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Canton Electrical Welfare Fund Coverage Period: Beginning on or after 01/01/2014
Coverage for: Individual/Family | Plan Type: PPO

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan
document at www.aultcare.com or by calling 330-363-6360 or 1-800-344-8858 or at www.MedMutual.com/SBC or by calling 1-800-540-2583.

Important Questions Answers [ Why this Matters:
| Network: Ind: $200 Fam: $400; Does
not apply to office visits, hearing aid You must pay all the costs up to the deductible amount before this plan begins to
/exams, emergency care, routine physical | pay for covered services you use. Check your policy or plan document to see when
What is the overall exam, routine gynecological exam, or well | the deductible starts over (usually, but not always, January 1st). See the chart starting
deductible? child care. Non Network: Ind:3400 on page 2 for how much you pay for covered services after you meet the deductible.

| Fam: $800; Does not apply to office visit | Also, any expenses applied to deductible, in the last 3 months of a Calendar Year,
will apply to deductible for the following Calendar Year.

for injury, hearing aid/exams, or
emergency care.

Are there other

: . Yes. $25 annual deductible for You must pay all of the costs for these services up to the specific deductible amount
deductibles for specific L Latisve dite ol b * for 1l S
| services? | prescriptions. efore this plan begins to pay for these services. |
e thiean e s e Yes. For network providers: ind: $1,500 = The out-of-pocket limit is the most you could pay during a coverage period (usually
Jhoots oo o e nam_%wu. Fam: $3,000 For non-network one year) for your share of the cost of covered services. This limit helps you plan for |
..... yep : .ﬁ..nc.ﬂ.m.an_.mu Ind: $3,000 Fam: $6,000 health care expenses. (See below.) _
Deductibles. copavme snalties _
% :,nc—u_nm. Sapay iy penaltics, Even though you pay these expenses, they don’t count toward the out—of-pocket |
premiums, balance-billed charges and o
3 2 limit.
. . _ health care this plan doesn’t cover. = -
Is th 1 e ; ; - oy .
T T anaual No Annual Limit on payment for However, the chart starting on page 2 describes specific coverage limits, such as limits
limit on what the plan . e
essential health benefits. on the number of office visits.

- pays? B S L I
Yes. For a list of network providers, sce
www.aultcare.com or call 330-363-6360

If you use a network doctor or other health care provider, this plan will pay some or
all of the costs of covered services. Be aware, your network doctor or hospital may |

| D . | :
ocs this plan c_mn " | or 1-800-344-8858 or use a non network provider for some services. Plans use the term network, |
network of providers? _ ol s . : . 5
www.medmutual.com or call 1-800-540- | preferred, or participating for providers in their network. Sce the chart starting on
- 2583. B ' page 2 for how this plan pays different kinds of providers. =
Dol 51 s ;o ;
o Lucedarefereal so see No. You can see the specialist you choose without permission from this plan.

a specialist?
Are there services this
. plan doesn’t cover?

Some of the services this plan doesn’t cover are listed on page 5. See your policy or

Yes. Pleasc refer to list of exclusion s ; : ;
| ' plan document for additional information about excluded services.

Questions: For Aultcare participants, call 330-363-6360 or 1-800-344-8858 or visit www.aultcare.com. For Medical Mutual participants, call 1-800-540-
2583 or visit www.MedMutual.com/SBC. 10f9
If you aren’t clear about any of the undetlined terms used in this form, see the Glossary. You can view the Glossary

at www.aultcare.com or call 330-363-6360 or 1-800-344-8858 or at www.MedMutual.com/SBC or call 1-800-540-2583 to reauest a coov.
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Canton Electrical Welfare Fund Coverage Period: Beginning on or after 01/01/2014
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: PPO

Your cost if you usc a

Common

Senvices Y Mav Need
Medical Event COVICCE RO VNLC

N Provider Non-netnvork Limitations & Exceptions
cetwork Provider

Provider

_ | $20/visit then 15% _
" for Routine _

' physical exams,
Routine
gynecological
exams and well-

_ baby/child care;

15% coinsurance

| for all other routine

Preventive care/screening/immunization 35% coinsurance After deductible for non-network.

m services;
_ ' Diagnostic test (x-ray, blood work) 15% coinsurance 35% coinsurance | After deductible.
 If you have a test — — A - M 1 e — :

| Imaging (CT/PET scans, MRIs) | 15% coinsurance | 35% coinsurance | After deductible.

. A $25 deductible applies. A 34 day
' supply is available at the retail
- pharmacy. A 90 day supply may be

- If you need drugs to

& i § @ 1 . " Q- i -&
B imen YOl G evievic drugs Retail or Mail order: 10% of bille

amount subject to $5 minimum copay

condition obtained through the mail order
, - program. Brand with Generic
More information . . - available: If you or your physician
about prescription request that a brand medication be _
&Hﬂm coverage is _ 'Retail or Mail order: 20% of billed amount &mmunbmn&. you will be nnw_uODmmU_n for
available at Brand drugs |subject to $10 minimum copay the difference between the maximum
| WWW.SaVerk.com . _ _ allowable cost of the generic and the
_ _ brand drug. "
_ If you have .MHEQ%@I?%H_ .“:ﬁ_.uz_mﬂo.d._ surgery nc:ﬁn.nu: tu.mama coinsurance wm.mc\a coinsurance . ._'wﬁ.nmn n_nacn.m_u_n. -
| outpatient surgery Physician/surgeon fees ' 15% coinsurance | 35% coinsurance | After deductible.
mmuqomn nmnnn— " Emergency room services 15% coinsurance 15% coinsurance Coinsurance will apply to network out
- immediate medical =~ 7 g o | | of pocket.
_, attention Emergency medical transportation 15% coinsurance | 15% coinsurance | After deductible.

