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Wel come to Yal e Heal t h

Welcome to Yale Health, and thank you for choosing our team as your Primary Care Medical

Home! Our Medical Home is truly a patiecgntered model that provides comprehensive and

coordinated care under one roof. At Yale Health, our students are partaketiorts relating to

their health. We recognize patientsd experti se
health and seek to include this important firahd information in their care.

Our Primary Care Medical Home, where most care and services are delivered, is home to over
150 providers eager to partner with you to meet your healthcare goals. Thesedrtted

clinician® physicians, nurse practitioners, physician assistants, Aedsbtare committed to a
team approach to healthcare. You and your healthcare needs are their focus.

Since 1971, Yale University has been at the forefront of providing healthcare services to its

students, faculty, staff, and their families through a multidisciplinary health maintenance

organi zation | ocated on c¢ampucareprogjramsdaal eds pr ef
services, Yale Health provides access to a unique model of care that delivers extraordinary care

and services to its students, including:

1 Primary care services:Offered in our Student Health, Gynecology, Mental Health and
Counseling, and Pediatrics departments.

1 Mental Health & Counseling: We provide confidential mental health treatment to all
students in our community. Services include individual therapy, group therapy, medication
consultations, and ongoing management to support youbeisly.

T In-person Acute Care servicesAvailable from 8:00 anii 10:00 pm, seven days a week,
with 24/7 clinical guidance always available on our Acute Care phone line from a
Registered Nurse.

1 Specialty servicesincluding Dermatology, Eye Care, Nutrition, Physical Therapy, and
more.

While we strive for perfection, no organization is without room for improvement. We would love

to answer your questions about your coverage or care and hear your compliments or suggestions
for improvement. Please do not hesitate to contact your dedidatgenHealth Care Navigator,
yhstudentnavigator@yale.eduour Member Services department at-232-0246 or email
member.services@yale.edu

We are eager to assist you and ensure you receive the best possible care and service and thrive
throughout your time with Yale Health, and encourage you to take an active role in your care.

Once again, | thank you for joining Yale Health, where we commit to our shared vision for a
healthier future.

Sincerely,

Jason Fish, MD, MSHS, MBIAS
Chief ExecutiveOfficer
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Yale Health is a netor-profit healthcare organization that operates a medical facility on the Yale
campus (at 55 Lock Street) and provides care to the entire Yale community both through that

facility and through additional clinicians and servicesknosina he @A Yal eo-Heal t h ne
term you will see as you read this handbook. Our cliniciggsicians, nurse practitioners, nurse
midwives, physician assistants, and othexrgeboardcertifiedand committed to a team approach

to health care.

General Information: 203-432-0246
Qut of Area Care: 877-947-CARE (2273

On-Call Mental Health Clinician: 203-432-0290

/7 Nurse Triage: 203-432-0123

Global Travel Assistance: 1-215-942-8478
member.services @yale.edu

Website: yalehealth.yale.edu

MyChart: https://mychart.ynhhs.org

At Yale Health you will find:

Comprehensive medical care available from 8 am-10 pm, 7
days a week, and nurse triage 24 hours a day, 7 days a week.

Experienced providers in a wide variety of specialties.

A wide range of mental health and counseling
services.

On-site pharmacy, blood draw, and diagnostic
imaging services.
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Qui ck Start Guli

Every eligible enrolled student attending Yale at leasttimad and working towards a Yale degree
can accesYale Health BasiStudent Health Serviced no charge. You do not have to sign up or
pay extra forYale Health Basic Student Health Services accésar status as an eligible Yale
University undergraduate, graduate professional student automatically makes you eligible for
Yale Health Basic Student Health Servicéale Health Basic Student Health Services is not an
insurance plan. It is accessdelect Yale Health Center servic&be University requires students
alsoto obtain adequat@surance coverage for hospitalizateomd specialty car&tudents have two
options:

If you have other coverage, either by being a

You are automatically enrolled and will be billed s
y dependent on someone else’s plan (parents’ or

for Yale Health’s Hospitalization pecialty f ‘. . ) .
‘ alt pitaiiza & Specialty spouse’s or civil union partner’s) or by purchasing

Coverage. .
ag other coverage on your own, you can waive Yale

Health Hospitalization & Specialty Coverage.

The table below outlines Yale Health Basftudent Health Servicesnd Yale Health
Hospitalization & Specialty Coverage insurance. Each section of the Student Guide provides
additional details

Yale Health BasicStudent Health Yale Health Hospitalization & Specialty
Services Coverage

Provides Primary Care services at Yale | Provides hospitalization and specialty
Health Center to eligible degre@andidate | coverage for eligiblelegree candidate
students enrolled at least h#ie time studentsnrolled at least hatime, meeting
the University requirement for such

Plan
Description
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You do not have to sign up or pay extra f
access to these services.

coverageAn additional cost applies for thi
coverage.

Students who may wish to waive Yale
HealthHospitalization & Specialty
Coveragamust provide proof of alternate
insurance

Yale Health BasicStudent Health

Services

Yale Health Hospitalization & Specialty
Coverage

) Includedservices at the Yale Health Cents In-networkservices at the Yale Health

S availableat no additional cosStudent Centerare100% Covered: Student Health

% Health, Athletic Medicindvarsity athletes)| Athletic Medicine(varsity athletes)

= Pediatrics, Gynecology, Acute Care, and| Pediatrics, Gynecology, Acute Care, and

o Mental Health & Counseling. Mental Health & Counseling.

Specialty Care services, even if rendered At Yale Health Center: 100% coverage fo
the Primary Care setting, are rastailable | Dermatology, Diagnostic Imaging,

Specialty Services, Obstetrics and

> Gynecology, Ophthalmologynfusion and

IS MedicationAdministration Centerand

(&S] .

o Physical Therapy.

n
Allergy covered at 100% after a $25 cops
Approved care outside Yale Health Centg
covered at 100%.

ﬁ o> Nutritional, OutpatientandTobacco All Mental Health & Counseling services

= % Counseling included at 100%ill Mental are covered at 100%

-‘.’_—’ @ | Health & Counseling services aaeailable

® 3| atno additional cost

c O

(]

=

cscs = | Included 100%- no additional cosfor Approved inpatient care at Yale Health

= 2| Yale Health Center Inpatient Care unit | approved inpatient facilities and alll

& S (infirmary) only. emergency care received at any location

T
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Up to 30 days at the Yale Health Inpatien covered at 100% after: $50 Copay for ED
Care Department Visits.

Exclusions & Limitations: $100 copay for outpatient surgeries; and

_ _ _ $200 copay per admission for hospital std
T Admi ssion is baj{

criteria and s ul$0CopayforYale Health Inpatient Care.
Director review.
T I'npatient stay
30 days.

Yale Health Inpatient Care Exclusions &
Limitations:

T Admi ssion i s ba:
criteria and sul
Director review.

T Dependents of s
Heal th plan are

T Inpatient stay I
30 days.

The following are available at no addition| Urgent care is coveretD0% when receive(
cost within Yale Health network and with | at the Yale Health Center's Acute Care
referral from a Yale Health clinician: bloo¢ Department. A copay may apply during-o
work, Flu vaccinations, COVID hours

vaccinations, Postxposure Vaccinations,
Emergency Contraception, aadcess to
medical and surgical abortions.

Other

Coverage Essent

If you are an eligible enrolled student attending Yale

at least half time and working towards a Yale degr(ﬂ ;

T You recei ve many Y.
including primary c@

f You do not have tfoo] a
acce¥Yal ¢ oHea$t lnd Brats

Sersgice

T Your status as an »r s ot
undergradugteor gpa

student aut omati cal bl e f ¢

Yal e He aSttuhd eBrats iHce.Ay o &Seevebkiegi bl St faehY.al.c
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Heal th ,SkheviUnever sity radeug uaetse ¢yome utaog ra l#toa
hospitadndatiper.i alHtey e,carne®u h:aprier chwes e optoiu

hospitalization, specialty, and prescriptio
I ns.uErveerny oiuf choosese anything dtolsepri ttahamzatakck
Specialty €@owe rnmugd give for mal notice tha
Hospitalization.&YBpemualttygi Cevéehagenotice

Please note the abo@riick Start Guiddor more information.

Wai ving YAdbepHealthati on
Coverage

When waiving Yale Health Hospitalization & Specialty Coverage, your alternate insurance should
meet Affordable Care Act (ACA) compliantinimum essential coveragéandards to ensure
adequate and comparable coverage in New Haven and the Yale University campus area. Insurance
plans that do not meet these minimum essential coverage standards may leave you underinsured
and are strongly discouraged.

To be eligible for a waiver, your alternate plan must meet the recommendations below:

1 Unlimited in-network coverage in the New Haven/Yale University area
1 Nationwide coveragdor all Essential Health Benefits such as:

1 Ambulatory patient services 1 Laboratory services

1 Prescription drugs 1 Pregnancy, maternity, and newborn care
T Emergency services 1 Preventive and wellness services

1 Rehabilitative and habilitative 1 Mental health and substance use disol

services services
T Hospitalization (including surgery 1 Chronic disease management

If you choose to waivehis coverageyou must Yalext
submit an online waiver at) s
yhpstudentwaiver.yale.edlf you are waiving Yale
Health Hospitalization & Specialty Coveraggou

must provide proobf alternate coverage. Waiver -
for the full year or the fall term must be submittg ————
annually bySeptember 15 and waivers for the
spring term only must be submitted dJgnuary 31

If you do not submit this waiver by the deadline, you will be billed through your SEASlent
Financial and Administrative Services) account for Yale HeBltspitalization & Specialty
Coverage. If you waive Yale Health coverag®) may change your mind and revoke your waiver
before theSeptember 15 (or January 31 for spring term onlydeadline by submittingseeveke
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waiver formto the Member Servicd3epartment. Your Yale Health coverage will begin retroactive
to the beginning of the term. If you miss these deadlines, you must wait until the next term in which
you are eligible.

Loss of Al ternati ve Cover

If you lose your no+¥ale Healthinsurance coverage, you must either revoke your wamveenroll

in Yale HealthHospitalization & Specialty Coverager select anothdrealthinsurance carrier. If

you choose to enroll in Yale Healtospitalization & Specialty Coveraggou must do so within

30 days of the |l oss of ot her thedayfellonang the otharal e H
pl ands t er mi ararnotipmmteddand yeu must pag forpeeterm cost of the Yale

Health plan.

Choosing Hospit
Coverage

Note: If you waive Yale
Health Hospitalization &
Specialty Coverage, you
should seek specialty services

from providers outside of the
Yale Health Center who
accept your insurance.

The three factors to consider when choosing your heal
insuranceare cost, coverage, and convenienc&ale Health
offers highquality, lowcost, easyo-use hospitalization
specialty, and prescription coverage, called Yale Heal
Hospitalization & Specialty Coverag®etails about specifics
of services and coverage are in Tfegms of Coveragseection
of thisguide

Advantages of Yale HealtHospitalization & Specialty Coverageclude:

*No deductibles

sNo copays for office visits at the Yale Health Center (with the exception of the
Allergy Department)

«No copay for acute care at the Yale Health Center

«Reasonably priced, easy-to-use dependent coverage

+«No limitations on coverage for preexisting conditions

. ? 2 Worldwid fi
(—O-) Covera.ge «Worldwide coverage for emergency care
"4 3 N

«A wide range of experienced providers, all board-certified
«Students covered for a full 12 months, not just the academic year

e 203432-0246 0 yalehealth.yale.edL
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Some Yale students do decide on other plans if they expect to be away from frarapuwesctended
time and want coverage for routine casach as physical®r maintenance carn@.g., diabetes
monitoring. Yale HealthHospitalization & Specialty Coveragevers only emergen@nd urgent
care, not primargare,or specialty careaway from campus.

Each year, as you consider whether to purchase your hospitaljzgterialty, and prescription
coverage through Yale Health or through another insurer, you should ask these questions:

T What i's the other? plands provider network

T What is the real cost of % oArea atglees @1 o e g wcst
there maxi mums? Li i Ase ot hfecere nobfafpisceenevnitssi t s
T What isndét covered?

9T Does the plan require prior authorization

Center? Doeseirtifeqgqati enpfer hospital admi s

f Would you be required to go home for certai
t he Yale Health Center? Would the other pla

No insuranceplan covers every medical contingency, so you should also compare the terms of
coveragefor Yale HealthHospitalization & Specialty Coverageth the contracts of other plans
you are considering, particularly if you have specific medical concerns.

You may also wish to consider purchasing both Yale Hé#dtpitalization & Specialty Coverage
and a plan that will cover you for routine and maintenancewehile you are away from campus
(again, Yale HealthHospitalization & Specialty Coveragell cover emergencyand urgent care
anywhere). If you do so, Yale Health can help you coordinate benefits.

Terms of Coverage

The following pages contain the terms of coverimgehe Yale Health coverage options available

to students and enrolled dependeittsey describe eligibility and enroliment conditions, explain
what kinds of coverage are available, list exclusems limitations explain when and under what
conditions Yale Health coverage terminates, and outline miscellaneous provisions. Please read this
section carefully téully understand/our rights and responsibilities as a Yale Health member.

The following section outlines the eligibility requiremenfior Yale Health Basic Student Health
Services ancenrollment in Yale HealtliHospitalization & Specialty Coveragd you have any
guestions regarding your eligibility status, the enrollment deadlines, or the coverage dates after
reading this sectigrplease contact Member Servi¢283-432-0246).

Ity and Enr ol
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|l nsuring the Student

Eligible students and their dependemis’e a wide range of healthcare options while at Yale, these
students receive primary care services at the Yale Health Center and are required to provide proof
of existing and sufficient healthcateverage. Dependerdase not required to haw®verage.

Yal e Heal th Basiec vstcedent

If you are areligible degreecandidate student enrolled halitime or

more, the University provides you with primary care services at
Yale Health Center through Yale Health B&Stadent Health Service
These services are automatically providemlido not need to enroll or
submit any forms. For new students and newly eligible studeass;

services are available to yan the dateyou arerequired to be on
campus for orientation and continue through July 31, provigog
remain eligible. For returning studenégcess tdasic Student Healt
Servicesbegirs August 1 and erglJuly 31, providingyou remain
eligible. Once again, please note that this is not an insuranceRaa
full details, see the sectiofale Health BasiStudent Health Services

Yal e Heslpthali zati on
& Specialty

Most students meet the University requirement
hospitalizationcoverage by subscribing to Yale Heal
Hospitalization & Specialty Coveragehich provides
coverage for all approved hospitalizasprspecialty
care servicesand prescriptiomedications

If you are an eligible degreecandidate student

enrolled half-time or more, you are automatically enrolled in and billed for this coverage: Full
year coverage datese identical to those for Yale Health BaStcident Health Serviceklowever,
Yale Health Hospitalizatid®pecialty Coveragmay also be purchased for either the fall term only
or spring term only.

Students are covered byrale Health Hospitalization & Specialty Coveragethrough the
following dates

Fall Term Coverage Spring Term Coverage Returning Students
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For new students and newly | Coverage begins on the date | Coverage for fall term only
eligible students, coverage required to be on campus for | begins August 1 and ends
begins on the date required to | orientation and continues January 31*

be on campus for orientation | through July 31st

. Coverage for spring term onl
and continues through & pring y

January 31st begins February 1* and

continues through July 31*

Students who do not want this coverage must provide proof of alternate insur
and submit a properly executed waiver online annually.

To Decline Yale HealthHospitalization & Specialty Coverage

Full Year or Fall Term Only Spring Term Only
Submit waiver by September 15® Submit waiver by January 31
www.yhpstudentwaiver.yale.edu www.yhpstudentwaiver.yale.edu

If waivers are not submitted by the deadlines, the fee for Yale Health
Hospitalization & Specialty Coverage will be billed to your SFAS account. Se
the sectiori¥ale Health Hospitalization & Specialty Coverdge full details.

/h‘ students who are subject to the University requirement to obtain \
hospitalizationnsurance lose their neviale Healthhospitalization insurance
coverage, they must either revoke their waased enroll in Yale Health
Hospitalization& Specialty Coverage or select another hospitalization insurarjce
carrier. Students who choose to enrolYale Health Hospitalizatio&
Specialty Coveragmust do so within 30 days of the lossottfier coverage.
Yal e Health coverage begi nteminatoedat.aly f ol |

Qes are not proratednd students must pay for the fidfm cost of Yale Healp

e 2034320246 0 yalehealth.yale.edt



http://www.yhpstudentwaiver.yale.edu/
http://www.yhpstudentwaiver.yale.edu/

Yale HEALTH

Yal e Health Affi |l 1 ate Cov

Students who do not meet the eligibility requirersefar Yale Health are not required by the
University to obtain hospitalizatiocoverage. They are eligible, however, to enroll in Yale Health
Affiliate Coverageand receive primary and specialty care if they are:

V Degreecandidate students who are no longer enrolledtimaé or more or who are
paying |l ess than half of the ter mbés

Undergraduates in a juniyearabroad program

Students registered as special studenésdegreecandidate program

Students registered in absemtibo are studying at another institution

Students on a leave of absence

< | < < < | <

Students enrolled in the MBA for Executives Program or the Broad Center MMS

Program through the School of Management (SOM)

V Students enrolled in the Physician Assistant (PA) Online Program through the Scl

of Medicine

V Students enrolled in the Executive MPH Program through the School of Public He

V Students enrolled in thdaster ofNursing Online Program through the School of
Nursing

Yale Health Affiliate Coverageombines Yale Health Basi8tudent Health Servicesith the
coverage offered by Yale Healttospitalization & Specialty Coveragenrollment in this coverage
is not automati@and optional onlyThe deadline for enrollment & ptember 15 for the full year

or fall term, andJanuary 31 for the spring term. Students are responsible for completing and
submitting the appropriate enrollment forms and full payment to Member Sebyidbs below
deadlines.

Program Application Availability Full-year OR Spring Term

Fall Term Deadline
Deadline

MBA for Affiliate Coverage applications are availat
SCHNOEI directly from the MBA for Executive July 15th
Program Program, and special enrollment deadli
Participants [Eldd\Y%

January 15th
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Broad Affiliate Coverage applications are availat
Center directly from the Broad Center MM
MMS Program, and special enrollment deadli
Program apply

Participants

Physician Affiliate Coverage applications are availat
Assistant directly from the Physician Assistant Onli
Online Program, and special enrollment deadli
Program apply

Participants

SCNNI Affiliate Coverage applications are availat
MPH directly from the Executive MPH Prograr July 15th
Program and special enrollment deadlines apply
Participants

January 15th

Master of Affiliate Coverage applications are availal
Nursing directly from theMaster of Nursing Online
Online Program, and special enrollment deadli
Program apply

Participants

Affiliate Coverage datesre identical to those for Yale Healthospitalization & Specialty
Coverage

If you become ineligible for Yale Health coveragghin the term, you are no longer required to
have hospitalizatiommsurance, however, if you meet the eligibility requireradot Yale Health
Affiliate Coverageyou may enroll in Yale Health Affiliate Coverage within 30 days of the date you
become ineligible or wait until the next term in which you are eligible for this coveragep&ide

for Yale Health Hospitalization/Specialtyoveragewill be applied to the fees for Yale Health
Affiliate Coverage.
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|l nsuring your

Dependentsof any student enrolled in Yale Heal
Hospitalization & Specialty Coverager Yale Health
Affiliate Coveragemay be enrolled as dependeimsthe >
same plan as the student, based on the eligib /
requiremerg listed below. Dependentnrolled in Yale
HealthHospitalization & Specialty Coverage Yale Health
Affiliate Coverage also receive their coverage under
same conditions and restrictions as the student.

Enrollimentfor dependents is not automatic and must be renewed annually.

ELIGIBLE DEPENDENTS ARE:

Any child under 26 years old who is the A student’s lawfully

biologic or legally adopted child of the married spouse
student or enrolled spouse/civil union

partner, or a child for whom the student or

enrolled spouse/civil union partner can

provide proof of court-appointed

guardianship or custody

Enrolling EIlIitgi ble Depend

You may enroll eligible dependergach year for fullyear or falitterm coverage by completing and
submitting an enroliment form and paying the appropriate fee to Yale Health Member Services

prior toSeptember 15Coverage becomes effectaeg t he same ti me as the s
enrollment deadline for coverage for spring term onlyasuary 31, and coverage becomes
effective at t he s ame Ifyoufalkto earsll yduhdeperslénislty¢ghet 6 s ¢ ¢
enrollment deadlines, you must wait until the next term in which they are eligible for

coverage.
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A student who marries or is joined in a civil unidaring the term may enralheir spousécivil
union partner by submitting an enroliment form to Member Serviegghin 30 days of the
marriage/civil union and paying the fa#érm fee. Feewill not be proratd. Coverage begins the
first day of the month following the marriage/civil union.

A newborn child may be enrolled in Yale Health an
covered from the moment of birth, provided that t
newborn meets the dependent eligibility criteria and
enrolled within 30 days of birth. Upon notification by tt
studentofthechildls bi rt h, Yal e H¢
will send an enrollment change application to the enrol
parent(s) of the newborn child. If after 30 days t
newborn child is not added to the coverage, Yale He
will bill the student for all services rendered to ti
newborn from the date of birtkf.you do not enroll your
newborn child within 30 days of the date lmfth, you
must wait until the next term in which the child is eligib
for coverage.

If your dependents lose other
coverage, you must enroll them
within 30 days of the loss of other
coverage and provide proof of the

Vi ces

loss of coverage or wait undl the

following term in which they are
eligible for coverage. Fees will not be
prorated. Coverage begins the day
after the other coverage ends.

If a pediatrician outside the Yale Health netwaskchosen, neither professional nor hospital
charges for the baby will be covered.

An adopted child must be enrolled within 30 days of the date on which the child is placed in the
student s househol d. Coverage begins on the f
received within 30 days of the date of placement. Legal documentation is rdspfeel coverage

can become effective. Contact Member Servitesensure that you supply the correct
documentation. If you do not add the child within 30 days of placement or adgmtiomust wait

until the next term in which the child is eligible for coverage.

A child for whom you or your enrolled spouseil union partner are théegal custodian or
guardian must be enrolled within 30 days of the date of cappointed custody or guardianship.

Legal documentation is required before coverage can become effective. Contact Member Services
to ensure that you supply the correct documentation. If you do not add the child witlays3u

must wait until the next term in which the child is eligible for coverage

Dates of Coverage

Student type Full year Fall term only Spring term only

NEWESTLERIEREGE) Date required to be o Date required to be o Date requiredto b
newly eligible campus for orientatiol campus for orientatiol on campus throug
students through July 31 throughJanuary31
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Returning August 1 through July 3] August 1 through Janual February 1 througt
students 31 July 31

Students who The day after the othg The day after the othg The day after th¢
revoke their pl ands terfgpl ands terrfot her
WENCIR = EER0i through July 31 through January 31 termination  date
loss of alternate through July 31

coverage

Yal e Health Basi c¢c Stud

Primary care services are provided at the Yale Health Center for students who meet the eligibility
criteria outlined in the sectidaligibility and Enrollment Primary care services are matluded
nor coveredf they are rendered by clinicians outside of the Yale Health Center.

