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ADMINISTRATIVE SERVICES AGREEME T 

This Agreement, made effec ti ve this lst day of January, 20 LS, by and between City of Sunrise. a municipal 
corporation (Employer), and AvMed, [nc., a Florida corporation (AvMed). 

WITNESSETH: 

WHEREAS, the Employer, in its ro le as plan sponso r. has adopted and se lf-funds the program of employee 
group heal th benefits described in the Exclusive Provider etwork (HMO) Summary Plan Document and 
Point of Service (POS) Summary Plan Document. collecti vely. see EXHIBIT A (the ·Pl an· ) fo r the benefit of 
its Subscribers and Participants: and 

WHEREAS, the Employer has requested AvMed to furni sh certain admini strati ve services to the Plan, 
including ( l ) receiving and processing c la ims fo r benefits under the Plan, (2) di sbursing claim payments 
under the Plan, and (3) perfo rming the Plan-re lated admini strati ve duties specified in EXHIBIT B, Bas ic 
Admin istrati ve Services and Charges: and 

WHEREAS. except as otherwise specifically provided he rein, the Employer is to retai n all li abilities under 
the Pl an and AvMed is to prov ide the agreed upon serv ices to the Plan without assumi ng any such liability 
under the Plan. 

OW, THEREFORE, in consideration of the mutual pro mi ses and covenants contained herein, it is hereby 
agreed as fo llows: 

l. DEFINITIONS 

As used in thi s Agreement, each of the fo llowing terms will have the meaning indicated: 

l.0 l Agreement means thi s Administrati ve Services Agreement between the Empl oyer and Av Med and 
all amendments, addenda, exhibits. supplemental agreements. and schedules which are or may be 
incorporated in thi s Agreement from time to time. 

l.02 AvMed, Inc., or AvMed, means a pri vate, not-for-profi t Florida corporation, state Licensed as a 
health maintenance organization and a third party admini strator under Chapters 64 l and 626, Florida 
Statutes, which has contracted with the Empl oyer to provide or arrange group medical plan for 
health care services to Plan Participants under the te rms and conditi ons set forth in this Agreement. 

l.03 Company means City of Sunrise, a munic ipal corporati on, located at I 0770 West Oakland Park 
Boulevard Sunri se, FL 3335 l with FEIN 59-0944587. The Company may a lso be referred to he rein 
as the 'Plan Sponsor' or ·Employer· . 

l.04 Contract Years means the period of thirty-six (36) consecuti ve months commencing on the effec ti ve 
date of this Agreement, and otherwise referred to as Year l through Year 3 in EX HIBIT B, Part n, A. 
Basic Administrati ve Services. 

l.05 Co-payment means the charge whi ch the Participant is required to pay at the time certain health 
services are provided under the Plan. The Parti c ipant is responsible fo r the payment of any 
Copayment charges directly to the provider of the heal th services at the time of service. 

l.06 Covered COBRA means any indi vidual continuing coverage under the Plan in accordance with the 
Consolidated Omnibus Budget Reconciliation Act of 1985, as amended from time to time (COBRA): 
who meets all applicable e ligibility requirements of the Plan as we ll as federal or state law for 
Covered COBRA status and is enrolled under the Pl an and for whom the admini strati ve service fee 
required by Sectio n UL has been received by AvMed. 

l.07 Covered Dependent means any member of a Covered Employee·s fa mil y who meets all applicable 
eligibility requirements of the Plan as we ll as federal or state law fo r Covered Dependent status, who 

SF-ASA-City of Sunri se-201 5 
SF-3679(01/ LS) 2 



is enrolled under the Plan and for whom the admini strative service fee required by Section m. has 
been received by AvMed. 

1.08 Covered Retiree means any retiree fro m the Employer based on Employer's Plan, ordinance(s) , 
custom or practice, collective bargaining agreement(s). or pension plan(s), who meets all applicable 
e ligibility requirements of the Plan as we ll as federal or state law fo r Covered Retiree status. who is 
enro lled under the Plan and for whom the admini strati ve service fee required by Section III. has been 
received by AvMed. 

1.09 Covered Sponsored Dependent means any indi vidual under Florida Dependent Age Coverage 
pursuant to Florida Statutes § 627 .6562, including legis la ti ve amendments thereto, who meets all 
applicable e ligibility requirements of the Plan as well as federal or state law requirement fo r Covered 
Sponsored Dependent status, who is enro lled under the Plan and for whom the admin istrati ve service 
fee required by Section m. has been received by AvMed . 

1.10 Covered Employee means an employee of the Emp loyer, who meets all applicable e ligibility 
requirements of the Pl an as we ll as federal or state law requirement. who enro ll s in the Plan and fo r 
whom the admini strative service fee required by Section m. has been received by AvMed. 

1.11 Extended Contract Years mean Year-+ and Year 5 in EX HIBIT B, Part II, A. Basic Administrative 
Services. 

1.12 Multi Plan, Inc. means various networks. including the PHCS Healthy Directi ons Network, to serve 
as wrap-around networks for medical care under Employer's Plan provided outside of the AvMed 
Service Area when Participants who reside in the AvMed Service Area travel for covered medica l 
services. or res ide outside the AvMed Service Area on a permanent or temporary basis. 

l. l3 Participant or Member means any Covered Employee, Covered Dependent, Covered Retiree, 
Covered Sponsored Dependent, o r Covered CO BRA. who meets al l applicab le e ligibility 
requirements of the Plan as well as federal or state law for Participant status. who is enrolled under 
the Plan and fo r whom the admini stra ti ve se rvice fee required by Section UL has been recei ved by 
AvMed. 

l.14 Plan means Employer 's employee group medical plan. as described in the Excl usive Provider 
Network (HMO) Summary Plan Document and Point of Service (POS ) Summary Plan Document, 
collecti vely, see EXHIBIT A, maintained by the Employer for the benefit of Employer 's Participants, 
as may be updated from time to time, provided proper noti ce is given to AvMed pursuant to 
subsecti on 12.02 bel ow. 

1.15 Plan Administrator means Ci ty of Sunrise, 10770 West Oakland Park Boulevard. 3rd Floor, Sunrise, 
FL 3335 I, Office (954) 572-2496 or Fax# (954) 572-2382. Attention to: Ri sk Manager, or des ignee. 

I. 16 Service Area means those counties in the State of Florida where AvMed has been approved to 
conduct business by the Florida Department of Financial Services, as Listed in the Exclusive Provider 
Network (HMO) Summary Plan Document and Point of Service (POS) Summary Plan Document 
(SPD) for the Plan, see EXHIB[T A. 

1.17 Subscriber means any Covered Employee, Covered Retiree, Covered Sponsored Dependent, or 
Covered COBRA, who meets all applicable e ligib ility req uirements of the Plan as well as federal or 
state law for Subscriber status, who is enro lled under the Plan and for whom the admini strati ve 
service fee required by Section m. has been received by AvMed. 
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ll. ELIGIBILITY AND E ROLLMENT 

2.0 I Employer will: 

2.0 l.0 l 

2.0l.02 

2.0 1.03 

respond to aU routine inquiries from Partic ipants concern ing enrollment in the Plan and 
its terms, cond itions, and operations; and 

handle all enrollment activ ity using enrollment forms approved by AvMed, as amended 
fro m time to time by AvMed: and 

notify Partic ipants of their right to apply fo r benefits and supply them with claim filing 
instructions, if required. 

2.02 [n determining any Participant"s right to benefits under the Plan, AvMed will rely upon eli gibi lity 
information furnished by the Employer. [t is mutually understood that the effective performance of 
this Agreement by AvMed will require that it be advised on a timely basis by the Employer during 
the continuance of thi s Agreement of the identity of Parti cipants eli gible for benefits under the Plan. 
Such informatio n will identify the effecti ve date of eligibility and the termination date of e ligibiLity 
and will be provided promptly to AvMed in a form and wi th such other information as reasonably 
may be required by AvMed for the proper administration of c laims fo r benefits under the Plan. 
Employer represents and warrants that its e ligibility determinations will be in accordance with the 
terms of the Plan. 

2.03 Employer acknowledges that its prompt furnishing of complete and accurate eLigibility and benefit 
information is essen ti al to the timely and efficient admini stration by AvMed of c lai ms for benefits 
under the Plan. [f Employer, or any party designated by Emp loyer, fail s to provide AvMed wi th 
accurate e ligibility information, benefit design requirements , or other agreed-upon data. including 
but not limited to electronic data, tapes, or software , in an access ible and readable format, and in the 
time frame and format prescribed by AvMed, AvMed will have no Liab ility whatsoever under thi s 
Agreement for any act or omi ss ion by AvMed, or its employees. affiliates, subcontractors, agents , or 
representati ves. which is directly or indirectly caused by such fa ilure. 

2.04 Employer will noti fy AvMed of the termination of eligibility of any Participant within thirty (30) 
days of the date of the loss of e ligib ility. Employer will remain responsible for all fees , charges, and 
claims with respect to such terminated individual incurred or charged until ten ( IO) days following 
confirmation by AvMed of the receipt of such notification fro m Employer. All authori zations 
provided prior to such notice of termination will be honored and will remain the responsibility of the 
Employer if AvMed is unable to recover funds on behalf of Employer in accordance with Chapter 
218 , Part Y[[ of the Florida Statutes, to the extent applicable, or any other applicable law. Should 
AvMed be unable to recover funds on behalf of the Employer, the Employer has the right to recover 
funds from a Parti cipant for any payment made on behalf of the Participant, and , except as otherwise 
provided fo r in Exhibit C, AvMed will not continue to pursue Participant to recover funds but will 
use best efforts to reasonably cooperate with Employer. 

2.05 The eligibility requirements set forth in the Plan will at all times control and no coverage contrary 
thereto will be effective. Coverage will not be implied due to clerical or administrati ve errors if such 
coverage would be contrary to the terms of the Plan . 

III. ADMINISTRATIVE FEES 

3.0 I On or before the first day of each month for which coverage is sought, Employer or its des ignated 
agent will remit to AvMed. on behalf of each Subscriber, the monthly charges set fo rth in EX HIBlT 
B, Part rr, A. Basic Admini strative Services . Only Subscribers for whom the stipulated payment is 
actually received by AvMed wi ll be entitled to the heal th services covered under thi s Agreement and 
then only for the period fo r which such payment is app licable. Failure of the Employer to pay fees 
and charges under thi s Agreement by the first of the month and not later than the end of the grace 
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period (as provided in Section 3.02) will result in retroactive termjnati on of the Agreement, effecti ve 
at 12:00 a. m. (midnight) on the last day of the month fo r which such amounts were paid. unless the 
payment of amounts due has otherwise been contractually adj usted and specified by the Employer 
and AvMed in a fully executed addendum to thi s Agreement. AvMed reserves the right to charge a 
late fee not to exceed one percent ( 1 % ) of the unpaid balance on all payments not received by due 
date. Employer wi ll be responsible for payment of any assessment of tax or deficiency issued by a 
state or other juri sdiction that is assessed fo r services provided pursuant to tru s Agreeme nt by AvMed 
to Employer. Notwithstanding the forego ing, Employer will not be responsible fo r any tax or 
assessment that AvMed would otherwise incur pursuant to its business functions unrelated to its 
bus iness relati onship with Employer under thi s Agreement, including: 

3.01.0l 

3.0 l .02 

3.0 l .03 

3.0 1.04 

any real or property related taxes: 

any franchi se and privilege taxes on Employer 's business; 

any taxes based on the gross or net income received by Employer: and 

any taxes based on the li censing of AvMed. its affiliates or subsidi aries as a trurd party 
ad mini strator. 

3.02 Grace Period . Trus Agreement has a trurty ( 30) day grace period. Thi s provi sion means that if any 
required fees and charges are not paid on or before the date they are due , they must be paid during 
the 30-day grace period. During the grace period. the Agreement will stay in force . However, if 
payment is not received by the last day of the grace period. termination of this Agreement for 
nonpayment of fees will be retroac ti ve to 12:00 a.m. (midnight) on the last day of the month for 
which fees were paid. ote: Certa in provisions in Section 4.0 l may apply if the Employer and 
AvMed have executed an addendum affecting charges. 

3.03 Refund of fees paid to AvMed by the Emp loyer fo r any Participant after the date on wruch that 
Participant's eligibility ceased or the Participant was terminated will be limjted to the tota l excess 
fees paid up to a maximum of sixty (60) days from the date of such ineligibility or termination, 
provided there are no c laims incurred subseq uent to the effective date of terminati on. AvMed wi ll 
not be li able for any preauthorization of services or supplies or claims paid on behalf of indi viduals 
who are retroactively deterwned to be ine li gible for benefi ts under the Plan. if at the time of such 
preauthorization or payment, AvMed had reason to believe that such indi vidual was eligible to 
participate in the Plan. No retroactive terminations of Participants will be made beyond sixty (60) 
days from notificati on of the terminating event. 

3.04 ln the even t of the retroacti ve termination of an indi vidual Partic ipant, Av Med will no t be responsible 
for expenses incurred by AvMed in providing benefi ts to the Participant under the terms of thj s 
Agreement after the effective date of termination (due to the Employer 's nonpayment of fees or 
fa ilure to timely notify AvMed of Partic ipant's ineligibility). See EX HIBrT C for payment recovery 
options. 

IV. TERMI ATION 

All rights and benefi ts under thi s Agreement will cease as of the effecti ve date of termjnation, unless 
otherwi se provided herein . 

4.0 I Trus Agreement will continue in effect for the term of the Contract Years from the effecti ve date 
hereof and may be renewed for the Extended Contract Years , subject to the fo llowing terwnation 
provisions. All ri ghts to benefi ts under thi s Agreement will cease at 12:00 a.m. (midnight) on the 
effecti ve date of terminati on. 

4.02 Reasons for Termination: 

4.02.01 Loss of Eligibility. Upon loss of a Participant's e lig ibility as defined under the Plan. 
coverage under the Plan will automatically terminate during the Contract Years or 
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-1-.02 .02 

-1- .02.03 

4 .02.04 

Extended Contract Years on the last day of the month for w hich the monthly 
admi ni strati ve fee was paid on behalf of. and during which the Participant was eligib le 
for coverage. 

a. Coverage for all Covered Dependents and Covered Sponsored Dependents will 
automatically terminate during the Contract Years or Extended Contract Years on 
the last day of the month for which the monthly admini strati ve fee was paid , and 
during whjch the Covered Dependents and Covered Sponsored Dependents were 
eligible for coverage. upon a loss of the Covered Employee·s e li gib ility, as defined 
under the Plan. 

Failure to Pay Fees. Upon fai lure of the Employer to pay any fees under the Agreement 
within thirty (30) days following the due date specified herein , benefits hereunder will 
terminate, during the Contract Years or Extended Contract Years,for al l Participants for 
whom such payment has not been recei ved , at 12:00 a.m. (midnight) , on the last day of 
the month for wruch the monthly fees were paid. AvMed may retroactive ly cancel the 
Agreement to the last day of the period for whjch fees have been paid . 

Termination of Agreement by Plan Sponsor/Employer. Employer may terminate thj s 
Agreement without cause on the anniversary date by providing written notice, pursuant to 
the notice requjrements in Section 1-1-.09. to AvMed no less than sixty (60) days prior to 
the anniversary date of the Contract Years or Extended Contract Years. In such event, 
benefits hereunder will terminate for all Participants at 12:00 a.m. (midrught) on the 
Agreement expiration date. Addi tionally, Employer may terminate during the Contract 
Years or Extended Contract Years, or choose not to renew thi s Agreement based on one 
or more of the following conditions. ln such event, benefits hereunder wi II terminate for 
all Participants at 12:00 a.m. (midnight) on the Agreement expiration date as described 
below. 

a. AvMed has performed an act or practice that constitutes fraud or made an intentional 
misrepresenta tion of material fact under the terms of tru s Agreement. Trus will result 
in immediate termination of the Agreement; 

b. AvMed is in material breach of thj s Agreement, and does not correc t the breach 
within trurty (30 ) calendar days after being notified in writing by the Employer. 
Termination of Agreement wil l be effective on the last day of such trurty (30) day 
period. 

Termination of Agreement by AvMed. AvMed may terminate thi s Agreement without 
cause on the anniversary date of the Contract Years or Extended Contract Years, by 
providing written notice. pursuant to the notice requirements in Section 14.09, to 
Employer no less than sixty (60) days prior to the anruversary date. [n such event, 
benefits hereunder will terminate for all Partic ipants at 12:00 a.am (midrught) on the 
Agreement expiration date . AvMed may terminate tru s Agreement during the Contract 
Years or Extended Contract Years, or c hoose not to renew this Agreement based on one 
or more of the following conditions. fn such even t, benefits hereunder will terminate for 
all Participants at 12:00 a.m. (midni ght) o n the Agreement expiration date as described 
below. 

a. Employer has fai led to pay fees or contributions in accordance with the terms of trus 
Agreement or AvMed has not recei ved timely payments (See Section m, 
Admini strati ve Fees and Section 4 .02 .02). Termination of coverage will be effective 
on the last day of the month for which payments were received by Av Med; 

b. Employer has failed to provide funds in accordance with Section VIL , Funding And 
Payment Of Claims; 

SF-ASA-City of Sunri se-20 15 
SF-3679(01/15) 6 



c. Employer has performed an act or practi ce that constitutes fraud or made an 
intenti onal mi srepresentation of material fac t under the terms of th is Agreement. 
This will res ult in immediate termination of the Agreeme nt; 

d. There are no longer any Partic ipa nts covered by the Pl an who live, reside, or work 
in the Service Area. Termination of coverage will be effecti ve on the last day of the 
month fo r whic h pay me nts were received by AvMed ; 

e. AvMed ceases to provide services in the applicable market. Termination will be 
effecti ve upon no less than one- hundred and e ighty ( 180) days written notice from 
AvMed to Pl an Sponso r/Employer, pursuant to the notice requi rements in Section 
14.09: 

f. The Employer vo luntaril y o r invol untary fi les fo r any chapter under the United 
States bankru ptcy codes. 

4.03 Notification Requirements: 

-1-.03.0 1 

-l-.03.02 

4.03.03 

Loss of Eligibility of Participant. lt is the responsibility o f Employer to noti fy AvMed 
in writing withi n thirty (30) days from the effec ti ve date of termination regarding any 
Parti c ipant who becomes ine li gible to partic ipate in the Plan. Failure of the Employer to 
provide time ly writte n noti ce as described above may lead to re troactive termination of 
the Participant, if otherwise legally permiss ible. The effecti ve date fo r suc h retroac ti ve 
termination will be the last day of the month fo r whi ch an administrati ve fee was paid and 
during which the Participant was eligibl e fo r coverage. 

Agreement Termination . ln the event thi s Agreement is terminated, the Employer 
agrees that it will be so le ly responsible for providing prior writte n notification of the date 
of such termination to Subsc ri bers who are covered under the Plan. as may be required 
by applicable federal or state law. AvMed wi ll have no li ability whatsoever under thi s 
Agreeme nt for the fai lure by Employer. or its employees, affi li ates. subcontractors, 
agents, or representa ti ves , to time ly provide suc h noti ficati on to Subscribers as may be 
required by app licable federa l or state law. 

1n no event will any retroac tive termi nation of a Partic ipant be made beyond sixty (60) 
days from notificati on of the terminating event. 

V. DISCLAIMER OF LIABILITY 

5.01 Unless prohibited by appl icable law. ne ither Employer no r its agents, servants or employees, nor any 
Partic ipant, is the agent or representati ve of AvMed, and none of them will be liable for any acts or 
omissions of AvMed, its agents or employees, or of a hospital, or physician. or any other person or 
organi zati on with which AvMed has made or he reafter will make arrangements fo r the performance 
of services under thi s Agreement. 

5.02 Un less prohibited by applicable law, neither AvMed nor its agents, servants or emp loyees, no r any 
Partic ipant, is the agent or representati ve of the Employer, and none of the m wi ll be Liable fo r any 
acts o r omiss ions of Employer, its agents or e mployees o r any other person represen ting or acting on 
behalf of Empl oyer. 

5.03 Provide rs are inde pendent contrac tors and not the agents or employees of AvMed. Unless prohibited 
by applicable law, AvMed wi ll not be liab le fo r any negligent act or omission committed by any 
independe nt practi cing phys icians, nu rses, or medical personne l. nor any hospital or heal th care 
fac ility, its personnel, other health profess ionals or any of their e mployees or agen ts who may, from 
ti me to time, provide medical services to a Partic ipant under the Plan. Furthermore, AvMed will not 
be vicariously liable for any neg ligent act or omiss ion of any of these providers or health 
profess ionals who treat a Partic ipant unde r the Plan. 
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VI. CLAIM ADMI STRATION 

6.0l As set forth in EXHIBIT B, AvMed will , consistent with the general standards in the industry for 
third party admini strati on and consistent wi th the terms of the Plan and the Plan admini stration 
policies and procedures adopted by Employer and provided to AvMed: 

6.0l.0l 

6.01.02 

6.0 l .03 

6.0l.04 

receive claims for Plan benefi ts and time ly review such clai ms and requests to determine 
what amount, if any, is due. payable and/or allowable wi th respect thereto in accordance 
with the terms and conditions of the Plan: 

disburse or provide, to the person entitled thereto. benefit payments that it determines to 
be due in accordance with the provisions of the Plan: 

conduct initial claims determination and final internal review of denied clai ms; and 

provide access to provider networks as set fort h in EX HIBIT B, Part L. E. Network 
Access. 

6.02 AvMed will make initial claims determinati ons pursuant to the Plan terms. The forego ing is subj ect 
to Employer 's delegation of fu ll responsibility to AvMed, as named fiduc iary. for the final interna l 
review of denied claims appealed in writing by a Plan Partic ipant or beneficiary holding a valid 
ass ignment of benefits under the Plan. AvMed agrees to notify Plan Participants and beneficiaries of 
the ri ght to address a final written appeal to AvMed, as named fid uciary, in circumstances where 
AvMed makes an ini tial c lam de nial pursuant to the terms of the Plan. 

6.03 AvMed, acting as fiduciary to the Plan, has been delegated the authority and responsibility to make a 
fu ll and fair review of each c laim denial and to notify the claimant in writing of its decision on 
review within the time limits and other relating thereto. AvMed acknowledges that thi s delegation of 
authority is refl ected in the govern ing document(s) of the Plan and the Summary Plan Descripti on 
provided to Plan Participants. 

Vil. FUNDING A D PAYME T OF CLAIMS 

7.0l Employer shall open a depository account in Employer 's name ('"Employer· s Depos itory Account'"), 
and AvMed agrees to open a disbursement account in AvMed 's name c- ·AccounC), which will draft 
out of the Employer's Depos itory Account. Thi s funding methodology may be changed if, mutuaJly 
agreed to by Employer and AvMed in writing, to be in the best mutual interest of Employer and 
AvMed. Emp loyer agrees to provide AvMed with the necessary signature authori ty. Employer and 
AvMed will share banking forms prior to req uesting executi on, as necessary. Employer and AvMed 
agree to execute the necessary banking forms. 

7.02 AvMed will notify Employer e ither by facs imile or email of the to ta l dollar amoun t of c laims, 
prescription drug payments and/or such other Pl an-related expenses to be paid as set forth in 
EXHIBIT B, Part [l. Thi s notification will be sent to Employer no less than weekly or as often as a 
Claims and/or Prescription Drug Payments to be Funded Report is avai lable. The Employer may 
authorize AvMed to initi ate an Automated Clearing House (AC H) transfer of funds or the Employer 
may initiate an ACH transfer of funds from Employer 's Depository Account to the Account. The 
funds must be recei ved by AvMed within two (2) business days of the original notification. lf 
neither of these ACH methods is acceptable, Employer may wire transfer funds into the Account 
wi thin the required two (2) business days. [f any other funding mechani sm is to be used, such as 
payment by check, additional claim deposits will be required so that the flow of cla ims and/or 
prescription drug payments is steady and predictable. ln the even t a c laim exceeds the stop loss 
deductible amount in a single payment. or a c laim exceeds an amount greater than twenty-five 
thousand dollars ($25,000) in a single payment, AvMed and Employer wi ll determine the appropriate 
manner in wh ich to proceed with such payment. 
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7.02.0 I 

7.02.02 

Av Med, as the provider of the admini strati ve services as described in this Agreement, will 
issue checks for Plan benefits and Plan-related ex penses in the amount AvMed 
determines to be proper under the Pl an and/or under this Agreement. In the event that 
sufficient funds are not available to pay all Plan benefits and Plan-related expenses when 
due from Employer, then AvMed will cease to process c laims under this Agreement and 
will provide notice to the Employer of this ac tion. If the Employer is delinquent in 
fundin g the Account, the Employer is immediate ly required to noti fy all Participants and 
all health care providers to be paid of the delinquency of funding. Such notification will 
be in writing and a copy forwarded to AvMed. If the Employer does not provide such 
notificati on wi thin fi ve (5) calendar days of such delinquent funding , AvMed has the 
right, but not the duty, to notify Parti cipants and health care providers of the delinquency 
of funding. 

Employer agrees that payment will be made and arrive no later than close of business 
every Wednesday. unless AvMed is delinquent in sending the funding request by the end 
of the business day on the preceding Monday. [n the event Employer begins to mi ss 
funding deadlines more than fo ur (4) times within a calendar year, AvMed will es tablish 
and require Employer to fund a working deposit equal to no less than two (2) week 's 
average medical paid claims experience, and one ( 1) month average pharmacy paid 
claims experience. Average is determined based on an average of prior three (3) months 
paid claims experience, and will be agreed to in advance by AvMed and the Employer. 

7.03 In the event Av Med pays any Participant, hospital , physician, other health care facility or other health 
professional less than the amount to which they are entitled under the Plan, AvMed will promptly 
adj ust the underpayment by requesting additional fund s through the claims funding process. [n the 
event AvMed overpays any Participant, hospital, physician , other heal th care facility or other health 
professional entitled to benefits under the Plan , or pays benefits to any Participant, hospital , 
physician, other health care fac ility or other health professional not entitled to them, AvMed will take 
al l reasonable steps to recover the overpayment; however, AvMed will not be required to initiate 
court proceedings to recover an overpayment. AvMed will promptly notify the Employer if it is 
unsuccessful in recovering any overpayment. AvMed will deposit all amounts recovered in the 
Account. See EXHIBIT C for payment recovery options. AvMed will only be liab le for 
overpayments to the extent set forth in Section X. 

7.04 The Employer and AvMed acknowledge that the Employer will fund the sum of approximately 
$500,000.00 no later than December 3 1, 2014 in the Employer 's Depos itory Account, which is to be 
used as follows : 

7.04.01 

7.04.02 

A working deposit of approximatel y $186,250.00 for prescription drug coverage offered 
through AvMed 's Pharmacy Benefit Manager. 

A working deposit of approximately $313. 750.00 for medical claims coverage. 

7.05 If these deposits are used in whole or part, AvMed will request the balance as part of the funding 
request process outlined in EXHIBIT B. Banking and Administration. Thi s amount will be reviewed 
periodically by AvMed; if the amount proves insufficient based on an average of prior three (3) 
months paid claims experience, Employer agrees to work with AvMed to reach an appropriate 
increase the deposit.. 

7.06 It is understood that AvMed will not advance its own funds for payment of any medical, interest or 
pharmacy expenses incurred by the Parti cipants. 

VIII. RECORD RETENTIO AND REVIEW 

8.01 Employer may perform claims or perfo rmance audits of AvMed 's performance under this 
Agreement. The audits may be performed by the Employer or its designated agent as determined by 
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the Employer in its di scretion . Upon thirty (30 ) days· advance written request. AvMed will make 
available to Employer or its des ignated agent, for its audit o r inspec tion during regular business 
hours at the place or places of business where it is maintained by AvMed, documents relating to thi s 
Agreement. the payment of claims together with any supporting documentation or material necessary 
in the determination or calculation of all c laims and costs charged to the Pl an. Any audit will be 
conducted pursuant to the Claim Audit Agreement attached as EXHIB[T H. However, Employer 
will only be responsible for any of AvMed 's costs or expenses that exceed two-thousand e ight 
hundred dollars ($2,800). 

8.02 Any release of confidential records or in formation to the Employe r or its designee will be made 
subject to the requirements of the Heal th lnsurance Portability and Accountability Act (H[PAA) and 
subject to the Confidentiality Agreement attached hereto as EXHIBfT D. Employer agrees that it 
will ensure that any designee or other third party who wi 11 have access to such confidential records or 
information executes such documentation required by AvMed to effectuate the purpose of this 
Section and a H[PAA Business Associate Agreement, if appropriate. No information will be 
furnished in the absence of such documentati on. 

8.03 AvMed agrees to provide to Employer or Empl oyer·s designee claim or payment data recorded fo r or 
otherwise integrated into AvMed's data process ing systems during the ordinary course of business 
for the purpose of populating the applicable medi cal or pharmacy claims database (clai m or payment 
data will also be available to Employer pursuant to Section YUi). Employer shall provide AvMed 
with certifi cation that the Plan document has been amended as required by the HIPAA Pri vacy Rule. 
45 C.F.R. Parts 160 and 164 ("H[PAA Pri vacy Rule"") to permit di sc losures of Protected Health 
[nformati on (PH[) to Employer for Plan admini stration purposes and that Emp loyer agrees to the 
conditions set forth in that Plan amendment; copies of any authori zations of Participants to use to 
disclose PHI (and any later changes to or revocations of such authorizations); notice of any 
restrictions on the use to disclosure of PH[ that Employer agrees to under the HIPAA Pri vacy Rule: 
and notice of any requests that co mmunication s be sen t to a Parti cipant by an alternati ve means or at 
an alternati ve location that Employer agrees to under the HfPAA Pri vacy Rule. Employer shall not 
request that AvMed use or di sclose PH[ in any manner that would not be permissible under the 
HrPAA Pri vacy Rule if done by Employer. except that AvMed may use or di sclose PHI for purposes 
of data aggregation and the management and admini stration activities of Av Med. 

8.04 Notwithstanding the above. AvMed will provide to Employer any information or data required by 
Empl oyer in connecti on with any di spute or liti gation regarding a claim for benefits under the Plan 
or in connecti on with an audit by Employer or its agent of clai ms or costs charged to the Plan. 

8.05 All claims data and records wi ll be maintained by AvMed for no less than the required prevai ling 
statutory period fo r record retention and in accordance with the privacy and confidentia lity 
safeguards required by law. AvMed wi ll maintain al l records made or rece ived in connection wi th 
this Agreement for the period of time required by the Florida Public Records law. Chapter l 19 of the 
Florida Statutes, and assoc iated retention schedules and/or pursuant with a ll applicable federal 
statutory requirements. ff thi s Agreement terminates, AvMed sha ll deli ver to Employer or 
Employer" s designee, at Employer's request, all such books, records and documents, pursuant to the 
confidentiality provisions of this Agreement, that are the property of Empl oyer or as required by 
applicable law, subject to AvMed 's ri ght to retain copies of any records it deems appropriate . 
Employer will be required to pay AvMed reasonable charges for transportation or dup lication of such 
records to be determined at time of reques t for such documents and records .. AvMed agrees to 
cooperate with Employer on a ll reasonable requests fo r claim data and record transfer to Employe r. 
or Employer' s designee. 

8.06 The ob ligati ons set forth in this Section wi ll survive termination of thi s Agreement. 
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IX. NON-DISCLOSURE OF PROPRIETARY INFORMATION 

9.0 l Employer and AvMed each acknowledge that in contemplation of entering into thi s Agreement (and 
as a result of the contractual relationship created hereby), each party has revealed and disc losed, and 
shall continue to reveal and disclose to the other, informati on which is proprietary and/or 
confidenti a l info rmation of the other party to the ex tent permitted by law. 

9.02 To the extent permitted by law, Employer and AvMed agree that each party shall ( l ) keep such 
proprietary and/or confidential in fo rmation of the other party, which qualifies under Florida law as 
a trade secret, in stri ct confi dence; (2) not disc lose confide nti al info rmation of the other party to any 
third-parties or to any of its employees not having a legitimate business need to know such 
information; and (3) shall not use confidenti al in fo rmat ion of the other party fo r purposes not directl y 
re lated to and necessary fo r the perfo rmance of its obligations under thi s Agreement, unless required 
to do so by a court of competent jurisdiction or regulatory agency having authority to require such 
di scl osure. 

9.03 Any info rmation which AvMed reasonably deems to be proprietary in nature or any info rmation 
which AvMed reasonably be lieves it cannot di sclose due to applicable state and/or federal privacy 
restri ctions will not be disc losed to the Employer at any time. Employer will have no interest in. nor 
will AvMed have any obligation to prov ide to Employer any claim or payment data recorded fo r or 
otherwise integrated into AvMed 's data process ing systems during the ordinary course of busi ness 
provided; however, that clai m or payment data will be avail able to Employer pursuant to Section 
vm, as provided fo r in Secti ons 9.0 l and 9.02. 

9.04 The obli gations set fo rth in thj s Section will survive terrrunation of thi s Agreement. 

X. LIABILITY AND INDEMNITY 

I 0.0 l ln perfo rming its obligations under thi s Agreement. Av Med neither insures nor underwrites any 
liability of the Empl oyer under the Pl an but, with respec t to the Employer as/or Plan Admini strator 
acts only as the prov ider of the admini strati ve services described in thi s Agreemen t. 

l0.02 AvMed will have no duty or obligation to defend aga inst any acti on or proceeding brought to recover 
Plan benefits. AvMed will, however, make availab le to the Employer and its counsel, such evidence 
re levant to such action or proceeding as AvMed may have as a result of its admini strati on of the 
contested benefit determination. 

l0.03 Except as othe rwi se explicitly provided in this Agreement or in the Business Assoc iate Agreement 
between AvMed and Employer, the Employer will accept the tender of defense and retain the li ability 
fo r all Pl an benefit c lai ms and all expenses incident to the Plan and. ac ting as an Employer and not as 
a Plan fiduciary, agrees to indemni fy and defend AvMed fo r and hold it, its directors, officers and 
employees, harmless fro m all amounts and expenses, including reasonable attorney"s fees and court 
costs for which AvMed may become li able: 

l0.03. 1 

l0.03 .2 

10.03.3 

fo r any state premium, or simil ar tax, or similar benefit-or plan-re lated charge, surcharge 
or assessment, however denominated . including any penalties and interest payable with 
respect thereto, assessed again st AvMed or the Employer on the bas is of and/or 
measured by the amount of Plan benefi ts administered by AvMed pursuant to thi s 
Agreement; 

arising fro m any lawsuit or legal proceeding to recover bene fits under the Plan; 

arising fro m any lawsuit or legal proceed ing, whether made by or on behalf of any Plan 
Parti cipants, any governmental body or bodies, or any other pe rson. regard ing unclaimed 
or abandoned property, or laws re lating thereto, or any escheat obli gations, as related to 
Plan benefi ts admini stered pursuant to thi s Agreement, inc ludi ng any penalties and 
interest payable with respect thereto; 
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L0.03.4-

L0.03.5 

L0.03.6 

L0.03.7 

an stng from any allegation of a breach of confidentia lity an stng out of release of 
confidential in formation to Employer by AvMed. o r its agent or arising out of any 
improper use of such confidential information by Emp loyer or its agent; and/or 

in consequence of any ac ts or omissions occurring, in whole or in part, during the 
operation of thi s Agreement alleged to be a breach of fiduciary duty under any 
applicable state and federal statutes, o r otherwise provided for in Section L0.06. AvMed 
will give not less than ten (10) days written notice of such lawsuit or legal proceeding to 
Employer. 

notwithstanding any o f the foregoing. Employer and AvMed will not assume their 
interests are adverse without first making a reasonable effo rt to determine the re levant 
facts within the context of thi s Agreement and the terms of the Plan as it applies to the 
operation of the Plan 

in the event of any conflict in terms, interpretation. applicability. scope or extent of 
indemnity, defense, or hold harmless contained within Section X. Liability and 
Indemnificati on of thi s Agreement and Section 5. Mutual lndemnification of the 
Business Associate Agreement (BAA) between Employer and AvMed, then both 
Employer and AvMed agree that Section 5. Mutual [ndemnification of the BAA shall 
govern only as the controlling contract related to the subject matter and topics within the 
BAA 

L0.04 This indemnity will survive the terminati on of this Agreement. 

LO.OS [n the event of a lawsuit or legal proceeding is instituted by a third party against the Employer and/or 
AvMed concerning any matter under thi s Agreement, the Plan, inc luding a suit for Plan benefits, 
Employer and AvMed will agree to be defended by legal counsel retained by Employer, unless either 
party believes that there is any actual. potential or perceived conflict of interest in being represented 
by same counsel in which case each party shall have so le authority to select legal counsel of its 
choice with reasonable attorney fees covered as provided for in Section 10.03. Employer and 
Av Med are required to give not less than ten ( 10) business days written notice of such lawsuit or 
legal proceeding to the other party. otwithstanding the foregoing, the Employer and AvMed will 
not assume their interests are adverse without first making a reasonable effort to determine the 
relevant fac ts within the context of thi s Agreement and the terms of the Plan as it applies to the 
operation of the Plan. Employer and AvMed will use best efforts to cooperate full y to determine the 
re levant facts within the context of the terms and provisions of thi s Agreement and, the applicable 
terms of the Plan. 

L0.06 Notwithstanding any provision in thi s Agreement to the contrary, with respect to c laims 
admini stration services, AvMed will indemnify, defend and hold the Employer harmless for any and 
all liabilities, claims, suits, causes of ac ti on, damages, proceedings, assessments. penalties, costs and 
expenses of whatever nature, (inc luding reasonable attorney's fees and court costs) arising out of an 
act or omi ss ion of AvMed in connecti on with claims admi ni stration that: 

L0.06.0l 

10.06.02 

when taken together with other acts or omissions, in whole or in part, of 
AvMed, constitutes a materia l breach on the part of AvMed to perform its 
obligations under thi s Agreement; o r 

was gross ly neg li gent or intentional act or omi ssion. 

L0.07 otwi thstanding the above, AvMed· s duty to indemnify. defend and hold Employer harmless will not 
ex tend to acts or omissions, in whole or in part, of the Employer, its officers , director, or employees. 
The Employer will give AvMed prompt and timely noti ce of any fact or conditi on which comes to its 
attention which may give rise to a claim of indemnity under this Secti on. Employer and AvMed are 
required to give not less than ten (10) days written notice of a lawsuit or legal proceeding to the 
other party. Notwithstanding the foregoing, the Employer and AvMed will not assume their interests 
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are adverse without first making a reasonable effort to determi ne the re levant facts within the context 
of this Agreement and the terms of the Plan as it applies to the operati on of the Plan. 

10.08 This indemnity will survive the te rminati on of the Agreement. 

10.09 To avoid mi sunderstanding by third-parties concern ing the respective duties and liabilities hereunder. 
Employer and AvMed agree not to use the other 's name, logo, service marks. trademarks or other 
identifying informat ion without the prior written approval of the other. Notwithstanding the above, 
Employer may refer to AvMed as the c laims administrator in the Plan documents, summary plan 
descripti on, and other Plan Participant communications. 

10. 10 Employer retains full di scretionary authority to settle or compromi se any lawsuit or legal proceeding 
based on a c laim for Plan benefits. The Emp loyer's defense and/or settlement. as provided herein, 
wi ll be at the Employer' s direction and expense. except that the Employer can recover the expenses 
of the defense and/or settlement if the Employer is enti tled to indemnification pursuant to thi s 
Agreement. [n the event a lawsuit or legal proceeding is instituted by a third-party against Employer 
and/or AvMed concerning a c laim for Pl an benefits, the affected party will give no less than ten ( 10) 
business days written notice of such lawsuit or legal proceeding to the other party. Employer and 
AvMed will cooperate fully to determine the relevant facts within the context of the terms and 
provisions of thi s Agreement and. the applicable terms of the Plan . Notwithstanding the fo regoing, 
the Employer and AvMed will not assume their interests are adverse without firs t making a 
reasonable effort to determine the relevant facts within the context of thi s Agreement and the terms 
of the Plan as it applies to the operation of the Plan . 

10. l l Unless prohibit by app licable law, to avoid misunderstanding by third-parties concerning their 
respective duties and liabilities under thi s Agreement, ne ither the Employer nor AvMed will make 
any representations regarding the other or thi s Agreement to third-parties. 1 o representation 
regarding this Agreement as it may or may not affect the other party's liability under this Agreement 
will be made to third-parties (other than to AvMed's or Employer's legal counsel) unless disclosed in 
answer to a lawsuit or subject to a subpoena or other valid order of a court of law having jurisdiction 
over the pertinent legal proceedi ngs , or required to be disclosed under Florida"s Public Records law. 
unless AvMed notifies Employer in wri ting of AvMed·s filing of a Motion for Protective Order or 
objections to the di sc losure asserting proper Florida Public Records . 

10.12 Nothing in this Agreement shall constitute a waiver of Employer·s sovereign immunity, or the limits 
of Florida Statutes, Section 768.28, nor shall anything included herein be construed as consent by 
Empl oyer to be sued by third-parties in any matter arising out of this Agreement. 

XI. CHOICE OF LAW 

I 1.0 I To the extent not preempted by federal law, the Agreement shall be construed, interpreted and 
enforced in accordance with the laws of the State of Florida without giving effect to the choice of 
law principles thereof or any canon, custom or rule of law requiring construction against the drafter. 
Venue of any action will be in Broward County, Florida, notwithstanding any conflicts of law 
provisions that would require the app lication of the law of a di fferent state. Except as set forth in the 
indemnification provi sions above, should Emp loyer and AvMed be in vo lved in legal action arising 
under, or connected to this Agreement, each party will be responsible fo r their own attorney's fees 
and court costs as provided herein . Both Employer and AvMed hereby agree to waive a jury trial. 
and will proceed to a trial by j udge, if necessary. 

XII. MODIFICATIO OF PLAN AND ADMINISTRATIVE D TIES AND CHARGES 

12.0 1 AvMed will have the right to revise the admini stration charge subj ect to negotiations and mutual 
agreement by Employer in Extended Contract Years -I- and 5 of thi s Agreement. 
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12.02 Modification or amendment of the Plan as descri bed in Exclusive Provider Network (HMO) 
Summary Plan Document and Point of Service (POS) Summary Plan Document, co llecti ve ly see, 
EXHIB[T A, will be communicated in writing by the Employer to AvMed no less than sixty (60) 
days prior to the effecti ve date of such change. [mplementation of the modification or amendment 
will be mutually agreed upon by the Employer and Av Med subject to (if applicabl e) mutually agreed 
upon: (a) data process ing systems changes, retroac ti ve effective dates , (b) payment by Employer of 
increase in administrative fees and other adjustments and (c) procedure changes necess itated by the 
modification or amendment. Notwithstanding the above, changes required under Federal law will be 
impl emented on the date required under that Federal law. The cost of notificati on to Plan 
Parti cipants of changes made by the Employer will be the responsibility of the Employer. 

12.03 The benefit design of the Plan, as described in the Exclusive Prov ider Network (HMO) Summary 
Plan Document and Point of Service (POS) Summary Plan Document, collective ly see EXHIB[T A, 
is based on AvMed 's core benefit packages as offered to AvMed 's large group clients. AvMed makes 
changes to these core offerings from time to time. AvMed will give notice to the Employer no less 
than sixty (60) days prior to renewal of any change that affects the administration or benefit design 
of the Plan. [mplementation of the modification or amendment will be mutually agreed upon in 
writing by the Employer and AvMed prior to implementation of such change. 1 otwithstanding the 
above, changes required under Federal law will be implemented on the date required under the 
Federal law. The cost of noti ficati on to Plan Participants of changes made by AvMed will be the 
responsibility of AvMed. 

12.04 The term ' Plan' as used in this Agreement will include each such modification or amendment as of 
the implementation date agreed upon by Employer and AvMed. 

12.05 Modification of the duties as described in EXHIB[T B, or any other secti on or exhibit incorporated 
herein, unless specifica ll y provided for otherwi se in the Agreement. secti on or exhibit, will be by 
mutual agreement of the Employer and AvMed. Any such modi fication (and the rev ised charge, if 
any, applicable thereto) wi ll be evidenced by amendment to Agreement, between Employer and 
AvMed that, upon execution. will become a part of this Agreement. 

XIII. MODIFICATION OF AGREEMENT 

13.0 1 Thi s Agreement constitutes the entire contract between the Employer and AvMed concerning the 
subject matter hereof. All prior or contemporaneous agreements, promises, negotiations or 
representation s re lating to the subject matter of this Agreement not ex press ly set forth in this 
Agreement, including its exhibits, are of no force or effec t. No modifi cations or amendment hereto 
will be valid unless in wri ting and signed by an authorized represe ntati ve of each of Employer and 
AvMed, except that modification of administration charges pursuant to Sec tion XII above may be 
made by written noti ce to Employer by AvMed, and mutual ly agreed upon. 

XIV. MISCELLANEOUS 

14.0 1 Applicability of Law. The provisions of thi s Agreement will be deemed to have been modified by 
Employer and AvMed, and will be interpreted, so as to comply with the laws and regulati ons of the 
State of Florida and the United States. 

14.02 Assignment. This Agreement, and all ri ghts and benefi ts related thereto, may not be ass igned by the 
Employer and AvMed without written consent by both Empl oyer and AvMed. 

14.03 Clerical Errors. Clerical error(s) will neither depri ve any individual Participant of any benefi ts or 
coverage provided under this Agreement nor will such error(s) act as authorization of benefits or 
coverage fo r the Participant that is not otherwise validly in fo rce. 

14.04 Entirety of Agreement. Thi s Agreement and all applicable schedules , exhibits, riders and any other 
attachments and endorsements. constitute the entire agreement between the Employer and AvMed. 
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No modificati on (o r oral representa ti on) or amendment of thi s Agreeme nt will be of any fo rce or 
effect unless it is in writing and signed by both Employer and AvMed. 

14.05 Gender. Whenever used, the s ingular will include the plural and the plural the singular and the use 
of any gender will include all genders. 

14 .06 HIPAA Privacy. Employer will provide AvMed with noti ce of the pri vacy prac ti ces that Employer 
provides to Subscribers in accordance with HIPAA, as we ll as any subsequent c hanges to suc h 
notices. Employer will provide AvMed with any changes to, o r revocati on of. permission by a 
Participant to use or di sc lose protected health information (PHI) if such changes affect AvMed 's 
permitted or required uses or di sclosures . Employer will noti fy AvMed of any restri cti on to the use 
or disclosure of PHI that Employer has agreed to in accordance with the H[PAA Pri vacy Rule. 
Employer will not request that AvMed use or di sclose PHI in any manne r that would not be 
permi ss ible under the HIPAA Pri vacy Rule if done by the Employer, except that AvMed may use or 
di sclose PHI for purposes of data aggregati on and the management and administrati on activities o f 
AvMed. 

l-1-.07 Mem bership Cards. Cards issued by AvMed to Participants pursuant to thi s Agreement are for 
purposes of identificati on only. Possess ion of an AvMed identification card confers no right to health 
services or other be nefi ts under thi s Agreement. To be entitled to such services or bene fits the ho lder 
of the card must, in fac t, be a Part ic ipant on whose behalf all applicable charges under thi s 
Agreement have actuall y been paid and accepted by AvMed. 

1-1-.08 on-Waiver. The failure of AvMed or the Employer to enfo rce any of the provisions of thi s 
Agreement or to exercise any options here in provided or to require time ly performance by the other 
party of any of the provisions herein , will not be construed to be a waiver of such prov isions nor will 
it affect the va lidity of this Agreeme nt or any part thereof or the ri ght of Av Med or the Employer to 
thereafter e nforce each and every such prov ision. 

1-1-. 09 Notice. Any noti ce intended for and di rected to Employer or AvMed under thi s Agreement. unless 
otherwise express ly prov ided, should be sent certi fied mail RRR by United States mai l, or by e mail 
to Employer or AvMed as fo llows: 

[f to AvMed, to: 

AvMed, Inc. 
Attn: Jim Repp, Sr. Vice Pres ident, Member 
Re lationship Manageme nt 
9400 South Dadeland Blvd. 
Suite 370 
Mi ami , Fl orida 33 156 

jim.repp @avmed.org 

[f to Employer, to: 

City of Sunrise 
Attn: Bill Mason, Ri sk Manager 
Ri sk Ma nageme nt Di vis ion 
10770 West Oakland Park Boulevard , 
3rd Floor 
Sunri se FL 33351 
bmason @sunri sefl .gov 

Noti ce shal l be e ffecti ve upon date received or date 
email is confirmed to have been de li vered. 
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l-t . l 0 Plan Administration . Av Med may fro m time to time adopt reasonable policies. procedures. rules, 
and interpretations consistent with the terms of the Agreement and the Plan to promote the orderl y 
and e ffici ent admini stration of thi s Agreement. 

14 . l l Premium Tax/Surcharge. [f any government entity will impose a premium tax o r surcharge, then 
the sums due from the Employer under the terms of thi s Agreeme nt will be increased by the amount 
of such premium tax or surcharge, unless the imposed premium tax o r surcharge is included in the 
premium rates determined by the Employer 's actuary . 

l4. l 2 Statute of Limitations. A claim whi ch has not been time ly filed with AvMed will be considered 
waived if, on the date noti ce of it is received by AvMed, that c laim would otherwise have been 
barred by any Florida Statute of Limitations if asserted in civil court. 

14 . 13 Summary Plan Description. Subject to approval by Empl oyer, AvMed will provide a copy of the 
Exclusive Provider Network (HMO) Summary Plan Document and/or Point of Service (POS) 
Summary Plan Document fo r di stributi on by Empl oyer to any Subscriber unde r the Plan. Employer 
will provide a copy of the Exc lusive Provider l etwork (HMO) Summary Pl an Docume nt and/or 
Po int o f Service (POS ) Summary Plan Docume nt to any Partic ipant under the Plan. upon request of 
Participant. 

l4. l-t Third Party Beneficiary. Thi s Agreeme nt is entered into exclusive ly between the Employe r and 
AvMed. Th.i s Agreement is inte nded onl y to benefi t the Employer and does not confe r any ri ghts on 
any third parties. 

l-t. l 5 Waiver. A c lai m which has not been time ly fil ed with AvMed in acco rdance with the provis ions of 
the applicable governing docume nt will be considered waived. 

I-+. l6 Exhibits. All exhibits attached to thi s Agree me nt shall be considered incorporated into th.i s 
Agreeme nt as if fully set fo rth herein . 

l4. l 7 Headings. Part and secti on headings are inte nded for the purpose of description onl y and shal l not 
be used for purposes of interpretation of thi s Agreeme nt. 

XV. PROVISION FOR ORDER OF DOCUMENT GO VERNA CE 

l5 .0 I [n the event there is a confli ct or di spute between Employer and Av Med regarding the performance 
of services or admini stration of thi s Agreement, Employer and AvMed agree the fo llowing 
docume nts shall govern in orde r o f prio rity li sted be low: 

I. Admini strati ve Service Agreement. and related exhibits 

2. Letter regarding the nine (9) negoti ated terms and conditions 

Fro m AvMed, date stamped received by the City on July 29, 20 l-t 

and signed by AvMed 's Strategic Sales Consulta nt, Diana Menendez. 

3 Request for Pro posal #0 10 12015 Third Party Admini strator for 

Self-Funded Group Health Pl an, lnc luding Pharmacy Benefit 

Management 

4 . Request for Proposal #01 0 l 20 l5 responses by AvMed, dated 6/2-tll -+ 

These documents sha ll be considered incorporated into thi s Agreeme nt as if full y set forth herein . 
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XVI. SEVERABILITY 

16.01 If any term or provision of this Agreement or the application thereof to any person or circumstances 
shall, to any extent, be held invalid or unenforceable, the remainder of this Agreement, or the 
application of such terms or provision to persons or circumstances other than those as to which it is 
held invalid or unenforceable, shall not be affected, and every other term and provision of this 
Agreement shall be deemed valid and enforceable to the extent pe1mitted by law. 

