University of Colorado
Anschutz Medical Campus

Information on Your New Student Accident and Sickness Plan Carrier

Claims and Benefit Questions for Dates of Service On or After
(August 8, 2011 Early Arrivals and Newly Insured, September 1, 2011 Returning Students)

Your Third Party Administrator

ZlmeriBen

Your medical coverage on or after August 8, 2011 for Early Arrivals and Newly Insured Students and September 1, 2011 for Returning Students)
is administered by AmeriBen and prescription drug (Rx) coverage administered by Express-Scripts on your student and dependent accident and
sickness insurance health plan Underwritten by National Union Fire Insutance Company of Pittsburg, Pa. You will receive your medical/Rx
identification catd within 6 weeks after entolling in the plan. A temporaty card is available on campus at the Student Health/Insurance Office,
Education 1I North, Room 3208. Please carry this card with you since it is important to show it to your healthcare providers at the time of service.
The information included on the identification card will give them the information needed to propetly file your claims.

For medical claims and benefit questions on or after the effective dates listed above contact AmeriBen at 1-855-639-8679, or access their website at
www.myametiben.com

Submit Medical Claims to: AmeriBen PO Box 6577 Boise, ID 83707 Group #: 0811008

Please contact AmeriBen Utilization Management for all pre-certifications call 1-800-388-3193 at least 5 days prior to a
non-emetgency hospital admission and within 2 working days of a medical emergency admission.

New Benefits for Plan Year 2011-12 — the Student and Dependent Accident and Sickness Plan has made the following
changes for Plan Year 2011-12:

e  Dependents will now be covered under the Student Plan with the same benefits offered to Students;
e No more limitations for a Pre-existing Condition;

e The Lifetime Maximum has been increased to $1,000,000 for both Plans A and B;

e The Prescription Drug Maximum is now covered with no Annual Policy Year maximum;

e  Preventive Benefits with PPO providers are now paid at 100% with no Annual Deductible;

e TB Mask Fittings will be covered for any Provider with a $10 copayment for Plan A enrollees and with a $30
copayment for Plan B enrollees with no Annual Deductible;

e Diabetic supplies ate now covered under the RX Plan at a network pharmacy with a $40 brand copayment;

e Injections with PPO providers are now covered with a $10 copayment for Plan A enrollees and with a $30
copayment for Plan B enrollees with no Annual Deductible;

e Acupuncture and Massage Therapy benefits are now covered at 80% for any Provider, with No Annual
Deductible, up to $500 per Policy Year;

e Outpatient Mental Nervous benefits will be covered at PPO providers with a $10 copayment for Plan A enrollees
and with a $30 copayment for Plan B enrollees with no Annual Deductible; and

e Students on a school approved Medical Leave will be allowed to entoll on the Plan if the student was enrolled on
the Student and Dependent Injury and Sickness Plan prior to their Medical Leave

For Prescription Benefits on or after (August 8, 2011 Early Arrivals and Newly Insured, September 1, 2011 Returning Students)
/.
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Express-Scripts administers your prescription drug (Rx) coverage. If you have questions about your presctiption drug coverage you
can call them at 1-800-206-4005 or log onto their member website at www.express.scripts.com.




COF' ni fY First Health

Inside Colorado Network Outside Colorado

Cofinity is your network for health care services rendered in the state of Colorado. First Health is your network of healthcare providers outside the state of
Colorado. Every time you visit a healthcare provider you should check with the PPO network to make sure that the provider is part of the network.

In Colorado Cofinity 1-800-850-2249 www.cofinity.net
Outside Colorado  First Health Network 1-888-685-7774  www.mvfirsthealth.com

Important message:
Our online provider search engine is updated daily. While every effort is made to ensure accuracy of the information, you should verify participation with your provider or hospital before receiving
services. Providers may not honor the in-network rates if your ID card, with proper logo, is not presented at the time of service.

NeW Optional Beneﬁts (please refer to pg. 38 of the attached brochure for more detailed information on these optional benefits)

You can now purchase new optional benefits if you are enrolled on the Student and Dependent Accident and Sickness Health
Insurance Plan (except the Optional Needlestick/Body Fluid Splatter Benefit). You must fill out an Enrollment Selection/Waiver
Form which is available at the Student Health/Insurance Office in Education II North, Room 3208, before you can enroll or you can
enroll on-line at www.eciservices.com.

After filling out an Enrollment Selection/Waiver Form you can enroll on-line at www.myametiben.com for optional benefits up to
September 22, 2011 for Annual enrollment. Questions about these plans ot how to enroll, call the Student Health/Insurance Office at
303-724-7674.

OPTIONAL NEEDLESTICK/BODY FLUID SPIATTER BENEFIT

Benefit Highlights include the following:

e $1,000 pet Occutrtence/Accident for each needlestick/body fluid splatter exposure to insured students patticipating in medical related
studies

e Benefits ate not subject to any Deductibles or Copayments or Co-insurance and are separate from the benefits covered under the Student
and Dependent Accident and Sickness Insurance Health Plan

e  Provides benefits for expenses incurred for care following a needlestick and/or body fluid splatter, including, but not limited to,
preventive/routine setvices, labs, x-rays, presctiptions and physician fees

Additional $17.00 per student per Policy Year (regardless of when you enroll)

OPTIONAL DENTAL COVERAGE

Benefit Highlights include Dental Coverage that includes benefits for Preventive, Basic and Restorative Care up to $1,000 Annual Benefit
Maximum after a $50 Policy Year Individual Deductible.

Annual Premium per Policy Year

e  Student — $353
e  Spouse/domestic partner — $328
e  Each Child — $391

OPTIONAL AMACORE VISION DISCOUNT PLAN

Amacore is one of the nation’s leading vision care discount plans providing point-of-service savings at thousands of eye facilities including
ophthalmologists (M.D.s), optometrists, opticians, and optical outlets. Receive discounts on care, supplies and specialty services from 20% to 60%
of retail charges including Lasik. This is not an insurance program — but a discount plan. Simply present your ID card at the time of setvice to
receive your savings. You do not need to be enrolled on the Student and Dependent Accident and Sickness Health Plan to enroll on this
optional benefit plan.

Additional $12.00 per person per household per Policy Year (regardless of when you enroll)



