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Welcome to Yale Health, and thank you for trusting our team as your healthcare provider! Yale
Health is a patient-centered healthcare model that provides comprehensive, coordinated care
under one roof. At Yale Health, our students are partners in all efforts related to their health. We
recognize patients’ expertise in their health experiences and concerns and seek to include this
important firsthand information in their care.

The Yale Health Center, 55 Lock Street, where most care and services are delivered, is home to
more than 150 clinicians eager to partner with you to meet your healthcare goals. These board-
certified clinicians—physicians, nurse practitioners, physician assistants, and others—are
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
organization located on campus. As Yale’s preferred provider of healthcare programs and
services, Yale Health provides access to a unique model of care that delivers extraordinary care
and services to its students, including:

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

o 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 your well-being.

o In-person Acute Care services: Available from 8:00 a.m. — 10:00 p.m., seven days a
week, with 24/7 clinical guidance always available on our Acute Care phone line from a
Registered Nurse.

o Specialty Services: Including 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 dedicated Student Health Care Navigator,
yhstudentnavigator@yale.edu, or our Member Services department at 203-432-0246 or email
member.services(@yale.edu.

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

Once again, I thank you for joining Yale Health, where we are committed to a healthier future.

Sincerely,

Jason Fish, MD, MSHS, MS-MAS
Chief Executive Officer
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About Your Yale Health Coverage

Yale Health operates as a self-funded health coverage arrangement using a health maintenance
organization (HMO)-style model, with services primarily delivered through the Yale Health
network.

Yale Health provides healthcare services through a unique integrated delivery model. This
includes:

¢ Yale Health Basic Student Health Services, which provides access to primary care and
select services at the Yale Health Center; and

e Yale Health Hospitalization & Specialty Coverage (“Hospitalization & Specialty
Coverage”), which provides coverage for hospitals, specialty, and prescription services.

Yale Health Basic Student Health Services is not health insurance. Hospitalization & Specialty
Coverage is the insurance component of the Yale Health Plan.

This student health plan is university-sponsored and is not an employee welfare benefit plan
governed by the Employee Retirement Income Security Act of 1974 (ERISA).

Hospitalization & Specialty Coverage is designed to comply with applicable provisions of:

e The Affordable Care Act (ACA) and the Public Health Service Act (PHSA)

e Connecticut state law, where applicable

e Federal privacy and nondiscrimination requirements, including the Health Insurance
Portability and Accountability Act (HIPAA) and the Family Educational Rights and
Privacy Act (FERPA).

Certain administrative processes described in this booklet (such as claims and appeals procedures)
are structured to align with federal standards applicable to group and individual health coverage;

however, ERISA appeal and civil enforcement provisions do not apply to this plan.

All services and supplies described in this document are subject to the plan’s terms, including
medical necessity, prior authorization requirements, exclusions, and applicable limitations.

Yale Health reserves the right to interpret and administer the provisions of this booklet.

e 203-432-0246 @yalehealth.yale.edu
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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 diagnhostic
imaging services.

General Information: 203-432-0246

Out of Area Care: 877-947-CARE (2273)

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

24/7 Nurse Triage: 203-432-0123

Global Travel Assistance: 1-215-942-8478

E-Mail: member.services @yale.edu

Website: yalehealth.yale.edu
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How Yale Health Coverage Works

Yale Health uses a coordinated care model centered around your Primary Care Clinician (PCC).
Understanding how to access care will help you avoid unexpected costs.

Step 1: Start with Yale Health
Most care begins at the Yale Health Center. Your Primary Care Clinician (PCC) evaluates your
condition and provides treatment or coordinates additional services.

Step 2: Referrals to Specialists
If specialty care is needed, your PCC will refer you to an appropriate provider within the Yale
Health network.

Step 3: Prior Authorization (When Required)

Certain services, especially those outside the Yale Health Center, require prior authorization. Prior
authorization confirms only that advance review requirements have been met. It does not guarantee
payment or coverage.

Step 4: Care Outside Yale Health
Care received outside of the Yale Health network is covered only:

e For emergency medical conditions
e For urgent care when you are out of the area
e When services are pre-approved by Yale Health

Step 5: Emergency Care

Emergency services are covered without prior authorization and without regard to network status.
If you are experiencing an emergency, seek care at the nearest medical facility.

Following these steps ensures that your care is coordinated and covered in accordance with Yale
Health plan provisions.

All eligible enrolled students attending Yale at least half-time and working towards a Yale degree
can access many Yale Health services, including primary care*. Your status as an eligible Yale
University undergraduate, graduate, or professional student automatically makes you eligible for
and enrolls you in Yale Health Basic Student Health Services. If you are eligible for Yale Health
Basic Student Health Services, the university requires you to obtain additional coverage for
hospitalization and specialty care; unless you waive Hospitalization & Specialty Care coverage,
you are automatically enrolled in and billed for that coverage as well.

*This does not apply to EMBA, Broad Center MMS, EMPH, MSN Nursing Online, and PA Online
students.

The University also requires students to maintain adequate insurance coverage for hospitalization
and specialty care. Students have two options:

e 203-432-0246 @yalehealth.yale.edu



Yale HEALTH

It is important to review all your coverage documents and plan resources. The documents and
resources complement each other and are not intended to stand alone. Please review the Student
Coverage page and Health Care Overview for Students at Yale Health for more details about plan
coverage and services. This plan document governs all questions of interpretation.

Coverage Essentials for Students

If you are an eligible enrolled student attending Yale
at least half-time and working towards a Yale degree:

e You receive many Yale Health services,
including primary care.

e You do not have to sign up to access Yale
Health Basic Student Health Services;
eligibility is automatic for students who meet !
University requirements.

¢ Yale Health Basic Student Health Services is
not health insurance. If you are eligible for :
these services, the University requires you to maintain adequate insurance coverage for
hospitalization and specialty care. You may meet this requirement by either enrolling in Yale
Health Hospitalization & Specialty Coverage or obtaining coverage through another insurer.
If you choose to use alternate coverage, you must submit a waiver of Yale Health
Hospitalization Coverage each academic year.

Waiving Yale Health Hospitalization & Specialty
Coverage

Students who waive Yale Health Hospitalization & Specialty Coverage must maintain alternate
health insurance coverage that provides adequate access to care in the New Haven area and meets
Yale University’s waiver requirements. Students are automatically enrolled in and charged for Yale
Health Coverage, unless an approved waiver is received.

You may waive Yale Health coverage if you are enrolled in an alternate insurance plan that meets
Yale Health’s waiver requirements, including ACA-compliant minimum essential coverage
standards and adequate coverage in the New Haven area. Yale’s waiver requirements are designed
to ensure students have access to comprehensive medical, behavioral health, emergency,
hospitalization, and prescription drug coverage while enrolled at the University.

Waiver Deadline
Waivers must be submitted annually and received by:

e September 15 for the full year or fall term
e January 31 for the spring term

e 203-432-0246 @yalehealth.yale.edu
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If you’re unsure whether to waive coverage, review the:

e Waiving FAQs

e Health Coverage Overview for Students at Yale Health

e Requirements for Waiving Yale Health Coverage

Further details regarding the waiver process, including minimum requirements for alternate
insurance plans and plans that are not accepted for waiver purposes, are available on the waiver
requirements webpage.

Loss of Alternative Coverage

If you lose your non-Yale Health insurance coverage, you must either revoke your waiver and enroll
in Yale Health Hospitalization & Specialty Coverage or select another health insurance carrier. Loss
of alternate health insurance coverage constitutes a qualifying life event (QLE). Requests to enroll
must be received within 30 days of the loss of coverage. If you choose to enroll in Yale Health
Hospitalization & Specialty Coverage within the QLE, then your coverage with Yale Health begins
the day following the other plan’s termination date. Fees are not prorated, and you must pay for the
per-term cost of the Yale Health plan.

Terms of Coverage

The following pages contain the terms of coverage for the Yale Health coverage options available
to students and enrolled dependents. They describe eligibility and enrollment conditions, explain
what kinds of coverage are available, list exclusions and limitations, explain when and under what
conditions Yale Health coverage terminates, and outline miscellaneous provisions. Please read this
section carefully to fully understand your rights and responsibilities as a Yale Health member.

While the plan may impose benefit maximums or limits on certain services, all services and supplies
are subject to medical necessity review, prior authorization requirements (when applicable), and the
plan’s terms, exclusions, and limitations. Covered services must be clinically appropriate and
provided at the most cost-effective level of care consistent with generally accepted standards of
medical practice, as determined by Yale Health.

The following section outlines the eligibility requirements for Yale Health Basic Student Health
Services and enrollment in Yale Health Hospitalization & Specialty Coverage. If you have any
questions regarding your eligibility status, the enrollment deadlines, or the coverage dates after
reading this section, please contact Member Services (203-432-0246).

Eligibility and Enrollment
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Caring for the Student

Eligible students have access to primary care services at the Yale Health Center through Yale Health
Basic Student Health Services. These services are automatically available to students who meet
eligibility requirements.

While the plan may impose benefit maximums or limits on certain services, all services and supplies
are subject to medical necessity review, prior authorization requirements (when applicable), and the
plan’s terms, exclusions, and limitations.

Covered services must be clinically appropriate and provided at the most cost-effective level of care
consistent with generally accepted standards of medical practice.

Yale Health Basic Student Health Services

If you are an eligible degree-candidate student enrolled half-time or
more, the University provides you with primary care services at the
Yale Health Center through Yale Health Basic Student Health Services.
These services are automatically provided: you do not need to enroll or
submit any forms. For new students and newly eligible students, basic
services are available to you on the date you are required to be on
campus for orientation and continue through July 31, provided you
remain eligible. For returning students, access to Basic Student Health
Services begins August 1 and ends July 31, providing you remain
eligible. Yale Health Basic Student Health Services provides access to
primary care services at the Yale Health Center and is not a substitute
for comprehensive health insurance coverage. For full details, see the
section Yale Health Basic Student Health Services.

Yale Health Hospitalization
& Specialty Coverage

Most students meet the University requirement for
hospitalization coverage by subscribing to Yale Health
Hospitalization & Specialty Coverage, which provides
coverage for all approved hospitalizations, specialty
care services, and prescription medications.

If you are an eligible degree-candidate student
enrolled half-time or more, you are automatically enrolled in and billed for this coverage. Full-
year coverage dates are identical to those for Yale Health Basic Student Health Services. However,
Yale Health Hospitalization & Specialty Coverage may also be purchased for either the fall term
only or spring term only.

Students are covered by Yale Health Hospitalization & Specialty Coverage through the
following dates:

e 203-432-0246 @yalehealth.yale.edu
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Fall Term Coverage Spring Term Coverage Returning Students

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 31

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

January 31 begins February 1 and

continues through July 31

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

To Opt-Out and Waive Yale Health Hospitalization & Specialty Coverage:

Full Year or Fall Term Only Spring Term Only
Submit waiver by September 15 Submit waiver by January 31
Waive Here Waive Here

If waivers are not submitted by the deadlines, the fee for Yale Health
Hospitalization & Specialty Coverage will be billed to your SFAS account. See
the section Yale Health Hospitalization & Specialty Coverage for full details.

/If students who are subject to the University requirement to obtain \
hospitalization insurance lose their non-Yale Health hospitalization insurance
coverage, they must either revoke their waiver and enroll in Yale Health
Hospitalization & Specialty Coverage or select another hospitalization insurance
carrier. Students who choose to enroll in Yale Health Hospitalization &

Specialty Coverage must do so within 30 days of the loss of other coverage.

Yale Health coverage begins the day following the other plan’s termination date.
Fees are not prorated, and students must pay for the full-term cost of Yale Health

KHospitalization & Specialty Coverage. /

Yale Health Affiliate Coverage

Students who do not meet the eligibility requirements for Yale Health are not required by the
University to obtain hospitalization coverage. They are eligible, however, to enroll in Yale Health
Affiliate Coverage and receive primary and specialty care if they are:
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\

Degree-candidate students who are no longer enrolled half-time or more or who are
paying less than half of the term’s tuition

Undergraduates in a junior-year-abroad program

Students registered as special students in a degree-candidate program

Students registered in absentia who 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)

Students enrolled in the Physician Assistant (PA) Online Program through the School
of Medicine

Students enrolled in the Executive MPH Program through the School of Public Health
Students enrolled in the Master of Nursing Online Program through the School of
Nursing

ANENANENAN

<

SNAN

Yale Health Affiliate Coverage combines Yale Health Basic Student Health Services with the
coverage offered by Yale Health Hospitalization & Specialty Coverage. Enrollment in this coverage
is not automatic and optional only. The deadline for enrollment is September 15 for the full year
or fall term, and January 31 for the spring term. Students are responsible for completing and
submitting the appropriate enrollment forms and full payment to Member Services by the above
deadlines.

Affiliate Coverage dates are identical to those for Yale Health Hospitalization & Specialty
Coverage.

