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CERTIFICATE OF COVERAGE

In consideration of the completed and received Application and timely payment of the Required Payments,
Insurance Company of Scott and White agrees to provide or arrange to provide the benefits specified in this
Agreement, in accordance with and subject to the terms stated herein and all applicable local, state and federal laws.
This Agreement, Application, forms and any attachments to them form the entire contract.

In consideration of the Health Plan's provision of those Health Care Services specified in this Agreement and subject
to the terms stated herein, You and the Contract Holder promise to pay all Required Payments when due, abide by
all of the terms of this Agreement and comply with all applicable local, state and federal laws.

Important Notices:

1. The initial rates agreed upon by Group and Insurance Company of Scott and White are effective
during the initial year from and after the Effective Date of this Agreement. Thereafter, Health Plan
reserves the right to change rates upon 60 days notice prior to renewal.

2. Insurance Company of Scott and White is a named fiduciary to review claims under this Agreement.
Group delegates to Health Plan the discretion to determine whether You and Your Covered
Dependents are entitled to the benefits of this Agreement. In making these determinations,
Health Plan has the authority to review claims in accord with the procedures contained herein and
to construe this Agreement to determine if You and Your Covered Dependents are entitled to its
benefits. If Group is subject to the Employee Retirement Income Security Act, a federal law, this
Agreement may be governed by the provisions of that law.

In witness whereof Insurance Company of Scott and White has caused this Health Care Agreement to be executed
as of the Effective Date.

Jeffrey C. Ingrum

President and Chief Executive Officer
Insurance Company of Scott and White
1206 West Campus Dr.

Temple, Texas 76502
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IMPORTANT NOTICE

To obtain information or make a complaint:

You may call Insurance Company of Scott and
White's toll-free telephone number for information
or to make a complaint at:

1-800-321-7947

You may also write to Insurance Company of Scott
and White at:

1206 West Campus Dr.
Temple, TX 76502

You may contact the Texas Department of
Insurance to obtain information on companies,
coverage, rights or complaints at

1-800-252-3439

You may write the Texas Department of Insurance:

P.O. Box 149104
Austin, TX 78714-9104
Fax: (512) 490-1007
Web: www.tdi.texas.gov
E-Mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES: Should you have a
dispute concerning your premium or about a claim
you should contact the company first. If the
dispute is not resolved, you may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY: This notice
is for information only and does not become a part
or condition of the attached document.

LE PPO TF 1/2017

AVISO IMPORTANTE

Para obtener informacidn o para presentar una
queja:

Usted puede llamar al nimero de teléfono gratuito
de Insurance Company of Scott and White's para
obtener informacion o para presenter una queja al:

1-800-321-7947

Usted también puede escribir a Insurance
Company of Scott and White:

1206 West Campus Dr.
Temple, TX 76502

Usted puede communicarse con el Departmento de
Seguros de Texas para obtener informacién sobre
compaiiias, coberturas, derechos o quejas al:

1-800-252-3439

Usted puede escribiral Departamento de Seguros
de Texas a:

P.O. Box 149104
Austin, TX 78714-9104
Fax: (512) 49021007
Sitio web: www.tdi.texas.gov
E-Mail: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES: Si tiene una disputa relacionada
con su prima de seguro o con una reclamacion,
usted debe comunicarse con la compaiiia primero.
Si la disputa no es resuelta, puede comunicarse con
el Departamento de Seguros de Texas.

UNA ESTE AVISO A SU POLIZA: Este aviso es
solamente para propésitos informativos y no se
convierte en parte o en condicién del documento
adjunto.


http://www.tdi.texas.gov/
mailto:ConsumerProtection@tdi.texas.gov
http://www.tdi.texas.gov/
mailto:ConsumerProtection@tdi.texas.gov
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1. DEFINITIONS

The following terms shall have the meaning stated. The various attachments to this Certificate of Coverage may
contain additional definitions which pertain to the Health Care Services set forth in this Agreement. Capitalized
words are defined terms throughout this Agreement.

1.1 “Acquired Brain Injury” means a neurological insult to the brain, which is not hereditary, congenital, or
degenerative, in which the injury to the brain has occurred after birth and results in a change in neuronal activity,
which results in an impairment of physical functioning, sensory processing, cognition, or psychosocial behavior.

