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services. Make sure you have a current ID card and the correct ID card is being used, the
address information is up-to-date, and the date of birth information is accurate. This
ensures timely claim processing. See the section on IU Health Employee Benefits Plan
Identification (ID) Card for additional information.

¢ Coordination of Benefits (COB) - COB is the procedure used to pay healthcare
expenses when a Covered Person is covered by more than one Plan. You are responsible
for providing the medical benefits administrator with information pertaining to
additional medical benefits that Covered Persons are eligible to receive. The Plan uses
this information for determining payment decisions. See Coordination of Benefits
section for additional information.

o Life Event Changes - Certain changes that affect you and/or your Dependents, such as a
marriage, birth or divorce, may result in the need to make changes to your benefits
elections and a corresponding change in premium. See section on Change in Family
Status/Life Event Changes for additional information.

Eligibility

You are eligible for benefits if you are full-time (scheduled to work 72 hours per pay period) or
part-time scheduled to work at least 48 hours per pay period Team Member. Your Dependents
eligible for enrollment include:

5. Legally married spouse.

6. Registered domestic partner (same or opposite sex).

7. Children* or children of a registered domestic partner to the end of the month of their
26t birthday or any age if permanently and totally disabled. (A permanently and totally
disabled child must have been continuously covered prior to enrolling in the IU Health
Employee Benefit Plan.)

8. Dependent children who are required by a qualified medical child support order
(QMCSO) to be covered by the Plan and are (1) not claimed as Dependent with the IRS by
the Employee and/or (2) do not reside with the Employee may be covered under the
Plan in accordance with such QMCSO. A copy of this order must be furnished to Human
Resources Shared Services at the time of enrollment and determined to be qualified as
set forth below. Covered children who reside outside the service area and are required
to be covered by the Team Member in accordance with a QMCSO are covered at a higher
Deductible and Coinsurance for services, but may return to the service area (designated
Primary Care Physician) for all routine care for coverage at the lowest Deductible and
Coinsurance. Services received are paid per the Plan. (For enrolling Dependents, see
section on How You Enroll.)

*Children include natural or legally adopted children of the Team Member or of a registered
domestic partner, children placed for adoption, stepchild and court-appointed legal guardian.

Coverage Options:

1. Employee Only - Covers only the Team Member.
2. Employee + Children - Covers the Team Member and eligible children.
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3. Employee + Spouse (domestic partner) - Covers the Team Member and his/her
spouse or domestic partner.

4. Family - Covers the Team Member and eligible spouse/domestic partner and eligible
Dependents.

Eligibility Verification

New hires and existing Team Members enrolling themselves and/or Dependents in medical,
dental and/or vision coverage must provide supporting documentation within 31 days of hire
or family status change to Human Resources Shared Services or their local Benefits Office for
verification of eligibility. Acceptable documentation is outlined below.

If you are enrolling your spouse in medical coverage, you must also complete and submit a
Questionnaire for Medical Coverage of a Spouse/Domestic Partner so a determination can be
made on whether the spouse is eligible for primary or secondary coverage through the Plan.

Acceptable Supporting Documentation
(All financial information and Social Security numbers should be marked out.)

e Legal Spouse -A copy of the first page of the most recently filed federal income tax
return Form 1040 that indicated “married filing jointly” or “married filing separately”
(spouses name must appear on the line provided after “married filing separately”). If
recently married and have not filed a joint 1040, Team Member must provide a copy of
the recent valid legal or religious marriage certificate/license, which must include date
of marriage.

e Registered domestic partner (same or opposite sex) — A copy of the approved IU Health
Affidavit of Domestic Partnership.

e Registered domestic partner - certified tax Dependent - A copy of the approved IU
Health Affidavit of Domestic Partnership and a copy of the first page of the most recently
filed federal income tax return Form 1040 indicating domestic partner as your IRC
Section 152 Dependent.

e Child/Adult child up to age 26 - A copy of any one of the following: birth certificate, legal
adoption papers, official court order, legal guardianship papers, qualified medical child
support order.

e Disabled child over the age of 26 - A copy of any one of the above acceptable documents
for any child/adult child, the first page of the most recently filed Form 1040 and a
statement from a Physician certifying that the Dependent cannot work to provide self-
supporting due to a permanent and total disability.