Primary care services at the Yale Health Center are coordinated by provider in the
primary care department, which are:
» Student Health » Gynecology
» Athletic Medicine (varsity « Acute Care
athletes) » Mental Health & Counseling

Pediatrics

Additional services are also offered at no charge to eligible students within the Yale
Health network and with a referral from a Yale Health provider

Laboratory Services - On-site and at any Quest « Outpatient Counseling Services outside of the

Diagnostic Laboratory in New England Yale Health Center (with any provider within
Nutritional Counseling at the Yale Health Center the Yale Health Network)

Inpatient Care (Up to 30 days) at the Yale Health ¢ Tobacco Counseling geared towards helping
Inpatient Care Department students quit tobacco through the Tobacco Free
Yale Assistance Program for Students

Unpaid servicesot included in Yale Health Basic Student Health Servicag be billed to your
SFASaccount. Specialty care services, even if rendered in a primary care department, are covered
under Yale HealtliHospitalization & Specialty Coverage, if the student has waived the coverage,
are the studentds responsibility.
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Sexual Har assment and AsSs
Educati on Center

The Sexual Harassment and Assault Response & Education (SHARE) Center offers confidential
crisis support, advocacy, and ongoing counseling to students affected by any form of sexual
misconduct either directly or indirectiBHARE alsoprovidesresources for individuals who may
have concerns about their own behavior and preydevention and education programming to

the Yale community.SHARE is a University resource that can be accessed by all students,
regardless of insurance coverage.

Click here to learn more about SHARE resources.

SHAREO s -calésérvice ie available at 2832-2000.

The Primary Care Clinicia

The Primary Care Clinicia(PCC) coordinates medical y
care, as appropriate either by providing treatment or
directing the student to other netwgmoviders for other/ :
services and supplies. The PCC orders lab tests-ar - |~
rays, prescribesnedicines,or therapies, and arrang" ‘
hospitalization

Yale Health assigns each student a PCC, a physicia
nurse practitioner or physician associate. Students
request a change to their assigned PCC, subject to availability.

Womenand persons who have or have had female orgasalso choose alinician in the
Gynecology Departmentor routine gynecological care. A clinician in the Pediatrics Department
should be chosen for enrolled dependent children

Students can revi ew awwwivaehealthffale¥dul e Heal t hds PC(

Changing your PCC

Students may change their PCC at any time by contacting Member Seraices
member.services@yale.edu203432-0246.
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Yal e Heal t h &bopsepciitaad ltiyz

Students who are eligible for Yale Health BaStadent Health Servicese automatically

enrolled in Yale HealtiHospitalization & Specialty Coverag€ale Health dependent coverage
includes Yale HealtBasicStudent Health Serviceandall the coverage outlined in the section

Yale HealthHospitalization & Specialty CoveragRlease n@that dependents are not eligible

for Yale Health Basic Student Health Services only. They may only access these services when
enrolled in Yale HealtiHospitalization & Specialty Coverage

Yale Health Hospitalization & Specialty Coverageincludes

T Free generic orand ed ar
devices at the Yal e H¢

f Free preventive i mmuni
Center :

T Yal e Heal th allergist-2s : ed
after a $25 copay :

T Approved ocpepaniégt ca
Heal t h aCentldr0 % i n
depart ment s:

Al l ergy

Der matol ogy

Di agnostic | maging

Obstetrics
Gynecol ogy
Opht hal mol ogy
PhysThealapy

O O OO0 0O oo oo

|l nfusion and Medication Administration
Speci al t(ye.Sge.r,vigest roenterol ogy, <cardi ol

T Approved outpatient specialty care receive

100w t h a .$0 copay

T Approved inpatienfapproeedti waadti edetal t dci | i

emer geawrcey recei ved caotp aaynsy alpopclayt i on

Copays for approved hospital care outside of the Yale Health Center are as follows:

$50

Copa
pay Emergency
| Room Visits

$200

Copay Per
Admission for
Hospital Stays

Outpatient
Surgeries
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In multiple copaysituations, the higher copay prevails. The maximum combinedfequicket
expense for hospital admission and surgical procedure copayments is $1,000 pepperdan
year (August I July 31). The oubf-pocket limit is the most you could pay during a coverage
period (usually one year) for your share of the cost of covered services. Tdfepmaket limit is
$9,100for individuals and $3,200 for families.

There are no copays for visits to the Acute Care Department, procedures performed at the Yale
Health Center, nor stays in the Yale Health Center Inpatient Care unit.

Pri mary Car e

Primary care services are provided at the Yale Health Center for steealied in Yale Health
Hospitalization & Specialty Care Coverad&imary care services are not included nor covered if
they are rendered by clinicians outside of the Yale Health Center.

Primary care services at the Yale Health Center are coordinated by providers in the primary care
departments, which are:

Student Health

At hl etic Medicine (varsity athletes)
Pediatrics

Gynecol ogy

Acute Care

Ment al Health & Counseling

= =2 =2 4 4 A

Dependent children receive mental health care through Mag8kaRediatric
Mental Health Services for Dependent Children

Preventive Care

Preventive services are not subject to €d&ring (copaymentdeductiblespr coinsurance) when
performed by a participating provider and prov
from the United States Preventive Services Tas
items/services

https://www.uspreventiveservicestaskforce.org/uspstifesentiveservicestaskforce-ratings

(A) Well-Baby and WellChild Care

All well -baby and welkchildcarewhich consists of routine physical examinations including vision
and hearing screenings, developmental assessment, anticigatdance,and laboratory tests
ordered at the time of the visit as recommended by the American Academy of Pediatrics.
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T Al so covered are the preventive care and sc
USPSTF (lstetepd:i/mn/kwww. uspreventiv-pseventciesgeéas

ser vtiackeksrrcae )i ngisncl uding bl ood | ead screenin
| mmuni zati ons and boasdeoshas pegueseidobgl A
associkaaeiah$ covered (see |ink

https:// www. cdc. gov/ vac)c.i nTehsi/ss cbheendeufliets /ihsc pp/
members from birth through the age of 19.

(B) Physical Examinationsand Preventive Care

All adult physical examinations and preventive care and screenings are covered as listed with an
AAO or ABO rating from USPST:®lood préssuse sdareeningsy d e s
cholesterol screening, colorectal cancer screeaimg) diabetes screening.

1T USPSTF hititmls: / / www. uspreventivpseventesgseéaskHf
ser vtiacbeksrrcag )i ng s

T Al'l adult dammuricoantmemared ddtyh ArClpgr of essi onal
assockhationsered under this plan (see |ink
http://www. cdc.gov/vacci.nes/ schedul es/ hcpli

(C) GynecologicExaminations

All gynecologicexaminations which consist of a routine examinataaryical cancer screening

including laboratory and diagnostic services in connection wéllvical cancer screeningre
covered under this plan. I n addition all i t ems
are covered (see linktps://www.uspreventiveservicestaskforce.org/uspstifesentiveservices
taskforceratings.

T The plan also covers preventive care and ¢
guidelines supporhtetdp :b/y/ iHWRWE. Ahr s(as.egeo v /i wmdkme n s

(D) Mammograms
All mammograms for the screening of breast cancer are covered as follows:

T One (1) baseline screamidngemsomagmed8®@bf dr ewc
T One (1) baseline screeningndameogoasmgweinnioalb
40 and over.

To see a full list of covered preventive care servicesAppendix Eand
Appendix F
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If an individualof any age has a history of breast cancexfost degree relativevith a history of
breast canceror other indicationsmammograms will be covered with a referral from the
participating provider.

(E) Family Planning and Reproductive Health Services
Exclusion: The plan

The plan covers family planning serviceghich consist of FDAapproved
does not cover services

contraceptive methods prescribed by a participating provider, counselir
the use of contraceptives and related topics, and sterilization procedure
individuals Also covered are vasectomies when performed by participe i €¢lective sterilizations
providers.

related to the reversal of

(F) Bone Mineral Density Measurements or Testing

The plan covers bone mineral density measurements or tests, and prescription drugs and devices as
approved by the FDA or generic equivalents as approved substitutes. Coverage of prescription drugs
is subject tdhis plan's prescription drug coverage section

Care Management

You may have a care manager assigned to you who works with you and your providers to
coordinate more complex care. The care manager will help you identify your healthcare needs,
develop a plan of care with your primary care provider, and answer quesiiongy have

regarding your care. The care manager can provide you with health information, assist in making
appointments, help find community services, and assist with filling out paperwork. You may
contact the Care Managemémpartment at 26336-5791 directly or your provider may refer

you.

Outpatient Coverage

Outpatient care means health care received without
being admitted to a hospital or other facility. The
specialty services offered at the Yale Health Center are
outpatientservicesand most are covered at 10066
students and their eligible dependents enrolled in Yale
Health Hospitalization & Specialty Coveragdhis
does not include services offered on afi@eservice
basis or with Yale Health Basic Student Health
Services For additional exceptions to this policy, see
the sectiorExclusions and Limitations
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Outpatient Coverage Outside Yale Health Center

Outpatient care received outside of the Yale Health netabhealthcare clinicians and facilities

is not covered under Yale Healttospitalization & Specialty Coveragexcept for an emergency

or urgent conditior{see the sectioemergency Care Coveraf@ a full explanation) or for care

that has been arranged in advance by a Yale Health clinician and approved in advance by the
AuthorizationsDepartment. If in the course of medical evaluation and treatment, a member requires
outpatientservicesn ot provi ded at the Yale Health Cente
may make a referrab an approved specialist in the Yale Health netvautside the Yale Health

Center. Prior authorization for coverage of these services must be obtained from the Yale Health
AuthorizationsDepartment. A referrdrom your primary care clinician is necessary but does not
guaranteauthorization for coverage.

Authorization for coverage must be obtained fromAhthorizationdDepartment. Approved claims
are covered at 100%

/Yale Health will not pay for the services of a A¢ale Health network cIinician\
unless those services, including all testing and treatment ordered by thaleon
Health network clinician, are authorized in advance by the Yale Health Referfals
DepartmentThis is true even if the member was referred for the services by 3
Yale Health network clinician, except in the case of emergencies (see the segtion
Emergency Care Covergge /

Specialists and Other Network Providers

All specialists and other health care providers require prior authoriZatiecovered services and
supplies. Refer tthe Schedule of Benefitsectionfor benefit limitations, copayments, and -auit
pocket costs applicabte your plan

Network Hospital

Yal e Healt hds n e-Newdlavkn Hbospiwmlp i
(YNHH):

o Yale New Haven Hospital Main Campus, 20 York Q‘:
St., New Haven S
0 YNHH - Saint Raphael Campus, 1450 Chapel St.,
New Haven
0 YNHH - Shoreline Medical Center, 111 Goose Lar i
Guilford
o Bridgeport Hospital, 267 Grant St., Bridgeport
o Bridgeport Hospital Milford Campus, 300 Seaside Ave., Milford
o Park Avenue Medical Center, 5520 Park Ave., Trumbull
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Prior Authorization

Certainservicesand suppliesequirePrior Authorization to confirm coverageligibility, medical
necessityand support care coordination for services

Requesting Prior Authorization

1. St udrangts obtain Prior Authorization from -
t hat require advance approval

2. The provider will submit the request for
documentati on.

3. Studamé sresponsi ble for confirming that l
before obtaining services.

4. Each Prior Authorization request I's revi
coverage criteria, clinical guidelines, a
5. Approval i's not guaranteed and is based

revi ew.
6. St udwinltls be notified of the deter mi nati on

Failure to obtain required Prior Authorization may result in denial of coverage.

Notifications

1T Deci sions are typicajllfyi palovmnadtidcevi dohidedi
to 14 business days.

T I'f not approved, covered alternatives may
f You may request written notice i f authori
Right to Appeal

If a Prior Authorization request is deniexiydentshave the right to appeal the decision following
the Appeals Process outlined in this Booklet.

Definition of Medical Necessity

AMedi call y Neeaektharcwre services are health ca
prudent clinical judgment, would provide to a patient for the purpose of preventing, evaluating,
diagnosing, or treating an illness, injury, disease, or its symptoms, and that are

T I'n accordance with generally accepted st a
T Clinically appropriate in terms of type,
T Considered effective for this patientdos i
f Not primarily for the convenience of the
T Not more costly than an alternative servi
or a | ess extensive provision of a simil:&:

equivalent therapeutic or diagnostic resu
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Not all products and services that are medically necessary or appropriate are covered under the plan.
Please refer to the Exclusions and Limitations section of this guide.

For these purposes, fgenerally accepted stand
based on:

T Credi ble scientific -reevwiideewecde npeudbilciasliheldi tie

generally recognized by the relevant medi
T Recommendat i onsspedi al tpyh yssd ccii eatny
1 The views of physicians practicing in rel

T And/ or any other relevant factor

Acupuncture

The plan covers charges made for acupuncture services provided by a legally qualified physician,
practicing within the scope of their license, if the service is performed as a form of anesthesia in
connection with a covered surgical procedure.

Allergy Services

Visits to the Yale Health allergy department at the Yale Health Center are covered at 100% after a
$25 copay, with a referral from the Primary Care Provider

Ambulance Services

n [ Ambulance services are covered at 100%. ]

Authorized expenses include charges made by a professional ambulance as follows:

Ground Ambulance Air or Water Ambulance

Authorized expenses include charges | Authorized expenses include charges
transportation: transportation to a hospital by air or wa
ambulance when:

e 2034320246 0 yalehealth.yale.edt




Yale HEALTH

1 Ta hfei hs$ prihtearreeat 1 Ground ambulance
i gi vieaeme d iecreelr g e n ava|IabIe;_ gnd _
T Froomnbosptidaalot h 'ﬂYour Cond't'on,',s
hos piamald iecreelr g e 1 medi cal supervi st

wh etnhfei h e ¢ pdiot ees t and ,

havteheequseerdor e TIin a medical .emel
facititrngemsonditi from one hospital
1 Erom hoap metad When'the flrs.t h o
anotfhaecri | i by h avrh regmred services

condition and you
to another hospité
aboaree met .

meansf transport
wo ubb ec o n s iudnesraefde
dutepomedicoaldi t i ¢
T Whedur iakcgpvered
stay haspskihlue ¢
faci bragutrehabi
hospam@malh yliasnecgeu i
transport you s
torfr ampatoireewnttp g
medi malcleg santy me

Exclusions and Limitations

Not coveredunderthis benefitare chargesncurred to
transportyou:

T I f aanbul an cies Grteerquii cr. g
y op hy sciocnad iotri o n; ‘
T I f ttyhpeambul ancper cwirg
norte qufioggre P h y sci ocnad iotr itgs
1 Byanfyororfi r ans por ttatain
profesasmbohahce ser

Autism Services

Covered services include:

V Diagnostic and evaluation services t

V Prescription drugs

V Direct or consultative services provi
for psyanoirati rdiid yco
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V Physical therapy provided by a |icen

V Speech and | anguage pathology servig
pat hol ogi st

V Occupational therapy provided by a |

V Please also se¥&pplied Behavioral Analysis (ABA) Theragsection in this book.

Provided such treatments are (1) medically necessary, and (2) identified and ordered by a licensed
physician, licensed psychologist or licensed clinical social worker for an insured who is diagnosed
with an autism spectrum disorder. Services must be prdviy an imetwork provider for
coverage.

Applied Behavioral Analysis (ABA)

{ ABA services are covered at 100%. ]

Therapy coverage for children with a verified diagnosis of autism spectrum disorder

Covered services include applied behavioral analysis (ABA) treatment for members with a
verified diagnosis of autism spectrum disorder. An approved referral is required. Treatment will
be authorized and managed by Magellan Health Services who will comtifactgencies that

provide ABA in this area. Authorization will be subject to medical necessity criteria and ongoing
review to make sure that the therapy remains necessary, and that progress is being made toward
identified goals. Members who are interéstan contact Magellan for more information. A

referral is not needed, but before ABA is authorized, Magellan will need to verify the diagnosis
with a primary care clinician (PCC) and/or appropriate consultants who have conducted a
diagnostic assessment. These assessments are usually covered unddrctiebenefit and

require an approved referral from the PCC.

Chiropractic Services

Theplanreimburseshargedor alicensed chiropractor within the state of Connecticut after a 50%
coinsurancaup to a maximum of 20 visits per plan year in connection with the detection or
correction by manual or mechanical means of structural imbalance, distortion or subluxation in the
human body for the purpose of removing nerve interference and the effeetd,tiadrere such
interference is the result of or related to distortion, misalignment or subluxation of the vertebral
column. This includes assessment, manipulation, and any modalities. Any laboratory tests
performed at Yale Health Centeill be covered iraccordance with the terms and conditions of
this plan (see Schedule of Benefits). Services require a referral from a Yale Health clinician.
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All requests for reimbursement must be submitted within 12 months from the date of
service. Requests received after the timely filing period will be denied, and reimbursement
will not be issued.

Clinical Trials

The plan covers routine patient costs for your participation in
approved clinical trial. An approved clinical trial means a pha
[, Il, I1l, or IV clinical trial that is:

T A federally funded or ap
1T Conducted under an I nv
reviewed by the federal
a drug trial t hat i's e
i nvestigational new drug
T A referral by a partici/f
Coverage that your participation
be appropriate is requir
T I'ndividuals with End St
to enroll in Medicare b
eligibilityonDihricon@rtdh e ¢
Heal th remains your pri.
be optional. Af t elb e cBlDmeng
primary coverage and Yal
Medi care will not pay.

T The plan does not <cover
drugs or devi cheesg!| tthh es ecro

. for you to receive the t
Exclusions

research; or costs that
pl an fiomrvesomaglattreat men
clinical tri al

Dental Services

Dentalservices for followup careo a traumatic accidental injury to sound natural teeth are covered
at 100% up to a maximum of $5,000/plan year
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Diabetic Equipment, Supplies, and Education

Coveredexpense@clude charges for the following services, supplies, equipment, and training
for the treatment of insulin and namsulin dependent diabetes and for elevated blood glucose
levels during pregnancy:

V External i annsdu | si unp ppl ui mepss

V. Continuous bloodi ghaeaectoosepemoinalt of sat u
bl indness

V Training provided at Yale Health Cent

V Podisadrrwi ces, subject to prior author

Diagnostic, preoperative, and complex imaging services are covered at 100%.
Diagnostic laboratory testing is covered at 100%.

Diagnosticimaging & Blood Work

The plan covers charges made on an outpatient basiphyseian hospita) or a licensed
imaging or radiological facility for complex imaging services to diagnosknassor injury, with
prior authorizationincluding:

1 Computed TomographyC(T. scans
1 Magnetic Resonance Imaging (MRI)

1 Positron Emission Tomography (PET) Scans

Diagnostic Blood Work
Covered expenses include charges for lab services, anc (0) Quest

pathology and other tests provided to diagnose an illnes Diagnostics®
injury performed at a Quest Diagnostics laboratory in C
MA, RI, NH, VT, or ME.

Pathology

Covered expenses include charges for pathology services when the specimen is obtained at Yale
Health Center or in conjunction with a previously approved outpatient procedure.
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Preoperative Testing

Beforea scheduled covered surgeayithorized expensésclude charges made for tests
performed at Yale Health Center or ajamproved facility provided the charges for the surgery
arecoveredexpenses

Diagnostic tests ordered by nofparticipating
providers

: . o . . Prior authorization fo
Diagnostic services including but not limited to laboratory rior authorization for

testing and diagnostic imaging are covered as described
above when ordered by a provider in the Yale Health
network for a covered condition or servidgoverage for
diagnostic services may not bethorized when:

diagnostic testing should be

obtained from the Referrals

Deparrment for any test

ordered by a non-

participating clinician (i.c.
not in the Yale Health
network)

V Ordered by a noeparticipating provider,

V Inrelation to an excluded condition, procedy
or service, or

V When not medically

Dialysis

The plan covers dialysis treatment of an acute or chronic kidney ailment.

Durable Medical and Surgical Equipment (DME)

n { DME is covered at 90% per item. ]

Authorized expensaaclude charges by RME supplier for the rental of equipment or, in lieu of
rental:
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The initial purchase of

DME if:

Repair of purchased

equipment if:

Replacement of

purchased equipment

if:

¢ Long-term care is
planned; and

e The equipment
cannot be rented
or is likely to cost
less to purchase
than to rent

¢ Maintenance and
repairs needed due
to misuse or abuse

are not covered

* The replacement
is needed because
of a change in
your physical
condition; and

e Itis likely to cost
less to replace the

item than to repair
the existing item
or rent a similar

item

The plan limits coverage to one item of equipment fc
the same or similar purpose and the accessories nes
to operate the item. You are responsible for the entir
cost of any additional pieces of the same or similar | -\
equipment you purchase or rent forgumeral s

convenience or mobility.

.
Yale Healthreserves the right to limit the payment of e
charges up to the most cafficient and least
restrictive level of service or item that can be safely
and effectively provided. The decision to rent or purchasetieatiscretion o¥ale Health
Always refer to your Schedule of Benefits for any applicable copays.

Refer toExclusionssection for information about Home and Mobility exclusions.

Early Intervention Services

Early I ntervention Services are available for
These services are provided by the state of Cc
Management team will assistmavigatingmembers to the appropriate resources for these services.

If the member would prefer to seek therapeutic resources at the Yale Health plan, this is covered
under theRehabilitativeServicessection of the guide.
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Electrolysis& Laser Hair Removal

With prior authorization, services by a

certified electrologist or laser technician

The plan offers partial and limited reimbursement for facial tHaj@ . d in the state of Comnecticut are
removal provided there ersistent, unwanted facial hair with tHel cimbursed at a rate of up to $125 per
equivalent of 3 or greater for facial areas on the Ferr@alfwey one-hour session with a lifetime
scale and a diagnosis that establishes the medical necessity ¢f maximum benefit of $10,000
removal, such as facial hirsutism, gender incongruence or pJn.f.u.l_

skin conditions.

Permanent hair removal that is required for approved surgical procedures is reimbursable without
limits when approved in advandglectrolysis and laser hair removal for gender incongruence is
covered for students aged 19 and older.

All requests for reimbursement must be submitted within 12 months from the date of
service. Requests received after the timely filing period will be denied, and reimbursement
will not be issued.

Emergency Care

Emergency facility services are covered at 100%, after a $50 copay.

Care for an emergency medical condition is covered at facilities worldwide. If you have an
emergency medical condition, go to the nearest medical facility for treatihoerd@mergencies
more than 100 miles from your residenitee Emergency Travel Assistanpeogram is another
Yale University benefit that may assist in coordinating your care with Yale Health

An emergency medical condition is a sudden and severe condition, sickness, or injury, including,
but not limited to, severe pain, that would lead a prudent layperson including the parent or
guardian of a minor child or the parent or guardian of a disamdidddual possessing an average
knowledge of medicine and health, to believe that failure to get immediate medical care could
result in any of the outcomes below.

Placing one’s health in serious jeopardy;

Serious impairment to a bodily function(s);

Serious dysfunction to a body part(s) or organ(s); or

In the case of a pregnant individual, serious jeopardy
to the health of the unborn child.
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When emergencycareis necessary, please follow the guidelines
below:

1 Seek the nearest medical facility or dial 911 or your local
emergency response service for medical and ambulatory
assistance. If possible, call Acute Cat@03-4320123provided
a delay would not be detrimental to ydwalth.

