


Summary of Benefits

All plans feature a $5,000,000 per member lifetime maximum in benefits'. (See page 8 for a more detailed look at

UniCare’s plans.)

Your Plan Features

UniCare Premier
Ho Deductible

UniCare 500 UniCare 1000 UniCare 1500 or 2000

UniCare 3000 or 5000

Amounts shown below are UniCare’s payment for covered expenses after applicable deductibles are met, unless otherwise noted.

UniCare Saver 2000

Monparticipating provider

. 4500, twwo-member 1000, twvermrerniber 41500 ar 42000, 43000 or 45000, 42000, twe-rernber
finniral Deductible Per M ember Haree family masimum farmily mesimum twemember family menum | twerernber family kU farnily i
Member's fnnual Dut-of-Focket
Masimuns ﬁg”gf’ m;“n!’e” 43000 phus deductble per member, $5,000 plus ded uctibl per family
Partizipating provider 00 e fanily
Member's frnual Dut-of-Focket
Masdanums “égg%ﬂmﬁg“ $10000 plus desductible per member, 2000 phus deductibk e fanily

Cffice Visits Only
Partizipating provider

Unilzare peayz W00% afber
member pavs a $30 copy,
unliited visits

First { office visits per member per year: Unilare pays
10024 after member pays a $30 copay [deductible s waed)

5+ office visits: UniCare pays 8094 [zubject to deductible)

First 4 office visits per member per year; UniCare pay:
100%4 after member pavs a $30 copay (ded uctible & waised)

5+ office visits: UniCzare pays 70046 (zubject to ded ustible)

2 office visits per member,
per year, participating and
nonparticipating previders
combined; UniCare pays 10004
after member pays a $30 copay
[deductible i wabed).
3+ office visits; Member pays
10094 of bilkad cherges:.

[fice Visits Only
Nonpearticipsting provider

il

2 office visits per member,
per year, participating
and nonparticipating
providers corabined;

UniCane pers G004

(deductibke i wabed).

3+ office visits: Member payz
0094 of bilke cherges.

Lab Work and ¥-Rays
Partizipating provider

004 L]

UniCare peys 70% with a
s peyment by
UniCare of 4300 per rember
per year ((pearticipating
and monperticipsting providers
comnbined | with deductible
waised

Lab Weork and %-Fays
Nonparticipating provider

G4

UniCane petys B0% with a
T et by
UniCare of $3000 per mesnber
Pl year [ pearticipating and
monparticipating providers
cornbired ] with deductible
waked

Inpatient Hospital Services
Participating provider

004

0%

Inpatient Hospital Services
Monparticipsting provider

UniCare pays G0% kes a $500 deductible for nonemergency stays

Prescription Drugs

Partizipating phammacy per prescriptian
[up to 3 30-day zupply)

Generic Drugs

[ ez inszide for beand narme drugs)

Unifiare pays 10094 after rember pays a $10 copey

UniCare pays 10094 after
member pavs a $10 copay,
with & masrnun peyrnent by
UniCare of $500 per member
per year, both inand
out-of- network retail phamiacy
and mmail senice combined

Prescription Drugs

Monparticipating phammeacy per prescription
[up to 3 30-day zupply)

Generic Drugs

[ ez inszide for beand narme drugs)

UniCare petys G094 of the sverge whoksak price

UniCare peys G0% of the
averae whoksak price;
weith & masinum pyment by
UniCare of $500 per member
per year, bath in and
out-of- etk retail
phamacy and il senvice
combiried

' See the applicable plan certificate for a complete list of coverage, conditions, limitations and exclusions.

Read your Certificate carefully. This summary of benefits provides a very brief description of the important features of your plan. This is not the insurance
contract and only the actual Certificate of Coverage provisions will apply. The Certificate sets forth, in detail, the benefits, limitations, and exclusions. If
there are any conflicts between the terms of the Certificate of Coverage and the information in this brochure, the terms of the Certificate of Coverage

will prevail.
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UniCare, A Partner You Can Rely On

UniCare Life & Health Insurance Company is rated “A+”

by Standard & Poor’s Financial Strength Rating Analysis
and “A-” for claims paying by A.M. Best, an independent
insurance industry analyst that bases its rating on operating
performance and financial stability.

UniCare is a WellPoint company. WellPoint, Inc., is the
largest health benefits company in the nation. UniCare and
other WellPoint subsidiaries serve the health care insurance
needs of 28 million people.

Choose a Health Insurance Plan That Works for You

Which plan is best for you?

UniCare has a wide range of health insurance plans and
premium choices for you to select from. Selecting the right
plan for you and your family is a matter of balancing your
needs and wants:

Price — What amount of premium do you want to pay?
Features — What services does each plan cover?

Cost-sharing — How much of the cost are you willing to
share for these health care services?

Access — Is it important for you and your family to see any
doctor you want or are you willing to trade some flexibility
and see in-network doctors in order to save money?

If you are healthy and rarely see a doctor, you may feel
comfortable taking a greater risk and opting for a higher
deductible, lower premium plan. If you see a doctor regularly,
you may be more comfortable with a higher monthly
premium plan with less cost sharing.

In general, the more risk you are willing to accept, the less
you pay in monthly premiums. On the other hand, the
higher the monthly premium you pay, the more significant
the features:

- More services are covered and the plan pays a larger portion
of the cost for covered services.

- Deductibles and coinsurance maximums are more
favorable to you.

Other elements you should consider are the annual plan
deductible, copayments and coinsurance.

Deductible

The amount you are required to spend each year
under the plan before UniCare begins paying part
of the covered cost.

Out-of-Pocket Maximum

The most you would have to spend, in addition to
your deductible, in any one year before the plan pays
100% of your covered costs for most services.

Copayment

The dollar amount you pay to your provider for

their services. The copayment does not count toward
the annual deductible, but does count toward your
annual out-of-pocket maximum.

Coinsurance
The percentage of covered expenses that you are
required to pay.




Protect What's Important

How are you covered?
With UniCare you can have:

- Access to emergency care and routine health care services
- Preventive programs and services to promote good health

- Protection against severe financial loss in the event of
serious illness or injury

- The option to deduct a portion of your health insurance
premium from your taxable income if you're self-employed

LN
Significantly Reduce Your 4
Share of the Costs -

-

Let UniCare help shield you against the full cost of
care for illnesses and accidents. Compare the costs

below for a typical hospital stay (three days and two
follow-up visits), with and without health insurance.

With Ireuranc:’ Without Ireurance
oo Pay o Py

- $2 931 - Hupital charoes - $12 569 - Hxzpital charges
$334 - Physichn charoes $2914 - Phyzician charges

- 451 - Fallow-up cane - 4336 - Folkw-up care

Yo pay & total of o pay a total of

3,216 $16414

*The example above is based on 2004 averages from UniCare'’s
claims database and represents an average inpatient
hospitalization and follow-up care. Prices indicate services
covered with UniCare 1000 plan for a member in Indiana.
(In this case, $3,316 represents 20% of negotiated
rates for services plus a $1,000 deductible.)