IN WITNESS WHEREOF, Employer and AvMed hereto have caused this Agreement to be executed by their 
respective duly authorized officers effective as of the date first written above. 

AvMed, Inc. 

By: James Repp 

Title: Sr. Vice President, Member 

Relationship Management 

Date: -'1 I / 1 I c9--0 / < 
Address: 9400 S. Dadeland Blvd. 

Miami, FL 33156 

Facsimile: (305) 671-4764 

Email: jim.repp@avmed.org 

City of Sunrise 

By: Bill Mason 

Title: Risk Manager 

Date: 7 /_~~--/~l-f' 
Address: City of Sunrise, Risk Management Division 

10770 W. Oakland Park Blvd, 3rd Floor 

Sunrise, FL 33351 

Facsimile: (954) 572-2382 

Email: bmason@sunrisefl.gov 
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l. I TRODUCTIO 

Your employer has contracted with AvMed, [nc. (hereinafter ·AvMed ') to arrange for the provision of Medical 
Services or benefits which are Medjcally Necessary fo r the di agnosis and treatment of Part ic ipants through a 
network of contracted independent Phys icians and Hospitals and other heal th care providers. 

AvMed, in arranging fo r the deli very of Medical Services or benefi ts, does not directly provide these Medical 
Services or be nefits. AvMed arranges for the prov ision of said services in accordance with the covenants and 
conditions contained in this Summary Plan Description. AvMed will rely upon the statements of the Partic ipant 
in his application in providing coverage and benefits hereunder. 

You Must Enroll to Receive Benefits! You must affirmati vely enroll to rece ive benefi ts under the Plan. as 
explained in Secti on m (EUGIB[UTY). [f you do not take the actions outlined in Section lil to affirmati ve ly 
enroll to receive benefits, you will not be entitl ed to any benefi ts of any kind under thi s Plan. 

Thi s document is a Summary Plan Description ('S PD ') of the medical benefi ts prov ided to you by the City of 
Sunrise (the ·Employer ') under the City of Sunri se Group Med ical Plan (hereinafter, the ' Pl an'). This SPD is 
made available for your reference and is subject to various legal requirements. including the require ments of the 
Health lnsurance Portability and Accountability Act of 1996 (H[PAA). 

Unless otherwise noted in this document, if the terms of th is document and the terms of the Plan conflict, the 
Plan document shall control. 

The Empl oyer may des ignate any other third-party administrators or c lai ms admini strators to carry out certain 
Plan duties and responsibilities. The Employer is responsible for formulating and carrying out al l rules and 
procedures necessary to admini ster the Plan. The Employer. as Plan Sponsor. has the di scretionary authority to 
(1) make dec isions regarding the inte rpretati on or applicati on of Plan provisions. (2) determine the rights, 
elig ibility, and benefi ts of Partic ipants and benefi ciaries under the Plan, and (3) rev iew claims under the Plan. 
The Emp loyer may de legate to a third party any or all such discretionary authority described above. Benefi ts 
under the Plan wi ll be paid onl y if the Employer. as Plan Sponsor, or its des ignee or de legate decides in its 
di scretion that the appli cant is entitled to them. 

The Plan may be amended at any time. Such amendments, for example. may ( I ) increase or othe rwise change 
the cost to you fo r coverage. (2) change the type of benefits provided under the Plan. the conditions of 
partic ipation and any other terms of the Plan, (3) require add itional contributi ons fro m Partic ipants, or (4) 
terminate the Plan in whole or in part at any time. Plan provisions will be administered in accordance with any 
appropriate collec ti ve bargaining agreement. 

The Plan is not intended to and does not cover or provide any Medical Services or benefits that are not 
Medically Necessary fo r the diagnosis and treatment of the Participant. The determination as to which se rvices 
are Medically Necessary shall be made by the Plan subj ect to the terms and conditions of the Plan. Clai ms fo r 
be nefi ts are to be sent to AvMed. 

Notwithstanding any references for definiti onal purposes to the contrary, thi s Plan is not an HMO product and is 
not subject to Chapter 64 1 of the Florida Statutes, nor is a Partic ipant of the Pl an afforded any indi vidual rights 
under Chapter 64 1 of the Florida Statutes. Premiums fo r employees and the ir fa mili es are paid in part by the 
Employer as Plan Sponsor out of its general assets, and in part by employees' after-tax and before tax payroll 
deductions. 

The Medical and Hospital Services covered by the Plan shal l be provided without regard to the race, co lor, 
re ligion. physical handicap, or nati onal origin of the Parti cipant in the diagnosis and treatment of pati ents: in the 
use of equipment and other fac il ities ; or in the ass ignment of personnel to provide services, pursuant to the 
provisions of Titl e V f of the C ivil Ri ghts Ac t of 1964, as amended, and the Americans with Disabilities Ac t of 
1990. 
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II. DEFINITIO S 

For fur ther de finit ions, go to www. healthcare.gov/glossary to review the glossary provided as a resul t of the 
Affo rdable Care Act. 

As used in thi s SPD. each of the fo ll owing terms shall have the meaning indicated: 

2.0 l Accidental Dental Injury means an inj ury to sound natural teeth caused by a sudden , uninte ntional , 
and unexpected event or fo rce. Thi s term does not include injuries to the mouth , structures wi thin the 
oral cavity, or inj uries to natural teeth caused by biting or chewing, surgery, o r treatme nt for a di sease or 
illness. 

2.02 Adverse Benefit Determination means a de nial, reductio n. or termi nation of, or a fa ilure to prov ide or 
make payme nt (in whole or in part), fo r a bene fit , including any such de nial , reduction. terminati on, or 
fa ilure to prov ide or make payment that is based on a determinati on of a Parti cipant 's e lig ibility to 
partic ipate in the Plan. and including a denial, reduction. or termination of, or a fai lure to provide or 
make payment (in who le or in part), fo r a benefit res ulting from the application of any Utili zati on 
Management Program. as we ll as a fa ilure to cover an item or service for whic h benefi ts are othe rwise 
provided because it is determi ned to be Experimenta l and/or lnvestigati ona l or not Medically Necessary: 
and including a cancellation or di scontinuance of coverage that has retroacti ve effect, unless a ttributable 
to a failure to time ly pay required premiums or contributi ons toward the cost of coverage. 

2.03 Applied Behavior Analysis means the des ign. implementation, and evaluation of environmental 
modifications, using be havioral stimuli and consequences, to produce socially signi ficant improvement 
in human behavior, inc luding, but not lim ited to, the use of di rect observati on, measurement. and 
functi ona l ana lysis of the re lations between environment and behavior. Applied Behavior Ana lys is 
services shall be prov ided by an indi vidual certi fied pursuan t to Section 393. l 7, Florida Statutes. or an 
individual licensed under Chapter -l90 or Chapter -l91. Florida Statutes or if applicable, equi va lent or 
similar state laws of anothe r sta te. 

2.04 Attending Physician means the Participating Phys ician primari ly responsible for the care of a 
Partic ipant with respect to any particular inj ury o r ill ness . 

2.05 Autism Spectrum Disorder means any of the fo llowing d isorders as defined in the most recent edition 
of the Di agnosti c and Stati stical Manual of Me ntal Di sorders o f the American Psychiatri c Assoc iati on: 

Auti stic di sorder: 

Asperger· s syndrome; 

2.05.0l 

2.05.02 

2.05.03 Pervasive developme ntal di sorder not otherwise spec ified. 

2.06 AvMed Network means the providers and fac ilities that have contracted with AvMed to provide 
covered services to Participants. The Participants ' Copayme nt and/or Coinsurance responsibilities are 
outlined in the Schedule of Be nefits. 

2.07 Behavioral Health is the scientific study of the emotions, behaviors and bio logy relating to a person's 
mental we ll-be ing, the ir ability to function in everyday life and the ir concept of self. Behavioral Health 
is the preferred term to mental health. A person struggling with hi s or her Behav ioral Health may face 
stress, depression, anxiety, re lati onship pro ble ms, grief. addicti on, ADHD or learni ng di sabi lities. mood 
d isorders. o r other psychological concerns. Counselors. therapi sts, li fe coaches, psychologists. nurse 
practitione rs or Physic ians can he lp manage Behav ioral Health concerns wi th treatments such as 
therapy, counseling, or medication. 

2.08 Calendar Year mean s the twe lve-month pe riod beginning January l st and ending December 3 l ". 

2.09 Claim means a request for benefits under the Plan made by a Partic ipant in accordance with AvMed's 
procedu res fo r fi ling benefi t c laims, inc lud ing Pre-Service Claims and Post-Service C laims. 
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2.10 Claimant means a Parti c ipant or a Participant 's autho ri zed re presentati ve acting on be half of the 
Partic ipant. Av Med may establish procedu res fo r determining whether an indi vidual is authori zed to act 
on behalf o f the Partic ipant. [f the Claim is an Urgent Care or Pre-Service C laim. a Health Profess ional , 
with knowledge of the Parti c ipant 's medica l conditi on. shall be permitted to ac t as the Partic ipant' s 
authorized representati ve and will be no tifi ed of a ll approvals on the Cla imant' s behalf. [n the event of 
an Adverse Bene fit Determination, AvMed will noti fy both the Participant and the Heath Pro fess ional. 

2. 11 Coinsurance means the amount a Partic ipant must pay once the Deductible has been met, if applicable, 
and is expressed as a percentage of the contrac ted rate for the covered be nefit. 

2. 12 Concurrent Care means an ongoing course of treatment to be provided over a pe ri od of time or numbe r 
of treatments that was previously approved by Av Med . 

2. 13 Contract Year means the period of l 2 consecuti ve months comme ncing on the effecti ve date of the 
Plan. Benefit Period, however, refers to a Calendar Year of January I st th ro ugh December 3 1st. Such 
Benefit Peri od will terminate on the earli est of the fo llowing dates: 

2.1 3.01 

2. 13.02 

the last day of each Calendar Year; or 

the day the Participant ceases to be covered for health care be nefits unde r the Plan. 

2. l-1- Core Benefits means all benefi ts provided under Section vm (SC HED ULE OF BASIC BE1 EFITS ). 
subjec t to the limitations of Section [X (UMITATIO S O F BASIC BE E FITS ) and the exclusions of 
Secti on X (EXCLUSIO S FROM BASIC BENEFITS ). 

2. 15 Copayment means the porti on of the cost. in addition to the prepaid premium amounts, which the 
Participant is required to pay at the time certain health services are provided under the Plan. The 
Copay me nt may be a specific do llar amount or a pe rcentage of the cost. The Participan t is responsible 
for the payment o f an y Copayme nts directly to the prov ide r of the health services at the time of service. 

2. 16 Covered Dependent means any Dependent of a Covered Employee who meets all applicable 
requirements of the Plan and is enrolled in the Plan. 

2.1 7 Covered Employee means an e mployee of the Employer who meets a ll of the applicable requirements 
of the Plan and is e nro lled in the Plan. 

2. 18 Custodial Care means services and supplies that are fu rnished mainl y to train or ass ist in the acti vities 
of daily li ving, such as bathing, feeding, dress ing, wa lking and ta king oral medications. ·custodi al 
Care ' also means services and supplies that can be safely and adequate ly prov ided by persons other than 
licensed health professionals, such as dress ing changes and catheter care, or that ambulatory pati ents 
customarily provide for the mselves , suc h as ostomy care, administering insulin and measuring and 
recording urine and bl ood sugar levels. 

2. 19 Dental Care means denta l x-rays, examinations and treatment of the teeth o r any serv ices. suppli es or 
charges directl y re lated to: 

2. 19.01 

2. 19.02 

the care, filling, removal or repl aceme nt of teeth , or 

the treatme nt of inj uri es to or di sease of the teeth , gums or structures d irectly supporting or 
attached to the teeth , that are customarily prov ided by denti sts (inc luding orthodontics 
reconstructi ve jaw surgery. casts, splints and services fo r dental malocclusion). 

2.20 Emergency Medical Condition means a medical conditi on mani festing itself by ac ute symptoms of 
suffic ient severity such that the absence of immedi ate med ical attenti on could reasonably be expected to 
result in any of the fo llowing: 

2.20 .0 l 

2.20.02 

Serious jeopardy to the health of a patie nt. inc luding a pregnant woma n or fe tu s. 

Serious impai rment to bodil y functions. 
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2.20 .03 

2.20 .04 

2.20.05 

Serious dysfuncti on of any bodil y organ or part. 

With respect to a pregnant woman: 

a. That there is inadequate time to effec t safe transfer to another Hospita l prior to de li very ; 

b. That a transfer may pose a threat to the health and safety o f the pati ent or fetus: or 

c. That there is evidence of the onset and pers istence of uterine contractions or rupture of 
the membranes. 

Examples of Emergency Medical Conditions include. but are not limited to: heart attac k. 
stroke, massive internal or ex ternal bleeding. frac tured limbs or severe trauma. 

2.2 1 Emergency Medical Services and Care means medical screening, examinati on and evaluation by a 
Physic ian, or, to the ex tent permitted by applicable law. by other appropri ate personnel under the 
supervision of a Phys ic ian to determine if an Emergency Medical Condition exists and, if it does. the 
care, treatment, or surgery for a covered service by a Phys ician necessary to re lieve or eliminate the 
Emergency Medical Condition within the service capability of the Hospital . 

2.2 1.0 l 

2.2 1.02 

In-area emergency does not inc lude e lective or ro utine care, care of minor illness or care 
that can reasonably be sought and obtai ned fro m the Parti cipant 's Primary Care Phys ician. 
The determinati on as to whether or not an il lness or inju ry constitutes an emergency shall be 
made by AvMed and may be made retrospecti vely based upon a ll in fo rmation known at the 
time the pati ent was present fo r treatment. 

Out-of-area emergency does not include care fo r conditions fo r which a Participant could 
reasonabl y have fo reseen the need of such care before leaving the Service Area or care that 
could safe ly be de layed until return to the Service Area. The dete rmination as to whether or 
not an illness or injury constitutes an emergency sha ll be made by AvMed and may be made 
retrospecti ve ly based upon all info rmation known at the time the patient was present fo r 
treatment. 

2.22 Employer means City of Sunr ise, !0770 W. Oakland Park Bl vd. Sunri se. Florida, 3335 1. The Employer 
may a lso be referred to he re in as the ·Plan Sponsor ' . 

2.23 Essential Health Benefits has the meaning under section l302(b) of the Federal Act and applicable 
regul ati ons. The ten categories of Essenti al Health Benefi ts are: 

2.23.01 

2.23 .02 

2.23.03 

2.23 .04 

2.23.05 

2.23 .06 

2.23 .07 

2.23 .08 

2.23.09 

2.23 .10 

ambulatory pati ent servi ces: 

emergency services ; 

hospitali zation: 

laboratory services: 

maternity and newborn care: 

menta l health and substance use di sorder services (including behav ioral health treatment ): 

pedi atri c services (including oral and vision care) ; 

prescripti on drugs: 

preventi ve and wellness services and chronic d isease management ; and 

Rehabilitati on and Habilitation Services and dev ices. 

2.24 Exclusion mean any provision of the Pl an whereby coverage fo r a spec ific hazard or conditi on is 
entire ly e liminated. 
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2.25 Experimental and/or lnvestigational. For the purposes of this Plan a medication. treatment, device, 
surgery or procedure may be determined by AvMed in its discreti on, to be Ex perimental and/or 
lnvesti gational if any of the fo llowing applies: 

2.25.01 

2.25.02 

2.25.03 

2.25 .04 

The FDA has not granted the approval for general use; or 

There are insuffic ient outcomes data avail able from controlled clinical tri a ls publi shed in 
peer-reviewed literature to substantiate its safety and effecti veness fo r the disease or injury 
invo lved; or 

There is no consensus among practic ing Phys icians that the medication, treatment, therapy, 
procedure or device is safe or effective for the treatment in question or such medicati on, 
treatment, therapy, procedure or device is not the standard treatment, therapy, procedure or 
device utilized by practi cing Physicians in treating other patients with the same or a similar 
condition ; or 

Such medication. treatment, procedure or device is the subj ect of an ongoing Phase I or 
Phase II clinical investigati on, or experimental or research arm of a Phase ITI clinical 
investi gation, or under study to determine: maximum to lerated dosage(s). tox icity, safety. 
efficacy, or efficacy as compared with the standard means fo r treatment or diagnosis of the 
condition in questi on. Notwithstanding the previous sentence, approved cl inical trial s, as 
such term is defined by Sec tion 2709 of the Public Health Service Ac t (" PHSA") will not be 
treated as Experimental and/o r [nvestigational if the requireme nts of Section 2709 of the 
PHSA are sati sfied. 

2.26 Full-Time Student or Part-Time Student means one who is attending a recognized and/or accredited 
co llege, uni ve rsity, vocational, or secondary schoo l and is carrying sufficient credits to qualify as a Full ­
Time or Part-Time Student in accordance with the requ irements of the schoo l. 

2.27 Group Health Insurance (fo r purposes of Section XI (COORDIN ATfON OF BENEFITS ) means that 
fo rm of health insurance covering groups of persons under a master Group Health Insurance policy 
issued to any one of the groups li sted in Secti ons 627.552 (employee groups), 627.553 (debtor groups), 
627 .554 (labor union and assoc iation groups) , and 627.5565 (additi onal groups). Florida Statutes. 

2.27 .0l 

2.27.02 

2.27 .03 

The terms 'amount of insurance ' and •insurance· include the benefits prov ided under a plan 
of se lf- insurance. 

The term •insurer' includes any person, entity or governmental unit provid ing a plan of se lf-
1nsurance. 

The terms ·policy', •insurance policy" , ·health insurance policy" and ·Group Health 
lnsurance policy' include plans of self-insurance prov iding health insurance benefits. 

2.28 Habilitation Services are services provided in order for a person to attai n and maintain a skill or 
functi on neve r learned or acqui red due to a di sabling condition. They are services that are deemed 
necessary to meet the needs of individuals with developmental di sabilities in programs des igned to 
achieve objectives of improved health , welfare and the reali zati on of individual ·s maximum phys ical , 
social, psychological and vocational potenti al fo r useful and producti ve ac ti vities. 

2.28.01 Covered services consist of phys ical therapy, speech therapy, and occupational therapy that 
is provided fo r developmental delay, developmental speech or language di sorder, 
deve lopmental coordination di sorder and mi xed deve lopmental di sorder. Therapy services 
must be perfo rmed by an appropriate registered physical, occupati onal or speech-language 
therapi st li censed by the appro pri ate state li censing board and must be furni shed under the 
directi on and supervision of a Phys ician or an advanced practi ce nurse in accordance with a 
written treatment plan es tabli shed or cert ified by the treating Phys ician or advanced practi ce 
nurse. 
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2.28 .02 

2.28.03 

2.28.04 

2.28.05 

Covered services take place in a participating non-residential setting separate from the home 
or fac ility in which the Parti c ipant li ves. 

Services are covered up to the point where no further progress can be documented. Services 
are not considered a covered benefit when measurable functional improvement is not 
expected or progress has plateaued. 

Covered Habili tation Services do not include acti vi ti es or training to which the Covered 
Employee may be entitled under federal or state programs of public e lementary or secondary 
education or federally aided vocational rehab ili tation. 

Non-covered Habilitation Services include, but are not limited to: residential based 
HabiLitation Services, home-based Habilitati on Services. instituti onal based HabiLitati on 
Services, personal assistance/ attendant care services: errand services: transportation to and 
from training fac ilities unless provided by training fac ility; family education and traini ng, 
fami ly support services; prevocational services designed to ass ist a Participant in acquiring 
bas ic work skills; supportive empl oyment habilitati on: respite care/ camps/ hotel respite. 
room and board: services that are purely educational in nature. personal training or life 
coaching; Custodial Care (care that is provided primarily to ass ist in the activ ities of daily 
li ving, such as bathing, dress ing, eating, and maintaining personal hygiene and safety and 
could be provided by people without profess ional skills or training). 

2.29 Health Professionals means Physicians. osteopaths. podiatri sts. chiropractors. physic ian ass istants, 
nurses. socia l workers. pharmacists. optometri sts, clinical psychologists, nutritionists, occupational 
therapists. phys ical therapists and other professionals engaged in the de li very of heal th care se rvices, 
who are li censed and practice under an instituti onal license, indi vidual practice assoc iation or other 
authority consistent with State law and who are Participating Providers of AvMed. 

2.30 Home Health Care Services (Skilled Home Health Care) means services that are provided for a 
Participant who does not require confinement in a Hospital or Other Health Care Facility. Such services 
include, but are not limited to, the services of profess ional visiting nurses or other health care personne l 
for services covered under the Plan. A visit is limited to a period of two hours or less. 

2.31 Hospice means a public agency or private organi zation that is duly licensed by the appropri ate state 
enti ty to provide Hospice services and with whom AvMed has a current provider agreement. Such 
licensed entity must be principally engaged in providing pain re li ef. symptom management and 
supportive services to terminally ill Partic ipants. 

2.32 Hospital means a facility properly li censed pursuant to Chapter 395. Florida Statutes or if applicable, 
equi valent or similar state laws of another state, that offers services which are more intens ive than those 
required for room, board , personal services and genera l nurs ing care; offers facili ties and beds for use 
beyond 24 hours; and regularl y makes ava ilable at least clinical laboratory services, diagnostic x-ray 
services and treatment fac ilities for surgery or obstetrical care or other definiti ve medical treatment of 
similar extent. The term Hospital does not include: an Ambu latory Surgery Center; Skilled ursing 
Facility; stand-alone Birthing Center; conva lescent, rest or nursing home: or facility which primari ly 
provides Custodial, educational or rehabilitative therapies. 

2.32 .01 [f services specifically for the treatment of a physical disab ility are provided in a li censed 
Hospital which is accredited by the Joint Commission on the Accreditation of Health Care 
Organizations. the American Osteopathic Associate, or the Commission on the Accreditation 
of Rehabilitative Facilities , payment for these services will not be denied so lel y because 
such Hospital lacks maj or surgical facil ities and is primarily of a rehabilitative nature. 
Recognition of these facil iti es does not expand the score of covered services. It only expands 
the setting where covered se rvices can be performed for coverage purposes. 
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2.33 Hospital Services (except as express ly limited or excl uded by the Plan) means those serv ices for 
registered bed patients that are: 

2.33.01 

2.33.02 

2.33 .03 

generally and customarily provided by ac ute care general Hospitals in accordance with the 
standards of acceptab le community practi ce: 

performed, prescribed or d irected by Participating Providers: and 

Medically ecessary for conditi ons which cannot be adequately treated in Other Health Care 
Faci lities or with Home Health Care Services or on an ambulatory basis. 

2.34 Hospitalist/Admitting Panelist means a Phys ician who specializes in treating inpati en ts and who may 
coordinate a Participant's health care when the Participant has been ad mitted for a Medically ecessary 
procedure or treatment a t a Hospital. 

2.35 Injectable Medication means a medication that has been approved by the Food and Drug 
Administration (FDA ) for admini stration by one or more of the fo llowing routes: intramuscular 
injection, intravenous injection. intravenous infusion. subcutaneous injection, intrathecal injecti on, intra­
articular inj ection, intracavernous injection or intraocular injection. Prior authori zation is required fo r 
[njec tab le Medications. 

2.36 Limitation means any provis ion, other than an Exclusion, which restricts coverage under the Plan. 

2.37 Maximum Allowable Payment means the maximum amount that AvMed will pay for any covered 
service rendered by a on-participating Provider or supplier of services. medications or supplies. 

2.38 Medically ecessary means the use of any appropri ate medical treatment, service. equipment and/or 
supply as provided by a Hospital. Skilled Nursing Facility, Physic ian or other provider which is 
necessary fo r the diagnos is. care and/or treatment of a Partic ipant's illness or injury. and which is: 

2.38.0 1 

2.38.02 

2.38.03 

2.38 .04 

2.38.05 

2.38.06 

consistent with the symptom, diagnosis, and treatment of the Participan t's condition: 

the most appropriate level of supp ly a nd/or serv ice fo r the diagnosis and treatme nt of the 
Partic ipant's condition ; 

in acco rdance with standards of acceptab le community practice: 

not primarily intended for the personal comfort or convenience of the Partic ipant, the 
Parti cipant's family, the Physic ian or other health care providers; 

approved by the appropriate medical body or health care specialty invo lved as effecti ve, 
ap propriate and essential for the care and treatment of the Partic ipant's condition; and 

not Experimental or [nvesti gati onal. 

2.39 Medical Office means any outpatient facility or Physician 's office. 

2.40 Medical Services (except as limited or excluded by the Plan) means those professional services of 
Physicians and other Health Profess ionals. including medical. surgical, diagnostic. therapeutic and 
preventive services that are: 

2.40.01 

2.40.02 

2.40.03 

genera lly and customarily provided in the Service Area: 

pe rformed, prescribed or directed by Participating Provide rs; and 

MedicaJly ecessary (except for preventive services as stated herein ) for the diagnosis and 
treatment of inj ury or illness. 

2 .--1-1 on-participating Provider means any Heal th Professiona l or group of Heal th Profess ionals, Hospital, 
Medical Office o r Other Health Care Facility with whom AvMed has neither made arrangeme nts no r 
contracted to render the professional health services set fort h herein as a Participating Provider. 
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2.-+2 Other Health Care Facility(ies) means any licensed facility. other than acute care Hospital s and those 
facili ti es providing services to ventilator dependent patients, whi ch provides inpati en t services such as 
Skilled Nursing Care, Residential Treatment, and Rehabilitative Services, with which AvMed has 
contracted or established arrangements for providing these services to Participants. 

2.-+3 Outpatient Rehabilitation Facility means an entity. which renders. through providers properl y 
licensed pursuant to Florida law or if app licable, eq ui valent or similar state laws of another state 
outpatient phys ical , speech, occupational, and cardiac rehabi litation therapy for the primary purpose of 
restoring or improving bodily funct ion impaired or eliminated a condition, and with which AvMed has 
contracted or made arrangements for the provi sion of such services. The term Outpatient Rehabilitatio n 
Facil ity, as used herein. shall not inc lude a Hospital , including a ge neral acute care Hospital. or any 
separately o rganized unity of a Hospital which provides comprehensive medical rehabilitation inpatient 
services. or rehabilitation outpatient services, including, but not limited to . a Class ffI ·'specialty 
rehabilitati on hospita l" as described in Chapter 59A, Florida Administrative Code. 

2.44 Partial Hospitalization means treatment in which an indi vidual recei ves at least 7 hours of instituti onal 
care during a portion of a 2-1- hour peri od and returns home or leaves the treatment facil ity during any 
period in which treatment is not schedul ed. A Hospital shall not be considered ·home· for purposes of 
thi s definition. 

2.45 Participant means any Covered Employee or Covered Dependent as described in Sections 2. l6 and 
2.17 of thi s SPD. 

2.46 Participating Physician means any Parti cipating Provider licensed under Chapter -1-58 (physician ). 459 
(osteopath), 460 (chi ropractor) or 46 l (podiatrist) , Florida Statutes or if applicable. equi valent or similar 
state laws of another state . 

2.-+7 Participating Provider means any Hea lth Profess ional (or group of Health Profess ionals). Hospita l. 
Medical Office or Other Health Care Facil ity with whom AvMed has made arrangements or contracted 
to render the profess ional health services set forth herein , and at times shall be referred to as ·Plan 
Provider '. 

2.48 Plan means the City of Sunri se Group Medical Plan sponsored by the Employer to provide covered 
Medical Services to Participants. 

2.49 Plan Administrator means City of Sunri se, 10770 W. Oakland Park Bl vd., Sunrise, Florida 33351 , 
ATTENTION TO: Ri sk Management, Telephone: 954-572-2496. 

2.50 Post-Service Claim means any Claim fo r benefits under the Plan that is not a Pre-Service Claim. 

2.5 1 Pre-Service Claim means any Claim for benefits under the Plan for which (in whole or in part), a 
Participant must obtain authorization from AvMed in advance of such services being provided to or 
received by the Participant. 

2.52 Primary Care Physician means any Part ic ipating Phys ic ian engaged in family practice, pediatrics, 
internal medicine, obstetrics/gynecology, or any spec ialty Physician from time to time designated by 
AvMed as a •Primary Care Phys ician· in AvMed's current li st of Phys ici ans and Hospital s. 

2.53 Private Duty ursing means services provided by registered nurses, licensed practi ca l nurses. or any 
other trained attendant whose services o rdinaril y are rendered to, and restricted to, a particul ar 
Participant by arrangements between the Participant and the private-duty nurse or attendant. Such 
persons are engaged or paid by an indi vidual Participan t or by someone acting on their behalf, including 
a Hospital that initially incurs the costs and looks to the Parti cipant for reimbursement fo r such se rvices. 

2.54 Rehabilitation Services are Health Care Services that help a person keep , get back, or improve skill s 
and functioning for daily li ving that have been lost or impaired because a person was sick, hurt or 
disab led. These services may include physical and occupational therapies, speech-language pathology 
and psychiatric rehabilitati on services in a variety of inpatient and/or outpatient settings. 
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2.55 Relevant Document means any documentation that: 

2.55 .01 

2.55 .02 

2.55 .03 

2.55.04 

was relied upon in making a benefit determination; 

was submitted, considered or generated in the course of maki ng a benefit determination, 
without regard to whether it was re lied upon in making the determination: 

demonstrates compliance wi th the Plan·s administrative process; and 

constitutes a statement of policy or guidance with respect to the Plan concerning the Adverse 
Benefit Determinati on for the Claimant's diagnos is, without regard to whether such advice 
or statement was retied upon in making the Adverse Benefit Determination. 

2.56 Residential Treatment is a 24-hour intens ive structured and supervised treatment program providing an 
inpatient level of care but in a non-Hospital environment. and is utilized for those disorders that cannot 
be affectively treated in an outpatient or Partial Hospitalizati on environment. 

2.57 Service Area means those counti es in the State of Florida where AvMed has been approved to conduct 
business by the Agency for Health Care Administration (A HCA). 

2.58 Skilled Nursing Facility means an institution or part thereof which is licensed as a Skilled Nursing 
Faci lity by the State of Florida, is accredited as a Skilled Nursi ng Facility by the Joint Commission or 
recognized as a Skilled Nursing Facility by the Secretary of Health and Human Services of the United 
States under Medicare, and wi th which A vMed has made arrangements or contracted for the provision 
of appropriate services. 

2.59 Sound Natural Tooth means a tooth that is whole or properly restored (restoration with amalgams 
only) and is not in need of the treatment provided for any reason other than an Acciden tal Dental lnjury. 
For purposes of this Plan, a tooth previously restored with a crown inlay, onlay or porcelai n restoration, 
or treated by endodontics , is not considered a sound natural tooth . 

2.60 Specialty Health Care Physician means any Participating Physician licensed under Chapter 458 
(physician), 459 ( osteopath). 460 (chiropractor) or 461 (podiatrist), Florida Statutes, ( or if app licable, 
equivalent or similar state laws of another state), other than the Participant's Primary Care Physician. 

2.61 Total Disability means a totally disabling condition resulting from an illness or injury which prevents 
the Participant from engaging in any employment or occupat ion for which he may otherwise become 
qualified by reason of education, training or experience. and for which the Participant is under the 
regular care of a Physician . 

2.62 Urgent Care Center means a facility properly licensed to provide care fo r minor injuries and illnesses 
that require immediate attention, but are not severe enough for a trip to the emergency room, inc luding 
cuts , sprains, eye injuries , colds, flu , fever, insect bites, and simple frac tures. For purposes of this 
contract, an Urgent Care Center is not a Hospital, Skilled Nursing Facil ity or Outpatient Rehabilitation 
Facility. 

2.63 Urgent Care Claim means any Claim fo r medical care or treatment that could seriously jeopardize the 
Participant 's life or health or the Participant ' s ability to regai n max imum function or, in the opinion of a 
Physician with knowledge of the Participant 's medical condition, would subject the Participant to severe 
pain that cannot be adequate ly managed without the care or treatment requested. Generally, the 
determination of whether a Claim is an Urgent Care Claim shal l be made by an individual ac ting on 
behalf of Av Med applying the j udgment of a prudent layperson that possesses an average knowledge of 
health and medicine. However, if a Physician with knowledge of the Participant's medical condition 
determines that the Claim is an Urgent Care Claim, it shall be deemed as such. 

2.64 Urgent Medical Condition means a medical condition manifesting itself by acute symptoms that are of 
lesser severity than that recognized for an Emergency Medical Conditi on, such that a prudent layperson 
who possesses an average knowledge of health and medicine could reasonably expect the illness or 
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inj ury to place the heal th or safety of the Partic ipant or another indi vidual in se rious jeopardy, in the 
absence of medical treatment with.in 2--1- hours. Examp les of Urgent Medical Conditions inc lude. but are 
not Limited to: high feve r. dizziness , animal bites , sprains, severe pain, respi ratory ailments and 
in fec ti ous illnesses. 

2.65 Urgent Medical Services and Care means medical sc reening, examinati on and evaluation in an 
ambulatory setting outside of a Hospital emergency department, including an Urgent Care Center, retail 
clinic or PCP offi ce after-hours , on a walk-in bas is and usually without a scheduled appointment: and 
the covered services fo r those conditi ons which, although not life- threatening, could res ult in serious 
inj ury or di sabiLity if le ft untreated. 

2.66 Utilization Management Program means those comprehensive initi ati ves that are des igned to validate 
medical appropriateness and to coordinate covered services and supplies. These include, but are not 
limited to: 

2.66.01 

2.66.02 

2.66.03 

concurrent review of all pati ents hospital ized in acute care, psychi atric, rehabilitati on, and 
skill ed nursing fac ilities . inc luding on-s ite review when appro pri ate; 

case management and discharge planning fo r all inpatients and those requiring continued 
care in an alternative setting (such as home care or a Skilled Nursing Facility) and fo r 
outpatients when deemed appropri ate; and 

the Benefit Coordination Program which is des igned to conduct prospecti ve reviews fo r 
se lec t medi cal services to ensure that services are covered and Medicall y Necessary. The 
Bene fit Coordi nation Program may also advocate a lternati ve cos t-effective settings fo r the 
de li very of prescri bed care and may identi fy other options fo r non-covered health care needs. 

2.67 Ventilator Dependent Care Unit means care received in any fac ility which provides services to 
ventilator dependent patients other than acute Hospital care, including all types of fac ilities known as 
sub-acute care units, ventilator dependent units, al ternati ve care units. sub-acute care centers and all 
other like fac ilities, whether mainta ined in a free standing fac ility or mai nta ined in a Hospital or skill ed 
nursing fac ility setting. 

Ill. ELIGIBILITY 

3.0 l To be eligible to enroll as a Covered Employee, a person must be: 

3.0 l.01 

3.0 l.02 

an employee of the City of Sunri se who works the required number of hours per week, and is 
empl oyed fo r the waiting period required fo r e ligibility, or a retiree. 

entitled on hi s own behalf to parti cipate in the medical and Hospita l care benefits provided 
by the City of Sunrise under the Plan. Coverage begins the first day of the month fo llowing 
the waiting period. 

3.02 To be eli gible to enro ll as a Covered Dependent, a person must be: 

3.02.0 l 

3.02 .02 

the spouse of the Covered Employee (a new spouse must be enrolled wi th.in 3 l days after 
marriage in order to be covered): or 

a child of the Covered Employee, or a child of a Covered Dependent of the Covered 
Empl oyee, provided that a ll of the fo llowing conditions apply: 

a. The child is under the age of 26; and 

b. The natural child or stepchild of the Covered Employee: or 

c. A legally adopted child in the custody of the Covered Employee fro m the time of 
placement in the home (written evidence of adoption must be furni shed to the Employer 
upon request); or 
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3.02.03 

3.02 .04 

3.02.05 

3.02 .06 

3.02.07 

3.02 .08 

d. A child fo r whom the Covered Employee has been appointed legal guard ian pursuant to 
a valid court o rder. ln the event an eligible Dependent child does not reside with the 
Subscriber, coverage will be extended where the Subscriber if obl igated to provide 
medica l care by Qualified Medical Child Support Order (QMCSO) . You (or your 
beneficiaries) may obtain, without charge, copies of the Plan's procedures governing 
QMCSOs and a sample QMCSO by contacting the Plan Administrator; or 

e. The newborn child of a Covered Dependent of the Covered Emp loyee other than the 
spouse of the Covered Employee (such coverage terminates 18 months after the birth of 
the newborn c hild). 

With respect to 3.02.02 (a) , coverage for a child of a Covered Employee will end at the end 
of the month in whic h they reach the age 26. Children up to age 26 can stay on their pare nt 's 
employe r pl an even if they have another offer of coverage through an e mpl oye r. 

In the case of a newborn child, the Covered Employee should notify the Employer of the 
inte ntion to enroll the newborn child, and provide any documentation as may be required , 
not la ter than 3 1 days after the birth. If time ly notice is provided. no add itional premium will 
be c harged for the additional coverage of the new born during the 31-day period fo llowing 
the birth of the child . If time ly noti ce is not provided. the additional premium for the 
additional coverage of the newborn child will be charged from the child's date of birth. If 
notice is not provided within 60 days of the birth. the child may not be enrolled until the nex t 
open enrollment period of the Pl an. 

All services appl icable for Covered Dependent children under the Plan shall be provided to 
an enrolled newborn child of the Covered Employee ; to the enrolled newborn child of a 
Covered Dependent of the Covered Employee; or to the newborn adopted child of the 
Covered Employee, provided that a written agreement to ado pt such child has been entered 
into (prior to the birth of the c hild) from the moment of birth (as provided in Section8.22). In 
the case of the newborn adopted c hild, coverage shall not be effecti ve if the child is not 
ultimate ly placed in the Covered Employee 's residence. in compliance with Florida law. 

In the event the Covered Employee has a child who meets the following require ments, 
ex tended coverage may be avai lable for that child until the e nd of the Calendar Year in 
whi ch the child reaches age 30: 

a. The child is unmarri ed and does not have a Dependent of hi s or her own; 

b. The child is a resident of Florida or a Full-Time or Part-Time Student; and 

c. The child is not provided coverage as a named Participant, insured, or e nrollee under 
any other group, blanket or franchi se health insurance policy or individual health 
benefi ts plan, or is not e ntitled to benefits under Title XYlII of the Social Security Act. 

ft is the Partic ipant's responsibility to notify the Employer when the child no longer meets 
the e li gibility requirements of Section 3.02. Termination of coverage may be retroacti vely 
appli ed if the Employer is not notifi ed wi thin 3 l days . Participant agrees to provide 
supporting documentation upon request by AvMed or Employer 

No pe rson is e ligi ble to enroll hereunder who has had hi s coverage previously terminated 
under Section 7.01.03, except with the wri tten approval of AvMed . 

Attainment of the limiting age by a Dependent c hild shall not operate to exclude from or 
terminate the coverage of such child , while such child is and continues to be both : 

a. incapable of self-s ustaining emp loyment by reason of me nta l retardation or phys ical 
handicap; and 
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b. chiefly dependent upon the Partic ipant for support and maintenance, provided proof of 
such incapacity and dependency is furnished to the Employer by the Participant within 
3 l days of the child's attainment of the limiting age. and subsequently as may be 
required by the Employer, but not more frequently than annually after the 2-year period 
following the child's attainment of the limiting age. 

3.03 During the Contract Year. no changes in the Plan's el igibility or requirements of participation shall be 
permitted to effect eligibility or enrollment under the Plan unJess such change is required by law or 
agreed to by AvMed. 

3.04 [f the child of a Covered Employee is enro lled in the Plan on the basis of being a student at a 
postsecondary educational institution immediate ly before the first day of a medically necessary leave of 
absence, the Plan will not terminate the coverage of such child before the earlier of ( 1) one year after the 
first day of the medically necessary leave of absence, or (2) the date on which such coverage would 
otherwi se terminate under the terms of the Plan. A ·'medically necessary leave of absence" is a leave of 
absence (or any other change in enrollment). from a postsecondary educationa l institution that ( l ) 
begins while the child is sufferi ng from a severe illness o r injury, (2) is medically necessary, and (3) 
causes the chjld to lose student status under the terms of the Plan. Certification by the child 's Attending 
Phys ician must be submitted to the Plan stating that the child is suffering from a severe illness or injury 
and that the leave of absence or other change of enroll ment is medica lly necessary. A child whose 
benefits are continued under thi s provision is entitled to the same benefits as if (during the medi ca lly 
necessary leave of absence) the child continued to be a covered student at the institution of hj gher 
education and was not on a medically necessary leave of absence. 

IV. ENROLLME T 

4.01 Prior to the effecti ve date of the Plan and at a proper time pri or to each anniversary thereof, the 
Employer may allow an open enrollment period of 3 1 days in whi ch any e li gible employee on behalf of 
himself and hi s eligible Dependents may e lect to enro ll in the Pl an. 

4.02 Except as provided for newborns, eligible employees and Dependents who meet the eligi bility 
requirements of Section lil (ELIGIB[LITY) outside of the annual open enrollment period and who 
qualify fo r a speci al enrollment period pursuant to Section 4 .03 , must enro ll w ithin 3 l days after 
becoming eli gible by submitting application forms acceptab le to or provided by AvMed; otherwise, the 
el igible employees and Dependents may not enroll until the next open enrollment period of the 
Employer. 

4.03 SpeciaJ enrollment peri ods. Eligible employees and the ir e ligible Dependents may req uest to enroll in 
the Plan outside of the initi al enrollment period and annual open enro llment periods if that indi vidua l 
loses other coverage or acquires a new Dependent as out lined below. 

4.03.0 1 [f the e ligible empl oyee or Dependent declined coverage under the Plan when it was first 
offered because of other group medical plan or insurance coverage, and such other coverage 
has te rminated as a result of: 

a. exhaustion of COBRA continuati on coverage; 

b. termination of employment or reducti on in hours of employment: 

c. termination of employer contributi ons: 

d. legal separation, di vorce or annulment; 

e. change in Dependent status: 

f. death of the employee: 

g. change in legaJ custody or legal guard ianship ; or 
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4.03.02 

4 .03.03 

-1- .03 .04 

-1- .03 .05 

h. relocation out of an HMO service area . 

[f the eligible or Covered Emp loyee acquires a new Dependent as a result of: 

a. marriage; 

b. birth ; or 

c. adoption or placement for adoption. 

[n the event of 4.03.0 I or 4.03.02 above. a completed Enrollment or Status Change Form 
(together with proof of the qualify ing even t under 4.03.0 1) must be submitted within 3 1 
days of the date of terminati on of other coverage: or within 31 days of the date the 
Dependent becomes eligible: or withjn 60 days as required for newborns. To enroll an 
eli gible Dependent, the e ligible employee must also enroll or already be a Participant. 

Eligible employees and Dependents who are not enro lled, shall be eligible to enro ll for 
coverage within 60 days fo ll owing: 

a. termination of coverage under Medicaid or Children ·s Health lnsurance Plan (C H[P) 
due to loss of eligibility: or 

b. determination of eligibility fo r premium ass istance under Medicaid or CHIP. 

c. A completed Enrollment or Status Change Form must be submitted witrun 60 days of 
the date of the te rminati on of Medicaid or CHIP coverage; or within 60 days of the date 
of determination of eli g ibility for premium ass istance under Medicaid or CH[P. To 
enroll an eligible Dependent, the e li gible employee must also enro ll or already be a 
Partic ipan t. 

Termination resulting from failure to pay premi ums on a time ly basis or termination of 
coverage for cause (due to fraud. intentional mi srepresen tati on, etc .) will not provide a 
special enrollment period. 

4.04 The e ligibility req uirements set forth in Section III (ELIGlB[LITY) sha ll a t all times co ntrol and no 
coverage contrary thereto shall be effec ti ve. Coverage shall not be implied due to clerical or 
administrati ve errors if such coverage would be contrary to Section fil (ELIGlBILITY). 

V. EFFECTIVE DATE OF COVERAGE 

5.01 Subject to the payment of applicable monthly admin istrative fees , coverage under tru s Plan shall 
become effecti ve on the followi ng dates: 

5.01.01 

5.01.02 

Eligib le employees and their elig ible Dependents that enro ll during the open enrollment 
period will become Partic ipants as of the effecti ve date of thi s Plan or subsequent 
anniversary thereof. 

[f a Partic ipant acquires an e li gible Dependent through birth, adoption. placement for 
adoption o r marriage. such Dependent shall be treated as covered under the Plan if, witrun 3 1 
days (or 60 days as provided for newborns in Section m (ELIGIBILITY ) of acquiring the 
new Dependent, the Partic ipant completes and submits an enrollment form on behalf of such 
Dependent. If the enrollment fo rm is received by the Employer within the 3 1 day time 
period (or 60 days as prov ided fo r newborns), the enrollment for such Dependent shall 
become effective on the date of the birth, adopti on or placement for adoption ; or in the case 
of marriage, on the date of marriage. During thi s period, eligible emp loyees and the ir 
eli g ible Dependents may a lso enroll fo r medical coverage under the Plan, if not already 
covered . However, if an enrollment request is not received by the Emp loyer within the 
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5.0 l.03 

5.0 l.04 

5.0 1.05 

required time frame, the employee and Dependents will be required to wait until the next 
open enro llment period to appl y fo r coverage. 

Coverage fo r the newborn child of a Covered Employee or the newborn child of a Covered 
Dependent is effecti ve at birth if Secti ons 3.02.03 and 5.01.02 are complied with. 

lf an e ligible employee or the empl oyee·s e ligible Dependents origina ll y declined medical 
coverage under the Plan due to othe r health coverage, and that coverage is subsequentl y 
terminated as a result of either a loss of e ligibility fo r such coverage or the termination of 
any employer contributi ons fo r such coverage, or terminati on of the Plan, the employee and 
the employee·s Dependents will be e li gible to enro ll in the Plan. To enroll, a completed 
Enrollment Form must be submitted within 3 1 days of the date of termination of other 
coverage. The effecti ve date of any coverage provided under the Plan will be the day 
fo llowing the loss of other coverage. lf the employee fail s to enro ll within 3 1 days afte r the 
loss of other coverage, the employee and the employee's Dependents must wait until the next 
open enro llment peri od to apply fo r coverage, absent eligibility fo r a second spec ial 
enro llment period. 

lf an employee or the employee ·s Dependents are eligible fo r coverage but not enrolled, and 
ex peri ence a te rmination of coverage under Medicai d or CHIP due to loss of eligibility, or 
are dete rmined to be e ligible fo r premium ass istance under Medi caid or CHIP, the employee 
and the employee's Dependents will be e li gi ble to enro ll in the Plan . To enro ll , a completed 
Enrollment Form must be submitted within 60 days of the date of the termination of 
coverage or the determinati on of eligibility fo r assistance. The effecti ve date of any coverage 
provided by AvMed will be the first day of the month fo ll owing the date of enrollment. lf the 
employee fai ls to enroll within 60 days after the loss of such coverage o r the determination 
of such eli gibility, the employee and the employee 's Dependents must wait until the next 
open enro llment period to apply fo r coverage, absent elig ibility for a second special 
enrollment period. 

VI. MO THLY PAYMENTS A D COPAYME TS 

6.0 l Annual maximum out-of-pocket limits (as described in your Schedule of Benefi ts) . The Coinsurance 
and Copayments you pay for covered benefits received during any Calendar Year are accumulated 
toward your annual max imum out-of-pocket limit. Amounts paid as penalties do not count toward any 
out-of-pocket limits. Once you meet your indi vidual or family annual maximum out-of-pocket limit in 
any Calendar Year, the Plan will pay LOO% of the allowable charges for all covered services fo r the 
remainder of that Calendar Year. ft is the responsibility of the Participant to re tai n receipts and to notify 
and document to the satisfaction of the Plan when the annual maximum out-of-pocket limits have been 
reached . 

Ex penses that do not count toward the annual maximum out-of-poc ket expense limit are (i) expenses 
re lated to charges fo r services not covered inc luding charges exceeding the Max imum Allowable 
Payment, (ii ) additi onal charges incurred fo r fa ilure to pre-authorize a service requiring pri or 
authorization, (iii ) expenses that relate to services that exceed any specific treatment Limitations noted 
in the Schedule of Benefits, and (iv) Brand Additi onal Charges for Prescription Medications. 

6.02 A Parti cipant will be entitled to covered benefits after the Partic ipant has sati s fi ed the amount specified 
on the Schedule of Benefits. The Parti c ipant must pay any applicable Copayments or Coinsurance for 
covered benefits. Covered benefi ts that appl y are show n in the Schedule of Benefi ts. 

6.03 In the event of the retroactive terminati on of a Participant, neither the Plan nor AvMed sha ll be 
responsible fo r medical expenses incurred by the Plan in providing benefits to the Partic ipant under the 
terms of the Pl an after the effecti ve date of terminati on. 
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VII. TERMINATION OF PARTICIPA TIO 

7.0 I Reasons for Termination 

7.0 1.01 

7.0 1.02 

7.0 1.03 

Loss of eligibility 

a. Upon the loss of a Partic ipant 's e ligibility, as defined in Section CII (ELIGIB[LITY), 
coverage will either (i) terminate immediate ly, if AvMed and/or the Employer so elects, 
in the ir sole disc retion, or ( ii ) automatically terminate on the last day of the month for 
which the monthly administrati ve fee was paid and during which the Participant was 
eli gible for coverage if no electi on is made under (i) above. 

b. Upon a loss of the Covered Empl oyee's e ligibility, as defined in Section UI 
(ELIGIB[LITY), coverage for al l Covered Dependents will either (i) terminate 
immedi ate ly if AvMed and/or the Empl oyer so e lects, in their sole di scretion, or (ii) 
automatically terminate on the last day of the month during which the Covered 
Dependent was e lig ible fo r coverage if no election is made under (i) above. 

Failure to pay Copayments and fees 

a. Upon failu re of the Employer to make payment of the monthly administrati ve fee 
within 30 days fo llowing the due date specified by AvMed, benefi ts under the Plan shal l 
terminate for a ll Participants fo r whom such payment has not been received at 12:00 am 
(midnight) on the last day of the month for which the monthly admini strati ve fee was 
paid. 

b. Upon fai lure of a Covered Empl oyee to make pay ment of any contributions or 
applicable supplemental charges requi red under Sec tion Vf (MONTHLY PAYMENTS 
AN D COPAYMENTS). the Employer and AvMed reserve the right to terminate 
coverage fo r the Covered Empl oyee and a ll Covered Dependents on the tenth day afte r 
written notice fro m AvMed or the Plan . 

Termination of participation for cause. AvMed may te rminate or cease to prov ide services 
to any Partic ipant immedi ate ly upon written notice fo r the fo llowing reasons which lead to a 
loss of eligibility of the Participant: 

a. Fraud, materi al misrepresentation or omi ss ion in appl ying fo r parti cipation , benefits or 
coverage under the Plan. However, re lati ve to a mi sstatement in the Application , after 
two years fro m the issue date. only fraudulent mi sstatements in the Application may be 
used to void the policy or deny any claim fo r a loss occurred or di sability starting after 
the two year period ; 

b. Mi suse of the Plan's identification card furn ished to the Partic ipant ; 

c. Furnishing to the Plan or AvMed incorrect or incomplete info rmation for the purpose of 
obtaining parti cipation. coverage or benefits under the Plan; or 

d. Behavior which is di srupti ve, unruly, abusive or uncooperati ve to the extent that the 
Participant's continuing coverage under the Pl an se riously impairs AvMed's ability to 
administer the Plan or to arrange for the deli very of health care services to the 
Participant or other Part ic ipants after AvMed has attempted to resolve the Participant's 
problem. 

e. At the effecti ve date of such termination, administrati ve se rvice fee payments received 
by AvMed on account of such termi nation shall be refunded on a pro rata bas is, and 
AvMed shall have no further li ability or responsibility fo r the Participant(s) under the 
Plan. 
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7 .02 otification requirements: 

7.02.01 

7.02.02 

Loss of eligibility of Covered Employee. Ct is the responsibility of the Employer to noti fy 
AvMed in writing within 3 1 days from the effecti ve date of termination regarding any 
Covered Employee and/or Covered Dependent who becomes ine lig ible to partic ipate in the 
Plan. Empl oyer shall be li ab le fo r clai ms incurred by Covered Employees or Covered 
Dependents resulting fro m fa ilure of Employer to provide such timely noti fication. 

