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United HeaithCare Services, lnc. and Tulane University SchooI of Med[cine wantto heip you take cont「oI and make the most ofyou「 heaI仙care benefits, That’s why

We ProVide convenient services to get your health care questions answered quickly and accurateiy:

.　myuhc.com⑱ - Take advantage of easy, time-SaVing onIine toois. You can check you「 eIigibiIity, benefits, Ciaims, CIaim payments. search for a doctor and hospital and mo「e.

・　Customer Ca「e teIephone support - Need mo「e heIp? CaiI a custome「 care p「Ofessionai using the toII-f「ee numbe「 On the back of you「 iD ca「d. Get answers to your benefit

questions o「 「eceive heIp iookincI fo「 a docto「 o「 hospitai.

The Benefit Summary is intended only to highIight you「 Benefits and shouid not be 「eIied upon to fuiiy detemine you「 COVe「age. 1fthis Benefit Summa「y ∞nflicts in any way with

the Summary PIan Desc「iption (SPD), the SPD shaIi p「evaii. it iS reCOmmended that you 「eview you「 SPD fo「 an exact desc「iption of the services and supplieS that a「e cove「ed,

those which a「e excluded o「 iimited. and othe「 terms and conditions of cove「age.



B EN EFITS

es of Covera

Benefits are limitBd as f伽lows:

Limited to $2,800 in馴gibIe Expenses per yea「.

Benefits are lim樹書o a single purohase Oncluding

repair/replacement) per hearing

This include8 med勘ns admini8tofed in an outp軸帥t

s側ing, in the Physician’s O簡Ce O画n a Covered Person’s

home.

90% afte「 Deductible haB been m劇

1 00% Deductible does not apply

inpatient : 90% alter Dedu側馴e has been met

Outpa触れt lOO% afro「you pay a $15 Copayment pe「 vIs(t

lnpa噛ent: 9O% afte「 Deduc的Ie has been met

Outpa晦nt: 10O% afte「 you pay a $15 ∞Payment pe「 Visit

Non-Network Benefits

‘ 80 after Dedu創ble has bee∩ met fo「 both lnpatient

and Outpatlent

100% a償er you pay a $15 Copayment pe「 visit

Bene筒ts a鴨川mitl兜as toIIows:

A single purehase of each type of prosthe的devi∞ every

Benefits are limited as f伽Iows:

2O visits of physicai therapy

2O visits of occupati°nal the隠py

No Iimits on manipulative treatment

20 visits of speech therapy

20 visits of puImonary rehabiI韓ation

3さvisits of cardiac l.ehab購tatlon

30 visits of po8t-cochIea「 impIant au隠I therapy

20 vlsits of cogn柑Ve rehab冊t創on therapy

The iimits 8tated above include hablIitatlve services.
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THIS MAT駅IAL IS PROVIDED ON THE REclP嶋N了,s AcRE削ENT THAT iT Wl山ONい′ BE USED FOR Tト惟PURPOSE OF DESCRlβlNc UNIT∈D H∈ALTliCARE SERVICES, lNC.’s pRODUCTS AND S駅VICES TO

丁HE REC]PIENT. ANY OTHER USE. COPYING OR DISTRIBUTlON WITHOUT THE EXPRESS W則TrEN PER肌SSION OF UNITED HEALTHCAR∈ S駅VICES. 1NC. 1S PRO州8ITED.
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皿ite dHealthcareD
Benefit Summary

Outpatient Presc「iption Drug

Tulane University Schooi of Medicine Pharmacy PIan O3G

You「 Copayment andIor Coinsurance is determined by the tier to which the Prescription Drug List Management Committee

has assigned the Prescriptjon D「ug. AII Prescr画On D「ugs on the Prescription Drug List are assigned to Tie「-1, Tieト2 or

Tier-3. Find individuaiized jnfo「mation on your benefit cove「age, dete「mine tier status, Check the status ofclaims and

