NOTICE OF TEN DAY RIGHT TO EXAMINE CONTRACT

Within ten days after its delivery to the holder, this contract may be

surrendered by delivering or mailing it to the Company’s Home Office,
branch office, or agent through whom it was purchased, Upon such
surrender, any premiums paid will be returned.

GROUP HOSPITAL jméce INC-

GROUP HOSPITAL SERVICE, INCORPORATED
Dallas, Texas
(herein called the Plan)
has, in consideration of the application herefor and the payment in advance of the initial membership charges, issued this
Agreement to the Member named below. The Agreement is not cancelloble by the Plan, but is subject to benefit and rate
adjustments as provided for in Article X, Section B. While this Agreement is in force all participants hereunder shall be
entitled to the benefits hereof, under the definitions and subject to the terms and conditions of the Articles on the follow-

ing pages.
The duration of this membership is subject to the provisions of Article X.

, Member, Certificate No.

President

Coverage effective Room Allowance Basic Coverage Major Medical /\
Mo. Doy Year Deductible Corridor Deductible | / , W Q

8345-M388




IMPORTANT NOTICE

To obtain information or make a complaint:

You may call Blue Cross and Blue Shield of
Texas toll-free telephone number for information
or to make a complaint at:

1-888-697-0683

You may also write to Blue Cross and Blue
Shield of Texas at:

P. O.Box 3236
Naperville, Illinois 60566-7236

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at:

1-800-252-3439

You may write the Texas Department of
Insurance at:

P. O. Box 149104
Austin, Texas 78714-9104
Fax: (512) 475-1771
Web: http://www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:
Should you have a dispute concerning your
premium or about a claim, you should contact the
company first. If the dispute is not resolved, you
may contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR
POLICY: This notice is for information only and
does not become a part or condition of the
attached document.

TOLL FREE-2011

AVISO IMPORTANTE

Para obtener informacion o para someter una
queja:

= Usted puede llamar al numero de telefono
gratis de Blue Cross and Blue Shield of Texas
para informacion o para someter una queja al:

1-888-697-0683

= Usted tambien puede escribir a Blue Cross
and Blue Shield of Texas al:

P. O.Box 3236
Naperville, Illinois 60566-7236

= Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al :

1-800-252-3439

= Puede escribir al Departmento de Seguros de
Texas:

P. O. Box 149104
Austin, Texas 78714-9104
Fax: (512) 475-1771
Web: http://www.tdi.texas.gov
E-mail: ConsumerProtection@tdi.texas.gov

= DISPUTAS SOBRE PRIMAS O
RECLAMOS: Si tiene wuna disputa
concerniente a su prima o a un reclamo, debe
comunicarse con el la compania primero. Si
no se resuelve la disputa, puede entonces
comunicarse con el departamento (TDI).

= UNA ESTE AVISO A SU POLIZA: Este
aviso es solo para proposito de informacion y
no se convierte en parte o condicion del
documento adjunto.



BLUE CROSS MEMBERSHIP AGREEMENT—DEDUCTIBLE THREE HUNDRED SERVICE

ARTICLE | — DEFINITIONS

AS USED HEREIN:

A. MEMBER shall mean the person named on the face of this

Agreement.

DEPENDENT shall mean only the Member’s spouse and any
unmarried child under nineteen years of age for whose coverage
application has been made by the Member and accepted by
the Plan.

. SPONSORED DEPENDENT shall mean any unmarried child of
the Member between the ages of nineteen and twenty-four years,

inclusive, for whose coverage application has been made by the -

Member and accepted by the Plan.

. PARTICIPANT shall mean the Member, a dependent, or a spon-
sored dependent, as above defined.

. MEMBER HOSPITAL shall mean any hospital with which the Plan
has entered into a written contract for the rendition of hospital
services which are provided by this Agreement.

NON-MEMBER HOSPITAL shall mean any hospital other than a
member hospital, provided, however, that except in case of
accident, such non-member hospital must be registered with the
American Hospital Association and approved by the Plan for the
rendition of care on a non-member hospital basis. The term does
not include health resorts, nursing homes, rest homes, or any
institutions primarily providing convalescent or custodial care.

. PHYSICIAN shall mean a person (other than a hospital resident
or interne) who is a Doctor of Medicine, Doctor of Osteopathy,
or Doctor of Podiatry and who is a member of his county medical
society, state osteopathic association or state podiatry association
or eligible for membership in such society or association; the
term shall not be deemed to include a Doctor of Dentistry, a
Doctor of Optometry, or a Doctor of Chiropractic, nor a Doctor
of Medicine, Osteopathy or Podiatry ineligible for membership
in his respective society or association. The terms Doctor of
Medicine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of
Dentistry, Doctor of Optometry, and Doctor of Chiropractic as
used herein, shall have the meaning assigned to them by Article
3.70-2, Subsection B of the Insurance Code of Texas.

. PERIOD OF HOSPITAL CONFINEMENT shall mean o confinuous
period of hospital confinement, but successive periods shall be
considered to be continuous unless the last date of discharge
and the date of re-admission are separated by at least ninety
days.

HOSPITAL CARE shall mean the services for which benefits are
provided under this Agreement. Such care is subject to the rules
and regulations of the hospital selected by the participant, and
limited to cases of illness and injury acceptable to such hospital.
The term does not include room accomodations, meals, or any
other services rendered to ambulatory patients on a self-care
basis, or an arrangement contemplating provision of only mini-
mal services wilh meals to be taken outside the hospital bedroom.

ARTICLE Il — DURATION OF HOSPITAL CARE

. Except as otherwise specified herein, for each period of hospital

confinement beginning after the effective date of the patient’s
coverage hereunder, each participant shall be entitled to a
maximum of 120 days of in-patient hospital care benefits. Care
received in a non-member hospital shall apply against the
available number of days, just as in a member hospital.

Hospital care in any hospital will end at the time the participant
is discharged as a bed patient by the attending physician.

ARTICLE IIl — ELIGIBILITY FOR MATERNITY CARE

. Benefits for conditions arising from pregnancy (including any

complications of pregnancy) shall be available only after this
coverage has been effective, including both the obstetrical
patient and her husband, one as Member and the other as
dependent, for at least nine consecutive months immediately
preceding the termination of the pregnancy.

if coverage hereunder was obtained by conversion from group
coverage or by transfer from a different form of coverage issued
by the Plan, credit will be allowed for the previous consecutive
period of coverage of both the obstetrical patient and her hus-
band under a single certificate in satisfaction of the nine
months maternity waiting period provided in Section A of this
Article .

. No benefits shall be available for any hospital admission

occurring after termination of this Agreement or the patient’s
coverage as a participant hereunder.

ARTICLE IV — DEDUCTIBLE CLAUSE

. Each member hospital admission shall be subject to a deduction

in benefits in the amount shown under “Basic Coverage Deduc-
tible” in the schedule appearing on the face of this Agreement.
The deductible does not apply to out-patient care, nor to Texas
non-member hospital admissions. In obstetrical cases, if the
patient is admitted more than once for one pregnancy, the
deductible will be applied only once for all such admissions.

ARTICLE V — HOSPITAL CARE IN MEMBER HOSPITALS

. BED-PATIENT CARE: Subject to all other provisions of this

Agreement, any participant, when admitted to a member
hospital as a bed patient, shall be entitled (subject to the
deductible, when applicable) to such of the following items of
service as are furnished by the hospital and used by the patient
while confined therein, under orders of the attending physician,
if and to the extent necessary for treatment of the condition for
which the patient is confined:

1. Room accommodations, including meals, special diets and
general nursing service: a daily allowance of up to the

A




amount shown under “Room Allowance” in the schedule
appearing on the face of this Agreement,

2. All other usual hospital services necessary to the treatment
of the patient, ordered by the atftending physician, for use
while in the hospital — except blood and plasma, but includ-
ing transfusion services and blood typing and cross-matching
of patient and donor.

B. OUT-PATIENT BENEFITS: Subject to all other provisions of this
Agreement, all usual hospital services, éxcept blood and plasma,
will be provided for minor surgery, on the day of such surgery,
and for emergency care rendered within twenty-four hours after
on accident. The dedoctible does not apply.

ARTICLE VI — HOSPITAL CARE IN NON-MEMBER HOSPITALS

A. BED-PATIENT CARE: Subject to all other provisions of this
Agreement, any participant receiving bed-patient care in a
non-member hospital shall be provided indemnity benefits as
follows (the deductible does not apply):

1. Hospital located in Texas: The Plan will pay an allowance
equivalent to 75% of the benefits which would have been
provided if the same care had been furnished by a member
hospital.

2. Hospital not located in Texas: The Plan will pay an allow-
ance equivalent to the benefits which would have been pro-
vided if the same care had been furnished by o member
hospital.

OUT-PATIENT BENEFITS: Subject to all other provisions of this
Agreement, all usual hospital services, except blood and plasmag,
will be provided for minor surgery, on the day of such surgery,
and for emergency care rendered within twenty-four hours after
an accident. The deductible does not apply.

ARTICLE VIl — LIMITATIONS AND EXCLUSIONS

The benefits of this Agreement are not available for:

A. Any care rendered during the first year following the effective
date of the patient’s coverage hereunder, for abnormal physical
or mental conditions, whether active or inactive, existing before
the patient become o participont hereunder, including all
deformities, ailments or prior injuries which may thereafter
become aggravated by subsequent injury or disease. If coverage
hereunder was obtained by conversion from group coverage or
by transfer from a different form of coverage issued by the
Plan, credit will be allowed for the previous consecutive period
of coverage in determiniting whether the foregoing provisions of
this Section A are applicable.

Hospital admission primarily for diagnostic or evaluation pro-
cedures.

. Care or services received or rendered through or in Veterans
Administration facilities; any care for which benefits are, or

could upon proper claim be provided under the Workmen'’s
Compensation law, or any other present or future lows enacted
by the Legislature of any state, or by the Congress of the
United States, or the laws, regulations or established procedures
of any county or municipality.

. Any care, to the extent that such benefits would duplicate

benefits avoilable fo the participant under any other coverage
issued by the Plan or by any other Blue Cross Plan.

Care in a health resort, rest home, nursing home, or any insti-
tution primarily providing convalescent or custodial care.

. Blood and plasma.

. Care rendered to any dependent child or sponsored dependent

after marriage.

. Services for out-patient care, except for minor surgery and in

accident cases as herein provided.
Ambulance services.
Any care or services provided during the course of a hospital stay

commencing before or after the period of time during which the
patient is covered as a participant hereunder.

. Obstetrical care, unless both the patient and her husband have

held coverage hereunder as specified in Article Il

Services provided to ambulatory patients on a self-care basis
as described in Section | of Article | of this Agreement.

. Any service or supplies not specified herein as benefits,

ARTICLE VIII — STANDARD PROVISIONS

. ENTIRE CONTRACT; CHANGES: This Agreement includes the
"application, a copy of which is attached, and the endorsements

hereon, if any, and constitutes the entire contract. No agent has
authority to change this Agreement or to waive any of its pro-
visions. No change in -this Agreement shall be valid unless
approved by an executive officer of the Plan and such approval
be endorsed hereon.

TIME LIMIT ON CERTAIN DEFENSES: (a) After one year from
the effective date of this Agreement no misstatements, except
fraudulent misstatements, made in the application shall be used
to void the Agreement or to deny a claim for hospital care com-
mencing after the expiration of such one-year period. (b) No
claim for hospitalization occurring after one year following
the effective date of this Agreement shall be reduced or denied
on the ground that the condition requiring hospitalization had
existed prior to the effective date, unless such condition was
excluded from coverage by name or specific description on the
date of the hospital admission.
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C. GRACE PERIOD: A grace period of ten days shall be allowed

from the due date of each payment, or thirty-one days if on a
quarterly, semi-annual or annual payment basis, during which
grace period this Agreement will continue in force, subject to
the right of the Plan to terminate the coverage in accordance
with the provisions hereof.

. REINSTATEMENT: If default be made in the stipulated payments
for this Agreement, the subsequent acceptance of such payment
by the Plan or any of its duly authorized agents shall reinstate
the Agreement, but only to include benefits for illness or injury
originating thereafter. In all other respects, the Member and the
Plan shall have the same rights hereunder as they had under the
Agreement immediately before the due date of the defaulted
membership charges, including the right of the Member to apply
the period of time this Agreement was in effect immediately
before the due date of the defaulted premium toward satisfaction
of any waiting periods for benefits, subject to any provisions
endorsed hereon or attached hereto in connection with the
reinstatement. Any payments accepted in connection with a
reinstatement shall be applied to a period for which membership
charges have not been previously paid, but not to any period
more than sixty days prior to the date of reinstatement.

NOTICE OF CLAIM: The Member must notify any member hos-
pital of this membership at the time of admission unless prevented
by uncontrollable circumstances, and then as soon thereafter
as possible. The Member shall give or cause to be given written
notice to the Plan or its duly authorized agent, on forms fur-
nished by it, within thirty days or as soon as reasonably possible
after any participant receives in a non-member hospital any of
the services provided herein.

CLAIM FORMS: Notice given as provided above shall be deemed
to be notice to the Plan, and no further claim forms shall be
required of the Member unless specifically requested by the Plan.

. PROOFS OF LOSS: Any obligation for non-member hospital
services must be reported fo the home office of the Plan ot
Dallas, Texas, by the Member within ninety days after discharge.
Failure to give notice or furnish proof within the time specified
shall not invalidate any rights if it shall be shown not to have
been reasonably possible to give such notice or furnish such
proof, and that it was done as soon as was reasonably possible.

H. TIME OF PAYMENT OF CLAIMS: Benefits payable under this

Agreement for any loss will be paid immediately upon receipt
of due written proof of such loss.

PAYMENT OF CLAIMS: Any benefits hereunder, payable to the
Msmber, shall, if unpaid at the Member’s death, be paid to his
or her surviving spouse, if named as a dependent hereunder,
as beneficiary; if there is no surviving dependent spouse, then
such benefits shall be paid to the Member’s estate. Any other
accrued indemnities unpaid at the Member’s death may, at the
“option of the Plan, be paid either to such beneficiary or to such
estate. All other indemnities will be payable to the Member.

PHYSICAL EXAMINATIONS AND AUTOPSY: The Plan, at its own
expense, shall have the right and opportunity to examine the
person of a claimant hereunder when and as often as it may
reasonably require during the pendency of the claim, and to
make an autopsy in case of death where it is not forbidden by
law.

. LEGAL ACTIONS: No action at law or in equity shall be brought

to recover on this Agreement unless brought within three years
after the date that the patient was admitted to a hospital.

ARTICLE IX — GENERAL PROVISIONS

. The membership charges and manner of payment thereof shall

be as set out in the application herefor.

The Plan reserves the right to change the benefits or the charges
therefor on sixty days notice to the Member and such change
shall become effective on the date specified in said notice.

~ The Plan shall not be liable for any act or omission by any

hospital, physician, their agents or employees, in caring for a
person receiving services under this Agreement, and no respon-
sibility attaches hereunder for inability of any hospital to furnish
accommodations or services.

. The Member, on behalf of himself and all other participants,

agrees that the attending physician, nurse, or any hospital is
authorized to furnish the Plan all information and records or
copies of records relating to the diagnosis, treatment, or care
of the patient; and such participants shall, by asserting claim
for benefits hereunder, be deemed to have waived all provisions
of low forbidding the aforesaid from disclosing such information
and records.