1.2 “Adverse Determination” means a determination by Health Plan that the Health Care Services furnished or
proposed to be furnished to a member are not medically necessary as defined in this Certificate of Coverage or are
Experimental or Investigational.

13 “Age of Ineligibility” means the age at which dependents are no longer eligible for coverage, subject to the
definition of Eligible Dependent. Age of Ineligibility will be 26.

1.4 “Agreement” means this Insurance Company of Scott and White Certificate of Coverage and all attachments
and riders herein. This Plan is subject to the terms and conditions of the Policy that We have issued to the Group.

1.5 “Amino Acid-Based Elemental Formulas” means complete nutrition formulas designed for individuals who
have an immune response to allergens found in whole foods or formulas composed of whole proteins, fats, and/or
carbohydrates. Amino Acid-Based Elemental Formulas are made from individual (single) nonallergenic amino acids
(proteins) broken down to their “elemental level” so that they can be easily absorbed and digested.

1.6 “Appeal” is an oral or written request for Health Plan to reverse a previous decision.

1.7 “Application” means any document(s) which must be completed by or on behalf of a person in applying for
coverage.

1.8 “Applied Behavior Analysis” means the design, implementation and evaluation of systematic

environmental changes to produce socially significant change in human behavior through skill acquisition and the
reduction of problematic behavior. Applied Behavior Analysis includes direct observation and measurement of
behavior and the identification of functional relations between behavior and the environment. Contextual factors,
establishing operations, antecedent stimuli, positive reinforcers and other consequences are used to produce the
desired behavior change.

1.9 “Autism Spectrum Disorder” means a Neurobiological Disorder that includes autism, Asperger’s syndrome,
or Pervasive Developmental Disorder--Not Otherwise Specified.

1.10 “Certificate of Coverage” is the document issued to each Covered Employee describing the benefits under
the Group Policy.

1.11 “Chemical Dependency” means the abuse of, psychological or physical dependence on, or addiction to
alcohol or a Controlled Substance.

1.12 “Chemical Dependency Treatment Center” means a facility which provides a program for the Treatment of
Chemical Dependency pursuant to a written Treatment plan approved and monitored by a Network or Non-Network
Physician and which facility is also:

1) affiliated with a hospital under a contractual agreement with an established system for patient referral;
or
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2) accredited as a chemical dependency treatment center by the Joint Commission on Accreditation of
Health Care Organizations; or

3) licensed as a chemical dependency treatment program by the Texas Commission on Alcohol and Drug
Abuse; or

4) licensed, certified, or approved as a chemical dependency treatment program or center by any other
agency of the State of Texas having legal authority to so license, certify, or approve.

1.13 “Cognitive Communication Therapy” means services designed to address modalities of comprehension and
expression, including understanding, reading, writing, and verbal expression of information.

1.14 “Cognitive Rehabilitation Therapy” means services designed to address therapeutic cognitive activities,
based on an assessment and understanding of an Covered Person’s brain-behavioral deficits.

1.15 “Coinsurance” means the percentage of Covered Expenses You are responsible for paying (after the
applicable Deductibles are satisfied). Coinsurance does not include charges for services that are not Health Care
Services or charges in excess of Covered Expenses. These charges are Your responsibility and are not included in the
Coinsurance calculation.

1.16 “Community Reintegration Services” means services that facilitate the continuum of care as an affected
Covered Person transitions into the community.

1.17 “Complainant” means a member, or a physician, provider, or other person designated to act on behalf of a
member, who files a Complaint.

1.18 “Complaint” is any oral or written expression of dissatisfaction with any aspect of Health Plan’s operation,
including but not limited to dissatisfaction with plan administration; procedures related to review or Appeal of an
Adverse Determination; the denial, reduction, or termination of a service for reasons not related to medical
necessity; the way a service is provided; or disenrollment decisions expressed by a Complainant. The term does not
include a misunderstanding or a problem of misinformation that is resolved promptly by clearing up the
misunderstanding or supplying the appropriate information. The term does not include dissatisfaction or
disagreement with an Adverse Determination.