Questions: For Aultcare participants, call 330-363-6360 or 1-800-344-8858 or visit www.aultcare.com. For Medical Mutual participants, call 1-800-540-
2583 or visit www.MedMutual.com/SBC. 30of9
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

at www.aultcare.com or call 330-363-6360 or 1-800-344-8858 or at www.MedMutual.com/SBC or call 1-800-540-2583 to reauest a copv.
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Canton Electrical Welfare Fund Coverage Period: Beginning on or after 01/01/2014
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: PPO

Your cost if vou use a

Common

y Services You May Need Tonenenvork Limitations & Es
Medical Event . Non-ncetwork |

Neovork Provider

Provider

|

15% coinsurance 35% coinsurance | After deductible.

m ‘Home rmw:r. care
|

20% coinsurance at | 40% coinsurance

- If you need help “ Rehabilitation/Habilitation services (Physical | ﬁr.u.m_nr.:. 15% | at mru.inin_ 35% | After deductible.
nnncqnnmnm. or have :EBEQ | comnsurance at comsurance at
other special health o | facility. facility. |
needs | Skilled nursing care  15% coinsurance  35% coinsurance A fter deductible.
__ Durable medical equipment 15% coinsurance 35% coinsurance  After deductible.
_ Hospice service ' 15% coinsurance 35% coinsurance  After deductible.
_ “xams are limited to 1 per person per
_ _ calendar year. Lenses are limited to 1
- Eye exam - Covered Covered set per calendar year. Frames are
If your child needs limited to once mﬂnq 2 years per
dental or eye care person.
Glasses ) - Not Covered | Not Covered _ -
' Dental nrmnw-:m.u. 20% coinsurance | 20% coinsurance Subject to UCR.

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

® Acupuncture o Infertlity Treatment e Maternity Care for Dependent Children

e Cosmetic Surgery e Jong Term Care e Routine Foot Care

Questions: For Aultcare participants, call 330-363-6360 or 1-800-344-8858 or visit www.aultcare.com. For Medical Mutual participants, call 1-800-540-
2583 or visit www.MedMutual.com/SBC. 50f9

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at www.aulteare.com or call 330-363-6360 or 1-800-344-8858 or at www.MedMutual.com/SBC or call 1-800-540-2583 to reauest a conv.
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Canton Electrical Welfare Fund Coverage Period: Beginning on or after 01/01/2014
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual/Family | Plan Type: PPO

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact: For Aultcare participants, contact AultCare Customer Service Center at 330-363-
6360 or 1-800-344-8858. For Medical Mutual participants, contact 1-800-540-2583. Or, you can contact the Department of Labor’s Employee Benefits
Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/cbsa/healthreform.

Language Access Services:
Spanish (Espanol): Para obtener asistencia en Espafiol, llame al 330-363-6360 /1-800-344-8858.

lagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 330-363-6360 /1-800-344-8858.
Chinese (7 30): MREassich g #EEh, W ITIXANS 330-363-6360 / 1-800-344-8858.

Navajo (Dine): Dinck'chgo shika at'ohwol ninisingo, kwiijigo holne' 330-363-6360 / 1-800-344-8858.

——T0 see examples of how this plan might cover costs for a sample medical situation, see the next page.-

Questions: For Aultcare participants, call 330-363-6360 or 1-800-344-8858 or visit www.aultcare.com. FFor Medical Mutual participants, call 1-800-540-
2583 or visit www.MedMutual.com/SBC. 70f9
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

at www.aultcare.com or call 330-363-6360 or 1-800-344-8858 or at www.MedMutual.com/SBC or call 1-800-540-2583 to reauest a coov.
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Canton Electrical Welfare Fund

Summary of Benefits and Coverage: What this Plan Covers & What 1t Costs

Coverage Period: Beginning on or after 01/01/2014

Coverage for: Individual/Family | Plan Type: PPO

Questions and answers about the Coverage Examples:

What are some of the assumptions
behind the Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S,
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

® The patient’s condition was not an
excluded condiuon.

e All services and treatments started and
ended in the same coverage period.

e There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses are based only
on treating the condition in the example.

® The patient received all care from 1n-
network providers. If the patient had
recetved care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

FFor each treatment situnaton, the Coverage
“xample helps you see how deductibles, co-
payments, and_co-insurance can add up. It
also helps you see what expenses might be left

up to you to pay because the service or
treatiment 1sn’t covered or payment is limited.

Does the Coverage Example predict
my own care needs?

¥ No. Treatments shown are just examples.
The care you would receive for this

condition could be different based on your
doctor’s advice, your age, how serious your

conditon 1s, and many other factors.

Does the Coverage Example predict
my future expenses?

% No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condinon. They
are for comparatve purposces only. Your
own costs will be different depending on
the care you receive, the prices your
providerss charge, and the reimbursement
your health plan allows.

Can I use Coverage Examples to
compare plans?

4\M~nm. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Fixamples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs I should
consider when comparing plans?

J\M\Inrm. >:m_._.;,52m_:nomnmm_._._nmnnamﬁu:
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-

pocket costs, such as co-payments,

should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
cxpenses.

Questions: For Aultcare participants, call 330-363-6360 or 1-800-344-8858 or visit www.aultcare.com. Ior Medical Mutual participants, call 1-800-540-

2583 or visit www.MedMutual.com/SB
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If you aren’t clear about any of the underlined terms used in this form, sec the Glossary. You can view the Glossary
at www.aultcare.com or call 330-363-6360 or 1-800-344-8858 or at www.MedMutual.com/SBC or call 1-800-540-2583 to request a copy.




