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Health Insurance
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PARKVIEW SCHOOL DISTRICT
9082012 - HMO HSA

HMO Deductible Schedule of Benefits

Important Questions

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is Usual,
Customary & Reasonable
(UCR)?

What is not included in
the out-of-pocket limit?

$3,000 Single/$6,000 Family per Benefit
Year

Yes. Preventive care services are

covered before you meet your deductible.

No

$3,000 Single/$6,000 Family per Benefit
Year

The amount paid for a medical service in
a geographic area based on what
Providers in the area usually charge for
the same or similar medical service. The
UCR amount is sometimes used to
determine the allowed amount.

Premiums, balance-billing charges,
penalties for failure to obtain prior
authorization, and health care this plan
doesn't cover.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01293 (09 16) — HMO Deductible Schedule of Benefits

Coverage Period: 9/1/2017 - 8/31/2018
Coverage for: Single/Family| Plan Type: HMO

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay.

If you have other family members on the policy, the overall family deductible must be met before
the plan begins to pay.

This plan covers some items and services even if you haven't yet met the deductible amount.
But a copayment or coinsurance may apply. For example, this plan covers certain preventive
services without cost-sharing and before you meet your deductible. See a list of covered
preventive services at https://www.healthcare.gov/coverage/preventive-care-benefits.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services.

If you have other family members in this plan, the overall family out-of-pocket limit must be met.

HMO Deductible: You may be responsible for paying charges that are above the UCR amount
for certain approved out-of-network services. UCR does not apply to Emergency Room services.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.
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https://www.healthcare.gov/coverage/preventive-care-benefits

Common
Medical Event

Services You May Need

Primary care visit to treat an

Your cost if you use an

In Network Provider
(You will pay the least)

Out of Network
Provider

(You will pay the most)

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Charges for e-Visits will apply to your

- ) No charge after deductible Not Covered . .

injury or illness deductible/coinsurance.

Specialist visit No charge after deductible Not Covered none

Benefits are not available for care that is
Maintenance and Supportive Care or Long-

Other practitioner office visit CfT wo(/jAc(jqutt}le lon: No charge Not Covered term Therapy.
If you visit a health after geductivle o
care provider’s office Glasses/contacts for Adult Routine Vision
or clinic are not covered.

- - Coverage is limited to preventive services as

Preventive care/screening/ ,

e defined by the Affordable Care Act.

Includes Breast Cancer Mammography i

for women over 40 and Colorectal No charge Not Covered You may have to pay for services that aren’t

Cancer Screening for adults over 50. preventive. Ask your provider if the services

For a fulllisting of preventive care needed are preventive. Then check what

services visit unityhealth.com. your @ will pay for.

—g—afrk;ms“c test (x-ray, blood No charge after deductible Not Covered none

MRI/MRA: No charge after
deductible

If you have a test ,

Imaging (CT/PET scans, MRIs) OU5 \D BT EEr Not Covered none

deductible

PET: No charge after
deductible

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01293 (09 16) — HMO Deductible Schedule of Benefits
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Common
Medical Event

If you need drugs to
treat your iliness or
condition

More information about
prescription drug
coverage is available
at
www.unityhealth.com/d

rugformulary

Services You May Need

Preferred Generics | Tier 1

In Network Provider
(You will pay the least)

Subject to deductible, then
0% coinsurance

Your cost if you use an

Out of Network
Provider

(You will pay the most)

Subject to deductible, then 0%
coinsurance

Preferred Brands | Tier 2

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Non-Preferred Brands &
Generics | Tier 3

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Specialty drugs | Tier 4

Subject to deductible, then

Subject to deductible, then 0%

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Multiple copays will apply for claims of
greater than 30 day supply when covered;
for claims of 31 to 60 days supply, two
copays will apply, and for claims of 61 to 90

days supply, three copays will apply.

If you have outpatient
surgery

If you need
immediate medical
attention

0% coinsurance coinsurance

Facility fee (e.g., ambulatory No charge after deductible Not Covered Prlor.authlorlzatlon may be required. See
surgery center) E— https://unityhealth.com/members/how-to-get-

. . care/prior-authorization or call Customer
Physician/surgeon fees No charge after deductible Not Covered Service for additional information.
Emergency room care No charge after deductible No charge after deductible none
Emerqency el No charge after deductible No charge after deductible none
transportation
Urgent care No charge after deductible No charge after deductible none

If you have a hospital
stay

Facility fee (e.g., hospital room)

No charge after deductible

Not Covered

Physician/surgeon fees

No charge after deductible

Not Covered

Prior authorization is required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

If you are in need of
Transplant Services

Various

See the specific “Services
You May Need” category for
applicable copay, coinsurance
and deductible. Prior
Authorization is required.

Not Covered

Prior authorization is required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01293 (09 16) — HMO Deductible Schedule of Benefits
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Common
Medical Event

If you have mental

Services You May Need

Your cost if you use an

In Network Provider
(You will pay the least)

Out of Network
Provider

(You will pay the most)

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Benefits are not available for care that is

health, behavioral Outpatient services No charge after deductible Not Covered Maintenance and Supportive Care or Long-
health, or substance term therapy.
abuse needs, Prior authorization is required. See
including Autism . . . https://unityhealth.com/members/how-to-get-
Spectrum Disorder INPENERECRUIEES Al iatgelaiequnteible e e care/prior-authorization or call Customer
services Service for additional information.
Office visits No charge after deductible Not Covered Maternity care may include tests and
Childbirth/delivery professional , services described elsewhere in the SBC
Services No charge after deductible Not Covered (i.e. ultrasound).
If you are pregnant Prior authorization is required for inpatient
Childbirth/delivery facility . services. See
services No charge after deductible Not Covered https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.
Coverage is limited to 60 visits per Benefit
Year.
Home health care No charge after deductible Not Covered Prior authorization is required. See
If vou need hel https://unityhealth.com/members/how-to-get-
youne hp care/prior-authorization or call Customer
recovering or have Service for additional information.
other special health :
Coverage for Physical, Speech and
needs ) e
Occupational therapy is limited to a
Rehabilitation services No charge after deductible Not Covered combined total of 40 visits per Benefit Year.

Cardiac Rehab is limited to 36 visits per
event.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01293 (09 16) — HMO Deductible Schedule of Benefits
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Your cost if you use an Limitations & Exceptions

C *For authorized services provided out-of-
Llner Services You May Need Out of Network network (including Urgent Care visits)

In Network Provider
(You will pay the least)

Medical Event Provider member may be liable for excess UCR.

Emergency Room services are not subject to
UCR.

Coverage for Physical, Speech and
Occupational therapy is limited to a
combined total of 40 visits per Benefit Year.

(You will pay the most)

Habilitation services No charge after deductible Not Covered

Prior Authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Coverage limited to 90 days per
confinement.

Skilled nursing care No charge after deductible Not Covered Prior Authorization is required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Coverage for --

Foot Orthotics: Limited to one pair per
Benefit Year.

Hearing Aids: Limited to one per ear every
Durable medical equipment 36 months.

