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14.3 Patient Protection & Affordable Care Act (PPACA) Notices

Grandfather Status Notice

The Arizona Department of Administration believes the Benefit Options Plan is a “grandfathered
health plan” under the Patient Protection and Affordable Care Act (PPACA). As permitted by the
PPACA, a grandfathered health plan can preserve certain health coverage that was already in
effect when the law was enacted. Being a grandfathered health plan means that your Plan may
not include certain requirements of the PPACA that apply to other plans; for example, the
requirement for the provision of preventive health services without any cost sharing. However,
grandfathered health plans must comply with certain other requirements in the PPACA; for
example, the elimination of lifetime limits on benefits. Questions regarding which requirements
do and do not apply to a grandfathered health plan and what might cause a plan to change from
a grandfathered health plan status can be directed to Benefit Services Division at 602-542-5008 or
benefitsissues@azdoa.gov.

Notice of Rescission

Under the PPACA, Benefit Services Division cannot retroactively cancel or terminate an
individual’s coverage, except in cases of fraud and similar situations. In the event that the
Benefit Services Division rescinds coverage under the allowed grounds, affected individuals
must be provided at least 30 days advanced notice.

Form W-2 Notice

Pursuant to the PPACA for tax years starting on and after January 1, 2012, in addition to the
annual wage and tax statement employers must report the value of each employee’s health
coverage on form W-2, although the amount of health coverage will remain tax-free.

Notice about the Summary of Benefits and Coverage (SBC) and Uniform Glossary

On February 9, 2011, as part of the Affordable Care Act (ACA), the federal government
announced new rules regarding the disclosure of the Summary of Benefits and Coverage (SBC)
and Uniform Glossary. These regulations require group health plans and health insurance
issuers that offer coverage for groups and individuals to provide access to the SBC and Uniform
Glossary effective October 22, 2012. The SBC documents along with the uniform glossary will
be posted electronically to the Benefit Options Website www.benefitoptions.az.gov. You may
also contact Benefit Services to obtain a copy.

Notice of Nondiscrimination

Benefit Options complies with applicable Federal civil rights laws and does not discriminate,
exclude or treat people differently based on their race, color, national origin, sex, age, or
disability.

Benefit Options provides free aids/services to people with disabilities and to people who need
language assistance.

If you need a qualified interpreter, written information in other formats, translation or other
services, contact:
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ADOA Benefit Services Division

100 N. 15th Avenue, Suite 260

Phoenix, AZ 85007

602-542-5008 or 1-800-304-3687, or email Benefitlssues@azdoa.gov

If you believe that we have failed to provide these services or discriminated based on a
protected class noted above, you can also file a grievance with ADOA Benefit Services Division.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, D.C. 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Language Translated Taglines

1. Albanian Ju keni té drejté t& merrni ndihmé dhe informacion falas né gjuhén tuaj.
Pér t& kérkuar nj& pérkthyes, telefononi n€ numrin qg gjendet né kartén e
planit tuaj shéndetésor, shtypni 0. TTY 711.

2. Amharic P24 979 he' ORIRP hCAFT avlB 0017 aolt hdTo- Ad-CaTY,
ArRPCNOP NENT OMT TAT? avF@ELPI AL QAT+ (114 avhievC (dh &TC

LLm4G 07 gems TTY 711

3. Arabic pa e llal 2813 of Jand (90 ialy e gladll g 3acbisal) o Jpmnl) 3 3201 S0
Aalall 4 gumal) (o A8y o el eliae Yl il laall il 8 Jasil <5 8
711 (TTY) (i il 0 e Jarial 5 cdnal) Slilasy

4. Armenian Pupquwihs wwhwighnt hwdwp, quiquhwpt'p Qtp
wpnnowwwhwlwb Spugnph huptinipyut (ID) innduh Jpw odwds
win]§up TWipudikph hbpwhinuwhuwdwpny, ubqdt’p 0: TTY 711

5. Bantu-Kirundi Urafise uburenganzira bwo kuronka ubufasha n’amakuru mu rurimi
rwawe ku buntu. Kugira usabe umusemuzi, hamagara inomero ya
telephone y ubuntu yagenewe abanywanyi iri ku rutonde ku
karangamuntu k’umugambi wawe w’ubuzima, fyonda 0. TTY 711

6. Bisayan-Visayan | Aduna kay katungod nga mangayo og tabang ug impormasyon sa imong
(Cebuano) lengguwahe nga walay bayad. Aron mohangyo og tighubad, tawag sa
toll-free nga numero sa telepono sa miyembro nga nakalista sa imong ID

kard sa plano sa panglawas, pindota ang 0. TTY 711

7. Bengali-Bangala | sy @y 19, SEEE AT ARIER 92 S FE 4
CIffPee 3 I M AT J 999 GG FIEG (FF P
(o) AT B TTY 711

8. Burmese @%nﬂ@?@@omﬁu(@aﬁ 5537337)00’3):@@ ano?gaé:fﬁ :om&gaqjogs'amfﬁepz
oBap§tfal: sopbootaimglanaggboopdl comigimnbBicomt:alef aoteiogfinaeandanod
coohyoded§anantiolapiancpodanegeficdEiadedadfE: 0 3§0ck TTY 711

9_ Cambodia n- gﬁmsmgggm%uj SN e mme\nmmgﬁ immﬁwmgﬂ iﬁﬁjﬁﬁgf\;ﬁﬁﬁﬁtﬁj f\gﬁg:mgiwmsﬁﬁm@tgmnummﬁﬁ
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Mon-Khmer fwnsmendignin |D ansnemansiyn mufions O+ TTY 711
10. Cherokee 6 D4 PP ACZPJA 4004 AW it GTP AL PR AJAAJ
ACODAJI TOAFOIT, orF0vc0l 0. TTY 711
11. Chinese CHEENSBUEHNSZGIEDNALS. s —uB=EE , FiE
HERRTBSEFLNRNESEEERE , Bk 0, BHFES
RERBER 711
12. Choctaw Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu ho ish

isha hinla kvt chim aiivlhpesa. Tosholi ya asilhha chi hokmvt chi
achukmaka holisso kallo iskitini ya tvli aianumpuli holhtena ya ibai
achvffa yvt peh pila ho ish 1 paya cha 0 ombetipa. TTY 711

13. Cushite-Oromo | Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf mirga
ni gabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa waraqaa
eenyummaa karoora fayyaa keerratti tarreefame bilbiluun, 0 tugi. TTY
711

14. Dutch U heeft het recht om hulp en informatie in uw taal te krijgen zonder
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw
ziekteverzekeringskaart treft, druk op 0. TTY 711

15. French Vous avez le droit d'obtenir gratuitement de 'aide et des renseignements
dans votre langue. Pour demander a parler & un interpréte, appelez le
numéro de téléphone sans frais figurant sur votre carte d’affilié¢ du régime
de soins de santé et appuyez sur la touche 0. ATS 711.

16. French Creole- Ou gen dwa pou jwenn &d ak enfomasyon nan lang natifnatal ou gratis.
Haitian Creole Pou mande yon entéprét, rele nimewo gratis manm lan ki endike sou kat
ID plan sante ou, peze 0. TTY 711
17. German Sie haben das Recht, kostenlose Hilfe und Informationen in lhrer

Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie die
gebiihrenfreie Nummer auf lhrer Krankenversicherungskarte an und
dricken Sie die 0. TTY 711

18. Greek "Eyete 10 dwcaiopa va MaPete Pondeia kot TAnpoopieg o1 YAGOOH GOG
xopic ypéwon. Ta va (ntioete diepunvia, KOAEGTE TO d®Pedy ap1Bud
TNAEP®VOV OV BplokeTon TNV KAPTH LEAOUC AoPUAIoNC, TaTthoTe 0.
TTY 711

19. Gujarati ddal [dotl YA Hee o il eettil Wledl Raaastl
sk 8 geulan we Roldl sa, Rl 86 Wiet ID 518
Yol YAl et 2le-gl R Sl ololk GUR SlA 53U, 0
gotdl. TTY 711

20. Hawaiian He pono ke kdkua ‘ana aku ia ‘oe ma ka maopopo ‘ana o k&ia ‘ike ma
loko o kau ‘dlelo pono‘T me ka uku ‘ole ‘ana.

