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INTERPRETER AND TRANSLATION SERVICES

This is important information. You can c#fle MinutemanHealthMember Service$eamto have this information
read to you. We can answer your questions in English or Spanish. For other languages, Minuteman will use an
interpreter. Our hours are Monday through Friday from 8:00ABI@OPM. Translation services are FREE for our
Members.

(Spanish)

Esta es una informacion importantdsted puede llamar a los Servicios de los Miembros del Minuteman para que le
lean esta informacion. Nosotros podremos responder a sus preguntas en inglés o en espafol. Para otros idiomas, el
HNE usara la Linea de Lenguaje de AT&T para ponerse en coptatim intérprete. Nuestras horas son de lunes

a viernes d&:00AM a6:00PM. Los servicios de traduccion son GRATUITOS para nuestros miembros.

(Portuguese)

Esta informacéo é importantéocé pode ligar para o Servi¢co de Atendimento ao Membro de Miantenpedir

gue estas informacdes sejam lidas para vocé. Podemos responder as suas perguntas em inglés ou em espanhol. Para
outras linguas, a Minuteman usard a AT&T Language Line para ter acesso a um intérprete. Nosso horéario de
atendimento é de segundaextsifeira, das 8:00 as8100 horas. O servigo de tradugdo para nossos sdcios é

GRATUITO.

(Italian)

Vogliate leggere queste informazioni attentivamente. Potete telefonare a Minuteman Servizio Abbonati affine che
queste informazioni vi siano communicdtiettamente. Noi possiamo rispondere a vostre domande in Inglese o in
Spagnolo. Per altre lingue, Minuteman utilizza i servizi di AT&T linea Lingue per mettervi in contatto con un
interprete. Le ore di apertura sono dal Lunedi al Venerdi dalle ore e0fr@ 18:00. | servizi di traduzione sono
gratuiti per gli abbonati.

(Russian)

] Oy oy sted3dPOyYdisy jIsi oL esddls! o slsHNinztersar fr)dabsysgeo O dzdsz y dzj o
dgdW stedzOyde 1 O3 ftesydlsOdzd. [ dsyjls LOHBaHROBL '™ EO&. o 5 fiae ts fiy!
teOBBIsT M HtckzMinutgganf'ts dz'CLOERdIs MY EMdzke Ok kfMlsdATRE  jtoj 8 sHyd¢C
Languagdiine. ] toj d3¥ OB BIST ) ddOB deicHs] dBWAEFIOO s B Gozdaykyj HO 8 : 0 B dzk
fs fjtcjosHiz ftojHBMIsSOs rtz®Is figs . dzOM s ydzj d&zOds B j f)

(Haitian Creole)

Sa a se yon enfomasyon enpotan. Ou gen dwa rele Minuteman Sévis pou Manm (Minuteman Member Services)
pou yo kab li enfomasyon sa a pou w. Nou kapab reponn kesyon w yo nan lang Angle oubyen Panyol. Pou Iot lang
yo, Minuteman pral sévi ak AT&T Liy pou Lgn(AT&T Language Line) pou | jwenn yon entéprét. Lé pou jwenn

nou se: Lendi rive vandredi de 8€:00 AN&00 PM. Seévis entépret la GRATIS pou manm nou yo.

(Greek)
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If you have further questions, please call the Minuteman Health Member Services Tearfi44-8B%6,
MondayFriday, 8 a.m. to 6p.m., or visit www.minutemanhealth.org.



(French)

Veuillez lire ces informations avec attenti®ous étes invités égalemdrprendre ces informations en direct

aupres de Minuteman en appelant le Services des Abbdnes.sommes en mesure de pouvoir repondre a vos
guestions en Anglais et en Espagnol. Pour toutes autres langues, Minuteman utilise les services de AT&T Ligne
Langages afin de vous mettre en contact avec une interpréte. Les heures d'ouverture sonadiMamnmbtedi de 8
heures a8 heures. Les services de traduction sont gratuits pour tous les abbonés.

(Khmer)
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(Laotian)
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(Chinese- Simplified)

WREEEE, EABIRIT Minuteman Health & R RS ZEF | MIELEEIEALERT, B
TRE AR BN AT EEEENAE, WFEHEMIES , Minuteman Health & AT&T
BHELAFRMNIESEE  NERIBEAR, RIWIENEBR : A—ZFEAFLF8:00

HTFF6:00, WEMNHWERRA , BIERERMN,

(Chinese- Traditional)
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(Arabic)
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SECTION 17 INTRODUCTION
WHATG6S I N THI'S SECTI ON?

In this section, we describe wlihts book is and how to use it. We also tell you about Minuteman Health. We
describe our provider network. Our provider network is made up of the medical professionals with whom we
are contracted to provide Covered Services to you. It includes doctorgalspsmd other medical

professionals and facilities.

Certain words in this book begin with a capital letter. They have a special meaning. We define these words in
the ADefinitionso section.

How to Use This Book

Thisbook, theExplanation of Coveragéscalledthei EOCO or ofiPml it e EOC, we t al k
coverage as a Member of Minuteman Healt h. I n this EC
This EOC tells you what Health Care Services MHI covers and how to getWweadso give yoexamples

of the types of services and providers that are not covered. These are examples only and are not necessarily the
complete list. The EOG set up to help you find what you need to know about your coverage.

The Table of Contents lists each sewtof the EOC. It also lists where to find that section. At the beginning of
each section we list some of the important things to know about that section. In this EOC, certain words have a
speci al meeting. You can fimidnidefomsodi 9oeascstiodbnt hese \

If there are changes to the Covered Services described in this EOC, your emplayaify you at least 60
days before the changes hapgexamples of changes are

Any changes in Prior Authorization requirements,

Any changes to yoysayment responsibilities

Any changes to your covered services or prescriptions, and

Any other changes MHI has to make to your coverage to be in compliance with federal or state
laws.

= =4 —a -8

If you have any questions, please cathe Member Services Team a855644-1776 Monday through
Friday from 8 a.m. to 6 p.m.

About Minuteman Health (MHI)

Minuteman Health is a private, memizgvernednonprofit insurance company created to bring consumers

new choices, more control, and geFatversight of their healtb a r e . MHI 6s mi ssion is to
quality health care services to individuals and businesses in Massachusetts and New Hampshire. The company
is Ilicensed as a Health Maintenance Organization (at

This EQC describes ouPointof-S e r v P © & loefefit planUnder this plan, MHI will pay for Covered
Servicesyou receive from a Preferréa-PlanProvider orffrom a NonPreferred IAPlan Providerafter you
pay your share of the cost. (See the Summary off@eieAppendix A) We will pay a higher share of the
cost when you receive Health Care Services fademeferredn-Plan Provider than we will if you go toNon-
Preferred IAPlanProvider. In most cases, we will not pay for any services received fr@untaof-Network
Providerwho is neither a Preferrdd-Plan Provider oa NonPreferred IAPlanProvider.
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MHI does not control the way 4Rlan Providers do their worRreferredn-Plan Providers are independent
hospitals, doctors, and other health prossdeho have agreed to be part of Bi@euteman Health Network
New Hampshir&sroupnetwork.(You also have access to our $8achusetts {Rlan Providers.Non-
Preferred IAPlan Provides are independent hospitals, doctors, and other health provideesenbeart ofthe
First Healthnationalprovidernetwork.

Regardless of whethesae r vi ce i s a A C-PlandProadér m8yereconmimeng orrovide | n
services. However, as out |l i nPOSP |baenl oWo rikns ot haen ds eficYtoiuorn ¢
Responsibilities, 0 oMpCbverad Seriicegpeovided by hnPitgn Ppéder (sulgect

to whatever your payment responsibilities. alethe service is not a Covered Service, then you and the In
Plan Povider may agree on another method of payment.

MHI has a specifiGerviceAreawhere our New Hampshire plans are sdlde MHI ServiceAreacurrently
includes the followindNew HampshireountiesBelknap, CarrollCheshireCoos, Grafton, Hillsborough
Merrimack, Rockingham, StrafforahdSullivancounties.

How the MHI POSPlan Works

You Must be Enroll edto Receive theBenefits ofthe MHI POSplan.

You must enroll to receive the Covered Services des«
and AEnroll mento sections of this EOC. You must reaf
You may enroll in thi’OSp | an t hrough your employer if they provi
Pl ano). The benefits o feranimsuran@e conrgct efdrea mto lbyryar employer i d e d
and MHI.

To find out if you and your Spouse and/or Dependents are eligible to participate in the Plan, please read the
eligibility information in the AElIligibilityodo sectior

This POS Plan &érs two levels of coverage:

1 Preferredn-Plan Covered Services received fromopiderswho participate in th#linuteman Health
NetworkNew Hampshire Groupetwork; and

1 Non-Preferredn-Plan Covered Services received from providers who participateeiRirst Health
nationalprovider network

There is no coverage for services received from a provider who does not participate in eRhefiethed In

PlanMHI network or theNon-Preferred IAPlan nationahetwork.There may be exceptiots this

requirement, for instande an emergency or, with Prior Authorizatiovhen there is no WPlan Provider

available to treat you. See the section of thisEOC1 ed fAHow t o(Sedtwi3i n Benefitso

MHI has partnered with DentaQuest, a leader in imipgporal health, to provide a dental network and
administer pediatric dental benefits for Members under age 19. You can findPmIdentist by calling the
toll-free DentaQuest number on the backairyMHI ID card or byreviewing the IAPlan Dental Rovider list
available on the MHI website (sbép:/minutemanhealth.org/members/dogitbarmacysearch.
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http://minutemanhealth.org/members/doctor-pharmacy-search

MHI has arranged for all covered transplants to be provided onRlamiPreferred basis through our

partnership with the Optum Transplant Centers of Excellence Network. Please note that there is no coverage
under this policy for transplants obtained from providers who do not participate in the Optum Transplant
Centers of Excénce Network.

MyDoc POS Plan Overview
In-Plan Out-of-Plan
Preferred Non-Preferred
Medical Providers Minuteman Health First Healthi a national| Any provider who does
(except Transplant Network-New network that includes | not participate in the
Providers) Hampshire Group hospitalsancillary Preferred Minuteman
network facilities and health car¢ Health Network or the
professionals Non-Preferred national
network
Medical Benefits Members incur the Members have higher Not Covered
(except Transplant lowestoutof-pocket out-of-pocket costs, but
Benefits)and Cost cost providers accept First
Share Health negotiated fees
and cannot
bill 6 men
PCP Member must select a Not required Not applicable
PCP
Referrals Not required Not required Not applicable
Pharmacy Benefits Prescriptions must be filled at-lPlan Pharmacies Not Covered
Pediatric Dental Members must select an-Rlan Dentist from our n Not Covered
Benefits Plan Dental Provider Directory
Transplant Benefits Members must receivteansplants from the Optum Not Covered
Transplant Centers of Excellence Network

Preferred In-Plan Level of Benefits (Care fromPreferred In-Plan Providers)

MHI has contracted with specific doctors, hospitals, and other health care providers to ldealttieCare

Services to MHI POS Members in exchange for receiving payment (other than Coinsurance, Copayment, or
Deductibles) directly or i ndiPreecedd-Fl a&mr obwaddtieéd e red ¢ a l
Preferred IAPlan Provider networkssociated with this plan ¢alledthe Minuteman Health NetworkNew

Hampshire Groumetwork.

When you us@referredn-Plan Providers, you will not have to submit claim forivisll paysPreferredn-

Plan Providers for Covered Services atRneferredn-Plan level. You are responsible for paying any

Deductibles, Coinsurance, Copays, and Reductions of Benefit as listed in the Summary of Benefits chart in this
EOC.

Finding aPreferredn-Plan Provider

To find out what hospitals, doctoasid providers pécipate with MHIin the Preferred kiPlan Network
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1 Visit www.minutemanhealth.orglick on Doctors & Pharmacy Searahd search for providers who
participate in thévlinuteman Health NetworkNew Hampshiré&roup network or

1 Call MHI MemberServices a855644-1776 or

1 Check your MHI Provider Directory

MHI updateghe Doctor & Pharmacy search on thebsitethroughout the yeaiWe updatedPrinted Provider
Directoriesannually. We may update theduaring the year, tadisomePreferredn-Plan Providers may have
left or joined theMinuteman Health NetworkNew Hampshire Groupetwork since the last Directory was
printed.Please note that MHI cannot guarantee that any provider or group of provileostinue to be In

Plan Preferred Providers.

Non-Preferred In-Plan Level of Benefits(Care from a Non-Preferred In-Plan Provider)

MHI has contracted with national networko offer MHI POSmembersccess to droader networlof
doctoss, hospita, andother health care provideWe c al | t h 8le®refpriredniPlarPmviders fi
and the name of the national networlkisst Health

When you us@&lon-Preferred IAPlan Provides, you will not have to submit claim forms. MElbvers Covered
Services provided bMon-Preferred IAPlan Provides. Your Deductibles, Coinsurance, Copays, and
Reductions of Benefit are listed in the Summary of Benefits chart in this ®0@€n you uséNon-Preferred
In-Plan Provides, your outof-pocketcosts wil generally behigher than if you used @referredin-Plan
Provider.

Finding aNon-Preferred |aPlan Provider

1 Visit www.minutemanhealth.orglick onthe Doctors & Pharmacy Seareimd searclfor providers
who participate inheFirst Healthnational networkor
M Call MHI MemberServices a855644-1776

The Summary of Benefithart in Appendix A outlines your payment responsibilities when recesangces
from Preferred and NeRreferredn-PlanProviders

The AHow to Obt a(fentiorB3pfrines EOQ containsneoe tataded information owho
get Covered Services froRreferred and NeRreferredn-PlanProviders

Some Services Require Prior Athorization

MHI must approve someikds of care in advance. Thisdsa | | e d utlioRzatioro® ®ne exampl e i s
and other types of diagnostic imaging services. Pleagees@eC| ai ms and Utili zation Man
P r o ¢ e dactioros ndore informationincluding a list of services that require PriautAorization You

will be natified of changes to the Prior Authorization list at least 60 days in advance of the dwamdealth

care is covered only when it is Medily Necessary and appropriate.

Pre-existing Conditions and Other Exclusions

This POSPIan does not limit or exclude coverage for-exésting conditions. There are other circumstances,
however, that can result in the termination, reduction, loss, or denial efitb€imcluding exclusionfor

certain medical procedureshich are described in this EOC. Ble read the EO€arefully.

Premium Payments
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Sinceyou are part of a Group Plan, your employerspayrepaid monthly fee on ydoehalf for this MHI

POSplan. In most cases, employees velne part of Group Plans pay a portion of the premium to their

employer and the employer pays the rest. The fee paid bgrymur employer is knownasiap r e mi um. 0 |t
is due on or before the first day of the billing period thas identified when yourgyour employer purchased

this POSplan. The premium rates may change from yeayear petthe terms of the Employer Group

Agreement.

Your Payment Responsibilities

This is a POS Plan and there are two different levels of benefits, each with differaber payment
responsibilities, depending on whet you receive services from a Preferdreélan Provider or &lon-

Preferrel In-Plan ProviderYou will generallypay less oubf-pocket f you receive your care from a Preferred
In-Plan ProviderY our specific payment responsibilities are listedAppendix Ainthei Su mmar y o f
Benefitso chart.

Fromsome InaPlanservices, you must pay a Deductible before the Plan begins to pay. The Summary of
Benefis Chart in Appendix A shows whether or not the Deithletapplies. This Deductible may be based on
a Calendar Year or Policy Year.

After this Deductible has been satisfied, you may be required to pay Copays or Coinsurance for Beegees.
Copays and Coinsurance amounts may vary depending on whethdatgimuservices from a Preferred or
Non-Preferred ProvideFor certain other Covered Servicdse Deductible does not apply, but you may be
responsible for Copays or Coinsuran@bich may again vary depending on whether you obtain services from
Preferrecor NonPreferred Provider

Deductibles are different for individissind families!f you have individual coverage, you must meet the
individual Deductible before the Plan begins paying benefits. If you have family coverage (even just one
person other #n yourself)your family must satisfy the family Deductible before the Plan begins paying
benefits for all family members. However, once any member of the family pays the individual Deductible
amount toward the family Deductible, the Plan will begin pgyianefits for that family member, even if the
family Deductible has not been met.

Deductibles may be applied on a Calendar Year basis or a Policy Year basis. If you enrolled through a Group,

such as an employer, this will depend on the terms of the ®dup n i n whi ch you enrol | ed
section of this EOC defines both a Calendar Year and a Policy Year. The Summary of Béagfiin

Appendix A shows your Copaysd/orCoinsurancevhen services are received from Preferred vs.-Non
PreferredProvidersand whether onot the Deductible applies.

The Summary of Payment Responsi bi | HoftPockesMakimumAoppendi X
individual and family policies. This is the maximum amount that an individual Member or family ayutrp

the Deductibleplus allPreferred and NoRreferredCopays and Coinsurance combined before the Plan

assumes responsibility for the entire cost of Covered Services.

