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April 9, 1999

Note to Chris Jennings

As promised, here is the information on standard coverage and rates in New
Jersey, where both the small group and individual markets are tightly regulated and only
standard coverage can be sold. Hope the print is not too small to read on a faxed copy.

Premiums for individual coverage in New Jersey are all over the map. This
reflects some insurers’ desire to “exit” the individual market in practice. (There’s a
financial penalty if they formally exit the market) About three-fourths of people who buy
coverage in the individual market take the Blue Cross standard plan for $177.91/month
(January 1999 rates).

For this amount, health coverage is comprehensive (with no lifetime maximum)
and covered services (with no day/dollar limits) include: hospitalization, physician visits,
emergency room care, diagnostic tests and X-ray, home health, immunizations and
mammography, Rx drugs, and matemity care. Calendar year maximums are applied to
preventive care ($500) and mental health/substance abuse ($5,000.)

By contrast, for example, one low risk pregnancy under the Aetna plan appears to
be eligible for a total of $1300 in benefits as follows: $300 for 6 prenatal visits (@$50
per visit), $1,000 for 2-night hospital stay (@$500 per night), $0 for obstetrician delivery,
anesthesiologist, attending pediatrician, lab tests or ultrasound, etc. In other words, looks
like Aetna would pay less than 10 cents on the dol;az-./

Aetna’s premiums for this coverage, while low, certainly are not 10 cents on the
dollar compared to comprehensive coverage. The low option premium is about 20
percent of the cost of the New Jersey Blue Cross plan, while the high option premjum is
about 40 percent of the cost.

As for your other questions, here’s our best take:
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Does the Aetna Plan count as creditable insurance coverage under HIPAA?
No. HIPAA specifically excludes from the definition of insurance “...fixed dollar
indemnity insurance (for example, $100/day)...[when] there is no coordination
between the provision of the benefits and an exclusion of benefits under any
group health plan maintained by the same plan sponsor...” (CFR2590.732) The
Aetna plan underwriting rules specifically state that AffordableChoice is not
available to an employer that offers other plan options to eligible employees that
would coordinate benefits with AffordableChoice.

In addition, AffordableChoice includes other features that HIPAA specifically
prohibits in group health plans: a preexisting condition exclusion period with a
12 month look back (no more than 6 months is permitted in HIPAA) and no credit
for prior coverage. (HIPAA requires credit.)

Therefore, employees who sign up for AffordableChoice appear to not be
protected by HIPAA. (Note that States can apply more lax definitions of
“insurance” and “creditable coverage.”)

Is the Aetna Plan subject to state mandated benefit laws?
The answer to this will vary state by state. It is possible that AffordableChoice

might not be legally marketed in at least some states unless it is modified to meet
state benefit standards and mandates.

Is the Aetna Plan subject to Patient Bill of Rights Laws?
Since the plan does not appear to require use of a limited provider network, many
of the key PBOR protections would not be needed. However, AffordableChoice
enrollees might not have meaningful rights to internal or external appeal when

the plan denies care as “experimental” or “not medically necessary” for two
reasons:

1. AffordableChoice covers only services that are medically necessary “as
determined by Aetna” and excludes coverage for services that are
experimental or investigative, “as determined by Aetna. (See page 1 of
General Exclusions) By asserting sole discretion for defining what’s

medically necessary or experimental, Aetna has rendered pointless any appeal
to an external, impartial expert.

2. Some PBOR proposals deny access to external review for denials of claims
below a significant threshold, such as $1000. It’s hard to be eligible for a
benefit of that amount under AffordableChoice.



NEew JERSEY INDIVIDUAL STAND

AWEMNITY PLANS SUMMARY
o

PLAN D

PROVISION (_ PLAN A/50 PLAN B PIAN C
I
Coinsurance Cap
Per Covered Person $5.000 $3,000 §2,500 $2,000
Per Covered Family $10,000 $6,000 ' 85,000 $4,000
Per Lifetime !Maximum Benefit unlimited unlioniled uvnlimited unlimited
Coinsurance: Carrier/Covered Person 50%/50% 60%/40% 70%/30% 80%/20%
applies to ali coverad charges
excepl as ctherwise noted
Deductible policyhalder's oplion palicyholder’s option policybolder's oplion policyholder’s oplloa
Per Covered Persan $1,000 ar $2,500 $1,000 o1 §2,500 $1,000 or $2,500 $500 or §1,000
Per Covered Family $2,000 or $5,000 $2,000 or $5.000 $2 000 or $5,000 51,000 or $2.000
Emergency Roon Copayment $50 §50 450 $50
in addition to Deductible, walved §f admitted waived il admitted waived if admitted walved if admilled
Colnsurance, other Copayments within 24 hours within 24 hours within 24 hours within 24 hours
Hoapitsl Connnement Copayment not applicable in addition to deduclible not applicable nat applcable
Per Day Per Covered Person nol applicable b $200 nod applicable nat applicable
Per Contfinement, Per Covered Person not.applicable 51,000 nok applicable not applicable
Per Catendar Yeas, Per Covered Person not applicable 52,000 ngt applicable nol applicable
COVERED CHARGES
MNote: Unless slated olherwise, all charges subfect lo pagment of deductible, copayment, if any, and minsurarce
Ambulance covered covered covered covered
Ambulatory Surgical Center covered covered covered covered
Anesthetics, Setvices and Supplles " covered covered covered ™ covered
Birthing Center coverad covered covered covered
Blaod, Bleod Products, Transfuslons, covered covered covered covered
Testing and Processing
Denlal Care and Treatment Wwmors, cysis, tumors, cysls, tumors, cysts, (umory, cysls
bony Impacled bony impacted bony Impacted bony impacied
teeth, injury to teeth teeth, injury o teeth teeth, Infury to teelh teeth, injury to teeth
ar jaw o1 jaw ar jaw or jaw
Diagnostic X-Ray/Lab covered covered covered covered
Dinlysis Cenler covered covered covered covered
Durable Medicsl Equipment covered covered cavered covered
Note: Camier Pre-Approvael Required
Fertility Services not covered nol covered nol covered not covered
Home Heslth Care covered covered covered covered
Nole: Camrier Pre-Approval Required
Hospice Care palfiative and pallfative and palliative and palliative and
Note: Carier Pre: Approval Required supparlive care supporilve care suppartive care supporlive care
Hasphal Inpalient, special Inpatfent, special Inpatient, speclal Inpatent, special
care unit, and oulpatient care unit, and outpatient care unit, and outpallent care unit, and cutpatierl
covered cavered covered cavered

[mmunizations and Lead Screening
Nate: Deductible waived

covered; preventive care
benefit may be used

covered; preventive care
benefil may be used

covered; preventlve care
benefit may be used

covered; preventive care
benelit may be used

Mammography ocovered; preventive caie oovered; preventive care covered; preventive care covered; preventive cate
benefit may be used benefll ruay be uged benefit may be used benelit may be used
Non-Prescription Supplies limiled limlter Ilmiled tlimited
nal Cownseling covered ce coverad .. covered

h: Carsier Pre-Approval Required
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New Jersey Individual Health Coverage Program Board