E kama‘ilio ‘oe me kekahi kanaka unuhi, e kahea 1 ka helu kelepona kaki
‘ole ma kou kaleka olakino, a e kaomiikahelu 0. TTY 711.

21. Hindi T & 9T HIAT 9T H FERIAT T SATARRT ek Jred e
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1 JfUFR &1 T F fAv ey ae & fow, s gour
ATl ID e W g S-S el 9T BT &Y, 0 gard| TTY
711

22. Hmong Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj hom lus
pub dawb. Yog xav tau ib tug neeg txhais, hu tus xov tooj rau tswv cuab

hu dawb uas sau muaj nyob ntawm koj daim yuaj them nqi kho mob, nias
0.TTY 711.

23. Ibo Inwere ikike inweta enyemaka nakwa imuta asusu gi n’efu n’akwughi
ugwo. Maka ikpotury onye nsughari okwu, kpoo akara ekwenti nke di
nakwukwo njirimara gi nke emere maka ahyike gi, pia 0. TTY 711.

24. llocano Adda karbengam nga makaala ti tulong ken impormasyon iti pagsasaom
nga libre. Tapno agdawat iti maysa nga agipatarus, tumawag iti toll-free
nga numero ti telepono nga para kadagiti kameng nga nakalista ayan ti ID
card mo para ti plano ti salun-at, ipindut ti 0. TTY 711

25. Indonesian Anda berhak untuk mendapatkan bantuan dan informasi dalam bahasa
Anda tanpa dikenakan biaya. Untuk meminta bantuan penerjemah,
hubungi nomor telepon anggota, bebas pulsa, yang tercantum pada kartu
ID rencana kesehatan Anda, tekan 0. TTY 711

26. Italian Hai 1l diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per richiedere un interprete, chiama il numero telefonico
verde indicato sulla tua tessera identificativa del piano sanitario e premi
lo 0. Dispositivi per non udenti/TTY: 711

27. Japanese CHEODEFTYR—FEZHY, BREAFLIZVTDIE
MTEET, HEEHIMYFERTA, BRREZFELEDGSIE, ERE
T52DID A— FIZREFB SN TWLDIAUNA—HDO T =51V

FTHEFD L., oéﬁbf(tém TTYEFH%%'IJIHI'G'TO

T3
28. Karen 3
gromdgpcdiconed Ao Méﬁﬂ b ~°:a: o

mopmachi B:dSed i"w‘ Urrﬁ SITY 711

‘uﬂﬁrm(rp%:"r'“

29. Korean Hote ESH EEE Aot HHZE HIES fFEEU0 22 = U=
He|Jt UsLIL. SGAE RESH)| fIdlME Hote =4
IDILE0 DI = —CH—E ol@ HtHS 2 Moot oBHE SEHAIL.
TTY 711

30. Kru- Bassa Ni gwe kunde | bat mahola ni mawin u hop nan nipehmes be to dolla. Yu

kwel ni Kobol mahop seblana, soho ni sebel numba | ni tehe mu | ticket |
docta | nan, bep 0. TTY 711

31. Kurdish-Sorani 5 n R e sa oile y Ay Ca sy s )l 5 el ¢ el A 4S As Co ) s4ila
6o b o g g g (3T o S A A i gy ¢ So ) ) (S ey (o Sl gla
TTY 711 a}\dOuuh}u}&‘;\u‘}JJﬁ&)\J‘fMUﬁéJls

32. Laotian U)‘)’)JJ.)30U)’@"ZOSU3’7‘)1)&0&)(:0‘)8(:(:0"21)1)2‘)03‘)1)mCUDw‘)ﬁ‘)ae
gmmopm?ame

(WO2599VIOWITY, imwstmmm@mn?mousomoosumanmz
oouqz{ﬂvUosumanasgmmmocon 0. TTY 711
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33. Marathi HTIITT T AN Ao A 30T Arfgdr HAesuarar
HTUPR 3. GHYHH A OIS NI ARFY QST
HiEuAeid FHIate holedl HGEIH [SH{ed Blel Fala]
H9% HIOATETS g&r 0. TTY 711

34. Marshallese Eor am marofi fan bok jipan im melele ilo kajin eo am ilo ejjelok
wonaan. Nan kajjitdok fian juon ri-ukok, kdrlok ndmba eo emdj an
jeje ilo kaat in 1D in kardk in ajmour eo am, jiped 0. TTY 711

35, Micronesian- Komw ahneki manaman unsek komwi en alehdi sawas oh mengihtik ni

Pohnpeian pein omwi tungoal lokaia ni soh isepe. Pwen peki sawas en soun
kawehweh, eker delepwohn nempe ong towehkan me soh isepe me
ntingihdi ni pein omwi doaropwe me pid koasoandi en kehl, padik 0. TTY
711.

36. Navajo T'44 jiik'eh doo bagh 'alinigb6 bee baa hane'igii t'4a ni nizadd bee
nikd'e'eyeego bee na'ahoot'l’. 'Ata’ halne'l fa yinikeedgo, ninaaltsoos
nit[“iz7 ‘ats’77s bee baa’ahay] bee n44hozin7g77 bik11’ b44sh bee
hane’7 t’11 j77k’eh bee hane’7 bik1’7g77 bich’8” hodiilnih dod 0 bit
‘adidiilchil. TTY 711

37. Nepali TUTSET ST AT 376 TeaTT T AT HTH T STHR AUSET B) FTdeh TH TS 5+
ST T, qUTSET TaTERT ST URET HTEHT Y1 ST-3hT e i e wegeh e, O
Rregeg TTY 711

38. Nilotic-Dinka Yin non 161 b€ yi kuony né wéréyic de thoy du dbac ke cin wéu tédue ke

piny. Acén bi ran y& koc ger thok thigéc, ke yin col ndmba yene yup abac
de ran toy ye koc wadr thok to né ID kat dudn de panakim yic, thiny 0
yic. TTY 711.

39. Norwegian Du har rett til 3 fa gratis hjelp og informasjon p3 ditt eget sprak. For &
be om en tolk, ring gratisnummeret for mediemmer som er oppfgrt pa
helsekortet ditt og trykk 0. TTY 711

40. Pennsylvanian Du hoscht die Recht fer Hilf unn Information in deine Schprooch griege,
Dutch fer nix. Wann du en Iwwersetzer hawwe willscht, kannscht du die frei
Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse, dricke 0.
TTY 711
41. Persian-Farsi ) bl il o B0 shada ) asd b 4 le Dl 5 SuS 4S 3 le Ba el

AIJHMU)%@MMQJ\SJAaﬁAﬁO&UQﬂajuﬁ@@mra;)h&uijija
TTY 711 s S8 15 0 3 o05a docla a2

42. Punjabi 33 AS WU I K9 AT w3 ArEard HeS U3 F9% ©
witarg 3| gorHie e 3973 I8H uss wiES 3 e o7s §t Heg
26 489 JdeH 711 3 & a9, 0 ©F

43. Polish Masz prawo do uzyskania bezplatnej informacji 1 pomocy we wlasnym
jezyku. Po ustugi tlumacza zadzwon pod bezplatny numer umieszczony
na karcie identytikacyjnej planu medycznego i weidnij 0. TTY 711

44, Portuguese Vocé tem o direito de obter ajuda e informacdo em seu idioma e sem
custos. Para solicitar um intérprete, ligue para o numero de telefone
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gratuito que consta no cartdo de ID do seu plano de salide, pressione 0.
TTY 711

45,

Romanian

Aveti dreptul de a obtine gratuit ajutor si informatii in limba
dumneavoastrd. Pentru a cere un interpret, sunati la numdrul de telefon
gratuit care se gaseste pe cardul dumneavoastra de sdndtate, apasati pe
tasta 0. TTY 711

46.