1 Within New Haven County, the following emergency
departments arethe only approved emergency facilies,
unless the member is transported by ambulance to another

facility :
YiIIZvNe?]W YNHH Bridgeport
. St Raphael  ghoreline  Bridgeport Hospital
Hospital, Medical Hospital Milford
Main Campus P
Center Campus
Campus
1450 Chapel
20 York St., St, aPE1 11 Goose Lane| 267 Grant St 300 Seaside
New Haven, | .. | Guilford, CT | Bridgeport, CT ey LU
CTO06510 | "o MAYEM | 06437 06610 CT 06460

Click Here for

. ) Click Here for | Click Here for Bridgeport
Click Here for | Click Here for YNHH Bridaeport Hospital
Yale New St. Raphael TSNS _g_p_. _p_.
———= : Shoreline Hospital Milford
Haven Website Website — . -~
Website Website Campus
Website

1 If you are admitted to an inpatient facility, notdythorizationsat 203432-7397 as soon
as reasonably possible.

1 If you obtain care for a neemergency condition (one that does not meet the criteria
above), the plan will not cover the expenses.

1 If you obtain emergency care, notify Yale Health within 48 hours. Call Yale Health at the
telephone number listed on your ID card.

You should carry you¥ale Health membershigardwith you at all times to
ensure that someone will be able to contact Yale Health in the event of an
incapacitating emergency.

The plan covers services provided in an emergdepgartment to evaluate and treat an
emergency medical condition.
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Please contact the Yale HealththorizationsDepartment (203132-7397) after receiving
treatmenfor an emergencynedical condition.

Fertility Services

Yale Health defines infertility as a personos
with a partner without medical intervention; ¢
patientds medical , sexual calfirdimgs, ordagnostcdesting. i ve hi

Ourgoalistoprovidpr ogr ams and services to meet our men
for every unique path to parenthood.

See thé&schedule of Benefitfor applicable limits. To avoid responsibility for the cost of services
overthese limits, members are urged to consult the Yale Health Claims Department to monitor
the utilization of this benefit.

Eligibility for Fertility Services Benefit

To be eligible for the Fertility Services benefit, Yale Health members must meet at least one of
the following criteria:

1. Couples where one or both members are diagnosed with infertility by a physician.

a. For individuals with male reproductive anatomy, this is generally defined as failure
to conceive with a fertile partner with female reproductive anatomy after one year
of regular unprotected coitus.

b. For individuals with female reproductive anatomy, this is generally defined as:

i. For those under age 35, failure to conceive with a fertile partner with male
reproductive anatomy after one year of regular unprotected coitus.

ii. For those aged 35 to 39, failure to conceive with a fertile partner with male
reproductive anatomy after 6 months of regular unprotected coitus.

iii. There is no time requirement for those aged 40 and older, but to qualify for
the Fertility Services benefit, they must have evidence of adequate ovarian
function. This must be demonstrated by an unmedicated day 3 FSH of less
than 19 mlU/mL on theurrent measurement and on all prior measurements.
This requirement is waived when oocyte retrieval is not required.

2. Samesex couples. This includes both sasex male and sansex female couples. For
individuals with female reproductive anatomy, those aged 40 and older only qualify for the
Fertility Services benefit if they have evidence of adequate ovarian functercriseia
above).
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3. Single individuals. For individuals with female reproductive anatomy, those aged 40 and
older only qualify for the Fertility Services benefit if they have evidence of adequate ovarian
function (see criteria above).

4. Couples who qualify for medically indicated preimplantation genetic testing (PGT) because
they are at risk for having a child with a clinically significant childhoodet genetic
disease. This includes:

a. One member of the couple carries a mutation for an autosomal dominant genetic
disease.

b. Both members of the couple carry the same mutation for an autosomal recessive
genetic disease.

c. A member of the couple carries a mutation for alinKed genetic disease.

5. Individuals who qualify for medically indicated fertility preservation because they are
facing infertility due to chemotherapy, pelvic radiotherapy (or other gonadotoxic therapy),
genderaffirming hormone therapy, or medically necessary surgery thatmphir fertility.

6. Individuals diagnosed by a physician with recurrent pregnancy loss.

Please note that diagnosis of infertility, assisted conception and basic fertility
services are considered together with regard to University lifetime maximums

Fertility services are only provided to eligible Yale Health members. If your partner is not a Yale
Health member, then any services they receive are not covered under your benefit and must be
billed to their own insurance.

The following individuals are ineligible for the Fertility Services benefit:

1. Individuals who have previously undergone a sterilization procedure, including couples
where one or both individuals have previously undergone sterilization, regardless of whether
the individual has undergone a reversal procedure.

2. Individuals with natural menopause, defined as those 40 years of age and older with 12
consecutive monthsf no menstruation and no other cause for amenorrhea. This exclusion
does not apply to those who were less than 40 years of age when they completed menopause,
who are considered to have primary ovarian insufficiency (premature ovarian failure).

3. Individuals aged 40 and older, unless they have adequate ovarian function to rasult in
reasonable likelihood of successful fertility treatment (see criteria above).

Basic Fertility Services

Basic fertility services are covered for all individuals and couples eligible for the Fertility
Services benefit. Basic fertility services include the following:

1. Diagnosis and consultation with a network physician.
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2. Infertility-related testing (including labs, imaging, semen analysis, sonohysterogram, and
hysterosalpingogram).

3. Treatment to stimulate/induce ovulation.
4. Intrauterine insemination.

Basic fertility services are covered 100% by Yale Health Hospitalization & Specialty Care
Coverage.

Refer to theSchedule of Benefitsection for details on any applicable deductible
payment percentage, and maximum benefit limits.

Advanced Fertility Services

Advanced fertility services extend beyond the basic infertility services and are available to
members for whom pregnancy cannot be attained through less costly treatment(s) covered by this
plan, including the basic fertility servicg3ne of the following eligibility criteria must be met:

1. Age 38 or above.
2. Failure to conceive after thr¢®) cycles of intrauterine insemination.
3. Primary ovarian insufficiency (premature ovarian failure).
4. Previously cryopreserved eggs or embryos will be used.
5. Diminished ovarian reserve, diagnosed based on one of the following:
a. POSEIDON Groups-2
b. Bologna criteria:
i. AMH < 1.2 ng/mL, and/or
ii. Antral follicle count < 5, and/or
iii. Prior cycle with < 4 oocytes retrieved (> 35 y0)
6. Confirmed diagnosis of tubal factor infertility, defined as:

a. Bilateral tubal disease (e.g., salpingitis isthmica nodosum, tubal obstruction,
absence, or hydrosalpinges).

b. Endometriosis stage 3 or 4.

c. Failure to conceive after pelvic surgery with restoration of normal pelvic anatomy
(e.g., myomectomy of cavitaigbscuring myomata, resection of intrauterine
adhesions or uterine septum, or surgical reconstruction of tubal disease):

i. After regular egesperm contact for 6 months if less than 40 years of age

ii. After regular egegsperm contact for 3 months if 40 years of age or older
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d. Unilateral hydrosalpinx with failure to conceive:
I. After regular egegsperm contact for 12 months if less than 40 years of age
ii. After regular egegsperm contact for 6 months if 40 years of age or older

7. Male factor infertility, defined as total motile sperm less than 10 million/mL.

8. Need for medically indicated PGV or PGT-SR testing as outlined below.
9. Need for medically indicated fertility preservation as outlined below.

10.Pregnancy is contraindicated due to maternal medical condition or medically necessary
teratogenic medication, and gestational surrogacy is planned.

AdvancedFertility services are:

1. Retrieval of oocytes (eggS) Students have a maximum advanced fertility benefit of three
. . cycles per covered individual. Separate prior authorization
a. Cove rage: OOCyte retrieval IS from Yale Health is required for all advanced fertility services.

covered when bEing done fo As outlined below, Advanced Fertility services have
purposes of an ellglble fertility additional eligibility criteria and coverage limitations specific
service. Each oocyte retrieval cycle to each service.

uses ¥ cycle of benefit.

b. Exclusions: Oocyte retrieval is
not covered when being used for uncovered services (e.g. elective oocyte
cryopreservation, or oocyte/embryo cryopreservation to circumvent normal
reproductive aging).

2. Fertilization of oocytes

a. Coverage: Irvitro fertilization of oocytes is covered when being done as part of
eligible fertility services. Each oocyte fertilization cycle uses % cycle of benefit,
unless it is combined with embryo transfer, in which case the oocyte fertilization and
embryo transfer combined use % cycle of benefit. Cryopreservation of embryos,
which includes the first year of storage, is covered up to a lifetime maximum of
$1,500.

b. Exclusions: Invitro fertilization of oocytes is not covered when being used for
uncovered services (e.g. noredically indicated preimplantation genetic testing).
Costs for storage of cryopreserved embryos beyond one year are not covered.

3. Intracytoplasmic sperm injection (ICSI)

a. Coverage: Using ICSI for an oocyte fertilization cycle is covered for cycles using
cryopreserved eggs, or if 2 of the following semen analysis criteria are outside the
normal limits:

i. Count
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ii.  Motility
lii. Strict morphology
b. Exclusions: ICSI is not covered when being used for uncovered services.
4. Transfer of embryos

a. Coverage: Transfer of embryos into a Yale Health member is covered when being
done as part of authorized fertility services. Each embryo transfer uses % cycle of
benefit, unless it is combined with oocyte fertilization as part of the same cycle, in
which case the oocyte fertilization and embryo transfer combined use %2 cycle of
benefit. Frozen embryo transfer uses %z cycle of benefit.

b. Exclusions: Embryo transfer into an individual who is not a Yale Health member is
not covered. Embryo transfer into a gestational surrogate is not covered (see
Additional Fertility Exclusiondelow).

5. Preimplantation genetic testing for a gene mutation @®A3Dr structural rearrangement
(PGT-SR)

a. Coverage: Medically indicated P@W (preimplantation genetic testing for known
mutation) and PG-BR (preimplantation genetic testing for known structural
rearrangement) are covered when a member is at risk for having a child with a
clinically significant ¢iildhoodonset genetic disease (see Eligibility for Fertility
Services Benefit).

b. Exclusions: Preimplantation genetic screening (PGS) and A& @rFeimplantation
genetic testing for aneuploidy) are not covered. Expanded carrier testing of embryos
is also not covered.

6. Donor tissue

a. Coverage: Coverage of donor oocytes (eggs), sperm, and embryos varies, by plan
and it is only covered when medically necessary to establish feriligase check
your Schedule of Benefits for coverage and limitations.

i. Donor oocytes (eggs): Reimbursement for donor oocytes (cohori8of 6
oocytes) is covered up to $20,000 per cohort, and reimbursement for each
cohort uses one full cycle of benefit.

ii. Donor sperm: Purchase of donor sperm is reimbursed, and each $2,500
increment of reimbursement uses ¥4 cycle of benefit.

iii. Donor embryos: Use of donated embryos is handled on ebgassse basis
and does not typically involve purchase of the donated embryos. Each
donated frozen embryo transfer uses %2 cycle of benefit as described above.

b. Exclusions:

i. Donor oocytes (eggs): Costs for transportation/shipping and storage of donor
oocytes are not covered.
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ii. Donor sperm: Costs for transportation/shipping and storage of donor sperm
are not covered. For direct donor sperm, costs for processing and testing are
not covered.

iii. Donor embryos: Costs for transportation/shipping and storage of donor
embryos are not covered.

Amounts covered for donor tissue are determined taxable and people using tl
benefit will receive documentation of the value of tissue used for tax filing

7. Medically indicated fertility preservation

a. Coverage: Cryopreservation of sperm, oocytes, or embryos may be covered for
individuals facing infertility due to chemotherapy, pelvic radiotherapy (or other
gonadotoxic therapies), genefirming hormone therapy, or medically necessary
surgery that wilimpair fertility. If approved, cryopreservation and the first year of
storage is covered.

b. Exclusions& limitations: Fertility preservation for individuals facing infertility
due to gendeaffirming medical or surgical treatment is covered for students aged
19 and olderCosts for sperm, oocyte, or embryo storage beyond 1 year are not
covered. Elective cryopreservation is not cove@gopreservation to circumvent
reproductive aging in a healthy individual is not covered.

Medically indicated fertility preservation is covered with no dollar maximums
includes 1 year of storage from date of collection.

Here is a summary of benefit cycle amounts used for Advanced Fertility Services:

One complete fresh IVF cycle with transfer (oocyte One full cycle
retrieval, fertilization, & transfer of embryo)

Oocyte retrieval & fertilization Y cycle

Fertilization of oocyte (egg) Y cycle

Fertilization of oocyte (egg) & transfer of embryo % cycle

Frozen embryo transfer Y cycle
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Donor oocyte cohort (one cohort eB6oocytes) One full cycle

Donor sperm (each $2500 increment) Ya cycle

Additional Fertility Exclusions

1. Gestational surrogate: Surrogacy is a Yale University benefit, so charges associated with
gestational surrogacy, including embryo transfer to a surrogate, are not covered by the plan.

2. Reciprocal IVF: Reciprocal IVF is a fertility treatment option for sesee couples who
both have ovaries. One partner undergoes egg retrieval, and the fertilized egg is then
transferred to the other partner. Yale Health would not cover reciprocal 1VEsumb¢h
members of the couple were Yale Health members and both met the criteria for IVF.

3. Futile services: Services that are not reasonably likely to result in successful fertility are not
covered.

4. Experimental treatments: Experimental fertility procedures for which medical evidence is
not sufficient for the American Society for Reproductive Medicine or a comparable
organization to regard the procedure as an established medical practice are edt cover

5. Any drugs or products eligible for coverage under the Pharmacy benefit.

6. Age limit: Fertility services are not covered for individuals age 55 and older.

Gender Affirming Services

All students regardless of age are eligible for primary care
consultation and mental health services. Students enrolled in
Yale Health Hospitalization & Specialty Coverage plan :
regardless of age are also eligible for specialty care consulta
All student dependents enrolled in the Yale Health =
Hospitalization & Specialty Coverage pleegardless of age are Care Services

eligible for primary and specialty care consultation and mental health services. Such services are
for the purposes of exploring gender identigter and expression; addressing the negative impact

of gender incongruence/dysphoria and stigma on mental health; enhancing social and peer support
or promoting resilience. Such services do not include the services identified in the table below,
which arenot covered for students and enrolled dependents under the age of 19.

Medically necessary services for gender dysphoria and gender incongruence, including
medication therapy and specific surgical procedures, are covered for students and/or their
dependents aged 19 and older who are enrolled in the Yale Health HospitalzSpecialty
Coverage plan. Such services may include:
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V Hor mbhentaopy eaninas ¢ et hbeoidzye

V Tr eattme nd ehbea § eptu boefr t y .

V Sur georhyapg e meaerxwhar ac( g e Mmbtod lhnfitodbprde a s
surgery).

V Permanent removalebécf)achipsi air (re

V Fer tpirleistey( v @ttfdeldree r t i | i Xy Services

V Sur georryeaantoafee mi amaecul i nef aacpepear i ng

All coverage for specialty consultation and for medication and surgical treatments requires prior
authorization and is subject to any relevant network restrictions, copays, and limits as outlined in
this guide and the Schedule of Benefits. The above ntexhcand surgical services are excluded

for members under the age of 19.

Yale Health does not consider any treatments for gender dysphoria/incongruence to be
reconstructive services to correct a physical functional impairment or to be cosmetic surgery.
Coverage for reconstructive surgery or cosmetic services is limited terthees described in
relevant portions of this guide.

Genetic Testing

Theplancoverschargedor geneticcounseling wheneemednedicallynecessarandwith prior
authorization.

Yale Health considers genetic testing medically necessary when all the following conditions are
met:

1 The member displays clinical features, or is at direct risk of inheriting the mutation in
guestion (presymptomatic); and

1 Theresultof thetestwill directlyimpactthetreatmenbeing deliveredo thememberand

1 After history, physical examination, pedigree analysis, genetic counseling, and
completion of conventional diagnostic studies, a definitive diagnosis remains
uncertainanda condition for which genetictesting wouldeadto definitive diagnosis
is stronglyconsidered.
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Hearing Aids

Hearing aids are covered at 100% with a maximum of one every 24 months.

The plan covers hearing aids required for the correction of a hearing impairment (a reduction in the
ability to perceive sound which may range from slight to
complete deafness). Hearing aids are electronic amplify’
devices designed to bring sound more effectively into
ear. Covered services are available for a hearing aid th:
purchased as a resof a referral by a physician and incluc
the hearing aid and charges for associated fitting and tes
Plan limitations and exclusions apply. PleaseSghedule

of Benefits

Air-conduction hearing aids are covered subject to benefit limitations when medical necessity
criteria are met. Bonanchored hearing aids are covered whwdical necessity and audiologic
criteria are met and when the clinical condition prevents restoration of hearing using a conventional
air-conductive hearing aid

The following are not covered services:
1 Replacement of a hearing aid that is lost, stolen, or broken

1 Replacement parts or repairs for an air conduction hearing aid
1 Batteries or cords
1 A hearing aid that does not meet the specifications prescribed for correction of hearing loss

Hel p to Quit Smoking or Vaping

Whether you smoke, vape, or use smokeless tobacco, we encourage all individuals to talk with
their primary care clinician (PCC) about effective ways to help you quit. This may include
counseling, nicotine replacement (gum or patches), medicine, or usarghetpful tools. Many

of these products are available at no cost through your pharmacy coverage with Yale Health
Hospitalization & Specialty Coverage.

Home Health Care

Outpatient home health care is covered at 100% with a limit of 100 days per |
year.

Authorized expenses include charges for home healttseariees when ordered by a provider as
part of a home dalth plan.
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Authorized expensesclude only the following:

V Skilled nursing services that require medical training of, and are provided by, a lic
nursing professional within the scope of their license.

V Home shorterm physical, speechr occupational therapy. Services are subject to t
conditions and limitations listed in tigerapy Servicesection.

V Benefits for home health cavesits are payable up to the home health care maximut
Each visit by a nurse or therapist is one visit.

Subject to applicable benefit plan terms and limitations, Yale Health considers skilled home
health nursing and therapy services medically necessaryathehthe following criteria are
met:

The member is homebound because of illness or injury (i.e., the member leaves home only with
considerable and taxing effort and absences from home are infrequent, or of short duration, or to receive
medical care)

The services provided are not primarily for the comfort or convenience of the member or custodial in
nature

The services are ordered by a physician and are directly related to an active treatment plan of care

established by the physician

The services are provided in lieu of a continued hospitalization, confinement in a skilled nursing facility

(SNE), or receiving outpatient services outside of the home

The skilled nursing care and/or therapy is appropriate for the active treatment of a condition, illness,
disease, or injury to avoid placing the member at risk for serious medical complications

The skilled nursing care and/or therapy is intermittent in nature

The treatment provided is appropriate for the membet’s condition including the amount of time spent
providing the service as well as the frequency and duration of the services

Refer to theschedule of Benefitfor details about any applicable home health ¢
visit maximums

) Unless specified abovapt covered under this benefit are charges for:
Exclusions and

Limitations T Services or supplies that 4
pl an.
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1T Services of a person who u
me mber of yours oor yyoouur sdpag
family.

T Services of a certified or
T Transportation.
T Services that. are custodi al

Home health care needs prior authorization by Yale Health. Refvicthe Plan
Worksfor details about prior authorization

Hospice Care

Inpatient and outpatient hospice care is covered at 10Q#tlimited 60day
authorizations, contingent upon continued clinical eligibility and review.

Covered expenses must be part of a hospiceptageam.Hospice services require prior
authorization

Facility expenses include charges made by a hospice facility for room and board and other
services and supplies furnished during a stay for pain control and other acute and chronic
symptom management. Yale Health reserves the right to determine whetheestuces will be
provided in an authorized, pepproved facility.

Home hospice covered expenses include charges by a Hospice Care Agency for home visits
including paritime or intermittent nursing cal®yy an R.N. or L.P.N. and medical social services.
Such services must be ordered by a Yale Health provider and approved in advance.

Unless specified abovapt covered under this benefit are charges for;

T Daily room and boapdiehaege

T Bereavement counseling; f
Exclusions and counseling; and financi al 0
Limitations planning and the drafting o

T Homemaker or <caretaker serv
solely related to your car ¢
sitter or companion servic
members, transportation, or

Inpatienthospice carand home health carequires prior authorizatiooy Yale Health
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Infusion Therapy

Infusion therapy is covered at 100%.

Authorizedexpensemcludechargesnadeon anoutpatientbasisfor infusiontherapyby:
f Yale Healthinfusion and Medication Administration Center
1 The outpatient department of a hospital if unable to be provided at Yale Health Center
1 A physician in their office or an authorized care provider within your home.

Infusion therapys theintravenousr continuousadministratiorof medicationsr solutionsthatare
a partof your courseof treatmentChargedor the following outpatient Infusion Therapservices
and suppliesarecoveredexpenses:

V Theghar maovéhwednd maian ii satoenrneedeit ti lofnu s i oanatnhye r
mediswgdpandesequi pment

V Nursing services required to support

V Professional services

V Total or parti al parenter al nutritio

V Bl ood transfusions and bl ood product

V Hydration therapy (includes)fluids,

V Drug therapy @Gamdl adeisvianal ) ot i c

V Pain management (narcotics)

V Chemot herapy

Newborn Care

Care for a newborn is covered from the moment of birth, provided that the newborn meets the
dependent eligibility criteria and is enrolled within 30 days of birth. If after 30 days the newborn
child is not enrolled, services rendered to the newborn frerddke of birth are not covered. If a
provider outside the Yale Health network is chosen to care for the newborn, the associated
charges, including hospital charges, will not be covered.

e 2034320246 0 yalehealth.yale.edt




Yale HEALTH

Oral & Maxillofacial Treatment (Mouth, Jaws & Teeth)

Oral and maxillofacial treatment is covered at 100% up to a maximum of $5,C
per year.

Authorizedexpenseicludechargesnadeby a networkphysician fomon-surgicaltreatmeniof
infectionsor diseasesf themouth,jaw joints, or supporting tissues, including temporomandibular
disorders (TMD) and temporomandibular joint (TMJ) dysfunction.

1 Services and supplies for treatment of, or related conditions of, the teeth, mouth, jaw, or
supporting tissues, (this includes bones, muscles, and nerves), for surgery needed to:

- Treat a fracture, dislocation, jaw joint d
- Cut out cysts, tumors, or other diseased t
- Cut into gums and tissue of the mouth. Thi
with the removal, replacement, or repair a

1 Orthodontic treatment needed to repair, or restore:

- Natural Teeth Damage
- Other body tissue of the mouth fractured o

Any suchteethmusthavebeenfreefrom decayor in goodrepair,andfirmly attachedo thejawbone
at thetime of theinjury.

If crowns, dentures, bridges, or in-mouth appliances are installed due to injury,
authorized expensesonly include chargesfor:

1 The first denture or fixed bridgework to replace lost teeth.
1 The first crown needed to repair each damaged tooth.
1 Anin-mouth appliance used in the first course of orthodontic treatment after the injury.

Authorized expensesnclude chargesmade for limited servicesand suppliegelatedto the
treatmenof teethgums,andjawsandtheirsupportingstructuresmusclesand nervesasfollows:

1 Accidental injuries and other trauma. The plan covers oral surgery and related dental
services to return sound natural teeth to thentanema functional state.

1 If a child needs oral surgery as the result of accidental injury or trauma, surgery may be
postponed until a certain level of growth has been achieved.

Trauma which occurs because of biting or chewing is not considered acciden
injury, even if it is unplanned or unexpected.

Pathology
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Theplan covers removal of tumors and cysts requiring pathologi@hination.
Anatomical Defects

The plan covers oral surgery and related dental services to correct a gross anatomical defect present
at birth that results in significant functional impairment of a body part, if the services or supplies will
improve function.

RelatedDental ServicesAre Limited To:
1 The first placement of a permanent crown or cap to repair a broken tooth.
1 The first placement of dentures or bridgework to replace lost teeth.