Pian A/S0 Plan B Plan C Plan D HMO Plans Rx | Rate
SINGLE $1000 $2500 $1000 $2500 $1000 $1800° §2250" $2500 3500 $1000 $1500° $2250" $10 £ 11 $20 $30 50% | Guar.
Dodud | Dedud | Dedut | Daduct b Deoucl | Dedut | Dedud | Dedud | Desuct | Deduct | Daduct | Dedud | Copay Copay | Copay | Copay | os$15
Aoma Ule Insuancs Company 339.00 2700 401,00 345.00 475.00 408.00 89e.d @55.00 - - $2 mos
Asina US Healthcaw Insurance Company - - - 29660 ] 258.00| 22580 50% | 12 mos
AmesiHaalth HMO, Inc. - - - - - - 363.00 274.00| 231.00 - 50% | mone
Coltic Insurancs Company 345.00 301.00 431.00 385.00 1,249.00 - 950.00 } 2,646.00 | 1.684.00 - - - 3 mos
CIGNA HaplthCaig - - - - 26425 26580 | 243.02 50 | 12 mos
Connscicit Ganeral 318.00 264.00 338.00 252.00 354.00 - - 335.00 781.00 464.00 - 12 mos
First Oplisn Henlth Plan - - - - - 352.61 344.68 | 335.02 50% | nona
|Foxils insurance Compery 262.00 216.00 473.00 394.00 6§53.00 5§55.00 ) 2.068.00 B4200 - 3 mos
Foufis I Comgany [PPO) - - 1,848.00 |  753.00 3 mas
Guerflan 417.00 346.00 431.00 362.00 477.00 301.00] 1.063.00 702.00 - none
Guerdian PPO Norih {except Huntenden)®* 500 289.00 514.00 - 496.004 1,061.00 758.00 - - - - rane
Guardan PPO South {axcepl Salem)™ ™" - 334.00 260.00 497.00 - - 481,00 1.028.00 734.00 - . . none
mm Blus Cross/Biua Shisid of NJ 177.91 / 153 05 194.22 16548 272.49 198.58 188.30 {64.40 541.60 37757 271.49 257.13 12 mos
jHorizon HeahCare of M. HMO Bive / - 369.36 352.43 - 261,81 | 50% | 12 mos
Hodron HaalthCan of NJ HMO Blue Prias - - - 255.93 25375 50% | 12 mos
|M|rhllun Natonsl LPe Irsumnce Compary - 58551 - B43.21 S11.98) 2630.19] 163684 - - Jmos
[Matropotian Lits insurance Company - 294.00 - J315.00 - J04.00 683.00 401.00 - - nane
Neloaal Meafth Irsunsics Campany 428.00 X34.00 444.00 352.00 540.00 - 3.0 845.00 66200 - none
Oxford Haslth Insiwanca Company 29%.07 180 51 41638 233.24 530.27 307.10 £42.39 812.04 - - - - - 12 mos |
£0rioed Health Insurance Company (PPO) - 241.83 - 270.20 - - 0% | 12 mos
O xfocd Healtth Plans - - - - - - 262,52 | 251 $0% | 12 mos
PFLWia It Company 196.00 166.00 215.00 178.00 380.00 - 333.00F 1,011.00 724.00 - nons
Prudential HeathCam - NJ - - - - - . 305.00 29975 | 259.25 50% | 12 mas
QualMed Plans kor Haslth - - - - - - - - - 35748 ] 34541 $15 ] 12 mos
Ynetmask [nsurance wie opSodnal ABMT 700.00 £600.00 800.00 700.001 1,000.00 B0O.00F 2.400.00 ) 1.600.00 ~ - - nond
Tnmimark Insursncs woptional ABMT 735.00 £30.00 240.00 735.00] 1,050.00 84000} 2520.00 | 188000 - - N
Mritad Haalth Cara Insurance Company 392.00 500 503.00 413.00 518.00 - 435.004 1.100.00 554,00 - - - e
k)nllad Haoaith Care Plan - - - - - 329.02 251.70} 50% | 12 mas
The above rales are monlhly rales. Each cardas fislad has filed As rales with the IHC Board and centified (hal iis rales contodm with applicable Taws and regulations.
The above rales are in efleci {or new business and renawals which occur during the month shawn af the battom of this page.
Cantacl (he camiers or your agent far rates lor the fallowing months. FOR A BUYERS' GUIDE CALL 1-BD0-838-0935,
“High deductible plan may be purchased with a redical savings account (PMSA).
**Tha PPO plan ratss shown am ksied eccarting to the oud-ol-nalwork benalit level. A PPO pian listed under Plan C, for exampla, means lhal the o1R-of-netwark coinsuranca Is based on Plan C (70%/30% coinsurance),
Cantad! \he cammers far delsils on the pian design lor the available PPO praducia.
January 1939 Ravised 1/6/99
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aner Charges surgical and}unﬂugiealveerefj surgical and no'4 \al care, surgical and non-surgical care, surgical and non-surgical care,
treatment, and prevenlive care keatment, and e care weslment, and preventive case trealment, and preventive care
as described above as describ! e as desciibed above as destiibed above
Pre-Admission Tesling coveyed cavered covered covered
Pregnancy covered covesed covered covered
Prescriglion Drugs covered oovered covered covered

Prevenlive Care
Note: Deductible and
Coinsusrance Waived

calendar year maxienuin benefil
$500 per covered person
in first year of life; $300
per olher covered persons

calendar year maximum benelfit
0 per covered person
in first year of life; $300
per other covered pecsons

calendar year maximum benefil
9500 per covered person
in Rrsl year of life; $300
per olher covered pessons

calendar year maximum bencfit
$500 per covered person
in first year of life; $300
per olher covered persons

Private Duty Nursing

ot covered except as provided
under Hume Heatth Care

not covered ancept as provided
under Home Health Care

nck covered excepd as puavided
under Home Heallh Care

nat covered exceplt as provided
upder Home Heatth Care

Prasthelic Devices covered covered covered covered
Notle: Carrier Pre-Approval Required
Rehabibation Centers covered covesed covered covered

Note: Carvier Pre- Approval Required

Rautine Foo1 Care

ol covered except

nol covered except

not covered except

nod covered except

as atherwise noled as clherwise noled as otherwlse noted 8s oltherwise noted
Secend Opinton covered covered covered covered
Temperomandibular Joint surglcal, non-surgical, surglcal, non-surglcal, surgical, non-surgical surgical, non-swigical,
(TMJ) Dysfunction excepl orthodonlia except orthodontia excepl arlthodottia excepl orthodontia
Therapeutic Manipulation 30 visils per calendar 30 visits per calendar 30 visits per calendar 30 visits per calendar

year maximum

yea: makimum

year mazaimum

year maximum

Therapy Services:

Chelntion Therapy covered covered covered covered
Chemolherapy covered covered covered covered
Dislysis Treatment covered covered covered covered
Radiation Therapy coveved covered covered covered
Respiration Therapy oovered covered cavered covered

Speech, Cognitive RehabilitaLion,
Occupalional and Physical Therapy

limited to 30 visits for each
lype of lherapy/calendar year

limited {o 30 visils for each
type ol therapy/calendar year

limited to 30 visits for each
type of therapy/calendar year

limiled to 39 visits for each
ype of Lherapy/calendar year

Infusion Therapy coveved covered covered covered
Note: Carrier Pre-Approval Required
Transplant Beneflls: Al oplion of cardler, specilied procedures only specified procedures caly specified procedures only specified procedures only
covespge lor aviologous bone marfow
transpianl may be included in the plans
or may be made svailable as a rider
Wilms Tumor covered covered covered covesed
Alcohol Abuse coverad covered covered covered

Nicotine Dependence Treatment

covered only as part of
preventive care benefil

covered only as part of
prevenlive care benefil

covered anly as parl of
preventive care benefil

covered only as parl of
prevenlive care benefit

Mental or, Nervous Conditions 50%/50% Coinsuiance 60%/40% Coinsurance 70%/30°% Colnsurance 15%/25% Coinsurance
and Substance Abuse

Maxirmum Benefit Per Calendar Year $5,000 $5.000 §5,000 $5,000

Maximum Benefit Per Uletime $25,000 §25,000 $25,000 §25,000
Utilizalion/Concurrant Review Included (1) Included (1) Included (1) lacluded (1)
Hospita) Admission included (1) ' included (1) Included (1) inclnded (1)
Surgery Included (1} Included () Included (1) Included (I}
Case Managemenl Included (1) included (1) inchuded (1) Included (1)
Centers of Excellence available available available available

{1) Included items are not benefits, they are adminislialive provisions.
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MAR. 1.1993 B8:41AM  ACTNA ' NO.S27  P.1/12
p From:

imi Vanda B, McMurtry
Etna FaCSImIIe Senior Vice President
Federal Government Relatians
' Tel: (860) 273-0721

' Fax: (860) 273-4479

PLEASE DELIVER IMMEDIATELY

To: Chris Jennings Date: 3/199
Fax Number: (202) 456-5557 Pages transmitted: 12
Message:

Per our conversation—the latest version.

