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This health plan does not include the same level of benefits required in other plans.

This HMO plan is a consumer choice plan. This plan doesn't include the same level of benefits that are in Texas
health plans known as state-mandated plans. This plan does include all health benefits required by the Affordable

Care Act.

To see all benefits offered by this plan, go to the plan’s “Summary of Benefits and Coverage.”

Benefit/coverage:

This plan:

A health plan with required
benefits (state-mandated plan):

Deductible

The amount you pay for care
before the plan begins to
share the cost.

Has a deductible.

Has no deductibles for in-network
care.

Out-of-pocket costs

The amount you pay when you
receive care, up to an annual
limit.

Includes out-of-pocket costs that
meet federal requirements but
may sometimes be more than in a
state-mandated plan.

A copay must be less than 50% of the
total cost of the service. Annual out-
of-pocket costs must be capped at
200% of your annual premium cost if
you alert the plan.

Habilitative and
Rehabilitative care

Care that helps you keep or
improve skills for daily living.

Includes a limit on the number of
visits per year for speech therapy,
occupational therapy, physical
therapy, and chiropractic care.

Has no limit on the amount of care if
it is needed for medical reasons.

Home health care

Care that helps you if confined
at home due to a sickness or
injury requiring skilled health
care on an intermittent, part-
time basis.

Includes a limit on the number of
visits per year.

Has no limit on the amount of care if
it is needed for medical reasons.

If you want a plan with all required benefits:

We also offer a state-mandated plan that includes all required benefits. This plan is not on HealthCare.gov and

does not allow you to get help with premiums and out-of-pocket costs.

To learn more about this plan, call 844-633-5325 or visit BSWHealthPlan.com.

When you first bought this consumer choice plan, you agreed to the following statements:

e | understand the consumer choice plan | am applying for does not provide the same level of coverage
required in other Texas health plans (state-mandated plans).
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e | understand | can get more information about consumer choice plans from the Texas Department of
Insurance's website, www.tdi.texas.gov/consumer/consumerchoice.html, or by calling the Consumer Help
Line at 1-800-252-34309.

Don't sign this document if you don't understand it.
No firme este documento si no lo comprende.

Print the name of the person applying:

Signature of the person applying:

Date of signature:

Name of business, if applicable:

Baylor Scott & White Care Plan must give you a copy of this statement upon request.
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LARGE GROUP
CONSUMER CHOICE
HEALTH MAINTENANCE ORGANIZATION
HEALTHCARE
EVIDENCE OF COVERAGE
with Point of Service Benefits

This Consumer Choice of Benefits Health Maintenance Organization healthcare
plan, either in whole or in part, does not provide state-mandated health benefits
normally required in Evidence of Coverage in Texas. This standard health benefit
plan may provide a more affordable health plan for You although, at the same time,
it may provide You with fewer health plan benefits than those normally included as
state-mandated health benefits in Texas. Please consult with Your insurance agent
to discover which state-mandated benefits are excluded in this Evidence of
Coverage.

THIS HEALTHCARE EVIDENCE OF COVERAGE IS NOT A MEDICARE SUPPLEMENT
POLICY. If You are eligible for Medicare, review the Guide to Health Insurance for People
with Medicare available from the company.

Corporate Office
1206 W. Campus Drive
Temple, TX 76502
254.298.3000
844.633.5325
BSWHealthPlan.com
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Evidence of Coverage
Scott & White Care Plans d/b/a Baylor Scott & White Care Plan (herein called “Issuer”)

This Evidence of Coverage, Group’s application, Your completed and accepted Enrolliment Application,
Schedule of Benefits, any Riders, along with any attachments and amendments to those documents
constitute the entire Agreement between the parties. No agent or other person, except the President and
Chief Executive Officer of the Issuer, has the authority to waive any conditions or restrictions of the
Agreement, to extend the time for making a payment, or to bind the Issuer by making any promise or
representation, or by giving or receiving any information.

In consideration of the Group’s application, completed and accepted Enrollment Application and timely
payment of the Required Payments, the Issuer agrees to provide or arrange to provide the covered benefits
as described in this Evidence of Coverage.

In consideration of the Issuer providing or arranging to provide the covered benefits specified in this
Evidence of Coverage and subject to the terms, the Subscriber and the Contract Holder promise to pay all
Required Payments when due and abide by all the terms of the Agreement and comply with all applicable
local, state, and federal laws.