For details on Ostomy Supply ;
coverage, refer to your Certificate of No charge after deductible ol GO To obtain the list of covered hearing aid

Coverage. models log onto unityhealth.com/hearing
aids or contact Customer Service.

Prior authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: RNR3T 50f8
UHO01293 (09 16) — HMO Deductible Schedule of Benefits


https://unityhealth.com/members/how-to-get-care/prior-authorization
https://unityhealth.com/members/how-to-get-care/prior-authorization
https://unityhealth.com/members/how-to-get-care/prior-authorization
https://unityhealth.com/members/how-to-get-care/prior-authorization
http://unityhealth.com/hearingaids
http://unityhealth.com/hearingaids
https://unityhealth.com/members/how-to-get-care/prior-authorization
https://unityhealth.com/members/how-to-get-care/prior-authorization

Your cost if you use an Limitations & Exceptions

C *For authorized services provided out-of-
Qilariein Out of Network network (including Urgent Care visits)

Services You May Need In Network Provider

Medical Event Provider member may be liable for excess UCR.
Emergency Room services are not subject to

UCR.

(You will pay the least) | v\, il pay the most)

Prior authorization is required. See
Hospice services No charge after deductible Not Covered hiips: /unityhealth. com/members/how-to-get:

care/prior-authorization or call Customer
Service for additional information.

If your child (under Children's eye exam No charge Not Covered Limited to one exam per Benefit Year.

19) needs dental or Children's glasses Not Covered Not Covered none

eye care Dental Care Not Covered Not Covered none

If you need oral Oral surgery No charge after deductible Not Covered Coveragg Is limited to procedures listed in

surgery - your Certificate of Coverage.

Important: This Schedule of Benefits is only a summary of your coverage. For a complete description of your benefits, and the restrictions, exclusions and limitations that
apply, read the Certificate of Coverage. Benefits are provided as stated on this Schedule only when services are received according to the terms set forth in the Certificate of
Coverage.

Annual Out-of-Pocket Limit: Once the Annual Out-of-Pocket limit has been satisfied, Unity pays 100% of covered services for the remainder of the Benefit Year, excluding
any amounts the Member pays in excess of the Usual, Customary and Reasonable Charge. Such amounts do not count toward satisfaction of the Annual Out-of-Pocket
limit.

Prior Authorization: Prior Authorization is required for coverage of certain services. These services are listed on Unity’s website at unityhealth.com. You may also call Unity
Customer Service for information.

Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: RNR3T 6 of 8
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For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711/ (800) 877-8973.

Spanish - Este aviso contiene informacién importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través de Unity. Preste atencion a las fechas clave que contiene este aviso. Es
posible que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica u obtener ayuda con los costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin
costo alguno. Llame al (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hmong - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv thov kev pab los yog cov kev pab kam them nqi kho mob los ntawm
Unity. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev pab them tej nqi
kho mob. Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua koj hom lus pub dawb rau koj. Hu rau (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Chinese - B SAE LR - ABRIVE T M TEREBUNIRR 2 PAKRRAEHENEENR - BFBREABNNEE B - MolAEREEAFEE B ATURETTE) - LR
BRERRPER T EKE BRAMA - BERARBERUERES #%ﬁﬁﬁztinﬂ%\ﬁﬂﬂiﬁﬁﬁﬁ ° SHELE (800) 362-3310 o BRI A EEE : 711/ (800) 877-8973. o

German - Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen beztiglich Thres Antrags oder Thres Krankenversicherungsschutz durch Unity. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie konnten bis zu bestimmten Stichtagen handeln miissen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten. Sie haben das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Arabic - Luna go ) 58 (A el sl JATY ZUad 28 HadV) 138 8 daled) Fo ) sill e Eanl UNity IO e Ldaatll e J semall Gl (a soads Fage Silaslae SLalY) 138 (5 5ns Al o glae HlaSVI 138 (5 9as
.TTY / TDD: 711/ (800) 877-8973 .(800) 362-3310 = Juail 4slK3 g‘ O3 e lialy sacliaal) g Gl glaal) Ao J gasll & 3ol Gl allsall a8y 8 sacLuall ol psal) lilaas e Jalaall

Russian — HacTos1iee yBefoM/IeH e COZIep>KUT BaXKHYIO MH(POPpMAIVIO. DTO YBeOM/IeH)Ee COTEeP>KUT BasKHYI0 MH(OPMALIMIO O BallleM 3asiBJIeHMI WM CTPAaXOBOM NOKpbITHM Yepes Unity. IlocMoTpuTe Ha

KJIFOYeBBIe /IaThl B HACTOSIIIEM YBeJoMTIeHUN. BaM, BO3MO>KHO, MOTpeOyeTCsi IPUHSTH MePbI K OIpe/ie/IeHHBIM ITpe/ie/IbHbIM CPOKaM JI/Isi COXPAHEHNS CTPAXOBOTO NMOKPBITHSI MM TIOMOIIM € pacxofamu. Ber

MMeeTe TpaBoO Ha GecrlaTHOe TIONydeHne 3TOi MHQOpMAIMN 1 IOMOIIb Ha BallleM s13bIke. 3BoHNTe 1o Tenedony (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - 2 SX|AM0fl= S8 HHI} S0 ASFLICE 2 SX[M0fl= Fste| 41F = UnityE S8 HEE0| 25t Z5 EIL S0 JAELICE 2 SXIMo|| Lieil= S8 EME HOotEMA|R. Fst= #stel

Uz E°*E’é!§ %XIOPI 2lel EF O] =XIE FaloF & == 7L, B0l 28t =80| e == JUSLICL stz S AL&sh= Q02 0l2{8 HEet =22 FE2 #e Ae|7F &L ch

(800) 362-3310 12 2 TS}SHYAIL. TTY / TDD: 711/ (800) 877-8973.

Vietnamese — Thong bdo nay cung cdp thong tin quan trong. Thong bao nay c6 théng tin quan trong ban vé don nép hodc hgp déng bao hiém qua chuong trinh Unity. Xin xem ngay then chét trong thong bao
nay. Quy vi ¢6 thé phai thuc hién theo thong bao diing trong thoi han d€ duy tri bao hiém stic khoe hodc dugc tro trip thém vé chi phi. Quy vi c6 quyén dugc biét thong tin nay va dugc trg giup bing ngdn ngi
ctia minh mién phi. Xin goi s6 (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit Unity. Geb Acht fer wichdiche Daadem in die
Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un
Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du (800) 362-3310 uffrufe. TTY / TDD: 711/ (800) 877-8973.

