




































































































































































































































































Venue

The Agreement shall be governed by the laws of the State of Texas, and federal laws where applicable. Any action
at law or in equity, including any suit to enforce any of the terms, conditions, rights, or privileges under the
Agreement, shall be brought in a court located within the SWHP Service Area.
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Required Notices

Notice of Rights - 28 TAC §11.1612(c)

A health maintenance organization (HMO) plan provides no benefits for services you receive from out-of-network
physicians or providers, with specific exceptions as described in your evidence of coverage and below.

You have the right to an adequate network of in-network physicians and providers (known as "network physicians
and providers").

If you believe that the network is inadequate, you may file a complaint with the Texas Department of Insurance at:
www.tdi.texas.gov/consumer/complfrm.html.

If your HMO approves a referral for out-of-network services because no network physician or provider is available,
or if you have received out-of-network emergency care, the HMO must, in most cases, resolve the out-of-network
physician’s or provider's bill so that you only have to pay any applicable in-network copayment, coinsurance, and
deductible amounts.

You may obtain a current directory of network physicians and providers at the following website: swhp.org or by
calling 800-321-7947 for assistance in finding available network physicians and providers. If you relied on materially
inaccurate directory information, you may be entitled to have a claim by an out-of-network physician or provider
paid as if it were from a network physician or provider, if you present a copy of the inaccurate directory information
to the HMO, dated not more than 30 days before you received the service.

NOTICE OF SPECIAL TOLL-FREE COMPLAINT NUMBER — 28 TAC §11.1403(a)

TO MAKE A COMPLAINT ABOUT A PRIVATE PSYCHIATRIC HOSPITAL, CHEMICAL DEPENDENCY TREATMENT
CENTER, OR PSYCHIATRIC OR CHEMICAL DEPENDENCY SERVICES AT A GENERAL HOSPITAL, CALL:
1-800-832-9623

Your complaint will be referred to the state agency that regulates the hospital or chemical dependency treatment
center.

AVISO DE NUMERO TELEFONICO GRATIS ESPECIAL PARA QUEJAS

PARA SOMETER UNA QUEJA ACERCA DE UN HOSPITAL PSIQUIATRICO PRIVADO, DE CENTRO TRATAMIENTO PARA
LA DEPENDENCIA QUIMICA, DE SERVICIOS PSIQUIATRICOS O DE DEPENDENCIA QUIMICA EN UN HOSPITAL
GENERAL, LLAME A:

1-800-832-9623

Su queja sera referida a la agencia estatal que regula la hospital o centro de tratamiento para la dependencia
quimica.

Mandatory Benefit Notices

This notice is to advise you of certain coverage and/or benefits provided in the plan provided by the us. This notice
is required by legislation to be provided to you. If you have questions regarding this notice, call us at 800-321-7947.
If you have any questions about the claim procedures or the review procedure, call us at 800-321-7947 or write to
us at 1206 West Campus Drive, Temple, Texas 76502.

Mastectomy or Lymph Node Dissection - 28 TAC §21.2106(b)(1)
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Minimum Inpatient Stay: If due to treatment of breast cancer, any member covered by this plan has either a
mastectomy or a lymph node dissection, this plan will provide coverage for inpatient care for a minimum of:

e 48 hours following a mastectomy; and

e 24 hours following a lymph node dissection.

The minimum number of inpatient hours is not required if the member receiving the treatment and the attending
physician determine that a shorter period of inpatient care is appropriate.

Prohibitions: We may not (a) deny any member eligibility or continued eligibility or fail to renew this plan solely to
avoid providing the minimum inpatient hours; (b) provide money payments or rebates to encourage any member to
accept less than the minimum inpatient hours; (c) reduce or limit the amount paid to the attending physician, or
otherwise penalize the physician, because the physician required a member to receive the minimum inpatient hours;
or (d) provide financial or other incentives to the attending physician to encourage the physician to provide care that
is less than the minimum hours.

Coverage and/or Benefits for Reconstructive Surgery After Mastectomy - Enrollment- 28 TAC
$§21.2106(b)(2)

Coverage and/or benefits are provided to each member for reconstructive surgery after mastectomy, including:
e All stages of the reconstruction of the breast on which mastectomy has been performed.
e Surgery and reconstruction of the other breast to achieve a symmetrical appearance; and
e Prostheses and treatment of physical complications, including lymphedemas, at all stages of mastectomy.

The coverage and/or benefits must be provided in a manner determined to be appropriate in consultation with the
member and the attending physician.

Deductibles and copayment amounts will be the same as those applied to other similarly covered inpatient hospital
expense or medical-surgical expense, as shown on the Schedule of Benefits.

Prohibitions: We may not (a) offer the member a financial incentive to forego breast reconstruction or waive the
coverage and/or benefits shown above; (b) condition, limit, or deny any member's eligibility or continued eligibility
to enroll in the plan or fail to renew this plan solely to avoid providing the coverage and/or benefits shown above;
or (c) reduce or limit the amount paid to the physician or provider, nor otherwise penalize, or provide a financial
incentive to induce the physician or provider to provide care to a member in a manner inconsistent with the coverage
and/or benefits shown above.