FamilyFlex
Customize Your Family Coverage

With UniCare’s FamilyFlex, you can choose a different health
insurance plan for each member of your family. Select a
higher deductible, lower premium plan for the member of
your family who may need only basic health care insurance
coverage. Opt for a plan with a lower deductible and higher
premium for the family member that may require more
health care services. By customizing your family’s insurance
coverage, you get the protection you need at a price you

can afford. Please note: Each family member who selects a
different medical plan must independently satisfy the annual
out-of-pocket maximum (participating and nonparticipating)
for the plan he or she selects.

A Case in Point:

The Smith Family in Fort Wayne

Jim, age 40, and Jean, age 3%, elect subscriber and spouse
coverage - the rate is based on his older age

Sekrted Plan: UniCane Saver 2000
Monthly Prerniurm [for both): $160

They decide on single coverage for danghder Jane,
a 19-year old college student

Sekectad Plan: UniCare 1500
Monthle Prernirn; 481

They choose single child coverage for their 10-year old son
Jason, whoe may need more medical attention

Sekcted Plan: UniCare Prernier Mo Ded uctible
Morthby Prerniurn: $120

Total Monthly Premium: %361

Please note: Premium amounts vary by rating area of families’
home address. Rates are subject to change without notice.



Access to Quality Care at Discounted Fees

Most UniCare plans allow you to use any doctor you choose,
but you can save money by using UniCare’s network of
independently contracted doctors and medical facilities.
When you use an in-network doctor or hospital, your costs
are reduced in two ways:

- Doctors in UniCare’s independently contracted provider
network have agreed to accept lower, negotiated rates for
most services.

« You pay a lower percentage of the costs when you use
in-network providers. Since in-network providers accept
our negotiated rates, you get double savings. You pay a
lower percentage of the lower, negotiated rate.

Example using UniCare 500 Plan

When you use out-of-network doctors, you pay a larger
portion of the amount determined by UniCare to be
reasonable for that service in that area. You're also responsible
for whatever amount the doctor charges over and above the
reasonable charges. Consider the example below using the
UniCare 500 Plan.

Before you choose a doctor, be sure to check the Provider
Finder on the UniCare Web site at www.unicare.com.

In-Network Charges Out-of-Network Charges
(for a covered expense) (for a covered expense)
I the billd charges am £100 i the billd charges ae £100
Aind UniCane’s neootiated rate i $RA0 Sroount UniCare considers reasonable 40
) i ey
Yfau get a discount of 350 0% of essonatle chargs {26
Uniare payrment Pluz, the difference between the billed 4350
80% of negotisted fes* 620 charges and the ressonable charges
ou pery anke $130 Yo pey & total of 4610

*Assuming any deductible has been met and you have
not yet reached your annual out-of-pocket maximum for
in-network providers.

**Assuming any deductible has been met and you have not
yet reached your annual out-of-pocket maximum for
out-of-network providers.

Please note: If your annual out-of-pocket maximum has been met for both in-network and out-of-network providers for covered expenses, UniCare will pay
100% of the negotiated rate for in-network providers and 100% of the reasonable charges only for out-of-network providers.



HealthyExtensions’

The Key to a Healthy Life

HealthyExtensions is an innovative program designed to
help you and your family take a personal path toward
wellness. HealthyExtensions goes beyond traditional health
care insurance services by offering you money saving
discounts on health and wellness products and services.

As a UniCare member, you are automatically eligible to
receive discounts up to 50 percent on a variety of alternative
health care and wellness products and services offered by
independent vendors.

Examples of products and services that are available:

- Vitamins

- Nutrition and fitness programs
 Health clubs

- Hearing aids

- Eyeglasses and contact lenses

- Skin care products

« Educational materials

- Online resources

- Alternative health practitioners

Vision Care Services

A Featured Discount Program for You

As a part of the HealthyExtensions program, you will
receive discounts from participating optometrists and
ophthalmologists for your vision care needs. Discounts up
to 50 percent are available for eye exams, frames, lenses,
and contacts at participating independent vendors.

If you wear contact lenses, you may purchase them from your
favorite eye care professional or you could take advantage of
additional savings and convenience by ordering via phone

or Internet and have your contacts delivered directly to

your home.

In addition, LASIK vision correction surgery is available to
you at discounts up to 50 percent at network providers.

*This program is provided as a service to our members. These are not insurance benefits and are subject to change or cancellation without notice.
Services and products are provided by independent vendors that are not affiliated with UniCare, its affiliates, subsidiaries, or parent company.




MedCall

24/7 Telephone Access to Health Care
Professionals

UniCare is here to assist you any time, day or night, by phone
through MedCall. MedCall is a toll-free health information
hotline staffed by nurse counselors who are on call to answer
your questions and provide you with medical information
whenever you need it.

Nurse counselors are available to answer your questions
about:

« Medications and side effects

. A diagnosis

- Symptoms, medical procedures and alternative treatments
- Referrals for doctors and medical facilities

- Referrals for local, state, and national self-help agencies

In addition, MedCall provides recorded information on more
than 200 health topics so you can learn more about
your health care concerns at your convenience.

Platinum Network Travel Access

Peace-of-Mind While You Travel

What happens if you or one of your family members get sick
while traveling outside of Indiana? The Travel Access
program helps you take advantage of your health plan
benefits while traveling within the continental United States
but outside of your local provider network.

With Travel Access:

« There are no additional premium costs

« Your health care benefits are not changed by the addition
of Travel Access

« The provider will submit the claim forms to UniCare
on your behalf

Should a medical need arise, all you have to do is call your
Travel Access representative, and you will be provided with
the name, address, and phone number of an independently
contracted network provider in the immediate area.




Plan Overview

Individual and Family Medical Insurance Plans Comparison

All plans feature a $5,000,000 per member lifetime
maximum in benefits.

This matrix is intended to help you compare UniCare
plan benefits and reflects UniCare’s payment for covered
expenses after the annual and out-of-network deductibles
are met.

When you use UniCare independently contracted
participating (in-network) providers, your costs are based on
a specially negotiated rate for UniCare that may often save
you money. When you use nonparticipating (out-of-network)
providers, your costs are based on charges deemed by
UniCare to be reasonable for that service and area.
Reasonable charges may be less than your provider’s

billed charges and often result in higher costs to you.

Refer to the UniCare provider directory or to
the UniCare Web site at www.unicare.com to determine
which providers in your area are participating providers.

All plans with deductibles feature a fourth-quarter carry over
for the annual deductible. If your annual deductible is not
satisfied in a given year, the covered expenses incurred during
the months of October through December and applied to
your annual deductible for that year will be applied toward
your annual deductible for the following year.