The initial rates agreed upon by the Group and the Issuer are effective during the initial year from and after
the Effective Date of the Agreement. Thereafter, the Issuer reserves the right to change rates upon sixty
(60) day notice prior to renewal.

The coverage provided under this Evidence of Coverage is Health Maintenance Organization (HMO)
coverage with Point of Service (POS) benefits for Non-Participating Providers and not indemnity insurance.

The Issuer hereby certifies that it has issued a healthcare benefit plan (herein called the “Plan”) for the
Subscriber and any Covered Dependent(s). The Effective Date of coverage under the Agreement shall be
as indicated on the Member’s Identification Card and as confirmed by the Issuer. The Agreement shall
continue in effect for one (1) year from the Effective Date until terminated in accordance with the terms of
the Termination of Coverage section of this Evidence of Coverage.

The Issuer does not discriminate based on race, color, national origin, disability, age, sex, gender
identity, sexual orientation, political affiliation or expression, or health status in the administration
of the Plan, including enrollment and benefit determinations.

Scott & White Care Plans d/b/a Baylor Scott & White Care Plan
1206 W. Campus Drive
Temple, Texas 76502
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Have a complaint or need help?

If you have a problem with a claim or your premium, call your insurance company or HMO first. If you can't
work out the issue, the Texas Department of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or
appeal through your insurance company or HMO. If you don't, you may lose your right to appeal.

Scott & White Care Plans d/b/a Baylor Scott & White Care Plan
To get information or file a complaint with your insurance company or HMO:
Call: Customer Service at 254.298.3000
Toll-free: 844.633.5325
Online: BSWHealthPlan.com
Email: hpappealsandgrievances @B SWHealth.org
Mail: 1206 W. Campus Drive, Temple, TX 76502

The Texas Department of Insurance
To get help with an insurance question or file a complaint with the state:
Call with a question: 800.252.3439
File a complaint: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: Consumer Protection, MC: CO-CP, Texas Department of Insurance, PO Box 12030, Austin,
TX 78711-2030

¢Tiene una queja o necesita ayuda?

Si tiene un problema con una reclamaciéon o con su prima de seguro, llame primero a su compafia de
seguros 0 HMO. Si no puede resolver el problema, es posible que el Departamento de Seguros de Texas
(Texas Department of Insurance, por su nombre en inglés) pueda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también debe presentar una
gueja a través del proceso de quejas o de apelaciones de su compafiia de seguros o HMO. Si no lo hace,
podria perder su derecho para apelar.

Scott & White Care Plans d/b/a Baylor Scott & White Care Plan
Para obtener informacion o para presentar una queja ante su compafia de seguros o HMO:
Llame a: Customer Service at 254.298.3000
Teléfono gratuito: 844.633.5325
En linea: BSWHealthPlan.com
Correo electrénico: hpappealsandgrievances @B SWHealth.org
Direccidn postal: 1206 W. Campus Drive, Temple, TX 76502

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar una queja ante el
estado:
Llame con sus preguntas al: 800-252-3439
Presente una queja en: www.tdi.texas.gov
Correo electrénico: ConsumerProtection@tdi.texas.gov
Direccién postal: Consumer Protection, MC: CO-CP, Texas Department of Insurance, PO Box
12030, Austin, TX 78711-2030
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Introduction

In this Evidence of Coverage, “We”, “Us” and “Our” means the Issuer. “You” are the Subscriber whose
Enrollment Application has been accepted by Us. The word “Member” means You and any Covered
Dependents under the Plan.

This Evidence of Coverage will explain:
e Member rights and responsibilities, and Our rights and responsibilities.
e Covered benefits and how to receive them; and
e Costs the Subscriber will be responsible for paying.

The defined terms in this Evidence of Coverage are capitalized and shown in the appropriate provision, or
in the Definitions section of this Evidence of Coverage.

Please read this Evidence of Coverage completely and carefully, particularly any sections relevant to
Member special healthcare needs.

Important Contact Information

Resource Contact Information Accessible Hours

24 hours a day

Website BSWHealthPlan.com
7 days a week
. 1206 W. Campus Drive 24 hours a day
Mailing Address Temple, Texas 76502 7 days a week
Customer Service 844.633.5325 Monday — Friday
TTY Line 711 7:00 AM - 7:00 PM CT

Customer Service can:
e |dentify the Member Service Area.
e Provide Members with information about Participating Providers.
e Assist Members with concerns about Participating Providers.
e Provide Claim forms.
e Answer Member questions on Claims.
e Provide information on the Plan’s features.
e Assist Members with questions regarding covered benefits.