Coverage and/or Benefits for Reconstructive Surgery After Mastectomy - Annual - 28 TAC §21.2106(b)(3)

Your contract, as required by the federal Women’s Health and Cancer Rights Act of 1998, provides benefits for
mastectomy-related services including reconstruction and surgery to achieve symmetry between the breasts,
prostheses, and complications resulting from a mastectomy (including lymphedema).

Examinations for Detection of Prostate Cancer - 28 TAC §21.2106(b)(4)

Benefits are provided for each male member for an annual medically recognized diagnostic examination for the
detection of prostate cancer. Benefits include:
e A physical examination for the detection of prostate cancer; and
e A prostate-specific antigen test for each covered male who is:
o Atleast 50 years of age; or
o Atleast 40 years of age with a family history of prostate cancer or other prostate cancer risk
factor.
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Inpatient Stay Following Birth of a Child - 28 TAC §21.2106(b)(5)

For each member covered for maternity/childbirth benefits, we will provide inpatient care for the mother and her
newborn child in a health care facility for a minimum of:

e 48 hours following an uncomplicated vaginal delivery; and

e 96 hours following an uncomplicated delivery by cesarean section.

This benefit does not require a female member who is eligible for maternity/childbirth benefits to (a) give birth in a
hospital or other health care facility; or (b) remain in a hospital or other health care facility for the minimum number
of hours following birth of the child.

If a covered mother or her newborn child is discharged before the 48 or 96 hours has expired, we will provide
coverage for post-delivery care. Post-delivery care includes parent education, assistance and training in breast-
feeding and bottle-feeding and the performance of any necessary and appropriate clinical tests. Care will be provided
by a physician, registered nurse or other appropriately licensed health care provider, and the mother will have the
option of receiving the care at her home, the health care provider's office, or a health care facility.

Prohibitions: We may not (a) modify the terms of this coverage based on any member requesting less than the
minimum coverage required; (b) offer the mother financial incentives or other compensation for waiver of the
minimum number of hours required; (c) refuse to accept a physician's recommendation for a specified period of
inpatient care made in consultation with the mother if the period recommended by the physician does not exceed
guidelines for prenatal care developed by nationally recognized professional associations of obstetricians and
gynecologists or pediatricians; (d) reduce payments or reimbursements below the usual and customary rate; or (e)
penalize a physician for recommending inpatient care for the mother or the newborn child.

Coverage for Tests for Detection of Colorectal Cancer - 28 TAC §21.2106(b)(6)

Benefits are provided, for each member in the plan who is 45 years of age or older and at normal risk for developing
colon cancer, for expenses incurred in conducting a medically recognized screening examination for the detection
of colorectal cancer. Benefits include:

e All colorectal cancer examinations, preventive services, and laboratory tests assigned a grade of “A” or “B”
by the United States Preventive Services Task Force for average-risk individuals, including the services that
may be assigned a grade of “A” or “B” in the future.

e An initial colonoscopy or other medical test or procedure for colorectal cancer screening and a follow-up
colonoscopy if the results of the initial colonoscopy, test, or procedure are abnormal.

Coverage of Tests for Detection of Human Papillomavirus, Ovarian Cancer, and Cervical Cancer - 28 TAC
$21.2106(b)(7)

Coverage is provided, for each woman enrolled in the plan who is 18 years of age or older for expenses incurred for
an annual, medically recognized diagnostic examination for the early detection of ovarian cancer and cervical cancer.
Coverage required under this section includes:

e aCA 125 blood test,

e a conventional pap smear screening or a screening using liquid- based cytology methods, as approved by
the FDA, alone or in combination with a test approved by the FDA for the detection of the human
papillomavirus, and

e any other test or screening approved by the FDA for the detection of ovarian cancer.

Coverage for Acquired Brain Injury - 28 TAC §21.3107(a)

Your health benefit plan coverage for an acquired brain injury includes the following services when they are
medically necessary:
e Cognitive rehabilitation therapy
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e  Cognitive communication therapy

e Neurocognitive therapy and rehabilitation

e Neurobehavioral, neurophysiological, neuropsychological, and psychophysiological testing and treatment

e Neurofeedback therapy and remediation

e Post-acute transition services and community reintegration services, including outpatient day treatment
services or other post-acute-care treatment services.

e Reasonable expenses related to periodic reevaluation of the care of an individual covered under the plan
who has incurred an acquired brain injury, has been unresponsive to treatment, and becomes responsive
to treatment at a later date, at which time the cognitive rehabilitation services would be a covered benefit.

The fact that an acquired brain injury does not result in hospitalization or acute-care treatment does not affect the
right of the insured or the enrollee to receive the preceding treatments or services commensurate with their
condition. Post-acute-care treatment or services may be obtained in any facility where those services may legally
be provided, including acute or post-acute rehabilitation hospitals, and assisted living facilities regulated under the
Health and Safety Code.

COVID-19

Scott and White Health Plan dba Baylor Scott & White Health Plan will not require a prospective or current member
to provide any documentation certifying receiving a COVID-19 vaccination or post-transmission recovery as a
condition for obtaining coverage or receiving benefits under this plan.