1.19 “Contract Date” means the date on which coverage for Your Employer’s Health Benefit Plan commences.

1.20 “Contract Holder” means the person or entity with whom the Health Plan has entered into an agreement
to provide Health Care Services. Under this Certificate of Coverage, the Group is the Contract Holder.

1.21 “Controlled Substance” means a Toxic Inhalant or a substance designated as a controlled substance in the
Texas Controlled Substances Act (Chapter 481 of Texas Health and Safety Code).

1.22 “Copayment” means the dollar amount or the percentage of the cost of Health Care Services, if any, shown
in the Schedule of Benefits payable by the Covered Person to the provider of care. Copayments do not count toward
any Deductible.

1.23 “Covered Dependent” means a member of the Covered Employee’s family who is eligible and has been
enrolled by ICSW under this Plan.

1.24 “Covered Employee” is the Eligible Employee whose Application has been received by ICSW for coverage
under the Plan.

1.25 “Covered Expenses” are the expenses incurred for Health Care Services. Covered Expenses for Health Care
Services received from Network Providers will not exceed the contracted rate. Covered Expenses for Health Care
Services received from non-Network Providers will not exceed Usual and Customary Rates. In addition, Covered
Expenses may be limited by other specific maximums described in this Plan. Covered Expenses are subject to
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applicable Deductibles and other benefit limits. An expense is incurred on the date the Covered Person receives the
service or supply. In some cases, Covered Expenses may be less than the amount that You are actually billed.

1.26 “Covered Person” means both the Covered Employee and all other Covered Dependents who are covered
under this Plan.

1.27 “Creditable Coverage” means any group health coverage or individual health coverage, including services
from insurance or a health maintenance organization, that qualifies under regulations implementing the Federal
Health Insurance Portability and Accountability Act of 1996 (Public Law 104-191), provided such coverage ended
within the sixty-three (63) day period directly preceding the applicant’s request to enroll in this Plan or any coverage
deemed creditable coverage under Texas law.

1.28 “Crisis Stabilization Unit” means an appropriately-licensed and accredited 24-hour residential program that
is usually short-term in nature that provides intensive supervision and highly structured activities to Covered Persons
who are demonstrating an acute demonstrable psychiatric crisis of moderate to severe proportions.

1.29 “Custodial Care” means care designed principally to assist an individual in engaging in the activities of daily
living, or services which constitute personal care, such as help in walking and getting in and out of bed; assistance in
bathing, dressing, feeding and using the toilet; preparation of special diets; and supervision of medication, which
can usually be self-administered and which does not entail or require the continuing attention of trained medical or
other paramedical personnel. Custodial Care is normally, but not necessarily, provided in a nursing home,
convalescent home, or rest home or similar institution.

1.30 “Deductible” means the dollar amount, if any, shown in the Schedule of Benefits payable by the Covered
Person for Health Care Services each Year before benefits under the Plan will be payable.

1.31 “Diabetic Equipment” means blood glucose monitors, including noninvasive glucose monitors and glucose
monitors designed to be used by or adapted for the legally blind; insulin pumps, both external and implantable, and
associated appurtenances, which include insulin infusion devices, batteries, skin preparation items, adhesive
supplies, infusion sets, insulin cartridges, durable and disposable devices to assist in the injection of insulin, and
other required disposable supplies; repairs and necessary maintenance of insulin pumps not otherwise provided for
under a manufacturer’s warranty or purchase agreement, and rental fees for pumps during the repair and necessary
maintenance; and podiatric appliances, including up to two pairs of therapeutic footwear per year, for the
prevention of complications associated with diabetes.

1.32 “Diabetic Self-Management Training” means any of the following training or instruction following initial
diagnosis of diabetes: instruction in the care and management of the condition, nutritional counseling, counseling
in the proper use of Diabetic Equipment and supplies, subsequent training or instruction necessitated by a significant
change in the Covered Person’s symptoms or condition which impacts the self-management regime, and appropriate
periodic or continuing education as warranted by the development of new techniques and Treatments for diabetes.