Laotian — CL“JﬂT]‘]U‘)JU?UlJ%‘]ﬂU EE'ﬁ?f]ﬂ‘llllJUE.UlJmS\’l‘lﬂllﬂJamT]‘liJﬂBmJTl2 ZJ'l J'l‘]iJﬂUﬂSf]28f]Zﬂ‘lll TQEJCU‘HJ Unity. Tmcugnquoonmmﬂueﬂuuﬂgnwn mﬁUSﬂOQBNSf}\Cﬂiacaaﬂﬂ‘]ElJSJT]‘]lJC‘]‘)Uﬂ
=

“IDOEOQ‘RHECULIBU EUJSSﬂﬁﬂﬂﬂUﬂUﬂ8328f]U]‘lU U] nﬂuaammmuaﬂ‘tama ZﬂﬂlJUR)O\CQSU2U1J2QOR!‘HJ {$3F7 T]"IUZDQCUISLUUZUQR)‘)283U]‘)1J TQUUC%UE‘I‘]T&‘Q‘]UTQ’J Tm?mchu (800) 362-3310.

TTY /TDD: 711/ (800) 877-8973.

French - Cet avis contient des informations importantes. Cet avis contient des informations importantes concernant votre demande ou sur la prise en charge par Unity. Rechercher les dates importantes sur
le présent avis. Il se peut qu'une action de votre part soit nécessaire avant une certaine date afin de conserver votre couverture santé ou votre aide sur les frais. Vous avez le droit dobtenir gratuitement ces
informations et une assistance dans votre langue. Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish - To zawiadomienie zawiera wazne informacje. To zawiadomienie zawiera wazne informacje dotyczace Panistwa wniosku lub zakresu ubezpieczenia w Unity. Prosze zwrdci¢ uwage na wazne daty podane
w zawiadomieniu. Mogg to by¢ terminy dokonania okreslonych czynnosci koniecznych do zachowania ubezpieczenia zdrowotnego lub uzyskania pomocy zwigzanej z kosztami. Maja Panistwo prawo do
otrzymania tej informacji oraz uzyskania pomocy bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer: (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - 38 Ffeq # Agcaqol ST 81 39 A § a9 e 97 Unity % qrea® & N8 F Fa ot a1 § Ageaqol SErEr 81 39 Aifed § I&7 e 3@ 797 Farees fiwT 970 w@w a1
FrAT FHTHT TETIAT ITH HLA % T ot Fg A2 awa=aT o F18ars F39 F1 T g7 ThdT 81 STl FTS HIHG TH1G [&4T T8 ATTRLT S TEAAT STIAT ATIT F ITH FLA 7
ferFTT 1 T ¢ (800) 362-33101 TTY / TDD: 711 / (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky njoftim pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj népérmjet Unity. Kontrolloni pér data té réndésishme né kété
njoftim. Mund t’ju duhet té ndérmerrni veprim brenda afatave té caktuara pér té mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni té drejté ta merrni kété informacion dhe ndihmé falas né
gjuhén tuaj. Telefononi numrin (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon. Ang abisong ito ay may importanteng impormasyon tungkol sa aplikasyon o proteksiyon mo sa pamamagitan ng Unity. Hanapin ang mga
pangunahing petsa na nasa abisong ito. Maaaring kailangan mong kumilos bago sumapit ang ilang takdang araw para mapanatili ang proteksiyon ng kalusugan mo o para makatulong sa mga gastusin. Karapatan
mong makuha ang impormasyon na ito na nasa wika mo nang walang gastos. Tumawag sa numerong (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

UHO01647 (0916)

Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: RNR3T 70f 8
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Unity Health Insurance complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, gender identity, sexual orientation or
health status.
Unity Health Insurance -
® Provides free aids and services to people with disabilities to communicate effectively with us,

such as -

« Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,

other formats)

® Provides free language services to people whose primary language is not English, such as -

« Qualified interpreter

« Information written in other languages

If you need these services, contact Unity Customer Service at (800) 362-3310.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01293 (09 16) — HMO Deductible Schedule of Benefits

If you believe that Unity Health Insurance has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex you can file a
grievance with -

Kristie Meier, Compliance Officer; 840 Carolina St.; Sauk City, WI 53583

Phone: (800) 362-3310; TTY / TDD: 711 or toll free (800) 877-8973; Fax: (608) 644-2080

Email: memberadvocates@unityhealth.com
You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, Kristie
Meier, Compliance Officer, is available to help you. You can also file a civil rights complaint with the
US. Department of Health and Human Services, Office for Civil Rights, electronically through the Office
for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby;jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Tracking ID: RNR3T
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Health Insurance
Atfiliated with UW Health

PARKVIEW SCHOOL DISTRICT
9076345 - POS HSA

POS Schedule of Benefits

Important Questions

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is Usual,
Customary & Reasonable
(UCR)?

What is not included in
the out-of-pocket limit?

In Network: $3,000 Single/$6,000 Family
per Benefit Year

Out of Network: $6,000 Single/$12,000
Family per Benefit Year

Yes. Preventive care services are

covered before you meet your deductible.

No.

In Network: $3,000 Single/$6,000 Family
per Benefit Year

Out of Network: $7,000 Single/$14,000
Family per Benefit Year

The amount paid for a medical service in
a geographic area based on what
Providers in the area usually charge for
the same or similar medical service. The
UCR amount is sometimes used to
determine the allowed amount.

Premiums, balance-billing charges,
penalties for failure to obtain prior
authorization, and health care this plan
doesn't cover.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01297 (09 16) — POS Schedule of Benefits

Coverage Period: 9/1/2017 - 8/31/2018
Coverage for: Single/Family| Plan Type: POS

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay.

If you have other family members on the policy, the overall family deductible must be met before
the plan begins to pay.

This plan covers some items and services even if you haven't yet met the deductible amount.
But a copayment or coinsurance may apply. For example, this plan covers certain preventive
services without cost-sharing and before you meet your deductible. See a list of covered
preventive services at https://www.healthcare.gov/coverage/preventive-care-benefits.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services.

If you have other family members in this plan, the overall family out-of-pocket limit must be met.

You may be responsible for paying charges that are above the UCR amount for any non-
emergent out-of-network services.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Tracking ID: TRXX1NN 1of8


https://www.healthcare.gov/coverage/preventive-care-benefits

Common
Medical Event

If you visit a health
care provider’s office
or clinic

Services You May Need

Primary care visit to treat an

Your cost if you use an

In Network Provider
(You will pay the least)

No charge after deductible

Out of Network
Provider

(You will pay the most)

20% coinsurance after

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Charges for e-Visits will apply to your

injury or illness deductible deductible/coinsurance.
e , 20% coinsurance after _
Specialist visit No charge after deductible deductible none

Other practitioner office visit

Chiro/Adult Vision: No charge

Chiro/Adult Vision: 20%

No coverage for Out-of-Network Hearing
Exams.

Benefits are not available for care that is
Maintenance and Supportive Care or Long-

after deductible coinsurance after deductible.
term Therapy.
Glasses/contacts for Adult Routine Vision
are not covered.
Preventive care/screening/ gof\'/erzg; 'fh“m/:[f?d éo Slre\(’:e”t'vz sterwces as
immunization efined by the Affordable Care Act.
Includes Breast Cancer Mammography 20% coinsurance after _ ,
for women over 40 and Colorectal No charge TR You may have to pay for services that aren’t

Cancer Screening for adults over 50.
For a full listing of preventive care
services visit unityhealth.com.

deductible

preventive. Ask your provider if the services
needed are preventive. Then check what
your plan will pay for.

