VIVA Health
CERTIFICATE OF COVERAGE

Your Certificate of Coverage is an extremely impattdocument. It contains
detailed information about Covered Services, sess/tbat are excluded or
limited, your rights as a VIVA Health Member andhet important information
about your health care PlaRlease read this Certificate carefully and keep it
with your Schedule of Copayments/Coinsurance. Isithe Subscriber’s
responsibility to review all plan material with his’/her Covered Dependents,

if any. Additional copies of this Certificate areavailable upon request.

Members of this Plan select a VIVA Health Partitipg Physician to be the
Member's Personal Care Provider (PCP). Refenrats the PCP are required for
visits to Participating specialists to be cover¥fikits to Participating vision and

OB/GYN providers do not require PCP referrals. 8@®rvices require prior-
authorization to be covered. These are listechim Ylll. Access to Care. Mental
health and substance abuse services are provid&thbsican Behavioral
Benefits Managers. Please see the provider dimefiioa list of the Plan’s
Participating Providers. The current provider diogy is available by calling

Customer Service and on the welwatw.vivahealth.com Emergency Services

are covered only for treatment of Emergency MedBmatditions sought within
24 hours of the onset of symptoms. Always call XIMealth as soon as possible
after receiving Emergency Services. If you areusad$f your condition is an
Emergency Medical Condition, contact your PCP erghysician on-call if after
hours. Members may use contracted urgent cangtifcfor Urgently Needed

Services.

This Certificate contains information about how VIVA Health operates its
care delivery system and an explanation of the befits to which participants
are entitled under the terms of the Plan. Contacthe Customer Service
Department at 1-800-294-7780 or 558-7474 (in Birmgtham) if you have any

guestions.
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GENERAL INFORMATION
A. Introduction

Enrollee coverage is subject to the terms of tktificate of Coverage and the Group Policy between
VIVA Health and the Employer and to the paymentegfuired premiums. You may examine the Group
Policy at the office of the Employer. For Covefeatvices received on or after [January 1, 201@her
Employer Group Policy renewal date, whichever fsriahis Certificate replaces and supersedes any
certificate previously issued to you by VIVA HealtiMembers should read this Certificate in itdrety
as many of its provisions are interrelated. VIVAdith reserves the right to change, interpret, fapdi
withdraw or add benefits or terminate the Grougdyas permitted by law without the approval of
Enrollees. This Certificate may be modified by #ttachment of riders and/or amendments.

In order for medical services to be considered GamV&ervices, services must be obtained diredaiy fr
Participating Providers, with the exception of Egearcy Services. Please see Part IX.D. for more
information on coverage for Emergency Servicakvays call VIVA Health within 24 hours or as
soon as reasonably possible after Emergency Servicare received. Participating Providers may
change from time to time, so you should alwaysfydhie status of a provider on the web at
www.vivahealth.conor by calling VIVA Health.

To be Covered Services, services must be Medibldessary, included in the Schedule of Benefitd, an
not excluded in the listing of Plan exclusions.n®cservices also require a referral from the Palson
Care Provider or prior-authorization from VIVA Héalto be Covered Services. The fact that a medical
provider performs or prescribes a service or thegraice is the only available treatment for aipatar
medical condition does not mean the service is\&efea Service.

VIVA Health has sole and exclusive discretion itempreting the benefits covered under this Cestific
and the Group Policy. VIVA Health may periodicadlglegate discretionary authority to other persmns
organizations providing services.

B. VIVA Health's Role in Delivering Service

VIVA Health enters contracts with medical providesprovide Covered Services to Enrollees.
Participating Providers are independent contractmsemployees of VIVA Health. Contractual
arrangements with Participating Providers varym8eontracts require VIVA Health to pay
Participating Providers based on an agreed uporeuonf Enrollees rather than the amount of Covered
Services provided. Contracts may contain incentfee Participating Providers to assist VIVA Hedlth
providing cost-effective care.

Members are responsible for choosing a doctor fiomong VIVA Health's Participating Providers.
Members must decide if the relationship with thlested doctor meets expectations and change doctors
if it does not. Members must work with the dodtmdecide the types of care or treatment that are
appropriate. VIVA Health does not under any cirstances make treatment decisions. VIVA Health
only makes administrative decisions about the benedfvered under the Plan for payment purposes.
The doctor is responsible for the quality of caMember receives and VIVA Health is not liable &y

act or omission of a Participating Provider.
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MEMBER RIGHTS AND RESPONSIBILITIES

A. Member Rights

1. A Member has the right to timely and effective esdr of complaints through a complaint
process.

2. A Member has the right to obtain current informat@ncerning a diagnosis, treatment, and
prognosis from a physician or other provider imtethe Member can reasonably be expected to
understand. When it is not advisable to give safdrmation to the Member, the information
shall be made available to an appropriate persadh@iember's behalf.

3. A Member has the right to information about VIVA &l#h and its services and to be given the
name, professional status, and function of anygmersl providing health services to him/her.

4. A Member has the right to give his/her informed semt before the start of any surgical
procedure or treatment.

5. A Member has the right to refuse any drugs, treatnm other procedure offered to him/her by
the health maintenance organization or its progiderthe extent provided by law and to be
informed by a Physician of the medical consequentése Member's refusal of drugs,
treatment, or procedure.

6. When Emergency Services are necessary, a Membénédnaight to obtain such services without
unnecessary delay.

7. A Member has the right to see all records pertgibinhis/her medical care unless access is
specifically restricted by the attending Physid@anmedical reasons.

8. A Member has the right to be advised if a healtle acility or any of the providers participating
in his/her care propose to engage in or performamuexperimentation or research affecting
his/her care or treatment. A Member or legallypogsible party on his/her behalf may, at any
time, refuse to participate in or continue in argerimentation or research program to which
he/she has previously given informed consent.

9. A Member has the right to be treated with digni¥lVA Health recognizes the Member's right
to privacy. Personally identifiable health infottioa shall not be released except where proper
authorization to release medical records is obthorevhen release is required by law.

10. A Member may obtain the names, qualifications athestof Participating Providers by
contacting VIVA Health's Customer Service Departtmen

11. A Member has the right to be informed of the rightted in this subsection.

12. A Member has the right to participate in decisioaking regarding his or her health care.
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13. A Member has the right to a candid discussion prapriate or Medically Necessary treatment

options for his/her conditions, regardless of avdtenefit coverage.

B. Member Responsibilities

1. A Member is responsible for providing, to the extpossible, information needed by

professional staff to care for the Member and ftliofving instructions and guidelines given by
those providing health care services.

To be Covered Services, all medical care, excemrgemcy Services, must be obtained through
Participating Providers. The only exceptions argddtly Needed Services outside the Service
Area and services determined not to be availabt®ugh Participating Providers both of which
require authorization in advanbg VIVA Health. Emergency Services are only cekat a
Hospital that is a non-Participating Provider iEBiHospital is the nearest facility (unless use of
a non-Participating Provider is dictated by ambetaar hospital policy) and only if the Member
notifies VIVA Health within 24 hours or as soonraasonably possible after Emergency
Services are initially provided.

Emergency room services may be used only for Emesgiledical Conditions as defined in

Part I. Itis the Member's responsibility to dsish a relationship with the Personal Care
Provider in order that the Personal Care Providey assist the Member in accessing appropriate
care when the Member requires treatment for aesbror injury that is not an Emergency
Medical Condition.

A Member must always carry his/her Membership IBdcahow it to the provider each time
Covered Services are received, and never permisésdy another person.

A Member must notify VIVA Health of any changesaddress, eligible family Members, and
marital status or if secondary health insurancesage is acquired.

A Member must pay all applicable Coinsurance, Copayts, and Deductibles directly to the
Participating Provider who renders care. Dissatisbn with the care or service received does
not relieve the Member of this financial resporigii

C. No health maintenance organization may, in any ewamcel or refuse to renew a Member solely on
the basis of the health of a Member.
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PART I. DEFINITIONS
Capitalized terms in this Certificate have thedwaling meanings:

"Accidental Injury" means an injury happening unexpectedly and tailimce not according to the
usual course of events (for example, a motor veldckident). Accidental Injury does not includg an
damage caused by chewing or biting on any object.

"Calendar Year" means the period of time from January 1 througbeDwer 31 of any year. Benefits
subject to a Calendar Year limit do not reset wa@erson enrolls in this Plan from another plaprefd
by VIVA Health at any time during the Calendar Y.ear

"Certificate” means this document and any riders, attachmemésnendments hereto.

"Chronic Condition" means any diagnosed condition for which a Membegives ongoing care,
treatment or medication.

“Coinsurance” means, when Coinsurance applies, the chargehtdémber is required to pay for
certain Covered Services provided under the PG@winsurance is a Copayment that is charged as a
percentage of the cost of Covered Services. Thalde is responsible for the payment of Coinsurance
directly to the provider of the Covered ServicéneTotal amount the Member pays in Coinsurance may
be subject to Calendar Year maximum limits if sfiediin Attachment A.

"Common-Law Spouse” means a spouse by a non-ceremonial marriage betavemn and woman that
is recognized as a common law marriage under the ¢d the state where the Subscriber resides.

"Complaint Procedure" means the process for resolving problems and tispet forth in Part XI of
this Certificate.

"Copayment" means the amount of payment indicated in the Sgbexf Copayments/Coinsurance
(Attachment A hereto) which is due and payablehgyMember to a provider of care at the time sesvice
are received.

"Covered Dependent" means a member of the Subscriber's family who srtaeteligibility
requirements of Part Il of this Certificate, and li@en enrolled by the Subscriber in accordande wit
that Part.

"Covered Service(s)"means those Medically Necessary health services@gnglies to which Members
are entitled under the terms of this Certificate.

"Covered Transplant Procedure" means any human to human Medically Necessary angtissue
transplant specified in Part IX.H. of this Certé#fte, subject to the limitations stated in Part i¢his
Certificate.

"Crisis Intervention" means Medically Necessary care rendered durirtgptiténd of time in which an
individual exhibits extreme symptoms that couldutem harm to that individual or to others in his
environment.
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"Deductible" when a Deductible applies, the Deductible is thewnt a Member must pay for health
services received in a Calendar Year before the Withpay any amount for health services received
that year. Health services for which Coverageiljexct to satisfaction of the annual Deductible are

identified in Attachment A, Schedule of Copaymetitshsurance.

"Durable Medical Equipment” means equipment which:

1) Can withstand repeated use;

2) Is primarily and customarily used to serve a mdgicapose;

3) Generally is not useful to a person in the absefdiness or injury; and
4) Is appropriate for use in the home.

"Eligible Employee" means an employee of Employer who is not temparanon-permanent and who
satisfies the requirements specified in Part Il Attdchment A of this Certificate and in the Group
Policy, including being scheduled to work the minimnumber of hours per week specified and
completing the new hire waiting period, if any.

"Emergency Medical Condition" means a medical condition manifesting itself byta@ymptoms of
sufficient severity (including severe pain) suchtth prudent layperson, who possesses an average
knowledge of health and medicine, could reasonekbect the absence of immediate medical attention
to result in (i) placing the health of the indivadyor, with respect to a pregnant woman, the he#lthe
woman or her unborn child) in serious jeopardy,d@rious impairment to bodily functions, or (iii)
serious dysfunction of any bodily organ or parare&for Emergency Medical Conditions is available i
and out of the Service Area (except as excluddthim X.L. for pregnancy, delivery, or newborn care
outside the Service Area) and includes ambulantécss for Emergency Medical Conditions
dispatched by 911, if available, or by the localeymment authority.

"Emergency Services"means services to treat Emergency Medical Comditavailable 24 hours a day,
7 days a week as described more fully in Part DX¢Mhis Certificate.

"Employer" means the employer or party that has entered i@wap Policy with VIVA Health under
which VIVA Health will provide or arrange CovereeérSices for Eligible Employees.

"Enrollee” means any Subscriber or Covered Dependent. (Afsored to as Member.)

"Group Policy" means the Group Policy and any riders and amengrtegreto which constitute the
agreement regarding health benefits, exclusions#r conditions between VIVA Health and the
Employer.

"Home Health Agency" means an organization licensed by the State whkicnder contract to render
home health services to Members and has been aabasva participating Home Health Agency under
the federal Medicare program.

"Hospital" means a legally operated facility defined as arteacare hospital and licensed by the State
as such and accredited by the Joint Commissionaamediitation of Healthcare Organizations (JCAHO)
and/or the federal Medicare program.

"Hospital Services" means those acute care services furnished and bil@ Hospital which are

authorized by a Participating Physician and sehfor Part 1X. B.
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"Initial Acquisition" means the first purchase whether obtained whileember or prior to coverage
under the Plan.

“Initial Plan Open Enroliment” means the firsPlan Open Enrollment Period held by the Emploger f
enrollment of Eligible Employees in the Plan.

"Intermittent” means non-continuous care delivered at intervals.

“Lifetime Maximum” means, when a Lifetime Maximum applies, the maxinaunount of Covered
Services that a Member is entitled to during therider’s lifetime. If a Lifetime Maximum applies,gh
Lifetime Maximum amount is specified in AttachméntSchedule of Copayments/Coinsurance. How to
determine whether a Lifetime Maximum has been reddt set forth in Part VII1.J of this Certificate.

"Medical Director* means an Alabama licensed Physician designat®i\b& Health or his/her
designee to monitor and review the provision of &@ed Services to Members. The Medical Director
also supervises the quality improvement and utibramanagement programs established by VIVA
Health.

"Medically Necessary" means services or supplies provided by a Hos@talled Nursing Facility,
Home Health Agency, Physician or other health paogider which are determined by the Medical
Director or its utilization review committee to be:

1) Necessary to meet the basic health care needs dMémber;

2) Rendered in the most cost-efficient manner, setSogply or level appropriate for the delivery loét
Covered Service;

3) Of demonstrated medical value and consistent Wlsymptoms or diagnosis and treatment of the
Member's condition, disease, ailment or injury;

4) Appropriate in type, frequency, and duration oatreent with regard to recognized standards of
good medical practice; and

5) Not solely for the convenience of the Member, liik@r Physician, Hospital, or other health care
provider.

For inpatient services and supplies, it further msethat the Member's medical symptoms or conditions
require that the diagnosis or treatment cannotlbEysprovided to the Member as an outpatient.

"Medicare" means Title XVIII of the Social Security Act and amendments thereto.

"Member" means any Subscriber or Covered Dependent. (Afsored to as Enrollee.)

"Open Enrollment Period" means those periods of time, not less than tloatined by applicable law,
established by the Employer from time to time butess frequently than once in any 12 consecutive

months during which Eligible Employees who have pratviously enrolled in the Plan may do so.

"Out of Area Services" means those services provided outside the Senvriea. ACovered Out of Area
Services are more fully described in Part VIII.
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"Participating Hospital for Transplant Benefits" means Hospital facilities designated by VIVA
Health to provide Covered Transplant Procedurédddmbers. Not all Participating Hospitals are
approved by VIVA Health as Participating Hospitfals Transplant Benefits.

"Participating Physician" means a Physician who, at the time of providinguthorizing services to a
Member, is under contract to provide Professiomaliges to Members.

"Participating Physician for Transplant Benefits" means physicians designated by VIVA Health to
provide Covered Transplant Procedures to Eligibtariders. Not all Participating Physicians are
approved by VIVA Health as Participating PhysicifmsTransplant Benefits.

"Participating Provider" or “Participating” means a Participating Physician, a Participating
Specialist, a Hospital, Skilled Nursing Facilitypide Health Agency or any other duly licensed
institution or health professional under contracgptovide Professional Services, Hospital Servares
other Covered Services to Members. A list of legréiting Providers is available to each Subscriber
upon enrollment. Such list shall be revised by XIMealth from time to time as VIVA Health deems
necessary. A current list is available by calNfiyA Health Customer Service and on the VIVA Health
website atvww.vivahealth.com

"Participating Specialist” means a Participating Physician who, at the tiffgaviding or authorizing
services to a Member, practices in a particularioa@dpecialty and is under contract to providevises
to Members as a Participating Specialist.

