The sessions will concentr.,te on ai·eassuchas 
eligibility to receive benefits, description and 
inte,Jiretation of benefit plait provisions, and 
cakulation of benefits. 

• Conduct perlodkon-site plant surveys and audits to 
.evaluate training and education needsto improve 
employee service, 

• Ad hoc training meetings and materials on legal 
developments or other special needs. 

The Company will pay for lost time (eight hoursper day 
base rate ph.1s COLA) of Union Benefit 
Representatives attending ,such programs away from their 
locations .. The Company will also pay for the time (eight 
hours per day base rate plus C:Q.LA) of alternate Unioil 
Benefit Rcpresei1t.ativcs who rep!acethose attending such 
progr;irns. 

Very trculyyours, 

GENERAL MOTORS l,LC 

Mffitt. 
&a!l!$ruF.Mkm!.el.(L 
~ 
Vice President 
GMNA Labor Relations 

Accepted and App roved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT WORKERS OF 
AMERiCA,.UAW 

Qj<: Teny Oittes~ 
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GENERAL MOTORS LLC 

OE~ober 16, 

-W±-9L8J.International Uni9n, U.rtited Automobile; 
Aerospace and Agricultural Implement 
Workers of America; UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr.~~Michael J. Booth 
Vice President and Director 
General Motors ·oepartmerit 

Dear Mr. l)me.sBooth: 

During these negqtiations, the parties discussed healtl1 
care management and the importance of providing • 
quality health care in a cost-effective manner. These 
discussions included the current.Integrated Health 
M;mageIUent (IHM) program, as we!! as other 
activities and Health Care Program components 
associated with the overall management and 
coordination of care for enrollees. 

Various aspects of the Program that relate to care 
management have notbeen evaluated in some 
time. These include, hut are not limited to, pre­
,detcrminatiori processes,, ca/;e management, second 
surgical opinion and cardiac rehabilitation. These 
components originated in the 1980s and early 1990s, 
and have not been evaluated 1n clepth since that 
time .. ln addition, tools and approaches to care 
management have evolved stnce the time all of these 
components were implemented; The parties agree that 
the cornptni.ents do not fully address em:o!lee needs 
acrqssthehealthcare continuum or enrollee needs 
for information regarding health, disease and provider 
quality. The parties also agree that any office visit 
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coverageswill be subject to applicable co-pa}'l11ents. 
The current structure of services is in some cases 
fragmented, could be integrated more effectively, and/ 
orredesignedto create a more integrated, seamiess 
approach to overall meclica\ management 

A dedicated UAW0 GM teain has been dr;veloped and 
may address the following, inc hiding but not limited to: 

1. Identifying objective stand<1rds which can be 
applied uniformly in evaluating quality and 
appropriateness of medical necessity and. 
overall utilization. 

2. Identifying utilization review programs and 
predetermination processes that erihimce 
efficiency and effectiveness of the Program. 

3. Evaluatiil.gthe appropriateness ofretaining 
independent thii:d~party utilization reviewers. 

4. Reviewing, evaiuating and, if appropriate, 
adjusting the ca~e management component 
wtth respect to.the type an:d identification 
ofcases i'eceivingtonsideration and the 
effective use of existing Program .coverages 
priorto development and implementation of 
Alternative Benefit Plans. 

5. Reviewing Program provisions relating to 
tn1nsplant surgeries and other services for 
which there is a direct relationship between 
quality of care and the volume of procedures 
performed such as cardiac and cancer care, 

6. Developing relationships with high quality, 
cost-effective providers and encouraging 
.enrollee use ofsuch providers. • 

a 280 



('· Misc .• (lntegraled.Health Management) 

( 

a 

( 

7. Reviewinge:d~ting cardiacrehabilitation 
pi\oi:s to evaluate their cost effectiveness and 
evaluating integrating cardiac rehabilitation 
with othercaremanagementfeatures. 

8. Exploring ways of involving patients in 
ti'eatrtlentdecisiims;indUding but not limited 
tothe use,of interactive sh<1red decision· 
ITJaking tools. 

9. Exploring non-traditional services that 
may assist in the management of serious 
health conditions, including treatment 
that can alleviate chronic debilitating pain 
and alternate treatmentmodalities which 
wm enhance. recovery.during an inpatient 
admission. • 

10. Exploring end·of,life care options as an 
alternative to other inediralmodalities. 

11. Exploring opportunities for linkingmembers 
to appropriate, approved clinical trials; 

12. Evaluating currentdisease. management 
programs(e.g., CCM) and identifying 
enhanced programs and methods for 
increasirig enrollee participation as 
appropriate. 

Certain aspects of the new am1ngernent may be 
structured with automatic enrollment to improve 
participation in programs, The Integrated Health 
Management component may be aligned with the 
UfeStcps health promotion activities for m~imurn 
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itnpact. Existing carriers Will be required to provide 
data in a timely manner to care management vendors 
to insure appropriate administration of program 
components. • • • • • 

Very truly yours, 

GENERAL MOTORS LLC 

~ 
~aadefurMichael O._ 
Perez 
Vice.President 
GMNA Labor Relations 

Acc!.!pted .ind Approvec!: 

INTERNATIONAL UNION; 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Tony DittesMi~.Jl.QQ..i:h 
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UNDERSTANDINGS WITH RESPECT TO 
HEALTH CARE-HMO 

1. Annual Review of New HMO Offerings 

The parties wm continue to annually review the 
possibilities for adding new HMOs. to the Program, with 
the goal of ensuring that enrollees have the opportunity 
to. enroll in HMOsthat.meet the parties' quality,.access, 
benefit design, cost-effectiveness, and delivery of service 
requirements. The review will place emphasis on 
service areas where alternative plans are not 
presently available; on areas where only one 
alternative plan is available arid on ensuring that the 
needs of enrollees are addressed. The annuaLreview of 
new HMO offerings will be conducted in amanner to 
allow sufficient timeto incli.1de newly-approved MM Os 
within the annual .enrollment process. 

i, .HMO Performance 

The parties will address the overall performance 
and continuation of individual HMOs on the basis 
of quality, access, benefit design, cost-effectiveness, 
and delivery ofservices. HMOs, Which oonot ac::hiev.e 
and maintain expected performance levels, or whose 
costs compare unfavorably to other available options, 
may be discontinued upci11 agree1ne11t of the parties. 
Additionally, to the extent that other ongoing HMO 
performance problems arise dming the life of this 
agreement, the. parties agree fo discuss these problems 
in the CUCHCB. and to seek resolution. 
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·3. Mental Health aitd SubstanceAbuseUse Disorder 
Services 

In _order to address the parties' concerns -over the· 
m_anner _in which mental health ·and substance 
ab.HSeuse disorckr services are: delivered in certain 
Hf'-1"0s, the parties Will monitor jnputifomen-roJiees,_ 
provider,s, carriers, appropriate Unio.n 
representatives _ang . outside consultants. HMOs 
wilt be evaluated in comparison to TCWs m.entaL}ieaitfi 
and substance -alwse~e disorder • c_are concepts, the 
National Ciimniittee. for Quality Ass\lranc~ 
(NCQA) Managed Behavioral Health Organization 
Accreditation Standards, the . .GM HMO Performance 
.llicpedations and other si:~qards agr.eed to by the 
parties. 

Rcganlle.ss of ~qe fact that the;HMG may be aecredited; 
the pai'fies will work with those HMOs that are not 
iri coriipliance with the parties· expectation_s. in the 
.event that an HMO is. unable Qr unwilling to mee.t 
the parties' expect<1.ti6ns, the parties may, by mutual 
agreement, assign the 111eMal health and/or 
stibstartceabu5euse disorder,~pverage and·servkes to. 
another carrier. If ·such a ~ecisio_n is mi;lde, it i's· 
recognized that prescri_ption drug and other 
provi_sions may need to be addressed, to .assure that the 
HMO;s enrolle.es contim1e to receive the full range of 
coverag_~. /\Jtcrnativeiy, .and also _by niuluiil agreement, 

• th~ parties may cease to offer th~ .HMO. 

b 

4, HMO Accredftqtion 

All HMOs made availabl~ to enro]lees·wili be required 
to attaip at least provisional. accreclitationJro_m the 
('ICQA. .Any HMQ which .does not have the r.eq4ired 
accreditation-will not be 'made .available· during the next 
·open enrollment, unless offered or retained b:9:"mutual 
agr_eemerit of the parties. The parties-wilt monitor the 
l;iMOs receiving provisional accredit_ation to ensure 
they se~k to attain higher accreditation. 
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S .. .}IM_O PatientJU9hts 

The parties wlil request that H~Os communicate to 
enrollees .through-direct maiiings or o~e~se· about 
hQw they may: obtain coverage and receive care; 
gain access to other plan services, including referrals 
outside the plan network; and register complaints and 
utilizethegrievance process; Such communici!tiQns shall 
coj\form to fed~ral and state laws a.s applicable, The 
parties may recommend standard formats for 
providing this type of informatjon. Th~ parties rnay 
take such mutually agreed !Jpon.steps as they deem 
.apprilpriate· (including terminati'on of the plan 
offering) should a plan be out of compliani:e. • 

6, HMO Benefit:l)esig11 

T.he parties will continue.to review benefits provicled 
by Hl\110s, in or.der to ensure· adequai·e compiianc:e 
with· the·• agreed upon benefit design. Upon rriutuat 

. agreemen·t of the parties;. HM Os will be permitted-to 
offer benefit designs that mirror TCN. HMOs offered to 
enrollees will provide a full array of preventive services, 
jncluding·appropriate ran¢er screening services and 
early detection and screening procedures;. tn situations 
where a prescrip~ion drug order, for a1i otherwise 
covered dn.ig, is written l)y a den~! .service-pr.ovider; 
ora mental health/substari,ce aa1:15euse disorder service 
prbvider wheu_sllch stnvlces are ·carved out, the HMOs 
will recognize sucli pnscription .order as a covered 
.service. The HMOswill be expect;ed to pr:ovide coverage 
for conq<aceptives as outlined.in Appendix A,m:i:;3.q. 
and ntG., at a min1mum. 1n perfor.mirtg·the review the 
parties will Iookto such )terns as NCQA accreditation 
standard~, the GM HMO P_erfonnance. Expect:ations, the­
results of.sitevisits and 'HMO responses.:on the annual 
pre-enrollment"long forin" ·benefit report, as well as 
t_o enrollee, and UJJion representative feedback. • 
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7 . .Public Reporting of HMO Data 

All HMOs shall be required to publicly report NCQA, 
HEDIS and any other data that may be relevant to 
consumerinforrriation heeds, unless mutually agreed 
to by the-parties. 

8. S/lared Decision Mal<ing 

HMOs offered to Program enrollees are encouraged 
to foster shared decision making between enrollees 
and physicians, based on full discussion of the 
benefits and risks of treatment alternatives. The 
parties have agreed to explore effectiv_e ways of 
involving patients in treatment decisions, including but 
not limited to the use of interactive dccision,making 
tools, and to implement one or more pilot programs .as 
mutually agreed to by the parties, The .parti,es will 
decide upon apprnpriate contractual requirements for 
HMOs, in orderto achieve similar desirable results, 

9. Confidentiality oflndividually Identifiable Health 
Carelnformation 

HMOs offered to Program enrollees. are required to 
maintain confidentiaUty of individually identifiable 
clinical information, in accordance with the s.tated 
Cumpariy policies; accrectttatlon requirements and 
appJicable!aw~. • • 
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GENERAL MOTORS LLC 

October lli, 

~Wlnternaticinai Union, United Automobile, 
Aerospace and Agriculturai Implement 
Workers of America, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr. Terry DittesMichael L Bllillh 
Vice i'rc~idcnt and Director 
General Motors Department 

.DearMr.~Booth:. 