Van

if you have a problem receiving this transmission,
please call Nancy Thompson at (860) 273-0738




PLAN

R-240

WHITE
W-240

BLUE
B-240

100% Par.
ER Pay All
Single Two Party Family
$68 $124
$46 $84
$53 $96
$45 $81
$34 $64
$32 $59

U.S. AFFORDABLE CHOICE (2/26/99 pricing)

$207
$146

$164
$142

3117
$109

Single Two Party

$87
$59

$67
£57

$44
$41

50% Par.

Family

$160
$108

$124
$105

$34
$77

$269
$190

$213
$184

£152
$142

All plans have a separate 6 visit ER benefit for charges made by the ER department of the hospital. We

will not pay both a physician's benefit and an emergency room hospital benefit for the same date of service.

No Life or AD&D benefiis on the Blue Plan.

Prices include a 3% commission expense and 5% profit.

240 Plans are for NY. The IP benefit is $240/day. Other benefits are the same as
the RED, WHITE, and BLUE plans.

NOTE - All pricing assumes 12/12 Full Postponement Pre-ex with NO credit for prior coverage.
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STANDARD U.S. AFFORDABLECHOICE PLANS

in the emergency room. Standard
ER illness defmition applies

Benefit Provision Blue (Low) ‘White (Medinm) Red (High)

Hospital Indemnity ¢  $500/D for first 3 days o $750/D for first 3 days »  $1500/D for first 3 days

Includes Hospice and SNF atthe | o $200/D for days 4-10 »  $350/D for days 4-10 s  $500/D for days 4-10

hospital rate ¢  $100/D for days 11-unlimited | e $100/D for days 11-nalimited | o $200/D for days i 1-unlinmted
e  §50/D Inpatiet MHup to 180 [ e  $50/D Iupatient MH up to 180 | »  $50/D Iupatient MH up to 130

Soccessive confmements for the days per confinement (600 days per confinement (600 days per confinement (600

same conditicn must be separated days lifetime max) days lifetime max) days lifetime max)

by 90 days to receive the higher »  30Day Ale/Drug -850 perday | e 30 Day Ale/Drug -$50 perday | ¢ 30 Day Ale/Drug -$50 per day

benefit levels of day 1 through 10 Includes Maternity Includes Matemity e Includes Maternity

Dr. Visits $50 per visit-up to 6 visils per $50 per visit-up to 8 visits per $50 per visit-up to 10 visits per

Includes physician’s service in the | calendar year ($300). Inciudes calendar year ($400). Includes calendar year ($500). Includes

office, home, emergency room, Toutine care through age 6. routine care through age 6. routine care through age 6.

walk-in clinic.

(Includes treatment for accidenls

after 72 hours)

Diagnostic Xray/Lab Not covered $50 per visit-up to 8 ontpatient $50 per visit-up to 10 outpatient

(Excludes 1ab in MD office which visils per calendar year. ($400) visits per calendar year. ($500)

-is-eongidered part of the Office

visit charge)

Emergency Ilness 350 per visit up fo 6 visits per 350 per visit up to 6 visits per $50 per visit up to 6 visifs per

OP hospital charges for treatment | calender year ($300) calendar year ($300) calendar year ($300)

Accident Benefits within 72

howrs. Includes:

e Hospitel ER

e  urgicenter, clinic or
physician’s office

$50 per visit up to 6 visits per
calendar year ($300).

$50 per visit up (o 6 visits per
calendar year ($300).

$50 per visit up to 6 visils per
calendar year ($300).

Addifional Programs
" Natural Alternatives
Vision One Disconnt
Program
»  Prescription Discounfs (Retail
& Mail Order)*
s  Demnlal Discounts
e Informed Health
s InteliHesalth
*When are where available

All programs included

All programs imcluded

All programs inctuded

Life AD&D (Ee only)

Nat mcluded.

$10,000 Life & $10,000 AD&D

$10,000 Life & $10,000 AD&D

2/26/99 Edited
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NEW YORK U.S. AFFORDABLECHOICE PLANS

Benefit Provision Blue (Low) White (Medium) Red (High)
Hospital Indemnity - $240/D uolimited maximum | e $240/D unlimited maximum | e  $240/D nnlimited maximum
$50/D Inpatient MH up to 180 | »  $50/D Inpatient MH up to 180 | «  $50/D Inpatient MH up to 180
Includes Hospice and SNF at the days per confinement (600 days per confinement (600 days per confinement (600
hospital rate days lifetime max) days lifetime max) days lifetime max)
e 30Day Alc/Drug -350 per day | ¢ 30 Day Alc/Drog -§50 per day | ¢ 30 Day Alc/Drug -$50 per day
¢ Includes Matemity o Includes Matemity e Includes Maternity
Dr. Visits $50 per visit-op to 6 visits per $50 per visit-up fo 8 visits per $50 per visit-up to 10 vigits per
Includes physician's service in the | calendar year (3300). Includes calendar year ($400). Includes calendar year ($500). Includes
office, home, emergeacy room, routine care through age 6. routine care through age 6. routine care through age 6.
walk-1n clinic.
(Includes treatment for accidents
afler 72 hours)
Diagnostic Xray/Lab Nol covered $50 per visil-up (o 8 outpatient $50 per visit-up fo 10 outpatient
(Excludes lab in MD office which visits per calendar year (3400). visits per calendar year ($500).
is considered part of (he office
visit charge)
Emergency Tiness $50 pe: visit up to 6 visits per $50 per visit up to 6 visifs per $50 per visitup to 6 visits per
OP hospital charges for treatment | calendar year ($300) calendar year ($300) calendar year ($300)
in the emergency rcom. Standard
ER illness defmition applies _
Accident Benefits within 72 $50 per visit up 1o 6 visits per $50 per visitup lo 6 visifs per $50 per visit up to 6 visits per
hours. Includes: calendar year. ($300) calendar year. ($300) calendar year. ($300)

» Hospital ER ar
»  urgicenter, clinic or
physician’s office

Additional Programs
s  Natural Alternatives
* Vision One Discount Program
s  Prescription Discounts*
(Retail & Mail Order).
Dental Discounts
Ioformed Health
InteliHealth
* Phammacy discounts are
currently available for NY

All programs incloded

All prograsms included

All programs included

Life AD&D (Ee only)

Not mcluded.

$10,000 Life & $10,000 AD&D

$10,000 Life & $10,000 AD&D

2/26/99 Edited
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GENERAL EXCLUSIONS Page1 of2

General Exclusions

No benefit is paid for or in connection with the followings stays or visits or services:

« Those not necessary, as determined by Aetna, for the disgnosis, care or treatment of the physical or mental condition involved. This
applies even if they are prescribed; recommended; or approved, by the attending physician.