If you have a test

Diagnostic test (x-ray, blood

20% coinsurance after

work) No charge after deductible deductible none
. , 20% coinsurance after ~
Imaging (CT/PET scans, MRIs) | No charge after deductible deductible none

If you need drugs to
treat your illness or
condition

More information about
prescription drug

Preferred Generics | Tier 1

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Preferred Brands | Tier 2

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Non-Preferred Brands &
Generics | Tier 3

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Multiple copays will apply for claims of
greater than 30 day supply when covered;
for claims of 31 to 60 days supply, two
copays will apply, and for claims of 61 to 90

days supply, three copays will apply.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01297 (09 16) — POS Schedule of Benefits
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Common
Medical Event

coverage is available
at
www.unityhealth.com/d

rugformulag

Services You May Need

Specialty drugs | Tier 4

Your cost if you use an

In Network Provider
(You will pay the least)

Subject to deductible, then
0% coinsurance

Out of Network
Provider

(You will pay the most)

Subject to deductible, then 0%
coinsurance

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Facility fee (e.g., ambulatory

No charge after deductible

20% coinsurance after

Prior authorization may be required. See

If you have outpatient | surgery center) deductible https://unityhealth.com/members/how-to-get-
surgery - . 20% coinsurance after care/prior-authorization or call Customer
PRSI (B2 M0 G AT LG deductible Service for additional information.
Emergency room care No charge after deductible No charge after deductible none
If you need Emergency medical : : a
immediate medical o, No charge after deductible No charge after deductible none
attention . 20% coinsurance after _
Urgent care No charge after deductible deductible none
" . . 20% coinsurance after Prior authorization is required. See
If you have a hospital FEENIED (i el liesin)) | WO GBS El e el deductible https://unityhealth.com/members/how-to-get-
stay Phvsician/suraeon fees No charae after deductible 20% coinsurance after care/prior-authorization or call Customer
y g g — deductible Service for additional information.
$§E ch: Sﬁiﬂgf cgfewfesfor Prior authorization is required. See
If you are in need of Various 3 Iicab%e copa coi% srglrance Not Covered https://unityhealth.com/members/how-to-get-
Transplant Services agg de ductiblz }Igrior care/prior-authorization or call Customer
Authorization iS‘ required Service for additional information.
If you have mental o i Benefits are not available for care that is
health, behavioral Outpatient services No charge after deductible gg(ﬁ,mjw after Maintenance and Supportive Care or Long-
health, or substance - term therapy.
abuse needs, Prior authorization is required. See
including Autism Inbatient services No charae after deductible 20% coinsurance after https://unityhealth.com/members/how-to-get-
Spectrum Disorder P g —_— deductible care/prior-authorization or call Customer
services Service for additional information.
YEPOY . .
If you are pregnant Office visits No charge after deductible 20% coinsurance after Maternity care may include tests and

deductible

services described elsewhere in the SBC

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01297 (09 16) — POS Schedule of Benefits
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Common
Medical Event

Services You May Need

Childbirth/delivery professional

services

Your cost if you use an

Out of Network

In Network Provider
(You will pay the least)

No charge after deductible

Provider

(You will pay the most)

20% coinsurance after
deductible

Childbirth/delivery facility
services

No charge after deductible

20% coinsurance after
deductible

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

(i.e. ultrasound).

Prior authorization is required for inpatient
services. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

If you need help
recovering or have
other special health
needs

Home health care

No charge after deductible

20% coinsurance after
deductible

Coverage is limited to 60 visits per Benefit
Year.

Prior authorization is required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Rehabilitation services

No charge after deductible

20% coinsurance after
deductible

Coverage for Physical, Speech and
Occupational therapy is limited to a
combined total of 40 visits per Benefit Year.

Cardiac Rehab is limited to 36 visits per
event.

Habilitation services

No charge after deductible

20% coinsurance after
deductible

Coverage for Physical, Speech and
Occupational therapy is limited to a
combined total of 40 visits per Benefit Year.

Prior Authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01297 (09 16) — POS Schedule of Benefits
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Your cost if you use an Limitations & Exceptions

*For authorized services provided out-of-

Common ) . "
_ Services You Mav Need . Out of Network network (including Urgent Care visits)
Medical Event y In Net_work Provider Provider member may be liable for excess UCR.
(You will pay the least) (You will pay the most) LEjrgltre;gency Room services are not subject to
Coverage limited to 90 days per
confinement.
o
Skilled nursing care No charge after deductible 20% CoIns.rance after Prior Authorization is required. See
E—— deductible o
E— https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.
Coverage for --
Foot Orthotics: Limited to one pair per
Benefit Year.
Hearing Aids: Limited to one per ear every
Durable medical equipment S o 36 months.
For details on Ostomy Supply : o colnsurance aiter
coverage, refer to your Certificate of No charge after deductible deductible To obtain the list of covered hearing aid
Coverage. models log onto unityhealth.com/hearing
aids or contact Customer Service.
Prior authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.
Prior authorization is required. See
. : , 20% coinsurance after https://unityhealth.com/members/how-to-get-
Hospice services No charge after deductible T . ——
deductible care/prior-authorization or call Customer
Service for additional information.
Y
If your child (under Children's eye exam No charge gg(ﬁj(mjw after Limited to one exam per Benefit Year.
19Lrl(;$:s dental or Children's glasses Not Covered Not Covered none
y Dental Care Not Covered Not Covered none
YT — : ;
If you need oral Oral surgery No charge after deductible 20% coinsurance after Coveragg Is limited to procedures listed in
surgery - deductible your Certificate of Coverage.
Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: TRXX1NN 50f8
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Important: This Schedule of Benefits is only a summary of your coverage. For a complete description of your benefits, and the restrictions, exclusions and limitations that
apply, read the Certificate of Coverage. Benefits are provided as stated on this Schedule only when services are received according to the terms set forth in the Certificate of
Coverage.

Annual Out-of-Pocket Limit: Once the Annual Out-of-Pocket limit has been satisfied, Unity pays 100% of covered services for the remainder of the Benefit Year, excluding
any amounts the Member pays in excess of the Usual, Customary and Reasonable Charge. Such amounts do not count toward satisfaction of the Annual Out-of-Pocket
limit.

Prior Authorization: Prior Authorization is required for coverage of certain services. These services are listed on Unity’s website at unityhealth.com. You may also call Unity
Customer Service for information.

Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: TRXX1NN 6 of 8
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For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711/ (800) 877-8973.