If any member has questions concerning the above, please call us at 800-321-7947 or write to us at 1206 West
Campus Drive, Temple, Texas 76502.
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How you’'re protected if your life or health insurance company fails

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered claims if your
life or health insurance company is insolvent (can't pay its debts). This notice summarizes your protections.

The Association will pay your claims, with some exceptions required by law, if your company is licensed in Texas
and a court has declared it insolvent. You must live in Texas when your company fails. If you don't live in Texas,
you may still have some protections.

For each insolvent company, the Association will pay a person’s claims only up to
these dollar limits set by law:

¢ Accident, accident and health, or health insurance (including HMOs):
o Up to $500,000 for health benefit plans, with some exceptions.
o Up to $300,000 for disability income benéfits.
o Up to $300,000 for long-term care insurance benefits.
o Up to $200,000 for all other types of health insurance.

Life insurance:
o Up to $100,000 in net cash surrender or withdrawal value.
o Up to $300,000 in death benefits.

¢ Individual annuities: Up to $250,000 in the present value of benefits, including cash surrender and
net cash withdrawal values.

e Other policy types: Limits for group policies, retirement plans and structured settlement annuities
are in Chapter 463 of the Texas Insurance Code.

e Individual aggregate limit: Up to $300,000 per person, regardless of the number of policies or
contracts. A limit of $500,000 may apply for people with health benefit plans.

¢ Parts of some policies might not be protected: For example, there is no protection for parts of a
policy or contract that the insurance company doesn’t guarantee, such as some additions to the value
of variable life or annuity policies.

To learn more about the Association and your For questions about insurance, contact:
protections, contact:

Texas Life and Health Insurance Guaranty Association Texas Department of Insurance

1717 West 6" Street, Suite 230 P.O. Box 12030

Austin, TX 78703-4776 Austin, TX 78711

1-800-982-6362 or www.txlifega.org 1-800-252-3439 or www.tdi.texas.gov

Note: You're receiving this notice because Texas law requires your insurance company to send you a summary
of your protections under the Texas Life and Health Insurance Guaranty Association Act (Insurance Code,
Chapter 463). There may be other exceptions that aren’t included in this notice. When choosing an
insurance company, you should not rely on the Association’s coverage. Texas law prohibits companies and
agents from using the Association as an inducement to buy insurance or HMO coverage.

Chapter 463 controls if there are differences between the law and this summary.



ATTACHMENT 2
SCOTT AND WHITE HEALTH PLAN
SERVICE AREAS

1. SERVICE AREAS

Figure 1 shows the approved Service Area of the Health Plan. Subscribers must work or reside inside of this Service
Area in order to be covered by the Health Plan.

Service Area Description:

All of the following counties in central Texas: Andrews, Armstrong, Austin, Bailey, Bastrop, Bell, Bexar, Blanco,
Borden, Bosque, Brazos, Brewster, Briscoe, Burleson, Burnet, Caldwell, Callahan, Carson, Castro, Childress,
Cochran, Coke, Coleman, Collin, Collingsworth, Comal, Comanche, Concho, Coryell, Cottle, Crane, Crockett, Crosby,
Dallam, Dallas, Dawson, Deaf Smith, Denton, Dickens, Donley, Eastland, Ector, El Paso, Ellis, Erath, Falls, Fayette,
Fisher, Floyd, Freestone, Gaines, Garza, Glasscock, Gray, Grayson, Grimes, Guadalupe, Hale, Hall, Hamilton,
Hansford, Hartley, Haskell, Hays, Hemphill, Hill, Hockley, Hood, Houston, Howard, Hutchinson, Irion, Johnson, Jones,
Kent, Kimble, King, Knox, Lamb, Lampasas, Lee, Leon, Limestone, Lipscomb, Llano, Loving, Lubbock, Lynn, Madison,
Martin, Mason, McCulloch, McLennan, Menard, Midland, Milam, Mills, Mitchell, Moore, Motley, Navarro, Nolan,
Ochiltree, Oldham, Parmer, Pecos, Potter, Randall, Reagan, Reeves, Roberts, Robertson, Rockwall, Runnels, San
Saba, Schleicher, Scurry, Shackelford, Sherman, Somervell, Stephens, Sterling, Stonewall, Sutton, Swisher, Tarrant,
Taylor, Terry, Throckmorton, Tom Green, Travis, Upton, Walker, Waller, Ward, Washington, Wheeler, Williamson,
Winkler and Yoakum counties.

2. ADMITTING HOSPITALS

Following Figure 1 is a listing of the names and addresses of the admitting hospitals in the service area.
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ADMINISTRATIVE OFFICES

