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Other Formats Available

The information included in this booklet is about your CeltiCare Health Plan of
Massachusetts, Inc. (CeltiCare) benefits. If you need information in a different
language, please call Member Services so we can help you at 1-877-264-6520.

Spanish: La informacién incluida en este folleto es acerca de sus beneficios del Plan de Salud
Celticare de Massachusetts (CeltiCare). Si necesita obtener la informacién en un idioma
diferente, llame al Departamento de Servicios para Miembros al 1-877-264-6520 para que
podamos ayudarle.

Russian: MHpopMALME, COAEPXKALLLAACSH B OTOM ByKAETE, KOCOAETCS BALLUMX AbFOT MO
NPOrPAMME MEAMLIMHCKOTO CTPAXOBAHMS AAS XXUTEAEN LITaTa Maccavycetc CelfiCare. ECcamn
BAM TpebyeTcsa MHADOPMALME HO APYTOM 43blke, OBPATUTECH, MOXXAAYMUCTA, 30 MOMOLLLBIO B
CMPOBOYHYIO CAYXKOY AAS YYOCTHMKOB MPOrNPAMMBbI MO TEAEOOHY 1-877-264-6520.

Cambodian:

nﬁmamﬁqnqamﬂnﬁha: im anndlingemninodicn cercare) ia
hanaydiey WAsminnRERIFIMINGNE mmangh eRfonien

spieohrgomniln muIUeQIATy # 1877 2646520 4

Chinese- Traditional: "2~ it R Y & A A BE S8 B9 CeltiCare Health Plan of Massachusetts (CeltiCare) B B 5T
EEAN, IREFEEHEANEMTETSHRE , FRESERKE , UERMACRMEEGE , EFERBR
1-877-264-6520, 1

Chinese- Simplified: “ZAF ft 1915 E B X BB CeltiCare Health Plan of Massachusetts, Inc. (CeltiCare) EE
TitXNER, MREFELHEENEMESHRE , BREX2ARSE , UERIMNAERENE , BES
f521-877-264-6520,

Haitian Creole: EnfOomasyon ki nan filiv sa a, se sou avantaj nan CeltiCare Health Plan nan Eta
Massachusetts, Inc. (CelfiCare). Si w bezwen enfomasyon nan yon 16t lang, rele Sevis pou
Manm yo nan 1-877-264-6520, pou nou kapab ede w.

Laotian:
"‘LIJJLI'HJI:- nauﬁ uu:wu n _]DI‘I-.II:SJ.IUU t..nf.m EEUT L ]'Il.-it‘.l"l"‘: :um.xf.lan Massachusetts segtaw (CeltuCare).

mA n:*‘rmﬁunaj 9 uf‘uu Wivwaeaay, o1, Il nesRu N DS NTURe vrEnoaumaoan 1877 264-6520
iliewon(2aesoun n‘tr

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Portuguese- European: A informacdo incluida neste folheto diz respeito aos beneficios do seu
Plano de Saude CeltiCare de Massachusetts (CeltiCare). Se necessitar de informacdes numa
outra lingua, por favor ligue para os Servicos ao Associado através do nimero 1-877-264-6520
para que o(a) possamos ajudar.

Portuguese- Brazilian: As informagdes contidas neste folheto referem-se aos beneficios do seu
Plano de Saude CeltiCare de Massachusetts (CeltiCare). Se precisar de informacdes em outro
idioma, telefone para o Atendimento aos Clientes para que possamos ajudd-lo. O nimero é
1-877-264-6520.

Vietnamese: Théng tin frong tap sach ndy ndi vé cdc quyén loi caa quy vi frong chuong trinh
CeltiCare Health Plan of Massachusetts, Inc. (CeltiCare). Néu quy vi can thdng tin bang ngdn
ngit khdc, xin goi ban Dich Vu Hoi Vién dé duoc giUp da tai s6 1-877-264-6520.

French: L'information contenue dans ce livret concerne les avantages de votre assurance
maladie CeltiCare du Massachusetts (CeltiCare). Si vous souhaitez ces informations dans une
autre langue, veuillez appeler le Service pour les membres au 1-877-264-6520.

Polish: Informacje zawarte w niniejszej broszurze dotyczqg $wiadczenh w ramach planu opieki
zdrowotnej CeltiCare Health Plan of Massachusetts (CeltiCare). W razie potrzeby ofrzymania
informaciji w innym jezyku, udzielimy pomocy po skontaktowaniu sie z Dziatem Ustug
Cztonkowskich (Member Services) pod numerem 1-877-264-6520.

Greek: OI TANPOPOPIEG TTOL TTAPEXOVTAI OTO TTAPOV PLAAGSIO APOPOLY OTIG TTAPOXEG TAG TOL
MNpoypauuaTtog Yyeiag CelfiCare TnG Macaxouvcetng (CeltiCare). Av xpeidleoTe TTANPOPOPIES
O¢€ UIa SIAPOPETIKN YAWOOA, TTAPAKAAOVUE KAAEDTE TIG YTTNEETIEC MEAWY OTO TNAEPVO 1-877-
264-6520 yia va pmmopécovuEe va oag PonBnooupE.

Italian: Le informazioni contenute in questo opuscolo riguardano i benefici del suo piano
sanitario "CeltiCare Health Plan of Massachusetts, Inc. (CeltiCare)". Se desidera informazioni in
una lingua diversa, la preghiomo di chiamare Member Services al numero 1-877-264-6520 per
ricevere |'assistenza richiesta.

Arabic:
CeltiCare Health Plan of sawall il s s adlio; 3latidd Sllods 84 paliall e gladl
ol Sladd S Jlalll sla ;s a0 Aaly Sl glad Ziadal 13) (CeltiCare) Massachusetts

J-877-264-6520 A J Lo sl ki S

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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WELCOME

Welcome to CeltiCare

Thank you for making CeltiCare Health Plan of Massachusetts, Inc. (CeltiCare) your
choice for healthcare. This Evidence of Coverage describes your healthcare benefits
and is designed to make it easy for you to make the most of CeltiCare benefits and
services. CeltiCare is a new health plan that combines the strength of a national
company with partnerships with local hospitals and physicians to provide the

highest quality of care. You may visit our website at www.celticarehealthplan.com for
more information and services.