If you have individual coverage, you must meet the individualddtocket Maximunbefore the Plan begins
paying the full cost of Covered Services on your behalf. If you have family coverage (even just one person
other than yourself), your family must satisfy the family -©tiPocket Maximum before the Plan begins
paying benefits in flilfor all family members. However, once any member of the family pays the individual
Outof-Pocket Maximum amount towards the family @fPocket Maximum, the Plan will begin paying
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benefits in full for that family member, even if the entire family-OlaPocket Maximum has not yet been
met.

The Out-of-Pocket Maximum applies on a Policy Year basis. Please note that not all provider payments made
by Members are counted toward the -©fsPocket Maximum. The Owdf-Pocket Maximum does not include,
for exampé, any part of the premium paid for the policy or any payment you make faronered services.

You will receive an Explanation of Benefits (EOB) from MHI when we get a claim for services. This EOB
will show your payment responsibilities fthre Deductible andPreferred vs. NowreferredCopaysand
Coinsurance. The EOB will show whatounts count toward your Deductible, and whatibpayandbr
Coinsurancés for a particular service. The EOB will not show whether you havegi@mpay to the mvider.

Services fromin-Plan Providers

Many services requirgou to get Prior Authorizationln certain cases, if yoor your providedo not obtain

Prior Authorization when required, you may be responsible for a Reduction in Benefit, in addition to your
Deducti bl e, Copay, or Coinsurance. See the ACI ai ms
EOC formore information orservices requiring Prior Authorization.

Deductibles, Copays, Coinsurance, and Reduction of Benefits are listedsimntimary of Benefitchart in
Appendix A. Please remember thatgeneralyou must pay the Copay at the time you receive services.
Hospitals and emergency rooms usually do not require that you pay the Copay at the time of your visit.

Emergency Care

If you are admitted to aim-Plan Hospil on an inpatient basis directly from the emergency rgam will not
have to pay the emergency room Deductible or Copay. You will, however, have to pay any applicable
Deductible and hospital admission Copay. If your dsies not result in an admission, you must pay the
Deductible and Copay for that emergency room Wi&tmember, gqu will pay less if you go to a Preferrbd
Plan Hospital.

MHI will not pay for NonEmergency Care received in an emergency room.

Emergency Care fromOut-of-Plan Providers
If your visit does not result in an admission, you must pay the Copay for that emergency room visit.

If you are admitted to an Owof-Plan Hospital on an inpatient basis directly from the emergency room, you
will not have to pay the engancy room Deductible or Copayou will be responsible for Copays,
Deductibles and Coinsurance

Preferred In-Plan/Non-Preferred In-Plan Providers Combined

You may receiveare from both a Preferréd-Plan and &Non-Preferredn-Plan Provider for the same
medical condition. The Plan will pay for the services that you recedretlyou will be responsible for
member cossharingb as ed on e ac has pithes ¥ Rredeerad ors\éhneferred Puosider-or
example, you mayeadmited to a Preferred {Rlan Hospital by a NoeRreferred IAPlanProvider. Services
rendered by the NeRreferred IAPlan Provider will be covered at the NBreferred coverage level, and
services rendered by the PreferredPlan Provider will be ogered at the Preferred coverage level.
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Claims Payment Information

For Preferredn-PlanandNon-Preferred IAPlanProviders, you do not have to submit claims tdIMn-Plan
Providers do this for youf you receivePrior Authorization to obtaiservicedrom an Outof-Plan Provider,
or you have an Emergenchow your Minuteman ID Card. Most providers will billHWdirectly. If possible,
ask the Oubf-Plan Provider to submit a standard medical claim form .M

Within 15 calendar days of receiving alectronic claim or 30 calenddays ofreceiving a nofelectronic
claim, Minuteman will:
1 Pay theprovider, OR
i1 If we do not pay the claim, tell you and thrvider the reason for nguayment, OR
1 Ask the provider in writing for any additional informatiore weed to evaluate the clailiH| will
then have 45 calendar days from the date the additional information is receivedatuege the
claim.

Payment of a claim will be considered made on the date a check was issued or electronically transferred. MHI
will mail checks no later than 5 business days after the date a check wasliddi#dioes not do one of
theseactions withinthe timeframes aboyeve will pay interest to the provider. This interest will be paid in
addition to any reimbursement due Faralth care sergés provided. Interest will accrue beginnthg date the
payment was duénterest applied will be at the rate of 1.5% per month, not to exceed 18% per year. Interest
payments will not apply to a claim that MHI is investigating becatisaspected fraud.

If the provider will not bill Minuteman directly, you must send us an itemized bill. The bill must include the
diagnosis and the date of treatment. For foreign medical bills and for some provides in the U.S., you may have
to pay the praider. If you paythe bill, send Minuteman:

91 Proof of payment and

1 A copy of the bill
If you get Emergency Care in a foreign country, have the bills translated into English. The bill must also be
converted to U.S. dollar values as of the date of service.

Once you submit the above information, Minuteman will:
1 Repay you for Covered Services, less any Copay, Deductible, and Coinsurance amounts, OR
91 If we do not pay the claim, tell you the reason for-pagment, OR
1 Ask you in writing for any additional infornian we need to evaluate the claim.
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SECTION 27 YOUR RIGHTS AND RESPONSIBILITIES
WHATG6S I N THI'S SECTI ON?

In this section wdist the Patiergt Bill of Rights. We alsalescribe your rightand responsibilitieas an MHI
Member.

Patients’ Bill of Rights

New Hampshire Lawequires that all insurers provide each new Subscriber who is a resident of New
Hampshire a copy of the Patientsdé Bill of Rights unc
151:21 Patients' Bill of Rights

The policy describing the rights and responsibilitiesaahepatient admitted to a facility, except those
admitted by a home health care provider, shall include, as a minimum, the following:

I. The patient shall be treated with consideration, respect, and full recognition of the patient's dignity and
individuality, including privacy in treatment and personal care and including being informed of the name,
licensure status, and staff position of all those with whom the patient has contact, pursuant to RBA 151:3

II. The patient shall be fully informed of a pati's rights and responsibilities and of all procedures governing
patient conduct and responsibilities. This information must be provided orally and in writing before or at
admission, except for emergency admissions. Receipt of the information must beladied by the patient

in writing. When a patient lacks the capacity to make informed judgments the signing must be by the person
legally responsible for the patient.

lll. The patient shall be fully informed in writing in language that the patient cderstand, before or at the

time of admission and as necessary during the patient's stay, of the facility's basic per diem rate and of those
services included and not included in the basic per diem rate. A statement of seatiaes tiot normally
coveredby Medicare or Mdicaid shall also be included in this disclosure.

IV. The patient shall be fully informed by a health care provider of his or her medical condition, health care
needs, and diagnostic test results, including the manner by which such results will be provided and the
expected time interval between testing aeceiving results, unless medically inadvisable and so documented

in the medical record, and shall be given the opportunity to participate in the planning of his or her total care
and medical treatment, to refuse treatment, and to be involved in expilinesearch upon the patient's

written consent only. For the purposes of this paragraph "health care provider" means any person, corporation,
facility, or institution either licensed by this state or otherwise lawfully providing health care services,

including, but not limited to, a physician, hospital or other health care facility, dentist, nurse, optometrist,
podiatrist, physical therapist, or psychologist, and any officer, employee, or agent of such provider acting in
the course and scope of employinenagency related to or supportive of health care services.

V. The patient shall be transferred or discharged after appropriate discharge planning only for medical reasons,
for the patient's welfare or that of other patients, if the facility ceasgxetate, or for nonpayment for the

patient's stay, except as prohibited by Title XVIII or XIX of the Social Security Act. No patient shall be
involuntarily discharged from a facility because fhatient becomes eligible foredicaid as a source of

payment.

VI. The patient shall be encouraged and assisted throughout the patient's stay to exercise the patient's rights as
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a patient and citizen. The patient may voice grievances and recommend changes in policies and services to
facility staff or outside represtatives free from restraint, interference, coercion, discrimination, or reprisal.

VII. The patient shall be permitted to manage the patient's personal financial affairs. If the patient authorizes
the facility in writing to assist in this management aralfttility so consents, the assistance shall be carried

out in accordance with the patient's rights under this subdivision and in conformance with state law and rules.
VIII. The patient shall be free from emotional, psychological, sexual and physicalaizliBem exploitation,
neglect, corporal punishment and involuntary seclusion.

IX. The patient shall be free from chemical and physical restraints except when they are authorized in writing
by a physician for a specific and limited time necessary tiegrrthe patient or others from injury. In an
emergency, restraints may be authorized by the designated professional staff member in order to protect the
patient or others from injury. The staff member must promptly report such action to the physician and
document same in the medical records.

X. The patient shall be ensured confidential treatment of all information contained in the patient's personal and
clinical record, including that stored in an automatic data bank, and the patient's written consent shall be
required for the release of infoation to anyone not otherwise authorized by law to receive it. Medical
information contained in the medical records at any facility licensed under this chapter shall be deemed to be
the property of the patient. The patient shall be entitled to a copglofrecords upon request. The charge for

the copying of a patient's medical records shall not exceed $15 for the first 30 pages or $.50 per page,
whichever is greater; provided, that copies of filmed records such as radiogirays, and sonograms shall

be copied at a reasonable cost.

XI. The patient shall not be required to perform services for the facility. Where appropriate for therapeutic or
diversional purposes and agreed to by the patient, such services may be included in a plan of care and
treatmant.

XIl. The patient shall be free to communicate with, associate with, and meet privately with anyone, including
family and resident groups, unless to do so would infringe upon the rights of other patients. The patient may
send and receive unopened paedanail. The patient has the right to have regular access to the unmonitored
use of a telephone.

XIll. The patient shall be free to participate in activities of any social, religious, and community groups, unless
to do so would infringe upon the rightsather patients.

XIV. The patient shall be free to retain and use personal clothing and possessions as space permits, provided it
does not infringe on the rights of other patients.

XV. The patient shall be entitled to privacy for visits and, if martiedghare a room with his or her spouse if
both are patients in the same facility and where both patients consent, unless it is medically contraindicated
and so documented by a physician. The patient has the right to reside and receive serviceslity thigtfaci
reasonable accommodation of individual needs and preferences, including choice of room and roommate,
except when the health and safety of the individual or other patients would be endangered.

XVI. The patient shall not be denied appropriate caréhe basis of race, religion, color, national origin, sex,
age, disability, marital status, or source of payment, nor shall any such care be denied on account of the
patient's sexual orientation.
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XVII. The patient shall be entitled to be treated byghgent's physician of choice, subject to reasonable rules
and regulations of the facility regarding the facility's credentialing process.

XVIII. The patient shall be entitled to have the patient's parents, if a minor, or spouse, or next of kin, or a
personal representative, if an adult, visit the facility, without restriction, if the patient is considered terminally
ill by the physician responsible for the patient's care.

XIX. The patient shall be entitled to receive representatives of approved atgarszas provided in RSA
151:28.

XX. The patient shall not be denied adsion to the facility based onddicaid as a source of payment when
there is an available space in the facility.

XXI. Subject to the terms and conditions of the patient's insarplam, the patient shall have access to any
provider in his or her insurance plan network and referral to a provider or facility within such network shall not
be unreasonably withheld pursuant to RSA-d&) XIV.

Member Rights

As a Member of MHI, you havcertairrights. These are to:
a) Receive information on MHI, its services;Rian Providers, policies, procedures, and your rights and
responsibilities. MHI will not release information that by law may not be given to Members or any
third party. We will no disclose privileged information aboutRian Providers.

b) Be treated with respect and recognition of your dignity and right to privacy.
c) Participate in health care decisions with your doctor or other health care provider.

d) Expect that your doctor or otheedith care provider will fully and openly discuss appropriate,
Medically Necessary treatment options, regardless of the cost or benefit coverage. It does not mean
that MHI covers all treatment options. If you are unsure about coverage, pleasethemfarhber
ServicesTeamat855644-1776.

e) Contact us with a grievance or complaint about MHIloraAlnan Pr ovi der. See the |
Gr i ev an c dSedion¥)ef this EQCrfor instructions.

f) Refuse a treatment, drug, or other procedure recommendeaibgloctor or other health care
provider as the law allows. Providers should tell you about any potergdital effects of refusing
treatment.

g) Selecta Primary Care Providér € r e i RGRJ) whe is aciepting new patients.

h) Change your PCP. You mayadse any IfPlan PCP, expect those who have notified MHI that they
are not accepting new patients.

i) Have access, during business hourghédMember ServiceSeamwho can answer your questions
and help solve problems.

i) Expect that your medical records anfbirmation on your relationship with your doctor will remain
confidential, in accordance with state and federal law and with MHI policies.
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kk Make recommendations regarding MHI &s Member righ
As a member oMHI, you have a number of additional Member rights. You may:

[) Vote in the election fothe MHI Board of Directors

m Participate in the annual Member s6 meeting

n) Have an opportunity to be nominated as a candidate to be elected to the MHI Board of Directors.

Member Responsibilities

As a Member of MHI, you have certaiesponsibilities These are to:
a) Provide, as much as possible, the information your providers need to care for you. This includes your
present and past medical conditions, as you understandlibre and during any course of
treatment.

b) Follow the treatment plans and instructions for care that you have agreed on with your provider.

c) Read MHI materials to become familiar with your benefits and services. If you have any questions,
you should calthe Member Service$eamat 8556441776

d) Follow all MHI policies and procedures.
e) Treat providers and MHI staff with the respect and courtesy that you would expect for yourself.

f)  Arrive on time for appointmentsith providersor give proper notice if you mustncel or will be
late.

g) Understand your health problems, an important factor in your treatment. If you do not understand your
illness or treatment, talk it over with your doctor.

h) Participate in decisiemaking on your health care.

i) Inform MHI of any otheinsurance coverage you may have. This helps us process claims and work
with other payers.

i) Notify us of status changes (such as a new address) that could affect your eligibility for coverage.

k) Help MHI and InPlan Providers get prior medical records as needeu agree that MHI may obtain
and use any of your medical records and other information needed to administer the plan.

[) Consider the potential effects if you do not follow your pravrer 6 s advi ce. When a se
recommended by an-Plan Providers coveed, you may choose to decline it for personal reasons.
For example, yo may prefer to get care froBut-of-Plan Providers rather than-Rlan Providers. In
these cases, MHI may not cover substitute or alternate care that you prefer.
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SECTION 3- HOW TO OBTAIN BENEFITS
WHATG6S I N THI'S SECTI ON?

In this section, we describe how to get Covered Ser\
fcovered benefits. o

The firstthingyowshouldd o i s choose a Pr i marow PCPraustiee aPreferreth-der or #
Plan Providem order for you to obtain the Preferred level of coverage for your primary care services

Preferred IAPlan Providers are those providers who participate iMithateman Health Network New

Hampshire Groumetwork. You an choose a PCP from thest Healthnetwork, but you will receive the

Non-Preferred level of coverage for all primary care serviges. can change your PCP at any time. If you

need care, call your PCP first. In an emergency, you majrgight to the mergency room.

Most of the time, your PCP will provide your care, or arrange for servicesnalRtan ProvidersYou may
wish to let your PCP know your preference for obtaining services from a Preferred-Brédemed Provider
before you receive any sites.Referrals are not required from your PCP to see #tdn providerY oualso
do not need a referrat Prior Authorization to seek obstetric or gynecological services from-&taim
Provider who specializes in obstetrics or gynecological @dnis.includes an hiPlan gynecagist,
obstetrician, certifiednidwife or family practitionerFor Mental Health and Substance Abuse Services, you
can call the IfPlan Provider you choose. You do not need to call MHI or your PCP firsifaiodi decide nb
to call MHI or your PCP firsthe amount you pay for these services will not be impacted.

All In-Plan Providesarer e qui red to foll ow MHI 6s utharitatiosjases and pr o
appropriatefor the services he or she providiss important to note that you must get a Prior Authorization

from MHI for services provided by adut-of- Plan Provide including Outof-Plan mental health and

substance abuse providdsfore you get the services.

Always show your MHI D Card when receivingesvices.Your ID card shows the name of tReeferred In
Plan Providenetworkassociated with your plan (i.e., thBnuteman Health Netwoik New Hampshire
Groupnetwork).

In an emergency, you may go straight to the emergency room. If shiareej callyour PCPfirst.

If you do not follow the rules described in this EOC, you may not be covered for some or all of the care you
receive.