The Company and the Union have agreed on 
the desirability of maintaining a set of prineiples 
. cortc~ming the confidentiality of medical information. 
The Company reviewedwith the Unicm its processes 
• and practices in this regard. The parties acknowledg!:!d 
thatniedical information, in the conte?xt ofthisletter, 
means any record, Written or electronic, identifying 
a participant in the UAW/General Motors Hourly­
Rate Employees Pe.nsion Plan, Life and DisabiHty 
Benefits Program for Hourly Employees or the Health 
Care Program for Hourly Employees (collectively, 
0Benefit':i Programs"), containing diagnostic or 
_trcabncnt information and used in connection with the 
administration CiftheBenefits Programs, 
Accordingly, the following are understood: 

• Participants in the Benefits Programs have 
a legitimate interest in the confidentiality of 
.medical information pertaining to them. • 
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• The Company, third party administrators, and 
other parties acting On behalfCJfthe Company 
or third party administrators in c:onnection 
with the Benefits.Programs ("Other Parties"), 
have a legitimate need to collect, maintain, and 
use 1nedfcal informatio'nin the course of 
performing administrative and other fiduciary 
functions required by the Benefits Programs 
and the iaw {e:g., verifying eligibility and benefit 
status, claims adjudication, audits fol' payment 
purposes, case management, coordination of 
benefits). 

• The Company, third party administrators and 
Other Parties have a legitimate need to collect, 
maintain and use aggregate medical information 
for purposes of analysis, evaluation, oversight 
arid quality control 

• In addition i:o applicable legal requirements, 
access to medical information maintained by 
the Company, third party administrators and 
Other Parties will be limited to persons having 
a need to use the information in the. course • 
of performing theirjob du ties, and where 
appropriate and feasible; narrowlytailored in 
terins of scope arid detail to achieve intended 
business purposes. Aggregate data: and/or . 
summarie~ will beuscdbJthe Company to the 
extent feasible. 

• Medka} information exchanged with Other . 
Parties for analysis and evaluation will be. used 
and maintained only for the purpose for which it 
is provided and not re-disclosed by Other Parties 
withoutthe priorconsent of the Companyand 
the Union. 

288 



( 

a 

Misc. (Corifidentiality) 

• The Company will establish internal 
safeguards concerning the exchange of medic;il 
infom1ation by the Company. Employees who 
inappropriately exchange medical information 
wiU be subject to disciplinary action. The 
Company will also require third party 
administrators and Other Parties to establish 
and enforce policies and procedures consistent 
With this letter. 

• • Medical information may be exchanged 
with Other Parties for dinica.1, public health 
and academic research only if a meaningful 
purpose is to benefit participants in the Benefits 
Programs; Absent such purpose, the prior 
agreement of the Company and Uniollon all 
aspects of the research {e:g., topics, selection of 
researchers, distribution of results) is required. 

Benefits Programs treatment interventions should not 
be made by employees of the Companyotherthan 
· its medical personnel in the course of their normal 
activities. 

The. Company, in dmsu\tation with the Union, 
is committed to continuing its development of 
pro.cesses and practices, regulating the use of medical 
information within the .Company and by third party 
administrators a.rid Othef Parties. In addition, while 
it is notmedical information, the parties will pursue 
opportunities to reduce reliance on the use of social. 
security riumbers as the means of identifying enrollees 
for purposes of Program Administration. 
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Shouldissues arise during the course .of the agreement 
concerning the confidentiality of medical information, 
the Company will meet with the Union to. discuss 
mutually agreeable solutfons. •• • 

Very truly yovrs, 

GENERAL MOTORS LLC 

~-
SaHdefufMi chael. 0. 
·Perez 
Vice President 
GMNALabor Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA,UAW 

By: ~ittesMkhae\ ]. Booth. 
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GENERAL MOTORS LLC 

·~ 

2-IH-9!AJlntermitional llr:ion, (Jnited Automobile; 
Aerospace and Agriculturai hnplement 
Workers ofAmerica, IJAW • • 

800.0 East Jefferson Avenue 
Detroit,Mkhig,m 482.14 

Attention: Mr. Terry DittcsMichael j. Booth 
Vice President a:nd Director 
General Motors. Department 

Dear Mr. l)illesBooth: 

Duringthese negotiations; the Company and the Uriion 
discussed initiatives presently under consideration • 
at the federai governmentlevel toreform the health care 
delivery system. The proposed.reforms include 
provisions that would impose, among other things, (iJ 
liability on health care plans, employers; einpkiyees, 

• agents and other entities for punitive and compensatory 
damages arising oµt of the provision ofbehefits, {ii) 
requirements for timely decisions of certain benefit 
claims, (iii}actess to external, independent claim 
reviews, (ivJaccessto specialty care,and (v) protections 
fonhe provider/patielitrelationship. • 

The likelihood of any initiatives becoming law is 
unknown, and the elements and impact of any 
.legislation cannot be predicted. Nonetheless, the 
parties agreed that if any national health plan 
reform legislation is enacted duringtheterrriof the 
agreement, the Company and the Union, through 
the Comp<1ny-UnionCommittee on Health Care 
Benefits; will .discuss ;md implement modifications 
to the Health Care Benefits Program that comply 
with federal standards as• they become effective. The. 
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compliance effort will also be undertaken in a mannerthat 
achievesthe following objectives: 

• Mii\iniizes litigation risk.to the Program alid its 
fiduciaries. 

• Provides greater opportunities for participants to 
resolve denied .claims through Progratn appeal 
processes. 

• Addresses the legitimateconcenis.of participants in 
awareness and u ndetstan ding cifheal th ca re issues 
and benefit terms. • 

• Corrects any Program terms that c.onstitute 
unintended violatiolis of new legislation. 

The parties agreed to meet during the term ofthe 
agreement ti) discuss the status ofproposed federal 
legislation and take measures consistent With this Jetter to 
expeditiously address the mutual objectives ofthe parties. 

Very truly yours, 

GENERAL MOTORS LLC 

~tt­
~Midli!ili1.. 
Perez 
Vice President 
GMNA Labor Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMl'LITMENTWORKERS OF 
AMERICA,UAW 

By: ~fttfsMichael J. Booth 
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GENERAL MOTORS LLC 

~eHe, 

-2-0-W{Allnternational Union, United Automol)i!e, 
Aerospace and Agricultural Implement 
Workers of America, UAW. 

8000 East Jefferson Avenue. 
Detroit, Michigan 48214 

Attention: Mr;:ferry QittesMichael j. Booth 
Vice President and Director 
General. Motors Department 

Dear.Mr. ~liru!1h.: 

During these negotiations, the Company and the 
Union discussed services designed to assist couples 
in conceivingand bearing a child and theadequacy 
qf present coverage in light of current and evqlving 
reproductive services technologywhich may produce 
better results. • • 

The parties agree that as soon as practicable 
following the effective date of this Agreement, the 
Compariy-Uniori Comllllttee on Health Care Benefits 
(CUCH CB) will gather and evaluate data relative 
to fertility services and determine the feasibility 
.of delivering such.services in .1ccord;ince with the 
concepts listed below. The parties may consult 
with experts in the fieldastheyproceed with such 
investigation, the fees .for whichwH!. be charged 
against CUCH CB funds. • • • 

The benefit will .be designed so that a common 
treabnent approach i~ achieved, where appropriate. 
Panel providerswill be credentialed who: • 
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• are qualified in their field; 

• agree to abide by a consistent treatment 
regimen iri terms of diagnostic tests, drugs and 
protocols; where appropriate; 

• maintiin quality standards; .and 

• are willing to meet conditions as the parties may 
require. 

Eligibility for services under thefertility coverage may 
be limited to those received frQm panel providers. • 
Orice a pregnancy has been confinned, the patient may 
continue obstetric services with her regular doctor. • 

To the extent feasible .the coverage maybe.<;arved out 
from all plans and centered ina riational reproductive 
services program an~ done in concert with the Union 
and t~eir tither emp.loyer partners. 

The coverage may include, but is not necessarily 
limited to,.colirtseling, treatment for underlying 
conditions of sexual dysfunction; diagnostic services, 
pharmaceuticals, artificial insemination, in vitro 
ferti]ization, surgical intervention, ciyoprescrvation,. 
trarisvaginal ultrasound, and donor gamete.The 
partiesmayalso consider adopting:· 

• a set number ofcydesfor servkes (because or 
the dediningprobability of success); 

•• a maximum number of transfers• per .cycle (in 
order to reduce the lik~lihood of multiple births); 

• a number of episodes of treatment that will be 
coveted under the piogram or otherwise set a 
frequt!ncy limitation.· 
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Based upon the results of the investigation and 
analysis, the parties may, upon mutual agreement, 
.decide to.imple·mertt apilcitto test the validityofthe 
concept. • 

Verytruly yours, 

GENERAL MOTORS LLC . . 

G,~tt­

ooooefui:Michael 0 .. 
,Pere,;Vice 
President 
GMNA La.bor Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL .IMPLEMENT 
WORKERSOFAMERJCA, UAW 

• By: +efl:,'-Oitt'°'5Michael. I: Booth 
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GENERAL MOTORS LLC 

fMeb~W 

Intern:ational Union, United.Automobile, 
Aerospace am:! Agricultural Imple!'l1cnt 
Workers of America, UAW. 

8000 East Jefferson Avenue 
Detroit, Mfohigan 48214 

Attention: Mr. ~Michael!. Booth 
Vice President and Director 
General Motors Department 

Dear Mr. mttesBooth: 

During these negotiations, the Union artd the 
Company conducted extensive discussions regarding 
ongoing support for bone marrow scret?ning regisoy 
programs; The parties share the goal ofoffering 
screenings for the Be The Match registry at all UAW­
represented GM locations. In drder to accomplish· 
this goal, it will betheresponsibilityofthe Life Steps 
program to organize bone marrow screening events 
in conjunction with annual LifeSteps screi;nings, local 
plant blood drives and/ or in cOrijunction with a special 
need that arises at a location (e:g., someone working 
at the plarttwhon:eedsan .unrelated marrow or blood 
stem cell donor). 
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Upon mutual agreement. bone marrnw screenings 
will.be funded by the Company. Wheriever possible, 
alternative sources .offunding will he sought through 
the National Marrow Foundation, the Nati.anal 
Marrow Donor Program and other entities. 

Very truly yours, 

GEN.ERAL MOTORS UC 

~t+ 
SandefurMichae! 0, 
PerezVice 
President . 
GMNA Lab.or Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OFAMERICA, UAW 

By: Terry DittesMkhl.!§1.Lful.Qili 
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GENERAL MOTORS LLC 

Detailer 16, ~-9:Ml 

International Union, United Automobile, 
Aerospace and Agritultural Implement 
Workers.of America, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr. Terry DittesMichael [. Booth 
Vice President and Director 
General Motors Department 

Dear Mr.PillesBooth: 

During these negotiations, the parties discussed 
the nationwide expansion of the UAW-GM health 
promotion program. 

'fhe parties agreed to designate. representatives from 
the GM Department of the OAW International Union 
Benefits Staff, GM Employee Beifofits and, 
ifappropriate, the UAW0 GM CHR Health and 
Safety, to form a He.i.lth Promotjon Workgroilp 
(the Workgroup)which wHl qeresponsible to the 
tompanysUnicm Committee on Health Care Benefits 
(CUCHCBJ. 

Among other activities, LifeSteps will focus on 
i·eduction offactors which place employees at high 
risk of disease'- high blood pressure, high levels 
of cholesterol in the blood, excess weight and 
tobacco use.Jtalso will focus on prevention of the 
spread of AIDS, Among other tools to be used by 
the Workgroup are voluntary health assessment 
questionnaires and risk appraisals to be completed 
by participating employees and biometric screening 
.lsapprovedbyi:he CUCH CB. The parties have 

298 



( 

( 

a 

t 

Misc. (Ufe Steps Program) 

di$cussedsmoking-cessation programs,have 
aG]mow\edged that.such programs are benefida! 
and agree that the Workgroup should review the 
effectiveness of such programs in use. 

TI1e parties further agreed to the following; 

• LifeSteps will be provided to all OA W0 

represented General Motors locations. LifeSteps 
will include certain in•plantcompo11ents . 
(LifeSteps questionnaires, biometric screenings 
on an annual basis, wellness support classes), as 
well as the use-of the LifeSteps.com website; and 
other health information tools. 

• Dependents cif active employees will have 
access to LifoSteps:com, periodic Life Steps 
communications and health information, as well 
as periodic LifeSteps questionriaires by mail. 

• Pfantmanagcrs will encourage and allow UAW 
workers at all ldcaticins time oll'the job to· 
participate in a health screening once everyyear 
• cluring work hours. The schedule for screenings 
must be approved by local management; 
consistent with operational needs arid other 
plant activities. 