Minimum Creditable Coverage Standards

As of January 1, 2009, the Massachusetts Health Care Reform Law requires that
Massachusetts residents, eighteen (18) years of age and older, must have health
coverage that meets the Minimum Creditable Coverage standards set by the
Commonwealth Health Insurance Connector, unless waived from the health insurance
requirement based on affordability or individual hardship. For more information, call the
Connector at 1-877-MA-ENROLL or visit the Connector website
(www.mahealthconnector.org).

This health plan meets Minimum Creditable Coverage standards that are effective
January 1, 2010 as part of the Massachusetts Health Care Reform Law. If you purchase
this plan, you will satisfy the statutory requirement that you have health insurance
meeting these standards.

THIS DISCLOSURE IS FOR MINIMUM CREDITABLE COVERAGE STANDARDS THAT ARE
EFFECTIVE JANUARY 1, 2010. BECAUSE THESE STANDARDS MAY CHANGE, REVIEW YOUR
HEALTH PLAN MATERIAL EACH YEAR TO DETERMINE WHETHER YOUR PLAN MEETS THE
LATEST STANDARDS.

If you have questions about this notice, you may contact the Division of Insurance by
calling (617) 521-7794 or visiting its website at www.mass.gov/doi.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Your Evidence of Coverage

The Evidence of Coverage (EOC) is a detailed guide to CelfiCare. It is our contract
with you. The Evidence of Coverage explains your rights, benefits and responsibilities as
a member of our health plan. Please read this book carefully. This booklet tells you
how to access healthcare services. It also gives you information on your CeltiCare
benefits and services such as:

What is covered by CeltiCare and what isn’t covered

How to get the care you need or your prescriptions filed
What you will have to pay for your healthcare or prescriptions
What to do if you are unhappy about your plan or coverage
Eligibility requirements

The geographic service area of CeltiCare

Materials you will receive from CeltiCare

Paying CeltiCare premiums, if applicable

Call Member Services at 1-877-264-6520 to receive a copy of the EOC at no charge.

If there are any major changes to the evidence of coverage, we will let members know
right away.

Your Provider Directory

A listing of CeltiCare doctors is available online at www.celticarehealthplan.com.
CeltiCare has plan physicians, hospitals and other healthcare providers who have
agreed to provide you with your healthcare services. You may find any of our plan
providers by completing the ‘Find a Doctor’ function on our website and selecting the
“Commonwealth Choice/CelfiCare Direct” Network. There you will have the ability to
narrow your search by provider specialty, zip code, gender, whether or not they are
currently accepting new patients, and languages spoken.

At any time, you can request a copy of the Provider Directory at no charge by calling
Member Services at 1-877-264-6520. CeltiCare can also help you pick a primary care
provider (PCP). We can make your choice of PCP effective on the next business day.

Call the PCP’s office if you want to make an appointment. If you need help, call
Member Services at 1-877-264-6520. We will help you make the appointment.

CeltiCare Website

CeltiCare's website helps you get the answers. Our website has resources and features
that make it easy to get quality care. CeltiCare’s website can be accessed at
www.celticarehealthplan.com.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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It also gives you information on your CeltiCare benefits and services such as:

e FEvidence of Coverage ¢ Online form submission
e Current news and events e CeltiCare programs and services
e Member self-service features

Member and Community Advisory Council

You can help CeltiCare with the way our health plan works. We have a Member
Advisory Council that gives members like you a chance to share your thoughts and
ideas with CeltiCare. At the meetings you have a chance to talk about the way
services are delivered. The council meets every three months. We ask doctors and
providers, members, a community representative, advocates and members of
CeltiCare staff to join in the meeting. This gives you a chance to discuss your concerns
with a variety of people. You also have a chance to give us feedback, and let us know
how we are doing. You may ask questions or share any concerns that you have about
the delivery of services. Call Member Services at 1-877-264-6520 if you would like to be
on the team.

Quality Improvement (QI)

CeltiCare is committed to providing quality healthcare for you and your family. Our
primary goal is to improve your health and help you with any illness or disability. Our
program is consistent with National Committee on Quality Assurance (NCQA) and
Institute of Medicine (IOM) priorities. To help promote safe, reliable and quality
healthcare, our programs include:

e Conducting a thorough check on physicians when they become part of the
CeltiCare provider network.

e Monitoring member access to all types of healthcare services.

e Providing programs and educational items about general healthcare and
specific diseases.

e Sending reminders to members to get annual tests such as a physical, exam,
cervical cancer screening, breast cancer screening and immunizations.

e Investigating any member concerns regarding care received. For example, if
you have a concern about the care you received from your doctor or service
provided by CeltiCare, please contact us at 1-877-264-6520.

CeltiCare believes that getting member input can help make the content and quality
of our programs better. We conduct a member survey each year that asks questions
about your experience with the healthcare and services you are receiving.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Howv to Contact Us

CeltiCare
1380 Soldiers Field Road, Suite 300
Brighton, Massachusetts 02135

Normal Business Hours of Operation 8:00 a.m. to 5:00 p.m. EST

MEMDBET SEIVICES ..ot 1-877-264-6520
TDD/TTY HINE oo 1-866-614-1949
F A e e e 1-866-614-1953
Massachusetts Relay ServiCes ..........ccoccovvvevveecee e, 1-800-439-0183
Substance Abuse/Mental Health ... 1-866-896-5053
NUISEWISE® ...ttt 1-877-264-6520, option 7

Other Important Phone Numbers

VISION .ottt 1-877-264-6520
EMEIQENCY ..o Call 911
Interpreter Services

Some members do not speak English. Others speak English, but it is not their preferred
language. CeltiCare has a free service to help our members who don't feel
comfortable speaking English. This service is very important because you and your
doctor must be able to talk about your medical or behavioral health concerns in a way
you both can understand. Our interpreter services are provided at no cost to you. They
can help with many different languages. This includes sign language and many others.
We also have Spanish-speaking representatives. They can help our Spanish-speaking
members when they call. CeltiCare members who are blind or visually impaired and
need help with interpretation can call Member Services for an oral interpretation.