Benefits available hereunder are not assignable.

ARTICLE X — TERMINATION OF COVERAGE

. This Agreement will automatically terminate:

1. At the expiration of the last period for which the membership
charges shall have been paid to the Plan, subject to the
grace period for payment of renewal charges.

2. As to any dependent child of the Member, when such child
becomes 19 years of age (subject to right of continuation as
a sponsored dependent on payment of the applicable mem-
bership charges), or marries prior thereto; or, as to any
sponsored dependent, when he or she becomes 25 years
of age, or marries prior thereto; but in any such event
coverage hereunder shall continue for the remainder of the
period for which membership charges have been accepted
by the Plan.
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NOTICE OF TEN DAY RIGHT TO EXAMINE CONTRACT

Within ten days after its delivery to the holder, this contract may be sur-
rendéred by delivering or mailing it to the Company’s Home Office, branch
office, or agent through whom it was purchased. Upon such surrender, any
premiums paid will be returned.

GlH

Group Life and Health Insurance Company

GROUP LIFE AND HEALTH INSURANCE COMPANY

Dallas, Texas
(herein called the Insurer)
has, in consideration of the application herefor and the payment in advance of the initial premium, issued this Medical-
Surgical Insurance Policy to the person named below. The Policy is not cancellable by the Insurer, but is subject to benefit
and rate adjustments as provided for in Article VII, Section B. While this Policy is in force all participants hereunder shall
be entitled to the benefits hereof, under the definitions and subject to the terms and conditions of the Articles on the

following pages.

The duration of this Policy is subject to the provisions of Article VIII.
N

, Policyholder.  Certificate No.

Group No. Coverage effective )
Mo. Day Year %)

S —— President

&

Form No. 7673-M488

Stock No. 7673.000-880




MEDICAL-SURGICAL INSURANCE POLICY—-THREE HUNDRED SERVICE

ARTICLE | — DEFINITIONS

AS USED HEREIN:

A.

B.

POLICYHOLDER shall mean the person named on the face of
this Policy. ,

DEPENDENT shall mean only the' Policyholder’s spouse and any
unmarried child under nineteen years of age for whose cov-
erage application has been made by the Policyholder and
accepted by the Insurer.

SPONSORED DEPENDENT shall mean any unmarried child of

the Policyholder between the ages of nineteen and twenty-four

years, inclusive, for whose coverage application has been
made by the Policyholder and accepted by the Insurer.
PARTICIPANT shall mean the Policyholder, a dependent, or a
sponsored dependent, as above defined.

HOSPITAL shall mean any hospital (except Veterans Adminis-

tration facilities) registered with the American Hospital Associa-
tion. It does not include health resorts, nursing homes, rest
homes, or any institutions primarily providing convalescent or
custodial care.

PHYSICIAN shall mean a person (other than a hospital resident
or interne) who is a Doctor of Medicine, Doctor of Osteopathy,
or Dactor of Podiatry and who is a member of his county medical
society, state osteopathic association or state podiatry associa-
tion or eligible for membership in such society or association; the
term shall not be deemed to include a Doctor if Dentistry, a Doc-
tor of Optometry, or a Doctor of Chiropractic, nor a Doctor of
Medicine, Osteopathy or Podiatry ineligible for membership in
his respective society or association. The terms Doctor of Medi-
cine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of Den-
tistry, Doctor of Optometry, and Doctor of Chiropractic as used
herein, shall have the meaning assigned to them by Article
3.70-2, Subsection B of the Insurance Code of Texas.

POLICY YEAR shall mean each succeeding twelve-month period,
beginning on the effective date of this Policy.

H. BENEFITS shall mean payment on charges for services of a

physician to any participant. Such service (except as otherwise
specified in the several Sections of Article IV, below) may be
performed in or out of a hospital.

ARTICLE I} —BENEFITS AND PAYMENTS

. Subject to the qualifications, limitations and exclusions set forth

herein, the Insurer will pay to the physician of the Policyholder’s
choice the amount of his charges for services listed in the
Schedule of Benefits (Article 1V}, provided, however, that:
1. Such payment shall not exceed the amount specified in
Article IV, and
2. Such services must be performed by a physician as defined
herein.
If two or more surgical procedures are performed at the same
time or during the same hospital stay, in the same operative
area, the amount paid will be on the major procedure with no
allowance for other procedures. When two or more procedures
in different operative areas are performed at the same time
or during the same hospital stay, the highest allowance will be
paid, plus 50 percent of the allowance for the next highest
procedure, with no allowance for other procedures; the total
amount allowed will not exceed $300.00 for all surgical services.

. All payments for operations or services as set forth in Article IV

are payable to the physician of the Policyholder’s choice render-
ing the service, except that such payments will be made to the
Policyholder if he so directs before payment is made to the
physician. Such payment in either event shall constitute full dis-
charge of all responsibility of the Insurer to the Policyholder
for benefits on account of such services.

D. It is understood and agreed that the schedule of benefit pay-
ments is not intended to and does not fix the value of the services
of the attending physician nor in any way relate to or regulate
such value; that the attending physician is privileged to make
his regular charges and that the stipulated amounts are merely
to apply as credits thereon. Payment for surgical and radiation
procedures not listed in Article IV will be made on a propor-
tionate basis, as determined by .the Insurer,

ARTICLE Iit — ELIGIBILITY FOR MATERNITY CARE

A. Benefits for conditions arising from pregnancy (including any
complications of pregnancy} shall be available only after this
coverage has been effective, including both the obstetrical
patient and her husband, one as Policyholder and the other os
dependent, for at least nine consecutive months immediately
preceding the termination of the pregnancy.

B. If coverage hereunder was obtained by conversion from group
coverage or by transfer from a different form of coverage
issued by the insurer, credit will be allowed for the previous
consecutive period of coverage of both the obstetrical patient
and her husband under a single certificate in satisfaction of
the nine months maternity waiting period provided in Section A
of this Article 1.

C. No benefits shall be available for any services rendered after
termination of this Policy or of the patient’s coverage as a par-
ticipant hereunder,

ARTICLE IV — SCHEDULE OF BENEFITS

All benefits detailed in this Article are in the nature of indemnity
against the fees charged by physicians for their services rendered
to the patient under direct employment, and not for any services
rendered by physicians under employment by a hospital. Each speci-
fied allowance is to be considered o maximum amount, and the
benefit shall not exceed the fee actually charged.

A. MEDICAL BENEFITS: When a participant is confined to a hospital
as a medical patient, payment will be made on the attending
physician’s charges as follows:

1. $6.00 per day for the first five days; $5.00 per day for the
next five days; $4.00 per day thereafter. The maximum pay-
ment for medical benefits shall not exceed $300.00 per
policy year.

2. No medical benefits will be provided for any condition for
which payments are available for surgical benefits, obstetri-
cal benefits, or radiation or X-ray benefits, unless the medical
hospital admission occurs at least sixty days following dis-
charge from a hospital for surgical or obstetrical care, or
the date such professional services were rendered outside
a hospital; or, if treatment by radiation or X-ray was em-
ployed, at least sixty days after the conclusion of such course
of treatment.

3. No medical benefits will be provided for any child under
the age of 45 days.

B. SURGICAL BENEFITS (Including Obstetrical):

ABDOMEN Allowance
Appendectomy ..ot e e $150.00
Gastrectomy, sub-total ... .. .o i i, 215.00
Removal of Gallbladder. .................... ... 175.00
Colectomy «vovv v i e i e 215.00

Exploratory Laparotomy . ...ovviviin it 125.00




AMPUTATION OF

Leg i e e
Entire foot, arm, forearm or hand................
Finger oo e

TWO OF MOrE. ottt it ittt i s et ne e
T8 vttt e

BREAST
Simple amputation ... .. ool e
Radical removal
Removal of cysts. .. ..o,
Removal of benign tumors. . ........... ... oL,

Bilateral

CHEST
Thoracoplasty
First stage .. .ov i i e
Second stAQGE . v it
Third stage . ... vi i
Total Lobectomy or pneumonectomy..............
Total pulmonary decertication. . ...ovvovviii
Exploratory thoracotomy .........ooveiiiinn.

DISLOCATION
Knee, closed reduction...........coiiiveo...
Openreduction .. ..ovvnivin i,
Hip, closed reduction. ...t
Openreduction ..o,
Clavicle, closed reduction........covvivnie. ..
Open reduction
Elbow, closed reduction. .. ....ooviii i,
Openreduction .. .vovviii i

EAR, NOSE AND THROAT
Mastoidectomy, simple .......... ... SR
Radical
Tonsillectomy, with or without
adenoidectomy, any age. ...,
Frontal sinusotomy, external
Simple, unilateral ... ..o
Radical, unilateral
Submucous resection
Excision of nasal polyp......ooooiviiiiiiiiiiin
Antrum puncture .. ... O
Bronchoscopy
Tracheotomy . .ovvuiiint i i

EYE
Removal of cataract. ... .o,
Needling of cataract. ........coiiiii i,
Cutting of extrinsic eye muscle...................

Bilateral
Removal of eyeball...........coooiioi
Pterygium

FRACTURE, TREATMENT OF
Hip (femur), closed reduction....................
Open reduction
Upper arm, closed reduction....................
Open reduction .o vv it
Forearm (radius or ulna)
Closed reduction . ..o v i nen.
Open reduction . ....vviiin i
Leg
Tibia, closed reduction. .. ... .oy
Open reduction
Fibula, closed reduction.........cvvevenv....
Open reduction

Allowance
$165.00
130.00
100.00
50.00
80.00
30.00
40.00

$100.00
215.00
50.00
50.00
80.00

$165.00
100.00
65.00
300.00
215.00
165.00

$ 35.00
165.00
65.00
190.00
35.00
100.00
30.00
130.00

$130.00
190.00

40.00

35.00
130.00
100.00
7.50
7.50
65.00
65.00

$215.00
65.00
165.00
190.00
130.00
65.00

$100.00
215.00
50.00
165.00

50.00
130.00

50.00
165.00
35.00
100.00

Allowance
Tibia and fibula .
Closed reduction ...........cciiiininnn.. $65.00
Open reduction ......ovvviiviiinn e, 190.00
Finger, closed reduction........................ 15.00
Open reduction ......ivviiiiii i, 65.00
Toe, closed reduction ... ..., 11.00
Open reduction ..o 50.00
GENITO-URINARY TRACT
Removal of kidney..................... e $215.00
Excision of cyst of kidney............... .. oL 190.00
Removal of bladder, partial............. 0oL, 165.00
Complete ... 300.00
Cystoscopy, diagnostic .....coovvuiiiii ... 15.00
With biopsy ..oty 3500
With stone removal ... .. . o i 100.00
Removalof tumor. . ... i 100.00
With Ureteral Catheterization................. 35.00
Removal of prostate........... PN 215.00
Circumcision of newborn. ........... ... ... oo .. 10.00
Underage of tenyears. ...........o ... 15.00
Ten years of age or over. ......viviennnenn. 33.00
Excision of hydrocele......... ... ..o it 65.00
Excision of varicocele........... ... ... oL, 65.00
Removal of festes. . ... ... it 65.00
Radical, unilateral or bilateral with
retroperitoneal gland dissection.............. 300.00
GOITRE
Thyroidectomy
Total with neck dissection..................... $300.00
Total without neck dissection.................. 190.00
Subfotal .. 165.00
Excision of adenoma of thyroid.................. 130.00
HERNIA
Inguinal, unilateral ... ... . o $100.00
Bilateral ... vviii i e 130.00
JOINTS

Open operation, for repair or removal of foreign body

Shoulder ...oin i $100.00
Elbow, wrist, ankle.................. e 100.00
Knee ... 130.00
HID et et 165.00
Removal of bursa. .......covii i 50.00
LACERATIONS
SUUTING e e e e $ 8.00
{(Subject to higher allowance, based on extent
of laceration and Jocation)
LIGAMENTS OR TENDONS
Suturing of tendons
EXIENSOrS vt e s et e e e $ 35.00
TWO OF MOTE. vt et ettt ie e et 50.00
FleXors vt e e 65.00
TWO OF MOT€ w vttt it it ieee e 100.00
Tendon transplant ........ . i i i 100.00
Flexorplasty of elbow.......... ...t 165.00
NERVOUS SYSTEM
Removal of brain cyst, abscess or tumor.......... $300.00
Pneumo-encephalogram ........ ... .00, 65.00
Myelogram ... 33.00
Fractured skull, epen reduction.................. 215.00
Sympathectomy, cervical ...... ... ... 165.00
Bilateral ..o 215,00




OBSTETRICS AND GYNECOLOGY ‘ Allowance
Normal delivery with prenatal and postnatal care. .. .$ 75.00
Cesarean section ........ccvvvininunnnenann 165.00
Extra-uterine pregnancy .........o il 145.00
Hysterectomy, total ........ ... ... oL, 165.00
D & C, for:

Removal of polyps. ..ot 33.00
Therapeutic abortion .........voviiiiin.... 50.00

Repair of rectocele. .........ooi i, 80.00

Repair of rectocele and cystocele. .. ............. 145.00

PARACENTESIS — TAPPING OF:

Abdomen, chest, spine.......c.ciiiiiiiann. .. $ 10.00
For each subsequent paracentesis.............. 6.50
Maximum per policy year.......... ... .o 40.00

Hydrocele ..o ovuni i i 10.00

Joint o e 10.00

RECTUM
Abdomino-perineal resection ........ .. ..l $300.00
Cutting operation for radical cure

of internal hemorrhoids. ............ P, 75.00

Cutting operation for fissure. ...... ... . .o L. 50.00

Combination of above two procedures. .. .......... 100.00

Fistula in ano, simple.............. .. ..ot 80.00

SiIgmoIdosCopY v vv v e e 10.00

TUMORS
Excision of benign skin tumors, up to two.......... $ 15.00

Maximum multiple ... o i 40.00

VARICOSE VEINS

Ligation, division and stripping of
saphenous veins, bilateral. ... ... ... ... ... $ 80.00

Ligation of minor varicose vein
Initial oo 15.00
Subsequent ... .. 10.00

. OBSTETRICAL BENEFITS: Subject to the provisions of Article 1],
benefits for conditions arising from pregnancy (including any
complications of pregnancy) shall be available as scheduled in
Sections B and D of this Article IV; Sections A, E and F are
not applicable to obstetrical cases.

. ANESTHESIA BENEFITS: When rendered by an anesthetist other
than the operating surgeon, payment for anesthesia services will
be made on the following basis:

$5.00 plus up to 15 percent of the applicable surgical benefit.

RADIATION THERAPY BENEFITS: Payments for radium, radio-
active isotopes, and x-ray treatments will be made on the basis
of the following schedule. In no event will the maximum pay-
ment exceed $300.00 per policy year.

