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輩董董董董董董遺墨董董葦置芋葦嵩課黒岩盟嵩罵声エWe ProVide co…enient services to get your health ca「e questions answered qujckiy and accurate-y:

・ myuhc.com⑪ - Take adva=tage Of easy’time-SaVjng oniine tooIs. You ca= Check you「 e-igibmty’benefits’C~aims’C-aim payments, Sea「Ch for a docto「 and hospita- and mo「e.

●　Custome「 Ca「e teiephone support- Need mo「e heIp? Caii a custome「ca「e p「ofessionai using thetoll-f「ee numbe「 on the back ofyou「 lD card Get answers to your benefit

∴　　queStiOnS O「 「eCeiVe heip Iooking fo「 a docto「 o「 hosDitaI.

the Summary Pian Desc「iption (SPD)・ the SPD shail p「eval用is 「ecommended that you 「eview you「 SPD fo「 a= eXaCt desc「ipt-On Of the services and supplieS that are cove「ed,

those whjch a「e excluded o「 ilmlted, and othe「 te「ms and conditions of coveraae.



BENEFITS

es of Cove「a

Beneflts a「e llmlted as foIIows:

しimited to $2,8OO ln馴glble Expenses pe「 yea「. Beneflts

are llm請ed to a slngIe purchase ancIudlng

repaWreplacemenO pe「 hearing impai「ed ea「 every three

This includes medications administered in an outpatIent

Setting, in伽e Physician’s O簡Ce O「 in a Covered Pe「SOn’s

home.

Network Benefits

lnpatient; 70% after Dedudible has been met

Outpatient: 1 OO% afte「 you pay a $2O Copayment per visit

7O% after deductjble has been met fo「 lnpaifent

Outpatient l OO% afte「 you pay a $20 Copayment pe「 visit

Non・Network Bene徹s

★ 5O% afte「 Deduc鯛ble has been met

BenefiくS a「e limlted as foiIows:

Benefits fo「 repIacement a「e Imted to a slngIe purchase

Of each type of prosthetic



Netwo「k Benefits Non-Netwo「k Benefits



Nut職Onal or cosI鳩的伽el剛u軸9噂h do綿or朋Bga qll劃馳3S O柄胞面sm操船or eleme巾s, a雨o請e「 1面憎o両ase即的rapy. N山部Ona co肌s飾れg請的博r inく輔du謎o「 groups o鳩ePt as脚ned肌肘Diato誌S8rvices面的SPD. Food of

帥y md. Food§請at卿e同t coVeled活elude: en舶fae(mgS帥d o物e川し請的巾d and e曲調yte tolmu虜画eIu伽g In(anくfomula紬d do同「 brea§t巾i鳳u巾ess仇ey a同地Orty source Of肌厭的n or lln18SS they紬e spe鮒calfy c調軸如to競atlnbom

orro購of mot如e鵬m $uCh aS Pheny旗eb叩ta (PKU上欄訓的rmllIa avatabぬove「伽e ∞un健r ls ap飲oIuded;冊odsめ∞n調W酌時froat obesftyやn如ding巾y旧diets), lowor choleenl or ∞nml diabetBS; Ol’al vita競ns紬d鵬鳩iais; meds you can

or(!8r from a m8皿for紬add耽れa cha吋o. d面的帥Inp舶ntStay, and o請g働e館ry紬d dr調ytB Su脚的暢競s; aJld heatl eduCa館on cI謡ses u同SS ofrm by U樹雌Se州c8§, Inc. 0「誌凄醐油§, inclu伽両ut nc購m聯to as請ma,

種nOれ健When川eq脚lOO so把lY調l印I〇〇〇SeS OI Oa側聞n. SCIrooI. SponS or Cす葛P

‾用言

S儲Vi

重し●▲iI

Sed

I101言)



皿ite dHealthcareD
Benefit Summary

Outpatient Prescription Drug

Tulane UnIVerSity SchooI of Medicine Pharmacy PIan OCK

Your Copayment and/O「 Coinsurance is dete「mined by the tier to which the Presc「iption D「ug List Management Committee

has assigned the P「escr画On D「ug. A= P「esc「iption Drugs on the P「escription D「ug List are assigned to Tier-1, Tier-2 or