To arrange for interpretation services, call Member Services at 1-877-264-6520 (TDD/TTY
1-866-614-1949).

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Your Member ID card

EVIDENCE OF COVERAGE

When you enroll in CeltiCare, you will receive a member ID card within 5 business days

of CeltiCare’s receipt of your enrollment. This card is proof that you are enrolled in a

CeltiCare plan. You need to keep this card with you at all times. Please show this card
every fime you go for any service under the CeltiCare program. The CeltiCare ID card

will show your name, member ID#, the phone number for Behavioral Health Services,
and co-payments required at the time of service. If you do not get your CeltiCare ID

card within a few weeks after you join our plan, please call Member Services at 1-877-
264-6520. We will send you another card.

Front

e Name

e Member ID#
e Plan Name

o Co-pays

Back

¢ Important Member
Provider Phone
Numbers

¢ Medical &
Behavioral
claims address

¢ Website address

Rx: US Script
BIN:008019

CEL!:;!I;)QM&UM“
Member Name: Jane Doe Member 1D#: X0000000000C
PCP Name: John Doe PCP Number: JO00=-2000-2000C
Co-pays
PCPiSpec: $X/$X ER:$X INPX: $X
Vision: $X RX:$XSX$X

If you have an emergency, call 911 or go to the nearest emergency room.
If you are not sure whether you need to go to the emergency room, call your
PCP or CeltiCare as soon as possible.

CeltiCare Plan Name:

MEMBERS: Member Services line 1-877-264-6520
TODTTY 1-866-614-1949 24/T NurseWise 1-877-264-6520, option 7
Vision 1-877-264-6520

For information on reproductive and family planning services, call
1-877-264-6520.

PROVIDERS: IVR Eligibility inquiry - Prior Auth 1-877-264-6520
US Script Help Desk 1-866-810-1903
Cenpatico Behavioral Health 1-866-896-5053

Medical claims: Behavioral Health claims:
CeltiCare Cenpatico Behavioral Health
Attn: CLAIMS Attn: CLAIMS

PO Box 3080 PO Box 7200

Farmington, MO 63640-3824 Farmington, MO 63640-3813

Provider/claims information via the web: www.celticarehealthplan.com.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949

CHP--GRP-EOC2010
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HOW YOUR PLAN WORKS

Service Areas Covered

CeltiCare is a health plan available to eligible small employers in Massachusetts.  This
means you are eligible for coverage under the plans chosen by your employer. You
will be covered for benefits as long as you reside in the CeltiCare service area and use
our provider network. CeltiCare’s service area includes Suffolk County and portions of
Norfolk and Middlesex County.

You can find more information regarding CeltiCare’s Service Area and participating
providers on our website at www.celticarehealthplan.com.

Member Services

Our Member Services department will tell you how CeltiCare works and how to get the
care you need. Calls received after business hours are routed directly to NurseWise
and available 24 hours a day seven days a week, including holidays. The Member
Services call center can help you with the following:

» Find a PCP =  Obtain a list of health plan
» Obtain anew ID card providers
=  Obtain information about covered =  Report potential fraud issue
and non-covered benefits = Request new member
»  Obtain information about case materials
management

Please call 1-877-264-6520 (TDD/TTY 1-866-614-1949). We are open Monday through
Friday from 8:00 a.m. to 5:00 p.m. EST.

NurseWise®

NurseWise is a free health information phone line. NurseWise is ready to answer your
health questions 24 hours a day — every day of the year. NurseWise is staffed with
registered nurses. These nurses have spent lots of time caring for people. They are
ready and eager to help you. The services listed below are available by contacting
NurseWise, CeltiCare's 24-hour nurse hotline at 1-877-264-6520, option 7.

* Medical advice » Advice about a sick child
= Health information library = Information about pregnancy
=  Answers fo questions about your

health

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Sometimes you may not be sure if you need to go to the emergency room. Call
NurseWise. They can help you decide where to go for care.

Membership and Eligibility Information

You must be an eligible employee and participating under your employer’s eligible
small group health plan to qualify for a CeltiCare health plan. An eligible small
business or small employer is one that meets all of the following requirements:

e Organizational structure is any sole proprietorship, firm, corporation, partnership
or association;

e Actively engaged in business;

e Meets the size requirements (1-50 employees) as defined;

e All enrollees are “eligible employees”;

e Meets the standards for participation and contribution requirements.

Employees and dependents are only eligible for coverage under plans chosen by the
eligible employer on the Employer Account Application.

To be eligible for coverage, the employee or dependent and any late enrollee must:
¢ Meet the definitions of an eligible employee or eligible dependent;
e Pay the required confribution, if any,
e Complete the enrollment requirements.

Your enroliment with CeltiCare is good for as long as you meet the eligibility
requirements through your employer. You and/or your employer must also pay any
required premiums to CelfiCare.

Dependents are eligible for coverage if they meet the definition of eligible dependent.

CeltiCare will accept you into our plan regardless of your income, physical or mental
condition, age, gender, sexual orientation, religion, physical or mental disability,
ethnicity or race, previous status as a Member, pre-existing conditions, and/or
expected health status.