Russian

Bul nmeere mpaso Ha OecnaTHoOE MOTyUeHWe MOMOIIY W MH(pOpMaun
Ha BauieM s3blke. UToObl MoJaTh 3apoc NePEBOAUMKA TO3BOHUTE 1O
OecIiaTHOMY HOMEpPY TelieOHa, YKa3aHHOMY Ha OOpaTHOMN CTOPOHE
BamIeH HaeHTHhUKauHOHHOH KapTh! 1 HakMuTe 0. JImama TTY 711

47.

Samoan-
Fa’asamoa

E iai lou aia tatau e maua atu ai se fesoasoani ma fa'amatalaga i lau
gagana e aunoa ma se totogi. Ina ia fa'atalosagaina se tagata
fa'aliliu, vili i le telefoni mo sui e le totogia o loo lisi atu i lau peleni
i lau pepa ID mo le soifua maloloina, comile 0. TTY 711.

48.

Serbo-Croation

Imate pravo da besplatno dobijete pomod i informacije na Vasem jeziku.
Da biste zatraZili prevodioca, nazovite besplatni broj naveden na
iskaznici Vaseg zdravstenog osiguranja i pritisnite 0. TTY 711.

48,

Spanish

Tiene derecho a recibir ayuda e informacion en su idioma sin costo. Para
solicitar un intérprete, llame al nimero de teléfono gratuito para
miembros que s¢ encuentra en su tarjeta de identificacion del plan de
salud y presione 0.

TTY 711

50.

Sudanic-Fulfulde

Dum hakke maada mballedaa kadin kebaa habaru nder wolde maada naa
maa a yobii. To a yidi pirtoowo, noddu limngal mo telefol caahu
limtaado nder kaatiwol 1D maada ngol njamu, nyo”’u 0. TTY 711.

51. Swahili Una haki ya kupata msaada na taarifa kwa lugha yako bila gharama.
Kuomba mkalimani, piga nambariya wanachama ya bure
ilivoorodheshwa kwenye TAM va kadi yako ya mpango wa
afya, bonyeza 0. TTY 711

52. Syriac-Assyrian NN o Gaails Rl iaso hisd o ohelnds haad L aaalhu e Lo

aha Ay rhada el LAl i 1L Gia il e a9 i bl
TTY 711.0 ;50 fisnlass

53.

Tagalog

May karapatan kang makatanggap ng tulong at impormasyon sa tyong
wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang toll-
free na numero ng telepono na nakalagay sa iyong ID card ng planong
pangkalusugan, pindutin ang 0. TTY 711

54,

Telugu

Derodd oy Foor 2 23365 Drasoeny 080K PETERE ot DS
LTS L) 0B, wEDY BoET ST, D S FS 08 G 6
EX ALl Soﬁowg 85°eS f.; DoHH IS B, 02D 555527. TTY 711

55.

Thai

- n Y ' A ¥ g W g Wores g Y
Aaliansnz ldiuanusemaonazdonalunmvesna 1dTas lilia I5ee
madesnisreananiy
TusaTnsAwsidamnomyTns WiReduuiiaslsedddmiumugumnvesga udane o

9. o Yda A & e ~ﬂ Tnsa8am
ATUENUANIWUANTOIN NG lagUnToN1TYa Tsa Insanevivimay 711
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56. Tongan- ‘Oku ke ma’u ‘a e totonu ke ma’u ’a e tokoni mo e ‘u fakamatala ‘i ho’o

Fakatonga lea fakafonua ta’etotongi. Ke kole ha tokotaha fakatonulea, ta ki he fika
telefoni ta’etotongi ma’ae kau memipa ‘a ee ‘oku lisi ‘I ho’o kaati ID ki
ho’o palani ki he mo’uilelei, Lomi’l ‘ae 0. TTY 711

57. Trukese Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe aninis

{Chuukese) ika toropwen aninis nge epwe awewetiw non kapasen fonuom, ese
kamo. lka ka mwochen tungoren aninisin chiakku, kori ewe member
nampa, ese pwan kamo, mi pachanong won an noum health plan katen
ID, iwe tiki "0". Ren TTY, kori 711.

58. Turkish Kendi dilinizde iicretsiz olarak yardim ve bilgi alma hakkiniz
bulunmaktadir. Bir terctiman istemek i¢in saglik plani kimlik kartinizin
iizerinde yer alan ticretsiz telefon numarasini arayiniz, sonra 0’a basiniz.
TTY (yazili iletisim) icin 711

59. Ukrainian Y Bac € npaBo oTpuMaTH O€3KOIITOBHY JOMOMOTY Ta iH(OpMaIito Ha
Bauriit pigniii mosi. 11{o0 rmoaaTy 3anmut npo HaJaHHA MOCIYT
TiepexTanaga, 3aTeseoHyHTe Ha O€3KOIITOBHHUIT HOMED Tene(oHy
YYaCHHMKA, BKA3aHUH Ha Ballii 1AeHTH(IKAUIHIA KapTi TUTaHy
MEIMYHOro cTpaxysaHus, HatucHiTs 0. TTY 711

SOty S SJE i 0 e pdf S 0 Sl
TTY 711 -2 0 « 2z s 5308

61. Viethamese Quy vi ¢6 quyén duoc gitip d& va cdp thong tin bang ngén ngir clia quy vi
mién phi. Dé yéu cau dwoc thong dich vién gitip d&, vui long goi sé dién
thoai mién phi danh cho héi vién dwoc néu trén thé ID chuong trinh bao
hiém y té& clia quy vi, bAm s6 0. TTY 711

62. Yiddish 119 71D RO IYOR PR PONRAIRDIN IR 7207 IR X WOV U7 ONT R
VDY ,IWWLYATRT X JYAIRDIND ¥ INYOK

ID 1895 Uy 7K A7 UPUW ORI WM IRDYIVY WA ¥7OD IRY OYT
711 TTY .0 vp7, YRR

63. Yoruba O ni eto lati ri iranwo ati ifiténiléti gba ni ede re laisanwd. Lati ba ogbufo
kan soro, pe séri nomba ero ibanisorg ldisanwo ibodeé ti a to sori kadi
idanimo ti éto ilerare, te ‘0°. TTY 711

14.4 General COBRA Notice

This notice has important information about your right to COBRA continuation coverage, which
is a temporary extension of coverage under the Plan. This notice explains COBRA continuation
coverage, when it may become available to you and your family, and what you need to do to
protect your right to get it. When you become eligible for COBRA, you may also become
eligible for other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can
become available to you and other Members of your family when group health coverage would
otherwise end. For more information about your rights and obligations under the Plan and
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under federal law, you should review the Plan’s Summary Plan Description or contact the
Benefit Services Division.

You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance
Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower
costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify
for a 30-day special enroliment period for another group health plan for which you are eligible
{such as a Spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end
because of a life event. This is also called a “qualifying event.” Specific qualifying events are
listed later in this notice. After a qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You, your Spouse and your Dependent
Children could become qualified beneficiaries if coverage under the Plan is lost because of the
gualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.

if you're an Employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

o  Your hours of employment are reduced, or
¢ Your employment ends for any reason other than your gross misconduct.

If you are the Spouse of an Employee, you will become a qualified beneficiary if you lose your
coverage under the Plan because of the following qualifying events:

¢ Your Spouse dies;

e Your Spouse’s hours of employment are reduced;

e Your Spouse’s employment ends for any reason other than his or her gross misconduct;
e Your Spouse becomes entitled to Medicare benefits {under Part A, Part B, or both); or
¢ You become divorced or legally separated from your Spouse.

Your Dependent Children will become qualified beneficiaries if they lose coverage under the
Plan because of the following qualifying events:

e The parent-Emplovyee dies;

e The parent-Employee’s hours of employment are reduced;

¢ The parent Employee’s employment ends for any reason other than his or her gross
misconduct;

e The parent-Employee become entitled to Medicare benefits (Part A, Part B, or both);

e The parents become divorced or legally separated; or

e The Child stops being eligible for coverage under the Plan as a “Dependent Child”
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Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a
gualifying event. If a proceeding in bankruptcy is filed with respect to the Benefit Options Plan,
and that bankruptcy results in a loss of coverage of any Retired Employee covered under the
Plan, the Retired Employee will become a qualified beneficiary. The Retired Employee’s
Spouse, Surviving Spouse, and Dependent Children will also become qualified beneficiaries if
bankruptcy results in the loss of their coverage under the Plan.