• lncreasejnvoivement witli health pl.ms and 
carriers to.avoid redundancies arid reinforce 
health improvementinterventions, such as. 
disease management. 

• Commit to add a qualify vision screening 
component to the currentbiometricscreening 
.by mutual. agreement and develop additional. 
health intervention strategies such as weight 
loss, nutrition education, exercise programs.and 
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others deemed appropriate by the CUCHCB. 
Suchstrategieswill be made available to GM 
locatio11s for implementation. Should the local 
parties desire to add additional programs; they 
must obtain approval from the CUCH CB. 

• Develop and implement metrics to measure and 
evaluate the functioning of the entire LifeSteps 
program on an annual basis. 

Any unresolved issues will be addressed by the 
national parties through. the CUCHCB. The 
CUCHCB wiU approve the nation~! program speCifics 
and implementation plan, prior fo implementation. 
The.LifeSteps programwill be paid for by Company 
funds. • 

Very truly yours, 

GENERAL MOTORS LLC 

Moott-
Samiefu!:Mi chilltlQ. 
Perez 

Vice President 
GMNA Labor Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, J\ER0sPACE. 
AND AGRICULTURAL. IMPLEMENT 
W0RKERSOF AMERICA, UAW 

By: Terry DittesMi<:hael L Booth 
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GENERAL MOTORS LLC 

October 16, 

~L!llinternational Union, United Automobtle, 
Aerospace and Agricultural Implement • 
Workers of America, UAW 

8000 East Jefferson Avenue 
Detroit,.Michigan 48214 

Attention: Mr~ Teny DittesMichael !. Bo(1ili 
Vice President and Director 
General Motors Department 

Dear Mr. Di-tes-Booth: 

A nationwide Fitness Center Network will be made 
available.to all UAW active employees and their 
dependentsthrt)ugh medical plan carriers, where. 
available, which will offer discounted membership foes 
to be paid fully by enrollee; To increase awar~ness, 
the parties agreed fo promote communicatiori: of the 
available discountptogram(s) through varfous means, 
which may include bulletins, posters, and health fair 
tlyers. 

Very truly yours, 

GENERAL MOTORS !,LC 

!)...Ssatt­
SandefurMichael 0. 
Pere;,;Viee 
President 
GM'lA Labor Relations 

Accepted and Approved: INTll.RNATIONAI. UNION, 
UNITED AUTOMOBILE, AEROSPAC!l 
IINDiialliC\JLTURAL IMPLEMENT WORl<ERS 01' 
AMERICA, UAW 

By: ~Mkhael 1~ Booth 
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GENERAL MOTORS LLC 

Ottober-1-6,Wt-9[A1 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of America, UAW 

8000 East Jeffersqn Avenue 
Detroit, Michigan 48214 • 

Attention: Mt. ler-ry-DittesMii;l1-il_d,LB.ooth 
Vice President and Director 
General Motors Department 

Dear Mr,mttes_l3oQth: 

During 2007 negotiations, the parties dis¢µssed 
streamlining.the structure Of the Appendix B 
Mental Health and Substance Al:i11se--Us~Qi:;org_e1:, 
coverage by consolidating the functions of the 
Central Diagnostic Referral agencies {C:DR), the. 
Central Review Organization {.CRO),and the 
carrier under one vendor. The parties will charge 
the vendor with the responsibility for 
encouraging appropriate medical practices, 
enhancing quality of care and pnimotilig efficient 
use of resources . .Additional vendor goals will be 
to: 

1) Ensure enrollees receive high quality, cost~ 
effective services; 

2) Enhance enrollee servicing; 

3J Improve pricing; 

4.) Avoitl duplication ofeffort; arid 

5) Ensure the adequacy ofmentalhealth networks 
and specialty providers. 
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Effective JanuaryJ, 2010, the parties agreed to 
implement a c-.irrier change for Appendix B Mentai 
Health and Substanceabuse~.u~~JUJismJt~LCOVerage. 

The Company-Union Committee on Health Care 
Benefits (CUCHCBJ will assure that the highest 
quality; access, service, professiDilal standards and 
express commitments set frn;th are maintained. The 
CUCHC!l will monitor the. ca1Tie1's performance and 
address an)ishort co1nirtgs. • • • •• 

Quring 2015 • neg9dat1ons the parties reemph;isized 
their commitment to ;idclress inefficiencies or gaps 
in care foi· those enrollees receiving mentalhealth 
covered services orsubstance abuse\Jse dJsorder. 
treatment. The parties wi!l prioritize evaluation of 
programs addressing the needs ofthesc patient~. 

Very truly yours, 

GENERAL MOTORS LLC 

D.-Srnt-t· 
Saffilet!ll'Michacl_O. 
Penn 
Vice President 
GMNA Labor Relations 

Accepted and Approved: 

INTERNATIONAL UNION,. 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMElllCA, UAW 

By: :J:erry-DittesMi.<'.h,t.e)J,.].Q.Q.th 
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GENERAL MOTORS LLC 

G€teber 16, 20191Al 

International Union, United Automobile, 
Aerospace and Agricultural lmplement 
Workers of America, UAW 

8000 East Jefferson Ayenue 
Detroit, Michigan 48214 

Attention: Mr. +eJ'FY~I\Uchael [. Booth 
Vice President arid. Director 
General Motors Department 

De a r Mr. Wtes!l.ru!!h: 

This will confirm our understanding to implement a 
drug approval process under the prescription drug 
coverage as soon as practicable. following the effective 
date oft11is Agreement. This process is intended 
to identify and. evaluate FDA-approved drugs and 
biologicals for possible exclusion or limitation under 
the prescription drug coverage of the Health Care 
Program. The process may focus on medications that· 
offer minimal improvements over existing.agents, 
medications with safety concerns, and high cost 
medications. The Parties agree some of these products 
do. not offer'aqy innovation or adv;:mcesjn therapy but 
are higher in price and therefore noi: adding additional 
valueto the.Program. 

The Carrier will identify new or existing products 
which are expected or shown to be'of contern,An 
independent consultant to be jointly selected by the 
parties will develop recommendations for inclusion, 
inclusion with limitations or exclusion from the 
Program. Drugs will be automatically included, unless 
the parties agree to exdude·or limitthem, or they are 
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otherwise excluded under th(;! Program. The Carrier 
will implement the .decision!; of the parties with 
respectto the recommendations. 

Verytrnly yours, 

GENEML MOTORS LLC 

~au.:. 
&tilEifilill'Michael 0. 
PerezVice 
President 
GMNA Labor Relations 

Accepted arid Approved: 

INTERNATIONAL·l.JNION, 
UNiTED AUTOMOBILE, AEROSPACE 
AND AGRlCULTURAL lMPLEMENT 
WORKERS OE AMERICA, UAW 

By: Terry DittesMi£hru:!JJ19.i!.tl!. 
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GENERAL MOTORS LLC 

October 16~1a]. 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers ofAmeriq, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr; Terry Dittes~..th 
Vice President and Director 
Gener,!l Motors Department 

This is to confirm the understandings reached between 
the parties concerning post-employment and survivor 
health care coverages for new hfres. This letter 
modifies the provisions of Article Ill, Sections 6.and 
8 of the Program, applicable to retirees and survivors, 
r.espe ctive ly. 

For purposes of post,employment health care 
coverage, 0new hire" means 

(a) A lJAW•represented ~mployee (other than a. 
Fli!x Employee) who is on-ro)J; but who _h_as 
not attained seniority as of September 14, 
2007, and 

(b) A UAW;represerited employee (other than a 
Flex Employee J hired oh or after September 
1~, 2007. 

Flex Employees are not eligible for any post­
employmentor surviv.or coverage. • • 
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Upon retirement (or death), Program coverage will 
cease atthe end of the mcirtth las tin.active service. 
In lieu of Company i::ontributfons. for health.care 
coverage in retirement ( or for surviving spouse .health 
care coverage), effective Octobet 15, 2007, and 
continuing during the. working career of the new hires, 
the Company will contribute an amount equal to $1.00 
for every compensated hour into the employee's 401k 
plan. The parties have agreed to continue to study 
more efficient methods for delivering this benefit. 

Very truly yours, 

GENERAL MOTORS LLC 

~lt­
SandefurMichael 0. 
PerezVice 
President 
GMNA Labor R.e!ations 

Accepted and Approved: 

IN1'ERNJ\TJONAL _UNION, 
UNITED AUTOMOBILE, AllROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA,UAW 

By: Terry DittesMfrhae! Lfuill.t)1 
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GENERAL MOTORS LLC 

fffitober 16, 2019!Af 

lnternaUonal Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers.of America, UAW 

.8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention; Mr. :f€.Ry-94ttesMichael [. Booth 
Vice President and Director 
General Motors Department 

Dear Mr. !MtesR.Q.illh: 

This letter shall confirm our mutual understanding 
that the parties have agreed to drop all HMOs 
(exc)uding Blue Care Network, Health Alliam;e Plan 
and Health Plus inthe markets these plans are 
currently offered) and all of the PPO plans; effective 
January 1, .2008. Any remaining HM Os that are non° 
performing will be frozen to new enrollment until the 
HMO becomes performing. In addition, the parties 
agree.to study thC feasibility of transitioning the 
above mentioned HMO plans to a seif,itisured PPO 
platform. 
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Effective fanuary 1, 2008 an enrollees in the affected 
p Jans will transition to Traditional Care Network.. 

Verytrulyyours, 

GENERAL MOTORS LLC. 

SanaefurMichael 0, 
PerezVice 
President 
GMNA Labor Relations 

Accepted and Approved; 

INTERNATIONAL ONION, 
UNITEPAUTOMQBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Torry !JiUesMichael J. Booth 
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GENERAL MOTORS LLC 

Oeteber 16, 2019.(Al 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of America, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr. ~tw.5Michael [. Booth 
Vice President and Dh'ector 
General Motors Department 

Dea.r Mr.OOte-s-Booth_: 

During the course of these negotiations, the parties 
lliscussed theimpact cif any perisicin increases on 
the retirees and sur:viving 5pm.1ses who are currently 
considered as «protected reJfrees" under the terms of 
the .settlement agreement apprnved by the court in the 
case of lnt'l Union, UAW, et. Al. v General Motors Corp,, 
Civil Action No. 05-73 991 (the "Settlement • 
Agreement"). 

The Union expressed concern overaiwincreascs 
moving retirees and surviving spouses from 
"protected" status to ''general" status due to their 
Basic Benefit rate increasing above $33.33 ortheir 
Gross Pension Amount iricreasiilg above $8,000 solely 
due to the pension benefit rate increases negotiated 
in the 2007 General Motors Hourly-Rate Employees 
Pension Plan. • 

As a result of these discussions; the parties agreed that 
the pension benefit rate increases and the additional 
annualaniounts associated with these increases will 
not be included in the two 0 partaffordability test. this 
agreementapplies onlytothe increases negotiated 
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in the 2007 General Motors Hourly0Rate Employees 
Pension Plan.and does not amend or modify any other 
provisions ofthe Settlement Agreement. • 

Very truly yours, 

GENERAL MOTORS LLC 

&.Haeful'Michael 0. 
PerezVice 
President 
GMNA Labor Relations 

Acceptedand Approved: 

iNTERNATICiNAL UNION, 
UNJTED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORl<ERSOFAMERJCA,UAW 

By: !Fe~Michael [. Booth 
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PROCESS FOR APPEALS IN COMPLIANCE 
WITH THE PATIENT PROTECTION ANO 

AFFORDABLE CARE ACT 

Pursuant to the Patient Protection and Affordable 
Care Act (PPACA), effective January 1, 2012, the 
following modifications are made to the Health. Care 
Progralll for Hourly Employees, . as applicable to 
active employees and tll!:!ir eligible dependents. Jfit is 

. Jater determined, either by amendment, repeal or by 
judicial detertnination that the PPACA f1'ternal review 
provisions shall no longer apply, then-the PPACA 
external rf!view provisions shall RO fongeF apply, 
then the pl'e€ess-for review of adverse benefit 
detenninations as setforth herein shall remain. subjeq 
to Article i, SectionlO ofthe PrQgra_mbecomc void and 
tffillleruat:Cly fJFCC~~ 
regarding appeals-ef.a~aiei'it-<iete¾'mmati$5 
will-ae Feinstated. To the ex:tenfthe PPACAextema1 
revie.w . provisions ate expanded, modified or 
otherwise interpreted by regulation, judicial 
pronouncement or authoritativf! agency directive 
such that the process for external review set forth 
herein is iio longer in compliance with PPACA, the 
C(Jmpany reserves the right to make required changes 
or, to the extent compliance is· variable; the parties 
agree to meet and confer to discuss revisions to the 
process set forth herein to. determine. the manner by 
which compliance will be achieved. • 

The Voluntary Review Process.as described inArtideJ 
'Section 6(c) and the Miscellaneous Letter Voluntary 
Review Process is iriapplicableto aii appeal of a clairri 
for services covered under Appendixes A, B, and C 
of the Program for those enrolled in a plan that has 
lost grandfathered status under. PPACA, which v,,,ilJ 
instead be subject fo the External Appeal Process as 
outlined below. Such claims are also subject to the 
Miscellaneous Letter Process forPossible Conciliation, 
Accommodatip11 or Col]lpromise of Final Aqverse Benefit 
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Determinations. The Voluntary Review Process will still 
• be applicable to appeals of eligibility for coverage as well 
• as appeals of services under Appendix D ofthe Program 
and for those who are enrolled in a grandfathered plan. 