Choosing YourIn-Plan Primary Care Physician

To receive the highest level of benefits under your plansiouldchoose #CP as soon as you join MHI
Your PCPmustbe a Preferreth-Plan Provideif you want toobtain the Preferred level of coverage for your
primary care service¥our PCP is the first person you should call when you need medicalhcaeR may

be a doctoor, nurse practitionewho specializes imternalmedicine, family practice, or pediatrics. You may
choose a different PCP for each member of your faffiig Minuteman Healtland First HealttiProvider
Directoiieslist PCPs, their locations, and theirgple numbers. You can get a copyettherProvider Directory
by callingthe MHI Member Service§eam or you can viewhemat www.minutemanhealth.org.

If you choose a PCP that you have not seen before, we suggest that you:
T Call your P CP dpwssibld. Tell theestaffysu ase aroMH| Member.
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1 Make an appointment to see your new PCP. That way, he or she can get to know you and begin taking
care of your medical needs. You do not have to wait until you are sick to make this appointment. You
should @t to know your doctor as soon as possible.

1 Ask your previous doctor(s) to send your medical records to your new PCP.

You shouldchoose a PCP so that MHI can process your claimsf®rlinan benefits correctly.
Primary Care Piravither iBDobsénnokdsdreatment (Transiti ¢
details on what will happen if your PCP disenrolls from MHI.

You may change your PCP by callittge MHI Member ServiceJeam PCP changes take effect on the next
business day aftgour request. You may change to amPllan PCP, except those who have notified MHI that
they are not taking new patients.

Your currentPCP may request that ytnansfer to another {RlanProvider If your currentPCP, rather than

you, initiates this tnasfer,your current PCP must ask MHI to approve a transfer to a n®lamPCP and

send you a letter asking you to choose a new REER does not allow transfers based on the amount of

medi cal care a Member needs or the Memberds physical

Your MHI ID Card

You must present your MHI ID Card to get services. It provides information such as:

MHI 6s mailing address and telephone number
Subscriber name

Group number

Type of plan and some Copay, Deductible, and Coinsurance amounts

Provider Network name

ID number

Name and Member number of each person covered

= =4 -4 4 4 A

Having anID Card does not guarantee coverage for services. To receive coverage for,sguicesst be an

MHI Member at the time of service. If you let othese your ID Card to get Covered Seeddo which they

are not entitled, MHI may terminate your coverage and, if appropriate, seek reimbursement from you for any
fraudulently covered services. You should report the loss or theft of your ID Card to MHI as soon as possible.
Only use the most reat card MHI provided you.

How to get Medical Care From aPreferred In-Plan Provider

To get care from aither aPreferrecbr Non-Preferredn-P| an Provi der, call your PCP.
responsibility to provide or arrange for most of your medical. §dre services you receive must be Medically

Necessary and provided by-Rian Providersexcept in amergency, othelimited circumstances described

below.

Certain services and procedures also require Prtiokizationoy MHI . Pl ease see the ACI
Utilization Management Procedureso section of this I

What if | need Non-Emergency care after normal business hours?

Because medical problems may occur at any time, we ask our PCRatcdlbe24 hours a day, seven days a

week. Talk to your PCP to find out about arrangements for care after normal business hours. At times, you
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may reach your PCP&6s answering service. You may
reach a answering service:

1 Say that you arereMHI Member.

9 Give your name and phone number.

9 Describe your symptoms.

9 Ask for your doctor or the eoall doctor to call you back.

How do | get specialty care?

For In-Plan specialty servicegou should discuss youreeds with your PCP prior to seeking specialty care
including your preference for seeing a Preferred vs-Riafierred ProvideiSome specialty services may
requirePrior Authorization and your PCP can assist you with tM#en you go to your appointmeishow

your MHI ID Card, and pathe Copayfor the Preferred or NeRreferred service, as applicab¥our PCP is

the best person to coordinate your céte.or she will discuss treatment options and help decide where you
can get the services you need. Ene of this section also describes how to get Mental Health or Substance
Abuse Services.

It is your responsibility to make sure that any doctor you see is am-Plan Provider. This is true even if
the doctor you see is recommended by your PCP or anothar-Plan Provider. If you are not sure, check
the Minuteman Health and First Health Provider Directories, visit www.minutemanhealth.org, or call
the MHI Member Services TeamRemember, you willgenerally pay more outof-pocket if you see a
Non-Preferred In-Plan Provider than if you see a Preferredn-Plan Provider.

How to get Medical Care From aNon-Preferred In-Plan Provider

You may choose to receive care frolon-Preferred IfPlanProviders, but you wiljenerallynot receive the
highest level of benefitsvailable under your PlahTo get care frona Non-Preferred IaPlanProvider,you

may consult with your PCP first gustlocate a First Health provider using the First Health Provider Directory
(available on our website http://www.minutemanhealth.org/members/dogibarmacysearch, schedule

your appointment and shopur MHI ID cardat your appointmenRemember, you wiljenerallypay more
outof-pocket if you see a NeRrekrredin-Plan Providethan if you see a PreferrétPlan Provider

Certain services and procedures require Prior
Management Procedureso section o6udonrotiostanlPC f or
Authorization, your level of coverage will be lower.

When Care from an Out-of-Plan Provider may be Covered

You arenormallynot covered for care received from an ©fisPlan Provider. Howeverére are certain
exceptionsvhen your care will be coverel.you have an Emergency Medical Condition and cannot
reasonably reach an-Rlan Provider, you will be covered for tRenergencysenices as if the provider were a
Preferredn-Plan ProviderAdditionally, if you are travéhg outside of the MHI 1:@ounty New Hampshire
Service Area (consisting &elknap, CarrollCheshireCoos, Grafton, Hillsborougierrimack,

Rockingham, StraffordndSullivancounties), you are covered for urgent care services received freonf-Out

INote that preventive services with eesTagkiroe pmvidediaB o
the NonPreferred level will be covered with no member ed®iring.
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http://www.minutemanhealth.org/members/doctor-pharmacy-search

PlanProviderdocated outside of the Service Ar€a@here is no coverage for urgent care services received
from Outof-Plan urgent care providers located inside thediinty Service Area.)

In general, h-Plan Providers can provide most Health Care Servit@sever, in some cases, there may be no
In-Plan Provider available to treat you. If this is the case, yourtreatARdlm n Pr ovi der can requ
approval to refer you to an Gaf-Plan Provider.

In these instances, in order to see andMRlan Proider, you must first have the approval of MHI. Before
MHI will consider a request for you to see an-©fiPlan Provider, you must first have your PCP refer you to
an InPlan Specialist. If MHI determines that there is no appropria®ddn Specialist ttreat you, MHI may
approve treatment from an Gof-Plan Provider. MHI will work with your PCP or treatingRian Provider to
identify an appropriate Owdf-Plan Provider to treat you.

To start this process, your PCP or treatinglan Provider must subita Prior Authorization Request Form to

MHI. The form should explain why services are not available from-&tadn Provider. MHI will notify you

and your doctor in writing of our decisions to authorize or not authorize the sa&teicehould not make an

appointment with the Out-of-P| an Pr ovi der bef or e yForunore deails ondhe MHI 0 s
Prior Authorization process, see the niQGVyoaleqaise and Ut i
Prior Authorization from MHI to receive Owif-Plan servicesjou will be responsible for Copays,

Deductibles and Coinsuranaethe Preferred benefit level

If you receive Medically Necessary Covered Services from-&tam Provider location and part of the
Medically Necessary Covered Semsgcargrovided by Oubf-Plan Roviders,you will be responsible for
Copays, Deductibles and Coinsuraat¢he Preferred benefit levielr the Outof-P| an Pr ovi.der sé ser

Please note: MHI does not verify the credentials of@+Rlan Providers. Only Hlan Providers go through
acredentialing process.

How to get Medical Care in an Emergency

MHIl usesthdederald e f i ni ti on of AEmMe nGhesisthgdefitierdi c al Condition

A medical condition of sufficient severity, including severe pain, that the absence of immediate medical
attention could reasonably be expected by a prudent layperson who possesses an average knowledge of health
and medicine, to result in placiniget health of the insured or another person (or, with respect to a pregnant
woman, the health of the woman or her unborn could) in serious jeopardy, serious impairment to body

function, or serious dysfunction of any body organ or part.

All Members may obtai Health Care Services fan Emergency Medical Condition. If you believe that you
need Emergency Care, you should seek care at once. This includes calling your PCP, 911 or the local
emergency number. No Member will in any way be discouraged from using @by similar prehospital
emergency medical service system, or the local equivalent.

No Member will be denied coverage for medical and transportation expenses incurred because of any
Emergency Medical Condition that meets the above conditions.

What shoud | do in an Emergency?
You always have coverage for care of Emergency Medical Conditions. If your situation allows, call your PCP
first. Say that you are an MHI Member and clearly state your symptoms. Your PCP may ask you to go to an
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emergencyroomorks you to visit a doctords office. Your PCP

seven days a week.
If you do not have time to datour PCP, follow these rules:
When You have an Emergency Medical Condition:

1 Seekmedical care atonce. Gotothear est emergency room or di al
equally close, useRreferredn-Plan Hospital listed in the Plan Provider Directory.)

1 You or your emergency physician should contact your PCP within 48 hours of receiving care for the
Emergency Mdical Condition to notify him or her of your visit and arrange for any felipveare.

If you are admitted to a hospital as an inpatient directly from the ER, you will not have to pay the ER Copay.
You will, however, have to pay the Copay, Coinsurancé/carDeductible amount required by your Plan for
the hospital admi ssi on. T ¥ourPaymembResponsikilig@sf this EQCe d i n

If you are admitted through an GoftPlan ER to an Owbf-Plan hospital, MHI will only cover medical
services required to stabilize you for safe transportation to a MPAlan hospital. If you choose to not go to
an InPlan hospital once stabilized, and receive additional services at tiod-Plan hospital, then those
services may not be covered.

What should | do if | am in an auto accident?

If you are in an auto accident, you should follow the rules in this EOC, including the rules for obtaining care in
an Emergency Medical Condition. Remember that all follpacare must be received from arAlan

Provider. If you are not sure if a provider that you are being referred to isRlanrProvider, pleascheck

your Provider Directory, visit www.minutemanhealth.org, or call MHI Member Services.

How to get Urgent Care

MHI defines urgent care asmmediate care required to treatiajury or illnessand is rendered in an urgent

care center or wadln clinic. Urgent care does not include care that is provided in an emergency room or care
that is elective, Emergency, preventive or health mainten&xeenples of urgent care conditianslude but

are not limited to fever, sore throat, earache, strains and sprains.

This plan covers urgent care services received at-Bfamurgent care center-Rian walkin clinic or from
your In-Plan PCP. This plaalso covers urgent care received from andRlan urgent care center or walk
in clinic if you receive that cameutside of the MHINew HampshireService Area(The MHI New Hanpshire
Service Area consists 8klknap, CarroliCheshireCoos, Grafton, Misborough Merrimack, Rockingham,
StraffordandSullivancounties) Urgent care received from Qaf-Plan urgent care centers and wallclinics
located inside the MHI New Hampshire Service Area is not covered.

How to get Mental Health or SubstanceAbuse Services

Outpatient Services
To get outpatient treatment for mental health or substance abuse services:
1 Call theln-Planproviderof your choice directly. Your doctor, family member, or provider may also
call for you.
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1 You do not have to contact MHEefbre receiving servicdsom an InPlan Provider

1 You do not need Prior éthorizationfor medication management services vethin-Plan psychiatrist
or clinical nurse specialist.ou or your emergency physician should contact your PCP within 48
hours ofreceiving care for the Emergency Medical Condition to notify him or her of your visit and
arrange for any followp care.

To lookup In-Planbehavioral health providers, please check your Provider Directory, visit
www.minutemanhealth.or@r call MHI Membe Services. If you need help choosing a provider, you may call
MH | BlemberServicesTeamat 855644-1776. Our staff can help you choose a provider based on the nature
of your concerns, your location, aather factors

Inpatient Services
Inpatient admissinsrelated to mental health or substance abuse reddatication and is subject to Medical
Necessity Reviek r om MHI . For i nf orMemhbeiSernicespeanmi855644-t7364. | MHI 6 s

Emergency Care
If you need mental health or substance aliusee r gency Care, follow the steps
to Obtain Care in an Emer gency@etion3)ofthissEOB.How t o Obt ai

For detailed information on benefits for Mental Health and Substance Abuse servicess leaset he A Cover
Benefitso section of this EOC.

The Federal Mental Health Parity and Addiction Equity Act (MHPAEA)

This notice is sent to give you information about your Minuteman Health benefits for mental health and

substance use disorder services. atridderal lawsMinuteman Health benefits for mental health services and
substance use disorder services must be comparable to benefits for medical/surgical services. This means that
copays, coinsurance and deductibles, for mental health and subsedtsuder services must be at the same

| evel as those for medical/ surgical services. Al so
health or substance use disorder services balsindled in a way that is comparable to the review and

authaization of medical/surgical services.

If Minuteman Health makes a decision to deny or reduce authorization of a service, Minuteman Health will
send you a letter explaining the reason for the denial or reduction. Minuteman Health will send you or your
provider a copy of the criteria used to make this decision, at your request.

If you have receiva decisiorfrom usto deny or reduce authorization ofreental health or substance abuse
service angouwould like to appeal, please see the section InquindsGrievancegSection 7)n this EOC
for instructions
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SECTION 41 COVERED BENEFITS

WHATG6S I N THI'S SECTI ON?

In this section, we provide details abgour coverageThink of it as the who, what, when, where, and why
section. We describe what is coveréée describe where services are provided. We also describe any
coverage limits or guidelines.

i To be covered, care must be:

o

(0]
(0]
(0]
(0]

Listed as covered by MHand

Medically Necessarand

Appropriate and

Provided by an I#Plan Provider, or

Provided by an Owbf-PlanProvideronlywi t h  MHI 6 s approval or
Emergey Medical Condition(Urgent care rendered by Goft-Plan Providers is also
coveredbut only when the provider is located outside of theddnty MHI New Hampshire
Service Area.)

T You must dtain Prior Authorization for certain services as described in this EOC.
1 Some care is not covered.

Each benefit is listed in bold. Benefit details follow each heading.

MHI covers the services in this section only if they are Medically Necessagpanopriate. Your PCP will
provide or arrange most of your health care, following the MHI policies and Kitdsnust provide Prior

Authorizationfor treatment by an Owdf-Plan Provider. The emergency situations described in this EOC are

the only exceptins.

Al | covered care is subject to the conditions
and exclusions. MHI does not pay for medical care unless it is a Covered Service as described in this EOC.
MHI also does not cover medical earnless provided as required by this EOC.

Inpatient Care

(RequiresPrior Authorization for all non-emergentinpatient Care.If you are admitted urgently or
emergently, MHI requires notification and will review your stay for continued Medical Necessity.)

Hospital Care

MHI covers hospital care.

Acute Inpatient Rehabilitation

MHI covers this service inraln-Planlicensed inpatient rehabilitation facility. MHI covers up to 60 days acute

inpatient rehabilitation per Calendar Year. MHI covers this servicevaméy you need daily inpatient rehab

car e.

iCl ai ms

Skilled Nursing Facility

MHI covers ths service in a In-Planskilled nursing facilityoperated pursuant to law, or a facility which has

an agreement with MedicafdHI covers up to 100 days per Calendar Year. MHI covers this service only

when you need daily inpatient skilled nursing care.IM#l review your care during your stay. This is called
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ConcurrentRevievandi s descri bed in the ACI aims and Ut il
EOC.

What is Covered

Admission toan InPlanhospital, skilled care, or rehititation facility includes but is not limited to:
1 Semiprivate room and board

Private room (when Medically Necessary and ordered by a doctor)

Physician and surgeon services

General nursing services

Lab and pathology services

Intensive care

Coronary care

Dialysis services

Shortterm rehab services

Habilitation services

=A =4 =4 -4 -4 -4 8 9 -9

Types of Things that are Not Covered
9 Personal or comfort items, including telephone and television charges
1 Rest or Custodial Care or logrm care
9 Blood or blood products, inclirg the cost of donating blood for use during surgery or medical

procedures. Blood products do not include Antihemophilic Factor (Recombinant), e.g., factors VIl and

VIII.
1 Charges after the date your membership ends
9 Unskilled nursing home care

Outpatient Preventive Care

Prevertive Care

0

MHI coverspreveni ve care according to you and your familyos

these service®reventive care includes services a Member receives when he or she is healthy and-symptom
free, such as rdime checkups, screenings and immunizations. Diagnosis and treatment are different from
preventive care and generally involve testing or treatment for a symptom or health issue a Member may

already have, such as an existing iliness or injury. Membersgwensible for paying cesharing when a
provider takes steps to diagnose or treat existing health conditions. For example, while your annual

physical/wellness visit would be coded as preventive, certain diagnostic services provided during this visit,
swch as an electrocardiogram (EKG), would be coded as diagnostic, not preventive, and therefore could require

member cossharing. Similarly, lab tests for a Member who, for example, has high blood pressure and
previously diagnosed diabetes are consideredssary to manage ongoing care and are not considered

preventive. Please refer to the diagnostic testing and imaging sections below for more details on diagnostic

care.