If you become ineligible for Yale Health coverage within the term, you are no longer required to
have hospitalization insurance; however, if you meet the eligibility requirements for Yale Health
Affiliate Coverage, you 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 coverage. Fees
paid for Yale Health Hospitalization & Specialty Coverage will be applied to the fees for Yale
Health Affiliate Coverage.

Insuring your Dependents

Dependents of any student enrolled in Yale Health
Hospitalization & Specialty Coverage or Yale Health
Affiliate Coverage may be enrolled as dependents in the
same plan as the student, based on the eligibility
requirements listed below. Dependents enrolled in Yale
Health Hospitalization & Specialty Coverage or Yale Health
Affiliate Coverage also receive their coverage under the
same conditions and restrictions as the student.

Enrollment for dependents is not automatic and must be renewed annually.

e 203-432-0246 @yalehealth.yale.edu
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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 Eligible Dependents

You may enroll eligible dependents each year for full-year or fall-term coverage by completing and
submitting an enrollment form and paying the appropriate fee to Yale Health Member Services
prior to September 15. Coverage becomes effective at the same time as the student’s coverage. The
enrollment deadline for coverage for spring term only is January 31, and coverage becomes
effective at the same time as the student’s coverage. If you fail to enroll your dependents by the
enrollment deadlines, you must wait until the next term in which they are eligible for
coverage.

A student who marries or is joined in a civil union during the term may enroll their spouse/civil
union partner by submitting an enrollment form to Member Services within 30 days of the
marriage/civil union and paying the full-term fee. Fees will not be prorated. Coverage begins the
first day of the month following the marriage/civil union.

A newborn child may be enrolled in Yale Health and
covered from the moment of birth, provided that the
newborn meets the dependent eligibility criteria and is
enrolled within 30 days of birth. A Yale Health Plan
pediatrician must be chosen for related birth charges to be
covered upon enrollment. Upon notification by the
student of the child’s birth, Yale Health Member Services
will send an enrollment change application to the enrolled
parent(s) of the newborn child. If after 30 days the
newborn child is not added to the coverage, Yale Health
will bill the student for all services rendered to the
newborn from the date of birth. If you do not enroll your
newborn child within 30 days of the date of birth, you
must wait until the next term when the child is eligible 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
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.

e 203-432-0246 @yalehealth.yale.edu
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An adopted child must be enrolled within 30 days of the date on which the child is placed in the
student’s household. Coverage begins on the first day of placement if the enrollment form is
received within 30 days of the date of placement. 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 within 30 days of placement or adoption, you must wait
until the next term when the child is eligible for coverage.

A child for whom you or your enrolled spouse/civil union partner are the legal custodian or
guardian must be enrolled within 30 days of the date of court-appointed 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 within 30 days, you
must wait until the next term in which the child is eligible for coverage.

Dates of Coverage

students
Returning
students

Students who

revoke their

waiver because of
loss of alternate

coverage

Student type Full year
WNEVEIGE RN G Date required to be on

newly eligible

campus for orientation
through July 31

Fall term only Spring term only

Date required to be on
campus for orientation
through January 31

Date required to be
on campus through
July 31

August 1 through July 31

August 1 through January
31

February 1 through
July 31

The day after the other
plan’s termination date
through July 31

The day after the other
plan’s termination date
through January 31

The day after the
other plan’s
termination  date
through July 31

Yale Health Basic Student Health Services

Primary care services are provided at the Yale Health Center for students who meet the eligibility
criteria outlined in the section Eligibility and Enrollment. Primary care services are not included
nor covered if they are rendered by clinicians outside of the Yale Health Center.

e 203-432-0246 @yalehealth.yale.edu
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at the Yale Health Center are coordinated by provider in the

primary care department, which are:

s Student Health » Gynecology

« Athletic Medicine (varsity s Ac
ath « 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 » Ourparient Counseling Services
Diagnostic Laboratory in New England s Tobacco Counseling geared towards helping
Nutritional Counseling at the Yale Health Center students quit tobacco through the Tobacco Free
Inpatient Care (Up to 30 days) at the Yale Health Yale Assistance Program for Students

Inpaticnr Care Department

Unpaid services not included in Yale Health Basic Student Health Services may be billed to your
SFAS account. Specialty care services, even if rendered in a primary care department, are covered
under Yale Health Hospitalization & Specialty Coverage or, if the student has waived the
coverage, are the student’s responsibility.

Sexual Harassment and Assault Response &
Education 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 indirectly. SHARE also provides resources for individuals who may
have concerns about their own behavior and provides prevention 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.

SHARE’s 24/7 on-call service is available at 203-432-2000.

M 203-432-0246 @ yalehealth.yale.edu
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The Primary Care Clinician

The Primary Care Clinician (PCC) coordinates medical care, as appropriate, either by providing
treatment or by directing the student to other participating providers for other services and
supplies. The PCC orders lab tests and X-rays,

prescribes medicines, or therapies, and arranges | —
hospitalization.

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

Women and persons who have or have had female
organs may also choose a clinician in the
Gynecology Department for routine gynecological .
care. A clinician in the Pediatrics Department Fo

should be chosen for enrolled dependent children.

Students can review a list of Yale Health’s PCCs at www.yalehealth.yale.edu.

Changing your PCC

Students may change their PCC at any time by contacting Member Services at
member.services@yale.edu or 203-432-0246.

Yale Health Hospitalization & Specialty Coverage

Students who are eligible for Yale Health Basic Student Health Services are automatically
enrolled in Yale Health Hospitalization & Specialty Coverage. Eligible dependents enrolled under
Yale Health Hospitalization & Specialty Coverage have access to Yale Health Basic Student
Health Services and all covered benefits available under the Plan. Dependents are not eligible to
enroll in Basic Student Health Services on a stand-alone basis and may access Yale Health
services only through enrollment in Yale Health Hospitalization & Specialty Coverage.

References to services being “covered at 100%” mean that no coinsurance applies to covered
services. Copayments may apply, unless otherwise stated. All services remain subject to medical
necessity, referral and prior authorization requirements (when applicable), network requirements,
and plan limitations and exclusions.
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Yale Health Hospitalization & Specialty Coverage includes:

¢ Generic oral contraceptives and related devices at the Yale
Health Center Pharmacy

e Preventive immunizations at the Yale Health Center

¢ Yale Health allergist which is covered at 100% after a $25
copay

e Approved outpatient specialty care at the Yale Health -
Center at no cost to the member in the following
departments:

o Allergy

Dermatology

Diagnostic Imaging

Infusion and Medication Administration Center

Specialty Services (e.g., gastroenterology, cardiology, endocrinology)
Obstetrics

Gynecology

Ophthalmology

o Physical Therapy

O 0O O O 0 O O

e Approved outpatient specialty care received outside of Yale Health Center is covered at no
cost to the member..

e Approved inpatient care at Yale Health-approved inpatient facilities and all approved
emergency care received at any location; copays apply.

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

$50 $100

$200

Copay Copay

COp ay Per

Admission for
Hospital Stays

Emergency
Room Visits

Outpatient
Surgeries

In multiple copay situations, the higher copay prevails. The maximum combined out-of-pocket
expense for hospital admission and surgical procedure copayments is $1,000 per person, per plan
year (August 1 — July 31). The out-of-pocket limit is the most you could pay during a coverage
period (usually one year) for your share of the cost of covered services. The out-of-pocket limit is
$9,100 for individuals and $18,200 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.

e 203-432-0246 @yalehealth.yale.edu
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Primary Care

Primary care services are provided at the Yale Health Center for students enrolled in Yale Health
Hospitalization & Specialty Care Coverage. Primary 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:

e Student Health

e Athletic Medicine (varsity athletes)
e Pediatrics

e QGynecology

e Acute Care

e Mental Health & Counseling

Dependent children receive mental health care through Magellan. See Pediatric
Mental Health Services for Dependent Children.

Preventive Care

Preventive services are not subject to cost-sharing (copayments, deductibles, or coinsurance) when
performed by a participating provider and provided the items or services have an “A” or “B” rating
from the United States Preventive Services Task Force (“USPSTF”), see link for a listing of these
items/services.
https://www.uspreventiveservicestaskforce.org/uspstf/us-preventive-services-task-force-ratings

(A) Well-Baby and Well-Child Care

All well-baby and well-childcare which consists of routine physical examinations including vision
and hearing screenings, developmental assessment, anticipatory guidance, and laboratory tests
ordered at the time of the visit as recommended by the American Academy of Pediatrics.

e Also covered are the preventive care and screenings listed with an “A” or “B” rating from
USPSTF (see link; https://www.uspreventiveservicestaskforce.org/uspstf/us-preventive-
services-task-force-ratings), including blood lead screening.

Immunizations and boosters as required by ACIP and other professional societies and
associations are all covered (see link
https://www.cdc.gov/vaccines/schedules/hcp/index.html). This benefit is provided to
members from birth through the age of 19.

(B) Physical Examinations and Preventive Care

All adult physical examinations and preventive care and screenings are covered as listed with an
“A” or “B” rating from USPSTF. This includes but is not limited to: blood pressure screenings,
cholesterol screening, colorectal cancer screening, and diabetes screening.
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e USPSTF Link: https://www.uspreventiveservicestaskforce.org/uspstf/us-preventive-
services-task-force-ratings)

e All adult immunizations as recommended by ACIP and other professional societies and
associations are covered under this plan (see link
http://www.cdc.gov/vaccines/schedules/hep/index.html ).

(C) Gynecologic Examinations

All gynecologic examinations which consist of a routine examination, cervical cancer screening,
including laboratory and diagnostic services in connection with cervical cancer screening are
covered under this plan. In addition all items or services with an “A” or “B” rating from USPSTF
are covered (see link https://www.uspreventiveservicestaskforce.org/uspstf/us-preventive-services-
task-force-ratings).
e The plan also covers preventive care and screenings as provided in the comprehensive
guidelines supported by HRSA. (see link http://www.hrsa.gov/womensguidelines/).

(D) Mammograms
All mammograms for the screening of breast cancer are covered as follows:
e One (1) baseline screening mammogram for women and persons with breasts age 35-39
e One (1) baseline screening mammogram annually for women and persons with breasts age
40 and over.

To see a full list of covered preventive care services, visit this link: Covered
Preventative Care Services.

If an individual of any age has a history of breast cancer or a first degree relative with a history of
breast cancer, or other indications, mammograms will be covered with a
referral from the participating provider.

p pating p Exclusion: The plan

(E) Family Planning and Reproductive Health Services does not cover services

related to the reversal of

The plan covers family planning services, which consist of FDA-approved
contraceptive methods prescribed by a participating provider, counseling on elective sterilizations
the use of contraceptives and related topics, and sterilization procedures for
individuals. Also covered are vasectomies when performed by participating
providers.

(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 to this 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 care plan with your primary care provider, and answer questions you may have
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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 Management Department at 203-436-5791 directly or your provider may refer
you.

Outpatient Coverage

Outpatient care means healthcare received without
being admitted to a hospital or other facility. The
specialty services offered at the Yale Health Center are
outpatient services and most are covered at 100%, (no
coinsurance), subject to applicable copayments, for
students and their eligible dependents enrolled in Yale
Health Hospitalization & Specialty Coverage. This
does not include services offered on a fee-for-service
basis or with Yale Health Basic Student Health
Services. For additional exceptions to this policy, see
the section Exclusions and Limitations.

Outpatient Coverage Outside Yale Health Center

Care received outside of the Yale Health network is covered only under specific circumstances.
Services provided outside the Yale Health network are covered under Yale Health Hospitalization
& Specialty Coverage when:
e The services are for an emergency medical condition (see the section Emergency Care
Coverage for a full explanation); or

e The services are for urgent care when the member is outside the Yale Health network; or
e The services are referred by a Yale Health clinician and, arranged and authorized in
advance by Yale Health.

A referral from a Yale Health clinician is required for most services outside the Yale Health
Center. However, a referral alone does not guarantee coverage. Prior authorization from Yale
Health must also be obtained when required.

Services obtained outside the Yale Health network without required authorization will not be
covered, except in the case of emergency or urgent medical conditions per plan provisions.

If in the course of medical evaluation and treatment, a member requires outpatient services not
provided at the Yale Health Center, the member’s primary care clinician may make a referral to a
participating provider in the Yale Health network outside the Yale Health Center.
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Specialists and Other Participating Providers

All specialists and other health care providers require prior authorization for covered services and
supplies. Refer to the Schedule of Benefits for benefit limitations, copayments, and out-of-pocket
costs applicable to your plan.

4 )

Services provided by non-Yale Health network clinicians are not covered unless
the services are referred by a Yale Health clinician and authorized in advance,
except in the case of emergency or urgent medical conditions (see the section
Emergency Care Coverage). Follow-up care after emergency or urgent treatment
is not covered unless prior authorized and coordinated through Yale Health.
Members must contact Yale Health to arrange any necessary follow-up care.