MALIGNANCIES PER TREATMENT MAXIMUM
Brain vvviiii $6.25. .. $125.00
Larynx ...ooeieeiinn 625, . i 175.00
Stomach .............. 625, . . 125.00
Kidney ............... 625, . 125.00
OvVaries v.veenieneannn 625, . . e 150.00
Testicle ............... 625, . . . 200.00

NON-MALIGNANT DISEASES  PER TREATMENT MAXIMUM
BUISItIS v ovvevnenennnss $400. .. .o $ 35.00
Carbuncle ............ 400, . . 000 25.00
Endometriosis .......... 400, ... i 60.00

RADIO-ACTIVE ISOTOPES  « o v v vt oo e ves ennmennnnnennn $125.00

F. SPECIAL PROFESSIONAL SERVICES: When necessary for the

proper health care of the patient, payment will be made for
one-half the customary and reasonable charges for the fol-
lowing services, wherever rendered, and up to the following
maximum payments per policy year,

Laboratory Examinations .................. up to $50.00
Diagnostic X-ray ..., up to $50.00
Physical Therapy ........ccoviiiiiiin.. ., up to $25.00

These benefits are not available when the services are rendered
in connection with a routine physical examination, or obstetrical
care.

ARTICLE V — LIMITATIONS AND EXCLUSIONS

. The benefits of this Policy are not available for:

. Any care rendered during the first year following the effective

date of the patient’s coverage hereunder, for abnormal physical
or mental conditions, whether active or inactive, existing before
the patient became a participant hereunder, including all de-
formities, ailments or prior injuries which may thereafter become
aggravated by subsequent injury or disease. If coverage here-
under was obtained by conversion from group coverage or by
transter from a different form of coverage issued by the Insurer.
credit will be allowed for the previous consecutive period of
coverage in determining whether the foregoing provisions of
this Section A are applicable.

Any services rendered in connection with a routine physical
examination, or any diagnostic or evaluation procedures not
necessary to the proper treatment of an abnormal physical or
mental condition.

. Care or services received or rendered through or in Veterans

Administration facilities; any care for which benefits are, or
could upon proper claim be provided under the Workmen's
Compensation law, or any other present or future laws enacted
by the Legislature of any state, or by the Congress of the
United States, or the laws, regulations or established procedures
of any county or municipality.

. Dental care and treatment, except such surgery as may become

necessary as a result of accidental bodily injury.
Blood, plasma, or transfusion services.

Anesthesia services rendered by the operating surgeon.

. Care rendered to any dependent child or sponsored dependent,

after marriage.

. Any care or services provided during the course of a hospital

stay commencing before or after the period of time during
which the patient is covered as a participant hereunder.

Medical benefits for children under the age of 45 days.

Obstetrical care, unless both the patient and her husband have
held coverage hereunder as specified in Article I1l.

. Any care for which benefits are available to the patient under

hospitalization coverage issued by any non-profit hospital serv-
ice plan,

Any services or supplies not specifically listed as benefits.

. Any services of a Doctor of Chiropractic, Doctor of Dentistry or

Doctor of Optometry.

——



ARTICLE VI — STANDARD PROVISIONS

. ENTIRE CONTRACT; CHANGES: This Policy includes the appli-
cation, o copy of which is attached, ond the endorsements
hereon, if any, and constitutes the entire contract. No agent has
authority to change this Policy or to waive any of its provisions.
No change in this Policy shall be valid unless approved by an
executive officer of the Insurer and such approval be endorsed
hereon.

TIME LIMIT ON CERTAIN DEFENSES: (at After one year from
the effective date of this Policy no misstatements, except fraudu-
lent misstatements, made in the application shall be used to
void the Policy or to deny a claim for services rendered after
the expiration of such one-year period. (b) No claim for services
rendered after one year following the effective date of this
Policy shall be reduced or denied on the ground that the con-

dition requiring treotment had existed prior to the effetctive .

date, unless such condition was excluded from coverage by
name or specific description on the date such services were
rendered.

. GRACE PERIOD: A grace period of ten days shall be allowed
from the due date of each payment, or thirty-one days if on a
quarterly, semi-annual or annual payment basis, during which
grace period this Policy will continue in force, subject to the
right of the Insurer to terminate the coverage in accordance
with the provisions hereof.

. REINSTATEMENT: If default be made in the stipulated payments
for this Policy, the subsequent acceptance of such payment by
the Insurer or any of its duly authorized agents shall reinstate
the Policy, but only to include benefits for illness or injury orig-
inating thereafter. In all other respects, the Policyholder and the
Insurer shall have the same rights hereunder as they had under
the Policy immediately before the due date of the defaulted
premium, including the right of the Policyholder to apply the
period of time this Policy was in effect immediately before the
due date of the defaulted premium toward satisfaction of any
waiting periods for benefits, subject to any provisions endorsed
hereon or attached hereto in connection with the reinstatement.
Any payments accepted in connection with a reinstatement shall
be applied to a period for which premiums have not been pre-
viously paid, but not to any period more than sixty days prior
to the date of reinstatement.

NOTICE OF CLAIM: The Policyholder shall give or cause to be
given written notice to the Insurer or its duly authorized agent
within thirty days or as soon thereafter as is reasonably possible
after any participant receives any services for which a benefit
is provided herein.

CLAIM FORMS: The insurer, upon receipt of a notice of claim,
will furnish to the Policyholder or to the patient’s physician such
forms as are usually furnished by it for filing proofs of loss. If
such forms are not furnished within fifteen days after the giving
of such notice, the Policyholder shall be deemed to have com-
plied with the requirements of this Policy as to proof of loss upon
submitting, within the time fixed herein for filing proofs of loss,
written proof covering the occurrence, the character and the
extent of the loss for which claim is made.

. PROOFS OF LOSS: Written proof of loss must be furnished to the
home office of the Insurer at Dallas, Texas, by the Policyholder
within ninety days after any participant receives services for
which benefits are provided herein. Failure to give notice or
furnish proof within the time specified shall not invalidate any
rights if it shall be shown not to have been reasonably possible
to give such notice or furnish such proof and that it was done
as soon as was reasonably possible.

. TIME OF PAYMENT OF CLAIMS: Benefits payable under this

Policy for any loss will be paid immediately upon receipt of
due written proof of such loss.

PAYMENT OF CLAIMS: Any benefits hereunder, payable to the
Policyholder, shall, if unpaid at the Policyholder’s death, be paid
fo his or her surviving spouse, if named as a dependent here-
under, as beneficiary; if there is no surviving dependent spouse,
then such benefits shall be paid to the Policyholder’s estate. Any
other accrued indemnities unpaid at the Policyholder’s death
may, at the option of the Insurer, be paid either to such bene-
ficiary or to such estate. All other indemnities will be payable
to the Policyholder,

PHYSICIAL EXAMINATIONS AND AUTOPSY: The Insurer, at its
own expense, shall have the right and opportunity to examine
the person of a claimant hereunder, when and os often os it may
reasonably require during the pendency of the claim, and to
make an autopsy in case of death where it is not forbidden
by law. '

. LEGAL ACTIONS: No action at law or in equity shall be brought

to recover on this Policy unless brought within three years and
ninety days after the date of rendition of the services for which
claim is made.

ARTICLE VIl — GENERAL PROVISIONS

. The premiums and manner of payment thereof shall be as set

out in the application herefor.

The Insurer reserves the right to change the benefits or the
premiums on sixty days notice to the Policyholder, and such
change shall become effective on the date specified in said
notice.

. The Insurer shall not be liable for any act or omission by any

hospital, physician, their agents or employees, in caring for a
person receiving services for which benefits are available under
this Policy.

. The Policyholder, on behalf of himself and all other participants,

agrees that the attending physician, nurse, or any hospital is
authorized to furnish the Insurer all information and records or
copies of records relating to the diagnosis, treatment, or care of
the patient; and such participants shall, by asserting claim for
benefits hereunder, be deemed to have waived all provisions
of law forbidding the aforesaid from disclosing such informa-
tion and records,

Benefits available hereunder are not assignable.

ARTICLE Vil} — TERMINATION OF COVERAGE

. This Policy will automatically terminate:

1. At the expiration of the last period for which the premiums
shall have been paid to the Insurer, subject to the grace.
period for payment of renewal premiums.

2. As to any dependent child of the Policyholder, when such
child becomes 19 years of age (subject to right of continua-
tion as a sponsored dependent on payment of the applicable
premiums), or marries prior thereto; or, as to any sponsored
dependent, when he or she becomes 25 years of age, or
marries prior thereto; but in any such event coverage here-
under shall continue for the remainder of the perfod for
which premiums have been accepted by the Insurer.




BlueCross BlueShield
of Texas

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

BENEFIT BOOKLET AMENDMENT
NO SURPRISES ACT AMENDMENT

Amendment Effective Date: This Amendment is effective on January 1, 2022.

The terms of this Amendment supersede the terms of the Individual Insurance Contract to which this
Amendment is attached and becomes a part of the Contract. Unless otherwise required by Federal or
Texas law, in the event of a conflict between the terms of this Amendment and the terms of the
Contract, the terms of this Amendment apply.

The Contract is hereby amended as indicated below:

The revisions to your Contract made by this Amendment are based upon new federal requirements
contained in the Consolidated Appropriations Act, 2021. This includes requirements outlined in the
No Surprises Act, a federal law enacted in 2020. These new requirements may impact your benefits.

Continuity of Care

If you are receiving covered services from a Participating Provider or Participating Facility who stops
participating in the plan’s network (for reasons other than failure to meet applicable quality
standards, including medical incompetence or professional behavior, or fraud), you may elect to
continue coverage for covered services from that provider or facility at the in-network benefit level
if one of the following conditions is met:

1. You are undergoing a course of treatment for a serious and complex condition,

You are undergoing institutional or inpatient care,

3. You are scheduled to undergo nonelective surgery from the provider (including receipt of
postoperative care from such provider or facility with respect to such surgery),

4. You are pregnant or undergoing a course of treatment for your pregnancy, or

5. You are determined to be terminally ill.

N

A serious and complex condition is one that (1) for an acute illness, is serious enough to require
specialized medical treatment to avoid the reasonable possibility of death or permanent harm (for
example, if you are currently receiving chemotherapy, radiation therapy, or post-operative visits for a
serious acute disease or condition), and (2) for a chronic illness or condition, is (i) life-threatening,
degenerative, disabling or potentially disabling, or congenital, and (ii) requires specialized medical
care over a prolonged period of time.
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Continuity coverage described in this provision shall continue until the treatment is complete but
will not extend for more than ninety (90) days beyond the date the plan notifies you of the
provider’s termination, or any longer period provided by state law. If you are in the second or third
trimester of pregnancy when the provider’s termination takes effect, continuity of coverage may be
extended through delivery of the child, immediate postpartum care, and the follow-up check-up
within the first six (6) weeks of delivery. You have the right to appeal any decision made for a
request for benefits under this provision, as explained in the Contract.

Federal No Surprises Act Definitions

The definitions below apply only to this Amendment. To the extent the same terms are defined in
both the Contract and this Amendment, those terms will apply only to their use in the Contract or this
Amendment, respectively.

“Air Ambulance Services” means, for purposes of this Amendment only, medical transport by
helicopter or airplane for patients.

“Emergency Medical Condition” means, for purposes of this Amendment only, a medical condition
manifesting itself by acute symptoms of sufficient severity (including severe pain) such that a prudent
layperson, who possesses an average knowledge of health and medicine, could reasonably expect
the absence of immediate medical attention to result in a condition: (i) placing the health of the
individual, or with respect to a pregnant woman her unborn child in serious jeopardy; (ii) constituting
a serious impairment to bodily functions; or (iii) constituting a serious dysfunction of any bodily organ
or part.

“Emergency Services” means, for purposes of this Amendment only,
1. a medical screening examination performed in the emergency department of a hospital or an
independent freestanding emergency department;
2. further medical examination or treatment you receive at a hospital, regardless of the department
of the hospital, or an independent freestanding emergency department to evaluate and treat an
Emergency Medical Condition until your condition is stabilized; and
3. covered services you receive from a Non-Participating Provider or Non-Participating Emergency
Facility during the same visit after your Emergency Medical Condition has stabilized, and as part
of outpatient observation or an inpatient or outpatient stay with respect to the same visit, unless:
a. your Non-Participating Provider or Non-Participating Emergency Facility determines you
can travel by non-medical or non-emergency transport;

b. your Non-Participating Provider has provided you with a notice to consent form for balance
billing of services; and

c. you have provided informed consent.

“Non-Participating Provider” means, for purposes of this Amendment only, with respect to a covered
item or service, a physician or other health care provider who does not have a contractual
relationship with BCBSTX for furnishing such item or service under the Contract to which this
Amendment is attached.
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“Non-Participating Emergency Facility” means, for purposes of this Amendment only, with respect
to a covered item or service, an emergency department of a hospital or an independent freestanding
emergency department that does not have a contractual relationship with BCBSTX for furnishing
such item or service under the Contract to which this Amendment is attached.

“Participating Provider” means, for purposes of this Amendment only, with respect to a covered
service, a physician or other health care provider who has a contractual relationship with BCBSTX
setting a rate (above which the provider cannot bill the member) for furnishing such item or service
under the Contract to which this Amendment is attached, regardless of whether the provider is
considered a preferred or in-network provider for purposes of in-network or out-of-network benefits
under the subject plan.

“Participating Facility” means, for purposes of this Amendment only, with respect to a covered
service, a hospital or ambulatory surgical center that has a contractual relationship with BCBSTX
setting a rate (above which the provider cannot bill the member) for furnishing such item or service
under the Contract to which this Amendment is attached, regardless of whether the provider is
considered a preferred or in-network provider for purposes of in-network or out-of-network benefits
under the subject plan.

Protections from Unexpected Costs for Medical Services from Non-Participating Providers

Your Contract contains provisions related to protection from surprise balance billing under Texas
law. The federal laws provide additional financial protections for you when you receive some types
of care from providers who do not participate in your network. If you receive the types of care listed
below, your in-network cost-sharing levels will apply to any in-network deductible, out-of-pocket
maximums/coinsurance, and stop-loss amounts. Additionally, for services below that are governed
by federal law (instead of state law), your cost-sharing amount may be calculated on an amount
that generally represents the median payment rate that BCBSTX has negotiated with Participating
Providers for similar services in the area.

e Emergency Services from a Non-Participating Provider or Non-Participating Emergency Facility

e Covered non-emergency services performed by a Non-Participating Provider at a Participating
Facility (unless you give written consent and give up your balance billing protections)

e Air Ambulance Services from Non-Participating Providers if the services would be covered if
received from a Participating Provider.

Non-Participating Providers may not bill you for more than your deductible, coinsurance amounts,
or copayment amounts for these types of services. There are limited instances when a Non-
Participating Provider of the care listed above may send you a bill for up to the amount of that Non-
Participating Provider’s billed charges. You are only responsible for payment of the Non-
Participating Provider’s billed charges if, in advance of receiving services, you signed a written
notice form that complies with applicable state and/or federal law.

The requirements of federal law that impact your costs for care from Non-Participating Providers
may not apply in all cases. Sometimes, Texas law provisions relating to balance billing prohibitions
may apply. You may contact BCBSTX at the number of the back of your identification card with
questions about claims or bills you have received from Non-Participating Providers.

3
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To the extent state and federal regulations are adopted or additional guidance is issued by federal
regulatory agencies that alter the terms of this Amendment, the regulations and any additional
guidance will control over conflicting language in this Amendment.

