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January 1, 2014-December 31, 2014 Summary of Coedm
Maryland State Employees and Retirees Behavioralthi®lan

Administered by: APS Healthcare (APS)
Dedicated State of Maryland toll-free numbe877-239-1458

Eligibility for Behavioral Health Coverage

Behavioral Health benefits are available to alivitiials and their dependents enrolled in medical plan coveralyehei State
of Maryland. This coverage is automatic when you ennol medical plan, and you pay no additional premium. Tisene i
coverage for behavioral health if you do not enroll in a@ios plan. Your behavioral health benefits vary dependimthe
medical plan you choose.

PPO and POS Medical Plans:If you are enrolled in a PPO or POS medical pfS Healthcare administers your
behavioral health benefits. The State currentlyrsftéareFirst (BCBS) PPO and POS, United Healthca &Rl POS, and
Aetna POS.

EPO Medical Plan: If you are enrolled in an EPO medical plan, all airybehavioral health benefits will be provided by
your medical plan.

APSHelpLink: This State-provided benefit through APS is availabl@ltcState of Maryland employees, retirees and
dependents. APSHelpLink provides online consumer informaitideractive self-help and life management toolseip lyou
address issues that impact your health, quality of liteveell being. APSHelpLink offers an online providerdtar to assist
you in choosing in-network providers so you receive thedsglevel of benefits. You can also print a temporargdd or
order a new one if needed. You have the opportunity to explBSHelpLink in complete privacy, 24 hours a day, sevga da
a week via the Internet. Simply click on the APS lingptiayed on the Department of Budget and Management Heal#fi8e
webpagevww.dbm.maryland.gov\benefits use the Internet by typingww.apshelplink.com In either case, you will need
to enter your company co&M2002

Behavioral Health Benefits

Your behavioral health benefits include coverage fofdhewing types of treatment for behavioral health:
* Inpatient facility and professional services (preati#ation is required)

» Partial hospitalization services
* Intensive outpatient program services
»  Outpatient facility services

» Outpatient professional services
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Frequently Asked Questions (for covered PPO/POS Mepers):

Will I have to pay a copay for office visits and Intensivé®utpatient Program services?

If you usein-network providers, you will pay a$15 copayfor office visits and Intensive Outpatient Program ees: APS

will pay the remainder up to the negotiated network rate.

If you useout-of-network providers, you will pay adeductible and APS will pay 70% of the negotiated rate. See page 5 for
details on your out-of-network deductible. Your out-of-neteoarovider may also balance bill you for the differeneeaeen

the negotiated rate and the total charge.

Will I have to pay any portion for other services?

Yes. When you usén-network providers for other services, APS will pay 90% of the negotiateig, and you will be
responsible for the remaining 10% of the negotiated uptéo your out-of-pocket maximum. If you ueat-of-network
providers, APS will pay 70% of the negotiated rate and you wilfdgponsible for the remaining 30% of the negotiated rate
up to your out-of-pocket maximum. You will also be resjidesfor the deductible when utilizing aout-of-network
provider and the provider may balance bill you for the défere between the negotiated rate and the total charge.

Will there be an out-of-pocket maximum on the amount otoinsurance | will be responsible to pay before seres are
covered at 100%7?

Yes. If you use in-network providers and your coinsuraam@imulated amount reaches $1,000 for individual coverage or
$2,000 for family coverage (two or more members) in thet dfemefit year, in-network services will be covered@% until

the start of the next plan year. If you use out-of-netwawoviders and your coinsurance accumulated amount £8&H@00

for individual coverage or $6,000 for family coverage (twonare members) in the short benefit year, out-of-netvgervices

will be covered at 100% until the start of the next plaar.ye

Does the out-of-network deductible contribute to myout-of-pocket maximum?
Yes. Out-of-pocket maximums include coinsurance (10% oreiwork services and 30% on out-of-network serviaes)the
out-of-network deductible. (Copays do not contribute to oyteaket maximums.)