This is only a brief description of various plans available. For a more detailed description of coverage, benefits, limitations and exclusions, preservice and
utilization review, the preauthorization process, additional deductibles, and penalties that may apply, please refer to the applicable Certificate of Coverage.
If there are any conflicts between the terms of the Certificate of Coverage and the information in this brochure, the terms of the Certificate of Coverage

will prevail.
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‘iour Plan Features

UniCare Premier Ho Deductible

UniCare 500

UniCare 1000

Participating Provider | Honparticipating Provider

Farticipating Provider | Honparticipating Provider

Farticipating Frevider | Nenparticipating Provider

finnual Deductible Fer Member

Hore:

41,000 out:of-netwark
deductible per member,
per year

“faur annual dedoctible i 4500,
with a twwrmember family rasimuom

ddditioral $100
aut-of- network ded uctible
per memnber, per year

‘aur annual deductibl & $1000,
with a two-member family masimom

ddditoral $1000
outof networkdeductible per
rrernber, per year

. $2000 plus deductible | 10000 phis deductible | $3000 plus deductible | 10100 pls deductible | 4
Member's finnual Out-of-Focket Masimums %Ji]ﬁgnw :rf':_ﬂnii:;r* $£€E|DDDFE[ mﬁr’ peer rrernbeer, $6 000 plus | per member, $20,/000 plus | per member, 46,000 plus | per reenber, 520,000 phs| pe
b pe deductible per family deductible per family deductible per family deductible per famnily |
Lifetinve Maximum Inifiare perys: up to 35000000 per rernber e pes up to 35000000 per rember UniCare: pets up to $600000 per mermber
. n First 4 office visits per First 4 office visits per
[fice Visits member, per year: UniCare menber, per year: UniCare T
. N . L S i e the deductible waks the deductible (member wa
A1l rredical office visits and exarr for any covered lresss o injury. Office visits UniCare pays 100% ituied 0 ool 430 copay);
associated with prevertive care for babies and chillen [thiough age B). Dffice visits [afhe%n-umher e % [m5+l ?ﬁi:ﬁih?WL B F?f:lﬁce ﬁsﬁ] Ly
azzocited with & rautine Pap smear, annual rmammoaran, cobrectal cancer screening, unlm%@gi& UniCare: peys 809, office UriiCtare pays 5004, office I
or Pt screening. Vit are subject o the visits are subject 1o the
deductible deductible
Freventiee Care
Foenunizations for babies and chillen (throuah age 6) 0 il L G B0 G4
Adult Prevertie Gare: Labfe- ray for routing Pap srnear, annusl manmmogran,
eolonectal cancer screening or PS4 screening Gl B0% 80% L il i
(ther Routine Care Services mot outlined above, such s flu shots o _8[% . 6 Bvs fve % e
muting physical examsftests with a rrasimumn covered expense of with & mesimurm covered espense of with & reimum covered expense of
4200 per member, per year $200 per member, per year 4200 per membe, per year
Frofessional Services
Surgery, anexthesi, radistion therapy, and i bozpital doctor visitz B Ly il il il filbs
Lab Work and 8-rays a0 Bl A0 Gl 200 G0N
G% aﬂﬁeldl'gﬁﬂtell pays B0 after rermber pays 6094 after member pays
. . Loy an additiona an additiaral an additiorsl
Ingatient Hospital Services e 4500 peraty for i 4500 desutik for o0t 4500 deduetk for
NONETETQEnCy stays manemergency stays DONETETGEncY Stays
Dutpatient Medical Care® B0e4 Gl B0 i3 B0 G
Initial Care for a Medical E
nitial Care for a Medical Emergency o oy o~ oy g oy
Inptiert or Outpetient
. . 430 rrsasiriurn per visit, with a combined e | $30 masimum per vistt, with a combined masimom | $30 ez per visit, with a combined makimom | 3
Fhysical Oceupational Therapy and Acupunctureficupressure of 12 vizitz per year for all of these sevices of 12 visits per year for all of thess senvices af 12 wizits per year for all of thess sensices
fimbulatory Surgical Center' B4 G0 a0 G0 B4 fil
fimbulance Service
With & rnawiriunn cowered expense of $P50 per trip, air or ground 804 606 &0 il B0% B4
Durable Medical Equipraent 2004 GG B0 il 800 il
. . . . Covered expenzes will be paid the same as any Covered expenses will be paid the sme a= any Lovered expenses will be paid the same & any
Mental, Emotional or Functional Hersous Disorders and Treatment of Bleoholism atter medical cand fion ather medizal cond ftion il el b
Generic drugs: Generic drugs: Generic drugs: Generic drugs:
Generic drugs: Generic drugs: 100% (after member pays B0 of the average 100% (after member pays 0% of the average 1
100% Cafter mernber G104 of the averace a$10 copay) whaksake price a$10 copay) whoksake price
Frescription Drugs’® pays a $10 copay] wholesake price
Fetail Pharmacy
Erand name drugs: Erand name drugs: Erand name drugs: Erand name drugs:
Per prescription [up o 2 30-day supphy) Erand name drugs: Erand name drugs: 10024 (after member pays | 40% of the averace whoksale | 1009 (after member pays | 400 of the averace whoksak| 1
10026 (after member A% of the average a$20 copay, separate price [separate $50 a 420 copay, separte price [separate $100
pavs 3 $25 copay) wholesake price 460 deductible per member, | deductible per member, | $100 deductible per member, | deductible per member, | $1t
per year applies] per year applies] per year applies] per year applies]
Generic drugs: Generic drugs:
Generic drugs: 100% (after member pays 100% (after member pays 10
10026 (after member a$20 copay) a$20 copay)
pavs 3 $20 copy)
Mail Service Hot avaibable , ] ot avaiable } bt avaiable
o rand name drugs: Erand name drugs:
Per prescription (up 1o a 60-day supph) Erand name drugs: 100% (after member pays a 10026 (after member pays a 10
10026 (after member [ copey; separate 460 copay; separate $100 k!
peys a $510 copey) 460 deductible per member, deductible per member, per de
per year applies] year applies]