We have a free service to help Members who speak languages other than English. This service allows the
Member and the Member’s Physician to talk about the Member’s medical or behavioral health concerns.

We have representatives that speak Spanish and have medical interpreters to assist with other languages.

Members who are blind, visually impaired, deaf, hard of hearing or speech impaired may also can contact
Us at 844.633.5325 (TTY 711) to arrange for oral interpretation services.
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Definitions

The following defined terms shall have the specific meaning stated below and will be capitalized when used
in this Evidence of Coverage.

Accidental Injury means accidental bodily injury resulting, directly and independently of all other causes,
in initial necessary Treatment provided by a Physician or Health Professional.

Acquired Brain Injury means a neurological insult to the brain, which is not hereditary, congenital, or
degenerative, in which the injury to the brain has occurred after birth and results in a change in neuronal
activity, which results in an impairment of physical functioning, sensory processing, cognition, or
psychosocial behavior.

Administer means to directly apply a drug to the body of a patient by injection, inhalation, ingestion, or any
other means.

Adverse Determination means a determination by a Utilization Review agent made on behalf of the Issuer
that the healthcare provided or proposed to be provided to a Member is not Medically Necessary or
appropriate; or that the service is Experimental or Investigational. The term does not include a denial of
healthcare due to the failure to request prospective or concurrent Utilization Review. The term includes
rescissions of coverage as described in Your coverage document.

Age of Ineligibility means the age at which dependents are no longer eligible for coverage, subject to the
definition of Eligible Dependent. The age of ineligibility will be 26.

Agreement is the legal contract between the Issuer, Subscriber, and Contract Holder and includes this
Evidence of Coverage, Group’s application, Enroliment Application, Schedule of Benefits, and Riders along
with any attachments and amendments to those documents.

Allowed Amount means the amount the Plan will pay for covered benefits. The allowed amount is based
upon a percentage of the amount that would be paid under Medicare for a given benefit. A contracted
provider will hold the Member harmless for payment of the cost of covered benefits over the allowed
amount.

Allowable Expense means a necessary reasonable and customary item of expense for healthcare when
the item of expense is covered at least in part by Medicare.

The difference between the cost of a private Hospital room and the cost of a semi-private Hospital room is
not considered an allowable expense under the above definition unless the Member’s stay in a private room
is Medically Necessary either in terms of generally accepted medical practices or as specifically defined by
the Issuer.

When benefits are reduced under Medicare because a Member does not comply with Medicare’s
provisions, the amount of such reduction will be considered an allowable expense. Examples of such
provisions are those related to second surgical opinion or precertification of admission or healthcare.

Ambulance means a vehicle superficially designed, equipped, and licensed for transporting the sick and/or
injured.

Ambulatory Surgical Center means a Facility not located on the premises of a Hospital which provides
specialty Outpatient Surgical Treatment. It does not include individual or group practice offices of private
Physicians or Health Professionals, unless the offices have a distinct part used solely for Outpatient
Surgical Treatment on a regular and organized basis.

BSWCP LG HMO CC DEF 01-2024 7 Definitions
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Amino Acid-Based Elemental Formulas means complete nutrition formulas designed for Members who
have an immune response to allergens found in whole foods or formulas composed of whole proteins, fats,
and/or carbohydrates. Amino Acid-Based Elemental Formulas are made from individual (single)
nonallergenic amino acids (building blocks of proteins) broken down to their “elemental level” so that they
can be easily absorbed and digested.

Appeal is an oral or written request for the Issuer to reverse a previous denial determination.

Autism Spectrum Disorder means a Neurobiological Disorder that is characterized by social and
communication difficulties and included the previously used diagnoses such as Autism Disorder, Asperger’'s
Syndrome, or Pervasive Development Disorder — Not Otherwise Specified.

Basic Health Care Services means health care services that the commissioner determines an enrolled
population might reasonably need to be maintained in good health.

Behavioral Health Provider means a Physician or Health Professional who provides benefits for Mental
Health Care, Serious Mental lliness or Chemical Dependency.

Biomarker means a characteristic that is objectively measured and evaluated as an indicator or normal
biological processes, pathogenic processes, or pharmacological responses to a specific therapeutic
intervention. The term includes gene mutations, and protein expression.

Biomarker Testing means the analysis of a patient's tissue, blood, or other bio spectrum for the presence
of a biomarker. The term includes single-analyte tests, multiplex panel tests, and whole genome
sequencing.