Late Enrollee

A late enrollee is any eligible employee or dependent who, for any reason, does not
apply for coverage until after 30 or more days following his/her eligibility date.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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To inquire about CeltiCare health plan eligibility, enrollment options and benefits
please contact Member Services at:

CeltiCare Health Plans
P.O. Box 06466
Chicago, lllinois 60606-6460
Telephone: 1-877-264-6520
TTY: 1-866-614-1949
8:00 a.m. to 5:00 p.m. Monday through Friday

Involuntary and Voluntary Rates for Members

CeltiCare is obligated to notify you on an annual basis of the voluntary and involuntary
member disenrollment rate. Voluntary disenrollment in a CeltiCare health plan occurs
when a member elects to end benefit coverage. Involuntary disenrollment in a
CeltiCare health plan occurs when CeltiCare terminates a member’s coverage for
one of the reasons outlined on page 19 under the Termination of Coverage provision.
Please contact Member Services at 1-877-264-6520 for more information.

Major Life Changes

If you have a major change in your life, please contact Member Services at 1-877-264-
6520. Some examples of maijor life changes are:

A change in your name

You move to a different address

You change your telephone number
You change your job

You become pregnant

Call Member Services at 1-877-264-6520 if you have a change in your family size. This
might mean that your family got bigger because of a birth or marriage. You should
also report when your family gets smaller. This may happen because a family member
moves away or there is a death in the family. You should also call Member Services if
you move to a new county in Massachusetts or if you move out of the state.

A subscriber may change his/her health plan enroliment (i.e. Individual to Family)
outside of his/her renewal period, only under these specific circumstances:

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Marriage or registered as Domestic Partner in State or municipality;

divorce, legal separation, annulment or termination of Domestic Partnership;

birth, adoption or placement for adoption of a child;

dependent spouse required to cover a child by court order;

death of a spouse or dependent;

covered dependent reaches the age limit for coverage making him or her

ineligible for coverage;

e YyoOu, your spouse or eligible dependent moves out of your health plan's
service areaq;

e you, your spouse or eligible dependent begins or returns from an unpaid
leave of absence; or

e you, your spouse or eligible dependent has a change in job status (for

example: change from full-time to part-fime employment or leaving

employment) that affects eligibility for benefit coverage under the

employer’s plan or a plan of your spouse's or eligible dependent's employer.

A Qualifying Event must be reported to CeltiCare within 30 days of the event. Changes
to health plan enrollment or coverage type will be effective as of the qualifying event
date.

Newborn, Foster and Adoptive Children Coverage

Coverage is provided for a newborn infant and newborn infant of a covered
dependent up to 96 hours after birth. Additional premium must be paid for coverage
to continue for a newborn infant. Coverage is also provided for adoptive child(ren) of
a subscriber from the date of the filing of a petition to adopt and the child has been
residing in the home of the subscriber as a foster child for whom the subscriber has
been receiving foster care payments, or, in all other cases, adoptive child(ren) from
the date of placement of the child for the purpose of adoption. Any additional
premium must be paid for coverage to continue for foster or adopted dependents.

Newborn coverage will include the necessary care and treatment of medically
diagnosed congenital birth defects and birth abnormalities or premature birth up to 96
hours after birth. Premium payments must be received to contfinue coverage.

Notice of the birth or filing a petition to adopt a foster child or placement of a child for
purposes of adoption must be provided to CeltiCare within 30 days of birth or filing of a
petition to adopt. Failure to notify of the birth or filing a petition to adopt may result in
loss of coverage.

If you have any questions related to newborn, foster or adoptive dependent
coverage, please contact CeltiCare Member Services Department at 1-877-264-6520

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Monday through Friday from 8:00 a.m. to 5:00 p.m. For persons with total or partial
hearing loss, please call (TTY) 1-866-614-1949 or visit www.celticarehealthplan.com.

Domestic Partner Coverage

CeltiCare offers Domestic Partner Coverage group plans if offered by your employer.
Contact CeltiCare customer service or your employer for more information regarding
Domestic Partner coverage.

Open Enroliment

There will be an annual open enroliment period for all CeltiCare Health Plans that your
employer will tell you about. Your employer may choose another CeltiCare health
plan for any reason during the annual open enrollment period,. You will be notified if
your health plan option changes during open enroliment. If you have any questions,
please contact CeltiCare Member Services Department at 1-877-264-6520 Monday
through Friday from 8:00 a.m. to 5:00 p.m. For persons with total or partial hearing loss,
please call (TTY) 1-866-614-1949 or visit www.celticarehealthplan.com.

Termination of Coverage

Termination of Employee Coverage:
CeltiCare defines the following reasons for which your coverage can be terminated:

e You commit an act of physical or verbal abuse, or other uncooperative or
disruptive behavior, unrelated to your physical or mental condition, that
poses a threat to any provider, any member, or the plan or plan employee;

e CeltiCare no longer offers health benefit plans in the Commonwealth of
Massachusetts;

e You commit an act of misrepresentation or fraud related to obtaining health
care services, coverage, or payment for health care services. You fail to
comply in a material manner with the plan rules;

e You no longer meet the eligibility requirements or fail to provide CeltiCare
the information necessary to show continuing eligibility or to enable the plan
to provide coverage to you under the terms of this Evidence of Coverage;

e Employer participation ends;

e You or your employer fail to make full, timely payment of premiums and
premium remains delinquent for 60 days;

e You experience a qualifying event;

e You choose to relocate out of the service area.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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¢ Non-renewal or cancellation of the group contract through which the
insured receives coverage.

If you have questions about termination of coverage, please contact CeltiCare
Member Services Department at 1- 877-264-6520Monday through Friday from 8:00 am
to 5:00 pm. For persons with total or partial hearing loss, please call TTY 1-866-614-1949
or visit www.celticarehealthplan.com.

Contributory Plan Termination of Employer Group for Non-Payment
of Premium

Any employer group which fails to pay its monthly group health insurance premium by
the 55th calendar day following the first day of the coverage month for which
payment was due is subject to termination of its group coverage. Any employees
participating in the employer’s group coverage plan will also have their coverage
terminated. Termination is refroactive to the last day of the coverage month for which
premium was paid.