NOTICE

This health insurance issuer believes this coverage is a “grandfathered health plan” under the Patient
Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care
Act, a grandfathered health plan can preserve certain basic health coverage that was already in effect
when that law was enacted. Being a grandfathered health plan means that your plan may not include
certain consumer protections of the Affordable Care Act that apply to other plans, for example, the
requirement for the provision of preventive health services without any cost sharing. However,
grandfathered health plans must comply with certain other consumer protections in the Affordable
Care Act, for example, the elimination of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status can be
directed to the plan administrator at P.O. Box 660819, Dallas, Texas 75266-0819. You may also
contact the U.S. Department of Health and Human Services at www.hhs.gov.

Blue Cross and Blue Shield of Texas (BCBSTX)

By: James Springfield President
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An Amendment

January 1, 2012

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual Plan
Insurance Contract.

AMENDMENT TO THE CONTRACT

The General Provisions section of your Contract is modified to add the following new section:

Premium Rebates and Premium Abatements:

a.

Rebate. In the event federal or state law requires Blue Cross and Blue Shield of Texas (BCBSTX) to rebate a portion
of annual premiums paid, BCBSTX will directly provide any rebate owed Participants or former Participants to such
persons in amounts as required by law.

If any rebate is owed a Participant or former Participant, BCBSTX will provide the rebate to the Participant or former
Participant no later than August 1 following the end of the medical loss ratio (“MLR”) reporting year.

BCBSTX will provide any rebate owed to a Participant in the form of a premium credit, lump-sum check or, if a
Participant paid the premium using a credit card or direct debit, by lump-sum reimbursement to the account used to pay
the premium. However, BCBSTX will provide any rebate owed to a former Participant in the form of lump-sum check
or lump-sum reimbursement using the same method used for payment, such as credit card or direct debit.

If arebate is provided in the form of a premium credit, BCBSTX will provide any rebate by applying the full amount
due to the first premium payment due on or after August 1 following the end of the MLR reporting year. Ifthe rebate
owed is greater than the premium due, BCBSTX will apply any overage to succeeding premium payments until the full
amount of the rebate has been credited.

At the time any rebate is provided, BCBSTX will provide to each Participant or former Participant who receives a
rebate a notice containing at least the following information:

(A) A general description of the concept of a MLR;

(B) The purpose of setting a MLR standard;

(C) The applicable MLR standard;

(D) BCBSTX’s MLR;

(E) BCBSTX’s aggregate premium revenue as reported under federal MLR regulations (minus any federal and state
taxes and licensing and regulatory fees that may be excluded from premium revenue under those regulations); and

(F) The rebate percentage and amount owed based upon the difference between the BCBSTX’s MLR and the
applicable MLR standard.

Abatement. BCBSTX may from time to time determine to abate (in whole or in part) the premium due under this
Contract for particular period(s).

Any abatement of premium by BCBSTX represents a determination by BCBSTX not to collect premium for the
applicable period(s) and does not effect a reduction in the rates under this Contract. An abatement for one period shall
not constitute a precedent or create an expectation or right as to any abatement in any future period(s).
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c. BCBSTX makes no representation or warranty that any rebate or abatement owed or provided is exempt from any
federal, state, or local taxes (including any related notice, withholding or reporting requirements). It will be the
obligation of each Participant or former Participant (if applicable) owed or provided a rebate or an abatement to
determine the applicability of and comply with any applicable federal, state or local laws or regulations.

The provisions of this Amendment shall be in addition to (and do not take the place of) the other terms and conditions of
this Contract.

Except as changed by this amendment, all terms, conditions, limitations and exclusions of the Contract to which this
amendment is attached will remain in full force and effect. This amendment shall become effective on the date

stipulated above.
N OSSR

President of Blue Cross and Blue Shield of Texas



An Amendment

Effective Date September 1. 2011

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual
Health Insurance Contract.

Your Contract is amended as follows:

We reserve the right to adjust the premium upon 60 days notice to the Subscriber. Such adjustments in
rates shall become effective on the date specified in said notice. This notification is not applicable to rate
changes based on attained age or change of residence.

The Prescription Drug Program of Your Contract is amended by adding the following new section.

Benefits for Orally Administered Anticancer Medication

Benefits are available for Medically Necessary orally administered anticancer medication that is used to
kill or slow the growth of cancerous cells. Coinsurance or a Copayment Amount will not apply to orally
administered anticancer medication listed on the Managed Oral Cancer Drug List. To determine if a
specific drug is on the Managed Oral Cancer Drug List, you may access the website at
www.bcbstx.com/member/rx_drugs.html or contact Customer Service at the toll-free number on your
Identification Card.

Except as changed by this amendment, all terms, conditions, limitations and exclusions of the
Contract to which this amendment is attached will remain in full force and effect. This amendment
shall become effective on the date stipulated above.

N OSSR

President of Blue Cross and Blue Shield of Texas
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An Amendment

Effective January 1, 2011
To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual Plan
I nsurance Contract.

Your Contract, and any Amendments attached to the Contract, is amended as follows:

1. TheContract renewal datewhen Y our health care coverage under this Contract renewsfor another Calendar Y ear
is January 1% of each year.

2. TheBenefitsProvided Section of Y our Contract isamended by deleting the M aximum Benefitssubsectioninits
entirety. Any other Lifetime Maximums, asindicated in Y our Contact or amendments attached to Y our Contact,
are no longer applicable.

3. Thedefinition of Dependent childin the Definition Section of Y our Contract isamended to mean anatural child
of the Subscriber, a stepchild, or a legally adopted child of the Subscriber (including a child for whom the
Subscriber isaparty in asuit in which the adoption of the child is being sought), under twenty-six (26) years of
age, regardless of presence or absence of achild’sfinancial dependency, residency, student status, employment
status, marital status, eligibility for other coverage or any combination of those factors. A grandchild must be
dependent on the Subscriber for Federal income tax purposes at the time application for coverage is made to be
eligible for coverage under the Contract. Wherever the term Dependent is used in Your Contract or any
amendments to Y our Contract, it will include this change.

4. If Your Contract has a Rescission of Coverage provision in the Standard Provisions Section, it isamended by
deleting the provision in its entirety and replacing it with the following:

Rescission of Coverage: Any act, practice or omission that constitutes fraud or making an intentional
misrepresentation of material fact on the Participant’ sapplication, will result in the cancellation of Y our coverage
(and/or Y our Dependent(s) coverage) retroactive to the Effective Date, subject to 30 days' prior notification.
Rescission is defined as acancellation or discontinuance of coverage that has aretroactive effect. 1nthe event of
such cancellation, Blue Cross and Blue Shield of Texas (BCBSTX) may deduct from the premium refund any
amounts made in claim payments during this period and Y ou may beliablefor any claims payment amount greater
than the total amount of premiums paid during the period for which cancellation is effected. At any time when
BCBSTX isentitled to rescind coverage aready in force, BCBSTX may at its option make an offer to reform the
policy already inforce. Thisreformation could include, but not belimited to, the addition of exclusionriders, (this
limitation does not apply to a Participant under 19 years of age) and achange in the rating category/level. Inthe
event of reformation, the policy will bereissued retroactivein theform it would have been issued had the misstated
or omitted information been known at the time of application.

5. The General Provisions Section of Y our Contract is amended by adding the following new section:
Policy Year: Policy Year means the 12 month period beginning on January 1 of each year.

Changesin somestateor federal law or regulationsor inter pretationsther eof may changetheter msand conditions
of cover age.
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Except aschanged by thisamendment, all ter ms, conditions, limitationsand exclusionsof the Contract towhich this
amendment is attached will remain in full force and effect.

N OSSR

President of Blue Cross and Blue Shield of Texas

NOTICE

This health insurance issuer believes this coverage is a“ grandfathered health plan” under the Affordable Care Act. As
permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was
aready in effect when that law was enacted. Being a grandfathered health plan means that the policy may not include
certain consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement for the
provision of preventive health serviceswithout any cost sharing. However, grandfathered health plans must comply with
certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime dollar limits on
benefits for any individual.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what
might cause a plan to change from grandfathered health plan status can be directed to [P.O. Box 3236, Naperville, lllinois
60566-7236].

Y ou may also contact the U.S. Department of Health and Human Services at www.healthreform.gov.
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An Amendment

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual
Health Insurance Contract.

Your Contract, and any Amendments attached to the Contract, is amended as follows:

1. The Benefits Provided section of Your Contract is amended by deleting the section Use of Non-
Contracting Providers in its entirety and replacing it with the following:

Allowable Amount

The Allowable Amount is the maximum amount of benefits BCBSTX will pay for Eligible
Expenses you incur under the Plan. BCBSTX has established an Allowable Amount for
Medically Necessary services, supplies, and procedures provided by Providers that have
contracted with BCBSTX or any other Blue Cross and/or Blue Shield Plan, and Providers that
have not contracted with BCBSTX or any other Blue Cross and/or Blue Shield Plan. When you
choose to receive services, supplies, or care from a Provider that does not contract with BCBSTX,
you will be responsible for any difference between the BCBSTX Allowable Amount and the
amount charged by the non-contracting Provider. You will also be responsible for charges for
services, supplies, and procedures limited or not covered under the Plan and any applicable
Deductibles, Coinsurance Amounts, and Copayment Amounts.

Review the definition of Allowable Amount in the DEFINITIONS section of this Benefit
Booklet to understand the guidelines used by BCBSTX.

2. The Definitions section of Your Contract is amended by deleting the definition of Allowable
Amount in its entirety and replacing it with the following:

Allowable Amount means the maximum amount determined by BCBSTX to be eligible for
consideration of payment for a particular service, supply, or procedure.

e For Hospitals and Facility Other Providers, Physicians, and Professional Other Providers
contracting with BCBSTX in Texas or any other Blue Cross and Blue Shield Plan — The
Allowable Amount is based on the terms of the Provider contract and the payment
methodology in effect on the date of service. The payment methodology used may include
diagnosis-related groups (DRG), fee schedule, package pricing, global pricing, per diems,
case-rates, discounts, or other payment methodologies.

e For Hospitals and Facility Other Providers, Physicians, and Professional Other Providers
not contracting with BCBSTX in Texas or any other Blue Cross and Blue Shield Plan
outside of Texas (non-contracting Allowable Amount) — The Allowable Amount will be the
lesser of: (i) the Provider's billed charges, or; (ii) the BCBSTX non-contracting Allowable
Amount. Except as otherwise provided in this section, the non-contracting Allowable
Amount is developed from base Medicare Participating reimbursements adjusted by a
predetermined factor established by BCBSTX. Such factor shall be not less than 75% and
will exclude any Medicare adjustment(s) which is/are based on information on the claim.

Notwithstanding the preceding sentence, the non-contracting Allowable Amount for Home
Health Care is developed from base Medicare national per visit amounts for low utilization
payment adjustment, or LUPA, episodes by Home Health discipline type adjusted for
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duration and adjusted by a predetermined factor established by BCBSTX. Such factor shall
be not less than 75% and shall be updated on a periodic basis.

When a Medicare reimbursement rate is not available or is unable to be determined based on
the information submitted on the claim, the Allowable Amount for non-contracting Providers
will represent an average contract rate in aggregate for Network Providers adjusted by a
predetermined factor established by BCBSTX. Such factor shall be not less than 75% and
shall be updated not less than every two years

BCBSTX will utilize the same claim processing rules and/or edits that it utilizes in processing
Participating Provider claims for processing claims submitted by non-contracted Providers
which may also alter the Allowable Amount for a particular service. In the event BCBSTX
does not have any claim edits or rules, BCBSTX may utilize the Medicare claim rules or edits
that are used by Medicare in processing the claims. The Allowable Amount will not include
any additional payments that may be permitted under the Medicare laws or regulations which
are not directly attributable to a specific claim, including, but not limited to, disproportionate
share and graduate medical education payments.

Any change to the Medicare reimbursement amount will be implemented by BCBSTX within
ninety (90) days after the effective date that such change is implemented by the Centers for
Medicaid and Medicare Services, or its successor.

The non-contracting Allowable Amount does not equate to the Provider’s billed charges and
Participants receiving services from a non-contracted Provider will be responsible for the
difference between the non-contracting Allowable Amount and the non-contracted Provider’s
billed charge, and this difference may be considerable. To find out the BCBSTX non-
contracting Allowable Amount for a particular service, Participants may call customer service
at the number on the back your BCBSTX Identification Card.

e For multiple surgeries — The Allowable Amount for all surgical procedures performed on the
same patient on the same day will be the amount for the single procedure with the highest
Allowable Amount plus a determined percentage of the Allowable Amount for each of the
other covered procedures performed.

e For Covered Drugs as applied to Participating and non-Participating Pharmacies — The
Allowable Amount for Participating Pharmacies and the Mail-Order Program will be based
on the provisions of the contract between BCBSTX and the Participating Pharmacy or
Pharmacy for the Mail-Order Program in effect on the date of service. The Allowable
Amount for non-Participating Pharmacies will be based on the Average Wholesale Price.

Except as changed by amendment, all terms, conditions, limitations and exclusions of the Contract
to which this Amendment is attached will remain in full force and effect. This amendment shall

become effective immediately.

J. Darren Rodgers
President of Blue Cross and Blue Shield of Texas
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An Amendment

Effective Date January 1. 2010

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual
Health Insurance Contract.

The Definitions Section of Your Contract is amended as follows:
By adding the following new definitions:

Research Institution means an institution or Provider (person or entity) conducting a phase I, phase I,
phase 11, or phase IV clinical trial.

Routine Patient Care Costs means the costs of any Medically Necessary health care service for which
benefits are provided under the Plan, without regard to whether the Participant is participating in a clinical
trial.

Routine patient care costs do not include:

1. The cost of an investigational new drug or device that is not approved for any indication by the
United States Food and Drug Administration, including a drug or device that is the subject of the
clinical trial;

2. The cost of a service that is not a health care service, regardless of whether the service is required in
connection with participation in a clinical trial;

3. The cost of a service that is clearly inconsistent with widely accepted and established standards of
care for a particular diagnosis;

4. A cost associated with managing a clinical trial; or

The cost of a health care service that is specifically excluded from coverage under the Plan.

o

By adding the following subsection to the definition of Medical-Surgical Expense:

Amino acid-based elemental formulas, regardless of the formula delivery method, used for the diagnosis
and treatment of:

(1) Immunoglobulin E and non-immunoglobulin E mediated allergies to multiple food proteins;

(2) Severe food protein-induced enterocolitis syndromes;

(3) Eosinophilic disorders, as evidenced by the results of biopsy; and

(4) Disorders affecting the absorptive surface, functional length, and motility of the gastrointestinal
tract.

A Prescription Order from your Health Care Practitioner is required.
The Benefits Provided Section of Your Contract is amended:
By adding the following new sections:
Benefits for Routine Patient Costs for Participants in Certain Clinical Trials
Benefits for Eligible Expenses for Routine Patient Care costs are provided in connection with a phase I,

phase Il, phase Il1, or phase 1V clinical trial if the clinical trial is conducted in relation to the prevention,
detection, or treatment of a life-threatening disease or condition and is approved by:
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An Amendment

Effective Date January 1. 2010

To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual
Health Insurance Contract.

o the Centers for Disease Control and Prevention of the United States Department of Health and
Human Services;

the National Institutes of Health;

the United States Food and Drug Administration;

the United States Department of Defense;

the United States Department of Veterans Affairs; or

an institutional review board of an institution in this state that has an agreement with the Office
for Human Research Protections of the United States Department of Health and Human Services.

