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Benefit Program Summary
LANS

New Mexico, Washington DC and Nevada
SelecteEPO

This is a summary of highlights of the above named Benefit Program, a component of the LAI
Welfare Benefit Plan for Employees, ERISA Plan 501 and the LANS Welfare Benefit Plan for
Retirees, ERISA Plan 502 (each a OPlanO). Receipt of this document and/or your participat
Plan and any benefit programs under a Plan do not guarantee your employment or any right:
benefits under a Plan. LANS reserves the right to amend or terminate each Plan or any bene
program(s) under a Plan at any time. Each Plan and the benefit programs referred to in this :
are governed by a Federal law (known as ERISA), which provides rights and protections to P
participants and beneficiaries.

For more information on LANS benefit programs, see the LANS Welfare Benefit Plan for Emp
Summary Plan Description or the LANS Welfare Benefit Plan for Retirees Summary Plan
Description, as applicable, available from the Los Alamos National Laboratory (LANL) Benefi
Office at (877) 667-1806 or (505) 667-1806.
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INTRODUCTION

This Benefit Program Summagdescribes the terms and conditions of coverage under your Behavioral
Health Benefits Program (OBenefit ProgramO). Read this document carefully in order to understand yot
Coverage under this Benefit Program. If you have any questions regarding your Coverage or procedures
for obtaining Behavioral Health Services, you may call PacifiCare Behavioral Health, Inc. (OPBHIO) at 1-
800-817-8811. PBHI has entered into an agreement with LANS (OPlan SponsorO) to provide certain
administrative services related to Coverage under this Benefit Program, including but not limited to
premium billing and collection, claims payment, case management, pre-authorization and provider acces

All Behavioral Health Services, other than Emergency Treatment and Urgently Needed Services, are
subjectto prior authorizatiorby PBHI, asdescribedn this BenefitProgramSummary.

Only Medically Necessary Behavioral Health Services are covered under this Benefit Program. PBHI ha
sole and exclusive discretion in interpreting the benefits covered under this Benefit Program and the othe
terms, conditions, limitations and exclusions set out irAtirinistrative Services Agreemantd this

Benefit Program Summarin addition to the information contained in tBisnefit Program Summary

the LANS Welfare Benefit Plan for Employees Summary Plan Description and the LANS Welfare
BenefitPlanfor RetireesSummaryPlanDescriptioncontainimportantinformationaboutyour LANS

welfare benefits. This Benefit Program is a part of the LANS Summary Plan Description (OSPDO) whic
is applicableto you. The LANS SPDapplicableto you dependon whetheryou areanemployeeor a

retiree and is referred to in tienefit Program Summags Oyour LANS SPDO. We encourage you to
review this PacifiCar8enefit Program Summawgarefully. You should also carefully read your LANS

SPD.

For additional information:

For Employees:

Los AlamosNationalLaboratory(LANL)
LANL Benefits Office
P.0.Box 1663,Mail StopP280
Los Alamos,NM 87544
(877) 667-1806 or (505) 667-1806
e-mait benefits@lanl.gov
LANL Benefits Website for Employedstp://int.lanl.gov/worklife/benefits/

For Retirees:

Customer Care Center
(866) 934-1200
www.ybr.com/benefits/lans
LANL Benefits Website for Retiredsttp://www.lanl.gov/worklife/benefits/retirees/

Questions? Call our Customer Service Department at 1-800-817-8811 4



PacifiCare Behavioral Health, Inc.
3120Lake Center Drive
SantaAna, California 92704-6917

Or visit the PBHC website: www.pbhi.com

Customer Service
1-800-817-8811
1-888-877-5378 (TDHI)

Questions? Call our Customer Service Department at 1-800-817-8811



SCHEDULE OF BEHAVIORAL HEALTH BENEFITS

LANS

New Mexico, Washington D.C. and Nevada
SelectEPO Scheduleof Benefits

The Calendar Year Deductible, benefits maximums, benefit level, and lifetime maximums are combined
for a member who transfers between the United Healthcare Plans.

Benefits
Mental Health Services
Maximum Inpatient Benefit, Per Member Per Lifetime None
Inpatient, Residentialand Day Treatment Basedon MedicalNecessity
Coverage Level 100%
Calendar Year Deductible None
Outpatient Treatment Basedon MedicalNecessity
Copayment $15.00per visit
Chemical DependencyRehabilitation
Maximum Inpatient Benefit, Per Member Per Lifetime 130days
(Combined with Chemical Detoxification)
Calendar Year Maximum Benefit $10,000
Inpatient, Residentialand Day Treatment 1 treatment episode per Calendar Year
(Combined with Chemical Detoxification)
Days to be determined based on the following levels of care
Inpatient 1 day
Residential Treatment 7/100f 1 day
Day Treatment 6/100f 1 day
Calendar Year Deductible Amount $250
(Waived for detoxification and outpatient treatment)
Coverage Level 80%
Non-Compliance Reduction 30%

(Percentage by which a MemberOs coverage level is reduced when
Member leaves the Chemical Dependency Inpatient, Residential
Treatment or Day Treatment program against the medical advice
of a PBHI Participating Provider)

Chemical Detoxification

Maximum Inpatient Benefit, Per Member Per Lifetime 130days
(Combined with Chemical Dependency)
Calendar Year Maximum Benefit $10,000

Maximum Benefit, Per Member, Per Calendar Year 1 treatment episode per Calendar Year
(Combined with Chemical Dependency)

Questions? Call our Customer Service Department at 1-800-817-8811 6



Calendar Year Deductible Amount None
Coveragelevel 80%

All Mental Health, Chemical Dependency,and Detoxification treatment must be Pre-
Authorized by PBHI toll free at 1-800-817-8877The number of visits, daysor episodes
authorized must be Medically Necessary.