Is there a limit to the number of times | can see mppehavioral health provider?
No. As long as the care is determined to be medioagssary, there are no limits on your behavio@tihéenefits.

What should I do in the event of a behavioral health enrmgency?

Call theAPS State of Maryland Dedicated Help Line at 1-877-239-1458 for imatedissistance if you are experiencing a
non-life-threatening emergency or crisis. If the emmeyeis life threatening, you should seek treatment atntsrest
emergency room or call 911. Facilities must confd®® to obtain authorization within 24 hours of an emergeatyission to

an inpatient level of care, or the admission willdemied up until the time care is authorizABS staff is available 24 hours a
day, seven days a week, 365 days a year.

What happens when | call the APS Help Line?

You will speak to arAPS team representative, who will assist you or your cavéamily member in finding the resources you
need and/or in determining the appropriate treatmentoior situation APS team representatives include member referral and
customer service specialists and licensed behaviomthherofessionals experienced in dealing with behavibeslth
problems.

How do | check to see if my provider is in the APSetwork?
You can obtain this information in the following ways:

1) Call theAPS Help Line at 1-877-239-1458. AAPS representative will help you to determine your proveleurrent
network status. Providers can oc&P'S directly to request information on joining our network.

2) Go online to usevww.APSHelpLink.com your interactive Internet tool, and click on “OnliReovider Locator”. You can
also access APS Helplink through the APS link displayethembepartment of Budget and Management Health Bendédits P
webpage. In either case, you will need to enter your coynpade, which iSOM2002

Must | get pre-authorization before benefits are paid o care | receive?
Yes, forinpatient services your providerMUST pre-authorize care within 24 hours of admission in ofaleservices to be
eligible for benefit coverageAPS pre-authorization staff is available 24 hours a day,rsdegs a week, 365 days a year at the
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APS Help Line 1-877-239-1458.

Can | use a non-APS provider?
Yes, you may choose to receive care from a provideighmait in theAPS network, but yowvill pay more in deductible and co-
insurance. You may also be liable for any expenses incurred beyond allowedsawtoemteceiving out-of-network services.

Are detoxification and rehabilitation services covered?
Yes, detoxification and rehabilitation services are oedd&and administered in the same manner as behaviolidl beavices.

Will I have to file claims?

For services received from in-network providers youndb have to submit a claim. Your in-network providei submit
claims to APS for in-network reimbursement. Please be aware thatigers sometimes include both behavioral health
charges, which must be submittedA#®S, and medical charges, which must be submitted to yedical plan.

If you receive services from out-of-network providei®) must file your own claims.

How to File a Claim for Out-of-Network Services Receive

1. The provider may ask you to pay the bill at the timeeasice. If this happens, pay the provider and suéroiaim form
and an itemized bill t&\PS for reimbursement. The Claim Submission Form is doan the last page of this booklet, on the
Department of Budget and Management website, and on thew&BSlite atwww.apshelplink.comEnter company codg
SOM2002 and under “News for You”, click on “download claimmigsion form”. You may also call the Help Line at|1-
877-239-1458 if you have questions about completing or submittisidotimn.

2. The itemized bill should be on the provider’s letterhs@ationery and should include:
* The charges for services rendered,
» The date(s) of service,
* Provider name, credentials, tax identification #, andessd
* ICD-9 Diagnosis and type of treatment provided (CPT caej
« Patient's name and date of birth and Subscriber’s MBE@ber ID (found on APS ID card)

3. Mail your completed information to:
APS Healthcare
SOM Claims
P.O. Box 99
Linthicum, MD 21090

4. APSwill send the payment for covered services directlydo, the Subscriber. You will also receive an Explanatib
Benefits (EOB) any tim@&PS processes a claim. An EOB is not a bill; it iseaaplanation of the dispositioAPS has taken
on your claim.

How much time will | or my provider have to file a clam after the service has taken place?
Claims must be submitted to APS Healthcare within 12 nsofithm the date of service or inpatient dischargelaihts are
submitted after this timeframe, they will be deniedgayment, subject to applicable state and federal laws.