Spanish - Este aviso contiene informacién importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través de Unity. Preste atencion a las fechas clave que contiene este aviso. Es
posible que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica u obtener ayuda con los costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin
costo alguno. Llame al (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hmong - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv thov kev pab los yog cov kev pab kam them nqi kho mob los ntawm
Unity. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev pab them tej nqi
kho mob. Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua koj hom lus pub dawb rau koj. Hu rau (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Chinese - B SAE LR - ABRIVE T M TEREBUNIRR 2 PAKRRAEHENEENR - BFBREABNNEE B - MolAEREEAFEE B ATURETTE) - LR
BRERRPER T EKE BRAMA - BERARBERUERES #%ﬁﬁﬁztinﬂ%\ﬁﬂﬂiﬁﬁﬁﬁ ° SHELE (800) 362-3310 o BRI A EEE : 711/ (800) 877-8973. o

German - Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen beztiglich Thres Antrags oder Thres Krankenversicherungsschutz durch Unity. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie konnten bis zu bestimmten Stichtagen handeln miissen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten. Sie haben das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Arabic - Luna go ) 58 (A el sl JATY ZUad 28 HadV) 138 8 daled) Fo ) sill e Eanl UNity IO e Ldaatll e J semall Gl (a soads Fage Silaslae SLalY) 138 (5 5ns Al o glae HlaSVI 138 (5 9as
.TTY / TDD: 711/ (800) 877-8973 .(800) 362-3310 = Juail 4slK3 g‘ O3 e lialy sacliaal) g Gl glaal) Ao J gasll & 3ol Gl allsall a8y 8 sacLuall ol psal) lilaas e Jalaall

Russian — HacTos1iee yBefoM/IeH e COZIep>KUT BaXKHYIO MH(POPpMAIVIO. DTO YBeOM/IeH)Ee COTEeP>KUT BasKHYI0 MH(OPMALIMIO O BallleM 3asiBJIeHMI WM CTPAaXOBOM NOKpbITHM Yepes Unity. IlocMoTpuTe Ha

KJIFOYeBBIe /IaThl B HACTOSIIIEM YBeJoMTIeHUN. BaM, BO3MO>KHO, MOTpeOyeTCsi IPUHSTH MePbI K OIpe/ie/IeHHBIM ITpe/ie/IbHbIM CPOKaM JI/Isi COXPAHEHNS CTPAXOBOTO NMOKPBITHSI MM TIOMOIIM € pacxofamu. Ber

MMeeTe TpaBoO Ha GecrlaTHOe TIONydeHne 3TOi MHQOpMAIMN 1 IOMOIIb Ha BallleM s13bIke. 3BoHNTe 1o Tenedony (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - 2 SX|AM0fl= S8 HHI} S0 ASFLICE 2 SX[M0fl= Fste| 41F = UnityE S8 HEE0| 25t Z5 EIL S0 JAELICE 2 SXIMo|| Lieil= S8 EME HOotEMA|R. Fst= #stel

Uz E°*E’é!§ %XIOPI 2lel EF O] =XIE FaloF & == 7L, B0l 28t =80| e == JUSLICL stz S AL&sh= Q02 0l2{8 HEet =22 FE2 #e Ae|7F &L ch

(800) 362-3310 12 2 TS}SHYAIL. TTY / TDD: 711/ (800) 877-8973.

Vietnamese — Thong bdo nay cung cdp thong tin quan trong. Thong bao nay c6 théng tin quan trong ban vé don nép hodc hgp déng bao hiém qua chuong trinh Unity. Xin xem ngay then chét trong thong bao
nay. Quy vi ¢6 thé phai thuc hién theo thong bao diing trong thoi han d€ duy tri bao hiém stic khoe hodc dugc tro trip thém vé chi phi. Quy vi c6 quyén dugc biét thong tin nay va dugc trg giup bing ngdn ngi
ctia minh mién phi. Xin goi s6 (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit Unity. Geb Acht fer wichdiche Daadem in die
Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un
Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du (800) 362-3310 uffrufe. TTY / TDD: 711/ (800) 877-8973.

Laotian — CL“JﬂT]‘]U‘)JU?UlJ%‘]ﬂU EE'ﬁ?f]ﬂ‘llllJUE.UlJmS\’l‘lﬂllﬂJamT]‘liJﬂBmJTl2 ZJ'l J'l‘]iJﬂUﬂSf]28f]Zﬂ‘lll TQEJCU‘HJ Unity. Tmcugnquoonmmﬂueﬂuuﬂgnwn mﬁUSﬂOQBNSf}\Cﬂiacaaﬂﬂ‘]ElJSJT]‘]lJC‘]‘)Uﬂ
=

“IDOEOQ‘RHECULIBU EUJSSﬂﬁﬂﬂﬂUﬂUﬂ8328f]U]‘lU U] nﬂuaammmuaﬂ‘tama ZﬂﬂlJUR)O\CQSU2U1J2QOR!‘HJ {$3F7 T]"IUZDQCUISLUUZUQR)‘)283U]‘)1J TQUUC%UE‘I‘]T&‘Q‘]UTQ’J Tm?mchu (800) 362-3310.

TTY /TDD: 711/ (800) 877-8973.

French - Cet avis contient des informations importantes. Cet avis contient des informations importantes concernant votre demande ou sur la prise en charge par Unity. Rechercher les dates importantes sur
le présent avis. Il se peut qu'une action de votre part soit nécessaire avant une certaine date afin de conserver votre couverture santé ou votre aide sur les frais. Vous avez le droit dobtenir gratuitement ces
informations et une assistance dans votre langue. Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish - To zawiadomienie zawiera wazne informacje. To zawiadomienie zawiera wazne informacje dotyczace Panistwa wniosku lub zakresu ubezpieczenia w Unity. Prosze zwrdci¢ uwage na wazne daty podane
w zawiadomieniu. Mogg to by¢ terminy dokonania okreslonych czynnosci koniecznych do zachowania ubezpieczenia zdrowotnego lub uzyskania pomocy zwigzanej z kosztami. Maja Panistwo prawo do
otrzymania tej informacji oraz uzyskania pomocy bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer: (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - 38 Ffeq # Agcaqol ST 81 39 A § a9 e 97 Unity % qrea® & N8 F Fa ot a1 § Ageaqol SErEr 81 39 Aifed § I&7 e 3@ 797 Farees fiwT 970 w@w a1
FrAT FHTHT TETIAT ITH HLA % T ot Fg A2 awa=aT o F18ars F39 F1 T g7 ThdT 81 STl FTS HIHG TH1G [&4T T8 ATTRLT S TEAAT STIAT ATIT F ITH FLA 7
ferFTT 1 T ¢ (800) 362-33101 TTY / TDD: 711 / (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky njoftim pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj népérmjet Unity. Kontrolloni pér data té réndésishme né kété
njoftim. Mund t’ju duhet té ndérmerrni veprim brenda afatave té caktuara pér té mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni té drejté ta merrni kété informacion dhe ndihmé falas né
gjuhén tuaj. Telefononi numrin (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon. Ang abisong ito ay may importanteng impormasyon tungkol sa aplikasyon o proteksiyon mo sa pamamagitan ng Unity. Hanapin ang mga
pangunahing petsa na nasa abisong ito. Maaaring kailangan mong kumilos bago sumapit ang ilang takdang araw para mapanatili ang proteksiyon ng kalusugan mo o para makatulong sa mga gastusin. Karapatan
mong makuha ang impormasyon na ito na nasa wika mo nang walang gastos. Tumawag sa numerong (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

UHO01647 (0916)

Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: TRXXTNN 70f 8
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Unity Health Insurance complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, gender identity, sexual orientation or
health status.
Unity Health Insurance -
® Provides free aids and services to people with disabilities to communicate effectively with us,

such as -

« Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,

other formats)

® Provides free language services to people whose primary language is not English, such as -

« Qualified interpreter

« Information written in other languages

If you need these services, contact Unity Customer Service at (800) 362-3310.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01297 (09 16) — POS Schedule of Benefits

If you believe that Unity Health Insurance has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex you can file a
grievance with -

Kristie Meier, Compliance Officer; 840 Carolina St.; Sauk City, WI 53583

Phone: (800) 362-3310; TTY / TDD: 711 or toll free (800) 877-8973; Fax: (608) 644-2080

Email: memberadvocates@unityhealth.com
You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, Kristie
Meier, Compliance Officer, is available to help you. You can also file a civil rights complaint with the
US. Department of Health and Human Services, Office for Civil Rights, electronically through the Office
for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby;jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Tracking ID: TRXXTNN
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j
Health Insurance
Atfiliated with UW Health

PARKVIEW SCHOOL DISTRICT
9036285 - PPO HSA

PPO Schedule of Benefits

Important Questions

What is the overall
deductible?

Are there services
covered before you meet
your deductible?

Are there other
deductibles for specific
services?

What is the out-of-pocket
limit for this plan?

What is Usual,
Customary & Reasonable
(UCR)?

What is not included in
the out-of-pocket limit?

In Network: $3,000 Single/$6,000 Family
per Benefit Year

Out of Network: $6,000 Single/$12,000
Family per Benefit Year

Yes. Preventive care services are

covered before you meet your deductible.

No.

In Network: $3,000 Single/$6,000 Family
per Benefit Year

Out of Network: $7,000 Single/$14,000
Family per Benefit Year

The amount paid for a medical service in
a geographic area based on what
Providers in the area usually charge for
the same or similar medical service. The
UCR amount is sometimes used to
determine the allowed amount.

Premiums, balance-billing charges,
penalties for failure to obtain prior
authorization, and health care this plan
doesn't cover.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01298 (09 16) — PPO Schedule of Benefits

Coverage Period: 9/1/2017 - 8/31/2018
Coverage for: Single/Family| Plan Type: PPO

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay.

If you have other family members on the policy, the overall family deductible must be met before
the plan begins to pay.

This plan covers some items and services even if you haven't yet met the deductible amount.
But a copayment or coinsurance may apply. For example, this plan covers certain preventive
services without cost-sharing and before you meet your deductible. See a list of covered
preventive services at https://www.healthcare.gov/coverage/preventive-care-benefits.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services.

If you have other family members in this plan, the overall family out-of-pocket limit must be met.

You may be responsible for paying charges that are above the UCR amount for any non-
emergent out-of-network services.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Tracking ID: TRQZ33 1of8


https://www.healthcare.gov/coverage/preventive-care-benefits

Common
Medical Event

If you visit a health
care provider’s office
or clinic

Services You May Need

Primary care visit to treat an

Your cost if you use an

In Network Provider

(You will pay the least)

No charge after deductible

Out of Network
Provider

(You will pay the most)

20% coinsurance after

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Charges for e-Visits will apply to your

injury or illness deductible deductible/coinsurance.
o , 20% coinsurance after ~
Specialist visit No charge after deductible deductible none

Other practitioner office visit

Chiro/Adult Vision: No charge

Chiro/Adult Vision: 20%

Benefits are not available for care that is
Maintenance and Supportive Care or Long-
term Therapy.

after deductible coinsurance after deductible.
Glasses/contacts for Adult Routine Vision
are not covered.
Preventive care/screening/ Coyerage is limited to preventive services as
mmunization defined by the Affordable Care Act.
Includes Breast Cancer Mammography 20% coinsurance after .
for women over 40 and Colorectal No charge TR You may have to pay for services that aren’t

Cancer Screening for adults over 50.
For a full listing of preventive care
services visit unityhealth.com.

deductible

preventive. Ask your provider if the services
needed are preventive. Then check what

your plan will pay for.

If you have a test

Diagnostic test (x-ray, blood

20% coinsurance after

work) No charge after deductible deductible none
. . 20% coinsurance after R
Imaging (CT/PET scans, MRIs) | No charge after deductible deductible none

If you need drugs to
treat your illness or
condition

More information about
prescription drug
coverage is available
at
www.unityhealth.com/d

rugformulary

Preferred Generics | Tier 1

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Preferred Brands | Tier 2

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Non-Preferred Brands &
Generics | Tier 3

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Specialty drugs | Tier 4

Subject to deductible, then
0% coinsurance

Subject to deductible, then 0%
coinsurance

Multiple copays will apply for claims of
greater than 30 day supply when covered;
for claims of 31 to 60 days supply, two
copays will apply, and for claims of 61 to 90

days supply, three copays will apply.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01298 (09 16) — PPO Schedule of Benefits
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Common
Medical Event

If you have outpatient
surgery

Services You May Need

Facility fee (e.g., ambulatory
surgery center)

In Network Provider
(You will pay the least)

No charge after deductible

Your cost if you use an

Out of Network
Provider

(You will pay the most)

20% coinsurance after
deductible

Physician/surgeon fees

No charge after deductible

20% coinsurance after
deductible

Limitations & Exceptions

*For authorized services provided out-of-
network (including Urgent Care visits)
member may be liable for excess UCR.
Emergency Room services are not subject to
UCR.

Prior authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

If you need
immediate medical
attention

Emergency room care No charge after deductible No charge after deductible none
EmerqencY Ll No charge after deductible No charge after deductible none
transportation

o
Urgent care No charge after deductible 20% coinsurance after none

deductible

If you have a hospital
stay

Facility fee (e.g., hospital room)

No charge after deductible

20% coinsurance after
deductible

Prior authorization is required. See
https://unityhealth.com/members/how-to-get-

Physician/surgeon fees

No charge after deductible

20% coinsurance after
deductible

care/prior-authorization or call Customer
Service for additional information.

If you are in need of

See the specific “Services
You May Need” category for

Prior authorization is required. See
https://unityhealth.com/members/how-to-get-

Transplant Services vEeLE apglgagle t(';&paig consurance hlotiCovered care/prior-authorization or call Customer
Zrlltho?iz:f[;iclm ?s rer:qourire d Service for additional information.

If you have mental o i Benefits are not available for care that is

health, behavioral Outpatient services No charge after deductible gg&mjﬂ after Maintenance and Supportive Care or Long-

health, or substance - term therapy.

abuse needs, Prior authorization is required. See

including Autism Inpatient services No charae after deductible 20% coinsurance after https://unityhealth.com/members/how-to-get-

Spectrum Disorder P g - deductible care/prior-authorization or call Customer

services Service for additional information.

Office visits No charge after deductible 20% coinsurance after Maternity care may include tests and

If you are pregnant

deductible

Childbirth/delivery professional
services

No charge after deductible

20% coinsurance after
deductible

services described elsewhere in the SBC
(i.e. ultrasound).