Network Hospital
Yale Health’s network hospital is Yale-New Haven Hospital
(YNHH):
e Yale New Haven Hospital Main Campus, 20 York St., New
Haven ‘
e YNHH - Saint Raphael Campus, 1450 Chapel St., New g
Haven
e YNHH - Shoreline Medical Center, 111 Goose Lane,
Guilford

e Bridgeport Hospital, 267 Grant St., Bridgeport
e Bridgeport Hospital Milford Campus, 300 Seaside Ave., Milford
o Park Avenue Medical Center, 5520 Park Ave., Trumbull

Understanding Referrals, Prior Authorization, and Coverage
Referrals, prior authorization, medical necessity determinations, and coverage decisions each
serve different functions under Yale Health Hospitalization & Specialty Coverage.

A referral allows a member to obtain services from an appropriate participating provider.

Prior authorization confirms that Yale Health has reviewed a proposed service before it is
provided when advance review is required, and a coverage determination has been made.

Medical necessity determines whether a service is clinically appropriate under accepted standards
of care.

Coverage is determined by the terms, exclusions, limitations, and benefit provisions of this
booklet.

Approval of one requirement does not guarantee satisfaction of all requirements.

Certain services and supplies require prior authorization to confirm coverage, eligibility, medical
necessity, and support care coordination for services. An authorization for services does not
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guarantee coverage or payment. Coverage is subject to the terms, conditions, exclusions,
limitations, and benefit provisions described in this booklet.

Requesting Prior Authorization

1. Students must obtain Prior Authorization from their Provider before receiving services
that require advanced approval.

2. The provider will submit the request for the member, along with any necessary clinical
documentation.

3. Students are responsible for confirming that Prior Authorization has been approved
before obtaining services.

4. Each Prior Authorization request is reviewed by Yale Health in accordance with
coverage criteria, clinical guidelines, and applicable regulatory requirements.

5. Approval is not guaranteed and is based on the information available at the time of
review.

6. Students will be notified of the determination once the review is complete.

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

Notifications
e Decisions are typically provided within 72 hours; final notice of decisions may take up
to 14 business days.
e Ifnot approved, covered alternatives may be offered.
e You may request written notice if authorization is denied verbally.

Right to Appeal

If a Prior Authorization request is denied, students have the right to appeal the decision following
the Appeals Process outlined in this Booklet.

Definition of Medical Necessity

“Medically Necessary” health care services are health care services that a clinician, exercising
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:

e In accordance with generally accepted standards of medical practice

¢ C(Clinically appropriate in terms of type, frequency, extent, site, and duration

e Considered effective for this patient’s illness, injury, or disease

e Not primarily for the convenience of the patient, physician, or other healthcare provider

e Not more costly than an alternative service or sequence of services (including no service
or a less extensive provision of a similar service) that is at least as likely to produce
equivalent therapeutic or diagnostic results for that patient.

A determination that a product or service is medically necessary does not by itself guarantee
coverage. Covered services remain subject to all plan provisions, exclusions, limitations, and cost-
sharing requirements. Covered services must be clinically appropriate and provided at the most
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cost-effective level of care consistent with generally accepted standards of medical practice, as
determined by Yale Health. Please refer to the Exclusions and Limitations section of this guide.

For these purposes, “generally accepted standards of medical practice” means standards
based on:

e C(Credible scientific evidence published in peer-reviewed medical literature that is
generally recognized by the relevant medical community

e Recommendations of a physician-specialty society

e The views of physicians practicing in relevant clinical areas

e 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

[ Ambulance services are covered at no cost to the member. J

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

Ground Ambulance Air or Water Ambulance

Authorized expenses include charges for | Authorized expenses include charges for
transportation: transportation to a hospital by air or water
ambulance when:
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e Ground ambulance transportation is not

e To the first hospital where treatment s
available; and

is given in a medical emergency. S .
¢ Your condition is unstable, and requires

medical supervision and rapid transport;
and

e From one hospital to another
hospital in a medical emergency
when the first hospital does not
have the required services or
facilities to treat your condition.

e In a medical emergency, transportation
from one hospital to another hospital,
when the first hospital does not have the
required services or facilities to treat your
condition and you need to be transported
to another hospital; and the two conditions
above are met.

e From hospital to home or to
another facility when other
means of transportation
would be considered unsafe
due to your medical condition.

e When during a covered inpatient
stay at a hospital, skilled nursing
facility or acute rehabilitation
hospital, an ambulance is required to
transport you safely and adequately
to or from inpatient or outpatient
medically necessary treatment.

Exclusions and Limitations:
Not covered under this benefit are charges incurred to
transport you:
e [f an ambulance service is not required by
your physical condition; or
e If the type of ambulance service provided is
not required for your physical condition; or
e By any form of transportation other than a
professional ambulance service.

Autism Services

Covered services include:

v Diagnostic and evaluation services to establish a diagnosis of developmental disorder

v' Prescription drugs

v" Direct or consultative services provided by a licensed psychiatrist or licensed psychologist
for psychiatric co-morbidity

v' Physical therapy provided by a licensed physical therapist
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v Speech and language pathology services provided by a licensed speech and language
pathologist

v Occupational therapy provided by a licensed occupational therapist

v" Please also see the Applied Behavioral Analysis (ABA) section 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 provided by a participating provider for
coverage.

Certain educational, psychoeducational, and other testing services may be subject to benefit
limitations or exclusions. See Exclusions and Limitations.

Applied Behavioral Analysis (ABA)

ABA services are covered at no cost to the member.

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 contract with agencies 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 interested can 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 under the medical benefit and
require an approved referral from the PCC.

Certain educational, psychoeducational, and other testing services may be subject to benefit
limitations or exclusions. See Exclusions and Limitations.

Chiropractic Services

The plan reimburses charges for a licensed chiropractor within the state of Connecticut after a 50%
coinsurance up 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 effects thereof, where 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 Center will be covered in accordance 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 an
approved clinical trial. An approved clinical trial means a phase
I, 1L, III, or IV clinical trial that is:

e A federally funded or approved trial.

e Conducted under an investigational drug application
reviewed by the federal Food and Drug Administration; or
a drug trial that is exempt from having to make an
investigational new drug application.

e A referral by a participating provider who has concluded
that your participation in the approved clinical trial would
be appropriate is required.

e Individuals with End Stage Renal Disease (ESRD) need
to enroll in Medicare by the 30th month of Medicare
eligibility. During the 30-month coordination period, Yale
Health remains your primary coverage and Medicare can
be optional. After 30 months, Medicare becomes your
primary coverage and Yale Health will only cover what
Medicare will not pay.

Coverage

e The plan does not cover the costs of the investigational

drugs or devices; the costs of non-health services required
Exclusions for you to receive the treatment; the costs of managing the
research; or costs that would not be covered under this
plan for non-investigational treatments provided in the
clinical trial.

Dental Services

Dental services for follow-up care to a traumatic accidental injury to sound natural teeth are covered
at no cost to the member up to a maximum of $5,000/plan year.
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Diabetic Equipment, Supplies, and Education

Covered expenses include charges for the following services, supplies, equipment, and training
for the treatment of insulin and non-insulin dependent diabetes and for elevated blood glucose
levels during pregnancy:

v' External insulin pumps and supplies

v" Continuous blood glucose monitors without special features, unless required due to
blindness

v' Training provided at Yale Health Center

v Podiatry services, subject to prior authorization

Diagnostic Imaging & Blood Work

Diagnostic, preoperative, and complex imaging services are covered at no cost to
the member.

Diagnostic laboratory testing is covered at no cost to the member.

The plan covers charges made on an outpatient basis by a physician, hospital, or a licensed
imaging or radiological facility for imaging services to diagnose an illness or injury, with prior
authorization, including:

e X-ray

e Ultrasound

e Computed Tomography (CT) scans

e Magnetic Resonance Imaging (MRI)

e Positron Emission Tomography (PET) Scans

Diagnostic Blood Work

Covered expenses include charges for lab services, and

pathology and other tests provided to diagnose an illness or ( 0 ) Qu eSt
e

injury performed at a Quest Diagnostics laboratory in CT, Diagnostics®
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.

Preoperative Testing

Before a scheduled covered surgery, authorized expenses include charges made for tests
performed at Yale Health Center or a pre-approved facility provided the charges for the surgery
are covered expenses.
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The same laboratory, imaging, or diagnostic service may be covered differently depending on
whether it is provided for preventive screening, diagnosis, monitoring, or treatment of a medical
condition.

Diagnostic tests ordered by non-participating
providers

Diagnostic services, including but not limited to laboratory
testing and diagnostic imaging are covered as described
above when ordered by a provider in the Yale Health
network for a covered condition or service. Coverage for
diagnostic services may not be authorized when:
v Ordered by a non-participating provider,

Prior authorization for
diagnostic testing should be

obtained from the Referrals

Department for any test

ordered by a non-

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

v Inrelation to an excluded condition, procedure,
or service, or
v" When not medically necessary.

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

Durable Medical and Surgical Equipment (DME)

DME is covered at 90% per item.

Authorized expenses include charges by a DME supplier for the rental of equipment or, in lieu of
rental:

s : o Replacement of
The initial purchase of | Repair of purchased

DME if: equipment if: purchasec: : quipment

e Long-term care is e Maintenance and e The replacement

planned; and repairs needed due is needed because
* The equipment to misuse or abuse of a change in

cannot be rented are not covered your physical

or is likely to cost condition; and

less to purchase e It is likely to cost

than to rent less to replace the

item than to repair
the existing item
or rent a similar
item
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The plan limits coverage to one item of equipment for the same or similar purpose and the
accessories needed to operate the item. You are
responsible for the entire cost of any additional pieces
of the same or similar equipment you purchase or rent
for personal convenience or mobility.

In rare circumstances, limited DME may be dispensed
as part of a covered visit at the Yale Health Center and
does not incur a separate copayment. DME obtained
through participating providers, external suppliers, or
outside of the Yale Health Center is subject to
applicable cost-sharing in accordance with the Schedule
of Benefits.

Yale Health reserves the right to limit the payment of charges up to the most cost-efficient and
least restrictive level of service or item that can be safely and effectively provided. The decision
to rent or purchase is at the discretion of Yale Health. Always refer to your Schedule of Benefits for
any applicable copays.

Early Intervention Services

Refer to Exclusions section for information about Home and Mobility exclusions.

Early Intervention Services are available for a member from birth until the child’s third birthday.
These services are provided by the state of Connecticut birth to three program. Yale Health’s Care
Management team will assist in navigating members to the appropriate resources for these services.
Members may receive covered rehabilitative services through Yale Health when medically necessary
and otherwise covered under Yale Health Hospitalization & Specialty Coverage. Coverage remains
subject to applicable medical necessity criteria, benefit limitations, exclusions, and authorization
requirements.

Electrolysis & Laser Hair Removal

. L. . X . With prior authorization, services by a
The plan offers partial and limited reimbursement for facial hair

certified electrologist or laser technician

removal provided there is persistent, unwanted facial hair with the licensed in the state of Connecticut are
equivalent of 3 or greater for facial areas on the Ferriman-Gallwey reimbursed at a rate of up to $125 per
scale and a diagnosis that establishes the medical necessity of hair one-hour session with a lifetime
removal, such as facial hirsutism, gender incongruence or painful maximum benefit of $10,000

skin conditions.

Permanent hair removal that is required for approved surgical procedures is reimbursable without
limits when approved in advance. Electrolysis 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.
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Emergency Care

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

Care for an emergency medical condition is covered at facilities worldwide. Authorization
requirements do not apply to emergency medical conditions. See Emergency Care for additional
information. If you have an emergency medical condition, go to the nearest medical facility for
treatment. For emergencies more than 100 miles from your residence, the Emergency Travel
Assistance program 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 Placing one’s health in serious jeopardy;
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
disabled individual possessing Serious dysfunction to a body part(s) or organ(s); or
an average knowledge of
medicine and health, to believe
that failure to get immediate In the case of a pregnant individual, serious jeopardy

medical care could result in to the health of the unborn child.
any of the outcomes below.