Breast Tomosynthesis means a radiologic Mammography procedure that involves the acquisition of
projection images over a stationary breast to produce cross-sectional digital three-dimensional images of
the breast from which applicable breast cancer screening diagnoses may be determined.

Calendar Year means the twelve (12) month period from January 1 through December 31.

Chemical Dependency means the abuse of or psychological or physical dependence on or addiction to
alcohol or a controlled substance.

Chemical Dependency Treatment Center means a facility which provides a program for the treatment of
Chemical Dependency under the care of a behavior health practitioner and is also:
1. Affiliated with a hospital under a contractual agreement with an established system for patient
referral; or
2. Accredited as such a facility by the Joint Commission on Accreditation of Healthcare
Organizations; or
3. Licensed as a chemical dependency treatment program by an agency of the state of Texas
having legal authority to so license, certify or approve; or
4. Licensed, certified, or approved as a chemical dependency treatment program or center by any
other state agency having legal authority to so license, certify, or approve.

Chemotherapy means any medication used to directly treat cancer. Medications used as supportive
therapy (i.e., anti-nausea, etc.) are not included in this definition.

Claim means a request for payment that the Member or the Member’s Participating Provider submits to the
Issuer when benefits are provided by the Participating Provider. Claims typically include proof of loss or
evidence of a claim, which includes the form on which the claim is made, bills and statements reflecting
benefits and their respective charges provided to a Member, and correct diagnosis codes and procedure
codes for the benefits.
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Clinician-Administered Drug means an outpatient prescription drug other than a vaccine that:
e cannot reasonably be:
0 self-administered by the member to whom the drug is prescribed, or
0 administered by an individual assisting the member with the self-administration, and
e s typically administered:

0 by a physician or other health care provider authorized under the laws of this state to
administer the drug, including when acting under a physician’s delegation and supervision,
and

0 in a physician’s office.

Cognitive Communication Therapy is therapy designed to address modalities of comprehension and
expression, including understanding, reading, writing, and verbal expression of information.

Cognitive Rehabilitation Therapy means therapy designed to address therapeutic cognitive abilities,
based on an assessment, and understanding of the Member’s brain behavior deficits.

Community Reintegration Services means services that facilitate the continuum of care as an affected
Member transitions into the community.

Complainant means a Member, Physician, Health Professional, or other person designated to act on
behalf of a Member, who files a Complaint.

Complaint is an oral or written expression of dissatisfaction with any aspect of the Issuer’s operation,
including but not limited to:
Dissatisfaction with plan administration.
Procedures related to review or Appeal of an Adverse Determination.
The denial, reduction, or termination of a benefit for reasons not related to Medical Necessity.
The way a benefit is provided; or
Disenrollment decisions expressed by a Complainant.
The term does not include:
e A misunderstanding or a problem of misinformation that is resolved promptly by clearing up the
misunderstanding or supplying the appropriate information.
e Dissatisfaction or disagreement with an Adverse Determination.

Complications of Pregnancy means conditions, requiring hospital confinement (when the pregnancy is
not terminated), whose diagnoses are distinct from pregnancy but are adversely affected by pregnancy or
are caused by pregnancy, such as:
e acute nepbhritis.
nephrosis.
cardiac decompensation.
missed abortion; and
similar medical and surgical conditions of comparable severity.

Complications of Pregnancy does not include:

false labor.

occasional spotting.

physician prescribed rest during the period of pregnancy.

morning sickness.

hyperemesis gravidarum.

pre-eclampsia; and

similar conditions associated with the management of a difficult pregnancy do not constitute a
nosologically distinct complication of pregnancy.

BSWCP LG HMO CC DEF 01-2024 9 Definitions
Vi



Contract Date means the date on which the Agreement is executed. The Contract Date may not be the
date coverage for the Plan commences.

Contract Holder means the person or entity with whom the Issuer has entered into an Agreement to
provide healthcare. Under the Agreement, the Group is the Contract Holder.

Copayment means the dollar amount of the cost of covered benefits, if any, shown in the Schedule of
Benefits payable by the Member to a Participating Provider, when those benefits are obtained from that
Participating Provider.

Cost Sharing means the Copayment, Deductible and any amounts exceeding benefit limits that a Member
will incur as an expense for covered benefits. Specific cost sharing amounts for covered benefits can be
found on the Schedule of Benefits.