Additionally, the independent review process ofa denial 
ofa service,supply,device, cir drug therapy, that has been 
found to be research, exp,erimental, Cir in\restigational in 
the nature will be suspended and any such appeals 
wil!go through the External Appeal l'rocess. 

External Appeal Process: 

For all appeals for services under Appendix A, B,. and C 
of this Pn)gram theJollowingExfor11alAppea! Process 
will apply: 

1. Standard External Review 

(a) After exhausting the Mandatory Appeal 
Procedure, an enrollee may request an external 
review ofan adverse benefit determination. 

(b) The. request for review must be filed. within 
four months ofreceiving notice of a. final adverse 
benefit determination with the applicable carrier, 
pursuant to the instructions provided in the final 
determination letter. 

(c) The carrier will conduct a preliminaryreview 
cifthe request within five business days of receipt of 
tl1e requestto determine whether: 

(1) The enrollee is or was covered 
under the Program at the time the health 
care item or servicewas requested, dr ih the 
case of a retrospective review, was covered 
under the Program at the time the helllth 
care item or service was provided; 
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(2) The adverse benefit determination or final 
adverse benefit determination does hot relate 
to the enrollee's failure to meet the Program's 
eligibility reguirem ents; 

(3) The enrollee has exhausted the plan's 
internal appeal process, unless the enrollee 
is not required to do so; and 

(4) The enr_olle_e has provide_d all .the 
information and forms required to process 
an external review. 

Within one business day of completing the 
preliminary review; the carrier must issue a 
written notice to the enrollee. If the request is 
complete but not eligible for external 
review, the notice must hi elude the reasons 
it is not eligible and contact lnfotmation for 
the . DOL's Employee. Benefits . Security 
Administration '(toll-free number 896~444~ 
EBSA (3272)). If the request is not complete, 
the notice must describe the information or 
materials rieededto complete the request and 
the Program mus tallow the enrollee to perfect 
the request within the four-1nonth filing 
period, or 48 hours after receipt of the notice, 
whicheverfslater, • 

(d) lf the carrier determines that the request is 
eligible for external reviev,, it will assign the appeal 
to an Independent Review Organization (lRQ). The 
carriers are required to a:mtract with a minimum 
ofthree IROs and rotai:e appeals among them. 

The JRO will timely notify the enrolle.e in writing of 
the request's eligibility and acceptance for external 
review. Tl)e notice will include a staterneotthat 
the enrollee may submit, within 10 • business 
days, 
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additional information in writing that the !RO must 
consider. - - -

The assigned IRO must review the claim de>novo 
and is notbound by any decisions or conclusions 
reached during the Program;s internal claims and 
appeals process. • 

Within one business day of making its depision, the 
!RO must notify the enrollee and the Program. 

The !RO. must provide written notice of the final 
external. review to the. enrollee and the Program 
within 45 days of receiving the request for external 
review. 

(e) Upon .receipt ofa notice of.a final external 
review decision, reversing the final internal 
adverse benefit determination, the Program must 
immediately provide -coverage. or payment for 
the· claim, including immediately authorizing or 
immediately paying bE;mefits. 

2, Expedited External Review Procedures 

(a} An enrolle.e may make a request for an 
expedited external review by contacting the 
applicable carrier, -

(l) After receiving an. adverse benefit 
determination if the timeframe for a standard 
review would seriously jeopardize the 
health or life of the enrollee or would 
jeopardize the enrollee's ability tci r~gain 
maximum fuildionai1d the enrollee has.med 
a request for ari expedited mandatory 
appeal; or • 

(2) After a final adverse determination, if 
the enrollee has a medical condition where 
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the timefnune for a standard review would 
seriously jeopardize the health or life of the 
enrollee, would jeopardize the enrollee's 
abHity to regain maximum funq:ion involves 
an admission; availability ofcare, contiriued 
stay, or health care.item or service for which 
the enrollee has received emergency 
servicesibuthas not been discharged from a 
facility. 

(b) The carrier must determine. whether the 
request meets the standards for . an external 
review immediately upon receivJng the request for 
expedited external review. . It must also 
immediatelysend a notice to the enrollee of its 
determination regarding eligibility for review. 

(c). If the carrier determines that the request is 
eligible for external review, it will assign an !RO 
in accordance with the standard external review 
requirements. The Program must provide all 
necessary documents and information related to 
the claim to the assigned !RO elei::tronically or by 
telephone or fax or any other available expeditious 
method .. The assigned JRO must consider any 
information that is ;ivailable and appropriate under 
the procedures for standard review. The assigned 
IRO rriust review the claim de novo a:ndis. not bound 
by any decisions. or cpnclusions reached during the 
Program's internaldaimsand appeals process, 

(d) The !RO must notify the enrollee of the final 
external review decision as expeditiously th!:! 
enrollee's medical condition or circumstances 
requite, but no more than 72 hours after the. !RO 
receives the request for an expedited external 
revicw.Jfthcnotice is notjnwriting, the IR0 must 
providf! written confirmation of the decision to 
the enrollee and the Program within 48 hours <if 
providingthe initial notice, 
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PREVENTIVE SERVICES AND MEDICATIONS 
IN C.OMPLIANCE WITH THE PATIENT 

PROTECTION AND AFFORDABLE CARE ACT 

Pursuant to the Patient Prntection and. Affordable Care 
Act (PPACA), effective January t 2012, the following 
tnodifications are made to the Health Care Program for 
Hourly Employees, as applicable to active employees 
and their eligible dept!ndents;.Although, PPACA orily 
requires these modifications for liealth care plans that 
have lost grandfathered status, the parties agree to 
also apply the modifications in this letter to the GM 
Temporary Employee liealth Care Plan. Jf it is later 
determined; either by amendment, repeal or by judicial 
determination that any PPACA preventive services 
and medications provisions as set forth in PPACA 
secUon 2713 shall no longer apply, then the parties 
will include these prevcmtive services and 
medications under Appendix A. To the extehtthe PPACA 
preventive services and meditations provisions are 
expanded; modil'ied or otherwise interpreted by 
regulation; judicial pronouncement or aµthoritative 
agency directive suththat the required coverage of 
preventive services and medications set forth herein is 
no longer in compliance with PPACA, the Company 
reserves the right to 111akerequired changes or,toJhe. 
extent compliance is variable, the parties agree to meet 
and confer to ·discuss revisions set forth herein to 
determine the manner by which compliani:e wHl be 
achieved. 

A. These preventive services are provided under 
Appendix A and are also subject to the conditions 
outlined inAppendixA lll.E.3.n. 

(1) Well Baby /Well Child Care: Covernge is 
pri:wided for: 

(a) up to.five (SJ Well Baby visits for children 
from 13 months of age thl"Ough 35 months of 
age; • 
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(b) one (l) Well Child visit per calendar year 
for children from 36 months of age through 
age 17. 

(2) Routine Physical Examiriatloris: One routine 
physical examination per cale1idar year is 
covered for enrollees age 1.8 and older. 

(3) Routine Gynecological Examinations: 
Coverage for one routine gynecologi<::al 
examination per female .enrollee per calendar year. 

{4) Cholesterol screening for children age 24 
rnonihsto21 years; men over age 35 or age 20-
35 if at increased risk for coronary heart 
c:lisease;Women over age 20 if at increased risk for 
coronary heart disease. 

(5) Certain lab services for certain enrollees as 
required by PPACA, which .include but are not 
limited to hematocrit, hemoglobin, lead, and 
tuberculin test. 

(6) One per lifetime; abdqminal aortic aneurysm 
by ultrasound screening including technical and 
professional component per male enrollee age 65-
75, with a history of smoking, pursuant to 
carrif!r standards. 

(7} One every two (2) calendar years, 
oste{)porosis screening for fomale enrolle(!s age. 
65 and over or at age 60 if rlsk factors. are 
preserit. 

(8) Screening for lung cancer with low-dose 
coinplifod tomography for .enrollees age 55- 80 
once per calendar year. • 

(9) Exercise or physical therapy to prevent falls 
for cominunity-dwelling enroUees age 65 and 
older who are at increased risk for falls, once per 
calendar year. 
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(;1.0) Diabetes screening for lype 2 diabetes in 
asymptomatic enrollees with sustained blood 
pressure greater than.135/80 mm Hg twice per 
calendar year. 

(11) Prenatal Screenings as follows: 

(a) .Asymptomatic bacteriuria screening at 
12-i6 weeks .of gestation once per 
pregnancy during prenatal visit; 

(b) Chlamydia screening once per pregnancy 
during prenatal visit for female enroUees 
age 24 oryour.ger or age 25 and older ifat 
increased risk; 

(c) Gonorrhea screening once per pregnancy 
during prenatal visit; • • 

(d) Hepatitis 8 screening once. per prcgnapcy 
during prenatal visit; • 

( e) lrondeficiency anemia screening once per 
pregnancy during prenatal visit; 

(f) Gestational diabetes melliuis screening 
after 24 weeks of gestation once per 
pregnancy duririg prenatal visit;. 

(g) Prenatal pediatrician visit once per 
pregnancy; 

(h) Rh (d}incompatibility screening twice per 
pregnancy dnringprcmatalvisit; and • 

(i) Syphilis screening once per pregnancy 
during prenatal visit • 

(12) Infectious disease screenings as follows: 

(a) Chlamydia screening once per cale'ndar 
year for children and young adults age 11 
through 21 and adult female enrollees age 24 or 
younger or age 25 and older if at increased 
risk; 

319. 



( 

( 

a 

Misc .. (Prevenlive Services) 

(b) Gonorrhea screening once per calendar 
yea:r for children and young adults age 11 
• through 21 and for adult female enrollees at 
any age; 

(c) Hepatitis B screening once per calendar 
year for enrollees.any age; 

(d} HIV screening once per calendar year for 
enrollees any age; and 

(e) Syphilis screening ohce per calendar year 
for enrollees anyage. • 

(13} Consultations as follows: 

(a) Alco.ho! infause screening and 
consultation, as needed, enrollees any age; 

(b) Breastfeeding consultation, twice per 
calendar year for females and pregnant 
fe,ma]es, any age; 

(c) Obesity consultation for enrollees any 
age, pursuant to c.arrler standards; 

(d) lfoalthy diet consultation, six visits per 
i::alendar year for enrollees any age with 
hyperlipidernia, coronary artery disease, diet­
related chronic.disease or obesity; 

(e) Tobacco use and diseases caused by 
tobacco use consultation, as needed; for 
pteg~ant females and adults age 18 and over; 

(£) Skin cancer behavioral consultation for 
enrollees age 10-.24 once per calendar year; 

(g) Contraceptive use consultation for female 
enrollees with reproductive capacity twice per 
cale rtdar year; and 

(h) Domestic violence consultation for 
enrollees ofarty ageoncepercaJendaryear. 
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(14) Bearing loss screening, which is a brief 
evaluation and ls. not a complete heai'ing 
examination, for new!Jorn through age 21 once per 
calendar year. 