If you have questions about your participation in your Employer Group plan, please
contact CeltiCare Member Services Department at 1-877-264-6520, Monday through
Friday from 8:00 a.m. to 5:00 p.m. For persons with total or partial hearing loss, please
call TTY 1-866-614-1949 or visit www.celticarehealthplan.com.

Notification Requirements

Written notfification will be sent by CeltiCare to each subscriber, at the last-known
address, if employer group coverage terminates due to non-payment of premium.

Notification will include the date on which the employer group plan was terminated;
and that termination was for nonpayment of premium (including any additional fees or
charges).

CeltiCare will honor claims, to the extent covered under the CeltiCare health plan, for
covered health care services received by a member or a member’s covered
dependent, prior to the notification date. Notice of termination will be effective three
(3) days after the date on which CeltiCare mailed notice.

Continuation of Coverage

If an employee, spouse and/or dependent (qualified beneficiaries) has a qualifying
event that would result in a loss of coverage under the group health plan, coverage
may be continued for the employee and/or qualified beneficiaries. To be eligible for

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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continuation of coverage, the employer group must already be providing coverage
through a CeltiCare Health Plan and the employee and/or qualified beneficiaries must
live within the plan service area.

Qualifying Event

For purposes of this provision, “qualifying event” means, with respect to a qualified
beneficiary, any of the following events:

Subscriber’'s employment ends (other than for reasons of gross misconduct) or
work hours are reduced;

The death of the subscriber;

Divorce or legal separation;

Subscriber becomes eligible for benefits under Title XVIII of the Social Security
Act;

A dependent child ceases to be eligible under the terms of the health benefit
plan;

For plans that extend coverage to retirees, the loss of coverage due to
bankruptcy of the employer from whom the subscriber retired.

Continuation under this provision ends the earliest of:

Eighteen months after the date if coverage ends due to termination of
employment;

Thirty-six months after the date of all other qualifying events, provided the
qualifying event is not due to a bankruptcy proceeding affecting a reftiree;
The date the employer ceases to provide a health benefit plan;

The date the required premiums are not paid;

The date a quadlified beneficiary becomes covered under another health
benefit plan that does not include a pre-existing condition limitation or
exclusion;

The date the qualified beneficiary becomes eligible for Medicare;

Thirty days after the date a qualified beneficiary is no longer disabled.

Extension of Continuation of Coverage
Continuation of coverage may be extended in the following instances:

If the Social Security Administration determines either the subscriber or a
qualified beneficiary is disabled, coverage may be extended up to a maximum
of 29 months; or

If a qualified beneficiary experiences another qualifying event while receiving
18 months of continuation of coverage, they may be eligible for an additional
18 months of coverage for a maximum of 36 months.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Continuation of Spousal Coverage

E

A subscriber’s divorced or legally separated spouse shall remain eligible and coverage

will continue under the health benefit plan so long as the subscriber’s participation in
the health plan continues. Eligibility will end the earlier of the remarriage of either the
subscriber or spouse, or such time as provided in the judgment of divorce or
separation.

If the subscriber remarries, the former spouse has the right, if provided in the divorce
judgment, to continue to receive the same benefits that are available to the
subscriber either by means of a rider to the family contract or the issuance of an
individual contract. Additional premium may be required.

Continuation after death or layoff

If a subscriber loses coverage due to an involuntary layoff or death, the coverage
under the health plan shall be continued for such member, spouse and dependents
for a period of thirty-nine weeks from the date the subscriber becomes ineligible for
coverage or until the subscriber and dependents become eligible for another group
health plan, whichever comes first. The subscriber, spouse or dependent will be
responsible for payment of the entire premium due.

If a subscriber loses coverage due to a plant closing or partial closing, coverage will
continue for a period of 90 days from the date the subscriber becomes ineligible for
coverage or until the subscriber and dependents become eligible for another group
health plan, whichever comes first. The subscriber, spouse or dependent will be
responsible for payment of the entire premium due.

Notification

When coverage under the health benefit plan terminates, the employer must notify
the employee of their right to continuation of coverage. The employer must notify
CeltiCare in writing by fax, email or regular mail of the employees’ intent to elect
continuation of coverage. T he election period for continuation of coverage is sixty
days from the date coverage terminates.

To receive continuation of coverage, the employer must submit the election form and

the first premium payment no later than forty-five days after the day on which the
qualified beneficiary made the initial election for continuation of coverage.
Subsequent premiums are payable each month.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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PAYMENT INFORMATION

Premiums

You, and/or your employer, are required fo pay a monthly premium directy to CettiCare. For questions
regarding payment of your premiums, please contact CelfiCare Memiber Services Department at 1-877-
264-6520, Monday through Fiday from 8:00 am to 5:00 pm. For persons with fotal or partial hearing loss,
please cal TTY 1-866-614-1949 or visit www.celficarehealthplan.com.

Annual Deductible

This is the dollar amount that you must pay each year for certain covered services
before CeltiCare becomes obligated to pay for benefits. See the Specific Plan Benefit
Descriptions Section for any deductible applicable to your Health Plan.

Annual Out of Pocket Expense

This is the dollar amount that you will pay each year for covered services under a
CeltiCare Health Plan, not including premiums. All deductibles and copayments will
count toward the annual out of pocket expense, except for any applicable
prescription drug deductible. See the Specific Plan Benefit Descriptions Section for the
annual out of pocket expense.

Co-payments

This is the amount you must pay for a covered service. You may have to pay a co-
payment to the provider for certain covered services at the fime you receive the
service. See the Specific Plan Benefit Descriptions for deductible, co-payments and
out of pocket expense applicable to your Health Plan.

Note: Providers may refuse to provide covered services if a member fails or refuses to
pay required co-payments.

Timing of Out of Pocket Expenses

Deductibles and Co-payments you have paid prior to the start of a benefit year will
not be counted toward your out of pocket expense for your current benefit year. At
the start of each new benefit year, your deductible and co-payment accumulation
will become zero and you will start building again toward your out of pocket expense
for that new benefit year.