TIe「一3 Find individualized而o「mation on your benefit coverage. determine tie「 status, Check the status ofciaims and

Sea「Ch fo「 network pharmacjes by logging on to wv…・myuhc・COm⑪ o「 ca=ing Customer Ca「e at the teIephone numbe「 on

the backofvou=D ca「d

ThiS Summary Of Benefits is inte=ded only to highlight your Benefits fo「 Presc「iption D「ugs and should not be 「e=ed upon to

dete「mlne COVe「age・ Your pIan may not cover aII ofyou「 P「escription D「ug expenses‘ Please refe「 to the Prescription Drug

SeCtion ofthe Summa「y Plan Description (SPD) fo「 a complete listing of services川mitations, eXC恒sions and a desc「iption

Ofa旧he te「ms and conditions ofcoverage・ ifthis description con輔cts in any way with the Prescription D「ug section ofthe

SPD言he P「escription D「ug section of SPD shaII prevai上

$100

$300
粥醍田弼間隔闇瓢鴨照e

lndividual Deductible

認圏閑圏
lndividual OuトOf-Pocket Maximum See the Medical Benefit Summa「y fo「 the tota=ndividual Out-Of-Pocket Limit that

App鳴s

Famlly OuトOf-Pocket Maximum See the Medicai Benefit Summary for the total Famlly Out-Of-Pocket 」imit that

ap坤es
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Network �Non.Network �Network 

Tierl �$10 �$10 �$30 

丁ie「2 �$35 �$35 �$105 

丁ie「3 �$60 �$60 �$180 

★ OnIy certain Presc「iption D「ugs are available th「ough mail order同ease visit wMMmyuhc.com⑪ o「 call Custome「 Ca「e at

the telephone numbe「 On the back ofyou「 ID ca「d fo「 more info「matjon.

Note・ lfyou pu「chase a P「escription Drug from a Non-Netwo「k Pharmacy, yOu are 「eSPOnSibie for any d冊erence between

What the Non-Network Pharmacy cha「ges and the amount we wouid have paid fo「 the same PrescriPtion D「ug dISPenSed

by a Network Pha「macy.
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THIS MATERIAL iS PROVIDED ON THE RECiPIENT’sAGREEMENTTHAT ITWILL ONLY BE USED FOR THE PURPOSE OF

DESCRIBING UNITED HEALTHCARE SERVICES, lNC:s pRODUCTSAND SERViCESTO THE RECiP惟NT. ANY OTHER USE, COPYING OR

DISTR旧UTION VVITHOUT THE EXPRESS WRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES言NC. 1S PROHIBITED,



You a「e 「espo刷e for paying the lowe「 of the軸Cable Copayment and/or Coinsurance o「 the retai- Network Pha「macy)s

Usual and Customary Cha「ge‘ O「 the -owe「 of the app圃e Copayment and/o「 Coinsurance or the mail order Netwo「k

Pha「macy's P「escription Drug Cost.

Fo「 a single Copayment and′o「 Coinsurance- yOu may 「eceive a P「esc「iption D「ug up to the stated suppIy剛Some

Prescription D「ugs are su鴫Ct tO additiona- supply冊ts

Some Prescription D「ug or PharmaceutICal Products fo「 which Benefits are described unde「 the Prescription D「ug sectjon

Of the Summary pian Description (SPD) a「e su輝to step therapy 「equi「ements. This means that in o「de「 to receive

Benefits fo「 such Prescription Drug or Pha「maceutical Products you a「e requi「ed to use a different P「esc岬on Drug(S) or

Pha「maceutical Product(S) first.

