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= 70| E2tel ot=0f %2 ot=01 & ALE3t= =52 Ol E 57| ?IoiAM ME = ASLICH =2

rmzaro'emﬂ Lj-2 0] ObL|7| 20 BOj 2 B 5l
7to|=2tQl BHR0f QoFe ZAIK Ol 2 A7}
_|

=A Y= EEE-L

710|EBtQl St QAtE 2 7
70| ERtol Y22
OfL|D ¥O{Z AN

1. 2|3 MH[A 7R

OIAN/E R HES R
Altrua HealthShare = 22 O|Al/H A HEQITE NS TL| Lt # = Altrua HealthShare 7t
NSots QA/E Y HERIALE P52 HERA & otLIE MEISHA Q25 H S 22 =

FX| 2| / MZE2| / Urgent care
A

MEHSE Z 210l [OH2} Primary Care, Specialist == Urgent Care Facility 2 20| 7ts & L|Ct

Telemedicine

01"

2 KB Sl F 7 L 24 A7 W2 QAR BN F 2 ME &

oF
Jm
mjo
>
OH
mot
-
i

CLE Yo Mo /s = ASLICE

el
fJ
p =
4
i
o
0
=
o

2| MH|A H|- 80| sharing E L|Ct (AFH &

ro
)
]
fo
ot
I
=]

Lab A H|A
HYO| RIS &= 0 =20| k[= 2F Z At sharing & LI L

Well-Child Visits
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Complete and Accurate Medical History
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Criteria for Dependents without Parent Participation
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Changing Your Membership
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Discontinuing Your Membership
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How To Submit Eligible Medical Needs
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What To Do When Your Provider Requires Self-Payment
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Provider’s Name

Provider’s Tax ID

Diagnosis Code (DX)

Procedure Code (CPT)

Date of Service (DOS)

Billed Charges

Receipt for Proof of Payment

A Needs Processing Form (NPF) and medical records may also be required, depending on the
nature of your medical need.

When Emergency Room Visits Are Eligible For Sharing

SedEo| ot S84 YE2 X AL[X] EEL L

o -d (k=]

o=
Bronze 22 5= WEA| sharing &I X| #&L|Ct

When Cancer Medical Needs Are Eligible For Sharing
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When Preauthorizations Are Needed
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e Advanced imaging (for example, MRI, MRA, CT, or PET scans. Advanced imaging does not apply to
routine mammogram screening)

e Bone density scans

e Cardiac testing, procedures and treatments

® EGD (upper endoscopy) procedures

e EMG/EEG tests

e Infusion therapy

o In-office procedures (e.g., joint injection, skin biopsy)

e Inpatient hospital admission (unless admitted through the ER or a direct admission from a Primary
Care Physician)

e Long term care—any and all treatments involved

o Nuclide studies

e Ophthalmic surgical procedures




e Qutpatient surgery, testing, and procedures (including pre-admission testing)
e Sleep studies
e Ultrasound scans (does not apply to maternity or routine mammograms)
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Case Management
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Healthcare Credit (HC)
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Sharing Limits and Eligibility
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Service-Specific Sharing Limits

Alternative Medicine
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Organ Transplants
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Outpatient Therapy
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e Provider’s tax ID number
e Billed amount

o reflecting self-pay

e HCFA 1500 or UB-04 form



e Receipt for proof of payment

Maternity Sharing Limits
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Complications during pregnancy
UM SHFZ S AT HIG QI HHALICH MRA 7 B8 F LI L

1o d

Complications during delivery
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o JIE S XMOZ BEEHO| QB AMH|A

. BFO| L AES K| Yoty LA o= H|
o X2 A2 K| OpA WSO 0| HYO|L KA



o O[O X HEHM o5 = FHM 2 (K AU SHEX| E2 LES E=
=7| = TOf| Fote] SEE X =o17]| fIBlA S[AM7EE0l = ¢t 7HX] O] 82| =5 &2

X&)

o O[O HE=MS M7t OFH 0| =S Mot HO|gl= 8%, OtH 0| = A ==

o 6/ O[Y Xt EF

o OB ZQIO|LE KR SWA| YOPA LA ST WL

Ineligible experimental treatments or not approved by an accepted authority:
Ol= 2|t &3] (AMA)O| A QI-HSHAHLE SQISHK| A2 At E= X & O|= A F2| U=

sl
IC FpA 7} 20IB)K| Q2 MK} QAN A|S! RISHZOl MA} QI MM L= QA o2 B2 g

2A, SYEX E2 S A K=Y

LS =

Ineligible non-essential medical needs:
o SEYE0|OH S5 K=
o oMoz LWRSHA| GAL HAESHA| G2 X2 (B U= 22 HE7HHEHE
o HXgHor

o 6020/ EH= X

o YOI A KR 2HO| O &Y @Y S T I[EHXE (0] ¥ BS)
. MBS Yl ZAUO| Ol 24 (1B 5)

Ineligible medical needs arising from lifestyle or choices:
o TEHHY, FE AFE S = Qlot HY

o HVE ZEsHMEH (sTD). (0Q: d, 47t S)

o IOAHE

o INETHAIZABOE QT EY E Y

o SHEEYEAMER AU TE L= 7Y

o (BDE ZEYTHEE TR HOE ALE (2RO 23 MY UA=K| O F0ff 2HA §L0])
o EO=QITHEAM

o oMoz N S A2 AT Y = FY

o X EE Q=K Ol Yol

o EYHURIZ AT AHOILL BY

o 24l BT mOfY, E= 2t0| = AEY MEfo = QIS A (HIv/ O 0] = Bl 98 23)

Other ineligible discretionary medical needs include:
o MEHDOE MY 2~

TE
e RUEAE ARY LIS AHELES (HY & A= A= ML)



Hel)

O MH|A

3

7|
HIZH [/ HES 27 A

A

X0
of
Al
KI
or
of
14
©
3
oMl
S
o o
L
> R
% KO oS
i Lo or m
g fofl o3
g O o
= go g M3
E TR gEH g
= RO oy B Ki  god g
N " RCoar B RO glm g
o YRz A FTIw Ol Wm gm M H
100 S| ™ ROK Ko KO KO <D ooy gr 0 Il o 9 of Ll
o 2303 oMo I ROM ST W W ROBI B BRI
T O RO BT X K W WOl N g R BF o< ROH
S = 8
o e ° ° ° ° e o ° ° ° Ho ° o e e o °
o S o
£ O £

HH7|



Ineligible miscellaneous charges:
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Ineligible dental medical needs:
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Ineligible hearing medical needs:
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Other Health Coverage (OHC)
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How to File an Appeal if a Medical Need is Denied
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