Physicians Plus
_I INSURANCE CORPORATION

2010 POS Three-Tier Schedule of Benefits

0P25G204

Co $25/50,C/A, ER $100, Dx $50, Ex 20

You are responsible for knowing the benefits and provisions of your Policy. Please read all documents carefully.

The following apply to all treatments, services and supplies:

* You and your covered dependents named on the Physicians Plus Insurance Corporation (Physicians Plus) identification (ID) card issued with the
policy are covered for treatments, services and supplies as described in the policy, subject to the terms conditions and provisions of the policy.

* The benefits in this policy are subject to the following provisions: This Schedule of Benefits indicates what you pay for covered services; please
consult your Medical Certificate for benefit details; services not covered, or beyond benefit maximums, are the member's responsibility and will not

apply to the Policy Deductible.

In Network Out of Network
Policy Deductible None $1,000 single/$2,000 family
Policy Coinsurance None 20%
Policy Maximum Out of Pocket (MOOP) None $5,000 single/$10,000 family

Policy Lifetime Maximum

$2,000,000 combined (In and Out of Network)

Qualified Maximum Dependent Age

18/27 DOB

OUTPATIENT SERVICES

You Pay: | Tier I;In Network ‘Tier 2;In Network

Tier 3; Out of Network

Child Office Visits (Ages 0—17)

Office Visit & Well Child Exam (each visit)

$25 $50

Deductible then 20%

Immediate/Urgent Care

Tier 2 Benefit Only | $50

Deductible then 20%

Allergy Testing & Injections

Covered in Full

Deductible then 20%

Immunizations: Age 0—6

Covered in Full

Deductible then 20%

Immunizations: Age 7—17

Covered in Full

Deductible then 20%

*Behavorial Health (BH) & Alcohol or Other DrugAbuse (AODA) Tier 2 Benefit Only | $50 Deductible then 20%
Ophthalmology Exam Tier 2 Benefit Only | $50 Deductible then 20%
Hearing Exam $25 $50 Deductible then 20%
Optometry/Vision Exams & Chiropractic Exam (each visit) | $25 Tier | Benefit Only | Deductible then 20%
Adult Office Visit (Age 18+)

Office Visit/Routine Exam (each visit) $25 $50 Deductible then 20%
Immediate/Urgent Care Tier 2 Benefit Only | $50 Deductible then 20%
Hearing Exam $25 $50 Deductible then 20%
Chiropractic & Optometry/Vision Exam (each visit) $25 Tier | Benefit Only | Deductible then 20%
Ophthalmology Exam Tier 2 Benefit Only | $50 Deductible then 20%
*Behavorial Health (BH) & Alcohol or Other DrugAbuse (AODA) Tier 2 Benefit Only | $50 Deductible then 20%

Allergy Testing & Injections

Covered in Full

Deductible then 20%

Pre/Post Maternity Care

Covered in Full

Deductible then 20%

Routine Mammograms

Covered in Full

Deductible then 20%

Emergency Services

Emergency Room Services $100 Deductible then 20%
Air Ambulance $25,000 per occurrence. $500 Deductible then 20%
Ground Ambulance $0 Deductible then 20%

Infertility/Conception Services

Diagnosis & Treatment Up to $2,000 per member per
lifetime. Coinsurance does not apply to Policy MOOP.

50% then Balance of Charges

Deductible then 50% of Cov.
Services and Bal. of Charges

Therapies: Physicial, Occupational & Speech Up to 50 combined visits.

0-5 visits

Covered in Full

Deductible then 20%

6 or more visits

$25

Deductible then 20%

Cardiac Rehabilitation Phase Il 8 weeks up to 36 visits.

Covered in Full

Deductible then 20%
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OUTPATIENT/AMBULATORY & *INPATIENT SURGERY & SERVICES

You Pay:

Tier | & 2;In Network

Tier 3; Out of Network

Outpatient/Ambulatory Surgery

Covered in Full

Deductible then 20%

Semi-private Room & Board

Covered in Full

Deductible then 20%

*Behavorial Health (BH) & Alcohol or Other DrugAbuse (AODA)

Covered in Full

Deductible then 20%

Labor & Delivery

Covered in Full

Deductible then 20%

X-rays & Laboratory Testing

Covered in Full

Deductible then 20%

Medication

Covered in Full

Deductible then 20%

Inpatient Therapy

Covered in Full

Deductible then 20%

Skilled Nursing Care

Covered in Full

Deductible then 20%

Skilled Nursing Facility Care 100 days combined
(In/Out of Network) max. benefit/confinement/member.

Covered in Full 100 days maximum
confinement per member

Deductible then 20% 30 days max.
confinement per member

Hospice Care

Covered in Full

Deductible then 20%

Injections

Covered in Full

Deductible then 20%

Covered in Full

Deductible then 20%

Colonoscopies

OTHER OUTPATIENT SERVICES

You Pay:

Tier | & 2;In Network

Tier 3; Out of Network

Radiation Therapy

Covered in Full

Deductible then 20%

X-rays & Laboratory Testing

Covered in Full

Deductible then 20%

CT/CAT Scans $50 Deductible then 20%
PET, MRI & MRA Scans $50 Deductible then 20%
Sleep Studies (Facility) $50 Deductible then 20%

Oral Surgery (Limited)

Covered in Full

Deductible then 20%

Office Surgery

Covered in Full

Deductible then 20%

*Hospice Care

Covered in Full

Deductible then 20%

Temporomandibular Joint Disorder Diagnostic procedures and
non-surgical treatment limited to $1,250/member/contract year.

See applicable type of service

See applicable type of service

*Home Health Services Limited to |00 visits/member/contract yr.

Covered in Full

Deductible then 20%

*Home Health Therapies Limited to 40 combined (physical,
occupational and speech) home visits per contract year.

Covered in Full

Deductible then 20%

*Medical Supplies: Including covered Diabetic Supplies, Medical
Equipment & Prosthetics Purchases over $5,000 require prior
authorization. Coinsurance does not apply to Policy MOOP.

20% up to $2,000 per member
per contract year. Paid in full
after $2,000.

20% after Deductible up to
$4,000 per member/contract
year. Paid in full after $4,000.

Insulin 30-day supply

$10

Hearing Aids (Ages 0—18) (In & Out of Network benefits
are combined) One standard model hearing aid per ear
replaceable every 36 months.

20% and Balance of Charges
beyond benefit limits.

Deductible then 20% and
Balance of Charges
beyond benefit limits.

Hearing Aids (Age 19+) Up to $400 (In & Out of Network combined)
per hearing aid per ear, replaceable every 36 months.

Balance of Charges
beyond benefit limits.

Deductible and Balance of
Charges beyond benefit limits.

*TRANSPLANTS & KIDNEY DISEASE

In Network, You Pay

Out of Network, You Pay

Kidney Disease & Transplant Up to $30,000 per member per
contract year (will not duplicate Medicare coverage).

See applicable type of service

Disease: See type of service.
Transplant: In Network Only.

Other COVERED Transplants Up to $500,000/member/lifetime.

See applicable type of service

In Network Benefit Only

* Indicates services that require written prior authorization from Physicians Plus.

Physicians Plus Insurance Corporation, 22 East Mifflin Street, Suite 200, Madison, WI 53703

Member Service: (608) 282-8900 or (800) 545-5015

E-mail: ppicinfo@pplusic.com Web: www.HealthyChoicesBigRewards.com

© 2009 Physicians Plus Insurance Corporation

P+ 4669-1001
Printed on Recycled Paper





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