! For purpose®f determiningthe numberof treatmentlaysfor the maximuminpatientbenefit,
Residentiallreatmentaysarecountedas70 percentof onedayandDay Treatmentaysarecounted
as 60 percent of one day. This permits the Member to obtain additional coverage when alternate levels

care are utilized. Number of days are determined by clinical appropriateness under the Benefit Program!
guidelines for Medical Necessity.

2 Length of treatment episode(s) is (are) determined by clinical appropriateness under the Benefit
ProgramOs guidelines for Medical Necessity.

Questions? Call our Customer Service Department at 1-800-817-8811 7



Eligibility

The following individuals are eligible to enroll in this Benefit Program. If the Benefit Program is Health
Maintenance Organization (HMO), Point of Service (POS), or Exclusive Provider Organization (EPO)
Plan, they are only eligible to enroll in the Benefit Program if they meet the Benefit ProgramOs geograph
service area criteria. Anyone enrolled in a non-LANS Medicare Advantage Managed Care contract or
enrolled in a non-LANS Medicare Part D Prescription Drug Plan will be deenrolled from this health
Benefit Program.

Subscriber

Employee: You are eligible for participation if you meet the eligibility criteria as described in your
LANS SPD.

Retiree: You are eligible for participation if you meet the eligibility criteria as described in your LANS
SPD.

A Survivor A deceased EmployeeOs or RetireeOs Family Member may be eligible to continue coverage
assetforth in your LANS SPD.

If you are eligible for Medicare, you must follow mandated Medicare Rules found in your LANS SPD.
Eligible Dependents(Family Members): Whenyou enroll any Family Member,your signatureon the
enrollmentform or the confirmationnumberon your electronicenrolimentattestghatyour Family

Member meets the eligibility requirements outlined in your LANS SPD.

Other Eligible Dependents(Family Members): You may enroll adomesticpartner(andthe domestic
partnerOs children/grandchildren/stepchildren) as set forth in your LANS SPD.

No Dual Coverage
Benefit Program rules do not allow duplicate coverage. See your LANS SPD for more information

Additional information about eligibility and enrollment is available from the LANL Benefits Office
(Employeespr the CustomeiCareCenter(Retirees).

Enrollment
Information about Enrollment can be found in your LANS SPD.
During a Period of Initial Eligibility (PIE)

Information about PIE can be found in your LANS SPD.

Questions? Call our Customer Service Department at 1-800-817-8811 8



At Other Times For Employeesand Retirees

Informationaboutotheropportunitiego enroll canbefoundin your LANS SPD.
Changein Coverage

Information can be found in your LANS SPD.

Effect of Medicare on Retiree Enroliment

Information can be found in your LANS SPD.

Medicare SecondaryPayer Law (MSP)

Information can be found in your LANS SPD.

Medicare Private Contracting Provision and Providers Who do Not Accept Medicare

Federal Legislation allows physicians or practitioners to opt out of Medicare. Medicare beneficiaries
wishing to continue to obtain servic@bsat would otherwise be covered by Medicarefrom these
physiciansor practitionerswill needto enterinto written OprivateontractsWith thesephysiciansor
practitioners.Theseprivateagreementwill requirethe beneficiaryto beresponsibldor all paymentgo

such medical providers. Since services provided under such Oprivate contractsO are not covered by
Medicare or this Benefit Program, the Medicare limiting charge will not apply.

Somephysiciansor practitionershaveneverparticipatedn Medicare. Their servicegthatwould be
coveredby Medicareif theyparticipatedwill notbe coveredby Medicareor this BenefitProgramand
the Medicare limiting charge will not apply.

If you are classified as a Retiree (or otherwise have Medicare as a primary coverage), are enrolled in
Medicare Part B, and choose to enter into such a Oprivate contractO arrangement as described above \
oneor morephysiciansor practitionersor if you chooseo obtainservicedrom a providerwho does

not participatein Medicare underthelaw you havein effect OopteautOof Medicarefor the services
providedby thesephysiciansor otherpractitioners.In eithercase nho benefitswill be paidby this
BenefitProgramfor servicegenderedy thesephysiciansor practitionerswvith whomyou haveso

contracted, even if you submit a claim. You will be fully liable for the payment of the services rendered.
Thereforejt is importantthatyou confirm thatyour providertakesMedicareprior to obtainingservices

for which you wish the BenefitProgramto pay.

However, even if you do sign a private contract or obtain services from a provider who does not

participatein Medicare you may still seeotherproviderswho havenot optedout of Medicareand
receive the benefits of this Benefit Program for those services.

Questions? Call our Customer Service Department at 1-800-817-8811 9



Benefits and Conditions for Coverage

Subiject to all terms, conditions, exclusions, and limitations set forth in this Benefit Program, all eligible
Members shall be entitled to the Behavioral Health Services and benefits described in this Benefit
Program.

Member Obligations

Member shall submit to PBHI for reimbursement any and all claims for Emergency Services and
Urgently Needed Services received for covered Behavioral Health Services from a non-patrticipating
providerwithin ninety (90) daysof the dateof serviceif possibleandin no eventlaterthanone(1) year
from the date services are provided.

Pre-Authorization for Behavioral Health Servicesb Exceptfor EmergencylreatmentandUrgently
Needed Services, all Behavioral Health Services received by a Member must be pre-authorized by a
PBHI Clinician in order to qualify for coverage under this Benefit Program. Members requiring
Behavioral Health Services must call PBHIOs 24-hour phone number identified herein to arrange for an
appointmentvith a PBHI Clinician.

A PBHI Clinicianwill evaluatethe natureandseverityof the MemberOgroblemfor Medical Necessity.

If treatment is determined Medically Necessary, the PBHI Clinician will recommend the most
appropriatdareatmenfor Member.The PBHI Clinicianwill contactthe ParticipatingFacility or

Participating Practitioner regarding the initially authorized Behavioral Health Treatment Program. The
PBHI Clinician will only authorizeserviceswhich areMedically Necessaryor thetreatmenbf Mental
Disordersor ChemicalDependencylNo benefitsarepaidfor servicegprovidedwithout the prior

authorization of the PBHI Clinician, unless such services are Urgently Needed or required because of an
Emergency.