Benefits are not available under this section for services that are a part of the subject matter of the clinical
trial and that are customarily paid for by the Research Institution conducting the clinical trial.

Benefits for Early Detection Tests for Cardiovascular Disease
Benefits are available for one of the following noninvasive screening tests for atherosclerosis and
abnormal artery structure and function every five (5) years when performed by a laboratory that is
certified by a recognized national organization:

(1) Computed tomography (CT) scanning measuring coronary artery calcifications; or
(2) Ultrasonography measuring carotid intima-media thickness and plaque.

Tests are available to each Participant who is (1) a male older than 45 years of age and younger than
76 years of age, or (2) a female older than 55 years of age and younger than 76 years of age. The
individual must be a diabetic or have a risk of developing coronary heart disease, based on a score
derived using the Framingham Heart Study coronary prediction algorithm that is intermediate or
higher.

Benefits are limited to a $200 maximum benefit amount every five (5) years.

The Limitations and Exclusions Section of Your Contract is amended by deleting the exclusion
regarding “Fluids, solutions, nutrients, or medications” in its’ entirety and substituting the following:

Fluids, solutions, nutrients, or medications (including all additives and chemotherapy) used or intended to
be used by intravenous or gastrointestinal (enteral) infusion or by intravenous injection in the home
setting; drugs given through routes other than subcutaneously in the home setting. This exception does
not apply to dietary formula necessary for the treatment of phenylketonuria (PKU) or other heritable
diseases. This exception also does not apply to amino acid-based elemental formulas, regardless of the
formula delivery method, used for the diagnosis and treatment of immunoglobulin E and non-
immunoglobulin E mediated allergies to multiple food proteins, severe food protein-induced enterocolitis
syndromes, eosinophilic disorders, as evidenced by the results of biopsy and disorders affecting the
absorptive surface, functional length, and motility of the gastrointestinal tract. A Prescription Order from

your Health Care Practitioner is required.

President of Blue Cross and Blue Shield of Texas
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ENDORSEMENT
{o be inserted in your Contract with
Blue Cross and Blue Shield of Texas, Tnc.

Your Contract is amended as follows:

L.

2. The following are added under the definition of “Praclitioner’:”

The definition of “Dependenl” is changed by adding the
following:

The term “Dependent” will also include a child for whom a
Participant has received a court order requiring the Participant
to have the financial responsibility for providing health
insurance. Under the requirements of Section 14,061, Family
Code, coverage will be automatic for the first 31 days
following the date on which the court order is issued. To
continue coverage beyond 31 days, application musl be made
on a form approved by the Carrier and the required premium
paid within that 31-day period. If notification is received by
the Carmier after the 3l-day period, coverage shall be
conlingent upon application and satisfactory evidence of
insurability being submitied to the Home Office of the Carrier.
Subject to the Carrier's approval of the application, evidence of
insurability, and- paymenl of the first full monlh's premium,
coverage shall become effective of the first day of the month
following the date the Carrier approves the application.

Licensed Chemical Dependency Counselor :

Licensed Psychological Associate who works under the
supervision of a Doctor in Psychology

Blue Cross and Blue Shield of Texas, Ine.
' Dallas, Texas

v (7. Perdins resident

Attest: : Secrelary

Blue Cross and Blue Shield ol Texas, Inc. is an independent licensce of the Blue Cross and Blue Shield Association
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ENDORSEMENT
to the attached
Membership Agreement

Effective August 1, 1994

This Agreement is amended as follows:

The "Definitions" article is amended by deleting the definition of "Practitioner," as previously amended, and
substituting the following:

Practitioner means a person, when acting within the scope of his license (other than a hospital resident
or intern), only as listed:

Doctor of Medicine

Doctor of Osteopathy

Doctor of Podiatry

Doctor of Dentistry

Doctor of Optometry

Doctor of Chiropractic

Doctor in Psychology

Licensed Audiologist

Licensed Speech-Language Pathologist

10. Licensed Dietitian

11. Licensed Master Social Worker-Advanced Clinical Practitioner
12. Licensed Professional Counselor

13. Licensed Marriage and Family Therapist
14. Licensed Hearing Aid Fitter and Dispenser

CRNON B LN

Such terms as used herein shall have the meaning assigned to them by the Texas Insurance Code.

Blue Cross and Blue Shield of Texas, Inc.
Dallas, Texas

President
Attest:

Secretary

@mz Q. Perkinos
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ENDORSEMENT

to the attached

Three Hundred Service Membership Agreement

Effective August 1, 1991

This Agreement is amended as follows:

1. This Agreement, which includes coverage for hospital charges for routine well-baby nursery care of a newborn
child as part of the mother’s hospital charges for the delivery, is changed by deleting this provision in its entirety
and substituting the following new provision:

Hospital charges for routine well-baby nursery care of a newbom child incurred during the mother’s hospital
admission for the delivery will be considered hospital charges of the chiid and will be subject to the benefit
provisions as described in this Agreement, including, but not limited to, the benefit maximums.

2. The “Limitations and Exclusions” article is amended by deleting the wording of Section B, as previously
amended, and substituting the following:

B. Any services or supplies for which benefits are, or could upon proper claim be, provided under the Workers'
Compensation law; or any services or supplies for which benefits are, or could upon proper claim be, provided
under any present or future laws enacted by the Legislature of any state, or by the Congress of the United
States, or any laws, regulations or established procedures of any county or municipality, except any program
which is a state plan for medical assistance (Medicaid); provided, however, this Section B shall not be
applicable to any legislation which specifies that the benefits of this Agreement shall be deducted from the
benefits available under such Iegislatign.

3. The “Catastrophic liiness Agreement” portion is amended in the “Limitations and Exclusions” article by
deleting the wording of Section C, as previously amended, in its entirety and substituting the following:

C. Any services or supplies for which benefits are, or could upon proper claim be, provided under the Workers'
Compensation law; or any services or supplies for which benefits are, or could upon proper claim be, provided
under any present or future laws enacted by the Legislature of any state, or by the Congress of the United
States, or any laws, regulations or established procedures of any county or municipality, except any program
which is a state plan for medical assistance (Medicaid); provided, however, this Section C shall not be
applicable to any legislation which specifies that the benefits of this Agreement shall be deducted from the
benefits available under such legisiation.

Blue Cross and Blue Shield of Texas, Inc.
Dallas, Texas

A

President

Atest (e & P ks

Secretary
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ENDORSEMENT
to the attached

BLUE CROSS MEMBERSHIP AGREEMENT
Effective August 1, 1990

This Agreement is amended as follows:
A. The “Definitions” section of this Agreement is changed as foliows:

1. By deleting the definition of “Practitioner,” as previously amended, inits entirety and substituting the following:

Practitioner means a person, when acting within the scope of his license (other than a hospital resident or
intern), who is a Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of Dentistry, Doctor of
Optometry, Doctor of Chiropractic, Doctor in Psychology, an Audiologist, a Speech-Language Pathologist, a
Licensed Dietitian, a Certified Social Worker-Advanced Clinical Practitioner, or a Licensed Professional
Counselor. Such terms as used herein shall have the meaning assigned to them by the Insurance Code of
Texas.

2. By adding the following new definition:

Licensed Professional Counselor means a person who is licensed by the Texas State Board of Examiners
of Professional Counselors. In states where there is a licensure requirement, the Licensed Professional
Counselor must be licensed by the appropriate state administrative agency.

B. The “Limitations and Exclusions” section of this Agreement is amended by adding the following new exclusions
which are to supersede any existing exclusions which may be in confiict:

1. Any services or supplies provided in connection with an occupational illness or an injury sustained in the
scope of and in the course of employment whether or not benefits are, or could upon proper claim be, provided
under the Workers’ Compensation law, or any services or supplies for which benefits are or could upon proper
claim be, provided under any other present or future laws enacted by the Legislature of any state, or by the
Congress of the United States, or any laws, regulations or established procedures of any county or
municipality, except any program which is a state plan for medical assistance (Medicaid); provided, however,
that this exclusion shall not be applicable to any coverage held by the Participant for hospitalization and/or
medical-surgical expenses which is written as a part of or in conjunction with any automobile casualty
insurance policy,;

2. Any outpatient counseling andfor therapy, bereavement counseling, vocational counseling, or marital
counseling.

C. If a supplementary coverage (Catastrophic lliness Endorsement, Major Medical Endorsement, or Extended
Benefits Endorsement) is attached to and made a part of this Agreement, it is amended as follows; otherwise the
following amendments have no applicability to this Agreement:

1. The “Benefits” or “Covered Medical Expenses” section of the supplementary coverage shall include:

a. Services of Practitioners. In the case of a Licensed Dietitian, Certified Social Worker-Advanced Clinical
Practitioner, or Licensed Professional Counselor, a professional recommendation must have been
obtained from a Doctor of Medicine or a Doctor of Osteopathy.

b. * Services of a Practitioner to restore loss of or correct an impaired speech or hearing function.

2. Any limitations and exclusions to the supplementary coverage shall exclude:

a. Any services or supplies provided in connection with an occupational iliness or an injury sustained in the
scope of and in the course of employment whether or not benefits are, or could upon proper claim be,
provided under the Workers’ Compensation law, or any services or supplies for which benefits are or
could upon proper claim be, provided under any other present or future laws enacted by the Legislature
of any state, or by the Congress of the United States, or any laws, regulations or established procedures
of any county or municipality, except any program which is a state plan for medical assistance (Medicaid);
provided, however, that this exclusion shall not be applicable to any coverage held by the Participant for
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hospitalization and/or medical-surgical expenses which is written as a part of or in conjunction with any
automobile casualty insurance policy;

b. Any outpatient counseling and/or therapy, bereavement counseling, vocational counseling, or marital
counseling.

Blue Cross and Blue Shield of Texas, Inc.
Dallas, Texas

6 President

Attest: d. ﬂ) //Vé//%/

Secretary
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ENDORSEMENT
to the attached

BLUE SHIELD MEMBERSHIP AGREEMENT
Effective August 1, 1990

This Agreement is amended as follows:
A. The “Definitions” section of this Agreement is changed as follows;

1. By deleﬁng the definition of “Practitioner,” as previously amended, in its entirety and substituting the following:

Practitioner means a person, when acting within the scope of his license (other than a hospital resident or
intern), who is a Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of Dentistry, Doctor of
Optometry, Doctor of Chiropractic, Doctor in Psychology, an Audiologist, a Speech-Language Pathologist, a
Licensed Dietitian, a Certified Social Worker-Advanced Clinical Practitioner, or a Licensed Professional
Counselor. Suchterms as used herein shall have the meaning assigned to them by the Insurance Code of
Texas.

2. By adding the following new definition:

Licensed Professional Counselor means a person who is licensed by the Texas State Board of Examiners
of Professional Counselors. In states where there is a licensure requirement, the Licensed Professional
Counselor must be licensed by the appropriate state administrative agency.

B. The “Limitations and Exclusions” section of this Agreement is amended by adding the following new exclusions
"~ which are to supersede any existing exclusions which may be in conflict:

1. Any services or supplies provided in connection with an occupational illness or an injury sustained in the
scope of and in the course of employment whether or not benefits are, or could upon proper claim be, provided
under the Workers' Compensation law, or any services or supplies for which benefits are or could upon proper
claim be, provided under any other present or future laws enacted by the Legislature of any state, or by the
Congress of the United States, or any laws, regulations or established procedures of any county or
municipality, except any program which is a state plan for medical assistance (Medicaid); provided, however,
that this exclusion shall not be applicable to any coverage held by the Participant-for hospitalization-and/or
medical-surgical expenses which is written as a part of or in conjunction with any automobile casualty
insurance policy;

2. Any outpatient counseling and/or therapy, bereavement counseling, vocational counseling, or marital
counseling.

C. If a supplementary coverage (Catastrophic lllness Endorsement, Major Medical Endorsement, or Extended
Benefits Endorsement) is attached to and made a part of this Agreement, it is amended as follows; otherwise the
following amendments have no applicability to this Agreement:

1. The “Benefits” or “Covered Medical Expenses” section of the supplementary coverage shall include:

a. Services of Practitioners. In the case of a Licensed Dietitian, Certified Social Worker-Advanced Clinical
Practitioner, or Licensed Professional Counselor, a professional recommendation must have been
obtained from a Doctor of Medicine or a Doctor of Osteopathy.

b. Services of a Practitioner to restore loss of or correct an impaired speech or hearing function.

2. Any limitations and exclusions to the supplementary coverage shall exclude:

a. Any services or supplies provided in connection with an occupational illness or an injury sustained in the
scope of and in the course of employment whether or not benefits are, or could upon proper claim be,
provided under the Workers’ Compensation law, or any services or supplies for which benefits are or
could upon proper claim be, provided under any other present or future laws enacted by the Legislature
of any state, or by the Congress of the United States, or any laws, regulations or established procedures
of any county or municipality, except any program which is a state plan for medical assistance (Medicaid);
provided, however, that this exclusion shall not be applicable to any coverage held by the Participant for
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This Agreement is amended as follows:

Endorsement

to the attached

Blue Cross Membership Agreement

Effective August 1, 1988

A The "Defrnrtions" section of this Agreement is changed as follows:

1.

By deleting the deflnltion of "Pract|t|oner "as prevrousiy amended in its entirety and substltutlng the foIIowrng

_ Practltloner means a person when act|ng within the scope of his. I|cense (other thana hospital resldent orin-

tern) whoisa Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of Dentlstry, Doctor of
Optometry, Doctor of Ch|ropract|c or a Doctor in Psychology; the term shall not. include an Audiologist, a
Speech Language Pathologist, a Licensed Dietitian, or a Certified Social Worker-Advanced Clinical Practitioner.
Such terms as USed herein shaII have the meaning assrgned to them by the Insurance Code of Texas.

By adding the following new definitions:

_Certified Social Worker-Advanced Clinical Practitioner means a person certlfied by the Texas Department

of Human Resources as a Certified Social Worker with the order of recognition of Advanced Clinical Practitioner.
In states where there is a licensure requirement, the Certified Social Worker-Advanced Clinical Practitioner must
be licensed by the appropriate state administrative agency. o

Dietary and Nutritional Services means the education, counseling, or training of a. Participant (including
printed material) regarding (1) diet, (2) regulation or management of diet, or (3) the assessment or manage-
ment of nutrition, . .

»Em_ergency Care means bona fide emergency services,,proyided after the sudden on_set of a medical condi-

tion manifesting itself by acute symptoms of sufficient severity, including severe pain, such that the absence of
immediate medical attention could reasonably be expected to result in (1) placing the patient’s health in serious
jeopardy; (2) serious impairment to bodily functions; or (3) serious dysfunction of any bodily organ.

Licensed Dietitian means a person who is.licensed by the Texas State Board of Examiners of D|et|t|ans In
states where there is a llcensure requrrement the chensed D|et|t|an must be licensed by the appropriate state
administrative agency. , ,

Medlcally Necessary or Medlcal Necessrty means those services or supp||es covered hereunderwhich are:

1

1. Essentral to, consrstent wrth and prowded for the d|agnos|s or the direct care and treatment ofthe condi-

tion, sickness, disease, or injury, or bodily malfunction; and
2. Consistent with standards of good médical practice; and *
3. Not primarily for the convenience of the Participant, his Practitioner, or other suppller and

4. The most economical supplies or levels of service that are appropnate for the safe and effective treatment

of the Participant. When applied to hospitalization, this: further means that the Participant requires acute

- care.as a bed patient due to the nature of the services rendered or the Participant’s condition, and the Par-
ticipant cannot recelve safe or adequate care as an outpatient. -
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In determining Medical Necessity, the Plan may consider the views of the state and national medical com-
munities and the views and practices of Medicare, Medicaid, or other government-financed programs. Although
a Practitioner or supplier may have prescribed treatment, such treatment may not be Medically Necessary
within this definition.