"Personal Care Provider" means a Participating Physician under contract IAVHealth to provide
primary care services and chosen by a Member waded’rofessional Services and coordinate health
care services for the Member. A Personal Care Beovs generally an Internist, Family Practitioner,
General Practitioner, Pediatrician, or, sometirma@sQbstetrician/Gynecologist and is often refetoeds
a Primary Care Physician, PCP, or Personal Carsi¢ay.

"Physician" means a person who holds a degree of doctor ofaineddr doctor of osteopathy, and who
is licensed to practice as such in the state irthvbervices are provided. Physician also means a
chiropractor, a podiatrist, an optometrist, aneatigt or a dental hygienist when licensed to jxads
such in the state in which services are providad,vehen performing services within the scope ofdnis
her license.

"Plan" means the group medical benefits plan which has bstablished by the Employer and through
which benefits are provided, in whole or in pantough the Group Policy and this Certificate.

"Plan Year" means the period of time specified in Exhibit Atleé Group Policy.

"Professional Services"means services performed by Physicians and hgadfessionals which are
Medically Necessary, generally recognized as apfategpcare within the Service Area, which are set
forth in Part IX hereof, and which are performeckgeribed, directed, or authorized by a Particijgati
Physician.

"Prosthesis" means an artificial device that replaces a misparg of the body.

“Provider System” means a grouping of Participating Providers gdlyebased on the Hospital with
which they are affiliated. When a Member seled®eesonal Care Provider in a Provider System, the

hmococ (2010) 9
10/09



Personal Care Provider only refers the MembereadPtrticipating Physicians and Participating
Hospital(s) within that Provider System. If a Cmak Service is not available within the Provider
System, the Personal Care Provider will work wiltvvX Health to identify another Participating
Provider who can perform the service.

"Qualifying Previous Coverage" means benefits or coverage provided under Medidéedjcaid,
CHAMPUS, TRICARE, Indian Health Services programy aimilar publicly sponsored program, or a
group or individual health insurance policy or hieddenefit arrangement that provides benefits sintd
or exceeding benefits provided under the Plan.

"Service Area" means those counties in Alabama in which VIVA Hed licensed to operate.

"Significant Improvement” means substantial ongoing positive changes ikdhdition of the patient
as determined by the Medical Director.

"Skilled Nursing Care" means care provided by a registered nurse (Rr\)ioensed practical nurse
(L.P.N.) under the supervision of a R.N. if alltbé following conditions are met:

1) The services are required on an Intermittent of-firme basis.
2) The services must requitiee skills of a R.N. or L.P.N. under the supeivisof a R.N.
3) The services must be reasonable and necessaheftreitment of an illness or injury.

"Skilled Nursing Facility" means an institution which is licensed by theestatwhich it is situated to
provide skilled nursing services and which has tmmroved as a participating Skilled Nursing Facili
under the Medicare program.

"Sound Natural Teeth" means teeth free from active or chronic clinicatay, having at least fifty
percent (50%) bony support and having not been greak by multiple dental procedures.

"Subscriber" means any Eligible Employee for whom coverage plediby this Plan is in effect.
"Transplant Benefit Period" means the period beginning with the date the Memdmzives prior
authorization for a Covered Transplant Proceduceeamling 365 days after the date of the transptant,

until such time as the Member is no longer covereder this Certificate, whichever is earlier.

“Urgently Needed Services’means services needed immediately as a result uwfifaneseen illness,
injury, or condition to prevent a serious deterimaof health when you are outside of the Senfioea.

"VIVA Health" means VIVA Health, Inc. an Alabama corporatioefised as a health maintenance
organization or VIVA Health Administration, L.L.@.corporation licensed to perform utilization revie
in the State of Alabama in accordance with the @alicy. VIVA Health may subcontract with other
companies as it deems necessary to carry outitims t&f this Certificate.

PART II. ELIGIBILITY

A. Who is Eligible for Coverage?

1. Eligible Employee To be eligible to enroll as a Subscriber, a @emsust work or reside in the
Service Area, meet the definition of Eligible Emg#e in Part |, complete and return to VIVA Health
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the enrollment application and authorization fdease required by VIVA Health, and meet all
requirements of an Eligible Employee set forthhie Group Policy and Attachment A, which are
made part of this Certificate.

2. Eligible DependentTo be eligible to enroll as a Covered Dependeperson must be listed on the
enrollment application completed by Subscriberidee the Service Area and/or with the
Subscriber, and meet the criteria in one of (ajugh (g) below:

(a) The Subscriber's present lawful spouse. If theiage is by common law (instead of a
ceremonial marriage), a signed affidavit satisfgcto VIVA Health must be submitted by the
Subscriber as proof of eligibility for coveragetbé spouse as a Common Law Spouse;

(b) Any unmarried child (including step-child, legadigopted child (including a child placed for
adoption), child in the permanent legal custodyt (emporary custody), as well as natural child)
of either the Subscriber or the Subscriber's spause is under the age of nineteen (19), who is
not a legally emancipated minor, and is curreniiyjilde to be claimed as a dependent according
to the United States Internal Revenue Code andIR&gus (and is actually claimed as a
dependent in the most recent federal income taxnetf the Subscriber or the Subscriber's
spouse unless a new dependent). A child undaeagbef nineteen (19) years of a divorced
Subscriber or the Subscriber's spouse shall bégible dependent even though the Subscriber
or the Subscriber's spouse is not entitled to ctherchild as a dependent for federal income tax
purposes so long as a qualified court decree regjtiire Subscriber or the Subscriber's spouse to
be financially responsible for medical or otherltireaare. For dependents eligible due to a
qualified court decree, residency in the Serviceadis not required but coverage for services
delivered outside the Service Area is limitedtoergency Services only A description of the
procedures governing a determination as to whetlparticular court decree is qualified may be
obtained, without charge, from VIVA Health;

(c) Any unmarried child who is under the age of ninet€i9) if the Subscriber or the Subscriber's
spouse is a court-appointed legal guardian witmpeent custody of the child, provided proof of
such guardianship is submitted with the enrolinferth. A power of attorney does not satisfy
the requirements of this paragraph

(d) Any unmarried dependent child who would be eligilbheler subsection (b) or (c) above, but for
his age, and who is between nineteen (19) andgperdient age limit indicated in the Group
Policy and/or Attachment A, provided the child iull-time student in an accredited educational
institution. A dependent child who is not enrollachn accredited educational institution for one
semester per Calendar Year continues to qualifyfa#i-time student if the child was enrolled
the previous semester and intends to be enrolitbttowing semester. In the case of a
dependent child who was enrolled in the Plan orbdsés of being a student at an accredited
educational institution immediately before thetfotay of a medically necessary leave of
absence, coverage of the dependent child willerotinate under the Plan due to the medically
necessary leave of absence before the date tthegt &arlier of (i) the date that is one year after
the day of the medically necessary leave of absemdéd) the date on which such coverage
would otherwise terminate under the Plan; for pagscof the foregoing, a medically necessary
leave of absence is one from an accredited edueatiastitution that commences while the
child is suffering from a serious illness or injury medically necessary, and causes the child to
lose student status for purposes of coverage uhdd?lan, provided the Plan has received
written certification by a treating physician oetbdependent child which states that the child is
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suffering from a serious illness or injury and thia leave of absence (or other change of
enrollment) is medically necessary. For purpog$dbkis section, an accredited educational
institution is a postsecondary educational ingtitutncluding an institution of higher education
(as defined in Section 102 of the Higher Educafichof 1965). Residency in the Service Area
is not required. Coverage for services delivenatdide the Service Area, however, is limited to
Emergency Services only.Upon the request of VIVA Health, the Subscribgreas to provide
proof of full-time student status. The Subscritmeist notify VIVA Health within thirty (30)

days when the child is no longer a full-time studdhnthe child is no longer a full-time student,
and proper notice is not provided, VIVA Health stlve the right to retroactively terminate
coverage to the date full-time student status ackasd to recover from Subscriber, Member,
and/or health care providers all amounts paid utigePlan for services provided following such
date. Subscriber and/or Member shall be held &izdiy responsible for the cost of such
services with no refund of premium;

(e) Any unmarried child as defined in subsection (bj@rabove, who (1) is and continues to be

(f)

incapable of self-sustaining employment by reasdmsental or physical handicap, (2) is chiefly
dependent (greater than 50%) upon the Subscribectmomic support and maintenance, and
(3) has been deemed disabled by the Social Se@dityinistration, provided acceptable proof
of such incapacity and dependency is furnishedl¥®®\Health by the Subscriber within thirty-
one (31) days of the child's attainment of the Hgyjand subsequently as may be required by
VIVA Health, but not more frequently than annually addition, such unmarried child's
handicap must have commenced prior to the chikbehing age 19 and the child must have
been enrolled hereunder as a Covered Dependentdia®ly prior to attaining age 19; or

The newborn child of a Subscriber will be coveretdigh and for subsequent care only if the
Subscriber formally enrolls the newborn within thione (31) days after his/her birth. The
newborn who is not enrolled within thirty-one (2igys must wait until the next Plan Open
Enrollment Period.

(g) A foster child or a child who has been placed & $ubscriber's home (other than for adoption)

is not an eligible dependent for purposes of tlaa PIA grandchild of Subscriber or Subscriber's
spouse shall not be eligible for enroliment unther®lan unless the grandparent is the child's
court-appointed legal guardian.

B. Proof of Eligibility . VIVA Health reserves the right to require accéfgaroof of eligibility at any

time. Such proof must be legible and in a fornmat Enguage that can be easily understood by
VIVA Health. In all cases, VIVA Health's determation of eligibility shall be conclusive.

PART IlI. ENROLLMENT AND EFFECTIVE DATE

A. Initial Enrollment. During the Initial Plan Open Enroliment, eachgiflle Employee of the

Employer shall be entitled to apply for coveraga &ubscriber for himself/herself and for the
employee's eligible dependents, who must be listethe enroliment application provided by VIVA
Health. For Eligible Employees who apply duringi&id Plan Open Enrollment, the effective date is
the first day of the first Plan Year.
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B. Newly Eligible Employee Each new employee of the Employer entering emmpéayt subsequent to
the Employer's initial enrollment effective dataktve permitted to apply for coverage for
himself/herself and eligible dependents, withimtthone (31) days of becoming an Eligible
Employee. For Eligible Employees who apply witthirty-one (31) days of becoming an Eligible
Employee, the effective date is the day the newi@yee became an Eligible Employee when there
is no new hire waiting period. When the Employeposes a new hire waiting period, the effective
date is the first day of the month after the nese Waiting period is satisfied.

C. Newly Eligible Dependents Each Eligible Employee has a thirty-one (31) gdpgcial enroliment
period upon marriage, birth, adoption, or placenfienadoption. The Eligible Employee and
eligible dependents may be enrolled by completimdysubmitting to VIVA Health a signed
enrollment request form within thirty-one (31) dafshe date such person first becomes an eligible
dependent. The effective date is the day he/sharbe an eligible dependent (the date of birth,
adoption, or placement for adoption for a newbarnewly adopted child).

D. Open Enrollment. Persons who do not enroll during Initial Plan @jsrollment or within thirty-
one (31) days of becoming a newly Eligible Emplogea newly eligible dependent may only enroll
during an Open Enrollment Period. An Open Enrofitrieeriod shall be held at least annually at
which time Eligible Employees and their eligiblgpdadents may enroll as Members under the Plan.
The effective date for Eligible Employees and éligidependents who apply during an Open
Enrolliment Period will be the first day of the n&tan Year.

E. Special Enrollment A special enrollment period may be available folEigible Employee or
eligible dependent who does not enroll under A9BC above, had Qualifying Previous Coverage,
and lost that other coverage. For the specialllemeat period to be available, the loss of other
coverage must be because the other coverage waR&0O®/erage that was exhausted, the other
coverage ended due to loss of eligibility (othenrthoss due to failure to pay premiums or
termination of coverage for cause such as for frauthe other coverage ended due to an employer's
ending contributions toward the other coveragee Eligible Employee must request enroliment
within thirty (30)
days of the exhaustion of COBRA continuattomerage, other loss of eligibility, or the empldye
ending contributions. However, if the Eligible Elayee or eligible dependent is covered under
Medicaid or a State child health plan and coveddhe Eligible Employee or eligible dependent
under such plan is terminated as a result of the &b eligibility for such coverage, the Eligible
Employee may request coverage under the Plan eottetin 60 days after termination of coverage.
Also, if the Eligible Employee or eligible depentibecomes eligible for assistance with respect to
coverage under the Plan under Medicaid or a Shake lsealth plan, the Eligible Employee may
request coverage under the Plan no later than yafter the date the Eligible Employee or eligible
dependent is determined not to be eligible for aasdistance. For Eligible Employees and eligible
dependents applying during the special enrolimeriod, the effective date is the day following the
date of the loss of the other coverage.

F. Limitations. Persons initially or newly eligible for enrollmemust complete the proper application
and submit it to VIVA Health within thirty-one (3tays of becoming eligible. Persons who do not
enroll within thirty-one (31) days of becoming élig may be enrolled only during a subsequent
Open Enrollment Period. If coverage is terminateegnroliment is necessary. Any new coverage
shall be effective as if the Member were a new lggainder Part II.
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G. Notice of Ineligibility. It shall be the Subscriber's responsibility ttifgyd/IVA Health of any

changes that will affect his/her eligibility or tlégibility of Covered Dependents for Covered
Services. If a Member loses eligibility, VIVA Helalhas the right to retroactively terminate
coverage to the date the Member ceased to beleligiiol to recover any costs incurred by the Plan
during that period.

H. Rules of Eligibility. No eligible person will be refused enrollment ofergoliment in the Plan

because of his/her health status, his/her age ferseprovided in Part 1.A.2), his/her requirensent
for health services, or the existence on the éffectate of coverage under the Plan of a pre-exjsti
physical or mental condition, including pregnanéiowever, no person is eligible to re-enroll
hereunder who has had coverage terminated unden?Br through IV.H.

Pre-Existing Conditions or Waiting Period Requirements. Coverage with respect to a Member’s
Pre-existing Conditions is excluded until after time period specified in Attachment A hereto.
"Pre-existing Conditions" are a Member's medicaditions for which medical advice, diagnosis,
care or treatment was recommended or receivedglthisix (6) months immediately preceding the
effective date of coverage or the first day of & idire waiting period, if any. Pregnancy is not
considered a pre-existing condition and no pretiegscondition limitations shall apply to a
dependent newborn or adopted child (including &gbhlaced for adoption) if covered within thirty-
one (31) days of birth or adoption/placement fas@ibn. VIVA Health will waive portions of the
pre-existing waiting period to the extent of theipe of time an individual was previously covered
by Qualifying Previous Coverage provided that Cfyalg Previous Coverage was continuous to a
date not more than sixty-three (63) days priohteffective date of coverage under the Plan. Any
new hire waiting period will not be included in tbalculation of the sixty-three (63) days. The
Member must provide acceptable proof of the QuiaifyPrevious Coverage. The Member has the
right to request such proof (called a Certificat€meditable Coverage) from the prior plan and the
Plan will assist the Member in obtaining it as reseey.

Leaves of Absence If the Employer is subject to the Family and li¢atlLeave Act of 1993

(FMLA) and the Employer determines a Subscribex&/ke qualified as FMLA leave, the Subscriber
remains eligible for coverage under this Certifcdtiring the FMLA leave. A Subscriber on

military leave that is covered by the Uniformedviezs Employment and Reemployment Rights Act
of 1994 (USERRA) should contact the Employer’s PAa@ministrator regarding the Subscriber’'s
rights to continue Plan coverage and the Subscwibkremain eligible for coverage under this
Certificate to the extent required by USERRA.