SCOTT AND WHITE HEALTH PLAN
TEMPLE OFFICE

1206 West Campus Dr.

Temple, Texas 76502

ADMITTING HOSPITALS

HENDRICK MEDICAL CENTER
1900 Pine St.
Abilene, TX 79601

METHODIST HOSPITAL FOR SURGERY
1701 Dallas Pkwy
Addison, TX 75001

BAPTIST ST. ANTHONY HEALTH SYSTEM
1600 Wallace
Amarillo, TX 79105

PHYSICIANS SURGICAL HOSPITAL
6819 Plum Creek Dr.
Amarillo, TX 79124

BAYLOR ORTHOPEDIC & SPINE HOSPITAL
AT ARLINGTON

707 Highlander Blvd

Arlington, TX 76015

BAYLOR SCOTT & WHITE EMERGENCY
HOSPITAL

26791 Highway 380 East

Aubrey, TX 76227

BAYLOR SCOTT & WHITE MEDICAL
CENTER-AUSTIN

5245 W. Highway 290

Austin, TX 78735

THE HOSPITAL AT WESTLAKE MEDICAL
CENTER

5656 Bee Caves Road, M302

Austin, TX 78746

BALLINGER MEMORIAL HOSPITAL
608 Avenue B
Ballinger, TX 76821

REAGAN MEMORIAL HOSPITAL
1300 N. Main St.
Big Lake, TX 76932

HEART OF TEXAS MEMORIAL HOSPITAL
2008 Nine Road
Brady, TX 76825

BAYLOR SCOTT & WHITE MEDICAL
CENTER-BRENHAM

700 Medical Parkway

Brenham, TX 77833

VALLEY BAPTIST MEDICAL CENTER —
BROWNSVILLE

1040 West Jefferson

Brownsville, TX 78520

BAYLOR SCOTT & WHITE MEDICAL
CENTER-BUDA

5330 Overpass Rd

Buda, TX 78610

BAYLOR SCOTT & WHITE EMERGENCY
HOSPITAL BURLESON

12500 South Freeway, Suite 100
Burleson, TX 76028

GOODALL-WITCHER HOSPITAL
101 Posey Ave.
Clifton, TX 76634

COLEMAN COUNTY MEDICAL CENTER
310 South Pecos
Coleman, TX 76834

BAYLOR SCOTT & WHITE MEDICAL
CENTER—COLLEGE STATION

700 Scott & White Drive

College Station, TX 77845

BAYLOR SCOTT AND WHITE EMERGENCY
HOSPITAL COLLEYVILLE

5500 Colleyville Blvd

Colleyville, TX 76034

BAYLOR MEDICAL CENTER AT UPTOWN
2727 East Lemmon Avenue
Dallas, TX 75204

BAYLOR RESEARCH INSTITUTE
3310 Live Oak Street, Suite 501
Dallas, TX 75204

BAYLOR SCOTT AND WHITE HEART AND
VASCULAR HOSPITAL-DALLAS

621 Hall Street

Dallas, TX 75246

BAYLOR T BOONE PICKENS CANCER
HOSPITAL

3410 Worth Street

Dallas, TX 75246

BAYLOR UNIVERSITY MEDICAL CENTER
3500 Gaston Avenue
Dallas, TX 75246

CHILDREN’S MEDICAL CENTER-DALLAS
2222 Medical District Drive
Dallas, TX 75235

CHILDREN’S MEDICAL CENTER-DALLAS
1935 Medical District Drive
Dallas, TX 75235

CITY HOSPITAL AT WHITE ROCK
9440 Poppy Drive
Dallas, TX 75218
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METHODIST CHARLTON MEDICAL CENTER
3500 Wheatland Rd
Dallas, TX 75237

METHODIST DALLAS MEDICAL CENTER
1441 North Beckley Ave.
Dallas, TX 75203

NORTH CENTRAL SURGICAL CENTER
9301 North Central Expressway, Suite 100
Dallas, TX 75231