Serious impairment to a bodily function(s);

When emergency care is
necessary, please follow the guidelines below:
e Seek the nearest medical facility or dial 911 or your local emergency response service for
medical and ambulatory assistance. If possible, call Acute Care at 203-432-0123 provided
a delay would not be detrimental to your health.

e Within New Haven County, the following emergency departments are the only
approved emergency facilities, unless the member is transported by ambulance to
another facility:

Yale New
Haven
Hospital,
Main
Campus

YNHH Bridgeport
St Raphael Shoreline Bridgeport Hospital
Campus Medical Hospital Milford
Center Campus

20 York St., 14508?hapel 11 Goose Lane, | 267 Grant St., 300 Seaside
New Haven, N H ’ N Guilford, CT Bridgeport, CT | Ave., Milford,
CT 06510 SVTV 0 gleo ’ 06437 06610 CT 06460

e 203-432-0246 @yalehealth.yale.edu


https://ogc.yale.edu/erm/ISOS
https://ogc.yale.edu/erm/ISOS

Yale HEALTH

Click Here for
Click Here for | Click Here for Ch%ﬁrg for ClElgcrliquere rt;or BISII dge;:;lrt
Yale New St. Raphael — _gg}& —O.S’p—
— . n Shoreline Hospital Milford
Haven Website Website o 5 eam—
Website Website Campus
Website

e Ifyou are admitted to an inpatient facility, notify Authorizations at 203-432-7397 as soon
as reasonably possible.

e Ifyou obtain care for a non-emergency condition (one that does not meet the criteria
above), the plan will not cover the expenses.

e Ifyou obtain emergency care, notify Yale Health within 48 hours when circumstances
permit. Call Yale Health at the telephone number listed on your ID card.

e Once your condition has stabilized, additional services may require coordination with Yale
Health and may be subject to referral, authorization, or transfer requirements.

You should carry your Yale Health membership card with 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 emergency department to evaluate and treat an
emergency medical condition and are covered without prior authorization and without regard to
network status, consistent with applicable law.

Please contact the Yale Health Authorizations Department (203-432-7397) after receiving
treatment for an emergency medical condition.

Fertility Services

Yale Health defines infertility as a person’s inability to reproduce either as a single individual or
with a partner without medical intervention; or a licensed physician’s findings based on a
patient’s medical, sexual, and reproductive history, age, physical findings, or diagnostic testing.
Our goal is to provide programs and services to meet our members’ needs for fertility treatment
for every unique path to parenthood.

To avoid responsibility for the cost of services over these 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.
2. Same-sex couples.
3. Single individuals
4. Couples at risk of having a child with a clinically significant childhood-onset genetic
disease.
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5. Individuals at risk of infertility due to chemotherapy, pelvic radiotherapy or other
gonadotoxic therapy, gender-affirming hormone therapy, or medically necessary surgery
affecting fertility.

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

Please refer to the Fertility Services webpage for additional information.

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

e Regardless of plan type, Yale University provides a lifetime maximum Basic Fertility
e Services benefit of $20,000.

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 services. 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 % cycle
Fertilization of oocyte (egg) % cycle
Fertilization of oocyte (egg) & transfer of embryo 2 cycle
Frozen embryo transfer % cycle
Donor oocyte cohort (one cohort of 6-8 oocytes) One full cycle
Donor sperm (each $2500 increment) Ya cycle

Gender Affirming Services

All students regardless of age are eligible for primary care
consultation and mental health services. Students enrolled in the
Yale Health Hospitalization & Specialty Coverage plan
regardless of age are also eligible for specialty care consultation.
All student dependents enrolled in the Yale Health E Gender Afﬁrmlng
Hpspltahzatlop & Specialty Coverage plan rega'rdless 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 identity, role, 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 are not 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 Hospitalization & Specialty
Coverage plan. Such services may include:
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v Hormone therapy to feminize or masculinize the body.

v’ Treatments to delay the onset of puberty.

v' Surgery to change primary sexual characteristics (genital “bottom” and “top” breast
surgery).

v Permanent removal of facial hair (refer to electrolysis).

v" Fertility preservation (refer to the Fertility Services).

v’ Surgery to create a more feminine or masculine appearing face.

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 medication and 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 to the services described in
relevant portions of this guide.

Genetic Counseling & Testing

The plan covers charges for genetic counseling & testing when deemed medically necessary and
with prior authorization. Coverage is subject to applicable clinical criteria, prior authorization
requirements, and all other terms of Yale Health Hospitalization & Specialty Coverage.

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

e The member displays clinical features, or is at direct risk of inheriting the mutation in
question (pre-symptomatic); and

e The result of the test will directly impact the treatment being delivered to the member; and

e After history, physical examination, pedigree analysis, genetic counseling, and
completion of conventional diagnostic studies, a definitive diagnosis remains
uncertain, and a condition for which genetic testing would lead to definitive diagnosis
is strongly considered.

Coverage of genetic counseling does not guarantee coverage of subsequent genetic testing,
and coverage of genetic testing does not guarantee coverage of subsequent treatment or
services. All services remain subject to the terms, limitations, and exclusions of Yale Health
Hospitalization & Specialty Coverage.
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Hearing Aids

Hearing aids are covered at no cost to the member 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 amplifying devices designed to
bring sound more effectively into the ear. Covered services
are available for a hearing aid that is purchased as a result
of a referral by a physician and include the hearing aid and
charges for associated fitting and testing. Plan limitations
and exclusions apply. Please see Schedule of Benefits.

Air-conduction hearing aids are covered subject to benefit limitations when medical necessity
criteria are met. Bone-anchored hearing aids are covered when medical 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:
e Replacement solely due to loss, theft, damage, preference, or technological advancement is
not covered unless otherwise specified.
e Replacement parts or repairs for an air conduction hearing aid
e Batteries or cords
e A hearing aid that does not meet the specifications prescribed for correction of hearing loss

Help 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 using other helpful 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 no cost to the member with a limit of
100 days per plan year; may include skilled nursing care and therapy services.

Authorized expenses include charges for home health care services when ordered by a provider as
part of a home health plan.

Authorized expenses include only the following:
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v’ Skilled nursing services that require medical training of, and are provided by, a licensed
nursing professional within the scope of their license.

v Home short-term physical, speech, or occupational therapy. Services are subject to the
conditions and limitations listed in the Therapy Services section.

v’ Benefits for home health care visits are payable up to the home health care maximum.
Each visit by a nurse or therapist is one visit; including skilled nursing and therapy
services.

Subject to applicable benefit plan terms and limitations, Yale Health considers skilled home
health nursing and therapy services medically necessary when all of the 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 lien 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 wreaunent provided is appropriate for the member's condition including the amount of time spent
providing the service as well as the frequency and duration of the services

Refer to the Schedule of Benefits for details about any applicable home health care
visit maximums

Unless specified above, not covered under this benefit are charges for:

e Services or supplies that are not a part of the home health care

Exclusions and plan.

Limitations e Services of a person who usually lives with you, or who is a

member of your or your spouse’s or your domestic partner’s
family.
e Services of a certified or licensed social worker.

e Transportation.
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e Services that are custodial care, companion care, or homemaker
services.

Home health care needs prior authorization by Yale Health. Refer to How Yale
Health Coverage Works for details about prior authorization

Hospice Care

Inpatient and outpatient hospice care is covered at no cost to the member in
unlimited 60-day authorizations, contingent upon continued clinical eligibility and
review.

Covered expenses must be part of a hospice care program. 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 whether such services will be
provided in an authorized, pre-approved facility.

Home hospice covered expenses include charges by a Hospice Care Agency for home visits
including part-time or intermittent nursing care by 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 above, not covered under this benefit are charges for:

e Daily room and board charges over the semi-private room rate.

e Bereavement counseling; funeral arrangements; pastoral

Exclusions and counseling; and financial or legal counseling. This includes estate

Limitations planning and the drafting of a will.

e Homemaker or caretaker services. These are services that are not
solely related to your care. These include but are not limited to
sitter or companion services for either you or other family
members, transportation, or maintenance of the house.

Inpatient hospice care and home health care require prior authorization by Yale Health.

Infusion Therapy

Infusion therapy is covered at no cost to the member.

Authorized expenses include charges made on an outpatient basis for infusion therapy by:

e Yale Health Infusion and Medication Administration Center
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e The outpatient department of a hospital if unable to be provided at Yale Health Center

e A physician in their office or an authorized care provider within your home.

Infusion therapy is the intravenous or continuous administration of medications or solutions that
are a part of your course of treatment. Charges for the following outpatient Infusion Therapy
services and supplies are covered expenses:

v' The pharmaceutical when administered in connection with infusion therapy and any
medical supplies and equipment

Nursing services required to support the infusion therapy
Professional services

Total or partial parenteral nutrition (TPN or PPN)

Blood transfusions and blood products

Hydration therapy (includes fluids, electrolytes, and other additives)
Drug therapy (includes antibiotics and antivirals)

Pain management (narcotics)

SRR N N N N N NN

Chemotherapy

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 from the date 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. Routine pediatric care and services for
covered dependents must be obtained through Yale Health providers or participating pediatric
providers designated by Yale Health, except for emergency services or as otherwise provided
under this booklet.

Services provided by non-participating providers may not be covered unless authorized by Yale
Health.

Nutritional Counseling

Nutritional counseling services are covered when medically necessary and provided only at the
Yale Health Center. Services are typically provided by a registered dietitian and are intended to
support the management of medical conditions or clinical concerns that may benefit from medical
nutrition therapy.
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A referral from a Yale Health clinician is required to access nutritional counseling services. All
referrals are subject to review for medical necessity. Nutritional services obtained outside of the
Yale Health network without prior authorization are not covered.

Oral & Maxillofacial Treatment (Mouth, Jaws & Teeth)

Oral and maxillofacial treatment is covered at no cost to the member up to a
maximum of $5,000 per year.

Authorized expenses include charges made by a network physician for non-surgical treatment of
infections or diseases of the mouth, jaw joints, or supporting tissues, including temporomandibular
disorders (TMD) and temporomandibular joint (TMJ) dysfunction.

e 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:

o Treat a fracture, dislocation, jaw joint disorder, or wound.

o Cut out cysts, tumors, or other diseased tissues.

o Cut into gums and tissue of the mouth. This is only covered when not done in
connection with the removal, replacement, or repair of teeth

e Orthodontic treatment needed to repair, or restore:

o Natural Teeth Damage
o Other body tissue of the mouth fractured or cut due to injury.

Any such teeth must have been free from decay or in good repair and firmly attached to the jawbone
at the time of the injury.

If crowns, dentures, bridges, or in-mouth appliances are installed due to injury,
authorized expenses only include charges for:

e The first denture or fixed bridgework to replace lost teeth.
e The first crown needed to repair each damaged tooth.

¢ An in-mouth appliance used in the first course of orthodontic treatment after the injury.

Authorized expenses include charges made for limited services and supplies related to the
treatment of teeth, gums, and jaws and their supporting structures, muscles and nerves as follows:

e Accidental injuries and other trauma. The plan covers oral surgery and related dental
services to return sound natural teeth to their pre-trauma functional state.

e Ifachild 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 accidental
injury, even if it is unplanned or unexpected.
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Pathology
The plan covers removal of tumors and cysts requiring pathological examination.

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.

Related Dental Services Are Limited To:
e The first placement of a permanent crown or cap to repair a broken tooth.
e The first placement of dentures or bridgework to replace lost teeth.
¢ Orthodontic therapy to preposition teeth.

o Hospital services, general anesthesia, and related facility services may be covered when
medically necessary in connection with covered dental treatment for individuals who,
due to age, disability, medical condition, or other qualifying circumstances, cannot
safely or effectively receive such treatment in a non-hospital setting. Coverage is
subject to Yale Health medical necessity review, applicable clinical criteria, and all
other terms and conditions of the Plan.

Organ Transplant Services

Covered expenses include charges incurred for in network hospital and medical services related to non-
experimental transplants when a referral has been made by a Yale Health network provider and
authorized in advance by the Yale Health Authorizations Department. This includes hospitalization
charges, professional fees and the direct costs of the organ and organ procurement but is secondary and
is limited to expenses not covered by other sources, including but not limited to, insurance coverage,
grants, foundations, or government programs. Organ means solid organ, stem cell, bone marrow, and
tissue, including:

e Heart e Kidney e Pancreas
e Lung e Liver e Sequential transplants
e Heart/Lung e Intestine e Bone Marrow/Stem Cell
e Multiple organs replaced dur ¢ Re-transplant of same organ e Any other single organ trans
one transplant surgery within 180 days of the first unless otherwise excluded u
transplant the plan.

e Tandem transplants (Stem C e Simultaneous Pancreas Kidn
(SPK)

Covered transplant expenses are typically incurred during the three phases 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 transplant or upon the date you are discharged from the hospital or
outpatient facility for the admission or visit(s) related to the transplant, whichever is later. The three
phases of one transplant occurrence and a summary of covered transplant expenses during each phase
are:
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Pre-transplant Transplant Event:
evaluation/screening:

Includes all transplant-related

professional and technical Includes inpatient and outpatient

components required for services for all covered transplant-

assessment, evaluation and related health services and

acceptance into a transplant supplies provided to you and a

facility's transplant program. donor during the one or more
surgical procedures or medical
therapies for a transplant;
prescription drugs provided
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 Yale
Health. Refer to the Understanding Referrals, Prior Authorization, and Coverage
section for details about prior authorization. Refer to the Schedule of Benefits for
details about transplant expense maximums, if applicable.