Other Questions?

If you have any further questions concerning coverage, ®®ols, or limitations, please cont®d®S at
1-877-239-1458.
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Behavioral Health PPO and POS Benefits January 1, 2014 to Decker 31, 2014

Benefit

In-Network:

Out-of-Network:

Coverage Limits
Member may be liable for any

expenses incurred beyond allowed
amounts when receiving out-of-
network services. This is called balan
billing.

Inpatient and Residential
Crisis Facility and
Professional Services

90% of APS’ negotiate!
fee maximums

70% of APS’ negotiate:
fee maximums

No benefit coverage if facility
preauthorization is not obtained,
regardless of whether provider is in-
network or out-of-network. No limit
to medically necessary preauthorized
inpatient days.

Partial Hospitalization
Services

90% of APS negotiatec
fee maximums

70% of APS’ negotiater
fee maximums

No limit to medically necessary day

Intensive Outpatient $15 copay 70% of APS’ negotiate No limit to medically necessary day

Services fee maximums

Outpatient Facility Services | $15 copa 70% of APS’ negotiate No limit on the number of medical
fee maximums necessary services.

Office and $15 copay 70% of APS’ negotiate No limit on the number of medical

Professional Services fee maximums necessary Visits.

Outpatient Medication $15 copay 70% of APS’ negdated No limit on the number of medical

Management Services

fee maximums

necessary Visits.

Emergency Room Services

100% of APS’negotiatet
fee maximums after $75
co-pay for ER Facility
Care and $75 co-pay for|
ER Physician Services

100% of APS’negotiatet
fee maximums after $75
co-pay for ER Facility Care
and $75 co-pay for ER
Physician Services

No limit on the number of medical
necessary Visits.

Outpatient Laboratory
Services

Refer to medical plan fc
coverage level.

Refer to medical plan fc
coverage level.

Annual Deductible

Expenses for medical and behavic
services are combined to reach

f

Individual None $250 maximums. Deductibles do not apply
Family None $500 when a co-pay is charged.
Annual Out-of —Pocket Expenses for medical and behavic
Deductible & Coinsurance services are combined to reach out-0
Maximum pocket maximums.
Individual | $1,000 $3,000
Family | $2,000 $6,000
(Combined with Medical)
Annual Out-of —Pocket
Copayment Maximum
Individual | $1,000 None
Family | $2,000 None

(Combined with Medical)

Lifetime Maximum

Unlimited
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Coordination of Benefits
(COB)-Non-Medicare

As a secondary payer, your I-Medicare COB will be based on the coinsurance in effect a
secondary payer plan and adjudicated based on the allowed amount of the secoedatgmpay

Coordination of Benefits
(COB)-Medicare

(1) When coordinating benefits for Medicare members, Medicare is primarfie&dat offerec
behavioral health plan is secondary. APS will pay claims based upon theaheaalowed
charge.

(2) APS will apply coinsurance above (10% in-network and 30% out-of-network) tocibredsey
payment, but waive the $15 office visit co-pay.

(3) APS will apply the $75 Emergency Room co-pay to the secondary payment.

(4) APS will apply the out-of-network deductible when applicable to the secopdgament.

(5) When providers do not participate with Medicare resulting in non-coveragedigdie, APS
will pay as secondary, just as if Medicare had paid for services as yarimar

(6) When retired members are eligible for Medicare but do not enroll in Rart Kart B, APS
will pay as secondary to the amount Medicare would have paid.

(7) APS will pay as secondary on all out-of-country services.

(8) When coordinating benefits for Medicare members, APS requires prioriaatioor for
inpatient services.
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Exclusions:
A provider may prescribe, order, or recommend a servie; however, that does not automatically make it medically
necessary. Subject to clinical review, a service mapnhbe covered, even if it is not specifically listebdelow as exclusion.