Loss of eligibility of Covered Dependent. W hen a Covered Dependent becomes ineligible 
fo r coverage, the Covered Employee is required to noti fy the Plan Admini strator in writing 
within 31 days of the Covered Dependent becoming ineligible. 

7.03 Continuation Coverage under COBRA . COBRA req ui res that mos t employers sponsoring group 
health plans offer certain employees and fo rmer employees their e ligible Dependents the opportunjty fo r 
a temporary extension of health coverage (called ·continuation coverage') at group rates in certain 
instances where coverage under the Pl an would otherwise end. Thi s secti on of the S PD is intended to 
inform Parti cipants, in a summary fas hion, of their rights and obligations under the continuation 
coverage prov isions of the law. Participants should take the time to read thi s section carefull y. 

7.03.0 1 

7.03.02 

Eligibility. Covered Employees or their Covered Dependents will become e ligible for 
continuation coverage unde r COBRA after any of the fo llowing quali fy ing events result in 
the loss of Pl an coverage: 

a. Loss of benefi ts due to a red ucti on in the Covered Employee ·s hours of employ ment; 

b. Terminati on of the Covered Employee ·s empl oyment inc luding retirement but 
excluding termination fo r gross mi sconduct: or 

c. Terminati on of employment fo llowing leave unde r the Family and Medical Leave Act 
of 1993 (FM LA), in which case the qua li fy ing event will occur on the earli er of the date 
the Covered Employee indicates he will not re turn to work or the last day of the FMLA 
leave. 

d. [n additi on, Covered Dependents will become e ligible fo r COBRA continuati on 
coverage after any of the fo llow ing qualify ing events occur to cause a loss of Pl an 
coverage: 

1. The Covered Empl oyee 's death; 

11 . Di vorce, legal separati on from the Covered Empl oyee; 

111. The Covered Empl oyee first becomes entitled to and enro ll s in Medicare; or 

1v. The Covered Dependent child no longer qua lifies as an eligible Dependent under 
the Plan. 

e. A chj[d who is born to (or placed fo r adoption) with a covered fo rmer employee during 
the continuati on coverage period has the same continuation coverage ri ghts as an 
eligible Dependent child described above. 

Notification . [f a qualify ing event other than di vorce, legal separation, loss o f e lj gible 
Dependent status or entitl ement to Medicare occurs, the Empl oyer will noti fy AvMed and its 
COBRA Admi nistrati on business partner, of the qual ify ing event, who wi ll send the Covered 
Employee an election fo rm. To continue Pl an coverage, the completed election fo rm must 
be returned to AvMed's COBRA Admini strator business partner within 60 days after the date 
the fo rm is received, or the date the Covered Employee·s coverage ends due to the qua li fy ing 
event. 
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7.03.03 

7.03.04 

a. lf divorce, legal separati on, loss of e lig ible Dependent status or en titl ement to Medicare 
under the Pl an occurs, the Covered Employee or Covered Dependent is responsible for 
notifying the Plan Admini strator that a qualifying event has occurred. Such notice must 
be recei ved by the Plan Administrator within 60 days after the later of the date of such 
event, or the date the Parti cipant would lose coverage on account of such event. Failure 
to timely notify the Plan Administrator of these events will result in loss of the ri ght of a 
Participant to continue coverage. 

b. After receiving such noti ce, the Plan Administrator wi ll noti fy AvMed and its CO BRA 
Admini strati on business partner, who wi ll send the Participant an e lection form within 
14 days. If the Participant wishes to elect continuati on coverage, the election form must 
be returned completed to the AvMed's CO BRA Administration business partner within 
60 days from the later of the date the form is received o r the date coverage ends due to 
the qua lifying event. 

Cost. [f continuation coverage is e lected. Partic ipants must pay the entire cost of coverage 
(the employer's contribution and the acti ve employee portion of the contribution), plus a 2% 
admini strati ve fee fo r the duration of COBRA continuation coverage. 

a. [f a Covered Employee or Covered Dependent is Social Security disabled (Social 
Security disability status must occur as defined by Title CI or Title XVl of the Social 
Security Act), the Covered Employee may e lect continuation coverage fo r the disabled 
person only or for some or all COBRA eligible fami ly members for up to 29 months if 
the Covered Emp loyee 's employment is termi nated or hours are reduced. The Covered 
Employee mu st pay 102% of the cos t of coverage for the first 18 months of COBRA 
continuation coverage and 150% of the cost of coverage for the 19th through the 29th 
months of coverage . The Social Security disability date must be determined to have 
occurred within the first 60 days of loss of coverage due to termination of the Covered 
Employee's employment or reduction in hours. 

b. For COBRA coverage to remain in effec t, payment must be received by the Plan 
Administrator by the first day of the month for which the premi um is due (the first 
payment is due no later than 45 days after the e lection to continue coverage, and must 
cover the period of time back to the first day of COBRA continuation coverage) . 

Duration. COBRA Continuation Coverage can be continued for up to: 

a. 18 months if coverage ended due to a reduction in a Covered Employee's work hours 
or terminati on of employment and the Covered Employee or one of his Covered 
Dependents is not Social Security disabled within 60 days of the date of the loss of 
coverage due to termination of employment or reduction in hours. lf the Covered 
Employee becomes entitled to Medicare during the course of thi s initia l 18 months of 
coverage, the Covered Dependents may e lec t to ex tend COBRA for an additiona l 18 
months; o r 

b. 36 months for Covered Dependents, if the Covered Dependents lose eligibility for 
medical coverage due to the Covered Employee ' s death, di vorce or legal separation 
from the Covered Employee, the Covered Emp loyee 's entitlement to Medicare after 
termination or reduction in hours, or the Covered Employee's Covered Dependent child 
ceas ing to qualify as an e ligible Dependent under the Plan; or 

c. 29 months if the Covered Employee 's coverage is lost due to termination of 
empl oyment or reduction in hours and the Covered Employee or Covered Dependent is 
di sabled, as defined by Title [I or Title XV[ of the Social Security Act. within 60 days 
of the original qualifying event. [n thi s case, the Covered Employee may continue 
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coverage fo r an additi onal 11 months after the ori g inal 18-month pe riod eithe r fo r the 
di sabled person only o r fo r one or all of the Covered Dependents. 

1. To be e ligible fo r ex tended coverage due to Social Security di sability, a Covered 
Empl oyee must notify the Plan Admini strator of the di sability before the end of the 
initia l 18 months of COBRA continuation coverage and within 60 days fo llowing 
the date the Covered Employee or Covered Dependent is determined to be di sabled 
by the Social Security Administrati on. [f the di sabled indi vidual should no longer 
be considered to be di sabled by the Socia l Security Admini stration, the Covered 
Employee must notify the Plan Admini strato r within 30 days fo llowing the end of 
the di sability. Coverage that has exceeded the original l 8-month continuation 
pe riod will end when the individual is no longer Social Security d isabled. 

d. [f more than one qualifying event occurs, no more than 36 months total o f COBRA 
continuation coverage will be available . The COBRA benefici ary must experience the 
second quali fy ing event during the first 18 months of COBRA continuation, and must 
provide noti ce to the Plan Admini strator within the required time period. COBRA 
continuati on coverage will end sooner if the Plan terminates and the employer does not 
provide replacement medi cal coverage, or if a person covered under COBRA : 

1. first becomes covered under another group health plan afte r the loss of coverage 
due to a termination or reducti on in hours, thi s Plan will be secondary fo r a ll 
eligible heal th care expenses, provided contributi ons for COBRA coverage continue 
to be paid . Coverage may onl y continue fo r the remainder of the original COBRA 
pe riod: 

11. fails to make required contributi ons when due; 

111. first becomes entitl ed to Medicare benefits after the initi al COBRA quali fy ing 
event: or 

1v. is extending the 18-month coverage period because of di sability and is no longer 
di sabled as defined by the Social Security Act. 

7 .04 Continuation Coverage during leaves of absence. 

7.04.01 Family and Medical Leaves of Absence (FMLA). Under FMLA, a Covered Employee 
may be entitl ed to up to a total of 12 weeks of unpaid job-protected leave during each 
Calendar Year fo r the fo llow ing: 

a. the birth of the Covered Employee 's child, to care fo r the newborn child, o r fo r 
placement of a child in the Covered Employee 's home fo r adoption or fos ter care: 

b. to care fo r a spouse, child or parent with a se rious health conditi on; or 

c . for the Covered Empl oyee 's own serious health conditi on. 

d. [f the FM LA leave is paid, such pay will be reduced by the amount of the Covered 
Employee 's before-tax contributions as usual for the coverage level in effect on the date 
FMLA leave begins. [f FMLA leave is unpaid, the Covered Employee will be required 
to pay contri butions directl y to the empl oyer until returning to acti ve pay status. 

e. [f the Covered Employee notifies the employer that he is terminating empl oyment 
during FMLA leave, coverage will end on the date of notification. [f the Covered 
Employee does not return to work on the expected FMLA return date, and the employer 
is not noti fied of the intent e ithe r to terminate empl oyment or to ex tend the peri od of 
leave, coverage will end on the date the Covered Employee was ex pec ted to return . 
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7.04 .02 

f. Plan e lec ti ons may not be changed during FMLA leave unless an open enro llment 
occurs or the Covered Employee has a change in status event o r a special enro llment 
event under the Health lnsurance Portability and Accountability Act of 1996 (HIPAA). 

Military leaves of absence. [fa Covered Employee is absent from work due to military 
service, continuati on coverage under the Plan (inc luding coverage for enrolled Dependents) 
may be e lected fo r up to 18 months from the fi rst day of absence (or if earli er, until the day 
after the date the Covered Employee is required to apply fo r or return to acti ve empl oyment 
with the employer under the Uniformed Services Employment and Reemployment Ri ghts 
Act of 1994 (USERRA). The Covered Empl oyee·s contributions fo r continued coverage 
will be the same as for simil arly situated acti ve partic ipants in the Plan. 

a. Whether o r not coverage is continued during military service, a Covered Employee 
may re instate coverage under the Pl an option e lected on return to employment under 
USERRA. The reinstatement will be without any waiting period otherwi se required 
under the Plan, except to the extent that any required wai ting period was not 
compl eted prior to the start of the military service. 

VIII. SCHEDULE OF BASIC BE EFITS 

AvMed is committed to arranging fo r comprehensive prepa id health care services rendered to Partic ipants 
through AvMed's network of contrac ted independent Phys ic ians and Hospitals and other independent health care 
providers, under reasonable standards of quality heal th care. The profess ional j udgment of a Physic ian licensed 
under Chapter 458 (phys ician). 459 (osteopath ), -1-60 (chi ropractor) or 461 (podiatrist ), Florida Statutes, or if 
applicable, equivalent or similar laws of another state. concerning the proper course of treatment fo r a 
Parti cipant shall not be subject to modificatio n by AvMed or its Board of Directors, Officers or Admini strators. 
However, this Section is not intended to and shall not restrict any Utili zati on Management Program establi shed 
by AvMed. 

Only services and benefits in confo rmity with Secti on II (DEFINITIONS), Section V[[J (SCHEDULE OF 
BAS[C BENEFITS), Section [X (LIMITATlONS OF BAS[C BENEFITS ), Secti on X (EXCLUS[ONS FROM 
BAS[C BENEFITS ) and the Schedule of Benefits, which by reference is incorporated herein. are covered by the 
Plan. [t is the Parti c ipant's responsibility when seeking benefi ts under the Plan to identi fy himself as a Plan 
Participant and to assure that the ervices received by the Participant are being rende red by Partic ipating 
Providers. Partic ipants must understand that services will not be covered if they are no t, in AvMed ' s opinion, 
Medicall y Necessary. Any and al l decisions made by AvMed in admini stering the provisions of thi s Contract, 
including without limitation , the provisions of Section V[Il (SC HEDULE OF BAS[C BE EFITS), Section [X 

(LIMITATIONS OF BAS[C BE EFITS) and Section X (EXCLUS [O S FROM BAS[C BE EFITS) are made 
only to determine whe ther payment for any benefi ts will be made by the Plan. 

Any and all decisions that pertain to the medical need for, or des irability o f, the provision or non-provision of 
Medical Services or benefits, inc luding without limitation, the most appropriate level of such Medical Services 
or benefi ts, must be made sole ly by the Partic ipant and his Physic ian in accordance with the normal 
pati ent/Physic ian relationship fo r purposes of determining what is in the best interest of the Participant. AvMed 
does not have the right of contro l over the medi cal decisions made by the Parti cipant 's Physician o r health care 
providers. The ordering of a service by a Physic ian, whether participating o r non-participating, does not in itself 
make such service Medically Necessary. The Empl oyer and Parti cipants acknowledge that it is poss ible that a 
Parti cipant and hi s Phys ician may determine that such services o r supplies are appropriate even though such 
services or supplies are not covered and will not be arranged or pa id fo r by the Plan . Any covered service fo r 
which the Participant is seeking reimbursement. must be submitted to AvMed w ithin one year fro m the date of 
service to be considered. 

Cost-Sharing Information 
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Participants should remember that services that are provided or received without advance authorization from 
AvMed, or when the service is beyond the scope of practice authorized for that provider under State law, are not 
covered unless such services otherwise have been expressly authorized under the terms of the Plan or whe n 
required to treat an Emergency Medical Conditi on. Except for Emergency Medical Services and Care, all 
services must be received from Partic ipating Providers. Any Participant requiring medical , Hospital or 
ambulance services fo r emergencies (as described in Secti ons 2.20 and 2.2 1). ei ther while temporarily outside 
the Service Area or within the Service Area but before they can reach a Parti cipating Provider, may receive the 
emergency benefits as specified in Section 8.12. 

Prior authorization of Covered Services 

Services that require prior authorization from AvMed inc lude, but are not limited to: 

All non-emergency inpatient admi ssions ( incl uding but not limited to Hospital and observation stays. skjll ed 
nursing fac ilities, ventilator dependent care and/or acute rehabi litati on); 

All Home Health Care Services 

Complex diagnostic testing, therapeutic , and sub-specialty procedures (including but not limited to CT, 
CTA, MRI, MRA, PET Scans, Nuclear Cardiac Studies, uc lear Medicine, and Rad iation Oncology); 

Surgical procedures or services performed in an outpati ent Hospital. Hospita l-affili ated ambulatory surgery 
center 

All medications admini stered in an outpatient Hospital or infusion therapy setting 

Select medications admini stered in a Phys ic ian's office 

Care rendered by on-participating Providers (except for Emergency Medical Services and Care) 

Transplant services 

Dialys is services 

Services requiring prior authorization may change from time to time. For more info rmation about which services 
requi re prior authori zation, contact Av Med at 1-844-263-2369, or visit www.avmed.org. 

Within the Service Area, Parti cipants are entitl ed to receive the covered services and benefits only as herein 
specified and appropri ate ly prescribed or directed by Parti cipating Physicians. The covered services and 
benefits Listed in Secti on VIII (SCHEDULE OF BAS fC BENEFITS), are availab le onl y from Partic ipating 
Providers within the Service Area and. except fo r Emergency Medical Services and Care as provided in Section 
8. 12, the Plan shall have no li ability or obligati on whatsoever on account of services or benefi ts sought or 
received by any Participant from any Non-parti cipating Provider or other person, institution or organization, 
unless prior arrangements have been made fo r the Partic ipant and confirmed by written referral or authori zation 
from AvMed. 

AvMed encourages but does not require Participan ts to se lect a Primary Care Phys ician (PCP) upon enrol lment. 
For children, Partic ipants may des ignate a pediatrician as the PCP. Participants have the right to des ignate any 
PCP who part icipates in our network and who is available to accept you or your family members. Un til you 
make this designati on, AvMed may designate one fo r you. For information on how to se lect a PCP, and for a li st 
of the partic ipating PCPs, contact AvMed. The names and addresses of Participating Providers and Hospitals 
are set forth in a separate booklet which, by reference, is made a part hereof. The li st of Participating Providers, 
which may change from time to time, wi ll be provided to the Employer. The li st of Participating Providers may 
also be accessed from the AvMed Website at www.avmed.org . Notwith standing the printed booklet, the names 
and addresses of Participating Providers on file with AvMed at any given time shall constitute the official and 
controlling li st of Parti c ipating Providers. 

The selection of a PCP can be changed at any time . Health Profess ionals may from time to time cease their 
affil iation with AvMed. [n such cases, Partic ipants will be required to receive services from another 
participating Health Profess ional , subject to continuity of care rules to the ex tent required by law. 

ff a Participant does not fo llow the access rules. he ri sks having the services and supplies received not covered 
under the Plan. [n such a c ircumstance, any payment that AvMed may make will not exceed the Maximum 
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Allowable Payment and the Partic ipant will be responsible fo r re imbursing AvMed any Max imum Allowable 
Payment made fo r the services and supplies received. 

PARTICIPANTS ARE RESPONSIBLE AND WILL BE LIABLE FOR COPAYMENTS AND 
COINSURANCE WHICH MUST BE PAID TO HEALTH CARE PROVIDERS FOR CERTAIN 
SERVICES, AT THE TIME SERVICES ARE REND ERED, AS SET FORTH I THE SCHEDULE OF 
BE EFITS. THE SCHEDULE OF BE EFITS IS A SEPARATE DOCUMENT AVAILABLE FROM 
THE PLAN ADMINISTRATOR OR AVMED'S MEMBER SERVICES A D IS INTENDED TO 
ACCOMPA Y THIS SPD I EXPLAINI G THE BENEFITS AVAILABLE UNDER THE PLA . 

8.01 Ambulance services as fo llows: 

8.0 1.01 

8.0 1.02 

8.01.03 

8.0 l.04 

Local profess ional air/ground ambul ance transport for emergency services to the nearest 
emergency department appropriate ly staffed and equipped to treat a medical conditi on: 

Ground transportation to an alternati ve level of care when associated with an approved 
Hospita l confinement; and 

Ground transportation to a Partic ipant 's home will be covered when assoc iated with an 
approved hospitali zation or other confi nement and the Partic ipant's conditi on requires the 
skill of medically trai ned personnel. Transportation is not covered when the skill of 
medically trained perso nnel is not required and the Parti cipant can be safely transferred (or 
transported) by other means. 

Air ambulance transportation is covered only when the point of pick-up is inaccess ible by 
land or when distance or other obstacles are involved in transporting the Participant to the 
nearest emergency department equipped to adequately treat the medical condition. 

8.02 Cardiac rehabilitation. Cardiac rehabilitati on is covered fo r the fo ll owing conditions: acute myocardial 
infarcti on, percutaneous transluminal coronary angioplasty (PTCA), coronary artery bypass graft 
(CABG), repair or replacement of heart valves or heart transplant. Coverage is limited to a maximum of 
l8 visits per Calendar Year. 

8.03 Clinical trials. Routine pati ent care costs incurred duri ng partic ipati on in a qualify ing clinical tri al fo r 
the treatment of: 

8.03.0 I cancer or other Ii fe-threatening di sease or condition. For purposes of this benefi t, a life ­
threatening di sease or conditi on is one from which the like lihood of death is probable unless 
the course of the disease or condition is interrupted . 

8.03.02 cardiovascular disease (cardiac/stroke) which is not li fe threatening, fo r which, as AvMed 
determine, a clinical tri al meets the qualify ing clinical tri al criteri a stated below. 

8.03.03 Surgical muscul oske leta l di sorders of the spine, hip and knees, which are not li fe­
threatening, for which AvMed determines a c linical tri a l meets the qualify ing clinical trial 
criteri a stated below. 

8.03.04 Benefits include the reasonable and necessary items and services used to prevent, diagnose 
and treat complications arising fro m parti cipation in a qualify ing clinical trial. Benefits are 
available only when the Participant is clinically eligible fo r partic ipation in the qualifying 
clinical tri al as defined by the researcher. Participants are required to use a Parti cipating 
Provider for any clinical tri a ls covered under thi s Summary Plan Description. 

8.03.05 Routine patient care costs fo r qualify ing clini cal trials inc lude: 

a. Covered Health Services for whi ch benefi ts are typically provided absent a clinical 
tri al; 
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8.03.06 

8.03.07 

b. Covered Heal th Services required solely fo r the provision of the investigational item or 
service, the clinically appropri ate monitoring of the effects of the item or service, or the 
prevention of compli cations; 

c. Covered Heal th Services needed for reasonable and necessary care aris ing from the 
provision of an Inves tigationa l item or service. 

Routine costs fo r cl inical trials do not inc lude: 

a. The Experimental or Ln vestigationa l service or item. The onl y exceptions to thi s are: 

1. certain Category B devices; 

11 . certain promising interventions for patients with terminal illnesses: 

111 . other items and services that meet specified criteria in acco rdance with our medical 
and drug policies. 

b. [terns and services provided sole ly to satisfy data co llection and analys is needs and that 
are not used in the direct clinical management of the pati ent. 

c. A service that is c learly inconsistent with wide ly accepted and established standards of 
care for a particular diagnosis. 

d. Items and services provided by the research sponsors free of charge for any person 
enrolled in the trial. 

With respect to cancer or other life-threatening diseases or conditi ons. a qualifying clinical 
tri al is a Phase I, Phase II, Phase Ill. or Phase IV clinical trial that is conducted in re lation to 
the prevention. detection, or treatment of cancer or other life-threatening di sease or conditi on 
and which meets any of the fo llowing criteria in the li st below. With respect to 
cardiovascular di sease or musculoskeletal di sorders of the spine, hip and knees which are not 
life threatening, a quali fy ing c linical tri al is a Phase 1, Phase IL or Phase llI cl inical tria l that 
is conducted in re lation to the detection or treatment of such non-li fe-threatening di sease or 
disorder and which meets any of the fo llowing criteria in the li st be low. 

a. Federally funded tri als. The study or investigation is approved or funded by (which may 
include funding through in-kind contributions) by one or more of the following: 

1. National [nstitutes of Health (N lli). (Includes National Cancer institute .) 

11. Centers for Di sease Control and Prevention. 

1u . Agency for Healthcare Research and Quality. 

iv. Centers for Medicare and Medicaid Services. 

v. A cooperative group o r center of any of the ent1t1es described above or the 
Department of Defense (DOD) or the Veteran 's Administration. 

vi. A qualified non-governmental research entity identified in the gu idelines issued by 
the [H for center support grants. 

vii . The Department of Veteran Affairs, the DOD, or the Department of Energy as long 
as the study or investigation has been reviewed and approved through a sys tem of 
peer review that is determined by the Secretary of Health and Human Services to 
meet both of the fo llowing cri teria: 

(a) Comparable to the system of peer review of studies and investigations used by 
the NCH. 
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(b) Ensures unbiased review of the highest sc ientific standard by qualified 
indi viduals who have no interest in the outcome of the review. 

b. The study or investigation is conducted under an investigational new drug application 
reviewed by the U.S. Food and Drug Administration. 

c. The study or investigation is a drug trial that is exempt from having such an 
investigational new drug application . 

d. The clinical trial mu st have a written protocol that describes a sc ientifically sound study 
and have been approved by all relevant institutiona l review boards before participants 
are enrolled in the trial. Av Med may. at any time. request documentati on about the trial. 

e. The subject or purpose of the trial must be the evaluation or an item or service that 
meets the definition of a Covered Health Service and is not otherwise excluded under 
the Plan . 

8.04 Coverage for cleft lip and cleft palate fo r Participants under l8 years of age. The coverage provided 
by thi s Section is subject to the terms and conditions applicable to other benefits. 

8.05 Dermatological services. AvMed will cover office visi ts to a parti cipating dermatologist for MedicaJly 
Necessary covered services subject to Sections 2.38 and 2.66. No prior refe rral is required for these 
services. 

8.06 Diabetes treatment inc ludes aJI Medical ly ecessary equipment, supplies. and services to treat 
diabetes. This includes outpatient se lf-management train ing and educational services if the Partic ipant's 
Primary Care Physician or the Physician to whom the Participant has been referred who specializes in 
diabetes treatment certifies the equipment, supplies or ervices are Medica ll y Necessary. [nsulin pumps 
are covered under Section 8. 1 l. Diabetes outpatient se lf-management training and educational services 
must be provided under the direct supervision of a certified diabetes educator or a board certified 
endocrinologist under contract with AvMed. 

8.07 Diabetic supplies. lnsulin , insulin syringes , lancets, and test strips are covered under the supplemental 
prescription medication benefits. 

8.08 Diagnosis and treatment of Autism Spectrum Disorder through speech therapy. occupational therapy, 
physical therapy, and Applied Behavior Analysis services fo r an indi vidual under 18 years of age or an 
individual 18 years of age or o lder who is in high school who has been diagnosed as having a 
developmental di sabi lity at 8 years of age or younger. 

8.08.0 1 Coverage shall be limited to services that are prescribed by the treating Physician in 
accordance with a treatment plan. The treatment plan required shall include, but is not 
limited to, a diagnosis , the proposed treatment by type, the frequency and duration of 
treatment, the antic ipated outcomes stated as goals, the frequency with which the treatment 
plan will be updated, and the signature of the treating Phys ician. 

8.09 Diagnostic imaging and laboratory. All prescribed diagnostic imaging and laboratory tests and 
services including diagnostic imaging, fluoroscopy, e lectrocardiograms, blood and urine and other 
laboratory tests, and diagnosti c clinical isotope services are covered when Med ical ly Necessary and 
ordered by a Participating Phys ician as part of the diagnosis and/or treatment of a covered illness or 
injury or as preventive hea lth care services. 

8.10 Diagnostic testing and treatment related to Attention Deficit Hyperactivity Disorder (ADHD). 
Coverage is subject to applicable Copayments and coverage limitations as outlined on the Schedule of 
Benefits. Covered services do not include those that are primarily educational or training in nature. 

8. 11 Durable Medical Equipment (DME). Thi s Plan provides benefits, when Medicall y Necessary, for the 
purchase or rental of such DME that: 
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8. 1 l.01 

8. l l.02 

8. l l.03 

8.11 .04 

8. 1 l.05 

8. 1 l.06 

8. l l.07 

can withstand repeated use (i.e. could normally be rented and used by successive pati ents); 

is primarily and customarily used to serve a medical purpose; 

generally is not useful to a person in the absence of illness or injury; and 

is appropriate fo r use in a pati ent"s home. 

Some examples of DME are: hospital beds, c rutches, canes, walkers. wheelchairs, oxygen, 
respiratory equipment, apnea monitors and insulin pumps. [t does not inc lude hearing aids 
or corrective lenses, or the professional fee fo r fitting same. [t also does not include medical 
supplies and devices , suc h as a corset, which do not require prescriptions. The Plan will pay 
fo r rental of equipment up to the purchase pri ce. Repair and/or replacements are not covered 
if equipment has been lost, stolen, abused or misused. 

Oxygen is covered when Medically Necessary pursuant to AvMed 's coverage guidelines, 
whi ch are avai lable free of charge upon request. The type of oxygen de livery sys tem 
covered (stationary, portable. ambulatory) is based on the Parti cipant" s acti vity status. [niti al 
coverage is contingent upon arterial blood gas results. Reassessment of oxygen needs 
through pulse oximetry at rest and after exercise is required and must be performed by an 
independent respiratory provider at three month s after the initiation of therapy and then 
yearly in order to re-qualify coverage of oxygen therapy. 

The determination of whether a covered item will be paid under the DME, orthotics or 
prosthetics benefi ts will be based upon its class ification as defi ned by the Centers fo r 
Medicare and Medicaid Services. 

8. 12 Emergency services. The Plan will cover all necessary Phys ician and Hospital Services fo r Emergency 
Med ical Services and Care. See Sec ti ons 2.20 and 2.21. In the event Hospital inpati ent services are 
provided fo llowing Emergency Medical Services and Care. AvMed should be noti fied by the Hospital, 
Participant or des ignee, within 24-hours of the inpatien t admi ss ion if reasonably possible. Av Med may 
elect to transfer the Participant to a Parti cipating Prov ider as soon as it is medically appropri ate to do so. 
AvMed will pay the Maxi mum Allowable Payment to a Non-participating Prov ider only fo r those 
services rendered before a Partic ipant 's condition permi ts him or her to be reasonab ly able to trave l to a 
partic ipating fac ility. [n add ition, any Partic ipant requests for reimbursement (of payment made by the 
Participant fo r services rendered) must be fi led withi n 90 days after the emergency, or as soon as 
reasonably poss ible, but not later than one year unless the Claimant was legally incapacitated. 

8. 13 General anesthesia and hospitalization services to a Participant who is under 8 years of age and is 
determined by a licensed denti st and the Participant"s Phys ician to require necessary dental treatment in 
a Hospi tal or ambulatory surgical center due to a signi ficantl y complex dental condition or a 
deve lopmental di sability in which pati ent managemen t in the dental office has proved to be ineffecti ve; 
or if the Participant has one or more medical conditi ons that would create significant or undue medical 
risk for the Participant in the course of de li very of any necessary dental treatment or surgery if not 
rendered in a Hospital or ambulatory surgical center. Pre-authorizati on by AvMed is required. There is 
no coverage fo r diagnosis or treatment of dental di sease. 

8. 14 Home Health Care Services (Skilled Home Health Care). Home Health Care Services (as defined in 
Section 2.30) are covered when ordered by and under the di recti on of the Parti cipant's Attending 
Physician. Services are limi ted to a period of two hours or less per visit, and 60 visits per Calendar 
Year. Rehabilitati ve phys ical, occupati onal or speech therapy services provided in the home are limited 
as noted in Section 9.1 0 . Home Health Care Services that do not include a medical , diagnosti c, 
therapeutic or rehabilitati ve component or that do not require the skill of a registered nurse, li censed 
practical (vocational) nurse or other healthcare personnel are not covered. Homemaker or other 
Custodi al Care services are not covered. 
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8. LS Hospital care: inpatient. All non-emergency Hos pita l inpatient services received at Parti cipating 
Hospita ls for non-menta l illness or injury are prov ided when prescribed by Participating Phys ic ians and 
pre-authori zed by AvMed. [npatient services inc lude semi-private room and board, birthing rooms, 
newborn nursery care, nursing care, meals and special diets when Medica lly Necessary, use of operating 
rooms and re lated fac ilities. the intensive care unit and services, diagnosti c imaging, laboratory and 
other diagnostic tests, medications, bi ological s, anesthesia and oxygen supplies, phys ical therapy, 
radiation therapy, respiratory therapy, and admini stration of blood or blood plasma. See Sec tion 8. 12 
with regard to inpatient admi ssion fo llowing Emergency Medical Services and Care. 

8. L6 Hospice services . Services are available from a partic ipating Hospice organization fo r a Participant 
whose Participating Phys ician has determined the Partic ipant's illness will result in a remaining li fe span 
of L 8 months or less. 

8. L 7 Major organ transplants at a facility deemed appropriate and authori zed by Av Med, as well as 
associated immunosuppressant medications are covered except those deemed Experimental. See 
Section L0.15 . Organ acquisiti on and donor costs are covered. inc luding complications and pre­
transplant services. 

8. L8 Mammograms are covered in accordance with Florida Statutes and the U.S. Preventi ve Services Task 
Force (USPSTF) preventive services recommendati ons (Grade A and B). One baseline mammogram is 
covered fo r female Participan ts between the ages of 35 and 39. A mammogram is available every two 
years fo r fe male Participants between the ages of 40 and 49 and a mammogram is ava ilable every year 
fo r fe male Parti cipants aged 50 and older. 

8.18.01 [n additi on. one or more mammograms a year are avai lable when based upon a Physic ian's 
recommendation for any woman who is at risk for breast cancer because of a pe rsonal or 
family hi story of breas t cancer. because of having a hi story of bi opsy-proven benign breast 
di sease, because of having a mother, sister, or daughter who has had breast cancer. or 
because a woman has not given birth before the age of 30. 

8. L 9 Mastectomy surgery. [f you have had or are going to have a mastectomy, you may be entitled to 
certai n benefits under the Women's Heal th and Cancer Right 's Ac t of L988 (WHC RA). For indi viduals 
receiving mastectomy-re lated benefits, coverage will be provided in a man ner dete rmined in 
consultati on with the Attending Phys ician and the pati ent, fo r: 

8. L9.0l 

8. 19.02 

8. L9.03 

8.19.04 

8. L9.05 

8. 19.06 

all stages of reconstruction of the breast on which the mastectomy has been performed; 

surgery and reconstruction on the other breast to produce a symmetrical appearance; and 

prostheses and phys ical complicati ons during all stages of mastectomy including 
lymphedemas. 

The length of stay will not be Less than that determined by the Attending Physic ian to be 
Medically Necessary in accordance with prevailing medi cal standards and after consultation 
with the covered patient. The Attending Physician, after consultation wi th the covered 
patient, may choose that the outpatient care be provided at the most medically appropriate 
setting, which may include the Hospital , treating Phys ician's offi ce. outpati ent center or 
home of the covered patient. 

Coverage is subject to the same Copayments applicable to other medical and surgical 
benefits provided under the Plan, and will require prior authori zation of services as 
applicable to other surgical procedures or hospitali zati ons under the Plan. 

[f you would li ke more in fom1ation on WHCRA benefits, call AvMed at 1-844-263-2369. 

8.20 Mental Health Services. Inpatient intermedi ate and outpatient Mental Health Services are covered 
when Medically Necessary and may be covered when a Partic ipant is admitted to a Partic ipating 
Hospita l or Other Health Care Fac ility. 
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8.20.01 

8.20.02 

8.20.03 

lntermedi ate Men tal Health Services in a Residenti a l Treatment fac ility may be covered 
under a 24-hour intensive and structured supervised treatment program providing an 
inpatient level of care but in a non-Hospital environment, fo r those di sorders that cannot be 
effec tively treated in an outpatient or Partial Hospita lizati on environment. Prior 
Authorization is required. 

Parti al Hospita li zati on may be covered under a structured program of ac ti ve psychiatric 
treatment provided in a Hospital outpatient setting or by a community mental health center, 
that is more intense than the care received in a Phys ician's or therapist's offi ce, as an 
al te rnati ve to inpatient hospitali zati on. Pri or Authorizati on is required. 

Outpatient, and intensive outpati ent treatment for mental health di sorders may be covered 
when provided by a state-licensed psychiatri st or other Phys ician, cl inical psychologist, 
c linical social worker, clinical nurse speciali st, nurse practiti oner, Phys ician ass istant, or 
other qualified mental health profess ional as all owed under appli cable state law. 

8.2 1 Nutrition Therapy. Enteral fo rmulas, nutritional supplements and low protein modified foods fo r use at 
home by a covered person that are prescribed or ordered by a health care practitioner and are for the 
treatment of an inherited metabolic di sease, e.g. phenylketonuria (PK U). Coverage shall include food 
products modifi ed to be low prote in fo r a covered person. 

8.22 ewborn care. All services applicable fo r children under the Plan are covered for an enrolled newborn 
child of the Covered Employee, or the enro lled newborn child of a Covered Dependent of the Covered 
Employee, or the newborn adopted child of the Covered Employee (as described in Sec tion 3.02.04), 
fro m the moment of birth, including the Medicall y Necessary care or treatment of medically di agnosed 
congenital defects, birth abnormalities or prematurity, and transportation costs to the neares t facility 
appropriate ly staffed and equipped to treat the newborn's condition when such transpo rtati on is 
Medical ly ecessary. Circumcisions are provided for up to one year fro m date of birth. 

8.23 on-participating Provider services. When, in the profess ional j udgment of AvMed's Medical 
Director, a Participant needs covered Medical or Hospital Services which require ski lls or faciliti es not 
available from Participating Providers, and it is in the best interes t of the Participant to obtai n the 
needed care from a Non-partic ipating Provider, upon authori zation by the Medical Director, payment 
not to exceed the Maxi mum Allowable Payment will be made fo r such covered services rendered by a 
Non-participating Provider. Such covered Medical or Hospital services will be re imbursed in 
accordance with the covered benefits the Parti cipant would be entitled to receive fro m a Participating 
Provider. 

8.24 Obstetrical and gynecological care. An annual gynecological examination and Medically Necessary 
fo llow-up care detected at that visit are avai lable without the need fo r a prior referra l. Partic ipants do 
not need pri or authorization fro m the Plan or fro m any other person (including a PCP) in order to obta in 
access to obstetrical or gynecological care fro m a heal th care profess ional in the Plan's network who 
specia li zes in obstetrics or gynecology. The health care profess ional, however, may be required to 
comply with certain procedu res, including obtaining pri or authori zati on fo r certain services, fo llowing a 
pre-approved treatment plan, or procedures fo r making referrals. For a li st of parti cipating health care 
professionals who specialize in obstetrics or gynecology, please refer to your provider directory. 
Obstetrical care benefits as specifi ed here in are covered and include Hospita l care, anesthesia, 
diagnosti c imaging and laboratory services for conditions related to pregnancy unless such pregnancy is 
the result of a preplanned adoption arrangement, more commonly known as surrogacy. The length of 
materni ty stay in a Hospita l will be that determi ned to be Medically Necessary in compliance with 
Florida law and in accordance with the ewborns' and Mothers' Heal th Protection Act (NMHPA). 
Group health plans and health insurance issuers genera ll y may not, under Federal law (including the 
NM HPA), restrict benefi ts fo r any Hospita l length of stay in connecti on with childbi rth for the mother or 
newborn child below certain levels. These levels are as fo ll ows: 
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8.24.01 

8.24.02 

8.24.03 

8.24.04 

Hospita l stays of at least 48 hours fo llowing a normal vagina l delivery, or at least 96 hours 
fo ll owing a cesarean section (under Federal law, the Plan may not require that your provider 
obtain authorization from the Plan fo r prescribing a length of stay not in excess of 48 or 96 
hours, as appropriate); 

The Attending Physician does not need to obtai n authori zation from AvMed to prescribe a 
Hospital stay of thi s length ; 

The Plan will cover an ex tended stay, if Medically Necessary; however, the Physician or 
Hospita l must pre-certify the extended stay. 

Shorter Hospital stays are permitted if the Attending Phys ic ian , in consultation with the 
mothe r, determines that to be best course of ac ti on. Coverage fo r maternity care is subject to 
applicable Copayments and all othe r Pl an limits and requirements . 

8.25 Orthotic appliances. Coverage for orthotic appliances is limited to custom-made leg, arm, back and 
neck braces when related to a surgical procedure or when used in an attempt to avoid surgery and when 
necessary to carry out normal acti vi ti es of daily li ving , excluding sports acti vities. Coverage includes 
the initial purchase, fitting or adjustment. Replacements are covered only when Medically Necessary 
due to a change in bodily configurati on. All other orthotic app liances are not covered. The determination 
of whether a covered item wi ll be paid under the DME, orthotics or prostheti cs benefits will be based 
upon its c lass ificati on as defined by the Centers fo r Medicare and Medicaid Services . 

8.26 Osteoporosis diagnosis and treatment when Medically ecessary for high-ri sk individuals, including 
but not limited to , estrogen-deficient indi viduals, individuals with vertebral abnormali ties, indi viduals 
on long-term glucocorticoid (stero id) therapy, indi viduals with primary hyperparathyro idi sm and 
individuals with a family history of osteoporos is. 

8.27 Other Health Care Facility(ies). All routine services of Other Health Care Facilities (see Section 
2.42), including Phys ician vis its, phys iotherapy, diagnostic imaging and laboratory work, are covered 
when a Partic ipant is admitted to such a facility, fo llowing di scharge from a Hospital , fo r a condition 
that cannot be adequate ly treated with Skilled Home Health Care Services or on an ambulatory basis. 

8.28 Outpatient therapeutic services. Covered health services fo r therapeutic treatments received on an 
outpatien t basis in the home, Phys ic ian's office, Other Health Care Facility or Hospital, including 
intravenous chemotherapy or other intravenous infusion therapy and [nj ectable Medications. Self­
Admini stered Injectable Medications are onl y a covered benefit when incl uded in the supplemental 
prescription medication benefits. 

8.29 Physical, occupational or speech therapy. Short-term rehabilitative physical , occupational and speech 
therapy provided in an outpatient or home care setting is covered to improve or restore phys ical 
fu nctioning following disease, injury or loss of a body part. Habilita ti ve physical, occupational and 
peech therapy provided in an outpatient or home care setting is covered when provided to help a person 

keep, learn or improve skills and functioning fo r daily living. Spinal manipulations/adj ustments will be 
covered when performed in a health care practiti oner 's office, or in rehabilitati on facility on an inpatient 
or outpati ent basis. Clinical documentation or a treatment plan to support the need for therapy services 
or continuing therapy must be submitted for review. Please refer to your Schedule of Benefi ts for 
applicable benefi t maximums and Limitations. 

8.29.0 1 Continued therapy is only MedicaJly ecessary when this care is prescribed by a 
Partic ipating Physician in order to significantly improve, develop or restore physical 
functi ons that have been lost or impaired. Us ing additi onal diagnoses to obtai n add itional 
therapy for the same condition is not considered Medically Necessary. Once max imum 
therapeutic benefit has been ac hieved, and there is no longer any progression, or a home 
exercise program could be used fo r any further gains, continuing supervised therapy is not 
considered Medically Necessary. Therapy in persons whose condition is neither regress ing 
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8.29 .02 

8.29 .03 

8.29.04 

nor improving is considered not Medically ecessary. Therapy in asymptomatic persons or 
in persons wi thout an identi fiable clinical condition is considered not Med ically ecessary. 

Additi onal therapy can be considered for a new or separate conditi on in a person who 
previously received therapy fo r another indicati on. An exacerbation or flare- up of a chronic 
illness is not considered a new incident of illness. 

Home-Based Phys ical Therapy is Medically Necessary in se lected cases based upon the 
Member's needs i.e., the Member must be homebound. Thi s may be considered Medically 

ecessary in the trans ition of the Member fro m Hospita l to home, and may be an ex tension 
of case management se rvices. 

on-covered services include: 

a. Services that invo lve non-diagnosti c, non-therapeutic, routine, or repetitive procedures 
to maintain general welfare and do not require the skilled assistance of a Li censed 
therapi st. 

b. Services such as general exercise programs to promote overall fi tness and endurance, 
fo r di ve rsion or for general moti vation. 

c. Other non-covered treatments specifica lly fo r Auti sm and Autism Spectrum di sorders 
unless required by federal or Florida law. 

d. Phys ical therapy modaliti es that are considered investigati onal and not covered include, 
but are not limited to: [nteracti ve Metronome Program , Augmented Soft Tissue 
Mobilization, Kines io Tapingffaping, MED EK Therapy, Hands-Free Ultrasound and 
Low-Frequency Sound (I nfraso und) , and Hi vamat Therapy (Deep Oscill ation Therapy) . 

8.30 Physician care: inpatient. All Medical Services rendered by Part icipating Physic ians and other Health 
Professionals when requested or directed by the Attending Phys ician, including surgical procedures, 
anesthesia, consultation and treatment by Special ty Health Care Phys icians, laboratory and diagnosti c 
imaging services, and physical therapy (see Section 8.29) are covered while the Partic ipant is admitted 
to a Partic ipating Hospital as a registered bed pati ent. When available and requested by the Partic ipant, 
the Plan covers the services of a certified nurse anestheti st I icensed under Chapter 464, Florida Statutes. 

8.31 Physician care: outpatient 

8.3 1.01 

8.3 l.02 

Diagnosis and treatment. All Medical Services rendered by Partic ipating Physicians and 
other Health Profess ionals. are covered when Medical ly ecessary and when provided at 
Medical Offices, including surgical procedures, routine hearing examinations and vision 
examinations fo r glasses for chi ldren under age 18 (such examinations may be provided by 
optometri sts licensed pursuant to Chapter 463, Florida Statutes or by ophthalmologists 
li censed pursuant to Chapter 458 or 459 , Florida Statutes) , or if applicable. equi valent or 
similar laws of another state, and consultation and treatment by Specialty Health Care 
Phys icians. Also included are non-reusable materi als and surgical supplies. These services 
and materi als are subject to the Limitations outlined in Section [X (U MITATIO S OF 
BASIC BENEFITS) . See Section X (EXCLUS lONS FROM BASIC BENEFITS ). 

Preventive and health maintenance services. Coverage includes services of Participating 
Providers fo r illness prevention and heal th maintenance, including items or services that 
have an A or B rating in current recommendations of the U.S. Preventive Services Task 
Force (USPSTF); immuni zations recommended by the Advisory Committee on 
lmmuni zati on Practi ces of the Centers for Disease Control and Prevention ; evidence­
info rmed preventi ve care and screenings for infants, children, and adolescents as provided 
fo r in the comprehensive guidelines supported by the Health Resources and Services 
Admini stration (HRSA ): and additi onal preventive care and screening (with respect to 
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women) provided for in guide ljnes supported by the Health Resources and Services 
Admjru stration. 

8.32 Prescription medication benefits. Al lergy serums and chemotherapy fo r cancer patients are covered. 
Coverage for insulin and other diabetic supplies is described in Section 8.07. Other retail prescription 
medications are a covered benefit when the Plan inc ludes prescription medication benefits ; coverage is 
subject to the Copayment/Coinsurance provisions outlined therein . See the form entitled Prescription 
Medication Benefi ts for a description of other prescription medication coverage. 

8.33 Prosthetic devices. Trus Plan provides benefits, when Medically Necessary. fo r prosthetic devices 
designed to restore bodily function or replace a phys ical portion of the body. Coverage for prosthetic 
devices is limjted to artificial limbs, artificial joints, ocular prostheses and cochlear implants. Coverage 
includes the initial purchase, fitting or adj ustment. Replacement is covered only when Medically 
Necessary due to a change in bodily configuration. The initi al prosthetic device fo llowing a covered 
mastectomy is also covered. Replacement of intraocul ar lenses is covered only if there is a change in 
prescription that cannot be accommodated by eyeglasses. All othe r prostheti c devices are not covered, 
including prosthetic devices for Deluxe, Myo-e lectric and electronic prosthetic devices. The 
determjnati on of whether a covered item will be prud under the DME. orthoti cs or prosthetics benefits 
will be based upon its c lassification as defined by the Centers for Medicare and Medicrud Services. 

8.34 Removal of benign skin lesions including, but not limjted to, warts. moles, slcin tags, Li pomas, keloids 
and scars are covered. 

8.35 Second medical opinions. The Participant is entitled to a second medical opinion when he di sputes the 
appropriateness or necessity of a surgical procedure or is subject to a serious injury or illness. 

8.35.01 

8.35.02 

8.35.03 

The Partic ipant may obtain a second medical opinion from any Physician who is within 
AvMed's Service Area. If a Parti cipating Physician is chosen. there is no prior authorization 
requirement. The Partic ipant pays on ly the applicable Copayment. If a non-participating 
Phys ician is chosen, the servi ce is subject to prior authorization requirements. The 
Partic ipant is also responsible for 40% of the amount of the Maximum Allowable Payment 
associated with the consultation. 

Any tests that may be required to render the second medical opini on must be arranged by 
AvMed and performed by Participating Providers. Once a second medical opiruon has been 
rendered, AvMed shall review and determjne the treatment obligati ons of the Plan, and that 
judgment is controlling, subj ect to the Plan's appeals process. Any treatment the Partic ipant 
obtruns that is not authorized by AvMed shall be at the Partic ipant's expense. 

The Plan may limjt second medical opinions in connection wi th a particular diagnosis or 
treatment to three per Calendar Year, if additi onal opini ons are deemed to be an unreasonab le 
over-utilization by the Partic ipant. 

8.36 Spinal manipulations will be covered only when Medically Necessary and prescribed by a 
Participating Phys ician or by self-referral to a Participating Physician. 

8.37 Substance Abuse Services. Inpatient intermediate and outpatient Substance Abuse Services are 
covered when Medically Necessary and may be covered when a Participant is admjtted to a 
Participating Hospital or Other Health Care Facility. 

8.37 .0 l Intermedi ate Substance Abuse Services in a Residential Treatment fac ility may be covered 
under a 24-hour intensive and structured supervised treatment program providing an 
inpatient level of care but in a non-Hospital environment, for those disorders that cannot be 
effectively treated in an outpati ent or Partial Hospitali zation environment. Prior 
Authorization is required. 
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8.37 .02 Parti al Hospitalizatio n may be covered under a structured program of acti ve psychiatric 
treatment provided in a Hospital outpatient setting or by a community mental health center, 
that is more intense than the care received in a Phys ician' s or therapi st" s office, as an 
alte rnati ve to inpatient hospital izati on. Pri or Authorization is required. 

8.37 .03 Outpatient, and intensive outpati ent treatment fo r substance use disorders may be covered 
when provided by a state- li censed psychiatrist or other Phys ician, clinical psychologist, 
clinical social worker, clinical nurse specialist, nurse practitioner, physician ass istant, or 
other quali fied mental heal th profess ional as allowed under applicable state law. 

8.38 Supplies. Ostomy, uros tomy, wound care supplies and flotati on pads are covered when Medically 
Necessary. Wound care supplies are covered as part of an approved treatment plan, when the wound is 
caused by or treated by a surgical procedure, or requires debridement. Provision of ostomy, urostomy 
and wound care supplies is limited to a one-month supply every 30 days. [terns which are not medical 
supplies or which could be used by the Participant or a fami ly member fo r purposes other than ostomy 
care are not covered. 

8.39 Temporomandibular Joint Dysfunction (TMJ). The Plan will pay benefits for covered services during 
a plan of treatment fo r any jaw joint problem, including temporomandibular joint disorder, 
craniomaxillary disorder, craniomandibular disorder, head and neck neuromuscular disorder or other 
conditions of the joint linking the j aw bone and the sku ll , subject to the max imum benefi t shown on the 
"Schedule of Benefits" , if any. Expenses covered under this jaw joint benefi t are not covered under any 
other provision of thi s plan. 

8.39.0 1 The fo llowing are covered expenses: 
a. A single examination including a hi story. phys ical examinati on. mu sc les testing, range 

of motion measurements. and psychological evaluation: 

b. Di agnostic x-rays; 

c. Phys ical therapy of necessary frequency and du ration, limited to a multiple modality 
benefit when more than one therapeutic treatment is rendered on the same date of 
service; 

d. Therapeutic injecti ons: 

e. Appliance therapy utili zing an appliance which does not permanently alter tooth 
position, jaw position or bite. Benefits for revers ible appli ance therapy will be based on 
the maximum allowable fee fo r use of a single appliance, regardless of the number of 
appliances used in treatment. The benefi t for the appliance therapy will include an 
allowance for all jaw relation and position diagnos tic services, office visits, 
adjustments, training, repair, and replacement of the appli ance; 

f. Limited to one splint in a six-month period; and 

g. Surgical procedures. 

8.40 Transplant services, limited to the procedures li sted be low, are covered when performed at an AvMed 
contracted transplant facili ty, subject to the conditi ons and Limitations described in Section CX 
(U MIT A TlO S OF BAS [C BENEFrTS). Transplant services are subj ect to Prior Authorizati on. 
Transplant includes pre-transplant, transplant and post-discharge services, and treatment o f 
complications after transplantati on. 