Cosmetic, Reconstructive, or Plastic Surgery means surgery that:
e Can be expected or is intended to improve the physical appearance of a Member.
e |s performed for psychological purposes; or
e Restores form but does not correct or materially restore a bodily function.

Covered Dependent means a member of the Covered Employee’s family who is eligible and has been enrolled
by the Issuer under this Plan.

Covered Employee is the Eligible Employee whose Application has been accepted by the Issuer for coverage
under the Plan.

Covered Prescription Drugs means those medications prescribed by a Physician that, under state or
federal law, may be dispensed only by a Prescription Order for a Medically Necessary condition, and active
ingredient(s) is/are FDA approved Legend Drug(s) or insulin.

Creditable Coverage means any group health coverage or individual health coverage, including insurance
or a health maintenance organization, which qualifies under regulations implementing the Federal Health
Insurance Portability and Accountability Act of 1996 (Public Law 104-191), provided such coverage ended
within the sixty-three (63) day period directly preceding the applicant’s request to enroll in this Plan.

Crisis Stabilization Unit or Facility means an institution which is appropriately licensed and accredited
as a Crisis Stabilization Unit or Facility for the provision of Mental Health Care and Serious Mental lliness
Treatment to Members who are demonstrating an acute psychiatric crisis of moderate to severe
proportions.

Cryotherapy also known as cold therapy, is the Treatment of pain and/or inflammation by lowering the
temperature of the skin over the affected area.

Custodial Care means care designed principally to assist a Member in engaging in the activities of daily
living, or personal care, such as help in walking and getting in and out of bed; assistance in bathing,
dressing, feeding, and using the toilet; preparation of special diets; and supervision of medication, which
can usually be self-administered, and which does not entail or require the continuing attention of trained
medical or other paramedical personnel. This includes the healthcare related activities that people generally
do themselves, such as placement of eye drops. Custodial care is normally, but not necessarily, provided
in a nursing home, convalescent Hospital, or rest home or similar institution.

Deductible means the dollar amount, if any, shown in the Schedule of Benefits payable by the Member for
covered benefits before the Plan provides payment for those benefits as described in this Evidence of
Coverage.

Diabetes Equipment means blood glucose monitors, including those designed to be used by blind
individuals, insulin pumps, and associated attachments, insulin infusion devices, and podiatric appliances
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for the prevention of diabetes complications. As new or improved diabetes equipment becomes available
and is approved by the United States Food and Drug Administration, such equipment shall be covered if
determined to be Medically Necessary and appropriate by a Participating Provider through a written order.

Diabetes Self-Management Training means any of the following training or instruction by a Participating
Provider following the initial diagnosis of diabetes:
e Instruction in the care and management of the condition.
e Nutritional counseling.
e Counseling in the proper use of Diabetes Equipment and Supplies.
e Subsequent training or instruction necessitated by a significant change in the Member’s symptoms
or condition which impacts the self-management regime; and
e Appropriate periodic or continuing education as warranted by the development of new techniques
and Treatment for diabetes.

Diabetes Supplies means test strips for blood glucose monitors, visual reading and urine test strips,
lancets and lancet devices, insulin and insulin analogs, injection aids, syringes for administering insulin,
oral agents available with or without a prescription for controlling blood sugar levels, and glucagon
emergency kits. As new or improved diabetes supplies become available and are approved by the United
States Food and Drug Administration, such supplies shall be covered if determined to be Medically
Necessary and appropriate by a Participating Provider through a written order.

Diagnostic Imaging means an imaging examination using mammography, ultrasound imaging, or
magnetic resonance imaging that is designed to evaluate a subjective or objective abnormality detected by
a Physician or patient in a breast; an abnormality seen by a Physician on a screening mammogram; an
abnormality previously identified by a Physician as probably benign in a breast for which follow-up imaging
is recommended by a Physician; or an individual with a personal history of breast cancer or dense breast
tissue.

Digital Mammography means Mammography creating breast images that are stored as digital pictures.

Durable Medical Equipment or DME means equipment that:
e can withstand repeated use.
e is primarily and customarily used to serve medical purposes.
e generally, is not useful to a Member in the absence of an illness or injury; and
e is appropriate for use in the home.

All requirements of this definition must be met before an item can be Durable Medical Equipment.

Effective Date means the date the coverage for You and/or Your Covered Dependent(s) begins. It may be
different from the Contract Date.