Sea「Ch for network pharmacies by logging on to www.myuhc置COm⑪ or ca用ng Customer Ca「e at the telephone number on

the back of Ou「 lD ca「d

This summary of Benefits is intended oniy to hig帥ght your Benefits for Presc「iption D「ugs and shou-d not be relied upon to

determine cove「age. Your pian may not cover ail ofyour P「escription D「ug expenses・ Piease 「efer to the Prescriptton D「ug

SeCtion ofthe Summa「y Pian Description (SPD) for a compiete listing of services, Iimitations, eXClusions and a description

Of a旧he te「ms and conditions ofcoverage. 1fthis description con佃cts in any way with the P「esc「iption Drug section ofthe

SPD, the P「esc「jption D「uq section of SPD shaIi DreVa帖

lndlVidual Deductible

Famil董鞋韮

Individuai OuトoトPocket Maximum

Fam=y OuトOf-Pocket Maximum

No Deductible

No Deductible関圏諾認諾弼
App=es

See the Medjcal Benefjt Summary fo「 the total Family OuトOf-Pocket Ljmit that

appiies.

的。聞　一　膝羽困。。。。。。。。田葛喜一 �やぶ㌫圏点;品田主宰高ぶ薄蕊雪消畿 �別田円田龍田記聞 �削別封1照珊謂閣閣議 

漢∴高言は、一〇、、¥星田、・・中一一、、音臆音品¥・¥、、¥・音¥《 �葛●　●　∴　　● �_　　　　　●●　　　　- �〇、、¥〇〇品llく　霊、l¥音・幌　nn売高¥章、、、¥〇、、品音品・品¥田ふふふ、、高二¥ 

Network �Non-Network �さ〃はさ回国▲〇〇はよこ011 　Network 

丁ie「「 �$10 �$10 �$30 

丁ie「2 �$35 �$35 �$105 

Tie「3 �$60 �$60 �$180 

★ OnIy certain Presc「印On D「ugs a「e available th「Ough mail order; Please viSit WW,myuhc,COm⑪ o「 ca= Customer Care at

the telephone number on the back ofyou「 lD card for more information.

Note川you purchase a P「esc「iption Drug f「om a Non-Netwo「k Pharmacy' yOu a「e reSPOnSib-e for any d惜e「ence between

What the No=-Netwo「k Pha「macy charges and the amount we would have paid fo「 the same P「esc「iption Drug dispensed

by a Network Pha「macy.

SFXRPTTTO7 PA

THIS MA丁ERIAL IS PROVIDED ON THE RECiPIENT’sAGREEMENTTHAT ITWILL ONLY BE USED FOR THE PURPOSE OF

DESCRIBiNG UN汀ED HEA」THCARE SERVICES言NC‘’s pRODUCTSAND SERVICES TO THE RECiP惟NT, ANY OTHER USE, COPYiNG OR

DiSTRIBUTION VVITHOUTTHE EXPRESS WRITTEN PERMISS10N OF UNITED HEALTHCARE SERViCES, lNC. 1S PROHIBITED.



You a「e responsible for paying the lowe「 Of the applicable Copayment and/o「 Coinsu「ance o「 the 「etail Netwo「k Pha「macy's

Usual and Customary Charge- O「 the lowe「 of the applicable Copayment and/o「 Coinsu「ance orくhe mail order Netwo「k

Pharmacy’s P「esc「iption Drug Cost.

For a single Copayment and/Or Coinsu「ance' yOu may 「eCeive a P「esc「iption D「ug up to the stated su朝川mit, Some

P「esc「iption D「ugs a「e subject to additional suppIy =mits

Some P「escription Drug or PharmaceuticaI P「Oducts for which Benefits are desc「ibed under the P「escription D「ug sectjon

Of the Summary Plan Description (SPD〉 a「e subjec=o step therapy requi「ements. This means tha自n order to 「eceive

Benefits for such P「esc「画On D「ug o「 Pharmaceutical Products you are 「equired to =Se a different Presc「iption D「ug(S) or

Pha「maceuticaI Product(S) fi「St.