1.33 “Diabetic Supplies” means test strips specified for use with a corresponding blood glucose monitors, visual
reading and urine test strips and tablets which test for glucose, ketones and protein, lancets and lancet devices,
insulin and insulin analog preparations, injection aids, including devices used to assist with insulin injection and
needleless systems, insulin syringes, prescriptive and nonprescriptive oral agents for controlling blood sugar levels,
biohazard disposal containers, and glucagon emergency kits.

1.34 “Durable Medical Equipment” or “DME” means equipment that:

1) can withstand repeated use;

2) is primarily and customarily used to serve a medical purpose;

3) generally is not useful to a person in the absence of an iliness or injury; and
4) is appropriate for use in the home.
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All requirements of this definition must be met before an item can be considered to be Durable Medical
Equipment.

1.35 “Effective Date” means the date the coverage for You or Your Covered Dependent actually begins. It may
be different from the Eligibility Date or the Contract Date.

1.36 “Eligible Dependent” means a member of Your family who falls within one of the following categories:

1) Your legal spouse, under Texas law.
2) Your Son or Daughter who is:
a. Under the Age of Ineligibility; or
i. if the Age of Ineligibility or older
1. medically certified as disabled and dependent upon You; or
2. incapable of self-sustaining employment by reason of physical disability or mental
incapacity and chiefly dependent upon You for support and maintenance.
3) Your grandson or granddaughter who:
a. qualifies as a dependent of the Eligible Employee for federal income tax purposes at the time of
application;
b. isunmarried; and
is under the Age of Ineligibility; or
i. if the Age of Ineligibility or older
1. incapable of self-sustaining employment by reason of physical disability or mental
incapacity; and
2. chiefly dependent upon You for support and maintenance; and
4) Any child for whom You are obligated to provide health coverage by a Qualified Medical Support Order
pursuant to the terms of that order.

1.37 “Eligible Employee” means an Employee who works on a full-time basis and consistently works at least
thirty (30) hours a week. This term may also include a sole proprietor, a partner, or an independent contractor so
specified as an employee under the Group's Health Plan. The term does not include:

1) an Employee who works on a part-time, temporary, seasonal or substitute basis; or
2) an Employee who is covered under:
¢ another Health Benefit Plan;
¢ aself-funded or self-insured employee welfare benefit plan that provides health benefits and
that is established according to Employee Retirement Income Security Act of 1974 (29 U. S. C.
Section 1001 et seq.);
¢ Medicaid; even if the Employee elects not to be covered;
e another federal program such as TRICARE or Medicare, even if the employee elects not to be
covered; or
* abenefit plan established in another country, even if the Employee elects not to be covered.

1.38 “Eligibility Date” means the date the Covered Person satisfies the definition of either Eligible Employee or
Dependent and is in a class eligible for coverage under the Health Plan.

1.39 “Emergency Care” shall mean Health Care Services provided in a hospital emergency facility, freestanding
emergency medical care facility, or comparable facility to evaluate and stabilize medical conditions of a recent onset
and severity, including but not limited to severe pain, that would lead a prudent layperson, possessing an average
knowledge of medicine and health to believe that his or her condition, sickness, or injury is of such a nature that
failure to get immediate medical care could result in:

1) placing his or her health in serious jeopardy;
2) serious impairment to bodily functions;
3) serious dysfunction of any bodily organ or part;
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4) serious disfigurement; or
5) inthe case of a pregnant woman, serious jeopardy to the health of the fetus.

1.40 “Employee” means an individual employed by an Employer.
1.41 “Employer” means Group.
1.42 “Experimental” or “Investigational” means a health care Treatment, service, or device for which there is

early, developing scientific or clinical evidence demonstrating the potential efficacy of the Treatment, service or
device but yet not broadly accepted as the prevailing standard of care.

1.43 “Group” means Your Employer which is the party contracting with Health Plan to purchase coverage for its
Eligible Employees who become Covered Employees on an aggregate basis. Your Employer must pay the applicable
Premium Contribution for the plan selected for each Eligible Employee who elects to be covered. Your Employer
must be located within the Service Area. A Group must maintain a Minimum Group Size of at least two Eligible
Employees.

1.44 “Health Benefit Plan” means a group, blanket, or franchise insurance policy, a certificate issued under a
group policy, a group hospital service contract, or a group subscriber contract or evidence of coverage issued by a
health maintenance organization that provides benefits for health care services.