UniCare 1500

UniCare 2000

UniCare 3000

UniCare 5000

UniCare Saver 2000

‘articipating Provider pating Provider

q Provider

Farticipating Provider ‘

g Provider | Honparticipating Provider

(] g Provider

Participating Provider

g Provider q Provider

“faur annual deductibke & $1500,
with a tww-rmemnber farnily masimum

‘aur annual deductible i $2 000,
with a twwemember family rasimom

“four annual deduoctible i $2000,
with a twermennber family masimom

‘faur annual deductible i $5000,
with a tweememnber family masimom

‘faur annual deductible & $2000,
with & two-member family rmasimom

dditral $1000 ddditoral $1000 dddioral $1000 dddioral $1000 ddditioral $100
autof-network ded uctible per out-of network: deductible out-of network ded uctible per autofnetworkded uctibl per out-of-retwork deductibl
rrernber, per year per mrennber, per year rrernber, per year rrernber, per year per member, per year
3000 phes deductible | 10000 phes deductible | $3000 plus deductible | 10000 plus deductible | 43000 plus deductible | $10000 plus deductible | 43000 ples deductible | $10,000 plus deductible | 3000 plus deductibk | $10,000 phes deductible
r rrernber, 36000 plus |per rember, 320,000 plos| per member, 36000 phes | per member, $20,000 plus| per mermber, 46000 phes |per merber, $20,000 plus| per member, 36,000 plus | per member, 320,000 plus| per member, $6000 plus | per menber, $20 000 phus
Jeductible per family desfuctible per family deductible per famiby derductible per family deductible per famity deductible per family desfuctible per family deductible per family deductible per family deductible per family
UniCare pays up to $6 000000 per mernber UniCtane: peys: up to $5.000/000 per mennber UniCiare: pays up to $5,000000 per rerber UniCiare: peys: up to 35,000,000 per rermber UniCiare: pays up to $5000000 per rmerber
First 4 office visits First { office visits First 4 office visits per First 4 office visits per 2 office visits per member, -
e:;her, pelc;e:lls: Un'i][ef;re me:]hel, pelc;e:Ils: Un?[?;l'e member, per year: UniCan: member, per year: Unilare per year, participating and Eel:lﬁl;::'ls;t:ﬁztialxzm::a,
e the deductible (remnber i the deductible (rember wabes: the deductible (member waives the ded wctible nenparticipating providers Twn yaﬂiJc? atin P m?dels
Py 3 $30 copay); BBG petys & $30 copen); B0 Py 2 $30 copay); fg (rrember pays a $30 copay); g combined: Unll?are wakes cofnlzineg' Unig pl‘e
5+ uffice visits: 5+ uffice visits 5+ uffice visits: 5+ uffice visits: the deductible (rember Fig [d&jﬂibk mk\?].s'
IniCiare pays 700, office WniCare pys 7004, office UniCare pays 7006, office UniCare pays 700, office petys & $30 copen); 3+ office visits: Mernter
visitz are subject to vizits are subjct t visitz are subject to visitz are subject to the 3+ office visits: Member 1005 of bilked char,
the ded uctible the deductible the ded uctible deductible pevs 10024 of billed charges s Lt
T il 0% fill L ARG Tk filBs Mot covered
L G T4 il Lz fill i il L] i1
L fillg L il LY il LS il
with & masimum covered experse of with & maximu covered expenze of with a madmum covered expense of with a masimum covered experse of Hot covered
$200 per member, per year 4200 per rember, per year $200 per rrembsr, per year 4200 per mennber, per year
Tk ARG L fill TG il T il Lz Gl
UniCare pays 70 with UniCzare petys: G024 with
%a Hmmun pl;ayrrent of auﬁnadmun p?grrent of
Fi) filbs 70 filbs i 6006 ] % gt et bl el o
participating and participating and
mnpartl:lpathlng viders mnmrtclmtln%‘frwders
cornoine
G094 after member pays G094 after member peys G004 after member pays 0% after member pays G044 after member pays
A an add tineal 04 an additiarsl m an additional 04 an additional 4 an additional
4500 ded uctible for 4500 deductible for 4600 deductible for 4600 dedwetible for 4500 deductible for
manemergency stays MOMEMeEncy stays MONEETgEncy stays naremergency stavs MONEETgEncy stays
L3 filg T il Lz i3 Tk Gl Lz i3
L T T L Lz LY T Lz Lz L
11 e per visit, with a combined masimurn | $30 e per vist, with a combired rzariom | 430 masimum per wistt, with a combined mesdmum | 430 resimum per wisit, with a combined masdimum o o
of 12 visits per year far all of these sensices of 12 vigits per year for all of these senvices of 12 vistts per year for all of thess senvices of 12 vigits per year for all of these senvices t cover
L1 filg T il Ll fillg T (i1l Ll G0N
Lz i Tk il LY ARG L3 il Lz ARG
L files Tk (i1l ELz ARG Tk fill Hot covered

Covered expenses will be paid the same a2 any
ather medical condition

Covered expences will be paid the sme as any
ather medical condition

Cowerel espenses will be paid the same &= any
ather med izl condition

Cowered] epe ez will be paid the same 2z any
uther medical condition

Covered eperzes will be paid the same &z any
uther medical condition

Mairum by Maximnum by
Unitiare of $500) per UniCiare of $5001 pe
Generic drugs: Generic drugs: Generic drugs: Generic drugs: Generic drugs: Generic drugs: Generic drugs: Generic drugs: nerriber, per year. ||"3|Ud33 rrernber, per year. Includes
0% [afher rernber s 503 of the average 10084 [afher resnber s BI04 of the average 0084 [afher reenber pays BI04 of the werace 100% Cafter mernber BI04 of the averace g\;ﬂrﬁg;{r%gb;arrg %ﬂ"ﬁg;t“ﬁngb;arr}
a$10 copay) wholkesak prics a$10 copay) wholesale price a$10 copay) wholksak price pavz a $10 copy) wholesake price nongartiipating retail and monpartisipating retail and

il senvice combined. il senvice combined.

Genem: drugs; Generic drugs:

Erand name drugs: Erand name drugs: Erand name drugs: Erand name drugs: Erand name drugs: Erand name drugs: Erand name drugs: Erand name drugs: I memiber of the averame
10%4 (after member s A% of the aerace 10024 (after member pays a | 4004 of the aweraoe wholsale| 100% (after memnber pavs a | 40% of the averaoe wholsale| 100246 (after memnber pays a | 40% of the average whoksake pays aagg [l copey) whoksak price
a $20 copay; separate whaksale price (separate | 425 copay; seperate $200 price [zeparate $200 426 copay; separate $300 price (separate $300 426 copay; separate $500 price: (separate $500 Erand name drugs: Brand name drugs:
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UniCare Individual & Family Plans Shopper’s Guide

Choosing the best health insurance plan for you and your family can be challenging. Beginning at the starting point in
the flow chart below, read and answer each question. Your answers will assist you in selecting the plan that best fits your

unique needs and budget.

Start here:

Do you need health insurance coverage
for more than six months?

Do you prefer to have a full range of
covered services rather than a basic plan,
which includes hospitalization, with
limited other services, at a lower
premium?

Would you prefer to have a deductible in
order to lower your monthly premium?

The best plan for you is a UniCare Deductible plan.
Please compare the amount of the deductible vs. the
monthly premium by consulting the Rate Guide.
Choose the plan with the lowest deductible within your
budget for monthly premium payments. Note the
differences in the coinsurance benefit between the
deductible plans.

The UniCare Individual Short-Term Plan
is the best plan for you. Ask your agent for
information about this plan.

The best plan for you is the UniCare Saver
Plan. The Saver Plan has a $2000 deductible;
UniCare pays all but a $30 copay for the
first two office visits (participating and
nonparticipating providers combined) and
70% of in-hospital charges for participating
providers. See the matrix for other

benefit details.