1 Orthodontic therapy to preposition teeth.

Organ Transplant Services

Covered expenses includearges incurred for in network hospital and medical services related-to non
experimental transplantghen a referrahas been made by a Yale Health network provider and
authorized in advance by the Yale HedththorizationsDepartment. This includes hospitalization
charges, professional fees and the direct costs of the organ and organ procuremeatbotéayand

is limited to expenses not covered by otbaurces, including but not limited timsurancecoverage,
grants, foundations, or government progra@gan means solid organ, stem cell, bone marrow, and
tissue, including:

Pancreas
Sequential t
Il ntestine Bone Marr ow/

Retranspl ant Any ot her si
within 180 c unl ess ot her
transpl ant the pl an.

Heart
Lung
Heart/ Lung

Mul tiple or
one transpl

Ki dney

1
Liver 1
1
1

= =2 =4 =2
= = =4 =2

Q) O

1T Tandem transf Simultaneous
( SPK)

Covered transplant expenses are typically incurred durinthteephases of transplant care described
below.A transplant occurrence is considered to begin at the point of evaluation for a transplant and end
either 180 days from the date of the transpbanipon the date you are discharged from the hospital or
outpatient facility for the admission or visit(s) related to the transplant, whichever i§ lzéhree

phases of one transplant occurrence and a summary of covered transplant expensesdyiegea
are:
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. Phase
Pre-transplant Transplant Event: Follow-Up Care:
evaluation/screening:

Includes all transplant-related Includes all covered transplant

Includes inpatient and outpatient N0 STEEH T ST
services for all covered transplant- 7= S0 T2 H T TR TS SU VS H
related health services and and transplant-related outpatient
supplies provided to you and a services rendered within 180
donor during the one or more days from the date of the

surgical procedures or medical transplant event or with prior
therapies for a transplant; authorization.

prescription drugs provided

professional and technical

components required for
assessment, evaluation and
acceptance into a transplant

facility's transplant program.

during your inpatient stay or
outpatient visit(s), including bio-
medical and immunosuppressant
drugs; physical, speech or
occupational therapy provided
during your inpatient stay or
outpatient visit(s); cadaveric and
live donor organ procurement;

To ensure coverage, all transplant procedures need prior authorization by \D
Health. Refer to th&Jnderstanding Prior Authorizatiaection for details about
prior authorization. Refer to ttf&chedule of Benefitfor details about transplant
expense maximums, if applicable. y

Unless specified abovapt covered under this benefit are
charges incurred for:

T OQutpati,emtc|l ddwmedyi dbalos and
I mmunosuppressants not exX
transplant occurrence,;

_ D 1 Services that are covered

Exclusionsand Limitations 1 Services and supplies fur
recipient is not covered

1T Harvesting or storage of
i mmedi ate transplantati on

1T Harvesting and/ or stor ag¢
cells without the expect
mont hs for an existing il
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Ophthalmologic Services

Visits to the Ophthalmolog{Eye CarePepartment at the Yale Health Center are covered at 100%,
including oneannual routine eye exarnthis includes the coverage of corneal pachymetry at no
chargeand exams for eyeglass prescriptions; and does not cover or provide services for measure,
fit, or evaluate for contact lenses.

Pain Management Services

Medically necessary pain management services provided by a network provider (including
evaluation and therapy) for shoor longterm pain conditions are covered when referred by a Yale
Health clinician.

Pediatric Mental Health Care for Dependent Children

Mental health care, includingspchotherapynd psychiatryfor dependent
children is covered at 100%.

Dependent children enrolled in Yale Health Hospitalization & Specialty Care Coverage have
direct access to mental/behavioral health services through the Magellan Network. To begin care
with a Magellan network provider, please contact them for treatmbatg€s for separate

sessions with parents are not covered. For students and their enrolled spouse/civil union partner,
psychotherapy and psychiatry is available only at the Yale Health Center; there is no
reimbursement for unauthorized outside services.

Podiatry

Non-surgical foot care services provided by a licensed podiatrist are
covered for nosroutine medical conditions including onychomycosis,
paronychia, ingrown toenails, neuromas, and plantar fasciitis. Routine
care provided by a podiatrist is covered patients with medical
conditions, such as diabetes mellitus, circulatory and neurological
disorders, and obesity. Routine foot care for patients without qualifying
medical conditions is not covered.

The benefit is

paid at 100%

Pregnancy Relate&ervices

Services and supplies provided by a Yale Health network obstetrical provider for pregnancy and
childbirth are authorized at the same level as any illness or injury. This includes:

T Prenatal V T Delivery 1T Postnat al
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Inpatient caref the pregnant individual and newborn child provided at Y& Haven Hospital
are also authorized expenses.

Important Notes:

Please note regarding labor and delivery coverage: starting from four weeks
before your due date, or earlier if you are d not to travel by the Yale Health
network obstetrical provider, charges associated with hospital adn n will be
covered only at Yale-New Haven Hospital. High-risk pregnancy itself is not

1 considered emergent and will not be an tion. The onset of labor that
happens to occur while the individual is away from New Haven will not be an
exception. Exceptions will be made only w hen the admission to another facili
is for a potentially life-threatening condition.

Charges for both pregnant individual and newborn, including admission, labor,
delivery, recovery, and newborn care, will be covered only at Yale-New Haven
Hospital and providing that the pregnant individual and the newborn are

enrolled in the plan.

If a provider outside the Yale Health network is chosen to care for the newborn,
the associated charges, including hospital charges, will not be covered.

3

4 Authorized expenses also include services and supplies provided for
circumcision.

Prescription Coverage

Prescriptiordrugs are covered if medically necessamg FDA approved. Prescriptions purchased
at the Yale Health Center Pharmacy are subject tdi@e &opaystructure. The copays are as
follows, please refer to théale Health Drug Lisfor specific drug information.

For a non-
preferred drug

For a preferred
brand name drug

| For a generic drug

Up to a 30-day Up to a 30-day Up toa 30-day

supply |
supply ."_ supply

—

If you use an oudbf-networkpharmacy (one other than the Yale Health Center Pharmacy), you pay
the greater of 20% of the price of the drug or the applicable copay. You arg

e 203-432-0246 0 yalehealth.yale.edL



https://magellan.adaptiverx.com/webSearch/index?key=cnhmbGV4LnBsYW4uUGxhblBkZlR5cGUtMjY4

Yale HEALTH

completing and submitting claim forms for reimbursement of covered expenses paid directly to an
out-of-network pharmacy. Yale Health will reimburse students in accordance with the terms of the
plan.

All requests for reimbursement must be submitted within 12 months from the date of service.
Requests received after the timely filing period will be denied, and reimbursement will not be
issued.

Some nonprescription items, such as diabetic supplies and ostomy supplies, are also covered subject
to the applicable copayPreventive medications, including ovg
the counter, that are recommended by the USPSTF are cove

Contact
Phone: 203-432-0033

100%.
Fax: 203-436-4251 (for clinician offices
For a complete listingplease sefppendix G only)
Location: 1st Floor
For a compl et e l'i sting of r mi
https://yalehealth.yale.edu/department/pharr@aegcriptions
Hours

Throught.he Prlm.e The_rapeutlcs portgbu can have . Mon-Fri: 8:00 am - 6:00 pm
prescriptions mailed directly to your home and ebattronically | sat: 8:00 am - 3:00 pm
submit claims for reimbursement if you use an outside pharmacy-

Prosthetic Devices

Prosthetic devices are covered at 90%.

Authorized expensaaclude charges made for internal and external prosthetic dendespecial
appliances, if the device or appliance improves or restores agaotifunction that has been lost
or damaged bifiness injury, or congenital defecAuthorized expenseaso include instruction
and incidental supplies needed to use a coyanasthetic device.

The plan covers the first prosthesis you need that temporarily or permanently replaces all or part
of a body part lost or impaired as a result of disease or injury or congenital defects as described in
the list of covered devices below for

V Internal body part or organ

V External body part
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Authorized expenses also include replacement of a | The list of covered devices includes but is not limited

prosthetic device if: to:

The replacement is needed because of a change in your
physical condition; or normal growth or wear and An artificial arm, leg, hip, knee or eye;

tear; or

It is likely to cost less to buy a new one than to repair || An external breast prosthesis and the first bra made
the existing one; or solely for use with it after a mastectomy;

A breast implant after a mastectomy; and

The existing one cannot be made serviceable.
Speech generating devices.

Reconstructive Surgery

Outpatient surgeries are covered at 100% after a $100 copay. Inpatient surge
are covered at 100% after a $200 copay.

Covered expensesinclude chargesmade by a physician, hospital, or surgery center for
reconstructivendsuppliesjncluding:

1 Surgery needed to improve a significant functional impairment of a body part and is
medically necessary.

1 Surgery to correct the result of an accidental injury, including subsequent related or
staged surgery.

1 Surgery to correct a gross anatomical defect present at birth or appearing after birth (but
not the result of an illness or injury) when:

-the defect results in severe facial disfig
-the defect results in significant functio
I mprove function.

- Surgery to remove any breast implant that
without regard to the implantationds purpo

Injuries that occur because of a medical (i.e.-sagical) treatment are not
considered accidental injuries, even if it is unplanned or unexpected.

Reconstructive Breast Surgery

Authorizedexpensemcludereconstructiorof the breaston which a mastectomyor lumpectomy
wasperformed, includinganimplantand areolar reconstructionarvesting (via of lipectomy or
liposuction) and grafting of autologous fat as a replacement for implants for breast reconstruction,
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or to fill defects after breast conservation surgery or other reconstructive techridgees
includedis surgeryon a healthybreasto makeit symmetricalwith thereconstructedbreastand
physicaltherapyto treatcomplicationsof mastectomy,including lymphedema.

Rehabilitation Services

For outpatient rehabilitationpgered expenses include charges for services and supplies that are
medically necessary and are provided within the Yale Health Center or irapp@/ed facility.
These services include:

1 Physical Th 1T Cognitive Therapy
! Occupatione f Cardiac or Pul monary

T Speech Ther

[ See thdnpatient Rehabilitation Servicegction for inpatient coverage. ]

Caremustbe orderedby a Yale Healthphysician,requiresprior authorization, and musmeet
other medical necessityrequirementsincluding the likelihood that therapy will result in
meaningfulimprovementor restorationof physicalor mentalfunctionlost or impairedby an
illness, injury, or procedureCardiac Rehabilitation is limited to 36 visits per year and
covered after a 20% coinsurance Other specific servicesmay be restrictedor limited as
outlinedin the Scheduleof Benefits

Sleep Studies

Covered expenses include the diagnosis and medically necessary treatment of obstructive sleep
apnea performed in an-metwork healthcare facility provided the member was referred by a Yale
Health clinician.

Speech Therapy

Speech therapis coveredat 100%up to a maximum of 40 visits per plan year when it is
medically necessanyp bring about or restore normal function of the speech mecha&nishen
impaired due to congenital anomaly, illness, or accidental tréurifat is ordered in advance
by a Yale Health networg&linician and approved in advance by the Yale Healtthorizations
Department. Please note that public schools are required by law to provide this service for
children3 years and older.
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Urgent Care

An urgent condition is a sudden illness,
injury or condition that meets all of the
following criteria:

T Requires prompt
to avoid seriol
your health.

T Cannot be adeq

You are considered out

Urgent care is only of area, and you may
without urgen t covered when it is receive urgent care at
received at the Yale any medical facility and
ﬂ Does not r e q u | r Health Center. receive the same
. . coverage as for
p rovided In a t The Acute Care EMErgency care,
de par t ment ; and Department is open 8 including pre-
. . am- 10 pm, 7 days a authorized short-term
ﬂ Re q ul r es I Mmme d weel, and the nurse follow-up care.
medi cal car e t h triage is available 24
hours a day, 7 days a No distinction is made
your prov i der t week. in coverage between

urgent care and
emergency care received

Yale Health Acute Careffers nurse out of area.

triage phone calls 24 hours a da,,

including weekends and holidays for urgent care. Call your provider or Yale Health Acute Care
if you think you need urgent care. The Acute Care department is opeil 8@&pm, 7 days a
week, 365 days a year, forperson visits

Urgent care is covered at 100% when it is received at the Yale Health.Center

Coverage for an urgent condition

The plan will pay for the services of argent care providdo evaluate and treat amgent
condition

Your coverage includes:
f Nursing services

T Use of ufraceinlti tc

. _ T Staff radiologists
T Physician servi

Care for noracute phases of chronic conditipngaintenance carand routine
careare not considered urgent. If you are outside of CT, you are considerefd out
areaand you may receive urgent care at any medical facility (copay may apply).

If, in Yale Health's judgmenthe illness or injury does not meet the plan definition of an
emergency or urgent condition, coverage will be denied. This includes all elective adnussions
treatments.
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If it is not feasible to contact the Yale HealththorizationsDepartment before receiving care
please do so as soon as possible after urgent care is provided and within 48 hours.

Non-urgent care

If you seek care from an urgent care provider for
nonurgent condition (one that does not meet the
criteria above) the plan will not cover the expens: & |

Follow-up carethat is not preauthorized will be
deniedandyou will be responsible for the entire
cost of yourttreatment.

Follow-up care after treatment of an
emergency or urgent medical condition

Follow-up cards not considered an emergency or an urgent condition and is not covered as part
of any emergency or urgent care visit. Once you have been treated and discharged, you must
contact your provider or Care Managemintany necessary followp care.

When appropriate, Yale Health may arrange for and cover the expenses of transporting you to a
Yale Healthapproved facility to receive followp care. If the member refuses transfer, coverage
for follow-up care will be denied.

Follow-up care, which includes, but is not limited to, suture removal, cast ren
and radiological tests such asays, should not be provided by an emergency
room facility and will not be covered.

Wound Care

Covered expenses include, but are not limited to dressings, topical treatments, and compressions
wraps in treating a wide range of chronic or #m@aling wounds when referred by a Yale Health
clinician. Covered diagnoses include but are not limited tdrdament for diabetes, vascular
wounds, burns, delayed closure of surgical wounds, and epidermolysis bullosa. Disposable supplies
for those referred by a wound care specialist are a covered benefit.
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| npatawert a Ce

Yale Health will provide coverage for medically necessapatient
care at a Yale Heaklhpproved inpatient facility licensed acute
care hospital, approved skilled nursing facility, approved psychiatric
hospital, approved substance abuseatment center, approved
rehabilitationcenterd under the authorized care of a Yale Health
networkphysician under the terms outlined below. If, in the judgment
of Yale Health, the illness or injury or its continuing care could have
been treated in the Inpatient Cddepartment at the Yale Health
Center, payment for inpatient hospital chargmsstudentswill be
denied. Except for emergen@dmissions, any inpatient charges
incurred for a hospital admission supervised by aYale Health
physician will be denied.

Up to 30 days at the Yale Health Center Inpatient Care unit
(infirmary) is covered 100%.

Exclusions & Limitations:

T Admi ssion is based on clinical <criteria an
9T Dependents of students on a Yale Health pl
f I'npatient stay may be shorter than 30 days

[ For emergency care, see the secBamergency Care Coveragection. J

For applicable copays, referertbe Schedule of Benefits

Acute Care Medical/Surgical Admissions

Inpatient care services received outside of the Yale Health Center are covere
100% after a $200 copay.

Medically necessary inpatient care at a Yale Heathroved shofterm general hospital under

the care of a Yale Health netwogpkysician is covered (see the limitations for inpatient
rehabilitation psychiatric, or substance abusae). Coverage includes the cost of a sgnviate

room, meals, general nursing caend most noiprofessional fees billed by the hospital. In
addition, professional fees of Yale Health netwolikicians will be covered in full. Coverage

does not include charges for convenience or personal comfort items, such as a television or
telephone.
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Pregnancy Related Services

Services and supplies provided by a Yale Health network obstetrical clinician for pregnancy
childbirth are authorized at the same level as any illness or injury. This includes prenatal visits,
delivery, and postnatal visits. Inpatient carfethe pregnantndividualand newborn child provided

at YaleNew Haven Hospital are also authorized expenses.

PregnancyRelated Services Important Notes

Please note in regard to maternity coverage: Yale Health does not approve travel
between four weeks before your due date and your due date. Pregnancy and
childbirth costs will only be covered at Yale New Haven Hospital. High risk
pregnancy itself is not considered emergent and will not be an exception. The
onset of labor that happens to occur while the mother is away from New Haven
will not be an exception. Exceptions will be made only when the admission to
another facility is for a potentially life-threatening condition.

Charges for both pregnant individual and newborn, including admission, labor,

delivery, recovery and newborn care, will be covered only at Yale-New Haven
Hospital and providing that the mother and the newborn are enrolled in the plan.

If a provider outside the Yale Health network is chosen to care for the newborn,
the associated charges, including hospital charges, will not be covered.

Authorized expenses also include services and supplies provided for
circumcision.

Psychiatric or Substance Use Disorder Hospitalization

Inpatient psychiatric or substance use disorder treatment is covered at 100%
$200 copay.

Medically necessary direct care of the acute phase of a mental health condition or substance use
problem at a Yale Healktpproved psychiatric hospital, psychiatric ward of a general hospital, or
institution that specializes in the treatment of substaseelisorder is covered. Coverage includes:

T Cost opraveem T Most-pmomessional fe
hospital
T Meal s T Professional fees f

novYial e Heal th psychi
T Gener al nur si

For applicable copays, reference the list at the beginning éfdbpitalization &
Specialty Coveragsection.
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Rehabilitation Admissions

Rehabilitation admissions are coverHiD% after a $200 copay withlifetime maximunof 90
days of inpatient care at a Yale Headbproved, noipsychiatric rehabilitatiorhospital or
rehabilitation ward of a general hospitaCovered expenses

include charges for medically necessary services and SuppRifs 107 1
provided at a prapproved facility and authorized by a Ya ;
Health physician, provided that the therapy is expecteq
restore or significantly improve physical function lost
impaired by an illness, injury, or procedure and that the the
cannot be effectively provided in a less costly setting.
member must be able and willing to participate in the leve
treatment offered in an inpatient rehabilitation setting.

Theseservicesnclude

f Physical Therapy 9T Il lnesses
f Occupational The T I njuries

1T Speech Therapy for acute conditions

{ For applicable copays, referer8ehedule of Benefits J
Pedi atric Dent al & Vi si on
Pediatric Dental Care @°eom —

=ita Denta of Connesticy ere is a $50
Pediatric dental care is covered through Delta Dent@lbwoinecticut annual deductible
(http://www.deltadentalct.cojrfor students and enrolled dependeags for pediatric dental

19 and underStudents and their covered eligible dependents are care.

automatically enrolled in this.

Please refeto the Appendix O Summary of Benefits & Coverage as well as Delta Dental of
C o n n e c wab site ttfpgwww.deltadentalct.copfor costsharing requirements, day/visit
limits or plan maximums, network informaticemy preauthorizatiomr referralrequirements, and

to obtain an ID card.
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Pediatric Eye Care S8

Pediatric eye care is covered through EyeMed Vision Qanev(eyemed.comfor students and

enrolled dependentage 19 and undeiStudents and their covered eligible dependents are
automatically enrolledCoverage includes emergengyeventive and routineye care. Please
refertotheAppendixD, Summary of Benefits & Coverage as
site (ww.eyemed.comfor costsharing requirements, day visit limits, networkinformation,
anypreauthorizatioror referralrequirements, and to obtain an ID card.

Vision Examinations

Pediatric eye care coverage includes vision examinat
for students and enrolled dependeade 19 and undgfor
the purpose of determining the need for corrective len
and if needed, to provide a prescription for correcti
lenses. One vision examination is covered per pkear
unlessmore frequent examinations are medically necess

as evidenced by appropriate documentation. t

Prescribed Lenses & Frames

Pediatric eye care coverage includes but is not limitedatadardprescriptionlensesor contact
lensedor students and enrolled dependeage 19 and undeone(1) time perplanyear; unless it

is medically necessaryto have new lenses orcontactlensesmore frequently,as evidencedby
appropriatedocumentaton Yal e Heal th Centerds eye ,mtare cl
members must utilize an-imetwork EyeMed provider tdulfill the order.Please refer tBppendix

D for a full list of covered lensesvhich include detaik on items such as fashion and gradient
tinting, oversized glasgrey #3 prescription sunglass lengegdycarbonate prescription lenses with
scratch resistance coatirgnd low vision items. Standardframesadequateo hold lensesare
coveredor students and enrolled dependeame 19 and undeone(1) time perplanyear;unless

it is medically necessaryto have new frames more frequently, as evidencedby appropriate
documentation. Medicallynecessary contact lenses are covered in the event of Keratoconus,
Pathological Myopia, Aphakia, Anisometropia, Aniseikonia, Aniridia, Corneal Disorders, Post
traumatic Disorders, Irregular Astigmatism (this is not an exhvalst). All requests for medically
necessary contact lenses must be submitted by a network provider for review and approval by our
Chief Medical Officer before a claims processed.

Cl aJ mBel mbur sement s, &
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Cl ai ms

Students may submit a request for reimbursement when authorized covered services are received
from an outof-network provider or when reimbursement is otherwise permitted under the Yale
Health Plan.

All requested reimbursements and supporting documents must be written in English and
accompanied by itemized bills for all services rendered. Credit card receipts or balance due
statements are not acceptable. To be eligible for reimbursement considéetiaed bills are
required to include:

1T Date(s) of service

T DiagnosliG®G ddcd or written description)

T Provider 6s full name, professional creden
identification number

T Procedure codes (CPT or HCPCS) for deter mi

If you receive a statement from a provider that does not contain the above information, please
contact the provider, and supply them with the information on your Yale Health ID card and
request that they submit a claim to Yale Health directly.

Incomplete requests or those missing required documentation will not be processed until all
necessary information is received. Yale Health is not responsible for delays resulting from
incomplete or inaccurate submissions.

Member obligations such as premium contribution, deductibles-payments cannot be
appealed.

Claim reimbursement forms are available in the Claims Department or can be downloaded from
our website, http://www.yalehealth.yale.edu/foramtguidelines. Please submit claims to Yale
Health:

T Emai lyhcl ai ms@yal e. edu
T Mail Yale Health Claims Department-§2P70. Bo)>
9 Droeopf f Secure | ockbox outside the Business (

Timely Filing of Claims & Claim Reimbursement

All claims and claims submitted for reimbursement must be reported promptly. To be considered
for reimbursement, claims are required to be submitted within twelve (12) months (one year)
from the date of service, or, if applicable, from the date of an seldEtermination by a primary
insurer. If you have not received a response to a claim within 60 days of filing, contact the Yale
Health Claims Department (2082-0250) or by email ayhclaims@yale.edu
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Appeal s

If your claim, reimbursement, or request for authorization of services is denied you have a right
to appeal the decision. Member obligations such as premium contribution, deductibles, or co
payments cannot be appealed. Appeals may be based on determitheaticare reported to you

in writing or verbally by a provider or other employee of Yale Health. Appeals include the
following categories:

T Clinical: Apewall wse around t he medi cal and
di sagreements regarding the medical necess
i ssues, prescription medication, etc.).

T Admini strati Rel Appe hlbsmnamt i ecrosmph a saendc eo nw i ntoh
procedure (e.g., exhaustion odovwemed  bheasnefii

T Cl ai ms : ARped altseertva cpostl ai m deni al s.

Medi ¢ al Services and Phar

First-Level Appeals

First-Level Appeals Second-Level Appeals

The firstlevel appeal must be submitted to Yale Health in writing within six (6) months (180
days) from the date of notification of the initial determination.