)

Unless specified above, not covered under this benefit are
charges incurred for:

e Qutpatient drugs, including bio-medicals and
immunosuppressants not expressly related to an outpatient

Exclusions and Limitations transplant occurrence;

e Services that are covered under any other part of this plan;

e Services and supplies furnished to a donor when the
recipient is not covered under this plan;

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

Ophthalmologic Services

Visits to the Ophthalmology (Eye Care) Department at the Yale Health Center are covered at no
cost to the member. Coverage includes one routine eye exam per plan year, as well as additional
testing when medically necessary. If appropriate, a prescription for corrective lenses will be
provided.

Contact lens services are not provided or covered.

Routine vision care received outside the Yale Health Center is not covered, except when
coordinated by the Yale Health Ophthalmology Department with a designated participating vision
provider.

Pain Management Services

Medically necessary pain management services provided by a participating provider (including
evaluation and therapy) for short- or long-term pain conditions are covered when referred by a Yale
Health clinician. Coverage is subject to applicable medical necessity criteria, prior authorization
requirements, and all other provisions of Yale Health Hospitalization & Specialty Coverage.

Pain management services must be reasonably expected to improve, maintain, or prevent
deterioration of a member's medical condition or functional status. Coverage of pain management
services does not guarantee coverage of all recommended treatments, procedures, medications, or
devices. All services remain subject to applicable benefit provisions, exclusions, limitations, and
cost-sharing requirements.

Pediatric Mental Health Care for Dependent Children

Mental health care, including psychotherapy and psychiatry, for dependent
children is covered at no cost to the member.

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 participating provider, please contact them for treatment. Charges for separate
sessions with parents are not covered. Services provided primarily for educational purposes 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.
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Podiatry

Non-surgical foot care services provided by a licensed podiatrist are
covered for non-routine medical conditions including onychomycosis,
paronychia, ingrown toenails, neuromas, and plantar fasciitis. Routine foot
care provided by a podiatrist is covered for patients with medical The benefit is paid at
conditions, such as diabetes mellitus, circulatory and neurological no cost to the member.
disorders, and obesity. Routine foot care for patients without qualifying
medical conditions is not covered.

Pregnancy Related Services

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:

e Prenatal Visits e Delivery e Postnatal Visits

Inpatient care of the pregnant individual and newborn child provided at Yale-New Haven Hospital
are also authorized expenses.

Important Notes:

ale Health
e n will be
covered only at Yale-New Haven H{)R},.lt'il ngh-ual\ pregnancy itself is not
considered tmugLnt and w 111 not beane 1t1011 th onset of I lbm that
happens to oc

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.

lfap

Authorized expenses also include services and supplies provided for
circumcision.

Coverage for breast pumps and related breastfeeding equipment may be covered under your
Pharmacy Benefits and obtained in accordance with Yale Health requirements. See the Schedule
of Benefits for additional information.

Lactation consultation and breastfeeding support services may be covered when provided by Yale
Health or participating providers in accordance with applicable plan provisions.
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Prescription Coverage

Prescription drugs are covered if medically necessary and FDA approved. Prescriptions
purchased at the Yale Health Center Pharmacy are subject to a 3-tier copay structure. The copays
are as follows, please refer to the Yale Health Drug List for specific drug information.

p—
1
dig o Y I p———
e YU ‘
L —
. (LN
Tier 3
: ; For a preferred For a non-
Fora generic drug brand name drug preferred drug
Up t: .a SE—da}- Up to a 30-day Up to a 30-day
ok supply

supply

—

If you use an out-of-network pharmacy (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 are responsible for
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 copay. Preventive medications, including over
the counter, that are recommended by the USPSTF are covered at | Contact

no cost to the member when provided by a Yale Health | Phone: 203-432-0033

participating provider and in accordance with preventive care | Fax: 203-436-4251 (for clinician offices
guidelines only)

.. ) Location: 1st Floor
For a complete listing, please see Covered Preventative Care

Services.

For a complete listing of the plan’s formulary go to: Hours

https://yalehealth.yale.edu/department/pharmacy-prescriptions. Mon-Fri: 8:00 am - 6:00 pm
Sat: 8:00 am - 3:00 pm

Through the Prime Therapeutics portal, you can have
prescriptions mailed directly to your home and can electronically submit claims for
reimbursement if you use an outside pharmacy.
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Prosthetic Devices

Prosthetic devices are covered at 90%.

Authorized expenses include charges made for internal and external prosthetic devices and special
appliances, if the device or appliance improves or restores a body-part function that has been lost
or damaged by illness, injury, or congenital defect. Authorized expenses also include instruction
and incidental supplies needed to use a covered prosthetic 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

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.

Cranial Prosthesis

Coverage is provided for one synthetic wig (cranial prosthesis) per year when hair loss is due to
chemotherapy.

e The prosthesis must be prescribed by a licensed oncologist.
e Coverage is limited to $350 per lifetime.
e Members must obtain a cranial prosthesis from a participating provider.

Reconstructive Surgery

Covered expenses include charges made by a physician, hospital, or surgery center for
reconstructive and supplies, including:
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e Surgery needed to improve a significant functional impairment of a body part and is
medically necessary.

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

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

o the defect results in severe facial disfigurement, or
o the defect results in significant functional impairment and the surgery are needed
to improve function.
e Surgery to remove any breast implant that was implanted on or before July 1, 1994, without
regard to the implantation’s purpose.

4 )
Outpatient surgeries are covered at 100% after a $100 copay. Inpatient surgeries

are covered at 100% after a $200 copay.
\\ J
( )

Injuries that occur because of a medical (i.e., non-surgical) treatment are not

considered accidental injuries, even if it is unplanned or unexpected.
(& J

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

e Blepharoplasty

¢ Breast reduction/augmentation

e Dermal injections of FDA-approved fillers for HIV lipoatrophy only

e Electrolysis/hair removal

e Excision, laser treatment or repair of keloids if they cause pain or functional limitation

e (Gynecomastia surgery

e Lipomas that cause pain or interfere with physical activity

e Panniculectomy

e Laser treatment of port wine stains and other hemangiomas on the face and neck

e Treatment of symptomatic cavernous hemangioma or scrotal hemangiomas

e Rhinoplasty and septoplasty to alleviate medical complications or as part of cleft palate
repair

e Scar revision procedures, including functional and/or documented emotional or
psychological distress or impairment

e Skin tag removal when the location causes irritation and bleeding

e Surgery to repair, revise, excise or otherwise treat a gross congenital deformity or
malformation or ventral hernia repair.

e Non-functional prostheses and their surgical implantation or attachment are covered when
they replace all or part of a body part lost or impaired because of disease, injury or
congenital defect: breast implants, ear and eye prostheses and testicular prostheses.
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Reconstructive Breast Surgery

Authorized expenses include reconstruction of the breast on which a mastectomy or lumpectomy
was performed, including an implant and areolar reconstruction, harvesting (via of lipectomy or
liposuction) and grafting of autologous fat as a replacement for implants for breast reconstruction,
or to fill defects after breast conservation surgery or other reconstructive techniques. Also
included is surgery on a healthy breast to make it symmetrical with the reconstructed breast and
physical therapy to treat complications of mastectomy, including lymphedema.

Rehabilitation Services

For outpatient rehabilitation, covered expenses include charges for services and supplies that are
medically necessary and are provided within the Yale Health Center or in a pre-approved facility.
Rehabilitative services help restore or improve function lost as a result of illness, injury, surgery,
or a covered medical condition. These services include:

e Physical Therapy e Cognitive Therapy
e Occupational Therapy e Cardiac or Pulmonary Rehabilitation Services

e Speech Therapy

Care must be ordered by a Yale Health physician, require prior authorization, and must meet
other medical necessity requirements including the likelihood that therapy will result in
meaningful improvement or restoration of physical or mental function lost or impaired by an
illness, injury, or procedure. Cardiac Rehabilitation is limited to 36 visits per year and
covered after a 20% coinsurance. Other specific services may be restricted or limited as
outlined in the Schedule of Benefits.

[ See the Inpatient Rehabilitation Services section for inpatient coverage. ]

Sleep Studies

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

Speech Therapy

Speech therapy is covered at no cost to the member up to a maximum of 40 visits per plan year
when it is medically necessary to bring about or restore normal function of the speech
mechanism —when impaired due to congenital anomaly, illness, or accidental trauma — if it is
ordered in advance by a Yale Health network clinician and approved in advance by the Yale
Health Authorizations Department. Please note that public schools are required by law to provide
this service for children 3 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:
e Requires prompt medical attention
to avoid serious deterioration of

your health.
e (Cannot be adequately managed
without urgent care or treatment. You are considered out
. Urgent care is only of area, and you may
e Does not require the level of care covered when it is receive urgent care at
prOVided in a hospital emergency received at the Yale any medical facility and
Health Center. receive the same
department; and coverage as for
. . . . The Acute Care E€MErgency care,
° Reql’ures immediate outpatient Department is open 8 including pre-
medical care that cannot wait for am - 10 pm, 7 days a authorized short-term
. . week, and the nurse follow-up care.
your provider to become available. triage is available 24
hours a day, 7 days a No distinction is made
Yale Health Acute Care offers nurse PESE G i‘:;ftg;f;fgm
triage phone calls 24 hours a day, emergency care received
including weekends and holidays for PELON L

urgent care. Call your provider or Yale
Health Acute Care if you think you need urgent care. The Acute Care department is open 8§ am
— 10 pm, 7 days a week, 365 days a year, for in-person visits

Urgent care is covered at no cost to the member when it is received at the Yale Health Center.

Coverage for an urgent condition

The plan will pay for the services of an urgent care provider to evaluate and treat an urgent
condition.

Your coverage includes:

e Use of urgent care facilities e Nursing services
e Physician services e Staff radiologists and pathologists’ services

Care for non-acute phases of chronic conditions, maintenance care, and routine
care are not considered urgent. If you are outside of CT, you are considered out-of-
area and you may receive urgent care at any medical facility (copay may apply).

If, in Yale Health's judgment, the illness or injury does not meet the plan definition of an
emergency or urgent condition, coverage will be denied. This includes all elective admissions or
treatments.

If it is not feasible to contact the Yale Health Authorizations Department before receiving care,
please do so as soon as possible after urgent care is provided and within 48 hours.
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Non-urgent care

If you seek care from an urgent care provider for a
non-urgent condition (one that does not meet the
criteria above) the plan will not cover the expenses.
Follow-up care that is not pre-authorized will be
denied and you will be responsible for the entire
cost of your treatment.

Follow-up care after treatment of an
emergency or urgent medical condition
Follow-up care is 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 Management for any
necessary follow-up care.

When appropriate, Yale Health may arrange for and cover the expenses of transporting you to a
Yale Health-approved facility to receive follow-up 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 removal,
and radiological tests such as x-rays, 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 compression
wraps in treating a wide range of chronic or non-healing wounds when referred by a Yale Health
clinician with a participating provider. Covered diagnoses include but are not limited to the
treatment 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 only as part of a home health care treatment plan.
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Inpatient Coverage

Yale Health will provide coverage for medically necessary inpatient
care at a Yale Health-approved inpatient facility — licensed acute
care hospital, approved skilled nursing facility, approved psychiatric
hospital, approved substance abuse treatment center, approved
rehabilitation center — under the authorized care of a Yale Health
network physician under the terms outlined below. Inpatient care may
include both facility charges and professional charges. Professional
services provided by physicians and other healthcare professionals
are subject to the applicable provisions of Yale Health Hospitalization
& Specialty Coverage. If, in the judgment of Yale Health, the illness
or injury or its continuing care could have been treated in the Inpatient
Care Department at the Yale Health Center, payment for inpatient
hospital charges for students will be denied. Except for emergency
admissions, any inpatient charges incurred for a hospital admission
supervised by a non-Yale Health physician will be denied.

Up to 30 days at the Yale Health Center Inpatient Care unit (infirmary) is covered no cost to the
member.

Exclusions & Limitations:

e Admission is based on clinical criteria and subject to Medical Director review.
e Inpatient stay may be shorter than 30 days.

4 N\

For emergency care, see the section Emergency Care Coverage section.

& J
( )

For applicable copays, reference the Schedule of Benefits.

\ J
s D
Inpatient care services received outside of the Yale Health Center are covered at

100% after a $200 copay.
. J

Acute Care Medical/Surgical Admissions

Medically necessary inpatient care at a Yale Health-approved short-term general hospital under
the care of a Yale Health network physician is covered (see the limitations for inpatient
rehabilitation, psychiatric, or substance abuse care). Coverage includes the cost of a semi-private
room, meals, general nursing care, and most non-professional fees billed by the hospital. In
addition, professional fees of Yale Health network clinicians will be covered in full. Coverage
does not include charges for convenience or personal comfort items, such as a television or
telephone. Admission to a hospital is subject to medical necessity review and applicable plan
requirements.
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Pregnancy Related Services

Services and supplies provided by a Yale Health network obstetrical clinician for pregnancy and
childbirth are authorized at the same level as any illness or injury. This includes prenatal visits,
delivery, and postnatal visits. Inpatient care of the pregnant individual and newborn child provided
at Yale-New Haven Hospital are also authorized expenses.