Well Child Care
MHI coverspreventive care and screenings supported by the HealthiResa@und Services Administration,

and other preventive health services as required by applicable federal and state laws and regulations. This
includes, but is not limited to, preventive health services as recommended by the U.S. Preventive Services

Task Face.
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Routine Exams and Tests
MHI covers routine health exams for adults and children. This coverage includes:

1 Routine medical exams, health education, and related routine lab testsagsducnished in line
with medical policiegadults Members are lited to one routine physical per Calendar Year)

1 Routine mammograms (at least one baseline between the ages 35 and 39; one mammogram per
Calendar Year for Members agesat@®l overptherwise, when Medically Necessarlp)ease note that
MHI does not cover dital tomosynthesis (3D mammography).

91 Blood tests to screen for lead poisoning

1 Routine sigmoidoscopies and barium enemas

1 Routine colonoscopies (covers fecal occult blood tests for colorectal cancer scregoisgjtations
performed by IAPlan Providersprior to performing ascreening colooscopy/sigmoidoscopy
arecovered with no member cesiharing.

9 Preventivecare and screenings supported by Health Resources and Services Administration

1 Other peventiveservices required by applicable federal and state laws and regulations, including
preventivehealth services as recomnuedby the U.S. ReventiveServices Task Force

9  Other routine services furnished in line with medical policies

1 You have the right to futoverage for peventivehealth services that are recommended and supported
by the Advisory Committee on Immunization Practiaad approved by the CD®y the Health
Resources and Services Administration, and by the WeSeRtiveServices Task Force his
includes recommendedqyentiveprescription drugs when you have pharmacy coverage

Routine Prenatal Care
MHI covers Routine Prenatal care. For mmfermation,s e e A Mgt €anied | ater in this

Womends Preventive Services
1 Well-women visitqfor example, preconception care, prenatal careoardoutine GYN exam per
Calendar Year including a Pap smear (Cytology) and pelvic exams)
Screening for gestational diabetes
Human Papillomavirus (HPV) testing
Counseling for sexually transmitted infectio
Counseling and screening for human immunodeficiency virus (HIV)
Contraceptive methods

o Coverage includes at least one form of contraception in each of the methods that the FDA has
identified for women in its Birth Control Guide with no member «beirirg. The Birth
Control Guide currently lists 18 methods of contraception for women including, but not
limited to, oral contraceptives, patches and vaginal rings (see Family Planning section for
more details)

0 MHI offers an exceptions process to waive theliapple cost sharing for any member for
whom the planés designated form of contracept
by the member és provider

o MHI covers without cossharing the clinical services, including patient education and
counseling, neded to provide and discontinue the contraceptive method, including the cost of
medical devices and procedures to insert and remove these devices

1 Breastfeeding support, supplies, and counsépf@nsenotethatonly manual breast pumps are
covered)

= =4 4 -4 -
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1 Screening and counseling for interpersonal and domestic violence

Routine Child and Adult Immunizations

Immunizations for children, adolescents, and adults recommended by the Addsonyittee on
Immunization Practices of the Centers for Disease CoatidiPreventionas long as these
immunizations/vaccines are not related, required or recommended by your vocation).

Immunization and the services to administer the vaccine are covered, unless an enrolled child receives
coverage for vaccines from a statdexeral agency. In such cases, MHI covers only the vaccine
administration.

Routine Eye Exams
MHI coversRoutine Eye Exam

Routine Hearing Exams
MHI covers Routine Hearing Exams, including hearing tests that are part of a covered hearing exam.

Heart and Vascular Diseases Screening
MHI covers Heart and Vascular Diseases Screening for lipid disorders.

Infectious Diseases Screening
MHI covers Infectious Diseases Screening for chlamydial infection and Human Immunodeficiency Virus
(HIV) infection.

Musculoskeletal Disorders Screening
MHI covers screening for osteoporosis.

Obstetric and Gynecological Conditions Screening
MHI covers screening for Obstetric and Gynecological Conditions. This includes:
9 Screening for neural tube defects
1 RH incompatibility
1 Rubdla
9 Ultrasonography during pregnancy

Pediatric Conditions Screening
MHI covers lead screening in accordance Maitherallaw. MHI covers screening f@henylketonuria.

Medical Complications Resulting from Reventive Services or Proceduresre covered, iMedically
Necessary, and are subject to applicable Deductibles, Copays, or Coinsurance even if you did not have to pay a
Deductible, Copays, or Coinsurance for the origimal/entiveservice or procedure.
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Tobacco Cessation Tools

MHI covers at least antobacco/smoking cessation product within each of 8 categories defined by the federal
government. MHI covers, without cost sharing and without prior authorization, at least one nicotine gum, one

nicotine patch, one nicotine lozenge, one nicotine oraasalrspray, one nicotine inhaler, Bupropion and

Varenicline. These products are subject to quantity limits. Please referiugffermulary for further details.

Overthe-counter nicotine gum and lozenges are available with nesbasing at participatg pharmacies
with a doctorés prescription.

Types of Things that are Not Covered

1 Services required by a court or third party. For example, MHI excludes exams for:
0 Ajob or potential job
0 School
0 Sports
0 Summer camp

i Premarital exams

1 Digital tomosynthesis (3Bhammography)

Other Outpatient Care

MHI covers the outpatient services and supplies listed below.

Primary Care Office Visits (non-routine)
MHI covers norroutine office visitswith your PCP.

Urgent Care

Your plan covers urgent care providednrPlanurgent care centerfn-Plan walkin clinics, by yourIn-Plan
PCP, or by an Oubf-Plan urgent care center or waifkclinic when care iseceivedoutsidethe MHI Service
Area Urgent care does not include care that is provided in an emergency roomtbaterelective,
Emergency, preventive or health maintenance. Examples of urgent care comulitiches but are not limited
to fever, sore throat, earache, strains and sprains.

Types of Things that are Not Covered
9 Urgent Care received from Qaf-Planproviders located inside the MHI Service Area.

Specialist Office Visits
MHI covers care you receive from-Plans peci al i st s. See the ACI ai ms
Proceduresodo section of this EQtorzktonr a | i st of

Obstetrics/Gynecology
In addition to the geventiveGYN and maternity services listed above, all female Members may receive

evaluations and Health Care Services for GYN conditions from-&talm obstetcian, gynecologist, certified
midwife, or familypractitioner.You may schedule these visits yourself. (See fd@seventiveCared and
fiMaternity Cared)

Foot Care

Unl ess you are a diabetic, MHI does not cover
corns, callusesand trimming of mils. MHI covers nofroutine podiatry services available from la-Plan
podiatrist. This includes treatment of podiatric diseases and conditions.
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Second Opinions
MHI covers a Second Opinion from anftan Provider.

Chiropractic Services

MHI coversin-PlanChiropractic Servicesncluding outpatient lab andpays, and outpatient medical care
services (up to 12 visits per Member per Calendar Y®Hi).does not cover preventive or maintenance care
chiropractic services.

Diabetic-Related Items
MHI covers the items and services below to diagnose or treat diabetes. This applies whether the diabetes is:
1 Gestational
1 Insulin-dependent
9 Insulin-using
1 Noninsulinrdependent

Outpatient Services
MHI covers outpatient diabetes training and education. ifibisdes medical nutrition therapy and
nutritional counseling.

Lab/Radiological Services
MHI covers lab testbom In-Plan laboratoriesncluding glycosylated hemoglobin, HiA tests, urinary
protein/microalbumin, and lipid profiles.

Durable Medical Equipment (DME)
MHI covers the following DME for diabetics:
1 Blood glucose moniis
1 Continuous glucose monitoring devices (Prior Approval is reqyired
1 Voice synthesizers for blood glucose morsttor use by the legally bling¥ou must receive
Prior Approval.lf approved, these items are not subject to Copay amount.)
1 Visual magnifying aids for use by the legally blind
91 Insulin pumps (You must receive Prior Approval for insulin pumps. If approved, insulin pumps
and insulin pump supplies are not subject to C@ragunt.)

Prosthetics
(Requires Prior Authorization)
Therapeutic/molded shoes and shoe inserts. Coverage for footwear and inserts is limited to one of the
following per Calendar Year:
1 One pair of custoamolded shoes (including inserts provided with thdsees) andwo
additional pairs of insertsy
1 One pair of depth shoes and three pairs of inserts (not including treustmmized removable
inserts provided with those shoes)

To be covered:
1 The treating doctor must certify the need for these shoeinsernts
1 They must be prescribed by &-Planpodiatrist or other qualified doctor
1 You must get them frommaln-Planpodiatrist, orthotist, prosthetist, or pedorthist
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Prescription Drugs

Blood glucose monitoring strips, urine glucose strips, ketoips,dancets, insulin syringessulin pens,
andinsulin and oral medication@Prescribed oral diabetes drugs are covered only if your plan has
prescription drug coverage.)

Group Diabetic Education Services
MHI covers Group Diabetic Education Services.slikia specific program for people newly diagnosed
with diabetes or who have uncontrolled diabeteslmAPlancertifieddiabeic educatoland a In-Plan
Registered Dieticiamustteach these class@hose in the class learn about:

1 Selfmanagemertechniques

1 Medical testing

9 Prescription medication and insulin

Autism Spectrum Disorders(ASD)
MHI covers Medically Necessary services for thegnosis and treatment of Autism Spectrum Disoirder

accordance with New Hampshire law

Covered Services Indie:

1 Services and treatment programs, including applied behavioral anabstssary to produce socially
significant improvements in human behaviorto prevent loss of attained skill or function. To be
covered byMHI, Applied Behavior Analysis must berpvided by aBoard Cerified Behavior Analyst
(BCBA) who is credentialed biyne National Behavior Analyst Certificati®@oard or provides
services under the supervision of a person professiaetified by the National Behavior Analyst
Certification Boad.

1 Direct or consultative services provided by a licerigeldlan Provider including licensed
psychiatrist, licensed advanced practice registered nurse, ligesselogist, or licensed clinical
social worker.

9 Services provided bynaln-Planlicensed speech therapist, licensed occupatibeahpist, or licensed
physical therapist.

MHI requires the submission of a treatment plan, including frequamecl/duration of treatment showing that
the treatment is Medically Necessainyd is consistenith nationally recgnized treatment standards for
AutismSpectrumDisordersPlease see the Summary of Benefits chart in this Policy for cost sharing and
benefit limits.

Types of Things that are not Covered
9 Services related to ASD providéy school pesonnel under an Individualized Educatiaodtam
(IEP)

Emergency Room Care
See the AHow t o Ofsecton oftAsEOE foriinfoematiorsabautthowotanobtain

Emergency Cardf you need followup care after being treated in an emergenoyt, you must call youn-
Plan PCPYour PCP will provide or arrange for the care you need. All follprcare must be provided by In
Plan Providers.
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Types of Things that are Not Covered
i Visits to an ER that are not for Emergency Care
1 NonEmergency Carprovided in an emergency room

Observation Room
If you are sent to an Observation Room from an ER:

1 MHI will pay for the observation room charges
1 You must pay the ER Copay and any applicablpagpCoinsurance, or Deductible

Diagnostic Testing

MHI covers some services to diagnose illness, injury, or pregnBisynostic testing is not the same as

preventive care and will generally have member-shating.Some services, such as sigmoidoscopies,

endoscopies, colonoscopies, arthroscopiedan blood testsnpeedle aspirations, and biopsies, are covered

under the outpatient surgical services and procedures bamefiequire member cesharing

There is a limit on the number of sleep studies MHI covers. The limit is two sleep studi@spanth period

Lab Services
MHI covers Lab Services when they are done biplem labs.

Types of Things that are Not Covered
9 Diagnostic tests analyzed in functional medicine labs such as Genova Diagnostics
9 Lab services done in yolm-Plan Provides s  oiffthfe ialz i not an hPlan lab

Genetic Testing
(Requires PriorAuthorization)
MHI covers genetic testing that is not Experimental or investigational.

Examples of genetic testing are:
9 Testing for the breast cancer gene (BRCA)
1 The Colaris test for heradry colorectal, ovarian, and enddn cancer

For some genetic tests you may be responsible for a Copay, Deductible, or Coinsurance.

Radiological Services
MHI covers Xrays, ultrasound, and mammography.

Diagnostic Imaging
(Requires Prior Aithorization)
Some services must be approved in advance. These services are:

1 Computerized Tomography (CT) scans

1 Positron Emission Tomography (PET) scans

1 Magnetic Resonance Imaging (MRI)

1 Magnetic Resonance Angiograms (MRA)

f Nuclear Cardiac | mafige ng done in a doctords
35

If you have further queisins, please call the Minuteman Health Member Services Team #4365/76,
MondayFriday, 8 a.m. to 6 p.m., or visit www.minutemanhealth.org.



These services are considered diagnostic, not preventive, and as such include mersharicgsPlease
refer to the Summary of Benefits Chart in this EOC for more detailed information on yoghaostorn-
Planimaging services.

You do notneed Prior Athorizationfor diagnostic imaging services provided in the Emergency Room or
during an inpatient admission.

Radiation Therapy and Chemotherapy
MHI covers radiation and Xay therapy and, chemotherapy

Outpatient Habilitation Services

These serices include Physicdlherapy (PT)Occupational Therap§OT) and Speech Therapy (ST) or an
organized program of these combined services provided to children with developmental disabilities and similar
conditions to achieve functions and skills nevepkefcquired.

There is a limit during each Calendar Year. The limit is 20 visits per Member per Calendar Year for PT, 20
visits per Member per Calendar Year for OT, and 20 visits per Calendar Year for ST.

Types of Things that are Not Covered
1 Maintenancereatments designed:
0 To retain health or bodily function
0 To continue or monitor your current state or condition
1 Massage therapy, including myotherapy
1 Vocational rehab, or vocational evaluations focused on job adaptability, job placement, or therapy to
restae function for a specific occupation
1 Educational services or testing, except services covered under the benefit for Early Intervention
Services

Outpatient Rehabilitation Services

These services include Physiddlerapy (PT)Occupational Therap§©OT) andSpeech TherapfST) or an
organized program of these combined servikl4l covers treatment for acute episodes of an illness related to
your chronic conditionMHI only covers shorterm therapy for rehdlization.

There is a limit during each Calendar Year. The lim&dssisitsper Member per Calendar Ydar PT, 20
visits per Member per Calendar Year for OT, and 20 visits per Calendar Year foh&Toverage for BT
OT and STas part of a home health plaruislimited. Your medical condition must improve during your
course of therapy for coverage to continue.

Types of Things that are Not Covered
I Rehab treatment for neacute chronic conditions
1 Maintenance treatments designed:
0 To retain health or bodilfunction
o0 To continue or monitor your current state or condition
1 Massage therapy, including myotherapy
1 Vocational rehab, or vocational evaluations focused on job adaptability, job placement, or therapy to
restore function for a specific occupation
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1 Educatioml services or testing, except services covered under the benefit for Early Intervention
Services

Early Intervention Services

MHI covers early intervention (EIl) servicégheseservices must be delivered ligensed and credentialed
occupational therapistphysical therapists, speelegmguage pathologists, and clinical social workers working
with children from birth to 36 months of age with an identified developmental disability and/oy aelang

as the providing therapist receives a referral fronctiei  In-€PlansPCRif applicable.

Outpatient Surgical Services and Procedures

(Some procedures require Prioruthorization)

MHI covers outpatient surgical services and procedures when these servimewider by an IfPlan
Provider In-Plan Providersnay include but are not limited to: a surgical day care unit of a hospital, an
ambulatory surgical facility, a physician, or a nurse practitioner. Some outpatient surgical services and

proceduresilso require Prior Athorization We | i st tnisars dtilization MahagemBnC | a i
Proceduresodo section of this EOC. MH 1 medidallnecessity y appr ¢
criteria. Your cost sharing responsibility will vary based upon where your services are performed. Please see
AAppeMdiXummary of Your Payment Responsibilitiesd of

Allergy Testing and Treatment
MHI covers testing, antigens, and allergy treatments.

Clinical Trials

(Requires PriorAuthorization)

MHI covers patient care itesrand services provided a clinical trial for the treatment of cancer or other life
threatening disease pursuant to federal and New Hampshire State Law. MHI will cover items and services
related to a clinical trial if:

T The trial youdarcéiinmcias arfappooveproved clinica
phase Ill or Phase IV clinical trial that is conducted in relation to prevention, detection, or treatment of
cancerorotherlit hr eat ening di sease or i¢omaciot imem.nshA lainfye d
or condition from which the likelihood of death is probable unless the course of the disease or
condition is interrupted.