For purposes of this section, benefit year is the period of time beginning on the first day
of the month for which an employer group is eligible for coverage and ending after 12
months .” For example, if an employer’s benefit plan is effective 04/01/2010, the
benefit year willend on 03/31/2011.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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BENEFITS

Covered Services

This section describes your CeltiCare covered benefits and applicable deductible, co-
payments and benefit limitations. With CeltiCare, you are entitled to receive medically
necessary services and benefits listed in this section. You are responsible for any
applicable deductible, or co-payments, if required, at the time of service. You are
responsible for any non-covered services. Additionally, some covered services may
require prior authorization by CeltiCare before services are provided. Check with your
primary care provider, the ordering provider, or CeltiCare Member Services to see if
the service requires authorization or if authorization has been obtained prior to the
provision of services. Refer to the Prior Authorization section in this booklet. Please refer
to your Specific Health Plan Benefits for a full description of your covered benefits. .

Medically Necessary Services

Covered services are only covered if they are medically necessary. Services that are
medically necessary are those that:

= Are the most appropriate available supply or level of service for you
considering potential benefits and harm

=  Are known to be effective, based on scientific evidence, professional
standards and expert opinion, in improving health outcomes
= For services and interventions not in widespread use are based on scientific

evidence and the least intensive and most cost-effective treatment
available.

If you have any questions, call Member Services at 1-877-264-6520 (TDD/TTY) 1-866-614-
1949. We can give you more information about any of the covered services
described in the following sections.

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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SPECIFIC PLAN BENEFIT DESCRIPTIONS

CeltiCare Premier

Annual Out-of-Pocket Expenses per benefit year Maximum amount
Per person Unlimited
Family total Unlimited
Annual Deductible Maximum amount
Per person None
Family total None

Outpatient Medical Care
Community Health Center Visits (Primary Care and Specialist) $20/$30
(No Co-payment for adult routine physical, annual GYN exam and well-child
care.
Offic)e Visits (PCP/Specialists) (No Co-payment for adult routine physical, $20/$30
annual GYN exam and well-child care.)
Outpatient Surgery (Hospital and Ambulatory Surgery Centers) $150 per surgery
Diagnostic X-rays/Labs $25/%$25
Diagnostic CT/MRI/MRA/PET scan $100/$100/$100/$100
Nuclear Cardiac Imaging $100
Inpatient Medical and Maternity Care $150 per admission
Prescription Drugs
Medication via Pharmacy (1 month supply) *Generic* $15
*Generics for treatment of high blood pressure, high cholesterol, *Preferred $30
and diabetes *Non-preferred $50
Medication via Mail Order (20 day supply) *Generic* $30
*Generics for treatment of high blood pressure, high cholesterol, *Preferred $60
and diabetes *Non-preferred $150
Emergency Care (waived if admitted) $75
Mental Health (biological based) -
Office visits $20
Inpatient Admission $150 per admission
Mental Health (non-biological based) -
Office visits $20
Inpatient Admission $150 per admission
Substance Abuse
Outpatient Office Visits and rehabilitation $20

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Outpatient detoxification

$20

Inpatient Admission (rehabilitation)

$150 per admission

Inpatient Admission (detoxification)

$150 per admission

Rehabilitation Services

Cardiac Rehabilitation

$25

Home Health Care

$0

Inpatient Rehabilitation Services

Skilled Nursing Facility (Up to 100 days per benefit year)

$150 per admission

Inpatient Rehabilitation or Chronic Disease Hospital (Up to 60
days per benefit year)

$150 per admission

Short-term outpatient rehabilitation (Physical and Occupational $25
Therapies up to a combined limit of 60 days per benefit year))
Speech Therapy (no limits other than medical necessity.) $25
Other Benefits

Ambulance (Emergency covered. Non-emergent covered only $0
when prior authorized.)
Durable Medical Equipment, Supplies, Prosthetics, Orthotics, $0
Oxygen & Respiratory Therapy Equipment.

e Combined limit of $1,000 per benefit year.

¢ No limit for DME provided during a Home Health

Service.

e No limit on Diabetic Supplies.
Hospice $0
Routine foot care (for diabetics) $0
Vision (exam and glasses every 12 months) $30
Wellness (Family Planning, Nutritional Counseling, Prenatal, Nurse $0

Midwife)

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949

Log on to www.celticarehealthplan.com
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Annual Out-of-Pocket Expenses per benefit year Maximum amount

Per Person $2,000
Family total $4,000
Annual Deductible Maximum amount
Per person None
Family total None

Covered Benefit

Outpatient Medical Care

Co-Payment

Community Health Center Visits (Primary Care and Specialist) $25/%$25

(No Co-payment for adult routine physical, annual GYN exam and well-child

care.)

Office Visits (PCP/Specialists) (No Co-payment for adult routine physical, $25/$25

annual GYN exam and well-child care.)

Outpatient Surgery (Hospital and Ambulatory Surgery Centers) $500 per surgery
Diagnostic X-rays/Labs $0/%0
Diagnostic CT/MRI/MRA/PET scan $75/$75/%$75/%$75
Nuclear Cardiac Imaging $75

Inpatient Medical and Maternity Care

$500 per admission

Prescription Drugs

Medication via Pharmacy (1 month supply)
*Generics for treatment of high blood pressure, high cholesterol,
and diabetes

*Generic*
*Preferred -
50% co-insurance
*Non-preferred -
50% co-insurance

$15

Medication via Mail Order (20 day supply)
*Generics for treatment of high blood pressure, high cholesterol,
and diabetes

*Generic* $30
*Preferred

50% co-insurance
Non-preferred

50% co-insurance

Emergency Care (waived if admitted) $100
Mental Health (biological based) -
Office visits $25

Inpatient Admission

$500 per admission

Mental Health (non-biological based)