The best plan for you is the UniCare No
Deductible Plan. UniCare pays 80% of
in-hospital charges for participating providers
and all but a $30 copay for unlimited
participating provider office visits. See

the matrix for other benefit details.

UniCare Deductible plan options are:

UniCare 500 Deductible

UniCare 1000 Deductible
UniCare 1500 Deductible
UniCare 2000 Deductible
UniCare 3000 Deductible
UniCare 5000 Deductible

Please call your agent or UniCare Customer Service at (800) 564-0938 to answer any questions about UniCare health

insurance plans.




Individual Term Life Insurance

Is Your Family Prepared for

the Unexpected?

For just cents per day, you can enjoy the security and peace of
mind of knowing you can help meet your family’s financial
needs even if you're not there to provide for them.

There are some great reasons to add life insurance to your

UniCare Individual medical coverage:

- Life insurance provides a financial safeguard for

your family
- No additional forms to fill out

- No medical exams

« One bill for medical and life coverage

- Available with all UniCare medical plans

+ You may choose life insurance for all of your eligible

family members

« Child coverage for as little as $1.50 per month
« Adult coverage for as little as $2.80 per month*

To apply for enrollment, check the Life box in Section 2 and
complete the Term Life portion in Section 5 on the Individual
Enrollment Application.

Monthly Rates”

fige $15,000 $25,000 50,000
Urader 1 Mt aaikible Mt avaikble Mot avaikble
1-18 $150 250 Mot avaikable
19-29 280 4fh 930
an-39 a2 G40 na0
40-49 a0 1240 2500
Al-59 2080 a0 BAA0
G064 2940 4900 9200

*The rates for term life insurance will change based on the applicant’s age. The age categories are shown in the chart above. The policy is issued for a
one-year term, renewable at the policyholder’s option. The rate schedule may be changed at the beginning of any annual term. The rates shown in the matrix
above are accurate as of October 2005. Rates are subject to change without notice. Please contact your agent or UniCare for the most current rates.

The term life insurance coverage is subject to the written provisions of the policy issued by UniCare. You should consult with your UniCare agent regarding
the specific terms and provisions of the policy. Each family member who has elected the term life insurance option will be sent a separate policy.

The policy will be canceled automatically on the first of the month of the policyholder's 65th birthday. If that birthday falls on the first of the month, the policy will

be canceled on the first day of the month prior to the birth month.

Insurance coverage is underwritten by UniCare Life & Health Insurance Company.
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Individual and Family Dental PPO Plan Coverage

Keep Your Teeth He althy and Your - No waiting period for preventive and diagnostic care;
Smile Brlght - Freedom to choose any dentist;

- Additional savings for visiting an independently contracted
An affordable dental plan that provides coverage for regular dentist: and

dental care is important to your overall health. With

UniCare, you have: + A yearly $50 deductible per person with a maximum of

three deductibles per family.
« Access to quality care at discounted fees;

- A wide range of dental services;

Additional S avings for VlSltll’lg benefits, but your out-of-pocket expense may be greater,
. as the negotiated fees do not apply to noncontracting dentists.
Contracted Dentists You will be responsible for any charges your dentist bills in

When you choose an independently contracted dentist, you excess of the stated benefit.

will receive care at negotiated, discounted rates. Should you
choose a noncontracting dentist', your plan still provides

The following is an example of how UniCare’s negotiated fees may save you money.
Negotiated fees may vary among contracting dentists.

Contracting Dentist Noncontracting Dentist
If the billed charges are $ran If the billked charges ane $ran
dind UniCare's regotited rate i 4430
IIniCare will pay the amourt .
UniCaare will pey the amourt 4005 specified in the berefit scheduk
zpecified in the benefit schedule
Therefore, ou pay the difference Therefore, wu .pa'_f the difference 4555
betueen the negotiatsd 1ot and the 4205 betweesn the bilked armount and the
scheduked berefit
seheduld berefit
Your current dentist may already be an independently If you would like your dentist to become a contracted
contracted dentist. Before you choose a dentist, be sure dentist, please notify us at dentist.referral@wellpoint.com
to check the Provider Finder on the UniCare Web site at or call (800) 262-4496.

www.unicare.com or call UniCare Dental Services toll-free
at (888) 209-7852.

' In counties with limited network access, UniCare plan members may visit contracting dentists outside of their local area and still receive the benefits
of the in-network negotiated rates. Benefits are still available for noncontracting dentists, as specified by the plan.

® This assumes any deductible has been met and you have not reached your annual maximum. Billed charges and negotiated rates in the above table are
determined by using an example of contracted and noncontracted fees for dentists in the Indianapolis, Indiana area (ZIP code 46226) for ADA procedure
code D2750. Negotiated rates may vary by contracting dentist based on their contracted relationship with UniCare.
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Dental Benefit Schedules

The following dental schedules show a brief overview of benefits available to you. UniCare pays either the specified amount or the
actual amount charged by your dentist, whichever is lower. You are responsible for any charges in excess of the stated benefit.

Preventive and Diagnostic Care’

UniCare Fays

Coverage begins upon approval of your application. PR —
Frocedure Dertist Dertist
Periodic Oral Exarn, linited f0 2 per member, per year 10094 413
Bitewving ¥ rays - single fitn® 0% $10
Biteweing ¥ rays - two films® 0% $13
Single [periapical] ¥ rays - first fitn* 0% £
Single ¥ ravs - additional fikns® 0% £
Biteweing ¥ rays - four fibng* 0% 419
Fulbrnouth ¥ raye, limited to one st every 3 years? 10094 439
Roustine claning, lmited 0 2 per adubt per year® 10094 a0
Roustine chaning, fmited o 2 per child per year 10094 21
Cleaning with fluoride, limited to 2 per child per year 10094 a0
Topical fluaride onby, limited to 2 per child per year 10094 12

Basic Dental Care’ UniCare P
Coverage begins after the plan has been in effect for six continuous months. ,::,:t:::ng o

Honcontracting Dentists

Frocedure

Filling - one surface £ two surfaces / three surfaces 7 four or more surfaces {33448 M50 458
Extraction - erupted footh or exposed oot a8
Suraical rernoval erupted tooth 472

Rernowal of Fnpacted footh - soft tiszue / partial bory / complete bory 435 4120 4144

Major Dental Care’

Coverage begins after the plan has been in effect for 12 continuous months. UE“iEa'? Pays
ontracting and

Honcontracting Dentists

Frocedure

Scaling oot planning per quad rant 443
Ginghectormy - one o thres testh per quad rnt#our or mare contiguous testh per quad rant fan07
Rt carsl - one canal / two canak: / three canak: $125 4150 4195
Lmwen - except stainkss sheel 422
Stainkss stesl crowen a0
Fortic ol
Partial / Complete denture [upper o kwer) 428543
Denture reline (chairzide] £ [k {6,408

3 All dental benefits are limited to a maximum payment of $1,000 for expenses incurred by each enrolled member during a calendar year.
* Total benefit for single and bitewing X-rays not to exceed cost of full mouth - $39.