APS does not cover services and supplies:

= for treatment of learning disabilities and mentalnedtion;

= for treatment of marital discord;

= for treatment rendered or billed by schools, residemméatment centers or halfway houses or members ofdtadfs (Crisis
Residential Services as defined by HB 896 Chapter 394 areedavgre-approved by APS);

= care when, in APS’s judgment, an admission or portioretiies not medically necessary and/or not pre-awthdrias
medically necessary;

= not prescribed, performed, or guided by eligible practitisne

= for inpatient treatment (or for an inpatient stay) éonditions that require only observation, diagnostic ematians, or
diagnostic laboratory testing;

= for inpatient treatment that might be safely and adetjua¢éndered in a home, provider’s office, or at asseér level of
institutional care;

= that APS determines are experimental or investigativeature or for services related to them. Experimentahestigative
describes any service or supply that is judged to be expdahwrinvestigative by APS in its sole discretion. SARill
apply the following criteria to decide this: any supplydoug used must have received final approval to market by the
U.S. Food & Drug Administration; there must be enough in&tion in the peer-reviewed medical and scientific litemat
to let APS judge the safety and efficacy; the availabientific evidence must show a good effect on healthomes
outside of a research setting as current diagnostieoapeutic options.

= for lab tests and prescription drugs, except for tiaoseinistered while inpatient;

= when you are not legally obligated to pay for the chang@here the charge is made only to insured persons;

= for telephone consultations, for failure to keep aeddted visit, for completion of forms, or other noneical or
administrative services;

= charged through separate billings by a provider’'s employseally included in such provider’s charges and billed for by
them;

= provided as a result of failure or refusal to obtainttneat or follow a plan of treatment prescribed or deecby a
practitioner;

= that are a part of a hospital, facility or institutal stay if the patient is discharged and readmitted tbadbgital, facility, or
institution within 14 days in order to qualify for insurammverage where the patient was not previously covered,;

= for travel whether or not it is prescribed by a pitacter;

= for guests meals, telephones, televisions, and otmerenience items;

= for routine examinations or testing;

= for the treatment or any injury, illness, or medioahdition that is not medically necessary;,

= for illnesses resulting from an act of war or relatinghicommission of a felony;

= for treatment of organic brain syndrome;

= for acupuncture;

= for examinations of an inpatient that are not relataieéaliagnosis;

= for educational or teacher’'s services, or separate chdrgdnterns, residents, house physicians, or othethheate
professionals employed by the covered facility;

= for smoking cessation;

= for weight loss and weight management programs;

= for court-ordered treatment (unless medically necessary);

= for psychoanalysis to complete degree or residency reelires;

= for experimental treatment or treatment performed ferpilirposes of research;

= for outpatient educational therapy, speech therapy, betthe@mpy, vocational therapy, coma-stimulation theragiyyities
therapy, and recreational therapy;

= for marriage/couples counseling;

= for pastoral counseling;

= for psychological testing for education purposes.
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State of Maryland

Employee/Retiree/Dependent Claims Submission Form
MEMBER PAY**

Date:

Patient Name:

Patient’s Date of Birth:

Subscriber’s APS ID #:

Please attach an itemized, legible provider bill that incldes:
» The charges for services rendered
* The date(s) of service
* Provider name, credentials, tax identification #, and addrss
* ICD-9 Diagnosis and type of treatment provided (CPT code)
» Patient’s name and date of birth and Subscriber's APS Maber ID (found on APS ID card)

**If you or your provider submit a CMS 1500 form with this cowreet for reimbursement to the
member, please DO NOT SIGN Box 13 (assignment of dshefi

**If you would like to have your provider reimbursed diredby APS, please ask your provider to submit
a CMS 1500 form (no cover sheet required) directly to ARSu should then sign Box 13 of the CMS
1500 form to assign payment to your provider.

Send claims to:
APS/SOM Claims Unit

P.O. Box 99
Linthicum, MD 21090

For any further questions regarding submission of claimsaspl call the APS dedicated State of
Maryland Team at: 1-877-239-1458
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