Office visits

$25

Inpatient Admission

$500 per admission

Substance Abuse

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
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Outpatient Office Visits and rehabilitation $25
Outpatient detoxification $25
Inpatient Admission (rehabilitation) $500 per admission
Inpatient Admission (detoxification) $500 per admission
Rehabilitation Services
Cardiac Rehabilitation $25
Home Health Care $0
Inpatient Rehabilitation Services
Skilled Nursing Facility (Up to 100 days per benefit year) $500 per admission
Inpatient Rehabilitation or Chronic Disease Hospital (Up to 60 $500 per admission
days per benefit year)
Short-term outpatient rehabilitation (Physical and Occupational $25
Therapies up to a combined limit of 60 visits per benefit year))
Speech Therapy (no limits other than medical necessity.) $25

Other Benefits

Ambulance (Emergency covered. Non-emergent covered only $0
when prior authorized.)
Durable Medical Equipment, Supplies, Prosthetics, Orthotics, $0

Oxygen & Respiratory Therapy Equipment.
e Combined limit of $1,000 per benefit year.
e No limit for DME provided during a Home Health

Service.
e No limit on Diabetic Supplies.
Hospice $0
Routine foot care (for diabetics) $0
Vision (exam and glasses every 12 months) $25
Wellness (Family Planning, Nutritional Counseling, Prenatal, Nurse $0

Midwife)

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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CeltiCare Solution 500
Per Person $2,000
Family total $4,000
Annual Deductible Maximum amount
Per person $500
Family total $1000
Outpatient Medical Care
Community Health Center Visits (Primary Care and Specialist) $20/%$20
(No Co-payment for adult routine physical, annual GYN exam and well-child
care.
Offic)e Visits (PCP/Specialists) (No Co-payment for adult routine physical, $20/$20
annual GYN exam and well-child care.)
Outpatient Surgery (Hospital and Ambulatory Surgery Centers) Deductible, then $0
Diagnostic X-rays/Labs Deductible, then $0
Diagnostic CT/MRI/MRA/PET scan Deductible, then $0
Nuclear Cardiac Imaging Deductible, then $0
Inpatient Medical and Maternity Care Deductible, then $0
Prescription Drugs
Medication via Pharmacy (1 month supply) *Generic* $15
*Generics for treatment of high blood pressure, high cholesterol, *Preferred $35
and diabetes *Non-preferred $60
Medication via Mail Order (20 day supply) *Generic* $30
*Generics for treatment of high blood pressure, high cholesterol, *Preferred $70
and diabetes *Non-preferred $120
Emergency Care (waived if admitted) $100
Mental Health (biological based) -
Office visits $20
Inpatient Admission Deductible, then $0
Mental Health (non-biological based) -
Office visits $20
Inpatient Admission Deductible, then $0
Substance Abuse
Outpatient Office Visits and rehabilitation $20
Outpatient detoxification $20
Inpatient Admission (rehabilitation) Deductible, then $0

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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Inpatient Admission (detoxification)

Deductible, then $0

Rehabilitation Services

Cardiac Rehabilitation

Deductible, then $20

Home Health Care

$0

Inpatient Rehabilitation Services

Skilled Nursing Facility (Up to 100 days per benefit year)

Deductible, then $0

Inpatient Rehabilitation or Chronic Disease Hospital (Up to 60
days per benefit year)

Deductible, then $0

Short-term outpatient rehabilitation (Physical and Occupational
Therapies up to a combined limit of 60 visits per benefit year)

Deductible, then $20

Speech Therapy (no limits other than medical necessity.)

Deductible, then $20

Other Benefits

Ambulance (emergency only)

Deductible, then $0

Durable Medical Equipment, Supplies, Prosthetics, Orthotics,
Oxygen & Respiratory Therapy Equipment.

e Combined limit of $1,000 per benefit year.

e No limit for DME provided during a Home Health

Deductible, then $0

Service.
e No limit on Diabetic Supplies. $15 for Diabetic Supplies
Hospice $0
Routine foot care (for diabetics) $0
Vision (exam and glasses every 12 months) $20
Wellness (Family Planning, Nutritional Counseling, Prenatal, Nurse $0

Midwife)

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949

Log on to www.celticarehealthplan.com
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CELTICARE EVIDENCE OF COVERAGE

Health Plan of Massachusetts

CeltiCare Solution 1000

Annual Out-of-Pocket Expenses per benefit year Maximum amount

Per Person $2,000
Family total $4,000
Annual Deductible Maximum amount
Per person $1,000
Family total $2,000
Outpatient Medical Care
Community Health Center Visits (Primary Care and Specialist) $20/$20
(No Co-payment for adult routine physical, annual GYN exam and well-child
care.
Offic)e Visits (PCP/Specialists) (No Co-payment for adult routine physical, $20/$20
annual GYN exam and well-child care.)
Outpatient Surgery (Hospital and Ambulatory Surgery Centers) Deductible, then $0
Diagnostic X-rays/Labs Deductible, then $0
Diagnostic CT/MRI/MRA/PET scan Deductible, then $0
Nuclear Cardiac Imaging Deductible, then $0
Inpatient Medical and Maternity Care Deductible, then $0
Prescription Drugs
Medication via Pharmacy (1 month supply) *Generic* $15
*Generics for treatment of high blood pressure, high cholesterol, *Preferred $30
and diabetes *Non-preferred $50
Medication via Mail Order (20 day supply) *Generic* $30
*Generics for treatment of high blood pressure, high cholesterol, *Preferred $60
and diabetes *Non-preferred $150
Emergency Care (waived if admitted) Deductible, then $100
Mental Health (biological based) -
Office visits $20
Inpatient Admission Deductible, then $0
Mental Health (non-biological based) -
Office visits $20
Inpatient Admission Deductible, then $0
Substance Abuse
Outpatient Office Visits and rehabilitation $20

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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CELTICARE

Health Plan of Massachusetts

EVIDENCE OF COVERAGE

Outpatient detoxification

$20

Inpatient Admission (rehabilitation)

Deductible, then $0

Inpatient Admission (detoxification)

Deductible, then $0

Rehabilitation Services

Cardiac Rehabilitation

Deductible, then $20

Home Health Care

$0

Inpatient Rehabilitation Services

Skilled Nursing Facility (Up to 100 days per benefit year)

Deductible, then $0

Inpatient Rehabilitation or Chronic Disease Hospital (Up to 60
days per benefit year)

Deductible, then $0

Short-term outpatient rehabilitation (Physical and Occupational
Therapies up to a combined limit of 60 visits per benefit year)

Deductible, then $20

Speech Therapy (no limits other than medical necessity.)