® Adult — Any person or dependent 19 years or older covered by this plan.

® Child — Any person or dependent 18 years or younger covered by this plan.

Read your plan carefully. This summary of benefits provides only a brief description of certain features of the plan. This is not the insurance contract and only
the actual Certificate of Coverage provisions will apply. The Certificate sets forth in more detail the benefits, limitations, and exclusions. If there are any
conflicts between the Certificate of Coverage and this brochure, the Certificate of Coverage will prevail. Counties with strong network access: Allen,
Delaware, Hamilton, Johnson, Lake, Marion, Monroe and Porter.
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Who's Eligible for the UniCare Individual and
Family Dental PPO Plan

You and your dependents must be Indiana residents. ] o ]
Eligible dependents include: UniCare Individual and FamllyL
Dental PPO Plan Monthly Rates’
Your lawful spouse, age 64 or younger;

- Any unmarried child or stepchild under age 19, (e aul #2500
f lled ; and
of yours or your enrolled spouse; an — 000
« Any unmarried child or stepchild who is a full-time
student (at least 12 units per semester), age 19 dduft with 1 child 43750
through 22.
Addutt with 2 chikdren 050
Addutt with 3+ children 4950
Farriy (1 chit]) 46250
Farnity [2 chikdrer) 7550
Farmity [3+ chilren) 9450
One chid $1250
Twa childen $2550
Three+ children 44450

*Rates are current as of October 2005. Rates are subject to change without
notice. Please contact your agent or UniCare for the most current rates.



Facts About Your UniCare Plan

Waiting Periods

An insured person must be covered by one of these
UniCare plans for six consecutive months to be
eligible for benefits concerning all services related to:

— Hernia except for strangulated
or incarcerated hernia

— Varicose veins

This includes, but is not limited to all tests,
consultations, examinations, medications, and
invasive medical, laboratory or surgical procedures
that are related to the evaluation or treatment of the
above items.

Pre-Existing Conditions

Coverage will not be provided for the 12 months following
the effective date of this plan for medical conditions that
existed in the six months prior to the effective date.

Utilization Management

UniCare uses a process called Utilization Management to
help you receive coverage for appropriate treatment in the
correct setting and helps you avoid both unexpected out-of-
pocket costs and unnecessary procedures.

Preservice review assesses benefit eligibility before services
are provided. All inpatient medical care requires preservice
review or you will be subject to a $500 penalty per continuing
hospital confinement. This review must be initiated at least
three working days prior to admission to a licensed and
accredited hospital or ambulatory surgical center. Failure to
obtain preservice review may result in additional penalties.

All surgical services of an ambulatory surgical center require
preservice review or you will be subject to a $50 penalty.

Certain services require authorization to be eligible for
benefits. There will be a $1,000 penalty for these services
unless UniCare authorizes benefits: organ/tissue transplants,
infusion therapy, home health services, skilled nursing
facilities and hospice.

Utilization review is the benefit coverage evaluation of
medical necessity, efficiency, and/or appropriateness of
services and treatments. Other services require authorization
to be eligible for maximum benefits. Please see your
Certificate of Coverage for additional details on preservice
review, penalties, covered services, and limitations and
exclusions.

Utilization Management is not the practice of medicine or the
provision of medical care to you. Remember, only your doctor
can provide you with medical advice and care.

Note: Additional deductibles explained above are not counted
toward any deductible or out-of-pocket maximum.

Emergency

If you reasonably believe a medical emergency exists,

no utilization or authorization is required. A medical
emergency is an unexpected acute illness, injury, or condition
that could endanger your health if not treated immediately.
Once your condition is stabilized, it is important for the
hospital, you, or your family member to contact UniCare for
authorization of additional services.

Please note: Additional deductibles explained above are not counted toward any annual deductible or out-of-pocket maximum.
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UniCare Member Confidentiality Statement

In order to provide you with health care benefits, UniCare
must access certain personal information. UniCare views
its duty to maintain the confidentiality of this information
as an important responsibility.

To protect the privacy and retain the trust of its members,
UniCare provides or obtains personal health information
only when it is needed for underwriting, claims
adjudication, utilization review, quality management,
governmental inquiries or coordination of benefits.

Your routine consent, provided as part of the enrollment
process or applicable law, allows release of this
information for these purposes.

Enrollment Guidelines
Eligibility for coverage

To be eligible for enrollment, you must be:
- Age 64> or younger;
- The applicant’s spouse, age 642 or younger;

« The applicant’s unmarried child or stepchild who has not
yet reached age 19;

« The applicant’s unmarried child who is a full-time student

(at least 12 units per semester), age 19 through 22;
« A resident of the United States for at least six months;
- Able to meet UniCare’s underwriting requirements; and

- Not eligible for Medicare.

Application for Coverage and
Review Process

Each individual and family member who applies for
coverage in any of the UniCare plans must submit an
application for UniCare underwriting review. If any
applicant does not qualify based on UniCare’s underwriting
standards, the application will not be approved. Certain
conditions, subject to UniCare’s underwriting guidelines,
may qualify an applicant for the plan at a premium that is
higher than the Level 1 (preferred) premium. Please follow
the instructions on the Individual and Family Plan
application form.

If you are accepted, please carefully read your UniCare
Certificate of Coverage. This document lists, in more detail,
all the benefits, conditions, limitations, exclusions, and
requirements of your plan.

If UniCare receives special requests for an individual's
identifiable information for another purpose, including
employment, you are given the right to consent or deny the
release of this information, except where required by law.

You may have access to your medical records. To access

records, follow the established procedures of the institution
involved. In cases where you are unable to provide consent,
your legally designated individual will provide consent and
have access to medical records.

In all settings, member information and medical records
are protected internally within UniCare ’s administrative
functions.

Terms of Coverage

Coverage under this plan remains in force as long as the
required premiums are paid on time and as long as the

insured remains eligible for coverage. Coverage ceases when

an insured no longer lives in the service area or becomes
ineligible because of divorce or a change in dependent
status. (In the case of divorce and over-age dependents,
UniCare may offer a similar plan.) UniCare may change the
premiums of this plan after 30 days’ written notice to the
insured. However, UniCare will not change the premium
schedule for this plan on an individual basis, but only for
all insureds in the same class and covered under the same
plan as you.

10-Day FREE Look

Once your plan arrives, you have 10 full days to examine
and either accept or decline coverage by returning the plan.
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Limitations and Exclusions

The primary limitations and exclusions for the medical plans described in this
brochure are listed below. Please take a few moments to review this
information. These listings are an overview only. A more detailed list of each
plan’s limitations and exclusions can be found in the applicable Certificate of
Coverage. Only the actual Certificate of Coverage provisions apply. If there
are any conflicts between the terms of the Certificate of Coverage and this
brochure, the terms of the Certificate of Coverage will prevail.