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01298 (09 16) — PPO Schedule of Benetfits
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Your cost if you use an Limitations & Exceptions

C *For authorized services provided out-of-
Llner Services You May Need Out of Network network (including Urgent Care visits)

In Network Provider
(You will pay the least)

Medical Event Provider member may be liable for excess UCR.

Emergency Room services are not subject to
UCR.

Prior authorization is required for inpatient
services. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Coverage is limited to 60 visits per Benefit
Year.

(You will pay the most)

Childbirth/delivery facility
services

20% coinsurance after

No charge after deductible deductible

20% coinsurance after

deductible Prior authorization is required. See

https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Coverage for Physical, Speech and
Occupational therapy is limited to a

20% coinsurance after combined total of 40 visits per Benefit Year.
deductible

Home health care No charge after deductible

Rehabilitation services No charge after deductible

Cardiac Rehab is limited to 36 visits per

If you need help event.

recovering or have Coverage for Physical, Speech and

other special health Occupational therapy is limited to a

needs combined total of 40 visits per Benefit Year.
20% coinsurance after
deductible Prior Authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.

Coverage limited to 90 days per
confinement.

Habilitation services No charge after deductible

20% coinsurance after

deductible Prior Authorization is required. See

https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.
Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: TRQZ33 4 of 8
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Your cost if you use an Limitations & Exceptions

*For authorized services provided out-of-

Common : , "
_ Services You Mav Need . Out of Network network (including Urgent Care visits)
Medical Event y In Network Provider Provider member may be liable for excess UCR.
(You will pay the least) (You will pay the most) Ergsgency Room services are not subject to
Coverage for --
Foot Orthotics: Limited to one pair per
Benefit Year.
Hearing Aids: Limited to one per ear every
36 months.
Durable medical equipment To obtain the list of covered hearing aid
For details on Ostomy Supply . 20% coinsurance after models log onto unityhealth.com/hearing
coverage, refer to your Certificate of N0 GO AT LG deductible aids or contact Customer Service.
Coverage.
Prior authorization may be required. See
https://unityhealth.com/members/how-to-get-
care/prior-authorization or call Customer
Service for additional information.
Purchase or rental of DME with a per unit
cost of $500 or more must be Prior
Authorized.
Prior authorization is required. See
. : , 20% coinsurance after https://unityhealth.com/members/how-to-get-
Hospice services No charge after deductible TR . P
deductible care/prior-authorization or call Customer
Service for additional information.
YRPOY
If your child (under Children's eye exam No charge ggd/tjcc—:i)tl)r;:urance after Limited to one exam per Benefit Year.
lgl'::::s dental or Children's glasses Not Covered Not Covered none
y Dental Care Not Covered Not Covered none
o — : ,
If you need oral Oral surgery No charge after deductible 20% coinsurance after Coverage_ is limited to procedures listed in
surgery - deductible your Certificate of Coverage.
Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: TRQZ33 50f8
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Important: This Schedule of Benefits is only a summary of your coverage. For a complete description of your benefits, and the restrictions, exclusions and limitations that
apply, read the Certificate of Coverage. Benefits are provided as stated on this Schedule only when services are received according to the terms set forth in the Certificate of
Coverage.

Annual Out-of-Pocket Limit: Once the Annual Out-of-Pocket limit has been satisfied, Unity pays 100% of covered services for the remainder of the Benefit Year, excluding
any amounts the Member pays in excess of the Usual, Customary and Reasonable Charge. Such amounts do not count toward satisfaction of the Annual Out-of-Pocket
limit.

Prior Authorization: Prior Authorization is required for coverage of certain services. These services are listed on Unity’s website at unityhealth.com. You may also call Unity
Customer Service for information.

Questions? Visit us at unityhealth.com or call 1-800-362-3310. Tracking ID: TRQZ33 6 of 8
UHO01298 (09 16) — PPO Schedule of Benefits



For help to translate or understand this, please call (800) 362-3310, TTY / TDD: 711/ (800) 877-8973.

Spanish - Este aviso contiene informacién importante. Este aviso contiene informacién importante acerca de su solicitud o cobertura a través de Unity. Preste atencion a las fechas clave que contiene este aviso. Es
posible que deba tomar alguna medida antes de determinadas fechas para mantener su cobertura médica u obtener ayuda con los costos. Usted tiene derecho a recibir esta informacién y ayuda en su idioma sin
costo alguno. Llame al (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Hmong - Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv thov kev pab los yog cov kev pab kam them nqi kho mob los ntawm
Unity. Saib cov caij nyoog ceeb hauv daim ntawv no. Tej zaum koj kuj yuav tau ua gee yam kom tsis pub dhau cov caij nyoog koj thiaj yuav tau txais kev pab kam them nqi kho mob los yog kev pab them tej nqi
kho mob. Koj muaj cai tau cov ntshiab lus no thiab tau kev pab ua koj hom lus pub dawb rau koj. Hu rau (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Chinese - B SAE LR - ABRIVE T M TEREBUNIRR 2 PAKRRAEHENEENR - BFBREABNNEE B - MolAEREEAFEE B ATURETTE) - LR
BRERRPER T EKE BRAMA - BERARBERUERES #%ﬁﬁﬁztinﬂ%\ﬁﬂﬂiﬁﬁﬁﬁ ° SHELE (800) 362-3310 o BRI A EEE : 711/ (800) 877-8973. o

German - Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen beztiglich Thres Antrags oder Thres Krankenversicherungsschutz durch Unity. Suchen
Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie konnten bis zu bestimmten Stichtagen handeln miissen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten zu erhalten. Sie haben das
Recht, kostenlose Hilfe und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Arabic - Luna go ) 58 (A el sl JATY ZUad 28 HadV) 138 8 daled) Fo ) sill e Eanl UNity IO e Ldaatll e J semall Gl (a soads Fage Silaslae SLalY) 138 (5 5ns Al o glae HlaSVI 138 (5 9as
.TTY / TDD: 711/ (800) 877-8973 .(800) 362-3310 = Juail 4slK3 g‘ O3 e lialy sacliaal) g Gl glaal) Ao J gasll & 3ol Gl allsall a8y 8 sacLuall ol psal) lilaas e Jalaall

Russian — HacTos1iee yBefoM/IeH e COZIep>KUT BaXKHYIO MH(POPpMAIVIO. DTO YBeOM/IeH)Ee COTEeP>KUT BasKHYI0 MH(OPMALIMIO O BallleM 3asiBJIeHMI WM CTPAaXOBOM NOKpbITHM Yepes Unity. IlocMoTpuTe Ha

KJIFOYeBBIe /IaThl B HACTOSIIIEM YBeJoMTIeHUN. BaM, BO3MO>KHO, MOTpeOyeTCsi IPUHSTH MePbI K OIpe/ie/IeHHBIM ITpe/ie/IbHbIM CPOKaM JI/Isi COXPAHEHNS CTPAXOBOTO NMOKPBITHSI MM TIOMOIIM € pacxofamu. Ber

MMeeTe TpaBoO Ha GecrlaTHOe TIONydeHne 3TOi MHQOpMAIMN 1 IOMOIIb Ha BallleM s13bIke. 3BoHNTe 1o Tenedony (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Korean - 2 SX|AM0fl= S8 HHI} S0 ASFLICE 2 SX[M0fl= Fste| 41F = UnityE S8 HEE0| 25t Z5 EIL S0 JAELICE 2 SXIMo|| Lieil= S8 EME HOotEMA|R. Fst= #stel

Uz E°*E’é!§ %XIOPI 2lel EF O] =XIE FaloF & == 7L, B0l 28t =80| e == JUSLICL stz S AL&sh= Q02 0l2{8 HEet =22 FE2 #e Ae|7F &L ch

(800) 362-3310 12 2 TS}SHYAIL. TTY / TDD: 711/ (800) 877-8973.