8.40.0 1 Covered expense for an organ transpl ant inc ludes pre-transplant services, transplant 
inclusive of any chemotherapy and assoc iated services, post-discharge services, and 
treatment of complications after trans plantation of the fo llowing organs or procedures only: 

a. Heart; 

b. Lung(s) ; 
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8.40 .02 

8.40.03 

c. Li ver; 

d. l(jdney; 

e. Bone marrow; 

f. lntes tine; 

g. Pancreas; 

h. Auto islet ce ll ; 

1. Any combination of the above li sted organs; and 

J. Any organ not listed above requi red by state or federa l law. 

The fo llowing are covered expenses fo r approved organ transplants and all re lated 
complicati ons: 

a. Hospital and health care practitioner services. 

b. Organ acqui siti on and donor costs, including pre-transplant services, the acqui siti on 
procedure, and any complications resulting from the acqui siti on. 

c. Direct, non-medical cos ts fo r: 

1. The Participant receiving the organ transplant, if he or she lives more than 50 miles 
from the transpl ant fac ility; and 

11. One des ignated caregiver or support person (two, of the Partic ipant receiving the 
organ transplant is under 18 years of age), if they li ve more than 50 miles from the 
transplant fac ility. 

d. Direct, non-medical cost inc lude: 

1. Transportati on to and fro m the Hospital where the organ transplant is performed; 
and 

11. Temporary lodging at a prearranged location when requested by the Hospita l and 
approved by AvMed. 

All direct, non-medical costs fo r the Participant receiving the organ transplant and the 
designated caregiver(s) or support person(s) are limited to a combination max imum coverage 
per organ transpl ant, as specified in the ·'Schedule of Benefits - Transplant Services" 
section. 

8.4 1 Urgent care services. All necessary and covered services received in an Urgent Care Center, retail 
c linic or a Primary Care Physician 's office after-hours for conditi ons as described in Section 2.62 will be 
covered by AvMed. [n addition, any Participant requests fo r reimbursement (of payment made by the 
Partic ipant fo r services rendered) must be fil ed with.in 90 days after the emergency or as soon as 
reasonably poss ible but not later than one year unless the Parti cipant was legall y incapac itated. 

8.42 Ventilator Dependent care. With prior authori zation by AvMed, ventilator dependen t care is covered. 
(see Section 2.67). 

IX. LIMITATIONS OF BASIC BENEFITS 

The rights of Parti cipants and obligations of Participating Prov iders hereunder are subject to the fo l lowing 
Limitations: 
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9.01 Cardiac rehabilitation. Coverage of cardiac rehabilitation is limited to a maximum of 18 visits per 
Calendar Year. 

9.02 ChiropractidSpinal Manipulation is limi ted to 60 visits per calendar year. 

9.03 Habilitative physical, occupational & speech therapies. When provided for the treatment of Auti sm 
Spectrum Di sorder, services are Limited to a combined maximum of 100 visits per calendar year. 

9.04 Home Health Care Services (Skilled Home Health Care) visits are limited to a period of two hours or 
less per visit and 60 visits per Calendar Year. 

9.05 Hyperbaric oxygen treatments are limited to 40 treatments per condition as appropriate pursuant to 
the Centers for Medicare and Medicaid Services (CMS ) guide li nes, subject to applicable Copayments as 
li sted for phys ical, occupational and speech therapies. 

9.06 Licensed dietitians/nutritionists . Vi sits to li censed dietitians/n utritionists for treatment of obesity 
control shall be limited to four outpatient visits per Calendar Year and each visit requires a Copayment. 
See Section 10. 18. 

9.07 Mental health and substance abuse services. Intermediate inpatient/Residential Treatment is Limited 
to 100 days per Calendar Year. 

9.08 Orthotic appliances. Coverage for orthotic app liances is limited to custom-made leg, arm. back and 
neck braces when re lated to a surgical procedure or when used in an attempt to avo id surgery and when 
necessary to carry out normal acti vities of dai ly li ving, exc luding sports activities . 

9.09 Prosthetic devices . Coverage for prosthetic devices is limited to artifici a l limbs. artificia l joints, ocu lar 
prostheses and cochlear implants. 

9.10 Rehabilitative physical, occupational and speech therapy. Coverage of outpatient physical , 
occupational and speech therapy is limited to a combined tota l of 60 visits per Calendar Year including 
evaluations. 

9.11 Second medical opinions. AvMed may limit second medical opinions in connection wi th a particular 
diagnosis or treatment to three per Calendar Year, if AvMed deems additional opinions to be an 
unreasonable over-utilization by the Participant. 

9.12 Skilled nursing facilities and rehabilitation centers . Routine services are covered up to a combined 
maximum of LOO post-hospitalization days per calendar year. Services for the treatment of mental 
health or substance use di sorders are limited to a combined maximum of LOO days per calendar year. 

9.13 Transportation for Major Organ Transplant services. Transportation for transplant services is 
administered through Optum Health, an AvMed third party partner. C harges are limited to $200 per day 
up to $ 10,000 lifetime maximum per covered organ transplant for a companion to accompany the 
Participant (or 2 companions when the patient is a minor) and the Partic ipant has to trave l greater than a 
50 mile radius to recei ve the transplant. Thi s service is avai lable onl y when the transp lant is authorized 
at one of AvMed 's contracted transplant fac ilities. 

X. EXCLUSIONS FROM BASIC BENEFITS 

Medical Services and benefits for the fo llowing c lassifications and conditions are not covered and are excluded 
from the Schedule of Basic Benefits provided under this Plan : 

LO.0l Aids or devices that assist with nonverbal communications, including but not Limited to 
communication boards, communication devices (except after surgical removal of the larynx or a 
diagnosis of permanent lack of function of the larynx) , prerecorded speech devices, laptop computers, 
desktop computers, Personal Digital Ass istants (PDAs) Braille typewrite rs, visual alert systems for the 
deaf and memory books. 
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l0.02 Armed forces service-connected medical care for both sickness and injury. 

l0.03 Autopsy or postmortem examinations and associated services . 

l0.04 Breast reduction or augmentation. Surgery for the reduction or augmentation of the size of the breasts 
unless medically necessary, except as required for the comprehensive treatment of breast cancer. 

10.05 Complementary or alternative medicine including but not limited to, acupuncture; aromatherapy, 
Ayurvedic medicine such as lifestyle modifications, purification and massage therapies ; behavioral 
training, biofield therapies; bioelectromagnetic applications and medicine: biofeedback; chelation 
therapy; cognitive therapy; environmental medicine including the field of clinical ecology; herbal 
therapies; homeopathic medicine and counseling; hypnotherapy; mind-body interactions suc h as 
meditation, imagery, yoga, dance, and art therapy; manual healing methods such as the Alexander 
technique, massage therapy including but not limited to: craniosacral balancing, Feldenkrais method, 
Hellerwork, reflexology, Rolfing, shiatsu, traditional Chinese massage, Trager therapy, trigger-point 
myotherapy, and polarity therapy; naturopathic medicine; prayer and mental healing; Reichian therapy, 
Reiki , self-care and self-help training ; sex therapy, SHEN therapy, sleep therapy, therapeutic touch ; 
thermography; traditional Chinese medicine including acupuncture and vocational rehabilitation . 

10.06 Complications of any non-covered service, including the evaluation or treatment of any condition that 
arises as a complication of a non-covered service. 

l0.07 Cosmetic, surgical or non-surgical procedures which are undertaken primarily to improve or 
otherwise modify the Participant's external appearance are excluded, except for reconstructive surgery 
to correct and repair a functional disorder as a result of a disease, injury, or congenital defect or initi al 
implanted prosthesis and reconstructive surgery incident to a mastectomy for cancer of the breast. Also 
excluded are surg ical excision or reformation of any sagging skin of any part of the body, including, but 
not limited to: the eyelids, face, neck, abdomen, arms, legs or buttocks; any services performed in 
connection with the enlargement, reduction, implantation or change in appearance of a portion of the 
body, including, but not limited to: the face, lips , jaw, chin, nose , ears, breasts or genitals (including 
circumcis ion, except newborns for up to one year from date of birth (see Section 8. 19); hair 
transplantation , chemical face peel s or abrasion of the skin, electrolysis depilation. removal of tattooing; 
or any other surgical or non-surgical procedures which are primari ly for cosmetic purposes or to create 
body symmetry. Additionally, a ll medical complications as a result of cosmetic, surgical or non-surgical 
procedures are excluded. 

10.08 Cosmetics, dietary supplements, health or beauty aids. 

10.09 Custodial Care as defined in Section 2.18. 

10.10 Dental Care, as defined in Section 2.19, for any condition except: 

10.10.01 services , supplies or appliances for Dental Care necessary to promptly repair (but not 
replace), sound natural teeth required as a result of and directly related to an accidental 
injury sustained whi le covered under the Plan. Treatment must begin 90 days from date of 
injury and must be completed within nine months from date of injury. 

10. 10.02 reconstructive jaw surgery for the treatment of deformities that are present and apparent at 
birth ; or 

10.10.03 services for the treatment of tumors or full mouth ex traction when required before radiation 
therapy. 

l0.11 Diagnostic testing and treatment related to mental retardation or deficiency, learni ng disabilities, 
behavioral problems and developmental delays. Expenses for remedial or special education, counseling, 
or therapy including evaluation and treatment of the above-li sted conditions or behavioral training 
whether or not associated with manifest mental di sorders or other disturbances. 
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10.12 Durable Medical Equipment (DME) items that are not covered include, but are not limited to the 
following: 

l0. 12.01 bed related items: bed trays, over the bed tables, bed wedges, pillows, custom bedroom 
equipment, mattresses , including non-power mattresses, custom mattresses and posturepedic 
mattresses; 

l0. 12.02 bath related items: bath li fts, non-portable whirlpools, bathtub rails, toilet rai ls, raised toilet 
seats, bath benches, bath stoo ls, hand held showers, paraffin baths, bath mats , and spas; 

l0. 12.03 chairs, lifts and standing devices : computeri zed or gyroscopic mobility systems, roll about 
chairs, geriatric chairs, hip chairs, seat lifts (mechanical or motorized) , patient Lifts 
(mechanical or motorized - manual hydraulic lifts are covered if patient is 2-person 
transfer), and auto tilt chairs; 

l0.12.04 electric or powered scooters: non-standard customized wheelchairs. motorized or manual; 

10. 12.05 fixtures to real property: ceiling lifts and wheelchair ramps ; 

l0. 12.06 car/van modifications; 

l0. 12.07 air quality items: air conditi oners , room humidifiers. vaponzers. air purifiers and 
electrostatic machines; 

10. 12.08 blood/injection related items: blood pressure cuffs, centrifuges, nova pens and needleless 
injectors; and 

10.12.09 other equipment: heat lamps, heating pads. cryounits, cryotherapy machines , e lectronic­
contro lled therapy units, ultraviolet cabinets. sheepskin pads and boots, postural drainage 
board, AC/DC adaptors , enuresis alarms, magnetic equipment, scales (baby and adult), stair 
gliders, e levators, saunas , any exercise equipment, emergency alert equi pment and diathermy 
machines. 

l0.12. 10 The replacement of Durable Medical Equipment solely because it is old or used is excluded. 

I 0.13 Emergency room services for non-emergency purposes. See Secti ons 2.20 and 2.2 1. 

10.14 Exercise programs, gym memberships, or exercise equipment of any kind, including, but not Limited 
to: exercise bicycles, treadmills, stair-masters, rowing machines, free weights or resistance equipment. 
Also excluded are massage devices, portable whirlpool pumps, hot tubs , Jacuzzis, sauna baths, 
swi mming pools and similar equipment. 

l0. 15 Experimental and/or Investigational procedures, except for bone marrow transplants, as approved 
per Section 59 8-1 2.001 , Florida Administrative Code, and clinical trials as set forth in Section 8.03.06. 

l0.16 Eye care including: 

10.16.01 eye examinations for Participants 18 years of age or older for the purpose of determining the 
need for sight correction (such as eye glasses or contact lenses) ; 

10.16.02 training or orthoptics , including eye exercises; or 

10.16.03 radial keratotomy, refractory keratoplasty, Lasik surgery or any other corneal surgical 
procedure to correct refractive error. 

10.17 Foot supports are not covered, except fo r arch supports (foot orthotics) and orthopedic shoes for 
diabetes and hammertoe. These include orthopedic or specialty shoes, shoe build-ups, shoe orthotics, 
shoe braces. and shoe supports. Also excluded is routine foo t care, including trimming of corns, 
calluses, and nail s. 
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l0.18 Gastric stapling, gastric bypass, gastric banding, gastric bubbles, and other procedures fo r the 
treatment of obesity or morbid obesity, as we ll as any related evaluations or diagnostic tests. Ongoing 
visits other than establishing a program of obes ity contro l. 

lO. l 9 Gender reassignment surgery as we ll as any service, supply, or medical care associated with gender 
reassignment or gender identity di sorders. 

l0.20 Home monitoring devices and measuring devices (other than apnea monitors), and any other 
equipment or devices for use outside the Hospital. 

10.21 Hospital Services that are associated with excluded surgery or excluded Dental Care. 

10.22 Hearing examinations for Participants 18 years of age or older for the purpose of determining the 
need for hearing correction. 

l0.23 Infertility diagnosis, treatment, and supplies, including infertility testing, treatment of infertility, 
diagnostic procedures and artifi c ia l inseminati on, to determine or correct the cause or reason for 
infertility or inability to achieve conception. This includes artificial insemination. in-vitro fertilization , 
ovum or embryo placement or transfer, gamete intra-fallopian tube transfer. or cryogenic or other 
preservation techniques used in such or similar procedures. Also excluded are obstetrical benefi ts when 
such pregnancy is the subject of a preplanned adoption arrangement, or surrogacy, as defined under 
Chapter 63 , Florida Statutes. Medications for the treatment of infertility are not covered. 

10.24 Immunizations and medications for the purpose of foreign trave l or employment. 

l0.25 Mandibular and maxillary osteotomies except when Medically ecessary to treat conditions caused 
by congenital or developmental deformity. disease, or inj ury. 

l0.26 Medical care or surgery not authorized by a Participating Provider, except for Emergency Medical 
Services and Care, or not within the benefits covered by thi s Plan. 

l0.27 Medical supplies including, but not limited to: pre-fabricated splints. Thromboemboletic/Support hose 
and all other bandages , except as provided in Sections 8. 11 and 8.38 . 

l0.28 Mental Health Services shall not be covered if treatment is: 

10.28.0 1 rendered in connection wi th a condition not classified in the Diagnostic and Statistical 
Manual of Mental Disorders of the American Psychiatri c Assoc iati on ; or 

10.28.02 extended beyond the peri od necessary for diagnos is of learning and behavioral di sabilities or 
for mental retardation ; or 

l0.28.03 for marriage counse ling; or 

l0.28.04 court ordered care or testing or required as a condition of probation or parole; or 

10.28.05 testing for aptitude, ability. intelligence, or interest. 

l0.29 Non-participating Providers. Any treatment or service from a Non-participating Provider, except in 
the case of an emergency or when specifically pre-authorized by Av Med (see Sections 2.20 and 2.2 l), 
including Hospital care from a non-participating Attending Phys ic ian or a non-participating Hospital, if 
elected by a Participant. [n such circumstances, coverage is excl uded fo r the entire episode of care, 
except when the admiss ion was due to an emergency or wi th the prior written authorization of Av Med . 

l0.30 utrition Therapy. Vitamins, di etary supplements, and dietary form ulas, except enteral formulas, 
nutritional supplements or low prote in modified food products fo r the treatment of an inherited 
metabolic disease, e.g. phenylketonuria (PK U). 

10.3 l Over-the-counter medications and prescription medications not otherwise covered inc luding a ll 
contraceptives (medications and devices), hypodermic need les and syringes and Injectable Medications 
except insulin and insulin syringes for the treatment of diabetes as outlined in Sections 8.06 and 8.07. 
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10.32 Personal comfort items not Medically Necessary for proper medica l care as part of the therapeutic plan 
to treat or arrest the progression of an illness or injury. This Excl usion inc ludes, but is not limited to: 
wigs ( incl uding partial hair pieces, weaves, and toupees) , personal care kits, guest meals and 
accommodations, maid services, televisions/radios, te lephone charges, photographs, complimentary 
meals, birth announcements, take home supplies, trave l expenses (other than Medically Necessary 
ambulance services that are provided for in Section 8.01 ), air conditioners, humidifiers, dehumidifiers, 
and air purifiers or filters . 

10.33 Physical examinations or tests, such as premarital blood tests or tests for continuing employment, 
education, li censing, or insurance or that are otherwise required by a thjrd party. 

10.34 Physical, occupational, speech and all other therapies for chronic conditions. Maintenance therapy 
is not covered. Maintenance therapy begins when the therapeutic goals of a treatment plan have been 
met and/or no further functi onal progress is ex pected. Speech therapy for non-organic or functional 
di sorders is not covered, except for the initial evaluation to determine the root cause. Examples inc lude 
attention deficit di sorder, deve lopmental de lay, menta l retardation , and Down 's syndrome. Abnormal 
speech pathology, includjng but not limited to li sping and stuttering, is not covered. 

L0 .35 Private duty nursing services. 

10.36 RehabilitationServices. Vocational rehabilitation, pulmonary rehabilitation or long term rehabili tation 
programs. 

10.37 Reversal of sterilization procedures. 

10.38 Sexual dysfunction . All medications. devices. and other forms of treatment related to a diagnosis of 
sexual dysfunction resulting from a medical conditi on. 

10.39 Surgically implanted devices and any associated ex ternal devices. except for cardiac pacemakers, 
intraocular lenses, cochlear implants. artificial joints, orthopedic hardware. vascular grafts, and 
ventricular ass ist devices, if indicated, when used as a bridge to heart transplantation. Dental 
appliances, other correcti ve lenses and hearing aids. inc luding the profess ional fee for fitting them, are 
not covered. 

10.40 Temporomandibular Joint Dysfunction (TMJ). Covered expenses do not include : 

I 0.40.01 Computed Tomography (CT) scans or magnetic resonance imaging except in conj unction 
with surgical management; 

10.40.02 Electroruc diagnostic modalities; 

10.40.03 Occlusal analysis: or 

10.40.04 Any irreversible procedure, inc luding. but not limited to: orthodontics. occlusal adjustment, 
crowns, onlays, fixed or removable partial dentures, full dentures. 

10.41 Termination of pregnancy unless deemed Medically Necessary by the Medical Director, subject to 
applicable State and Federal laws. Coverage is avai lab le if the pregnancy would endanger the life of the 
mother, if the pregnancy is a resu lt of rape or incest, or the fetus has been diagnosed with a lethal or 
otherwise significant abnormality. 

10.42 Transplant services, no benefit is payabl e for or in connection with an organ transplant if: 

10.42.0 I It is experimental or investigati onal , or fo r research purposes unless the particular use of the 
bone marrow transplant procedure is deterrruned to be accepted within in the appropriate 
oncological specialty and not experimental pursuant to 627.4236 (3) . 

10.42.02 The expense relates to storage of cord blood and stem ce lls. unless it is an integral part of an 
organ transplant approved by AvMed. 
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LO.-l-2.03 AvMed does not approve coverage for the organ transpl ant, based on our establi shed criteria. 

10.42.04 Expenses are eLigible to be paid under any private or public research fund , government 
program except Medicaid, or another funding program, whether or not such funding was 
appLied for or received . 

10.42.05 The expense relates to the transplantati on of any non-human organ or tissue. unless 
otherwise stated in the master group contract. 

L0.42.06 The expense related to the donation or acqui sition of an organ for a recip ient who is not 
covered by the Plan. 

L0.42.07 The expense relates to an organ transp lant performed outside of the Un ited States and any 
care resulting from that organ transplant. 

L0.42.08 A denied transplant is performed; thi s includes the pre-transplant evaluation, the transplant 
procedure, follow-up care. immunosuppressive drugs , and ex penses related to complications 
of such transplant. 

L0.42.09 You have not met pre-transplant criteria as es tablished by Av Med . 

10.43 Travel expenses including expenses for ambu lance services to and from a Phys ician or Hospital except 
in accordance with Section 8.01. Ambulance services are not covered when the skill of medically 
trained personnel is not required and the Participant can be safely transported by other means. 

LO.-l-4 Treatment of a condition resulting from : 

l0.44.0l participation in a riot or rebellion ; 

L0.44.02 engagement in an illegal occupation; 

10.44.03 participation in , or commission of. any act punishable by law as a fe lony whether or not the 
indi vidual is charged or convicted. 

L0.45 Workers' Compensation benefits. Any sickness or injury for which the Participan t is paid benefits, or 
may be paid benefits if claimed, if the Participant is covered or required to be covered by Workers' 
Compensation. [n addition , if the Participant enters into a settlement giving up ri ghts to recover past or 
future medical benefits under a Workers· Compensation law, the Plan shall not cover past or future 
Medical Services that are the subject of or related to that settlement. Furthermore, if the Participant is 
covered by a Worker 's Compensation program that limits benefits if other than specified heal th care 
providers are used and the Participant recei ves care or services from a health care provider not specified 
by the program, the Plan shall not cover the balance of any costs remaining after the program has paid . 

XI. COORDlNA TIO OF BENEFITS 

l 1.0 I The services and benefits provided under thi s Plan are not intended to and do not duplicate any benefit 
to which Participants are entitled under any other Group Health Insurance, HMO, personal injury 
protection and medical payments under the automobile insurance laws of thi s or any other jurisdiction, 
governmental o rganization, agency, or any other entity providing health or acc ident benefits to a 
Participant, including but not limited to : Medicare , Worker's Compensation , Public Health Service, 
CHAMPUS, Maritime Health Benefits, or similar state programs as permitted by contract, policy, or 
law. Plan coverage wil l be primary to Medicaid and Children·s Health [nsurance Program (CHIP) 
benefits. 

11.02 If any Participant is eLigible fo r services or benefits under two or more pl ans as set forth in Section 
l 1.0 1, the coverage under those plans will be coordinated so that up to but not more than 100% of any 
eligible expense will be paid for or provided by all such plans combined. The Partic ipant shall execute 
and deli ver such instruments and papers as may be required and do whatever e lse is necessary to secure 
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such rights to the Plan. Failure to do so will result in nonpayment of Claims. Req uested information 
should be provided to Av Med within 30 days of request or Participant will be responsible for payment of 
the Claim. [nfo rmation received after one year from date of service will not be considered. 

l l.03 The standards governing the coordination of benefi ts are the fo llowing, in accordance with the 
provisions of Chapter 627.4235 , Florida Statutes: 

l 1.03.0 l The benefits of a policy or plan that covers the person as a Covered Employee or Participant, 
other than as a Dependent, are determined before those of the po licy or plan which covers 
the person as a Dependent. 

1 l.03 .02 Except as stated in Section l l.03.03, when two or more polic ies or plans cover the same 
child as a Dependent of di ffe rent parents: 

a. The benefits of the policy or pl an of the parent whose birthday. excluding year of birth, 
fall s earlier in a year are determined before the benefits of the po licy or plan of the 
parent whose birthday, excl uding year of birth, falls later in the year; but 

b. lf both parents have the same birthday. the benefits of the policy or plan whjch covered 
the parent fo r a longer period of time are determined before those of the policy or plan 
which covered the parent for a shorter period of time. 

c. However, if a po licy or plan subject to the rule based on the bi rthday of the parents as 
stated above coordinates with an out-of-state policy or plan which conta ins prov isions 
under which the benefits of a policy or plan which covers a person as a Dependent of a 
male are determined before those of a policy or plan which covers the person as a 
Dependent of a fe male and if, as a result, the polic ies or plans do not agree on the order 
of benefi ts. the prov isions of the other po licy or plan sha l I determine the order of 
benefits. 

1 l.03.03 lf two or more po licies or plans cover a Dependent child of di vorced or separated parents, 
benefits for the child are determined in thi s order: 

a. First, the policy or pl an of the parent with custody of the child ; 

b. Second , the po licy or plan of the spouse of the parent with custody of the child; and 

c. Third, the policy or pl an of the parent not having custody of the child . 

d. However, if the specific te rms of a court order state that one of the parents is 
responsible fo r the health care expe nses of the child and if the entity obliged to pay or 
prov ide the benefits of the po licy or plan of that parent has actual know ledge of those 
terms, the benefits of that policy or plan are determined fi rst. Thi s does not apply with 
respect to any claim determjnati on period or plan or po licy year during which any 
benefi ts are actually paid or provided before that entity has that actual knowledge. 

11.03.04 The benefits of a po licy or plan which covers a person as an employee who is neither laid off 
nor retired, or as that employee's Dependent, are determined before those of a policy or plan 
which covers that person as a laid off or retired employee or as that employee's Dependent. 
lf the other policy or plan is not subject to thi s rule, and if, as a result, the policies or plans 
do not agree on the order of benefits, this Secti on shall not appl y. 

l l.03.05 lf none of the rules in Sections l l.03.0 l through l 1.03.04 determine the order of benefits, 
the benefits of the policy or plan which covered an employee, Parti c ipan t or subscriber fo r a 
longer pe riod of time are determined before those of the policy or plan which covered that 
pe rson fo r the shorter period of time . 

1 l.03.06 Coordinati on of benefits shal l not be permitted against an indemnity-type po li cy, an excess 
insurance policy as defined in Chapter 627 .635 , Florida Statutes, a po licy with coverage 
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limited to specified illnesses or acc idents, or a Medicare supplement policy. However, if the 
person is also a Medicare beneficiary, and if the rule estabLi shed under the Social Security 
Act of 1965, as amended, makes Medicare secondary to the plan covering the person as a 
Dependent of an active employee. the order of benefit determination is : 

a. First, benefits of a plan covering a person as an employee, Participant, or subscriber. 

b. Second, benefits of a plan of an active worker covering a person as a Dependent. 

c. Third, Medicare benefi ts. 

11.03.07 Medicare shall be considered the secondary plan and this Plan shall be considered the 
primary plan with respect to the fo llowing Participants entitled to Medicare: 

a. For Medicare entitlement due to age, active employees and their spouses; 

b. For Medicare entitlement due to disabil ity, employees under this Plan due to current 
employment status and their fa mily Members ; 

c. For Medicare entitlement due to end-stage renal disease, all Participants during the first 
30 months of Medicare entitl ements. 

d. For all other covered persons entitled to Medicare, this Plan shall be secondary plan . 
When this Plan is secondary to Medicare, the amount payable under thi s Plan shall be 
reduced by the amount payable under Medicare, if any, regardless of whether the 
covered person has enrolled in Medicare. 

11.03.08 [f an individual is covered under COBRA continuation coverage and also under another 
group plan, the fo llowing order of benefits applies: 

a. First, the plan covering the person as an employee or as the employee's Dependent. 

b. Second, the coverage purchased under the plan covering the person as a fo rmer 
employee, or as the fo rmer employee's Dependent provided according to the provisions 
of COBRA. 

11 .04 For the purpose of determining the applicability and implementing the terms of the Coordination of 
Benefits provision of the Plan, AvMed may, without the consent of or notice to any person, release to or 
obtain from any other insurance company, organi zations or person, any information, with respect to any 
Parti cipant, or applicant for participation, which AvMed deems to be necessary for such purposes. 

11 .05 Whenever payments which should have been made under thi s Plan in accordance with thi s provision 
have been made under any other plans, the Plan shall have the right, exercisable alone and in its so le 
discretion, to pay over to any organizations making such other payments any amounts the Plan shall 
determine to be warranted in order to sati sfy the intent of thi s provi sion, and amounts so paid shall be 
deemed to be benefits paid under this Plan. 

11.06 All treatments must be Medically Necessary and comply with all terms, conditi ons, Limitations, and 
Exclusions of thi s Plan even if this Plan is secondary to other coverage and the treatment is covered 
under the other coverage. 

11 .07 If the amount of the payments made by the Plan is more than it should have paid under the provi sions of 
this Section XI, it may recover the excess from one or more of the persons it has paid or for whom it has 
paid; or any other person or organ_izati on that may be responsible for the benefits or services provided 
for the Participant. The ·amount of the payments made ' includes the reasonable cash value of any 
benefits provided in the form of services. 

l 1.08 In the event the Employer offers Health Reimbursement Arrangements (HRA) in connection with this 
Plan, the HRA is intended to pay solely for otherwise un-rei mbursed medical expenses. Accordingly, it 
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shall not be considered a group health plan for coordination of benefits purposes, and its benefits shall 
not be taken into account when determining benefits payable under any other plan. 

XII. SUBROGATION AND RIGHT OF RECOVERY 

12.0 I If the Plan provides health care benefits to a Participant for injuries or illness for which another party is 
or may be responsible, then the Plan retains the right to repayment of the full cost of all benefits 
provided by the Plan on behalf of the Participant that are associated with the injury or illness for which 
another party is or may be responsible. The Plan 's rights of recovery apply to any recoveries made by 
or on behalf of the Participant from the following third-party sources, as allowed by law, including but 
not limited to : payments made by a third-party tortfeasor or any insurance company on behalf of the 
third-party tortfeasor; any payments or awards under an uninsured or underinsured motorist coverage 
policy; any worker's compensation or di sability award or settlement; medical payments coverage under 
any automobile policy, premises or homeowners medical payments coverage or premises or 
homeowners insurance coverage; any other payments from a source intended to compensate a 
Participant for injuries resulting from an accident or alleged negligence. For purposes of this SPD, a 
tortfeasor is any party who has committed injury. or wrongful act done willingly, negligently or in 
circumstances involving strict liability, but not including breach of contract for which a c ivil suit can be 
brought. 

12.02 Participant specifical ly acknowledges the Plan 's right of subrogation . When the Plan provides health 
care benefits for injuries or illnesses for which a third party is or may be responsible , the Plan shall be 
subrogated to the Participant's rights of recovery against any party to the extent of the full cost of all 
benefits provided by the Plan, to the fullest extent permitted by law. The Plan may proceed against any 
party with or without the Participant 's consent. 

12.03 Participant also specifically acknowledges the Plan ' s right of reimbursement. This right of 
reimbursement attaches , to the fullest extent permitted by law, when the Plan has provided health care 
benefits fo r injuries or illness for whjch another party is or may be responsible and the Participant 
and/or the Participant's representative has recovered any amounts from the third party or any party 
malcing payments on the third party's behalf. By providing any benefit under this SPD, the Plan is 
granted an assignment of the proceeds of any settlement, judgment or other payment received by the 
Participant to the extent of the full cost of all benefits provided by the Plan. The Plan 's right of 
reimbursement is cumulative with and not exclusive of the Plan 's subrogation right and the Plan may 
choose to exercise either or both rights of recovery. 

12.04 Participant and the Participant's representati ves further agree to: 

12.04.0 l notify the Plan promptly and in writing when notice is given to any third party of the 
intention to investigate or pursue a claim to recover damages or obtain compensation due to 
injuries or illness sustained by the Participant that may be the legal responsibility of a third 
party; and 

12.04.02 cooperate with the Plan and do whatever is necessary to secure the Plan 's rights of 
subrogation and/or reimbursement under this SPD; and 

12.04.03 give the Plan a first-priority lien on any recovery, settlement or judgment or other source of 
compensation which may be had from a third party to the extent of the full cost of all 
benefits associated with injuries or illness provided by the Plan for which a third party is or 
may be responsible (regardless of whether specifically set forth in the recovery. settlement, 
judgment or compensation agreement); and 

12.04.04 pay, as the first priority, from any recovery. settlement or judgment or other source of 
compensation , any and all amounts due the Plan as re imbursement for the full cost of all 
benefits associated with injuries or illness provided by the Plan for which a third party is or 
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may be responsible (regardless of whether specifica ll y set fo rth in the recovery, sett lement, 
judgment or compensati on agreement), unless otherwise agreed to by the Plan in writing; 
and 

12.04.05 do nothing to prej udice the Plan's rights as set fo rth above. Thi s inc ludes, but is not limited 
to, refraining from making any settlement or recovery, which specifically attempts to reduce 
or exclude the fu ll cost of al l benefits, provided by the Plan. 

12.05 The Plan may recover the full cost of all benefits provided by the Plan under this SPD without regard to 
any claim of fault on the part of the Participant, whether by comparati ve negligence or otherwise . No 
court costs or attorney fees may be deducted from the Plan 's recovery without the prior express written 
consent of the Plan. [n the event the Participant or the Partic ipant"s representati ve fails to cooperate 
with the Plan, the Partic ipant shall be responsible for al l benefi ts paid by the Plan in addition to cos ts 
and attorney's fees incurred by the Plan in obtaini ng repayment. 

XIII. DISCLAIMER OF LIABILITY 

13.0 l Neither Av Med nor the Plan directly employs any practi ci ng Phys icians nor any Hospital personnel or 
Physic ians. These health care providers are independent contractors and are not the agents or employees 
of AvMed. AvMed shall be deemed not to be a health care provider with respect to any services 
performed or rendered by any such independent contrac tors. Partic ipating Providers maintain the 
Physician/pati ent relationship with Parti c ipants and are solely responsible for all Medical Services 
which Participating Providers render to Partic ipan ts. Therefore. AvMed nor the Plan shall be li able for 
any negligent act or omission committed by any independent practi c ing Phys ic ians, nurses or medical 
personnel, nor any Hospi tal or health care fac ility, its personnel, other health care professionals or any 
of the ir employees or agents who may. fro m time to time, provide Medical Services to a Partic ipant. 
Furthermore, neither AvMed nor the Pl an shall be vicariously liable for any negligent act or omiss ion of 
any of these independent health care professionals who treat a Partic ipant of the Plan. 

13.02 Certain Partic ipants may, fo r personal reasons, refuse to accept procedures or treatment recommended 
by Parti cipating Phys ic ians. Participating Phys ic ians may regard such refu sal to accept the ir 
recommendati ons as incompatible with the conti nuance of the Phys ician/pati ent relationship and as 
obstructing the provision of proper med ical care. ff a Participant refuses to accept the medical treatment 
or procedure recommended by the Partic ipating Phys ician and if, in the j udgment of the Parti c ipating 
Physician, no profess ionally acceptable al ternati ve exists or if an al ternative treatment does exist but is 
not recommended by the Participating Phys ician, the Participant shall be so advised. ff the Participant 
continues to refu se the recommended treatment or procedure, the Employer may terminate the 
Participant's coverage under this Pl an as set fo rth in Section 7.0 1.03. 

XIV. REVIEW PROCEDURE 

14.0 1 Complaints . Participants have the right to a review of any complaint regarding the services or benefits 
covered under the Plan. If a Parti cipant has a complaint regarding Plan services, including quality of 
service, office wait time, Phys ician behavior and other concerns, the Participant or someone he names to 
act on hi s behalf (an authorized representati ve) may call AvMed's Member Services Department at 1-
844-263-2369. AvMed encourages the info rmal reso lution of co mplai nts relating to Plan services, and 
Member Services Representati ves will work with complai nants to resolve any such issues over the 
telephone. If a complainant asks fo r a wri tten response, or if a complai nt is related to qual ity of care, 
AvMed will respond in writi ng. The Member Services Department can also advise how to name an 
authori zed representative. 

14.02 Grievances. A grievance is any complai nt other than one that invo lves a request (C laim) for benefits, or 
a reques t for review of an Adverse Benefi t Determi nation. ff a complai nt cannot be resolved informally 
over the te lephone, the Partic ipant or hi s authorized representati ve may submit the complaint to AvMed, 
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in writi ng. Thi s is referred to as ·filing a grievance ' . The written grievance will be processed through 
AvMed 's formal grievance procedures. 

14.02.0 1 Grievances must be filed within one year fro m the date of the event or action that led to the 
grievance. AvMed will acknowledge and inves tigate the grievance, and provide a written 
response advising of the dispositi on within 60 days after receipt of the grievance. A 
grievance may be submitted in writing to: 

AvMed Member Services - North 
P.O. Box 823 
Gainesville, Florida 32602-0823 
Telephone: 1-844-263-2369 
Fax: (3 52) 337-8612 

14.03 Claims for benefits. The Employer has de legated to AvMed the di scretionary authority to interpret the 
Plan and to make initial claim determinations. The Employer has delegated to AvMed the discretionary 
authority to make fin al internal claim review decisions on appeal. The Employer retains the authority to 
determine whether employees and their Dependents are e ligible to enroll fo r or continue coverage under 
the Plan . 

14.03 .0 1 Pre-Service Claims 

a. Initial Claim. A Pre-Service Claim for benefits will be deemed to have been fil ed on 
the date received by AvMed, on the Plan ·s behal f. Av Med shall notify the Claimant of 
the benefit determinati on (whether adverse or not) within a reasonable period of time, 
appropriate to the medi cal circumstances, but not later than 15 days after receipt of the 
Pre-Service Claim. 

1. AvMed may extend thi s period one time fo r up to 15 additional days , provided 
that it determines such an ex tension is necessary due to matters beyond AvMed's 
control, and notifies the Claimant before the expiration of the injtial 15-day 
period, of the circumstances requiring the extension of time and the date by 
which it expects to render a decision. [f such an extension is necessary because 
the Claimant failed to provide sufficient info rmation to decide the Claim, the 
notice of ex tension will specifically describe the requ ired information and the 
Claimant will be affo rded at least 45 days fro m receipt of the notice to provide 
the specifi ed info rmati on. 

11. In the case of a failure by a Claimant to fo ll ow AvMed's procedures for filing a 
Pre-Service Claim, the Claimant shall be notified of the fail ure and the proper 
procedures to fo llow in filing a Claim fo r benefits, not later than fi ve days 
fo llowing such fai lure. 

111. AvMed's peri od fo r making the benefit determination will be tolled from the date 
the notification of the extension is sent to the C laimant, until the date the 
Clai mant responds to the request for the required information. [f the C laimant 
fails to suppl y the requested info rmation witrun the 45-day period, the Claim 
will be denied. 

b. Appeal. A Claimant may appeal an Adverse Benefit Determination with respect to a 
Pre-Service Claim within 180 days of rece iving notification of such determinati on. The 
Claimant will be notified, in accordance with Secti on 14.03 .07, of the Plan's 
determination on review within a reasonable period of time, but not later than 30 days 
after receipt of the appeal. An appeal may be submitted to: 

AvMed Member Relations 
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P. 0 . Box 749 
Gainesville, Florida 32627 
Telephone: l-844-263-2369 
Fax : (352) 337-8794 

1. If a C laimant wishes AvMed to review a denial prior to filing an appeal, he may 
call AvMed's Member Services Department at l -844-263-2369 or submit the 
request in writing to: 

AvMed Member Re lati ons 
P.O . Box 749 
Gainesville, FL 32602-0749 

11. Additional informati on may be provided to clarify or support the claim. Persons 
who were not invo lved in the ini tial determination will conduct an internal 
review. A dec is ion will be made wi thin 30 workjng days and wri tten notification 
wi ll be provided to the C laimant. However, thi s process in no way exte nds the 
l80 day appeal period. 

c. External Review. ln the event of a final internal Adverse Benefit Determinati on with 
respect to a Pre-Service Claim, a Claimant may be e ntitled to request that the claim be 
sent for review by an ex ternal reviewer. This request must be received within l80 days 
of receipt of the Adverse Benefit Determi natio n. The ex ternal reviewer will render a 
recommendation with.in a reaso nable period of time after receipt of the claim, not to 
exceed 45 calendar days unless the request meets expedited criteria, in which case it 
will be reso lved as soon as admi nistrati vely poss ible, but not later than 72 hours. The 
ex ternal rev iewer 's recommendation wi ll be binding. The external reviewer will notify 
the Claimant of its decision in writi ng, and the Plan will take action as appropriate to 
comply with such recommendatio n. For further info rmation about the external review 
process , please contact AvMed 's Member Services Departme nt. 

l4.03.02 Urgent Care Claims 

a. Initial Claim. An Urgent Care C laim for benefi ts, e ithe r ora l or written, will be deemed 
to have been fi led on the date it is rece ived by AvMed o n the Plan 's behalf. AvMed will 
notify the Claimant of the benefit determination (whether adverse or not) as soon as 
poss ible, taking into account the medical exigencies, but not later than 72 hours after 
receipt of the Urgent Care Claim. 

1. [f the C laimant fai ls to provide suffic ient info rmation to determi ne whethe r or to 
what extent benefi ts are covered or payable under the Plan, AvMed will notify 
the C lai mant as soon as possible. but not later than 24 hours after receipt of the 
C laim, of the spec ific information required to complete the Claim. The C laimant 
will be afforded a reasonab le amount of time, taking into account the 
circumstances but not less than 48 hours, to provide the specified info rmatio n. 

11. AvMed will noti fy the Claimant of the benefi t de termination as soon as possible, 
but in no case later than 48 hours after the earli er of AvMed 's receipt of the 
specified informatio n or the end of the period afforded the Claimant to provide 
the specified informati on. 

111. If the Claimant fail s to supp ly the specified informati on withi n the 48-hour 
period , the C laim wi ll be denied. AvMed will notify the C laimant of the benefit 
de terminati on orally or in writing. If the notificati on is provided orally, a written 
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or e lec tronic noti ficati on meeting the requirements of Section 14.03.05 will be 
provided to the C laimant no later than three days after the oral notificati on. 

b. Appeal. A Claimant may appeal an Adverse Benefit Determinati on with res pect to an 
Urgent Care Claim within 180 days of receiving notificati on of such dete rmination. 
The Claimant will be notifi ed, in accordance with Secti on 14.03.07, of the Plan's 
determination on review as soon as poss ible, taking into account the medical 
exigenc ies, but not late r than 72 hours after receipt of the Clai mant 's appeal. The 
address fo r submitting an appeal is provided in Secti on 14.03.0 l b. 

c. External Review . In the event of a final internal Adverse Benefi t De terminati on with 
respec t to an Urgent Care Clai m, a Claimant may be entitled to req ues t that the clai m be 
sent for review by an externa l reviewer. This request must be received within 180 days 
of receipt of the Adverse Benefit Determination. The ex ternal reviewer will render a 
recommendation within a reasonable period of time after receipt of the clai m, no t to 
exceed 45 calendar days unless the req uest meets expedited criteria, in which case it 
will be resolved as soon as administratively poss ible, but not later than 72 hours. The 
externa l rev iewer 's recommendation wil l be binding. The ex ternal reviewer will notify 
the C laimant of its dec ision in writi ng, and the Pl an will take acti on as appropriate to 
comply with such recommendati on. For further information about the externa l review 
process, please contact Av Med's Member Services Department. 

14.03.03 Concurrent Care Claims 

a. Any reduction or terminati on of Concurrent Care by AvMed before the end of an 
approved period of time or number of treatments (othe r than by Plan amendment or 
termination), will constitute an Adverse Benefi t Determination. AvMed will noti fy the 
Claimant. in accordance with Section 14.03.05 , of the Adverse Benefi t Determinati on at 
a time suffic iently in advance of the reduction or terminati on to a ll ow the Claimant to 
appeal and obtain a fi nal determination on review ( including ex ternal review), before 
the benefit is reduced or terminated. 

b. With respect to an Urgent Care Claim, any request by a C lai mant to extend a course of 
treatment beyond a previously approved period of time or number of treatments will be 
decided as soon as possible, taki ng into account the medical exigencies, and AvMed 
will noti fy the Clai mant of the be nefi t determination (whether adverse or not) within 24 
hours after rece ipt of the C laim, prov ided that any such Claim is made to AvMed at 
least 24 hours before the expi ration of the previously approved period of time or 
number of treatments. No tification and appeal of any Adverse Benefi t Determination 
with respect to a reques t to ex tend a course of treatment, whether invo lving an Urgent 
Care C laim or no t, will be made in accordance with Secti ons 14.03.05 through 
14.03.07. 

14.03.04 Post Service Claims 

a. Initial Claim. A Post-Serv ice Claim for benefits will be deemed to have been fi led on 
the date it is received by AvMed. AvMed will no ti fy the C laiman t in accordance with 
Secti on 14.03.05, of the benefit determinati on, within a reasonable period of time but 
not later than 30 days after rece ipt of the Post-Service C laim. 

1. AvMed may ex tend thi s period one time for up to 15 days. provided that it 
determines such an extension is necessary due to matters beyond AvMed's 
contro l, and noti fies the C laimant before the expiration of the initial 30-day 
period, of the circumstances req uiring the ex tension of time and the date by 
which it expects to render a decision. [f such an extens ion is necessary because 
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the Claimant failed to provide sufficient information to decide the Claim, the 
notice of extension will specifically describe the required information, and the 
Claimant will be afforded at least 45 days from receipt of the notice to provide 
the specified info rmati on. 

11 . AvMed's peri od for making the benefit dete rmination will be tolled from the date 
the notification of the extension is sent to the Claimant, until the date the 
Claimant responds to the request for the req uired information. [f the Claimant 
fa il s to supply the requested information within the 45-day period, the Claim 
will be denied. 

b. Appeal. A Claimant may appeal an Adverse Benefit Determination with respect to a 
Post-Service C laim within 180 days of receiving notificati on of such determination. 
The Claimant will be notified, in accordance with Section 14.03 .07, of the Plan 's 
determination on review within a reasonable period of time, but not later than 60 days 
after receipt of the Claimant 's appeal. The address for submitti ng an appeal is provided 
in Section 14.03.0 lb. 

c. External Review. [n the event of a final internal Adverse Benefi t Determination with 
respect to a Post Service C laim, a Claimant may be entitled to request that the c laim be 
sent for review by an external reviewer. Thi s request must be received with in 180 days 
of rece ipt of the Adverse Benefit Determination . The ex ternal reviewer will render a 
recommendation within a reasonab le period of time after receipt of the claim, not to 
exceed 45 calendar days unless the request meets expedited criteria, in which case it 
will be resolved as soon as admini strati vely poss ible, but not later than 72 hours. The 
external reviewer's recommendati on will be binding. The external reviewer will notify 
the Claimant of its decision in writing, and the Plan will take action as appropriate to 
comply wi th such recommendation. For further info rmati on about the external review 
process, please contact AvMed's Member Services Department. 

14.03.05 Manner and content of initial claims determination notification . AvMed will provide a 
Claimant with written notifi cation of any Adverse Benefit Determination. The notification 
will set forth , in a manner calculated to be understood by the Claimant, the fo llowing: 

a. Sufficient info rmation to identi fy the claim, inc luding (as applicable) the date of 
service, health care provider, and claim amount, as we ll as notice that the diagnosis and 
treatment codes along with the corresponding meaning are avai lable upon request and 
free of charge. 

b. The specific reason for the Adverse Benefit Determination including the denial code 
and its corresponding meaning; 

c. A description of the specific benefit prov1s1on, guide line, protocol or other similar 
criterion on which the denial decision is based, and a statement that a copy of such 
provision, guideline, protoco l or other similar criterion will be provided free of charge 
to the Claimant upon request; 

d. A statement that the Claimant is entitled to receive, upon request and free of charge, 
reasonable access to, and copies of, all documents, records and other information 
re levant to the Claimant's claim for benefits; 

e. lf the denial decision is based on whether the treatment or service is Experimental 
and/or lnvestigational or not Med ically ecessary, an explanation of the sc ientific or 
clinical judgment for the determination ap plying the terms of the Plan to the Claimant's 
medical circumstances; 
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f. A description of any add itional material or information necessary for the Claimant to 
perfect the Claim and an explanation of why such material or information is necessary; 

g. A description of appeal rights and AvMed's review procedures and the time limits 
applicable to such procedures fo llowing an Adverse Benefit Determination on final 
review. 

h. [n the case of an Adverse Benefit Determination involving an Urgent Care Claim, a 
descripti on of the expedited review process applicable to such Claim. 

14.03.06 Review procedure upon appeal. To provide Claimants a full and fair review, AvMed's 
review process will inc lude the foUowing substantive procedures and safeguards: 

a. Claimants may present evidence and testimony, and may submit written comments, 
documents, records and other information relating to the Claim. 

b. Upon request and free of charge, Claimants will have reasonable access to and copies of 
documents, records, and other information relevant to the claim, and will be permitted 
to review the Claim file . 

c. The review will take into account all comments, documents. records and other 
information the Claimant submitted relating to the Claim, without regard to whether 
such information was submitted or considered in the initial Adverse Benefit 
Determination. 

d. The review will be conducted by an appropriate named fiduciary of AvMed who is 
neither the individual nor a subordinate of the indi vidual who made the initial Adverse 
Benefit Determination . Such person wi ll not be subject to promotion, raises, bonuses, 
etc . based on whether they approve or deny any claim. Such person will not defer to 
the initial Adverse Benefit Determination. 

e. Review by the appropriate named fiduciary, of any Adverse Benefit Determination 
based in whole or in part on a medical judgment, including determination as to whether 
a particular treatment, medication, or other item is Experimental and/or lnves tigational 
or not Medically ecessary, will include consultati on with a Health Professional who 
has appropriate training and experience in the field of medicine relevant to the medical 
judgment. 

f. Review will provide the identification of medical or vocational experts whose advice 
was obtained on behalf of AvMed in connection with a Claimant's Adverse Benefit 
Determination, without regard to whether the advice was relied upon m making the 
Adverse Benefit Determination. 

g. The review will provide that the Health Professional engaged for purposes of a 
consultation as referenced in Section 14.03 .06e will be an indi vidual who is neither the 
individual nor a subordinate of the individual who was consulted in connecti on with the 
initial Adverse Benefit Determination that is the subj ect of the appeal. 

h. ln the case of an Urgent Care Claim, there will be an expedited review process available 
pursuant to which: 

1. Request for an expedited review of an Adverse Benefit Determination may be 
submitted oral ly or in writing by the Claimant: and 

11. All necessary information, including AvMed's benefit determination on review, 
will be transmitted between AvMed and the Claimant by telephone, facsimile or 
other available similarly expeditious methods. 
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1. Lf any new or additional ev idence considered, re li ed upon, or generated by or at the 
direc ti on of the Plan in connecti on with a claim results in a fina l internal adverse be nefi t 
determination. Claimants will be provided free of charge with such new or additional 
evide nce as soon as poss ible, and sufficiently in advance of the due date fo r the no tice, 
so that Claimants have a reasonable opportunity to respond prior to the due date. 

J. [f a new or additi onal rationale in connection with a c laim results in a final inte rnal 
adverse benefi t determination, C laimants will be provided free of charge with such new 
or additi onal rationale as soon as possible, and suffic iently in advance of the due date 
fo r the notice, so that C laimants have a reasonable opportunity to respond prior to the 
due date. 

14.03.07 Manner and content of final review notification . AvMed will provide a Claimant with 
writte n noti ficati on of its be nefit determinati on upon review. 

a. [n the case of a fi nal interna l adverse benefit determination, the notification will set 
fo rth , in a manner calculated to be understood by the C lai mant, a ll of the fo llowing as 
appropriate: 

b. Sufficient information to identify the claim, inc luding (as applicable) the date of 
service, health care prov ider, a nd claim amount, as we ll as notice that the diagnosis and 
treatment codes along with the corresponding meaning, are available upon request and 
free of charge. 

c. The specific reason for the Adverse Benefit De terminati on inc lud ing the deni al code 
and its corresponding meaning; 

d. A desc ription of the specific benefi t prov1s10n, guide line, protoco l or other similar 
criterio n on which the de nial dec is ion is based and a di scuss ion of such benefit 
provision, guideline, protoco l or othe r si mi lar crite ri on. 

e. A statement that the Claimant is entitled to receive, upon request and free of charge, 
reasonable access to, and copies of, a ll documents. records and other info rmati on 
relevant to the Clai mant 's claim for benefits; 

f. [f the denial dec ision is based on whethe r the treatment or serv ice is Experimental 
and/or [nvestigati onal or not Medically Necessary, an explanation of the sc ientifi c or 
clinical j udgment for the determinati on applying the terms of the Plan to the Claimant 's 
medical circumstances. 

g. A state ment describing any vo luntary appeal procedures offered by AvMed and the 
C laimant 's right to obtain the info rmation about such procedures. 