Medical Social Services means those social services relating to the treatment of a patient’s medical condi-
tion. Such services include, but are not limited to (1) assessment of the social and emotional factors related to
the patient’s sickness, need for care, response to treatment and adjustment to care; and (2) assessment of the
relationship of the patient’s medical and nursing requirements to the home situation, financial resources, and
available community resources.

B. The "Limitations and Exclusions" section of this Agreement is amended by addlng the foIIowmg new exclusrons
which are to'supersede any-existing.exclusions which may be in conflict::

1. Any hospital services or supplies furnished by any institution or facnhty otherthana Member Hospital or a
Nonmember Hospltal (except that in accident cases, the'initial treatment necessary to stablllze the Par-
ticipant furnished by any governmental or licensed hospital shaII be subject to benefits as though such
hospltal were a Nonmember Hospltal)

2, Any services: or. supplles rendered to any Partrcrpant for Dietary and Nutritional Serwces except for a nutri-
‘tional assessment program provided in and by a Member Hospital and approved by Biue Cross and Blue
Shield of Texas, Inc.;

3. Any Medical Social Services;

4. Any services or supplies which are not Medically Necessary for the diagnosis or treatment of an iliness, in-
jury or bodily malfunctlon

Clfa supplementary coverage (Catastrophic liness Endorsement, Major Medical Endorsement, or Extended
Benefits Endorsement) is attached to and made a part of this Agreement it is amended as follows; otherwrse the
following amendments have no appllcablhty to this: Agreement

1. The"Benefits" or "Covered Medical Expenses" section of the supplementary coverage shall include services of
an Audiologist, a Speech-Language Pathologist, a Dietitian, or a Centified Social Worker-Advanced Clinical
Practitioner which are included in the practice of such person in accordance with the applicable license or cer-

“ tification and, in the case of a Dietitian or Certified Social Worker-Advanced Clinical Practitioner, the services
have been recommended by a Doctor of Medrcme or a Doctor of Osteopathy.

2. Any I|m|tat|ons and exclusions to the suppIementary coverage shaII exclude:

a. Any services or supplies rendered to any Partrmpant for Dietary and Nutritional Services, except for a nutri-
tional assessment program provided in and’ by a Member Hospital and approved by Blue Cross and Blue
Shield of Texas, Inc.;

b. Any Medical Social Services;

c. Any services or supphes WhICh are not Medically Necessary for the dlagnOS|s ortreatment of a covered ill-
‘ness.

D. The "General Provisions" section of this Agreement is amended by adding the following new provision:
State Government Programs

- Benefits for services or supplies under this Agreement shall not be excluded solely because benefits are
paid or payable for such services or supplies under a state plan for medical assistance (Medicaid) made
pursuant to 42 U.S.C., Section 1346 et seq., as amended. Any benefits payable under such state plan for
medical assistance shall be payable to the Texas Department of Human Services to the extent required by
Article 21.49-10 of the Texas Insurance Code.



2. All benefits payable under this Agreement on behalf of a dependent child or children covered by this Agree-
ment, for which benefits for financial and medical assistance are being provided by the Texas Department
of Human Services, shall be paid to said department whenever:

a. The Texas Department of Human Services is paying benefits pursuant to Chapter 31 or 32 of the Human
Resources Code, and

b. The parent who purchased this Agreement has possession or access to the child pursuant to a court
order, or is not entitled to access or possession of the child and is required by the court to pay child
support.

The Plan must receive written notice at its Home Office, affixed to the benefit claim when the claim is first
submitted, that all benefits claimed must be paid directly to the Texas Department of Human Services.

Blue Cross and Blue Shield of Texas, Inc.
Dallas, Texas

v,

President
Attest: M d
Secretary




Endorsement
~ tothe attached
Blue Shield Membership Agreement

Effective August 1, 1988 -

This Agreement is amended as follows:

A. The "Definitions" section of this Agreement is changed as follows

1.

By deleting the def|n|t|on of "Practrtloner "as prevrously amended in its entirety and substituting the following:

Practitioner means a person, when acting within the 'scope of his license (other than a hospital.resident or in-
tern), who is a-Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry; Doctor of Déntistry, Doctor of
Optometry; Doctor of Chiropractic; or a Doctor in Psychology; the term shall not-include an Audiologist, a
Speech-Language Pathologist; a Licensed Dietitian, or a Certified Social Worker-Advanced Clinical Practitioner.
Such terms as used hereln shaII have the meanrng assigned to them by the lnsurance Code of Texas.

By addlng the followrng new defrnrtlons

Certified Social Worker-Advanced Clinical Practitioner means a person cetrtified by the Texas Department
of Human Resources as a Certified Social Worker with the order of recognition of Advanced Clinical Practitioner.
In states where there is a licensure requirement, the Certified Social Worker-Advanced Clinical Practrtloner must
be Ilcensed by the approprlate state admlnrstratrve agency.

Dietary and Nutrltlonal Services means the education, ¢ounseling, ©or training of a Pamcnpant (including
printed material) regarding (1) diet, (2) regulation or management of diet, or (3) the assessment or manage-
ment of nutrition.

Emergency Care means bona fide emergency services provided after the sudden onset-of a medical condi-
tion manifesting itself by acute symptoms of sufficient severity, including severe pain, such that the absence of
immediate medical attention could reasonably be-éxpected to resultin (1) placing the patient's health in serious.
jeopardy; (2) serious impairment to bodily functions; or (3) serious dysfunction of any bodily organ.

Licensed Dietitian means a person who is licensed by the Texas State Board of Examiners of Dietitians. In
states where thereis a licensure requrrement the L|censed Dietitian must be Ircensed by the approprlate state
administrative agency :

Medically Necessary or Medlcal Necessny means those services or supplles covered hereunder which are:

1. Essential to, consistent wrth and provided for the d|agnOS|s or the direct care and treatment of the condi-
tion, sickness, disease, injury, or bodily malfunction; and

2. Consistent with standards of good medical practice; and
3. Not primarily for the convenience of the Participant, his Practitioner, or other suppher and

4. The most economical supplies or levels of service that are appropriate for the safe and effective treatment

of the Participant. When applied to hospitalization, this further means that the Participant requires acute

care:as a:bed patient due to the nature of the services rendered or the Partlcrpant s condition, and the Par-
t|C|pant cannot receive safe or adequate care as an outpatient.

.
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In determining Medical Necessity, the Insurer may consider the views of the state and national medical com-
munities and the views and practices of Medicare, Medicaid, or other government-financed programs. Although
a Practitioner or supplier may have prescribed treatment, such treatment may not be Medically Necessary
within this definition. -

Medical Social Services means those social services relating to the treatment of a patient’s medical condi-
tion. Such services include, but are not limited to (1).assessment of the social and emotional factors related to
the patient’s sickness, need for care, response to treatment and adjustment to care; and (2) assessment of the
relationship of the patient’s medical and nursmg requirements to the home situation, financial resources; and
.available community resources.

Reasonable Charge means the actual charge or portlon thereof, for a service or suppIy to the extent such
- ‘service or-supply is reasonably priced. in-the light of thesickness:or.injury being treated. ;

- A chargeis reasonable if the Insurer has compiled significant statistical data on the service or supply and based
onthat datathe charge is not greater than the Insurer’s then established percentile of the.range of the charges
for the same service or supply. customarily made by providers of care.jn:the locality with' similar training, ex-

B .perlence and facilities: The lnsurer may; at its optlon allow a h|gher charge if it deems it reasonable
In maklng a determmatlon of Reasonable Charge the Insurer shaIl consrder unusuaI crrcumstances or medi-
cal complications requiring additional time, skill, experience and facilities in connection-with a:patticular ser-
vice, wh|ch are specmcally brought to the lnsurer s attention.

B T he "Sched u|e of Beneflts" sectlon is amended by add|ng the followmg new benefit section:

Mammography Screenmg Beneflt If a female Part|0|pant 35 years of age or older receives radlologlcal services
for screening by low-dose mammography for the presence of occult breast cancer, the Insurer will pay the
Reasonable Charge for such services. Benefits shaII not be payable for more than one mammography screening
per: Contract Year.

C. The "Limitations and Exclusions" section of this Agreement is amended by adding the foIIowmg new echusrons
which.are to. supersede any existing exclusnons which may be in conflict: :

Any serwces or-supplies rendered by a Practitioner.in- connect|on wrth a routine physical. examlnatlon or diag-
nostic screening, except for mammography screening-as provided in this Agreement; or any services or sup-
plies which are not Medically Necessary forthe diagnosis or treatment of a sickness, injury or bodily malfunction;

2. Any care for wh|ch beneflts are, or could upon proper. cIalm be, proV|ded under the Workers' Compensatlon
law, or any other present or future laws enacted by the Legislature of any state, or by the Congress of the United
States, or the laws, regulations or established procedures of any county or mummpahty,

3. Any services or supphes rendered to any Partlclpant for Dletary and Nutr|t|onal Servuces

4. Any Medlcal Somal Serwces

D. The "General Prowsrons“ sectlon of this Agreement is amended by addmg the followmg new prowsron
State Government Programs.
Beneflts for services or supplies under-this Agreement shall not be excluded solely because benefits are
pa|d or payable for such services or supplies under-a state plan for medical assistance (Medicaid) made
pursuant to 42 U.S.C., Section 1346 et seq., as amended. Any benefits payable under such state plan for

medical assistance shall be payable to the Texas Department of Human Services to the extent required by
Article 21.49-10 of the Texas Insurance Code.




2. All benefits payable under this Agreement on behalf of a dependent child or children covered by this Agree-
ment, for which benefits for financial and medical assistance are being provided by the Texas Department
of Human Services, shall be paid to said department whenever:

a. The Texas Department of Human Serviceé is paying benefits pursuant to Chapter 31 or 32 of the Human
Resources Code, and

b. The parent who purchased this Agreement has possession or access to the child pursuant to a court
order, or is not entitled to access or possession of the child and is required by the court to pay child
suppott.

The Insurer must receive written notice at its Home Office, affixed to the benefit claim when the claim is first
submitted, that all benefits claimed must be paid directly to the Texas Department of Human Services.

Group Life and Health Insurance Company
Dallas, Texas

%J-
Attest: &w?, & % President

Secretarv



Endorsement
to the attached
Blue Cross Membership Agreement

Effective March 1, 1886

This Agreement is amended as follows:

A. Wherever used in this Agreement, the name Group Hosp(tal Service, Inc. is changed to Blue Cross and Blue
Shield of Texas, Inc.

B. Wherever the term “physician” appears in this Agreement the term “praclitioner” is deemed to be subsmuted in
its place.

C. The "Definitions" section of this Agreement is amended by deleting the definition of "Physician” in its entlrety and -

substituting the following:

Practitioner means a person, when acting within the scope of his license (other than a hospital resident or
intern), who is a Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of Dentistry, Doctar of
Optometry, Doctor of Chiropractic, or a Doctor in PSychoIogy the term shall not include an audiologist or speech-
language pathoiogist. Sucn terms as used nerein shall have the meaning assigned to them by the Insurance

Code of Texas.

O. If a supplementary coverage (Catastrophic liness Endorsement, Major Medical Endorsement, or Extended
Benefits Endorsement) is attached to and made a part of this Agreement, it is amended as follgws; otherwise the
foilowmg amendments have no applicability to this Agreement:

. The "Benetlits" or "Covered Medical Expenses” section of the suppler- :ntary coverage shall include services
of an audiologist or speech-language pathologist which are included in the practice of such practitioners as
defined in Article 4512j of Vernon's Civil Statutes (1984 Supp.) of the State of Texas.

2. Any limitations and exclusions to the supplementary coverage shall exclude:

. ‘Artificial devices used for the purpose of enhancing any one or more of the senses including but not
limited to, eyeglasses (including contact lenses) and hearing aids, or examinations tor the prescription or
fitting thereot;

b. Any services or supphes rendered in connectlon with a routine physical examination or diagnostic screen-

ing; or any services or supplies which are not medically necessary for the diagnosis or treatment of an’
iliness, injury or bodily malfunction.

3. The following new definitions shall be applicable to the supplementary coverage:

Audiologist means a person who has received a master's or doctorate degree in audiology from an ac-
credited college or university and who is certified by the American Speech-Language and Hearing Associa-
tion. In states whera there is a licensure requirement, the audiologist must be ficensed by the appropriate state
adrninistrative agency.

Speech-Language Pathologist means a person who has received a master's or doctorate degree in speech
pathology or speech-language pathology from an accredited college or university and who is certified by the

American Speech-Language and Hearing Association. in states where there is a licensure requirement, the
speech-language pathologist must be licensed by the appropriate state administrative agency.

Bliue Cross and Blue Shield of Texas, Inc.
Dallas, Texas

b )

President

Attest: f A—o—?,/
S

ecretary
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Endorsement
to the attached
Blue Shield Membership Agreement

Effective March 1, 1986

This Agreement is amended as follows:

A. Wherever the term “physician” appears in this Agreement, the term “practitioner” is deemed to be substituted in
its place.

B. The “Definitions” section of this Agreement is amended by deleting the definition of “Physician” in its entirety and
substituting the following:

Practitioner means a person, when acting within the scope of his license (other than a hospital resident or
intern), who is a Doctor of Medicine, Doctor of Osteopathy, Doctor of Podiatry, Doctor of Dentistry, Doctor of
Optometry, Doctor of Chiropractic, or a Doctor in Psychology; the term shall not include an audiologist or speech-
language pathologist. Such terms as used herein shall have the meaning assigned to them by the Insurance
Code of Texas. ‘
C. The “Limitations and Exclusions” section of this Agreement is amended by deleting the following exclusion:

Any services rendered in connection with a routine physical examination, or any diagnostic or evaluation
procedures not necessary to the proper treatment of an abnormal physical or mental condition,

and substituting the following new exclusion:

Any services or supplies rendered by a practitioner in connection with a routine physical examination or
diagnostic screening; or any setrvices or supplies which are not medically necessary for the diagnosis or
treatment of an iliness, injury or bodily malfunction.

Group Life & Health Insurance Company
Dallas, Texas

Secretary

Form No. 3822 Stock No. 3822.000-885




ENDORSEMENT
to the attached

BLUE CROSS MEMBERSHIP AGREEMENT

EXTENDING COVERAGE FOR DEPENDENT CHILDREN WHO
ARE MENTALLY RETARDED OR PHYSICALLY HANDICAPPED

Coverage for any disabled child who is otherwise
eligible for coverage under this agreement, and
for whose coverage application has been made by
the Member and accepted by the Plan, may be con-
tinved for the period of such disability beyond the
maximum age; provided that the child is dependent
upon the Member for more than one-half of his
support as defined by the Internal Revenue Code of
the United States.

“"Maximum Age’’ as used in this endorsement, means
the age upon which a child otherwise ceases to be
eligible for any coverage under the terms of this
agreement.

