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Addendum “G” — Vision Plan
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- A frame that costs more than the plan allowance
- Rimless frames

Additionally, costs for contact lenses/services in excess of the plan’s scheduled
reimbursement allowances are the responsibility of the patient.

NOT COVERED

The contract gives VBA the right to waive any of the plan limitations if, in the opinion of
our optometric consultants, it is necessary for the patient's welfare. VBA provides no
benefit for professional services or materials connected with the following:

- Orthoptics or vision training

-- Non-prescription lenses

-- Two pair of glasses in lieu of bifocals

- Medical or surgical treatment of the eyes

-- Any eye examination, or corrective eyewear, required by an employer
as a condition of employment

- Services or materials provided as a result of any Workers'
Compensation Law or similar legislation

-- Glasses and contacts during the same eligibility period

Lenses and frames furnished under this program which are lost or broken will not be
replaced except at the normal intervals when services are otherwise available.

NOTE: In addition, if the covered person does not obtain the VBA benefit form in
advance, but visits the Participating Doctor as a private patient, the Participating Doctor
is not obligated to accept VBA fees as full payment for these services, and may elect to
charge his or her usual and customary fees.
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Addendum “H” — HMO Retiree Plan

Delaware Valley Health Insurance Trust

Lower Merion Township

DVHIT HMO $10 primary, $15 specialist, $35 ER with Inpatient Hospitalization Copayment (this is a
grandfathered plan)

Primary Care Physician office visit
Non-routine after hours Primary Care Physician Visit

Home visit by Primary Care Physician
Periodic Health Assessment by Primary Care
Physicion

Hearing Screening

Specialist Office Visit

Routine GYN care
Immunizations (except for travel or employment)
Mammography

Chiropractic Care (spinal manipulation)

Outpatient surgery
Hospital unlimited inpatient stay

Hospitalization services (surgery, anesthesia, drugs,
inpatient doctor care, general nursing care,
administration of blood and non-experimental
oraan transolantation)

Diagnostic, laboratory and X-ray services

Allergy testing and treatment

Emergency Room Treatment

510 copay

$15 copay
$15 copay
510 copay
100%, subject to office visit copay

515 copay

515 copay
100%, subject to office visit copay
100%, no copay

100%, no copay. Up to 60 consecutive days per condition covered,
subject to significant improvement.

$100 copay (facility)

5240 copayment per admission (waived if readmitted within 90 days of
discharge for same diagnosis).

100%, no copay

100%, no copay

100%, subject to office visit copay

$35 copay, waived if admitted
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Addendum “H” — HMO Retiree Plan

Delaware Valley Health Insurance Trust

Lower Merion Township

DVHIT HMO $10 primary, $15 specialist, $35 ER with Inpatient Hospitalization Copayment (this is a
grandfathered plan)

Urgent Care Center $15 copay

Walk-in Clinic $15 copay

$15 copay, first visit only. Inpatient hospitalization copay per admission

Mot 1 : g :
aternity - OB care (including pre- and postnatal applies.

care)

100%, no copa
Newborn care (doctor and hospital) Pay

Well-baby/Well-child care $10 copay

Physical/Occupational/Speech Therapy 100% no copay. Up to 60 visits per calendar year.

100%, no copay. Up to 8 visits per calendar year. Conditions include

ic/Pleoptic Th
Orthaptic/Pleopskc Therapy Amblyopia, Strabismus, Non-Strabismic disorders.

Respiratory Therapy - preauthorization required 100%, no copay
Chemotherapy - preauthorization required 100%, no copay
Radiation Therapy- preauthorization required 100%, no copay
Home Health Care and Hospice 100%, no copay
Dialysis - preautharization required 100%, no copay
Skilled Nursing Facility 100%, no copay. Up to 180 days per calendar year.
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Addendum “H” — HMO Retiree Plan

Delaware Valley Health Insurance Trust

Lower Merion Township

DVHIT HMO $10 primary, $15 specialist, $35 ER with Inpatient Hospitalization Copayment (this is a

grandfathered plan)

Mental Health Services

Substance Abuse

Durable Medical Equipment

Inpatient hospitalization copay applies. Qutpatient $15 copay.

Inpatient hospitalization copay applies. Outpatient 515 copay.

100%, no copay

Prosthetics 100%, no copay
$15 copay, once every 24 months
Vision Exam Benefit
Lens Reimbursement N/A )
$1,500 per person or $3,000 per family annually
Annual copay maximum

Delaware Valley Health Insurance Trust

Value-Added Benefits

Heaith Club Membership Reimbursement

DVHIT affers a fitness reimbursement program. Up to 5250 per year with proof of 100
visits/payment.

Empioyee Assistance Program

An Employee Assistance Program offered through Human Management Services. This is
a confidential, integrated counseling and referral service available to employees and
eligible dependents provided by DVWCT and DVHIT.

Health Advocate

Aninnovative program designed to help employees and thelr familles navigate the
healthcare system. A Personal Health Advocate will assist with how to find the best
doctors, getting help for elderly parents, obtain unbiased health information, and help
with scheduling timely appointments. DVHIT provides the service as a value added
benefit, The Township also provided the service prior to joining DVHIT through a
separate contract.