Your written request must include:

T The name and Yale Health I D number of the
appeal ed

T Names of healthcare providers or staff inv
T Relevant dates of services

T Any supporting documents to assist i n the
Letters of Medical Necessity, clinical stu
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Appeal s Submission & Ti me

Urgent PreService Appeals

An urgent appeal process is available when the member's medical condition or treatment
requested is deemed clinically urgent or emergent. UrgerB&rece Appeals will be reviewed
within three (3) calendar days (72 hours) after the receipt of the appealst.

Requests for urgent appeals must be submitted in writing to:

1 Email: yhappeals@yale.edu
1 Mail: Yale Health Chief Medical Officer, Attn: Urgent Appeal, P.O. Box 208282 New
Haven, CT 06523282

Written notification of the appeal decision will be provided to the member, treating provider,
and/or facility within whicheveof the following timeframesgs shorter:

1 One (1) business day, or
1 Three (3) calendar days of the appeal decision

Standard PreService Appeals

For appeals related to services not yet rendered where an urgent appeal is not required or
services do not meet the definition of urgent or emergent:

1 Yale Health will provide a written decision within fifteen (15) calendar days after the
receipt of the appeal request.

Submit to:

1 Email: yhappeals@yale.edu
1 Mail: Yale Health Chief Medical Officer, Attn: Urgent Appeal, P.O. Box 208282 New
Haven, CT 0652282

Standard Pos{Service Appeals

1 For appeals related to services already rendered:

Yale Health will provide a written decision within thirty (30) calendar days after the receipt of
the appeal request.

Submit to:

1 Email: yhappeals@yale.edu
1 Mail: Yale Health Appeals, P.O. Box 208282 New Haven, CT

e 2034320246 0 yalehealth.yale.edt




Yale HEALTH

SecondLevel Appeals

First-Level Appeals Second-Level Appeals

If you do not agree with the fird¢vel appeal decision, you may request a sedevel appeal
within sixty (60) days of receipt of the firktvel determination.

Submit to:

1 Email: yhappeals@yale.edu
1 Mail: Yale Health Appeals, P.O. Box 208282 New Haven, CT O&2Z82

Your request must include:

1 Aletter of appeal
1 Acopy of the firstlevel appeal determination
1 Any additional documentation supporting the seclavel appeal

Yale Health will review the complete appeal and will provide a written decision withinffoety
(45) days after the receipt of the appeal reqéestritten determination will be mailed to the
member within 1 business day from the date the appeal decision was made

If all appeal levels have been exhausted and the determination is upheld, you may have the right
to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act of
1974 (ERISA).

Yale Health offers a comprehensive healthcare program, but there are limitations and exclusions.
These are listed below.

Exclusi ons and LI mitat
Gener al Excl usi ons and LI

1. For charges that would not have been made had coverageisiad.

2. For services that are not medically necesg¢segDefinition of Medical Necessi)y

3. Services that Yale Health is prohibited by law from covering and/or services by providers
who are prohibited by law from providing the services.

4. For services provided at the Yale Health Center on-ddieservicebasis.
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5. For courtorderedesting, evaluations, or treatment unless deemed medically nedegsary
Yale Health

6. Care for conditions that state or local law require to be treated in a padlity.

7. Services covered or mandated by the state or federal regulations that require another source
to provide coverage or services, e.g., public schpstiems.

8 For injury or occupational illness covered
9. To the extent that they are otherwise payable as described under Coordination of Benefits

10.To the extent those expenses are in any way reimbursable through any program, including
Medicare

11.For charges that members are not legally required to pay

12. Any charges in excess of the benefit, dollar, day, visit, or supply limits stated in this Booklet
and/or theSchedule of Benefits

13.Charges for a service or supply furnished meawork providein excess of theegotiated
chargepr anout-of-network providein excess of theecognized charge

14.Charges submitted for services that are not rendered, or are rendered to a person not eligible
for coverage under the plan

15. Charges submitted for services by an unlicernsespital physicianor other provider or not
within the scope ofthpr ovi der 6s | i cense

16. Courtordered services, including those required as a condition of parole or release

17.Educational, experimentalr investigational drugs, services, treatment, or procedures as
determined by Yale Health

18.Non-medically necessargervicesas determined byale Health This applies even if they
are prescribed, recommended or approved by gploysicianor dentist

19. Treatment generally not recognized as effective or conditions generally not recognized as
responsive to treatment

20. Services that Yale Health is prohibited by law from covering and/or services by providers
who are prohibited by law from providing the services
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Net wor k Exclusi ons and L

1. Inpatient hospitalizatioexpenses for an elective admission incurred when a Yale Health
member is admitted to a hospital by a fale Health networlphysician.

2. Services of clinicians not in the Yale Health netwaskwell as services ordered by these
clinicians, unless referred by a Yale Health netwaikician and approved in advance as
a covered benefit by the Yale HeakhthorizationsDepartment

3. Follow-up careby a nonYale Health networklinician unless approved in advance by the
Yale HealthAuthorizationsDepartment

Coverage Date Exclusi ons

1. Services received before @heefsftwmdteiny & sd atre
or after the terminatiodate.

2. Facility and professional fees for an i npe
enroll ed dependeoverdgs. ef fective date of

Service Exclusi ons and Li

1. Acupuncture, except when used instead of other anesthesia

2. Alternative therapies, including, but not limited to those specified in this Booklet
3. Treatment foamnesiacdisorders

4. Aqua therapy; except when provided by a physical therapist in atorene setting
5. Aromatherapy

6. Atrtificial organs: any device intended to perform the function of a body organ, unless
FDA approved

7. Bariatric surgery
8. Biofeedback except for treatment of incontinence
9. Bioenergetic therapy

10.Coverage for any services available throughatinth to Three system including fees and
costs associated with the Birth to €arsystem services, such as the parent fees

11.Career counseling
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12.Testing for or treatment agnitive disordersincluding attention deficidisorder.
13.Personatomfort and convenience items

14.Contraceptives supplies purchased over the counter including, but not limited to,
condoms, contraceptive foams, jellies, and ointments

15.Cosmetic services and plastic surgeryAny treatment, surgery, service, or supply to
improve or enhance the shape or appearance of the body, unless considered medically
necessary to improve function or alleviate physical symptoms, is excluded. Excluded
procedures include but are not limited breast augmentation except as specified below,
cheek or chin implants, excision of excessive skin of the thigh, leg, hip, buttock, arm or
neck unless causing functional limitations or medical complications, fat graftisgetic
laser treatmentgexcet when medical necessity criteria are nmagdications and other
hair removal services, mesotherapy (injection of substance into the tissue for sculpting
contours or lysing fat), liposuction, tattoo removal, and vaginal rejuvenation procedures.

The following proceduremay be considered medically necessary when specific criteria
are met:

Bl epharopl asty
- Breast reduction/ augmentation

- Der mal injeazppomsveadff iFIDIAer s for HIV | i poec
- El ect/rrodiyrsirsemov al

- Excision, |l aser treatment or repair of ke
- Gynecomastia surgery

-Lipomas that cause pain or interfere wit|

- Pannicul ect omy

-Laser treatment of port wine stains and

- Treat ment of symptomatic cavernous heman:

- Rhinoplasty and septoplasty to all eviat e
pal ate repair

- Scar revision

- Skin tag removal when the | ocation cause:
- Surgery to repair, revise, excise or ot F
mal formation and ventr al hernia repair.

- No-hunctional prostheses and their surgic
when they replace all or b paa tdsiesfeoabs eb,0 diyn jj|
or congenital defect: breast i mplants, e:

9. Services and hospitalizationvolving or arising fromcosmetic surgeryexcept as noted
in theReconstructivesurgerysection of this handboglkny therapy the purpose of which
IS cosmetic.
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10. Custodial careand convalescentare and assistance for activities of daily living

11.Dental services Any treatment, services, or supplies related to the care, filling, removal,
or replacement of teeth and the treatment of injuries and diseases of the teeth, gums, and
other structures supporting the teeth, except for injury to a sound natural todnalk&e
Maxillofacial Treatment (Mouth, Jaws, and Teeth) section. This includes, but is not limited
to:

a. Services of dentists, oral surgeons, dental hygienists, and orthodontists including
apicoectomy (dental root resection), root canal treatment, soft tissue impactions,
removal of bony impacted teeth, treatment of periodontal disease, alveolectomy,
augmentaon and vestibuloplasty and fluoride and other substances to protect,
clean, or alter the appearance of teeth;

b. Dental implants, false teeth, prosthetic restoration of dental implants, plates,
dentures, braces, mouth guards, and other devices to protect, replace or reposition
teeth; and

c. Non-surgical treatments to alter bite or the alignment or operation of the jaw,
including treatment of malocclusion or devices to alter bite or alignment.

12.Disposable outpatient supplies
13.Drugs, medications, and supplies, except for those provided by the Pharmacy Benefit
14.Educational or teacher services:

a. Any services or supplies related to education, training or retraining services or
testing, including, but not limited to special education, remedial education, job
training and job hardening programs

b. Treatment of learning disabilities, minimal brain dysfunction, developmental,
learning and communication disorders, behavioral disorders (including pervasive
developmental disorders), training or cognitive rehabilitation, regardless of the
underlying causeand

c. Services, treatment, and educational testing and training related to behavioral
(conduct) problems, learning disabilities, and delays in developing skills.

15. Services performed ieducational, vocational, or recreational settings
16. Any healthexaminations

a. Required by a third party, including examinations and treatments required to obtain
or maintain employment, or which an employer is required to provide under a labor
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agreement, except as required by Yale University and when the examination is done
by YaleHealth Studentealth

b. Required by any law of a government, for the purpose of securing insurance or
school admission, or maintaining or obtaining professional or other licenses

c. Required to travel, attend a school, camp, or sporting event, or participate in a sport
or other recreational activity when performed outside of Yale Heafith

d. Any special medical reports not directly related to treatment except when
provided as part of a covered service.

17.Experimental or investigational drugsservices, or procedures as determined by Yale
Health

18. Electrolysis or hair removal except as approved in advance by Yale Health

19. Any eye surgerysolely for the purpose of correcting refractive deficiencies of the eye,
such as nearsightedness (myopia) and astigmatism, including but not limited to radial
keratotomy; eyeglasses, contact lens exams and lenses, corrective lenses, vision therapy;
routine vision care received outside the Yale Health Center; unless otherwise rntael in
HealthHospitalization & Specialtffare Coveragsection.

20.Eyeglasss, contact lens exams and lenses, corrective lenses, vision therapy; routine vision
care received outside the Yale Health Center

21.Facility chargesfor care, services or supplies provided in:
a. Rest homes;
b. Assisted living facilities;

c. Similar institutions serving as an ind
primarily custodial or rest care;

d. Health resorts;
e. Spas or sanitariums; or

f. Infirmaries at schools, colleges, or camps, except for emergency or urgent care as
described in the Emergency and Urgent Care section.

22.Coverage for anfood or food itemwith the following exceptions:

a. Specialized infant formulas medically necessary to prevent adverse outcomes from
inborn errors of metabolism during the first two years of life.
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b. Parenteral nutrition supplied in an inpatient setting orgmaroved home care
setting when enteral nutrition is contraindicated.

c. Enteral tube feedings when medically necessary because the member has either (a)
permanent noffiunction or disease of the structures that normally permit food to
reach the small bowel, or (b) disease of the small bowel that impairs digestion and
absorptionof an oral diet, either of which requires tube feedings to provide
sufficient nutrients to maintain weight and strength commensurate with the
member 6s overall heal th status. Produc:
subject to these exceptions will &ssessed clinically prior to their approved use.

d. Yale Health does not cover banked breast milk, food supplements, specialized
infant formulas, vitamins and/or minerals taken orally (i.e., by mouth). Such
products, including specialized infant formulas, lactivee foods, vitamins and/or
minerals whichmay be used to replace food or supplement a deficient diet, or to
provide alternative nutrition in the presence of such conditions as allergies,
gastrointestinal disorders, hypoglycemia, and obesity are not covered, even if they
are required to maintaineight or strength and regardless of whether these are
prescribed by a physician.

e. Upon request, the Yale Health Pharmacy will obtain specialized nutritional
formulas and provide to members at cost for children with food allergies or
intolerance when recommended by a Yale Health physician or consultant, until the
child is able to tolerata solid diet.

23.Routine foot care for patients without qualifying medical conditions is generally not
considered medically necessary and is covered only when provided by a Yale Health
provider in a primary care department, dermatology, or Acute Care. Routine care includes
but is not limted to treatment of:

a. Mild to moderate bunions
b. Callouses

c. Corns

d. Warts

e. Hyperkeratosis

f. Keratoderma

g. Nail clipping / trimming

h. Plantar keratosis
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i. Uncomplicated infections or injuries not requiring surgical treatment
j. Mild and uncomplicated ingrown nails

k. Paronychia

l. Flat feet

m. Mild and uncomplicated plantar fasciitis

24.Foot-related items any supplies, or devices to improve comfort or appearance of toes,
feet or ankles, including but not limited to shoes (including orthopedic shoes), foot
orthotics, arch supports, shoe inserts, ankle braces, guards, protectors, creams, ointments
and otheequipment, devices and supplies, even if required following a covered
treatment of an illness or injury

25. Obstetric charges forgestationalsurrogate who is not a Yale Health member.

26.Growth/height: Any device, service or supply (including surgical procedures and
devices to stimulate growth), solely intended to increase or decrease height or alter the
rate of growth

27.Hearing:

a. Any tests, appliances, and devices for the improvement of hearing, or to enhance
other forms of communication to compensate for hearing loss or devices that
simulate speech, except as specifically described inH#ering Aids section,
limitations apply, please see Schedule of Benefits.

b. Any hearing service or supply that does not meet professionally accepted standards.
c. Hearing exams given during a stay in a hospital or other facility.

28.Home and mobility: Any addition or alteration to a home, workplace, vehicle or other
environment, and any related equipment or device, such as:

a. Purchase or rental of exercise equipment, air purifiers, central or unit air
conditioners, water purifiers, waterbeds, and swimming pools;

b. Exercise and training devices, whirlpools, portable whirlpool pumps, sauna baths,
or massage devices;

c. Equipment or supplies to aid sleeping or sitting, includingmaspital electric and
air beds, water beds, pillows, sheets, blankets, warming or cooling devices, bed
tables and reclining chairs;
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Equipment installed in your home, workplace or other environment, including stair
glides, elevators, wheelchair ramps, or equipment to alter air quality, humidity or
temperature;

Other additions or alterations to your home, workplace or other environment,
including room additions, changes in cabinets, countertops, doorways, lighting,
wiring, furniture, communication aids, wireless alert systems, or home monitoring;

Services and supplies furnished mainly to provide a surrounding free from exposure
that can worsen your illness or injury;

Removal from your home, worksite or other environment of carpeting,-hypo
allergenic pillows, mattresses, paint, mold, asbestos, fiberglass, dust, pet dander,
pests or other potential sources of allergies or illness;

Transportation devices, including stalimbing wheelchairs, personal
transporters, bicycles, automobiles, vans, or trucks, or alterations to any vehicle or
transportation device; and

Assessment and testing services for the home or workplace environment.

29.Home births: any services and supplies related to births occurring in the home or in a
place not licensed to perform deliveries

30.Home health aides

31.Home uterine activity monitoring

32.Hypnosis and hypnotherapy

33. Treatment ofmpulse control disorders

34.Marriage counseling

35. Services required to obtamedical marijuana

36. Miscellaneouscharges for services or supplies including:

a.

b.

Cancelled or missed appointment charges or charges to complete claim forms;

Charges the recipient has no legal obligation to pay, or charges that would not be
made if the recipient did not have coverage (to the extent exclusion is permitted by
law) including:

Care in charitable institutions;

Care for conditions related to current or previous military service;
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e. Care while in the custody of a governmental authority;
f. Any care a public hospital or other facility is required to provide; or

g. Any care in a hospital or other facility owned or operated by any federal, state, or
other governmental entity, except to the extent coverage is required by applicable
laws.

37.Naturopathy

38. Hospitalization or other services fobesity or weight reductionexcept as approved in
advance by Yale Health

39. Orthotics(including examinations for fittingdxcept forthe following:

a. If the orthotic is an integral part of a leg brace and its expense is included as part of
the cost of the brace.

b. Rehabilitative foot orthotics prescribed as part of osgical or postraumatic
casting care.

c. Rehabilitative foot orthotics prescribed for treatment or rehabilitation of
neurological injury.

d. See Podiatry coverage for additional diagnosis and coverage.
40. Orthomolecular therapy
41. Treatment oparaphilias

42.Personal comfort and convenience items. Any service or supply primarily for your
convenience and personal comfort or that of a third party, including: telephone, television,
internet, barber, or beauty service, or other guest services; housekeepingg,cookin
cleaning, shopping, monitoring, security, or other home services; and travel, transportation,
or living expenses, rest cures, recreational, or diversional therapy

43.Extra fee fomprivate inpatient rooms
44. Services intended fqrofessional growthor certification
45.Psychodrama

46. Outpatientpsychotherapy received outside the Yale Health Center for the student or
enrolled spougeivil union partner unless referred to annetwork provider by Yale
Health Student Mental Health & Counseling.

47.1Q or educational testing
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48.Primal therapy

49. Private duty nursing during your stay in a hospital, and outpatient private duty nursing
services

50.Programs such as LEAP, TEACCH, Denver program, Rutgers program, wilderness
programs, and similar programs

51.Recovered memory therapy

52.Servicesprovided by a spouse, domestic partner, parent, childckif brother, sister,
in-law, or any household member

53. Servicesof a resident physician or intern rendered in that capacity

54. Servicesprovided where there is no evidence of pathology, dysfunction, or disease; except
as specifically provided in connection with covered routine care and cancer screenings

55. Servicesand supplies provided in connection with treatment or care that is not covered
under the plan

56. Sexual dysfunction/enhancementsurgery, implants, devices, or preparations to correct
or enhance erectile function, enhance sensitivity, or alter the shape or appearance of a sex
organ

57.S e x t hsexrcaupsgling, marriage counseling or other counseling or advisory
services

58. Sensoryor auditory integration therapy

59. Skilled nursing facility (SNF) services except as described in the Skilled Nursing Facility
Benefits sections of this booklet.

60. Speech therapyfor treatment of delays in speech development, except as specifically
provided in theSpeech Therapsection (and your other plan documents). For example, the
plan does not cover therapy when it is used to improve speech skills that have not fully
developed.

61.Sperm collectionor preservation service except as outlined in fertility preservation section
62. Spiritual or pastoral counseling

63. Reversal ovoluntarysterilization

64. Target symptomclinics or centersexcept as approved in advance by Yale Health

65. Therapiesfor the treatment of delays in development, unless resulting from acute illness
or injury, or congenital defects amenable to surgical repair (such as cleft lip/palate), are not
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covered, except as specifically provided in lttespitalization & Speialty Care Coverage
section (and your other plan documents). Examples ofcowared diagnoses include
Pervasive Developmental Disorders (including Autism), Down Syndrome, and Cerebral
Palsy, as they are considered both developmental and/or chronic in nature.

66.Appliances for the diagnosis and treatment ©¥J (temporomandibular joint
dysfunction); extraction of teeth including erupted or impacted teeth; correction of
malposition of the teeth and jaw; or for pain, deformity, deficiency, injury, or physical
condition of the teeth. Check your dental coveragedoe options.

67.Costs associated with th@nslation of documents for processing of claims
68. Transplant coverage does not include charges for:

a. Services and supplies furnished to a donor when the recipient is not a covered
person;

b. Harvesting and/or storage of organs, without the expectation of immediate
transplantation for an existing illness;

c. Harvesting and/or storage of bone marrow, tissue, or stem cells without the
expectation of transplantation within 12 months for an existing illness;

d. Cornea (corneal graft with amniotic membrane) or cartilage (autologous
chondrocyte or autologous osteochondral mosaicplasty) transplants, unless
otherwise prior authorized by Yale Health.

69. Non-emergencyransportation

70. Transportation provided by a vehicle that is not medically equipped to transport ill or
injured persons and/afoes not meet local, county, or state regulations and licensing
requirements

71. Travel medications and vaccines

72.Unauthorized servicesincluding any service obtained by or on behalf of a covered person
without prior authorization by Yale Health when required. This exclusion does not apply
in a medical emergency or in an urgent care situation.

73.Vision-related services and supplies, except as described in the What the Plan Covers
section. The plan does not cover:

a. Special supplies such as subnormal vision aids;
b. Vision services or supplies that do not meet professionally accepted standards;

c. Special vision procedures, such as orthoptics, vision therapy or visienstraiRing;
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d. Eye exams for contact lenses or their fitting;
e. Eyeglasses, contact lenses, lenses, or frames;

f. Eye surgery for the correction of vision, including radial keratotomy, LASIK and
similar procedures;

g. Services to treat errors of refraction.

h. Work-related: Any illness or injury related to employment or-sefiployment that
is covered by Workerodés Compensation ins
Health network without prior authorization.

74. All treatments or therapies in the same class or of similar type as those excluded above

Hospitalizati on BRxSlpesii anl
and Limitations

1. Services not specifically listed herein as covered services under Yale Health
Hospitalization & Specialty Coverage

2. Benefits not payable under General Exclusions and Limitations, Network Exclusions and
Limitations, Coverage Date Exclusions and Limitations, and Service Exclusions and
Limitations

3. Experimental organ transplants

Prescription Coverage EXc
Li mitations

Exclusions

Not every healthcare service or supply is covered by the plan, even if prescribed, recommended,
or approved by your physiciadentist or other accepted prescriber. The plan covers only those
services and supplies that are medically neces€amgrges made for the following are not
medically necessaryn addition, some services are specifically limited or excluded.

These prescription drubgenefitexclusionsare in addition to the exclusions listed under your
medical coverage. Certain drugs are specifically excluded from the plan.

1. Administration or injection of any drug is excluded.
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2. Any chargesnore tharthe benefit, dollar, day or supply limits stated in this document are
excluded.

3. Allergy sera and extracts are excluded.
4. Any nonemergency

5. Prescription drug expense=urred outside of the United States 1) if you traveled to such
location to obtain prescription drugs, or supplies, even if otherwise covered under this
document, or 2) such drugs or supplies are unavailable or illegal in the United States, or 3)
the purclase of such prescription drugs or supplies outside the United States is considered
illegal, including mail order are excluded.

6. Any drugs or medicati@) services and supplies that are not medically necesssiry
determined by Yale Health, for the diagnosis, care or treatment of the illness or injury
involved are not covered. This applies even if they are prescribedinmendedor
approved by your physiciadentist or other accepted prescriber.

7. Biological sera, blood, blood plasma, blood products or substitotesny other blood
products are excluded.

8. Cosmetic drugs, medicatiar preparations used for cosmetic purposes or to promote hair
growth, including but not limited to health and beauty aids, chemical peels, dermabrasion,
treatments, bleaching, creams, ointments or other treatments or supplies, to remove tattoos,
scars oto alter the appearance or texture of the skin are excluded.

9. Drugs which do not, by federal or state law, require a prescription dreeoyer the
counter(OTC) drugs), even if a prescription is written are excluded unless required by
USPSTF.

10.Drugs provided by, or while the person is an inpatient in, any healthcare facility; or for any
drugs provided on an outpatielnasis in any such institution to the extent benefits are
payable for it are excluded.