14.5 Women’s Health and Cancer Rights Act Notice

The Women's Health and Cancer Rights Act of 1998 (WHCRA) was signed into law on October
21, 1998. The WHCRA requires group health plans that provide coverage for mastectomies to
also provide coverage for reconstructive surgery and prostheses following mastectomies.

Because the Plan health plan offers coverage for mastectomies, WHCRA applies to the Plan.
The law mandates that a participant who is receiving benefits, on or after the law's effective
date, for a covered mastectomy and who elects breast reconstruction in connection with the
mastectomy will also receive coverage for:

1. Reconstruction of the breast on which the mastectomy has been performed;

2. Surgery and reconstruction of the other breast to produce a symmetrical appearance;
and

3. Prosthesis and treatment of physical complications of all stages of mastectomy,
including lymphedemas.

This coverage will be provided in consultation with the patient and the patient’s attending
physician and will be subject to the same annual deductible, coinsurance and/or copayment
provisions otherwise applicable under the Plan.

14.6 Newborns’ and Mothers’ Protection Act of 1996 Notice

Under federal law, group health plans and health insurance issuers offering group health
insurance generally may not restrict benefits for any hospital length of stay in connection with
childbirth for the mother or the newborn child to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarean section. However, the plan or issuer may
pay for a shorter stay if the attending physician (e.g., your physician, nurse, or a physician
assistant), after consultation with the mother, discharges the mother or her newborn earlier.
Also, under federal law, plans and insurers may not set the lever of benefits or out-of-pocket
costs so that any later portion of the 48-hour stay is treated in a manner less favorable to the
mother or newborn than any earlier portion of the stay.

In addition, a plan or issuer may not, under federal law, require that a physician or other health
care provider obtain authorization for prescribing a length of stay up to 48 hours (or 96 hours).
However, to use certain providers or facilities, or to reduce your out-of-pocket costs, you may
be required to obtain precertification. If you have any questions, contact Benefit Options at
602 542 5008 or 1 800 304 3687 or email Benefit Options at Benefitlssues@azdoa.gov.
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ARTICLE 15

MISCELLANEOUS

15.1 State Law
This Plan shall be interpreted, construed, and administered in accordance with applicable state
or local laws to the extent such laws are not preempted by federal law.

15.2 Status of Employment Relations

The adoption and maintenance of this Plan shall not be deemed to constitute a contract
between the Employer and its Employees or to be consideration for, or an inducement or
condition of, the employment of an Employee. Nothing in this Plan shall be deemed to:

Affect the right of the Employer to discipline or discharge any Employee at any time.
Affect the right of any Employee to terminate his employment at any time.

Give to the Employer the right to require any Employee to remain in its employ.
Give to any Employee the right to be retained in the employ of the Emplovyer.

PWN e

15.3 Word Usage
Whenever words are used in this Plan Description in the singular or masculine form, they shall,

where appropriate, be construed so as to include the plural, feminine, or neutral form. The
words “you” and “your” refer to Eligible persons as defined in Article 17.

Capitalized words in this Plan Description have special meanings and are defined in Article 17.
15.4 Titles are Reference Only

The titles are for reference only. In the event of a conflict between a title and the content of a
section, the content of a section shall control.

15.5 Clerical Error

No clerical errors made in keeping records pertaining to this coverage, or delays in making
entries in such records will invalidate coverage otherwise validly in force, or continue coverage
otherwise validly terminated. Upon discovery of any error, an equitable adjustment of any
Benefits paid will be made.
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1. Name of Plan:

ARTICLE 16

PLAN IDENTIFICATION

AZ Benefit Options

2. Name and Address of Plan Sponsor:
Arizona Department of Administration
Benefit Services Division
100 N 15th Avenue, Suite 260
Phoenix, AZ 85007

3. Third Party Claim Administrators:

State of Arizona Group Health Plan

Medical Vendors

Aetna

Blue Cross Blue Shield of
Arizona

CIGNA Health Care

UnitedHealthcare Insurance
Company

Claims Address

PO BOX 14079
Lexington, KY 40512-4079

PO Box 2924
Phoenix, AZ 85062-2924

For chiropractic services:
American Health Specialty
Health Networks, Inc.
Claims Administration

PO Box 509001

San Diego, CA 92150-9001

PO BOX 188050
Chattanooga, TN 37422-8050

UnitedHealthcare
PO BOX 30884
Salt Lake City, UT 84130

Appeals/ Attn: National Account CRT Blue Cross Blue Shield of CIGNA HealthCare Inc. UnitedHealthcare
Correspondence PO Box 14463 Arizona National Appeals Unit P.O. Box 740816
Address Lexington, KY 40512 PO Box 5225 Atlanta, GA 30374-0816

Medical Appeals and Scranton, PA 18505-5225

Grievances / Transplant

Travel and Lodging Claims /

Cruise Ship Claims

PO Box 13466

Phoenix, AZ 85002-3466

For disputes over chiropractic

care:

American Specialty Health

Networks, Inc.

Appeals Coordinator

PO Box 509001

San Diego, CA 92150-9001
Phone 866-217-1953 866-287-1980 800-968-7366 800-896-1067
Fax 859-455-8650 602-864-3102 888-999-1459 801-567-5498
TDD/TTY 800-628-3323 Maricopa county: 602-864- Hearing impaired Members 800-896-1067

4823 are encouraged to use the

TRS {Telecommunications

Statewide: Relay Service) by dialing 711

800-232-2345, Ext 4823 from their phone or TTY.
Website www.aetna.com www.azblue.com www.cigna.com/stateofaz www.myuhc.com

Policy Number

476687

30855

3331993

705963

Pharmacy Vendor

Medlmpact

MedicareGenerationRx

Claims Address

10680 Treena Street

Attn: Claims Department
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San Diego, CA 92103

PO Box 509099
San Diego, CA 92150

Appeals/Correspondence Address

Attn: Appeals Coordinator
10680 Treena St 5" Floor
San Diego, CA 92131

Attn: Appeals Department
PO Box 509099
San Diego, CA 92150

Phone 888-648-6769 877-633-7943

Fax 858-621-5147 858-790-6060

Website www.benefitoptions.az.gov www.MedicareGenerationRx.com/stateofaz
Bin Number 003585 015574

Retail PCN Number 28914 ASPROD1

5. Type of Benefits Provided:

6. Type of Plan Administration:

Sponsor ldentification Number:

86-6004791

See Schedule of Benefits

Self-Funded Third Party

7. Third Party Claim Administrators/Agent for Legal Process/Named Fiduciary:

Medical Vendors

Aetna Life Insurance
Company

Blue Cross Blue
Shield of Arizona

CIGNA Health Care

UnitedHealthcare
Insurance Company

Address

151 Farmington Avenue
Hartford, CT 06156

2444 W. Las
Palmaritas Drive

Phoenix, AZ 85021-
4883

11001 N. Black Canyon
Highway
Phoenix, AZ 85029

450 Columbus Blvd.
Hartford, CT 06103

Pharmacy Vendor MedImpact MedicareGenerationRx
Address 10680 Treena Street PO Box 509099
San Diego, CA 92103 San Diego, CA 92150
8. Funding to Plan:
Employees.
9. End of Plan’s Year: December 31st of each year.

Contributions for this Plan are provided partially by contributions
of the Plan Sponsor and partially by contributions of Covered
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ARTICLE 17

DEFINITIONS

This section contains definitions of words and phrases which are contained within this Plan
Description. Inclusion of medical service definitions does not imply that expenses related to
those services are covered under the Plan.

ACCIDENT shall mean a specific, sudden, and unexpected event occurring by chance and
resulting in bodily strain or harm.

AGENCY shall mean a department, university, board, office, authority, commission, or other
governmental budget unit, of the State of Arizona.

AGENCY LIAISON shall mean the individual within each agency designated as the local Benefit
Options representative.