(15) Vision screening, which isa briefevali.mtion 
and.is not a complete.eye examination, for newborn 
through age 21 once per calendar year. 

(16} Visual acuity screening for children younger 
than five years of age to detect amblyopla, 
strabismus and defects in visual acuity. 

(17) Developmental screening for newborn 
through age 30 months; two (2) per calendar year. 

(18} Intimate partner violence screening. for 
female enrollees of any age once per calendar year, 

(19) High-risk human papillomavirus DNA 
testing for female enrollees of any age ortce per 
calendar year. 

(20} Anesthesia for contraceptive surgeries for 
adult enrollees once per calendar year. 

(21) Newborn heritable disease screenings, once 
betwee.n birth and age two. (2} months. 

(22) Newborn Screenings and Prevention 

(aJ At birth, one screening for each of the 
following; 

(i) Congenital Hypothyroidism 

(ii) Metabolic/Hemoglobin 

(iii) Phenylketoriuria (PKU) 

(iv) Sickle Cell Disease 

(b) Prophylactic topical oculannedication for 
gonorrhea fornewborns,one dose, 
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B: The following preventive services couid also he 
performed during ail enrollee's routine physical 
examination .. In this .situatjon, these preventive 
services are covered as part ofthero1,1tine physic;.11 
examination.and not separate billable items per the· 
carrier: 

• Arttici patory guidance 

• Alcohol and drug use assessment 

• ~ounseling for aspirin to prevent cardiovascular 
disease (men ages.45•79; women ages 55-79} 

• Autismscreeiling at ages 18 & 24 months 

• Blood pressure screening 

• Depression screening 

• Developmental surveillance (newborn through 
age2lJ • 

• Oral health evaluation and dental caries 
prevention for children through age 5 (evaluate 
water source for sufficient fluoride, if deficient, 
prescribe oral fluoride) 

• Discussion of folk acid (women, through age 
50, who are pregnant or who are planning to 
become pri;gnantJ 

• Iron deficiency anemia screening forages 6to 12 
months (prescribe iron supplement if defident) 

• Obesity screening 

• Discussfon of breast and ovarian cancer 
susceptibillty /referral for counseling related to 
J3RCAl/BRCA2 test (females at risk} 

• Discussion of themopreventioil when at risk for 
breast cancer (females at risk) 
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• Psychosocial/behavioral assessment 

• Sexually transmitted infection iaducation, if 
sexually active 

• Tobacco use screening (referral for tobacco 
cessation counseling or prescribia tobacco 
cessation medic;_itions as needed) 

C. The following preventive medications are covered 
at no co-payment, subject to carrier standards, and 
are exempt from deductibles, coapayments or 
cci-insilrance, and ouHif:pocket maximums that 
might otherwise apply. The medications are 
required to have a prescription order and must 
be dispensed by a participating mail . or retail 
pharmacy; 

• Aspirin 

• Fluoride 

• Iron supplements 

• Tobacco cessation products 

• Folicacid 

• Vitamhl D supplementation for coinmunity­
dwelling enrollees age 65 aiid older 

• Breast cancer primacy prevention 
medications prescribed for· prevention of 
invasive breast cancer in female enrollees.at 
high· risk who do not have .a prior history of a 
diagnosis <if breast cancer; age 35 or older 

• Oral and other contraceptive methods for 
female enrollees of reproductive c-.ipacity 
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GENERAL MOTORS UC 

~-WW 
Jnternational Union, United Automobile, 

Aerospace and Agricultural Implement 
Workers ofAmetka, UAW 

8000 East Jefferson Avr.mue 
Detroit, Michigan 48214 

Attention: Mr.Terry DitrosMichael I, Eooth 
• Vice President and Director 
General Motors. Department 

Dear Mr. mtt.esBooth: 

Duringthese nf.'.!gotiations, the parties discussed the 
Patient Protection and Affordable Care.Act (PPACA) 
mandatory external review process applicable to a 
final adverse benefit determination from the last level 
of the internal claims and appeal process under the 
General Motors Hgalth Care Program for Hourly• 
Rate Employees. The parties discussed that after a 
final adverse benefit determination, the parties may 
benefit by engaging. in a dialogue toward possible 
compromise, conciliation or ac·commodation that 
may obviate the time, el{pense aiid inconvenience 
associatedwith external review. 

Therefore; the parties ;igreed that with respectto 
claims susceptible to mandatory external review, a~er 
a final adverse benefit determination but before. the 
issuance of a final decision by i:he Jndependent Review 
Organization ("IRO"}and.upona request from the 
Union, the. parties will engage in discussions toward 
possible comprnmise, conciliation .or accommodatiqn 
of the claim. Upon request by the Union 6r a union 
benefitrepresentaUve, the Company, Control Plan, 
or carrier will provide information material to the 
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adverse benefit determination and advise what 
would be needed in order to support the employee's 
claim for payment of benefits. Oth~!f than described 
above, nothing in thisagreementrequires that 
the parties follow any specific procedures when 
.exploring possibilities for compromise, conciliation 
or accommociation and nothing in this agreement 
requires either parcyto modify their respective 
posJtiorts with respect to a claim Furthermore, that 
the parties engage in discussions pursuant to this 
process shall not toll any time litnits app!icjlb!e to 
any such claim and a refusal by GM to conciliate, 
accommodate, or compromise a final adverse benefit 
determination pendirtg IRO decision shall not be 
cieemed to constitute an ao.verse benefitdetermination 
with respect to said daim. 

Thisagreementis Conditional uponthe parties' 
u11derst:anding that engaging in this process does not 
constitute avoluntaryfoternal review to which the 
PPACA mandatory extim1al review process applies, 
To the extent it is later determined by a court of 
competent jurisdiction, by regulatory or.statutory 
amendment or by the issuance ofauthoritative 
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guidance by governing agencies that this proc.ess does 
constitute a vohintary internal review process, this 
letter agreement sha II become null and void. 

Very truly yours, 

GENERAL MOTORS LLC. 

~~ 

SaHaefl:!fMithael. 
0. PerezVice 
President. 

GMNA Labor Relations 

Accepted and Approved: 

INTERNATIONAL UNION, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OFAMERICA, UAW 

By: +er.,y-llit-tesMichael 1. Booth 
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GENERAL MOTORS LLC . . 

October.le, 

:;w .. t-9!Allnternational Union, United Automobile, 
Aerospace and Agricultural Implement •• 
Workers ()fAmerica, QAW 

8000 East[efferson Avenue 
Detroit; Michigan 48214 

Attention: Mr. ~Michael). Booth 
Vice President and Director 
General Motors Department 

D.e a r Mr. Imtes !l.lli)_fu: 

During these negotiations, the parties discussed the 
application of the Excise Tax on High Cost Employer­
Sponsored Health Cov!c!rage imposed under die 
Affordable. Care Act oil any health plans an employer 
offers. The parties also .discussed that the per­
employee dollar Hmits ·for these high cost healtll plans 
may be modified from time-to-time by the fed!:)ral 
government. 

Should any Health Care Plan offered by tbe.CQmpany 
be expected to exceed the government mandated per­
employee dollar limit~ and be su\)ject to this Excise 
Tax, the parties will emplby a process simHar to that 
used in Misc; Letter (Supplemental Methodology 
-Alternative Plans) to find areas of opportunity to 
reduce cost. The parties further agree that a in ember 
who-voluntarily remains in such plan will be subject 
to a: maximum deductible of$400 for single coverage 
and $800 for family. further, the Company viii consult 
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with the UAW National GM Department to ensure that 
the Excise Tax calculation is toilductecl in a manner 
that resul~ in .the lowest tali. allowable under thelaw. 

Very truly yours, 

GENERAL MOTORS LLC 

JJ...Seett­
&mdefuFMichael O,_ 
Perez 

Vice President 
GMNA Labor.Relations 

Acceptect and Approved: 

lNTERNATfONAL UNlON, 
UNITED AUTOMOBILE; AERPSPACE 
AND i\GRICULTURALJMPLEMENT 
WORKERS OF AMERICA, UAW 

By: ToffY DittesMichael J. Booth 
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GENERAL MOTORS LLC 

Otteber Hi, 

'2-0t-91:Allntei·natfonal Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of Americc1, UAW 

8000 East Jefferson Avenue 
Detroit; Michigan 48214 

Attention; Mr. +en~t DittesMkhael L Booth 
Vice Presidentand Director 
General Motors Department 

DearMr.WtesBooth: 

. As discussed during negotiations, the parties agreed to 
remove all benefit plan provisions.proviciing eligibility 
for samtH;ex domestic partners and their children due 
to therecent Supreme Court decision in Obergefell 
v. Hodges legalizing same,sex marriage. throughout 
the United States, which eliminatedthe need for such 
provisions. 

The GM benefit plans have historically provided 
eligibi)ityfor same-sex domestic partners in 
jurisdictions that did not recognize same~sex marriage. 
Should the Obergefell decfskni be overrill~d or 
revlsed,theparties agree that thr.y will meet to iissnr.r. 
that same-sex domesti<: partners andtheir children 
continue to be eligiblefor coverage as they had in the 
201.1 benefit plan agreements j:>nor to the Obergefell 
v. Hodgescleci!>ion. 
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The parties also discussed that same 0 sex domestic 
partners and their children would be treated as 
dependents as .defined in the.z0.11 Supplemental 
Agreements covering the Benefit Plans between the 
UAW and GM until Decembedl, 2016. The parties 
agree thatifissues arise that cause ittobenetessary 
to extend such date, the date will be extended to 
June 30, 2017 or other mutuallyagreeable date. With 
tespectto Dependent Life lru;urance and or Survivor 
Income Benefit Insurance (SJBI), such agreement 
will include incurred claims. related to deaths .that 
occurred through and inciud1ng either December 31, 
2016 orJune 30, 2017, as applicable. With respect 
to the Health Care Program; suth agreement will 
include incurred daims that occ[Jrred through aild 
including either December 31, 2016 9r June 30, 20l 7, 
as applicable, • 

In addition, in the event of the primary enrollee's 
death, tlu;ough and including either December 
31, 2016 or June 30,20i 7, a surviving domestic 
partnerwili be provided continuation opportunities 
comparable to a similarly situated smviving spouse. 
Under no circumstances Will the prjvileges:afforded a 
domestic partner exceed those ofa similarly situated 
spouse, 

Employees who.are having their wages grossed up to 
compensate for imputed income on the value of health 
care for theirsame-sex domestic partner coverage 
wlll continue to have their wages grossed up until 
December 31,. 20.16 orJune 30, 20i?, as appropriate. 
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Misc. (Same Si» Domestic Partners) 

The benefit plans impa<:ted by this agreement 
include the Pension Plan, Life and Disability 
Benefits Program, Health Care Program, Profit 
Sharing Plan, Persona! Savings Plan, Supplemental 
Unemployment Benefit PlanSection, Dependent C:are 
Reimbursement Plan, and Flexible Spending Account 
Health Care Reimbursement Plan. • 

Very truly yours, 

GENERAL MOTORS LLC 

Mwtt­
SattdefurMichael 0. 
PerezVice 
President 
GMNA Labor Relations 

Accepted· and. Approved: 

IN'fERNATIONAL UNJON, 
UNITED AUTOMOBILE, AEROSPACE 
AND AGRJCULTURAL IMPLEMENT 
WORKERS OF AMERICA. UAW 

By; +~tte5Mi_chael J: Booth 
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Misc. !Respectful language) 

GENERAL MOTORS LLC 

International \Jnion. llnhed Autompbile 
Afil:{l_i;J111ce and Agricultural Implement 
.Workers ofAmerka.UAW 

~st Iefferson Avenue 
Uc.trait. Mich!g_:a.r.L1.!.!Z11 

Attention: Mr. Michael I, Booth 
Vice Presid,fot and Director 
General Motors Department 

Dear Mr. Booth: 

w 

lliJ.ripg these negotiations. the parties discussed 
. Ol)pbrtunities to modernize langua~_cto be moi:e 
diverse. equitable and inclusive The purpose oft~~ 
illscussions was_to rec..Qglliz_e the imw.rtance ofusi ng_ 
• respectful language when referring to people With 
disabilities and health conditions. 