Safety

DVHIT offers a safety or first ald course. Upon submission of paid recelpt, DVHIT will
relmburse the member 525 towards the cost of a safety or first ald course, or towards
the purchase of a bike helmet.
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Addendum “H” — HMO Retiree Plan

Delaware Valley Health Insurance Trust

Value-Added Benefits, Continued

Membier Wellness Progrom - Smoking Cessation,
Weight Management and Nutritional Counseling

DVHIT offers the Member Wellness Initiative Program. Program includes smoking cessatien,
weight management, hypertension and cholesterol management, diabetes management and
nutritional counseling. As 3 member of DVHIT, employees and spouses are eligible to participate
in the MWI program and take advantage of 2 healthier lifestyle. The first step of the program is to
obtain a comprehensive physical from your doctor. As an incentive for taking this first step, MWI
participants will receive a $100.00 ineentive upon receipt of a completed health assessment
packet, After completion of Step One, employees and spouses may participate in doctor-
recommended treatment plans and education.  Smoking cessation - -5100 incentive to complete
hospital-based program plus reimbursement of up to one month of OTC MRT with proof of class
participation and payment of MRT therapy. DVHIT wil! provide both a 5100 incentive plus
reimburse the cost of a hospital-based smoking cessation program and up to one menth of OTC
MRT {up to 5200). An MWI physical is required to take advantage of the incentive.

MNote: Prescription smoking cessation medications are not covered under the Value-Added
Benefits, Weight management - DVHIT offers a one-time relmbursement for up to six months of
‘Weight Walchers classes plus registration fee. Average reimbursement is $325.00. A MWI
physical is required for reimbursement. DVHIT will provide both the one-time Weight Watchers
reimbursement and an annual reimbursement of up to 5200 for a approved hospital-based
program. An MW physical is required to take advantage of these reimbursements. Nutritional
counseling - DVHIT - members can treat with a nutritionist, however a diagnosis is needed for a
chronic disease such as cardiovascular disease, diabetes, hypertension, eating disorders,
gastrointestinal disorders, seizures, and other conditions (2.g., chronic obstructive pulmonary
disease) based on the efficacy of diet and lifestyle on the treatment of these diseased states.
Treatment is coordinated with the PCP. Note - A diagnosis of “obesity” Is not covered for HMO
plans. DVHIT intends to mateh the |BC benefit to allow 100% coverage for nutritional counseling
for up to six sessions when members treat with an in-network provider. For plans with out-of-
netowrk benefits, deductible and coinsurance may apply.* Nutitional couseling is listed within
ohesity counseling, age 0-22 unlimitad visits, ages 22 and over 26 visits per calendar year, of which
up to 10 visits may be used for healthy diet counsefing.
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Addendum “H” — HMO Retiree Plan

Delaware Valley Health Insurance Trust

Value-Added Benefits, Continued

Hypertension and Cholesterol - Healthy Heart education classes are scheduled through local
haspitals once a physician makes a determination of the benefit of the program for his / her

t, 2nd provides a referral. Most programs are free, However, If there ks a fee, the Trust will

pa
Member Wellness Program - Hypertension, reimburse members the cost of the class with prior approval, Diabetes management education
Cholesterol and Diobetes Manogement classes are scheduled through local hospitals. Classes generally meet once per week over a three
to six week period. MWI participants who complete approved diabetes management education
classes are eligible to receive $100.00. An MW) physical is required to take advantage of the
incentive.

DVHIT provides a cash incentive of $150 for a preventative colenoscopy to eligible
Colonoscopy Incentive members and spouse over the age of 50, or age 40 and over with a family history of
colorectal cancer.

Female members age 40 and older (or age 40 and under if at high risk) are eligible to
receive a $100.00 incentive for obtaining a mammogram and cervical cancer screening
(Pap test). (Screenings must be done in the same calendar year.) Female members age
Women's Health Initiotive 25 to 39 are eligible to receive a $50.00 incentive for obtaining a cervical cancer
screening (Pap test). Women age 40 and over must complete both procedures in order
1o be eligible (total cash incentive $100.00). Both procedures must be completed
within the same calendar year.

COBRA Administration Administered by Township

DVHIT offers reimbursement towards childbirth classes and towards the purchase of a
breast pump. Reimbursement of lactation consultant services are avallable if eligible.
Upon submission of a paid receipt, the Trust will reimburse the member $50 towards
the cost of a childbirth class and up to 550 back for the purchase of a breast pump. If
the assistance of a lactation consultant is needed, the Trust will reimburse the member
up to 5100.

Baby BluePrints

Delaware Valley Health Insurance Trust

Value-Added Benefits, Continued

The biometric screening program is specifically designed to educate members on their
personal health risk factors and help them take the next steps to proactively manage
their health. Members who voluntarily participate in a biometric screening will receive
a Personal Health Risk Appralsal, Vital Signs screening {Height and Weight, Blood
Pressure, Pulse, Body Mass Index), Lab Profile (requires fasting), Blood Chemistry
including Glucose (diabetes screen), BUN/Creatinine (kidney screen), AST (liver &
cardiac screen) and Iron, Coronary Risk Profile: Cholesterol, HDL, LDL, HDL/LDL ratig,
Trighycerides, CBC: Complete blood count with differential, PSA: Prostate cancer screen
for males 40 years of age and older, Thyroid Panel: TSH, T3 Uptake, Calc Free T-4 and
Total T-4, EKG (Electrocardiogram), A confidential post-screen consultation to review
the participant’s Personal Health Risk Assessment with a PHS nurse. Participants who
complete the biometric screening and post-screen consultation will be eligible to
racelve a 550 incentive from the Health Trust. A minimum of 35 participants is required
to run an on-site program. Members of nelghboring participating municipalities may be
Invited to participate in order to comply with class minimums. Some program

Blometric Screenings restrictions may apply.

Plan designs subject to review by Aetna's Standards Management Unit. DVHIT reserves the right to revise and refine the MWI Program.
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