1.45 “Health Care Services” means those Medically Necessary services which are included in the Description of
Benefits and any amendments or riders thereto.

1.46 “Health Plan” means Insurance Company of Scott and White.

1.47 “Health Professionals” means those health care professionals, licensed in the State of Texas (or, in the case
of Health Care Services rendered on referral, licensed in the State in which that care is provided) who are associated
with, or engaged by, directly or indirectly, Health Plan to provide Health Care Services in the Service Area. "Health
Professionals" includes a Doctor of Dentistry, a Doctor of Podiatry, a Doctor of Optometry, a Doctor of Chiropractic,
a Doctor in Psychology, Acupuncturists, a Licensed Audiologist, a Licensed Speech-Language Pathologist, a Licensed
Hearing Aid Fitter and Dispenser, a Licensed Dietitian, a Licensed Master Social Worker-Advanced Clinical
Practitioner, a Licensed Professional Counselor or a Licensed Marriage and Family Therapist, and other practitioners
of the healing arts as specified in the Texas Insurance Code.

1.48 “Home Infusion Therapy” means drug infusion services provided when You or Your Covered Dependent is
medically homebound, or when Your home is determined by the Medical Director to be the most appropriate setting
for the drug infusion.

1.49 “ICSW, We, Our and Us” means Insurance Company of Scott and White an insurance company regulated
by the Texas Department of Insurance.

1.50 “Independent Review Organization” means an organization selected as provided under Texas Insurance
Code Chapter 4202.
1.51 “Individual Treatment Plan” means a Treatment plan prepared or approved by the Covered Person's

Network or non-Network Physician with specific attainable goals and objectives appropriate to both the Covered
Persons and the Treatment modality of the program.

1.52 “Late Enrollee” means an Employee or Dependent, eligible for enrollment in Health Plan, who requests
enrollment in Health Plan after the expiration of the initial enrollment period established under the terms of the first
Health Benefit Plan for which that Employee or Dependent is eligible through the Employer or after the expiration
of an Open Enrollment Period.
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1.53 “Life-Threatening Disease or Condition” means a disease or condition for which the likelihood of death is
probable unless the course of the disease or condition is interrupted.

1.54 “Medical Director” means any Physician designated by the Health Plan who shall have such responsibilities
for assuring the continuity, availability and accessibility of Health Care Services as shall be assigned. These
responsibilities include, but are not limited to, monitoring the programs of quality assurance, utilization review and
peer review; determining Medical Necessity; and determining whether or not a Treatment is Experimental or
Investigational.

1.55 “Medically Necessary” means those Health Care Services which, in the opinion of Covered Person's
healthcare provider whose opinions are subject to the review, approval or disapproval, and actions of the Medical
Director or the Quality Assurance Committee in their appointed duties, are:

1) essential to preserve the health of Covered Person; and

2) consistent with the symptoms or diagnosis and Treatment of the Covered Person's condition, disease,
ailment or injury; and

3) appropriate with regard to standards of good medical practice within the surrounding community; and

4) not solely for the convenience of the Covered Person, Covered Person's physician, hospital, or other
health care provider; and

5) the most appropriate supply or level of service which can be safely provided to the . Covered Person

1.56 “Medicare” means Title XVIII of the Social Security Act, and amendments thereto.

1.57 “Minimum Group Size” means the minimum number of Eligible Employees required to be employed by the
Employer in order to avoid termination of this Agreement. The Minimum Group Size is 2 Eligible Employees. A failure
to meet Minimum Group Size for at least six (6) consecutive months shall be grounds for termination of this
Agreement.

1.58 “Network Hospital” means an institution licensed by the State of Texas as a hospital which has contracted
or arranged with ICSW to provide Health Care Services to Covered Persons and which is listed by ICSW as a Network
Provider.

1.59 “Network Physician” means anyone licensed to practice medicine in the State of Texas and who has
executed a contract with ICSW to provide Health Care Services.

1.60 “Network Provider” means any person or entity that has contracted, directly or indirectly, with Health Plan
to provide Health Care Services to Covered Persons. Network Providers include but are not limited to: Network
Hospitals, Network Physicians, other contracted health care providers, within the Service Area.