1 Benefits are limited to the following trials:

0 Federally funded trials approved or funded by one of the following:
a) The National Institutes of Health
b) The Centers foDisease Control and Prevention
c) The Agency for tgalth Care Research and Quality
d) The Centersdr Medicare & Medicaid Services
e) Cooperativel group or center of any of the entities described in clauses (a) through
(d) or the Department of Defense or the Department of Veterans Affairs.
f) A qualified nongovernmental research entity identified in the guidelines issued by
the National Institutes dfiealth for center support grants
g) Any of the following if the conditions described in paragraph (2) are met:
1 TheDepartment of Veterans Affairs
1 The Department of Defense
1 The Department of Energy
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9 The study or investigation is conducted under an invesiiggtnew drug application reviewed by the
Food and Drug Administration.

9 The study or investigation is a drug trial that is exempt from having such an investigational new drug
application.

Types of Things that are Not Covered
1 The investigationakém,device, or servicéself
1 Items and services that are provided solely to satisfy data collection and analysis needs and that are
not used in the direct clitel management of the patient
1 A service that is clearly inconsistent with widely accepted andlisstath standards afare for a
particular diagnosis

Family Planning Services

Family Planning Services
MHI covers Family Planning Servicexluding contraceptivepregnancy testingyenetic counselingnd
certain infertility-related services

What isCovered
1 Counseling and diagnostic services for genetic problems and birth defects

Family planning information and consultation

Pregnancy testing

Sterilizations

Vasectones

Voluntary termination of pregnancy when allowedNisw Hampshirdaw

Nonprescriptia birth control preparations including but not limited to condoms, birth control foams,

jellies, when prescribed by your Provider.

1 Contraceptive methods, without castaring, of at least one form of contraception in each of the
methods that the FDA haseidtified for women in its Birth Control Guide. The Birth Control Guide
currently lists 18 methods of contraception for women includibgsterilization surgery for women;

(2) surgical sterilization implant for women; (3) implantable rod; (4) IUD cogpgtiD with

progestin; (6) shot/injection; (7) oral contraceptives (combined pill); (8) oral contraceptives (progestin
only); (9) oral contraceptives extended/continuous use; (10) patch; (11) vaginal contraceptive ring;
(12) diaphragm; (13) sponge; (14rcical cap; (15) female condom; (16) spermicide; (17) emergency
contraception (Plan B/Plan B One Step/Next Choice); and (18) emergency contraception (Ella).

0 MHI offersan exceptions process to waive the applicable cost sharing for any member for
whom the planés designated form of contracept
by the memberdés provider.

0 MHI coversthe clinical services, including patient educatio counseling, needed to

provide and discontinue the contraceptive method, including the cost of medical devices and
procedures to insert and remove these devidesse services are covered without member
costsharing.
9 Diagnostic tests to find the causkinfertility, such as diagnostic lapawopy, endometrial biopsy and
semen analysis. Benefits also include services to treat the underlying medical conditions that cause
infertility (e.g., endometriosis, obstructed fallopian tubes and hormone deficiency
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Types of Things that are Not Covered
9 Artificial insemination (Al) services, assisted reproductive technologies (ART) services or the
diagnostic tests and drugs to support Al or ART services. Examples of ART inchitt® in
fertilization, zygote intradllopian transfer (ZIFT), or gamete intrafallopian transfer (GIFT).
1 Reversal of voluntary sterilization
Services related to achieving pregnancy through agatedgestational carrier)
1 Non-prescription birth control preparatiomeluding but not limitedo condomsbirth control foams,
jellies, and spongesithout a prescription from your Provider

==

Maternity Care

Prenatal care can only be provided byPlan Providers. In addition, only-FPlan Providers can arrange
inpatient maternity care.

What isCovered

1 There is no member cesharing for penatalvisits and screeningnd postpartum caréCoverage
includes consultation for breast feedswupport, equipmer{thanual breast pumpscreening for
depressiotboth during and after pregnang@arent edoation prenatal vitamins and one postpartum
home visit by an IfPlan registered nurse, physician or certified midwifeere is no cossharing for
routine prenatal visits and screening and postpartum care

91 Diagnostic tests

1 Prenatal homemaker servides a woman who (1) is confined to bed res{(2) whose normal
functions of daily lifeare restricted. Services mirg Medically Necessargs determined by your-n
Plan Providerwhoshall consulwith MHI& sase manager, when applicable.

91 Child Delivery, including a minimum of 48 hours of inpatient care followingaginal étlivery anda
minimum of 96 hours of inpatient care followiagcaesarean section. Any decision to shorten the
inpatient stay for thenother and her newborn child will be made by theratingphysician and the
mother.

1 Routine nursery charges. These include services commonly given to healthy nelWwbdrange MHI
coverthechiidof t he Subscri ber aifterbithhyeu nbist énsdlberchilbasa 6 s s pou
Member within 31 days of birttCoverage will not be provided for a newly born child of a Dependent
beyond 31 days.

1 Newborn hearing screening

1 Postpartum homemaker services, when Medically Necessary, as determind@ldoy Rrovider, who
shalconsult with MHI 6s case manager, when applicab

Mastectomy, Breast Reconstructive Surgery

MHI will provide coverage, following mastectomy, for:

Reconstruction of the breast on wihithe mastectomy was performed

Surgery and reconstruction of the othegdst to poduce a symmetrical appearance
Prosthesis

Any physical complications resulting from the stectomy, including lymphedemas

E N N ]
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Importance Notice of Rights
According to t hndCaNoanermn O0RI (Hhetad tAhct of 1998, A[a] grou
insurance issuer providing health insurance coverage in connection with a group healttapfovides
medicaland surgical benefits with respect to a mastectomy shall provide, in af @participant or
beneficiary who is receiving benefits in connection with a mastectomy and who elects breast reconstruction in
connection with such mastectomy, coverage for: (1) reconstruction of the breast on which the mastectomy has
been performed; §&urgery and reconstruction of the other breast to produce a symmetrical appearance; and
(3) prostheses and physical complications all stages of the mastectomy, including lymphedemas; in a manner
determined in consultation with the-Planattending physiian and the patient. Such coverage may be subject
to annual Deductibles and Coinsurance provisions as may be deemed appropriate and as are consistent with
those established for other benefits under the plan or coverage. Written notice of the availaidty
coverage shall be delivered to the participant upon

Emergency Dental Services and NeDental Oral Surgery

MHI covers only the limited dental services listed below.

Surgical Treatment of Non-Dental Conditions ofthe Oral Cavity
MHI covers surgical treatment of naental conditions. This includes:
i Lesions
1 Cysts
9 Tumors of the jaw and gums
1 Diseases of the mouth

Emergency Dental Care

MHI coversEmergency Dental Care faccidentalnjury to sound, natural teetandgums You must get all
services, except for suture removal, wittiiree months of the datd injury. MHI also covers treatment for
injury to the jaw and oral structures other than teeth without time limit. ddid$ not cover followp care.
We also do ot cover care to restore your teeth or gums. Mogt report Emergency Dental @do MHI
unless you get the care in a hospital ER.

What is Covered
9 Surgery to treat nedental conditions.
1 Emergency Dental Care needed due to an injury to sound natunaiineiding:
0 Having teeth removed to avoid infection to teeth damaged in an injury
One followup visit, if treatment results in extraction of teeth
Suturing and suture removal
Reimplanting and stabilization of dislodged natural teeth
Repositioning andtabilization of partly dislodged natural teeth
Medication received from the provider
1 Some medical conditions can complicate dental care. They may require a person to get dental care in a
hospital or surgical day care facility. If you have such a conditmrsome specific kinds of dental
care, MHI covers the hospital and anesthesia services you need. MHI will not cover the dental care.
Examples of fAmedical conditions that can complic
heart or lung diseas Yourln-Plandoctor must approve these services. MHI must approve your
hospital or day surgery admission.
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MHI covers hospitabr surgical day care facility chargasd anesthesia services:for
0 A child under the age of @ho is determined by a licensddntist in ad alicensed physician
to have a ddal condition of significant complexity which requires certain dental procedures
to be performed in a surgical day care facility or hospital setting; or
0 A person who has exceptional medical circumstances; or
0 A person who has developmental disability as determined by a licensed physician which
placesthe person at serious risk
As part of your hospital stay, you must pay the costs of services related to the dental procedure for:
o Physician

0 Denist
0 Surgical asstant
o Radiology

Types of Things that are Not Covered
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Teeth cleanings

Braces

Dental treatment of temporomandibular joint syndrome (TMJ). Dental treatment of TMJ is defined as
conservative, nonsurgical intervention. This may include, for example, thecagpdirits, oral

appliances, or corrective dental treatments such as crowns, bridges, braces and prosthetic.appliances
Dentures

Services for dental conditions, including but not limited to tooth decay and gum disease

Fillings, crowns, implants, caps, bridges

Jaw surgery in connection with orthodontic work

Periodontics and orthodontics

Removal of impacted teeth

Removal of wisdom teeth

Root canals

Pediatric Non-Emergency Dental Benefits

MHI has partnered with DentaQuest, a leader in improving oralhéalprovide a dental network and
administempediatricdental benefits foMembers under age 19ou can find an IfPlan dentist by calling the
toll-free DentaQuest number on the back of your MHI ID card eebigwing the IrPlan Dental Provider list
available on the MHI website (séétp://minutemanhealth.org/members/dogitbarmacysearch.

MHI covers the following noemergency dental benefits for members under age 19 whedegutdwy an In
Plan provider:

Diagnostic & Preventive Services

w

geee

Topical fluoride treatment, once every 6 months (memberst@sing does not apply for children up
to age 5)

Periodic oral exams, 2 per year

Routine cleanings, once every 6 months

Bitewing x-rays, 1 set every 6 months

Panoramic xays, 1 image every 60 months
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Minor Restorative Services

egegegegeeeee

Fillings

Prefabricated stainless steel crowns, under age 15, 1 per tooth every 60 months
Prefabricated porcelain crowns, primary, 1 per tooth every 60 months

Simple tooth extractions

Incisions and drainage of abscess

Tissue conditioning

Repair of crowns

Palliative treatment of dental pain

Adjustment of dentures

Complex Restorative Services

geegegeegee

Crowns, 1 per tooth every 60 months
Root canals

Periodontic service@imits vary)
Endodontic services (limits vary)
Onlay, metallic, 1 every 60 months
Inlay, metallic, 1 every 60 months
Dentures, 1 every 50 months
Implants, 1 every 60 months

Orthodontic Services

Only medically necessary orthodontic treatment is covelembers must have a severe and
handicapping malocclusiorAll orthodontic servicesincluding interceptive orthodontic treatment)
require prior authorization.

Types of Things that are Not Covered
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Services and treatment not prescribed by or undediteet supervision of a dentist;

Services and treatment which are not dentally necessary or which do not meet generally accepted
standards of dental practice;

Services related to the diagnosis and treatment of Temporomandibular Joint Dysfunction (TMD);
Duplicate, provisional and temporary devices, appliances and services;

Plaque control programs;

Services to alter vertical dimension and/or restore or maintain the occlusion. Such procedures include,
but are not limited to, equilibration, periodontal spligtifull mouth rehabilitation, and restoration for
misalignment of teeth;

Gold foil restorations;

Charges by the provider for completing dental forms;

Adjustment of a denture or bridgework which is made within 6 months after installation by the same
Denist who installed it;

Use of material or home health aids to prevent decay, such as toothpaste, fluoride gels, dental floss
and teeth whiteners;

Sealants for teeth other than permanent molars;

Precision attachments, personalization, precious metal hadexher specialized techniques;
Replacement of dentures that have been lost, stolen or misplaced;

Repair of damaged orthodontic appliances;
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Replacement of lost or missing appliances;

Fabrication of athletic mouth guard;

Internal bleaching;

Nitrousoxide;

Oral sedation;

Bone grafts when done in connection with extractions, apicoetomies-@omered/non eligible
implants.

gegeeee

Vision Care Services

Routine Eye Exam

MHI covers a complete eye exam with dilatfonchildren as needed and fadults every 12 monthshe
exam is used to check all aspeattyour vision, including the structure of the eyes and how well they work
together.No referral is requiredl he exam may be performedby any In-Plan opometrist or

ophthalmologist.

Pediatric Eyewear

Each Minutemanmember under age 1% coveredfor one pair oeyeglasses with no member eehtring
each Calendar Year. Elective contacts and nalective contacts for certain conditions can be selected in
lieu of glassesAdditional details on our pediatric eyewear benefits are provided below

Frames and Eyeglass Lenses

Each calendar year, members under age 19 are covered in full (i.e., with no memblearcog) for
one ficollectiond fr ame an dycahomte lersésincluold faciporg | ycar bo
scratch coating at no additional cost.

Covered eyeglass lenses include:
1 Single vision

9 Bifocal

9 Trifocal

9 Progressive

In-PlanPr ovi ders make available certain ficonol ectiono
cost. Pediatric members may, however, selectaadiaction frames and pay any balance over and
above the following allowed amounts.

1 $200 for norcollection frames with polycarbonate factory scratch resistant single vision,
bifocal or trifocal lenses
1 $300 for norcollection frames with polycarbonate factory scratch resistant progressive lenses

All collection and norcollection frames and lenses come wittneyearwarranty against defects.

In-PlanProviders have also agreed to offer a twenty pear(i96) discount on the balance due over

the allowances shown above for raollection frames and lenses. The twenty percent (20%) discount
will also apply to the retail price for all frames and lenses for adult members over the age of 18. The
discount vill not apply to contacts.
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See the Summary of Benefits chart in Appendix A for any benefit limits and for your share of the cost, if any.

Elective Contact Lenses*

Elective contact lenses are contacts that the member may choose in lieu of eyeglasses for comfort or

appearance. Members who receive elective orabective contact lenses are not eligible to receive

benefits for frames or eyeglass lenses until the following benefit calendar year. Additionally, members

must pay any balance over $200 for elective contact lenses.

Non-Elective Contact Lenses*

(Requires PriorAuthorization)

Non-elective contacts are onlyqvided for the following medical conditions:
1 Keratoconus where the patient is not correctable to 20/40 in either or both eyestarsitagd

spectacle lenses

1 High Ametropia exceeding.2D or +9D in spherical equivalent

Anisometropia of 3D or more

1 Patients whose vision can be correckéithin three lines of improvement on the visual acuity
chart when compared to best emted standard spectacle lenses

=

*If you receive elective or neelective contact lenses then no benefits will be availableykeglass
lenses until you satisfy the benefit frequency listethe Summary of Benefits chart in Appendix A.

What is Not Covered

=4 =4 -4 -8 -8 _4_9_°8_°

Any vision frvice, treatment or materials not specifically listed as a covered service;
Laser vision correction services;

Services and materials not meeting accepted standards of optometric practice;
Visual therapy;

Special lens designs or coatings other than theserithed in this brochure;
Replacement of lost/stolen eyewear,;

Non-prescription (Plano) lenses;

Two pairs of eyeglasses in lieu of bifocals; and

Insurance of contact lenses.

Other Services

Home Health Care
(Requires PriorAuthorization)
MHI only coversHome Health Care Services that are:

il
il
il

Approved by youtn-Planphysician as part of a home health services plan
Provided by a licensed home health agency

Provided in the Member s home. The home must

To becovered as Home Health Care, care cannot be provided in:

il
il
)l

A hospital
A skilled nursing facility
A rehab facility
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Your PCP must arrange all home health care under a home health care plan. Before care begins, MHI must
agree that the care is Medically Necegs®HI will continue to review the home health care. (We describe
AfConcurrent Reviewo in the AClIaims and Utilization |

What is Covered
9 Physical, occupational, and speech therapy (the visit limit for Physic@engpational Therapy does
not apply when provided as part of the home health bengfit)
1 Skilled nursing services provided by licensed professionals
91 Durable Medical Equipment (DME) and suppl{es Copay applies for DME that is part of an
approved home healplan)
1 Medical social services
Nutritional counseling
1 Services of a home health aide

==

Types of Things that are Not Covered
9 Disposable supplies such as bandages
Custodial Care, unskilled home health care, and homemaking, at home or in a facility setting
Private duty or block nursing
Personal care attendants
Long-term care

= =4 -4 =4

Hospice Care

(Requires PriorAuthorization)

MHI covers hospice services for Members who are terminally ill. These services must be providéat by a
Planhospice provider. During the hospice care, the PCP and hospice director must certify that the Member is
terminally ill and is expected to live six months or less. After six months of hospice care, MHI will ask for
continued proof of this. Hospice care nimyprovided at home or in a hospice.

For hospice care, Covered Services include:
1 Physician services

Nursing care

Social services

Volunteer services

Counseling services

= 4 4 4

MHI will only cover inpatient care when skilled nursing care is Medically Necessary.

Telemedicine
MHI covers telemedicine servicedien available from kiPlan Providers
9 Forthe purpose of diagnosis, consultation or treatment if the health care services would be covered as
an inperson consultation between you and ylodPlanprovider.
1 If provided byreattime interactive audio, video or other electronic media telecommunications as a
substitute for iFperson consultation with Providers.
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Durable Medical Equipment, Prosthetic Equipment, and Medical and Surgical Supplies

(Some itemsequire Prior Authorization. Please calthe Member Service3eamwith questions about
whether a particular item is covered.)