PART IV. TERMINATION OF MEMBER'S COVERAGE

Coverage under the Plan will terminate as follows:

A.

The date the Group Policy is terminated by VIVA Hear the Employer as specified in the Group
Policy. If the Group Policy is terminated for Eropér’s failure to pay premiums to VIVA Health as
required by the Group Policy, VIVA Health is natbie to the Member for anything resulting from
the termination. This includes, but is not limited liability for the refunding of any employee
premium contributions and payment for health sewieceived by the Member during any resulting
break in coverage.

If the Member permits the use of his/her or anyeotilember's Plan identification card by any other
person, or uses another person's card, the caltdstairrendered to VIVA Health at VIVA Health's
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request and coverage of the Member may be terndredtective upon written notice by VIVA
Health. Both the Subscriber and any Covered Degrasdshall be liable to VIVA Health for all
costs incurred by the Plan as a result of the raisfishe identification card.

C. If, after reasonable efforts, a Participating Pbigsi is unable to establish or maintain a satisfgct
Physician-patient relationship with a Member, cager of the Member may be terminated upon
fifteen (15) days written notice by VIVA Health.x&mples of unsatisfactory physician-patient
relationships include, but are not limited to, abe®r disruptive behavior in a physician's office,
repeated refusals by the Member to accept procedurgeatment recommended by a Participating
Physician, and a Member's securing services inrmarahat impairs the ability of the Personal Care
Provider to coordinate the Member's care.

D. If a Member materially violates the terms of theo®r Policy or engages or attempts to engage in
fraudulent or illegal activity related to coverapereunder, coverage of the Member may be
terminated upon fifteen (15) days written notice\dy A Health. If the fraudulent activity relates t
Plan eligibility, the termination may, at VIVA Hehls sole option, be retroactive to the date of
enrollment (if the Member was never eligible) oe titate the Member ceased to be eligible. The
Member (and Subscriber if Member was a Covered bagmat) shall be financially responsible for
any claims incurred during the period the Membes ir@udulently enrolled with no refund of
premium. VIVA Health reserves the right to pursdieer available remedies in addition to coverage
termination.

E. If a Member commits acts of physical or verbal @&aosharassment against VIVA Health staff, a
provider, or other Members, coverage of the Mennhay be terminated upon fifteen (15) days
written notice by VIVA Health.

F. If a Member, on behalf of himself or another Memtk@owingly causes or allows incorrect or
incomplete information to be furnished to VIVA Htalvhich constitutes a material
misrepresentation, then the coverage of the Memhereither furnished such information and/or on
whose behalf such information was furnished, maiebminated on the date specified by VIVA
Health. This includes but is not limited to infation relating to residence and/or employment
within the Service Area and information relatingatmother person'’s eligibility for coverage or sgatu
as an eligible dependent. In addition, such Mensbé&iembers shall be responsible for all costs
incurred under the Plan as a result of the misegmiation or VIVA Health may rescind coverage
under the Plan back to the Member's effective date.

G. If a Member fails to pay a required Copayment, Gorance or Deductible, coverage may be
terminated upon thirty (30) days written noticeMiy A Health.

H. If a Member fails to cooperate in administratiortted Double Coverage, Coordination of Benefits or
Subrogation provisions set forth in Parts V, Vida#l, respectively, then the coverage of such
Member may be terminated upon fifteen (15) daysteninotice by VIVA Health.

I.  Subject to the continuation privileges of Part Mdreof, the coverage of any Member who ceases to
be eligible shall terminate as of the date on wiaidgibility ceased,; if the coverage of a Subsaribe
terminates for any reason, then the Covered Depenéarolled by the Subscriber will cease to be
eligible as of the date of the Subscriber’s coveragmination.

J. If a Subscriber's employment or residence is ngéoin the Service Area or a Covered Dependent’s
residence is no longer with the Subscriber or @3krvice Area (except in accordance with Part
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ILA.(2).b and Part 1.A.(2).d), the date of suclove. The Employer or Subscriber is responsible for
notifying VIVA Health of the Subscriber’'s or Cover®ependent’s move from the Service Area.
Coverage will terminate on the date of the movepaf the required notice is not provided.

K. If the Employer instructs VIVA Health to terminateverage of a Member, the termination date
requested in such notice. VIVA Health is not resgble for any delay in notification of coverage
termination from the Employer to VIVA Health. S8&es received between the date a Member’s
coverage is terminated by the Employer and the \daté Health is notified by the Employer of the
termination are not Covered Services even when selices have been authorized by VIVA Health
or a Participating Provider. When employmengisiinated, most Employers terminate a
Subscriber’s coverage and the coverage of any @dveependents under the Certificate on the day
of employment termination or on the last day ofrienth in which employment terminated. In the
event employment is terminated, please consult thighEmployer to determine when your coverage
under this Certificate ends. In no case will cage extend beyond the last day of the month
following the month of employment termination.the Subscriber moves between the date of
employment termination and the date coverage emdgrage for services delivered outside the
Service Area is limited t&mergency Services only.

L. If the Employer or VIVA Health terminates coverdge any reason, the Employer and only the
Employer is responsible for notifying Members o termination.

The Subscriber is responsible for immediately notifing any Covered Dependents of a coverage
termination.

PART V. DOUBLE COVERAGE

A. Workers' Compensation The benefits under the Plan for Members eligibleVftorkers'
Compensation are not designed to duplicate anyfivémewhich such Members are eligible under
the applicable Workers' Compensation Law, and daffect any requirements for Workers'
Compensation Insurance. The Plan shall not cauerces denied by Workers' Compensation
Insurance with respect to a Member due to the Memtalure to elect such coverage or to comply
with its terms and conditions. The Plan shallemter services required to be covered under the
applicable Workers' Compensation Law whether ortimetEmployer has insurance coverage.

B. Medicare. Except as otherwise provided by applicable fddavathat would require the Plan to be
the primary payor, the benefits under the PlarMembers aged sixty-five (65) and older, or
Members otherwise eligible for Medicare, do notlaigte any benefit to which such Members are
eligible under the Medicare Act, including Part Bsach Act. Services or expenses that a Member
is, or would be, entitled to under Medicare, retgms of whether the Member properly and timely
applied for or submitted claims to Medicare, are@overed Services. If VIVA Health is the
secondary payor to Medicare, Members must enrdllraaintain coverage under both Medicare Part
A and Part B. When VIVA Health is secondary to idade or to a Medicare Advantage or similar
Medicare plan, VIVA Health will process Member cha assuming all benefits offered under the
primary coverage have been covered. If the Menseot enrolled in both parts of Medicare or
does not follow the rules of Medicare or the MedicAdvantage or similar Medicare plan, the
Member could be responsible for large out-of-pockestts. To the extent permitted by law, where
VIVA Health has paid for benefits but Medicarehg tresponsible payor, acceptance of such services
shall be deemed to constitute the Member's corsehagreement that all sums payable pursuant to

hmococ (2010) 16
10/09



the Medicare program for services provided hereutwlsuch Member shall be payable to and
retained by VIVA Health.

PART VL. COORDINATION OF BENEFITS

A. Duplicate Coverage Not Intended It is not intended that payments made for ses/iendered to
Members shall exceed one hundred percent (100%eafost of the services provided. Therefore,
in the case of duplicate coverage, the Plan mayerdrom the Member or from any other plan
under which the Member is covered proceeds congisti benefits payable to, or on behalf of, the
Member up to the amount of the Plan's cost oblbigafior Covered Services.

B. Benefit Determinations The Plan and the other plan(s) providing bensfil determine which
plan is primarily responsible for payment of cowkbenefits (i.e.the primary plan). If the Plan is
primary, only those services outlined in this Gexdite are Covered Services. If Member's othen pla
is primary, the Plan is secondary. The other piast, therefore, pay up to its maximum benefit
level after which the Plan shall pay for any remairexpenses subject to the following provisions:

1. The total combined payment by the Plan and anyrqtta® to or on behalf of a Member shall not
exceed the maximum amount that the Plan would foawere primary.

2. The Plan shall not cover services denied by thaay plan with respect to a Member due to the
Member's failure to comply with its terms and caiadis, except when such services were
provided by or under the care of the Member's PedsGare Provider.

3. The Plan shall not be liable for payments for agnyises or supplies that are not Covered
Services under this Certificate. All requirement®art VIIl. Access to Care, including but not
limited to requirements related to use of PartitigaProviders, referrals, and authorizations,
must be met in order for services to be Coveredi&=s even when the Plan is secondary.

4. Benefits will only be paid for when Covered Sergiege provided by Participating Providers,
except for treatment of Emergency Medical Condgiamen a non-Participating Provider was
the nearest provider as determined by VIVA Healif€ss use of a non-Participating Provider is
dictated by ambulance or hospital policy) and trenMer notified VIVA Health within 24 hours
or as soon as reasonably possible after Emergestejyc8s were initially provided.

C. Order of Benefit Determination Rules The rules determining whether the Plan or angtheer is
primary will be applied in the following order:

1. The plan having no coordination of benefits pravisor non-duplication coverage exclusion
shall always be primary.

2. The plan covering a Member as a Subscriber wiptiraary for care rendered to that Member.
In addition, the benefits of a plan that cover&espn as an employee who is neither laid off nor
retired (or as that employee's dependent) arerdeted before those of a plan that covers the
person as a laid off or retired employee (or asehgployee's dependent). If the other plan does
not have this rule, and if, as a result, the pémaot agree on the order of benefits, this
provision is ignored.
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3. The plan of the parent whose birthday comes firshé calendar year shall be primary with
respect to dependent coverage. This rule is sutgjebe following rules for divorced or
separated parents:

a) If parents are divorced or separated and there@ig decree that establishes financial
responsibility for medical, dental, or other healtine expenses for the child, the plan
covering the child as a dependent of the parenthasathe responsibility will be primary;

b) In the absence of a court decree, the plan of aihenp with legal custody will be primary;
c) If the parent with custody has remarried, the oaddyenefits will be:

i. The plan of the parent with custody;
ii. The plan of the stepparent with custody;
iii. The plan of the parent without custody.

4. If none of the above rules determine the orderenigliits, the benefits of the plan which covered
an employee, Member, or Subscriber longer are hted before those of a plan which covered
that person for the shorter time.

D. Right to Receive and Release Necessary Informatiorfror the purposes of determining the
applicability and implementation of the terms dbthprovision of this Certificate or any provisioh o
similar purpose of any other plan, VIVA Health magthout consent of or notice to any person,
release to or obtain from any insurance comparothar organization or person any information,
with respect to any person, that VIVA Health deeobe necessary for such purposes. Any person
claiming benefits hereunder shall furnish VIVA Hbasuch information as may be necessary to
implement this provision.

E. FEacility of Payment Whenever benefits that should have been proviéeeunder in accordance
with this Part have been covered under any otlear, MIVA Health shall have the right, exercisable
alone and in its sole discretion, to pay over tp @mganizations making such other payments any
amounts it shall determine to be warranted in otdeatisfy the intent of this provision. Amounts
so paid shall be deemed to be benefits paid heeswardl, to the extent of such payments, the Plan
shall be fully discharged from liability hereunder.

F. Right of Recovery Whenever payments have been made under the Rlanespect to allowable
expenses in a total amount, at any time, in exgke8® maximum amount of payment necessary at
that time to satisfy the intent of this provisi®iA Health shall have the right to recover such
payments, to the extent of such excess, from aranagr more of the following, as VIVA Health
shall determine: any persons to or for or withpezs to whom such payments were made, any
insurance companies, or any other organizatiorszo®ery of amounts of payments made on a
Member's behalf shall include the reasonable caklewof any benefits provided in the form of
services. Nothing in this Part shall be interpddterequire VIVA Health to reimburse a Member in
cash for the value of services provided by a phdrich provides benefits in the form of services.

G. Member's Cooperation Any Member who fails to cooperate in VIVA Headtleidministration of
this Part will be responsible for the amounts exigehby the Plan for services subject to this Part,
any legal expenses incurred by VIVA Health to ecéathe Plan's rights under this Part, and may be
terminated in accordance with Part IV.H.
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PART VII. SUBROGATION AND RIGHT OF REIMBURSEMENT

A Member’s accepting Covered Services is conseahtbconfirms VIVA Health’s subrogation and
reimbursement rights. As used in this Part, “Mermb®ludes any person acting on a Member's behalf,
as well as the Member. The requirements of thisagaiion provision may operate only to the extent
permitted under statutory law, case law, or otegulations of the State of Alabama, if not pre-eedpt

by federal law.

VIVA Health is subrogated to all rights to recotleat a Member has or might have from any thirdypart
in contract, tort or otherwise, for Covered Sersitigat the Plan has provided. VIVA Health also thas
right to bring a lawsuit in its own or in the Memtsename against any such third party. VIVA Health
may contract with another entity to perform subtmgarelated services on its behalf.

In addition, VIVA Health has a separate reimbursetmight that is to be paid by a Member out of any
recovery from a third party for any injury or illsefor which the Plan provided Covered Services.

VIVA Health is to be paid and VIVA Health’s reimmement right satisfied first, even if the Member
does not recover for all of the Member’s claimsftis, the Member is not made whole) or if the
Member’s recovery is for, or is described as foe, Member's damages other than health care expenses
or the Member is a minor.

VIVA Health has a lien on any amount recoveredodoe recovered by a Member from a third party for
any injury or illness for which the Plan providedv@red Services. VIVA Health may give notice &f it
lien to any party that is or may become obligateday or that is or may become in possession of an
amount that may be subject to the lien.

The amounts of VIVA Health’s subrogation rightsmmbursement rights and liens are based on the
Covered Services provided for the Member undePiha and on VIVA Health's fee schedule for
Covered Services. This fee schedule is to be tesealculate the amounts regardless of VIVA Health’
arrangements with any Participating Providers.

The Member is required to furnish to VIVA Healtt iaformation that the Member has concerning any
rights to recover from third parties for any injwwillness for which the Plan provided Covered
Services. This includes notifying VIVA Health beddiling any lawsuit or settling any claim. The
Member is required to execute such documents a®\\H¥alth may request related to VIVA Health's
enforcing its subrogation rights, reimbursementtsgr liens. The Member is required not to allow
VIVA Health's subrogation and reimbursement rigtatde limited or reduced by any act or omission by
the Member. If the Member does not cooperate @sined, VIVA Health may file a lawsuit in its own
name against the Member to enforce its rights utidePart, the Member is to pay VIVA Health's lega
expenses incurred to enforce its rights underRhis$, and the Member’s coverage may be terminated
under Part IV.H.

PART VIIl.  ACCESS TO CARE

A. Entitlement to Covered Services Subject to all terms, conditions, and definitiams$his
Certificate, each Member shall be entitled to reediledically Necessary Covered Services set forth
in Part IX and the applicable Attachments to théstficate, which are made a part hereof. Certain
Covered Services are subject to payment of CoinsetaCopayments, or Deductibles, which are the
financial responsibility of the Member and arefseth in Attachment A.
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B. Participating Providers. Enrolling for Coverage under the Group Policy doesguarantee

Covered Services will be provided by a particulartiipating Provider. The directory of
Participating Providers is subject to change. Merslmay call VIVA Health’'s Customer Service
Department or go tawww.vivahealth.conto verify that a particular provider is a Partafing
Provider.

C. Role of Personal Care Provider Each Member shall select or have selected ohdrigehalf a

Personal Care Provider through whom certain covpriadary medical services shall be provided
and who will coordinate the Covered Services todoeived by the Member. Members are strongly
encouraged to establish relationships with theis®®al Care Providers. If you are a new patient,
call the Personal Care Provider to set an appointmgis important to have a physician who knows
you and your medical history should you becomeriluffer an injury.