OUR CHILDREN’S HOUSE
1340 Empire Central Drive
Dallas, TX 75247

TEXAS SCOTTISH RITE HOSPITAL FOR
CHILDREN

2222 Welborn Street

Dallas, TX 75219

BAYLOR SCOTT & WHITE THE HEART
HOSPITAL-DENTON

2801 South Mayhill Road

Denton, TX 76208

EASTLAND MEMORIAL HOSPITAL
DISTRICT

304 South Daugherty Street
Eastland, TX 76448

CONCHO COUNTY HOSPITAL
614 Eaker Street
Eden, TX 76837

SIERRA MEDICAL CENTER
1625 Medical Center Dr.
El Paso, TX 79902

THE HOSPITALS OF PROVIDENCE- EAST
CAMPUS

3280 Joe Battle Blvd.

El Paso, TX 79938

THE HOSPITALS OF PROVIDENCE
EMERGENCY ROOM MONTWOOD
1890 George Dieter Drive

El Paso, TX 79936

THE HOSPITALS OF PROVIDENCE
TRANSMOUNTAIN CAMPUS
2600 Transmountain Road

El Paso, TX 79911

SCHLEICHER COUNTY MEDICAL CENTER
102 N US Hwy 277
Eldorado, TX 76936

FREESTONE MEDICAL CENTER
125 Newman Street
Fairfield, TX 75840

BAYLOR SCOTT & WHITE ALL SAINTS
MEDICAL CENTER FORT WORTH
1400 8t Avenue

Fort Worth, TX 76104

BAYLOR SCOTT & WHITE HEART AND
VASCULAR HOSPITAL-FORT WORTH
1400 Eighth Avenue

Fort Worth, TX 76104

BAYLOR SURGICAL HOSPITAL AT FORT
WORTH

1800 Park Place Avenue

Fort Worth, TX 76110

COOK CHILDREN’S MEDICAL CENTER
801 7t" Avenue
Fort Worth, TX 76104

BAYLOR SCOTT & WHITE MEDICAL
CENTER - CENTENNIAL

12505 Lebanon Road

Frisco, TX 75035

BAYLOR SCOTT & WHITE MEDICAL
CENTER AT FRISCO

5601 Warren Parkway

Frisco, TX 75034

TEXAS SCOTTISH RITE HOSPITAL FOR
CHILDREN

5700 Dallas Parkway

Frisco, TX 75034

TEXAS SCOTTISH RITE HOSPITAL FOR
CHILDREN

3800 Gaylord Parkway, Suite 850
Frisco, TX 75034

CORYELL MEMORIAL HOSPITAL
1507 West Main Street
Gatesville, TX 76528

GLEN ROSE MEDICAL CENTER
1021 Holden Street
Glen Rose, TX 76043

BAYLOR SCOTT & WHITE EMERGENCY
HOSPITAL GRAND PRAIRIE

3095 Kingswood Blvd., Suite 100
Grand Prairie, TX 75052

BAYLOR SCOTT & WHITE MEDICAL
CENTER - GRAPEVINE

1650 West College

Grapevine, TX 76051

LIMESTONE MEDICAL CENTER
701 McClintic Drive
Groesbeck, TX 76642

HAMILTON GENERAL HOSPITAL
400 North Brown
Hamilton, TX 76531

SETON MEDICAL CENTER HARKER
HEIGHTS

850 W Central TX Expressway
Harker Heights, TX 76548

VALLEY BAPTIST MEDICAL CENTER-
HARLINGEN

2101 Pease Street

Harlingen, TX 78550

VALLEY BAPTIST MEDICAL CENTER-
HARLINGEN

1717 Treasure Hills Blvd

Harlingen, TX 78550

HILL REGIONAL HOSPITAL
101 Circle Drive
Hillsboro, TX 76645

THE HOSPITALS OF PROVIDENCE
HORIZON CITY CAMPUS

13600 Horizon Blvd, Suite 100
Horizon City, TX 79928

TEXAS CHILDREN’S HOSPITAL
1-10 and Barker Cypress, 18200 Katy Fwy.
Houston, TX 77094

TEXAS CHILDREN’S HOSPITAL
6621 Fannin Street
Houston, TX 77030

HUNTSVILLE MEMORIAL HOSPITAL
110 Memorial Hospital Drive
Huntsville, TX 77340

BAYLOR SCOTT & WHITE MEDICAL
CENTER-IRVING

1901 North MacArthur Blvd
Irving, TX 75061

BAYLOR SURGICAL HOSPITAL AT LAS
COLINAS

400 West 1-635, Suite 101

Irving, TX 75063

KIMBLE HOSPITAL
349 Reid Road
Junction, TX 76849
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BAYLOR SCOTT & WHITE EMERGENCY
HOSPITAL KELLER

620 South Main Street, Suite 100
Keller, TX 76248

ADVENTHEALTH CENTRAL TEXAS
2201 South Clear Creek Road
Killeen, TX 76549

ST. MARK’S MEDICAL CENTER
One St. Mark’s Place
La Grange, TX 78945

BAYLOR SCOTT & WHITE MEDICAL
CENTER —LAKEWAY

100 Medical Parkway

Lakeway, TX 78738

ADVENTHEALTH ROLLINS BROOK
608 North Key Avenue
Lampasas, TX 76550

CRESCENT MEDICAL CENTER LANCASTER
2600 W Pleasant Run
Lancaster, TX 75146

COVENANT HOSPITAL LEVELLAND
1900 South College Avenue
Levelland, TX 79336

BAYLOR SCOTT & WHITE MEDICAL
CENTER —LLANO

200 West Ollie Street

Llano, TX 78643

COVENANT CHILDREN’S HOSPITAL
4015 22N° pj
Lubbock, TX 79410

COVENANT MEDICAL CENTER
3615 19™ Street
Lubbock, TX 79410

GRACE MEDICAL CENTER
2412 50 Street
Lubbock, TX 79412

BAYLOR SCOTT & WHITE EMERGENCY
HOSPITAL MANSFIELD

1776 North US 287, Suite 100
Mansfield, TX 76063

METHODIST MANSFIELD MEDICAL
CENTER

2700 East Broad St.

Mansfield, TX 76063

BAYLOR SCOTT & WHITE MEDICAL
CENTER —MARBLE FALLS

810 West Hwy 71

Marble Falls, TX 78654

FALLS COMMUNITY HOSPITAL
322 Coleman Street
Marlin, TX 76661

BAYLOR SCOTT & WHITE HEART AND
VASCULAR HOSPITAL-MCKINNEY
5268 West University Drive
McKinney, TX 75071