MHI covers certain durable medical equipment (DME), medical and surgical supplies, and présiheaes
In-PlanDME vendor These itersa must be prescribed by én-Planphysician.

To be covered, DME must meet the following standards:
T ltis primarily and customarily used in the treatment of an illness or injury or for the rehabilitation of a
malformed body part. (This does not applyptostheses.)
It is able to withstand repeated use.
It is the least costly equipment to allow to perfaativities of daily living.
It is not intended primarily for sportelated purposes.
It is appropriate for home use (i.e., not hospital or physiciaipetgnt).
It should not serve the same purpose as equipment already available to a Member. (MHI may make an
exception if the equipment contributes to important clinical decisions and will supply the level of
precision needed.)
1 It should not beostlierthen a medically appropriate alternative.

=A =4 -4 -8 -8

MHI will only cover one item of each t y-ppaitenshire equi p me
covered.

What is Covered

1 MHI covers DME and some medical and surgical supplies. For each item MHI covevig rtter
must pay the Copay, Deductible, and Coinsurance amount. The Chart lists these Copays, Deductibles,
and Coinsurancdhe Member Copay, Deductible, and Coinsurance does not apply to items that are
part of a home health care plan approved by MHIaotr @f covered home dialysis or hospice
services.

1 MHI may decide whether to purchase or rent the equipment. MHI may take back the equipment if
your doctor decides you no longer need it, or if your membership i€yds. have purchased the
equipment, MHIill not take the equipment back. If you are renting the equipment and it is no longer
medically necessary, MHI will stop paying its portion of the cost and you can decide whether you
would like to continue to pay completely for the equipment. If you woaltbnger like to pay for the
equipment rental, the company providing the equipment will retridwenit you

1 MHI covers the cost to repair and maintain covered equipment. This is subject to the Member Copay,
Deductible, and Coinsurance for DME. Sorapairs and maintenance requires Prior Approval.

1 MHI covers prosthetic limbs. There is no annual limit for the purchase of prosthetic limbs. The Copay,
Deductible, and Coinsurance amount the Member must pay is listedSartmaary of Benefit€hart
in this EOC. Prior Aithorizationfrom MHI is required for these items.

1 MHI covers wigs (scalp hair prosthesis) worn for hair loss due to the treatment of any form of cancer
or leukemiaor permanent loss of scalp hair due to injiuljd1 will cover one wig per Candar Year.

The Copay, Deductible, and Coinsurance amount the Member must pay is listed in the Summary of
Benefits Chart in this EOC.

1 MHI covers certain high cost equipment. MHI provides coverage for the full cost with no Member
Copay, Deductible, or Casnrance required. For a list of these items, see below or ctmact
Member Service$eam Prior Authorizationfrom MHI is required for these items.
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MHI covers itemsuch as:
9 Breast prosthesis (related to mastectomy as required by law), including oragtbcas

9 Canes/crutches/walkers

9 Certain diabetic equipment and supplies (see Diabetic related items)

9 Certain types of braces or splints, including knee and back braces

9 Certain wound care supplies (requires Priath®rizatior)

1 Compression stockings

1 Eyewear (frames and/or lenses or contactshig covered if the lens of your eye has been surgically
removed or is congenitally absent

9 Hearing aids or related devices as required by New Hampshire, law, as specified below

1 Hospital beds

1 Infusion pumps

1 Limb prosthesesr(cluding but not limited tartificial arms and legs)

9 Ostomy supplies and urinary catheters

1 Oxygen and related supplies

1 Respiratory equipment and related supplies

1 Wheelchairs

9 Orthopedic and corrective shoes that are part of a leg brace

1 Augmentative communication devices

1 Therapeutic/molded shoes and shoe inserts for Members with severe diabetic foot disease

You Must Hav@rior Authorizationfrom MHI for:

1 Bi-Level Positive Airways Pressure device

1 Certain diabetic equipment and supplies (seb&icRe | at ed | tems in the
section of this EOC)
Certain repairs and maintenarafddME
Certain wheelchairs, including but not limited to power wheelchairs
Customized items and supplies
Facial prostheses (including artificial eyes)
Prosthetic limbs
Specialized beds/mattresses for wound care
Wound care supplies
Wearable Cardiac Defibrillator
High cost equipment, including:

0 Air fluidized beds

Bone growth stimulators
Cochlear Implants
Continuous glucose monitoring devices
High-frequencychest wall compression devices/oscillation vests
Intrapulmonary percussive ventilation systems
Speech generating devices
Wearable external defibrillators
Wound vacuum systems
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Types of Things that are Not Covered
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Arch supports, orthotic devices, correetishoes, and inserts (except those for diabetic foot care)
Articles of special clothing, mattress and pillow covers, including {afi@ogenic versions

Bed pans and bed rails

Bidets

Bath/shower chairs

Certain disposable items or dressing supplies (for plgralcohol wipes, sterile water, saline
solution, tape, Bandids®, adhesive remover, topical anesthetics)

Comfort or convenience items such as telephone arms, air conditioners, and over bed tables
Non-medically necessamyheelchair accessories, includibut not limited tacup holders and colored
spokes

1 Dehumidifiers, humidifiers, air cleaners or purifiers, HEPA filters and other filters, and portable
nebulizers

Elevators, ramps, stair lifts, chair lifts, strollers, and scooters

Exercise or sportsquipment

External urinary catheters

Eyeglasses and contact lenk@smembers ages 19 and oyenless specifically covered in your
EOC); except thakyeglasses and contact lenses are covered following cataract surgery, but limited to
one pair per Calend&’ear in which cataract surgery is performed)

Heating pads, hot water bottles, and paraffin bath units

Home adaptations (This includes but is not limited to home improveandritome adaptation
equipment, for example, bathroom grab bars.)

Hot tubs, saunagdacuzzis®, swimming pools, or whirlpools

Incontinence products

Repair or replacement of equipment or devices as a result of loss, negligence, willful damage, or theft
Safety equipment (e.g., car seats, safety belts, harnesses or vests)

Saunders Lumbddometrac®

Tinnitus masker

Items that are considered Experimental, investigational, or not generally accepted in the medical
community

9 Items that do not meet the coverage rules listed above
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If you do not see your specific item on the lists above, pleaflelee Member Service3eam

Hearing Aids
MHI covers hearing aids to the extent required by New Hampshiré\laearing aid is defined as any
instrument or device designed, intendeddrf er ed f or t he purposeMHWl | mprovi

cower one hearing aids needegursuant to New Hampshire laiNo backup hearing aids that serve a
duplicate purpose are covered.

What is Covered
1 One hearing aid per hearing impaired @&needed
1 Any parts, attachments or accessories, including ear ngsldin
9 Services necessary to assess, select, fit or service the hearing aidghatidesl by a In-Plan
Provider who is dicensed audiologist, hearing instrument specialist or licepbgsician
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Ambulance and Transportation Services
MHI covers ambulancand transportation services as follows:

1 Emergency TransportatianMHI covers transportation for an Emergency Medical Condition (see the
ADefinitionsd section). MHI covers transportatio
stricken by disase to the nearest hospital where treatment can be given. MHI will also cover transport
from one hospital to another hospital when the first hospital does not have the required services and/or
facilities to treat the Member.

1 Air Ambulancei MHI covers airambulance services in the case mEanergency Medical Condition
or when otherwise prauthorizedby MHI.

1 NonEmergency Transportation (requires PriautiAorization) i MHI covers ambulance or chair van
services for a Member from a hospital setting to theine, or to a skilled nursing facility, if the
Member cannot be safely or adequately transferred without endangering their health: All non
emergency transportation services must beaptieorizedby MHI.

What is Not Covered
1 MHI does not cover transporah by ambulance or by chair van for patient convenience or foar non
clinical, nonmedical reasons.
f MHI does not cover transportation to or from a d
that can be planned ahead of time.

Kidney Dialysis

MHI covers kidney dialysis on an inpatient or outpatient basis, or at home. Some people with kidney disease,

who have fAiend stage renal diseaseo or ESRD, are elic¢
should enroll in Medicare. Medicare may payn® medical costs MHI does ragiver. Startingat 30 months

after you are enrolled in Medicare with ESRD, Mediqaawgs first for dialysis, and MHI pays second. You

should apply for Medicare to make sure you get the most complete coverage.

Nutritional Supp ort

(Requires PriorAuthorization)

Some Providers submit claims to MHI for nutritional support items. Some providers may not submit a claim
form. If the provider will not submit a claim form, pay the provider and submit the itemized paid receipts to
MHI. MHI will repay you for covered itenafter any deductible, copays or coinsurance as listed in your
Summary of Benefits chaiVhen you send the receipt to MHI, circle the nutritional items on the receipt. Also,
be sure to include tDhrumbdeomtberecdip. name and MHI |

What is Covered
9 Nutritional support, including enteral tube feedings, when the Member has a permanent impairment
involving the gastrointestinal tract that preverdsguate oral nutritional intake
9 Parenteral nutrition and total qgateral nutrition
1 Special medical foods that are taken orally and prescribed for:
0 Phenylketonuria (PKU)
Tyrosinemia
Homocystinuria
Maple syrup urine disease
Propionic acidemia
Methylmalonic acidemia in a Dependent child

O O o0 o o
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o Protection of an unborn fetus opeegnant Member with PKU

1 Non-prescription enteral formulas for home use that are Medically Necessary for the treatment of
impaired absorption of nutrients caused by disorders effecting the absorptive surface, functional
length, or motility of the gastrdiestinal tract to the extent required by New Hampshire law.

1 Non-prescription enteral formulas aran protein food products that are Medically Necessary for
inherited disease of amino acids and organic acids.

Types of Things that are Not Covered
91 Dietarysupplements
1 Special infant formulas (such as Nutramigen®, Elecare®, and Neocate®)
i Vitaminsand/or minerals taken orally to replace intolerable foods, supplement a deficient diet, or
provide alternative nutrition for conditions such as:
0 Hypoglycemia
o Allergies
0 Excessive weight
0 Gastrointestinal disorders
The items above are not covered even if they are required to maintain weight or strength.

Cardiac Rehabilitation
MHI covers the multidisciplinary treatment of persons with documented cardiovascular disease, in a hospital
or other settingCoverage will includefor example, outpatient treatment, if the treatment is staiitbéh 3

monthsafter the diagnosis of thesgaseor procedureYour participation must be approvedb a physi ci and

order. Covered &vices do not include cardiac rehabilitation services beyond the intensive rehabilitation
phag, includingongoing or lifelong exercise and education programsridesl to maintain fitness or to
reinforce lifestyle changes

Nutritional Counseling
MHI covers up to a maximum of four outpatient visits per Calendar Year for nutritional counseling and health
education.

Human Organ Transplants and Bone Marrow Transplants
(Requires PriorAuthorization)
What is Covered
9 Autologous bone marrow transplants for a Member with the following diagnoses:
0 Acute leukemia remission
0 Resistantnotdodgki né6s | ymphomas
o Advanced Hodgkinés disease
o Recurrent or refractory neuroblastoma
1 Allogereic or autologous bone marrow transplants for multiple myeloma, aplastic anemia, leukemia,
severe combined immunodeficiency diseaselWiskottAldrich SyndromeMHI does not cover
bone marrow or steroell harvest or rescue and related treatments, ekuethtese diseases.
1 Cornea transplant. Contact lenses following a cornea transplant are covered for up to one year, if
Medically Necessary.
1 Human leukocyte antigen testinghastocompatibility locus antigen testing for a Member when
necessary to establishuc h Member 6s bone mar r dAwhetimeanm spl ant
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testing, the Member must complete and sign an informed consent form that authorizes the results of
the test to be used for participation in the National Marrow Donor Proytatincovers the costs of
testing for A, B, or DR antigens, or any combination thereof. A Member only needs to be tissue typed
once during his or her lifetime. Tissue typing is similar to blood typing. Like blood type, tissue type
does not change. All other uses dfAdtesting are covered whevedically NecessaryPlease note
that pursuant to New Hampshire RSA 415:18) a provider cannot bilMHI more than $150 in
laboratory fee expenses.

1 Medically necessary, neexperimental transplants through doiPlantranglant network(described
below)

MHI covers the above servicesly when they are obtained through the Optum Trans@lanters of
Excellence(COE) Network Optum has separate networks for adult versus pediatric transplants, which are
described heréttps://www.myoptumhealthcomplexmedical.com/gateway/public/transplants/providéfejsp
see maps showing the names and locations of the COEs in eacleafetvesrks, click on the links for the
Commercial Transplant Centers of Excellence Network (adult network) and the Commercial Pediatric
Transplant Centers of Excellence Network.) Please note that there is fRré&ferred coverage for transplants
under ths policy. Members must obtain all covered transplants at an Optum Transplant COE Network
program/facility, and Preferred cesttaring amounts will apply.

In the case of bone marrow transplants, if a covered bone marrow transplant is not availablérfrBlaran
Center of ExcellencBrovider, MHI will pay for services rendered by an-©fiPlan Provider. You must get
Prior Authorizationbefore receiving services from an éftPlan ProviderYou will be responsible for
Copays, Deductibles and Coinsurance

MHI covers the above serviceslatPlanTransplanCenters ofExcellence. If an MHI Member is the recipient

of a human organ and the donordéds costs are not covel
as Medically Necessary or untithe MH Me mber 6 s coverage ends, whichever
cover the charges for an MHI Member who is donating an organ to-slHbmember. This applies whether

or not the services are covered by the recipientbs |

Types of Things that are Not @&ved
1 Human organ transplants that are not listed above or that are Experimempiaven
i Transportation and lodging expenses of a Member, a dorcbr, anr a Me mber or donor 6
9 Atrtificial or animal to luman organ or tissue transplant
1 Transplants reeived from providers that do not participate in the Optum Transplant Centers of
Excellence Network.

Bariatric Surgery and Surgical Management of Morbid Obesity

(Requires Prior Aithorization)

MHI coversthe surgical treatment of obesity and morbid obdbigyiatricsurgery)when the surgery is
Medically Necessary for the treatment of diseases and ailments causeasylting fom obesity or morbid
obesity.Servicesare covered in accordance with the patient qualificatimhtreatment standards set tidoy
the American Society for Metabolind Bariatric Surgery or the American College of Surgeons.

What is Not Covered
9 Surgery to treathe conditon of obedy itself or morld obedy itsdf
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Mental Health and Substance Abuse Services

See t heOliitHaiwn t Be n €Skctian 8)af this EOE for imfanmation about how to obtain Mental
Health and Substance Abuse Services.

Disclosure of Information

As a condition to receiving benefits outlined in this section, MHI will not require consent tethesdie of
information regarding services for mental disorders under different terms and conditions than for other medical
conditions. Only licensed mental health professionals will make decisions about the Medical Necessity of
services described in thégction. However, denials of service based on lack of insurance coverage or use of an
Outof-Plan Provider will not be made by a ligel mental health professional.

Mental Health and Substance Abuse Providers

In-Plan mental health and substance abuségers include pychiatristsjicensedpsychologistslicensed

pastoral psychotherapigesxcept when providing services to a member of his or her church or congregation in
the course of his or her duties as a pastor, mireststaff person)licensed cinical social workerdjcensed

clinical mental health counseloigensed alcohol and drug counselors, psychiatric/mental health advanced
practice registeredurses and licensed marriage and family therapists within the scope of their practice
allowed ty law.

Mental Health Services

MHI will only cover mental health services when they are Medically Neceddétlycovers all mental
disorderghatare described in the most recent edition of the Diagnostic and Statistical Manual of the American
Psychiatric Association (DSM). Coverage for services is based on Medical Necessity.

Substance Abuse Services

MHI covers the diagnosis and treatment of suits#abuse. The treatment can be inpatient and outpatient
treatment. Outpatient treatment must be providedhby-&lanphysician or psychotherapist who spends a
large part of his or her time treating substance abuse. MHI also covers Medically Necesdenmytin
detoxification. All treatment must be Medically Necessary.