14.03.08 [f we continue to deny the payment, coverage, or service requested or you do not receive a 
time ly dec ision, you may be able to request an ex ternal review of your claim by an 
indepe ndent 3rd party, who will review the denial and issue a final dec ision. You may 
contact AvMed Member Services at 1-844-263-2369 with any questions on your rights to 
ex te rnal review. Please understand that if you want to be in fo rmed about the legal remedies 
that may be available to you and whe ther they are a better opti on for you than seeking 
indepe nde nt ex ternal rev iew, you should consult a lawyer of your cho ice. AvMed cannot 
provide you wi th legal advice. We can on ly explain the procedures for obtaining indepe nde nt 
ex ternal review. 
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XV. MISCELLANEOUS 

15.0 l Agent for service of legal process. The name of the pe rson des ignated as the agent fo r service of legal 
process on behalf of the Plan is the Mayor, City of Sunri se, 10770 W. Oakl and Park Blvd., Sunri se, 
Florida, 3335 l. Additiona lly, service of legal process may be made on the Plan Administrator. 

15.02 Clerical errors. Clerical errors shal l neithe r deprive any indi vidual Participan t of any benefits or 
coverage provided under the Plan nor shall such error(s) act as authori zati on of benefi ts or coverage for 
the Participant that is not otherwise validly in fo rce. Retroacti ve adjustments in coverage, fo r cleri cal 
errors or otherwise will only be done fo r up to a 60 day period from the date of noti fica tion. Refunds of 
administrati ve service fees are done fo r up to a 60 day period from the date of notification. Refunds of 
administrati ve service fees are limited to a total of 60 days from the date of notificati on of the event, 
provided there are no claims incurred subsequent to the effec ti ve date of such event. 

15 .03 Collective Bargaining Agreement. [f the coverage under the Plan is intended to sati sfy a benefit 
obligation under an applicable collecti ve bargaining agreement, please note that the Plan will govern all 
benefit determinations and a ll other determinations under the Plan. The collecti ve bargaining agreement 
does not influence or control, and is not to be considered to be incorporated with, the Plan in any 
fas hion. 

15.04 Gender. Whenever used, the singular shall include the plural and the plural the singular and the use of 
any gender shall include all genders. 

15.05 Identification cards. Cards issued by AvMed to Participants pursuant to the Plan are for purposes of 
identification onl y. Possession of an identificati on card confe rs no right to health services or other 
benefits under the Plan. To be entitled to such services or benefits the holder of the card must, in fac t, 
be a Participant on whose behalf all appli cable charges under the Plan have actua lly been paid and 
accepted by the Plan . 

15 .06 Individual information. Participants or other indi viduals sha ll complete and submit to the Plan such 
appli cati ons, fo rms or statements as the Plan may reasonably request. [f the Partic ipant or other 
indi vidual fai ls to provide accurate info rmation that the Plan deems materi a l to providing coverage for 
such individual, upon ten days written noti ce, the Plan may deny coverage and/or participati on in the 
Plan to such indi vidual 

15 .07 Non-waiver. The failure of the Plan to enfo rce any of the provisions of the Plan or to exercise any 
options here in provided or to require timely perfo rmance by any Partic ipant or the Employer of any of 
the provisions herein, shall not be construed to be a waiver of such provi sions nor shall it affect the 
validity of the Plan or any part thereof or the ri ght of the Plan to thereafter enfo rce each and every such 
provision. 

15.08 Plan administration. The Employer may from time to time adopt reasonable po li cies, procedures, 
rules and interpretations to promote the orderl y and effic ient administrati on of the Plan. 

15.09 Waiver. A Claim that has not been time ly fil ed with the Plan within one year of date of service shall be 
considered wai ved. 
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SUMMARY PLAN DESCRIPTIO lNFORMATION 

Official Plan Name: 

Plan Sponsor: 

Plan Administrator: 

Claims Administrator: 

Plan Year: 

Effective Date of the Plan: 
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Plan Type: 

Source of Funding for the Plan: 

Sources of Contribution: 

Agent for Service of Legal Process: 

Organization that Provides the Benefit: 
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C ity of Sunrise Group Medical Plan 

C ity of Sunri se 
10770 W. Oakland Park Bl vd. 
Sunrise, Florida 33351 
(954) 572-2496 

Ri sk Manager 
C ity of Sunri se 
10770 W. Oakl and Park Blvd. 
Sunri se, Fl orida 3335 l 
(954) 572-2496 

AvMed, lnc. 
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59-0944587 

Self- insured welfare benefit pl an 

The Employer has e lected to create a se lf-insured group 
medical plan . The Empl oyer has purchased individual and 
aggregate stop-loss coverage through Symetra. 

Empl oyer and Employees 

Mayor 
C ity of Sunri se 
10770 W. Oakland Park Blvd. 
Sunri se, Florida 33351 

Benefits under the plan are provided through an 
Administrati ve Services Agreement with AvMed, Inc. 
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l. INTRODUCTIO 

Your employer has contracted wi th AvMed, fnc. (hereinafter ·AvMed·) to arrange for the provision of Medical 
Services or benefits which are Medically ecessary for the diagnos is and treatment of Parti c ipants through a 
network of contracted independent Physicians and Hospitals and other health care providers. A Participant's 
choice of providers and where they receive services will determine the level of benefits they receive. Under this 
Plan, a Partic ipant may choose to receive services from an fn- Network Provider (payable at the [n-Network 
Benefi t Level, or an Out-of-Network Provider (payable at the Out-of-Network Benefi t Level) . 

AvMed. in arranging for the delivery of Medical Services or benefits, does not directl y provide these Medical 
Services or benefits. AvMed arranges for the provision of said services in accordance with the covenants and 
conditions contained in this Summary Plan Description. AvMed will rely upon the statements of the Participant 
in his applicati on in providing coverage and benefits hereunder. 

You Must Enroll to Receive Benefits! You must affirmatively enroll to receive benefits under the Plan, as 
explained in Section UI (ELIGlBIUTY). [f you do not take the actions outlined in Section [[I to affi rmative ly 
enroll to receive benefits, you will not be entitled to any benefits of any lcind under thi s Plan. 

This document is a Summary Pl an Description ("S PD") of the medica l benefits provided to you by the City of 
Sunrise (the 'Empl oyer ·) under the City of Sunrise Group Medical Plan (hereinafter, the ·Pl an'). Thi s SPD is 
made available fo r your reference and is subject to various legal requirements. including the requ irements of the 
Health Insurance Portability and Accountability Act of l 996 (HIPAA). 

Unless otherwise noted in this document. if the terms of this document and the terms of the Plan conflict. the 
Plan document shall control. 

The Employer may des ignate any other third-party admini strators or claims administrators to carry out certa in 
Plan duties and respons ibilities. The Employer is responsible for formulating and carrying out all rules and 
procedures necessary to admini ster the Plan. The Employer, as Plan Sponsor. has the discretionary authority to 
(l) make decisions regarding the interpretati on or application of Plan provisions. (2) determine the ri ghts, 
e ligibility, and benefits of Participants and beneficiaries under the Plan, and (3) review c laims under the Plan . 
The Employer may de legate to a third party any or all such discretionary authority described above. Benefits 
under the Plan will be paid only if the Employer, as Plan Sponsor. or its des ignee or delegate decides in its 
discretion that the appli cant is en titled to them. 

The Pl an may be amended at any time. Such amendments, for example, may ( l ) increase or otherwi se change 
the cost to you fo r coverage, (2) change the type of benefits provided under the Plan, the conditions of 
participation and any other terms of the Plan, (3) require add itional contributions from Participants, or (4) 
terminate the Plan in whole or in part at any time. Plan provisions will be admi ni stered in accordance with any 
appropriate co llecti ve bargai ning agreement. 

The Plan is not intended to and does not cover or prov ide any Med ical Services or benefits that are not 
Medically Necessary for the diagnosis and treatment of the Part icipant. The determination as to which services 
are Medically Necessary shall be made by the Plan subj ect to the terms and conditions of the Plan. Claims for 
benefits are to be sent to Av Med. 

Notwithstanding any references for definitional purposes to the contrary, this Plan is not an HMO product and is 
not subject to Chapter 64 l of the Florida Statutes, no r is a Participant of the Pl an afforded any indi vidual rights 
under Chapter 64 1 of the Florida Statutes. Premiums for employees and their families are paid in part by the 
Employer as Plan Sponsor out of its general assets, and in part by empl oyees· after-tax and before tax payro ll 
deductions. 

The Medical and Hospital Services covered by the Plan shall be provided without regard to the race , co lor, 
religion, physical handicap, or national origin of the Partic ipant in the di agnosis and treatment of patients: in the 
use of equipment and other facil iti es; or in the ass ignment of personnel to provide services, pursuant to the 
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provisions of Title V[ of the Civil Rights Act of 1964, as amended, and the Americans with Disabilities Act of 
1990. 

II. DEFINITIONS 

For further definitions , go to www.healthcare.gov/glossary to review the glossary provided as a result of the 
Affordable Care Act. 

As used in this SPD, each of the followi ng terms shall have the meaning indicated : 

2.01 Accidental Dental Injury means an injury to sound natural teeth caused by a sudden, unintentional, 
and unexpected event or force. Thjs term does not include injuries to the mouth , structures within the 
oral cavity, or injuries to natural teeth caused by biting or chewing, surgery, or treatment for a disease or 
illness. 

2.02 Adverse Benefit Determination means a denial. reduction, or termjnation of. or a failure to provide or 
make payment (in whole or in part), for a benefit, including any such denial, reduction, terminati on, or 
fail ure to provide or make payment that is based on a determjnation of a Participant 's eligibility to 
participate in the Plan , and including a denial, reduction, or termjnation of, or a failu re to provide or 
make payment (in whole or in part). for a benefit resu lting from the application of any Uti lization 
Management Program, as well as a fa ilure to cover an item or service for wruch benefi ts are otherwise 
provided because it is determjned to be Experimental and/or [nvestigational or not Medically Necessary; 
and including a cancellation or di scontinuance of coverage that has retroactive effect. unless attributable 
to a failure to timely pay required premjums or contributions toward the cost of coverage. 

2.03 Applied Behavior Analysis means the design. implementation, and evaluation of environmental 
modifications, using behavioral stimuli and consequences, to produce soc ially significant improvement 
in human behavior, including, but not limj ted to. the use of direct observati on, measurement, and 
func tional analysis of the relations between environment and behavior. Applied Behavior Analysis 
services shall be provided by an indi vidual certified pursuant to Section 393. 17. Florida Statutes , or an 
individual licensed under Chapter 490 or Chapter 491, Florida Statutes or if applicable. equivalen t or 
simjlar laws of another state. 

2.04 Attending Physician means the Physic ian primarily responsible for the care of a Partic ipant with 
respect to any particular injury or illness. 

2.05 Autism Spectrum Disorder means any of the following disorders as defined in the most recent edition 
of the Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association: 

Autistic disorder; 

Asperger·s syndrome; 

2.05.0 1 

2.05.02 

2.05.03 Pervasive developmental disorder not otherwise specified. 

2.06 AvMed etwork means the providers and facilities that have contracted with AvMed to provide 
covered services to Participants. The Participants' Copayment, Deductible and/or Coinsurance 
responsibilities are outlined in the Schedule of Benefits. 

2.07 Behavioral Health is the scientific study of the emotions, behaviors and biology relating to a person's 
mental well-being, their abil ity to function in everyday life and their concept of self. Behavioral Health 
is the preferred term to mental health . A person struggling wi th his or her Behavioral Health may face 
stress, depression , anxiety, relationsrup problems. grief. add iction, ADHD or learning disabilities , mood 
disorders, or other psychological concerns. Counselors, therapists, life coaches, psychologists , nurse 
practitioners or Physicians can help manage Behavioral Health concerns with treatments such as 
therapy, counseling, or medication. 

2.08 Benefit Level means: 
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2.08 .01 

2.08.02 

2.08.03 

For In- etwork providers, the Copayment or Coinsurance percentage of the contrac ted rate 
shown in the Schedule of Benefits after the app li cable Deductible is met; or 

For Out-of-Network Providers, the Maximum Allowable Payment for covered services 
shown in the Schedule of Benefits after the app licable Deductible is met: or 

The Deductible may not apply to all covered services. See Schedule of Benefits. 

2.09 Calendar Year means the twelve-month period beginning January I st and ending December 3 l 51
• 

2.10 Claim means a request for benefits under the Plan made by a Participant in accordance with AvMed·s 
procedures for filing benefit clai ms, including Pre-Service Claims and Pos t-Service Clai ms. 

2.11 Claimant means a Participant or a Partic ipant" s authorized representative acting on behalf of the 
Participant. AvMed may establish procedures for determining whether an indi vidual is authorized to act 
on behalf of the Parti cipant. [f the Claim is an Urgent Care or Pre-Service C lai m, a Health Profess ional , 
wi th knowledge of the Partic ipant's medi cal conditi on. shall be permitted to act as the Participant 's 
authorized representative and will be notified of all approvals on the Claimant's behal f. fn the event of 
an Adverse Benefi t Determinati on. AvMed will noti fy both the Participant and the Heath Professional. 

2.12 Coinsurance means the amount a Partic ipant must pay once the Deductible has been met, if app licable, 
and is expressed as a percentage of the contrac ted rate for the covered benefit. 

2. 13 Concurrent Care means an ongoing course of treatment to be provided over a period of time or numbe r 
of treatments that was previously approved by Av Med. 

2. 14 Contract Year means the period of 12 consecuti ve months commencing on the effecti ve date of the 
Plan . Benefit Period. however, refers to a Calendar Year of January I st th rough December 3 1st. Such 
Benefi t Period will terminate on the earl iest of the following dates: 

2.14.01 

2.14.02 

the last day of each Calendar Year: or 

the day the Participant ceases to be covered for health care benefits under the Plan. 

2. 15 Core Benefits means all benefi ts provided under Section vrn (SC HEDULE OF BASIC BE EFITS ). 
subjec t to the limitations of Secti on [X (LIMITATIO NS OF BASlC BE EFITS) and the exclusions of 
Section X (EXCLUS [O S FROM BASlC BENEFITS) . 

2.16 Copayment means the portion of the cost. in add ition to the prepaid premium amounts, which the 
Participant is required to pay at the time certa in heal th services are provided under the Plan. The 
Copayment may be a specific dollar amount or a percentage of the cost. The Participan t is responsible 
for the payment of any Copayments directly to the provider of the health services at the time of service. 

2.17 Covered Dependent means any Dependent of a Covered Emp loyee who meets all app licable 
requirements of the Plan and is enrolled in the Plan. 

2. 18 Covered Employee means an empl oyee of the Employer who meets a ll of the applicable requirements 
of the Plan and is enro lled in the Plan. 

2.19 Custodial Care means services and supplies that are furnis hed mainl y to train or assist in the acti vities 
of daily living, such as bathing, feeding , dressing, walking and taking oral medications. ·custodial Care· 
also means services and supplies that can be safe ly and adequate ly provided by persons other than 
licensed health profess ionals, such as dressing changes and catheter care. or that ambulatory patients 
customarily provide for themselves , such as ostomy care, admini stering insulin and measuring and 
record ing urine and blood sugar levels. 

2.20 Deductible means the first payments up to a specified dollar amount, excluding Copayments. which a 
Participant must make in the app licable Calendar Year for covered benefits . The Deductible app lies to 
each Partic ipan t. subject to any fami ly Deductible Listed on the Schedule of Benefits. For purposes of 
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the Deductible . ·family" means the Covered Empl oyee and Covered Depe ndents. The Deductible must 
be satis fi ed once each Calendar Year, except fo r: 

2.20 .0 l The Carryover provision: if any part or a ll of the Deductib le has been sati sfi ed during the 
last three months of the preceding Calendar Year, the Deductible fo r the present Cale ndar 
Year will be reduced by the amount sati sfied . 

2.2 1 Dental Care means denta l x-rays. examinations and treatment o f the teeth o r any services. supplies or 
charges directl y re lated to: 

2.2 1.0 1 

2.2 1.02 

the care. filling. removal or replaceme nt of teeth . or 

the treatme nt of injuries to or di sease of the teeth . gums or structures directl y supporting or 
attached to the teeth. that are customarily provided by denti sts (including orthodontics 
reconstructi ve jaw surge ry, casts. spljnts and services fo r dental ma locclusion). 

2.22 Emergency Medical Condition means a medical condition mani fes ting itself by acute symptoms of 
suffi c ient severity such that the absence of immedi ate medical attention could reasonabl y be expected to 
result in any of the fo llowing: 

2.22 .01 

2.22 .02 

2.22 .03 

2.22 .04 

2.22.05 

Serious jeopardy to the health of a pati ent. inc luding a pregna nt woman or fe tu s. 

Serious impairment to bodil y func ti ons. 

Serious dysfunction of any bodil y organ o r part. 

With respect to a pregnant woman: 

a. That there is inadequate time to effect safe transfer to another Hospita l prior to de li very: 

b. That a transfer may pose a threat to the health and safety of the pati e nt or fe tus: or 

c. That there is evide nce of the onset and persistence of uterine contractions or rupture of 
the membranes. 

Examples of Emergency Medical Conditi ons include. but are not lirruted to: heart attac k, 
stro ke, mass ive interna l or ex ternal bleeding. fractured limbs or severe trauma. 

2.23 Emergency Medical Services and Care means medical screerung, examination and evaluati on by a 
Phys ician, or, to the extent permitted by applicable law, by other appropriate pe rsonne l unde r the 
supervision of a Phys ic ian to determine if an Eme rgency Medical Conditi on exists and, if it does. the 
care, treatment, or surgery fo r a covered service by a Phys ician necessary to re li eve or elirrunate the 
Emergency Medi cal Condition within the service capability of the Hospital . 

2.23.01 

2.23.02 

In-area emergency does not inc lude e lecti ve or routine care, care of rrunor illness or care 
that can reasonably be sought and ob tai ned fro m the Partic ipant 's Primary Care Phys ic ian. 
The determi nation as to whether or not an illness or injury constitutes an emergency shall be 
made by AvMed and may be made retrospecti ve ly based upon a ll infor mation known at the 
time the pati ent was present fo r treatme nt. 

Out-of-area emergency does not include care for cond itions fo r whjch a Participant could 
reasonabl y have fo reseen the need of such care before leaving the Service Area or care that 
could safely be de layed until prompt return to the Service Area. The dete mrunation as to 
whether or not an illness or injury constitutes an emergency shall be made by AvMed and 
may be made retrospecti ve ly based upon a ll info rmation known at the time the pati e nt was 
present for treatme nt. 

2.2-1- Employer means C ity of Sunri se, 10770 W. Oakla nd Park Bl vd. Sunri se, Flo rida. 3335 1. The Employer 
may also be referred to here in as the ·Plan Sponsor· . 
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2.25 Essential Health Benefits has the meaning under sec tion l302(b) of the Federal Act and applicable 
regulations. The ten categories of Essenti al Health Benefi ts are : 

2.25.0 1 

2.25 .02 

2.25 .03 

2.25.04 

2.25.05 

2.25.06 

2.25 .07 

2.25.08 

2.25.09 

2.25.10 

ambul atory patient services: 

emergency services: 

hospitali zati on: 

laboratory services: 

maternity and newborn care: 

mental health and substance use di sorder services (including behavioral health treatment ): 

pediatric services (including oral and vision care): 

prescription drugs: 

preventi ve and wellness se rvices and chronic disease management; and 

Rehabilitation and Habilitation Services and dev ices. 

2.26 Exclusion means any prov ision of the Pl an whereby coverage fo r a specific hazard or conditi on is 
entire ly e liminated. 

2.27 Experimental and/or lnvestigational. For the purposes of thi s Plan a medication, treatment, device, 
surgery or procedure may be determined by AvMed in its di sc reti on, to be Experimental and/or 
lnves tigational if any of the fo llowing applies: 

2.27.0 1 

2.27.02 

2.27 .03 

2.27.04 

The FDA has not granted the approval for general use: or 

There are insuffic ient outcomes data ava il able from controlled clinical trials published in 
peer-reviewed literature to substanti ate its safety and effecti veness fo r the di sease or injury 
invo lved; or 

There is no consensus among practic ing Phys icians that the medication, treatment, therapy, 
procedure or device is safe or effective fo r the treatment in questi on or such medicati on, 
treatment, therapy, procedure or device is not the standard treatment, therapy, procedure or 
device utilized by practicing Phys icians in treating other pati ents with the same or a similar 
conditi on: or 

Such medicati on, treatment, procedure or device is the subject of an ongoing Phase [ or 
Phase [I clinical inves tigati on, or experimental or research arm of a Phase II[ c linical 
investi gation, or under study to determine: maximum to lerated dosage(s), tox ic ity, safety, 
efficacy, or efficacy as compared with the standard means fo r treatment or di agnosis of the 
condition in question. Notwithstanding the previous sentence, approved clinical tri als, as 
such term is defined by Section 2709 of the Public Health Service Ac t (" PHSA") will not be 
treated as Experimental and/o r [n vestigational if the requirements of Section 2709 of the 
PHSA are sati sfied .. 

2.28 Full-Time Student or Part-Time Student means one who is attending a recogni zed and/or acc redited 
co llege, university, vocational, or secondary schoo l and is carrying suffi cient credits to quali fy as a Full­
Time or Part-Time Student in accordance with the requi rements of the schoo l. 

2.29 Group Health Insurance (for purposes of Secti on X f (COORD[NATlON OF BEN EFITS ) means that 
fo rm of health insurance covering groups of persons under a mas ter Group Health [nsurance policy 
issued to any one of the groups li sted in Sections 627.552 (employee groups) , 627.553 (debtor groups). 
627.554 (labor uni on and association groups) , and 627.5565 (additi onal groups). Florida Statutes. 
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2.29.0 1 

2.29.02 

2.29.03 

The te rms ·amount of insurance· and •insurance · include the benefi ts provided under a plan 
of se lf-insurance. 

The term ' insurer' includes any pe rson, entity or gove rnmenta l unit providing a plan of self­
insurance. 

The te rms ·policy". •insurance policy", ·health insurance policy ' and ·Group Hea lth 
Insurance policy ' include plans of se lf-ins urance providing health insurance benefits. 

2.30 Habilitation Services are services provided in order for a person to attain and maintain a skill or 
function never learned or acquired due to a disabling condition. They are services that are deemed 
necessary to meet the needs of indi viduals with developmental disabi lities in programs des igned to 
achieve objecti ves of improved health. we lfare and the reali zation of indi vidual·s maximum physical, 
socia l, psycho logical and vocational potential fo r useful and producti ve activities. 

2.30 .0 1 

2.30.02 

2.30.03 

2.30.04 

2.30.05 

Covered services consist of physical therapy, speec h therapy, and occupational therapy that 
is provided for developmental delay, developmental speech or language disorder, 
developmental coordi nation di sorder and mixed developmental di sorder. Therapy services 
must be performed by an appropri ate registered physical, occupational or speech-language 
therapist licensed by the appropriate state licensing board and must be furnis hed under the 
direction and supervision of a Phys ician or an advanced practice nurse in accordance with a 
wri tten treatment plan estab li shed or certified by the treating Phys ician or advanced practice 
nurse. 

Covered services take place in a participating non-residential setting separate from the home 
or facility in which the Participant li ves. 

Services are covered up to the point where no further progress can be documented . Services 
are not considered a covered benefit when measurable functional improvement is not 
expected or progress has plateaued. 

Covered Habilitation Services do not include activ ities or training to which the Covered 
Employee may be entitled under federal or state programs of public elementary o r secondary 
education or federally aided vocational rehabilitation. 

on-covered Habilitati on Services include. but are not limited to : residential based 
Habilitati on Services , home-based Hab ilitation Services, insti tutional based Habilitation 
Services, personal assis tance/ attendant care services; errand services: transportation to and 
from training fac ilities unless provided by trai ning fac ility; family education and training, 
fami ly support services; prevocational services designed to assist a Participant in acquiring 
basic work skills; supporti ve employment habilitation: respite care/ camps/ hote l respite, 
room and board: services that are purely educational in nature. personal training or life 
coaching; Custodial Care (care that is provided primarily to ass ist in the acti vities of daily 
li ving, such as bathing, dress ing, eating, and maintaining personal hygiene and safety and 
could be provided by people without profess ional skills or training). 

2.31 Health Professionals means Physicians, osteopaths, podiatrists, chiropractors, physician ass istants, 
nurses , social workers, pharmacists, optometri sts. cl inical psychologists , nutritionists. occupati onal 
therapists, physical therapists and othe r professional s engaged in the deli very of health care services, 
who are licensed and practice under an institutional license, indi vidua l practice association or other 
authority consistent with State law. 

2.32 Home Health Care Services (Skilled Home Health Care) means services that are provided for a 
Participant who does not req uire confinement in a Hospital or Other Health Care Facil ity. Such services 
include. but are not limited to. the services of profess ional vis iting nurses or other health care personnel 
for services covered under the Plan. A visit is limited to a period of two hours or less. 
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2.33 Hospice means a public agency or private organization that is duly licensed by the appropriate state 
entity to provide Hospice services and with whom AvMed has a curre nt provider agreement. Such 
Licensed entity must be principally engaged in providing pain relief, symptom management and 
supporti ve services to termi nally ill Partic ipants. 

2.34 Hospital means a facility properly lice nsed pursuant to Chapter 395, Florida Statutes or if app licable , 
equivalen t or s imilar laws of another state, that offers services which are more intensive than those 
required for roo m, board, personal services and genera l nursing care; offers fac ilities and beds for use 
beyond 24 hours; and regularly makes available at least clinical laboratory serv ices. diagnostic x-ray 
services and treatment facili ti es for surgery or obstetrical care or other definitive medica l treatment of 
similar extent. The term Hospital does not include : an Ambulatory Surgery Center: Skilled ursing 
Facility; stand-alone Birthing Center: conva lescent. res t or nursing home: or facili ty which primarily 
provides Custodi al, educational or rehabilitati ve therapies. 

2.34.0 l [f services specifically for the treatment of a physical di sability are provided in a li censed 
Hospita l which is accredited by the Joint Commi ss ion on the Accreditation of Health Care 
Organ izations. the American Osteopathic Associate, or the Commiss ion on the Accreditation 
of Rehabili tati ve Facilities, payment for these services will not be denied so lely because 
such Hospital lacks major surgica l fac ilities and is primarily of a re habilita ti ve nature. 
Recognition of these facilities does not expand the score of covered services. [t only expands 
the setting where covered services can be performed for coverage purposes. 

2.35 Hospital Services (except as express ly limited or exc luded by the Plan) means those services for 
registered bed patie nts that are: 

2.35.0 l 

2.35.02 

2.35.03 

generally and customaril y provided by acute care genera l Hospitals in accordance with the 
standards of acceptable com munity practice : 

performed, prescribed o r directed by a n Attend ing Phys ician: and 

Medicall y ecessary fo r conditi ons which cannot be adequate ly treated in Other Heal th Care 
Fac ilities or with Home Health Care Services or on an ambulatory basis. 

2.36 HospitaJist/Admitting Panelist means a Phys ician who specializes in treating inpatients and who may 
coordinate a Participant's health care whe n the Participant has been admitted for a Medically Necessary 
procedure or treatment a t a Hospita l. 

2.37 Injectable Medication means a medicati on that has been approved by the Food and Drug 
Administration (FDA) fo r administration by one or more of the fo llowing routes: intramuscular 
injection, intravenous injection, intravenous infusion, subcutaneous injecti on. intrathecal injection, intra­
articular injecti on, intracavemous injection or intraocul ar injection. Pri or authorization is required for 
Injectable Medicati ons. 

2.38 In-Network Provider means any Health Professional ( or group of Heal th Professio na ls). Hospital . 
Medical Office o r Othe r Health Care Fac ility who is ei ther unde r con tract with the AvMed Network or 
with whom AvMed has established arrangeme nts for providing these services as [n-Network. 

2.39 Limitation means any provi sion , other than a n Exc lusion. which restri cts coverage under the Plan . 

2.40 Maximum Allowable Payment means the maximum a mount that AvMed will pay for any covered 
service rendered by a Non-participating Provide r or supplier of services, medications or supplies. 

2.41 Medically Necessary means the use of any appropriate medical treatment. se rvice, equipment and/or 
suppl y as provided by a Hospital , Ski lled Nursing Fac ility, Phys ic ian or other provider which 1s 
necessary for the d iagnosis. care and/or treatme nt of a Participant's illness o r inju ry. and which is: 

2.4 1.0 I consiste nt with the symptom. diagnosis. and treatment of the Parti cipant's condition; 
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2.4 1.02 

2.4 l.03 

2.4 l.04 

2.4 l .05 

2.4 l .06 

the most appropri ate level of suppl y and/or service fo r the d iagnosis and treatment of the 
Participant's conditi on: 

in acco rdance with standards of acceptable community practi ce: 

not primarily intended for the personal comfort or convenience of the Partic ipant, the 
Partic ipant's fa mily, the Physic ian o r other health care providers; 

app roved by the appropri ate medical body or health care specialty invo lved as effecti ve, 
appropriate and essential for the care and treatment of the Partic ipant 's conditi on; and 

not Experimental or [nvesti gati onal. 

2 .--1-2 Medical Office means any outpatient fac ility o r Phys ician's office. 

2.43 Medical Services (except as limited or excluded by the Plan) means those professional se rvices of 
Phys icians and other Health Profess ionals, inc luding medical. surgical, diagnosti c, therapeutic and 
preventi ve services that are: 

2.43 .0 l 

2.43 .02 

generally and customarily prov ided in the geographic area; and 

Medically Necessary (except fo r preventi ve services as stated here in) fo r the diagnosis and 
treatment of inj ury or illness. 

2.44 Non-participating Provider means any Heal th Professional o r group of Health Professionals. Hospital, 
Medical Office o r Other Health Care Facility wi th whom AvMed has neither made arrangements nor 
contracted to render the profess ional health services set fo rth herein as a Participati ng Provider. The 
Point of Service Plan provides access to Non-participati ng Providers as defined he rein. 

2.45 Other Health Care Facility(ies) means any li censed facility, other than acute care Hospitals and those 
fac ilities providing services to ventilator dependent patien ts, whi ch provides inpatient services such as 
Ski lled Nursing Care, Residential Treatment, and Rehab ilitati ve Services. 

2.46 Out-of-Network Provider means any Health Professional (or group of Health Professionals), Hospital, 
Medical Office or Other Health Care Fac ility who is neither under contract with the AvMed Network 
nor has Av Med establi shed arrangements fo r providing these services as [n-Network. 

2.47 Outpatient Rehabilitation Facility means an entity, which renders, through providers properl y 
li censed pursuant to Florida law or if applicable, equivalent o r similar laws of another state outpati ent 
phys ical. speech, occupational, and cardiac rehabil itation therapy fo r the primary purpose of restoring or 
improv ing bodily function impaired or e liminated a conditi on. The term Outpati ent Rehabilitati on 
Fac il ity. as used herein, shall not include a Hospital. including a general acute care Hospital, or any 
separate ly organized unity of a Hospital which provides comprehensive medical rehabilitati on inpatient 
services. or rehabilitation outpatient se rvices, inc luding, but not limi ted to. a C lass [II ·'specia lty 
rehabilitati on hospital' · as described in Chapter 59A, Florida Administrative Code. 

2.48 Partial Hospitalization means treatment in which an individual receives at least 7 hours of institutional 
care during a portion of a 24 hour period and retu rns home or leaves the treatment fac ility during any 
period in which treatment is not scheduled. A Hospital shall not be considered ·home' fo r purposes of 
thi s defi nition. 

2.49 Participant means any Covered Employee o r Covered Dependent as descri bed in Sections 2. l 7 and 
2. l 8 of thi s SPD. 

2.50 Participating Physician means any Participating Provider licensed under Chapte r 458 (physician). 459 
(osteopath), 460 (chi ropractor) or 46 1 (podiatrist), Florida Statutes or if applicable. equivalent or similar 
laws of another state. 

2.5 1 Participating Provider means any Health Professiona l (or group of Health Professionals), Hospi tal, 
Medical Office or Other Health Care Facility with whom AvMed has made arrangements or contracted 
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to render the profess ional health serv ices set fo rth here in , and at times sha ll be referred to as ·Pl an 
Provider'. 

2.52 Plan means the C ity of Sunri se Group Medical Pl an sponsored by the Empl oyer to provide covered 
Medical Services to Parti cipants. 

2.53 Plan Administrator means City of Sunri se, L0770 W. Oakland Park Blvd., Sunrise, Florida 3335 1, 
ATTENTfON TO: Ri sk Management. Telephone: 954-572-2496. 

2.54 Post-Service Claim means any Clai m for benefi ts under the Plan that is not a Pre-Service Clai m. 

2.55 Pre-Service Claim means any Clai m for benefits under the Plan fo r which (in whole or in part), a 
Parti cipant must obtain authorization fro m AvMed in advance of such services being provided to or 
received by the Participant. 

2.56 Primary Care Physician means any Phys ic ian engaged in family prac ti ce. pediatrics, internal 
medicine. obstetri cs/gynecology, or any specia lty Phys ician from time to time des ignated by AvMed as a 
·Primary Care Phys ic ian· in AvMed's current li st of Phys ic ians and Hospita ls. 

2.57 Private Duty Nursing means se rvices provided by registered nurses, li censed practi cal nurses. or any 
other trained attendant whose services ordinaril y are rendered to. and restricted to, a particular 
Partic ipant by arrangements between the Participant and the private-duty nurse or attendant. Such 
persons are engaged or paid by an indi vidual Partic ipant or by someone acting on the ir behalf, inc luding 
a Hospital that iruti all y incurs the costs and looks to the Participant fo r reimbursement fo r such services. 

2.58 Rehabilitation Services are Heal th Care Services that help a pe rson keep, get back, or improve skill s 
and functi orung for daily li ving that have been lost or impaired because a person was sick. hurt or 
disabled. These services may include phys ical and occupati onal therapies , speech-language patho logy 
and psych_i atric rehabi litation services in a variety of inpati ent and/or outpati ent settings. 

2.59 Relevant Document means any documentati on that: 

2.59.0 1 

2.59.02 

2.59.03 

2.59 .04 

was re lied upon in maki ng a benefi t determination; 

was sub rru tted. considered or generated in the course of making a benefi t determinati on, 
without regard to whether it was re lied upon in making the determination : 

demonstrates compliance with the Pl an's adrru ni strati ve process; and 

constitutes a statement of policy or guidance with res pect to the Pl an concerning the Adverse 
Benefi t Determi nati on for the Claimant"s diagnosis, without regard to whether such advice 
or statement was re li ed upon in maki ng the Adverse Benefit Deterrrunation. 

2.60 Residential Treatment is a 24-hour intensive structured and supervised treatment program providing an 
inpatient level of care but in a non-Hospital environmen t. and is utili zed fo r those disorders that cannot 
be affecti vely treated in an outpatient or Partial Hospita lization environment. 

2.61 Service Area means those counties in the State of Florida where AvMed has been approved to conduct 
business by the Agency for Health Care Adrruni stration (AHCA). 

2.62 Skilled Nursing Facility means an institution or part thereof which is li censed as a Skill ed Nursing 
Facility by the State of Florida, is accredited as a Ski lled Nursing Fac ility by the Joint Commiss ion or 
recognized as a Skilled Nurs ing Fac ility by the Secretary of Health and Human Services of the United 
States under Medi care. 

2.63 Sound atural Tooth means a tooth that is whole or properl y restored (restoration with amalgams 
only) and is not in need of the treatment provided for any reason other than an Acciden ta l Denta l [njury. 
For purposes of this Plan . a tooth previously restored wi th a crown inlay, onl ay or porcelai n restoration, 
or treated by endodontics, is not considered a sound natural tooth. 
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2.64 Specialty Health Care Physician means any Phys ician licensed under Chapter 458 (physician) , 459 
( osteopath), 460 (chiropractor) or 46 l (podiatrist). Florida Statutes, ( or if applicable, equivalent or 
similar laws of another state), other than the Participant's Primary Care Physician. 

2.65 Total Disability means a totally disabling condition resulting from an illness or injury which prevents 
the Participant from engaging in any employment or occupation for which he may otherwise become 
qualified by reason of education, training or experience, and for which the Participant is under the 
regular care of a Phys ician . 

2.66 Urgent Care Center means a facility properly licensed to provide care for minor injuries and illnesses 
that require immediate attention, but are not severe enough for a trip to the emergency room, including 
cuts, sprains, eye injuries, colds, t1u , fever, insect bites, and simple fractures. For purposes of this 
contract, an Urgent Care Center is not a Hospital , Skilled Nursing Facility or Outpatient Rehabilitation 
Facility. 

2.67 Urgent Care Claim means any Claim for medical care or treatment that could seriously jeopardize the 
Participant's life or health or the Participant 's ability to regain maximum functi on or, in the opinion of a 
Physician with knowledge of the Participant's medical condition, would subject the Participant to severe 
pain that cannot be adequately managed without the care or treatment requested. Generally, the 
determination of whether a Claim is an Urgent Care Claim shall be made by an individual acting on 
behalf of AvMed applying the judgment of a prudent layperson that possesses an average knowledge of 
health and medicine. However, if a Phys ician with knowledge of the Participant 's medical condition 
determines that the Claim is an Urgent Care Claim, it shall be deemed as such . 

2.68 Urgent Medical Condition means a medical condition manifesting itself by acute symptoms that are of 
lesser severity than that recognized for an Emergency Medical Condition, such that a prudent layperson 
who possesses an average knowledge of health and medicine could reasonably expect the illness or 
injury to place the health or safety of the Participant or another individual in serious jeopardy, in the 
absence of medical treatment with.in 24 hours. Examples of Urgent Medical Conditions include, but are 
not limited to: high fever, dizziness. animal bites. sprains, severe pain, respiratory ailments and 
infectious illnesses. 

2.69 Urgent Medical Services and Care means medical sc reening, examinati on and evaluation in an 
ambulatory setting outside of a Hospital emergency department, including an Urgent Care Center, retail 
clinic or PCP office after-hours, on a walk-in basis and usually without a scheduled appointment; and 
the covered services for those conditions which, although not life-threatening, could result in serious 
injury or disability if left untreated. 

2.70 Utilization Management Program means those comprehensive initiati ves that are designed to validate 
medical appropriateness and to coordinate covered services and supplies. These include, but are not 
limited to: 

2.70.01 

2.70 .02 

2.70.03 

concurrent review of all patients hospitalized in acute care, psychiatric. rehabilitation, and 
skilled nursing facilities, including on-site review when appropriate: 

case management and discharge planning for all inpatients and those requiring continued 
care in an alternative setting (such as home care or a Skilled Nursing Facility) and for 
outpatients when deemed appropriate; and 

the Benefit Coordination Program which is designed to conduct prospecti ve reviews for 
select medical services to ensure that services are covered and Medically Necessary. The 
Benefit Coordination Program may also advocate alternative cost-effecti ve settings for the 
delivery of prescribed care and may identify other options for non-covered health care needs. 

2.71 Ventilator Dependent Care Unit means care received in any facility which provides services to 
ventilator dependent patients other than acute Hospital care, including all types of fac ilities known as 
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sub-acute care units, ventilator dependent units, a lternative care units, sub-acute care centers and all 
other like facilities, whether maintained in a free standing fac ility or maintained in a Hospita l or ski lled 
nursing facility setting. 

III. ELIGIBILITY 

3.0 l To be e ligible to enroll as a Covered Employee, a person must be: 

3.01.01 

3.01 .02 

an employee of the City of Sunrise who works the required number of hours per week, and is 
employed for the waiting period required for e ligibility, or a retiree. 

entitled on his own behalf to participate in the medical and Hospital care benefits provided 
by the City of Sunrise under the Plan . Coverage begins the first day of the month fo llowing 
the waiting period. 

3.02 To be eligible to enroll as a Covered Dependent, a person must be: 

3.02.0 l 

3.02.02 

3.02 .03 

3.02.04 

the spouse of the Covered Employee (a new spouse must be enrolled within 3 l days after 
marriage in order to be covered): or 

a child of the Covered Employee, or a child of a Covered Dependent of the Covered 
Employee, provided that a ll of the fo llowing conditions appl y: 

a. The child is under the age of 26; and 

b. The natural child or stepchild of the Covered Employee; or 

c. A legally adopted child in the custody of the Covered Employee fro m the time of 
placement in the home (written evidence of adoption must be furni shed to the Employer 
upon request) ; or 

d. A child for whom the Covered Employee has been appointed legal guardian pursuant to 
a valid court order. ln the event an e ligib le Dependent child does not reside with the 
Subscriber, coverage will be extended where the Subscriber if obligated to provide 
medical care by Qualified Medical Child Support Order (QMCSO) . You (or your 
beneficiaries) may obtain , without charge, copies of the Plan 's procedures governing 
QMCSOs and a sample QMCSO by contacting the Plan Administrator; or 

e. The newborn child of a Covered Dependent of the Covered Employee other than the 
spouse of the Covered Employee (such coverage terminates 18 months after the birth of 
the newborn child). 

With respect to 3.02.02 (a) , coverage for a child of a Covered Employee will end at the end 
of the month in which they reach the age 26. Children up to age 26 can stay on their parent 's 
employer plan even if they have another offer of coverage through an employe r. 

In the case of a newborn child, the Covered Employee should noti fy the Employer of the 
intention to enroll the newborn child, and provide any documentation as may be required, 
not later than 3 l days after the birth . If timely notice is provided, no add itional premium will 
be charged for the additional coverage of the newborn during the 31-day period following 
the birth of the child. If timely notice is not provided, the additional premium fo r the 
additional coverage of the newborn child will be charged from the child's date of birth. If 
notice is not provided within 60 days of the birth. the child may not be enrolled until the next 
open enrollment period of the Pl an. 

All services app licable for Covered Dependent children under the Plan shall be provided to 
an enrolled newborn child of the Covered Employee: to the enrolled newborn child of a 
Covered Dependent of the Covered Employee ; or to the newborn adopted child of the 
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3.02 .05 

3.02.06 

3.02.07 

3.02 .08 

Covered Employee, provided that a written agreement to adopt such child has been ente red 
into (prior to the birth o f the child) from the moment of birth (as prov ided in Sec tion 8.22) . 
ln the case of the newborn adopted child . coverage sha ll not be effecti ve if the child is not 
ultimately pl aced in the Covered Empl oyee's residence, in compliance with Florida law. 

[n the event the Covered Employee has a child who meets the fo llowing requirements, 
ex tended coverage may be available fo r that child until the end of the Calendar Year in 
which the child reaches age 30: 

a. The chjld is unmarried and does not have a Dependent of his or he r own; 

b. The child is a resident of Florida or a Ful l-Time or Part-Time Student: and 

c. The child is not provided coverage as a named Participant, insured. or enrollee under 
any other group, blanket or franchise health insurance po li cy or indi vidual hea lth 
benefits plan, or is not entitl ed to benefits under Title xvm of the Social Security Act. 

[t is the Partic ipant 's responsibility to noti fy the Empl oyer when the chjld no longer meets 
the e li gibility requirements of Section 3.02. Termination of coverage may be retroacti vely 
appljed if the Empl oyer is not noti fied withjn 3 1 days. Participant agrees to provide 
supporting documentation upon request by AvMed or Employer. 

o person is el igible to enro ll hereunder who has had his coverage previously terminated 
under Section 7.0 1.03, except with the wri tten approval of AvMed . 

Attainment of the limiting age by a Dependent cruld shall not operate to exc lude from or 
terminate the coverage of such child , while such child is and continues to be both : 

a. incapable of self-s ustairung employment by reason of menta l retardation or phys ical 
handicap; and 

b. chiefly dependent upon the Parti cipant for support and maintenance, provided proof of 
such incapac ity and dependency is fumj shed to the Employer by the Participant witrun 
3 1 days of the chjld's attainment of the limiting age , and subsequently as may be 
required by the Employer. but not more frequently than annually after the 2-year period 
foll owing the cruld 's atta inment of the limiting age. 

3.03 During the Contract Year, no changes in the Plan· s e ligibility or requirements of participation shall be 
permitted to effect e li gibility or enrollment under the Plan unless such change is required by law or 
agreed to by AvMed . 

3.04 If the chjld of a Covered Empl oyee is enrolled in the Plan on the basis of be ing a student at a 
pos tsecondary educational institution immediate ly before the first day of a medically necessary leave of 
absence, the Plan will not terminate the coverage of such child before the earli er of ( 1) one year after the 
first day of the medically necessary leave of absence. or (2) the date on wru ch such coverage would 
otherwise terminate under the terms of the Plan. A ··medically necessary leave of absence'· is a leave of 
absence (or any other change in enrollment), from a postsecondary educationa l instituti on that ( I ) 
begins wrule the child is suffering from a severe illness o r inju ry, (2) is medically necessary, and (3) 
causes the child to lose student status under the terms of the Plan . Certifi cati on by the child 's Attending 
Phys ician must be submitted to the Plan stating that the cruld is suffering from a severe illness or injury 
and that the leave of absence or other change of enro llment is medicall y necessary. A child whose 
benefits are continued under thj s provision is entitled to the same benefits as if (d uring the medically 
necessary leave of absence) the cruld continued to be a covered student at the instituti on of hjgher 
educati on and was not on a medicall y necessary leave of absence. 
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IV. E ROLLMENT 

4.01 Prior to the effecti ve date of the Plan and at a proper time pri or to each an niversary thereof, the 
Employer may allow an open enrollment period of 3 1 days in which any e ligible employee on behalf of 
himself and hi s eligible Depe ndents may e lect to e nroll in the Plan. 

4.02 Except as provided for newborns, e li gible employees and Dependents who meet the e ligibility 
requirements of Section [lJ (ELIG£BILITY) outside of the annual open enrollment period and who 
qualify fo r a special enrollment pe riod pursuant to Section 4.03 , must enro ll within 3 1 days after 
becoming e ligible by submitting applicati on fo rms acceptab le to or provided by AvMed; otherwise, the 
e li gible employees and Dependents may not enroll until the next open enrollment period of the 
Employer. 

4.03 Special e nro llment periods. Eligible e mpl oyees and their e ligible Depende nts may request to enro ll in 
the Plan outside of the initia l enrollment period and an nual open enro ll me nt periods if that indi vidua l 
loses other coverage or acquires a new Depe nden t as outlined below. 

4 .03 .01 

4.03.02 

4 .03.03 

4.03 .04 

ff the e li gib le employee or Dependent declined coverage under the Plan when it was first 
offered because of other group medical plan or insurance coverage. and such other coverage 
has terminated as a result of: 

a. exhausti on of COBRA continuation coverage: 

b. termination of employment or reduction in hours of empl oyment: 

c. terminati on of employer contributi ons: 

d. legal separati on, divorce or annulment; 

e. change in Dependent status : 

f. death of the e mployee; 

g. change in legal custody or legal guardianship: or 

h. re locati on out of an HMO service area. 

ff the e li gible or Covered Empl oyee acquires a new Dependent as a result of: 

a. marriage; 

b. birth ; o r 

c. adoptio n or placement for ado pti on. 

[n the event of 4.03.0 1 or 4 .03.02 above, a completed Enrollment or Status Change Form 
(together with proof of the qualifying event under 4 .03.0 I ) mu st be submi tted within 31 days 
of the date of termination of other coverage: or within 31 days of the date the Dependent 
becomes eligible; or w ithin 60 days as required for newborns. To enroll an e ligible 
De pendent, the e li gib le employee must also enro ll or already be a Participant. 

Eligible emp loyees and Dependents who are not enrolled , shall be eligib le to enro ll for 
coverage within 60 days following: 

a. termination of coverage under Medicaid or Children ·s Heal th [nsurance Plan (C HIP) 
due to loss of e li gibility; or 

b. de termi na tion of eligibility fo r premi um ass istance under Medicaid or C HIP. 

c. A completed Enrollment or Sta tus Change Form must be submitted within 60 days of 
the date of the termination of Medicaid or C HIP coverage: or within 60 days of the date 
of determination of e li g ibility for premium assista nce under Medicaid or CHIP. To 
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4.03.05 

enroll an e ligible Dependent, the e ligible employee must also enroll or a lready be a 
Participant. 

Termination resulting from fai lure to pay premiums on a timely bas is or termination of 
coverage for cause (due to fraud. intenti onal mi srepresentation, etc.) will not provide a 
special enrollment period. 

4.04 The eli gibility requirements set forth in Secti on m (ELIGIBILITY) shall at a ll times co ntrol and no 
coverage contrary thereto sha ll be effec ti ve. Coverage shall not be implied due to clerical or 
admini strati ve errors if such coverage would be contrary to Secti on II[ (EUGfB[LITY). 

V. EFFECTIVE DATE OF COVERAGE 

5.0 I Subj ect to the payment of applicable monthly admi ni strati ve fees , coverage under this Plan shall 
become effecti ve on the fo llowing dates: 

5.0 1.0 1 

5.0 1.02 

5.0 1.03 

5.0 1.04 

5.0 1.05 

Eligible employees and the ir e ligible Dependents that enroll during the open enrollment 
pe riod will become Parti c ipants as of the effective date of thi s Plan or subsequent 
anniversary thereof. 

If a Partic ipant acquires an e ligible Dependent through birth, adopti on, placement fo r 
adoption or marriage. such Dependent sha ll be treated as covered under the Plan if. within 3 1 
days (or 60 days as provided fo r newborns in Section m (ELIGIBILITY) of acquiring the 
new Dependent. the Partic ipant completes and submits an enrollment form on behalf of such 
Dependent. If the enrollment fo rm is received by the Empl oyer within the 3 1 day time period 
(or 60 days as provided fo r newborns). the enrollment fo r such Dependent shall become 
effecti ve on the date of the birth, adoption or placement fo r adoption; or in the case of 
marriage, on the date of marriage. During thi s peri od , e li gible empl oyees and their e ligible 
Dependents may a lso enroll for medi cal coverage under the Plan, if not already covered. 
However, if an enrollment reques t is not received by the Employer wi thin the required time 
frame, the employee and Dependents will be required to wait until the next open enrollment 
period to apply fo r coverage. 

Coverage fo r the newborn child of a Covered Employee or the newborn child of a Covered 
Dependent is effecti ve at birth if Secti ons 3.02.03 and 5.01.02 are complied with . 

If an e ligibl e employee or the employee 's e ligible Dependents origina lly declined medical 
coverage under the Plan due to other health coverage, and that coverage is subsequently 
terminated as a result of e ither a loss of e ligibility for such coverage or the termination of 
any employer contributions fo r such coverage, or termination of the Plan, the employee and 
the employee 's Dependents will be eligible to enro ll in the Plan. To enroll, a completed 
Enrollment Form must be submitted within 3 1 days of the date of te rmination of other 
coverage. The effecti ve date of any coverage provided under the Plan will be the day 
fo llowing the loss of other coverage. If the employee fails to enroll within 3 1 days after the 
loss of other coverage, the employee and the employee's Dependents must wait until the next 
open enrollment period to appl y fo r coverage, absent eligibility for a second special 
enrollment period. 

[f an empl oyee or the employee's Dependents are e li gible fo r coverage but not enrolled, and 
experi ence a termi nation of coverage under Medicaid or C HIP due to loss of eligibility, or 
are determined to be e ligible fo r premium ass istance under Medicaid or C HIP, the employee 
and the employee's Dependents will be eligible to enro ll in the Pl an. To enroll , a completed 
Enrollment Form must be submitted within 60 days of the date of the termination of 
coverage or the determination of elig ibility fo r ass istance. The effecti ve date of any coverage 
provided by AvMed will be the first day of the month fo llowing the date of enrollment. [f the 
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empl oyee fai ls to enroll within 60 days after the loss of such coverage o r the determjnati on 
of such eligibility, the employee and the employee 's Dependents must wait until the next 
open enro llment period to appl y fo r coverage, absent eli gibility fo r a second speci al 
enrollment period. 