¢ Those that are not prescribed, recommended and approved by the person's attending physician.

« Those received outside the Uniled States.

» Those for experimental or investigative procedures, as determined by Aetna.

« Those for services of a resident physician or intern rendered in that capacity.

« Those that a covered person is net legally obliged o pay.

¢ Those, as determined by Aetna, to be for custedial care.

« These for education, special education or job training, whether or not given in 2 facility that also provides medical or psychiatric
freatment.

« Those for stays in connection with plastic surgery; reconstroctive surgery; cosmetic surgery; or other services and supplies which
improve, glter or enthance appearance (Whether or not for psychological or emotional reasons); except to the extent needed to:

Improve the fumction of a part of the body that:

is not a footh or structure that supports the teeth;

is malformed:

as a result of a severe birth defzct; this includes harelip or webbed fingers or toes;
as a direct result of:

disease; or

surgery performed to treat & disease or injury.

Repair an injury which occurs while the person is covered under this Plan. Surgery must be performed:

in the calendar year of the accident which canses the injury; or
in the next calendar year.

» Those for or related to sex change surgery or to any treatment of gender identity disorders.
o Those for or related to artificial insemination, in vitro fertilization, or emhryo transfer procedures.

2/26/95 Edited
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GENERAL EXCLUSIONS CONTINUED Page 2 of 2

e—rr === ——— ———— ——

Those for a voluntary sterilization procedure or the reversal of a sterilization procedure.

Those for routine heglth examinations.

Those for manipolative treatment or other physical ireatment of spinal subluxation.

These for sirgery except for any stay, visit or X-ray or [ab test related to surgery (including hospital stays or follow up care).
Those resulting from an injury or sickness due to working for wage or profit or for which benefits are payable under any Workers®
Corapensation or Occupational Disease Law.

Any exclnsion above will not apply to the extent that:

o abenefit is specifically provided elsewhere in this Policy.

These excluded servicest be used when figuring benefits.

The law of the jurisdiction where a person lives when a claim ocours may prohibit some benefits. If so, they will not be paid.

2/26/99 Edited
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DEFINITIONS | Page 1 of 5

The following definitions of certain words and phrases will help yoo understand the benefits to which the definitions apply. Some
definitions which apply only to a specific benefit appear in the benefit section. If a definition appears in the benefit section and also
appears in the Definitions section, the definition in the benefif section will apply in lieu of the definition in the Definitions section.

Convalescent Facility
This is an institution that:

o Is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from disease or injury:

professional nursing care by a R-N., or by a L.P.N. directed by a full-time R.N.; and

physical restoration services to help patients to meet a goal of self-care in daily living activities.
o Provides 24 hour a day nursing care by licensed nirses directed by a fuil-time R.N,
« Is supervised full-time by a physiciaa or R.N.
Keeps a complete medical record on each patient.
Has a utilization review plan.
Is not mainly a place for rest, for the aged, for drug addicts, for alcoholics, for mental retardates, for custodial or educational cace, or
for care of mental disorders.
= Makes charges.

Creditable Coverage

A person's prior medical coverage as defined in HIPAA. Such coverage includes: coverage issued on a group or individual basis;
Medicare; Medicaid; military-sponsored heaith care; a program of the Indian Health Service; a state health benefits risk pool; the Federal
Employee's Heallh Benefit Plan (FEHBP); a public health plan, as defined in the regulations; and any health benefit plan under Section
5(e) of the Peace Corps Act.

Custodial Care

This means services and supplies furnished to a person mainly to help him or her in the activities of daily life. This inchudes board and
room and other institutional care. The person does not have (o be disabled. Such services and supplies are custodial care without regard
lo:

» by whom Lhey are prescribed; or
» by whom they are recommended; or
« by whom or by which they are performed.

2/26/99 Edited
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DEFINITIONS CONTINUED Page 2 of 5

Dependent
Your:

+ wife or husband; and
« ummarried children who are under 19 years of age.
« unmarried children under age 25 who go to school on a regular basis and depend solely on you for support.

Any other unmarried child:

» who was covered under your Participating Employer’s prior plan of insurance on the day before the effective date of your Participating
Employer’s plan;

» who is dependent upon you because of mental retardation or physical handicap; and

« for whom you give Aetne proof of such mental retardation or physical handicap within 31 days after the effective date of your
Participating Employer’s plan.

Your children include:

Your biological children.

Your adopted children.

Your stepchildren.

Children for whom you have been appointed legal gnardian, who are dependent upon you for support.

Any other child you support who either lives with you in a parent-child relationship or whose pareat is your child and is covered as a
dependent under this Plan.

Effective Treatmeut of Alcoholism Or Drug Abuse
This means a program of alcoholism or drug abuse therapy that is prescribed and snpervised by a physician and either:

» has a follow-up therapy program directed by a physician on at least a monthly basis; or
» ncludes meetings atf least twice a month with organizations devoted to the treatment of alcoholism or drug abuse.

These are not effective treabment:
As to drug abuse:
Detoxification. This is care mainly (o overcome the aftereffects of a specific episods of drinking.

As 1o aleoholism or drug abuse:

Maintenance care. This means providing an environment free of alcohol or drugs.
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DEFINITIONS CONTINUED . Page3 of 5

Hospice Facility
This is a facility, or distinct part of one, which:

« Mazinly provides inpatient Hospice Care lo terminally ill persons.

Charpes its patients.

Meels any licensing or certification standards set forth by the jurisdiction where it is.
Keeps a medical record on each patient.

Provides an ongoing quality assurance program; this includes reviews by pbysicians other than those who own or direct the facility.
Is run by a staff of physicians; at least one such physician must be on call at all times.

Provides, 24 hours a day, nursing services under the direction of a R.N.

Has a full-time administrator.

Hospital
This is a facility which meets all of these tests:

+ Itprovides inpatient servicgs for the care and treatment of injured and sick people.
o It provides room and board services and nursing services 24 hours a day.
» It has established facilities for diagnosis and majar surgery.

+ I(1s nim &5 2 hospital under the [aws of the jurisdiction which it is located.

Hospital does not include a place run mainly: (a) for alcoholics or drug addicts; (b) as a convalescent home; or as a nursing or rest
home. The term “hospital” includes an alcohol

and drug addiction treatment facility during any pediod in which it provides effective reaiment of alcohel and drug addiction lo the
covered person.

Intensive Care Unit
This is a designated ward, unit, or area within a hospital for which a specified extra daily surcharge is made and which is staffed and
equipped to provide, on a continvons besis, specialized or intensive care or services oot regularly provided within such hespital

Medically Necessary
A service or sopply that is necessary and appropriate for the diagnosis or treatment of a sickness or injury based on generally accepted
current medical practice. A service or supply will not be considered as medically necessary if:

« itis provided only as a convenience to the covered person or provider; or

« il is not the appropriate treatmeant for the covered person’s diagnesis or symptoms; or

« Tf exceeds (in scope, duration, or intensity) that level of care which is needed to provide safe, adequate, and appropnate diagnosis or
treatmenl.
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DEFINITIONS CONTINUED Page 4 of 5

Mental Disorder ' -

This is a disease commanly understood to be a mental disorder whether or not it has a physiological or organic basis and-for which
treatment is generally provided by or under the direction of a2 mental health professional. A menfal disorder includes; but is not limited
to:

e Alcoholism and drug abuse.

» Schizophrenia,

Bipolar disorder.

Pervasive Mental Developmental Disorder (Antism).
Panic disorder.

Major depressive disorder.

Psychotic depression.

Obsessive compulsive disorder.