AIso note that some P「esc「iptio= Drugs 「equi「e that you obtain prior autho「ization f「om us in advance to dete「mine whether

the Prescriptio= D「ug meets the de輔ion of a Cove「ed Heaith Service and is not Experimenta同VeStigatjonal or Unp「oven

You may be 「equired t。細an刷ai P「escription D「ug P「oduct o「der and obtain on re刷through a 「eta時ha「maey prio「 to

using a ma= o「de「 Netwo「k Pharmacy.

Benefits a「e availabIe fo「 「e剛s of P「escription D「ug P「oducts only when dispensed as o「dered by a du卵censed health care

P「OVide「 and onIy after 3I4 of the original Prescription D「ug Product has been used.

If you 「equire certaln Maintena=Ce Medications’We may di「ect you to the M訓O「de「 Netwo「k Pha「macy to obtain those

Ma面enance Medicattons. 1f you choose not to obtain your Majntenance Medications from the Ma= O「der Network

Pharmacy' yOu may OPトOut Of the Maintenance Medicatlon Prog「am each yea「 through the冊ernet at myuhc.com o「 by

Ca冊g Customer Care at the telephone numbe「 on you「 lD ca「d.

THIS MATERIAL IS PROV-D珊ON THE R∈C圃ENT,s AGR縫MENT THAT IT WlしL ONLY BE US帥FOR THE PURPOSE OF

DESCRIBING UNITED HEALTHCAR∈ SERV-CES, lNC:s pRODUCTS AND S球∨一CES TO THE REC-PIENT. ANY OTH駅USE, COPYING OR

DISTR旧UTION WITHOUTTHE EXPRESS WRIT丁剛PERMISSION OF UNITED H∈AしTHCARE S駅VICES, lNC. IS PROH旧ITED.



Pharmacy Exclusions

Exclusions f「om cove「age栂ed in the SPD apply aiso to this Prescription Drug圏圃
. Cove「age fo「 Presc「iption D「ug Products fo「 the amount dispensed (days' supply or qua唖y limit) which is less than the

minimum supply limit.

・ .PrescriptlOn Drugs dispensed outside the U=ited States’eXCePt aS 「equi「ed fo「 Emergency treatment.

●　Drugswhich are prescribed' dispensed o「intended for use du「ing an lnpatjent Stay'

●　Expe「imental) Investigational or Unproven Services and medications; medications used for experimenta=ndications

andlo「 dosage regimens determined to be experimental, investigatjo=a- o「 u=P「OVen, unless United HealthCa「e

Services) lnc. and the Tulane University SchooI of Medicine have ag「eed to cover.

・ Presc「一Ption Drugs furnished by the local) State Or federal gove「nment. Any Presc岬On D「ug to the extent payment or

benefits a「e p「ovided o「 avaifabie from the local' State Or fede「al government (fo「 examp-e, Mediea「e) whethe「 or not

Payment O「 benefits ’a「e 「eceivedl eXCePt aS Otherwise p「ovided by -aw.

. Prescription D「ugs forany condition' lnju「y, Sickness o「 mentai用ness arising outof, Or in the cou「se of, emPIoymentfor

Wh-Ch benefitS are aVa=abie under a=y WOrkers’compensation law or othe「 similar laws, Whethe「 or not a claim for such

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

. Any p「oduct dispensed forthe pu「pose of appetlte SuPPreSSion orweight loss,

. A Pharmaceutical Product for which Benefits are provided in the Summary Plan Description (SPD). This exclusion

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

. Durable Medical Equipment. Presc「ibed and no叩reSCribed outpatient su帥es, Other than the diabetic suppiies and

inhaIe「 space「s specificaiiy stated as cove「ed.

●　Gene「a同tamins・ eXCeP=he foliowing which 「equi「e a Prescription Order or Re帥prenatal vitamins, vitamins with

冊o「ide- and singie entity vitamjns.

. Unit dose packaging or 「epackofPrescription Drugs’

. Medications used forcosmetic purposes.

. P「escrIPtlOn Drugs, incIu帥g New P「escriptjon Drugs o「 new dosage forms' that Tulane Unive「slty SchooI of Medicine

determlne do not meet the definition of a Covered Hea冊Service.

. P「esc「iption Drugs as a replacemen=or a prev一〇uSly dispensed P「escription D「ug that was Iost, StOien, broken o「

dest「Oyed.