AIso note that some p「esc「iption Drugs requi「e that you obtajn prior autho「ization from us in advance to determIne Whether

the Presc「iptjon D「ug meets the de掴on of a Cove「ed Hea剛Service and is not Expe「imenta同vestigatjonal o「

You may be 「equired to細a=咽Presc「iption Drug P「oduct o「de「 and obtai= On re帥「ough a 「etail pha「macy p「ior to

using a ma旧o「der Network Pha「macy‘

Benefits are avaiIable for re紬s of Presc申jon Drug P「oducts on-y when dispensed as o「de「ed by a duIy thsed hea冊ca「e

P「OVide「 and only after 3/4 of the original Presc「iption Drug P「oduct has been used.

1f you 「equjre certain Maintena=Ce Medicatjons' We may di「ect you to the Mail O「de「 Network Pha「macy to obtajn those

Maintenance Medicatjo=S. Ifyou choose =Ot tO Obtain your Maintenance Medicatjons from the Mail O「der Netwo「k

Pharmacy' yOu may OPトout of the Maintenance Medication Program each year through the冊e「net at myuhc.com or by

Ca用ng Customer care at the telephone =umbe「 on your lD ca「d.

T川S MAT駅IAL -S PROV脚ON THE REC鵬NT’s ACR醐帥THAT …」しONしY BE US帥FOR THE PURPOSE OF

DESCR酬G UNITED HEALTHCARE S酬CES, lNC.’s pRODUCTS AND SERVICES TO THE RECIP輔ANY OTHEB USE, COPYING OR

DISTRIBUTION VVITHOUT T睦EXPRESS WRrTTEN醐WSSroN OF UN-TED HEALTHCARE S訳∨,CES直, lS PRO鵬ITED.



Pharmacy Exclusions

ExcIusiens f「om coverage listed in the SPD appiy aIso to this

塾頭繭醍醍頭重
・ Coverage for Prescription D「ug Products fo「the amount djspensed (days- suppiy orquantity冊t) which is less than the

m面mum supply limit,

●　Prescription Drugs dispensed outside the United States’eXCePt aS required for Eme「gency treatment.

●　Drugswhich are presc「ibed, dispensed orintended for use during an巾atientStay.

・ Experimenta上InvestigationaI o「 Unproven Services and medications; medieations used fo「 expe「imenta。ndications

and/or dosage regimens dete「mined to be experimentai言nvestigationai o「 unp「oven, uniess United HeaIthCare

Services' Inc. and the Tulane U両VerSity Schoolef Medicine have ag「eed to cove「.

・ Presc申IOn Drugs fu「niShed by the local, State Or federaI gove「nment. Any P「esc「lPtion D「ug to the extent payment o「

benefits are provided or avaiiable f「Om the local) State O「 federal government (for example, Medica「e) whether o「 not

Payment O「 benefits a「e received, eXCePt aS Otherwise p「ovided by law.

・ Prescription Drugsfo「any condition, lnjury' Sickness o「 menta川ness a「ising outof) O「 in the course of, emPioymentfo「

Which benefits are available under a=y WOrkers' compensation law or other simiIar iaws, Whethe「 o「 not a claim for such

benefits is made or payment or benefits a「e 「ecejved.

. Any product dispensed fo「 the pu「pose ofappetite supp「ession orweight ioss.

・ A Pha「maceu圃P「oduct for which Benefits a「e provided in the Summa「y Plan Descrjption (SPD). This exclusion

does not apply to Depo Prove「a and other injectable d「ugs used fo「 contraception.

. Durable Medicai Equ-Pment. Presc「ibed and no叩「eSCribed outpatient suppiies) Othe「 than the diabetic supplleS and

inhaIer space「s specifica甲y stated as covered.

・ General vitamins) eXCeP=he foliowing whieh require a Prescription O「der or Re帥prenatal vitamins, Vltamins wlth

fluoride) and singIe entity vitamins・

●　Unjt dose packaging o「 repack ofP「escription Drugs

. MedicatiOnS uSed forcosmetic pu「poses.

. P「esc「iption D「ugs言いCiuding New P「escription D「ugs or new dosage fo「ms, that Tuiane University SchooI of MedlCine

dete「mine do not meet the definition of a Cove「ed Heaith Service.

●　P「escription D「ugs as a replacement for a previousIy dispensed P「esc「jption D「ug that was Iost, StOlen, broken or

destroyed.