For the purposes of benefis under this Plan, mental disorder will include alcoholism and drug abuse only if any separate benefit for a
particular type of treatment does not apply to 2lcoholism and drug abuse.

Non-Occupationa] Disease
A non-occupational disease is & disease that does not:

« arise out of (or i the course of) any work for pay or profit; or
« result in any way from a disease that does.

A disease will be deemed lo be non-occupational regardless of cause if proof is furnished that the person:

o is covered vnder any type of workers' compensation law; and
» is not covered for that disease under such law.

Non-Occapational Injury
A non-occupational injury is an accidental bodily injury that does not:

« arise out of (or in the course of) any work for pay or profit; or
» result in any way from an injury which does.

Physician
This means a legally qualified physiciar, who has a M.D. or D.O. degree.
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DEFINITIONS CONTINUED

Page 5 of 5

R.N.

This means a registered nurse.

Spinal Subluxation
Any condition caused by or related to:

» biomechanical; or
« nerve conduction;

disorders of the spine.

Terminally Il
This is a medical prognosis of 6 months or less to live.
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Affordable Choice

Underwriting Rules

. Available to Employer Groups with 2 or more employees (including PEOs)

. Employee eligibility—all regular full- and part-time employees under age 65 or a class of 10 or more regular employees under age 65
not eligible for other plans offered by the employer (example: part-time workers working 15 to 30 hours per week). Seasonal or
temporary employees not eligible (however, employees of a Temporary Service may qualify as “regular” employees of the Service).
For regular part-time employees, AUSHC will not require a minimum number of hours worked per week, but the employer may
choose fo impose 8 minimum (but not higher than 15 hours per week).

. Dependent eligibility—standard; children covered 1o age 19 (25 if in school).

. Late applicants—may enroll-only at annual enrollment or after a 12 month waiting pericd, whichever is less

. Retirees—not eligible

. Actively At Work and Dependent Non-Confinement Rules—apply.

. Pre-existing conditions —12/12 rule, full postponement, no credit for prior coverage.

. Participation— 50% participation required. This requirement can be waived if the following conditions are met:

(a) the employer offers Affordable Choice to eligible employees in addifion to a choice of one or more health oplions;

(b) the employee contribution for Affordable Choice is lower than that for any of the health options; and

(c) at least 75% of employees, not participating in a spouse’s plan, mus! participate in either Affordable Choice or one of the health
options offered by the employer.

. Coordination of Benefits—not available to an employer that offers other plan options to eligible employees that would coordinate
benefits with Affordable Choice.
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Changes in Employee Health Coverage

By Small Businesses

Small businesses are key to job growth in the United States, accounting
for more than three-quarters of job expansion in most years. Over 40%
of all employees work in firms with fewer than 100 employees or are self-
employed. Yet this source of economic opportunily and growth is also the
weakest link in America’s employer-based health insurance system. The
problems of the uninsured are closely tied to the availability and cost of
health insurance in the small employer sector—where one out of every

four workers is uninsured,

As part of the Kaiser Fam/Vy Faundé tion’s efforts to monitor changes in
America’s uninsured, it commissioned researchers at KPMG Peat
Marwick to conduct national surveys of small businesses’ health benefits
/n 1996 and 1998, as well as a new report prepared by Jon Gabel and
associates, entitled Health Benefits of Small Employers in 1998. Ke y
findings about the health benefits offered by small employers (firms with
less than 200 employees) are summarized here, including changes in

health prermiums, cost-sharing requirements, eligibility for health benefits,

and shifts in the types of plans small companies now offer.



Decreasing Health Coverage

During a period of robust Figua 1
economic growth between Percentage of Employees Covered by Own
1996 and 1998 the percent- Employers’ Health Plan, 1996-1998, by Firm

. Size
age of small business em- |
ployees With Bmﬁ 66% 64%, 67%64%.
coverage through their em- e |52% s2% P i
ployer decreased from 52% ks %

40% 8% £1006
to 47%, Decreases occurred 31 % m 1968
across most sizes of firms, 20%
including large businesses. oo
The erosion of coverage was el s Word 2o So1% P
most severe among firms
with 25-49 workers' where “Changat batwean 1836 and 1968 are statistcaly diffecent (p <.05)
55% of all workers were |
covered by their own employers’ plan in 1998, down from 66% in 1996 (Fig. 1)
Figura 2 The decline in coverage is likely

Percentage of Small Firms Offering Health

Benefits, 1996-1938, by Firm Size due to fewer small firms offering

health benefits in 1998 than had in
1996—59% down to 54% (Fig. 2).

100% 0% 98% 95% .
78% .1, 84% Small business employees are as
an% - - . = .
8% willing to participate in health plans
60% 54%* 53% 4gv, . . .
. et as employees in larger firms. This
ox is true across all sizes of small
0% employers, despite the fact that
0% premium contributions are greater
All Small -0 10-24 25-49 50-168 . i
Firma Workers  Warkers  Workers  Workers in smaller firms and employees are

Noto: Data lor larga tirma are not avellabie; hawaver, aimost all large firms offar heakh henafits eaming IQSS than WOerrS in |arge

“Changes tetweaen 1896 and 1094 are statistically differant (p <.05)

firms. Health coverage may also
be decreasing in part because employers are tightening the eligibility rules for coverage. Job-
based health benefits in 1998 were less accessible {0 part-time workers in small businesses
than in 1996 and the waiting period before an employee can enroll in the company’s health

plan increased.
2



Increasing Health Insurance Costs

Cost to the Employer

Premiums for small employers
increased 5.2% overall between
1997 and 1998 (Fig. 8). The

Figure 3
Percentage Increase in Family Premiums, 1996
and 1998, by Firm Size

8.0%

smallest employers
(8-9 workers) experienced the
greatest premium increase of

' 8%
. . %

8%. While modest by historic = >
standards, the 1998 premium o

increase substantially exceeded
the rate of 1.8% for small
businesses in 1996. Small
employers (<200 workers) have

All Small

4.6% 3.7% Dla:g
2.2% I. 33% = 5
%
gl J

8.1%

10-24 25-49  50-1989
Flrms kaem Warkers Workers Workam

"Changes batwean 1066 and 1598 are atatialically ditterant for sll firm afzes (p <.05)

Large Firms
200+ Workors

typically experienced higher

annual increases in their premiums than larger employers ( 200+ workers) employers by one to
two percentage points, which continued to hold true in 1998.

Flgure 4

Monthly Premiums by Firm Size, 1998

B0 sasy 9482

5400

Small Flsme

§200 g188 $1?3'

8100

‘Pramiuma betwesn small and lerge s ers statiatically oifferent (p <.05)

The monthly cost of premiums in 1998
was about the same for small and
large employers. Premiums for single
coverage cost $183 for small firms
and $173 for large firms on average
(Fig. 4). Costs for family coverage
were almost identical at about $460.
An important exception is the
substantially higher premiums paid by
the smallest businesses (3-9 workers),
where for example, monthly family
coverage cost $520. While large
businesses experienced increases in
premiums for family coverage but not
for their single coverage, small

businesses experienced significant increases in both between 1996 and 1998.
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Increasing Health Insurance Costs

Costs to the Employee

. Flgure 6
Even though premiums are Change in Monthly Employee Contributions
similar for small and large 1996-1998, by Firm Size
companies, employees in small 200 . s104°
firms pay a much larger share of s17e
the health premium than do e $120 5 25°
employees of large firms. Fam- 120 o5
ily coverage for workers in small | e LI
businesses was $1924/month in %0 530" §37 o0y
1998 compared to $123/month . _-
for |arge firms’ employees. 8mak Fims  Large Firms SmallFims  Larga Firma
Cost-sharing for single cover- i T T
age was also higher for emp|0y_ *Changes hatwean 1998 and 1948 ara atatisilcally differant (p <.05)

ees of small businesses (Fig. 5).