1. Prior Approval of Health Services by Personal GRuevider is RequiredThe Personal Care

Provider will take care of most problems directiye or she will determine if other services are
Medically Necessary and will refer the Member tog@r sources of care. If the Personal Care
Provider is part of a Provider System, referralé lmé made to Participating Physicians and other
providers in the same Provider System as the Palr§tare Provider. If a Covered Service is not
available within the Provider System, the Pers@wmak Provider will work with VIVA Health to
identify another Participating Provider who canfpan the service.The Plan will not cover

health services if a Member consults another Physan, Hospital, Skilled Nursing Facility

or any other institutional or individual health care provider without a VIVA Health

approved referral from his/her Personal Care Provicger. The only services not requiring a
PCP referral are Emergency Services and office visi to an optometrist, ophthalmologist,

or OB/GYN. Vision and OB/GYN services still must be receéifeom a Participating Provider
within the Member’s Provider System and some procesimay require prior authorization from
VIVA Health. When a referral by a Personal Carevitfer is required, such a referral is aot
determination that services/procedures are Coveeedces. Coverage determinations are made
by VIVA Health based upon the terms of this Certife and not by the Personal Care Provider.

Choosing a Personal Care Providélew Members should select a Personal Care Rerogidthe
time of enrollment. This can be accomplished lmjdating their choice on the enrollment
application or by calling the Customer Service Dapant within 30 days of enroliment. If a
Member does not select a Personal Care Providemnw80D days of enrollment, one may be
assigned by VIVA Health in proximity to the Memiselnome. If a Member is enrolled in more
than one product offered by VIVA Health, the Membarst select the same Participating
Physician as his/her Personal Care Provider fo¥i&IA Health products in which he/she is
enrolled.

Changing the Personal Care Provid&rMember may change his/her Personal Care Protide
another Participating Physician periodically bylioglthe Customer Service Department. The
change will be effective immediately.

D. Referrals.

1. To Participating ProvidersA Member's Personal Care Provider in conjunctigth the Medical

Director will determine if the Member requires services of a specialist or hospitalization,
home health care, Skilled Nursing Facility car@ny other health services. Covered Services
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will be provided through Participating Providersbiect to the limitations set forth in Part IX
and Part X and the limitations, Coinsurances, Comays, Deductibles, and any Lifetime
Maximum set forth in Attachment A. If the MembePgrsonal Care Provider is part of a
Provider System, the Personal Care Physician will cefer Members to Participating Providers
in the same Provider System. If a ParticipatingviRier's agreement with VIVA Health
terminates, a Member shall be required to utilizetaer Participating Provider. Before
accepting services, a Member should verify thaRheicipating Provider's agreement with
VIVA Health has not terminated.

To non-Participating Providers

a) Under this Certificateno charges will be coveredby the Plan for services received by
Member from non-Participating Providers, unless:

i. the services are Emergency Services, the non-Raitiitg Provider was the
nearest provider and the Member notifies VIVA Healithin 24 hours or as
soon as reasonably possible after Emergency Serareeinitially provided. The
requirement that the non-Participating Providethgenearest provider does not
apply if use of a non-Participating Provider istdted by ambulance or hospital

policy.

ii. the services are determined NOT to be availabieerService Area through
Participating Providers (see paragraph (c) beldfedically Necessary
services are not available in the Service AreaufjindParticipating Providers, a
Member's Personal Care Provider may ask VIVA Heltapprove a referral for
the Member to an appropriate non-Participating v The Plan will cover
100% of the actual charges, subject to applicabiestirances, Copayments,
and Deductibledf, and only if, the Member has been referred by th
Personal Care Provider, and VIVA Health's Medical Drector has made the
determination referred to in paragraph (c) below.

b) If a Member obtains care from a non-Participatingvitgler without prior authorization from
VIVA Health, no charges for services will be covered by the Plaexcept for Emergency
Services when the non-Participating Provider was th nearest provider and VIVA
Health was notified within 24 hours or as soon assasonably possible The requirement
that the non-Participating Provider be the negrestider does not apply if use of a non-
Participating Provider is dictated by ambulancéaspital policy.

c) The determination of whether Medically Necessaryeated Services are available through
Participating Providers in the Service Area is miag¢he Medical Director upon request
from a Member or the Personal Care Provider.

d) A non-Participating Provider must furnish prooftttlee Member actually paid the applicable
Copayment or Coinsurance. Without such proof, fieneill not be paid to a non-
Participating Provider.

Prior Authorizations. Certain services require authorization from VIW&alth prior to
receiving the service. If such authorization i$ olatained, no charges for those services will be
covered by the Plan. The services requiring mighorization include:
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1. Hospital admissions and transféfyou are admitted to the Hospital for an Emergey
Medical Condition, you must call VIVA Health within 24 hours or as soon as
reasonably possible for the admission to be a Cowet Service)

2. Hospital observation unit

3. Hospital outpatient services

4. Outpatient surgery

5. Skilled Nursing Facility admissions

6. Inpatient rehabilitation or day treatment

7. Heart catheterization

8. Pain clinic care

9. Physical, speech and occupational therapy

10. Home Health Agency services

11. Durable Medical Equipment, Orthotics, and Prostiseti

12. Sleep studies

13. Transplant services

14. Non-emergency Care by non-Participating Provideih ¢nly be authorized when care is
not available through Participating Providers)

15. Myelograms, discograms, and PET scans

16. All scopes performed outside the physician’s offigeluding colonoscopy and EGD

17. All plastic surgery (see Part X.I)

18. All sinus or nasal surgery

19. Arteriograms

20. Cardiac and pulmonary rehabilitation.

21. Holter monitors if worn longer than 24 hours.

F. Services Provided Outside the Service AreaOut-of-Area Services are limited to Emergency

Services (as set forth in Part IX.D) and UrgentbeNed Services (services that are required
immediately and unexpectedly), subject to the khmins contained in this Certificate and its
Attachments. Services that are not Emergency &swnust be authorized in advance by VIVA
Health. Elective or specialized care required eessalt of circumstances that could reasonably have
been foreseen prior to departure from the ServieaAs not a Covered ServicAlways call VIVA
Health within 24 hours or as soon as reasonably psible after Emergency Services are

received.

. Review. The medical care provided to you by your Pers@aak Provider, specialists or other
health care professionals will be reviewed by VIHAalth for eligibility, coverage and Medical
Necessity. This review can occur after the serkime been provided and/or paid for. The review of
care for lengthy outpatient treatment plans andtiept Hospital stays will be conducted during the
treatment period.

. New Medical Technologies VIVA Health will review new, non-experimental, dieal

technologies from time to time as deemed appraphigtVIVA Health to determine if the service
should be added or deleted as a Covered Servibe iBichedule of Benefits in Part IX. This review
will include consideration of information availalftem medical literature, experts in the field, and
state and/or federal regulatory agencies.

Authorization Does Not Guarantee Payment Excluded treatment of pre-existing conditions as
described in Section lll. I, if any, is not covémven if such treatment is authorized. If the Mem
has other coverage as described in Parts V. an@™l. such other coverage is responsible for
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payment or would have been responsible if the Merhbhd complied with its terms and conditions,
the Plan is not responsible for payment even ifises were authorized.

Coverage of certain benefits is limited in quanfgych as number of visits or days) and/or in
maximum dollars of coverage. A Lifetime Maximunmveaage limit may also apply. These
limitations are specified in Attachment A to thisr@ficate of Coverage. Authorizations do not
extend such limitations. For example, if a berisflimited to 10 visits per year, the"disit will

not be a Covered Service even if th& it is authorized by VIVA Health. Likewise, lifenefit
coverage is limited to a specified dollar amouatyices received for the benefit after the spedifie
dollar amount is reached are not Covered Serviees i the services are authorized by VIVA
Health. Members may contact VIVA Health’s CusérrService Department to determine the
guantity or dollars of services that have been us¢avever, VIVA Health records will only reflect
the claims submitted by providers and paid by VIM&alth as of the current date. Services the
Member recently received may not be reflected. réfoee, it is the Member's responsibility to
monitor usage of limited benefits and Lifetime Maxims.

In order for authorized services to be Covered iSesy you must be a Member at the time services
are received. Authorizations are not valid fovies received after the date coverage terminates.
For coverage terminations initiated by the Emplotleere may be a delay between the date a
Member’s coverage is terminated by the Employertaadiate VIVA Health is notified by the
Employer of the termination. In the event emplogirends, please consult with the Employer to
determine when your coverage under this Certifieatds. VIVA Health is not responsible for any
delay in notification of coverage termination froine Employer to VIVA Health. Services received
between the date a Member's coverage is termiriatéde Employer and the date VIVA Health is
notified by the Employer of the termination are Gavered Services even when such services have
been authorized by VIVA Health or a Participatimgwder. If VIVA Health terminates the Group
Policy due to Employer’s non-payment of premiurmy aervices received during the period for
which no premium was paid are not Covered Sengeges if authorized by VIVA Health.

An authorization given for a Member who was inddigifor the Plan on the date the authorized
service was received will not be honored. The Mendnd/or Subscriber will be held financially
responsible for the cost of such service.

J. Lifetime Maximum . Subject to all terms, conditions and definitiomshis Certificate, each
Member is entitled, when a Lifetime Maximum appliesCovered Services up to an amount not to
exceed the Lifetime Maximum.

1. Reaching the Lifetime MaximumVhether a Member has reached the Lifetime Maririsi
determined by adding the amounts for Covered Sesvicovided a Member under this Plan and
under any other VIVA Health plan with a Lifetime Maum. The amount for each Covered
Service is based on VIVA Health's fee scheduleGowered Services. This fee schedule is to be
used for all amounts regardless of VIVA Health’'smagements with any Participating Providers.
All amounts paid by VIVA Health and its subcont@stunder this Plan or under any other
VIVA Health plan with a Lifetime Maximum count towcthe Lifetime Maximum.

Coinsurance, Copayments, and Deductibles do nett¢oward the Lifetime Maximum.

2. Other VIVA Health Plans with a Lifetime Maximun®nce the Lifetime Maximum has been
reached, the Member is not entitled to CoverediSeswinder this Plan or any other VIVA
Health plan with a Lifetime Maximum, unless theatNIVA Health plan has a higher Lifetime
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Maximum than this Plan has. If a Member is or Inees covered under another VIVA Health
plan and this other VIVA Health plan has a highéetime Maximum, the Member would be
entitled to Covered Services up to an amount (dngr@overed Services provided under this
Plan and under any other VIVA Health plan with &lime Maximum) not to exceed the higher
Lifetime Maximum of this other VIVA Health plan.

K. Care After Hours and on Weekends If you have an urgent need for care that is ndEamergency
Medical Condition when your Personal Care Physlsiaffice is closed, call your Personal Care
Physician. The answering service will connect tmyour Personal Care Physician or the physician
on-call for him/her who will assist you in detertinig the best course of action. If you need to be
seen right away, you also have the option of vigita Participating urgent care facility or another
Participating Provider. Participating Providerse alisted on the VIVA Health website at
www.vivahealth.com You may also call VIVA Health at the number amuy Member identification
card and speak with the nurse on-call.

PART IX. SCHEDULE OF BENEFITS

Health services described in this Part IX are CedeServices when provided in accordance with the
requirements for accessing care described in R#rt ¥overed Services amibject to exclusions
described in Part Xand to the limitations (including any Lifetime Mexum coverage limit) and
payment of applicable Copayments, Coinsurancepamductibles as described in Attachment A,
Schedule of Copayments/Coinsurance. When coverfageervice is limited, such as to a particular
number of visits, number of days or a certain dallmount, the Member is responsible for the coshef
service after the coverage limit is met even whenservice is Medically Necessary.

A. Professional Services Performed Within the Plan Seice Area.

1. Physician ServicesThe following are Covered Services when providgdhe Member's
Personal Care Provider. These services are alsyamwhen furnished by a Participating
Specialist (upon proper referral by the Personat @aiovider). Services are furnished at the
Physician's office, Hospital, Skilled Nursing Fégil or at the Member's home (when the
Member's health so requires and as authorizedebiyldbmber's Personal Care Provider):

a) diagnosis and treatment of illness or injury;

b) routine physical examinations when provided byNteamber's Personal Care Provider;

¢) usual and customary pediatric and adult immuninatia accordance with accepted medical
practice when provided by the Member's Personat anvider except for work-required
immunizations and immunizations for travel abroad,;

d) pre- and post-operative care;

e) prenatal care, delivery and post-natal care of eraftthe mother is the Subscriber or the
Subscriber’s spouse (Services or expenses of audy ikicluding complications, related to
the pregnancy of any Covered Dependent other ttmBuibscriber’'s spouse are excluded);

f) consultant and referral services from ParticipaSpgcialists;

g) pediatric care, including newborn care and intemsare nursery (subject to prior-
authorization) for Covered Dependents;

h) family planning services including voluntary steadltion (tubal ligation and vasectomy) and
the provision of intrauterine devices, except fdbcutaneous implants for contraception;

i) examinations to determine the need for hearingection.
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Surgery and Anesthesid@ hese services include surgical services peddrat inpatient and
outpatient surgical facilities that are ParticipgtProviders and anesthesia administered in
conjunction with such surgery. All surgical seesamust have authorization from VIVA Health
prior to the surgical procedure.

Laboratory Procedures and X-ray ExaminatioRggnostic and therapeutic radiology services;
diagnostic laboratory services in support of ottesic services prescribed by the Personal Care
Provider or the Participating Physician to whomplaéent was referred by the Personal Care
Provider.

. Vision Care Some employers do not offer vision care througiA/Health. Please see

Attachment A to determine if vision care is a C@geEervice under this Certificate. If covered,
services include routine eye exams including reiinas by a Participating ophthalmologist or
optometrist every 12 months. Other visits are cedevhen Medically Necessary for the
treatment of illness or injury. Office visits tdParticipating ophthalmologist or optometrist do
not require a referral from the Personal Care Rlievi

Home Health Care Medically Necessary short-term Skilled Nurs@are, provided at a
Member's home through a Home Health Agency by dsRegd Nurse or Licensed Practical
Nurse duly licensed by the applicable state. Cayeis limited to sixty (60) visits per Calendar
Year; prior authorization must be obtained fromBreesonal Care Provider and VIVA Health's
Medical Director certifying that Significant Imprement is expected in a relatively limited and
predictable period of time. During the courserefitment, documentation of continuing
Significant Improvement is required in order fonbéts to be provided for the full sixty (60)
visits.

Rehabilitative Services for Physical, Occupatiand Speech Therapy

a) Outpatient Rehabilitation Servicddedically Necessary outpatient short-term retlitabion
services upon referral from the Personal Care Bepwr a Participating Physician and with
prior approval of the Medical Director. Therapywvered only when required as a result of
Accidental Injury, stroke or congenital anomalygaet at birth and identified within the first
12 months of birth. Coverage of outpatient rehtaion is limited to the number of visits
specified in Attachment A; prior authorization mbstobtained from the Personal Care
Provider and the Medical Director certifying thagrdficant Improvement is expected in a
relatively limited and predictable period of timeithin 2 months in most cases). During the
course of treatment, documentation of continuirgnicant Improvement is required in
order for benefits to be provided.

b) Inpatient Rehabilitation ServicedMedically Necessary inpatient short-term rehitdiibn
services upon referral from the Personal Care Bepwr a Participating Physician and with
prior approval of the Medical Director. Coveradénpatient rehabilitation is limited to
sixty (60) days per Calendar Year; prior authoraramust be obtained from the Personal
Care Provider and the Medical Director certifyihgtt Significant Improvement is expected
in a relatively limited and predictable period imhi¢. During the course of treatment,
documentation of continuing Significant Improvemintequired in order for benefits to be
provided for the full sixty (60) days.