ALCOHOLISM TREATMENT FACILITY shall mean a facility, providing inpatient or ocutpatient
treatment for alcoholism, which is approved by the loint Commission on Accreditation of
Hospitals or certified by the health department of the state where it is located. Such a facility
must also have in effect plans for utilization review and peer review.

AMBULANCE shall mean a vehicle for transportation of sick and/or injured persons equipped
and staffed to provide medical care during transport.

AMBULATORY SURGICAL CENTER shall mean a licensed public or private facility which is
primarily engaged in performing surgical procedures and which meets all of the following
criteria:

1. Has an organized staff of physicians;

2. Has permanent facilities that are equipped and operated primarily for the purpose of
performing surgical procedures;

3. Has continuous physician services and registered professional nursing services
whenever a patient is in the facility; and

4. Does not provide services or other accommodations for patients to stay overnight.

AMENDMENT shall mean a formal document that changes the provisions of this Plan
Description, duly signhed by the authorized person(s) as designated by the Plan Sponsor.

APPLIED BEHAVIOR ANALYSIS THERAPIST shall mean a qualified therapist if all of the following
is met:

1. Is certified by the Behavior Analyst Certification Board as either a:
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e Board Certified Behavior Analyst
e Board Certified Associate Behavior Analyst
2. lIs approved by medical management based on a combination of education, experience,
and other qualifications.
3. An ABA therapist is QUALIFIED if he/she is approved by medical management based on
a combination of education, experience, and other qualifications.
4. To ensure Plan coverage, qualifications of ABA providers must be established prior to
receipt of services.

ARIZONA ADMINISTRATIVE CODE {A.A.C.) shall mean administrative rules promulgated by state
agencies to govern the implementation of statutory intent and requirements.

ARIZONA REVISED STATUTE (A.R.S.) shall mean a law of the State of Arizona.
AUTISM SPECTRUM DISORDER shall mean one of the three following:

1. Autistic Disorder
2. Asperger’s Syndrome
3. Pervasive Developmental Disorder — Not otherwise specified

BEHAVIORAL HEALTH FACILITY/CENTER shall mean a facility approved by a facility providing
services under a community mental health or rehabilitation board established under state law,
or certified by the health department of the state where it is located. Such a facility must also
have in effect plans for utilization review and peer review.

BEHAVIORAL THERAPY shall mean interactive therapies derived from evidence based research,
including applied behavior analysis, which includes discrete trail training, pivotal response
training, intensive intervention programs and early intensive behavioral intervention.

BENEFIT shall mean the payment or reimbursement by this Plan of all or a portion of a medical
expense incurred by a participant.

BILATERAL SURGICAL PROCEDURE shall mean any surgical procedure performed on any paired
organ whose right and left halves are mirrored images of each other, or in which a median
longitudinal section divides the organ into equivalent right and left halves. Surgery on both
halves is performed during the same operative session and may involve one or two surgical
incisions.

BIRTHING CENTER shall mean a licensed outpatient facility which provides accommodations for
childbirth for low-risk maternity patients. The birthing center must meet all of the following
criteria:

1. Has an organized staff of certified midwives, physicians, and other trained personnel;
2. Has necessary medical equipment;
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3. Has a written agreement to transfer to a hospital if necessary; and
4, |Is in compliance with any applicable state or local regulations.

CHILD shall mean a person who falls within one or more of the following categories:

1. A natural Child, adopted child, stepchild, or foster Child of the Member who is younger
than age 26;

2. A Child who is younger than age 26 for whom the Member has court-ordered
guardianship:

3. A Child who is younger than age 26 and placed in the Member’'s home by court order
pending adoption; or

4. A natural Child, adopted Child, stepchild, or foster Child of the Member who has a
disability prior to age 26 and continues to have a disability under 42 U.5.C. 1382¢, who is
dependent for support and maintenance upon the Member, and for whom the Member
had custody prior to age 26.

COBRA shall mean the Consolidated Omnibus Budget Reconciliation Act of 1986, as amended.
This is a federal law requiring employers to offer continued health insurance coverage to
Employees and Dependents whose group health coverage has terminated.

CODE shall mean the United States Internal Revenue Code of 1986, as amended.

COINSURANCE shall mean a percentage of the covered expenses for which each participant is
financially responsible. Coinsurance applies after the deductible has been met.

COPAY or COPAYMENT shall mean a portion of the covered expenses for which the participant
is financially responsible. Copayments are generally collected at the time of service.

COSMETIC SERVICE shall mean a service rendered for the purpose of altering appearance, with
no evidence that the service is Medically Necessary. Cosmetic service as noted in exclusions
shall not include services or benefits that are primarily for the purpose of restoring normal
bodily function as may be necessary due to an accidental injury, surgery, or congenital defect.

COVERED SERVICE shall mean a service which is Medically Necessary and eligible for payment
under the Plan.

CREDITABLE COVERAGE shall mean a Medical Plan that offers a prescription plan which is
expected to pay out as much as standard Medicare prescription coverage pays, and is therefore
considered Creditable Coverage. Members are not permitted to enroll in a separate Part D plan
and continue in the medical Plan as it is considered Creditable Coverage.

CUSTODIAL CARE shall mean the care generally provides assistance in performing activities of
daily living (ADL), (e.g., assistance walking, transferring in and out of bed, bathing, dressing,
using the toilet, and preparation of food, feeding and supervision of medication that usually can
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be self-administered). Custodial care essentially is personal care that does not require the
continuing attention of trained medical or paramedical personnel. Also can be defined as the
following:

e Custodial care is that care which is primarily for the purpose of assisting the individual in
the activities of daily living or in meeting personal rather than medical needs, which is
not specific therapy for an illness or injury and is not skilled care.

e Custodial care serves to assist an individual in the activities of daily living, such as
assistance in walking, getting in and out of bed, bathing, dressing, feeding, using the
toilet, preparation of special diets, and supervision of medication that usually can be
self-administered.

e Custodial care essentially is personal care that does not require the continuing attention
or supervision of trained, medical or paramedical personnel.

e Custodial care is maintenance care provided by family Members, health aids or other
unlicensed individuals after an acute medical event when an individual has reached the
maximum level of physical or mental function and is not likely to make further
significant improvement.

e In determining whether an individual is receiving custodial care, the factors considered
are the level of care and medical supervision required and furnished. The decision is not
based on diagnosis, type of condition, degree of functional limitation or rehabilitation
potential.

DAY shall mean calendar day; not 24-hour period unless otherwise expressly noted.

DEDUCTIBLE shall mean the amount of covered expenses the participant must pay each Plan
Year before benefits are payable by the Plan. There are separate In-Network and Out-of-
Network Deductibles for the Plan. The amounts one or more Members pay toward the
Deductible accumulate over the course of the Plan Year.

DEPENDENT see ELIGIBLE DEPENDENT.

DURABLE MEDICAL EQUIPMENT shall mean equipment purchased for
treatment/accommodation of a non-occupational medical condition which meets all of the
following criteria:

Is ordered by a physician in accordance with accepted medical practice;
Is able to resist wear and/or decay and to withstand repeated usage;
Appropriate for use in the home; and

Is not useful in the absence of iliness or injury.

Bwne

EFFECTIVE DATE shall mean the first day of coverage.

ELECTED OFFICIAL shall mean a person who is currently serving in office.
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ELIGIBLE DEPENDENT shall mean the Member’s Spouse or child who is lawfully present in the
u.s.

ELIGIBLE EMPLOYEE shall mean an individual who is hired by the state, including the state
universities, and who is regularly scheduled to work at least 20 hours per week for at least 90
days. Eligible Employee does not include:

1. A patient or inmate employed at a state institution;

A non-state employee, officer or enlisted personnel of the National Guard of Arizona;

3. A Seasonal, Temporary, or Variable Hour Employee, unless the Employee is determined
to have been paid for an average of at least 30 hours per week using a 12-month
measurement period;

4. An individual who fills a position designed primarily to provide rehabilitation to the
individual;

5. An individual hired by a state university or college for whom the state university or
college does not contribute to a state-sponsored retirement plan unless the individual

N

is:

a. A non-immigrant alien employee;

b. Participating in a medical residency or post-doctoral training program;
c. On federal appointment with cooperative extension;

d. A Retiree who has returned to work under A.R.S. § 38-766.01.