Employee contributions for single coverage—in terms of absolute dollars—decreased among
small businesses between 1986 and 1998, despite the fact that premiums increased for small
employers. Contributions for family coverage however, did increase. 1t seems that small
employers, in making trade-offs between the types of plans they offer and keeping employee
contributions affordable, have decreased cost-sharing for single coverage of their own work-
ers, but have not extended that to their workers’ dependents.

Besides paying premiums, employees also shoulder the additional costs for deductibles.
Workers in small firms pay more out-of-pocket here also. For example, their average
preferred provider organization (PPO) single coverage deductible was $246 last year com-
pared to $163 for workers in large firms. Employees of the smallest businesses (3-9 workers)
paid the highest average deductibles, the most expensive being family conventional coverage
at $948 in 1998.

In effect, health insurance offered to workers in small businesses is far less of a value. They
contribute substantially more for premiums and also pay higher deductibles—both without the
benefit of being able to choose among different types of health plans.

4



Shifting Away from HMOs

Increasing Health Insurance Costs

To temper premium increases, small employers have moved in recent years from more expen-
sive conventional plans to less expensive managed care plans. However, between 1996 to
1998, small firms not only dropped conventional coverage, but they also dropped MMO

coverage—perhaps in an effort to better balance premiums and choice in health providers.
This pattem was also true for large businesses. Because HMOs do not require deductible
- amounts to be paid before the insurance covers some or all of the health services, they are the
least expensive type of health plan from the employee’s perspective.

a0%

0%

0%

10%

%

13%*

Canventional

FAgum 6

29%

17%°

HMO

8% 40%

PPO

‘Changea batweeh 1996 and 1998 are atatigtically diffsrant (p <05)

Market Share of Health Plans Among Small
Firms, 1996-1998

30%"

o196
W 1688

7%

POS

Firms dropping conventional
coverage tend to move to PPOs,
while employers drapping HMO
coverage opt for point-of-service
(POS) coverage. In fact, the
largest shift in market share
between 1996 and 1998
occurred in the percent of work-
ers in small business who are
covered by a POS plan—30% in
1998 compared to only 7% in
1996 (Fig. 6).

it's important to bear in mind that

over 90% of small business employees who are offered health benefits have no choice in the
type of health plan; only one is offered. Consequently, when small companies switch from an
HMO plan to a POS plan, often to expand choice in health providers, employees will have to
pay more. Even when HMO and POS premiums are the same, employees are now also
responsible for the annual deductible when they incur medical expenses—and POS
deductibles can be even higher than conventional plans’ deductibles when using non-network

providers.



Double Jeopardy for Workers:

Small businesses and Low Wages

Whether or not a firm offers

health insurance coverage is a
function not only of its size, but
also its wage structure. Small
businesses with many low-
wage employees are far less 60%
likely to offer coverage than
small firms with mostly higher-
wage workers (Fig. 7). Among | **
small businesses in 1998, “low- o% |

80%

40%

Percentage of Small Firms Offering Health
Coverage, by Wage Structure, 1998

Figure 7

78%
89 %

wage” companies (where 35%
or more of the workforce earns
less than $20,000/year) were
half as likely to offer health

" Note:

Low-Waga Firma Middle-Waga Firma

Low-wap e [lrmg—95% or mora of workforca earn leas than $20.000/year
Medlum-wage firma—~Dbeween 10.01 - 34.90% of workiorod ¢am leza than $20,000e0er
High-wage tirms—10% orless of workforgs e atn I8aa lhan £20,000/yaar

Bourca: Gabel, J.lforthe Kalaar Camm# sion on Madiceld and the Uninsured

Higr-wWage Flrma

benefits as “high-wage" com-

panies (where 10% or less of the workforce eams less than $20,000);

P Rgure 8 :

Eligibility, Participation, and Coverage in Small
Firms with Health Benefits by Wage Structure,
1998

|L:1Low Wage mMedm Wage @i High Wage

% 89%

100%

ar%
78% 82%

8%

80% 74%

60%

40%

20%

Total % of Employees % Bighla Employess % of Al Empioysss Who
Eliglble That ere Covared (Take- Ara Covarad
Up Aate)

Saurce: Gabel, J., foriha Kalaar Commission an Medicald and the Uninsured

When health benefits are offered,
take-up rates (the proportion of
workers who choose to participate)
in low-wage firms are remarkably
high at 74% (Fig. 8). Almost 90%
of workers in high-wage firms chose
to participate in their own
company’s health plan in 1998. Low-
wage firms require their

employees to bear a somewhat
greater share of the premium than
high-wage firms, which may partially
account for the differences in take-
up rates. In addition, fewer employ-

ees are even eligible for benefits in low-wage firms. The result is that among small firms that
offer health benefits, only 58% of low-wage companies’ employees have health benefits through
their job compared to 78% of employees in high-wage companies.
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Uninsured Workers

Disturbing Trends

The proportion of Americans insured through job-based coverage decreased significantly
between 1987 and 1993, but has stayed relatively stable since then. These findings suggest
the trend may begin to turn downward again.

Twenty five million workers—more

th . . ' Flgure 9
an one in six workers in the Percentage of Uninsured Workers by Firm Size,

1997

United States was uninsured in
1997. Over 60% of uninsured
workers are employed by
businesses with fewer than 100 < 2 Workors
employees (fig. 9). More than
three-quarters of the uninsured
working in small companies are
full-time employees. Most of these
full-time workers are working for

) 10004 y | ) N\ 2600
businesses that do not offer health Warkers @ | Workers
benefits at all. In companies =\
where benefits are offered some soo-099 [N
of the uninsured are new Source: Kalsar Commiagion on Mediceld and the Uninaurad

employees waiting 1o become

eligible, some are part-time or temporary employees and will never be eligible, and others are
choosing not to participate. More than two-thirds of uninsured workers make less than
$20,000 a year, which makes buying individual health insurance coverage—and even paying
part of an employer’s plan—increasingly difficult.

In the past decade nearly every state has enacted some form of health insurance reform to
expand access to health plans for small businesses. Separating the impact of these laws from
premium changes that occurred over the same period is difficult. Whether or not these laws
have actually effected workers health coverage is not clear, at best they may have slowed the
downward trend.

The changes in small business’ health coverage are worrisome. Offer rates are declining and
eligibility requirements are tightening even in these times of relatively lower premium growth
(compared to double-digit premium inflation earlier in the decade). Should substantial inflation
in health insurance premiums reoccur, the willingness of small employers to offer health
benefits is likely to suffer further and even more workers may lose their health insurance.
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Liberty Plans from Aetna U.S. Healthcare™ (Standard Policy Options)

Benefit Provision Option 1 Option 2 Option 3

Hospital Indemnity e $500/D for first 3 days e  $750/D for first 3 days s $1500/D for first 3 days

Includes Hospice and SNF at the e $200/D for days 4-10 s $350/D for days 4-10 e $500/D for days 4-10

hospital indemnity rate = $100/D for days 11-unlimited | e $100/D for days 11-unlimited | e  $200/D for days 1i-unlimited
. »  $50/D Inpatient MH up to 180 | ¢ $50/D Inpatient MHup to 180 | ¢  $50/D Inpatient MH up to 180

Suocgssnve,_c.onﬁm:menfx for the days per confinement (600 days per confinement (600 days per confinement (600

same condition must be separated days lifetime max) days lifetime max) days lifetime max)

by 90 days to receive the higher ¢ 30DayAle/Drog-$50 perday | * 30 Day Ale/Drug -$50 perday [ v 30 Day Ale/Drug -$50 per day

benefit levels of day 1 through 10 Includes Maternity Includes Maternity »  Includes Maternity

Dr. Visits $50 per visit-up to 6 visits per $50 per visil-up to 8 visits per $50 per visit-up to 10 visits per

Includes physician’s service m the calendar year ($300). Includes calendar year (3400). Incledes calendar year ($500). Includes

office, home, emergency room, rontine care through age 6. routine care through age 6. routine care through age 6.

walk-in clmic.