Pregnancy-Related 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.

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

Psychiatric or Substance Use Disorder Hospitalization

Medically necessary direct care of the acute phase of a mental health condition or substance use
problem at a Yale Health-approved psychiatric hospital, psychiatric ward of a general hospital, or
institution that specializes in the treatment of substance use disorder is covered. Emergency
psychiatric services do not require prior referral or authorization. Coverage includes:

e Cost of a semi-private room e Most non-professional fees billed by the
hospital
e Meals e Professional fees for services provided by

non-Yale Health psychiatric clinicians
e General nursing care
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For applicable copays, reference the list at the beginning of the Hospitalization &
Specialty Coverage section.

Rehabilitation Admissions

Rehabilitation admissions are covered 100% after a $200 copay with a lifetime maximum of 90
days of inpatient care at a Yale Health-approved, non-
psychiatric rehabilitation hospital or rehabilitation ward of a
general hospital. Covered expenses include charges for
medically necessary services and supplies provided at a pre-
approved facility and authorized by a Yale Health physician,
provided that the therapy is expected to restore or significantly
improve physical function lost or impaired by an illness, injury,
or procedure and that the therapy cannot be effectively provided
in a less costly setting. The member must be able and willing to
participate in the level of treatment offered in an inpatient
rehabilitation setting.

These services include:
e Physical Therapy e Illnesses

e Occupational Therapy e Injuries

e Speech Therapy for acute conditions

[ For applicable copays, reference Schedule of Benefits. J

Pediatric Dental & Vision Coverage

& DELTA DENTAL

Pediatric Dental Care

There is a $50
Pediatric dental care is covered through Delta Dental of Connecticut sanal dedicable
(http://www.deltadentalct.com) for students and enrolled dependents through for pediatric dental
the end of the month in which they reach age 20. Students and their covered .
eligible dependents are automatically enrolled in this.
Please refer to Delta Dental of Connecticut’s website

(http://www.deltadentalct.com) for cost-sharing requirements, day/visit limits
or plan maximums, network information, any preauthorization or referral requirements, and to
obtain an ID card.

. . evye
Pediatric Eye Care "<“

Pediatric eye care is covered through EyeMed Vision Care (www.eyemed.com) for students and
enrolled dependents through the end of the month in which they reach age 20. Students and their
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covered eligible dependents are automatically enrolled. Coverage includes emergency, preventive
and routine eye care. Please refer to EyeMed Vision Care’s web site (www.eyemed.com) for cost-
sharing requirements, day or visit limits, network information, any preauthorization or referral
requirements, and to obtain an ID card.

Claims

Students may submit a request for reimbursement when authorized covered services are received
from an non-participating 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 consideration, itemized bills are
required to include:

e Date(s) of service

e Diagnosis (ICD-10 code or written description)

e Provider’s full name, professional credentials, address, telephone number, and tax

identification number

e Procedure codes (CPT or HCPCS) for determination of coverage

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, or co-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/forms-and-guidelines. Please submit claims to Yale
Health:

¢ Email: yhclaims@yale.edu

e Mail: Yale Health Claims Department, P.O. Box 208217, New Haven, CT 06520-8217

e Drop-off: Secure lockbox outside the Business Office, 3rd Floor, 55 Lock Street

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 adverse determination 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 (203-432-0250), or by email at yhclaims@yale.edu.
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Appeals

If your claim, reimbursement, or request for authorization of services is denied you have a right
to appeal the decision. While members may appeal coverage determinations; benefit maximums,
plan limits, and excluded services are established plan provisions and plan design features not
subject to appeal. Member obligations such as premium contribution, deductibles, or co-
payments cannot be appealed. Appeals may be based on determinations that are reported to you
in writing or verbally by a provider or other employee of Yale Health. Appeals include the
following categories:

e Clinical Appeals: Revolve around the medical and pharmacy treatment (e.g.
disagreements regarding the medical necessity of a particular treatment plan, clinical care
issues, prescription medication, etc.).

e Administrative Appeals: Relate to non-authorizations based on non-compliance with plan
procedure,

e Claims Appeal: Relate to post-service claim denials.

Medical Services and Pharmacy Appeals
First-Level Appeals

First-Level Appeals Second-Level Appeals

The first-level 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:
e The name and Yale Health ID number of the student whose benefit determination is being
appealed

e Names of healthcare providers or staff involved (if applicable)

e Relevant dates of services
e Any supporting documents to assist in the review (e.g., provider notes, photographs,
Letters of Medical Necessity, clinical studies, or test results)

Appeals Submission & Timelines

Urgent Pre-Service Appeals

An urgent appeal process is available when the member's medical condition or treatment
requested is deemed clinically urgent or emergent. Urgent Pre-Service Appeals will be reviewed
within three (3) calendar days (72 hours) after the receipt of the appeal request.
Requests for urgent appeals must be submitted in writing to:

e Email: yhappeals@yale.edu
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e Mail: Yale Health Chief Medical Officer, Attn: Urgent Appeal, P.O. Box 208282 New
Haven, CT 06520-8282

Written notification of the appeal decision will be provided to the member, treating provider,
and/or facility within whichever of the following timeframes is shorter:
e One (1) business day, or

e Three (3) calendar days of the appeal decision

Standard Pre-Service 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:
e Yale Health will provide a written decision within fifteen (15) calendar days after the
receipt of the appeal request.

Submit to:
e Email: yhappeals@yale.edu
e Mail: Yale Health Chief Medical Officer, Attn: Urgent Appeal, P.O. Box 208282 New
Haven, CT 06520-8282

Standard Post-Service Appeals

e 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:

e Email: yhappeals@yale.edu

e Mail: Yale Health Appeals, P.O. Box 208282 New Haven, CT 06520-8282

Second-Level Appeals

First-Level Appeals Second-Level Appeals

If you do not agree with the first-level appeal decision, you may request a second-level appeal
within sixty (60) days of receipt of the first-level determination.
Submit to:

e Email: yhappeals@yale.edu

e Mail: Yale Health Appeals, P.O. Box 208282 New Haven, CT 06520-8282

Your request must include:
e Aletter of appeal

e A copy of the first-level appeal determination
e Any additional documentation supporting the second-level appeal
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Yale Health will review the complete appeal and will provide a written decision within forty-five
(45) days after the receipt of the appeal request. A written 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 you may have the right to pursue other remedies available under applicable state or federal
law.

Your Rights and Protections Against Balance
Billing (“Surprise” Medical Bills)

Sometimes, patients receive care from providers who are not part of Yale Health Plan’s network
without realizing it. This can lead to “surprise bills.” However, there are important protections in
place. If you receive emergency care or are treated at an in-network hospital or surgery center, you
are generally only responsible for your normal Yale Health Plan cost sharing, even if a provider
involved in your care is out of network.

What is “balance billing” (sometimes called “surprise billing”)?

When you receive care, you may owe out-of-pocket costs such as a copayment, coinsurance, or
deductible. If you receive care from a provider or a facility that is not in Yale Health Plan’s
network, you may have additional costs or be responsible for the full cost of services.

“Out-of-network or non-participating” providers and facilities are those that do not have an
agreement with Yale Health Plan to provide services at negotiated rates. Providers and facilities
become part of the Yale Health network through formal contracting arrangements. Providers and
facilities who are not part of that network may bill you for the difference between what Yale
Health Plan pays and the full amount they charge. This is called balance billing. This amount is
usually higher than in-network costs and may not count toward your deductible or out-of-
network limit.

A “surprise bill” is an unexpected balance bill. This can happen in emergencies or when you
receive care at an in-network facility but are treated by an out-of-network provider.

You are protected from balance billing for:

Emergency services

If you have an emergency medical condition and receive emergency services from an out-of-
network provider or facility, the most you can be billed is Yale Health Plan’s in-network cost-
sharing amount (copayments, coinsurance, and deductibles). You cannot be balance billed for
these emergency services. This includes post-stabilization care unless you give written consent
to waive your protections.

Certain services at an in-network hospital or ambulatory surgical center

When you receive services from an in-network hospital or ambulatory surgical center, some
providers involved in your care may be out of network. In these cases, the most those providers
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can bill you is Yale Health Plan’s in network cost sharing amount. This applies to services such
as emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant
surgeon, hospitalist, or intensivist services. These providers cannot:

¢ Balance bill you
e Ask you to waive your protections

For other services at these facilities, out of network providers may only balance bill you if you
are given notice and provide written consent.

You are never required to give up your protections or are required to receive out of network care.
You can choose a provider or facility in Yale Health Plan’s network.

When balance billing isn’t allowed, you also have these protections:

e You are only responsible for your in-network cost sharing amount
e Yale Health Plan pays out of network providers and facilities directly

Generally, Yale Health Plan must:

e Cover emergency services without requiring prior authorization.

e (Cover emergency services by out of network providers.

e Base your cost sharing on in network rates.

e Count amounts you pay toward your deductible and out-of-pocket limit.

What to do if something seems wrong

If you think you have been billed incorrectly:

e Contact Yale Health Plan using the number on your ID card
e You can also visit No Surprises Act resources or contact the US Department of Health
and Human Services (HHS for more information about your rights.

Yale Health offers a comprehensive healthcare program; however, certain services are subject to
exclusions and limitations. Below are the exclusions and limitations that are not covered under
this plan, unless they are specifically identified as covered services elsewhere in this document.

Exclusions and Limitations

General Exclusions and Limitations

1. For charges that would not have been made had coverage not existed.
. For services that are not medically necessary (see Definition of Medical Necessity)
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.
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11.
12.

13.

14.

15.

16.
17.

18.

19.

20.

For services provided at the Yale Health Center on a fee-for-service basis.

For court-ordered testing, evaluations, or treatment unless deemed medically necessary by
Yale Health

Care for conditions that state or local law require to be treated in a public facility.
Services covered or mandated by the state or federal regulations that require another source
to provide coverage or services, e.g., public school systems.

For injury or occupational illness covered by Workers’ Compensation

To the extent that they are otherwise payable as described under Coordination of Benefits

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

Medicare

For charges that members are not legally required to pay

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

Charges for a service or supply furnished by a participating provider in excess of the
negotiated charge, or a non-participating provider in excess of the recognized charge
Charges submitted for services that are not rendered, or are rendered to a person not eligible
for coverage under the plan

Charges submitted for services by an unlicensed hospital, physician or other provider or not
within the scope of the provider’s license

Court-ordered services, including those required as a condition of parole or release
Educational, experimental or investigational drugs, services, treatment, or procedures as
determined by Yale Health

Non-medically necessary services as determined by Yale Health. This applies even if they
are prescribed, recommended or approved by your physician or dentist

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

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

Network Exclusions and Limitations

1.

2.

Inpatient hospitalization expenses for an elective admission incurred when a Yale Health
member is admitted to a hospital by a non-Yale Health network physician.

Services of clinicians not in the Yale Health network as well as services ordered by these
clinicians, unless referred by a Yale Health network clinician and approved in advance as
a covered benefit by the Yale Health Authorizations Department

Follow-up care by a non-Yale Health network clinician unless approved in advance by the
Yale Health Authorizations Department

Coverage Date Exclusions and Limitations

1.

2.

Services received before the student’s or enrolled dependent’s effective date of coverage
or after the termination date.

Facility and professional fees for an inpatient stay that began before the student’s or
enrolled dependent’s effective date of coverage.
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Service Exclusions and Limitations

Acupuncture, except when used in lieu of covered anesthesia services
Alternative therapies, including, but not limited to those specified in this Booklet
Treatment for amnesiac disorders
Anesthesia services provided in connection with non-covered dental services are not
covered, except as otherwise specifically provided under Yale Health Hospitalization &
Specialty Coverage
5. Aqua therapy; except when provided by a physical therapist in a one-to-one setting
6. Aromatherapy
7. Artificial organs: any device intended to perform the function of a body organ, unless
FDA approved
8. Bariatric surgery
9. Biofeedback, except for treatment of incontinence
10. Bioenergetic therapy
11. Coverage for any services available through the Birth to Three system, including fees and
costs associated with the Birth to Three system services, such as the parent fees
12. Career counseling
13. Personal comfort and convenience items, as well as environmental modification, or for
personal preference
14. Contraceptives supplies purchased over the counter including, but not limited to,
condoms, contraceptive foams, jellies, and ointments
15. Cosmetic services and plastic surgery: Any 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 to:
a. breast augmentation (except as noted in the Reconstructive Surgery section of this
handbook),
b. cheek or chin implants,
c. excision of excessive skin of the thigh, leg, hip, buttock, arm or neck unless causing
functional limitations or medical complications,
fat grafting,
e. cosmetic laser treatments, (except when medical necessity criteria are met),
f. medications and other hair removal services, except as noted in the Electrolysis and
Hair Removal section
g. mesotherapy (injection of substance into the tissue for sculpting contours or lysing
fat), liposuction, tattoo removal, and vaginal rejuvenation procedures.

el S

16. Services and hospitalization involving or arising from cosmetic surgery except as noted
in the Reconstructive Surgery section of this handbook; any therapy the purpose of which
is cosmetic.