BAYLOR SCOTT & WHITE MEDICAL
CENTER-MCKINNEY

5252 West University Drive
McKinney, TX 75071

METHODIST MCKINNEY HOSPITAL
8000 W Eldorado Pkwy
McKinney, TX 75070

RESOLUTE HEALTH HOSPITAL
555 Creekside Crossing
New Braunfels, TX 78130

BAYLOR SCOTT & WHITE MEDICAL
CENTER -PFLUGERVILLE

2600 E. Pflugerville Parkway, Suite 100
Pflugerville, TX 78660

COVENANT HOSPITAL PLAINVIEW
2601 Dimmitt Road
Plainview, TX 79072

COVENANT HOSPITAL PLAINVIEW-SWING
BED UNIT

2601 Dimmitt Road

Plainview, TX 79072

BAYLOR SCOTT & WHITE MEDICAL
CENTER-PLANO

4700 Alliance Blvd

Plano, TX 75093

BAYLOR SCOTT & WHITE THE HEART
HOSPITAL-PLANO

1100 Allied Drive

Plano, TX 75093

BAYLOR SCOTT AND WHITE EMERGENCY
HOSPITAL MURPHY

511 FM 544, Suite 100

Plano, TX 75094

CHILDREN’S MEDICAL CENTER-DALLAS
7000 N. Preston Road, Suite 100
Plano, TX 75024

CHILDREN’S MEDICAL CENTER-PLANO
7601 Preston Road
Plano, TX 75024

TEXAS SCOTTISH RITE HOSPITAL FOR
CHILDREN

7000 West Plano Parkway, Suite 110
Plano, TX 75093

METHODIST RICHARDSON MEDICAL
CENTER

2831 E President George Bush Hwy.
Richardson, TX 75082

BAYLOR SCOTT & WHITE EMERGENCY
HOSPITAL ROCKWALL

1975 Alpha, Suite 100

Rockwall, TX 75087

CHILDREN’S MEDICAL CENTER-DALLAS
1005 West Ralph Hall Parkway, Suite 233
Rockwall, TX 75032

BAYLOR SCOTT & WHITE MEDICAL
CENTER —ROUND ROCK

300 University Blvd

Round Rock, TX 78665

BAYLOR SCOTT & WHITE MEDICAL
CENTER —LAKE POINTE

6800 Scenic Drive

Rowlett, TX 75088

SHANNON MEDICAL CENTER
120 East Harris
San Angelo, TX 76903

BAPTIST MEDICAL CENTER
111 Dallas St.
San Antonio, TX 78205

FOUNDATION SURGICAL HOSPITAL OF
SAN ANTONIO

9522 Huebner Road

San Antonio, TX 78240
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MISSION TRAIL BAPTIST HOSPITAL
3333 Research Plaza
San Antonio, TX 78235

NORTH CENTRAL BAPTIST HOSPITAL
520 Madison Oak
San Antonio, TX 78258

NORTH EAST BAPTIST HOSPITAL
8811 Village
San Antonio, TX 78217

SOUTH TEXAS SPINE & SURGICAL
HOSPITAL

18600 North Hardy Oak Blvd.
San Antonio, Texas 78258

ST LUKE’S BAPTIST HOSPITAL
7930 Floyd Curl
San Antonio, TX 78229

UNIVERSITY HEALTH SYSTEM
4502 Medical Drive, 5% Floor
San Antonio, TX 78229

CENTRAL TEXAS MEDICAL CENTER
1340 Wonder World Dr, Bldg 2,
Suite 2100

San Marcos, TX 78666

CENTRAL TEXAS MEDICAL CENTER
1301 Wonder World Drive
San Marcos, TX 78666

BAYLOR SCOTT & WHITE SURGICAL
HOSPITAL AT SHERMAN

3601 N. Calais St.

Sherman, TX 75090

WILSON N JONES REGIONAL MEDICAL
CENTER

500 N. Highland Avenue

Sherman, TX 75092

LILLIAN M HUDSPETH MEMORIAL
HOSPITAL

308 Hudspeth Street

Sonora, TX 76950

METHODIST SOUTHLAKE HOSPITAL
421 E State Hwy. 114
Southlake, TX 76092

BAYLOR SCOTT & WHITE MEDICAL
CENTER-SUNNYVALE

231 South Collins Road

Sunnyvale, TX 75182

BAYLOR SCOTT & WHITE MEDICAL
CENTER-TAYLOR

305 Mallard Lane

Taylor, TX 76574

BAYLOR SCOTT & WHITE McLANE
CHILDREN’S MEDICAL CENTER
1901 SW HK Dodgen Loop
Temple, TX 76502

BAYLOR SCOTT & WHITE MEDICAL
CENTER-TEMPLE

2401 South 31 Street

Temple, TX 76508

BAYLOR SCOTT & WHITE MEDICAL
CENTER AT TROPHY CLUB

2850 East State Highway 114
Trophy Club, TX 76262

BAYLOR SCOTT & WHITE TEXAS SPINE &
JOINT HOSPITAL

1814 Roseland Blvd

Tyler, TX 75701

BAYLOR SCOTT & WHITE MEDICAL
CENTER-HILLCREST

100 Hillcrest Medical Blvd

Waco, TX 76712

PROVIDENCE HEALTH CENTER
6901 Medical Parkway
Waco, TX 76712

BAYLOR SCOTT & WHITE MEDICAL
CENTER AT WAXAHACHIE

2400 North 1-35E

Waxahachie, TX 75165

NORTH RUNNELS HOSPITAL
7821 State Highway 153
Winters, TX 79567
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%"6 BaylorScott&White Individual Schedule of Benefits