●　Prescription Drugs when p「esc「ibed to t「eat infe剛ty.

●　Cerfain P「escription Drugs fo「 SmOk活g CeSSation.

. Compounded drugs that do not contain a=east one ingredie=t that has been app「oved by the U.S・ Food and Drug

AdministratlOn a=d requires a P「esc「iption Order or Re紺Compounded d「ugs that contain a non-FDA approved bulk

Chemica上Compounded d「ugs that are available as a simiIa「 c○mmerciaIly availabIe P「escriptjon D「ug, (Compounded

d「ugs that contain at least one ingredient that requjres a P「escription O「de「 o「 Refill are assigned to Tier 3. Any

PreSC「iption medication that must be compounded into its f両al fo「m by the dispensing pha「macist, Physician, Or Other

health care provider.

●　D「ugs available over-the-COunter that do not requ一「e a Presc「iption Orde「 o「 Re帥by fede「al or state -aw befo「e being

dispensed' …iess the Plan Adm面StratOr has designated the over-the-COunte「 medication as e-igible fo「 coverage as If

it we「e a Presc「iption Drug and it is obtained with a Prescription Order or Ref冊「om a Physician. Prescr函On Drugs

that are avaiiabie in ove「-the-COunte「 form or comprised of components that a「e ava帽bie ln OVe「-the-COunter fo「m o「

equivalent. Certain P「escrjption Drugs that the Plan Administ「ato「 has dete「mined are Therapeutically EquivaIent to an

OVe「一the-COunte「 d「ug o「 supplement. Such determ旧ations may be made up to six times during a calendar yea「, and

the Pian Administ「ato「 may decide at any time to 「ei=State Benefits for a Prescription Drug thatwas p「eviously excluded

unde「 this provision.

・ Certain New Prescription Drugs andlo「 new dosage fo「ms unt冊e datethey are 「eviewed and assigned to a tjer by ou「

P「escription D「ug List Management Committee.

. Growth hormone for ch冊en with famiiial short statu「e (Sh。rt Statu「e based upon he「edity and not caused by a

dlagnOSed medlCal condition).

. A Prescription Drug that contains (an) active ingredient(S) ava出eble in and The「apeutically Equivalen=o another

COVe「ed P「esc「iptio[ D「ug,

TIIS MATERIAL IS PROVIDED ON THE RECIPiENT’sAGREEMENTTHAT ITWILL ONLY BE USED FOR THE PURPOSE OF

DESCRIB州G UNITED HEAしTHCARE SERVICES’iNC.’s pROD〕CTSAND SERV-CESTO THE RECIPiENT. ANY OTHER USE, COPYING OR

DISTRIBUTiON VVITHOUT THE EXPRESS WRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES, INC言S PROHIBITED.

SeCtion. In addition, the foIIowing excIusions



・ A Prescription Drug that contains (an) active ingredient(S) which is (a「e) a mod肺ed ve「sion of and The「apeutjcally

Equivalent to anothe「 cove「ed Presc「iption Drug.

・ A Prescription Drug typica=y administe「ed by a qua冊ed provider o「 =censed health p「ofessiona=n an outpatient

Se航g. This exclusion does n。t aPPly to Depo p「OVera and othe「叫ectable d川gS uSed for cont「aception.

・ Certain P「esc「印On Drug P「Oducts that have not been presc「ibed by a Spec‖訓st Physician.

・ A P「escription Drug Product that contains ma「lJuana言nciuding medicai ma「ijuana.

THIS MATERIAL IS PROVIDED ON THE RECIPi剛Tis AGR離M剛TTHAT IT WしL ONLY BE US帥FORTHE P〕RPOSE OF

DESCRIBING UNITED HEAL丁HCARE S駅VICES, lNC.’s pRODUCTS AND S駅VICES TO T畦RECIPIENT. ANY OTHER USE, COPY間G OR

DISTRIBUTION WITHOUTTHE EXPRESS WRITT酬PERMISSION OF UM丁巨D HEALTHCARE S駅VICES, iNC言S PROHIBiT巨D.