. Presc「iption D「ugs when presc「ibed to t「eat infe剛ty.

●　Certain P「esc「iption D「ugs forsmoking cessatjon.

・ Compounded d「ugs that do not contain at least one ing「edient that has been app「oved by the U.S・ Food and D「ug

AdmInlSt「atiOn and requl「eS a Presc「iption O「de「 o「 Re帥Compounded drugs that contain a non-FDA approved bulk

Chemical. Compounded d「ugs that are avaiIable as a sim曲comme「cially avai-able P「escription D「ug. (Compounded

drugs that contain a=east one ingredient that requires a P「escriPtion Order or F2e細are assi9ned to Tier 3. Any

PreSCrlPtion medjcation that must be compounded into its final form by the djspensing pharmacist, Physician, O「 Othe「

health ca「e p「ovide「.

●　Drugs ava。able over-the-COunte「 that do not require a Prescriptien O「de「 or Re刑by federal o「 state -aw befo「e being

dispensed- unless the PIan Administrato「 has designated the ove「-the-COunte「 medication as e-igibie for coverage as if

it were a Prescription Drug and it is obtained with a Presc「iption Order o「 Ref冊rom a Physician. Prescr-PtlOn Drugs

that are avaiiable ln OVe再he-COunter fo「m o「 comprjsed of components that a「e availabie in overihe-COunter form or

equivalent. Certain P「escriptio= D「ugs that the Plan Administ「ator has dete「mined a「e The「apeutica-iy Equivalen=o an

OVeトthe-C○unte「 d「ug or suppleme=t‘ Such determinations may be made up to six times during a ca-endar year, and

the Pian Administrator may decide at any time to 「einstate Benefits for a P「esc「iption Drug that was previously excluded

…der this p「ovision.

. Ce「tain New Prescription Drugs and/O「 neW dosage fo「ms until the date they are reviewed and assigned to a tie「 by our

Prescription D「ug List Management Committee.

. Growth ho「mone fo「 children with fami岨short stature (Short stature based upon he「edity and not caused by a

diagnosed mediCai condition).

●　A PrescrlPtion Drug that contains (an) active ing「edient(S) avaiiable in and The「apeutica時Equivalen=o another

OOVe「ed P「esc「iptio[ D「ug.

THiS MATERIAL IS PROVIDED ON THE REC-PIEN十SAGREEMENTTHAT ITWiLL ONLY BE USED FORTHE PURPOSE OF

DESCRIBING UNITED HEALTHCARE S駅VICES言NC')s pRODUCTSAND SERV-CESTOT畦REC-PIENT. ANY OTH訳USE, COPYING OR

DISTRiBUTlON WiTHOUT THE EXPRESS WRITTEN PEF¥MISSION OF UNITED HEALTHCARE SERViCES,血c言S PROHIBiTED.

Presc「iption Drug section. ln addition, the fo=owlng eXCIusions



A

EquivaIent to anothe「 cove「ed Presc「iption D「ug.

P「esc「iption Drug that contains (an) active ingredient(S) which is
(are) a modified ve「sion of and Therapeutica=y

●　A Presc申ion Drug typica時administered by a qua鵬d provider or -icensed hea-th p「ofessiona同an outpatient

Setting. This exclusion does not apply to Depo p「ove「a a=d othe「 i=jectable drugs used fo「 contraception.

●　Certain Prescription D「ug P「oducts that have not been p「esc「ibed by a Specia"st Physicien.

●　A Prescription D「ug Product that contains ma「ijuana, including medical marl」uana,

THIS MATERIAしIS PROV-DED ON T畦REC-P-ENT’sAGR縫M削† THA… WILL ONLY BE US邑D FOR THE PURPOSE OF

DESCR酬G UNiTED HEALTHCARE SERVICES両C・,s pRODUCTS AND S駅∨一CES TO THE RECIPI剛T. ANY OTH輪USE, COPYING OR

DISTRIBUTION VVITHOUTTHE EXPRESS WR町馴PERMISSION OF UNITED HEALTHCARE S駅VICES, lNC. IS PROHl旧ITED.