What is Covered
1 Inpatient services in a general hospital liceitseprovide the service, public mental health hospital,
a licensedgrivate mental hospitabr a licensedubstance abugacility
1 Outpatient serviceis a licensed hospitdicensedMental Health or SubstanceéAse clini¢ a public
mental health hospitah public community mental health center, a professional office, or-hasesl
services, provided services are deliveogdh licensed mental health professional acting withén
scope of his or her license
1 Services in a community mental health center or psychiatric residential program approved by the
Departmat of Health and Human Services
1 Intermediate serviceicluding
1 Community Based Acute Treatmd@BAT);
Partial Hospital Program (PHRhdIntensive Outpatient Program (IOP);
Day treatment;
Clinically managed detoxification programs;
Community Crisis Stabilization (CCS); and
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1

1 Approved irhome therapy services.
All non-emergent mental health and substance abuse servicelseamastived from am-Plan
Provider

Types of Things that are Not Covered

1
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Educational services or testing, except services covered under the benefit for Early Intervention
services
Psychoanalysis
Services for problems of school performance
Faith-based counseling
Social work for normental health care
Christian Science practitioner and sanitarium stays
Services required by a third party or court ongldess court order is issued pursuant to RSABR69
RSA 169C or RSA 169D. In such instances the court order will not be considered in determining
qualification for paymentdr services delivered to minors.
Residential/custodial servic@acludingbut not limited taresidential treatment progranssber
housesand halfway houses)

0 Testing and treatment services at these facilities not covered

You must have Prioruthorizationfrom MHI for:
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Partial Hospitalization Program (PHP)

Intensive Outpatient Program (IOP)
CommunityBased Acute Treatment (CBAT)
Community Crisis Stabilization (CCS)

Day Treatment

Family Stabilization Therapy

Repetitive Transcranial Magnetic Stimulation (rTMS)
Neuropsychological Testing

In Home Therapy Services

Wellness Benefits & Programs

Online Wellness Tools
MHI offers secure, easip-use online tools thaflembers can use to make healthy decisifree of charge to

our Members Our wellness portal, powered by WebMD, provides access tonselagement tools, a health
information library, healthy recipes, sélélp videos and mordMlembers also can receive a comprehensive
health appraisal with a detailed health risk report and recommendations for improvRegister and log on
toMinutemanHealthDirect.org to start taking advantage of these free healthcessour

Health Management Programs

Designed foMembers living with chronic conditions, our health management programs help participants take

a more active role in their health Minuteman Health case manager provides educational materials and
works oneon-one withMembers to set goals, develop action plans, and remove barriers to improved
health. These health management programs are available free of clifngeare designed to support
Members with the following conditions:
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Diabetes (adults)

Asthma (@ults and children)

Coronary Artery Disease (adults)
Maternity Management (pregnant women)
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Please callhe MHI Member Service3eamfor more information.

If you have further queisins, please call the Minuteman Health Member Services Team #4365/76,
MondayFriday, 8 a.m. to 6 p.m., or visit www.minutemanhealth.org.
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SECTION 571 EXCLUSIONS AND LIMITATIONS
WHATG6S I N THI'S SECTI ON?

In this section, we descricee r vi ces t hat are not covered. We call
services that have a benefit limit. Some benefit limits place a cap on the number of services that are covered.
Other benefit limits only allow coverage of a service for certamitimns.

Exclusions listed in this section are general exclusions. That means they may apply to more than one type of
service, or to services that are not described elsewhere in this EOC. Other specific exclusions are listed in the
benefit descriptions ithe previous section.

MHI does not limit or exclude coverage for greisting conditions. MHI will cover these pexisting
conditions to the same extent as for any other condition. Services must be Medically Necessary.

This section lists specific medicsgrvices. To describe the services, we use medical language. If you do not
know what a certain exclusion means, taiMember Service$eamor talk to your doctor.

MHI covers Medically Necessary treatment that is needed due to complications resuittirsgrforcovered
service. Such coverage is providazhsistentvith the terms of this EOC.

t

Exclusions
MH I does not cover services and items |isted bel ow.
also does not cover services oritemsthatlare st ed as Anot coveredo in this

MHI does not cover:
1 Serviceshat are not Medically Necessary
i Services that are nobvered under your benefit plan
9 All services or supplies provided by an @dtPlan Provider, unless:
0 An In-Plan Provideapproves tha and
o0 MHI approves them in advanoce

o The services are provided to treat an Emerger

Care in an Emergencyo i n t he)orfuigemntveard poovidedht ai n
outside the Service Area.

1 Any services provided by the Veterans Administration for disabilities connected to military service.
There also must be faciliti¢lsatare reasonably available for these Members.

1 Alternative Medicine. This includes approaches to healthcare that arellyem&raccepted by the
medical community. Alternative Medicine is practiced outside of and/or in place of conventional
medicine. Examples include:

0 Special diets

Homeopathic remedies

Electromagnetic fields

Therapeutic touch

Chiropractic services (exceptrtain specific Covered Services listed elsewhere in the EOC)

Herbal medicine

Acupuncture

Homeopathy

O O O o o oo
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o0 Naturopathy
Hypnosis
0 Spiritual devotions or culturally based healing traditions such as Chinese, Ayurvedic, and
Christian Science
o0 Holistic medicine
91 Biofeedkack for medical conditions other than urinary incontinence
Care or treatments by family members.
9 Educational or vocational services or testing, except servicesecbwrder the benefit for Early
Intervention services. Excluded services include for example
0 School or sports related physical exams
0 Job retraining
0 Vocational and driving evaluations
o Therapy to restore function for a specific occupation
1 Extracorporeal Shock Wave Therapy (ESWT) for chronic ptdataiitis
1 Eyeglasseandcontact lensefor members ages 19 and oescept that eyeglasses and contact lenses
are covered following cataract surgery, but limited to one pair per Calendar Year in which cataract
surgery is performed
1 Infertility services, treatment and procedurescept thatests to find the cause of infertility and
services to treat the underlying medical conditions that cause infertility are covered
9 Laser vision caection surgery
1 Non-Elective Contact Lenses for any member who has undergone prior elective corneal suoyery
as radial keratotomy (RK), photorefractive keratectomy (RRK) laser vision correction surgery
91 Intradiscal Electrothermal Therapy (IDET)
9 Litholink services
1 Medical care that MHI Medical Director determines is not genidyaaccepted in the medit
community or isExperimental or investigationalWe def i ne AExperi mental 6 in
section.)
1 Medical expenses in ampvernment hospital or facility, oesvices of a government doctor or other
government health professional
Cold Therapy Degices
Pulmonary Rehabilitation Phaléexercise maintenance program
Charges to shipr copy Member medical records
Charges fofailing to keep an appointment
Routine foot care for Members who do not have diab@tdl covers routine foot care if you are
diabetic.)This includes but is not limited to:
o Cutting or removal of corns and calluses, plantar keratosis
o Trimming, cutting, and clipping of nails
o Treatment of weak, strained, flat, unstable, or unbalanced feet
o Other hygienic and preventive maintenanaee considered setfare (i.e. cleaning and
soaking the feet, and the use of skin creams to maintain skin tone)
0 Any service performed in the absence of localized illness, injury, or symptoms involving the
foot
9 Arch supports, orthotic devices, correctivess, and inserts (exdgpose for diabetic foot care)
1 Sales tax on Health Care ServiceMB or other items

o
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1 Services, supplies, or medications primarily for personal comfort or convenience. This includes, for
example, services or other items obtainednfia Proider based solely on location bours of

service.

Services you receive afterdlilate your coverage ends

Special duty or private dutyursing and attendant services

Specialty clothindor specific medical conditions

Travel, transportation, adddging expenses in connection withdtment or medical consultation
Weight contrbprograms

=A =4 4 A -4

Limitations and Partial Exclusions

MHI places specific limitations or partial exclusions on the following services and supplies:
1 Non-Experimental implants are cered only if:
0 The implant is Medically Necessary due to a functional defect ofldytorgan,and
0 The implant will serve to restore full normal function.
(Note: This refers to implants. Coverage and exclusions for transplants are described in the
ACovB8Beedfitso section of this EOC.)
1 Contact Lenses are covered only for:
o0 Cataract attr extraction
0 Keratoconus
0 Aphakia
o Following a cornea transplant, for up teeoyear, if Medically Necessary
0 Bandage lenses are covered onlydomeal abrasion or eye injury
1 Eyeglasses and contact lenk@smembers ages 19 and oaee covered only following cataract
surgery, limited to one pair per Calendar Year in which cataract surgery is performed
1 Reconstructive or restorative surgery is only covered when the surgeeidically Necessary
service and it is:
o Part ofthe treatment of trauma, infection, or other diseases
0 In connection with a mastectomy
0 Needed to correct@ngenital disease or anomaly

MHI will consult with you and your doctor to decide coverage. The plgih will not cover reconstructive or
restorative surgery for dental services or for cosmetic purposes only.

Cosmetic Services

MHI covers services that maintain or restore essential body functions.
MHI does not cover:
1 Cosmetic surgery and procedur€bese are services that:
o Improve appearance only
o Do not restore bodily function
0 Are not Medically Necessary
Surgeries to change anprove appearance or séfiage
Drugs, services, and appliances to changeprave appearance of saéifiage
Cosmetic caréor psychological or emotional reasons
Follow-up treatment focosmetic services

E N N ]
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Here are some examples of services that esmetic. MHI does not cover:
1 Botox injections for cosmetic purposes

Breast implants (except in connection with reconstructidovi@hg mastectomy as required by law)

Chemical exfoliation for acne

Chemical peel

Chin implant (not covered except for correction of problems secondary to disgaseor severe

birth defect)

Collagen implant (e.g. Zyderm)

Correction of abdominal sefzion

Earsurgery

Earlobe repair to close astched or torn ear pierce hole

Face lifts

Fat transfer or fat grafts

Liposuction

Reduction of labia minora

Removal of acne scars

Removal of excess hair

Removal of excessive skin

Removal of spider angiomata.

Renoval or repair of scars

Salabrasion

Scar revision

Treatments fonon-symptomatic varicose veins

= =4 -4 A
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The list above does not contain all of the services MHI does not cover. This is only a partial list. MHI does not
cover any cosmetic procedure, except ftain coverage following a mastectomy and other coversyes
required by law. MHI does not cover any procedure that is not Medically Necessary.
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SECTION 61 CLAIMS AND UTILIZATION MANAGEMENT PROCEDURES
WHATG6S I N THI'S SECTI ON?

In this section, wexglain how MHI makes decisions about Covered Services in order for the service to be
ACoveredodo by your b e nemduring that yowreceive earedhat is mhdicaly necessggya r t o f
and is provided at the right time, at the right level. Mestlth plans refertothisasUt i | i zati on Manag

MHI mustreviewsome servicefor medical necessitiyefore youeceivet hem. Thi s is call ed #

Authorization 0 Wéheskrviced that require Priorughorizationin this section. We also explain how to get
Prior Authorization

MHI reviews some services during the time you receive thesnder to continue to authorize the service as
medically necessary Thi s i s called AConcur r e niewfdReewiceslike 06 We c o1
inpatient stays, home health care, and other ongoing cmfrgeatment.

MHI reviews services already received by a Memineorder to authorize the service as medically necessary
This is called ARetrospective Review. 0

A decision o t to cover a service is called an fAAdverse Detf
make an Adverse Determination. We also will notify the doctor who requested the service.

About Claims for Coverage from Outof-Plan Providers

ForIn-Plan Provilers you do not have to submit claims to MinutemarPlan Providers do this for you. If
you receive services from an GaftPlan Provider, show your MHI ID Card. Most providers will bill
Minuteman directly. If possible, ask the @iftPlan Provider toubmit a standard medical claim taHW
Within 15 calendadays ofreceiving an electroniclaim or 30 calendar days of receiving a relactronic
claim, Minuteman will:
1 Pay the Oubf-Plan Provider, OR
1 If we do not pay the claim, tell you and the @f#Plan Provider the reason for npayment, OR
1 Ask the provider in writing for any additional information we need to evaluate the &liinwill
thenhave 45 calendar days from the date the additional information is receieeeMaluate the
claim.

A claimwill be consideregbaidas ofthe date a check was issued or electronically transferred. MHI will mail
checks no later than 5 business days after the date a check wasliddifidloes not do one of thesetions
within the timeframes aboyeve will payinterest to the provider. This interest will be paid in addition to any
reimbursement due for health care services provided. Interest will accrue betfienitage the payment was
due Interest applied will be at the rate of 1.5% per month, not to éx&%¥ per year. Interest payments will
not apply to a claim that MHI is investigating because of suspected fraud.

If the provider will not bill MHI directly, you must send us an itemized bill. The bill must include the
diagnosis and the date of treatmérur foreign medical bills and for some providers in the U.S., you may have
to pay the provider. If you pay the bill, send Minuteman:

1 Proof of payment and

1 A copy of the bill
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If you get Emergency Care in a foreign country, have the bills translated tslerdie bill must also be
converted to U.S. dollar values @igthe date of service.

Once you submit the above informationHMwill:
1 Repay you for Covered Services, less any Copay, Deductible, or Coinsurance amounts, OR
91 If we do not pay the claim, tefou the reason for ngoayment, OR
1 Ask you in writing for any additional information we need to evaluate the claim.

Utilization Management Program

MHI may review some claims to be sure that they are Covered Services and that they are Medically Necessary
and appropriate. This review is called AUtilizati on

There may be times when a service is reviewed andutltb@zed When this happens, payment for the
service may be deniaxt there may be a Reduction of BerefilM denials arenade onlybased on whether
the treatment or service is covered under your benefit plan, Medically Necessary, and appropriate.

MHI knows that some treatments may be ewsed, but also, that some may be uadsrd. Our UM program
therefore includes these peiples:
1 Medical decisiormaking is based on whether the care and services are appropriate, and on whether
such treatments aoovered.
1 Clinicians and staff involved in UM work together to help Members get proper health care.
1 Preferredn-Plan Providers ahstaff who review coverage decisions are not rewarded based on the
number or type of coverage denial they make.

Services and Procedures that Require Prior Athorization

Some treatments and services require Prighérization Certainservices and treatents are covered only if
MHI authorizeshem in advanceOther services may be subject to a Reduction of Berifedih authorization
is required but not obtaindxy a NonPreferred Providegisee the Summary of Benefits chart in Appendix A
for detailg.

If any non-authorized and/or ne@overed Service or treatment, such assmetic procedurés performed at

the same time as thethorizedservices, MHI may dengr reduce the benefits ftinre norauthorizedand/or
non-Covered Service dreatment. MHI overs Medically Necessary treatment due to complications from the
non-covered serviceRlease go to our websitevalvw.minutemanhealth.orp see the most ujp-date list of
services or treatments that reguirior Authorization

Prior A uthorization Process

To get Prior Aithorization your treatingn-Plandoctor must contact MHb request a Prior Authorization
RequestForm MHI 6 s Heal t h Bensends rier fithdiztpERequastd-arms tooyr
doctor. The doctor caheneither send us eompletedPrior AuthorizationRequest Form or contact MHI by
phone.

MHI will decide whether the service is:
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A Covered Service

Medically Necessary

To be provided in the appropriate setting

In keeping withgenerally accepted medical practice
Available within the MHI network

Consi st e n tmedical ndtesdvgriteria s

=A =4 -4 -4 -4 -9

Your doctor should entact MHIat least seven days before your procedure. MHI will mgke-aervice

decision within two working days taf we get all needed information. This information includes the results of
any faceto-face clinical evaluation or second opinion required. If MHI approves coverage, we will inform the
doctor who will treat you by phone within 24 hours. MHI will send tenitor electronic Prior #thorizationto

you and your doctor within two working days thereafter.

If MHI denies coverage for the services MHI will:
9 Tell your doctor by phone within 24 hours
1 Send a written or electronic denial of coverage to you and youider within one working day
thereafter

For urgenipreservicerequests, MHI will notify you and your provider in writing within two business days of
receiving all information, or within 72 hours of receipt of your request, whichever is esltiérvill also
inform the doctor who will treat you within 24 hours of making the decision.

For postservice requests, MHI will notify you and your provider in writing within 30 calendar days of the
request.

If your doctor has asked for Priou#horization youmay call 855644-1776 toobtainits status or outcome.
You may call MHI 6s Health Services Department if
its medical necessitgtecision.

The ACovered Benefitso s ecutaiDorabledédical BquismertE MME) iteenl | s
needs Prior Athorization You may also cathe Member Service$eam

If MHI reviews a procedure or hospital stay, it does not mean that MHI will cover all charges. MHI makes
decisions about benefits accordiacall the terms of this EOC. Whether or not you obtain Prigthérization
items that are not covered under this EOC may be denied.

Even when we do not require Priouthorizationfor coverage of a particular benefit, you or your provider
may ask MHI 6 make a determination whether a proposed admission, procedure, or service is Medically
Necessary. We will do so within seven working days of obtaining all necessary information, expect that we
may choose not to perform such a review if we determinehltbadmission, procedure or service will be
covered.

Concurrent Review Procedures

MHI may preauthorizecertain procedures and services. This includes things like some inpatient hospital stays
and ongoing courses of treatment. Once your stay or ongoing treatment begins, MHI may continue to review
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whether your care is MedicattgntNeRegssawyod Thisheéesecec
to end or reduce coverage, you will be notified. We will give this written notice before the coverage ends or is
reduced.

If MHI decides to approve an extended stay or additional services, MHI will notifyprovider by telephone
within one working day. We will send written or electronic confirmation within one working day thereafter.

