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The fact that one of our covered physicians, hospitals, or other professional or facility
providers has prescribed, recommended, or approved a service or supply does not, in itself,
make it medically necessary or covered under this Plan.

Minor acute conditions

Under the telehealth benefit, you have on-demand access to care for common, non-emergent
conditions. Examples of common conditions include sinus problems, rashes, allergies, cold and flu
symptoms, etc.

Never Events

Errors in medical care that are clearly identifiable, preventable, and serious in their consequences,
such as surgery performed on a wrong body part, and specific conditions that are acquired during your
hospital stay, such as severe bed sores.

Non-Core benefits
Medical services covered under FEP Blue Focus NON-CORE benefits are subject to the deductible
and coinsurance. These services include hospitalization, surgery, transplant coverage, etc.

Observation services

Although you may stay overnight in a hospital room and receive meals and other hospital services,
some services and overnight stays — including “observation services” — are actually outpatient care.
Observation care includes care provided to members who require significant treatment or monitoring
before a physician can decide whether to admit them on an inpatient basis, or discharge them to
home. The provider may need 6 to 24 hours or more to make that decision.

If you are in the hospital more than a few hours, always ask your physician or the hospital staff if your
stay is considered inpatient or outpatient.

Outpatient

You are an outpatient if you are getting emergency department services, observation services,
outpatient surgery, lab tests, X-rays, or any other hospital services, and the doctor has not written an
order to admit you to a hospital as an inpatient. In these cases, you are an outpatient even if you are
admitted to a room in the hospital for observation and spend the night at the hospital.

Plan allowance

Our Plan allowance is the amount we use to determine our payment and your cost-share for covered
services. Fee-for-service plans determine their allowances in different ways. Call the number on the
back of your ID card for help in obtaining the Plan allowance. If the amount your provider bills for
covered services is less than our allowance, we base your share (coinsurance, deductible, and/or
copayments), on the billed amount. We determine our allowance as follows:
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e PPO providers (Preferred provider) — Our allowance (which we may refer to as the “PPA” for
“Preferred Provider Allowance”) is the negotiated amount that Preferred providers (hospitals
and other facilities, physicians, and other covered healthcare professionals that contract with
each local Blue Cross and Blue Shield Plan, and retail pharmacies that contract with CVS
Caremark) have agreed to accept as payment in full, when we pay primary benefits.

Our PPO allowance includes any known discounts that can be accurately calculated at the time
your claim is processed. For PPO facilities, we sometimes refer to our allowance as the
“Preferred rate.” The Preferred rate may be subject to a periodic adjustment after your claim is
processed that may decrease or increase the amount of our payment that is due to the facility.
However, your cost-sharing (if any) does not change. If our payment amount is decreased, we
credit the amount of the decrease to the reserves of this Plan. If our payment amount is
increased, we pay that cost on your behalf.

¢ Participating providers (Non-preferred provider) — Our allowance (which we may refer to as
the “PAR” for “Participating Provider Allowance”), applied when a service is paid due to an
exception listed in Section 3, is the negotiated amount that these providers (hospitals and other
facilities, physicians, and other covered healthcare professionals that contract with some local
Blue Cross and Blue Shield Plans) have agreed to accept as payment in full, when we pay
primary benefits. For facilities, we sometimes refer to our allowance as the “Member rate.” The
Member rate includes any known discounts that can be accurately calculated at the time your
claim is processed, and may be subject to a periodic adjustment after your claim is processed
that may decrease or increase the amount of our payment that is due to the facility. However,
your cost-sharing (if any) does not change. If our payment amount is decreased, we credit the
amount of the decrease to the reserves of this Plan. If our payment amount is increased, we
pay that cost on your behalf.
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