Limitations
The following are the primary limitations that apply to these plans:

Infusion Therapy

Covered Expenses will not exceed: total parenteral nutrition (with or
without lipids), $250 per day; antibiotics, average wholesale price
(AWP) + $125 per day; chemotherapy, AWP + $150 per day, pain
management $125 per day; aerosol therapy, AWP + $70 per day;
tocolytic therapy, $250 per day; special items, AWP; intravenous
hydration, $75 per day.

Ambulance Services

Ambulance services are limited to a maximum covered expense
of $750 per trip (air or ground).

Home Health Care

Limited to a combined maximum of 60 visits each year.

Skilled Nursing Facilities

Limited to a maximum covered expense of $400 per day, and 100
days per year.

Services for Mental, Emotional or Functional Nervous
Disorders

Inpatient: Benefits for eligible inpatient hospital services are paid
up to $100 per day, up to a maximum payment of $3,000 per year;
Outpatient: For all plans except the UniCare Saver Plan, benefits for
eligible treatment are payable up to $30 per visit up to a maximum
of 12 visits per year for in- or outpatient professional charges.
Physical, Occupational Therapy/Medicine and
Acupuncture/Acupressure

Benefits are payable up to $30 per visit with a combined maximum
of 12 visits per year.

Hospice

Limited to a lifetime maximum payment of $10,000.

Smoking Cessation

Benefits for any smoking cessation program designed to end the
dependency on nicotine are payable up to a maximum of $50 per
lifetime.

Diabetes

Covered expenses for diabetes equipment and diabetes supplies are
subject to a maximum of $500 per year.

Other Preventive Care Services

For the UniCare Premier and the UniCare 500, 1000, 1500, 2000,
3000, and 5000 plans limited to a maximum covered expense of
$200 per member, per year.

Additional Limitations for the UniCare Saver 2000 Plan

Office Visits
Limited to two office visits per member, per year, for participating
and nonparticipating providers combined.
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Lab Work and X-Ray

Payment is provided for X-ray and lab work (nonhospital based)
up to a maximum payment of $300 per member, per year, with
deductible waived, participating and nonparticipating providers
combined.

Prescription Drugs

Limited to a maximum payment of $500 per member per year.
Includes generic and brand name drugs, participating and
nonparticipating retail and mail service combined.

Exclusions

These plans do not provide benefits for:

+ Any amounts in excess of maximum amounts of covered expenses.
- Services not specifically listed in the plan as covered services.

- Services or supplies that are not medically necessary.

- Services or supplies that UniCare considers to be experimental or
investigative procedures.

- Services received before the effective date of coverage or during an
inpatient stay that began before the effective date.

- Services received after coverage ends.

- Services for which you have no legal obligation to pay or for which
no charge would be made if you did not have health plan or
insurance coverage.

Any condition for which benefits are recovered or can be recovered,
either by adjudication, settlement or otherwise, under any Workers’
Compensation, employer’s liability law or occupational disease law,
even if you do not claim those benefits.

Any intentionally, self-inflicted injury or illness.

Conditions caused by (a) an act of war; (b) the inadvertent release
of nuclear energy when government funds are available for
treatment of illness or injury arising from such release of nuclear
energy; (c) an insured person participating in the military service of
any country; (d) an insured person participating in an insurrection,
rebellion, or riot; (e) services received as a direct result of an
insured person’s commission of, or attempt to commit a felony; or
as a direct result of the insured person being engaged in an illegal
occupation; (f) an insured person, being under the influence of
illegal narcotics or non-prescribed controlled substances unless
administered on the advice of a physician.

Any services provided by a local, state or federal government
agency except when payment under this plan is expressly required
by federal or state law.

If you are eligible for Medicare, any services covered by Medicare
under Part A or B are excluded from consideration of payment
regardless of actual enrollment in Medicare or payment by
Medicare for those services.

Any services for which payment may be obtained from any local,
state or federal government agency (except Medicaid). Veterans
Administration hospitals and military treatment facilities will be
considered for payment according to current law.

Professional services received or supplies purchased from yourself,
a person who lives in the insured person's home or who is related
to the insured person by blood, marriage or adoption, or the
insured person’s employer.

Inpatient or outpatient services of a private duty nurse.

Inpatient room and board charges in connection with a hospital
stay primarily for environmental change, physical therapy or
treatment of chronic pain; custodial care or rest cures; services
provided by a rest home, a home for the aged, a nursing home or
any similar facility service.

Inpatient room and board charges in connection with a hospital
stay primarily for diagnostic tests which could have been
performed safely on an outpatient basis.

- Treatment of drug or other substance addiction or abuse, except for
treatment of alcoholism as specifically provided for in the plan.



- Dental services.

- Orthodontic services.

- Dental implants or any associated procedure.
- Hearing aids.

- Routine hearing tests except as provided under Well Baby and
Well Child Care.

- Optometric services, eye exercises including orthoptics, eyeglasses,
contact lenses, routine eye exams, and routine eye refractions,
except as specifically stated in the plan.

- An eye surgery solely for the purpose of correcting refractive
defects of the eye.

- Outpatient speech therapy.

- Any drugs, medications, or other substances dispensed or
administered in any outpatient setting except as specifically stated
in the plan. This includes, but is not limited to items dispensed by
a physician.

Cosmetic surgery or other services for beautification, including any
medical complications that are generally predictable and associated
with such services by the organized medical community. This
exclusion does not apply to reconstructive surgery to restore a
bodily function or to correct a deformity caused by injury or
congenital defect of a newborn child, or to medically necessary
reconstructive surgery performed to restore symmetry incident to

a mastectomy.

Procedures or treatments to change characteristics of the body to
those of the opposite sex. This includes any medical, surgical or
psychiatric treatment or study related to sex change.

Treatment of sexual dysfunction, impotence and/or inadequacy.

All services related to the evaluation or treatment of fertility and/or
infertility, including, but not limited to all tests, consultations,
examinations, medications, invasive, medical, laboratory or surgical
procedures, including sterilization reversals and in vitro
fertilization.

Cryopreservation of sperm or eggs.

All nonprescription contraceptive drugs, devices, and/or supplies
that are available over-the-counter or without a prescription and
non-FDA approved prescription contraceptive drugs, devices,
and/or supplies.

Orthopedic shoes (except when joined to braces) or shoe inserts,
including orthotics.

Services primarily for weight reduction or treatment of obesity
including morbid obesity, or any care which involves weight
reduction as a main method for treatment.

Routine physical exams or tests that do not directly treat an actual
illness, injury or condition, including those required by
employment or government authority.

Charges by a provider for telephone consultations.

Items which are furnished primarily for your personal comfort or
convenience (air purifiers, air conditioners, humidifiers, exercise
equipment, treadmills, spas, elevators and supplies for hygiene or
beautification, including wigs, etc.).