7. Outpatient services for cardiac and pulmonary riiteion. Medically Necessary outpatient

short-term rehabilitation services upon referrahfrthe Personal Care Provider or a Participating
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Physician and with prior approval of the Medicatdditor. Coverage is limited to thirty-six (36)
total visits per Calendar Year; prior authorizatioast be obtained from the Personal Care
Provider and the Medical Director certifying thagrdficant Improvement is expected in a
relatively limited and predictable period of timgithin 6 months in most cases). During the
course of treatment, documentation of continuirgnicant Improvement is required in order
for benefits to be provided for the full thirty-5(26) visits.

Services for Infertility Coverage for infertility services is limited itatial consultation and one
counseling session only. Testing is limited to seranalysis, HSG and endometrial biopsy
(covered once during the Member's lifetime). Tmesit for infertility is_nota Covered Service.

Mental Health ServicesSome employers do not offer mental health sesvibrough VIVA
Health. Please see Attachment A to determine ifteddnealth services are Covered Services
under this Certificate. Mental health servicesuieggl by a court order are specifically excluded
from coverage. Mental health services for theofglhg conditions are also excluded except for
purposes of making the initial diagnosis: eatirsprers, learning disorders, motor skills
disorders, communication disorders, mental retaydapersonality disorders, pervasive
developmental disorders, sexual, paraphilia, amdigreidentity disorders, and truancy,
disciplinary or other behavioral problems. Plesese Section X. for additional exclusions.

Mental Health Services that are non Emergency 8esvuinust be authorized prior to treatment
and meet established medical necessity guidelibe. Member must call American Behavioral
before Services are received. American Behavisrabailable 24 hours per day, seven (7) days
per week. The toll-free number is 1-800-677-4544uch authorization is not obtained, charges
for those services will not be covered by the Pldrhe Member is not satisfied with his or her
Participating Provider, he or she may call AmeriBaavioral and ask for a referral to another
Participating Provider. Mental Health Services nmjude assessment, diagnosis, treatment
planning, medication management, and psychothdeagyindividual, family and group).

Mental Health Services may be provided by licerBadicipating Providers including
psychiatrists, nurse practitioners, psychologjstsfessional counselors, and clinical social
workers.

If covered, Mental Health Services include:

a. Outpatient Mental Health Service&/hen care is Medically Necessary and authorized b
VIVA Health or its designee, include the following:

i. Psychotherapy provided by a licensed mentalthélovider in order to treat a mental
health disorder. Brief, goal-directed talk therapyprovided for individuals, groups,
and families.

ii. Pharmacotherapy provided by psychiatrists wieoraedical doctors and specialize in
treating mental disorders using the biomedical apgin, which includes psychotherapy.
Pharmacotherapy may also be provided by licensesemractitioners working
alongside psychiatrists.
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iii. Psychological testing administered and intetpd by a licensed Clinical Psychologist.
The testing must have sound psychometric propeatidsbe conducted for purposes of
aiding in diagnosis of a Mental Health Disordeirothe process of reassessing a failed
treatment.

iv. Crisis Assessment provided in an ambulatorfaoility-based program designed to help
the Member cope with a crisis and gain accesseméixt appropriate level of care.
Crisis Assessment is usually indicated when theevidence of an impending or
current psychiatric emergency without clear indaafor patient treatment.

v. Dual Diagnosis programs when a Member has as@recomplex Mental Health
Disorder(s) and a comorbid Substance-Related Dés(sH

vi. Electroconvulsive therapy (ECT), also knowretectroshock, is a psychiatric treatment
in which seizures are electrically induced in paehat are under anesthesia for a
therapeutic effect. Electroconvulsive therapy adstered by a specially trained
psychiatrist may differ in its application. Theduency and total number of treatments
will vary depending on the condition being treatihe, individual response to treatment
and the medical necessity of the treatment. EC& pivided in an outpatient facility
or when necessary during an acute inpatient stay.

b. Inpatient Mental Health Service§he same services covered under section a. erpa
Mental health Services above are covered Inpatilemttal Health Services when care is
Medically Necessary and authorized by VIVA Healtlits designee. Acute inpatient
treatment represents the most intensive level ief aad is provided in a secure and protected
hospital setting. Inpatient treatment is indicdtmdstabilization of individuals who display
acute conditions or are at a risk of harming théwaseor others.

Treatment in other levels of care such as Resideatitreatment, Intensive Outpatient
Programs (IOPs), Partial Hospitalization Programs PHPs), and care in a Sanatorium, State or
Government Facility are specifically excluded fromcoverage.

10. Substance Abuse Servicedome employers do not offer services relatesibstance abuse
through VIVA Health. Please see Attachment A ttedaine if services for substance abuse are
Covered Services under this Certificate. Substabcse services required by court order are
specifically excluded from coverage. Please set@eX. for additional exclusions.

Substance Abuse Services that are non Emergeneic&emust be authorized prior to treatment
and meet established medical necessity guidelibe. Member must call American Behavioral
before Services are received. American Behavisrabailable 24 hours per day, seven (7) days
per week. The toll-free number is 1-800-677-45K4uch authorization is not obtained, charges
for those services will not be covered by the Pldnhe Member is not satisfied with his or her
Participating Provider, he or she may call AmeriBamavioral and ask for a referral to another
Participating Provider. Substance Abuse Serviaaglme provided by licensed Participating
Providers including Psychiatrists, Addictionologigiurse Practitioners, Psychologists,
Professional Counselors, and Clinical Social Wasker
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If covered, Substance Abuse Services include:

a. Outpatient Substance Abuse Health Services.iddibdNecessary outpatient substance
abuse services including the following when cargélically Necessary and authorized by
VIVA Health or its designee.

hmococ (2010)
10/09

Vi.

Psychotherapy provided by a licensed mentalthédrticipating Provider in order to
treat a chemical dependency. Brief, goal-diretaidtherapy is provided for
individuals, groups, and families.

Pharmacotherapy provided by psychiatrists, etitatiologists, or nurse practitioners
specializing in treating chemical dependency usiiegbiomedical approach, which
includes psychotherapy.

Psychological testing administered and intetpd by a licensed Clinical Psychologist.
The testing must have sound psychometric propeatidsbe conducted for purposes of
aiding in diagnosis of a Substance-Related Disoodéar the process of reassessing a

failed treatment.

Crisis Assessment provided in an ambulatorfaoility-based program designed to help
the Member cope with a crisis and gain accesseméixt appropriate level of care.
Crisis Assessment is usually indicated when thesyidence of an impending or
current substance-related emergency without cielication for inpatient treatment.

Dual Diagnosis programs when a Member has as@recomplex Mental Health
Disorder(s) and a comorbid Substance-Related Des¢sllthat make it unlikely he or
she would benefit from a program focusing soleltten Substance-Related
Disorder(s).

Ambulatory detoxification (also known as outipat detoxification) to safely detoxify
patients from drugs and alcohol without an admis$ioa hospital. Ambulatory
detoxification can be undertaken by patients whamsimild symptoms of withdrawal.
Appropriate candidates should have transportaiGupport system and the ability to
monitor progress while at the same time showingigos of medial complications or
severe withdrawal risk.

Inpatient Substance Abuse Services. The samieasg covered under section a. Outpatient
Substance Abuse Services above are covered Inp&tiéstance Abuse Services when care
is Medically Necessary and authorized by VIVA Healt its designee. Acute inpatient
treatment represents the most intensive level ief @ad is provided in a secure and protected
hospital setting. Inpatient treatment is indicdtamdstabilization of individual who display
acute conditions or are at a risk of harming théweseor others. Inpatient Substance Abuse
Services also include:
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11.

12.

13.

14.

i.  Acute Inpatient Medical Detoxification providéua Substance Abuse Treatment
Facility or in a general Hospital that provides Stalnce Abuse Treatment Services for
the purpose of completing a medically safe withddainom a substance(s). This
treatment is usually indicated when there is aofskevere withdrawal symptoms or
seizures and/or comorbid psychiatric or medicab@ions that cannot be safely treated
in a less intensive setting.

ii. Inpatient Rehabilitation provided in a Hospitiensed and credentialed to treat
Substance-Related Disorders. Inpatient Rehaliilitgirovides structured treatment
services with 24-hour on site nursing care and tdnig. Daily and active treatment
by a psychiatrist supervising the plan of careegguired. All general services relevant
to a Member’s comorbid medical condition(s) shduddavailable as needed.

Treatment in other levels of care such as Resideatitreatment, Intensive Outpatient
Programs (IOPs), Partial Hospitalization Programs PHPSs), and care in a halfway house or
other sober living arrangements are specifically estuded from coverage.

Maternity Care Maternity Care includes risk-appropriate prehegae, intrapartum and
postpartum care for the Subscriber or the Substsispouse. For medically high-risk pregnant
women, maternity care includes transportation wHedically NecessaryPlease see Part X.

L. for excluded maternity services outside the Seige Area.

Newborn Care Newborn Care includes preventive health cardises and services for or
related to the injury or sickness of a Covered Depat, including the Medically Necessary
care and treatment of medically diagnosed condetéfacts and birth abnormalitieBPlease
see Part X. L. for excluded newborn care servicesitside the Service Area.

Oral Surgery Only the following procedures are covered:

a) surgical removal of partial or bony impacted teeth;

b) removal of tumors;

c) cysts of the jaws, cheeks, lip, tongue and rodhefmouth;
d) treatment of fractured facial bones;

e) external and internal incision and drainage;

f) cutting of salivary glands or ducts;

g) frenectomy; and

h) treatment of non-dental birth defects (such ag tifebr cleft palate) which have resulted in
a severe functional impairment. Such treatment ine£ompleted prior to the Member’s
tenth birthday.

Extraction and Replacement of TeeHxtraction and replacement of Sound Natural T eet
covered if due to Accidental Injury. "Accidentajury" is defined in Part | of this Certificate
and does not include any damage caused by chewinigiry on an object. VIVA Health may
require proof of Accidental Injury (for examplecapy of the accident report). In order to be
covered, treatment must begin within ninety (90)sdafter the accident and must be completed
within six (6) months of the date of injury.
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15. Temporomandibular Joint DisorderBlon-surgical and surgical management of
temporomandibular joint (TMJ) disorders, includiffjce visits, adjustments to the orthopedic
appliance, physical therapy, joint splint, and hi@dpelated services (including but not limited
to room and board, general anesthesia and outpatiegery services). See Attachment A,
Schedule of Copayments/Coinsurance for benefitdimAll surgical services must have
authorization from VIVA Health prior to the surgiqaocedure.

16. Chiropractic ServicesManual manipulation of the spine to correct axbtion by a
Participating chiropractor is limited to the numloéwnisits per Calendar Year indicated in
Attachment A, Schedule of Copayments/Coinsuramtaated x-ray services are Covered
Services at the initial visit when Medically Necags See Attachment A, Schedule of
Copayments/Coinsurance for specific coverage.

17. Allergy Services Allergy Services and supplies ordered by or utle direction of a
Participating Physician. See Attachment A, Schedtil@opayments/Coinsurance for specific
coverage.

18. Sleep DisordersCoverage for evaluations and treatment of sewelige-threatening sleep
disorders, limited to the maximum coverage amopat#ied in Attachment A. Payments for
Covered Services when provided primarily for theppse of treating a sleep disorder, including
but not limited to tonsillectomy and nasal surgegunt toward the coverage limit. All sleep
studies and surgical procedures must be approvadviance by VIVA Health and meet VIVA
Health's guidelines. Coverage for sleep studiesifect to the Copayment and other
limitations specified in Attachment A.

19. Post-Mastectomy Reconstructive Surgehy connection with a mastectomy and in consialtat
with the attending physician and the patient, @fjes of reconstruction of the breast on which
the mastectomy has been performed, surgery andseaotion of the other breast to produce a
symmetrical appearance, and prostheses and treatimemysical complications at all stages of
the mastectomy, including lymphedemas.

B. Hospital Services All Hospital Services, except in the case of Egracy Services, must be
provided in a Hospital that is a Participating Rdev, must be Medically Necessary, and
authorization from VIVA Health prior to the admigagiis required. If the Member is in the Hospital
on the effective date of coverage, the Member masty VIVA Health of such confinement within
twenty-four (24) hours of the Member's effectivaalar as soon as reasonably possible in order for
the benefits provided in this Certificate to be €md Services on the Member's effective date. If
the Member is admitted to the Hospital due to argency Medical Condition, the Member must
notify VIVA Health of such confinement within twegnfour (24) hours or as soon as reasonably
possible. In either case, if the Member fails dtify VIVA Health of the confinement as required,
coverage of Hospital services will not begin ukii/A Health receives such notification.

If a Member is admitted to a non-Participating Htapue to an Emergency Medical Condition, the
Member must notify VIVA Health as stated above &fdA Health may arrange for the Member's
care to be transferred to a Participating Providesoon as the Member’s medical condition is stable
If the Member refuses such transfer to a Partimga®rovider, the Member will be financially
responsible for the cost of care after the Membestalition was stable.
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1. Inpatient Services

semi-private room, if available (private room oiflivledically Necessary and authorized by
the Member's Personal Care Provider and VIVA Héaltedical Director);

general nursing care (special duty nursing whenitédlgf Necessary);

meals (special diets when Medically Necessary);

use of operating room and related facilities;

use of intensive care unit or cardiac care unitrafated services;

diagnostic and therapeutic x-ray;

laboratory;

other diagnostic testing;

drugs, medications, biologicals, anesthesia, apdenx services;

physical therapy;

speech therapy;

radiation therapy;

occupational therapy;

chemotherapy;

inhalation therapy;

administration of whole blood and blood derivatiylest not the whole blood itself);
hospital social services;

rehabilitation services during a Hospital staynnegute facility with the prior approval of
VIVA Health’s Medical Director;

post partum care; and

newborn care for Covered Dependents. If a newlsodischarged from the Hospital with
the mother following delivery, the inpatient Hogpi€Copayment will not apply to the
newborn's stay. If the newborn remains in the abkpfter the mother is discharged, the
Hospital stay must be prior-authorized and the Hakmpatient Copayment will apply.

2. Outpatient ServicesNhen authorized by Member's Personal Care Peoviitpatient services

include diagnostic services, radiotherapy and chieenapy, and x-ray services that can be
provided in a non-Hospital based health care tgdii at a Hospital outpatient department for
Members who are ambulatory. These services reqtime authorization by the Member's
Personal Care Provider and VIVA Health.

C. Extended Care and Skilled Nursing Facility Services Skilled Nursing Facility services are

covered up to the number of days specified in Attaent A (including semi-private room, board and
general Skilled Nursing Care) at a Skilled Nurdhagility approved by VIVA Health if the primary
purpose of such institutionalization is care byltheprofessionals for the medical condition(s)
requiring such Skilled Nursing Facility care. lhiastances, care must be Medically Necessary,
ordered by the Member's Personal Care Providerhawe prior approval by the Medical Director.

If the Member is in a Skilled Nursing Facility dmeteffective date of coverage, the Member must
notify VIVA Health of such confinement within twegnfour (24) hours of the Member's effective

date or
Covere

as soon as reasonably possible in ordéinddsenefits provided in this Certificate to be
d Services on the Member's effective datthefise, coverage of Skilled Nursing Facility

services will not begin until VIVA Health receivesach notification.

D. Emergency Services

1. Emergency ServicesEmergency medical care, including Hospital ereog room services and
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emergency ambulance services will be covered twkniy(24) hours per day, seven (7) days
per week, if provided by an appropriate health @ssfonal whether in or out of the Service Area
if the following conditions exist:

a) the Member has an Emergency Medical Condition; and
b) treatment is Medically Necessary; and

c) treatment is sought immediately after the onselyaiptoms (within twenty-four (24)
hours of occurrence) or referral to a Hospital eqeecy room is made by Member's
Personal Care Provider.

No prior authorization of Emergency Services from WA Health is required. VIVA Health
will retrospectively review claims for Emergency Sevices to determine if each of the above
criteria is met. In determining whether an Emergency Medical Coodiexisted, VIVA Health
will consider whether a prudent layperson with aerage knowledge of health and medicine
would reasonably have considered the conditioretarbEmergency Medical Condition.