Eligibility for In-Area Benefit DThein-areastatusof the primary subscribe(employeeyetiree,or
survivor) determines whether the employee/retiree/survivor and dependent receive in-area behavioral
health benefits. However, in-area members who live or travel outside the United States receive
emergency PBHI benefits only.

Concurrent Review of Behavioral Health ServicesDMembershall cooperatevith PBHIOs

concurrent reviews of Behavioral Health Services which shall be conducted on a regular basis throughou
aMemberOBehavioralHealthTreatmenProgramto ensurethe effectivenessindappropriatenessf

thelevel of care,andto determinghe necessityof a continuousstayand/ortreatmentThe PBHI

Clinician must authorize all extended lengths of stay and transfers to different levels of care as well as
any related additional services.

Reduction in Benefitsfor Failure to Complete an Inpatient Treatment Program DIn orderto

receive the maximum benefits under this Benefit Program for a specific Chemical Dependency Inpatient
Treatmenfrogramthe Membermustcompletethe entire ChemicalDependencynpatientTreatment
Program. If Member abandons a Chemical Dependency Inpatient Treatment Program prior to the

Questions? Call our Customer Service Department at 1-800-817-8811 1C



scheduled discharge or transfer authorized by the PBHI Clinician, coverage for the Chemical Dependenc
InpatientTreatmenProgramunderthis BenefitProgramshallbereducedoy thirty percent(30%).

Member shall be required to reimburse the Participating Practitioner or Participating Facility for this
Copayment.

Copaymentsb Copayments, when applicable, are an obligation of the Member at the time services are
renderedFailureto paya Copaymenmayresultin terminationof MemberO€overageaunderthis

Benefit Program.

A scheduleof theapplicableCopaymentsor servicesenderedo Memberis setforth in the Schedulef
Behavioral Health Benefits

Paymentfor Non-CoveredServicesbNothingin this BenefitProgramshall preventthe Benefit
Program or the Participating Practitioner from collecting Prevailing Rates from the Member for non-
covered services or for services rendered due to fraud or misrepresentation by Member.

EmergencyTreatment and Urgently NeededServicesb The costof an Emergencylreatmentand
Urgently Needed Services shall be covered by this Benefit Program if the following procedures are
followed.

Procedure for Emergency Treatment and Urgently Needed Services

¥ If Member or someone acting on MemberQOs behalf is unable to contact PBHI prior to going to a
Facility for an Emergency Admission and Urgently Needed Services, Member or the person(s) acting
on MemberObehalfmustnotify or takereasonablstepsto notify PBHI within twenty-four(24)
hoursor assoonasreasonablyossibleafterthe EmergencylreatmentandUrgently Needed
Services to inform PBHI of the location, duration and nature of the Emergency Treatment or
Urgently Needed Services.

¥ If an Emergency Treatment or Urgently Needed Services are rendered at a Facility not designated by
PBHI, Memberor MemberOgepresentativehouldnotify PBHI in writing assoonaspossibleof the
nature and necessity of the Emergency Treatment and Urgently Needed Services and should attach
any bills Member has received. Undisputed claims for Emergency Treatment and Urgently Needed
Servicesshallbe paidwithin thirty (30) working daysof receiptof a properlycompletecdclaim.

Mail notification and bills to:

PacifiCare Behavioral Health, Inc.
ClaimsDepartment

P.O. Box 31053

Laguna Hills, CA 92654-1054

¥ Facility admissions for non-emergency or non-Urgently Needed Behavioral Health Services which
havenot beenauthorizedoy PBHI andvisits to non-Participatindg’ractitionerfor non-emergencgr
non-Urgently Needed Behavioral Health Services which have not been authorized by PBHI are not
covered under this Benefit Program.

Questions? Call our Customer Service Department at 1-800-817-8811 11



Continuing or Follow-Up Treatment  Continuingor follow-up treatmento anEmergency

Treatment or for non-Urgently Needed Services must be coordinated through PBHI. PBHI will require
the Memberto transferto a ParticipatingPractitioneror Facility designatedby PBHI, providedthe
transferdoesnot createan unreasonablésk to the MemberObealth.

Acts Beyond the Control of the Plan Sponsor or PBHI

In the eventof circumstancegot reasonablyvithin the control of the PlanSponsoior PBHI, suchas

any major disaster, epidemic, complete or partial destruction of Facility, war, riot, or civil insurrection,
which results in the unavailability of the Facilities, personnel or Participating Practitioners, the Plan
Sponsor, PBHI, Participating Practitioner and Participating Facilities shall provide or attempt to arrange
for Behavioral Health Services insofar as practical, according to their best judgment, with the limitation
of suchFacilitiesandpersonnelNeitherthe PlanSponsomor PBHI nor any ParticipatingPractitioneror
Participating Facility shall have any liability or obligation for delay or failure to provide or arrange for
Behavioral Health Services if such delay or failure is the result of any of the circumstances described
above.

Questions and Complaints

Ourfirst priority is to meetyour needsandthatmeansprovidingresponsiveservice.lf you everhavea
questionor problem,your first stepis to call the PBHI CustomerServiceDepartmentat 1-800-817-
8811 for a resolution.

If you feelthe situationhasnot beenaddressetb your satisfactionyou may submita formal complaint
within 180daysof yourreceiptof aninitial determinatioroverthetelephonedy calling the PBHI toll-
free number. You can also file a complaint in writing:

PacifiCare Behavioral Health, Inc.
Post Office Box 55307

Sherman Oaks, CA 91413-0307
Attn: AppealsDepartment

Or atthe PBHI website:www.pbhi.com

When a complaint is received either by telephone or in writing by a PBHI Member Service Associate,
the following procedure will be followed in handling complaints under the Appeal Procedure:

The PBHI Member Service Associate shall document the complaint (received either by telephone or in
writing), the date received and the name of the PBHI Member Service Associate recording the complaint
If thecomplaintis by telephoneandthe persorntakingthecall is unableto resolvethe problemto the
MemberOsatisfactionthe Memberwill be askedto submitawritten complaint.The PBHI Member

Service Associate will assist the Member in filing a written complaint if the Member desires the
assistance.