(Includes treatment for accidents

after 72 hours) -

Diagnostic Xray/Lab Not covered $50 per visit-up to 8 ontpatient $50 per visit-up to 10 ontpatient

(Excludes Isb in MD office which visits per calendar year ($400) visits per calendar year ($500)

i8 coasidered part of the Office

visit chacpe)

Emergency Olness 350 per visit up to 6 visits per $50 per visit up to 6 visifs per $50 per visit up to 6 visits per

OP hospital charges for treatment calendar year ($300) calendar year ($300) calendar year ($300)

in the emmergency room. Standard
ER illness definition applies

Accident Benefifs within 72

hours. Includes:

e Hospital ER

»  urgicenter, clinic or
~physician’s office

$50 per visit up to 6 visifs per
calendar year ($300)

$50 per visit up to 6 visits per
calendar year ($300)

350 per visit up to 6 visils per
calendar year ($300)

Addifional Proprams

o Natural Alternatives

e Vision One Discount
Program .

s  Prescription Discounts (Retail
& Mail Order)*
Denlal Discoants
Informed Heallh
Intelitealth
*When are where available

All programs inchrded

All programs included

All programs incloded

Life AD&D (Ee only)

Not included

$10,000 Life & $10,000 AD&D

$10,000 Life & $10,000 AD&D
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Liberty Plans from Aetna U.S. Healthcare™ (New York State Policy Options)

Benefit Provision Option 1 Option 2 Option 3
Hospital Indemaity ¢ $240/D wnlimited maximmnm | ¢ $240/D unlimited maximum e  $240/D unlimited maximum
» $50/D Inpatient MH up to 180 | «  $50/D Inpatient MBup to 180 | ¢ $50/D Inpatient MH up to 180
Includes Hospice and SNF at the days per confinement (600 days per confinemenl {600 days per confinement (600
hospital indemnity rate days lifetime max) days lifetime max) days lifetime max)
* 30Day Alc/Drog -$50 perday [ ¢ 30 Day Ale/Drug -350 perday | ¢ 30 Day Ale/Drog -$50 per day
o Includes Maternity e Inclodes Matemity e  Includes Matemnity
Dr. Visits $50 per visit-up lo 6 visits per $50 per visit-up to 8 visils per $50 per visit-up to 10 visits per
Inclndes physician’s service in the calendar year ($300). Tnclodes calendar year ($400). Inchudes calendar year (3500). Includes
office, home, emergency room, routine care through age 6. routine care through age 6. routine care through age 6.
walk-in clinic.
(Includes treatment for accidents
afler 72 hours)
Diagnostic Xray/Lab Not covered $50 per visit-up to 8 outpatient $50 per visit-up to 10 outpatient
(Excludes lab in MD office which visits per calendar year ($400) visits per calendar year ($500)
is considered part of the office
visit charge) -
Emergency Illness 350 per visit up to 6 visits per $50 per visit up to 6 visits per $50 per visit up to 6 visits per
OP hospital charges for treatment calendar year ($300) celendar year ($300) calendar year ($300)
in the emergency room. Standard
ER illness definition applies
Accident Benefits within 72 350 per visit up to 6 visils per $50 per visit up to 6 visits per 3$50 per visit up to 6 visits per
bours. Includes: calendar year ($300) calendar year ($300) calendar year ($300)
e Hospital ER or
e urgicenter, clinic or
physician’s office
Additional Programs All programs inclnded All programs inchuded All programs included
s  Natural Alternatives
e Vision One Discount Program
»  Prescription Discounts*
(Retail & Mail Order).
Dental Discounts
Informed Health
inteliHealth
* Pharmacy discounts are
currently available for NY :
Life AD&D (Ee only) Not included $10,000 Life & $10,000 AD&D $10,000 Life & $10,000 AD&D
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Liberty Plans from Aetna U.S. Healthcare™ GENERAL EXCLUSIONS  Page1 of2

General Exclusions

No benefit is paid for or in connection with Lhe following stays or visils or services:

Those not necessary, as defermined by Aetna, for the diagnosis, care or treatment of the physical or mentai condition involved. This
applies even if they are prescribed; recommended; or approved, by the atfending physician.

Those that are ol prescribed, tecommended and approved by the person's attending physician.

Those received outside the United States.

Those for experimental or investigative procedures, as determined by Aetna.

Those for services of a resident physician or intern rendered in that capacity.

Those that a covered person is nol legeily obliged to pay.

Those, as determined by Actns, to be for custodial care.

Those for education, special education or job training, whether or not given in a facility that alse provides medical or psychiatric
treatment.

Those for stays in connectior with plastic surgery; reconstructive surgery; cosmetic surgery; or other services and supplies which
improve, alter or enhance appearance (whefher or not for psychological or emotional reasons); except to the extent needed to:

Improve the fiunction of a part of the body Lhat:
is not a tooth or structure that sapports the teeth;
is malformed:
as a vesult of a severe birth defecs; this includes harelip or webbed fingers or toes;
as a direct result of:
disease; or
surgery performed to treat a disease or injury.

Repair an 1njury which occurs while the person is covered under Lhis Policy. Surgery must be performed:

in the calendar year of the accident which ceuses the injury; or
i the next calendar year.

Those for or telated to sex change surgery or to any treatment of gender identity disorders.
Those for or related to artificial insemination, in vitro fertilization, or embryo transfer procedures.
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GENERAL EXCLUSIONS CONTINUED Page 2 of 2

» Those for a voluntary sterilization procedure or the reversal of a sterilization procedare.

» Those for routine heaith examinations.

« Those for manipulative treatment or other physical treatment of spinal subluxation.

» Those for surgery except for any stay, visit or X-ray or lab test related to surgery (including haspital stays or follow up care).

« Those resulling from an injury or sickness due to working for wage or profit or for which benefits are payable under amy Workers’
Coropensation or Occupational Disease Law.

Aay exclusion above will not apply ¢o the extent that:
« a benefit is specifically provided elsewhere in this Policy.

These excluded services will not be nsed whep figuring benefits,

The law of the jurisdiction where a person lives when a claim occurs may prohibit some bernefits. If so, they will not be paid.
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Liberty Plans from Aetna U.S. Healthcare™  DEFINITIONS Page 1 of 5

The following definitions of certain words and phrases will help you understand the benefits to which (he definitions apply. Some
definitions which apply only 1o a specific benefit appear in the bencfit section. If a definition appears in the benefit section and also
appears in the Definitions section, the definition in Lhe beaefil section will apply in lieu of the definition in the Definitions section.

Convalescent Facility
This is an institntion that:

» Is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from disease or injury:

professional nursing care by a R.N., or by a L.P.N. directed by a full-time R.N.; and

physical restoration services to help patients to meet a goal of self-care in daily living activities.
» Provides 24 hour a day nursing care by licensed nurses directed by a fali-lime R.N.
» Is supecvised fali-time by a physician or R.N.
+ Keeps a complete medical record on each patient.
» Has a utilization review plan.
« Is not mainly a place for rest, for the aged, for drug addicts, for alcohelics, for mental retardates, for custodial or educational care, or
for care of mental disorders.
Makes charges.