There is a Copayment for each emergency roomags#pecified in Attachment A. The
Copayment will be waived if the Member is admittedhe Hospital as an inpatient for the same
condition within twenty-four (24) hours from thenig of initial treatment by emergency room
staff. If you are admitted to the Hospital from the emergecy room, always call VIVA

Health within 24 hours or as soon as reasonably psible.

Payment to Non-Patrticipating Providel®Bayment for services of non-Participating Prexsd
shall be limited to expenses for such care requeddre the Member can, without medically
harmful or injurious consequences, utilize the imes/of a Participating Provider. VIVA Health
may elect to transfer the Member to a Participa®navider as soon as it is medically
appropriate to do so. Services rendered by rastieipating Providers are not Covered
Services if the Member refuses to be transferret 8VVA Health notifies the Member of the
intent to transfer services to a Participating Rfew

To be eligible for payment Emergency Services frmm-Participating Providers must meet the
following criteria:

a. Treatment must be for an Emergency Medical Conuliéi® defined in Part I; and

b. The non-Participating Provider must be the neaemtrgency facility unless use of the
non-Participating Provider is dictated by ambulanckospital policy; and

c. The Member must notify VIVA Health within 24 hours as soon as reasonably possible
after Emergency Services are initially provided.

Follow-up Care Follow-up care in an emergency room is not aeted Service. Follow-up
care must be provided by a Participating Physiciatess otherwise authorized by Member's
Personal Care Provider and the Medical Directandits for continuing or follow-up treatment
are otherwise provided only in the Service Are&ject to all provisions of this Certificate.

Ambulance Services Emergency ambulance transportation by a liceasatullance service to
a Hospital for treatment of an Emergency Medicahdition.

Durable Medical Equipment and Prosthetics The following benefits are provided if
Medically Necessary and approved by the Membersdpal Care Provider and the Medical
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Director before acquisitioand subject to the Coinsurance and/or limitations defied in
Attachment A:

1. The cost of Initial Acquisition or rental (whichenis the most cost effective as determined
by the Medical Director) from approved providerdiud following durable medical
equipment for use outside a Hospital or Skilledsihg Facility:

a) Standard hospital type beds,

b) Manual Wheelchairs

c) Crutches, Walkers, Canes

d) Pre-fabricated braces (limb or back only)

e) Traction devices

f) Infant apnea monitors

g) C-PAP (if documented obstructive sleep apnea)

h) Nebulizers

i) Oxygen

j) Bedside commodes

K) Insulin pumps

I) Delivery pumps for tube feedings (included tubingl @onnectors)
m) Wound vacuum up to a maximum of 14 calendar days

n) Continuous passive motion (CPM) machine up to aimamx of 21 calendar days as
required following total knee replacement surgery

0) Bone growth stimulator (coverage is limited to aximaum of three months)

2. Initial Acquisition of Prostheses after Accitirinjury or surgical removal that occurred
while a Member under the Plan.

Coverage is provided for Durable Medical Equipmeamd Prosthetics described above that meet
the minimum specifications that are Medically Neszgg. Additional features or upgrades are
the Member’s responsibility. Except as specife@tmaintenance, inspections, replacements,
and repairs of Durable Medical Equipment and Pexssth are the responsibility of the Member,
regardless of whether the Plan purchased the afifinrable Medical Equipment or Prostheses.
Replacement of a Prosthesis or Durable Medicalfgent is a Covered Service when the
normal growth and development of a child or a cleangmedical condition necessitates the
replacement. Replacement for the purpose of teahmodification or enhancement is
excluded. Replacement due to loss, breakage,dhefalfunction is excluded except due to
normal wear and tear over a reasonable periodnaf s determined by VIVA Health.

Diabetic Supplies Standard blood glucose monitors, syringes, msethncets, and chem-strips
for diabetics. VIVA Health may limit coverage afch supplies to a particular type or brand.
Pens for use in administering insulin injections aot covered unless Medically Necessary and
prior authorized by VIVA Health. Basic nutritidnzounseling following initial diagnosis is
covered once per Member per Lifetime. Insulindseovered under this Certificate, but may be
provided if the Plan includes an optional presdasipdrug rider. If so, such rider will be found
at the back of this Certificate.
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H. Transplant Services Services and supplies for transplants when oddieyea Participating
Physician for transplant benefits at a Particigatitospital for Transplant Benefits and
authorized in advance by VIVA Health. Coveragprisvided for kidney, cornea,
kidney/pancreas, liver, lung, heart, bone marrod peripheral stem cell transplants when such
transplants are Medically Necessary and not exdigethe terms of Part X. Donor search fees
are covered only for bone marrow transplants aedienited to $10,000 per Member per
Lifetime.

l. Statement of Rights under the Newborns' and MotherdHealth Protection Act. Under
federal law, group health plans and health inswassuers offering group health insurance
coverage generally may not restrict benefits for lapspital length of stay in connection with
childbirth for the mother or newborn child to lekan 48 hours following a vaginal delivery, or
less than 96 hours following a delivery by cesarsation. However, the plan or issuer may pay
for a shorter stay if the attending provider (etlie, Member's physician, nurse midwife, or
physician assistant), after consultation with trahrar, discharges the mother or newborn earlier
than 48 hours (or 96 hours, as applicable).

In addition, a plan or issuer may not, under feldexa, require that a physician or other health
care provider obtain authorization for prescribinigngth of stay not in excess of 48 hours (or 96
hours). Pre-certification is still required foetdelivery and for newborn placement in an
intensive care nursery. Pre-certification is absguired for any length of stay period in excess of
the minimum (48 or 96 hours), even though not negilifor the minimum length of stay period.
For information on precertification, contact VIVAedlth.

PART X. EXCLUSIONS
Like other health plans, SOME SERVICES ARE NOT CQRHD under this Plan. Some of these

excluded items may be Covered Services if the Eygplbas chosen to cover them, as specified ingider
to this Certificate. The following services ard Gmvered Services

A. Care that is not Medically Necessary or that issn@overed Service as determined by VIVA
Health. Care that would be a Covered Service lattithnot Medically Necessary is excluded.
Care that is Medically Necessary but that is nGbaered Service is likewise excluded. This
includes payment for benefits after a benefit liamitl/or Lifetime Maximum coverage limit
described in Attachment A has been reached. Téisiacludes payment for benefits subject to
the pre-existing condition exclusion described amtml.1.

B. Care that is rendered after the date a personsé&abe a Member, including care for medical
conditions arising prior to the date the Membeosarage terminates, even if such services were
authorized by VIVA Health. If a Member is in a hbital or Skilled Nursing Facility, coverage
of the stay ends on the date coverage under timet€tminates and does not extend until
discharge.

C. Care that requires a referral from the Personat ®@aovider or authorization from VIVA Health
for which no referral or authorization was given.

D. Provision for personal hygiene, convenience, safegomfort items, training, or services (e.g.,
air conditioners, humidifiers, whirlpool baths, esiee equipment, classes, apparel, telephone or
TV charged to your Hospital bill, or housekeepiegvices charged as part of home health care).
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Physical, psychiatric or psychological examinatjdesting, vaccinations, immunizations,
investigations, or treatments that are not othervisvered Services. Examples of such
excluded services include when such services riatareer, education, sports, camp, travel,
employment, insurance, marriage, adoption, medasdarch, or are to obtain or maintain a
license of any type.

Expenses for medical report preparation and praientwhen not required by Participating
Physicians.

Travel and transportation to receive consultatiotreatment even though prescribed by a
Physician, except for emergency ambulance serdessribed in Part IX.E.

Transsexual related services, supplies, surgettyenapy.

Plastic or cosmetic medical or surgical treatmerdtber health services or supplies except
reconstructive surgery necessary to repair a fanatidisorder resulting from disease, injury, or
congenital anomaly present and apparent at b8trvices for cosmetic purposes including but
not limited to reformation of sagging skin, changeappearance of any portion of the body,
removal of keloids, scar revision, hair transplatsemoval, and chemical face peels or
abrasion of the skin, are not Covered Services presence of a psychological condition will
not entitle a Member to coverage. Complicationitar surgery related in any way to cosmetic
surgery is not covered even if Medically Necessary.

The removal or replacement of breast implants exebpn required by post mastectomy
reconstruction. Breast reduction unless VIVA Healcriteria for determining Medical
Necessity are met, medical complications are pteaimon-surgical alternatives have been
exhausted, and the Member is within a specifiedgreage of recommended body weight. If
covered, breast reduction surgery is limited to surgery per Member per Lifetime.

Care for conditions that federal, state or locel taquire to be treated in a public facility or
require coverage to be purchased or provided throtiger arrangements such as workers’
compensation, no-fault automobile insurance orlainhegislation; Care that is or can be
provided in a school; Health services received evbit active military duty or as a result of war,
terrorism, or any act of war, whether declaredrataclared; Care for military service connected
disabilities for which the Member is entitled ta\gee and for which facilities are reasonably
available to the Member.

All services, including Emergency Services, forgmancy, delivery, and newborn care outside
the Service Area after the earlier of the dateysigian has advised you not to travel, the 35th
week of pregnancy for a single fetus, or the 30tlekvof pregnancy for two or more fetuses.

All services or expenses of any kind, including ptications, related to infertility services for
and pregnancy of any Covered Dependent other ti@mBubscriber's spouse.

Surrogate parenting and non-Medically Necessary idoamtesis.

All charges associated with non-Covered Servicelsiding charges for services related to
complications caused by non-Covered Services, mgur treatment.
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Any other services and/or supplies that are natifipally included as Covered Services in this
Certificate or otherwise required to be Covered/ies by state or federal statute or regulation.

Custodial, domiciliary, private duty nursing, omemlescent care, rest cures and respite care.
Substance abuse treatment that is not abstinersegtbha

Substance abuse treatment that is related to maroatntenance therapy, nicotine or caffeine
addiction, provided in a halfway house or otheresdlving arrangement or treatment that is not
otherwise a Covered Service when recommended airegbito maintain a professional license.

Any admission to an inpatient facility, outpatiéatility, or emergency room resulting in
Member's being discharged against medical advi¢ea Member will be responsible for all
charges associated with the admission.

Organ donor treatment or services where a Memlreeseas the organ donor but recipient is not
a Member under the Plan. Services and associgpsshses for or related to organ, tissue, or cell
transplantation except as described in Part IXTkansplants involving mechanical or animal
organs and solid organ transplants performed esatntent for cancer are excluded.

Dental examination and treatment, including the caeeatment, filling, or removal or
replacement of teeth or structures or tissue dirscpporting teeth, implants, braces, and other
related services; dental or oral surgery, excegpasified in Part IX.A.13, 14, and 15. Any
hospitalization related to any form of dentistrthodontic treatment and orthognathic surgery
is excluded.

Fees charged for missed appointments and simiarde penalties. Members who do not keep
their appointments are responsible to the provideany charges incurred as a result.

Special-duty nursing except Medically Necessargigpeluty nursing in the Hospital.

All mental health services other than those expyassrered under Part IX. Examples of
excluded mental health services include therapigisdo not meet national standards for mental
health professional practice, counseling for peasdamily or marriage problems, therapy that is
not short-term or crisis oriented, therapy for tneent of learning disorders, eating disorders,
communication disorders, mental retardation, peattyndisorders, developmental delays
including speechand perceptual disorders, therapgunseling for behavioral treatment,
psychoanalysis, sex therapy or treatment for skendérs, confrontation therapy, sleep therapy,
megavitamin therapy, alternative therapy, cult dgpemming, expressive therapy, (e.g.
physcodrama), insight-oriented therapy, guided engganimal assisted therapy, aversion
therapy, carbon dioxide therapy, hyperbaric ther@mpyther oxygen therapy, marathon therapy,
massage therapy, aroma therapy, primal therapgtisediction electrostimulation therapy,
tryptophan therapy, orthomolecular therapy, namisil-based therapy, and stress and co-
dependency treatment except in association withicssr provided for a treatable mental or
substance abuse disorder. Examples of excludgdgésclude intelligence quotient (1Q) and
achievement testing.

All infertility treatment, such as fertility drugand substances, artificial insemination, revergal o
surgical sterilization procedures, tuboplasty, itnevfertilization, gamete intra fallopian transfer
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AA.

BB.

CC.

DD.

EE.

FF.

GG.

HH.

JJ.

KK.

LL.

(GIFT) programs, zygote intra fallopian transfel{E) programs, embryo transport, and any
other treatments or procedures.

Mental health services required by a court orderahother mental health services except as
specifically set forth in Part IX.A.9.

Services and associated expenses for non-surgidaduagical treatment of obesity (including
morbid obesity) or weight control including but rimited to gastric bypass surgery, stomach
staples, balloon insertion and removal, lap banding similar procedures, weight control
programs and weight control medications, exceptfamseling by a Personal Care Provider.
Such services are excluded regardless of the cdiuke obesity or the need for weight control
and whether or not such services are Medically Bsany to treat or prevent illness.

Hypnotherapy, crystal healing, transcendental raédit, holistic medicine, acupressure,
acupuncture, biofeedback, bio-energetic therapsitieity training, Rolfing and other forms of
alternative treatment and self-help or motivatidnaining or training for personal or
professional growth and development.

Subcutaneous implants.

Experimental or investigational drugs, productgreatments including medical, surgical or
psychiatric procedures and pharmaceutical regir(teissincludes any drugs or other products
which have not been approved as safe and effefttivtbeir intended use by the U.S. Food and
Drug Administration).

The following rehabilitation programs, regardle§slaration or the setting in which the services
are provided: mitral valve prolapse programs, Rivt®jrams, work hardening programs,
vocational rehabilitation educational rehabilitatiand rehabilitation related to learning
disabilities.

Vision therapy, eye exercises, visual training optiics, shaping the cornea with contact lenses,
Lasik/Lasek surgery, PRK, CK, radial keratotomy ang other surgical procedure for the
improvement of vision when vision care can be nmadfeguate through the use of glasses or
contact lens and charges associated with the psgabrefitting or eyeglasses or contact lenses.

All over-the-counter medications, biologicals, leidtnicals, and prescription medications,
including self-administered injectable drugs, fatgatient treatment. Non-injectable
medications provided in a Physician’s office excaptequired to treat an Emergency Medical
Condition. Additional prescription drug coveragaynbe provided by an optional rider if
purchased by the Employer. If so, such rider kélifound at the back of this Certificate.

Services or expenses for routine foot care inclyidimt not limited to trimming of corns,
calluses, and nails except Medically Necessarydtialfoot care.

Abortion.
Wigs or prosthetic hair.

Corrective shoes, shoe lifts and shoe inserts ¢Xoepn initial pair of shoes or inserts for
diabetic Members when Medically Necessary to preueration of the foot.
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MM.  Supplies, equipment and appliances considered shfyp® and/or non-durable or convenient for
use in the home, such as dressings, elastic styxkéice bandages, gauze, ostomy supplies,
disposable cervical collars, diapers and otherogio&l supplies.

NN.  All Durable Medical Equipment not listed as covenedPart IX.F hereof even if prescribed by a
Participating Provider.

0OO0. Services required as a result of participation sohelastic sports team where coverage is or is
required to be provided through the school.

PP.  Services required as a result of the Member’s cdtimgian illegal act, participating in a riot,
participating in the commission of any assaultedoriiy or services provided to the Member
while the Member is incarcerated in a prison, jailpother penal institution.

QQ. Services required as a result of an intentionalfrisflicted illness or injury except when
resulting from a physical or mental health conditémd except for treatment of an injury
resulting from an act of domestic violence.

RR.  Services rendered by a provider with the same legddlence as the Member or who is a
member of Member's family, including spouse, braotkister, parent, or child.

SS.  All enteral feedings and nutritional and electrelguipplements.
TT. Hearing therapy and charges incurred in connegtitinthe purchase or fitting of hearing aids.