Claims and Appeals Process

Information about ERISA claim and appeal procedures can be found in your LANS SPD.

Questions? Call our Customer Service Department at 1-800-817-8811 12



Voluntary Binding Arbitration

If the Memberis dissatisfiedwith the appeal the Membermay submitor requesthatPBHI submitthe
appeal to voluntary binding arbitration before Judicial Arbitration and Mediation Service (OJAMSO).

Any and all disputes of any kind whatsoever, including, claims for medical malpractice (that is as to
whether any medical services rendered under the health Benefit Program were unnecessary or
unauthorized or were improperly, negligent, or incompetently rendered), except for claims subject to
ERISA, between Member (including any heirs, successor or assigns of Member) and PBHI, or any of its
parentssubsidiarieor affiliates may be submittedto voluntarybindingarbitration. Any suchdispute

will notberesolvedby alawsuitor resortto courtprocessexceptasthe FederalArbitration Act

provides for judicial review of arbitration proceedings. Member and PBHI are giving up their
constitutional rights to have any such dispute decided in a court of law before a jury, and are instead
accepting the use of voluntary binding arbitration by a single arbitrator in accordance with the
Comprehensive Arbitration Rules and Procedures of JAMS, and administration of the arbitration shall be
performedoy JAMS or suchotherarbitrationserviceasthe partiesmayagreen writing. The parties

will endeavor mutually to agree to the appointment of the arbitrator; but if such agreement cannot be
reached within thirty (30) days following the date demand for arbitration is made, the arbitrator
appointmenproceduresn the Comprehensivérbitration RulesandProceduresvill beutilized.

Arbitration hearings shall be held in the county in which the Member lives or at such other location as
the parties may agree in writing. Civil discovery may be taken in such arbitration. The arbitrator selectec
shall have the power to control the timing, scope, and manner of the taking of discovery and shall furthe
havethe samepowersto enforcethe parties@espectivedutiesconcerningliscoveryaswould a Courtof

New Mexico including, but not limited to, the imposition of sanctions. The arbitrator shall have the
power to grant all remedies provided by Federal and New Mexico law. The parties shall divide equally
theexpensesf JAMS andthearbitrator. In casef extremehardshipPBHI mayassumaall or partof

the MemberOshareof the feesandexpensesf JAMS andthe arbitrator,providedthe Membersubmits

a hardshipapplicationto JAMS. PleasecontactPBHI for moreinformationon how to obtaina hardship
application.Theapprovalor denialof the hardshipapplicationwill be determinedsolely by JAMS.

The arbitrator shall prepare in writing an award that includes the legal and factual reasons for the
decision. The requirement of binding arbitration shall not preclude a party from seeking a temporary
restraining order or preliminary injunction or other provisional remedies from a court with jurisdiction;
however, any and all other claims or causes of action including, but not limited to, those seeking damage
shall be subject to binding arbitration as provided herein. The Federal Arbitration Act, 9 U.S.C. SS 1-
16, shallalsoapplyto the arbitration.

BY ENROLLING IN PACIFICARE BEHAVIORAL HEALTH (PBHI) BOTH MEMBER
(INCLUDING ANY HEIRS, SUCCESSOR OR ASSIGNS OF MEMBER) AND PBHI MAY
AGREE TO WAIVE THEIR CONSTITUTIONAL RIGHT TO A JURY TRIAL AND INSTEAD
VOLUNTARILY AGREE TO THE USE OF BINDING ARBITRATION AS DESCRIBED IN THIS
BENEFIT PROGRAMSUMMARY.

Questions? Call our Customer Service Department at 1-800-817-8811 13



Quality Review Process

The Quality review process is an internal review process that addresses concerns regarding the quality
appropriatenessf servicedy ParticipatingProvidersthathasthe potentialfor anadverseeffectonthe
Member. Uponreceiptof the concernreferralis madeto the Quality ImprovemenDepartmentor
investigation.

Quality of care complaints that affect current treatment shall be immediately evaluated and, if necessary
otherappropriateéAdministratorpersonnebndthe ParticipatingProviderwill be consulted.The

relevant medical records will be obtained and reviewed and appropriate action taken.

If awritten complainthasbeensubmittedthe Membershallbe notified of the completionof thereview

in writing within thirty (30) days. Theoral andwritten communicationgnvolving the Quality Review
Process and the results of the review shall remain confidential.

Member Claims Against Participating Practitioners and Facilities

Member acknowledges that Participating Practitioners and Participating Facilities are independent
contractorsandthatthe BenefitProgramdoesnot assumeesponsibilityfor the actsof the Participating
PractitionersaandParticipatingFacilitiesastheresultof this independentontractorrelationship.

Member claims for damages as the result of an injury caused or alleged to have been caused by an act ¢
failure to act by Participating Practitioner, Participating Facility or other provider of Behavioral Health

Services are not governed by this Benefit Program. Member may seek any appropriate legal action
against such persons and entities deemed necessary.

Termination of Coverage

The termination of coverage provisions that are established by Los Alamos National Security, LLC
(LANS) are described in your LANS SPD.

Deenrollment Due to Loss of Eligible Status
Information can be found in your LANS SPD.
Deenrollment Due to Fraud

Information can be found in your LANS SPD
Leaveof Absence Layoff or Retirement
Information can be found in your LANS SPD.

Optional Continuation of Coverage

Questions? Call our Customer Service Department at 1-800-817-8811 14



Information can be found in your LANS SPD.

PBHI Nonliability After Termination

PBHI shallhaveno furtherliability to providebenefitsto any Member,including,without limitation,

those Members who are inpatient in a Facility or are undergoing treatment for an ongoing condition after
termination of this Benefit Program. MemberOs right to receive benefits hereunder shall cease upon the
effective date of termination of this Benefit Program.