11.Food items, including infant formulas, nutritional supplements, vitamins, medical, foods
and other nutritional items, even if it is the sole source of nutrition are excluded with the
following exceptions:

- Specialized infant formul as medically nec
inborn errors of metabol i sm.

- Parenter al nutrition supgpdpreadvad hmhomea ngart
when enter al nutrition is contraindicated

- Enter al tube feedings when medically nec
per mandmuthctaron or di sease of the structurt
the small bowel; or (b) disease_of the sm
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of an oral diet, either of which requires
mai ntain weight and strength commensur at ¢
Products or formulas wused to treat condi
assessed clinically prior to their approyv
- Vitamins as required by the USPSTF are c
' i mited to prenadrmdr ovni tsaunpipnl se,mefnotisi.c aci d,

12Any treat ment, devi ce, drug, omakepgeihe v t o
expression of the bodyds genes except for
excluded.

13.Immunizationor immunological agents are excluded.
14.Implantable drugs and associated devices are excluded.

15. Prescription drugs for which there is aver the countgfOTC) product which has the same
active ingredient and strength even if a prescription is written are excluded unless required
by USPSTF.

16. Prescription orders filled prior to the effective date of coverage under this document are
excluded.

17.Refills more thanthe amount specified by the prescription order are excluded. Before
recognizing charges, Yale Health may require a new prescription or evidence as to need, if
a prescription or refill appears excessive under accepted medical practice standards.

18. Refills dispensed more than one year from the date the latest prescription order was written,
or otherwise permitted by applicable law of the jurisdiction in which the drug was
dispensed are excluded.

19. Replacement of lost or stolen prescriptions is excluded.

20.Drugs, services and supplies provided in connection with treatment of an occupational
injury or occupational illness are excluded.

21. Strength and performance drugs or preparations, devices and supplies to enhance strength,
physical condition, endurance or physical performance, including performance enhancing
steroids are excluded.

22.Supplies, devices or equipment of any type are excluded, except as specifically provided
in other areas of thguide

23.Test agents except diabetic test agents are excluded.

24.Nonprescription contraceptivdevices.
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25.Benefits not payable under General Exclusions and Limitations, Network Exclusions and
Limitations, Coverage Date Exclusions and Limitations, and Service Exclusions and
Limitations.

Limitations

If a generic drug is available, and a brand name drug is dispensed, you will be charged the
applicable copay plus the difference in cost between the brand and generic cost even if your
provider requests the brand name drug. Youwuabytocket expense fohése brand name drugs
does not count towards your annual-ofspocket limit.

1. The Yale Health Pharmacgnd any outof-network pharmacy may refuse to fill a
prescription order or refill when, in the professional judgment of the pharmacist, the
prescription should not be filled.

2. The plan will not cover expenses for any prescription dougvhich the actual charge to
you is less than the required copaymenteductible or for any prescription drug for
which no charge is made to you.

3. For prescription drugs recently approved by the FDA, but which have not yet been
reviewed by the Yale Health Pharmacy and Therapeutics Committee, prior authorization
will be required to determine coverage.

4. For prescription drugs not listed on the Yale Health Drug List, prior authorizatiioe
required to determine coverage.

5. Yale Health retains the right to review all requests for reimbursement determinations
subject to thé\ppeals Processection of the document

Ter minati on of Coverag

Students and student dependem®lled inYale Health coveragenay terminate their Yale Health

coverage for a variety of reasors change in eligibility statugraduationwithdrawal, a leave of
absencgedivorce etc. In certain circumstances, Yale Health also reserves the right to terminate a
student s (and t hat 0s)t ucdoevnetrbasgee.nr ol |l ed depend

Leaving Yal e

When you leave the University your Yale Health coverage will terminate, but when it terminates
depends on why, and when, you leave the University. The sections below explain this process in
detail.
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Graduati on

Health at the time of University Commencement in M :
students who are enrolled in Yale Health and
scheduled to graduate in December will have cover
until January 31.Students completing degrees
leaving the University at times other than University

Commencement should contact Member Serv{@88-432-0246) to determine coverage end
dates.

LeavAdAss o ce

Students granted a leave of absence are eligible to purchase Yale Health Student Affiliate Coverage
for the term(s) of the leave. If the leave occurs on or before the first day of classes, Yale Health
Hospitalization & Specialty Coveragedll end retroactive to the start of the coverage period for

the term. If the leave occurs any time after the first day of classes, Yale Heafihalization &
Specialty Coveragwill end on the day the Registrar is notified of the leave. In either case, students
may enrdl in Yale Health Student Affiliate Coverage. Students must enroll in Affiliate Coverage
before the term beginanless the Registrar is notified after the first day of classes, in which case,
the coverage must be purchased within thirty days of the date the Registrar was notified. Fees paid
for Yale HealthHospitalization & Specialty Coveragell be applied toward the cost of Affiliate
Coverage. Coverage is not automatic, and enrollment forms are available at the Member Services
Department or can be downloaded fromfhgvi t hdr awal s and Leaves of
website(yalehealth.yale.eduFees will not be prorated or refunded.

Studamdnthds awall

Students who withdraw from the University during the first 15 days of the term will be egfund
the fee paid for Yale HealtHospitalization & Specialty Coverag&nder these circumstances,

you will not be eligible for any Yale Health coverage, your Yale Health membership will be
terminated retroactively to the beginning of the semester, and you will be billed for any services
rendered or claimgaid.

Students who purchase Yale Heddiibspitalization & Specialty Coveraged who withdraw from

the University after the first 15 days of the term will be covered by Yale Health for 30 days
following the date of withdrawal . Feavill not beproratedor refunaed. If you are hospitalized on

the effective date of withdrawal or during the- @8y period during which coverage is extended
you will be eligible for Yale Health hospital coverage until discharged from the hospital, subject
to the limits of Yale Health aeerage for the illness.
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Termination of Dependent

Dependent coverage may terminate for a variety of reasons: the depetdaintsther coverage,

a dependent turns 26, a divoragivil union dissolution, or some other event occurs that changes
a dependent 6s. Cevkragg tebminatas tatythe mdaof thes month in which the
dependent becomes ineligible. Faek not be proratd.

Di vorce/ Ci vi | Uni on DIl sso

The student is required to notify Yale Health Member Servitegiting within 30 days of the

date the divorce/dissolutias final. The exspouséex-par t ner may not remai n
insurance even if the settlement requires the student to provide -Bpo@se/expartner with

insurance coverage. Yale Health membership will terminate effective as of the last day of the
month in which the divee/dissolution is final.

If Yale Health Member Serviceas not notified when the divorce/dissolutibecomes final, the

student will be billed for all services rendered and clapa&l by Yale Health on the ex

spousé s fpax t ner 0 s behalf beginning the first d e
divorce/dissolution is final. Yale Health fees will notfrerated

When Yal e Health Can Ter m

Yale Health may terminate the membership of a student or enrolled dependent and bill the student
for all services rendered and claipaid by Yale Health for the student or dependent under the
following conditions:

1. The student or dependent ceases to be eligible.
2. The student fails to pay fees

3. Adequate medical care and treatment is jeopardized by the impaired relationship between
the student or dependent and a Yale Health netalorician.

4. The student or dependent persistently and repeatedly refuses to comply with a course of
treatment prescribed by a Yale Health netwadnkician.

5. The student or dependent perntiitsir Yale Health membership cataol be used by another
person.

6. The student or dependent makes any false statement or material misrepresentation on the
enrollment form submitted when applying for Yale Health coverage.
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When Yale Health terminates coverage because a student or dependent has become ineligible, the
student or dependent mayearoll within 30 days or at the start of a new term if they again become

eligible. Reenrolimentunder other circumstances is at the discretion of Yale Health and the
University.
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Apperddichedul e of

The Yale Health medical plan provides coverage for a wide range of medical expenses for
the treatment of illness or injury. It does not provide coverage for all medical care. With
your Yale Health student coverage, you must directly access the following departments and
services at Yale Health Center at 55 Lock Street: Acute Care, Student Health, Obstetrics &
Gynecology, Ophthalmology, Mental Health & Counseling, and Pediatrics for covered
services and supplies without a referral. All other departments and services require prior
authorization.

This plan will pay for authorized expenses up to the maximums shown in the Student
Handbook. Coverage is subject to all the terms, policies and procedures outlined in the
Student Handbook. Not all medical expenses are covered under this plan.

Exclusions and limitations apply to certain medical services, supplies and expenses.

Plan Features Coverage

Lifetime maximum benefit per person Unlimited
Annual out-of-pocket limit $1,000 per person for
hospital admission and
surgical procedure
copayments combined.
Maximum of $9,100
single/$18,200 famil
Routine physical exam 100%
Routine gynecological exam 100%
Routine eye examinations 100%
including refraction
Maximum benefit per consecutive 12-month period 1 exam
Visits to primary care clinician 100%
Specialist visits at the Yale Health Center excluding allergists 100%
Allergist visits at the Yale Health Center $25 copay;
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Specialist visits outside of the Yale Health Center 100%
Walk-in clinics non-emergency visit other than Yale Health Center Acute Not covered
Care

Physician services for inpatient facility and hospital visits 100%
Allergy testing and treatment 100%
Allergy injections not including the cost of the serum 100%
Immunizations other than those required for travel 100%

Travel consultations and immunizations

Travel consultations and immunizations can be provided by Yale Not covered
Health Student Health on a fee-for-service basis.
Emergency Medical Services
Hospital emergency facility $50 copay per visit
Non-emergency care in a hospital emergency room Not covered
Urgent Care Services
Urgent medical care at Yale Health Center Acute Care 100%
Urgent medical care at any other facility in CT Not covered; urgent care
services in CT are orily
covered at the Yale Health
Center
Urgent medical care outside of CT .
$50 copay per visit

provided the visit meets the plan definition of an emergency or

urgent condition
Outpatient Diagnostic and Preoperative Testing

Diagnostic and preoperative testing 100%
Complex imaging services 100%
Diagnostic laboratory testing 100%

at any Quest Diagnostics facility in New England

100%

Diagnostic X-rays

Outpatient Surgery
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Outpatient Surgery

$100 copay

Inpatient Facility Expense

Hospital facility expense $200 copay per admission
Inpatient care at Yale Health Center 100%
Infertility Treatment
Infertility Services 100%
In Vitro Fertilization (IVF) 3 courses of treatment per
lifetime

Donor tissue Donor Eggs (cohort of 6-
8): coverage limited to
$20,000 and one cycle
equivalent

Donor Sperm: coverage
limited to $2,500 per %
cycle equivalent

Embryo Fertilization:
Coverage limited to $7,000
and % cycle equivalent

Cryopreservation during an approved IVF cycle Coverage limited to $1,500
and % cycle equivalent;
includes 1 year of storage

Fertility Preservation No dollar maximum,
includes 1 year of storage
from date of collection;
medical necessity criteria
must be met (see Student

Guide
Mental Health & Counseling/Substance Abuse

Inpatient treatment of mental disorders $200 copay per admission
Outpatient treatment of mental disorders 100%
Outpatient treatment of mental disorders for covered dependent 100%

children
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Inpatient treatment of alcoholism and substance abuse $200 copay per admission
Outpatient treatment of alcoholism and substance abuse 100%
Residential treatment facility $200 copay per admission

Obesity Treatment Surgical and Non-Surgical

Breast pumps when requested within 60 days of the child’s birth

Outpatient obesity treatment Not covered
Inpatient morbid obesity surgery Not covered
includes surgical procedure and acute hospital services
Transplant Services
Transplant facility expense and physician services $200 copay per
admission

Other Covered Health Expenses

Yale Health will provide
one electric breast
pump every 3 years'

36 visits per year, 20%

only covered in Connecticut

Cardiac Rehabilitation co-insurance
Chemotherapy 100%
Chiropractic Service 50% co-insurance

Durable medical and surgical equipment 90% per item

Ground, air or water ambulance 100%

Hearing aids 100%, one every 24

months

Infusion therapy 100%

Oral and maxillofacial treatment 100% up to a maximum
of $5000 per year

mouth, jaws and teeth

Physical Therapy 100%

Prosthetic devices
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Radiation therapy 100%

Covered at 100% up to a
Speech Therapy maximum of 40 visits %er year

Gender Affirming Care Services 100 %

Eligibility guidelines apply
' The cost of another breast pump, other than the model provided by Yale Health, may be
eligible for reimbursement of up to $100.

Other Benefits

. e . 9
Inpatient rehabilitation (non-psychiatric) }1321{(; :‘if(fglg g%)(_)dg;‘l)l ayper
maximuum
. 100%, limit of 100 da
Home health care, outpatient ° mﬁag vear ys per
Hospice care, inpatient, and outpatient 100%, unlimited 60-day

authorizations; subject
to clinical review

Private duty nursing, inpatient Not covered

Phar nBaecnye f 1 t

Per Prescription Copay Network Out-of-Network

Tier 1 prescription drugs
The greater of 20% of the price
For each 30-day supply $10 ofthe drug or the appli.lgabl.e
tier copay per prescription is
_charge ¢ Health
reimburses the difference).
Tier 2 prescription drugs

o :

For each 30-day supply $30 T ot o the Lmibabic

tier copay per prescription 1s
charged (Yale Health

reimburses the difference).
Tier 3 & Specialty prescription drugs

The greater of 20% of the price
For each 30-day supply $45 of the drug or the amount you

would an)ﬁt the Yale Health
arma
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Generic birth control pills, related $0 The greater of 20% of the
devices and emergency price of the drug or the
contraception applicable tier copay per

prescription is charged (Yale
Health reimburses the
difference).

Appenrdiener al Pol il cil es

AppendidoxorA:i nati on of Ben:

Yale Health coverage is subject to coordination of ben@li@B) provisions. Coordination of
benefits is the term applied to a standard process used to determine the order in which benefit plans
should pay for covered services when a member is covered by more than one benefit plan.
Coordination of benefits worke your advantage by using one benefit plan to cover some of the
expenses not fully covered by another plan. For example, if Yale Health covers a service to an
amount less than 100% of the fee for that service and you are entitled to any benefits trara a so
other than Yale Health, COB entitles you to receive coverage from that source in addition to the
amount Yale Health covers up to 100% of the expenses. Coordination of benefits also entitles Yale
Health to receive payment from other benefit plans dones services rendered by Yale Health.

You are required to notify Yale Health if you have other coverage when you enroll in any of the
Yale Health plans. Failure to disclose other coverage is grounds for termination of your coverage
as explained in the sémh Termination of Coverage

Studentsnsured by another plan AND Yale Health should notify ugdaypleting this formand
sending it toyhbilling@yale.edu

AppendSuxborB:gation (Third |

A member or enrolled dependent may be compensated for an illness or injury for which another
party is liable to pay damages. In these cases that party has the primary payment responsibility and
Yale Health has the legal right to be reimbursed for serwoesred by Yale Health. If a Yale

Health member brings legal actian otherwise makes a claim against a third paitggedly
responsible fotheir condition, that Yale Health member agrees to:

1. Notify the Yale Health BillingDepartment as soon as possible and to keep the Billing
Department informed of subsequeet/elopments.

2. Reimburse Yale Health for its costs and services out of any resulting settlement to the full
extent permitted by law; and

e 2034320246 0 yalehealth.yale.edt



https://yalehealth.yale.edu/resource/insurance-information-update-cob-form
mailto:yhbilling@yale.edu

Yale HEALTH

3. Cooperate in protecting the interests of Yale Health under this provision and execute and
deliver to Yale Health or its nominees all documents (e.g., accident reports) requested by
Yale Health that may be necessary to effectuate and protect its rights.

Yal e Health wildl provide medical care upon a
member will reimburse Yale Health in full for any treatment rendered or expense incutihed on
behalf without deductions of any nature, incl
law.

AppendWox k@r so Compensati

In cases of workelated injuryor i |1 | ness, members may be entit
compensation empl oy er 0s ,brioxupatibnal disease lave M it isadeterrined that

you are eligible for coverage through these sources for services provided by Yale Health, Yale
Health is entitled to be reimbursed for those services. Yale Health will pay only for that portion of

sevi ces covered by Yale Health that i's not CO
empl oyerés I|liability insurance, or occupation
not eligible for coverage through these sources for services cdweréale Health, Yale Health

will cover those services according to the terms of coverdigase note, however, that if you

receive care that is not covered by Yale Health for a sweldt¢ed injury or illness and your claims
through workersdé compensati on, empl oyeros | i a
denied, Yale Health will not cover those claiarsl you will be billed directly.

I f you become eligible for ,coeveprlagye rundgdri awa rl
or occupational disease law, Yale Health is entitled to:

1. Charge the entity obligated under such law(s) for services rendered at Yale Health

2. Charge the member for services covered by Yale Health to the extent that the member has
been paid for the same services under such law({s¥rance.

3. Reduce any sum Yale Health owes the member by the amount that the member has been
paid for the services under such law(sin@urance.

4. Withdraw payment from a clinician or facility equal to the amount Yale Health has paid
for services rendered to theember.

If you are injured on the job or become ill because of your job, report this to your employer as
soon as your condition permits. You must also notify the clinician who provides your care that it

is a workrelated condition. For Yale employees, Yale Heafithprovide medical treatment upon

a member s request an dortheselsérvicesoForknéfalesetployesnp e n s a
Yale Health will provide medical treatment and bill the responsible insurance carrier or employer
directly wupon receipt of an attending physici
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Health. Failure to provide this or any other necessary documents required to effectuate and protect
the rights of Yale Health will result in direct billing the Yale Health member.

AppendMixscble:l |l aneous Provi

1.

Members are subject to all the rules and regulations of Yale Health. They must receive care
from a Yale Health networklinician or such care must be arranged by a Yale Health
clinician and approved in advance by the Yale HeaitthorizationsDepartment.

The member and each enrolled dependent agree that any clinician, hospital agéeicg)

or agent that has made a diagnosis or provided treatment for an ailment may furnish to Yale
Health all information and records, to the extent permitted by law, relating to said diagnosis
or treatment. Members further agree that Yale Health may aésuch information and
records to Yale Health or netwocknicians and/or to medical or financial audit firms with
whom Yale Health contracts.

The coverage and rights described in this stugaideare personal to the member and
enrolled dependentnd cannot be assigned or transferred.

In the event of a major disaster, epidemic, or circumstances not reasonably within the
control of Yale Health, Yale Health shall provide services insofar as practical, according

to its best judgment, within the limits of its facilities and staff. In thisn¢, Yale Health

shall have no liability for delay or failure to provide or arrange for services on account of

such events.

Members or applicants for membership shall complete and submit to Yale Health such
enrollment forms, medical review guestionnaires, or other forms or statements as Yale
Health may request. Members or applicants warrant that the information contained therei
shall be true, correct, and complete, and all rights to coverage and services hereunder are
subject to that condition.

Yale Health may adopt reasonable policies, procedures, rules, and interpretations to
promote the orderly and efficient administration of the policies and coverage plans
described in thiguide

The Yale Health membership cassued to each member is for identification purposes
only and does not in and of itself confer any rights to any of the services described in this
guide

The headings of various sections of thiside are inserted merely for the purpose of
convenience and do not (expressly or implicitly) limit, define, or extend the specific terms
of the section so designated.
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9. If it is determined that a student, spous#&il union partner, or dependent chiths
ineligible for membership, the student will be billed for all services rendered or gaiths
by Yale Health on their behalf, and fgesd will not be refundd.

AppendNoxt icce of Privacy P

Our pledge toyou:

We understandhat medicalinformationaboutyou is personal. We are committed to protecting
medical informatioraboutyou. We createarecordof thecareand services you receive to provide
guality care and to complyith legalrequirementsThis noticeappliesto all the records of your

care generated by any of the separate facilities and providers described below. We are required by

law to:
1 Keep medi cal i npormateon about you
i Give you this notice of our | egal duti es
information about you
i Follow the terms of the notice that is cu

How we may use and disclose medicaiformation aboutyou:

We may useanddisclosemedicalinformation about you without your prior authorization for
treatment, such as sending medical information about you to a specialist as part of a referral (this
includespsychiatric oHIV information if needed for purposes of your diagnosis and treatment);

to obtain payment for treatment, suchsaading billing information to your insurance company

or Medicare; and to support our healthcare operations, such as comparing patient data to improve
treatment methods or for professional educgiarposegNote:only limited psychiatricor HIV
information may be disclosed for billing purposes without your authorization). If you are treated
in a specialized substance abuse program, your special authorization is required for most
disclosures other than emergencies. Other examples of seshamsl disclosures include
contacting you for appointment reminders and telling you about or recommending possible
treatment options, alternatives, heakdatedbenefits,or services thamnaybe of interestto you.

We mayalsocontactyou to supportour fundraisingefforts. It is alwaysyour choiceto opt out of
receiving fundraising communications from us.

We may use or disclose medical information about you without your prior authorization for
several other reasordubjecto certainrequirementsye maygive our medical information about

you, without prior authorization for public health purposes, abuse or neglect reporting, health
oversight audits or inspections, medical examiners, funeral arrangements and organ donation,
workers' compensation purposes, emades, nationalsecurity, and other specialized
government functions, and for members of the Armed Force=qaged byMilitary Command
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authorities. We also disclose medical information when required by law, such as in response to a
requestfrom law enforcementin specific circumstances, or in response to valid judicial or
administrative orders or other legal process.

Under certain circumstances, we may use and disclose health information about you for research
purposes, subject to a special approval process. We may also allow potential researchers to review
information that may help them prepare for research, so ktigedealth information they review

does not leave our facility, and so long as they agree to specific privacy protéasianore
information on researchand how to opt out of research use of your records see
www.yalestudies.orgr 1-877-978-8343.

If admitted as an inpatient, unless you tell us otherwise, we will list in the patient directory
your name, location in the hospital, your general condition (good, fair, etc.) and your religious
affiliation, and may release all but your religious affiliation to anyone who asks about you by
name. Your religiouaffiliation maybedisclosednly to clergymembers, even if they do not

ask for you by name.

We may disclose medical information about you to a friend or family member whom you
designate or in appropriate circumstances, unless you request a restrictiomaywakso
discloseinformationto disasterelief authorities so that your family can be notified of your
location anccondition.

Other usesof Medical Information:

In any other situation not covered by this notice, including the use or disclosure of
psychotherapyotes, we will ask for your written authorization before using or disclosing
medicalinformationaboutyou. If you chooseto authorize use or disclosure, you can later
revoke that authorization by notifying us in writing of your decision.

Who Has to Abide by These Privacy Practices:

Yale Health, Yale New Haven Health System (YNHH®) Yale Schoabf Medicine (YSM)
facilities provide health cate ourpatientsn partnershipvith otherprofessionalandhealthcare
organizationsTheinformationprivacypracticesn this notice will be followed by:

1T Ankgeal tphrodreesvé b o syaolus noyb ulrocat i ons

1 Aldepar amaihtf ist o atceneddotyimdNe Mavideaby &6t em,
i ncl Bdi dgkeopsopritt al |, Greenwich Hospital, Nor
YaiNew Haven Hospital

T YalSehotMedi cine

1 Thel i ciapebvolalSehobdur saisnegh$ haffiliates
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1 Aldmpl ome @ isctaahffff,i t r ai |teedsem b b y notteheend i t i e s
| i satbeods e .

While eachof thesefacilities andaffiliates operatesndependentlythey may shareyour health
informationfor coordination of care, treatment, payment, and healthcare operations purposes.

AppendyiourF:Ri ght s Regardir
Medi c al |l nf or mati on

Right to Be Notified of a Breach:

We will notify youif the confidentialityof yourinformation hasbeenbreached.