Custodial Care

This means services and supplies farnished to a person mainly to help him or her in the activities of daily life. This includes board and
room and other institutional care. The person does not have to be disabled. Such services and supplies are custodial care withont regard
to:

» by whom they are prescribed; or
« by whom Lhey are recommended; or
« by whom or by which they are performed.
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Dependent
Your:

» wife or husband; and
» unmarried children who are under 19 years of age.
o uamarried children under age 25 who go to school on a regular basis and depend solely on you for support.

Any other unmarried child:

» who was covered ander your Participating Employer's prior plan of insurance on the day before the effective date of your Participaling
Employer’s plan;

« who is dependent upon you because of mental retardation or physical handicap; and

« for whem you give Aetna proof of such mental retardation or physical handicap within 31 days after the effective date of your
Participating Employer’s plan.

Yeur;shﬂd;en«includs:

« Your biological children.

Your adopted children.

» Your stepchildren.

e Children for wham you have been appointed legal gnardian, who are dependent upon you for support.

+ Any other child yoo support who either lives with you in a parent-child relationship or whose parent is your child and is covered as a
dependent umder this Policy.

Effective Treatment of Alcoholism Or Drug Abuse
This means a program of alcoholism or drug abuse therapy that is prescribed and supervised by a physician and either:

« has a follow-up therapy program directed by a physician on at least a monthly basis; or
» includes meetings at least twice a month with arganizations devoted to the treatment of alcohelism or drug abuse.

These are not effective treatment:
As lo drug abuse:
Detoxification. This is care mainly to overcome the aftereffects of a specific episode of drinking,

As to alcoholism or drug abuse:

Maintenance care. This meatts providing an environment free of alcohol or drugs.
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Hospice Facility
This is a facility, or distinct part of one, which:

+ Mainly provides inpatient Hospice Care to terminally ill persons.

» Charges ils patients.

» Meets any licensing or certification standards set forth by the jurisdiction where it is.

« Keeps a medical record on each patient.

» Provides an ongoing quality assurance program; this includes reviews by physicians other than those who own or direct the facility.
« Is run by a staff of physicians; at least one such physician must be oa call at all times.
» Provides, 24 hours a day, nursing services under the direction of a R.N
« Has a full-time administrator.

Y

Hospital
This 1s a facility which meets all of these tests:

» It provides inpatient services for Lhe care and treatment of mjured and sick people.
» It provides room and board services and nursing services 24 hours aday.

« [t has established facilities for diagnosis and major surgery.

« 1t is run as a hosgital under the laws of the jurisdiction which it is located,

Hospital does not include a place run mainly: (2) for alcoholics or drug addicts; (b) as a convalescent home; or as a nursing or rest
home. The term “hospital” mciudes an alcohol

and drg addiction treatment facility during any period in which it provides effective treatment of alcohol and drag addiction to the
covered persan.

Intensive Care Unit
This is a designated ward, unit, or area within a hespital for which a specified extra daily surcharge is made and which is staffed and
equipped fo provide, on a contiouous basis, specialized or intensive care or services not regularly provided within such hospital.

Medically Necessary
A service or supply (hat is necessary and appropriate for (he diagnosis or treatment of a sickness or injnry based on generally accepted
cuwrrent medical practice. A service oz supply will ot be considered as medically necessary if:

» it is provided only as a convenience to the covered person or provider; or

« it is not the appropriate treaiment for the covered person’s diagnosis or symptoms; or

» flexceeds (in scope, duration, or intensity) that level of care which is needed to provide safe, adequate, and appropriate dizgnosis or
treatment.
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Mental Disorder

This is a disease commonly understood to be a mental disorder whether or not it has a physioclogical or organic basis and for which
treatment is generally provided by or vnder the direction of 2 mental health professional. A mentzl disorder includes; but is not limited
to:

o Alcoholism and drp abuise.

« Schizophrenia.

= Bipolar disorder.

Pervasive Mental Developmental Disorder (Auotism).
Panic disorder.

Major depressive disorder.

Psychotic depression. ~

Obsessive compulsive disorder.

For the purposes of benefits under this Policy, mental disorder will include alcoholism and drug abuse only if any separate benefit for a
particular type of treatment does not apply to alcoholism and drog abuse.

Non-Occupational Disease
A non-occupational disease is a disease that does not:

» arise out of (or in the course of) any work for pay or profit; or
« result in any way from a disease that does.

A disease will be deemed to be non-occapational regardless of cause if proof is furnished that the person:

s is covered under any type of workers' compensation law; and
= is not covered for that disease under such law.

Non-Occnpational Injury
A non-occupational injury is an accidental bodily injury that does not:

« arise out of (ot 1n the course of) any work for pay or profit; or
« resufl in any way from an injury which does.

Physician
Thys means a legally qualified physician, who has a MLD. or D.O. degree.

3/18/99 Edited



DEFINITIONS CONTINUED

Page 5 of 5

R.N.

This means a registered nurse.
Spinal Subluxation
Any condition ceused by or related to:

« - biomechenical; or
« nerve conduction;

disarders of the spine.

N

Terminally 11l
This 1s a medical prognosis of 6 months or Iess lo live.
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Liberty Plans from Aetna U.S. Healthcare™ UNDERWRITING RULES

1. Available to Employer Groups with 2 or more employees (including PEOs).

2. Employee eligibility—all regular full- and part-time employees under age 65 or 2 class of 10 or more regular employees under age 65
not eligible for other plans offered by the employer (example: part-time workers working 15 to 30 hours per week). Seasonal or
temporary employees not eligible (however, employees of a Temporzary Service may qualify as “regular” employees of the Service).
For regular part-time employees, AUSHC will not require a minimum number of hours worked per week, but the employer may
choose to impose a minimum (but not higher than 15 hours per week).

3. Depeandent eligibility—standard; children covered to age 19 (25 if in school).

4. Late applicants—may enroll only at annual enroliment or after a 12 month waiting period, whichever is iess.

5. Retirees—not eligible.

6. Actively At Work and Dependent Non-Confinement Rules—apply.

7. Pre-existing conditions —12/12 rule, foll postponement, no credit for prior coverage.

8. Participation— 50% participation required. This requirement can be waived if the following conditions are met:

(2) the employer offers AffordableChoice to eligible employees in addition to a choice of one or more health options;

(b) the employee contribution for AffordableChoice is lower than that for any of the health options; and

(c) at least 75% of employees, not participating in a spouse’s plan, must participate in either AffordableChoice or one of the health
options offered by the employer.

9. Coordination of Benefits—not available to an employer that offers other plan options to eligible employees that would coordinate
benefits with AffordableChoice.
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Liberty Plans from Aetna U.S. Healtheare™
(Use for 100% Enreoliment only)

Single Two Party Family

Option 1 $34 $64 $117
1-240 (NYS) $32 $59  $109
Option 2 $53 $96 $164
H-240 (NYS) \ $45 $81 $142
Option 3 $68 $124 $207
11-240 (NYS) $46 $84  $146

Pricing is based on 100% enrollment and employer pay all.

All plans have a separate 6 visit ER benefit for charges made by the ER department of the hospital. We
will not pay both a physician's benefit and an emergency room hospital benefit for the same date of service.

No Life or AD&D benefits are included in Option 1.

1,2, and 3 240 represents the pricing for NYS policies. The in-patient benefit is $240/day; all other benefits
are the same as the standard policies.

All pricing assumes 12/12 full postponement pre-existing condition rule with no credit for prior coverage.
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