‘QI Health Plan Consumer Choice Health Maintenance Organization
BSW Preferred

BSW Prime Silver HMO 008 - CSR 87% AV

40788TX0460008-05

SHIW1M27

This Consumer Choice of Benefits Health Maintenance Organization health care plan, either in whole or in part, does not provide state-
mandated health benefits normally required in Evidence of Coverage in Texas. This standard health benefit plan may provide a more
affordable health plan for you although, at the same time, it may provide you with fewer health plan benefits than those normally
included as state-mandated health benefits in Texas. Please consult with your insurance agent to discover which state-mandated
health benefits are excluded in the Evidence of Coverage. The following is a summary of the copayment amounts members must pay
when receiving the covered benefits listed below. Refer to the Evidence of Coverage for a detailed explanation of covered and non-
covered benefits. If you have any questions or would like more information about the Issuer’s medical and pharmacy benefits go to
swhp.org or contact Customer Service, Monday through Friday, 7:00 a.m. — 7:00 p.m. CT, at 844-633-5325, TTY Line 711.

The Issuer does not discriminate based on race, color, national origin, disability, age, sex, gender identity, sexual orientation, political
affiliation or expression, or health status in the administration of the plan, including enroliment and benefit determinations.

Plan Year Calendar Year

$1,800 per Member
$3,600 per Family

Medical Deductible

ACA Preventive Drugs and Tier 1 : S0 Tier 2-4 and preferred
Pharmacy Deductible diabetic test strips for blood glucose monitors : Integrated with
Medical

Maximum Out of Pocket

) ) . $1,800 per Member
Includes Medical Deductible, Pharmacy Deductible and $3,600 per Family
Copayments. ’

Annual Maximum Unlimited

Participating Provider Non-Participating Provider
Member Copayment Member Copayment

Medical Benefits

Adult PCP Office Visit

Office visit charge applies when seen by a
physician and/or a licensed clinician under the
supervision of the physician.

$10 copayment per visit Not covered

Pediatric PCP Office Visit

For a covered dependent through the age of 18.
Office visit charge applies when seen by a No charge Not covered
physician and/or a licensed clinician under the
supervision of the physician.

Specialist Physician Office Visit
Office visit charge applies when seen by a

. . L 30 copayment per visit Not covered
physician and/or a licensed clinician under the ? pay P
supervision of the physician.
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Participating Provider Non-Participating Provider

Medical Benefits

Member Copayment Member Copayment
Adult Annual Routine Eye Exam Not covered Not covered
:g;az:\jeArzgzaeIpRe?::ei::tEhyrZE;:The age of 18. »30 copayment per visit Not covered
:g;a(t::\‘;ePrrtleedsf'Jr;zteizge?{cetﬁre:J;h the age of 18. 230 copayment per pair Not covered
Dental Care Not covered Not covered

For a covered dependent through the age of 18.

Preventive Care

Routine Annual Physical Exam, Immunizations,
Well-Baby Care, Well-Child Care, Cancer
Screening Mammography, Bone Mass
Measurement for Osteoporosis, Prostate Cancer
Screening Exam, Colorectal Cancer Screening
Exam, Ovarian and Cervical Cancer Screening No charge Not covered
Exam, Prenatal Visits, Tubal Ligation,
Cardiovascular Disease Screening*, any
evidence-based items or services that have in
effect a rating of “A” or “B” in the current
recommendations of the United States
Preventive Services Task Force.

Allergy Testing, Serum, and Injections 0% after deductible Not covered

Diagnostic Test .

R:)ugtine I;b EKG and X-rays 0% after deductible Not covered

Imaging and Radiology (Including Facility and

Physician charges) o .

Angiography, CT Scans, MRIs, Myelography, PET 0% after deductible Not covered

Scans, Stress Tests.

Outpatient Surgery Procedure (Including Facility

charges)

Medical Injectables, Medical Supplies, 0% after deductible Not covered

Observation Unit, Surgical Procedures, Pain

Management.

Outpatient Physician Services 0% after deductible Not covered

Emergency Care

Copa.ym.ent.walved if episode I"ESl:l|.tS " - 0% after deductible 0% after deductible

hospitalization for the same condition within 24

hours.

Ambulance Transportation . .

Grou:d or Air P ! 0% after deductible 0% after deductible

Urgent Care $30 copayment per visit $30 copayment per visit
SWHP INDV HMO CC SOB 01-2022 Page 2 of 6 HCCISW22
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Medical Benefits

Participating Provider

Member Copayment

Non-Participating Provider
Member Copayment

Inpatient Care (Including Facility and Physician
charges)

Pre-admission Testing, Prescription Drugs,
Specialty Pharmacy Drugs, Medical Injectables,
Medical Supplies, Blood and Blood Products,
Laboratory Tests and X-rays, Pain Management,
Maternity Labor and Delivery, Surgical
Procedures, Operating and Recovery Room,
Neonatal Intensive Care Unit (NICU), Intensive
Care Unit (ICU), Coronary Care Unit,
Rehabilitation Facility, Mental Health Care,
Serious Mental Iliness, Chemical Dependency.