Third Party Liability

In the caseof injuries causedy anyactor omissionof athird party,andany complicationancident

thereto, the benefits of this Benefit Program shall be furnished to a Member. Member agrees, however,
to reimburse this Benefit Program, or its nominee, for the cost of all such benefits provided, at Prevailing
Rates, immediately upon obtaining a monetary recovery, whether due to settlement or judgment, on
accounibf suchinjury. Membershallhold any suchsumin trustfor this BenefitProgramput saidsum

shall not exceed the lesser of, the amount of the recovery obtained by Member or the reasonable value
all such benefits furnished to the Member or on a MemberOs behalf by this Benefit Program on account
of such incident.

Member agrees that this Benefit ProgramOs rights to reimbursement are the first priority claim against
anythird party. This meanghatthis BenefitProgramshallbe reimbursedrom anyrecoverybefore

payment of any other existing claims, including any claim by the Member for general damages. This
Benefit Program may collect from the proceeds of any settlement or judgment recovered by the Membei
or his or her legal representative regardless of whether the Member has been fully compensated.

Memberagreedo cooperaten protectingtheinterestof this BenefitProgramunderthis provision.
Membermust

execute and deliver to PBHI any and all liens, assignments or other documents which may be necessary
or properto fully andcompletelyeffectuateandprotecttheright of this BenefitProgramjncluding, but

not

limited to, the granting of a lien right in any claim or action made or filed on behalf of Member and the
signing of documents evidencing same.

Membershallnot settleany claim, or releaseany personfrom liability, without the written consenof
PBHI, wherein such release or settlement will extinguish or act as a bar to this Benefit ProgramOs rights
of reimbursement.

In the eventPBHI employsanattorneyfor the purposeof enforcingany partof this Sectionagainsta
Memberbasecbn MemberOfailure to cooperatevith PBHI, the prevailingpartyin anylegalactionor
proceeding shall be entitled to reasonable attorneyOs fees.

In lieu of paymentasindicatedabove PBHI, atits option maychoosethatthis BenefitProgrambe

subrogated to the MemberOs rights to the extent of the benefits received under this Benefit Program. Tt
Benefit ProgramOs subrogation right shall include the right to bring suit in the MemberOs name. Membe!
shall fully cooperate with PBHI when PBHI exercises this Benefit ProgramOs right of subrogation and

Questions? Call our Customer Service Department at 1-800-817-8811 15



Membershallnottakeanyactionor refuseto takeanyactionwhich shouldprejudicetherightsof this
Benefit Program.

Non-duplication of Benefits/ Coordination of Benefits

WorkersOCompensationinsurance DPBHI will not coverservicesprovidedto you, which duplicate

the benefits to which you are entitled under any applicable Workers® Compensation law. You are
responsibldor takingwhateveractionis necessaryo obtainpaymentunderWorkers@ompensation
lawswherepaymentunderthatsystemcanbereasonablyexpectedPBHI will not provideor arrangefor
benefits for a work-related illness when the Member fails to file a claim within the filing period allowed
by law or fails to complywith otherapplicableprovisionsof law underthe Workers@ompensation

Act.

In the event this Behavioral Health Benefit Program provides benefits which duplicate the benefits to
which you areentitledunderWorkers@ompensatiotaw, you arerequiredto reimbursePBHI, or its
nominee, for the cost of all such services and benefits administered by PBHI, at prevailing rates,
immediately upon obtaining a monetary recovery whether by settlement or judgment.

In the event of a dispute arising between you and your WorkersO Compensation coverage regarding
your ability to collectunderWorkers@ompensatiotaws, PBHI may administetthosebehaviorahealth
benefits described in thBenefit Program Summanntil the dispute is resolved if the Member signs an
agreement to reimburse PBHI for 100% of the benefits provided.

You andyour Family Membersarerequiredto cooperaten protectingthe interestof this Behavioral
Health Benefit Program under this reimbursement provision by executing and delivering to PBHI or its
nominee any and all liens, assignments or other documents.

Medicare BenefitsDMembershallfurnishinformationto PBHI concerningiemberQsligibility for
Medicare(PartA and/orPartB coverageuponrequesby the BenefitProgramIn thoseinstanceset

forth below, this Benefit Program shall not furnish benefits, which duplicate the benefits to which
Member is entitled as a Medicare beneficiary. Should the cost of Behavioral Health Services exceed the
coverage of any applicable Medicare coverage, Benefit Program benefits shall be provided over and abo
such coverage.

If payment is made by this Benefit Program in duplication of the benefits available to Member as a
Medicare beneficiary as set forth below, this Benefit Program may seek reimbursement from the
insurance carrier, provider, or Member up to the amount this Benefit Program has paid for benefits
which duplicate the Medicare coverage.

Benefit Program is Primary D In the following instances, this Benefit Program shall furnish benefits to
Memberswith Medicare

coverageandMedicareshallberesponsibldor paymentonly to the extentthe servicegrovidedto

Member are not covered under this Benefit Program:

Aged Employee® Subscribers actively employed age sixty-five (65) or older or any dependent age

sixty-five (65) or older, unless the Subscriber or dependent elects to retain Medicare as his or her
primaryinsurer;
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¥ Disabled Employees. Members eligible for Medicare as the result of a disability;
¥ End-Stage Renal Disease Beneficiaries (Initial Period). Members entitled to Medicare solely on the
basis of end-stage renal disease, beginning the earlier of:
- the month in which the Member initiates a regular course of renal dialysis, or
- the month in which an individual who receives a kidney transplant could become entitled to
Medicare.

Medicare is Primary P In the following instances this Benefit ProgramOs coverage shall be limited to the
costs of Behavioral Health Services which are not covered by Medicare:

¥ Medicare Retirees. Members who meet the definition of Medicare Retiree set forth in Medicare laws
and regulations;

¥ Members Who Elect Medicare as Primary. Members for which this Benefit Program would
otherwiseby primary, butwho electto haveMedicareastheir primaryinsurer.