Eligible Dependent means a member of the Subscriber’s family who falls within one of the following
categories:
e Subscriber’s current spouse as defined by Texas law.
e A child of the Subscriber’s current spouse who is:
0 An applicant for coverage during the Open Enrollment Period; and
o0 Under the Age of Ineligibility; or
o0 Over the Age of Ineligibility who is:
= |Incapable of self-sustaining employment by reason of physical disability or mental
incapacity; and
= Chiefly dependent upon the Subscriber for support and maintenance.
e Subscriber's Son or Daughter who is:
0 An applicant for coverage during the Open Enrollment Period; and
o Under the Age of Ineligibility; or
o0 Over the Age of Ineligibility who is:
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= Incapable of self-sustaining employment by reason of physical disability or mental
incapacity; and
= Chiefly dependent upon the Subscriber for support and maintenance.
e Subscriber’'s grandson or granddaughter who is:
0 An applicant for coverage during the Open Enrollment Period.
0 A dependent of the Subscriber for federal tax purposes at the time of application of
coverage for the grandchild is made.
o Unmarried; and
o Under the Age of Ineligibility; or
o0 Over the Age of Ineligibility who is:
= Incapable of self-sustaining employment by reason of physical disability or mental
incapacity; and
= Chiefly dependent upon the Subscriber for support and maintenance.
e Any child for whom the Subscriber is obligated to provide health coverage by a Qualified Medical
Support Order pursuant to the terms of that order.

Eligible Employee means an employee who works on a full-time basis and consistently works at least
thirty (30) hours a week. This term may also include a sole proprietor, a partner, or an independent
contractor so specified as an employee under the Group's Plan. The term does not include:
e an employee who works on a part-time, temporary, seasonal or substitute basis; or
e an employee who is covered under:
o0 another health benefit plan.
o a self-funded or self-insured employee welfare benefit plan that provides health benefits
and that is established according to Employee Retirement Income Security Act of 1974 (29
U. S. C. Section 1001 et seq.).
o0 Medicaid, even if the employee elects not to be covered.
o another federal program such as CHAMPUS or Medicare, even if the employee elects not
to be covered; or
0 abenefit plan established in another country, even if the employee elects not to be covered.

Eligibility Date means the date the Member satisfies the definition of either Eligible Employee or Eligible
Dependent and is in a class eligible for coverage under the Plan.

Emergency Care is provided in a Hospital emergency Facility, Freestanding Emergency Medical Care
Facility, or comparable Facility to evaluate and stabilize medical conditions of a recent onset and severity,
including but not limited to severe pain, that would lead a prudent layperson, possessing an average
knowledge of medicine and health to believe that his or her condition, sickness, or injury is of such a nature
that failure to get immediate medical care could result in:

e Placing his or her health in serious jeopardy.
Serious impairment to bodily functions.
Serious dysfunction of any bodily organ or part.
Serious disfigurement.
In the case of a pregnant woman, serious jeopardy to the health of the fetus; or
In the case of a woman having contractions, there is inadequate time to affect a safe transfer to
another Hospital before delivery, or if transfer may pose a threat to the health or safety of the
woman or the unborn child.

Employee means an individual employed by an Employer.
Employer means Group.
Enrollment Application is the document which must be completed by or on behalf of a person applying

for coverage. The enroliment application along with any attachments and amendments is part of the entire
Agreement between the Subscriber, Contract Holder, and the Issuer.
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Essential Health Benefits is the term used to describe health benefits that are comprised of general
categories and covered items and services within those categories, as defined by Section 1302(b) of the
Patient Protection and Affordable Care Act (PPACA).

Evidence of Coverage is the term used to describe this document which, along with any attachments and
amendments, is part of the entire Agreement between the Subscriber, Contract Holder, and the Issuer. This
Evidence of Coverage describes the benefits covered by the Plan.

Experimental or Investigational means, in the opinion of the Medical Director, Treatment that has not
been proven successful in improving the health outcomes of Members, in making such determinations, the
Medical Director will rely on:

o Well-designed and well conducted investigations published in recognized peer reviewed medical
literature, such as the New England Journal of Medicine or the Journal of Clinical Oncology, when
such papers report conclusive findings of controlled or randomized trials. The Medical Director shall
consider the quality of the body of studies and the consistency of the results in evaluating the
evidence.

e Communications about the Treatment that have been provided to Members as part of an informed
consent.

e Communications about the procedure or Treatment that have been provided from the Physician
studying the Treatment to the institution or government sponsoring the study.

e Documents or records from the