17. Custodial care and convalescent care and assistance for activities of daily living

18. 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 tooth, see Oral &
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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,
augmentation 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.

19. Disposable outpatient supplies

20. Drugs, medications, and supplies, except for those provided by the Pharmacy Benefit

21. Educational or teacher services:

a. Any services or supplies primarily related to education, training, retraining,
educational evaluation or testing, academic assessment, special education, remedial
education, job training and job hardening programs, or determining eligibility for
educational services or accommodation;

b. Educational interventions and services provided primarily to treat learning
disabilities, developmental, learning, communication, or behavioral disorders,
including academic skills training, cognitive training, or cognitive rehabilitation
intended to improve educational performance or learning outcomes regardless of
the underlying cause; and

c. Services, treatment, educational testing, psychoeducational testing, educational
assessments or training primarily to treat learning disabilities, academic
performance concerns, behavioral (conduct) problems, or delays in developing
skills.

d. Neuropsychological testing, psychological testing, or related evaluations
performed primarily for educational purposes, academic placement, determination
of learning disabilities, educational accommodations, individualized education
plans (IEPs), Section 504 plans, admission to an educational institution,
standardized testing accommodations, or other school-related purposes are not
covered.

22. Services performed in educational, vocational, or recreational settings when the primary
purpose of the service is educational, vocational, recreational, custodial, or otherwise not
medically necessary for the diagnosis or treatment of a covered condition.

23. Any health examinations:

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
agreement, except as required by Yale University and when the examination is done
by Yale Health Student Health;

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

e. Examinations, evaluations, testing, reports, or documentation requested primarily
to support educational accommodation, academic testing accommodations, school
placement decisions, or other non-treatment purposes.

24. Experimental or investigational drugs, services, or procedures as determined by Yale
Health

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

26. Facility charges for care, services or supplies provided in:

a. Rest homes;

b. Assisted living facilities;

c. Similar institutions serving as an individual’s primary residence or providing
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.

27. Coverage for any food or food item with the following exceptions:

a. Specialized infant formulas medically necessary to prevent adverse outcomes from
inborn errors of metabolism; age limits may apply. Parenteral nutrition supplied in
an inpatient setting or pre-approved home care setting when enteral nutrition is
contraindicated.

b. Enteral tube feedings when medically necessary because the member has either (a)
permanent non-function 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
absorption of an oral diet, either of which requires tube feedings to provide
sufficient nutrients to maintain weight and strength commensurate with the
member’s overall health status. Products or formulas used to treat conditions
subject to these exceptions will be assessed clinically prior to their approved use.

c. 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, lactose-free foods, vitamins and/or
minerals which may 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 maintain weight or strength and regardless of whether these are
prescribed by a physician.

d. 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 tolerate a solid diet.

28. 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 at the Yale Health Center. Routine care includes but is not limited to treatment of:

a. Mild to moderate bunions

b. Callouses
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Corns

Warts

Hyperkeratosis

Keratoderma

Nail clipping / trimming

Plantar keratosis

Uncomplicated infections or injuries not requiring surgical treatment

Mild and uncomplicated ingrown nails

Paronychia

Flat feet

m. Mild and uncomplicated plantar fasciitis

29. 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 other equipment, devices and supplies, even if required following a covered
treatment of an illness or injury

30. Obstetric charges for a gestational surrogate who is not a Yale Health member.

31. 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

32. 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 in the Hearing 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.

33. 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, including non-hospital electric and
air beds, water beds, pillows, sheets, blankets, warming or cooling devices, bed
tables and reclining chairs;

d. Equipment installed in your home, workplace or other environment, including stair-
glides, elevators, wheelchair ramps, or equipment to alter air quality, humidity or
temperature;

e. 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;

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

h. Transportation devices, including stair-climbing wheelchairs, personal
transporters, bicycles, automobiles, vans, or trucks, or alterations to any vehicle or
transportation device; and

1. Assessment and testing services for the home or workplace environment.

34. Home births: any services and supplies related to births occurring in the home or in a

place not licensed to perform deliveries

35. Home health aides

36. Home uterine activity monitoring

37. Hypnosis and hypnotherapy

38. Treatment of impulse control disorders

39. Marriage counseling

40. Services required to obtain medical marijuana

41. Miscellaneous charges for services or supplies including:

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

b. 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;

Care while in the custody of a governmental authority;

Any care a public hospital or other facility is required to provide; or

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.

42. Naturopathy

43. Nutritional Services provided by non-participating nutrition centers, commercial weight
loss programs, wellness programs, dietary coaching services, or nutritional counseling
obtained outside Yale Health

44. Hospitalization or other services for obesity or weight reduction except as approved in
advance by Yale Health

45. Orthotics (including examinations for fitting) except for the following:

a. Ifthe 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 post-surgical or post-traumatic

casting care.

c. Rehabilitative foot orthotics prescribed for treatment or rehabilitation of

neurological injury.

d. See Podiatry coverage for additional diagnosis and coverage.

46. Orthomolecular therapy

47. Treatment of paraphilias

48. 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; housekeeping, cooking,

o a0
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49.
50.
51.
52.

53

54.
55.

56.

57.
58.

59.
60.

61.

62.

63.

64.
65.

66.

67.
68.
69.
70.
71.

72.
73.

cleaning, shopping, monitoring, security, or other home services; and travel, transportation,
or living expenses, rest cures, recreational, or diversional therapy.

Extra fee for private inpatient rooms

Services intended for professional growth or certification

Psychodrama

Outpatient psychotherapy received outside the Yale Health Center for the student or
enrolled spouse/civil union partner unless referred to an participating provider by Yale
Health Student Mental Health & Counseling.

. 1Q or educational testing
Primal therapy
Private duty nursing during your stay in a hospital, and outpatient private duty nursing
services
Programs such as LEAP, TEACCH, Denver program, Rutgers program, wilderness

programs, and similar programs

Recovered memory therapy

Services provided by a spouse, domestic partner, parent, child, step-child, brother, sister,
in-law, or any household member

Services of a resident physician or intern rendered in that capacity

Services provided where there is no evidence of pathology, dysfunction, or disease; except
as specifically provided in connection with covered routine care and cancer screenings
Services and supplies provided in connection with treatment or care that is not covered
under the plan

Sexual dysfunction/enhancement: surgery, implants, devices, or preparations to correct

or enhance erectile function, enhance sensitivity, or alter the shape or appearance of a sex
organ

Sex therapy, sex counseling, marriage counseling or other counseling or advisory
services

Sensory or auditory integration therapy
Skilled nursing facility (SNF) services except as described in the Skilled Nursing Facility
Benefits sections of this booklet.
Speech therapy for treatment of delays in speech development, except as specifically
provided in the Speech Therapy section (and your other plan documents).
Sperm collection or preservation service except as outlined in fertility preservation section
Spiritual or pastoral counseling
Reversal of voluntary sterilization
Target symptom clinics or centers except as approved in advance by Yale Health
Appliances for the diagnosis and treatment of TMJ (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 coverage for care options.
Costs associated with the translation of documents for processing of claims
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;
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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.

74. Non-emergency transportation

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

76. Travel medications and vaccines

77. Unauthorized services, including 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.

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

a. Routine vision care received outside the Yale Health Center, except as outlined in
the Ophthalmologic Services section.

b. Special supplies, including low vision aids;

c. Vision services or supplies that do not meet professionally accepted standards of
care;

d. Special vision procedures, such as orthoptics, vision therapy or vision training;

e. Eye examinations for contact lenses or services related to the fitting or evaluation
of contact lenses;

f. Eyeglasses, contact lenses and related materials;

g. Surgical procedures to correct refractive error, including LASIK and similar
procedures;

h. Non-surgical services solely to treat refractive errors, except as otherwise covered
in the Ophthalmologic Services section; Services for work-related illness or injury
covered by Worker’s Compensation insurance or services provided outside of the
Yale Health network without prior authorization.

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

Hospitalization & Specialty Coverage Exclusions
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
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Prescription Coverage Exclusions and
Limitations

Exclusions

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

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

1.
2.

3.
4.

10.

11.

Administration or injection of any drug is excluded.

Any charges more than the benefit, dollar, day or supply limits stated in this document are
excluded.

Allergy sera and extracts are excluded.

Any non-emergency

Prescription drug expenses incurred 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 purchase of such prescription drugs or supplies outside the United States is considered
illegal, including mail order are excluded.

Any drugs or medications, services and supplies that are not medically necessary, as
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 prescribed, recommended, or
approved by your physician, dentist, or other accepted prescriber.

Biological sera, blood, blood plasma, blood products or substitutes, or any other blood
products are excluded.

Cosmetic drugs, medication or 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 or to alter the appearance or texture of the skin are excluded.

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

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

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:

a. Specialized infant formulas medically necessary to prevent adverse outcomes from

inborn errors of metabolism.

b. Parenteral nutrition supplied in an inpatient setting or pre-approved home care setting
when enteral nutrition is contraindicated.

c. Enteral tube feedings when medically necessary because the member has either (a)
permanent non-function or disease of the structures that normally permit food to reach
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the small bowel; or (b) disease of the small bowel that impairs digestion and absorption
of an oral diet, either of which requires tube feedings to provide sufficient nutrients to
maintain weight and strength commensurate with the member's overall health status.
Products or formulas used to treat conditions subject to these exceptions will be
assessed clinically prior to their approved use.

d. Vitamins as required by the USPSTF are covered at no cost to the member ,which
include but are not limited to prenatal vitamins, folic acid, and iron supplements.

12. Any treatment, device, drug, or supply to alter the body’s genes, genetic make-up, or the
expression of the body’s genes except for the correction of congenital birth defects are
excluded.

13. Immunization or immunological agents are excluded.

14. Implantable drugs and associated devices are excluded.

15. Prescription drugs for which there is an over the counter (OTC) 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 than the 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 the guide.

23. Test agents except diabetic test agents are excluded.

24. Nonprescription contraceptive devices.

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. Your out-of-pocket expense for these brand name drugs
does not count towards your annual out-of-pocket limit.
1. The Yale Health Pharmacy and any out-of-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.
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2. The plan will not cover expenses for any prescription drug for which the actual charge to
you is less than the required copayment or deductible, 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 authorization will be
required to determine coverage.

5. Yale Health retains the right to review all requests for reimbursement determinations
subject to the Appeals Process section of the document

Termination of Coverage

Coverage termination is subject to the terms and conditions outlined in this section, as well as any
applicable University eligibility requirements and plan provisions described elsewhere in this
document.

Students and their enrolled dependents may experience termination of Yale Health coverage
because of changes in eligibility status, graduation, withdrawal, a leave of absence, or other events.
In certain circumstances, Yale Health also reserves the right to terminate coverage in accordance
with plan provisions.

Leaving Yale

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.

Graduation

Coverage for graduating students enrolled in Yale Health at
the time of University Commencement in May will continue
until July 31. Coverage for graduating students who are
enrolled in Yale Health and are scheduled to graduate in
December will have coverage until January 31. Students
completing degrees or leaving the University at times other
than University Commencement should contact Member
Services (203-432-0246) to determine coverage end dates.
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Leaves of Absence

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 Coverage will 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 Health Hospitalization &
Specialty Coverage will end on the day the Registrar is notified of the leave. In either case, students
may enroll in Yale Health Student Affiliate Coverage. Students must enroll in Affiliate Coverage
before the term begins unless 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 Health Hospitalization & Specialty Coverage will 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 from the “Forms and Guides” page on our website
(yalehealth.yale.edu). Fees will not be prorated or refunded.

Student Withdrawals

Students who withdraw from the University during the first 15 days of the term will be refunded
the fee paid for Yale Health Hospitalization & Specialty Coverage. Under 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 claims paid.

Students who purchase Yale Health Hospitalization & Specialty Coverage and 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. Fees will not be prorated or refunded. If you are hospitalized on
the effective date of withdrawal or during the 30-day 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 coverage for the illness.

Termination of Dependent Coverage

Dependent coverage may terminate for a variety of reasons: the dependents obtain other coverage,
a dependent turns 26, a divorce, a civil union dissolution, or some other event occurs that changes
a dependent’s eligibility status. Coverage terminates at the end of the month in which the
dependent becomes ineligible. Fees will not be prorated.