“Disabled” means any medically determinable
physical or mental condition which prevents the
child from engaging in self-sustaining employment;
provided that the disability commences prior to such
child’s attainment of the maximum age and that
satistactory proof of such disability and dependency
is submitted by the Member within thirty-one (31)
days following such child’s attainment of the maxi-
mum age.

As a condition to the continued coverage of a dis-
abled child beyond the maximum age, the Plan
shall have the right to require periodic certification
of the child’s physical or mental condition and
dependency, but not more frequently than annually
after the two-year period following the child’s
attainment of the maximum age.

GROUP HOSPITAL SERVICE, INC.
DALLAS, TEXAS

ATt gy

President

ATTEST:

Secretary

Stock No. 6782.000-N18]




ENDORSEMENT
to the attached
BLUE CROSS MEMBERSHIP AGREEMENT
Effective September 1, 1980

1. This Agreement is amended to provide that
benefits for services or supplies shall not be ex-
cluded solely because benefits are paid or pay-
able for such services or supplies under the
Medical Assistance Act of 1967, as amended,
and to further provide that benefits shall be
payable to the Texas State Department of
Human Resources fo the extent required by the
provisions of Chapter 783, Acis of the 66th Leg-
islature, 1979.

2. The definition of “Physician” is amended to read
as follows: '

“Physician” means a person (other than a hos-
pital resident or intern) who is a Doctor of Medi-
cine, Doctor of Osteopathy, Doctor of Podiatry,
Doctor of Dentistry, Doctor of Optometry, or
Doctor of Chiropractic, or a psychologist whn
is certified and licensed by the Texas State
Board of Examiners of Psychologists under Ar-
ticle 4512¢ of Vernon’s Civil Statutes of the State
of Texas, Annotated. The terms Doctor of Medi-
cine, Doctor of Osteopathy, Doctor of Podiatry,
Doctor of Dentistry, Doctor of Optometry, and
Doctor of Chiropractic as used herein, shall have
the meaning assigned to them by the Insurance
Code of Texas.

GROUP HOSPITAL SERVICE, INC.
DALLAS, TEXAS

)

President

ATTEST:

Cacege O ety

Form No. 9468 ~ STOCK NO. 9468.000-N183
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ENDORSEMENT
to the attached

MEDICAL-SURGICAL
INSURANCE POLICY

Effective July 1, 1976
for

EFFECTIVE DATE OF COVERAGE OF
NEWBORN CHILDREN

Coverage of dependent children who are born after the effective
date of this Policy shall be in effect from the date of birth through
the thirty-first (31st) day following the date of birth, provided
that for coverage to be in effect following such thirty-first (31st)
day, the Policyholder must:

(a) either submit notification of the birth of such child within
thirty-one (31) days following birth or show that it was not
reasonably possible to submit notification within thirty-one
(31) days following eligibility and that the notification was
submitted as soon as was reasonably possible and in no
event, except in the absence of legal capacity, later than
thirteen (13) months from the date of birth, and

(b) remit all premiums due from the first day of the policy month
following the date of birth to the second premium due date
following the date such notification is submitted.

Coverage under this Policy shall include benefits for services
and supplies rendered to a newborn child which are necessary
for treatment or correction of a congenital defect, subject to all
other terms and provisions of the Policy.

GROUP LIFE & HEALTH
INSURANCE COMPANY

Dallas, Texas

ﬂ%ﬁ,@ﬁax
President

ATTEST: Zﬂ//a?‘/ P &M‘J/

Secretary

Stock No. 6360.000-285



Endorsement
to the attached

Blue Cross
Membership Agreement

Effective July 1, 1976
for

1. Effective Date of Coverage of Newborn Children

Coverage of dependent children who are born after
the effective date of this Agreement shall be in
effect from the date of birth through the thirty-first
(31st) day following the date of birth, provided that
for coverage to be in effect following such thirty-
first (31st) day, the Member must:

(a) either submit notification of the birth of such
child within thirty-one (31) days following birth
or show that it was not reasonably possible to
submit notification within thirty-one (31) days
following eligibility and that the notification was
submitted as soon as was reasonably possible
and in no event, except in the absence iof legal
capacity, later than thirteen (13)months from the
date of birth, and

{b) remit all premiums due from the first day of the
contract month following the date of birth to
the second premium due date following the
date such notification is submitted.

Coverage under this Agreement shall include bene-
fits for services and supplies rendered to a newborn
child which are necessary for treatment or correc-
tion of a congenital defect, subject to all other terms
and provisions of this Agreement.

2. Inclusion of Coverage For Blood and Plasma

Benefits will be provided for blood and plasma,
including cross-matching and blood typing, when
provided by a member or nonmember hospital and
received by a participant during an outpatient visit,
or a day of bed-patient hospital care, for which
benefits are available under the terms and provisions
of this Agreement.

Blue Cross and Blue Shield of Texas, Inc. |
Dallas, Texas i

d% President
‘Attest:

%/ Secretary
Stock No. 6359.000-984




ENDORSEMENT
to the attached :
BLUE SHIELD MEMBERSHIP AGREEMENT ‘

EXTENDING COVERAGE FOR DEPENDENT CHILDREN WHO
ARE MENTALLY RETARDED OR PHYSICALLY HANDICAPPED

Coverage for any disabled child who is otherwise
eligible for coverage under this agreement, and
for whose coverage application has been made by
ihe Policyholder and accepted by the Insurer, may
be continued for the period of such disability beyond
the maximum oge; provided that the child is depen-
dent upon the Policyholder for more than one-half
of his support as defined by the Internal Revenue
Code of the United States.

"Maximum Age” as used in this endorsement, means
the age upon which a child otherwise ceases to be
eligible for any coverage under the terms of this
agreement,

"Disabled"” means any medically determinable
physical or mental condition which prevents the
child from engaging in self-sustaining employment;

such child’s attainment of the maximum age and
that satisfactory proof of such disability and depen-
dency is submitted by the Policyholder within thirty-
one (31) days following such child’s attainment of
the maximum age.

As a condition to the continued coverage of a
disabled child beyond the maximum age, the Insurer
shall have the right to require periodic certification
of the child’s physical or mental condition and
dependency, but not more frequently than annually
ofter the two-year period following the chlld‘
attainment of the maximum age.

GROUP LIFE & HEALTH INSURANCE

COMPANY
DALLAS, TEXAS
ATTEST:
A Ao

Sacratary

provided that the disability commences prior to .

9037.000-N1271
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BlueCross BlueShield of Texas

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building 1019 Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbstx.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 855-710-6984 (TTY: 711) or speak
to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.

sl D5l Aualie Cledd g Bac b Bl g 5851 LaS Aniladl) 4y ol sacluddl Ciladd Gl 8 gi0d Ay yalf Aalll Chaats i 1Y 4
o g e s il g 5 el

Arabic Aeal adie M &aad ff (TTY: 711) 855-710-6984

TX1557_ENG_20241017 bcbstx.com




BlueCross BlueShield of Texas

thyr ER: WRERTX], BAITRRRAGREIES RS . RATDERRIEHE A e TAEM
P — J;%%, DL RER A IR A5 Bl U 855-710-6984 (LAHIE: 711) RREWE R EIRME
ﬁ a
_ ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
N t2llol UL 2 AR 9fsRUcll clledcll 8l ofl g eunislaL ustlcll Aol dHIRLHE GUucieu B,
I 20102 U(EIAZ] usld w AsARG s Hl HE Al Yl wsa Hieedl Aeudl u@lt (Aot ye
) GUAGU 8. 855-710-6984 (TTY: 711) UR SIE 8 A&l AHIRL YELAL A cllcd 83U,
o o ¢ 3% o9 fEdt aera &, A emuds fore fR[ees 1T Tt JaTd Juersy gidl § | gau wRedt o
ol TSR TG B3 & [ IUgad Tgrad e 3R Jard it f:3[ch Iuasy §1 855-710-6984 (TTY:
711) R B B2 T 04 YT T 91 B |
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
I disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Italian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
s1=04 Zof; (513 0[] 8 ALZSAIE B2 22 0 X[ & M| AE 0|83t + Y& LICt 0| 7153
il MO 2 FEE HSots Mot BEx 7|4 8l MH[AE R RE XS EL|CF 855-710-6984(TTY:
Korean 711) 2 2 BBt LE AH| < H YR 0 EolstiAlL.
SHOOH: Diné bee yanitti‘'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik’eh
Diné na hol¢. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii d66 bee
: aka’anida’wo’i ako bee baa hane'’i bee hadadilyaa bich’j’ ahoot'i’igii éi t'aa jiik’eh
Navajo héld. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’anélwo’i bich’j’
hanidziih.
S Olods 5 WSS puizmad IS LS i poiuns 33 08D Y Qludén Olads Sz Cuons [01) 03,5 18] 31 145
Farsi DS gt Ayl b ki ST dcbied)
Polski UWAGA: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez dostepne bezptatnie.
Qs Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
BHUMAHWE: Ecau Bbl rOBOPUTE Ha PYCCKUIA, BaM AOCTYMHbI BecnaaTHble YCAYTU A3bIKOBOW MNOAAEPKKN.
. CooTBETCTBYIOWME BCMIOMOTaTe/bHbIe CPEACTBA U YCAYTU MO NPeAoCTaBleHNI0 MHOPMaLUK B
PYCCKNA AOCTYMHbIX popmaTax TakKe npenocTapnatotca GecnnaTtHo. NossoHUTe No TenedoHy 855-710-6984
Russian (TTY: 711) nnm obpaTnuTech K CBOEMY NOCTABLLUKY YCAYT.
o | mebd Sleshan e pudinle Glay o g Ll o § o cads S 0L o & T 55 com A 901 LTS 0 4
oobd 2L (2,5 JE 5 (855-710-6984 (TTY: 711w lidwd Caiow (2 ol g1 sl Oglas slin J & 3,8
Urdu _03_)501_; PN 3
3 LU'U Y: Néu ban néi tiéng Viét, chung t6i cung cap mién phi céac dich vu hd tro ngén ngtr. Cac
Viét ho tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép can cling dwgc cung
Vietnamese | cap mien phi. Vui long goi theo s6 855-710-6984 (Nguwdoi khuyét tat: 711) hodc trao doi voi
nguwoi cung cap dich vu cua ban.
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YOUR RIGHTS WITH A PREFERRED PROVIDER BENEFIT PLAN (PPO)

Notice from the Texas Department of Insurance

Your plan

Your health plan contracts with doctors, facilities, and other health care providers to treat
its members at discounted rates. Providers that contract with your health plan are called
"preferred providers" (also known as "in-network providers"). Preferred providers make
up a plan's network. You can go to any doctor or facility you choose, but your costs will
be lower if you use one in the plan's network.

Your plan's network

Your health plan must have enough doctors and facilities within its network to provide
every service the plan covers. You shouldn't have to travel too far or wait too long to get
care. Thisis called "network adequacy." If you can't find the care you need, ask your health
plan for help. You have the right to receive the care you need under your in-network

benefit.

If you don’t think the network is adequate, you can file a complaint with the Texas
Department of Insurance at www.tdi.texas.gov or by calling 800-252-3439.

Health care costs
You can ask health care providers how much they charge for health care services and
procedures. You can also ask your health plan how much of the cost they'll pay.

List of doctors

You can get a directory of health care providers that are in your plan's network.

You can get the directory online at www.bcbstx.com or by calling 1-800-521-2227.

If you used your health plan's directory to pick an in-network health care provider and
they turn out to be out-of-network, you might not have to pay the extra cost that out-of-
network providers charge.

Health care bills

If you want to see a doctor or facility that isn't in your plan's network, you can still do so.
You'll probably get a bill and have to pay the amount your health plan doesn't pay.

If you received health care from a doctor that was out-of-network when you were at an
in-network facility, and you didn't pick the doctor, you won't have to pay more than your
regular copay, coinsurance, and deductible. Protections also apply if you received
emergency care at an out-of-network facility or lab work or imaging in connection with
in-network care.

If you get a bill for more than you're expecting, contact your health plan. Learn more
about how you're protected from surprise medical bills at www.tdi.texas.gov.

TX PPO BENEFIT PLAN NOTICE 4-2024



NOTICE OF CERTAIN MANDATORY BENEFITS

This notice is to advise you of certain coverage and/or benefits provided by your contract with
Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual
Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.

Mastectomy or Lymph Node Dissection

Minimum Inpatient Stay: If due to treatment of breast cancer, any person covered by this plan has either
a mastectomy or a lymph node dissection, this plan will provide coverage for inpatient care for a minimum
of:

(a) 48 hours following a mastectomy, and
(b) 24 hours following a lymph node dissection.

The minimum number of inpatient hours is not required if the covered person receiving the treatment
and the attending Physician determine that a shorter period of inpatient care is appropriate.

Prohibitions: We may not (a) deny any covered person eligibility or continued eligibility or fail to
renew this plan solely to avoid providing the minimum inpatient hours; (b) provide money payments
or rebates to encourage any covered person to accept less than the minimum inpatient hours; (c)
reduce or limit the amount paid to the attending Physician, or otherwise penalize the Physician,
because the Physician required a covered person to receive the minimum inpatient hours; or (d) provide
financial or other incentives to the attending Physician to encourage the Physician to provide care that
is less than the minimum hours.

Coverage and/or Benefits for Reconstructive Surgery After Mastectomy-Annual

Your contract, as required by the federal Women’s Health and Cancer Rights Act of 1998, provides
benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema).

Examinations for Detection of Prostate Cancer

Benefits are provided for each covered male for an annual medically recognized diagnostic
examination for the detection of prostate cancer. Benefits include:

(a) aphysical examination for the detection of prostate cancer; and
(b) a prostate-specific antigen test for each covered male who is
(1) atleast 50 years of age; or

(2) atleast 40 years of age with a family history of prostate cancer or other prostate cancer risk
factor.

Inpatient Stay following Birth of a Child

If your plan includes Maternity Coverage, for each person covered for maternity/childbirth benefits, we
will provide inpatient care for the mother and her newborn child in a health care facility for a minimum
of:

(a) 48 hours following an uncomplicated vaginal delivery, and
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NOTICE OF CERTAIN MANDATORY BENEFITS

(b) 96 hours following an uncomplicated delivery by cesarean section.

This benefit does not require a covered female who is eligible for maternity/childbirth benefits to (a)
give birth in a Hospital or other health care facility or (b) remain in a Hospital or other health care
facility for the minimum numbers of hours following birth of the child.

If a covered mother or her newborn child is discharged before the 48 or 96 hours has expired, we will
provide coverage for post-delivery care. Post-delivery care includes parent education, assistance and
training in breast-feeding and bottle-feeding and the performance of any necessary and appropriate
clinical tests. Care will be provided by a Physician, registered nurse or other appropriate licensed health
care provider, and the mother will have the option of receiving the care at her home, the health care
provider’s office or a health facility.

Since we provide in-home post-delivery care, we are not required to provide the minimum number of
hours outlined above unless (a) the mother’s or child’s Physician determines the inpatient care is
Medically Necessary, or (b) the mother requests the inpatient stay.