Vietnamese — Thong bdo nay cung cdp thong tin quan trong. Thong bao nay c6 théng tin quan trong ban vé don nép hodc hgp déng bao hiém qua chuong trinh Unity. Xin xem ngay then chét trong thong bao
nay. Quy vi ¢6 thé phai thuc hién theo thong bao diing trong thoi han d€ duy tri bao hiém stic khoe hodc dugc tro trip thém vé chi phi. Quy vi c6 quyén dugc biét thong tin nay va dugc trg giup bing ngdn ngi
ctia minh mién phi. Xin goi s6 (800) 362-3310. TTY / TDD: 711/ (800) 877-8973.

Pennsylvanian Dutch - Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application oder Coverage mit Unity. Geb Acht fer wichdiche Daadem in die
Bekanntmachung. Es iss meeglich, ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder bezaahle helfe kannscht. Du hoscht es Recht fer die Information un
Hilf in deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du (800) 362-3310 uffrufe. TTY / TDD: 711/ (800) 877-8973.

Laotian — CL“JﬂT]‘]U‘)JU?UlJ%‘]ﬂU EE'ﬁ?f]ﬂ‘llllJUE.UlJmS\’l‘lﬂllﬂJamT]‘liJﬂBmJTl2 ZJ'l J'l‘]iJﬂUﬂSf]28f]Zﬂ‘lll TQEJCU‘HJ Unity. Tmcugnquoonmmﬂueﬂuuﬂgnwn mﬁUSﬂOQBNSf}\Cﬂiacaaﬂﬂ‘]ElJSJT]‘]lJC‘]‘)Uﬂ
=

“IDOEOQ‘RHECULIBU EUJSSﬂﬁﬂﬂﬂUﬂUﬂ8328f]U]‘lU U] nﬂuaammmuaﬂ‘tama ZﬂﬂlJUR)O\CQSU2U1J2QOR!‘HJ {$3F7 T]"IUZDQCUISLUUZUQR)‘)283U]‘)1J TQUUC%UE‘I‘]T&‘Q‘]UTQ’J Tm?mchu (800) 362-3310.

TTY /TDD: 711/ (800) 877-8973.

French - Cet avis contient des informations importantes. Cet avis contient des informations importantes concernant votre demande ou sur la prise en charge par Unity. Rechercher les dates importantes sur
le présent avis. Il se peut qu'une action de votre part soit nécessaire avant une certaine date afin de conserver votre couverture santé ou votre aide sur les frais. Vous avez le droit dobtenir gratuitement ces
informations et une assistance dans votre langue. Appelez le (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Polish - To zawiadomienie zawiera wazne informacje. To zawiadomienie zawiera wazne informacje dotyczace Panistwa wniosku lub zakresu ubezpieczenia w Unity. Prosze zwrdci¢ uwage na wazne daty podane
w zawiadomieniu. Mogg to by¢ terminy dokonania okreslonych czynnosci koniecznych do zachowania ubezpieczenia zdrowotnego lub uzyskania pomocy zwigzanej z kosztami. Maja Panistwo prawo do
otrzymania tej informacji oraz uzyskania pomocy bezptatnie w swoim jezyku. Prosze dzwoni¢ pod numer: (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Hindi - 38 Ffeq # Agcaqol ST 81 39 A § a9 e 97 Unity % qrea® & N8 F Fa ot a1 § Ageaqol SErEr 81 39 Aifed § I&7 e 3@ 797 Farees fiwT 970 w@w a1
FrAT FHTHT TETIAT ITH HLA % T ot Fg A2 awa=aT o F18ars F39 F1 T g7 ThdT 81 STl FTS HIHG TH1G [&4T T8 ATTRLT S TEAAT STIAT ATIT F ITH FLA 7
ferFTT 1 T ¢ (800) 362-33101 TTY / TDD: 711 / (800) 877-8973.

Albanian - Ky njoftim pérmban informacion té réndésishém. Ky njoftim pérmban informacion té réndésishém pér aplikimin ose mbulimin tuaj népérmjet Unity. Kontrolloni pér data té réndésishme né kété
njoftim. Mund t’ju duhet té ndérmerrni veprim brenda afatave té caktuara pér té mbajtur mbulimin tuaj shéndetésor ose pér ndihmén me koston. Keni té drejté ta merrni kété informacion dhe ndihmé falas né
gjuhén tuaj. Telefononi numrin (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

Tagalog — Ang Abisong ito ay may Importanteng Impormasyon. Ang abisong ito ay may importanteng impormasyon tungkol sa aplikasyon o proteksiyon mo sa pamamagitan ng Unity. Hanapin ang mga
pangunahing petsa na nasa abisong ito. Maaaring kailangan mong kumilos bago sumapit ang ilang takdang araw para mapanatili ang proteksiyon ng kalusugan mo o para makatulong sa mga gastusin. Karapatan
mong makuha ang impormasyon na ito na nasa wika mo nang walang gastos. Tumawag sa numerong (800) 362-3310. TTY / TDD: 711 / (800) 877-8973.

UHO01647 (0916)
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Unity Health Insurance complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, sex, gender identity, sexual orientation or
health status.
Unity Health Insurance -
® Provides free aids and services to people with disabilities to communicate effectively with us,

such as -

« Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,

other formats)

® Provides free language services to people whose primary language is not English, such as -

« Qualified interpreter

« Information written in other languages

If you need these services, contact Unity Customer Service at (800) 362-3310.

Questions? Visit us at unityhealth.com or call 1-800-362-3310.
UHO01298 (09 16) — PPO Schedule of Benefits

If you believe that Unity Health Insurance has failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex you can file a
grievance with -

Kristie Meier, Compliance Officer; 840 Carolina St.; Sauk City, WI 53583

Phone: (800) 362-3310; TTY / TDD: 711 or toll free (800) 877-8973; Fax: (608) 644-2080

Email: memberadvocates@unityhealth.com
You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, Kristie
Meier, Compliance Officer, is available to help you. You can also file a civil rights complaint with the
US. Department of Health and Human Services, Office for Civil Rights, electronically through the Office
for Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby;jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building

Washington, D.C. 20201

(800) 368-1019; (800) 537-7697 (TDD)

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

Tracking ID: TRQZ33
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