Divorce/Civil Union Dissolution

The student is required to notify Yale Health Member Services in writing within 30 days of the
date the divorce/dissolution is final. The ex-spouse/ex-partner may not remain on the student’s
insurance even if the settlement requires the student to provide the ex-spouse/ex-partner with
insurance coverage. Yale Health membership will terminate effective as of the last day of the
month in which the divorce/dissolution is final.
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If Yale Health Member Services is not notified when the divorce/dissolution becomes final, the
student will be billed for all services rendered and claims paid by Yale Health on the ex-
spouse’s/ex-partner’s behalf beginning the first day of the month following the date the
divorce/dissolution is final. Yale Health fees will not be prorated.

When Yale Health Can Terminate Coverage

Yale Health may terminate the membership of a student or enrolled dependent and bill the student
for all services rendered and claims paid 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 network clinician.
4. The student or dependent persistently and repeatedly refuses to comply with a course of
treatment prescribed by a Yale Health network clinician.
5. The student or dependent permits their Yale Health membership card to 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.
When Yale Health terminates coverage because a student or dependent has become ineligible, the
student or dependent may re-enroll within 30 days or at the start of a new term if they again become
eligible. Re-enrollment under other circumstances is at the discretion of Yale Health and the
University.

Appendix

Appendix 1: Consent to 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 patient of Yale Health for the purpose of receiving medical
care and treatment and/or diagnostic procedures as determined to be necessary or
advisable in your care.

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

3. Ifyou are an undergraduate student, you consent to the performance of one or more tests
to determine your blood alcohol breath level if you present to Yale Health and appear to
be intoxicated, in connection with which you may be admitted to the Yale Health
Infirmary or transferred to the Yale-New Haven Hospital emergency department.
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4. You acknowledge that Yale Health may use telehealth tools in your care including, but
not limited to, video visits, e-consults with specialists, and audio and/or video monitoring
in acute and inpatient departments.

5. 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 HIV testing.

6. You acknowledge that photographic images, videotaped images 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
Health’s Notice of Privacy Practices.

7. You acknowledge that discussion of the risks, benefits, and alternatives to each
procedure, treatment, or test is available to you so that you can make informed decisions
about your care.

Appendix 2: General Policies and Procedures

Appendix 3: Covered Preventive Care Services

Appendix 4: Covered Preventive Services —
Pharmacy Benefit

Appendix 5: HIPAA (Health Insurance
Portability and Accountability Act)

Appendix 5a: Notice of Privacy Practices (NOPP)

Appendix 6: Language Services

American Sign Language (ASL) interpreters are available, email Member Services.

ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-203-432-0246.

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1-203-432-0246.

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowe;j.
Zadzwon pod numer 1-203-432-0246.
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AR MBRBERTRGX, BuLUAEEFRIESENRE. BFEE 1-203-432-0246.

ATTENZIONE: In caso la lingua parlata sia I’italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-203-432-0246.

ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont proposés
gratuitement. Appelez le 1-203-432-0246.

ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ¢d pou lang ki disponib gratis pou ou. Rele
1-203-432-0246.

BHWMAHMW E: Ecnu Bbl roBOpUTE HA PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI O€CIIJIaTHBIC
ycayru nepeBoga. 3Bonute 1-203-432-0246.

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngoén ngit mién phi danh cho ban. Goi sb
1-203-432-0246.

s galer 13) € aaati SO allle (8 ek e luaal) Ay salll 3 35 el laalls, Sl 850 1-203-432-0246
cila

T2 et= 0| & Ar80tA = 87, 20 X[& MH|AE FE2 0|80t= = UG LI 1-
203-432-0246.

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té€ asistencés gjuhésore, pa
pages€. Telefononi n€ 1-203-432-0246.

e R

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1-203-432-0246

ITPO X0 XH: Av prate ehnvikd, oty d1a0eon cag Ppiokovtol VINPEGies YAWOGIKNG
VIOGTHPIENG, Ol omoieg mapéyovtal dwpedv. Kaiéote 1-203-432-0246

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-203-432-0246.

e 203-432-0246 G yalehealth.yale.edu



Yale HEALTH

Appendix 7: Patient Rights & Responsibilities

Appendix 8: Women’s Health and Cancer Rights
Act of 1998 (WHCRA)

Appendix 9: General Glossary of Health Care
Coverage and Medical Terms

Acute - Describes an illness or injury that has a rapid onset with symptoms that are usually severe
and of relatively short duration.

Adverse benefit determination - a denial, reduction, termination, or failure to provide a benefit
or payment in whole or in part.

Allowed amount - Maximum amount on which payment is based for covered health care services.
This may be called “eligible expense,” “payment allowance” or “negotiated rate.” If your provider
charges more than the allowed amount, you may have to pay the difference. (See balance billing.)
Appeal - A request for your plan to review a decision or a grievance again.

Balance billing - When a provider bills you for the difference between the provider’s charge and
the allowed amount. For example, if the provider’s charge is $100 and the allowed amount is $70,
the provider may bill you for the remaining $30. A preferred provider may not balance bill you for
covered services.

Benefit year - The benefit year for students runs from August 1 to July 31. All benefits that refer
to annual deductibles or yearly maximums are calculated based on this time period.

Child, children - The student’s child/children, including any natural, adopted, or step-children, or
any other child/children under 26 years old who is the biologic or legally adopted child/children
of the student or enrolled spouse/civil union partner, or child/children for whom the student or
enrolled spouse/civil union partner can provide proof of court-appointed 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 share of the costs of a covered health care service, calculated as a percent
(for example, 20%) of the allowed amount for the service. You pay coinsurance plus any
deductibles you owe. For example, if the health plan’s allowed amount for an office visit is $100
and you’ve met your deductible, your coinsurance payment of 20% would be $20. The health plan
pays the rest of the allowed amount.

Complications of pregnancy - Conditions due to pregnancy, labor and delivery that require
medical care to prevent serious harm to the health of the pregnant individual or the fetus. Morning
sickness and a non-emergency caesarean section aren’t complications of pregnancy.
Coordination of benefits (COB) — 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.
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Cover, covered, or covered services - The medically necessary services paid for, arranged, or
authorized by Yale Health for the student and/or any enrolled dependents under the terms and
conditions of this plan.
Deductible - The amount you owe for health care services your health plan covers before your
health plan begins to pay. For example, if your deductible is $1000, your plan won’t pay anything
until you’ve met your $1000 deductible for covered health care services subject to the deductible.
The deductible may not apply to all services.
Dependents - The student’s spouse and children.
Durable medical equipment (DME) - Equipment and supplies ordered by a health care provider
for everyday or extended use. Coverage for DME may include oxygen equipment, wheelchairs,
crutches, or blood testing strips for diabetics.
Elective admission - An inpatient admission that is medically necessary and 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 half-time and working towards a
Yale degree. The following students are NOT eligible:

e degree-candidate students who are no longer enrolled half-time or more or who are paying
less than half of the term’s tuition.
undergraduates in a junior-year-abroad program.
students registered as special students in a degree-candidate program.
students registered in absentia who are studying at another institution.
students on a leave of absence.
students enrolled in the School of Management’s MBA for Executives Program and the
Broad Center MMS Program.
students enrolled in the School of Medicine’s PA Online Program.
students enrolled in the School of Public Health’s Executive MPH Program.
students enrolled in the School of Nursing’s Nursing Online Program.

e non-degree students.
Emergency condition - A major acute medical problem, major acute trauma, behavioral health
emergency, or other conditions that require immediate medical attention or a condition, such that
a prudent layperson, possessing an average knowledge of health and medicine, could reasonably
expect that a delay in receiving care could lead to serious harm or death.
Emergency room care - Emergency services you get in an emergency room.
Exclusions, excluded services - Health care services that your health plan does not pay for or
cover.
Facility - Yale Health-approved, State of Connecticut certified or licensed hospital; ambulatory
surgical center; birthing center, dialysis center; rehabilitation facility; skilled nursing facility;
hospice; home health agency 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 necessary inpatient care.
Grievance - A complaint that you communicate to your health insurer or plan.
Habilitation services - Health care services that help a person keep, learn or improve skills and
functioning for daily living. Examples include therapy for a child who isn’t walking or talking at
the expected age. These services may include physical and occupational therapy, speech-language
pathology, and other services for people with disabilities in a variety of inpatient and/or outpatient
settings.
Health insurance coverage - A contract that requires your health insurer to pay some or all of your
health care costs in exchange for a premium.
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HIPAA Health Insurance Portability and Accountability Act - that requires the adoption of
medical facilities of security and privacy standards to protect personal health information.

Home health care - Health care services a person receives at home.

Hospice services - Services to provide comfort and support for persons in the last stages of a
terminal illness and their families.

Hospital outpatient care - Care in a hospital that usually doesn’t require an overnight stay.
Hospitalization & Specialty Coverage - the portion of Yale Health coverage providing covered
hospital, specialty, and other services described in this booklet.

Hospitalization care - Care a patient receives while admitted to a hospital.

In-network coinsurance - The percent (for example, 20%) you pay of the allowed amount for
covered health care services to providers who contract with your health plan. In-network
coinsurance usually costs you less than out-of-network coinsurance.

In-network copayment - A fixed amount (for example, $15) you pay for covered health care
services to providers who contract with your health plan. In-network copayments usually are less
than out-of-network copayments.

Inpatient 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
illness, injury, condition, disease or its symptoms and that meet accepted standards of medicine
(see Definition of Medical Necessity).

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, “member” also means the member’s designee.

Network - A defined group of providers and facilities, linked by contractual arrangements, that
provide a broad range of primary and acute care services.

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 they are once again
enrolled half-time or more in a Yale degree program.

Non-preferred provider or non-Yale Health network clinician - A provider who doesn’t have
a contract with your health plan to provide services to you. You’ll pay more to see a non-preferred
provider or non-Yale Health network clinician. Check your policy to see if you can go to all
providers who have contracted with your health plan, or if your health plan has a “tiered” network
and you must pay extra to see some providers.

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 example, 40%) you pay of the allowed amount
for covered health care services to providers who do not contract with your health plan. Out-of-
network coinsurance usually costs you more than in-network coinsurance.

Out-of-network copayment - A fixed amount (for example, $30) you pay for covered health care
services from providers who do not contract with your health plan. Out-of-network copayments
usually are more than in-network copayments.
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Out-of-pocket limit - The most you pay during a policy period (usually a year) before your health
plan begins to pay 100% of the allowed amount. This limit never includes your premium, balance-
billed charges, or health care your health plan doesn’t cover. Some health plans don’t count all of
your copayments, deductibles, coinsurance payments, out-of-network payments, or other expenses
toward this limit. The out-of-pocket limit is $9,100 for individuals and $18,200 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 health or substance abuse program operated by a
hospital that provides clinical services as an alternative or follow-up to inpatient hospital care.
Participating Provider - A provider, facility, specialist, or supplier approved by Yale Health to
provide covered services.

Plan - The generic term used to describe the coverage options offered to students and their
dependents by Yale Health.

Plan area - State of Connecticut.

Plan year - The 12-month period beginning on the effective date of coverage or any anniversary
date thereafter, during which the coverage is in effect.

Preauthorization - A decision by your health plan that a health care service, treatment plan,
prescription drug or durable medical equipment is medically necessary. Sometimes called prior
authorization, prior approval, or precertification. Your health plan may require preauthorization
for certain services before you receive them, except in an emergency. Preauthorization isn’t a
promise your health plan will cover the cost.

network Premium - The amount that must be paid for your health plan. You and/or your
program/school usually pay it monthly, quarterly, or yearly.

Prescription drug coverage - Health plan that helps pay for prescription drugs and medications.
Prescription drugs - Drugs and medications that by law require a 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 network clinician from another clinician to
arrange for additional care for a member. A referral can be transmitted electronically or by the
member’s clinician completing a paper referral form. Except as otherwise authorized by Yale
Health, a referral will not be made to a non-network clinician.

Rehabilitation services - Health care services that help a person keep, get back or improve skills
and functioning for daily living that have been lost or impaired because a person was sick, hurt or
disabled. These services may include physical and occupational therapy, speech-language
pathology, and psychiatric rehabilitation services in a variety of inpatient and/or outpatient
settings.

SFAS Student Financial and Administrative Services - SFAS accounts were formerly known
as bursar accounts.

Skilled nursing care - Services from licensed nurses in your own home or in a nursing home.
Skilled care services are from technicians and therapists in your own home or in a nursing home.
Specialty care - Secondary, specialized care an individual receives, usually by referral from a
primary care clinician (e.g., orthopedics, dermatology, oncology, neurology, 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 reimbursement for 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,
coinsurance, out-of-pocket limits, preauthorization requirements, referral requirements, 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 necessary or
experimental or investigational (i.e., treatment for a rare disease or a clinical trial).

WHCRA - Women’s Health and Cancer Rights Act of 1998 (WHCRA) is a federal statute that
provides benefits for mastectomy-related services including all stages of reconstruction and
surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a
mastectomy, including lymphedemas.
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