$1,000,000 ANNUAL
EXCESS MAJOR MEDICAL

for schooi districts, municipalities and subdivisions that participate in the Empire Plan or an approved similar plan

i

coinsurance reimbursement
in-hospital private duty nursing VOUR PLAN
deductible reimbursement COORDINATOR IS:
outpatient rehabilitation |
up to 30 days care in a nursing home
$50 per day in-hospital benefit for employees only

$15,000 AD&D benefit for employees only

. FIRSTREHABLIFE
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VCDINSUBAI)_ICE REIME_BUR’@EMENT : v )
This benefit relmburses the out-of-natwork colrsurance for covered expenses foryou and your covered dependents 108 maxlmum of §1, 069 each for
you and your spouse/domestic partner, and.up to $1,069 for ali dependent children combined. Covered expenses equal the"amount aliowed” under :

any approved plan Wlth stmillar benefits. Coinsurance for psychiatric expenses i5 mc!uded in the maxlmum comsurance benefit,

DEDUC IELE F'\‘EIMEUBSEMEN T
When you ot a covered family member incur $100 In covered expenses, alf deductibles on a dollar-for-dollar
basis up to $388 per individual are covered, When covered expenses reach $250 for a family, &li deductibles
on a dollar-for-dollar basis up te $1,164 are coverad.

IN-HOSPITAL PRIVATE DUTY NURSING BENEF!‘T‘
This beneflt provides 50% of the Reasonable and Customary Charge for the first 48 hours of private duty
nursing while hospitahzed

WUNLIMITED OUTPATIENT BEHAEII_ITATION BENEFIT

Outpatient rehabllitation therapy in a comprehensive outpatient rehabiiitation facllity is coordmated with
the underlying Empire Plan's Medical Program or an approved plan with simitar benefits. Reimbursement
is provided on a dollar-fer-dolilar basis. Specific areas of outpatient rehabilitation services are: occupational |
therapy, physical therapy, speech therapy, inhalation therapy, psychodiagnostic évatuation (gxcluding
treatment), coordination of medical services (Medlcal Social Services), audlologic evalua‘don and loan
of rehabilltation equiprent prescribed by the rehablflitation center physician,. :

M&W

f you or a covered family member exhausts $1,000,000 of the underlyihg Major Medical benefits ina.:
calendar year, this program covers most charges payable undgr the “Empire Plan Plus Medical & Psychratrlc
Enhancements Plan” or an approved similar plan, up to a calendar yeat maximum excess beneflt of

$1,000,600, ‘ _
CARE IN A NURSING HOME

This benefit covers care in a nursing home if you are under the treatment of a physrclan for a maximum of
30 consecutive days from admission to the nursing homne, oniy If further hospitalization would atherwise be
necessary and the covered person has been in a hospital for at least three days |mmed|ately precedlng
admittance to the nurs!ng home, .

REASCNABLE AND CUSTOMARY REIMBURSEMENT .

$50 PER DAY IN—EjOSF’ITAL BENEFIT

This bensfit provides $50.00 per day for covered employees who are continuously conflned 0.2 hospltal and o special
‘under the care of a doctor. The maximurh duration of thrs benefit is 26 weeks for any hospltal:zatlon . employee-only
515,000 AD&D BENEFIT o benefits

'Accldentai death and d:smemberment coverage |s prowded to you for accrdentar bodlly |njury causmg a covered Ioss

The following copaymems are not covered under the Excess Flarq copayrnents for Empire particigating prowders, B]ue Cross hospnal cutpanent care, outpaﬂent care incurred thh A HEKWOFR .' '
provider, and prescription drug program.

Please refer to the pr:allcyr fora compiete fist of Folu:y provislors, ccmdlnons and excluslons, This brochure is for illusirative purpéses only, provrdlng a general Dvervtew of the services describad, It Is not
a contract. All coverage extends up to policy limits, Expenses not covered by the underlying Empire Plan are hot covered under the'program destribed above, Insurance evidenced by thls brochure
provides limited health Insurance benefits, It does not provide basic hospital, baslc medicai or major medical insurance as defined by the New York State Insurance Department, Policles are reviewed *
annually and may be cancelled for non-payment. - Mktg# XM-1F-NY-Pe-G3 03/08 update 01/11 « Palicy Formil XGMMP-NY 01/01, XGMM-E-NY . .