Acceptable documentation must be provided within 31 days of hire or family status change to
Human Resources Shared Services or local Benefits Office for verification of eligibility for an
enrolled Dependent for Plan coverage to become effective.

Contact Human Resources Shared Services at or your local
Benefits Office if you have any questions about the eligibility of any Dependents you would like
to enroll for coverage.

IU Health Employee Benefits Plan, Summary Plan Document - 2015 Page 62



	Summary Plan Description for IU Health Team Members
	Your Guide to Quality Healthcare Services and Healthier Living
	Table of Contents
	Section Two:    Plan Benefits Coverage         7
	Section Three:   Plan Administrative Information    60
	Section Four:    Medical Benefits Administrator for the Plan 74
	Section Five:    Coverage Appeals and Complaints Process  79
	Section Six:    Employee’s Rights and Responsibilities  84
	Section Seven:   Definitions of Terms             107
	Section One:
	IU Health Employee Benefits Plan Choices and Networks
	Provider Directories
	Section Two:
	IU Health Employee Benefits Plan Healthcare Coverage
	Network Providers
	Non-Network Providers
	Referrals
	Benefits Table Summary
	IU Health Employee Benefits Plan -- Coverage Clarifications
	Allergy
	Ambulance Services
	Autism
	Behavioral/ Mental Health and Chemical Dependency
	Chiropractic Care
	Coinsurance
	Copayments
	Cosmetic Surgery
	Mastectomy
	Deductibles
	Dental Services
	Diagnostic Services and Supplies
	Durable Medical Equipment
	Prostheses
	Orthotics
	Emergency Services/Emergency Room
	Extended Care/Skilled Nursing
	Home HealthCare
	Health Promotion Programs – Healthy Results Wellness Program
	Home Infusion Therapy
	Hospice Care
	Hospital/Ambulatory Surgical Facility – Inpatient & Outpatient
	Infertility
	Maximum Benefit
	Medical Services
	Morbid Obesity Treatment
	Out-of-Pocket Maximum Per Calendar Year
	Physician Services
	Inpatient Medical Visits, Consultations
	Assistant Surgeon
	Anesthesia
	Second Surgical Opinion
	Podiatry Services
	Pregnancy
	Birthing Center
	Prescription Drug Benefit
	1801 North Senate Blvd., Room 105, Indianapolis, IN 46202
	Covered Prescription Drugs
	Prescription Drug Exclusions
	Utilization Programs
	The State Health Insurance Assistance Program (see the inside back cover of the “Medicare and You” handbook for telephone numbers).
	Preventive Care
	Special Equipment and Supplies
	Sterilization
	Temporomandibular Joint Dysfunction (TMJ)
	Therapy Services
	Transplants -- Organ and Tissue
	Multiple Transplant Procedures
	Urgent Care
	CVS MinuteClinic
	Well-Child Care
	Well Newborn Care
	Well-Person Care
	Coverage is Not Provided for the Following Services and Supplies
	General Exclusions
	Medical Coverage Exclusions
	Behavioral Health Coverage Exclusions
	If you need assistance with filing a Grievance or Appeal contact IU Health Plans Member Services at: 800.873.2022 or 317.816.5170 between the hours of 7 a.m. - 7 p.m. ET Monday through Friday, excluding Holidays. Please have the following information ...

	Formulary (Listing of covered drugs and criteria (i.e. Quantity, age, gender, limits, Prior Authorization criteria, or other established criteria) required for coverage. For a complete listing of formulary medications, please refer to myiuhealthplans....