Automobile, Accident, or Liability CoveragebThis BenefitProgramshallnotfurnish benefitsthat

duplicate the benefits to which a Member is entitled under any other automobile, accident, or liability
coverage. Member is responsible for taking whatever action is necessary to obtain the benefits of such
coverage when it is available and shall notify PBHI of such coverage when available. If benefits are
furnished by this Benefit Program in duplication of the benefits available to Member under other
automobile, accident or liability coverage, this Benefit Program may seek reimbursement to the extent of
the reasonable value of the benefits furnished by this Benefit Program from the insurance carrier,
providerandMember.

Should the cost of Behavioral Health Services exceed the coverage of any applicable other coverage
pursuant to this Section, this Benefit Program shall furnish benefits over and above such coverage.

Coordination of Benefits (COB) B This BenefitProgramcontainsa COB provisionthatprevents
duplication of payments. When a Member is eligible for benefits under any other valid coverage, the
combined benefit payments from all coverage cannot exceed 100 percent of the Benefit ProgramOs
covered expenses. All of the benefits

furnished under this Benefit Program are subject to this provision. When this Benefit Program is
secondary, all provisions (such as using a Participating Provider, and/or obtaining prior approval) must
be followed. Failure to do so may result in no benefits or reduced benefits from PBHI.

The following rules determine which coverage pays first:
No COB Provision

a) If the other valid coverage does not include a COB provision, that coverage pays first and this
BenefitProgrampayssecondarpenefits.

Subscriber/Dependent
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b) The benefits of a plan that covers the Member as a Subscriber shall be determined before the benefi
of aplan,which coverssuchMemberasa Dependent.

DependentChild

c) Exceptasstatedn subparagraph) below,thebenefitsof the planof the parentwhosemonthand
day of birth occurs earlier in a Calendar Year, shall be determined before the benefits of a plan of the
parent whose month and day of birth occurs later in a calendar year. If the other coverage does not
follow this birthdayrules,thenthe fatherOsoveragepaysfirst.

Custodial/Non-custodial Parent

d) Inthe case of a Member for whom claim is made as a dependent child whose parents are separated
divorcedandthe parentwith custodyof the child hasnotremarriedthe benefitsof a planwhich
coversthe child asa dependenof the parentwith custodyof the child will be determinedeforethe
benefitsof a planwhich coversthe child asa dependentf the parentwithout custody.

e) In the case of a Member for whom claim is made as a dependent child whose parents are divorced
andthe parentwith custodyof the child hasremarriedthe benefitsof a planwhich coversthe child
asadependendf the parentwith custodyshallbe determinedeforethe benefitsof a planwhich
coversthatchild asa dependentf the stepparentin addition,the benefitsof a planwhich covers
thatchild asa dependentf the stepparentvill be determinedeforethe benefitsof a planwhich
coversthatchild asa dependenof the parentwithout custody.

Court DecreeObligations

f) Inthe case of a Member for whom claim is made as a dependent child whose parents are separated
divorced, where there is a court decree which would otherwise establish financial responsibility for
the medical, dental or other health care expenses with respect to the child, then, notwithstanding
rulesd) and3), the benefitsof a planwhich coversthe child asa dependentf the parentwith such
financial responsibility shall be determined before the benefits of any other plan which covers the
child as a dependent child.

Active/lnactive Employee

g) The benefits of a plan covering the person as a laid-off or retired employee, or as a dependent of sut
person, shall be determined after the benefits of any other plan covering such person as an employe
otherthanalaid-off or retiredemployeepr dependendf suchperson;andif eitherplandoesnot
have a provision regarding laid-off or retired employees, which results in each plan determining its
benefitsafterthe other,thenthe nextrule applies.

Longer/Shorter Length of Coverage
h) When rules a) through g) do not establish an order of benefit determination, the benefits of a plan

which has covered the Member for the longer period of time shall be determined before the benefits
of aplanwhich hascoveredsuchMemberthe shorterperiodof time.
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Whenthis provisionoperateso reducethe total amountof benefitsotherwisepayableto a person

covered under this Benefit Program during any claim determination period, each benefit that would be
payablein theabsencef this provisionshallbereducedoroportionatelyandsuchreducedcamountshall

be charged against any applicable benefit limit of this Benefit Program.

Right to Receiveand ReleaseNecessaryinformation BForthe purposeof determiningthe

applicability of andimplementingof the termsof this provisionof this BenefitProgramor any provision

of similar purposeof anyotherPlan,this Planmayreleasdo or obtainfrom anyinsurancecompanyor
otherorganizatioror personanyinformation,with respecto any personwhich this BenefitProgram

deems to be necessary for such purposes. Any person claiming benefits under this Benefit Program she
furnishsuchinformationasmaybe necessaryo implementthis provision.

Facility of Payment® Whenever payment which should have been made under this Benefit Program in
accordance with this provision have been made under any other plans, this Benefit Program shall have
the right, exercisable alone and in its sole discretion, to pay over to any organization making such other
paymentsany amountit shalldetermineio bewarrantedn orderto satisfythe intentof this provision,

and amounts so paid shall be deemed to be benefits paid under this Benefit Program and, to the extent
such payments, this Benefit Program shall be fully discharged for liability under this Benefit Program.

Right of Recoveryb Whenevepaymentdhavebeenmadeby this BenefitProgramwith respecto

Allowable Expenses in a total amount, at any time, in excess of the maximum amount of payment
necessargt thattime to satisfytheintentof this provision,this BenefitProgramshallhavetheright to

recover such payments, to the extent of such excess, from one or more of the following, as this Benefit
Programshalldetermineany persongo or for or with respecto whomsuchpaymentweremade,any
insurers, service plan or any other organizations.

CoveredServices
Behavioral Health Services are covered only when they are:

¥  Incurred while the Member is eligible for coverage under this Behavioral Health Benefit Program;
¥  Pre-authorizedby PBHI asMedically Necessaryand
¥  Rendered by a PBHI Participating Provider, except in the case of an Emergency.