This notice will include:
1 The number of extended days approved
1 The next review date
1 The new total number of days serviees which are approved
1 The date you were admitted or when services began

If the review leads to an Adverse Determination, MHI will tell your provider by telephone. This will take place
within 24 hours of the determination. We will send written or eleatroanfirmation to you and your provider
within one working day thereafter. You will continue to receive services without liability until you have been
notified of MHIOG6s decision.

You can appeal MHI 6s deci si on. | cbveryhese sedvieesuntdlthe t 0 ap p ¢

appeal is done. Requests to extend care must be made at least 24 hours before the end of treatment. These
urgent requests will be decided and communicated within 24 hours after MHI gets them.

Retrospective Review Procedures

Retrospective Review is a review of a service that was already receiiidl ¢oncludes that the service was
not Medically Necessary or appropridt#Hl may deny your claim for benefits. If a claim is denied on this
basis, MHI will notify you within 3@calendadays after MHhas completed the review

Written Notification of an Adverse Determination

If MHI concludes that a servide not Medically Necessary, or not covered under Yamefit plan, MHI

coverage may not be approved. MHI will send you ymat provider written notice of any such Adverse
Determination. The written notice will tell you the clinical reason for the decision. The clinical reason will be
consistent with generally accepted principles of professional medical practice.

MHI will:
9 Identify the specific information on which the Adverse Determination was based
Discuss your presenting symptoms or condition, diagnosis and treatment intervemtibtie
specific reasons suchedical evidence fails to meet the relevant medical revigerier
Specify alternative treatment options covered by MHI, if any
Reference and include applicable clinical practice guidelines and review criteria
Offer your doctor or treating practitioner a case discussion or reconsideration (see below)
Provide you wth clear, concise information about:
o MHI 6s grievance process
o0 How to get external review

=
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Case Discussion and Reconsideration

If your doctoror treating practitioner disagrees with an Adverse Determination, he or she may request a case
discussionwithanMH physi cian reviewer. Sometimes this discu
decision. Your doctor or treating practitioner may
decision. This will take place between your doctor (or treating poaei and the clinical peer reviewer

within one working day of the request.

If you are still dissatisfied, you may request a clinical appeal or an expedited appeal. Your doctor or treating
practitioner may also request a clinical appeal or an expedipgghbfor you. The case discussion and

reconsideration process dotneed to take place before you begin the MHI grievance process or an expedited
appeal . More information is avai (Sectioh®ofthinEOC.he Al nqui I
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SECTION 7 i INQUIRIES AND GRIEVANCES
WHATG6S I N THI'S SECTI ON?

MHI is responsible for reviewing all benefit claims under the Plan. MHI will decide your claim according to
its claims procedures. These are deBRrcodddeudr é 10 t hec tiil
this EOC.

Appealing Denied Claims
If your claim is denied, you mdile anappeakwith MHI to review the denied claim. MHI will decgdyour
appeal according to the Inquiries and Grievampeesedures described below.

ImportantAppeal Deadlines

I f vy o file athappedl bn time, you will lose your right to file suit in a state or federal court. You will not
have exhausted your internal administratippeal rights.

Inquiry Process

You can ask MHI to reconsider:
1 An action we hee taken or not taken
1 An MHI policy
1 The absence of a policy you think we should have

These requests are also called Ainquiries.o I f you I
1 Please call MHI. We will review your inquiry and respond by phone or letter within three business
days
T Someti mes there are concerns about a provider, o]

share the details of your comnewith that provider or office

1 After MHI responds to your inquiry, we will ask if you are satisfied with our response.

9 If you are not satisfied, MHI will offer to start a review of your complaint through the internal
grievance process. If you wish, you can begin the grievance right on the phone.

1 If you choose not to start a grievance during our call, MHI will send a tetteru to explain your
right to have your inquiry processed as an internal grievance.

Some MHI decisions are called AAdverse Determinati or
MHI internal grievance process, which is described below.

Internal Grievance Process

A Agrievanceodo can be any of the foll owing:
1 A complaint about any aspect or action of MHI that affects you
1 Anissue about quality of care
1 A complaint about how MHI is run
1 A benefit appeal
1 An appeal of an Adverse Determination
9 Clinical appeals

64
If you have further queisins, please call the Minuteman Health Member Services Team #4365/76,
MondayFriday, 8 a.m. to 6 p.m., or visit www.minutemanhealth.org.



A grievance can be oral or written.

The chart below these paragraphs describes different types of grievances and shows how soon MHI must

respond to each type. Response times begin on the earliest of:
1 The day that we receive your grievance
1 The dayyou tell us that you are not satisfied with our response to an inquiry

T The day
threeday period

If MHI does not act on a grievance within the time shown in the ¢imaluding any agreed to extensions) the
grievance will be decided in your favor. Time limits in the chart can be waived or extended if both MHI and
the Member agree. Any agreement to waive or extend time limits will state the new time limit agtbed on;

after the three business

doad/vathitlee h av e

new time limit wil not be longer than 30 calendiays from the date the agreement is signed.

Overview: Grievances and Decision Time Frames

This chart is for quick reference only. Please see your EOC for more detail.

feels is urgent, or for continued coverage while you are s
in the hospital.

Type of Grievance Example MHI will
respond within
Complaint An inquiry that i s not r el 30businessdays
or a complaint about a provider or a plan policy or
procedure that causes concern to a Member.
Benefit Appeal Appeal of a service or requestthmti deni ed as
covered benefito because
your plan.
PreService Appeal of a benefit denial for a service you have not 30 calendar days
received yet.
PostService Appeal of a benefit denial for a service ywave already 30 calendadays
received.
Clinical Appeal Appeal of a decision to deny, reduce, change, or end
coverage of a health service for failure to meet the
requirements for coverage, if the decision was based up
review of informatiorprovided and based on:
1 Medical necessity
1 Appropriateness of health care setting and level
care, or
i Effectiveness
PreService Appeal of a benefit denial for a service you have not 30 calendar days
received yet.
PostService Appealof a benefit denial for a service you have already| 30 calendadays
received.
Expedited Appeal Appeal of a clinical denial for a service that your doctor

If you have further queisins, please call the Minuteman Health Member Services Team #4365/76,
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Overview: Grievances and Decision Time Frames

This chart is for quick reference only. Please see your EOC for more detalil.

terminally ill Member

decided according to this time limit for a terminally ill
Member unless the request for review qualifiearas

Expedited Appeal as listed above.

Urgent Care Any request for medical care or treatment that requires g As expeditiously
expedited review because delaying care in order to follo| as possible and n
the timeframe for nomirgent care: later than72 hours

1 Could seriously jeopardize your life or health or
ability to regain maximum function; or

9 In the opinionof your provider, would subject you
to severe pain that cannot be adequately manag
without the requested care.

Inpatient Appeal of a clinical denial for continued coverage of a | Before you are
hospital stayvhile you are still in the hospital. discharged

Immediate (requires | Services oDurable Medical Equipmertihat your doctor Upon
certification) certifies is Medically Necessary and, if not immediately | certification,
provided, could result in serious harm to you reversal within 48
hours (or sooner)
Appeal for a Complaints, Benefit Appeals, and Clinical Appeals are | 5 business days

Submitting Your Grievance

After you receive notice that MHI has denied your claim for service you have 180 calendar days to file a

grievance. You must submit your grievance within 86-daycalendr period.
Grievances may be submitted:

1 Bytelephone
1 Inperson
1 By mail

1 By electronic means (such &)

Please include the following information:
V  Member ID Number
Daytime telephone number
Detailed explanations of your grievance and any applickiiements

Specific resolution you are requesting

V
\Y
V  Your grievance, such as copies of medical records or billing statements
\Y
\Y

Any other documents that you fell are relevant to the review

You or your authorized representative may submit the grievance. If pauitsugrievance by mail, MHI will

send a written receipt to you within five business days. If you submit your grievance orally, for example, on

the telephone, MHI will put your grievance in writing. MHI will then send a written copy of your oral

grievanceo you within 48 hours. If your grievance is about a clinical denial, we may ask you to sign a form

releasing your medical or treatment information to M¥u may submit information relating to your
grievance including written comments, documents, res;@mwld other information that may be relate to the
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grievance. You may also request and receive, free of charge, reasonable access to and copies of all documents,
records, and other information relevant to or considered in making the initial adverserdstermi

You may contact us by:

Mail:

Minuteman Health, Inc.
P.O. Box 120025
Boston, MA 021120025

Fax: 882258716
(For complaints and appeals oiilyf you are faxing about a billing issue, please fax to Member Services at
4132332655)

Telephonel1-855644-1776
Electronically: To find out how, please call Member Services at the number at the bottom of this page.

Review Process

MHI will fully investigate the substance of all complaints and app®&&slical necessitgppeals will be
reviewedde now by a ghysicianwho wasnot involved in the initial decision nor subordinatentw the
supervisor ohnyone who was involveghd is of same or similar speciaitythose medical issues that are the
subject of the appeal.

Requests for Medical Records

In most cases, MHI either already has the medical records relevant to your griévaooee cases, however,
such as when we neetkdical informatiorfrom Outof-Plan Providers, MHWill let you know what

additional information is needed, but not later théthin 24 hours after you file an appeal that is urgent. You
must provide the information requested within 45 days from the date of notification of incomplete information
or the Appeal may be denied

If MHI does issue a decision without review of all youedical records, MHI may offer you reconsideration.
MHI will only offer this if, through no fault of your own, relevant medical information was received too late to
review within the regired time limit (refer to the Overview Chabove) or was not recad but is expected

to become available within a reasonable time period following the written resolution. If MHI offers you a
reconsideration based on these facts, MHI will agree in writing on a new time period for review. In no event
will this time peiod be greater thaBO days from the agreement to reconsider. The time period for requesting
external review will begin to run on the date of the resoluidhe reconsidered grievance.

Complaints and Benefit Appeals
A person knowledgeable about the subjeatter of your complaint or benefit appeal will review it and will
issue a decision based on all available information

Appeals of Clinical Denials
A practitioner who was not involved in the initial decision will review your appeal. This practitionérawel
clinical expertise in those medical issues that are the subject of the appeal.
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I f you do not agree with MHI G6s decision, i n many ca:¢
AExternal Appeals Processo later in this section.

A Member may filea grievance concerning the termination (end) of ongoing coverage or treatment that MHI
previously approved. In these cases, MHI will continue to cover the disputed service or treatment:

1 Through the completion of the internal grievance process, regaodlidesfinal decision,

1 Provided that the grievance is filed in a timely basis, and

91 Based on the course of treatment

MHI will not continue to cover medical care that was terminated because the coverage benefit is limited to a
specific amount of time or lited per episode.

Expedited Review Process: For Urgent, Inpatient, or Immediately Needed Services

MHI  wi || fexpedited the review of an appeal for cove
practitioner who was not involved in the init@décisionand is not a subordinate supervisoof the

practitioner involved in the initial decisionill review your appeal. This practitioner will have clinical

expertise in those medical issues that are the subject of the appeal.

You have the right tfile an expedited external review at the same time as you file an expedited appeal request
with MHI. You can find more information on expedited external reviews below.

If you are an inpatient in a hospital, MHI will make a decision on your grievanceehe&fo are discharged
from the hospital. In all other cases, MHI will make a decision on your grievance and notify you and your
provider within 72 hours of receipt of your request.

For services or Durable Medical Equipment (DME) that, if not immediatelyigied, could result in serious
harm to you, MHI will reverse its decision to deny coverage within 48 hours (or sooner in some cases) pending
the outcome of the grievance process. For a reversal to occur within 48 hours, your doctor must certify that:
i Theservice or DME at issue in your appeal is Medically Necessary.
9 The denial of coverage would create a substantial risk of harm to you.
9 Such risk of serious harm is so immediate that the provision of such services or DME should not
await the outcome of theormal grievance process. The reversal will last until the appeal is decided.

If the physician requests automatic reversal earlier than 48 hours for DME, the physician must further certify
as to the specific, immediate, and severe harm that will resgdttabsent action within th8-hourtime
period.

Review Process: For Members with a Terminal Iliness

A practitioner who was not involved in the initial decisamd is not a subordinater the supervisaof the
practitioner involved in the initial desibnwill review clinical appeals. This practitioner will have clinical
expertise in those medical issues that are the subject of the appeal. MHI will make a decision on your
grievance within five business days of receipt. If you are a Member with a &ilimess and you appeal a
decision of an immediate or urgently needed service, MHI will make a decision on your grievance and notify
you and your provider within the time frames listed above for expedited appeals.

If MHI continues to deny coverage oeatment, you have the right to request a conference.
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MHI will schedule a conference within 10 days of receipt of your request. If your doctor, after consulting with
an MHI Medical Director, decides that the effectiveness of the proposed service orriterduole be

materially reduced if it is not provided at the earliest possible date, MHI will schedule the hearing within five
business days. You and/or your authorized representative may attend the conference. MHI will authorize its
representative at th@xference to decide your grievance.

Our Written Response

MHI 6s written response to your grievance wil/

1 Include the specific reason for the decision

1 Identify the specific informationn which the decision was based

1 Refer to and include the specific plammysionson which the decision was based

1 Specify alternative treatmeaptions covered by MHI, if any

1 Notify you of the process for requesting an external review or, where applicable, an expedited external

reviewor other legal action
1 Notify you that thestatement, rule, protocol, or guidelines governing the grievance will be provided
upon request and free of charge

In addition, for clinical appeals, the written response will also:
91 Include te title and qualifications of the person conducting the review
1 Include he identity and qualifications of any medical or vocational expert who was consulted, if any
1 Include a substantive clinical reason that is consistent with generally accepted pririciples o
professional medical practice
9 Discuss your presenting sptoms or condition, diagnosis and treatment interventions, and the
specific reasons such medical evidence fails tamedMH|l 6 s medi c al review crite
1 Reference and include applicable clinical pracgailelines and review criteria
1 Inthe case of a deniahcludea copy of the notice of the right to an external review that includes the
specific requirements for filing an external review
1 Notifyyouofyour right to contact the Insurance Commi ss
contact informatia at the end of this Section

You also have the right to request copies, free of charge, of all documents, records or other information
relevant to your appeal.

IndependentExternal Appeal Process

If MHI has denied your clinical appeal and you do noeagr wi t h MHI 6 s deci sion, you
appealThe external appeal process shall not be utilized to adjudicated claims or allegations of health care

provider malpractice, professional negligence, or other professional fault agetahIRreiders.Please note

that independent external appeals are not available for health care services provided through Medicaid, the

state Childrendéds Health I nsurance Progr am, Medi car e
contracted health caer, except where those services are provided through private insurance coverage under
the premium assistance prografn.do so,youneedmont act t he New Hampshire 1| ns

office for assistancevHI will provide you with the necessafijing forms when it notifies you of its final
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decision. You can also obtain the necessary forms by cétienew Hampshire Insurance Departmant
checking its website. You must submit the request witBhdaysa f t er you recei va MHI 6s
your appeal. A request for external review can be submitted by you or your authorized representative, and the
request must include
1 The signature of you or your authorized representative consentingredethge of medical
information
1 A copy of the writen finalAdverse Determination from MHI
A completed external appeal request form
1 A photocopy of your insurance card or other evidence that you are insured by the health insurance
company named in your external appeal request form
91 A copy of your certificag of coverage or your insurance policy benefit booklet, which lists your
benefits, if available
1 Any medical records, statements from your treating health care providers, or other information that
you would like the independent review organization to camsidreviewing your case, including
lower level internal appeal decisions

==

You may call thetNew Hampshirénsurance Departme(iHID) at 8008523416 0r603-271-2261 if you
need assistance with the application, or if you do not have one or more of the above items and would like
information on alternative ways to complete your request for independent external review.

If you are requesting a standard appeaidscompleted forms and all attachments to:

Independent External Review

New Hampshire Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 03301

You may also request an expedited external review if your health care provider certifies that adherence to the
standard external review timeframe would seriously jeopardize your life or health or your ability to regain
maximum function. You may obtain thexpedited external review at the same time that you are pursuing the
internalgrievanceprocesslf you are requesting an expedited appeal, calNtHéD before sending your

paperwork, and you will receive instructions on the quickest way to submitghessipn and supporting
information.

WHAT IS THE STANDARD APPEAL PROCESS AND TIME FRAME?

1 Within 7 bushess days after receiving yaapplication form, th&IHID will complete a preliminary
review to determinavhether you are covered under this headthddit planwhether your request is
complete and whether your case is eligible for external reviégwe. Insurance Commissioner will
immediately notify you whether the request is complete and whether the request for external appeal
has been acceptdéithe request is not complete, tReIID will inform you or your representative
what information or documents are needed in order to process your application. You will have 10 days
to supply the needed information or documents.

1 If the request for externalview is accepted, thdHID will select and retain an independent review
organization to conduct the review and notify you and the insurer.
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