UU. Penile implants or other devices or treatmentsedlto or used to correct impotence or other
sexual dysfunction or inadequacy.

VV. Diagnosis and treatment of snoring.

WW. Sublingual and subcutaneous provocative and n&étian testing and cytotoxic testing for
food allergies.

XX.  Health-related education including prenatal clagsegpt from a Participating Provider in the
course of treatment.

YY.  Genetic testing and gene therapy, including prdamtation genetic diagnosis.

ZZ. Tele-consultation and computer/on-line consultatiod services and all virtual testing and
screening.

AAA. Services for which the Member has no legal oblaratb pay or for which a charge would not
ordinarily be made in the absence of coverage uthiteCertificate.

PART XI. COMPLAINT PROCEDURE

If a Member has a question about the services geayithe Member should call Customer Service at the
number indicated on the back of this Certificate¢her Member identification card. Any problem or
dispute between a Member and VIVA Health or betweedtember and a Participating Provider must be
dealt with through VIVA Health's Complaint ProcedurComplaints may concern non-medical or
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medical aspects of care as well as the terms ®fQhitificate, including its breach or termination.
Complaints are processed according to the CompPantedure set forth herein. The Complaint
Procedure may be revised by VIVA Health from tiroditne. The Complaint Procedure must be
initiated by the Member no later than twelve (12)mis after the incident or matter in question
occurred. If the Subscriber's Employer is subjedERISA, please see the ERISA Addendum to this
Certificate for the complaint processing timeframeguired under federal law for ERISA claims which
vary from the State required timeframes descritedvi.

The Complaint Procedure consists of the followigngls for review:

A.

Inquiry . Most problems can be handled simply by discusfiagsituation with a representative of
VIVA Health's Customer Service Department. This bandone by phone or in person and will often
avoid the need for written complaints and formaktirgs. VIVA Health asks Members to try this
process first to resolve any problems. Issudstwtan be resolved by telephone to the Member's
satisfaction are not classified as complaints. Kers with Inquiries which are not resolved to their
satisfaction will be informed of the Informal Corapit Procedure available to them or their
authorized representative.

Informal Complaint . If the Member’'s problem cannot be resolved toNteenber’s satisfaction by
the Customer Service Representative at the Indgewmgl or the Member requires a written response,
the Member may file an Informal Complaint. Infoln@mplaints may be made verbally or in
writing. A decision regarding an Informal Compiaand the mailing of a written notice to the
Member is completed within 45 days of receipt farstninformal complaints or within the number of
days allowed by applicable law or regulation. Tiréten notice includes the outcome of VIVA
Health’s review of the Informal Complaint. In thase of an adverse outcome (in whole or in part),
the Member has a right to a second review by fiifgormal Complaint.

Formal Complaint. If the Member is dissatisfied with the Informabdi@plaint decision, a Formal
Complaint may be filed. A Formal Complaint mustfibed within 12 months of VIVA Health's
receipt of the original Informal Complaint. VIVAddlth may allow an extension of the 12 month
limit due to extenuating circumstances. Formal @lamnts must be submitted by written letter or by
completing the Formal Complaint Form available frdiWA Health. The Formal Complaint should
be mailed to:

VIVA Health
Attention: Complaint Coordinator
1222 14" Avenue South
Birmingham, Alabama 35205

A provider may act on behalf of the Member in tleerfral Complaint process if the provider
certifies in writing to VIVA Health that the Membér unable to act on his or her own behalf due to
illness or disability. A family member, friend,quider, or any other person may act on behalf ef th
Member after written notification of authorizati@received by VIVA Health from the Member.
Members also have the right to request that a VH&&Ith Staff Member assist them with the
Formal Complaint.

All Formal Complaints are reviewed by the Formah@taint Committee. The Member or any other
party of interest may provide pertinent data tokbemal Complaint Committee in person or in
writing. The Formal Complaint Committee issuasdécision within 30 days of the receipt date of
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the Formal Complaint. The Member will receive vt notification regarding the Formal
Complaint Committee’s decision postmarked withiwdrking days of the decision being made. In
the case of an adverse outcome (in whole or in,ghg Member has a right to a Third Level Review
by the State Health Officer or the Alabama Insuea@ommissioner.

D. Expedited Formal Complaints Any Complaint related to an adverse medical retyedecision
may be considered for expedited review. This idekicomplaints related to service denials or
reductions. Expedited review allows the Membdrytpass the Informal and Formal Complaint steps
of the Complaint Procedure. The Member or providay request an expedited review. Both the
decision to grant an expedited review and the eigdeview itself are conducted by the Expedited
Formal Complaint Committee. An expedited reviewrianted if the standard response time could
seriously jeopardize the life or health of the Membr the Member’s ability to regain maximum
function.

If the Expedited Formal Complaint Committee grahtsexpedited review, the Expedited Formal
Complaint Committee will review the complaint amthder a decision within a time period that
accommodates the clinical urgency of the situatiari,not later than three working days after the
day the request was received. The Expedited Fdbmiplaint Committee notifies the provider of
its decision by phone or fax the day the decissomade or the next business day if the provider’'s
office is closed. Written notification of the d&ion is mailed to both the provider and the Member
within three working days after the day the decisimade. The Member has a right to a Third
Level Review by the State Health Officer or thel#dema Insurance Commissioner.

If the Expedited Formal Complaint Committee doesgrant Member’s request for an expedited
review, the Member will receive written notificatigpostmarked within 3 working days after receipt.
The notification will verify that the request wbk automatically transferred to the informal leokl
the complaint procedure as described above.

E. Third Level Review. If the Member believes the Complaint Procedureria been carried out in
accordance with this Certificate, the Member mayster a complaint with the State Health Officer
or the Commissioner of the Alabama Department sdifance.

PART XII. CONTINUATION COVERAGE

A Federal law known as "COBRA" requires most emplgysponsoring group health plans to offer
participating employees and their families the apptty for a temporary extension of health coverag
(called "Continuation Coverage") at group ratesdrtain instances where coverage under the emggoyer
plan would otherwise end.

A. Continuation Coverage Under COBRA As provided in Part XII.B through XII.E below,
Continuation Coverage under COBRA generally applidy to Employers that are subject to the
provisions of COBRA. Generally, COBRA applies ietBmployer has 20 or more employees.
Members should contact the Employer's Plan Adniist to determine if he or she is eligible to
continue coverage under COBRA. VIVA Health is reponsible for notifying Members of any
right to Continuation Coverage.

Continuation Coverage for Members who selectedicoation coverage under a prior plan that was
replaced by coverage under the Policy shall tertmina scheduled under the prior plan or in
accordance with the terminating events set fortRdrt XI1.D below, whichever is earlier.
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In no event shall VIVA Health be obligated to preiContinuation Coverage under the Plan to a
Member if the Employer or its designated Plan Adstrator fails to perform its responsibilities
under federal law. These responsibilities inclbdeare not limited to notifying the Member in a
timely manner of the right to elect Continuationv€mge and notifying VIVA Health in a timely
manner of the Member's election of Continuation&age. VIVA Health is not the Employer's
designated Plan Administrator and does not assumeng responsibilities of a Plan
Administrator pursuant to federal law.

B. Events Giving Rise to Continuation Coverage Option

1. SubscriberA Subscriber has a right to purchase this Coation Coverage when the Subscriber
loses coverage under the Plan for eitbfethe following Qualifying Events:

a) A reduction in the Subscriber's hours of employniesibw 30 hours per week; or

b) the termination of a Subscriber’'s employment unteesemployment is terminated because
of the Subscriber’s gross misconduct.

2. Subscriber's SpousA Subscriber’'s spouse who is a Member has the tigpurchase
Continuation Coverage when the Subscriber’s splmsss coverage under the Plan for afiy
the following Qualifying Events:

a) The death of the Subscriber;
b) A termination of the Subscriber's employment unlesmination is due to gross conduct;

c) A reduction in the Subscriber’s hours of employmaith Employerbelow 30 hours per
week;

d) Divorce or legal separation from the Subscriber; or
e) The Subscriber becomes entitled to Medicare (PaRakt B, or both).

3. Dependent ChildA dependent child who is a Member has the righfurchase Continuation
Coverage if coverage is lost under the Plan fordadriiae following Qualifying Events:

a) The death of the Subscriber;
b) A termination of the Subscriber's employment unkesmination is due to gross misconduct;

¢) A reduction in the Subscriber’s hours of employmaith Employerbelow 30 hours per
week;

d) The Subscriber’s divorce or legal separation;
e) The Subscriber becomes entitled to Medicare (PaRakt B, or both); or
f) The dependent ceases to be a "dependent childt thel@lan.

4. New Child during Continuation Coveragk child who is born to or placed for adoption lwihe
Subscriber during a period of COBRA coverage wéllghigible to become a Member. Adding
the child requires proper notice to the Plan Adsinaitor and enrollment under Part II.

5. Retired Subscribers and their Covered DependeBdsnetimes, filing a proceeding in
bankruptcy under title 11 of the United States Ceale be a Qualifying Event. If a proceeding
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in bankruptcy is filed with respect to Employerdahat bankruptcy results in loss of coverage of
any retired employee covered under the Plan, tiredeemployee will become a qualified
beneficiary with respect to the bankruptcy. Theed employee's Covered Dependents will also
become qualified beneficiaries if bankruptcy residtthe loss of their coverage under the Plan.

C. Period of Continuation Coverage

1. 18 Months Coverage RuUl€OBRA requires that a Member be afforded the dppity to

purchase Continuation Coverage for up to 18 moifitsisher of the following Qualifying Events
occur:

a) Termination of the covered Subscriber's employmenkess termination is due to gross
misconduct; or

b) a reduction in the covered Subscriber’s hours gileyment below 30 hours per week.

36 Months Coverage Rul€OBRA requires that a Member be afforded the dppdy to
purchase Continuation Coverage for up to 36 maifidasy of the following Qualifying Events
occur:

a) The death of the Subscriber;

b) Divorce or legal separation from the Subscriber;

c) The Subscriber becomes entitled to Medicare (PaRakt B, or both); and
d) A child ceases to be a dependent under the Plan.

Special Rule for Multiple Qualifying Events othéah Entitlement to Medicar#f during an 18
month period of Continuation Coverage a Member Bgpees an event giving rise to 36 months
of Continuation Coverage, the Member may eleciterad the Continuation Coverage to 36
months beginning on the date the original 18 meettiod began. (Special rules involving
entitlement to Medicare are discussed below.)

Member must contact the Plan Administrator withindays of the date the second qualifying
event occurs in order to extend continuation cayemander this rule. Failure to contact the Plan
Administrator will lead to termination of Continian Coverage.

Special Rule for Dependents Upon Subscriber's |Entént to MedicareCOBRA requires that if

a Subscriber becomes entitled to Medicare (regssdiewhether such Qualifying Event causes a
loss of coverage under the Plan), the period oé@ge eligibility for the spouse of such
Subscriber or the dependent child of such Subscsifiel not terminate before the end of the 36
month period following the earlier of the date loé ffirst Qualifying Event or the date the
Subscriber becomes entitled to Medicare. Entitlan@iMedicare means the Subscriber is
eligible to receive and signs up for Medicare iaswwe. The maximum aggregate period of
Continuation Coverage for any or all Qualifying Bt including Medicare entitlement, is 36
months. This coverage is available only to theuspaand dependent children of Subscribers and
only if such individuals themselves are Memberthattime the Subscriber becomes entitled to
Medicare. To receive this coverage, a Member mosty the Plan Administrator that the
Subscriber becomes entitled to Medicare. Failonmotify the Plan Administrator of the
Subscriber’s entitlement may lead to terminatio€oftinuation Coverage.
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5.

Special Rule for Disabled Qualified Beneficiarifshe Subscriber, the spouse of a Subscriber,
or the dependent child of a Subscriber is deterdhinethe Social Security Administration to be
disabled (for Social Security disability purposasany time during the first 60 days of COBRA
coverage, the qualified beneficiaries, if then cedeunder the Plan, would be eligible for
extended Continuation Coverage beyond the normi@gef 18 months. Under this special rule,
qualifying beneficiaries may extend Continuationv@mge for up to 29 months from the time
they are first eligible to elect Continuation Caage due to a termination or reduction in hours of
employment. In order to be entitled to this exexhdoverage, the disabled person must provide
the Plan Administrator a copy of the Social Segulidministration determination of his or her
disability within the earlier of 60 days after thdministration makes a disability determination,
or the last day of the initial 18-month period afr@inuation Coverage. Such individual must
notify the Plan Administrator within 30 days of thate the Social Security Administration
makes a final determination that he or she is ngéo disabled.

D. Termination of Continuation Coverage A Member’s Continuation Coverage will end for arfy o

the reasons listed in Part IV of this Certificatel dor the following reasons:

1.

The Employeno longer provides group health coverage to argsa@mployees (special rules
may apply if a health plan is terminated or coversgeduced on account of bankruptcy
proceedings);

The premium for Continuation Coverage is not pai€uil on time;

A Member becomes covered under another group hplalthas an employee, spouse or
dependent, after COBRA coverage is elected, sodsrtge new group health plan does not
exclude or limit coverage for a pre-existing coiaditfor which the Member was covered under
the Plan;

A Member becomes entitled to Medicare (under PaRakt B, or both) after the date COBRA
coverage is elected; or

A Subscriber’s spouse ends a legal separation &r@ubscriber and once again becomes
covered under the Plan as a spouse.

In addition, if Continuation Coverage was extentte@9 months due to disability, the extended
coverage will end with the month that begins mbiant30 days after a final determination under
the Social Security Administration that the disalperson is no longer disabled even if the total
period of coverage is less than 29 months. In mmewowever, will the period of coverage be
less than 18 months unless one of the above eveatss.

COBRA coverage will be terminated retroactivelg iMember is determined to have been
ineligible. A Member’s Continuation Coverage witf\WA Health will also end on the date
coverage ends under the Group Policy for any rea3te Member must look to a subsequent
group health plan, if any, of the Employer for Gonation Coverage after the Group Policy
ends.

E. Notice Procedures
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1. Notice to be Provided by Membdédnder COBRA, the Member must inform the Plan

Administrator of a divorce, legal separation, ahéld losing Covered Dependent status under
the Plan within 60 days of the event. A Member nalst notify the Plan Administrator in
accordance with the special rules regarding digglgietermination, if applicable. If the Plan
Administrator is not informed within 60 dagster one of these events has occurred, the taght
purchase Continuation Coverage under the Bendfits Will be lost. In addition, there are also
special rules for Continuation Coverage that apgien the Subscriber becomes entitled to
Medicare as determined by the Social Security Adstiation. The Medicare rules are described
in more detail above. To receive the maximum amoficbverage in the event the Subscriber
becomes entitled to Medicare, the Member shouldynibte Plan Administrator as soon as
possible after such Medicare entitlement occurs.

Notice to be Provided by Employéthe Employer has the responsibility to notify Ban
Administrator of a Subscriber's death, terminatbemployment or reduction in hours worked
below 30 hours per week, commencement of a proagédibankruptcy with respect to the
Employer if the Plan provides retiree coverageyledicare entitlement (Part A, Part B, or both).

Notice to be Provided by Plan Administrat@vhen the Plan Administrator is notified of a
divorce, legal separation, child losing dependé&atus, employee's death, termination of
employment, reduction in hours worked below 30 Bqer week, or Medicare entitlement, the
Plan Administrator will in turn notify the Membeo$ the right to purchase Continuation
Coverage by providing a COBRA Notice.

Election Period and Premium Paymérd elect Continuation Coverage, a Member hasay@ d
from the date that is the later of (1) the dateMieenber was provided with COBRA Notice, or
(2) the date the Member would lose coverage beaafusee of the events described above. The
Member must inform the Plan Administrator by segdime Plan Administrator written notice of
electing_no latethan the end of the 60 day period described irpthegious sentence. The Plan
Administrator must then notify VIVA Health of thedvhber's election within 14 days.
Subscribers may elect Continuation Coverage onlbehtheir spouses and parents may elect
Continuation Coverage on behalf of their childr&@ontinuation Coverage is optional. If a
Member does not elect Continuation Coverage withén60-day period, the Member's coverage
under the Plan will end without any Continuationv€age.