PBHI will pay for the following Behavioral Health Services furnished in connection with the treatment
of Mental Disorders and/or Chemical Dependency as outlingekiSchedule of Behavioral Health
Benefits provided the above criteria have been satisfied. You should refer t&gloedule of Behavioral
Health Benefit$or further information about your particular Behavioral Health Benefit Program.

I. Mental Health Services(includingservicedor the diagnosisandtreatmenobf SMI andSED
conditions:
A. Inpatient
1. InpatientMental HealthServicegrovidedat an InpatientTreatmentCenteror Day
TreatmentCenterarecoveredwhenMedically Necessarypre-authorizedby PBHI, and
providedat a ParticipatingFacility.
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2. InpatientPhysicianCarebMedically Necessaryental HealthServicegrovidedby a
ParticipatingPractitionemwhile the Memberis hospitalizedasaninpatientat an Inpatient
Treatment Center or is receiving services at a Participating Day Treatment Center and which
havebeenpre-authorizedyy PBHI.

B. Outpatient

1. OutpatientPhysicianCarebMedically Necessaryental HealthServicesprovidedby a
ParticipatingPractitionerandpre-authorizedby PBHI. Suchservicesnustbe providedat
the office of the ParticipatingPractitioneror at a ParticipatingOutpatientTreatmenCenter.

II. Chemical DependencyServices
A. Inpatient

1. Inpatient Chemical Dependency Services, including Medical Detoxification provided at an
InpatientTreatmenCenterbMedically NecessargChemicalDependencyservices,which
havebeenpre-authorizedy PBHI andareprovidedby a ParticipatingPractitionemwhile the
Memberis confinedin ata ParticipatinginpatientTreatmeniCenter,or ata Participating
Residential Treatment Center.

2. Inpatient Physician Care B Medically Necessary Chemical Dependency Services, provided
by a ParticipatingPractitionemwhile the Memberis confinedat an InpatientTreatment
Center or at a Residential Treatment Center, or is receiving services at a Participating Day
TreatmentCenterandwhich havebeenpre-authorizedy PBHI.

3. Chemical Dependency Services Rendered at a Residential Treatment Center B Medically
Necessary Chemical Dependency Services provided by a Participating Practitioner, provided
to a Member during a confinement at a Residential Treatment Center are covered, if provided
or prescribedby a ParticipatingPractitionerandpre-authorizedy PBHI.

B. Outpatient

1 OutpatientPhysicianCarebMedically NecessarfChemicalDependencyservicegrovided
by a ParticipatingPractitionerandpre-authorizedby PBHI. Suchservicesnustbe provided
atthe office of the ParticipatingPractitioneror at a ParticipatingOutpatientTreatment
Center.

lll. Other Behavioral Health Services

1 Ambulance b Use of an ambulance (land or air) for Emergencies including, but not limited to,
ambulance or ambulance transport services provided through the 09110 Emergency response
systemis coveredwithout prior authorizationvhenthe Memberreasonablypelievesthatthe
behavioral health condition requires Emergency Services that require ambulance transport
services. Use of an ambulance for a non-Emergency is covered only when specifically authorizec
by PBHI.

2. Laboratory Services b Diagnostic and therapeutic laboratory services are covered when ordered
by a Participating Practitioner in connection with the Medically Necessary diagnosis and
treatmenbf Mental Disorderand/orChemicalDependencyhenpre-authorizedby PBHI.

3. InpatientPrescriptionrDrugsb Inpatientprescriptiondrugsarecoveredonly whenprescribedy
a PBHI ParticipatingPractitionerfor treatmenbf a Mental Disorderor ChemicalDependency
while the Memberis confinedto anInpatientTreatmentCenteror, in the caseof treatmenbf
Chemical Dependency a Residential Treatment Center.
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4. InjectablePsychotropidviedicationsbInjectablepsychotropianedicationsarecoveredf
prescribecdby a PBHI ParticipatingPractitionerfor treatmenof a Mental Disorderwhenpre-
authorizedoy PBHI.

5. Psychological Testing B Medically Necessary psychological testing is covered when pre-
authorizedby PBHI andprovidedby a ParticipatingPractitionemwho hasthe appropriate
training and experience to administer such tests.

Cost Control Reduction

The Percentage Payable is reduced by 30 percent when a Member leaves any Chemical Dependency
TreatmenProgramprior to the authorizatiorby the CaseManagerof thedischargeor transferplan.

Exclusions

Unless described as a Covered Service in an attached supplement, all services and benefits described
below are excluded from coverage under this Behavioral Health Benefit Program. Any supplement must
be anattachmento this BenefitProgramSummary

1. Any confinementtreatmentserviceor supplynot authorizedoy PBHI, exceptin the eventof an
Emergency or an Urgently Needed Service.

2. All services not specifically included in the PBSthedule of Behavioral Health Benefiteluded
with this BenefitProgramSummary

3. Services received prior to the MemberOs effective date of coverage, after the time coverage ends, or

any time the Member is ineligible for coverage.

Servicer treatmentsvhich arenot Medically Necessaryasdeterminedy PBHI.

Servicesor treatmenprovidedto you which duplicatethe benefitsto which you areentitledunder

any applicable WorkersO Compensation law are not covered, as described in the Section of this

Benefit Program Summartitled OWorkersO Compensation InsuranceO.

6. Any services that are provided by a local, state or federal governmental agency are not covered
except when coverage under this Behavioral Health Benefit Program is expressly required by federal
or statelaw.

7. Speecltherapy physicaltherapyandoccupationatherapyservicegprovidedin connectiorwith the

treatment of psychosocial speech delay, learning disorders, including mental retardation and motor

skill disorders, and educational speech delay, including delayed language development, are not
covered.

Treatmentsvhich do not meetnationalstandard$or mentalhealthprofessionapractice.