Persons working for participating political subdivisions may also be considered Eligible
Employees under the respective political subdivision’s personnel rules.

ELIGIBLE FORMER ELECTED OFFICIAL shall mean an elected official as defined in A.R.S. § 38-
801(3) who is no longer in office and who falls into one of the following categories:

1. Has at least five years of credited service in the Elected Officials’ Retirement Plan;

2. Was covered under a group health or group health and accident plan at the time of
leaving office;

3. Served as an elected official on or after January 1, 1983; and

4, Applies for enroliment within 31 days of leaving office or retiring.

ELIGIBLE RETIREE shall mean a person who is retired under a state-sponsored retirement plan
and has been continuously enrolled in the Plan since time of retirement or a person who
receives long-term disability benefits under a state-sponsored plan.

EMERGENCY shall mean a medical or behavioral condition of sudden onset that manifests itself
by acute symptoms of sufficient severity (including severe pain) such that a person who
possesses an average knowledge of health and medicine could reasonably expect the absence
of immediate medical attention to result in placing the health of the insured person in serious
jeopardy, serious impairment to bodily functions, serious disfigurement of the insured person,
serious impairment of any bodily organ or part of the insured person, or in the case of a
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behavioral condition, placing the health of the insured person or other persons in serious
jeopardy.

EMPLOYEE see ELIGIBLE EMPLOYEE.

EMPLOYER shall mean the State of Arizona, one of the state universities, or a participating
political subdivision.

ENROLLMENT FORM shall mean a paper form supplied by Benefit Options, a COBRA enrollment
form, or an authorized self-service enroliment system.

EXPERIMENTAL, INVESTIGATIONAL, OR UNPROVEN CHARGES shall mean charges for
treatments, procedures, devices or drugs which the Medical Vendor, in the exercise of its
discretion, determines are experimental, investigative, or done primarily for research. The
Medical Vendor shall use the following guidelines to determine that a drug, device, medical
treatment or procedure is experimental or investigative:

1. The drug or device cannot be lawfully marketed without approval of the U.S. Food and
Drug Administration and approval for marketing has not been given at the time the drug
or device is furnished; or

2. The drug, device, medical treatment, or procedure, or the patient informed consent
document utilized with the drug, device, medical treatment, or procedure, was
reviewed and approved for experimental use by the treating facility’s institutional
review board or other body serving a similar function, or if federal law requires such
review or approval; or

3. Reliable evidence shows that the drug, device, medical treatment, or procedure is the
subject of on-going phase | or phase |l clinical trials, is in the research, experimental,
study or investigative arm of on-going phase lll clinical trials, or is otherwise under study
to determine its maximum tolerated dose, its toxicity, its safety, its efficacy, or its
efficacy as compared with a standard means of treatment or diagnosis; or

4. Reliable evidence shows that the prevailing opinion among experts regarding the drug,
device, medical treatment, or procedure is that further studies or clinical trials are
necessary to determine its maximum tolerated dose, its toxicity, its safety, its efficacy,
or its efficacy as compared with a standard means of treatment or diagnosis.

EXPLANATION OF BENEFITS shall mean a statement sent to participants by the Medical Vendor
following payment of a claim. It lists the service(s) that was/were provided, the allowable
reimbursement amount(s), amount applied to the participant’s deductible, and the net amount
paid by the Plan.

EXTENDED CARE FACILITY/SKILLED NURSING FACILITY shall mean an institution {or distinct part
of an institution) that meets all of the following criteria:
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1. Is primarily engaged in providing 24-hour-per-day accommodations and skilled nursing care
inpatients recovering from illness or injury;

2. lIs under the full-time supervision of a physician or registered nurse;

3. Admits patients only upon the recommendation of a physician, maintains adequate
medical records for all patients, at all times has available the services of a physician
under an established agreement;

4, Has established methods and written procedures for the dispensing and administration
of drugs;

5. Is not, other than incidentally, a place for rest, a place for the aged, a place for
substance abuse treatment; and

6. Is licensed in accordance with all applicable federal, state and local laws, and is
approved by Medicare.

FOOT ORTHOTICS shall mean devices for support of the feet.
FORMER ELECTED OFFICIAL see ELIGIBLE FORMER ELECTED OFFICIAL

FRAUD shall mean an intentional deception or misrepresentation made by a Member or
Dependent with the knowledge that the deception could result in some benefit to him/her or
any other individual that would not otherwise be received. This includes any act that
constitutes fraud under applicable federal or state law.

HIPAA shall mean the Health Insurance Portability and Accountability Act of 1996, as presently
enacted and as it may be amended in the future. It is a federal law intended to improve the
availability and continuity of health insurance coverage.

HOMEBOUND shall be defined by Medicare as stated in Chapter 15 section 60.4.1 of the
Medicare Benefit Policy Manual http://www.cms.hhs.gov/manuals/Downloads/bp102¢15.pdf.

HOME HEALTH CARE AGENCY shall mean a public agency or private organization or subdivision
of an agency or organization that meets all of the following criteria:

1. Is primarily engaged in providing skilled nursing services and other therapeutic services
such as physical therapy, speech therapy, occupational therapy, medical social services,
or at-home health aide services. A public or voluntary non-profit health agency may
qualify by furnishing directly either skilled nursing services or at least one other
therapeutic service and by furnishing directly or indirectly {through arrangements with
another public or voluntary non-profit agency) other therapeutic services;

2. Has policies established by a professional group associated with the agency or
organization (including at least one physician and at least one registered nurse) to
govern the services and provides for supervision of the services by a physician or a
registered nurse;

3. Maintains complete clinical records on each patient;

4, s licensed in accordance with federal, state and/or local laws; and
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5. Meets all conditions of a home health care agency as required by Medicare.

HOSPICE FACILITY shall mean a facility other than a hospital which meets all of the following
criteria:

1. Is primarily engaged in providing continuous skilled nursing care for terminally ill
patients during the final stages of their illness and is not, other than incidentally, a rest
home, home for custodial care, or home for the aged;

2. Regularly provides overnight care for patients in a residence or facility;

3. Provides 24-hour-per-day skilled nursing care by licensed nursing personnel under the
direction of a full-time registered professional nurse; and

4. Maintains a complete medical record for each patient.

HOSPICE SERVICE shall mean an organization which is recognized by Medicare or which meets
the following criteria:

1. Provides in-home nursing care and counseling by licensed professionals under the
direction of a full-time registered professional nurse;

2. Maintains a complete medical record for each patient; and

3. Is primarily engaged in providing nursing care and counseling for terminally ill patients
during the final stages of their ilinesses and does not, other than incidentally, perform
housekeeping duties.

HOSPITAL shall mean a licensed facility which provides inpatient diagnostic, therapeutic, and
rehabilitative services for the diagnosis, treatment and care of injured and sick persons under
the supervision of a physician. Such an institution must also meet the following requirements:

1. Is accredited by the Joint Commission of Hospitals, or approved by the federal
government to participate in federal and state programs;

2. Maintains a complete medical record for each patient;

3. Has by-laws which govern its staff of physicians; and

4. Provides nursing care 24 hours per day.

HOSPITAL CONFINEMENT shall refer to a situation in which:

1. A room and board charge is made by a hospital or other facility approved by the Third
Party Claim Administrator, or

2. A participant remains in the hospital or other approved facility for 24 consecutive hours
or longer.

ILLNESS shall mean physical disease or sickness, including pregnancy.

IMMEDIATE RELATIVE shall mean a Spouse, parent, grandparent, child, grandchild, brother or
sister of a participant, and any Dependent’s family members.
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IN-NETWORK shall mean utilization of services within the network of contracted providers
associated with the Third Party Claim Administrator.

INJURY shall mean physical harm received by an individual as the result of any one (1) Accident.

INPATIENT shall mean the classification of a participant who is admitted to a hospital, hospice
facility or extended care facility/skilled nursing facility for treatment, and room-and-board
charges are made as a result of such treatment.

