COVERED SERVICES M-31

Home Care Services

See the Schedule of Benefits for any applicable Deductible, Coinsurance, Copayment, and
Benefit Limitation information.,

Covered Services are those performed by a Home Health Care Agency or other Provider in your

residence. Home Health Care includes professional, technical, health aide services, supplies, and medical
equipment. The Member must be confined to the home for medical reasons, and be physically unable to
obtain needed medical services on an Outpatient basis. Covered Services include but are not limited to:

Intermittent Skilled Nursing Services (by an R.N. or L.2N.).
Medical/Social Services.

Diagnostic Services,

Nutritional Guidance.

Home Health Aide Services. The Member must be receiving skilled nursing or therapy. Services
must be furnished by appropriately trained personnel employed by the Home Health Care Provider.
Other organizations may provide services only when approved by Us, and their duties must be
assigned and supervised by a professional nurse on the staff of the Home Health Care Provider.

Therapy Services {except for Manipulation Therapy which will not be covered when rendered in
the home). Home Care Visit limits specified in the Schedule of Benefits for Home Care Services
apply when Therapy Services are rendered in the home.

Medical/Surgical Supplies.

Durable Medical Equipment.

Prescription Drugs (only if provided and billed by a Home Health Care Agency).
Private Duty Nursing.

Non Covered Services include:

Food, housing, homemaker services and home delivered meals.
Home or Outpatient hemodialysis services (these are covered under Therapy Services).
Physician charges.

Helpful environmental materials (hand rails, ramps, telephones, air conditioners, and similar
services, appliances and devices.)

Services provided by registered nurses and other health workers who are not acting as employees or
under approved arrangements with a contracting Home Health Care Provider.

Services provided by a member of the patient’s immediate family.

Services provided by volunteer ambulance associations for which patient is not obligated to pay,
visiting teachers, vocational guidance and other counselors, and services related to outside,
occupational and social activities.
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Home infusion therapy Benefits for home infusion therapy include a combination of nursing,
durable medical equipment and pharmaceutical services which are delivered and administered
intravenously in the home. Home IV therapy includes but is not limited to: injections (intra-muscular,
subcutaneous, continuous subcutaneous), Total Parenteral Nutrition (TPN), Enteral nutrition therapy,
Antibiotic therapy, pain management and chemotherapy.

Hospice Services

See the Schedule of Benefits for any applicable Deductible, Coinsurance, Copayment, and
Benefit Limitation information.

The services and supplies listed below are Covered Services when given by a Hospice for the
palliative care of pain and other symptoms that are part of a terminal disease. Palliative care means care
that controls pain and relieves symptoms, but is not meant to cure a terminal illness. Covered Services
include:

s Care from an interdisciplinary team with the development and maintenance of an appropriate
plan of care.

s Short-term Inpatient Hospital care when needed in periods of crisis or as respite care.

s Skilled nursing services, home health aide services, and homemaker services given by or under the
supervision of a registered nurse.

o Social services and counseling services from a licensed social worker.
e Nutritional support such as intravenous feeding and feeding tubes.

» Physical therapy, occupational therapy, speech therapy, and respiratory therapy given by a licensed
therapist.

» Pharmaceuticals, medical equipment, and supplies needed for the palliative care of your condition,
including oxygen and related respiratory therapy supplies.

¢ Bereavement (grief) services, including a review of the needs of the bereaved family and the
development of a care plan to meet those needs, both before and after the Member’s death.
Bereavement services are available to surviving Members of the immediate family for one year after
the Membet’s death, Immedjate family means your spouse, children, stepchildren, parents,
brothers and sisters.

Your doctor and Hospice medical director must certify that you are terminally ill and likely have less
than 12 months to live. Your doctor must agree to care by the Hospice and must be consulted in the
development of the care plan. The Hospice must keep a written care plan on file and give it to us upon
request.

Benefits for Covered Services beyond those listed above, such as chemotherapy and radiation
therapy given as palliative care, are available to a Member in Hospice. These additional Covered Services
will be covered under other parts of this Certificate.
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