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T.E.A.M.

Medical I —

Inpatient Benefits — Treatment for Sickness

Maxirum Benefit per coverage year $7.,500

This is not a comprehensive major medical plan, nor is it SUbiactio Tiese beTeTE ITite:

intended to replace a major medical plan. The plan is Room & Board per day $400
intended to provide you, and your covered dependents, Surgeons’ Fees per coverage year $1,000
#h basic Anesthesiologists’ Fees per coverage year $200
with basic insurance coverage. Bonett % paid by plan 70%
- . Inpatient Benefits — Treatment for Accident
L Visit any doctor or hospital. -
Maximum Benefit per coverage year $5,000
0, 1 0,
L Enrolled dependents receive the same Be?eﬁt Zpd b‘f plai 1%
Outpatient Benefits
coverage as you. .
Maximum Benefit per coverage year $750
G o ; . Benefit % paid by plan (except for Doctor Office Visits 7
L Prescription Drug Card offering discounts at 0? _Yp (excep — ) 10k
L . Doctor Office Visits Co-pay per visit $20
participating pharmacies. Benefit % paid by plan for Doctor Office Visits 100%
G o ; Emergency Room Benefits
[ No pre-existing conditions exclusions or - - —
Treatment for Sickness - Maximum Benefit per visit $50
limitations. {limited to three visits per coverage year)
Treatment for Accident - Maximum Benefit per visit $250
{limited to twio visits per coverage year)
Benefit % paid by plan 100%
Wellness Care Visits Benefits
Maximum Benefit per coverage year $100
Co-pay per visit $20
Benefit % paid by plan 100%

Prescription Drug Card Benefits

Generic Drug Maximum Benefit per coverage year $750
Generic Drug Co-pay per prascription 35
Generic Drug Benefit % paid by plan 100%

« Where the benefit is expressed as a percentage, the basis of payment will be either the lower of actual or usual
& customary charges or, when applicable, the negotiated netwark charges

« After the $20 co-pay for a doctor's office wisit, the plan pays 100% of the remaining charge subject to the
Outpatient Maximum Benefit. (Does not include tests, lab fees, x-rays, injections, etc., which are covered under
the Qutpatient Benefits.)




T.E.A.M.

EXCLUSIONS AND LIMITATIONS

The following is just a summary. Please see your Summary Plan Description (SPD) for a more complete description of these items.

What is not covered under the Medical Plan...

= suicide or attempted suicide, or any intentionally self-inflicted injuries, while sane or insane;

acts of war (declared or undeclared);

the covered person’s commission of a felony;

services by an immediate family member or by your employer;

mental or nervous disorders;

alcoholism or substance abuse;

sickness and injury related to the covered person’s work;

eye or hearing examinations, eye glasses or hearing aids;

treatment in a government facility or other facility not unconditionally requiring payment;

dental treatment or cosmetic surgery (except reconstructive breast surgery following a mastectomy);
brand name drugs and drugs not requiring a prescription;

expenses used towards co-pays, or in excess of benefit limits or maximums, or negotiated or usual & customary charges; and
inpatient dactors’ visits and inpatient private-duty nursing charges.

The Medical Plan is underwritten by Reliance Standard Life Insurance Company, Philadelphia, Pennsylvania under group pelicy form series LRS-
9167-1103, et al.

Refer to the accompanying materials for information on weekly premiums.

Every effort has been made to ensure the accuracy of this enrollment brochure. The information described applies to the residents of most states,
however state laws do vary. The laws of your state may affect this benefit program, but these differences generally do not reduce your benefits.
This brochure is not a legal document. The contractual terms and conditions of coverage are set forth in the group policies. In the event of a
discrepancy, the policies would be the determining factor. Insurance products and services are provided through Reliance Standard Life Insurance
Company, which is licensed in all states (except New York), the District of Columbia, Puerto Rico, & the U.S. Virgin Islands. Reliance Standard Life
Insurance Company reserves the right to change the premiums it charges for its plans.

RELIANCE STANDARD RS-2201.3.M

Life Insurance Company
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