1.61 “Neurobehavioral Testing” means an evaluation of the history of neurological and psychiatric difficulty,
current symptoms, current mental status, and premorbid history, including the identification of problematic
behavior and the relationship between behavior and the variables that control behavior. This may include interviews
of a Covered Person, a Covered Person’s family, or others.

1.62 “Neurobehavioral Treatment” means interventions that focus on behavior and the variables that control
behavior.
1.63 “Neurobiological Disorder” means an illness of the nervous system caused by genetic, metabolic, or other

biological factors.

1.64 “Neurocognitive Rehabilitation” means services designed to assist cognitively impaired Covered Person to
compensate for deficits in cognitive functioning by rebuilding cognitive skills and/or developing compensatory
strategies and techniques.
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1.65 “Neurocognitive Therapy” means services designed to address neurological deficits in informational
processing and to facilitate the development of higher level cognitive abilities.

1.66 “Neurofeedback Therapy” means services that utilize operant conditioning learning procedure based on
electroencephalography (EEG) parameters, and which are designed to result in improved mental performance and
behavior, and stabilized mood.

1.67 “Neuropsychological Testing” means the administering of a comprehensive battery of tests to evaluate
neurocognitive, behavioral, and emotional strengths and weaknesses and their relationship to normal and abnormal
central nervous system functioning.

1.68 “Neuropsychological Treatment” means interventions designed to improve or minimize deficits in
behavioral and cognitive processes.

1.69 “Neurophysiological Testing” means an evaluation of the functions of the nervous system.
1.70 “Neurophysiological Treatment” means interventions that focus on the functions of the nervous system.

1.71 “Non-Network Hospital” means a hospital that has not contracted with ICSW as a Network Hospital at the
time services are rendered.

1.72 “Non-Network Physician” means a physician who has not contracted with ICSW as a Network Physician at
the time services are rendered.

1.73 “Non-Network Provider” means a provider who has not contracted with ICSW as a Network Provider at the
time services are rendered.

1.74 “Open Enrollment Period” means the period each Year, at the time mutually designated by Health Plan and
Group of not less than thirty-one (31) consecutive days which any eligible person who meets the eligibility provisions
of this Agreement, including a Late Enrollee, on behalf of himself or his Eligible Dependents, may elect to become
enrolled under this Agreement. A completed Application form must be received by Health Plan within the Open
Enroliment Period and all other requirements of this Agreement must be met.

1.75 “Orthotic Device” means a custom-fitted or custom-fabricated medical device that is applied to a part of
the human body to correct a deformity, improve function, or relieve symptoms of a disease.

1.76 “Out-of-Pocket Expenses” means the portion of Covered Services for which a Covered Person is required
to pay at the time services and Treatments are received. Out-of-Pocket Expenses apply to Covered Services only.
Medical services and Treatments, which are not covered by this Plan or are not Medically Necessary, are not included
in determining Out-of-Pocket Expenses.

1.77 “Out-of-Pocket Maximum” means the total dollar amount of Out-of-Pocket Expenses which a Covered
Person will be required to pay for Covered Services during a Year. Out-of-Pocket Maximum is determined for
Covered Services and not for any medical services or Treatments which are not Medically Necessary or not covered.

1.78 “Out-of-Pocket Maximum, Family” means the total amount of Out-of-Pocket Expenses which one family
will be required to pay in any one Year.

1.79 “Outpatient Day Treatment Services” means structured services provided to address deficits in
physiological, behavioral and /or cognitive functions. Such services may be delivered in settings that include
transitional residential, community integration, or non-residential treatment settings.

1.80 “Permanent Legal Residence” means the address at which an Covered Person intends to reside during the
Year. For a student enrolled in an education, trade, or technical school, the Permanent Legal Residence is presumed
to be that of the parent with whom the Dependent resided prior to attending school.
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1.81 “Plan” means the set of benefits described in the Certificate of Coverage booklet and in the amendments
to this booklet (if any). This Plan is subject to the terms and conditions of the Policy We have issued to the Group. If
changes are made to the Policy or Plan, an amendment or revised booklet will be issued to the Group for distribution
to each Covered Employee affected by the chan