"People First Language'' puts the per,~on beforethe 
disability and/or condition. and describes what11.. 
person has, not who a person is, People First LanguagiL 
uses-phrases such as "person wifh a disability•. 
'.'.in.d.lm~ with diabetes", and "patients With 
substance use disorder." as opposed to phrases that 
identify people based solely on their disability or 
condition. such·as "the disabled" or '"substmceva],us!IT'.'.., 

Certain terms should be iiwided to reduce s.tigmal\mt 
negative:bias when disc·ussing chemlcal dependency 
and addiction: for people· with such conditions. stigm;i__ 
maystem from.anticwatcl.,md.i.ru\J;.\:ur..illl).ilie.Wha.t 
addiction ls a moral failing.instead ofwhatwe know it 
to be~a chronic. treatable disease from which patients~. 
cantec6Ver and continue to lead healthy lives. 
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Thcr.e[Qr:e,Jaking_stepsiueJ!ucep,otentiahtjg!na and 
negative bias start by U.,'ii.ng__J)erson"firs..t!mwggg_ll!Ld. 
avoiding terms such as"$Ubslance ocdrug abuse(r)," 
"addict'.'.. "user/~'ah;ohplic:' "former or reformed. 
i!ddict.'~ etc, 
. . . 
Ad<litionallyLJ1hrasessud1cas "mental deficierici'. and_ 
"retardaJ;ion''are offen5ive and 1;1_11tdated: The terms_ 
"develonmental disabjli!,y,"."cqgnitive disability," of 
''intellectt@Ldiiab.Ui!Y.'.' ®Y~b.e substituted as more 
resjwctful optiOn!i. • 

As part ciftl1{tse tQ23 UA:&~G M Qegotiations. th~par:tie5 
itgreeoloreplace rill references of "subsrante.abu~e'.' 
with."substance use disorder". and to rti1Jacqeferen1;es 
frqm ;'mental defi<:jencyjlnd retardation" to 
"intellectual and/orrelated deveJopJ)lenfa! disarri\icy:,. 
'fhe p;irties alsQ.agreed to UJldate langu<llif with pirs<.ln: 
first Jangµ;ige where~appJi<;ahle,.Thcse updates are. 
intended to be more respectful and !9 redfil:e5.ti_g!}!ih 
The_y do not_alte!Jhe bgnefit_proyided in any"way_, 

GENERALMOTORSJ,LC 

Michael 0. Perez 
Vjce President 
GMNA.Labor Relations 

Accepted anct Approved:. 

INTllRNATIONAL.UNION. 
UNJTEQAUTOMQBILE. AERQS.PACII 
AND AGRICULTURAL IMPLEMENT. 
W_QJ~KE.R~Q.Efi.MlmI.CA.;JlAW. 

~MichcJe)J, Booth 
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Misc. (tdtJc:atiOr[of'Thc Program as; .a Seton~ Pa;ter to· Medic.areJ 

~L MOTORS LL<;; 

International, Uni oil;.Uni ted Auwmobifo. 
A~rosp<1wand Agricultural Implement 
Workers of A111cricaJJAW 

80Jl0 EastJefferson Avenue 
ffaj;coit,.Mid1ig;rn_1e211 

AttemiQn:Mr. Michae!l Booth 
_ilicgJ~rnsi.d.@l.<1JJ_c:l..J)..i.1.1\!;;tllL 
(,ieneraLM,,otors Department 

l}QafMr. Booth: 

[)urwg tlrnse negQ.tiation:,,_th.!'. parties discussed. 
Q_p_p_Q.Lt1J.niti~s to iinprnve awareness regf!.LC!iri_g_ll:lli. 
Pso_gram as a SecondarTPayer to Meclicarc_(l\pp. A. 
II.E.2)Jlte j:tarties.recognize the imJlQrtan~e Qf 

.d~,LlOll,!tj on ail)Jed_i!tf!..~.u.,.i;:_,i_t;ln1wme.ruii!.l!y_ 
immicted enrollees. b~th_1nimary and sesoncla~of 
th~ir obligation to enroll in Medkare1[p--9neUgU-1HttY....& 
as to assist enrollees in avoiding.high out-cif~11ocket 
.rnfil~.Wlteni::f!ygr.~r!__l1,e"al.tl1_J;<tt~.s~n~ices.are;g_btained. 

• The p;!l:tieA<igree th a Las soon as practicable following_. 
Lh~ erf~div~ c.lat<! or thi~ A~~wement. the~Cun:m-any:: 
.UnionCominitteepnJ-Ieaith Care.Benefits will gather 
and evaluate 9pp<1rtt111Wes to OJltLmi7,e awJ1ceness of. 
.thg_ provisions set forth in .Ap_pJU LE.2. 1.b:c.J:il..mWLQL 
wiH provide written nptificatiort to am.llicabfo cnroJ!ecs 
witb.inJhrnc.GDJn@tb:i.9£Jl11d.LM_e..di_i;.,1r~_gligi.bHi~ 
!!_c1te"andYvill veri&.that such letter wa:; sent requiring 
signature confirmation When the. letter is delivered to. 
the enrollee'srcsideii.tial addrits/Uill retnrd. 
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the Committee will als».ev;:iJuate opportunities;to offer 
assistancetsteiuployges amLeni'o!led d~ndent~who. 
arc eligible, with Medicare Part A andf ocl'art 13. 
!-LnrnJhne_nt.f9r whom The Program as a Secondary 
Pcey~c.tQ,_ly!gJiitilrn.p.mvl,'ii.!)Jl i,'LrlPP l i ca bJe. 

[laseclu,pori theresults_of the evaluation,.,the parties. 
ma}', l!PJ>n.mutuatagreeinent, decide UJ}on a11d. 
impJementadminisfrative solutions to address tlie. 
mutual objectives of the~parttes. 

GENERAL NLOTORS LLC 

Michael O~Perez 
V_igJ'.r!i~i.!f.e.Dl 
GMN.Al,il.lmLRf:!!i!ti_Qn~ 

Accepted and Approved:. 

INTERNATJONAkJJNIOti 
UNITI;;D AU'i'OMOBILE. AEROSPACE 
ANDAGRICULTURAL IMPLEMENT 
W0RKERSOF AMERICA UAW 

By; Michael l Booth 
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Misc:· (Reiinburseme111 for Mi!dicare·Part B Costs) 

GENERAL MOTORS LLC 

International Union. United Automobile. 
Aerospace and Agrk_Ultilral Implement 
Workers of America, UAW 

8000 East [efferson Ave™ 
Detroit Mk\!igan 48214 

Attention: Mr. Michael I. Booth 
Vice President and Director 
Gell!l.[a] Motors Department 

Dear Mr; Booth: 

w 

uri n the ne otiati ns the arties a reed 
thatthe ComJJany will reimburse members for 
Medicare Part B costs while employed at General 
Motors. 

GM will reimburse members for the Standard 
.Monthly Part B Premium subject to withholding 
regyirements for members mr_oll~dl.o Medii;.;n:11.. 
Part B. as adjusted by the Centers for Medicare & 
Medicaid Services, excluding premiuinsthat 
.P1<ceed the St!illIB.~.lilni (for high: 
in.come bem.!tlkiaries;La~en.1llti!!S the 
member pays for late enrollment .. 

R.eimbur~_e.merit is licit automatic for any 
member. Tei be eligible for reimhursemeo.t.; 
nw.rnbers will he required to submit for 
ff.fmbu~nt in writing and pro..ili.d.eJL 
photocopy of their Medicare tard to begin 
reimbursement. 
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Msc. /Reimbursemeni lar Medic;;,re Part iJ C.!!§.t!} 

Reimbursement will cease upon retirement 
• ~rmination of employment. or death, 

Very trulyyol!!:], 

.GENERAL MOTORSJ,LC 

Michael 0. Perez 
Vice President 
GMNA Labor Relati.Qns_ 

Accepted an.d .. Aiuirnved; 

INTERNATIONAL UNIQN, 
UNITED AUTOMOBILE AEROSPACE 
AND AGRICULTURAL IMPLEMENT 
WORKERS OF AMERlCA.UAW • 

By: Michael I. Boot!~ 
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Misc~(Unoerstanqin.9. of Cover~Eflective Date foLCurrent. 
Employees and New H~ 

GENERALMOJQRS LLC 

International Union, United Auto1ff0pile, 
Aerospac!L!!nclAgrirult1wal I mpJement 
Workers of America, lJAW 

8000 EastJefferson Avenue 
IMr!!i.tJ~lichig;in 4821.4 

AJtention:_Mr. MkhaeU. Booth 
Vice President:;indDirector 
General Motors _Depjlrtment 

Dear Mr. Booth: 

During these.ne_g_otiations,.!:bf 11artie~agreedall_ 
empfoyges,jm;luding.111-PrQgression and Full­
Time Jempurary e1Uploy<cesLshaU automatically 
become eligible and coveseclforail health care 
covera~_onjllJ,.or if.later. u11011 tlat~ of hire 
pursuant toArticli! Ill, SectiQn 2.(il)_, 

While the new ''.,date ofhin,: pJovision does not 
imp)lct current employees wJ10 are classiffed as_ 
Trnd.i.tionalan.dlll=l'iogressi.!m.witlL9.l_c;;,_kn.d;ir_. 
da_yspf emplo_yment, tJw Company raiseJl .. 
con~erns regardfogJ10w newlyhiredemploJ[ees· 
~nd .empl(JJ,'.ccs with !ciss than 'Jlci!lendar da}'.s. 
Qf1fmployment Will be treated with the 11(,!V>'.. • 

"dJlte bLhire '~11rovisi 011 of Article.! I I, Section 2.(;i ). 

For the avoidance of douht_;!Q emrrJ.9yee hired,. 
on or:afteL[B] must ;ictivc):v. reporttqworJ< on. 
t)le s~heduled datepfi}ire to be,cligihlf\i!Dcl .. 
covered f01:alU1ea1th care covcragqscr-ursmmt to 
Article [11,:fu;ctjon 2 (aJ 
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Misc. (Understandin11_of Coverage Effective Date for Current 
!;.mployees arid New _Hlr~~ 

{In erripJQye(;. who i:nistiwlX:afwork, with Jess 
thsm 9Lcalendar daX$ ofemploymentwi!l. _ 
autom.i!tLcallyj:Jecome. eHg_ihle and rnverfill for »II 
health care.colfer.age_on .. (8] pµrsuanttoArticle_ 
lll~cti<m 2{alandcsuch e\igjbtlity ;md coverJ1ge 
will not_gg_yetroatfu,e~lo their dat:eJ>Ulire. For 
the a1lrtidgn~eJif doubt. in all cases "'lhersLthe 
empJm.'ee with !essthan}H ca!endardayj, Qf 
employJTient is not in active.service or on 
di~ability .as._of fBJ.__ArticlcJll,@tion 2(a)___ycl.!l 
not apJllyand the emplQy:~JLwillJlecome eligible. 
and covered for a!lhealthqiresovJ;r_1!gg_S 
cffi;_(;ti_;,gJ.hg date the em_pJ.QYi:..ex..e.hl.tn_s to active 
serviccJ!n.ctsl.lch_elig:ibilit'I and covcragewiU not 
gp retrctictive~to"thelcdate ofhireA 

Very try..!yyJ)llrs, 

{iENEHAL MOTORS_ LLC 

Mic11ael 0. Pgrez 
Vjce.President 
GMNA Lahm~Relations 

Aq:epted and AppJ;:Q_ved; 

INTERNATIONAL JJNION, 
UNlTED AU'fOMOBILE.j.EROSPACE 
ANDAftRICUJ, TURAL IMPi.EfylPJT 
WORKERSO FAME RIC,A, UAW 

By: Michaelj. Booth 
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EXHIBIT J 

SUPPLEMENTAL AGREEMENT 

(DEPENDENT CARE 

REIMBURSEMENT PLAN) 

(A} - = Signing Date of New CBA 
(B} - =Effective Date of New CBA 
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SUPPLEMENTAL AGREEMENT 
(DEPENDENT CARE 

REIMBURSEMENT PLAN) 

J, Sect.1 

On this~' ... day ef Qeteeer ~Ql9!Al, General Motors LLC, 
hereinafter referred to as the Company, and the International 
Union, United Automobile, Aerospace and Agricultural 
Implement Workers of America, hereinafter referred to as the 
Union, on behalf of the employees covered by the Collective 
Bargaining Agreement or which this Agreement becomes a 
part, agree as follows: 

Section 1. Establishment of the Plan 

Subject to the approval of its Board or Managers, the 
Company shall establish a Dependent Care Reimbursement 
Plan for Hourly-Rate Employees in the United States, 
hereinaft:er referred to as the "Plan", a copy of which is 
attached and made a part of this Agreement to the extent 
applicable to the employees represented by the Union and 
covered by this Agreement In the event of any conflict 
between the provisions of the Plan and the provisions of this 
Agreement. the provisions of this Agreement will supersede 
the provisions of the Plan to the extent necessary to eliminate 
such conflict 

Section 2. Administration 

The Company shall have the responsibility for 
administration of the Plan. 