VI. MO THL Y PAYMENTS AND COPA YMENTS 

6.0 1 Annual maximum out-of-pocket limits (as described in your Schedule of Benefi ts). The Deductible. as 
well as any Coinsurance and Copayments you pay fo r covered benefits received during any Calendar 
Year are accumulated toward your annual maximum out-of-pocket limjt. Amounts paid as penalties do 
not count toward any Deductible or out-of-pocket limits. Once you meet your indi vidual or fa mil y 
annual maximum out-of-pocket limjt in any Calendar Year, the Plan will pay 100% of the allowable 
charges for all covered services for the remainde r of that Calendar Year. ft is the responsibility of the 
Participant to reta in receipts and to notify and document to the sati sfacti on of the Plan when the annual 
maximum out-of-pocket limits have been reached. 

Expenses that do not count toward the annual maximum out-of-poc ket expense limit are (i) expenses 
re lated to charges for services not covered inc luding charges exceeding the Max imum All owable 
Payment. (i i) additional charges incurred fo r failure to pre-authori ze a service requiring pri or 
authorizati on, (iii ) expenses that re late to services that exceed any specific treatment Limitations noted 
in the Schedule of Benefits, and (iv) Brand Additi onal Charges fo r Prescription Medicati ons. 

6.02 A Partic ipant will be entitled to covered benefi ts after the Participant has sati sfied the Deductible 
amount spec ified on the Schedule of Benefits. After sati sfying the Deductible. the Partic ipant must pay 
any applicable Copayments or Coinsurance fo r covered benefits. Covered benefits to which the 
Deductible applies are shown in the Schedule of Benefits. 

6.03 Ln the event of the retroacti ve termination of a Participant, ne ithe r the Pl an nor AvMed shall be 
responsible fo r medical expenses incurred by the Plan in providing bene fits to the Partic ipant under the 
terms of the Pl an after the effecti ve date of termination. 

VII. TERMINATION OF PARTICIPATIO 

7.0 l Reasons for Termination 

7.0 1.01 

7.0 l.02 

Loss of eligibility 

a. Upon the loss of a Partic ipant's e ligibility, as defined in Section m (ELIGIB[LITY), 
coverage will either (i) terminate immediately, if AvMed and/or the Employer so elects, 
in the ir sole disc reti on, or (ii ) automatically terminate on the last day of the month fo r 
which the monthly admini strati ve fee was paid and during which the Participant was 
e lig ible fo r coverage if no election is made under (i) above. 

b. Upon a loss of the Covered Empl oyee's e li gibility, as defi ned in Section UI 
(ELIGCB[UTY), coverage fo r al l Covered Dependents will e ither (i) terminate 
immedi ately if AvMed and/or the Empl oyer so e lects, in the ir so le discretion, or (ii ) 
automatica ll y te rminate on the las t day of the month during which the Covered 
Dependent was eligible fo r coverage if no election is made under (i) above. 

Failure to pay Copayments and fees 

a. Upon failure of the Empl oyer to make payment of the monthl y administrative fee 
within 30 days fo ll owing the due date specified by AvMed, benefi ts under the Plan shall 
terminate fo r a ll Parti cipants fo r whom such payment has not been received at 12:00 am 
(midnight) on the last day of the month fo r which the monthl y adminj strati ve fee was 
pa id. 
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7.0 1.03 

b. Upon fai lu re of a Covered Employee to make pay ment of any contributions or 
applicable supplementa l charges required under Section YI (MONTHLY PAYMENTS 
AND COPAYMENTS ). the Empl oyer and AvMed reserve the right to terminate 
coverage fo r the Covered Employee and all Covered Dependents on the tenth day afte r 
written notice fro m Av Med or the Pl an . 

Termination of participation for cause. AvMed may terminate or cease to provide services 
to any Partic ipant immediate ly upon written noti ce for the fo llowing reasons which lead to a 
loss of eligibility of the Part icipant: 

a. Fraud, materi al mi srepresentation or omiss ion in applying fo r parti cipati on, benefits or 
coverage under the Plan. However, relati ve to a mi sstatement in the Application, after 
two years fro m the issue date, only fraudulent misstatements in the Application may be 
used to vo id the po licy or deny any c lai m fo r a loss occurred or disability starting after 
the two year period ; 

b. Mi suse of the Plan ·s identification card furni shed to the Partici pan t; 

c. Furnishing to the Plan or AvMed incorrect or incomplete info rmatio n for the purpose of 
obtaining partic ipati on. coverage or benefits under the Plan: or 

d. Behavior which is di sru pti ve, unrul y, abusive or uncooperati ve to the extent that the 
Parti cipant's continuing coverage under the Plan se riously impairs Av Med's ability to 
admini ster the Pl an or to arrange fo r the deli very of health care services to the 
Parti cipant or othe r Partic ipants after AvMed has attempted to reso lve the Participant's 
problem. 

e. At the effecti ve date of such termination, admini strati ve se rvice fee payments received 
by AvMed on account of such termination shall be refunded on a pro rata bas is, and 
AvMed shall have no further li abil ity or responsibility fo r the Participant(s) under the 
Plan. 

7 .02 Notification requirements: 

7.02.0 1 

7.02.02 

Loss of eligibility of Covered Employee . lt is the responsibili ty of the Employer to noti fy 
AvMed in wri ting within 3 l days fro m the effecti ve date of termination regarding any 
Covered Employee and/or Covered Dependent who becomes ine ligible to participate in the 
Pl an. Employer shall be li able fo r c laims incurred by Covered Employees or Covered 
Dependents resulting from fai lure of Employer to provide such timely notification. 

Loss of eligibility of Covered Dependent. When a Covered Dependent becomes ine ligible 
fo r coverage, the Covered Employee is required to noti fy the Plan Admi nistrator in writing 
within 3 l days of the Covered Dependen t becoming ine li gible. 

7.03 Continuation Coverage under COBRA. COBRA requires that mos t employers sponsoring group 
health plans offer certai n employees and fo rmer employees their e ligible Dependents the opportunity fo r 
a temporary ex tension of health coverage (call ed ·continuation coverage') at group rates in certai n 
instances where coverage under the Plan would otherwise end. Thi s section of the SPD is intended to 
inform Parti cipants, in a summary fas hi on, of the ir rights and obligati ons under the continuation 
coverage provisions of the law. Participants should take the time to read thi s section carefull y. 

7.03 .0 1 Eligibility. Covered Employees or their Covered Dependents will become eligible for 
continuati on coverage unde r COBRA after any of the fo llowing qualify ing events result in 
the loss of Plan coverage: 

a. Loss of benefi ts due to a reducti on in the Covered Employee 's hours of employ ment; 
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7.03.02 

7.03.03 

b. Termination of the Covered Employee's employment including retirement but 
excluding termination for gross misconduct; or 

c. Termination of employment following leave under the Family and Medical Leave Act 
of l 993 (FMLA), in which case the qualifying event will occur on the earlier of the date 
the Covered Employee indicates he will not return to work or the last day of the FMLA 
leave. 

d. In addition, Covered Dependents will become e ligibl e fo r COBRA continuation 
coverage after any of the following qualifying events occur to cause a loss of Plan 
coverage: 

1. The Covered Employee's death: 

11. Di vorce, legal separati on from the Covered Employee; 

111. The Covered Employee first becomes entitled to and enroll s in Medicare; or 

1v. The Covered Dependent child no longer qualifies as an eligible Dependent under 
the Plan. 

e. A child who is born to (or placed for adoption) with a covered forme r employee during 
the continuation coverage peri od has the same continuation coverage rights as an 
eligible Dependent child described above. 

Notification. [f a qualifying event other than divo rce, legal separation, loss of eligible 
Dependent status or entitlement to Medicare occurs, the Employer will notify AvMed and its 
COBRA Administration business partner, of the quali fy ing event, who wi II send the Covered 
Employee an electio n fo rm. To continue Plan coverage, the comple ted election form must be 
returned to AvMed ' s COBRA Administrator business partner within 60 days after the date 
the form is received, or the date the Covered Employee's coverage ends due to the qualifying 
event. 

a. [f divorce, legal separation, loss of e ligible Dependent status or entitlement to Medicare 
under the Plan occurs, the Covered Employee or Covered Dependent is responsible for 
noti fying the Plan Administrator that a qualifying event has occurred. Such notice must 
be received by the Plan Administrator within 60 days after the later of the date of such 
event, or the date the Participant would lose coverage on account of such event. Failure 
to timely notify the Plan Administrator of these events will result in loss of the right of a 
Participant to continue coverage. 

b. After receiving such noti ce, the Plan Admi ni strator will notify AvMed and its COBRA 
Administration business partner, who wi ll send the Participant an e lection form within 
14 days. [f the Participant wishes to elect continuation coverage, the election form must 
be returned completed to the AvMed 's CO BRA Administration business partner within 
60 days from the later of the date the fo rm is received or the date coverage ends due to 
the qualifying event. 

Cost. [f continuation coverage is e lected, Participants must pay the entire cost of coverage 
(the employer·s contribution and the active employee portion of the contribution), plus a 2% 
administrative fee fo r the duration of COBRA continuation coverage. 

a. [f a Covered Employee or Covered Dependent is Social Security disabled (Social 
Security disability status must occur as defined by Title [I or Title XVI of the Social 
Security Act), the Covered Employee may elect continuation coverage for the disabled 
person only or for some or all COBRA eligible family members for up to 29 months if 
the Covered Employee's employment is terminated or hours are reduced. The Covered 
Employee must pay I 02% of the cost of coverage for the first l 8 months of COB RA 
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7.03.04 

continuation coverage and I 50% of the cost of coverage for the 19th through the 29th 
months of coverage. The Social Security disability date must be determined to have 
occurred within the first 60 days of loss of coverage due to termination of the Covered 
Employee 's employment or reduction in hours. 

b. For CO BRA coverage to remain in effec t, payment must be rece ived by the Pl an 
Administrator by the first day of the mon th for which the premium is due (the first 
payment is due no later than 45 days after the e lection to continue coverage. and must 
cover the period of time back to the first day of COBRA continuation coverage) . 

Duration. COBRA Continuation Coverage can be continued for up to: 

a. 18 months if coverage ended due to a reduction in a Covered Employee's work hours 
or termination of employment and the Covered Employee or one of his Covered 
Dependents is not Social Security disabled wi thin 60 days of the date of the loss of 
coverage due to termination of employment or reduction in hours. If the Covered 
Employee becomes entitled to Medicare during the course of this initia l 18 months of 
coverage, the Covered Dependents may elec t to ex tend COBRA for an additi onal 18 
months; or 

b. 36 months for Covered Dependents. if the Covered Dependents lose eligibility fo r 
medical coverage due to the Covered Employee ·s death, divorce or legal separation 
from the Covered Employee, the Covered Employee's entitlement to Medicare after 
termination or reducti on in hours. or the Covered Employee ·s Covered Dependent child 
ceas ing to qualify as an eligible Dependent under the Plan; or 

c . 29 months if the Covered Employee 's coverage is lost due to terminati on of 
employment or reduction in hours and the Covered Employee or Covered Dependent is 
disabled, as defined by Title ll or Title XV I of the Social Security Act, within 60 days 
of the original qualifying event. In this case. the Covered Employee may continue 
coverage for an addi ti onal l l months after the original 18-month period e ither for the 
disabled person only or for one or all of the Covered Dependents. 

1. To be eligible for extended coverage due to Social Security disability, a Covered 
Employee must notify the Plan Administrator of the disability before the end of the 
initial 18 months of COBRA continuation coverage and within 60 days following 
the date the Covered Employee or Covered Dependent is determined to be disab led 
by the Social Security Administration. If the disabled indi vidual should no longer 
be considered to be disabled by the Social Security Admini stration, the Covered 
Employee must notify the Plan Administrator within 30 days following the end of 
the disabil ity. Coverage that has exceeded the original 18-month continuation 
period will end when the individual is no longer Social Security disab led . 

d. If more than one qualifying event occurs, no more than 36 months total of COBRA 
continuation coverage will be available. The COBRA beneficiary must experience the 
second qualifyi ng event during the firs t 18 months of CO BRA continuation, and must 
provide notice to the Plan Administrator within the required time period. COBRA 
continuation coverage will end sooner if the Plan termin ates and the employer does not 
provide replacement medical coverage, or if a person covered under COBRA: 

1. first becomes covered under another group health plan after the loss of coverage 
due to a termination or reduction in hours, this Plan wi II be secondary for a ll 
eligible health care expenses, provided contributions fo r COB RA coverage continue 
to be paid. Coverage may only continue for the remainder of the original COBRA 
period; 
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11. fails to make required contributions when due; 

111. first becomes entitled to Medicare benefi ts after the initial CO BRA qualifying 
event; o r 

iv. is extending the 18- mo nth coverage period because of disability and is no longer 
di sabled as defined by the Social Security Act. 

7.04 Continuation Coverage during leaves of absence. 

7.04.0 1 

7.04.02 

Family and Medical Leaves of Absence (FMLA). Under FMLA, a Covered Employee 
may be e ntitled to up to a total of 12 weeks of unpaid job-protected leave during each 
Calendar Year fo r the following: 

a. the birth of the Covered Employee 's child, to care fo r the newborn child. or fo r 
placement of a child in the Covered Employee 's home fo r adoption or fos ter care ; 

b. to care for a spouse, c hild or parent with a serious health condition: or 

c. for the Covered Employee's own serious heal th conditi on. 

d. [f the FMLA leave is paid. such pay will be reduced by the amount of the Covered 
Employee 's before-tax contributio ns as usual for the coverage level in effect on the date 
FMLA leave begins. If FMLA leave is unpaid , the Covered Employee will be required 
to pay contributions directly to the employer until returning to acti ve pay sta tus. 

e. If the Covered Employee notifies the employer that he is terminating e mployment 
during FMLA leave, coverage will e nd on the date of notification. [f the Covered 
Employee does not re turn to work on the expected FMLA return date, and the employer 
is not notified of the inte nt e ithe r to terminate employment or to extend the period of 
leave, coverage will e nd on the date the Covered Employee was expected to re turn. 

f. Plan e lections may not be changed during FMLA leave unless an open enro llment 
occurs or the Covered Emp loyee has a change in status event o r a spec ial enro llment 
event under the Health [nsurance Portabi lity and Accountability Act of 1996 (H[PAA). 

Military leaves of absence. [f a Covered Employee is absent from work due to military 
service, continuati on coverage under the Plan (including coverage fo r enrolled Depe ndents) 
may be e lected for up to 18 months from the first day of absence (or if earlier, until the day 
after the date the Covered Employee is required to apply fo r or return to active employment 
with the employer under the Uniformed Services Employment and Reemp loyment Rights 
Act o f 1994 (USE RRA). The Covered Employee's contributions fo r continued coverage will 
be the same as fo r similarl y s ituated acti ve participants in the Plan. 

a. Whether or not coverage is continued during military service, a Covered Employee 
may reinstate coverage under the Pl an opti on elec ted on return to employment under 
USERRA . The re instate ment will be w ithout any waiting period otherwise required 
under the Plan. except to the extent that any required wai ting peri od was not 
completed prior to the start of the military service. 

VIII. SCHEDULE OF BASIC BENEFITS 

AvMed is committed to arranging fo r comprehensive prepaid health care services rendered to Partic ipants 
through AvMed 's network of contracted independent Phys ic ians and Hospitals and other independent health care 
providers, under reasonable standards of quality health care . The profess ional judgment of a Phys ician licensed 
under Chapter 458 (phys ici an), 459 (osteopath ), 460 (chi ropractor) or 46 1 (podiatri st), Florida Statutes, or if 
app licable, equi valent or similar laws of another state, concerning the proper course of treatment fo r a 
Participant shall not be subject to modificatio n by AvMed o r its Board of Directors, Officers or Adm ini strators. 
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However, this Section is not intended to and shal I not restrict any Utilization Management Program established 
by AvMed. 

Participants are entitl ed to receive the covered services and benefits through the AvMed Network or from 
providers wi th whom AvMed has either contracted or made arrangements (known as fn-Network Providers), or 
from providers with whom AvMed has not contracted or made arrangements (known as Out-of-Network 
Providers). The Point of Service Plan creates two benefit payment levels; one for services provided by [n­
Network providers and a second for services provided by Out-of-Network Providers. The Benefit Leve l thjs 
Plan will pay depends on the Health Profess ional and/or fac ility you select to provide covered health care 
services and where the services are received: 

[f the Health Profess ional and/or facility used is part of the AvMed I etwork or other contracted network 
arrangements, benefits for covered services are payable at the Partic ipating Provider [n-Network Benefit 
Leve l shown in the Schedule of Benefits. 

[f the Health Profess ional and/or facility used is an Out-of-Network Provider, benefits for covered services 
are payable at the Out-of- etwork Benefit Leve l as specified in the Schedu le of Benefits. 

An important feature of thi s Point of Service Pl an is that the amount of your out-of-pocket expense 1s 
determined by your choice of provider at the time services are sought: 

Participants choosing In- etwork Providers wi II be responsible for paying lower Deductibles, Copayments 
and/or Coinsurance. 

Participants choosing Out-of- etwork Providers wi ll pay the highest Deductibles and Coinsurance amoun ts 
and will also be at ri sk for provider fees that are in excess of a llowed amounts. In other words, a Participant 
who chooses an Out-of-Network Provider may be responsible to pay the amount that exceeds the Maximum 
Allowable Payment for the particu lar medical se rvice in vo lved, in addition to the applicable Deductible and 
Coinsurance amounts. Al so, fees that are in excess of allowed amounts are not a covered benefit and 
therefore do not apply to your Deductible or annual out-of-pocket limjt. 

[t is the Participant's responsibility when see king benefits under the Plan to identify himself as a Plan Participant 
and to verify that the provider chosen is still a contracted provider of the selected network. Participants should 
confirm participation of a se lected provider prior to seekjng se rvices. 

Any Participant requiring medical, Hospital, or amb ulance services for emergenc ies (as described in Sections 
2.22 and 2.23), while outside the Service Area or within the Service Area, but before they can reach a 
Participating Provider, may receive the emergency benefits as specified in Section 8.12. 

Only services and benefits in conformity with Section [I (DEFINfTIONS), Section vnr (SC HEDULE OF 
BASlC BENEFITS), Section [X (UMITATIO S OF BASlC BE EFITS), Section X (EXCLUS[O S FROM 
BAS[C BENEFITS) and the Schedule of Benefits, which by reference is incorporated here in, are covered by the 
Plan. Participants must understand that services wil l not be covered if they are not. in AvMed·s opinion, 
Medically Necessary. Any and all decisions made by AvMed in administering the provisions of this Contract, 
including without limitation , the provisions of Section vm (SCHEDULE OF BASfC BENEFITS), Section [X 

(LIMITATIONS OF BASfC BENEFITS) and Section X (EXCLUSIONS FROM BASlC BE EFITS) are made 
only to determi ne whether payment for any benefits wil l be made by the Plan. 

Any and all decisions that pertain to the medical need for, or desirability of, the provi sion or non-provi sion of 
Medical Services or benefits, including without limitation, the most appropriate level of such Medical Services 
or benefits, must be made solely by the Partic ipant and hi s Physician in accordance with the normal 
patient/Phys ician re lationship for purposes of deterrruning what is in the best interest of the Participant. AvMed 
does not have the right of control over the medical decisions made by the Participant"s Phys ician or health care 
providers. The ordering of a service by a Physic ian , whether participating or non-participating, does not in itse lf 
make such service Medically ecessary. The Employer and Participants acknowledge that it is possible that a 
Partic ipant and hjs Phys ician may determine that such services or supplies are appropriate even though such 
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services or supplies are not covered and will not be arranged or paid fo r by the Plan. Any covered service fo r 
which the Parti cipant is seeking reimburse ment. must be submitted to AvMed within one year fro m the date of 
service to be considered. 

Cost-Sharing Information 

Deductible. [n some instances, the annual Deductible specified in the Schedule of Benefi ts must be sati sfi ed 
before the Plan will begin paying expenses fo r services covered. The Deductible means the amount a Parti cipant 
must pay each Calendar Year for covered services before the Plan will make payment fo r eligible expenses. The 
indi vidual Deductible or family Deductible must be sati sfi ed each Calendar Year before any payment fo r certain 
services and medicati ons will be made by the Pl an for any Claim. 

Any eligible expenses credited by the Plan toward the Deducti ble requirement during the last three months of 
the Plan·s prior Calendar Year, will be reduced to the extent of such application fo r the present Calendar Year. 
Only those eligible ex penses submi tted on Claims to AvMed will be credited toward the Deductible . Expenses 
that are not eligible expenses w ill not be counted toward the satisfaction of the Deducti ble. 

Coinsurance. Once the Calendar Year Deducti ble has been met, Partic ipants are responsible fo r paying a 
percentage of e ligible expenses. The coverage percentage, here inafter cal led ·coinsurance · is specified in the 
Schedule of Benefi ts. Partic ipants wi ll be responsible fo r paying any charges not considered an e ligible expense. 

Deductible Carryover. Any ex penses incurred by a Participant while covered under the prior coverage will be 
credited toward sati sfaction of the Deductible under this Plan if: 

the expenses were incurred during the 90 day period before the effective date of thi s Plan: 

the expenses were applied toward sati sfacti on of the Deducti ble under the pri or coverage during the 90-day 
period before the effecti ve date of this Plan: and 

the expenses would be considered eligible expenses under this Plan. 

However, in order to receive credi t. evidence of sati sfaction of the Deductible under the pri or coverage must be 
supplied by providing the Employer written proof of what has been paid by pri or coverage. 

Prior authorization of Covered Services 

Services that require prior authorization fro m Av Med inc lude, but are not limited to: 

All non-emergency inpati ent admi ssions (including but not limi ted to Hospi tal and observati on stays, skilled 
nursing fac ilities, ventilator dependent care and/or acute rehab ilitati on) 

All Home Heal th Care Services 

Complex diagnos tic testing, therapeutic. and sub-special ty procedures (including but not limited to CT, 
CTA, MR[, MRA, PET Scans, Nuclear Cardiac Studies, Nuclear Medic ine, and Radiati on Oncology) 

Surgical procedures or services perfo rmed in an outpati ent Hospital , Hospital-affili ated ambul atory surgery 
center 

All medicati ons admini stered in an outpati ent Hospital or infusion therapy setting 

Select medications administered in a Phys ic ian's office 

Transplant services 

Di a lysis services 

Services requiring pri or authorization may change from time to ti me. For more info rmation about which services 
req ui re prior authori zation, contac t AvMed at 1-844-263-2369, or visit www.avmed.org. 

ff a Phys ic ian is an AvMed etwork prov ider. he or she will handle al l authori zations. notificatio ns and 
utili zation reviews with AvMed. ff a Phys ician is not an AvMed Parti cipating Provider, Partic ipants are 
respons ible for making sure the Phys ic ian or Heal th Profess ional co ntac ts AvMed to obtain prior authori zation 
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for a covered service when it is requi red. Partic ipants should refer to their Plan identi fication card for the 
te lephone number where authori zati on may be obtai ned, or have the Phys ician call 1-844-263 -2369. 

Please remember that failure to obtain prior authorization of a service will result in a denial of c lai ms, or a 
reduction in coverage to 50% coinsurance after applicable Deductible. Thj s denial or reduction will occur 
regardless of whether such services are deemed Medically Necessary. If an inpatient admjssion is extended 
beyond the number of days approved without authorization, benefi ts for the extra days will be denjed . 

AvMed encourages but does not require Participan ts to se lect a Primary Care Phys ician (PCP) upon enro llment. 
For cru ld ren, Participants may designate a pediatrician as the PCP. Partic ipants have the right to des ignate any 
PCP who participates in our network and who is available to accept you or your farruly members. The se lection 
of a PCP can be changed at any time. For info rmation on how to se lect a PCP, and fo r a li st of the participating 
PCPs, contact AvMed. The names and addresses of Partic ipating Providers and Hospita ls are set forth in a 
separate booklet whjch, by reference, is made a part hereof. The list of Parti cipating Providers, which may 
change fro m time to time, will be provided to the Employer. The li st of Participating Providers may also be 
accessed fro m the AvMed Website at www.avmed.org. otwithstanding the printed booklet, the names and 
addresses of Partic ipating Providers on file with AvMed at any given time sha ll constitute the o ffi c ial and 
controll ing li st of Partic ipating Providers. 

Health Profess ionals may from time to time cease their affiliation with AvMed or another contracted network 
arrangement. In such cases, Partic ipants will be required to receive services from another partic ipating Health 
Professional, subject to continuity of care rules to the extent req ui red by law, in order to continue to receive 
benefi ts at the ln-Network Benefi t Leve l. 

PARTICIPANTS ARE RESPONSIBLE AND WILL BE LIABLE FOR COPAYMENTS, DEDUCTIBLES 
AND/OR COINSURANCE WHICH MUST BE PAID TO HEALTH CARE PROVIDERS FOR 
CERTAI SERVICES, AT THE TIME SERVICES ARE RENDERED, AS SET FORTH I THE 
SCHEDULE OF BENEFITS. THE SCHEDULE OF BENEFITS IS A SEPARATE DOCUMENT 
AVAILABLE FROM THE PLA ADMINISTRATOR OR AVMED'S MEMBER SERVICES AND IS 
INTE OED TO ACCOMPANY THIS SPD IN EXPLAINING THE BENEFITS AVAILABLE UNDER 
THE PLAN. 

8.0 1 Ambulance services as fo llows: 

8.01.01 

8.0 1.02 

8.0 1.03 

8.01.04 

Local professional air/ground ambulance transport for emergency services to the nearest 
emergency department appropriate ly staffed and equipped to treat a medical condition; 

Ground transportation to an alternati ve level of care when assoc iated with an approved 
Hospital confi nement; and 

Ground transportation to a Partic ipant 's home will be covered when associ ated with an 
approved hospitalization or other confi nement and the Participant" s condition reqwres the 
skill of medically trained personnel. Transportation is not covered when the skill of 
medically trained personnel is not required and the Parti cipant can be safe ly transferred (or 
transported) by other means. 

Air ambulance transportation is covered only when the point of pick-up is inaccessible by 
land or when distance or other obstacles are involved in transporting the Partic ipan t to the 
nearest emergency department equipped to adequately treat the medical condition. 

8.02 Cardiac rehabilitation. Cardi ac rehabilitation is covered fo r the following conditions: acute myocardial 
infarc tion, percutaneous transluminal coronary ang ioplasty (PTCA). coronary artery bypass graft 
(CABG), repair or replacement of heart valves or heart transplant. Coverage is Umited to a maximum of 
18 visits per Calendar Year. 

8.03 Clinical trials. Routine pati ent care costs incurred during partic ipation in a qua li fy ing clinjcal tri a l fo r 
the treatment of: 
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8.03.01 

8.03.02 

8.03.03 

8.03.04 

8.03 .05 

8.03.06 

8.03.07 

cancer or other life-threatening di sease or condition. For purposes of thi s benefit , a li fe­
threatening di sease or condition is one fro m which the like lihood of death is probable unless 
the course of the disease or condition is inte rrupted . 

cardiovascular disease (cardiac/stroke) which is not life threatening, for which, as AvMed 
determine, a cli nical trial meets the quali fy ing clinical tri al criteri a stated below. 

Surgical musculoske letal di sorders of the spine, hip and knees. which are not life­
threatening, fo r which AvMed determines a c linical tri a l meets the qua li fy ing clinical tri al 
criteria stated below. 

Benefits inc lude the reasonable and necessary items and services used to prevent, diagnose 
and treat complications arising fro m parti cipation in a quali fy ing cl inical trial. Benefits are 
available only when the Partic ipant is clinically e ligible fo r partic ipation in the qualifying 
clinical tri al as defined by the researcher. Participants are required to use a Participating 
Provider fo r any clinical tria ls covered under this Summary Plan Desc ri pti on. 

Routine patient care costs for qualify ing cli nica l tri als inc lude: 

a. Covered Health Services fo r which benefi ts are typically provided absent a c linical 
tri al; 

b. Covered Heal th Services required sole ly fo r the prov i ion of the investi gati onal item or 
service, the c linically appropriate monitoring of the effec ts of the item or service, or the 
prevention of complicati ons: 

c. Covered Heal th Services needed for reasonable and necessary care aris ing from the 
provision of an lnves tigational item or service. 

Routine costs for clinical tri als do not inc lude: 

a. The Experimental or ln vesti gational service or item. The only exceptions to this are: 

1. certain Category B devices; 

11. certain promi sing interventions for pati ents with terminal illnesses: 

111. other items and services that meet specified criteria in accordance with our medical 
and drug policies. 

b. [te rns and services prov ided sole ly to sati sfy data co llection and analysis needs and that 
are not used in the direc t clinical management of the pati ent. 

c. A service that is clearly inconsistent with widely accepted and estab li shed standards of 
care for a particular di agnosis. 

d. [te rns and services prov ided by the research sponsors free of charge fo r any person 
enrolled in the trial. 

With respect to cancer or other li fe-threatening diseases or conditions, a qualifying cl inical 
tri al is a Phase L Phase ll, Phase m, or Phase rv clini cal trial that is conducted in re lati on to 
the prevention, detecti on, or treatment of cancer or other life-threatening disease or conditi on 
and which meets any of the foll owing criteria in the li st below. With respect to 
cardi ovasc ular disease or musculoskeleta l diso rders of the spine, hi p and knees which are not 
li fe threateni ng, a quali fy ing clinical tri al is a Phase I, Phase II , or Phase Ill clinical trial that 
is conducted in relation to the detection or treatment of suc h non-li fe- threatening di sease or 
di sorder and which meets any of the fo llowing crite ri a in the li st below. 

a. Federall y funded tri als. The study or investigation is approved or funded by (which may 
include fund ing through in-kind contributi ons) by one or more of the fo llowing: 
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1. National lnstitutes of Health ( rH). ([ncludes ati onal Cancer Institute.) 

11. Centers for Disease Contro l and Preventi on. 

111 . Agency fo r Healthcare Research and Quality. 

1v. Centers for Medicare and Medicaid Services. 

v. A cooperati ve group or center of any of the ent1t1es described above or the 
Department of Defense (DOD) or the Veteran's Administration. 

v1. A qualified non-governmental research entity identified in the guidelines issued by 
the N[H fo r center support grants. 

vii . The Department of Veteran Affairs, the DOD. or the Department of Energy as long 
as the study or in vesti gati on has been reviewed and approved through a system of 
peer review that is determined by the Secretary of Health and Human Services to 
meet both of the fo ll owing criteri a: 

(a) Comparable to the syste m of peer review of studies and investigations used by 
the N[H. 

(b) Ensures unbiased review of the highest sc i en ti fi e standard by qua li ti ed 
indi viduals who have no interest in the outcome of the review. 

b. The study or investigati on is conducted under an investigational new drug application 
reviewed by the U.S. Food and Drug Admi ni stration. 

c. The study or investigati on is a drug trial that is exempt from hav ing such an 
investigational new drug applicati on. 

d. The clinical trial must have a written protocol that describes a scientifically sound study 
and have been approved by al l re levant instituti onal review boards before parti cipants 
are enrolled in the tri al. Av Med may, at any time, reques t documentation about the tri al. 

e. The subjec t or purpose of the trial must be the evaluation or an item or service that 
meets the definition of a Covered Health Service and is not otherwise exc luded under 
the Plan. 

8.04 Coverage for cleft lip and cleft palate fo r Parti cipants under 18 years of age. The coverage prov ided 
by this Secti on is subject to the terms and conditions applicable to other benefi ts. 

8.05 Dermatological services. AvMed will cover office visits to a dermatologist for Medical ly I ecessary 
covered services subj ect to Sections 2.4 1 and 2.68. No prior referral is requi red for these services. 

8.06 Diabetes treatment includes all Medical ly Necessary equipment, supplies, and services to treat 
diabetes. Thi s includes outpati ent self- management trai ning and educational se rvices if the Parti c ipant's 
Primary Care Physician or the Phys ic ian to whom the Participant has been referred who spec ializes in 
diabetes treatment certi fies the equipment, supplies or services are Medicall y ecessary. [nsulin pumps 
are covered under Section 8. l l . Diabetes outpati ent self-management training and educational services 
must be provided under the direct supervision of a certi fied di abetes educator or a board certifi ed 
endocrinologist. 

8.07 Diabetic supplies. lnsulin, insulin syringes, lancets, and test strips are covered under the supplementa l 
prescripti on medicati on benefi ts. 

8.08 Diagnosis and treatment of Autism Spectrum Disorder through speech therapy, occupati onal therapy, 
phys ical therapy, and Applied Behavior Analysis services fo r an indi vidual under 18 years of age or an 
indi vidual 18 years of age or o lder who is in high school who has been diagnosed as havi ng a 
deve lopmenta l di sability at 8 years of age or younger. 

SF-City of Sunri se-POS-S PD-20 15 
SF-3620 (0 l/15) 

24 



8.08 .01 Coverage shall be limited to servi ces that are prescribed by the treating Phys ic ian in 
accordance with a treatment plan. The treatment plan required shal l include, but is not 
limited to, a diagnosis, the proposed treatment by type, the frequency and durati on of 
treatment, the antic ipated outcomes stated as goals , the freq uency with which the treatment 
plan will be updated, and the signature of the treating Phys ician. 

8.09 Diagnostic imaging and laboratory . All prescribed diagnostic imaging and laboratory tests and 
services including diagnostic imaging, fluoroscopy, e lectrocardiograms, blood and urine and other 
laboratory tests, and diagnostic clinical iso tope services are covered when Medically ecessary and 
ordered by a Phys ician as part of the diagnosis and/or treatment of a covered illness or injury or as 
preventive health care services. 

8. IO Diagnostic testing and treatment related to Attention Deficit Hyperactivity Disorder (ADHD). 
Coverage is subj ect to applicable Copayments, Coinsurance and coverage limi tations as outlined on the 
Schedule of Benefits. Covered se rvices do not inc lude those that are primarily educational or training in 
nature. 

8. l l Durable Medical Equipment (DME). This Plan provides benefits, when Medically Necessary, for the 
purchase or renta l of such DME that: 

8.l l.0l 

8.l l.02 

8.11.03 

8. l l.04 

8.1 l.05 

8. l l.06 

8. 11.07 

can withstand repeated use (i.e. could normally be rented and used by successive patients): 

is primarily and customarily used to serve a medical purpose: 

generally is not useful to a person in the absence of illness or injury: and 

is appropriate for use in a patient' s home. 

Some examples of DME are: hospital beds. c rutches. canes, walkers , wheelchairs , oxygen, 
respiratory equipment, apnea monitors and insulin pumps. It does not include hearing aids or 
correcti ve lenses. or the profess ional fee for fi tting same. [t also does not include medical 
supplies and devices, such as a corset, which do not req uire prescriptions. The Plan wi ll pay 
for renta l of equipment up to the purchase price. Repair and/or replacements are not covered 
if equipment has been lost. stolen. abused or misused. 

Oxygen is covered when Medically Necessary pursuant to AvMed·s coverage guidelines, 
whi ch are availab le free of charge upon request. The type of oxygen delivery system covered 
(stationary, portable, ambu latory) is based on the Participant 's activity status. Initial 
coverage is contingent upon arterial blood gas results. Reassessment of oxygen needs 
through pulse oximetry at rest and after exercise is required and must be performed by an 
independent respiratory provider at three months after the initi ati on of therapy and then 
yearly in order to re-quali fy coverage of oxygen therapy. 

The determination of whether a covered item will be paid under the DME, orthoti cs or 
prosthetics benefits will be based upon its class ification as defined by the Centers for 
Medicare and Medicaid Services . 

8. 12 Emergency services. The Plan will cover all necessary Phys ici an and Hospital Services for Emergency 
Medical Services and Care. See Sections 2.22 and 2.23 . In the event Hospital inpatient services are 
provided fo llowing Emergency Medical Services and Care, AvMed should be notified by the Hospital , 
Participant or des ignee, within 24-hours of the inpati ent admission if reasonably possible. AvMed may 
elect to transfer the Participan t to a Parti cipating Prov ider as soon as it is medically appropriate to do so. 
If the Participant chooses to stay in the I on-participating fac ility after the date AvMed decides a transfer 
is medically appropri ate. Out-of- etwork benefits may be availab le if the continued stay is determined 
to be a covered health service. In additi on, any Participant requests for reimbursement (of payment 
made by the Parti c ipant for services rendered) must be filed within 90 days after the emergency, or as 
soon as reasonabl y possible. but not later than one year unless the Clai mant was legally incapacitated. 
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8. 13 General anesthesia and hospitalization services to a Participant who is under 8 years of age and is 
determined by a licensed denti st and the Part icipant"s Phys ician to require necessary dental treatment in 
a Hospita l or ambulatory surgical center due to a significantly complex denta l condi tion or a 
deve lopmenta l disability in which pati ent management in the dental office has proved to be ineffecti ve; 
or if the Participant has one or more medical conditi ons that would create signi ficant or undue medical 
risk for the Participant in the course of de livery of any necessary dental treatment or surgery if not 
rendered in a Hospita l or ambulatory surgical center. Pre-authori zation by AvMed is required. There is 
no coverage fo r diagnosis or treatment of dental di sease. 

8. 1-+ Home Health Care Services (Skilled Home Health Care). Home Health Care Services (as defined in 
Section 2.32) are covered when ordered by and under the direction of the Participant's Attending 
Phys ic ian. Services are limi ted to a period of two hours or less pe r visit, and 60 visits pe r Calendar Year. 
Rehabilitati ve phys ical . occupational or speech therapy services provided in the home are limited as 
noted in Secti on 9.09. Home Health Care Services that do not inc lude a medi cal, diagnostic, therapeutic 
or rehabilitati ve component or that do not requi re the skill of a registered nurse. licensed practical 
(vocational) nurse or other healthcare personnel are not covered. Homemaker or other Custodial Care 
services are not covered. 

8.1 5 Hospital care: inpatient. All non-emergency Hospital inpatient services received at a Hospital for non­
mental illness or injury are provided when prescri bed by a Phys ic ian and pre-authorized by AvMed. 
Inpati ent services include semi -pri vate room and board. birthing rooms. newborn nu rsery care. nursing 
care, meals and special diets when Medi cally Necessary. use of operating rooms and re lated facilities, 
the intensive care unit and services, di agnostic imaging, laboratory and other diagnosti c tes ts, 
medications, biologicals, anesthes ia and oxygen supplies , phys ical therapy. radi ation therapy. respiratory 
therapy, and admini stration of blood or blood plasma. See Section 8. 12 with regard to inpati ent 
admission fo llowing Emergency Medical Services and Care. 

8. 16 Hospice services. Services are avail able fro m a Hospice organization fo r a Participant whose attending 
Phys ic ian has determi ned the Parti c ipant's illness will result in a remaining li fe span of 18 months or 
less. 

8. 17 Major organ transplants at a fac ility deemed appro priate and authori zed by AvMed, as well as 
associated imrnunosuppressant medications are covered except those deemed Experimental . See Section 
10.15. Organ acquisition and donor costs are covered, including complications and pre-transplant 
services. 

8.18 Mammograms are covered in accordance with Florida Statutes and the U.S. Preventi ve Services Task 
Force (USPSTF) preventi ve services recommendations (Grade A and B). One baseline mammogram is 
covered fo r fe male Participants between the ages of 35 and 39. A mammogram is available every two 
years fo r fe male Participants between the ages of 40 and 49 and a mammogram is available every year 
fo r fe male Participants aged 50 and olde r. 

8.18.01 [n additi on, one or more mammograms a year are available when based upon a Physic ian's 
recommendation for any woman who is at risk fo r breast cancer because of a personal or 
fami ly hi story of breast cancer, because of having a hi story of biopsy-proven benign breast 
di sease, because of having a mother, sister, or daughte r who has had breast cancer, or 
because a woman has not given birth before the age of 30. 

8. 19 Mastectomy surgery. [f you have had or are go ing to have a mastectomy, you may be e ntitled to certain 
benefits under the Women's Health and Cancer Right 's Act of 1988 (WHCRA). For indi viduals 
receiving mastectomy-related benefits, coverage will be provided in a man ner determined in 

consultation with the Attending Physician and the patient, fo r: 

8.19.0 1 

8. 19.02 

all stages of reconstruction of the breast on whi ch the mastectomy has been perfo rmed; 

surgery and reconstructi on on the other breast to produce a symmetrical appearance; and 
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8.19 .03 

8.19 .04 

8.19 .05 

8.19 .06 

prostheses and physical complications during all stages of mastectomy including 
lymphedemas. 

The length of stay will not be less than that determined by the Attending Ph ysician to be 
Medically Necessary in accordance with prevailing medical standards and after consultation 
with the covered patient. The Attending Physician, after consultati on wi th the covered 
patient, may choose that the outpati ent care be provided at the most medically appropriate 
setting, which may include the Hospital, treating Phys ician's office, outpatient center or 
home of the covered patient. 

Coverage is subj ect to the same Copayments or Coinsurance applicable to other medical and 
surgical benefits provided under the Plan, and will req uire prior authorization of services as 
appli cable to other surgical procedures or hospitalizations under the Plan. 

lf you would Like more informati on on WHCRA benefits, call AvMed at l-844-263-2369. 

8.20 Mental Health Services. lnpatient intermediate and outpatient Mental Heal th Services are covered 
when Medically Necessary and may be covered when a Participant is admitted to a Hospital or Other 
Health Care Facility. 

8.20.01 

8.20 .02 

8.20.03 

lntermedi ate Mental Health Services in a Residentia l Treatment facility may be covered 
under a 24-hour intensive and structured supervi sed treatment program providing an 
inpatient level of care but in a non-Hospital environment, for those disorders that cannot be 
effectively treated in an outpatient or Partial Hospita li zation environment. Prior 
Authorization is required. 

Parti al Hospitalization may be covered under a structured program of ac tive psychiatric 
treatment provided in a Hospital outpatient setting or by a community mental heal th center, 
that is more intense than the care recei ved in a Phys ician·s or therapist's office. as an 
alternative to inpatien t hospitalizati on. Prior Authorization is required. 

Outpatient, and intens ive outpati ent treatment for mental health di sorders may be covered 
when provided by a state-licensed psychiatrist or other Phys ician , clinical psychologist, 
clinical social worker, clinical nurse specialist, nurse practiti oner, Phys ician ass istant, or 
other qualified mental heal th professional as allowed under applicable state law. 

8.21 Nutrition Therapy. Enteral formulas, nutritional supplements and low protein modified foods fo r use at 
home by a covered person that are prescribed or ordered by a health care practitioner and are for the 
treatment of an inherited metabolic disease, e.g. phenylketonuria (PKU). Coverage shall include food 
products modified to be low protein fo r a covered person. 

8.22 Newborn care. All services applicable fo r children under the Plan are covered for an enro lled newborn 
child of the Covered Employee, or the enro lled newborn child of a Covered Dependent of the Covered 
Employee, or the newborn adopted child of the Covered Employee (as described in Section 3.02.04), 
fro m the moment of birth, including the Medically Necessary care or treatment of medically diagnosed 
congenital defects, birth abnormaliti es or prematurity, and transportation costs to the nearest facility 
appropriate ly staffed and equipped to treat the newborn's condition when such transportation is 
Medically Necessary. Circumci sio ns are provided for up to one year from date of birth. 

8.23 Obstetrical and gynecological care. An annual gynecological examination and Med ical ly Necessary 
follow- up care detected at that visit are availab le wi thout the need for a prior referral. Participants do not 
need prior authorization from the Plan or fro m any other person (including a PCP) in order to obtain 
access to obstetrical or gynecological care from a heal th care professional in the Plan · s network who 
spec ializes in obstetrics or gynecology. The health care professional, however. may be required to 
comply with certain procedures, including obtaining prior authorizati on fo r certain services, fo llowing a 
pre-approved treatment plan, or procedures fo r making refe rral s. For a li st of health care profess ionals 
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who spec ialize in obstetrics or gynecology, please refer to your prov ider directory. Obstetrical care 
benefits as specified herein are covered and include Hospital care, anesthesia, diagnos tic imaging and 
laboratory services fo r conditi ons re lated to pregnancy unless such pregnancy is the result of a 
preplanned adoption arrangement, more commonly known as surrogac y. The length of maternity stay in 
a Hospital will be that determined to be Medi cal ly Necessary in compliance with Florida law and in 
accordance with the Newborns' and Mothers' Health Protection Act (NMHPA). Group health plans and 
health insurance issuers generally may not, under Federal law (including the I MHPA), restri ct benefits 
fo r any Hospital length of stay in connection with childbirth for the mother or newborn child below 
certai n levels. These levels are as foll ows: 

8.23 .01 

8.23.02 

8.23.03 

8.23.04 

Hospital stays of at least 48 hours following a normal vaginal de li very, or at leas t 96 hours 
fo llowing a cesarean section (under Federal law. the Plan may not require that your provider 
obtain authori zation from the Plan for prescribing a length of stay not in excess of 48 or 96 
hours, as appropriate); 

The Attending Phys ician does not need to obtai n authorization from AvMed to prescribe a 
Hospital stay of this length ; 

The Plan will cover an extended stay, if Medically ecessary; however. the Physician or 
Hospita l must pre-certify the extended stay. 

Shorter Hospital stays are permitted if the Attending Phys ician. in consultation with the 
mother, determines that to be best course of action. Coverage for maternity care is subject to 
applicable Copayments and all other Pl an limits and requirements. 

8.24 Orthotic appliances. Coverage for orthotic appliances is limited to custom-made leg, arm. back and 
neck braces when re lated to a surgical procedure or when used in an attempt to avo id surgery and when 
necessary to carry out normal acti vities of daily li ving. excluding sports acti vities. Coverage includes 
the initi al purchase, fitting or adjustment. Repl acements are covered only when Medically Necessary 
due to a change in bodily config uration. All other orthoti c appliances are not covered . The determination 
of whether a covered item will be paid under the DME, orthoti cs or prosthetics benefits will be based 
upon its c lass ification as defi ned by the Centers fo r Medicare and Medicaid Services. 

8.25 Osteoporosis diagnosis and treatment when Medically Necessary fo r high-risk indi viduals, including 
but not limited to, estrogen-defi cient indi viduals, indi viduals with vertebral abnormalities, indi viduals 
on long-term glucocorticoid (stero id) therapy. individuals with primary hyperparathyroidi sm and 
indi viduals with a family history of osteoporosis. 

8.26 Other Health Care Facility(ies) . All routine services of Other Health Care Fac ilities (see Secti on 2.45), 
including Phys ician visits, phys iotherapy, di agnostic imaging and laboratory work, are covered when a 
Partic ipant is admitted to such a fac ility, fo llowing di scharge fro m a Hospital, fo r a condition that cannot 
be adequately treated with Skilled Home Health Care Serv ices or on an ambulatory bas is. 

8.27 Outpatient therapeutic services. Covered health services fo r therapeutic treatments received on an 
outpatient basis in the home, Phys ician's offi ce, Other Health Care Facility or Hospital, including 
intravenous chemotherapy or other intravenous in fusion therapy and [njectable Medications. Se lf­
Admini stered [njectable Medications are onl y a covered benefit when included in the supplemental 
prescription medication benefits. 

8.28 Physical, occupational or speech therapy. Short-term rehabilitati ve phys ical, occupati onal and speech 
therapy provided in an outpatient or home care setting is covered to improve or restore phys ical 
functioning fo llowing di sease, inj ury or loss of a body part. Habili tati ve physical , occupati onal and 
speech therapy provided in an outpatient or home care setting is covered when provided to help a person 
keep, learn or improve skill s and func ti oning for dai ly li ving. Spinal manipulations/adjustments will be 
covered when performed in a health care practitioner's office, or in rehabilitation faci lity on an inpati ent 
or outpatient bas is. Clinical documentation or a treatment plan to support the need fo r therapy services 
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or continuing therapy must be submitted fo r rev iew. Please refer to your Schedule of Benefits for 
applicable benefit maximums and Limitations. 

8.28 .0 1 

8.28.02 

8.28.03 

8.28.04 

Continued therapy is only Med ically Necessary when thjs care is prescribed by a Phys ic ian 
in order to significantly improve. develop or restore phys ical functi ons that have been lost or 
impaired. Us ing additi onal di agnoses to obtain additional therapy for the same condition is 
not considered Medically Necessary. Once maxi mum therapeutic benefi t has been achieved, 
and there is no longer any progress ion, or a home exercise program could be used fo r any 
further gains, continuing supervised therapy is not considered Medically Necessary. Therapy 
in persons whose conditi on is neither regress ing nor improv ing is considered not Medjcally 

ecessary. Therapy in asympto mati c persons or in pe rsons without an identifiable c linical 
condition is considered not Medically Necessary. 

Additional therapy can be considered for a new or separate condition in a person who 
previously received therapy for another indication. An exacerbation or flare- up of a chronic 
illness is not considered a new incident of illness. 

Home-B ased Phys ical Therapy is Medicall y Necessary in se lected cases based upon the 
Member's needs i.e., the Member must be homebound . Tru s may be considered Medically 
Necessary in the transition of the Member fro m Hospital to home, and may be an extension 
of case management services. 

on-covered services include: 

a. Services that invo lve non-diagnostic. non-therapeutic. routine, or repetiti ve procedu res 
to maintain general we lfare and do not requi re the skilled assistance of a Licensed 
therapi st. 

b. Services such as genera l exerc ise programs to promote overall fi tness and endurance. 
for diversion or fo r general motivation. 

c. Other non-covered treatments specificall y for Auti sm and Auti sm Spectrum di sorders 
unless req uired by federal or Florida law. 

d. Phys ical therapy modaliti es that are considered investigational and not covered inc lude, 
but are not limited to: [nteractive Metronome Program, Augmented Soft Tissue 
Mobili zation, Kines io Tap ingffaping, MEDEK Therapy, Hands-Free Ultrasound and 
Low-Frequency Sound ([nfraso und) , and Hi vamat Therapy (Deep Osc illati on Therapy). 

8.29 Physician care: inpatient. All Medical Services rendered by Phys icians and other Heal th Professionals 
when requested or directed by the Attending Physic ian, inc luding surgical procedures, anesthesia, 
consultation and treatment by Specia lty Health Care Physic ians . laboratory and diagnostic imaging 
services, and phys ical therapy (see Section 8.28) are covered while the Participan t is admitted to a 
Hospita l as a registered bed patient. When available and requested by the Partic ipant, the Plan covers 
the services of a certi fied nurse anestheti st licensed under Chapter 464, Florida Statutes. 

8.30 Physician care: outpatient 

8.30.0 1 Diagnosis and treatment. All Medical Services rendered by Phys icians and other Health 
Professionals , are covered when Medically Necessary and when provided at Medical 
Offices, including surgical procedures, routine hearing examinations and v1s1on 
examinati ons fo r glasses for children under age 18 (such examinati ons may be provided by 
optometrists licensed pursuant to Chapter 463, Florida Statutes or by ophthal mo logists 
li censed pursuant to Chapter 458 or 459, Florida Statutes) , or if app licable, equi valent or 
similar laws of another state. and consu ltation and treatment by Specialty Health Care 
Phys icians. Also included are non-reusable materi als and surgical supp lies. These services 
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8.30.02 

and materials are subject to the Limitations outlined in Section [X (UM ITATTO S OF 
BASIC BENEFITS). See Section X (EXCLUS IONS FROM BASIC BENEFITS ). 