Right to Accessand or Amend Your Records:

In mostcases, yothavetheright to look at or geta copyof medicalinformationthatwe useto
makedecisionsaboutyour care. All requests for copies or access must be submitted in advance,
in writing. If your request for inspection is granted, we will arrange for a convenient time and
place for you to look at youecords If you request copies, we makarge a fee for the cost of
copying, mailing, or other related supplies. If we deny your request to review or obtain a copy,
you may submit a written request for a review of that decision.

If you believe that information in your record is incorrect or that important information is missing,
you have the right to request that we correctréoerds, bysubmitting a request in writinthat
provides your reason for requestihgamendment. Weoulddenyyourrequesto amendarecord

if theinformationis notmaintainedoy us;or if we determinghatyourrecordis accurate. You may
submit a written statement of disagreement with a decisiars lImpt to amend a record.

Right to an Accounting:

You havetheright to request list accountingfor anydisclosuref your healthinformationwe
havemade asrequiredby law.

To requesthislist of disclosuresindicatetherelevantperiodwhich mustbeafter April 14,2003,
butin no eventfor morethanthe lastsix years.You mustsubmityour requestn writing to the
MedicalRecordor Billing Department as appropriate.

Right to RequestRestrictions:

You may request, in writing, that we not use or disclose medical information about you for
treatment, payment or healthcangerationsor to persondnvolvedin your care exceptwhen
specificallyauthorizedy you,whenrequiredby law, or in an emergency. We will consider your
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request and worto accommodate it when possible, lug are not legallyequired to accept it
unlessall of the conditions below are met:

- Youequéwdunf or madesthamwietwh ns &I qppaurr pofs@&y ment
oot tpar posrest at pderat ment .

- Yopawlclharage ovii & theeelr vyiocue £ ed wadpdo ck et & h d
- Wearneortequbiyr @&twio el gasgeaf or mahienossnur er .

We will inform you of our decisionon your requestAll written requestor appeals
shouldbe submittedto our Privacy Office listed below.

Requests for Confidential Communications:

You havethe right to requesthat medicalinformationaboutyou be communicatedo you in a
confidentialmanner suchassendingmail to anaddres®therthanyour home,by notifying usin
writing of the specificway or locationfor usto useto communicate with you.

Right to request a paper copy of this Notice:
You may receivea papercopy of this Notice from us uponrequestevenif you haveagreedto
receivethis noticeelectronically.

Changes to this Notice:

We may change our policies at any time. Changes will apply to medical information we already
hold, andnew information after the change occurs. Before we make a significant change in our
policies, we will change our notice and post tfegvnoticein waiting areasgxamrooms, and
onourWebsiteatyalehealth.yale.edY.ou canreceivea copyof the current notice at anyme.

The effective date is listed at the ehpies of the current notice will be available each time
you come to our facility for treatment. You will be asked to acknowledge in writing your receipt
of this notice.

Complaints:

If you areconcernedhatyour privacyrights mayhavebeenviolated,or you disagreewith a
decisionwe madeabout access to your records, you may contact our Privacy Office listed
below.

Yale University HIPAA Privacy Office

203.432.5919

hipaa@yale.edu
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If you arenotsatisfiedwith ourresponseyou maysendawrittencomplaintto theU.S.Department
of HealthandHuman Services Office of Civil Rights. Our Privacy

Office canprovideyou the addresslnderno circumstancesvill you be penalizedor retaliated
againsfor filing acomplaint.

Consentto-treatment:

In order to receive care from Yale Health, your consent to treatment is required. By presenting to
the Yale Health Center for care, you implicitly consent to and/or acknowledge the following:

1.

You consent to treatment as a Yale Hep#tientfor the purpose of receiving medical care
and treatment and/or diagnostic procedures as determined to be necessary or advisable in
your care.

You consent to admission to the Yale Health Infirmary when indicated by your medical
condition.

If you are an undergraduate studgot) consent to the performance of one or more tests to
determine your blood alcohol breath level if you present to Yale Haatthappear to be
intoxicated in connection with which you may be admitted to the Yale Health Infirmary or
transferred to the Yaldew Haven Hospital emergendgpartment.

You acknowledge that Yale Health may use telehealth tools in your care including, but not
limited to, video visits, €onsults with specialists, and audio and/or video monitoring in
acute and inpatiemtepartments.

You acknowledge that as part of your medical care and treatment, you may be tested for HIV
and this testing is voluntary; you will notify your Yale Health care provider if you do not
agree to HIMtesting.

You acknowledge that photographic images, videotapedes,or other images may be

made of you for purposes of medical documentation or education as Yale Health deems

appropriate, and that the use or release of such images will be in accordance with Yale

Heal t héds Notice of Pr i v a ciscusdon af the risks, ®enefits Y o u
and alternatives to each procedure, treatment or test is available to you so that you can make
informed decisions about your care.

AppeRdiaxi ent Rights &

aO)

The following policies regarding the rights and responsibilities of patients have been adopted by
Yale Health.
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Appendiisx aA:patient of Yal e
have the right to

1. Respectful, Compassi diWfauehasaprpdtbDegni ffhedt €
courtesy, compassion, and respect in an en
values and beliefs.

2. Equitabl e Access ainydouNwhmadies d hiemirnmagthiton o ac
not be discriminated against based on age,
physical or mental disability, socioeconom

S

identity or expression.

3.l nformed Partiicfiopathiaomre itmmeCarnaeght to be ful
invol ved iThiyoumcdarde.s receiving clear inf
recommended treatments, andYbhbhemayrictbhoseb
family membernorospapbirtci parsoin your care

4. Privacy, Confidenti dNouyhawd Ohéar Pgbt ecoi

medi cal information wil|l be maintained con
privacy | aws (e.g., HI PAA and/ or FERPA) anc

5. Access to Your MieYdoiuc ahla vien ftohremartiigohnt t o r ec e
health records and request amendments to vy
Heal th policies.

6. Advance Directives anYouHehaavten tChaer er iPg hatn ntion
advance directive, or to make an advance d
your advance directive honored.

7. Safe EnvironmentiYaomnud hQweal itthye Cargeht t o rece
environment that promotes safety, quality,
i mprov&menhave the right to receive care i
or abuse.

8. Advocacy ahn¥YouwWulpgpwea tt he right to receive he
your @Thgbts$ncludes access to patient repre
hel p you navYgutlaweutrhe arieght to receive i
serviaccecsoridnance with Yale Health policies.

9. Patient Voice, Feedbackaaerdt Bei evghteso pr
participate in patient surveys, and voice
services. You have the right to file a c¢om
promptly, fairlryet alnidatwidarhout fear of

a.lf you have questions, wish to share feedhb

Heal th Patient Experience |/ Service Excell
a by emalpgataitentuley Qya® @8 2&1 3 4
b. or to the Yale Health ComM@Bi®8d®¢e and Pr |
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c. or Yale Health Section 1557 Coordinator
avyhnondiscri mioR2083746@y% | e. edu
d or Yale Universi t87-3ccampizr anbeobghl it he &:i
University Concern Reporting website.
b.1f your complaint was not resolved to your
departments, you have the right to contact
a. by mail at Connecticut Department of Pu
Hartford, CT 06134, or
b. by ph83&6®80&%000
c. You al so have the right to contact The Joi |
a.online at theihtwpbsitewWwppreif-etr cenohini, ssi
us/ c eurst/ a efpetr-d a fircet g/n t
b. by pho&eo0%idDBa

c. by mail at One Renaissance Blvd., Oakbr
d I f you feel you were discriminated against
Depart ment of Health and Human Services, O

a. el ectr omtitcmd :1/y/ madr portal . hhs. gov/ ocr/

b. by mai.lIS.atbepart ment of Health and Human
Avenue, SW, Room 509F, HHH Buil di ng, Was

c. by phd&@®®6aB0 1890-H3-76 {TDD) .

Appndi xXAB:a patient of Yal e

have responsibility to

1. Provide Accurate andYGaoampheterkesponmabi bnt
accurate and complete information, includi
medi cations, allergies to medicine or anes
condi tion.

2. Engage ActiveiWyou nhavwearrr €apensi bility to as
care and treatment, follow care plans, and

referrals.

3. Respect Others and itYbe G6ave Eegpoosmént ity
providers, and other patients with respect
policies.

4. Honor Appointments and Coinfmwnihaatei ores@ommii-
arrive on time for appointments, notify wus
appointment, and respond to communications

5. Comply with I nstructiYonus hfaowre Saefseptoyn sa nbd |G at
instructions of capropedwin @ edisrrecthicdbmusl,, nmmpe
instructions, and safety precautions.
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6. Advance Directives ain®duP aratviec it hat irers piomsCad
you have an advance directive, and to | et
member or support person to participate in

7. Rai se Concerns and Fieredb adaak eCorstproncti ibv dliy
concerns, complaints, or grievances prompt
can be addressed.

8. Support a Culture of 1¥Yau ehtav e nrde sl propmr oivkeimeint
safety issues or quality concerns you may

Accessibility Statement

This information is available in other languages and alternative formats upon request. Please
contact Member Services for assistance.

Appendiome@:0sWHeal tRh gahnas (
Act of 1998 (WHCRA

The Womeno6s He RightsAct af 4998 pfoaides eemefits for mastectenelated
services including all stages of reconstruction and surtgegchieve symmetry between the
breasts, prostheses, and complications resulting from a mastectomy, including lymphedemas. Call
the Yale Health ClaimBepartment at 20832-0250 for more information.
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Appendbexl tha: Dent al & EyeM
Design for Pediatric Care

& DELTA DENTAL

Yale University Student Pediatric Plan
Group #04721
Delta Dental PPO Plus Premier™

In-Network Out-of-Network

If a Delta Dental
PPO™ Dentist is
Used

If a Delta Dental If a Non-Participating
Premier® is Used Dentist is Used

Preventive & Diagnostic 100% 100% 100%
Exams & Cleanings {each twice in a calendar year)
Bitewing X-Rays (2 per calendar year)

Full Mouth X-Rays (1 set every three years)
Fluoride Treatments (Frequency limitations apply)
Sealants

Major 50% 50% 50%
Fillings & Simple Extractions
Crowns & Gold Restorations
Oral Surgery

Bridgework

Full & Partial Dentures
Periodontics

Annual Maximum Unlimited Unlimited Unlimited

Annual Deductible

Per Person S50 S50 550

Waived for Preventive & Preventive & Preventive &
Diagnostic Diagnostic Diagnostic

Orthodontics {Medically Necessary) 50% 50% 50%

Dependent children are covered to age 20.
The calendar year maximums & deductibles cross-accumulate among Delta Dental PPQ, Delta Dental Premier and non-participating dentists.

Qver 300,000 participating dental offices nationwide participate with the national Delta Dental system, although you may choose any fully licensed dentist to render necessary
services. Participating dentists will be paid directly by Delta Dental to the extent that services are covered by the contract. Non-participating dentists will bill the patient directly,
and Delta Dental will make payment directly to the member. Maximum benefit may be derived by utilizing the services of a participating dentist.

Where the eligible patient is treated by a Delta Dental PPO"™ dentist, the fee for the covered service(s) will not exceed the Delta Dental PPO maximurn allowable charge(s).
Where the eligible patient is treated by a Delta Dental Premier” dentist who does not participate in Delta Dental PPO or by a Participating Specialist, the dentist has agreed not
to charge eligible patients more than the dentist's filed fee or Delta Dental's established maximum plan allowance, and Delta Dental will pay such dentists based on the |east of
the actual fee, the filed fee, or Delta Dental's established maximum plan allowance for the procedure(s). Claims for services provided by dentists who are neither Delta Dental
Premier, Delta Dental PPO dentists, or Particinating Specialists are paid based on the lesser of the dentist's actual charge or the prevailing fee. Members utilizing non-participating
dentists may be billed for the difference between the dentist’s change and Delta Dental’s allowable charge.

Visit your own dentist. If you do not have a dentist, visit www.deltadentalct.com for a directory of participating dentists.

During your FIRST appointment, tell your dentist that you are coverad under this program. Give him/her your Group's name, its Delta Dental Group Number and your
Member ID number.

If you have any guestions regarding your benefits, you may contact our Customer Service Department Monday through Thursday, 8:00 a.m. to 6:30 p.m. EST and Friday,
8:00 a.m. to 5:00 p.m. EST, at 1-800-452-9310.

This overview contains a general description of your dental care program for yeur use as a convenient reference. Complete details of your program appear in the group contract betwseen your plan sponsor and
Delta Dental of New lersey, Inc. which governs the benefits and operation of your program. In CT, Delta Dental of Connecticut writes dental coverage on an insured basis and Delta Denfal of New Jersey
administers self-funded dental benefit programs. The group contract would control if there should be any inconsistency or difference between its provisions and the information in this overview.

2021
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Yale University Dependents Only Plan Version 7
Eysied Salect Plan H, Fes For Sarvice

Employer pays B0% or more -OR- Bundied With Group Medical or Dental

Option 1

Member Out-of-Network
\Vision Care Services Member Cost In-Network Reimbursement* & Group Charge Out:
of-Network.
Exam with Dilation as Mecessary S0 Copay 528
Retinal Imaging Benefit Up to §39 A
[Exam Opticns:
Standard Contact Lens Fit and Follow-Up: Up to 540 HiA
Premium Contact Lens Fit and Follow-Up: 10% off Retail Price Hia
Frames:
50 Copay: 5100 Allowance, 20% off balance over 5100 50
Any availdle frame at provider location
Standard Plastic or Glass Lenses
Single Vision 525 Copay §7
Bifocal 525 Copay 521
Trifocal $25 Copay 46
Lenticular 525 Copay 546
Standard Progressive Lens §90 Copay 521
Premium Progressive Lens 80% of Charge less 530 Allowance 521
Lens Options:
UV Treatment 15 NfA
Tint (Solid and Gradient) $15 L
Standard Plastic Scratch Coating §15 NIA
Standard Polvc arbonate - Adults 40 HIA
Standard Polve srbonate - Kids under 19 50 Copay 528
Standard Anti-Reflective Coating 5 Hia
Polarized 20% off Retail Price N/A
Glas 30 Copay HiA
n: 203 off Retail Price Hia
Contact Lenses
(Contact Sens aliowance Includes materials only)
Conventional 50 Copay; 5100 allowance, 15% off balance over §100 580
Digposable 50 Copay; $100 allowance, plus balance over 5100 580
Medically Necessal 50 Copay, Paid-in-Full S210
Laser Correct!
Lasik or PRK from U.S. Laser Network 15% off Retail Price or 5% off promotional price HiA
N Wembers also receive a 407 disount off complete par Tasez and a 15% discount
| Pairs ; off conventional contact lenss once the funded benefit has been wsed. A
Frequency:
Examination Once every 12 months
Lensesor Contact Lenses Once every 12 manths
Frame Once every 12 months
Monthly Administrative Fee
Per Subxriber Per Month {Composite) 50.50
Yale University agrees to be financially responsible for (i) the actual Provider Confracted Reirmbursement rate per service sbave less applicable copay and (i) the
Monehly Adnrestrative Fee

All plans ate bated on & 48-month contract term and 48-month rate guararitee.
Premium is subject to adjustrment even during a rate guarantee period in the event of any of the following events: changes in benefits, employee contributions, the numbet of eligible employees, of the imposition
of any new taves, fees or asessments by Federal or State regulatory agencies

* Marmbier Reimbursemant Out-of-Network will be the lesser of ths listed amount or the member’s actual cost fram the out-of-natwark provider, In cartain states membars may be raquired to pay the full rtail rate and nat
the negatiated discount rate with certain participating providers. Flease see EyeMed‘s online provider locator to determmine which participating providers have agreed to the discounted rate

Additional Dizcounts;

Mambar recelves a 20K discount on iterrs not covered by the plan at network Provide . Discount doas not apply to EyeMad Provider's professional services, orcontact lensas. Plan discounts cannot be
combined with any other discounts or promotional offers, Services or mate rials provided by any other group benafit plan providing vision care may not b cavered,

Marribars also fecaive 15% off ratall price or 5% off promational price for Lasik or PRIC from tha LIS Lasar Natwork, ownad and oparated by LCA Vision

After initial purchase, replacemantcontact lonses may be obiained via the Intermet at substantial savings snd mafled directly to the membar. Detals are avallable at www.eyemedvisioncare.com,
The contact lens banefit allowanca ks not applicable to this sanve
Beneflt Allowances provide no remaining balance for future use within the same Benefit Frequency.

Cartain brand name Vision Materials in which the manufacturer imposes a no-discount practice.

Rates are valid only when the quoted plan is the sole stand-alone vision plan offered by the group

Rates are valid for groups domiciled in the State of CT.

Fees quoted will be valid untdl the 1/1/2016 plan implementation date, Date quoted: 7/ 2/ 2015,

Fates assume greater than B0% Employer contribution for employess and depandents ar that the vision program is bundled with medical /dental benafit.

1) Grthoptic or vision training, subnormal vision alds and any associated supplementsl testing; Antseflanic lenses; 2) Medical and/or surgical treatment of the eye, #yes or supporting structures;
3) &y eye or Vision Examination, or any comective eyewear required by a Policyholder as acondition of employment; Safety eyewear

4) Services provided as a result of any Workers' Corrpensation law, or similar legislation, or required by any govemmsntal agency or program whether fedaral, state or subdivisions thersof;

5) Plano [non-p rescription] lenses and/or contact lensas; 6] Mon-presc ription sunglasses; 7) Two pair of glasses in lieu of bifocals;

8) Services rendered aftar the date an Insured Perion ceases 1o be covered undar the Policy, except when Vision Materals ordered before coverage ended are delivered,

[and the sarvices rendered to the Insured Person are within 31 days fram the date of such order; 9) Services or materisls provided by any otha r group banefit plan providing vision care;

10] Lest or broken lerses, frames, glasses, orcontact lenses will nat be replaced except in the next Banefit Fraquency when Vision Matarisls would nesct become available.

11 Yale Univarsity Dapandents Only Plan has chosen this benafit design, sign hera:

Tignatire Tate T

Appenddoxv eBreedvent ati ve Car

Under theAffordable Care Act (ACA), Yale Health is required to cover certgireventive
health services at no cost to member3 his means these services must be prowdétbut
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member costsharingd no copayments, coinsurance, or deductibleden received from
anin-network provider.

This requirement is based on the principle graventive care improves health outcomes
and reduces lonterm health costs by detecting conditions early or preventing iliness
altogether.

Legal & Clinical Basis for Coverage
We are required to cover preventive services that receive:

Anfi A0 or i Boin thelhS. Prevgntive Services Task Force (USPSTF)
Immunizations recommended by tAdvisory Committee on Immunization
Practices (ACIP),
1 Preventive care and screeningsifdants, children, and adolescentas per the
Health Resources and Services Administration (HRSABright Futures guidelines,
1 Preventive care and screeningsvi@mmen, including pregnant and postpartum
individuals, as specified by HRS& u ppor t ed Womends Preventiy
(WPSI).
These requirements apply und@=ction 2713 of the Public Health Service Acenacted
through the ACA.

1
il

Below is a comprehensive list of preventive services covered with ngltashg, divided
into three categories:

1 Adults: (Ages 18 and Older)Preventive services for adults must be provided by in
network providers and are generally annual unless otherwise indicated.

1 Women: (Including Pregnant & Postpartum); women are eligible for HRSA
supported services, providedmetwork and in accordance with screening intervals.

1 Children and Adolescents Pediatric preventive care follows the Bright Futures
guidelines and includes ag@propriate services at specified intervals.

Preventative Services Covered at No Cost

ADULTS
Preventative Service Clinical Indication In-Network Location
Abdominal Aortic Aneurysm 1 Men between 65 to 75 Yale Health Diagnostic
one-time screening years who have ever Imaging
smoked
Alcohol Misuse Screening & 1 For all adults Yale Health Center
Counseling
Aspirin Use 1 For adults 50 to 59 years
with a high
cardiovascular risk; Yale Health Pharmacy
prevent cardiovascular
disease and colorectal
cancer
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. 1 For adults aged 18+, at

Blood Pressure Screening .=
every healthcare visit or Yale Health Center
as recommended

Cholesterol Screening f Men age 35+ and womel  Any Quest Lab in New
age 45+ England

1 Younger adults with
increased cardiovasculat (CT, ME, MA, NH, RI, and
risk VT)

Colorectal Cancer Screen 1 Adults aged 45 to 75

1 Methods include stool Any Quest Lab in New
tests, colonoscopy, and Enaland
others as approved. nglan
(CT, ME, MA, NH, RI, and
VT)

Depression Screening 1 All adults, with Yale Health
appropriate followup Center/Magellan BH

Diabetes Screening ! Adults aged 4070 who Yale Health Center
are overweight or obese

Diet Counseling {1 For adults at higher risk Yale Health Center
for chronic disease

Falls Prevention 1 For adults 65 years and
over, living in a
community setting; with Freile
exercise or physical
therapy and vitamin D
use

1 For people at high risk,
including people from
countries with 2% or
more Hepatitis B Any Quest Lab in New
revalence, and U.S.

Hepatitis B Screening Eorn people not England
vaccinated as infants an¢ (CT, ME, MA, NH, RI, and
with at least one parent VT)
born in a region with 8%
or more Hepatitis B
prevalence.

Hepatitis C Screening ! For adults aged 18to 79| Any Quest Lab in New

years

England
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(CT, ME, MA, NH, RI, and
VT)

HIV Screening

1 For everyone age 15 to
65, and other ages at
increased risk

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Immunizations

For adultsd doses,
recommended ages, and
recommended populations
vary:

Chickenpox (Varicella)
COVID-19

Diphtheria

Flu (influenza) annually
Hepatitis A

Hepatitis B

Human Papillomavirus
(HPV) (up to age 45, if
not previously
vaccinated)

Measles
Meningococcal

Mumps

Whooping Cough
(Pertussis)
Pneumococcal (age 65+
or atrisk adults)
Rubella

Shingles (age 50+)
Tetanus

=4 =4 =444

= =4 =2 =1

=

Yale Health Center

Lung Cancer Screening

= =2 =2 =1

Annual low-dose CT
scans for adults agedi50
80 with a history of
heavy smoking or have
quit in the past 15 year

Yale Health Diagnostic
Imaging

Obesity Screening & Counseling

1 Includes behavioral
interventions for weight
loss.

Yale Health Center

PreP (pre-exposure
prophylaxis) HIV prevention
medication

1 For HIV-negative adults
at high risk for getting
HIV through sex or
injection drug use

Yale Health Pharmacy
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(STIs) Screening

Sexually Transmitted Infections

1 Includes syphilis, HIV,
gonorrhea, and chlamyd
for atrisk individuals.

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Statin Preventive Medication

1 For adults 40 to 75 at
high risk

Yale Health Pharmacy

Tobacco Use Screening &
Cessation Counseling

9 For all adults and
cessation interventions
for tobacco users;
including counseling and
medications

Yale Health Center

Tuberculosis Screening

1 For certain adults withou
symptoms at high risk

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT) / Yale Health
Diagnostic Imaging

Preventative Services Covered at No Cost

WOMEN

Preventative Service

Clinical Indication

In-Network Location

Bone Density Screening

For all women over age 6
or women aged 64 and
younger that have gone
through menopause

Yale Health Diagnostic
Imaging

Breast Cancer Risk
Assessment (BRCA) &
Genetic Counseling Testing

For women with family
history of breast, ovarian,
tubal, or peritoneal cancer

Yale Health / Specialist / Lak

Breast Cancer
Chemoprevention
Counseling

For atrisk women

Yale Health / Specialist

Breast Cancer Screening
(Mammograms)

Mammography everyiP
years for women aged 40+
with or without clinical
breast examination;
excludes 3D imaging
needed for dense breast.