Administrative expenses or the Plan to the extent not paid 
pursuant to Article VI, Section 6.01( c) shall be charged to the 
Company. 

(1) 
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J, Sect. 3 

Section 3. Non-Applicability of Collective 
Bargaining Agreement Grievance 
Procedure 

No matter respecting the Plan as supplemented by this 
Agreement or any difference arising thereunder shall be 
subject to the grievance procedure established in the 
Collective Bargaining Agreement between the Company and 
the Union. 

Section 4. Duration of Agreement 

This Agreement and Plan as supplemented by this 
Agreement shall continue in effect until the expiration of the 
Collective Bargaining Agreement of which this is a part 

In witness hereof. the parties hereto have caused this 
Agreement to be executed the day and year first above written. 

(2) 

vnM 



,. 

( 

a 

EXHIBIT J-1 

THE GENERAL MOTORS 

DEPENDENT CARE 

REIMBURSEMENT PLAN 

FOR HOURLY-RATE 

EMPLOYEES 

IN THE UNITED STATES 



( 

a 2 



( 

a 

L 

ARTICLE I 

ESTABLISHMENT OF THE DEPENDENT CARE 
REIMBURSEMENT PLAN 

1.01 Establishment of the Plan 

Art. 1 

The Dependent Care Reimbursement Plan hereinafter 
referred to as the "Plan," is maintained by General Motors 
LLC, the "Company", on behalf of itself and certain of its 
domestic subsidiaries that are approved by the Company 
Board of Managers for inclusion and as specifically Identified 
on Appendix A to this Plan. 

This Plan was established for GM Hourly-Rat.e Employees in 
the United States, represented by a Union which has signed 
an agreement making this Plan applicable to hourly 
employees in a bargaining unit it represents, hereinafter 
referred to as the Union. The Plan is effective January 1, 2020, 
except as otherwise indicated. 

1.02 Purpose of the Plan 

The purpose of the Plan is to reimburse Employees for the 
cost of certain covered, eligible dependent care expenses. The 
Plan is intended to qualify as a dependent care assistance plan 
under IRC Section 129. 

ARTICLE II 
DEFINITION OF TERMS 

The following definitions will apply to all words and 
phrases capitalized in text which follows. 

3 
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Art II. 2.01 

2.01 "Administrator" 

The term "Administrator" shall mean the Company. The 
Administrator's address is General Motors LLC, Employee 
Benefits Activity, 300 Renaissance Center, Mail Code 482-
C~J,6-AeS!M:8. Detroit, Ml 48265-3000. References to the 
Administrator include agents of the Administrator to the 
extent that the Administrator has delegated certain duties to 
such agents. An agent shall have no authority beyond that 
specifically delegated in writing by the Administrator. 

2.02 "Company" 

The term "Company" shall mean General Motors LLC. 

2.03 "Dependent'' 

The term "Dependent" shall mean a qualifying child or a 
qualifying relative as defined in IRC Section 152. 

2.04 "Effective Date of Termination" 

b 

The term "Effective Date of Termination" shall mean the 
Participant's date of termination of employment with the 
Company. Leave of absence or layoff shall not be considered 
termination of employment hereunder. 

2.05 "Employee" 

Employee means: 

(a) Any person regularly employed in the United States 
by the Company or by a wholly-owned or substantiallywholly­
owned domestic subsidiary in accordance with IRC Section 
414(b), (c), and (m) thereof, which the Company Board of 

4 



( 

a 

L 

Al1. II, 2.05 (a) 

Managers or its designees for such purposes has approved for 
inclusion in this Plan and which are specifically identified in 
Appendix A, on an hourly-rate basis, including: 

(1) Hourly-rate persons employed on a full-time 
basis; and 

(2) Part-time hourly-rate employees. 

(b) The term "Employee• shall not include employees of 
any directly or indirectly wholly-owned or substantially 
wholly-owned subsidiary of the Company except as their 
participation in the Plan is expressly approved by the GM 
Board of Managers and as specifically identified in Appendix 
A. 

(c) The term "Employee• shall not include employees 
represented by a labor organization which has not signed an 
agreement making the Plan applicable to such employees. 

(d) The term "Employee" shall not include Leased 
Employees as defined underJRC Section 414(n). 

(e) The term "Employee• shall not include contract 
employees, bundled-services employees, consultants, or 
similarly situated individuals, or individuals who have 
represented themselves to be independent contractors. 

(f) The following classes of individuals are ineligible to 
participate in this Plan, regardless of any other Plan terms 
to the contrary, and regardless of whether the individual is a 
common-law employee of the Company: 

s 
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M II, 2.05(1)(1) 

(t) Any individual who provides services to the 
Company where there is an agreement with a separate 
company under which the services are provided. Such 
individuals are commonly referred to by the Company as 
"contract employees" or "bundled• services employees": 

(2) Any individual who has signed an independent 
contractor agreement, consulting agreement, or other similar 
personal service contract with the Company; 

(3) Any individual who both (a} is not included in 
any represented bargaining unit and (b} who the Company 
classifies as an independent contractor, consultant, contract 
employee, or bundled• services employee during the period 
the individual is so classified by the Company. 

The purpose of this provision is to exclude from 
participation all persons who may actually be common-law 
employees of the Company, but who are not paid as though 
they were employees of the Company, regardless of the 
reason they are excluded from the payroll, and regardless of 
whether that exclusion Is correct. 

2.06 "Enrollment Period" 

The term "Enrollment Period" shall mean a period 
determined annually by the Administrator during which 
eligible Employees are permitted to make their elections 
in accordance with Article 3. This Enrollment Period shall be 
within the three month plus one day period immediately 
preceding the start of each Plan Year. 
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Alt.•,1111 

2.07 "Grace Period" 

The term "Grace Period" shall mean the period of time 
from January 1 through March 15 following the Plan Year. 
During this "Grace Period", the Participant may incur 
qualified dependent care expenses and can apply for 
reimbursement of such expenses from the Participant's prior 
year account balance. Employees may request reimbursement 
from the prior year account balance for qualified dependent 
care expenses through the last day of the fourth month 
following the end of the Plan Year. The "Grace Period" shall be 
administered in accordance with regulations under IRC 
Section 125. 

2.08 "IRC" 

The term "IRC" shall mean the Internal Revenue Code of 
1986, as amended. 

2.09 "Named Fiduciary" 

The term "Named Fiduciary" shall mean the GM 
Employee Benefits Plans Committee (EBPC) with respect to 
this Plan. The EBPC may delegate authority to carry out such 
of its responsibilities as it deems proper to the extent 
permitted by the Employee Retirement Income Security Act 
of 1974. 

2.10 "Participant'' 

The term "Participant" shall mean an Employee who 
participates under this Plan. 

2.11 "Plan" 

The term "Plan" shall mean the Dependent Care 
Reimbursement Plan for Hourly-Rate Employees in the 
United States. 
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Alt.11,2.12 

2.12 "Plan Year" 

The term "Plan Year" shall mean the calendar year. 

b 

ARTICLE Ill 
ELIGIBILITY AND ENROLLMENT 

3.01 Eligibility 

An Employee is eligible to participate in the Plan on the 
first day of the first pay period next following the attainment 
of seniority. 

3.02 Enrollment 

An eligible Employee may enroll as a Participant in this 
Plan by electing to participate at such time during the 
Enrollment Period and in such manner as the Administrator 
shall determine. If a Participant fails to elect to participate, 
such Participant shall not be enrolled in this Plan. 

3.03 Elections 

A Participant may make an election under the Plan 
during the Enrollment Period, to be effective for the next 
Plan Year. Such election shall be irrevocable during such 
Plan Year except as follows: (1) a change in status, (2) 
cessation, commencement. or significant change of a spouse's 
employment. or (3) other conditions or circumstances 
permitted by the Internal Revenue Service. Upon such event. 
a Participant may change the election consistent with the 
change in status and in accordance with the rules and 
procedures the Administrator may prescribe. 
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Art. Ill, 3.04{a) 

3.04 Participant Accounts 

(a) The Administrator shall maintain an unfunded 
account for each Participant and no interest will be credited 
to any Participant's account Plan benefits shall be available to 
each Participant equal to the lesser of(a) the annual amount 
elected by the Participant or the actual amount allocated to 
the Participant's account 

(b) Upon retirement or other termination of employment. 
pre-tax contributions will cease with the Participant's last 
paycheck The Participant may still file claims for services 
received, up to the balance available In the Participant's 
account. at termination for claims incurred during the Plan 
Year and the Grace Period. 

( c) Plan benefits for the Plan Year and the Grace Period 
may at no time exceed the amount then available to the 
Participant Amounts available as Plan benefits are described 
in Articles V and VI. The Participant's account shall be 
maintained on a separate Plan Year basis, including the Grace 
Period. 

ARTICLE IV 
ELIGIBLE DEPENDENT CARE EXPENSE 

4.01 Eligible Dependent Care Expense 

(a) The term "Dependent Care Expense• shall mean 
an expense incurred by the Participant for dependent care 
as provided under IRC Section 129. Only expenses incurred 
while the Employee is a Participant for such Plan Year are 
recognized. 
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Art. IV, 4.01(b) 

(b) To be eligible, the care must be provided while the 
Participant works or is actively looking for work, and, if there 
is a spouse, while the spouse's work hours coincide with 
the Participant's, or while school hours coincide with the 
Participant's if the spouse is a full time student for at least five 
months during the year, or while the spouse is actively looking 
for work. If the spouse is disabled, dependent care expenses 
may still be eligible even if the spouse does not work. 

(c) An eligible dependent is: 

(1) A qualifying child (as defined under IRC Section 
152 (a)(l)). 

(2) A spouse who is mentally or physically incapable 
of self-care and who has the same principal place of abode as 
the Participant for more than one- half of the Plan Year. 

(3) A Dependent who is mentally or physically 
incapable of self-care and who has the same principal place 
of abode as the Participant for more than one- half of the Plan 
Year. 

(d) Dependents for whom reimbursement is claimed must 
reside at least eight hours per day in the Participant's residence. 

( e) If permitted by federal tax law, regulations or rulings, 
eligible expenses for covered Dependent Care Expenses 
include the following type of care for an eligible dependent: 

(1) Licensed nursery schools/day care centers 
which care for seven or more children; 

(2) Baby-sitting either in or out of the home while 
parents are working or actively looking for work; 

(3) Housekeepers, while parents are working or 
actively looking for work. if they care for eligible Dependents; 

10 
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M IV, 4.01(e)(4) 

(4) Home care specialists to care for eligible disabled 
Dependents: 

(S) Disabled dependent care centers that comply with 
state/local regulations; and 

(6) Educational expenses including nursery school/ 
day care centers that provide pre-school care services. 

(f) The following expenses are not covered under the 
Plan: 

(1) Baby-sittingwhileparentsarenotworkingornot 
actively looking for work; 

(2) Dependents cared for by: (1) Participant's spouse, 
{2) Participant's children underage 19, and (3) another of the 
Participant's dependents for whom a deduction under IRC 
Section 151(c) is allowable to the Participant; 

(3) Expenses for care received when the Participant's 
and spouse's work hours, hours spent actively looking for 
work, or school hours do not coincide; 

(4) Services paid for by another organization or free 
services; 

(S) Food, if not incidental to providing the care; 

(6) Transportation; 

(7) Care provided in full-time residential institutions 
such as nursing homes and homes for the disabled; 

(8} Services outside if the Participant's household at 
a camp where the dependent stays overnight; 

(9) Clothing and entertainment; and 

11 
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Art IV, 4.01(1)(10) 

(10) Educational expenses for the first grade and 
beyond. 

a 

ARTICLEV 
PLAN BENEFIT 

5.01 Plan Benefit 

(a) The "Plan Benefit" is the lesser of (a) 100% of 
Dependent Care Expenses incurred during the Plan Year and 
the Grace Period or (b) the maximum benefit elected by the 
Participant for the Plan Year. 