Deductible, then $20

Other Benefits

Ambulance (Emergency covered. Non-emergent covered only
when prior authorized.)

Deductible, then $0

Durable Medical Equipment, Supplies, Prosthetics, Orthotics,
Oxygen & Respiratory Therapy Equipment.

e Combined limit fo $1,000 per benefit year.

e No limit for DME provided during a Home Health

Deductible, then $0

Service.
e No limit on Diabetic Supplies. $15 for Diabetic Supplies
Hospice $0
Routine foot care (for diabetics) $0
Vision (exam and glasses every 12 months) $20
Wellness (Family Planning, Nutritional Counseling, Prenatal, Nurse $0

Midwife)

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949

Log on to www.celticarehealthplan.com
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CELTICARE EVIDENCE OF COVERAGE

Health Plan of Massachusetts

CeltiCare Saver 250
Per Person $5,000
Family total $10,000
Per person $250
Family total $500
Prescription Drug (For Retail and Mail Order Preferred and Non- $250 per individual, $500
preferred) per family
Outpatient Medical Care
Community Health Center Visits (Primary Care and Specialist) $25/$40
(No Co-payment for adult routine physical, annual GYN exam and well-child
care.)
Office Visits (PCP/Specialists) (No Co-payment for adult routine physical, $25/$40
annual GYN exam and well-child care.)
Outpatient Surgery (Hospital and Ambulatory Surgery Centers) Deductible, then
35% coinsurance
Diagnostic X-rays/Labs Deductible, then 35%
co-insurance
Diagnostic CT/MRI/MRA/PET scan Deductible, then 35%
co-insurance
Nuclear Cardiac Imaging Deductible, then 35%
co-insurance
Inpatient Medical and Maternity Care Deductible, then 35%

co-insurance

Prescription Drugs

Medication via Retail Pharmacy (1 month supply) *Generic* $15
*Generics for treatment of high blood pressure, high cholesterol, *Preferred — RX
and diabetes deductible, then 50%

co-insurance
*Non-preferred - RX
deductible, then 50%
co-insurance

Medication via Mail Order (20 day supply) *Generic* $30
*Generics for treatment of high blood pressure, high cholesterol, *Preferred - RX
and diabetes deductible, then 50%

co-insurance
*Non-preferred- RX
deductible, then 50%
co-insurance

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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CELTICARE

Health Plan of Massachusetts

EVIDENCE OF COVERAGE

Emergency Care (waived if admitted) $150
Mental Health (biological based) -
Office visits $25

Inpatient Admission

Deductible, then 35%
coinsurance

Mental Health (non-biological based)

Office visits

$25

Inpatient Admission

Deductible, then 35%
coinsurance

Substance Abuse

Outpatient Office Visits and rehabilitation

$25

Outpatient detoxification

$25

Inpatient Admission (rehabilitation)

Deductible, then 35%
coinsurance

Inpatient Admission (detoxification)

Deductible, then 35%
coinsurance

Rehabilitation Services

Cardiac Rehabilitation

Deductible, then 35%
coinsurance

Home Health Care

$0

Inpatient Rehabilitation Services

Skilled Nursing Facility (Up to 100 days per benefit year)

Deductible, then 35%
coinsurance

Inpatient Rehabilitation or Chronic Disease Hospital (Up to 60

days per benefit year)

Deductible, then 35%
coinsurance

Short-term outpatient rehabilitation (Physical and Occupational

Therapies up to a combined limit of 60 visits per benefit year)

Deductible, then 35%
coinsurance

Speech Therapy (no limits other than medical necessity.)

Deductible, then 35%
coinsurance

Other Benefits

Ambulance (Emergency covered. Non-emergent covered only

when prior authorized.)

Deductible, then 35%
co-insurance

Durable Medical Equipment, Supplies, Prosthetics, Orthotics,
Oxygen & Respiratory Therapy Equipment.

e Combined limit to $1,000 per benefit year.

e No limit for DME provided during a Home Health

Deductible, then 35%
coinsurance

Service.
e No limit on Diabetic Supplies. $15 for Diabetic Supplies
Hospice $0
Routine foot care (for diabetics) $0
Vision (exam and glasses every 12 months) $15

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949

Log on to www.celticarehealthplan.com
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CELTICARE EVIDENCE OF COVERAGE

Health Plan of Massachusetts

Wellness (Family Planning, Nutritional Counseling, Prenatal, Nurse $0
Midwife)

Member Services Department 1-877-264-6520 (TDD/TTY) 1-866-614-1949
Log on to www.celticarehealthplan.com
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CELTICARE EVIDENCE OF COVERAGE

Health Plan of Massachusetts

CeltiCare Saver 2000

Annual Out-of-Pocket Expenses per benefit year Maximum amount
Per Person $5,000
Family total $10,000

Annual Deductible Maximum amount

Per person $2,000
Family total $4,000
Prescription Drug (For Retail and Mail Order Preferred and Non- $250 per individual, $500
preferred) per family

Outpatient Medical Care
Community Health Center Visits (Primary Care and Specialist) $30/$45
(No Co-payment for adult routine physical, annual GYN exam and well-child
care.
Offic)e Visits (PCP/Specialists) (No Co-payment for adult routine physical, $30/$45
annual GYN exam