YNHH Mammography Van;
Various YNHH Locations
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Breast Feeding Support,
Supplies and Counseling

During pregnancy and
postpartum

Yale Health Center

Cervical Cancer Screening
(Pap Smear and/or HPV
Test)

Pap smear every 3 years
(ages 2165) OR
Co-testing (HPV + Pap)
every 5 years (ages i38b)

Yale Health Center

Chlamydia Infection
Screening

For younger women and
other women at higher risk

Yale Health Center

Contraceptive Services

Includes all FDAapproved
methods, sterilization
procedures, and patient
education.

Yale Health Pharmacy

Diabetes Screening

For women with a history
of gestational diabetes wh
arendét curre
and who have
diagnosed with type 2
diabetes before

Yale Health Center

Expanded Tobacco

Intervention and Counseling

For pregnant tobacco use

Yale Health Center

Folic Acid

Supplements for women
who may become pregnatr

Yale Health Pharmacy

Gestational Diabetes
Screening

Between 24 weeks
pregnant (or later and thos
at high risk of developing
gestational diabetes

Yale Health Center

Gonorrhea Screening

For all women at higher
risk

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Hepatitis B Screening

For pregnant women at
their first prenatal visit

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

HIV Screening

For everyone age 15 to 65
and other ages at increasg
risk

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)
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Intimate Partner Violence
Screening

M For all women

Yale Health Center/Magellar
BH

Maternal Depression
Screening for Mothers at
Well-Baby Visits

M For all mothers

Yale Health Center

Preeclampsia Prevention
(Aspirin) and Screening

1 For pregnant women with

high blood pressure

Yale Health Center

PreP (pre-exposure
prophylaxis) HIV prevention
medication

1 For HIV-negative women

at high risk for getting HIV
through sex or injection
drug use

Yale Heath Pharmacy

Rh Incompatibility
Screening

1 For all pregnant women

and followup testing for
women at higher risk

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Sexually Transmitted
Infections Counseling

1 For sexually active womer

Yale Health Center

Syphilis Screening

i For atrisk women

Yale Health Center

Tobacco Use Screening and
Interventions

9 For all adults and cessatio

interventions for tobacco
users; including counselin
and medications

Yale Health Center

Urinary Incontinence
Screening

1 For all women

Yale Health Center

Well-Woman Visits

1 To get recommended
services for all women

Yale Health Center

Preventative Services Covered at No Cost

CHILDREN AND ADOLESCENTS

Preventative Service

Clinical Indication

In-Network Location

Alcohol, Tobacco, and Drug
Use Assessment

i For adolescents

Yale Health Center

Autism Screening

9 For children at 18 and 24

Magellan BH
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months

Behavioral Assessments

For children at all well
child visits

Yale Health Center/Magellan
BH

Bilirubin Concentration
Screening

For newborns

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Blood Pressure Screening

For newborns and childrer

Yale Health Center

Cervical Dysplasia Screening

For sexually active female

Yale Health Center

Cholesterol Screening

For all children once
between 9 and 11 years a
once between 17 and 21
years, and for children at
higher risk of lipid
disorders

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Depression Screening

For adolescents beginning
routinely at age 12

Yale Health Center/Magellar
BH

Developmental Screening (9,
18, and 30 months)

For children under age 3

Yale Health Center

Fluoride Supplements

For children without
fluoride in their water
source

Yale Health Pharmacy

Gonorrhea Preventive
Medication

For the eyes of all
newborns

Yale Health Pharmacy

Hearing Screening

For all newborns; and
regular screenings for
children and adolescents i
recommended by their
provider

Yale Health Center

Height, Weight and Body
Mass Index (BMI)
Measurements

Taken regularly for all
children

Yale Health Center

Hematocrit or Hemoglobin
Screening

For all children
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Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Hematologic Screening for | § For newborns
Sickle Cell and Other
Disorders

Yale Health Center /

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Hepatitis B Screening 1 For adolescents at risk

Any Quest Lab in New
England

(CT, ME, MA, NH, RI, and
VT)

Iron Supplements 91 For atrisk infants

Yale Health Pharmacy

Lead Screening (12 and 24 | § For children at risk of

months, or based on risk) exposure Any Quest Lab in New
England
(CT, ME, MA, NH, RI, and
VT)

Newborn Screening 1 For newborns Yale Health Center
(metabolic, hearing,
congenital heart)
Obesity Screening & 9 For children at risk Yale Health Center
Nutritional Counseling
Phenylketonuria (PKU) 1 For newborns Any Quest Lab in New
Screening England
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(CT, ME, MA, NH, RI, and
VT)
Sexually Transmitted 1 For adolescents at higher Yale Health Center
Infections (STI) Counseling risk
& Testing
Tuberculin Testing 1 For children at higher risk Any Quest Lab in New
of tuberculosis England
(CT, ME, MA, NH, RI, and
VT)
Vision Screening 91 For all children Yale Health Center
Well-Baby and Well-Child 1 To get recommended Yale Health Center
Visits services for albabiesand
children

Coverage Parameters and Considerations
7 In-Network Only: Preventive services must be providedribyetwork providers to

qualify for zero costharing.

T Not Diagnostic Services must bgreventive in nature. If a service is performed to
diagnose, monitor, or treat a known condition, it may not qualify asceto

1 Agel/interval Requirements Coverage is based on age, gender, and risk factors.
Frequency may vary based on USPSTF and Bright Futures guidance.

1 Clinical Judgment Applies: Providers may recommend services more frequently than
outlined. Additional services beyond guidehrecommended intervals may not be

covered without costharing.
Key Takeaways

1 Zero-Cost Preventive Services are a cornerstone of AGéompliant plans.
1 These services asvidencebased focused on prevention, and structurechbgional

public health authorities.

T Members arencouraged to engage in annual preventive cate stay healthy and catch
issues earky at no additional cost.

Appenddoxvelh:ed Preveint ati v
Pharmacy Benef it

Preventative Medications

1 Indication 1 Covered Products
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1 Antiretroviral therapy for preexposure 1
prevention (PrEP) of human
immunodeficiency virus (HIV) infection in
people who are at an increased risk. 1

T Aspirin to help prevent (1) illness and deatt T
from preeclampsia in persons who are at le
12 years old, after 12 weeks of pregnancy. 1

1 Bowel preparation medicationsfor clearing
out the bowel before colonoscopy procedur
for adults between 45 and 75 years of age.
Colonoscopies screen for colon and rectal
cancers.

1 Breast cancer prevention medicationgor
women 35 years and older, who are at an
increased risk.

=

1 Contraceptivesare covered for women to
prevent pregnancy, including those who
identify as a gender that differs from the
member 6s sex assign

1 Emergency contraceptivego prevent
pregnancy when taken after unprotected se

=4 =4 =4 -4 4 -8 -8 A8 _—a _a _a _a -2 -4 A -8 -2

1 Fluoride supplementsto help prevent cavitie
(dental cariesin children5 yearsor younger
whosewateris low in fluoride. Il

1 Folic acid supplementdo help prevent birth 1
defects in womeB5yearsor youngewhoare
planningto become pregnant or can becom T
pregnant.

e 2034320246 0 yalehealth.yale.edt

Emtricitabinetenofovir disoproxil fumarate
200 mg 300 mg (generic of brand name,
Truvada)

Descovy 25 mg00 mg

Apretude

Pregnancy diagnosis code required for
coverage

Aspirin chewable tablet 81 mg (OTC)
Aspirin enteric coated tablet 81 mg (OTC)
Generic polyethylene glycd@lectrolyte lavag:
solution (e.g., Gavilyt&s, Golytely, Nulytely,
PEG3350 and electrolytes)

Anastrozole tablet 1 mg

Exemestane tablet 25 mg

Raloxifene HCI tablet 60 mg
Tamoxifen citrate tablgt 10 mg, 20 mg
Barrier methods

Condoms female and male
Injectables

Intrauterine devices

Oral contraception

Spermicides

Subdermal rods

Transdermal patches

Vaginal pH modulators

Vaginal rings

Vaginal sponge

Ella

Levonorgestrel 1.5 mg (e.g., MyWay) (gene
of brand name, Plan B)

Sodiumfluoride chewabldabletsi 0.25mg,
0.5mg, 1 mg
Sodiumfluoride solution0.5mg/mL

Folic acidcapsule®.8mg(800mcg) (OTC)
Folic acidtablets0.4mg (400mcg) (OTC)
Folic acidtablets0.8 mg (800mcg) (OTC)
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1 Statinsto help prevent serious heart and bl 1 Atorvastatintabletsi 10 mg,20mg
vessel problem&ardiovasculadiseasejn 1 Lovastatintabletsi 20mg,40mg
adultsbetweem5and 75 years of ages who f Simvastatii 10mg,20mg,40mg
are at riskGeneric low to moderate intensit
statins are provided at ngost to eligible

members.
1 Tobacco cessation productso help adults 1 BupropionHCI SR150mg (genericof
who are not pregnanuit tobaccause, brandname Zyban)

includingsmokingandchewing tobacco, to 1 Generianicotinereplacemenproductsi

patch,gum, and lozenges
prevent health problems. o Nicotinepolacrilexgumi 2 mgand4

m
0 Nigcotinepolacrilexlozenge'l' 2 mgand
4mg
o Nicotinetransdermapatchi 7 mg,
14mg and 21 mg
T Vareniclinetartrate
o Vareniclinetabletsstarterpack(0.5
mgx 11 tablets, 1 mg x 42 tablets)
1 Vareniclinetartratetabletsi 0.5mg,1mg

Appendilaxngdrrage Services

American Sign Language (ASL) interpreters are avail@eil Member Services

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica.
Llame al 2203-432-0246.

ATENCAO: Se fala portugués, encontram disponiveis servicos linguisticos, gratis. Ligue
para 1203-432-0246.

UWAGA: JeUeli m-wisz po polsku, moUesz skorz
Zadzwo E p ed3432028c@r 1

o 1-203-432-0246.
ATTENZI ONE: I n caso |l a lingua parlata sia | 6
linguistica gratuiti. Chiamare il numere2D3-432-0246.
ATTENTI ON : Si vous parlez fran-ais, des ser

gratuitement. Appelez 1e203-432-0246.

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
1-203-432-0246.
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J1 RS 01 RiIMddC o © @iz i MCus'dH P Owlss ls BYj dgf dz@ Edielz & d
f J toJ 0)oHEA2B3j432:0246.

CHU Y: N/ bh néi Tihg Vi t, c6 caccchy h tr ngdn ng mi, n phi danh cho¥h. Gis
1-203432-0246.

O hbF . AofFtTr O WKW OTFH3b wtHIAKF
0144034%-0246 Y F K

St: _f1 0o A, 1, FRALAXGY BT £ @
203432-0246.

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né2D3-432-0246.

G a0 Ofn U G SaB:NGBNRYh n KU G osj88 0 $ & 0 NIl in) @®R-2034320246.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag-2803432-0246

UABEBj ¢: 3 £€9aYUU UaoadssayY, aUd UsyYdUGe GUd
g etlUeysadd, 85 6 e6alUd-20343292de 3 UUs uxry U¥s. TUe&

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 2203-432-0246.

Appendiexne4 al Gl ossary

Coverage & Medical Ter

Acute - Describes an illness or injury that has a rapid onset with symptoms that are usually severe
and of relatively short duration.

Allowed amount- Maximumamountonwhich paymenis basedor covered healthareservices.
Thismaybecalledii e | | g x b é @ p @ y @llewance'or "'negotiated rate.'lf yourprovider
chargesmorethantheallowedamountyou mayhaveto paythedifference.(See balance billiny

Appeal - A request for youplanto reviewa decisionor agrievanceagain.

Balance billing - Whena provider billsyou for thedifferencebetweerthe p r o v icltheyearids
theallowedamount Forexamplejfthep r o v i d e ris@lO0acdth@aliogvedamountis $70,
the providemaybill youfor the remaining30. A preferredorovidermaynotbalancebill you for
coveredservices.
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Benefit year- The benefit year for students runs from August 1 to July 31. All benefits that refer
to annual deductibles yearly maximums are calculatbdsed orthis time period.

Child, children-The student és chil d/ chil dr ewhidrenroc!| udi n
any other child/children under 26 years old who is the biologic or legally adopted child/children

of the student or enrolled spodseil union partner, or child/children for whom the student or
enrolled spouse/civil union partner can provide proof of eappointed guardianship or custody.

Clinician - A physician, optometrist, nurse practitioner, nurse midwife, physician assistant,
psychotherapist, and other licensed individuals who provide direct patient care.

Coinsurance- Your shareof the costsof a coveredhealthcare service,calculatedasa percent

(for example, 20%) of the allowed amountfor the service. You pay coinsurance plus any
deductibles you owe. For example, if the health@lan al | owed amount for an
and youbve me,tyouncainsurana pagroent bfi2@%d weuld be $20. The health plan

pays the rest of the allowed amount.

Complications of pregnancy- Conditionsdue to pregnancy, labor andelivery that require
medicalcareto prevent serious harto thehealth of the pregnant individuabr thefetus.Morning
sicknessanda non-emergencyaesareasectiona r econdpticationf pregnancy.

Coordination of benefits (COB) T The method used by Yale Health and all health insurance
companies to determine who pays for healthcare expenses when a person is eligible for coverage
by more than one insurance carrier or health plan.

Copayment- A fixed amount (for example, $15) you pay for a covered health care service, usually
when you receive the service. The amount can vary by the type of covered health care service.

Cost-sharing - Amounts the student must pay for covered services, expressed as copayments,
deductibles, and/or coinsurance

Cover, covered, or covered servicesThe medically necessasgervices paid for, arranged, or
authorized by Yale Health for the student and/or any enrolled dependetds the terms and
conditions of this plan.

Deductible - The amountyou owe for healthcareservicesyour healthplan coversbeforeyour
healthplanbeginsto pay.Forexamplejf yourdeductibleis $1000,yourplanw o n 6 tanythiagy
untily o u tnet gour $1000 deductible for covered health care services subject to the deductible.
The deductible may not apply to all services.

Dependents The st ud eandchilsirens pouse

Durable medical equipment (DME)- Equipment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME malude oxygen equipment, wheelchairs,
crutches, or blood testing strips for diabetics.
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Elective admission An inpatient admission that is medically necessany scheduled in advance
for a condition for which the member does not require immediate medical attention.

Eligible student - An enrolled student attending Yale at least Hiatie and working towards a
Yale degree. The following students are NOT eligible:

1 degreecandidate students who are no longer enrolledthmaéf or more or who are paying
|l ess than htitoh. of the ter mbs

undergraduates in a junigearabroadprogram.
students registered as special students in a degrekdategrogram.
students registered in absentia who are studying at anostieution.

students on a leave absence.

= =2 =4 =4 -

students enrolled in the School odand théda na g e n
Broad Center MM$rogram.

students enrolled in thPBoggmhool of Medicin

students enroll ed i n ExetueveMPldPragamhh. of Publ i c

== = =2

students enrolled in the Pgrdmool of Nursing
1 nondegree students.

Emergency condition - A major acute medical problem or major acute trauma that requires
immediate medical attention or a condition that could lead to serious harm or death if care is not
received or is delayed.

Emergencyroom care - Emergency services you get in an emergency room.

Exclusions excluded services Health care services that yolealth plandoes not pay for or
cover.

Facility - Yale Healthapproved, State of Connecticut certified or licensed hospitabulatory

surgical center; birthing center, dialysis center; rehabilitatfanility; skilled nursing facility;

hospice homehealthagency or home care services agency; psychiatric hospital, psychiatric ward

of a general hospital, or institution that specializes in the treatment of substance abuse that provides
medically necessalppatient care.

Grievance- A complaint that you communicate to your health insurer or plan.

Habilitation services- Healthcareservices that help personkeep,learnor improveskills and
functioning for dailyliving. Examplesincludetherapyfor a child whoi s walking or talking at
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theexpectedage.Theseservices mayncludephysicaland occupationatherapy, speeclanguage
pathologyand otherservices for peopleith disabilities inavarietyof inpatientand/oroutpatient
settings.

Health insurance coverage A contracthat requireyourhealthinsurerto paysomeor all of your
healthcarecosts inexchangdor a premium.

Home health care- Healthcareservicesa persorreceivesaathome.

Hospiceservices- Services tgorovide comfort and support for persons irthe last stage®f a
terminalillnessandtheir families.

HIPAA Health Insurance Portability and Accountability Act - that requires the adoption of
medical facilities of security and privasyandards to protect personal health information.

Hospital outpatient care - Carein ahospitalthatusuallyd o e seqguirdan overnightstay.
Hospitalization care - Care a patient receives while admitted to a hospital.

In-network coinsurance- The percent(for example,20%) you pay of the allowed amountfor
covered healthcare servicego providerswho contractwith your health plan In-network
coinsurancaisuallycostsyou lessthanout-of-network coinsurance.

In-network copayment- A fixed amount(for example $15) you pay for covered healthcare
servicedo providerswho contractwith your healthplan In-networkcopaynentsusually areless
thanout-of-networkcopaynents.

I npatient services- Clinical services provided after the patient is admitted to a hospital or other
facility for treatment.

Jaw joint disorder - A temporomandibular joint (TMJ) dysfunction or any similar disorder of the
jaw joint, a myofascial pain dysfunction (MPD) of the jaw, or any similar disorder in the
relationship between the jaw joint and the related muscles and nerves.

Medically necessary Health care services or supplies needed to prevent, diagnose, or treat an
iliness, injury, condition, disease or its symptoms and that meet accepted standards of medicine
(seeDefinition of Medical Necessj).

Medicare Title XVIII of the Social Security Act, as amended.

Member - The student or covered dependent for whom required premiums have been paid.
Whenever a member is required to provide a notice pursuant to a grievance or emergency
department visit or admission, Amember 0 al so

Network - A defined group of providers and facilities, linked by contractual arrangements, that
provide a broad range of primary and acute care services.
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Newly eligible - Students who experience a break in coverage because they are in a status that
makes them ineligible, such as being registered in absentia, and do not purchase Yale Health
Affiliate Coverage during that period, are considered "newly eligible™ when theynaseagain
enrolled haKtime or more in a Yale degree program.

Non-preferred provider or non-Yale Health network clinician - A providerwhod o e havé t
acontractwith your health planto provideservicego you.Y o u @y rhoreto seeanonpreferred
provider or norYale Health network clinicianCheckyour policy to seeif you cango to all
providerswho havecontractedwith yourhealthplan orif yourhealthplanhasai t i enetwodk0
andyou must payextrato seesomeproviders.

Official opening of dorms - A date, set by each individual school, indicating the first day that
students may move into their dorm rooms.

Out-of-network coinsurance- The percent(for example40%)you pay of the allowed amount
for coveredhealthcareservicego providerswho do not contractwith your healthplan Outof-
network coinsurancesuallycostsyou morethanin-networkcoinsurance.

Out-of-network copayment- A fixed amount(for example$30)you payfor coveredhealthcare
servicesrom providerswho do not contract with your healthplan Out-of-networkcopayments
usuallyaremore thann-networkcopaynents.

Out-of-pocket limit - Themostyou payduringa policy period(usuallya year)beforeyour health
planbeginsto pay100%of theallowed amount Thislimit never includes your premium, balance
billed charges, or health care your health pl
your copayments, deductibles, coinsurgoagments, oubf-networkpayments, or other expenses

toward this limit. The oubf-pocket limit is $,100 for individuals and $8,200 for families.

Outpatient services- Clinical services provided to a patient who has not been admitted to a
hospital or other facility for treatment.

Partial hospitalization services- A mental healthor substance abug®gogram operated by a
hospital that provides clinical services as an alternative or faljpto inpatient hospital care.

Plan - The generic term used to describe the coverage options offered to students and their
dependentby Yale Health.

Plan area- State of Connecticut.

Plan year - The 12month period beginning on the effective date of coverage or any anniversary
date thereafter, during which the coverage is in effect.

Preauthorization - A decisionby your healthplan that a health careservice,treatmentplan,
prescriptiondrug or durable medicalequipmenis medicallynecessarySometimescalled prior
authorizationprior approval,or precertification Your healthplan may require preauthorization
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for certainservicesbeforeyou receive themexceptin an emergencyPreauthorizationi s @& 6 t
promise your healtplan will cover thecost.

Preferred provider or Yale Health network clinician - A providerwho hasa contractwith your
healthplanto provideservices tojou at a discount.Checkyour policy to seeif you canseeall
preferredproviders or Yale Health network cliniciaosif yourhealthplanhasaf t i enetwodk 0
and you must payextrato seesomeproviders. Your health plan may havepreferredproviders
whoarealsofi par t i ci p a tHamicgpatinggprmwderalsbemtraciwith your healthplan,
butthe discount mayotbeasgreat,andyou mayhaveto pay more.

Premium - Theamountthatmustbe paid foryour healthplan You and/or your program/school
usuallypayit monthly,quarterly,or yearly.

Prescription drug coverage- Healthplanthathelpspayfor prescriptiondrugsandmedications.
Prescription drugs - Drugsandmedications thdby law requirea prescription.

Primary care - The basic care an individual receives from a physician, physician assistant,
certified nurse midwife, or nurse practitioner.

Referral - An authorization given to a Yale Health netwatkician from another cliniciato

arrange for additional care for a member. A referral can be transmitted electronically or by the
member 6s <clinician completing a paper referra
Health, a referral will not be made to a rogtwork clinician.

Rehabilitation services- Healthcareservices that helppersorkeep,get backor improveskills

andfunctioningfor daily living thathave beenlost or impairedbecause personwassick, hurt or

disabled. These servicesmay include physicaland occupationaltherapy, speeclanguage
pathology,and psychiatric rehabilitationservicesin a variety of inpatient and/or outpatient
settings.

SFAS Student Financial and Administrative Servicess SFAS accounts were formerly known
as bursar accounts.

Skilled nursing care - Services fromlicensed nurses igour own homeor in a nursinghome.
Skilled careservicesarefrom techniciansandtherapistsn your own homeor in anursing home.

Specialty care - Secondary, specialized care an individual receives, usually by rdfemala
primary care cliniciarfe.g., orthopedicdermatology, oncologyeurology etc.)

Spouse- The person to whom the student is legally married, including a same sex spouse. Spouse
includes a civil union partner.

Subrogation - The seeking of reimbursemeiar costs and services in case of illness or injury
determined to be the legal responsibility of a third party
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Summary of Benefits & Coverage- A document that describes the copayments, deductibles,
coinsuranceoutof-pocket limits, preauthorizatioequirements, referraéquirements, and other
limits on covered services.

Target symptom- Treatment facilities that target individual symptoms for treatment (e.g., sleep
disorder clinics, headache clinics, pain clinics, etc.).

Urgent condition - The sudden and unexpected onset of an acute medical problem or trauma that
requires immediate medical attention.

Utilization review - The review to determine whether services are or were medically necesssary
experimental or investigationald., treatment for a rare disease or a clinical trial).

WHCRA -Womeno6s He al Rights@ct df 198&(WIHGRA) is a federal statute that
provides benefits for mastectomglated services including all stages of reconstruction and
surgeryto achieve symmetry between the breasts, prostheses, and complications resulting from a
mastectomy, including lymphedemas.
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