Educational services except for diabetes self-management training
and as specifically provided or arranged by UniCare.

Nutritional counseling or food supplements.

Any services received on or within twelve months after the effective
date of coverage if they are related to a pre-existing condition.
Incidental supplies used by a provider in the administration of
infusion therapy.

Foreign country provider charges except as specifically stated in
the plan.

Growth hormone treatment except when such treatment is
medically proven to be effective for the treatment of documented
growth retardation due to deficiency of growth hormones, growth
retardation secondary to chronic renal failure before or during
dialysis, or for patients with AIDS wasting syndrome. Services
must also be clinically proven to be effective for such use and such
treatment must be likely to result in a significant improvement

of the insured person’s condition.

- Routine foot care.

« Charges for which we are unable to determine our liability because
you or an insured person failed, within 60 days, or as soon as
reasonably possible to (a) authorize us to receive all the medical
records and information we requested, or (b) provide us with
information we requested regarding the circumstances of the claim
or other insurance coverage.

- Charges for animal to human organ transplants.

« Charges for normal pregnancy or maternity care, including normal
delivery, elective abortions and elective non-emergency cesarean
sections, as long as the service is not related to complications of
pregnancy.

- Drugs and medications not requiring a prescription, except insulin.

- Drugs and medications to induce nonspontaneous abortions.

- Dietary supplements, cosmetics, health or beauty aids.

- Any vitamin, mineral, herb or botanical product which does not
have an FDA (Food and Drug Administration) approved indication
to treat, diagnose or cure a medical condition even if it is thought to
have health benefits.

- Any expense incurred in excess of the UniCare negotiated rate.

- Any drug labeled “Caution, limited by federal law to investigational
use” or non-FDA approved investigational drugs. Any drug or
medication prescribed for experimental indications.

- Drugs used for cosmetic purposes.

- Drugs used for the primary purpose of treating infertility or
promoting fertility.

- Anorexiants or drugs associated with weight loss.

- Drugs obtained outside the United States.

- Drugs for treatment of a condition, illness, or injury for which
benefits are excluded or limited by a waiver, pre-existing condition,
or other contract limitation.

- Prescription drugs with a nonprescription (over-the-counter)
chemical and dose equivalent.

- Lost or stolen prescriptions.

Additional Exclusions for the UniCare
Saver 2000 Plan

- Any services of a physician, except as specifically stated under
limited professional and other services.

- Surgical procedures for sterilization.

« Acupuncture/acupressure.

- Durable medical equipment.

- Physical and/or occupational therapy/medicine, except when
provided during an inpatient hospital confinement.

- Smoking cessation program or pharmaceuticals related to
smoking cessation.

This is only a brief description of the plans. For more complete

details including benefits, limitations and exclusions, please

refer to the applicable Certificate of Coverage.
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Dental Insurance Plan Limitations & Exclusions

The primary limitations and exclusions for the plans described in this brochure are listed below. Please take a few moments to
review this information. These listings are an overview only. A more detailed list of each plan’s limitations and exclusions can be

found in the applicable Certificate of Coverage.

Limitations
The following are the primary limitations that apply to these
dental plans:

Prosthodontics

Replacement of a fixed or removable prosthesis if such
replacement occurs within five years of the original
placement, unless the denture is a stayplate used during
the healing period for recently extracted anterior teeth.

Adjustment, repairs, or relines to prosthesis, except following
six months from initial placement and if the prosthesis was
paid for under this plan.

Fixed bridges, removable cast partials, and/or cast crown with
or without veneers for patients under 16 years of age.

Replacement of crowns and cast restorations, including
porcelain crowns, if such replacement occurs within five years
of the original placement.

Prosthodontics and Periodontics
Services for fixed or removable prosthodontics within the first
12 months of the insured person’s effective date.

Services for periodontics within the first 12 months of the
insured person’s effective date.

Diagnostic
Oral examinations exceeding two visits per insured per year.

More than one set of full-mouth x-rays or its equivalent per
insured in a three year period.

Preventive
Prophylaxis treatments exceeding two treatments per insured
per year.

Fluoride applications for patients over 18 years of age or
applications exceeding two visits per year.

Exclusions
The Plan does not provide benefits for:

+ Any amounts in excess of the maximum amount stated in

the “yearly maximum benefit” section or listed in the benefit

schedule.

- Services or supplies that UniCare considers to be not
medically necessary, experimental or investigative.

- Services received before your effective date or after your
coverage ends.

- Services for which no charge would be made to you in the
absence of insurance coverage or services for which you are
not legally obligated to pay.
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Any condition for which benefits could be recovered either
by adjudication, settlement, or otherwise under any workers’
compensation, employer’s liability law, or occupational
disease law, even if you do not claim those benefits.

Disease contracted or injuries sustained as a result of
declared or undeclared war and/or conditions caused by the
inadvertent release of nuclear energy when government
funds are available for treatment of illness or injury arising
from such release of nuclear energy.

Any services provided by a local, state, county or federal
government agency including any foreign government.

Professional services received from a person who lives in
the insured person's home or who is related to the insured
by blood, marriage or adoption.

Any services performed for cosmetic purposes unless they
are for the correction of functional disorders or as a result of
an accidental injury occurring while you were covered under
this policy.

Charges for treatment by other than a licensed dentist or
physician, except charges for dental prophylaxis performed
by a licensed dental hygienist, under the supervision and
direction of a dentist.

Replacement of an existing prosthesis which has been lost,
stolen, or which, in the opinion of a dentist, is or can be
made satisfactory.

Orthodontic services, braces, appliances and all related
services.

Diagnosis or treatment of the joint of the jaw and/or
occlusion services, supplies, or appliances provided in
connection with:

— any treatment to alter, correct, fix, improve, remove,
replace, reposition, restore, or otherwise treat the joint
of the jaw (temporomandibular joint).

— any treatment including crowns, caps, and/or bridges
to change the way the upper and lower teeth meet
(occlusion);

— treatment to change vertical dimension (the space
between the upper and lower jaw).

Procedures requiring appliances or restorations (other than
those for replacement of structure loss from caries) that are
necessary to alter, restore, or maintain occlusions.

Correction of congenital or developmental malformation.

If a policyholder transfers from the care of one dentist to
that of another dentist during the course of treatment or if
more than one dentist renders services for one dental
procedure, UniCare shall be liable only for the amount it
would have been liable for had one dentist rendered the
services.



Dental Insurance Plan Limitations & Exclusions ontnueq

- Prescribed drugs, premedication or analgesia.
- Oral hygiene instruction.
- Services for treatment of malignancies and neoplasms.

- All hospital costs and any additional fees charged by the
dentist for hospital treatment.

- Implants (materials implanted into or on bone or soft
tissue) or the removal of implants.

- Replacement of teeth missing prior to the effective date of
coverage.
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