INTENSIVE CARE UNIT shall mean an area in a hospital, established by said hospital as a formal
intensive care program exclusively reserved for critically ill patients requiring constant
audiovisual observation as prescribed by the attending physician, that provides room and
board, specialized, registered, professional nursing and other nursing care, and special
equipment and supplies immediately available on a stand-by basis, and that is separated from
the rest of the hospital’s facilities.

LICENSED PRACTICAL NURSE shall mean an individual who has received specialized nursing
training and practical nursing experience, and is duly licensed to perform such nursing services
by the state or regulatory agency responsible for such licensing in the state in which that
individual performs such services.

MEDICAL EMERGENCY shall mean a sudden unexpected onset of bodily injury or serious illness
which could reasonably be expected by a prudent layperson to result in serious medical
complications, loss of life or permanent impairment to bodily functions in the absence of
immediate medical attention.

MEDICAL EXPENSE shall mean the reasonable and customary charges or the contracted fee as
determined by the provider's network contract for services incurred by the participant for
Medically Necessary services, treatments, supplies or drugs. Medical expenses are incurred as
of the date of the performance of the service or treatment, or the date of purchase of the
supply or drug giving rise to the charge.

MEDICALLY NECESSARY/MEDICAL NECESSITY shall describe services, supplies and prescriptions,
meeting all of the following criteria:

Ordered by a physician;

Not more extensive than required to meet the basic health needs;

Consistent with the diagnosis of the condition for which they are being utilized;

Consistent in type, frequency and duration of treatment with scientifically based

guidelines by the medical-scientific community in the United States of America;

5. Required for purposes other than the comfort and convenience of the patient or
provider;

6. Rendered in the least intensive setting that is appropriate for their delivery; and

B wWhe
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7. Have demonstrated medical value.

MEDICARE shall mean the program of medical care benefits provided under Title XVIll of the
Social Security Act of 1965, as amended.

MEMBER shall mean an Eligible Employee, Eligible Retiree, or Eligible Former Elected Official
that pays/contributes to the monthly premium required for enrollment in the Plan. Surviving
Dependents and Surviving Children are considered Members in certain circumstances.

MENTAL or EMOTIONAL DISORDER shall mean a condition falling within categories 290 through
302 and 305 through 319 of the International Classification of Disease of the U.S. Department
of Health, Education and Welfare (Health and Human Services}, as amended.

MENTAL HEALTH shall mean the emotional well-being of an individual. Refer to the exclusions
in the mental health section for specific information regarding any diagnhosis that is not
covered.

MULTIPLE SURGICAL PROCEDURES shall mean surgical procedures which are performed during
the same operative session and which are not incidental or secondary to one primary
procedure for which the operative session is undertaken. An “incidental procedure” is a
procedure that is considered an integral part of another procedure and does not warrant a
separate allowance. A “secondary procedure” is a procedure which is not part of the primary
procedure for which the operative session is undertaken.

NATIONAL MEDICAL SUPPORT NOTICE shall mean the standardized federal form used by all
state child support agencies to inform an employer that an Employee is obligated by court or
administrative child support order to provide health care coverage for the Child{ren) identified
on the notice. The employer is required to withhold any Employee contributions required by
the health plan in which the Child{ren} is/are enrolled.

NETWORK PROVIDER/PARTICIPATING PROVIDER shall mean the group of health providers
contracted for the purposes of providing services at a discounted rate. The network vendors
provide access to these services through their contracted providers. The network vendors do
not pay or process claims nor do they assume any liability for the funding of the claims or the
Plan provisions. The State of Arizona has assumed all liability for claims payments based on the
provisions and limitations stated in the Plan Document.

NETWORK shall mean the group of providers that are contracted with the networks associated
with the Medical Vendor for the purpose of performing healthcare services at predetermined
rates and with predetermined performance standards.

NON-OCCUPATIONAL ILLNESS or INJURY shall mean an illness or injury that does not arise out
of and in the course of any employment for wage or profit; an iliness for which the participant
is not entitled to benefits under any workers’ compensation law or similar legislation.
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OPEN ENROLLMENT PERIOD shall mean the period of time established by the Plan sponsor
when Members may enroll in the Plan or may modify their current coverage choices. When an
Open Enroliment period is designated as “positive,” all Members must complete the enrollment
process.

OTHER PARTICIPATING HEALTH CARE FACILITY shall mean any facility other than a participating
hospital or hospice facility that is operated by or has an agreement with the network(s) to
render services to the participant. Examples include, but are not limited to, licensed skilled
nursing facilities, rehabilitation hospitals and sub-acute facilities.

OTHER PARTICIPATING HEALTH PROFESSIONAL shall mean an individual other than a physician
who is licensed or otherwise authorized under the applicable state law to deliver medical
services and who is contracted to provide services to the participant. Examples include, but are
not limited to physical therapists, home health aides and nurses.

OUTPATIENT shall mean the classification of a participant receiving medical care other than as
an inpatient.

QUT-OF-NETWORK shall mean the utilization of services outside of the network of contracted
providers.

OUT-OF-POCKET EXPENSE shall mean a portion of the covered expense for which the
participant is financially responsible. A copayment is not considered an out-of-pocket expense
until the deductible is met.

OUT-OF-POCKET MAXIMUM shall mean the most any participant will pay in annual out-of-
pocket expenses. Copayments do not accumulate toward the out-of-pocket maximum until the
deductible is met.

The following do not apply to the accumulation of the maximum out-of-pocket:

Prescription copays;

All charges associated with a non-covered service;
The 20% coinsurance for bariatric surgery;

All Charges in excess of Reasonable and Customary.
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PARTICIPANT shall mean a Member or a Dependent.
PARTICIPATING PROVIDER/NETWORK PROVIDER see “Network Provider/Participating Provider.
PHARMACY shall mean any area, place of business, or department, where prescriptions are

filled or where drugs; or compounds are sold, offered, displayed for sale, dispensed, or
distributed to the public. A pharmacy must also meet all of the following requirements:
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1. Licensed by the Board of Pharmacy;
2. Maintains records in accordance with federal and state regulations; and
3. Staffed with a licensed registered pharmacist.

PHYSICIAN shall mean a person duly licensed to practice medicine, to prescribe and administer
drugs, or to perform surgery. This definition includes doctors of medicine, doctors of
osteopathy, dentists, podiatrists, chiropractors, psychologists and psychiatrists provided that
each, under his/her license, is permitted to perform services covered under this Plan and that
this Plan does not exclude the services provided by such physician. This definition also includes
any other physician as determined by the Medical Vendor to be qualified to render the services
for which a claim has been filed. For the purposes of accidental dental treatment, the
definition of a physician may include a dentist or oral surgeon.

PLAN referred to in this document shall mean a period of twelve (12) consecutive months. For
active Employees, Retirees, long term disability (LTD) recipients, Former Elected Officials,
Surviving Spouses of participating Retirees, and Employee’s eligibility for normal retirement this
period commences on January 1 and ending on December 31. Any and all provisions revised in
the Plan Document will become effective January 1 unless specified otherwise.

PLAN SPONSOR shall mean Benefit Services Division of the Arizona Department of
Administration.

PLAN DESCRIPTION shall mean this written description of the Benefits Options medical
insurance program.

PLAN YEAR shall mean a period of 12 consecutive months, commencing January 1° and ending
December 315,

POTENTIAL MEMBER shall mean an individual who is not currently enrolled in the Plan but who
meets the eligibility requirements.

PRE-CERTIFICATION/PRIOR AUTHORIZATION shall mean the prospective determination
performed by the Medical Vendor to determine the Medical Necessity and appropriateness of a
proposed treatment, including level of care and treatment setting.

PRESCRIPTION BENEFIT MANAGEMENT VENDOR shall mean the entity contracted by the
Arizona Department of Administration to adjudicate pharmacy claims according to the
provisions of the Plan document as set forth by the Plan Sponsor. The PBM vendor does not
diagnose or treat medical conditions or prescribe medications.