Preventive and health maintenance services. Coverage includes services of Phys icians for 
illness prevention and health maintenance, including items or services that have an A or B 
rating in current recommendations of the U.S . Preventi ve Services Task Force (USPSTF) ; 
immuni zations recommended by the Advisory Committee on [mmuni zation Prac tices of the 
Centers for Disease Control and Prevention; evidence-informed preventive care and 
screenings for infa nts, children, and adolescents as provided for in the comprehensive 
guide li nes supported by the Health Resources and Services Administration (HRSA); and 
additional preventive care and screening (with respect to women) provided fo r in guidelines 
supported by the Health Resources and Services Administration. 

8.31 Prescription medication benefits. Allergy serums and chemotherapy for cancer patients are covered . 
Coverage fo r insulin and other diabetic supplies is described in Section 8.07. Other retail prescription 
medications are a covered benefit when the Plan includes prescription medication benefits; coverage is 
subject to the Copayment/Coinsurance provisions outlined therein. See the form entitled Prescription 
Medication Benefits for a description of other prescription medication coverage. 

8.32 Prosthetic devices. This Pl an provides benefits , when Medically Necessary, for prostheti c devices 
designed to restore bodily function or replace a physical portion of the body. Coverage fo r prosthetic 
devices is limited to artificial limbs, artific ial joints, ocular prostheses and cochlear implants. Coverage 
includes the initial purchase, fittin g or adjustment. Replacement is covered only when Medically 
Necessary due to a change in bodily configuration. The initial prosthetic device follow ing a covered 
mastectomy is also covered. Replace ment of intraocular lenses is covered only if there is a change in 
prescription that cannot be accommodated by eyeglasses. All other prosthetic devices are not covered, 
including prosthetic devices for Deluxe, Myo-electric and electronic prosthetic devices . The 
determi nation of whether a covered item will be paid under the DME. orthotics or pros theti cs benefits 
will be based upon its classification as defined by the Centers for Medicare and Medicaid Services. 

8.33 Removal of benign skin lesions including, but not limited to, warts, moles , skin tags, lipomas, keloids 
and scars are covered. 

8.34 Second medical opinions. The Participant is entitled to a second med ical opinion when he di sputes the 
appropriateness or necessity of a surgical procedure or is subject to a serious injury or illness. 

8.34.0l 

8.34.02 

8.34.03 

The Partic ipant may obtain a second medical opinion from any participating or non­
parti cipating Physician, chosen by the Participant. [f a Partic ipating Physician is chosen, 
there is no cost to the Participant other than any applicable Copayment or Coinsurance. [f the 
Parti cipant chooses an Out-of- etwork Provider, the Parti cipant will be responsible for the 
applicable Deductible or 40% of the amount of the Maxi mum Allowable Payment associated 
with the consultati on. 

Once a second medical opini on has been rendered, AvMed shall review and determine the 
treatment obligations of the Plan, and that judgment is controlling, subject to the Plan 's 
appeals process. Any treatment the Participant obtains that is not authorized by AvMed shall 
be at the Participant's expense. 

The Plan may limit second medical opinions in connection with a particu lar diagnosis or 
treatment to three per Calendar Year, if additional opini ons are deemed to be an unreasonable 
over-utili zation by the Participant. 

8.35 Spinal manipulations will be covered on ly when Medically Necessary. 
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8.36 Substance Abuse Services. lnpati ent intermediate and outpatient Substance Abuse Services are covered 
when Medically ecessary and may be covered when a Parti c ipant is admitted to a Hospita l or Other 
Health Care Facility. 

8.36 .01 

8.36.02 

8.36.03 

lntermediate Substance Abuse Services in a Residential Treatment fac ility may be covered 
under a 24-hour intensive and structured supervised treatment program providing an 
inpatient level of care but in a non-Hospital environment, fo r those disorders that cannot be 
effec ti vely treated in an outpati ent or Partial Hospitali zation environment. Prior 
Authori zation is required. 
Partial Hospitalization may be covered under a structured program of active psychiatric 
treatment provided in a Hospital outpati ent setting or by a community mental health center, 
that is more intense than the care received in a Phys ician's or therapi st's offi ce, as an 
alte rnati ve to inpati ent hospitali zati on. Prior Authorization is requi red. 
Outpatient, and intensive outpatient treatment for substance use disorders may be covered 
when prov ided by a state-licensed psychiatri st or other Phys ician, clinical psychologist, 
clinical social worker, clinical nurse speciali st, nurse practitioner, physic ian ass istant. or 
other quali fied mental health profess ional as allowed under applicable state law. 

8.37 Supplies. Ostomy, urostomy, wound care supplies and flotati on pads are covered when Medically 
Necessary. Wound care supplies are covered as part of an approved treatment plan. when the wound is 
caused by or treated by a surgical procedure, or requires debridement. Provision of ostomy, urostomy 
and wound care supplies is limited to a one-month supply every 30 days. [terns whi ch are not medical 
supplies or whjch could be used by the Participant or a family member fo r purposes other than ostomy 
care are not covered. 

8.38 Temporomandibular Joint Dysfunction (TMJ). The Plan will pay benefits fo r covered services during 
a pl an of treatment fo r any jaw joint problem, including temporomandibular joint disorder, 
crani omaxillary disorder, crani omandibular di sorder, head and neck neuromuscular disorder or other 
conditions of the joint linki ng the j aw bone and the sku ll , subject to the maximum benefi t shown on the 
Schedule of Benefits, if any. Expenses covered under thi s jaw joint benefit are not covered under any 
other provision of this plan. 

8.38.0 1 The fo llowing are covered ex penses: 
a. A single examinati on including a history, phys ical examination, musc les testing, range 

of motion measurements, and psychological evaluation; 

b. Di agnostic x-rays: 

c. Phys ical therapy of necessary freq uency and du ration, limited to a multiple modality 
benefi t when more than one therapeutic treatment is rendered on the same date of 
service; 

d. Therapeutic injections: 

e. Appliance the rapy utili zing an appliance which does not permanently a lter tooth 
positi on, jaw position or bite. Benefi ts fo r reversible appli ance therapy will be based on 
the maximum allowable fee for use of a single appli ance, regardless of the number of 
appli ances used in treatment. The benefi t for the appliance therapy will include an 
allowance fo r all jaw re lation and pos iti on diagnosti c services, office visits, 
adjustments, training, re pair, and replacement of the appliance: 

f. Limi ted to one splint in a six-month period; and 

g. Surgical procedures. 

8.39 Transplant services, limited to the procedures listed below, are covered when performed at an AvMed 
contracted transplant fac ility, subject to the conditi ons and Limitations descri bed in Section IX 
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(LIMIT A TIO S OF BAS[C BENEFITS ). Transplant se rvices are subj ect to Pri or Authorization . 
Transplant includes pre-transplant, transplant and post-di scharge services, and treatment o f 
complicati ons after transplan tation. 

8.39.01 

8.39 .02 

8.39.03 

Covered expense fo r an organ transplant inc ludes pre-transpl ant services. transplant 
inc lusive of any chemotherapy and assoc iated services, post-di scharge services, and 
treatment of complications after transpl antation of the fo llowing organs o r procedures onl y: 

a. Heart; 

b. Lung(s); 

c. Liver; 

d. [(jdney; 

e. Bone marrow; 

f. lntestine: 

g. Pancreas; 

h. Auto islet ce ll ; 

1. Any combination of the above li sted organs; and 

J. Any organ not li sted above required by state or federal law. 

The fo llowing are covered expenses fo r approved organ transpl ants and all re lated 
co mp I icati ons: 

a. Hospita l and health care practitioner se rvices. 

b. Organ acqui siti on and donor costs, including pre-transplant services, the acqui siti on 
procedure, and any complications resulti ng fro m the acqui siti on. 

c. Direct, non-medical costs for : 

1. The Participant receiving the organ transplant, if he or she lives more than 50 miles 
from the transplant fac ility; and 

11. One designated caregive r or support person (two, of the Parti cipant receiving the 
organ transplant is under 18 years of age), if they li ve more than 50 miles from the 
transplant fac ility. 

d. Direct, non-medical cost include: 

1. Trans portation to and fro m the Hospi tal where the o rgan transplant is performed ; 
and 

11. Temporary lodging at a prearranged location when requested by the Hospital and 
approved by AvMed . 

AJI direct, non-medical costs fo r the Participant receiving the organ transplant and the 
designated caregiver(s) or support person(s) are limited to a combination maximum coverage 
per o rgan transplant, as specified in the "Schedule of Benefits - Transplant Services" 
section. 

8.40 Urgent care services. All necessary and covered services received in an Urgent Care Center, retail 
clinic or a Primary Care Phys ician' s office afte r-hours for conditions as described in Section 2.68 will be 
covered by AvMed. [n addition, any Participant requests for reimbursement (of payment made by the 
Participant fo r services rendered) must be fi led withi n 90 days after the emergency or as soon as 
reasonably poss ible but not later than one year unless the Participant was legally incapacitated. 
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8.4 1 Ventilator Dependent care. With prior authorizati on by AvMed, ventilator dependent care is covered. 
(see Secti on 2. 7 1 ). 

IX. LIMITATIO S OF BASIC BENEFITS 

The rights of Participants hereunder are subject to the fo llowing Limitati ons: 

9.0 1 Cardiac rehabilitation. Coverage of cardiac rehabilitati on is limited to a maximum of 18 visits per 
Calendar Year. 

9.02 ChiropractidSpinal Manipulation is limited to 60 visits per calendar year. 

9.03 Habilitative physical, occupational & speech therapies. When provided for the treatment of Autism 
Spectrum Di sorder, services are Limited to a combined max imum of I 00 visits per calendar year. 

9.04 Home Health Care Services (Skilled Home Health Care) visits are limited to a period of two hours or 
less per visit and 60 visits per Calendar Year. 

9.05 Licensed dietitians/nutritionists . Visits to licensed dietitians/nutritioni sts for treatment of obesity 
control shall be Limited to fo ur outpati ent visits per Calendar Year and each visit requires a Copayment. 
See Secti on 10. 18. 

9.06 Mental health and substance abuse services. lntermedi ate inpatient/Residential Treatment is limited 
to l00 days pe r Calendar Year. 

9.07 Orthotic appliances. Coverage fo r orthotic appli ances is limited to custom-made leg, arm, back and 
neck braces when related to a surgical procedure or when used in an attempt to avo id surgery and when 
necessary to carry out normal acti vities of dai ly li ving, excluding sports acti vities. 

9.08 Prosthetic devices. Coverage for prostheti c dev ices is limi ted to arti fic ial limbs, artificial jo ints, ocular 
pros theses and cochlear implants. 

9.09 Rehabilitative physical, occupational or speech therapy. Coverage of outpati ent phys ical, 
occupational and speech therapy is limited to a combined tota l of 60 visits per Calendar Year including 
evaluati ons. 

9. 10 Second medical opinions. AvMed may limit second medical opinions in connection with a parti cular 
diagnosis or treatment to three per Calendar Year, if AvMed deems additional opinions to be an 
unreasonable over-utilization by the Parti cipant. 

9. 11 Skilled nursing facilities and rehabilitation centers . Routine services are covered up to a combined 
maximum of 100 post-hospitalizati on days per calendar year. Services fo r the treatment of menta l health 
or substance use disorders are Limited to a combined max imum of 100 days per calendar year. 

9. 12 Transportation for Major Organ Transplant services. Transportation for transplant se rvices is 
admini stered through Optum Health , an AvMed third party partner. Charges are Li mited to $200 per day 
up to $ 10,000 life time maximum per covered organ transplant fo r a companion to accompany the 
Participant (or 2 companions when the pati ent is a minor) and the Partic ipant has to trave l greater than a 
50 mi le radius to receive the transplant. Thi s se rvice is avai lable only when the transplant is authori zed 
at one of AvMed's contracted transplan t fac ilities. 

X. EXCLUSIO S FROM BASIC BE EFITS 

Medical Services and benefi ts for the fo llowing c lassifications and conditi ons are not covered and are excluded 
fro m the Schedule of Bas ic Benefi ts provided under this Plan: 

10.01 Aids or devices that assist with nonverbal communications, includi ng but not limited to 
communi cation boards, communication devices (except after surg ical removal of the larynx or a 
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diagnosis of permanent lack of functi on of the larynx), prerecorded speech devices, laptop computers, 
desktop computers, Personal Digital Ass istants (PDAs). Braille typewriters, visual alert systems for the 
deaf and memory books. 

l0.02 Armed forces service-connected medical care for both sickness and injury. 

10.03 Autopsy or postmortem examinations and associated services . 

10.04 Breast reduction or augmentation. Surgery for the reduction or augmentation of the size of the breasts 
unless medically necessary. except as required for the comprehensive treatment of breast cancer. 

10.05 Complementary or alternative medicine including but not limited to, acupuncture; aromatherapy, 
Ayurvedic medicine such as lifestyle modifications, purification and massage therapies: behavioral 
training, biofield therapies; bioelectromagnetic applications and medicine; biofeedback; chelation 
therapy; cognj ti ve therapy; environmental medicine including the field of clinical ecology; herbal 
therapies; homeopatruc medicine and counseling; hypnotherapy; mind-body interactions such as 
medi tatjon, imagery, yoga, dance, and art therapy; manual heal ing methods such as the Alexander 
technique, massage therapy includjng but not limited to: craniosacral balancing, Feldenkrais method, 
Hellerwork, reflexology, Rolfing, sruatsu, traditional Chinese massage, Trager therapy, tri gger-point 
myotherapy, and polarity therapy ; naturopatruc medicine: prayer and mental healing; Reicruan therapy, 
Reiki , self-care and se lf-help trairung; sex therapy, SHE therapy, sleep therapy, therapeutic touch ; 
thermography; traditional Chjnese medicine including acupuncture and vocational rehabilitation. 

l0.06 Complications of any non-covered service, including the evaluati on or treatment of any condition that 
arises as a complicati on of a non-covered service. 

l0.07 Cosmetic, surgical or non-surgical procedures which are undertaken primarily to improve or 
otherwi se modify the Participant's external appearance are exc luded. except for reconstructi ve surgery 
to correct and repair a functional disorder as a result of a disease. inju ry. or congenjtal defect or irutial 
implanted prosthesi s and reconstructi ve surge ry incident to a mastectomy for cancer of the breast. Also 
excluded are surgical excision or reformation of any sagging skin of any part of the body, inc luding, but 
not Limited to: the eyelids, face, neck. abdomen. arms. legs or buttocks; any services performed in 
connection with the enlargement, reduction, implantation or change in appearance of a portion of the 
body, including, but not limited to : the face , lips, jaw. chjn, nose, ears, breasts or genitals (including 
ci rcumcision, except newborns for up to one year from date of birth (see Section 8.19); hair 
transplantati on, chemical face peel s or abrasion of the skin , e lectrol ys is depilation. removal of tattooing; 
or any other surgical or non-surgical procedures which are primarily fo r cosmetic purposes or to create 
body symmetry. Additionally, all medical complications as a result of cosmetic, surgical or non-surgical 
procedures are excluded. 

10.08 Cosmetics, dietary supplements, health or beauty aids. 

l0.09 Custodial Care as defined in Section 2. 19. 

10.10 Dental Care, as defined in Section 2.21. for any condition except: 

10. 10.0 1 services, supplies or appliances for Dental Care necessary to promptly repair (but not 
replace), sound natural teeth required as a result of and directly related to an accidental 
injury sustained wrule covered under the Plan. Treatment must begin 90 days from date of 
injury and must be completed within nine months from date of injury. 

10. I 0.02 reconstructi ve jaw surgery for the treatment of deformities that are present and apparent at 
birth ; or 

10.10.03 services for the treatment of tumors or full mouth extraction when required before radiation 
therapy. 
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10. l l Diagnostic testing and treatment re lated to mental retardation or defic iency. learn ing di sabiliti es, 
behavioral problems and deve lopmenta l de lays. Expenses fo r remedial or special education, counse ling, 
or therapy including evaluation and treatment of the above- li sted conditions or behavioral training 
whether or not associated with manifest mental di sorders or other di sturbances. 

10. 12 Durable Medical Equipment (DME) items that are not covered include, but are not limited to the 
fo llowing: 

lO. l 2.0 l bed related items: bed trays, over the bed tables. bed wedges, pillows, custom bedroom 
equ ipme nt, mattresses , including non-power mattresses , custom mattresses and posturepedic 
mattresses; 

10. 12.02 bath re lated items: bath li fts, non-portab le whirlpools, bathtub rail s, toilet rails, rai sed toilet 
seats, bath benches, bath stoo ls, hand held showers, paraffin baths, bath mats, and spas; 

10. 12.03 chairs, li fts and standing devices: computeri zed or gyroscopic mobility systems, ro ll about 
chairs, geri atric chai rs, hi p chairs, seat lifts (mechanical or motorized), pati ent li fts 
(mechanical or motori zed - manual hydraulic li ft s are covered if pati ent is 2-person 
transfer), and auto ti It cha irs; 

l0. 12.04 electri c or powered scooters: non-standard customized wheelchairs, motorized or manual; 

10.1 2.05 fixtures to real property: ce iling lifts and wheelchair ramps; 

10. 12.06 car/van modi fications; 

lO. 12.07 air quality items: air conditioners. room humidifiers. vapon zers. aJr purifiers and 
electrostati c machines; 

l0.12.08 blood/injection re lated items: blood pressure cuffs , centri fuges, nova pens and needleless 
injectors; and 

l0.12.09 other equipment: heat lamps, heating pads, cryounits, cryotherapy machines, electronic­
controlled therapy units, ultraviolet cabinets, sheepskin pads and boots, postural dra inage 
board, AC/DC adaptors, enuresis alarms, magnetic equipment, scales (baby and adu lt), stair 
gliders, e levators. saunas, any exerc ise equipment, emergency alert equi pment and di athermy 
machines. 

l0.12. lO The replacement of Durable Medical Equi pment sole ly because it is old or used is excluded. 

10. 13 Emergency room services for non-emergency purposes. See Secti ons 2.22 and 2.23 . 

10 .14 Exercise programs, gym memberships. or exercise equipment of any kind , including, but not limited 
to: exercise bicycles, treadmills, stair-masters, rowing machines. free weights or resistance equipment. 
Also excluded are massage devices, portable whirlpool pumps, hot tubs, Jacuzzis, sauna baths, 
swimming poo ls and simi lar equipment. 

10.15 Experimental and/or Investigational procedures, except fo r bone marrow transplants, as approved 
per Secti on 598 - 12.00 L, Florida Administrati ve Code, and clinjcal tri als as set forth in Section 8.03 .06. 

I 0. 16 Eye care including: 

lO. 16.0 1 eye examinations fo r Parti cipants 18 years of age or olde r fo r the purpose of determining the 
need fo r sight correction (such as eye glasses or contact lenses); 

l0. 16.02 trai ning or orthoptics, including eye exerc ises: or 

I 0. 16.03 radia l keratotomy, refractory keratoplasty. Las ik surgery or any other corneal surgical 
procedure to correct refracti ve erro r. 
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l0. l 7 Foot supports are not covered, except for arch supports (foot orthotics) and orthopedic shoes for 
diabetes and hammertoe. These inc lude orthopedic or specialty shoes, shoe build-ups, shoe orthotics , 
shoe braces, and shoe supports. Also excluded is routine foot care. inc luding trimming of corns, 
calluses, and nails. 

l0. 18 Gastric stapling, gastric bypass, gastric banding, gastric bubbles, and other procedures fo r the 
treatment of obesity or morbid obes ity. as well as any related evaluations or diagnostic tests. Ongoing 
vis its other than establishing a program of obesity control. 

L0. l 9 Gender reassignment surgery as we ll as any service, supply, or medical care assoc iated with gender 
reass ignment or gender identity disorders. 

10.20 Home monitoring devices and measuring devices (other than apnea monitors) , and any other 
equipment or devices for use outside the Hospital. 

l0.2 l Hospital Services that are associated with excluded surgery or excluded Dental Care. 

l0.22 Hearing examinations for Participants 18 years of age or older for the purpose of determining the 
need for hearing correction. 

10.23 Infertility diagnosis, treatment, and supplies, including infe rtility testing, treatment of infertility, 
diagnostic procedures and artificial inseminati on, to determine or correct the cause or reason for 
infertility or inability to achieve concepti on. This includes artificial insemination. in-vitro fert ilization, 
ovum or embryo placement or transfer. gamete intra-fallopian tube transfer, or cryogenic or other 
preservation techniques used in such or similar procedures . Also excl uded are obstetrical benefi ts when 
such pregnancy is the subject of a preplanned adoption arrangement, or surrogacy. as defi ned under 
Chapter 63 , Florida Statutes. Medications fo r the treatment of inferti lity are not covered. 

10.24 Immunizations and medications for the purpose of foreign travel or emp loyment. 

10.25 Mandibular and maxillary osteotomies except when Medically I ecessary to treat conditi ons caused 
by congenital or developmental defo rmity. disease , or injury. 

10.26 Medical care or surgery not within the benefits covered by this Plan. 

10.27 Medical supplies including, but not Limited to: pre-fabricated splints, Thromboemboletic/Support hose 
and al I other bandages. except as provided in Sections 8. l l and 8.37. 

l0.28 Mental Health Services shall not be covered if treatment is: 

10.28.0 l rendered in connection with a condition not class ified in the Di agnostic and Stati stical 
Manual of Mental Disorders of the American Psychiatric Association; or 

l0.28 .02 extended beyond the period necessary for diagnosis of learning and behavioral disabilities or 
fo r mental retardation; or 

10.28.03 for marriage counseling; or 

10.28.04 court ordered care or testing or required as a condition of probation or parole; or 

10.28.05 testing for aptitude, abi lity, inte lligence, or interest. 

10.29 Nutrition Therapy. Vitamins, dietary supplements, and dietary formulas, except enteral form ulas , 
nutritional supplements or low protein modified food products fo r the treatment of an inherited 
metabolic disease, e.g. phenylketonuria (PK U). 

l0.30 Over-the-counter medications and prescription medications not otherwise covered including a ll 
contracepti ves (medications and devices), hypodermic needles and syri nges and lnjectable Medications 
except insulin and insulin syringes for the treatment of diabetes as outlined in Sections 8.06 and 8.07. 
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L0.3 l Personal comfort items not Medically I ecessary for proper medical care as part of the therapeutic plan 
to treat or arrest the progress ion of an illness or inju ry. Thi s Exclusion inc ludes. but is not limited to: 
wigs (inc luding partial hair pieces, weaves, and toupees), personal care !cits, guest meals and 
accommodations, maid services, te levisions/radios, telephone charges, photographs, comp limentary 
meals. birth announcements, take home supplies , trave l expenses (other than Medicall y Necessary 
ambulance services that are provided fo r in Section 8.0 l ), air conditioners, humidi fiers, dehumidifiers, 
and air purifiers or filters. 

L0.32 Physical examinations or tests, such as premarital blood tests or tests for continuing employment, 
education. Licensing, or insurance or that are otherwise required by a third party. 

L0.33 Physical, occupational, speech and all other therapies for chronic conditions. Maintenance therapy 
is not covered. Mai ntenance therapy begins when the therapeutic goals of a treatment plan have been 
met and/or no further functional progress is expected . Speech therapy for non-organic or functional 
disorders is not covered, except for the initia l evaluation to determine the root cause. Examp les include 
attenti on deficit di sorder, developmenta l delay, mental retardation. and Down ·s syndrome. Abnormal 
speech pathology, including but not limited to li sping and stuttering, is not covered. 

l0.34 Private duty nursing services. 

L0.35 Rehabilitation programs. Vocational rehab ilitation, pulmonary rehabilitation or long term 
rehabilitation programs. 

L0 .36 Reversal of sterilization procedures. 

L0.37 Sexual dysfunction . All medications. devices. and other fo rms of treatment related to a diagnosis of 
sexual dysfunction . 

L0.38 Surgically implanted devices and any associated external devices, except for cardiac pacemakers, 
intraocular lenses, cochlear impl ants. artific ial joint , orthopedic hardware, vascular grafts, and 
ventricular ass ist devices, if indicated, when used as a bridge to heart transplantation. Dental appliances, 
other corrective lenses and hearing aids, including the professional fee for fitting them, are not covered . 

l0 .39 Temporomandibular Joint Dysfunction (TMJ). Covered expenses do not include : 

l 0.39.0 l Computed Tomography (CT) scans or magnetic resonance imag ing except in conjunction 
with surgical management; 

L0.39.02 Electronic diagnostic modalities ; 

l0.39.03 Occlusal analysis; or 

l0.39.04 Any irreversible procedure, including, but not limited to: orthodontics, occlusal adjustment, 
crowns, onlay , fixed or removable partial dentures , full dentures. 

L0.40 Termination of pregnancy unless deemed Medically ecessary by the Medical Director, subject to 
applicable State and Federal laws. Coverage is avai lable if the pregnancy would endanger the life of the 
mother, if the pregnancy is a result of rape or incest, or the fetus has been diagnosed with a lethal or 
otherwise significant abnormality. 

L0.41 Transplant services, no benefit is payable fo r or in connection with an organ transplant if: 

l0.4 l.O l It is experimental or investigational, or for research purposes unless the particular use of the 
bone marrow transplant procedure is determined to be accepted within in the appropriate 
oncologica l specialty and not experimenta l pursuant to 627.4236 (3). 

l0.4 l .02 The expense relates to storage of cord blood and stem cells, unless it is an integral part of an 
organ transplant approved by AvMed. 

l0.4 l.03 AvMed does not approve coverage for the organ transplant, based on our established criteria. 
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l0.41.04 Expenses are el igible to be paid under any private or public research fund, government 
program except Medicaid. or another fundin g program, whether or not such funding was 
app lj ed for or received. 

l0.41.05 The expense re lates to the transplantatjon of any non-human organ or ti ssue, unless 
otherwise stated in the master group contract. 

l0.41.06 The expense re lated to the donati on or acquis ition of an organ for a rec ipient who is not 
covered by the Plan. 

I 0.41.07 The expense relates to an organ transplant performed outside of the Uni ted States and any 
care resulting from that organ transplant. 

l0.41.08 A denied transplant is performed: tru s includes the pre-transplant evaluation, the transplant 
procedure, follow-up care, immunosuppressive drugs. and expenses related to compli cations 
of such transplant. 

l0.4 1.09 You have not met pre-transplant criteria as es tablished by Av Med . 

l0.42 Travel expenses inc luding expenses for ambul ance services to and from a Phys ician or Hospital except 
in accordance wi th Section 8.0 I. Ambulance services are not covered when the ski ll of medically 
trained personnel is not required and the Participant can be safely transported by other means. 

10.43 Treatment of a condition resulting from: 

l0.43.01 participation in a riot or rebellion : 

l0.43.02 engagement in an illegal occupation: 

l0.43 .03 participation in. or commi ss ion of. any act punishable by law as a felony whether or not the 
indi vidual is charged or convicted. 

10.44 Workers' Compensation benefits. Any sickness or injury for whi ch the Participant is paid benefits, or 
may be paid benefits if claimed, if the Partic ipant is covered or required to be covered by Workers' 
Compensation. [n addition, if the Partic ipant enters into a settlement giving up rights to recove r past or 
future medical benefits under a Workers' Compensation law, the Plan shall not cover past or future 
Medical Services that are the subject of or related to that settlement. Furthermore, if the Participant is 
covered by a Worker 's Compensation program that limits benefits if other than specified health care 
providers are used and the Participant receives care or services from a health care provider not specified 
by the program, the Plan shall not cover the balance of any costs remaining after the program has paid . 

XI. COO RD INA TIO OF BENEFITS 

11.01 The services and benefits provided under this Plan are not intended to and do not duplicate any benefit 
to which Participants are entitled under any other Group Health lnsurance. HMO. personal injury 
protection and medical payments under the automobile insurance laws of this or any other juri sdiction, 
governmental organization, agency, or any other entity providing health or acc ident benefits to a 
Partic ipant, including but not limited to: Medicare, Worker's Compensation, Public Health Service, 
CHAMPUS, Maritime Health Benefits, or simi lar state programs as permitted by contract, policy, or 
law. Plan coverage will be primary to Medicaid and Children 's Health [nsurance Program (CHlP) 
benefits. 

l 1.02 [f any Participant is eligible for services or benefits under two or more plans as set forth in Section 
11.01 , the coverage under those plans will be coordinated so that up to but not more than 100% of any 
el igible expense will be paid for or provided by all such plans combined. The Partic ipant shall execute 
and deliver such instruments and papers as may be required and do whatever e lse is necessary to secure 
such rights to the Plan. Failure to do so will result in nonpayment of Claims. Requested information 
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should be provided to AvMed within 30 days of request or Partic ipant will be responsible for payment of 
the Claim. [nfo rmation received afte r one year from date of service will not be considered. 

l 1.03 The standards governing the coordination o f benefits are the fo llowing, in accordance with the 
provisions of Chapter 627.4235, Florida Statutes: 

l l.03.0 1 The benefits of a policy or plan that covers the person as a Covered Employee or Parti cipant, 
other than as a Dependent, are determined before those of the po licy or plan which covers 
the person as a Dependent. 

l l.03.02 Except as stated in Section 11.03.03, when two or more po licies or plans cover the same 
child as a Dependent of different parents: 

a. The benefi ts of the policy or plan of the parent whose birthday, excl uding year of birth, 
falls earlier in a year are determined before the benefits of the poli cy or plan of the 
parent whose birthday, excluding year of birth , fall s later in the year: but 

b. lf both parents have the same birthday, the benefits of the po licy or plan which covered 
the parent fo r a longer period of time are determined before those of the policy or plan 
which covered the parent for a shorter period of time. 

c. However, if a po licy or pl an subj ect to the rule based on the birthday of the parents as 
stated above coordinates with an out-of-state policy or pl an which contains provisions 
under which the bene fits of a po licy or plan which covers a person as a Dependent of a 
male are determined before those of a po licy or plan whi ch covers the person as a 
Dependent of a female and if, as a result. the po licies or plans do not agree on the order 
of benefits, the provisions of the other po licy or plan shall dete rmine the order of 
benefits. 

11.03 .03 lf two or more po licies or plans cover a Dependent child of di vorced or separated parents, 
benefits fo r the child are determined in this order: 

a. First, the policy or plan of the parent wi th custody of the child : 

b. Second, the po licy or plan of the spouse of the parent with custody of the child ; and 

c. Third, the policy or pl an of the parent not having custody of the chil d. 

d. However, if the specific terms of a court order state that one of the parents is 
responsible for the health care expenses of the chi Id and if the entity obliged to pay or 
provide the benefits of the policy or plan of that parent has actual knowledge of those 
terms, the benefits of that policy or plan are determined first. This does not apply with 
respec t to any claim determinati on period or plan or policy year during which any 
benefi ts are actuall y pa id or provided before that entity has that ac tual knowledge. 

11.03.04 The bene fits of a policy or plan which covers a person as an employee who is neither laid off 
nor retired, or as that employee's Dependent, are determined before those of a policy or plan 
which covers that person as a laid off or retired employee or as that employee's De pendent. 
If the other policy or plan is not subject to thi s rule, and if, as a resul t. the polic ies or plans 
do not agree on the order of benefi ts, thi s Section shall not apply. 

1 l.03 .05 If none of the ru les in Sections l 1.03 .0 1 through l 1.03.04 determine the order of benefi ts, 
the benefits of the policy or plan which covered an employee, Participant or subscriber for a 
longer period of time are determined before those of the policy or plan which covered that 
person fo r the shorter peri od of time. 

l 1.03 .06 Coordinati on of benefit s shal l not be permitted against an indemnity-type po licy, an excess 
insurance policy as defined in Chapter 627 .635, Florida Statutes, a po licy with coverage 
limited to specified illnesses or acc idents. or a Medicare supplement policy. However, if the 

SF-City of Sunrise-POS-SPD-20 15 
SF-3620 (01/ l 5) 

39 



person is also a Medicare benefi ciary, and if the ru le establi shed under the Soc ia l Security 
Act of 1965. as amended, makes Medicare secondary to the plan coveri ng the person as a 
Dependent of an acti ve employee, the order of benefit determination is: 

a. First, benefi ts of a plan covering a person as an employee, Partic ipant, or subscriber. 

b. Second, benefits of a plan of an acti ve worker covering a person as a Dependent. 

c. Third, Medicare benefits. 

11.03.07 Medicare shall be considered the secondary plan and thi s Plan shall be conside red the 
primary plan with respect to the fo llowing Participants entitled to Medicare: 

a. For Medicare entitlement due to age, active employees and the ir spouses: 

b. For Medi care entitlement due to disability. employees under thi s Pl an due to current 
employment status and the ir famil y Members; 

c. For Medicare entitlement due to end-stage renal disease, all Parti cipants during the first 
30 months of Medicare entitlements. 

d. For al l other covered persons entitled to Medicare, thi s Plan shall be secondary plan. 
When this Plan is secondary to Medicare, the amount payabl e under thi s Plan shall be 
reduced by the amount payable under Medicare, if any, regardless of whe ther the 
covered person has enrolled in Medicare. 

l 1.03.08 [f an indi vidual is covered under COBRA continuation coverage and a lso under another 
group plan, the fo llowing order of benefi ts applies: 

a. First, the plan covering the person as an employee or as the employee's Dependent. 

b. Second. the coverage pu rchased under the plan covering the person as a fo rmer 
empl oyee, or as the fo rmer employee's Dependent provided according to the provisions 
of COBRA. 

11 .04 For the purpose of determining the applicability and implementing the terms of the Coordinati on of 
Benefits provi sion of the Plan, AvMed may, without the consent of or noti ce to any person, re lease to or 
obtain fro m any other insurance company, organizations or person. any info rmation, with respect to any 
Participant, or applicant fo r parti cipation, which AvMed deems to be necessary for such purposes. 

L 1.05 Whenever payments which should have been made under this Plan in accordance with this provision 
have been made under any other pl ans, the Plan shal l have the right, exerc isable alone and in its so le 
discretion, to pay over to any organizati ons making such other payments any amounts the Plan shall 
determine to be warranted in order to sati sfy the intent of thi s provision, and amounts so paid shal l be 
deemed to be be nefits paid under thi s Plan. 

I L .06 All treatments must be Medically Necessary and comply with all terms, conditions, Limitations, and 
Exclusions of this Plan even if this Plan is secondary to other coverage and the treatment is covered 
under the other coverage. 

11 .07 [f the amount of the payments made by the Plan is more than it should have paid under the provisions of 
this Sec tion Xf, it may recover the excess fro m one or more of the persons it has paid or for whom it has 
paid; or any other person or organi zati on that may be responsibl e fo r the benefi ts or services provided 
for the Parti cipant. The 'amount of the payments made ' includes the reasonable cash value of any 
benefi ts provided in the form of services. 

L L.08 fn the event the Employer offers Health Reimbursement Arrangements (HRA ) in connection with thi s 
Plan, the HRA is intended to pay sole ly fo r otherwise un-reimbursed medical expenses. Accordingly, it 
shall not be considered a group health plan fo r coordination of benefi ts purposes, and its benefits shall 
not be taken into account when determining benefits payable under any other plan. 
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XII. SUBROGATION AND RIGHT OF RECOVERY 

12.0 I If the Plan provides health care benefits to a Participant fo r injuries or illness for whi ch another party is 
or may be responsible, then the Plan retains the right to repayment of the full cost of all benefits 
provided by the Pl an on behalf of the Participant that are assoc iated with the injury o r illness for which 
another party is or may be responsible . The Plan 's rights of recovery apply to any recoveries made by or 
on behalf of the Participant from the following third-party sources, as all owed by law, including but not 
limited to: payments made by a third-party tortfeasor or any insurance company on behalf of the third­
party tortfeasor; any payments or awards under an uninsured or underinsured motorist coverage policy; 
any worker 's compensation or di sability award o r settl ement; medical payments coverage under any 
automobile policy, premises or homeowners medical payments coverage or premises or homeowners 
insurance coverage; any other payments from a source intended to compensate a Participant for injuries 
resu lting from an accident or alleged negligence. For purposes of this SPD, a tortfeasor is any party who 
has committed inju ry, or wrongful act done wi llingly, negligentl y or in c ircumstances involving strict 
liability, but not including breach of contract fo r which a civil suit can be brought. 

12.02 Participant specifically acknowledges the Plan ·s right of subrogati on. When the Plan provides health 
care benefits for injuries or illnesses fo r which a third party is or may be responsible. the Plan shall be 
subrogated to the Participant 's ri ghts of recovery against any party to the extent of the full cost of all 
benefits provided by the Plan, to the fullest ex tent perm itted by law. The Plan may proceed against any 
party with or without the Participant 's consent. 

12.03 Participant also specifically acknowledges the Plan 's right of reimbursement. Thi s ri ght of 
reimbursement attaches, to the fullest extent permitted by law, when the Plan has provided health care 
benefits fo r injuries or illness for which another party is or may be responsible and the Participant 
and/or the Partic ipant ' s representati ve has recovered any amounts from the third party or any party 
making payments on the third party"s behalf. By providing any benefit under thi s SPD, the Plan is 
granted an assignment of the proceeds of any settlement, judgment or other payment received by the 
Partic ipant to the extent of the full cost of all benefits provided by the Plan. The Plan 's right of 
reimbursement is cumulative with and not exclusive of the Plan 's subrogation right and the Plan may 
choose to exerc ise either or both rights of recovery. 

12.04 Partic ipant and the Partic ipant's representati ves further agree to : 

12.04.0 I notify the Plan promptly and in writing when notice is given to any third party of the 
intenti on to inves ti gate or pursue a claim to recover damages or obtain compensation due to 
injuries or illness sustained by the Participant that may be the legal responsibility of a third 
party; and 

12.04.02 cooperate with the Plan and do whatever is necessary to secure the Plan 's rights of 
subrogation and/or reimbursement under thi s SPD; and 

12.04.03 give the Plan a first-priority lien on any recovery, settlement or judgment or other source of 
compensation which may be had from a third party to the ex tent of the full cos t of all 
benefits assoc iated with injuries o r illness provided by the Plan for which a third party is or 
may be responsible (regardless of whether specifica lly set forth in the recovery, settlement, 
j udgment or compensation agreement); and 

12.04.04 pay, as the first priority, from any recovery, settlement or judgment or other source of 
compensation, any and all amounts due the Plan as reimbursement for the full cost of all 
benefits assoc iated with injuries or illness provided by the Plan for which a third party is or 
may be responsible (regardless of whether specifica ll y set forth in the recovery, settlement, 
judgment o r compensati on agreement). un less otherwise agreed to by the Plan in wri ting; 
and 
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12.04.05 do nothing to prej udice the Plan's ri ghts as set fo rth above. Th.i s includes, but is not limited 
to, re frai ning fro m making any settlement or recove ry, which specifica ll y attempts to reduce 
or exc lude the full cost of all benefits, provided by the Pl an. 

12.05 The Plan may recover the fu ll cost of all benefits provided by the Pl an under th.i s SPD without regard to 
any clai m of fault on the part of the Partic ipant, whether by comparati ve negligence or otherwise. No 
court costs or attorney fees may be deducted from the Plan's recovery without the prior express written 
consent of the Plan. [n the event the Parti cipant or the Partic ipant 's representative fail s to cooperate with 
the Plan, the Partic ipant shall be responsible for all benefits paid by the Plan in addition to costs and 
attorney's fees incurred by the Plan in obtaining repayment. 

XIII. DISCLAIMER OF LIABILITY 

l3.0 I Neither Av Med nor the Pl an directly employs any practic ing Phys icians nor any Hospital personnel or 
Phys icians. These health care providers are independent contractors and are not the agents or employees 
of AvMed. AvMed shall be deemed not to be a health care provider with respect to any services 
performed or rendered by any such independent contractors. Participating Prov iders maintain the 
Phys ician/patient re lationshi p with Partic ipants and are solely responsible fo r all Medical Services 
which Participating Prov iders render to Partic ipan ts. Therefore, AvMed nor the Plan shall be li able fo r 
any negligent ac t or omi ss ion committed by any independent practicing Phys icians, nurses or medical 
personnel, nor any Hospital or health care fac ility, its personnel , other health care professionals or any 
of their employees or agents who may. fro m time to time, provide Medical Services to a Participant. 
Furthermore, neither AvMed nor the Plan shall be vicariously li able fo r any negligent act or omiss ion of 
any of these independent health care profess ionals who treat a Partic ipant of the Plan. 

13.02 Certai n Participants may, for personal reasons, refuse to accept procedures or treatment recommended 
by Participating Phys icians. Participating Phys icians may regard such refusal to accept their 
recommendati ons as incompatible with the continuance of the Phys ician/patient relationship and as 
obstructing the provision of proper medical care. [f a Partic ipant refuses to accept the medical treatment 
or procedure recommended by the Participating Physic ian and if, in the judgment of the Parti c ipating 
Phys ician, no professionally acceptable al ternative exists or if an al te rnati ve treatment does exist but is 
not recommended by the Parti cipating Phys ician, the Participant shall be so advised. [f the Participant 
continues to refuse the recommended treatment or procedure, the Employer may terminate the 
Participant's coverage under this Pl an as set fo rth in Section 7.0 l.03. 

XIV. REVIEW PROCEDURE 

14.0 1 Complaints. Participants have the right to a review of any complaint regarding the services or benefits 
covered under the Plan. [f a Parti cipant has a complai nt regarding Plan services, including quality of 
service, office wait time, Physician behavior and other concerns, the Partic ipant or someone he names to 
act on hi s behalf (an authori zed representati ve) may ca ll AvMed 's Member Services Department at l-
844-263-2369. AvMed encourages the informal resolution of co mplaints re lating to Plan services, and 
Member Services Representati ves will work with complainants to resolve any such issues over the 
te lephone. ff a complainant asks fo r a written response, or if a complai nt is re lated to qual ity of care, 
AvMed will respond in writing. The Member Services Department can also advise how to name an 
authorized representati ve. 

14.02 Grievances. A grievance is any complai nt other than one that invo lves a request (Claim) for benefits, or 
a request for review of an Adverse Benefit Determination. [f a complaint cannot be resolved informally 
over the te lephone, the Partic ipant or hi s authorized representati ve may submit the complaint to AvMed, 
in writing. Thi s is referred to as ·filing a grievance'. The written grievance will be processed through 
AvMed·s formal gri evance procedures. 
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l-1-.02.0l Grievances must be filed within one year from the date of the event or action that led to the 
grievance. AvMed will acknowledge and investigate the grievance. and provide a written 
response advising of the disposition within 60 days after receipt of the grievance. A 
grievance may be submitted in writing to: 

AvMed Member Services - North 
P.O. Box 823 
Gainesville, Florida 32602-0823 
Telephone: l-844-263-2369 
Fax : (352) 337-8612 

[4.03 Claims for benefits. The Employer has delegated to AvMed the di scretionary authority to interpret the 
Plan and to make initial claim deterrrunations. The Employer has delegated to AvMed the discretionary 
authority to make final internal claim review decisions on appeal. The Employer retains the authority to 
determine whether employees and their Dependents are eligible to enro ll for or continue coverage under 
the Plan . 

l4.03 .0 l Pre-Service Claims 

a. Initial Claim. A Pre-Service Claim for benefits will be deemed to have been filed on 
the date received by AvMed, on the Pl an·s behal f. AvMed shall notify the Claimant of 
the benefit deterrrunation (whether adverse or not) within a reasonable period of time, 
appropriate to the medical c ircumstances. but not later than LS days after receipt of the 
Pre-Service Claim. 

1. AvMed may extend this period one time for up to LS additional days, provided that 
it determines such an extension is necessary due to matters beyond AvMed 's 
control, and notifies the Claimant before the expiration of the initial LS-day period, 
of the circumstances requiring the extension of time and the date by which it 
expects to render a deci sion. If such an extension is necessary because the Claimant 
failed to provide sufficient information to decide the Claim, the notice of extension 
will spec ifically describe the required information and the Claimant will be 
afforded at least 45 days from receipt of the notice to provide the specified 
information. 

11. [n the case of a failure by a Claimant to follow AvMed's procedures for filing a Pre-­
Service Claim, the Claimant shall be notified of the failure and the proper 
procedures to follow in filing a Claim for benefits, not later than five days 
following such failure. 

111. AvMed's period for making the benefit deterrrunation will be tolled from the date 
the notification of the extension is sent to the Claimant, until the date the Claimant 
responds to the request for the required information. [f the Claimant fai ls to supply 
the requested information within the 45-day period, the Claim wil l be denied. 

b. Appeal. A Claimant may appeal an Adverse Benefit Deterrrunati on wi th respect to a 
Pre-Service Claim within l80 days of receiving notification of such deterrrunation. The 
Claimant will be notified, in accordance with Section 14.03.07, of the Plan 's 
deterrrunati on on review within a reasonable period of time, but not later than 30 days 
after receipt of the appeal. An appeal may be submitted to: 

AvMed Member Relations 
P. 0 . Box 749 
Gainesville, Florida 32627 
Telephone: 1-844-263-2369 
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Fax: (352) 337-8794 

1. [f a C lai mant wishes AvMed to rev iew a denjal prior to filing an appeal , he may call 
AvMed 's Member Services Department at 1-844-263-2369 or submit the request in 
writing to: 

AvMed Member Re lati ons 
P.O. Box 749 
Gainesville, FL 32602-0749 

11. Additional info rmati on may be provided to clari fy or support the clai m. Persons 
who were not involved in the initi al determination will conduct an internal review. 
A decision will be made witrun 30 working days and written notification will be 
prov ided to the Clai mant. However, thi s process in no way extends the 180 day 
appeal period . 

c. External Review . ln the event of a fi nal internal Adverse Benefi t Determination with 
respect to a Pre-Service C laim, a Claimant may be entitled to request that the claim be 
sent for review by an external reviewer. Thi s request must be rece ived within 180 days 
of receipt of the Adverse Benefit Determination. The ex ternal reviewer will render a 
recommendation witrun a reasonable pe riod of time after receipt of the c lai m, no t to 
exceed 45 calendar days unless the request meets expedited criteria, in which case it 
will be resolved as soon as admini strati vely possible, but not later than 72 hours. The 
ex ternal rev iewer·s recommendati on will be binding. The external reviewer will notify 
the Claimant of its dec ision in wri ting, and the Plan will take action as appropriate to 
compl y with such recommendation. For further info rmati on about the external review 
process, please contact AvMed' s Member Services Department. 

14.03.02 Urgent Care Claims 

a. Initial Claim. An Urgent Care Claim fo r benefits, either o ral or wri tten, will be deemed 
to have been fil ed on the date it is received by AvMed on the Plan·s behalf. AvMed will 
noti fy the Clai mant of the benefi t dete rminati on (whether adverse or not) as soon as 
poss ible, taking into account the medical exigencies. but not later than 72 hours after 
receipt of the Urgent Care Claim. 

1. ff the C laimant fai ls to provide suffic ient information to determine whether or to 
what extent benefits are covered or payable unde r the Plan, AvMed will noti fy the 
Claimant as soon as poss ible, but not later than 24 hours after rece ipt of the Claim, 
of the specific information required to complete the Cl aim. The Claimant will be 
afforded a reasonable amount of time, taking into account the circumstances but not 
less than 48 hours, to provide the specified info rmation. 

11. AvMed will noti fy the C lai mant of the benefit determination as soon as poss ib le, 
but in no case later than 48 hours after the earlier of AvMed 's receipt of the 
specified info rmation or the end of the period afforded the C laimant to provide the 
specified info rmati on. 

111. ff the C lai mant fai ls to suppl y the specified information witrun the 48-hour period, 
the C lai m will be denied . AvMed will notify the C laimant of the benefit 
determinati on oral ly or in writing. [f the notifi cation is provided orally, a written or 
electronic noti fica tion meeting the requirements of Section 14.03.05 will be 
provided to the C lai mant no later than three days after the oral notification. 

b. Appeal. A Cla imant may appeal an Adverse Benefi t Determination with respect to an 
Urgent Care Clai m within 180 days of rece iving notification of such determinati on. The 
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Claimant will be notified, in accordance with Section l-1-.03 .07, of the Plan's 
determination on review as soon as possible, taking into account the medical 
exigencies, but not later than 72 hours after receipt of the Claimant's appeal. The 
address for submitting an appeal is provided in Section 14.03.0 lb. 

c. External Review. ln the event of a final internal Adverse Benefit Determination with 
respect to an Urgent Care Claim, a Claimant may be entitled to request that the claim be 
sent for review by an external reviewer. This request must be received within 180 days 
of receipt of the Adverse Benefit Determination . The external reviewer will render a 
recommendation within a reasonable period of time after receipt of the claim, not to 
exceed 45 calendar days unless the request meets expedited criteria, in which case it 
will be resolved as soon as administratively possible, but not later than 72 hours. The 
ex ternal reviewer's recommendation will be binding. The ex ternal reviewer wi ll noti fy 
the Claimant of its decision in writing, and the Plan will take action as appropriate to 
comply with such recommendation. For further information about the external review 
process, please contact AvMed's Member Services Department. 

14.03.03 Concurrent Care Claims 

a. Any reduction or termination of Concurrent Care by AvMed before the end of an 
approved period of time or number of treatments (other than by Plan amendment or 
termination) , will consti tute an Adverse Benefit Determination. AvMed will notify the 
Claimant. in accordance with Section 14.03.05, of the Adverse Benefit Determination at 
a time sufficientl y in advance of the reduction or termination to allow the Claimant to 
appeal and obtain a final determination on review (including external review), before 
the benefit is reduced or terminated. 

b. With respect to an Urgent Care Claim, any request by a Claimant to extend a course of 
treatment beyond a previously approved period of time or number of treatments will be 
decided as soon as possible, taking into account the medical exigencies, and AvMed 
will notify the Claimant of the benefit determination (whether adverse or not) within 24 
hours after receipt of the Claim, provided that any such Claim is made to AvMed at 
least 24 hours before the expiration of the previously approved period of time or 
number of treatments. Notification and appeal of any Adverse Benefit Determi nation 
with respect to a request to extend a course of treatment, whether involving an Urgent 
Care Claim or not, will be made in accordance wi th Sections 14.03.05 through 
14.03.07. 

14.03.04 Post Service Claims 

a. Initial Claim. A Post-Service Claim for benefits will be deemed to have been filed on 
the date it is received by AvMed. AvMed will notify the Claimant in accordance with 
Section 14.03 .05, of the benefit determination, within a reasonable period of time but 
not later than 30 days after receipt of the Post-Service Claim. 

1. AvMed may extend this period one time for up to 15 days, provided that it 
determines such an extension is necessary due to matters beyond AvMed 's control , 
and notifies the Claimant before the expiration of the initial 30-day period, of the 
circumstances requiring the extension of time and the date by which it expects to 
render a decision. If such an extension is necessary because the Claimant failed to 
provide sufficient information to decide the Claim, the notice of extension will 
specifically describe the required information, and the Claimant will be afforded at 
least 45 days from receipt of the notice to provide the specified information . 
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11. AvMed's period for making the benefit determination wil l be tolled from the date 
the notification of the extension is sent to the Claimant, until the date the Claimant 
responds to the request for the required information. If the Claimant fai ls to supply 
the requested information within the 45-day period, the Claim will be denied . 

b. Appeal. A Claimant may appeal an Adverse Benefit Determjnation with respect to a 
Post-Service Claim within 180 days of receiving notification of uch determjnation. The 
Claimant will be notified, in accordance with Section 14.03 .07, of the Plan 's 
determination on review within a reasonable period of time, but not later than 60 days 
after receipt of the Claimant's appeal. The address for submitting an appeal is provided 
in Section 14.03.0lb. 

c. External Review . In the event of a final internal Adverse Benefit Determination with 
respect to a Post Service Claim, a Claimant may be entitled to request that the claim be 
sent for review by an external reviewer. This request must be recei ved within 180 days 
of receipt of the Adverse Benefit Determination. The external reviewer will render a 
recommendation within a reasonable period of time after receipt of the claim, not to 
exceed 45 calendar days unless the request meets expedited criteria, in which case it 
will be resolved as soon as administratively poss ible, but not later than 72 hours. The 
external reviewer's recommendation will be binding. The external reviewer will notify 
the Claimant of its decision in writing, and the Plan wi ll take action as appropriate to 
compl y with such recommendation. For further information about the external review 
process , please contact AvMed's Member Services Department. 