(b) The Participant may elect a maximum benefit of up 
to $5,000 for a Plan Year ($2,500 in the case of a married 
Participant that files a separate income tax return). 

ARTICLE VI 
REQUEST FOR BENEFITS 

6.01 Request for Benefits 

(a) A Participant may submit a request for benefits for 
expenses incurred during the Plan Year and Grace Period at 
any time before the end of the fourth month after the Plan 
Year, subject to the following conditions: 

(1) The minimum submission shall be $25.00. The 
minimum is waived for expenses incurred during a Plan Year 
and the Grace Period which are submitted within four months 
after the end of such Plan Year. 

(2) The benefit payable may not exceed the 
Participant's account balance as of the time the benefit is 
determined. 
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Art. VI, 6.01(a)(3) 

(3) The request must be made using a form and 
procedure prescribed by the Administrator and may be 
submitted not more oft:en than once per week. 

(b) In the event that the Participant dies or is 
incapacitated, the Administrator may pay the benefit to the 
Participant's estate or to such other person responsible for 
the payment of the expense as the Administrator may deem 
appropriate. 

(c) Amounts remaining in a Participant's account longer 
than four months aft:er the end of such Plan Year will be 
forfeited by the Participant Such forfeited amounts will be 
applied to reduce or reimburse the Company for reasonable 
expenses of administ.erlng this Plan. 

ARTICLE VII 
NON-ASSIGNABIUTY 

7 .01 Non-Assignablllty 

It is a condition of the Plan, and all rights of each 
Participant shall be subject thereto, that no right or interest of 
any Participant in the Plan shall be assignable or transferable, 
in whole or in part. either directly or by operation of law or 
otherwise, including, but not by way of limitation, execution, 
levy, garnishment, attachment, pledge, banlcruptcy, or in any 
other manner, and no right or interest of any Participant in 
the Plan shall be liable for, or subject to, any obligation or 
liability of such Participant 
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Art. VIII, 8.01 

ARTICLE VIII 
AMENDMENT, MODIFICATION, 
SUSPENSION OR TERMINATION 

8.01 Amendment, Modification, Suspension, 
or Tennlnation 

The Dependent Care Reimbursement Plan is part of and 
subject to the terms of the Collective Bargaining Agreement 
for hourly-represented employees and, subject to the terms 
of that agreement, with the union's consent, the Company 
reserves the right to amend, modify, suspend, or terminate 
the Plan at any time by action of its Board of Managers or 
other individual or committee expressly authorized by the 
Board to take such action. The benefits to which an employee 
is entitled are determined solely by the provisions of the Plan. 
Absent an express delegation of authority from the Board of 
Managers, no one has the authority to commit the Company 
to any benefit or benefit provisions not provided for under 
the Plan, or to change the eligibility criteria or any other 
provisions of the Plan. 

ARTICLE IX 
ADMINISTRATION 

9.01 Administrator 

(a) The Company will have discretionary authority 
to interpret, apply, and construe the Plan provisions in 
accordance with the terms of the Plan. The Company's 
discretionary authority includes but is not limited to: 

(1) Establishing rules, regulations, and procedures 
to discharge its duties; 
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Art. IX, 9.01(a)(2) 

(2) interpreting the Plan, including supplying 
any omission in accordance with the intent of the Plan; 

(3) deciding all questions concerning eligibility of any 
Employee to become a Participant; 

(4) approval of any change of election; and 

(S) performing any other act or acts necessary to 
the performance of its duties. 

(b) The Company or its delegate will provide notice, in 
writing, to a Participant or beneficiary if any claim under the 
Plan has been denied, setting forth the specific reason for the 
denial. The Participant or beneficiary will be given 60 days 
from the date of the notice denying such claim to request a 
full and fair review by the Company. Such request for review 
should include any written comments that support the claim 
and should be mailed to: GM Benefits & Services Center, P.O. 
Box 770003, Cincinnati, OH 45277-1060. The decision of the 
Company is final and binding. 

{c) Unless otherwise provided by law, no Employee or 
Participant may bring an action against the Plan or the 
Company until they have exhausted the administrative 
remedies provided by the Plan or is denied the right to appeal 
the decision of the Administrator. 
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Art.X.10.01 

ARTICLEX 
NON-DISCRIMINATION 

10.01 Non-Discrimination 

The average benefit for non-Highly Compensated 
Participants must be at least 55% of the average benefit 
for Highly Compensated Participants, in accordance with 
IRC Section 129. Contributions by Highly Compensated 
Participants into this Plan may be restricted from time to time, 
in order to achieve compliance with IRC Section 129. 
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Manual Transmissions of Muncie, LLC 
(fonnerly New Venture Gear, Muncie, lndlanal 
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Manual Transmissions of Muncie, LLC, 

GENERAL MOTORS LLC 

Oeteber 1 a, Jg 19{Al 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of America, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr. Terry DittesMjchael I Booth 
Vice President and Director 
General Motors Department 

Dear Mr. ~.llo.Qth: 

As discussed during these negotiations, this will confirm our 
understanding that for purposes of Article II, Section 2.05 of 
the Plan, the definition of"Employee" will include all hourly 
persons employed by Manual Transmissions of Muncie, LLC 
formerly New Venture Gear, Muncie, Indiana. 

Very truly yours, 

GENERAL MOTORS LLC 

D. Seett SaRElefur 

Michael o. Perez 
Vice President 
GMNA Labor Relations 

Accepted and Approved: 
INTERNATIONAL UNION, UNITED 
AUTOMOBILE, AEROSPACE AND 
AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Terry DittesMichael (. Booth 
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Misc. (Benefils Training and EciJcalion) 

GENERAL MOTORS LLC 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of America, UAW 

8000 East Jefferson Avenue 
Detroit. Michigan 48214 

Oct~ber Hi, 2019{Al 

Attention: Mr. Terry DittesMichael J Booth 
Vice President and Director 
General Motors Department 

Dear M r.-Dittes.IiQQth: 

During these negotiations, the parties renewed their 
commitment to provide ongoing training programs for 
Company and Union Benefit Representatives so as to 
improve the quality of service provided to hourly employees. 
The parties also recognize the importance of communications 
programs aimed at all educating employees about their 
benefits. 

The S11ee11tiYe BearEI feiAt Aeti•1itiesThe Board of Trustees 
of the UAW-GM I.MC Trust will approve the development 
and implementation of training education programs. Such 
training education programs will be developed jointly. 
Funding for such training education programs, including 
development cost, travel, lodging and wages of participants 
shall be paid iR aeeerdaRee with the MemeraRll11m ef 
l:IRdeFStaRlliRg JeiRt Aeti•;itiesthrouKh the UAW-GM LMC 
I1:ust. These programs include, but are not limited to, the 
following: 

• Three joint UAW-GM Benefits Training Conferences will 
be scheduled upon approval by the parties. 
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Misc. (Benefrts Training and Educalion) 

• Continuing education program will be revised and 
updated for Union Benefit Representatives. newly appointed 
Union Benefit Representatives and Alternates as agreed to 
by the parties. The sessions will concentrate on areas such as 
eligibility to receive benefits, description and interpretation 
of benefit plan provisions, and calculation of benefits. 

• Conduct periodic on site plant surveys and audits to 
evaluate training and education needs to improve employee 
service. 

• Ad hoc training meetings and materials on legal 
developments or other special needs. 

The Company will pay for lost time ( eight hours per day base 
rate plus COi.A) of Union Benefit Representatives attending 
such programs away from their locations. The Company 
will also pay for the time ( eight hours per day base rate plus 
COi.A) of alternate Union Benefit Representatives who 
replace those attending such programs. 

Very truly yours, 

GENERAL MOTORS LLC 

E>. !ieelt !iaRdeftir 
MichaelO Perez 
Vice President 
GMNA Labor Relations 

Accepted and Approved: 
INTERNATIONAL UNION, UNITED 
AUTOMOBILE, AEROSPACE AND 
AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Terry E>ittesMjchael I Booth 
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Ml~. (lmp<oYing Benefits Service Tivough Technology) 

GENERAL MOTORS LLC 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of America, UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Qe~ol!er Hi, 2919JAl 

Attention: Mr. Terry 9i~esM~.1..B2oth. 
Vice President and Director 
General Motors Department 

Dear Mr. E>Kte5J!22th: 

During these negotiations, the parties recognized the need 
to move ahead with the development of technological 
applications to improve the quality of service provided to 
hourly employees. 

1. The parties recognized the need to provide the 
necessary tools to Local Union Benefit Representatives so 
that they may improve the service they are providing to hourly 
employees. Local Union Benefit Representatives require 
basic information that can be accessed quickly in order to 
confidently and accurately answer many of the questions they 
receive. 

2. The parties further agree that the Company provide 
Local Union Benefit Representatives with GM On·Line 
computers with access to the appropriate systems required 
to perform their duties. The parties agree to provide voice 
mail, email and/or an answering machine at plant locations. 

3. Information of importance to Local Union Benefit 
Representatives, including but not limited to the Benefits 
Supplemental Agreements, prescription drug therapy 
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Misc. (Improving Benefits Servic. Through Technology) 

programs, training materials, offboardlni benefits 
materials and information updates will be jointly developed 
and may also be made available by the Company 
electronically. 

4. The parties further agree to work toward enhancing 
the information available through Fidelity's Plan Sponsor 
WebStation® (PSW). 

5. The parties further agree ongoing discussions to 
enhance the information available through the disability 
administrator's web-based tool to provide Local Union 
Benefit Representatives and Alternates information 
regarding leaves of absence. 

In conclusion, during the term of the new Agreement. the 
parties pledge to carefully consider every opportunity to 
improve the quality and efficiency in benefits delivery. 

Very truly yours, 

GENERAL MOTORS LLC 

D, !ieelt SaRdefur 

Michael o Perez 
Vice President 
GMNA Labor Relations 

Accepted and Approved: 
INTERNATIONAL UNION, UNITED 
AUTOMOBILE, AEROSPACE AND 
AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Teri=y DittesMjchaeJ J. Booth 
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M.sc, (P,oraotiOn and EducatiOn of Dependent Care Reimbursement Plan] 

GENERAL MOTORS LLC 

International Union, United Automobile, 
Aerospace and Agricultural Implement 
Workers of America. UAW 

8000 East Jefferson Avenue 
Detroit, Michigan 48214 

Attention: Mr.Terry DittesMil;J1ae) l Booth 
Vice President and Director 
General Motors Department 

Dear Mr. l)iltes_lliw.th: 

During these negotiations, the parties discussed programs 
designed to assist participants in caring for the needs of their 
families. 

The parties agree that as soon as practicable following the 
effective date of this Agreement, the Company-Union 
Committee on Health Care Benefits will gather and evaluate 
opportunities to optimize employee engagement and 
enhance the utilization of the existing Dependent Care 
Reimbursement Plan for Hourly-Rate Employees........il.llil 
d.l:Yltl~tra.~i.es.!!LhilllLl2i!Jticipants <lY.1lliLfllrfr.i.tJJ.rf:_Qf 
Plan funds. Based upon the results of the evaluation, the 
parties may, upon mutual agreement, decide upon and 
Implement an employee 
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Mises (Promotion and Education of Dependent Care Reimbursement Plan) 

communication plan to address the mutual objectives of the 
parties. 

Very truly yours, 

GENERAL MOTORS LLC 

E>. Seett SaRdeflir 
Michael o. Perez 
Vice President 
GMNA Labor Relations 

Accepted and Approved: 
INTERNATIONAL UNION, UNITED 
AUTOMOBILE, AEROSPACE AND 
AGRICULTURAL IMPLEMENT 
WORKERS OF AMERICA, UAW 

By: Terry E>ittesMjchael I Booth 
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