PRESCRIPTION DRUG shall mean a drug which has been approved by the Food and Drug
Administration for safety and efficacy; certain drugs approved under the Drug Efficacy Study
Implementation review; or drugs marketed prior to 1938 and not subject to review, and which
can, under federal or state law, be dispensed only pursuant to a Prescription Order.
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PREMIUM shall mean the amount paid for coverage under the Plan.

PRIVATE DUTY NURSING shall mean services that are provided in a patient's residence from a
Registered Nurse {RN) or a Licensed Practical Nurse (LPN), in accordance with a physician's care
plan. Private duty nursing services are provided by a licensed home care agency that is
prescribed on an intermittent basis.

PRIVATE ROOM ACCOMODATIONS shall mean a hospital room containing one bed.

PROVIDER shall mean a duly licensed person or facility that furnishes healthcare services or
supplies pursuant to law, provided that each, under his/her license, is permitted to furnish
those services.

PSYCHIATRIC SERVICE shall mean psychotherapy and other accepted forms of evaluation,
diagnosis, or treatment of mental or emotional disorders. This includes individual, group and
family psychotherapy; electroshock and other convulsive therapy; psychological testing;
psychiatric consultations; and any other forms of psychotherapeutic treatment as determined
to be Medically Necessary by the Medical Vendor.

PSYCHOTHERAPIST shall mean a person licensed by the State of Arizona, degreed in counseling
or otherwise certified as competent to perform psychotherapeutic counseling. This includes,
but is not limited to: a psychiatrist, a psychologist, a pastoral counselor, a person degreed in
counseling psychology, a psychiatric nurse, and a social worker, when rendering psychotherapy
under the direct supervision of a psychiatrist or licensed psychotherapist.

QUALIFIED LIFE EVENT shall mean a change in a Member's or Dependent’s eligibility,
employment status, place of residence, Medicare-eligibility, or coverage options that triggers a
31-day period® in which the Member is allowed to make specific changes to his/her enrollment
options. This includes, but is not limited to:

1. Change marital status such as marriage, divorce, legal separation, annulment, or death
of Spouse;

2. Change in Dependent status such as birth, adoption, placement for adoption, death, or

Dependent eligibility due to age;

Change in employment status or work schedule that affect benefits eligibility;

Change in residence that impacts available Plan options;

5. Compliance with a qualified medical child support order or national medical support
notice;

6. Change in Medicare-eligibility;

Change in cost of coverage;

8. Restriction, loss, or improvement in coverage; or

W
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18 pyrsuant to the Children’s Health insurance Program (CHIP) Reauthorization Act, individuals who lose Medicaid
or CHIP coverage due to ineligibility have 60 days to request enroliment.
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9. Coverage under another employer plan.

QUALIFIED MEDICAL CHILD SUPPORT ORDER shall mean a court order that provides health
benefit coverage for the child of the noncustodial parent under that parent's group health plan.

REASONABLE AND CUSTOMARY CHARGE shall mean the average charge for a service rendered
in a specific geographical region and taking into account the experience, education and skill
level of the provider rendering that service.

REGISTERED NURSE shall mean a graduate-trained nurse who has been licensed by a state
authority after qualifying for registration.

REHABILITATION FACILITY shall mean a facility that specializes in physical rehabilitation of
injured or sick patients. Such an institution must also meet all of the following criteria:

1. Qualifies as an extended care facility under Medicare;

Maintains a complete medical record for each patient;

3. Was established and is licensed and operated in accordance with the rules of legally
authorized agencies responsible for medical institutions;

4. Maintains on its premises all the facilities necessary to provide for physician-supervised
medical treatment of illness or injury; and

5. Must provide nursing services 24 hours per day by registered nurses or licensed
practical nurses.

N

RELIABLE EVIDENCE shall mean only published reports and articles in the authoritative medical
and scientific literature; the written protocol or protocols used by the treating facility or the
protocol(s}) of another facility studying substantially the same drug, device, medical treatment,
or procedure.

RETIREE see ELIGIBLE RETIREE.

SEASONAL EMPLOYEE shall mean an individual who is employed by the state for not more than
six months of the vear and whose employment is dependent on an easily identifiable increase
in work associated with a specific and reoccurring season. Seasonal Employees do not include
employees of educational organizations who work during the active portions of the academic
year.

SEMIPRIVATE ROOM ACCOMMODATION shall mean ledging in a haspital room that contains
two, three, or four beds.

SERVICE AREA shall mean the nationwide network offered by the Third Party Claim
Administrator.
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SKILLED NURSING and SKILLED REHABILITATION SERVICES (OUTPATIENT) shall mean those
services, furnished pursuant to physician orders, that:

e Require the skills of qualified technical or professional health personnel such as
registered nurses, licensed practical (vocational) nurses, physical therapists,
occupational therapists and speech pathologists or audiologists; and

o Must be provided directly by or under the general supervision of these skilled nursing or
skilled rehabilitation personnel to assure the safety of the individual and to achieve the
medically desired result; and

¢ Are not custodial in nature.

SPECIALIZED HOSPITAL shall mean a facility specializing in the treatment of a specific disease or
condition. This includes, but is not limited to, hospitals specializing in the treatment of mental
or emotional disorders, alcoholism, drug dependence, or tuberculosis.

SPOUSE shall mean the Member’'s husband or wife under Arizona law.

SUBROGATION shall mean the procedure used by the Plan for the purpose of obtaining
reimbursement for any payments made for medical services, prescriptions and supplies
rendered to a participant as a result of damages, illness or injury inflicted by a third party.

SUBSTANCE ABUSE shall mean:

Alcoholism — A condition that falls within category 303 of the International Classification of
Diseases of the U.S. Department of Health, Education and Welfare (Health and Human
Services), as amended.

Drug Dependence {Chemical Dependence) — A condition that falls within category 304 of
the International Classification of Diseases of the U.S. Department of Health, Education and
Welfare (Health and Human Services), as amended.

Refer to the exclusions for specific codes in these diagnoses ranges that are not covered.

SURGICAL PROCEDURE shall mean one or more of the following types of medical procedures
performed by a physician:

1. The incision, excision, or electro cauterization of any part of the body;

2. The manipulative reduction or treatment of a fracture or dislocation, including the
application of a cast or traction;

The suturing of a wound;

Diagnostic and therapeutic endoscopic procedures; or

5. Surgical injection treatments or aspirations.
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SURVIVING CHILD shall mean the Child who survives upon the death of his/her insured parent.
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SURVIVING DEPENDENT shall mean the Spouse/Child who survives upon the death of the
Member.

SURVIVING SPOUSE shall mean the husband or wife, as provided by Arizona law, of a current or
Former Elected Official, Employee, or Retiree, who survives upon the death of his/her Spouse.

TEMPORARY EMPLOYEE shall mean an appointment made for a maximum of 1,500 hours
worked in any agency in each calendar year. A temporary appointment employee may work
full time for a portion of the year, intermittently, on a seasonal basis, or on an as needed basis.

TERMINALLY ILL shall mean having a life expectancy of six months or less as certified in writing
by the attending physician.

TIMELY FILING shall mean within one year after the date a service is rendered.

URGENT CARE FACILITY shall mean a facility other than a free clinic providing medical care and
treatment of sick or injured persons on an outpatient basis. In addition, it must meet all of the
following tests:

1. Is accredited by the Joint Commission on Accreditation of Hospitals, or be approved by
the federal government to participate in federal and state programs;

2. Maintains on-premise diagnostic and therapeutic facilities for surgical and medical
diagnosis and treatment by or under the supervision of duly qualified physicians;

3. Is operated continuously with organized facilities for minor operative surgery on the
premises;

4, Has continuous physician services and registered professional nursing services
whenever a patient visits the facility; and

5. Does not provide services or other accommodations for patients to stay overnight.

VARIABLE HOUR EMPLOYEE shall mean an individual employed by the state, if based on the
facts and circumstances at the Employee’s start date, for whom the state cannot determine
whether the Employee is reasonably expected to be employed an average of at least 30 hours
per week, including any paid leave, over the applicable 12-month measurement period because
the Employee’s hours are variable or otherwise uncertain.
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