Prohibitions: We may not (a) modify the terms of this coverage based on any covered person
requesting less than the minimum coverage required; (b) offer the mother financial incentives or other
compensation for waiver of the minimum number of hours required; (c) refuse to accept a Physician’s
recommendation for a specified period of inpatient care made in consultation with the mother if the
period recommended by the Physician does not exceed guidelines for prenatal care developed by
nationally recognized professional associations of obstetricians and gynecologists or pediatricians; (d)
reduce payments or reimbursements below the usual and customary rate; or (f) penalize a Physician for
recommending inpatient care for the mother and/or newborn child.

Coverage for Tests for Detection of Colorectal Cancer

Benefits are available for a diagnostic, medically recognized screening examination for the detection
of colorectal cancer for Participants who are 45 years of age or older and who are at normal risk for
developing colon cancer:

(a) All colorectal cancer examinations, preventive services, and laboratory tests assigned a
grade of “A” or “B” by the United States Preventive Services Task Force for average-risk
individuals, including the services that may be assigned a grade of “A” or “B” in the
future; and

(b) An initial colonoscopy or other medical test or procedure for colorectal cancer screening
and a follow-up colonoscopy if the results of the initial colonoscopy, test, or procedure are
abnormal.

Benefits provided above by an In-Network Provider will not be subject to a Deductible, Copayment
Amounts, or Coinsurance Amounts.

Benefits provided above by an Out-of-Network Provider will be subject to any applicable
Deductible, Copayment Amounts, or Coinsurance Amounts.

Coverage of Tests for Detection of Human Papillomavirus, Ovarian Cancer,
and Cervical Cancer

Coverage is provided for each woman enrolled in the plan who is 18 years of age or older for
expenses incurred for an annual, medically recognized diagnostic examination for the early detection
of ovarian and cervical cancer. Coverage required under this section includes a CA 125 blood test
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NOTICE OF CERTAIN MANDATORY BENEFITS

and, at a minimum, a conventional Pap smear screening or a screening using liquid-based cytology
methods, as approved by the FDA, alone or in combination with a test approved by the FDA for the
detection of the human papillomavirus.

Treatment of Acquired Brain Injury
Y our Health Benefit Plan coverage for an acquired brain injury includes the following services:

(a) cognitive rehabilitation therapy;

(b) cognitive communication therapy;

(c) neurocognitive therapy and rehabilitation;

(d) neurobehavioral, neurophysiological, neuropsychological and psychophysiological testing
and treatment;

(e) neurofeedback therapy, Remediation;

(f) post-acute transition services and community reintegration services, including outpatient
day treatment services or other post-acute care treatment services; and

(g) reasonable expenses related to periodic reevaluation of the care of an individual covered under
the plan who has incurred an acquired brain injury, has been unresponsive to treatment, and
becomes responsive to treatment at a later date, at which time the cognitive Rehabilitation
Services would be a covered benefit.

The fact that an acquired brain injury does not result in hospitalization or acute care treatment does
not affect the right of the insured or the enrollee to receive the preceding treatments or services
commensurate with their condition. Post-acute care treatment or services may be obtained in any
facility where such services may legally be provided, including acute or post-acute rehabilitation
Hospitals and assisted living facilities regulated under the Health and Safety Code.

If any person covered by this plan has questions concerning the information above, please
call Blue Cross and Blue Shield of Texas at 1-888-521-2227 or write us at P.O. Box 660044,
Dallas, Texas 75266-0044.
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How you’'re protected if your life or health insurance company fails

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered claims if your
life or health insurance company is insolvent (can't pay its debts). This notice summarizes your protections.

The Association will pay your claims, with some exceptions required by law, if your company is licensed in Texas
and a court has declared it insolvent. You must live in Texas when your company fails. If you don't live in Texas,
you may still have some protections.

For each insolvent company, the Association will pay a person’s claims only up to
these dollar limits set by law:

¢ Accident, accident and health, or health insurance (including HMOs):
Up to $500,000 for health benefit plans, with some exceptions.

o Up to $300,000 for disability income benefits.

o Up to $300,000 for long-term care insurance benefits.

o Up to $200,000 for all other types of health insurance.

o

Life insurance:
o Up to $100,000 in net cash surrender or withdrawal value.
o Up to $300,000 in death benefits.

¢ Individual annuities: Up to $250,000 in the present value of benefits, including cash surrender and
net cash withdrawal values.

e Other policy types: Limits for group policies, retirement plans and structured settlement annuities
are in Chapter 463 of the Texas Insurance Code.

¢ Individual aggregate limit: Up to $300,000 per person, regardless of the number of policies or
contracts. A limit of $500,000 may apply for people with health benefit plans.

¢ Parts of some policies might not be protected: For example, there is no protection for parts of a
policy or contract that the insurance company doesn’t guarantee, such as some additions to the value
of variable life or annuity policies.

To learn more about the Association and your For questions about insurance, contact:
protections, contact:

Texas Life and Health Insurance Guaranty Association Texas Department of Insurance
515 Congress Avenue, Suite 1875 P.O. Box 149104

Austin, TX 78701 Austin, TX 78714-9104
1-800-982-6362 or www.txlifega.org 1-800-252-3439 or www.tdi.texas.gov

Note: You're receiving this notice because Texas law requires your insurance company to send you a summary
of your protections under the Texas Life and Health Insurance Guaranty Association Act (Insurance Code,
Chapter 463). These protections apply to insolvencies that occur on or after September 1, 2019. There may be
other exceptions that aren’t included in this notice. When choosing an insurance company, you should not
rely on the Association’s coverage. Texas law prohibits companies and agents from using the Association as an
inducement to buy insurance or HMO coverage.

Chapter 463 controls if there are differences between the law and this summary.
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Texas Department of Insurance Notice

J You have the right to an adequate network of preferred Providers (also known as “network
Providers”).
o If you believe that the network is inadequate, you may file a complaint with the Texas
Department of Insurance.
o If you relied on materially inaccurate directory information, you may be entitled to have an
out-of-network claim paid at the in-network percentage level of reimbursement and your out-
of-pocket expenses counted toward your in-network deductible and Out-of-Pocket Maximum.

° You have the right, in most cases, to obtain estimates in advance:
o from out-of-network Providers of what they will charge for their services; and
o from your insurer of what it will pay for the services.

o You may obtain a current directory of preferred Providers at the following website:
www.bcbstx.com or by calling the Customer Service number on the back of your ID card for
assistance in finding available preferred Providers. If the directory is materially inaccurate, you
may be entitled to have an out-of-network claim paid at the in-network level of benefits.

o If you are treated by a Provider or Hospital that is not a preferred Provider, you may be billed for
anything not paid by the insurer.

NOTICE NETWORK RIGHTS-1.2020



NOTICE OF APPEAL RIGHTS
(Retain for your records)

If Blue Cross and Blue Shield of Texas (BCBSTX) has declined your application for health insurance coverage or issued you a policy
with a rider, then this document serves as part of your notice of an initial adverse determination. Contact us at the number below,
if you need assistance understanding this notice or your adverse determination.

Any conflicts between the statements below and rights stated elsewhere in this notice (or, if applicable, in your policy), will be
resolved so that those rights that are more beneficial to you will apply, unless the law requires otherwise.

Your Internal Appeal Rights
What if | don’t agree with this decision? You have a right to appeal an adverse determination. We will provide a full and fair review
of your appeal by individuals associated with us, but who were not involved in making the initial adverse determination.

Who may file an internal appeal? You or someone you name to act for you (your authorized representative) may file an appeal. You
may designate an authorized representative by completing the necessary forms. For more information on how to do so, contact us at
the number below.

How do I file an internal appeal? You may contact us at the number below and request an internal appeal or send a written request
to:
Blue Cross and Blue Shield of Texas
P.O. Box 3122
Naperville, lllinois 60566-9744
Phone: (866)520-2507
Fax: (888)235-2936

What if my situation is urgent? If your situation meets the definition of urgent under the law, your review will be completed within
72 hours of our receipt of your appeal. An urgent situation is one in which your health may be in serious jeopardy or, in the opinion of
your doctor you experience pain that cannot be adequately controlled while you wait for a decision on your appeal. If you believe your
situation is urgent, you may request an expedited appeal by following the instructions above for filing an internal appeal.

Can | provide additional information about my claim? Yes, you will be informed about how to supply additional information that
relates to your claim once you initiate your appeal. You may also have the option of presenting evidence and testimony. In addition,
we will provide you with any new or additional evidence, rationale, documents, or information used or relied upon in your adverse
determination so you have a sufficient time to respond before a final decision is made.

Can | request copies of information relevant to my claim? Yes, you may request and receive copies relevant to your claim free of
charge. For example, upon request, you will receive any applicable diagnosis and treatment codes (and their corresponding meanings)
associated with an adverse determination. In addition, if we rely on a rule or guideline in making an adverse determination, we will
provide that rule or guideline to you free of charge upon request. You can request copies of this information by contacting us at the
number above.

What happens next? If you appeal, we will review our decision and send you a written determination within 30 days of receiving
your appeal.

Note: Individual plans with an effective date on or after March 23, 2010, will receive only one level of internal review. Contact
us at the number on the back of your ID card if you need assistance in understanding this notice or adverse determination.



Other Resources to Help You

For questions about your rights, this notice, or for assistance, you can contact the Texas Consumer Health Assistance Program at:

Texas Consumer Health Assistance Program
Texas Department of Insurance
Mail Code 111-1A, 333 Guadalupe
P.O. Box 149091
Austin, Texas 78714

www.texashealthoptions.com

Telephone: (855)839-2427

Email: chap@tdi.state.tx.us

You may be eligible to receive your adverse determination and this notice in a language listed below. In addition, you may call us
to receive assistance in these languages.

SPANISH (Espartiol): Para asistencia en Espariol, por favor llame al numero ubicado en la parte posterior de su tarjeta de
identificacién,

TAGALOG (Tagalog): Upang humingi ng tulong sa Tagalog, paki tawagan ang numero na nakasulat sa inyvong kard.

CHINESE (f3): iEHTEdh v HE K HEITEFLLHNEERE.

NAVAJO (Dine): Dinék’ehji dka’a’doowoo 1 hiniivé, t"aa shoodi koji' hodiilnih béésh bee hane’i bi numbo bee néé
ho ddlzinigii biniivé nanitinigii bine’dé¢' bikaa',




Notice Regarding Your Benefits

This notice is to inform you that changes have been made to your coverage that may add certain new
women’s preventive benefits beginning August 1, 2012. The changes are generally outlined below.
Blue Cross and Blue Shield of Texas (BCBSTX) will send you an amendment once it has been
approved by the Texas Department of Insurance.

Women’s Preventive Coverage

Certain preventive health services may now be covered with no patient cost-sharing (such as no
copayment, coinsurance or deductible) when using a contracting provider within the BCBSTX provider
network.

Subject to the terms and conditions of coverage in your policy, these may include:

Well-woman visits

Screening for diabetes during pregnancy

HPV testing for women at least 30 years of age

Counseling for sexually transmitted infections

HIV screening and counseling

FDA-approved contraception methods, sterilization procedures and counseling (see below for
more details)

Breastfeeding support, supplies and counseling

¢ Interpersonal relations and domestic violence screening and counseling

FDA-approved contraception methods, sterilization procedures and counseling

We may be adding coverage of certain contraceptive medicines, devices and procedures to your policy
benefits. They may be covered with no cost-sharing when the services are provided by a BCBSTX
network provider. Please note that the coverage of women’s contraceptives with no cost-sharing may
be limited to certain medicines, devices and procedures within the following categories:

Designated prescription contraception drugs

e Over-the-counter contraceptives for women (foam, sponge, female condoms) when prescribed by a
physician

o Designated medical devices such as certain IlUDs, diaphragms, cervical caps and contraceptive
implants

o Female sterilization procedures (hysterectomies are not considered part of the women's preventive
care benefit as described in this letter)

Please refer to your plan materials or contact us at the phone number on your member ID card for more
information. Please remember that the terms and conditions of your policy determine your benefits. In
the event of a conflict between this notice and your policy, the policy will supersede this notice.

We appreciate your business and look forward to serving you.



Health Care Service Corporation, a Mutual Legal Reserve Company, does business through its
corporate divisions, Blue Cross and Blue Shield of Illinois, Blue Cross and Blue Shield of Texas and
Blue Cross and Blue Shield of New Mexico. Health Care Service Corporation is an independent
organization governed by its own Board of Directors and is solely responsible for its own debts and
other obligations.

The Blue Cross and Blue Shield Association licenses Health Care Service Corporation to offer certain
products and services under the Blue Cross and Blue Shield brand names.

Neither the Association nor any other organization using the Blue Cross or Blue Shield brand names
acts as a guarantor of Health Care Service Corporation’s obligations. ‘

A copy of Health Care Service Corporation’s most recent audited financial statement is available upon
written request to Public Affairs/Consolidated Balance Sheet, Health Care Service Corporation, 300
East Randolph Street, 19th Floor, Chicago, Illinois 60601.

Health Care Service Corporation and Subsidiaries

Condensed consolidated balance sheet, Decembierw31, 2002 |
(In Thousands of Dollars)

This statement is for information only. No action is required.

5249.020-803



IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICATES SOME MEDICARE BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits if you meet the conditions listed in the policy. It does
not pay your Medicare deductibles or coinsurance and is not a substitute for Medicare
Supplement Insurance.

This insurance duplicates Medicare benefits when it pays:

the benefits stated in the policy and coverage for the same event provided by Medicare

Medicare generally pays for most of all of these expenses.

Medicare pays extensive benefits for medically necessary services regardless of the reason
you need them. These include: ‘

° “hospitalization
o physician services
o hospice
o other approved items and services
Before You Buy This Insurance
Check the coverage in all health insurance policies you already have.
For more information about Medicare and Medicare Supplement insurance , review the
Guide to Health Insurance for People with Medicare, available from the insurance
company.
v For help in understanding your health insurance, contact your state insurance department

or state senior insurance counseling program.

0002.723-95 : Stock Number 0002.723-795



NOTICE

THIS CONTRACT IS NOT A MEDICARE SUPPLE-
MENT POLICY. If you are eligible for Medicare,
review the “Guide to Health Insurance for People
with Medicare” (Buyer's Guide) which you may
obtain by calling Blue Cross and Blue Shield of
Texas, Inc. at the following telephone numbers:

1-800-338-2227 toll free
Dallas area: (214) 669-3926

or you may write to them at P. O. Box 655730,
Dallas, Texas 75265-5730.

Form No. 4859 Stock No. 4859.000-292




Assumption Certificate

This is to certify that:

Blue Cross and Blue Shield of Texas, Inc. of Dallas, Texas, has as-
sumed all liability for benefits payable under the Subscriber’s con-
tract initially issued by Group Life and Health Insurance Company
or jointly by Blue Cross and Blue Shield of Texas, Inc. (formerly
Group Hospital Service, Inc.) and Group Life and Health Insurance
- Company. )

Wherever the term "Carrier" is used in the Subscriber’s contract, it
shall mean Blue Cross and Blue Shield of Texas, Inc. Any reference
to Blue Cross of Texas, Blue Shield of Texas, Group Hospital
Service, Inc., or Group Life and Health Insurance Company shall be
deemed to have no meaning other than Blue Cross and Blue Shield
of Texas, Inc.

In testimony whereof, for Blue Cross and Blue Shield of Texas, Inc.,
| have duly executed this Assumption Certificate.

e

President

Form No. 9764 Stock No. 9764.000-289
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