Members must pay afiremiums for coverage due retroactive to the HayMember lost

coverage under the Plan no later than the fortifrg&6th) day following the initial election to
purchase Continuation Coverage. For each premiymeat thereafter, payment is due on the
first of the month for which the premium appliesr(éxample, the premium for the month of
June is due June 1). If premiums are not paidrdrefore the first of each month, a grace period
of 30 days will be allowed for payment of any dglient premium. A failure to pay premiums
before the expiration of the grace period will fesua loss of all Continuation Coverage that
has not been paid for.

Employer as Plan Administratdn no event shall VIVA Health be obligated to yide
Continuation Coverage under the Plan to a MembieiEmployer or the Employer’s
designated Plan Administrator fails to performrésponsibilities under this Part or under
COBRA. VIVA Health is not the Employer’s designételan Administrator and does not
assume any of a Plan Administrator’s responsibgitinder COBRA.
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F. Questions Questions concerning your COBRA continuationezage rights should be addressed to
the Employer's Plan Administrator.

PART XIll.  GENERAL PROVISIONS

A. ldentification Card. Cards issued by VIVA Health to Members pursuanto this Certificate are
for identification only. Members must show the idetification card every time Covered
Services are received. Failure to show the idefitiation card or otherwise clearly identify
himself/herself as a VIVA Health Member prior to receiving care will result in the Member
being financially responsible for services that regire prior-approval or referral in order to be
Covered Services.You will automatically receive a new Identificati@ard when card information
changes such as the Primary Care Physician oiic€tgpayments. Please destroy the old card to
prevent confusionPossession of a Plan identification card conferggtd to services or other
benefits under the Plan. To be entitled to suchices or benefits the holder of the card must, in
fact, be a Member. Any person receiving servigestiver benefits to which he is not then entitled
pursuant to the provisions of this Certificate v liable for the actual cost of such services or
benefits.

B. Notice. Any notice under the Plan to VIVA Health may beeg by United States Mail, first class,
postage prepaid, addressed as follows:
VIVA Health
Post Office Box 55926
Birmingham, Alabama 35255-5926

Or if notice is to a Member, at the last addressakmto VIVA Health.
C. Interpretation of Certificate . To the extent not governed by The Employee Retirtimeome

Security Act of 1974, 29 U.S.C. 1001, s¢q (ERISA), the laws of the State of Alabama shall b
applied to interpretations of this Certificate.

D. Gender. The use of any gender herein shall be deemed hadiet¢he other gender and, whenever
appropriate, the use of the singular herein steatldemed to include the plural (and vice versa).

E. Clerical Error . Clerical error, whether of the Employer or VIV/Aehlth in keeping any record
pertaining to the coverage hereunder, will not lickedie coverage otherwise validly in force or
continue coverage otherwise validly terminated.

F. Policies and Procedures VIVA Health may adopt reasonable policies, procedurules and
interpretations to promote the orderly and effiti@dministration of this Certificate with which
Members shall comply.

G. Waiver. No agent or other person, except an authorizedesftf VIVA Health, has the apparent or
express authority to waive any conditions, provisior restrictions of this Certificate, to extehd t
time for making a payment, or to bind the Plan by promise or representation made by giving or
receiving any information. The waiver of any cdiwdi, provision or restriction of this Certificate
of the waiver of a breach of any provision herdwflsnot be deemed a waiver of any other
condition, provision, restriction or breach hereof.
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H. Authorization To Examine Health Records Each Member consents to and authorizes a Physicia
Hospital, Skilled Nursing Facility or any other piger of care to disclose to VIVA Health
information pertaining to the care, treatment, amdition of the Member. This includes permitting
the examination and copying of any portion of thember's hospital or medical records, as needed
and when requested by VIVA Health or persons oaoizations providing services on VIVA
Health’s behalf. This applies to both Subscrilzard Covered Dependents whether or not such
Covered Dependents have signed the Subscribediraent form. Information from medical
records of Members and information received fromdRtians, Hospitals, Skilled Nursing Facilities
or other providers of care incident to the relagtp shall be kept confidential and may not be
disclosed without the consent of the Member extmptise reasonably necessary in connection with
government requirements established by law, thdrasmation of this Agreement (including, but
not limited to, utilization review, quality impromeent, and claims management), or as otherwise
permitted by law.

I.  Notice of Claim. Participating Providers are responsible for sutingjta request for payment of
Covered Services directly to the VIVA Health. TRlan will reimburse a Member for Covered
Services from non-Participating Providers onlyEonergency Services or services authorized by the
Plan as described in Section VIII.D.2. The Membaesponsible for sending a request for
reimbursement to VIVA Health in a language and doren provided by or acceptable to VIVA
Health. The request must include the Member’s naméress, telephone number, and Member
identification number (found on the Member idewtiion card), the provider's name, address, and
telephone number, the date(s) of service, andeanized bill including the CPT codes or a
description of each charge. If the Member is ertbih any other health plan, the Member must also
include the name(s) of the other carrier(s). Stiaim shall be allowed only if notice of claim is
made to VIVA Health or its designee within one higtland eighty (180) days from the date on
which covered expenses were first incurred.

J. Assignment The coverage and any benefits under the Plapeasonal to Members and may not be
assigned unless consent of VIVA Health is obtainedgriting.

K. Amendments The Employer specifically reserves the rightimead, modify or terminate the Plan
without the consent or concurrence of any Membat,shall notify Members of any material change
in the Plan.

L. Circumstances Beyond VIVA Health's Control Provision of Covered Services could be delayed
or made impractical by circumstances not reasonaithin the control of VIVA Health, such as
complete or partial destruction of facilities; wegt; civil insurrection; labor disputes; disabjliof a
significant part of Hospital or medical group persel; or similar causes. If so, Participating
Physicians and Providers will make a good faitlereffo provide Covered Services. Neither VIVA
Health nor any Participating Provider shall have atter liability or obligation on account of such
delay or such failure to provide Covered Services.

M. Certification Procedures. VIVA Health provides Creditable Coverage Certifioas to Plan
participants in accordance with the Health InsueaPortability and Accountability Act of 1996. The
certification is provided when regular coverag®#, when COBRA coverage is lost, and again
within 24 months after losing coverage, if requésth ordinarily will specify the period of timef
which a Member was covered under the Plan and L @Q&RA, as applicable, and any waiting
period. This certification may be used to reducelioninate a pre-existing condition waiting period
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if one becomes covered under a new group healthvthin 63 days of the date coverage ends
under the Plan.

N. Administrative Information. The Plan is a group health plan providing Cove3edrices. The
Plan is funded through the Group Policy, whicthis Employer's contract with VIVA Health and
includes this Certificate. Under the Group Poli¢iy A Health performs certain administrative
services. VIVA Health is also given full and cortg discretionary authority to determine eligilyilit
for Covered Services, to interpret the Plan, anuiae any and all factual findings appropriate to
apply the Plan or to decide any disputes relatededlan.

O. Acceptance of Premium not a Guarantee of Coverage VIVA Health's acceptance of premium
payment does not guarantee coverage hereunderoaschdt constitute a waiver of any of the terms
of this Certificate.

PART XIV.  NOTICE OF HEALTH INFORMATION PRACTICES

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS IN FORMATION. PLEASE
REVIEW IT CAREFULLY.

Our Pledge Regarding Protected Health Information VIVA Health understands that your health
information is personal, and we are committed tagmting this information as required by law. This
notice will summarize the ways in which we may asd disclose protected health information about
you. It will also describe your rights and certabligations we have regarding the use and discéosi
such information. We are generally required by taw(1) make sure that such information that
identifies you is kept private, (2) give you notifeour privacy practices with respect to such
information about you, and (3) follow the termgioé notice that is currently in effect.

How We May Use And Disclose Protected Health Informtion About You. The categories below
describe different ways that we use and disclostepted health information. Not every use or
disclosure in a category will be listed. We haveviled a few examples of the types of uses and
disclosures we are permitted to make without yatih@ization. Any other uses and disclosures bdll
made only with your written authorization.

» For Treatment and Treatment Alternatives. For example, we may disclose protected health
information about you to your doctor for your tmaant by him or use your protected health
information to tell you about health-related betsedir services that may be of interest to you.

» For Payment For example, we may use and disclose prote@atithinformation about you to
process claims for covered health care servicasydodinate benefits with other benefit plans, to
pursue recoveries from third parties (subrogation}p provide eligibility information to a health
care provider.

» For Health Care Operations For example, we may use and disclose proteaatirhinformation
about you to conduct quality assessment and impremeactivities, for underwriting, premium
rating, or other activities relating to the issuingnewal or replacement of a Group Policy, to gega
in care coordination or case management, and f&inbss management and general administrative
activities related to our organization and the iseisywe provide such as customer service and other
activities that help us run our business.
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» Individuals Involved in Your Care or Payment for Your Care. For example, we may disclose
protected health information about you to the Sribsc, to a friend or family member who is
involved in your medical care or with payment fouy health care and to your personal
representatives appointed by you or designategpljcable law.

» Business AssociatesThere are some services provided by VIVA Heditbagh contracts with
business associates. Examples include subrogatimpanies, consultants, accountants, and
lawyers. When services are contracted, we mayadisgfour health information to our business
associate so that they can perform the job we'kechthem to do. We require the business associate
to appropriately safeguard your health information.

» Employers. VIVA Health may disclose to the Employer (if anin summary form, claims history
and other similar information. Such summary infation does not disclose your name or other
distinguishing characteristics. VIVA Health magadisclose to the Employer the fact that you are
enrolled in, or disenrolled from, VIVA Health. VIWWHealth may disclose your protected health
information to the Employer for administrative ftions that the Employer provides to VIVA Health
(for example, if the Employer assists its employieagsolving complaints) if the Employer agrees
in writing to ensure the continuing confidentialépd security of your protected health information.
The Employer must also agree not to use or disglogeprotected health information for
employment-related activities.

» As Required By Law. We will disclose protected health informatioroabyou when required to do
so by federal, state or local law.

» Certain Marketing Activities. We may use protected health information abouttgdorward
promotional gifts of nominal value, to communicati¢h you about services offered by VIVA
Health, to communicate with you about case managearel care coordination and to communicate
with you about treatment alternatives.

» Other Permitted Uses and Disclosures:

. g_o pg_?lic health or legal authorities charged wgtbventing or controlling disease, injury, or
isability.

To a governmental agency authorized to oversebdhkh care system or government programs.

To comply with legal proceedings, such as a couadministrative order or subpoena.

To law enforcement officials for law enforcementmses as required by law.

To a coroner, medical examiner, or funeral direetwout a deceased person.

To an organ procurement organization in limitedwinstances.

For research purposes in limited circumstances.

To avert a serious threat to your health or sadetye health or safety of others.

To appropriate military authorities, if you are amber of the armed forces.

To federal officials for lawful intelligence, cowrintelligence and other national security

purposes and so they may provide protection oPtlesident or other authorized persons or

foreign heads of state or conduct special invetitigs.

e To workers’ compensation or similar programs prowgcbenefits for work-related injuries or
illness.

e To the correctional institution or law enforcemefftcial if you are an inmate of a correctional
institution or under the custody of a law enforcatficial.

Your Rights Regarding Medical Information About You. You may make a written request to the
Privacy Officer at the address at the end of thigce to do one or more of the following concerning
your medical information we maintain:
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» Right to Inspect and Copymedical information that may be used to make derssabout your care.
In limited cases VIVA Health does not have to agmegour request. We may charge a fee for the
costs of copying, mailing or other supplies.

» Right to Amend if you feel that protected health information werd@about you is incorrect or
incomplete. You have the right to request an ammemd for as long as the information is kept by
VIVA Health. You must provide a reason that suppgdur written request. We may deny your
request if you ask us to amend information that wat created by us, unless the person or entity
that created the information is no longer availablenake the amendment; is not part of the medical
information we keep; is not part of the informatighich you would be permitted to inspect and
copy; or is accurate and complete.

» Right to an Accounting of DisclosuresThis is a list of the disclosures we made of gcte#d health
information about you for reasons other than treatimpayment, or healthcare operations. Your
written request must state a time period not lotigen six years and may not include dates before
April 14, 2003. The first list you request withirld-month period will be free. For additional dist
we may charge you for the costs of providing tee IWe will notify you of the cost involved and
you may choose to withdraw or modify your requéghat time before any costs are incurred.

» Right to Request Restrictionsor limitation on the protected health informatioe wse or disclose
about you for treatment, payment or health careatjpss. You also have the right to request atlimi
on the medical information we disclose about yosdmeone who is involved in your care or the
payment for your care, like a family member orrideWe are not required to agree to your request.

If we do agree, we will comply with your requestass the information is needed to provide you
emergency treatment. In your written request, poist tell us (1) what information you want to
limit; (2) whether you want to limit our use, dieslre or both; and (3) to whom you want the limits
to apply, for example, disclosures to your spouse.

» Right to Request Confidential Communicationswith you about medical matters in a certain way
or at a certain location. For example, you canthakwe only contact you at work or by mail. We
will not ask you the reason for your request. Wieaccommodate reasonable requests to the extent
possible. Your request must specify how or wiyerewish to be contacted. Even though you
requested that we communicate with you in confideMiVA Health may give the Subscriber cost
and payment information.

» Right to Revoke Authorization to use or disclose your protected health inforamaéixcept to the
extent that action has already been taken in diam your authorization.

» Right to a Paper Copy of This Notice You may ask us to give you a paper copy of tbiice at
any time.

Your Responsibilities Regarding Protected Health Ifiormation. As a Member you are expected to
help us safeguard your protected health informatieor example, you are responsible for letting us
know if you have a change of address and for kgegianir member ID card safe. If you have on-line
access to Plan information, you are responsibledtablishing a password and protecting it. If you
suspect someone is trying to access your recortigse of another Member without approval, let us
know as soon as possible so we can work with yaletermine if additional precautions are needed.

Changes To This Notice We reserve the right to change the terms of thiE@at any time. We
reserve the right to make the revised or changédeneffective for protected health information we
already have about you as well as any informatienreceive in the future. If we make a material ¢jgan
to this notice, VIVA Health will send a new notitall Subscribers covered by VIVA Health at that
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time. The currently effective notice will be posted on WA Health's web site at
www.vivahealth.comat all times.

For More Information Or To Report A Problem . If you have questions or would like additional
information, you may contact VIVA Health’s Priva®fficer at 1222 1% Avenue South, Birmingham,
AL 35205 or by e-mail ativamemberhelp@uabmc.edu by telephone at 1-800-294-7780. For TTY
services, please call the Alabama Relay Servide8ft0-548-2546. Office hours are Monday-Friday,
8:00 a.m.-5:00 p.m. If you believe your privaghts have been violated, you may file a complaiitit w
the Privacy Officer in writing at the address abovéhe Secretary of the Department of Health and
Human Services. You will not be penalized for fijlia complaint.

PART XV. NOTICE OF FINANCIAL INFORMATION PRACTICES

VIVA Health is committed to maintaining the confrd&lity of your personal financial
information. We may collect and disclose non-pubhancial information about you to assist us
in providing your health care coverage or to halp gpply for financial assistance from federal
and state programs. Examples of personal finamdi@imation may include your:

name, address, phone number (f not available pigbéc source)
date of birth

social security number

income and assets

premium payment history

bank routing/draft information (for the collectioh premiums)

YVVVVYY

We do not disclose personal financial informatibow you (or former Members) to any third
party unless required or permitted by law.

We maintain physical, technical and administragaéeguards that comply with federal standards
to guard your personal financial information.
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