14.03 .05 Manner and content of initial claims determination notification. AvMed wi ll provide a 
Claimant with written notification of any Adverse Benefit Determination. The notification 
will set forth, in a manner calculated to be understood by the Claimant, the following : 

a. Sufficient information to identify the claim, including (as applicable) the date of 
service, health care provider, and c laim amount, as well as notice that the diagnosis and 
treatment codes along with the corresponding meaning are available upon request and 
free of charge. 

b. The specific reason for the Adverse Benefit Determjnation incl uding the denial code 
and its corresponding meaning; 

c. A description of the specific benefit prov1s1on, guideline, protocol or other similar 
criterion on which the denial deci sion is based, and a statement that a copy of such 
provi sion, guideline, protocol or other si milar criterion will be provided free of charge 
to the Claimant upon request; 

d. A statement that the Claimant is entitled to receive, upon request and free of charge, 
reasonable access to, and copies of, all documents, records and other information 
relevant to the Claimant's c laim for benefits: 

e. Lf the denial decision is based on whether the treatment or service is Experimental 
and/or Investigational or not Medica lly Necessary, an explanation of the sc ientific or 
clinical judgment for the determination applying the terms of the Plan to the Claimant's 
medical circumstances; 

f. A descri ption of any additional material or information necessary for the Claimant to 
perfect the Claim and an explanation of why such material or information is necessary; 

g. A description of appeal rights and AvMed's review procedures and the time limits 
applicable to such procedures following an Adverse Benefit Determination on final 
review. 
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h. [n the case of an Adverse Benefit Determination invo lving an Urgent Care Claim, a 
description of the expedi ted review process applicable to such Claim. 

14.03.06 Review procedure upon appeal. To provide Claimants a full and fair review, AvMed's 
review process will inc lude the following substantive procedures and safeguards: 

a. Claimants may present evidence and testimony, and may submit written comments, 
documents, records and other information relating to the Claim. 

b. Upon request and free of charge, Claimants will have reasonable access to and copies of 
documents, records, and other information relevant to the claim, and will be permitted 
to review the Claim file . 

c. The review will take into account al l comments, documents, records and other 
information the Claimant submitted re lating to the Claim, without regard to whether 
such info rmation was submi tted or considered in the initi al Adverse Benefit 
Determination. 

d. The review will be conducted by an appropriate named fiduci ary of AvMed who is 
neither the individual nor a subordinate of the indi vidual who made the initi a l Adverse 
Benefi t Determination . Such person wi ll not be subjec t to pro motion, rai ses, bonuses, 
etc . based on whether they approve or deny any claim. Such person will no t defer to the 
initial Adverse Benefi t Determinati on. 

e. Review by the appropriate named fiduciary. of any Adverse Benefit Determination 
based in whole or in part on a medical judgment, including determination as to whether 
a particular treatment, medication , or other item is Experimental and/or lnvestigational 
or not Medically Necessary, will include consultati on with a Health Professional who 
has appropriate training and experience in the field of medicine relevant to the medical 
judgment. 

f. Review will provide the identificati on of medical or vocationa l experts whose advice 
was obtained on behalf of AvMed in connection with a Claimant's Adverse Benefit 
Determination, without regard to whether the advice was rel ied upon in making the 
Adverse Benefi t Determi nation. 

g. The review will provide that the Health Profess iona l engaged for purposes of a 
consultation as referenced in Secti on l4.03.06e wi ll be an indi vidual who is neither the 
individual nor a subordinate of the individual who was consulted in co nnection with the 
initial Adverse Benefi t Determination that is the subject of the appeal. 

h. [n the case of an Urgent Care C lai m. there will be an expedited review process avai lable 
pursuant to which: 

1. Request for an expedited review of an Adverse Benefit Determination may be 
submitted orally or in writing by the C laimant ; and 

11. All necessary information, including AvMed 's benefi t determination on review, will 
be transmitted between AvMed and the C laimant by telephone, facs imile or other 
availab le similarl y expeditious methods. 

1. [f any new or additional evidence considered, relied upon, or generated by o r at the 
directi on of the Pl an in connection with a claim results in a final internal adverse benefit 
determination, Claimants will be provided free of charge with such new or additional 
evidence as soon as poss ible, and sufficiently in advance of the due date fo r the notice, 
so that Claimants have a reasonable opportunity to respond prior to the due date . 
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J. [f a new or additional rationale in connection with a claim result in a final internal 
adverse benefit determination, Claimants wi ll be provided free of charge with such new 
or additional rati onale as soon as possible, and suffic ientl y in advance of the due date 
for the notice, so that Claimants have a reasonable opportunity to respond prior to the 
due date. 

14.03 .07 Manner and content of final review notification . AvMed will provide a Claimant with 
written notification of its benefit determination upon review. 

a. In the case of a final internal adverse benefit determination. the notification will set 
forth , in a manner calculated to be understood by the Claimant, all of the fo llowing as 
appropriate: 

b. Sufficient information to identify the c laim, including (as applicab le) the date of 
service, health care provider, and claim amount, as well as notice that the diagnosis and 
treatment codes along with the corresponding meaning, are available upon request and 
free of charge. 

c. The specific reason for the Adverse Benefit Determination including the denial code 
and its corresponding meaning; 

d. A description of the specific benefit prov1s1on, gu ideline, protocol or other similar 
criterion on which the denial deci sion is based and a di scuss ion of such benefit 
provi sion, guide line. protocol or other similar criterion. 

e. A statement that the Claimant is entitled to receive, upon request and free of charge, 
reasonable access to , and copies of, al l documents, records and other in formatio n 
relevant to the C laimant 's claim for benefits; 

f. lf the denial dec ision is based on whether the treatment or service is Experimental 
and/or lnvestigational or not Medically Necessary, an explanation of the sc ientific or 
clinical j udgment fo r the determination applyi ng the terms of the Plan to the Claimant's 
medical circumstances. 

g. A statement describing any voluntary appeal procedures offered by AvMed and the 
Claimant's right to obtain the information about such procedures. 

14.03.08 lf we continue to deny the payment, coverage, or service requested or you do not receive a 
timely decision, you may be ab le to request an ex ternal review of your claim by an 
independent 3rd party, who will review the denial and issue a final decision. You may 
contact AvMed Member Services at l-844-263-2369 with any questions on your rights to 
external review. Please understand that if you want to be informed about the legal remedies 
that may be available to you and whether they are a better opti on for you than seeki ng 
independent external review, you should consult a lawyer of your choice. AvMed cannot 
provide you with legal advice. We can only explain the procedures for obtai ning independent 
external review. 

XV. MISCELLANEOUS 

15 .0 l Agent for service of legal process. The name of the person designated as the agent for service of legal 
process on behalf of the Plan is the Mayor, City of Sunrise, 10770 W. Oakland Park Blvd., Sunri se, 
Florida, 3335 l. Additionally, service of legal process may be made on the Plan Administrator. 

15 .02 Clerical errors. Clerical errors shall neither deprive any indi vidual Participant of any benefits or 
coverage provided under the Plan nor shall such error(s) act as authorizati on of benefits or coverage for 
the Participant that is not otherwise validl y in force. Retroactive adj ustments in coverage, for clerical 
errors or otherwise will only be done for up to a 60 day period from the date of notification. Refunds of 
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admini strati ve service fees are done fo r up to a 60 day peri od from the date of noti fica tion. Refunds of 
administrati ve service fees are limited to a total of 60 days from the date of noti fica ti on of the event, 
provided there are no claims incurred subsequent to the effecti ve date of such event. 

15 .03 Collective Bargaining Agreement. If the coverage under the Plan is intended to satisfy a benefit 
obligation under an applicable collec ti ve bargaining agreement, please note that the Plan will govern all 
benefit determinations and a ll other determinati ons under the Plan. The co llecti ve bargaining agreement 
does not influence or contro l, and is not to be considered to be incorporated with , the Plan in any 
fas hion. 

15 .04 Gender. Wheneve r used, the singular shall inc lude the plural and the plural the singular and the use of 
any gender shall include all genders. 

15.05 Identification cards. Cards issued by AvMed to Partic ipants pursuant to the Pl an are for purposes of 
identification only. Possess ion of an identification card confe rs no right to health services or other 
benefits under the Plan. To be entitled to such services or benefits the holder of the card must, in fact, be 
a Parti cipant on whose beha lf all appli cable charges under the Plan have actually been paid and accepted 
by the Plan . 

15.06 Individual information . Participants or other indi viduals shall complete and submit to the Plan such 
applications, forms or statements as the Plan may reasonably request. If the Participant or other 
indi vidual fail s to provide accurate info rmation that the Plan deems materi al to prov iding coverage for 
such indi vidual , upon ten days written noti ce, the Plan may deny coverage and/or participation in the 
Plan to such indi vidual 

15.07 on-waiver. The failure of the Plan to enforce any of the provisions of the Plan or to exercise any 
options herein provided or to require time ly performance by any Participant or the Employer of any of 
the prov isions here in , shall not be construed to be a waiver of such prov isions nor shall it affect the 
validity of the Plan or any part thereof or the right of the Plan to thereafter enfo rce each and every such 
prov1s1on. 

15.08 Plan administration . The Employer may from time to time adopt reasonable policies. procedures , rules 
and interpretations to promote the orderly and effi cient administration of the Plan. 

15.09 Waiver. A Claim that has not been timely fil ed with the Plan within one year of date of service shall be 
considered waived. 
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SUMMARY PLAN DESCRIPTIO INFORMATIO 

Official Plan ame: 

Plan Sponsor: 

Plan Administrator: 

Claims Administrator: 

Plan Year: 

Effective Date of the Plan: 

Employer Identification No.: 

Plan Type: 

Source of Funding for the Plan: 

Sources of Contribution: 

Agent for Service of Legal Process: 

Organization that Provides the Benefit: 
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City of Sunrise Group Medical Plan 

City of Sunrise 
10770 W. Oakland Park Blvd. 
Sunrise, Flo ri da 3335 I 
(954) 572-2496 

Risk Manager 
City of Sunrise 
10770 W. OakJand Park Blvd. 
Sunrise, Florida 3335 I 
(954) 572-2-1-96 

AvMed, Inc. 

0 1/0 1/20 15 - [2/3 1/20 15 

01/0 1/20 15 

59-0944587 

Self- insured welfare benefi t plan 

The Employer has e lected to create a self-insured group 
medical plan . The Employer has purchased indi vidual and 
aggregate stop- loss coverage through Symetra. 

Employer and Employees 

Mayor 
City of Sunri se 
10770 W. Oakland Park Bl vd. 
Sunri se, Florida 3335 l 

Benefits under the plan are provided through an 
Ad mini strati ve Services Agreement with AvMed, Inc . 

so 



SIGNATURE PAGE 

CITY OF SUNRISE 
PLAN DOCUMENT ACCEPTANCE STATEMENT 

FOR THE 

POINT OF SERVICE OPTION 

City of Sunrise hereby adopts the attached January 2015 Summary Plan Description as the Plan Document of 
the City of Sunrise Group Medical Plan. 

:B,L-LM~~ 

~L..IJ\,~U * \L\-\OJ 
NAME 
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EXHIBIT B. BASIC ADMINISTRATIVE SERVICES A D CHARGES 

PART I. BASIC ADMINISTRATIVE SERVICES 

A. CLAIM ADMI ISTRATION 

l. Preparation and delivery of standard claim forms to the Employer for issuance to eligible Participants 
under the Plan (if necessary); 

2. Make initial claim determinations; 

3. lnvestigation of claims. as necessary: 

4. Discussion of claims, where appropriate. with providers of health se rvices: 

5. Performance of internal audits of claim payments on a random samp le basis; 

6. Application of claim control procedures necessary to the effective implementation of the basic principles 
of the Plan: 

7. Claim Department consultation, as necessary, with its health care and legal consultants in handling 
claims. (The Employer will be responsible for seeking its own advice if more specific consultative 
services are required in a particular case): 

8. Calculation of benefits. check preparation. and issuance : 

9. otification to claimants of denials and the reason for the denial; 

lO. Notification to providers of denied c laims, if provider submitted claim directly to Plan for payment, 
along with the reason for the denial and whether or not the Participant is responsible for payment; 

l l. [ssue certificates of creditable coverage pursuant to the requirements of the Health lnsurance Portability 
and Accountability Act (HIPAA); 

12. Coordination with stop loss carrier on aggregate and/or specific stop loss, if purchased: 

13. Standard claims and experience reporting; 

14. Determination of maximum allowable payment for providers who are not under contract with AvMed ; 

15. Ad hoc reporting may be available at an additional charge of$ 150 per hour; 

16. Subrogation claims payment (terms described in Part m of this Exhibit); 

17. Claim Fiduciary services (including appeals) ; 

18. As requested by Employer, market specific and aggregate reinsurance for Employer 's se lf-funded 
medical Plans to all reinsurers authorized to administer claims by AvMed and who approve AvMed as a 
third-party claims administrator. [n order for the AvMed to effectively market specific and aggregate 
reinsurance, Emp loyer shall determine if AvMed 's process substantially meets Employer's procurement 
ordinance requirements. AvMed will market specific and aggregate reinsurance at no cost to Employer. If 
approved to market Employer's specific and aggregate reinsurance, Employer will agree to authorize 
AvMed to release minimally necessary underwriting data, and AvMed will agree to cooperate and share 
responses from the market with Emp loyer, Employer 's benefits consultant and Employer's actuary in 
order to properly evaluate the proposals. 

B. CLAIMS RUN-OUT UPO AGREEME T TERMINATION 

l. Upon termination of thi s Agreement, Av Med will continue to process and rev iew claims incurred during 
the contract period for up to twelve ( 12) months. Because Av Med will not relinqui sh the administration 
of its provider network contracts to a third party, AvMed agrees to receive, process, and review claims 
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fro m AvMed contracted prov iders for at least six (6) months and not greate r than l 2 months following 
the terminati on of thi s Agreement. The Employer is expected to fund the c laims presented by AvMed 
within the same timeframes as agreed to fo r c laims paid during this Agreement peri od. [f thi s agreement 
terminates due to non-funding of claims, bankruptcy or other reasons stated in Section 4.02 .04, AvMed 
may notify the healthcare providers as to a revised process fo r obtaining payment. AvMed will charge an 
additional c laims admini stration fee of $66.70 per Subsc ri ber for providing thi s service. 

2. Upon terminati on of thi s Agreement, clai m in fo rmati on will be furnished to Employer for the standard 
run-out period addressed in the Agreement and to the extent admini strati ve ly feas ible based on the 
standard reporting package provided to the Employer before the Agreement was terminated. 

C. FINANCIAL 

l. Provision of various modes agreed upon between Empl oyer and AvMed fo r invo ices fo r various service 
fees, administrati ve fees. and reinsurance premiums: 

2. Di sbursement of various modes of payments agreed upon between Empl oyer and Av Med fo r reinsurance 
premiums. admini strati ve fees , claim expenses or service fees. etc. to enable conti nuous prov ision of 
services and coverage: 

3. Prov ision of annual year-end accounting consisting of a summary of the amount of paid claims at the 
coverage level and a summary of charges paid . 

-1-. At the Employer· s reques t, AvMed agrees to bill and inc lude the specific and aggregate reinsurance costs 
to the monthly admini stration fee per Subscriber per month . The specific and aggregate reinsurance 
costs shall be all ocated on a monthl y rate bas is per single and family ti er o f coverage under the Plan, 
unless requested otherwise by Employer in writing to Av Med no less than sixty (60) days prior to the 
annual anni versary date of the Plan. 

5. AvMed agrees to credit the Account with any and al l pharmacy rebates in accordance with EXHIBrT G. 
Prescripti on Drug Di scounts and Rebates within approximately six (6) months after the end fo r the fi rst 
quarter starting of Plan, and thereafter, credit Employer with subsequent pharmacy rebates on a ro utine 
quarterly basis. 

D. BA KING AND ADMINISTRATIO 

l. Furnishing of bank account acti vity data (to the extent admini strati vely reasonable) to Employer based 
on the fo llowing frequency: 

a) AvMed agrees to send Employer a funding request for medical and pharmacy c lai ms by the end of 
the business day of each Monday. 

b) AvMed agrees to prov ide Employer with a monthly bank reconcili ation report. 

2. Preparation fo r Employer of information reports required in connection with claim payments under the 
Plan to providers of health care services pursuant to Secti on 604 1 of the Interna l Revenue Code (Form 
1099). 

3. Prov ision of data maintained by AvMed fo r Employer 's preparation of required governmental filings, 
upon request. 

4. Employer agrees to open a depository account in Employer's name ('" Empl oyer·s Depos itory Account"), 
and AvMed agrees to open a di sbursement account AvMed 's name ("'Account"), which will draft out of 
the Empl oyer 's Depository Account. Thi s funding methodology may be changed if mutually agreed to 
by Empl oyer and AvMed, to be in the best mutual interest of Employer and AvMed. Employer agrees to 
provide AvMed with the necessary signature authority. As necessary, AvMed and Employer will share 
banking forms with the other pri or to requesting exec ution. Employer and AvMed agree to execute the 
necessary banking fo rms. 
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5. Employer agrees to maintain a zero balance account method for Employer's Depository Account on a 
daily basis. but no less than weekl y. Empl oyer reserve the right to fund such account and/or reserve 
account in amount as set forth by Employer·s actuary provided it meets the minimum funding 
requirements for the worlcing deposit in Section 7.04 in the Agreement. 

6. AvMed agrees to reconc ile the check register utili zed to prepare the funding report request on weekly 
basis . 

7. AvMed will notify Employer of any unusuall y large c laims that may exceed the worlcing deposit amount 
maintained by Employer in the depository account. Such unusually large claims may also be disc losed 
and noticed o n the funding report request every Monday from AvMed to Employer. 

8. AvMed agrees to email the weekly funding report request to the fo ll owing four (4) staff of Employer: 

a) Bill Mason. Risk Manager, at bmason@sunrisefl.gov 

b) Osh Mason, Assistant Risk Manager. at omason@sunrisefl.gov 

c) Jack Lazarowitz, Treasury Manager, at jlazarowitz@sunrisefl.gov 

d) Rita Henderson, Accountant, at rhenderson@sunrisefl.gov 

Employer can update li st of staff by giving email noti ce to AvMed. 

E. NETWORK ACCESS 

I. Access to the AvMed Exclusive Provider 1 etwork. which may change from time to time. 

2. Access to a national provider network that shall be avai lable to retirees or other Participants li ving 
outside the AvMed service areas. or e ligible fo r Plan coverage under AvMed's Away from Home 
Program. 

3. Provide Employer a li sting of participating providers. Such li sting will include the names. specialties, 
addresses, and phone numbers of such providers. An updated listing will be posted on AvMed 's website 
at www.avmed.org. 

4. Access to a transplant network. 

5. Provide Employer with a provider directory, as requested, for eligible Participants at the initia l 
enrollment and provide Employer a reasonable supply of provider directories upon each reprint for 
distribution to new enrollees in the Plan . 

6. Employer understands that AvMed may not contract fo r all services offered by a participating provider. 
[t is the responsibility of the Participant to verify that the specific services are covered by both the Plan 
and AvMed's contract with the participating provider. 

7. Network management services which include credentiaLing and re-credentialing of providers , contract 
negotiations and provider servic ing. 

8. Provide one identification card for each Participan t upon enrollment and subsequently if there is a 
material change in benefits, a qualified event, or request by Employer or Participant. Subject to mutual 
agreement by the Parties on the charge that will be paid by Employer to AvMed, AvMed will reissue 
cards at other mutually agreed upon times, such as fo r mass re-carding by Employer. 

F. MEDICAL MA AGEME T 

I. AvMed will provide utiLization review programs to include: 

a) pri or authorization of all inpatient and certain outpatient and offi ce procedures. 

b) concurrent review of inpatient stays. (e ither on-site or telephonically). 
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c) Service plus program which prov ides nurses and othe r medical staff available to a ll prov iders 24 
hours a day, 7 days a week. 

d) Di scharge planning. 

2. AvMed will provide: 

a) Nurse helpline, which is staffed 24 hours a day, 7 days a week to provide immedi ate information to 
Partic ipants by eithe r talking to a nurse or listening to pre-recorded in fo rmational health topics. 

b) Complex case management, when appropriate. 

c) High tech radiology procedure review. 

d) Alere N[CU Program which monitors hi gh ri sk newborns fo r a per case fee up to $ 1,500 billed 
through weekly claims fund request. 

3. AvMed will provide transplant coordination and management to Parti cipants. upon noti ce. 

-+. Di sease management se rvices are available fro m an AvMed partner on a per care support member per 
month fee bas is. The fo ll owing table li sts the fees associated with this service : 

a) Employer purchased the core conditi ons at the fo ll owing rates. which will be billed in accordance 
with EXHlB [T F: 

G. COMPREHE SlVE ACCO NT AND MEMBER SERVICE 

I. Enrollment and case installation 

2. Designated Account Service Team 

3. Member Service Staff avai lable via dedi cated to ll free te lephone number 

4. On-s ite Service Representati ve. 

5. Distribution of notices to Parti cipants from time to time to improve Plan admini stration or as required by 
law. Notices specific to the Plan, federal or state law. will be submitted to the Empl oyer for review prior 
to distribution to Subscribers, and Parti cipants when applicable. Employer and AvMed will mutually 
agree to draft and di stribute notices provided in the manner required by federal and state law in 
accordance with Attachment #I Group Health Pl ans· Notification Checkli st attached to thi s exhibit, 
including any subsequent additi onal noti ces required by federal or state law. 

6. Creati on and maintenance of a basic Summary Plan Description. 

7. Printing of Exclusive Provider Network (HMO) Summary Plan Document and Point of Service (POS) 
Summary Plan Document at a cost of $ 1.25 per Summary Plan Document. AvMed shall provide 
Employer an electronic copy in PDF fo rmat of both the Exclusive Provider Network (HMO) Summary 
Plan Document and Point of Service (POS) Summary Plan Document at no cost. 

H. ELIGIBILITY 

l. Screening of enrollment reques ts for dependent coverage in accordance with the Plan. Thi s screening 
may include requests fo r marriage licenses, adopti on papers, and birth certificates, as we ll as reques ts for 
documentati on supporting student status or financial dependency. 

2. Periodic scree ning for continued Covered Dependent e ligibility. 

3. Performance of COBRA Continuati on Coverage admini stration through an Av Med business partner. 

I. OTHER SERVICES 
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l. Worksite Wellness Program Coordination. upon reques t fro m Empl oyer. Empl oyer agrees to fund actual 
cost of delive ring the requested se rvices (e.g. massage therapy; flu shot administration. health screenings. 
etc.). AvMed agrees to admini ster employer-funded incenti ve programs. AvMed will a llocate twenty­
five thousand dollars ($25,000) annual ly to a wellness fund that can be used at the Empl oyer 's 
discreti on. Funds can ro ll -over fro m year to year. 

2. Access to the Healthways WholeHealth network and transitioning in firs t quarter of 20 15 to the Affinity 
program - ChooseHealthy through American Special ty Health (Heal thyroads) which provides a li st of 
holistic providers at a di scounted rate . 

3. Upon reques t from Employer. AvMed agrees to admini ster the Weight Watchers program reimbursement, 
according to AvMed· s standard program criteri a. Should any Parti c ipant achieve goal weight, AvMed 
wi ll incl ude the request for funds on a weekly claim fu ndi ng report to the Employer. Once funds are 
received, Av Med will issue a chec k fo r re imbursement of a porti on of the program fees to the Partic ipant. 

4. AvMed will perfo rm hospital and phys ician bill auditing as part of AvMed 's standard program. AvMed 
agrees to return savings generated through the audit process to Empl oyer fo r a fee of (twenty-five percent 
(25 %) of savings. 

5. AvMed will make avai lable. on the AvMed website. the Health Ri sk Assessment tool for Employer's 
Parti c ipants. 

6. AvMed agrees to return savings generated through the subrogation process to Employer with a fee of 
twenty- fi ve percent (25%) of subrogation recove ry amount. 

PART 11. CHARGES FOR BASIC ADMI ISTRATIVE SERVICES PROVIDED BY AVMED OR A 
SUBCO TRACTOR 

A. BASIC ADMI ISTRA TlVE SERVICES 

l. AvMed 

Contract Years: Year l through Year 3: January l , 20 15 through December 31 , 20 17 the mutually 
negotiated and agreed upon administra ti ve fee shal l be $38.00 per Subscriber per month (PSPM) in 
accordance with EXHIB[T F. Third-Party Admini strati ve Cost Form. Any new admini strati ve fee shall 
be negoti ated and mutually agreed upon by Employer and AvMed, and will be provided by way of 
amendment to any applicable Extended Contract Years. 

Extended Contract Years: Year 4: January l , 20 18 through December 3 1, 20 18 Fee increase not to 
exceed 3%. per Subscri ber per month (PSPM) as negotiated and mutually agreed upon between 
Employer and AvMed. Any change in any administrati ve fee will be prov ided for by way of amendment 
to th.i s Agreement between Employer and AvMed. 

Extended Contract Years: Year 5: January I, 20 19 through December 31, 20 19 Fee increase not to 
exceed 3%. per Subscriber per month (PSPM) as negotiated and mutually agreed upon between 
Employer and AvMed. Any change in any administrative fee will be provided for by way of amendment 
to th.i s Agreement between Employer and Av Med. 

2. Employer and AvMed agree each liquidated damage in accordance with EXHIBIT E. Performance 
Guarantees is independent of any other when calculated. and will be applied against AvMed's 
administrati ve fee as provided above in Contract Years: Year I through Year 3, including Extended 
Contract Years : Year 4 and Year 5. Capitation Fees Billed by Av Med on Behalf of Provider Vendors 

[n lieu of medi cal claims, fixed expenses will include the capitation per Partic ipant per month to provider 
vendors. as per the terms of the AvMed contract with the provider. Capitation vendors, services, and rates 
may change throughout the contrac t year (the period of 12 consecuti ve months co mmencing on the 
effec ti ve date of the Agreement) based on Av Med 's commercial block of business. The rate is subject to 
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change as AvMed 's rate is adjusted throughout the year and is subject to the provisions of Section XIf 
(Modification of Plan and Administrati ve Duties and Charges) of thj s Agreement. 

3. Participating Providers Rates 

Each AvMed Participating Provider in the Self-funded network has agreed to accept contractual and 
negotiated rates as payment in full for services rendered to the Employer·s Participants who are covered 
under the Plan, provided claims are funded by the Employer as soon as presented for payment. 
Participating providers expect to receive payment of the req uired deductibles, co-payments and co­
insurance, as outlined in the schedule of benefits, from the Partic ipants at the time the serv ice is 
rendered. 

4. MultiPlan, Inc. 

a) Under the Exclusive Provider Network (HMO) Summary Plan Document or Point of Service (POS) 
Summary Plan Document offered by Employer, AvMed has arranged with MultiPlan, [nc. to offer its 
various networks, including the PHCS Healthy Directions Network, to serve as wrap-around 
networks for medical care under the Plan provided outside of the AvMed Service Area when 
Participants who reside in the AvMed Service Area travel for covered medical serv ices , or reside 
outside the AvMed Service Area on a permanent or temporary basis . Therefore. AvMed is making 
tru s benefi t avai lable to the Plan for any c laims that may fall within the parameters of AvMed·s 
agreement with MultiPlan. lnc . The fee for trus service is 30% of savings (bi lled charges less 
contracted amount). AvMed has also en tered into contracts with third-parties that may provide a 
negotiated savings on hospital and other medical services covered under the Plan . Use of these 
additiona l AvMed contractual arrangements will provide additional savings and broader network for 
Participants covered under Employer·s Plan. 

PART III. CONDITIO AL CLAIM/SUBROGATION RECOVERY SERVICES 

A. AH conditional claim payment and/or subrogation recoveries under the Plan will be handled by the 
entity checked below: 

X 

EMPLOYER 

AN INDEPENDENT RECOVERY VENDOR 

WHOSE NAME AN D ADDRESS FOLLOW: 

AVMED & ITS SU BCO TRACTOR(S) 

B. If Employer has designated AvMed and its subcontractors to act as its recovery agent in Paragraph 
A above; then: 

l. Employer hereby confers upon AvMed and its subcontractors di sc retionary authority to reduce 
recovery amounts per AvMed's standard operating procedure of the total amount of benefits paid on 
Employer 's behalf, and to enter into binding settlement agreements for such amounts. 

2. All subrogation and/or reimbursement recovery functions under the Plan will be handled by AvMed. 

3. In accordance with state law restrictions , AvMed shall have no duty or obligation to represent 
Employer in any litigation or court proceeding involving any matter which is the subject of this 
Agreement, but shall make available to Employer and/or Employer"s legal counsel such information 
relevant to such action or proceeding as AvMed may have as a resu lt of its handling of any matter 
under trus Agreement. 
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-I-. AvMed agrees to return savings generated through the subrogation process to Employer for a fee of 
twenty- fi ve percent (25%) of subrogation recovery amount. 

OPT-OUT 

__ Employer does not confer subrogation/reimbursement recovery responsibilities to AvMed. AvMed will 
only be responsible for providing the Employer with c laims information pertinent to subrogation and 
reimbursement cases upon request. Employer will perform all subrogation/reimbursement functions . 

(REMACNDER OF PAGE [NTENTIONALLY LEFT BLANK) 
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ATTACHME T#l GROUP HEAL TH PLANS' OTIFICA TION CHECKLIST 

The notices below will be drafted and distributed in the manner required by federal and state law: 

Name: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

Name: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

Name: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

ame: 
Entity That Provides Notice: 

ame: 
Entity That Provides otice: 

ame: 
Entity That Provides Notice: 

Name: 
Entity That Provides Notice: 

ame: 
Entity That Provides otice: 

Name: 
Entity That Provides otice: 
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Employee Notice of Coverage Options 
Employer 

No tice of Creditab le Coverage (Medicare Part D) 
Employer 

Group Health Plan Report fo r [RS/SS A/CMS Data Match 
Employer 

Consolidated Omnibus Budget Reconciliation Act (COBRA) 
AvMed 

o ti ce of Unavai labi lity of Continuati on Coverage under COBRA 
AvMed 

COBRA Election Notice 
AvMed 

Notice of lnsufficient Payment of COBRA Premium 
AvMed 

Summary of Benefits and Coverage (SBC) & Uni fo rm Glossary 
Employer 

Notice of Change to SBCs ( otice of Material Modifi cations) 
Employer 

Women's Heal th and Cancer Ri ghts Act (WHCRA) Notices 
AvMed 

Notice of Spec ial Enrollment Ri ghts 
AvMed 

WelJness Program Disclosure 
Employer 

Summary Pl an Descriptions (SPDs) 
AvMed 

Summary of Material Reduction in Covered Services or Be nefits 
Employer 

Breach Noti ficati on fo r Unsecured PH[ 
Employer, AvMed or any Business Assoc iate. 

Report of Minimal Essenti al Coverage 
Employer 
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EXHIBIT C. CLAIM PAY ME TOR OVERPAYMENT RECOVERY 

If a claim is pai d and it becomes necessary to re-clai m all or part of the funds fro m the Parti cipant, 
AvMed will contact the Participant in writing to request re imbursement of these funds. If there is no 
response within thirty (30) days, AvMed will notify the Employer who will then e ithe r handle the 
recovery themselves OR allow AvMed to use its contracted collection agency to try to recover funds 
on the ir behalf. The cost of this co llection agency is approximately twenty-five percent (25 %) of 
co llected funds and is the responsibility of the Employer. 

Employer should indicate which method of collection is required: 

A) Employer handles recovery in all cases 

X. B) AvMed refers all cases to co llection 
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EXHIBIT D. CONFIDENTIALITY AGREEMENT 

Thi s Agreeme nt effecti ve the 1st of January, 201 5 is by and between C ity of Sumi se (Employer)and Av Med, 
[nc. d/b/a Av Med, for itse lf and its affiliated companies (AvMed). 

WHEREAS, AvMed a nd Employer have entered into an Ad ministrati ve Services Agreement (Agreeme nt) 
pursuant to which AvMed admini sters claims fo r benefits under Employer 's employee group medi cal plan 
under EXHIBIT A of the Agreeme nt (the ' Plan '): and 

WHEREAS, in its role as c lai ms administrator fo r the Employer. AvMed has come into possess ion of certain 
individually identifiable records and other info rmati on includ ing, but not limited to, info rmation re lating to 
claims fo r benefi ts under the Plan (collective ly · Info rmation ' ); and 

W HEREAS. Employer des ires that ln fo rmation in the possess ion of Av Med be made available to it and to 
certain des ignated third parties ("Des ignated Third-Parties") who ass ist it in admini stering the Plan. Such 
Designated Third-Parti es may include, but are not limited to, a thi rd-party admini strator, benefit consultant. 
actuary. health care counsel, regulatory compli ance consultant, brokers, auditor, successor administrators or 
insurers, and stop-loss carriers. 

WHEREAS, AvMed des ires, to the extent allowable by state law and by the Health [nsurance Portability and 
Accountability Act. to accommodate Employer 's request: 

WHEREAS. Employer recognizes the confidential nature of Information that it has requested; and 

WHEREAS, Employer recogni zes AvMed 's legitimate interest in mainta ining the confi dentiality of 
Information and in protecting itse lf fro m any and all legal liabi lity with respect thereto; 

NOW. THEREFORE, in consideration of the pre mi ses and the mutual pro mises contained here in. AvMed 
and Employer hereby agree as fo llows : 

1. AvMed will provide to Employer lnfo rmati on requested in writing by a person designated in writing by 
Employer to receive [nfo rmation. Employer acknowledges that in rece iving [nfo rmation under the terms 
of thi s Agreement, Employer acts in its capac ity as Plan Admini strator. In formation will be used by 
Employer fo r the purpose of sati sfying its fiduciary responsibiliti es with respect to administration of the 
Plan, and will be handled and maintained in accordance with all fi duciary obligations owed by Empl oyer 
to Partic ipants. 

Upon Employer ' s written request, AvMed will provide to Des ignated T hird-Parties [nfo rmation 
req ues ted in writing by a person designated in writing by Employer to receive such [nformation. 
Employer acknowledges that in directing AvMed to give information to Designated Third-Parties, 
Empl oyer acts in its capacity as Plan Admini strato r. In fo rmati on will be used by Des ignated Third­
Parti es for the sole purpose of assisting Employer in satisfying its fi duciary responsib ilities with respect 
to administration of the Plan, and will be handled and maintained in accordance with all fi duciary 
obligati ons owed by Employer to Parti cipants. 

2. Employer acknowledges that AvMed is providing [nformation to Employer or to Des ignated Third -
Parties solely for the purposes stated in paragraph s l and 2 above. 

3. Employer will no t provide access to [nfo rmation to any employee, agent or other des ignee other than an 
empl oyee, agent or des ignee with a need-to-know such information who is designated by Employer to 
participate in the acti vities desc ribed in paragraph l above and who has the req uisite ex pe rti se and 
res ponsibility to engage in such acti viti es . 

4 . Employer will maintain and adhere to a written po licy and procedure designed to protect the 
confidentiality of lnfo rmation. 

5. Employer agrees to keep all Information that pertai ns to indi vidual Participan ts confide nti al m 
accordance with a ll applicable state and federal laws and regulations. 
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6. Unless otherwise provided for in the Agreement, Employer will defend, indemnify and hold AvMed 
harmless from and against any and all claims, suits, expenses (including reasonable attorney's fees and 
court costs), liabilities or damages (whether resulting from settlement, judgment, arbitration or 
otherwise) arising directly or indirectly from the unlawfu l use or disclosure of Information or protected 
health information (PHI) by the Employer or Designated Third-Parties. In the event there is a conflict 
between the indemnification under Exhibit D. Confidentiality Agreement and the Administrative Service 
Agreement, then the Agreement's indemnification provisions shall govern. 

7. This Confidentiality Agreement shall remain in force until it is terminated upon sixty (60) days prior 
written notice by Employer or AvMed. However, termination shall not in any way affect Employer and 
AvMed's obligations with respect to Information released under this Confidentiality Agreement prior to 
termination nor shall it affect the indemnification provision set forth above in paragraph 6, which also 
shall survive the termination of this Confidentiality Agreement. 

IN WITNESS WHEREOF, the Employer and Av Med hereto have caused this Agreement to be 
executed by their duly authorized officers. 

AvMed, Inc. (AvMed) 

By: James Repp 

Title: Sr. Vice President, Member Relationship 

Management 

Date: ~ / 7 / ,;l {) / S 
Address: 9400 S. Dadeland Blvd. 

Miami, FL 33156 

Facsimile: (305) 671-4 764 

Email: jim.repp@avmed.org 

City of Sunrise (Employer) 

By: Bill Mason 

Title: Risk Manager 

Date: _:l.__; -2L1 :bf~ 
Address: City of Sunrise, Risk Management Division 

10770 W. Oakland Park Blvd, 3rd Floor 

Sunrise, FL 33351 

Facsimile: (954) 572-2382 

Email: bmason@sunrisefl.gov 
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EXHIBIT E. PERFORMANCE GUARA TEES 

Each liquidated damage is independent of any other when calculated and applied against AvMed·s 
administrative fee provided for under the Exhibit B. Part n. Charges fo r Bas ic Admini strati ve 
Services provided by AvMed or a subcontractor, Section A. Bas ic Administrative Services. 
Empl oyer and AvMed agree that the amount of damages is incapable of preci se determination. As a 
result. Employer and AvMed have agreed to these liquidated damages, and agreed they are not a 
penalty. Employe r and AvMed agree that paymen t of the applicab le percentage of the administrative 
fee shall constitute the exclusive remedy fo r fai lure to mee t a Performance Commitment and the 
failure to meet the Performance Commitment shall not constitute a breach of the Agreement. 

Implementation Performance 
Guarantees - . 

[den tification Card Delivery 
Performance Standard 

Call Readiness Perfo rmance 
Commitment 

Overall Satisfaction with 
Implementation Se rvices 
Performance Standard 

~-- Ongoing Performance .. 
Guarantees 

LD. Card Production (ongoing) 

Claims Processing 
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Performance Commitment 
Liquidated Damages % '· 

Amount 
-- " 

98% of Identificati on Cards 
mailed within 10 business days of 1 % of annua l Administrati ve 
receipt of complete and accurate Fee 
e ligibility data. 

Service Center(s) ready to 
l % of annual Admi ni strati ve 

respond to customer inquiries as 
Fee 

of Plan effec ti ve date. 

Based on a mutually agreed upon 
Satisfaction Survey (standard will 

I% of annual Administrative 
be measured and reported to 

Fee 
Employer annually after open 
enrol lment implementati on). 

~ Liquidated Damages % 
Measure Method 

~-4 . Amount 

98% of Identifi cation Cards 1 % of annual Admini strati ve 
mailed within IO business days of Fee 
receipt of complete and accurate 
eligibility data (standard will be 
measured and reported to 
Employer quarterly). 

Time to Process: 9.J.% of claims l % of annual Admi ni strati ve 
processed in 10 business days Fee 
from the date a c la im is received 
to the date it is processed (i .e., 
paid, pended or deni ed) excluding 
weekends and holidays (clean 
claims only) . Standard will be 
measured and reported to 
Employer quarterly. 

Financial Accuracy: 98% 
Financial Accuracy (Defined as 
claim dollars paid correctl y 
di vided by cla im dollars paid l % of annual Admi ni strati ve 

based on all c la ims in the audit Fee 

sample. Claim doll ars paid 
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Ongoing Performance 
Guarantees 

·,,; ; 

Member Services 
Ho ld Time 
Abandonment Rate 
Average Speed o f Answer 

Transition o f Care 
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'it': 
""-' 

~·:,/~ '1;" Liquidated Damages % 
Measure Method ~"',l!l 

; 

Amount 

correctly are calculated by 
subtracting gross, not ne t, 
payment e rro rs fro m total claim 
dollars paid.) (standard will be 
measured and repo rted to 
Employer quarterly) . 

Procedural Accuracy: 98 % 
(Defined as number of correct 
claims rev iewed in the audit 
sample divided by the total 
number of claims reviewed in the I% of annua l Admini strati ve 
audit sample . A "correct claim" is Fee 
free of any errors including, but 
not limited to , spe lling. coding, 
financ ial, typographica l. or 
numerical (standard will be 
measured and repo rted to 
Employer quarterly) . 

Toll -free te lephone line: 
Established and operational 30 
days prior to the effecti ve date of 
plan and 95% functional at all 1 %of annual Admini strati ve 
times. Standard will be measured Fee 
and reported to Employer 
quarte rl y. 

Average Speed of Answer: 
Guarantee that 80% of call s 
answered within 30 seconds or l % of annual Administrative 

less (standard will be measured Fee 

and reported to Employer 
quarte rly) 

Abando nment Rate: Guarantee 
that the cal I abandonment rate l % of annual Admini strati ve 

will be 4% or less (standard will Fee 

be measured and reported to 
Employer quarterly) . 

Once me mbers are ide ntified , 
outreach will be made within lO 

l % of annual Administrative 
bus iness days or the c lose of ope n 

Fee 
enrollme nt. After open 
enrollment, AvMed guarantees 
outreach within 4 busi ness days. 
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EXHIBIT F. THIRD PARTY ADMINISTRATION COST FORM 

AvMed full y identifi es a ll admini strati ve cost fac tors of the services rendered under thi s Agreement on thi s 
fo rm, unless otherwise provided in the Agreement. AvMed agrees these admjnistrati ve fees are inclusive of 
all cost and unforeseen supplemental fees shall be rrunimal: otherwise. Employer ·s approval will be 
necessary in writing as required in the Agreement. AvMed provides these fees on a per Subscriber per month 
basis (PSPM), unless otherwise noted below. AvMed guarantees these rates for three (3) years from the 
effective date of thi s Agreement. 

Requested Services 
Clrums Admirustration* 
Utilization Management & Review Fees 
Medical Case Management 
Network Access Fee 
Other Network Adrrunistration Fees 
Di sease Management Fees (li st a ll programs 
currently offered to ASO accounts)** 

Cardiovascular 

Diabetes 

Coronary Artery Di sease 

COPD 

Asthma 

Other (please li st): Low Rjsk/Education 

Wellness Services 
Health Rj sk Assessments (online) 
Biometric Screerungs (price based on 
screening type) 
Lncentive Adrruni strati on (price based on 
program selection) 

Standard Reports 

Capitated Services*** 
Lab 
Durable Medical Equipment 
Home Health and Home Infusion 

Fiduciary Services - coordination of 
benefits, claim appeals 

On-Site Service Representative 

Other Fees That May Be Included Above 
Start-up fees 
Preparati on of summary plan descriptions 
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Year 1 
$ 19.88 
$5.60 
$2.38 
$3.44 
$3.68 

$ 143.21 
PP 
$ 1l0.79 
pp 
$87 .75 
pp 
$96.32 
pp 
$47.37 
pp 
$1.55 pp 

Lncluded 
Variable 

Variable 
Lnc luded 

Lnc luded 

$2.44 
$2.39 
$2.25 

$ L.OO 

Lnc luded 

Lnc luded 
fnc luded 
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Year2 Year3 Year4 Years 
$ 19.88 $ 19.88 
$5.60 $5.60 
$2.38 $2.38 
$3.44 $3.44 
$3.68 $3.68 

$ 143 .21 $ 143.2 1 
PP pp 
$ I 10.79 I 10.79 
PP pp 
$87.75 87.75 
pp pp 
$96.32 $96.32 
pp pp 
47 .37 $47 .37 

pp PP 
$ L.55 pp $1.55 PP 

Lncluded Lnc luded 
Variable Variab le 

Variable Variable 
Lncluded Lncluded 

Lncluded Lncluded 

$2.44 $2.44 
$2.39 $2.39 
$2.25 $2.25 

$ LOO $1.00 

Lncluded Lncluded 

Lncluded Inc luded 
[ncl uded Lnc luded 



ID cards [ncluded [ncluded Included 
Other (p lease li st) H[PAA Certificates $0.25 $0.25 $0.25 
COBRA Administration $0.40 $0.40 $0.40 
Nurse Help Line $l.37 $1.37 $1.37 

NOTES: 

*The Claims Admini stration fee has been rounded by $0.0 I to reflect the request for proposals ' agreed Total 
Administrative fee of $38.00 per Subscriber per month (PSPM). 

** Disease Management fees are listed as per program enro lled Participant. and are not included in the Total 
Administrative Fee PSPM. 

***Capitated Services Rates are representative of current per Member per month (PMPM) capi tati on rates 
for the amount shown . They are subject to change as provider agreements are negotiated, and are billed on a 
PMPM basis. 
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EXHIBIT G. PRESCRIPTION DRUG DISCOUNTS A D REBATES 

AvMed's prescription drug di scounts and rebate information are shown below: 

Broad Retail Network (List any 
Major Retail Chains Excluded) 

___ Brand Drugs 
Single source discount from 

100% AWP 

Multi-source discoun t from 
100% AWP 

Composite Brand discount from 
100% AWP 

Dispensing Fee/Rx 

Guaranteed Rebate Per Rx (% 
rebate subject to $x.xx 

minimum) 

Generic Drugs 
Composite discount from A WP 

of all generics (composite of 
MAC prices, discounted A WP. 
or usual and customary retai I 

price) 

MAC Guarantee 
Dispensing Fee/Rx 
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Standard 
AWP 

Discount 
Retail 

Supply ::: 30 

16% 

16% 

16% 

1.00 

$35 Per 
Brand Rx 

78% 

1.00 

Standard 
Standard 

AWP 
AWP 

Discount 
Retail 

Di scount 

Supply >30 
Mail Order 

19% 23 % 

19% 23 % 

19% 23 % 

1.00 0.00 

$90 Per $ 105 Per 
Brand Rx Brand Rx 

79.5 % 8 1% 

1.00 0.00 
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EXHIBIT H. CLAil\il AUDIT AGREEMENT 

WHEREAS. AvMed, Inc. d/b/a AvMed desires to cooperate with requests by City of Sunrise ("Employer") 
to permit an audit for the purposes set forth below; and 

WHEREAS, ____________ ('"the Auditor'") has been retained by Employer for the purpose 
of performing an audit ("Audit'") of claims administered by AvMed. 

WHEREAS, AvMed and Employer shall agree to execute thi s Claim Audit Agreement as to form with the 
Auditor to be determined by Employer. 

WHEREAS. Employer shall notify AvMed no less than s ixty (60) days after an Auditor is retained and 
Employer agrees to this Claim Audit Agreement, which shall be EXHIBrT H and incorporated into the 
Agreement between Employer and Auditor. 

WHEREAS, Employer. AvMed. and Auditor, when retained. shall agree to execute thi s Claims Audit 
Agreement and provide original executed copies to Employer, AvMed and Auditor. 

WHEREAS, the Auditor and the Employer recognize AvMed's legitimate interests in maintaining the 
confidentia lity of its claim information, protecting its business reputation , avoid ing unnecessary disruption of 
its claim administration, and protecting itself from legal liability; 

OW THEREFORE, [N CONSIDERATIO of the premi ses and the mutual promises contained herein, 
AvMed, the Employer and the Auditor hereby agree as follows: 

A. Audit Specifications 

The Auditor wi ll specify to AvMed in writing at least 30 days prior to the commencement of the Audit the 
following ·'Audit Specifications"': 

I. the name, title and professional qualifications of indi vidual Auditors; 

2. the C laim Office locations, if any. to be audited: 

3. the Audit objectives: 

-+. the scope of the Audit (ti me period and number of claims); 

5. the process by which claims will be se lected for audit; 

6. the records/ information required by the Auditor for purposes of the Audit; and 

7. the length of time contemplated as necessary to complete the Audit. 

B. Review of Specifications 

AvMed will have the right to review the Audit Specifications and to require an y reasonably necessary 
changes in , or conditions on, the Audit Specifications which may be necessary to protect AvMed's legal and 
business interests identified in paragraph A. Audit Specifications above. 

C. Access to lnformation 

AvMed will make the records/information ca ll ed for in the Audit Specifications available to the Auditor at a 
mutually acceptab le time and place. 

D. Audit Report 

The Auditor will provide AvMed with a true copy of the Audit's findings, as well as of the Audit Report, if 
any, that is submitted to the Emp loyer. Such copies will be provided to AvMed, within five (5) days after 
Employer has completed its review of the draft Audit Report presented by the Auditor and a final Audit 
Report has been issued by the Auditor. 
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E. Comment on Audit Report 

AvMed reserves the right to provide the Auditor and the Employer with its comments on the findings and, if 
applicable, the Audit Report. 

F Confidenti ali~ 

The Auditor understands that Av Med is pernutting the Auditor to review the claim records/informati on sole ly 
fo r purposes of the Audit. Accordingly, the Auditor will ensure that all in fo rmation pe rtaining to indi vidual 
clai mants will be kept confi denti al in accordance with all applicable laws and/or regulations. Without 
linu ting the genera lity of the forego ing, the Auditor specifica ll y agrees to adhere to the following conditions: 

I. The Auditor shall not make photocopies or remove any of the c lai m records/informati on without the 
express written consent of AvMed; 

2. The Auditor agrees that its Audit Report or any other summary prepared in connection with the Audit 
shall contain no indi vidually identi fiable in fo rmation. 

G. Restri cted Use of the Aud it lnfo rmati on 

With respect to persons other than the Employer, the Auditor will hold and treat information obtained fro m 
AvMed during the Audit with the same degree and standard of confidenti ality owed by the Auditor to its 
cl ien ts in accordance with all applicable legal and professional standards. The Auditor hal l not, without the 
express written consent of AvMed executed by an offi cer of AvMed, di sclose in any manner whatsoever, the 
results, conc lusions, reports or information of whatever nature which it acquires or prepares in connecti on 
with the Audit to any party other than the Employer except as required by applicable law. The Auditor agrees 
to indemni fy and to hold harmless Employer and AvMed for any and all c lai ms, costs, expenses and damages 
which may result from any breaches of the Auditor 's ob ligati ons under paragraph A. Audit Specifica ti ons 
above of thi s Agreement or from Employers and AvMed's provision of in fo rmation to the Audito r. 

H. Ex penses Incurred 

Expenses incurred in perfornung the Audit will be the responsibility o f the Empl oyer. 

I. Ternunation 

AvMed may ternunate thi s Agreement with pri or written notice. The obligati ons set fo rth in paragraph A. 
Audit Specifications above shall survive termination of the Agreement. 
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AvMed, Inc. (AvMed) 

By: James Repp 

Title: Sr. Vice President, Member Relationship 

Management 

Date: _:J__;_L]_; ;;)JJf< 

Address: 9400 S. Dadeland Blvd. 

Miami, FL33156 

Facsimile: (305) 671-4764 

Email: jim.repp@avmed.org 

City of Sunrise (Employer) 

By: Bill Mason 

Title: Risk Manager 

Date : _2_; e I ;/0/5"" 
Address: City of Sunrise, Risk Management Division 

10770 W. Oakland Park Blvd, 3rd Floor 

Sunrise, FL33351 

Facsimile: (954) 572-2382 

Email: bmason@sunrisefl .gov 

To Be Determined (TBD) (Auditor) 

By: (TBD) 

Title: (TBD) 

Date: (TBD) 

Address: (TBD) 

Facsimile: (TBD) 

Email: {TBD) 
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