0% after deductible

Not covered

Skilled Nursing Facility*

0% after deductible

Not covered

Adult Outpatient Mental Health Care, Serious
Mental lliness and Chemical Dependency

$10 copayment per office visit, 0%
after deductible for all other
outpatient services

Not covered

Pediatric Outpatient Mental Health Care,
Serious Mental lliness and Chemical
Dependency

No charge

Not covered

Maternity Care and Family Planning
Postnatal Care, Family Planning (as medically
necessary).

$10 copayment per visit

Not covered

Infertility (Diagnosis Only)

$30 copayment per visit

Not covered

Rehabilitation*
Physical Therapy, Occupational Therapy, Speech
Therapy, Chiropractic Care.

$10 copayment per visit

Not covered

Habilitation*
Physical Therapy, Occupational Therapy, Speech
Therapy, Chiropractic Care.

$10 copayment per visit

Not covered

Home Health Care*

0% after deductible

Not covered

Hospice Care

0% after deductible

Not covered

Durable Medical Equipment (DME)
Orthotics; Prosthetics

0% after deductible

Not covered

Diabetes Management
Diabetes Self-Management Training, Diabetes
Education, Diabetes Care Management.

$10 copayment per visit

Not covered

Diabetes Equipment and Supplies

Same as DME or pharmacy, as
appropriate

Not covered

Nutritional Counseling

$10 copayment per visit

Not covered

Hearing Aids* and Cochlear Implants

0% after deductible

Not covered

Telehealth Service and Virtual Visits

No charge

Not covered

SWHP INDV HMO CC SOB 01-2022
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Medical Benefits

Participating Provider

Member Copayment

Non-Participating Provider
Member Copayment

Other Telehealth Service and Telemedicine
Medical Service

The amount of the deductible or
copayment may not exceed the
amount of the deductible or
copayment required for a
comparable medical service
provided through a face-to-face
consultation.

Not covered

Amino Acid Based Elemental Formulas

0% after deductible

Not covered

Other Medical Benefits

Including, but not limited to Acquired Brain
Injury, Autism Spectrum Disorder,
Chemotherapy, Craniofacial Abnormalities,
Limited Accidental Dental, Organ and Tissue
Transplants, Phenylketonuria (PKU) or Heritable
Metabolic Disease, Temporomandibular Joint
Pain Dysfunction Syndrome (TMJ).

Depending upon location of service,
benefits will be the same as those
stated under each covered benefit

category in this Schedule of
Benefits.

Not covered

All Other Covered Medical Benefits
(not specified herein)

0% after deductible

Not covered
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30-day 90-day per Copayme
Standard Maintenance**
ACA preventive drugs No charge No charge Not covered
Tier 1 $15 copayment per S45 copayment per

Generic drugs

prescription

prescription

Not covered

Tier 2
Preferred brand name drugs

0% after deductible

0% after deductible

Not covered

Tier 3
Non-preferred drugs

0% after deductible

0% after deductible

Not covered

Tier 4
Specialty pharmacy drugs and
oral anticancer medications

0% after deductible

Not covered

Not covered

Preferred diabetes test strips
for blood glucose monitors

0% after deductible

0% after deductible

Not covered

Non-preferred diabetes test
strips for blood glucose
monitors

Non-formulary

Non-formulary

Not covered

**Maintenance drugs are allowed up to a 90-day supply if obtained through a Baylor Scott & White Pharmacy or participating
pharmacy. Mail Order: Available for a 1- to 90-day supply. Non-maintenance drugs obtained through mail order are limited to a
30-day supply maximum. Some specialty pharmacy drugs may require preauthorization. 30-day supply only. Formulary insulin
prescriptions have a maximum copayment of $25 per prescription per 30-day supply.
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Covered Benefit Limitations*

Cardiovascular Disease Screening
Limited to once every 5 years.

Rehabilitation

Limited to 35 combined visits per plan year

Limits do not apply for therapies for children with developmental delays, Autism Spectrum Disorder, and mental health
services.

Habilitation

Limited to 35 combined visits per plan year

Limits do not apply for therapies for children with developmental delays, Autism Spectrum Disorder, and mental health
services.

Hearing Aids
Limited to one device per ear every 3 years

Home Health Care
Limited to 60 visits per plan year

Skilled Nursing Facility
Limited to 25 days per plan year

Pediatric Prescription Eyewear
Limited to one pair of glasses or contact lenses per plan year. Refer to plan document for details.
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m¥ BaylorScott&White
™ Health Plan

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-844-633-5325 (TTY: 711).

Baylor Scott & White Health Plan complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica. Llame
al 1-844-633-5325 (TTY: 711).

Baylor Scott & White Health Plan cumple con las leyes federales de derechos civiles aplicables y no
discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

CHU Y: Né&u ban ndi Tiéng Viét, c6 cac dich vu hd tro ngdn ngi mién phi danh cho ban. Goi s
1-844-633-5325 (TTY: 711).

Baylor Scott & White Health Plan tuan tha luat dan quyén hién hanh cua Lién bang va khéng phan biét
d&i x(r dua trén chiing tdc, mau da, ngudn gdc quéc gia, do tudi, khuyét tat, hodc gidi tinh.

Updated 08/2021
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