Routine, custodial, and convalescent care, long term therapy and/or rehabilitation. (Individuals

should be referred to appropriate community resources such as school district or regional center for

such services).

10. Services provided by non-licensed providers are not covered.

11. Pastoral or spiritual counseling.

12.Dance poetry,musicor arttherapyexceptaspartof a BehavioralHealthTreatmenProgram.

13. School counseling and support services, home based behavioral management, household managem:
training, peer support services, recreation, tutor and mentor services, independent living services,
supportedvork environmentsjob trainingandplacementservicestherapeutidostercare,

ok

©
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wraparound services, emergency aid to household items and expenses, and services to improve
economicstability andinterpretatiorservices.

14. Genetic counseling services.

15. Community Care Facilities that provide 24-hour non-medical residential care.

16. Weight control programs and treatment for addictions to or dependency on tobacco, nicotine;
treatmenfor caffeinedependencyr dependencyn anyfood substance.

17. Counseling for adoption, custody, family planning or pregnancy in the absence of a DSM-IV
diagnosis.

18. Sexual therapy programs, including therapy for sexual addiction, the use of sexual surrogates, and
sexual treatment for sexual offenders/perpetrators of sexual violence.

19. Personabr comfortitems,andnon-MedicallyNecessaryrivateroomand/orprivateduty nursing
duringinpatienthospitalizatiorarenot covered.

20. With the exceptionof injectible psychotropianedication all non-prescriptiorandprescription
drugs,which areprescribedduringthe courseof outpatientreatmentarenot covered Outpatient
prescription drugs may be covered under your medical plan. Please refer to the Member disclosure
materials describing the medical benefit. (Non-prescription and prescription drugs prescribed by a
PBHI ParticipatingPractitionemvhile the Memberis confinedat an InpatientTreatmenCenterand
non-prescriptiormndprescriptiondrugsprescribedluringthe courseof inpatientEmergency
treatment whether provided by a Participating or Non-Participating Practitioner, are covered under
theinpatientbenefit.)

21. Surgery or acupuncture.

22. Services that are required by a court order as a part of parole or probation, or instead of incarceratio
which arenot Medically Necessary.

23. Neurological services and tests, including, but not limited to, EEGs, Pet scans, beam scans, MRIOs,
skull x-rays and lumbar punctures.

24. Treatmentessiondy telephoneor computerinternetservices.

25. Evaluation or treatment for education, professional training, employment investigations, fitness for
duty evaluations, or career counseling.

26. Educational services to treat developmental disorders, including autism, developmental delays or
learning disabilities are not covered. A learning disability is a condition where there is a meaningful
difference between a childOs current academic level of function and the level that would be expected
for a child of that age. Educational services include, but are not limited to, language and speech
training, reading and psychological and visual integration training as defined by the American
Academy of Pediatrics Policy Statement D Learning Disabilities, Dyslexia and Vision: A Subject
Review.

27. Treatmenbf problemsthatarenot Mental Disordersarenot covered gexceptfor diagnostic
evaluation.

28.Experimental and/or Investigational Therapies, Items and Treatments are not covered, unless require
by an external, independent review panel as described in the SectiorBwrtbfg Program
Summanycaptioned OExperimental and Investigational Therapies.O Unless otherwise required by
federal or state law, decisions as to whether a particular treatment is Experimental or Investigational
and therefore not a covered benefit are determined by the PBHI Medical Director or a designee. For
the purposeof this BenefitProgram Summaryproceduresstudies tests,drugsor equipmenwill be
considered Experimental and/or Investigational if any of the following criteria/ guidelines are met:
¥ It cannotlawfully be marketedwithout the approvalof the FoodandDrug Administration

(FDA), andsuchapprovalhasnot beengrantedat the time of its useor proposedise.
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¥ Itis a subject of a current investigation of new drug or new device (IND) applications on file with
the FDA.
¥ ltis the subject of an ongoing clinical trial (Phase I, I, or the research arm of Phase 1ll) as defined
in regulationsandotherofficial publicationsssuedby the FDA andthe Departmenof Health
and Human Services.
¥ It is beingprovidedpursuanto a written protocolthatdescribesamongits objectivesthe
determination of safety, efficacy, toxicity, maximum tolerated dose or effectiveness in
comparisorto conventionatreatments.
¥ ltis being delivered or should be delivered subject to approval and supervision of an Institutional
Review Board (IRB) as required and defined by federal regulations or other official actions
(especiallythoseof the FDA or DHHS).
¥ Other facilities studying substantially the same drug, device, medical treatment or procedures
refer to it as experimental or as a research project, a study, an invention, a test, a trial or other
words of similar effect.
¥ The predominant opinion among experts as expressed in published, authoritative medical
literature is that usage should be confined to research settings.
¥ Itis notExperimentabr Investigationaltself pursuanto the abovecriteria, but would not be
Medically Necessargxceptfor its usein conjunctionwith adrug,deviceor treatmenthatis
Experimental or Investigational (e.g., lab test or imaging ordered to evaluate the effectiveness of
the Experimentatherapy.)
¥ The source of information to be relied upon by PBHI in determining whether a particular
treatment is Experimental or Investigational, and therefore not a covered benefit under this
Benefit Program, include but are not limited to the following:
¥ TheMemberObledicalrecords;
¥ Theprotocol(s)pursuanto which thedrug,device treatmenbr proceduras to bedelivered;
¥ Any informed consent document the Member, or his or her representative, has executed or
will be asked to execute, in order to receive the drug, device, treatment or procedure;
¥ The published authoritative medical and scientific literature regarding the drug, device,
treatmenbr procedure;
¥ Expert medical opinion;
¥ Opinions of other agencies or review organizations (e.g., ECRI Health Technology
Assessment Information Services or HAYES New Technology Summaries);
¥ Regulations and other official actions and publications issued by agencies such as the FDA,
DHHS and Agency for Health Care Policy and Research (AHCPR);
¥ PBHI TechnologyAssessmenCommitteeGuidelines.
A Member with a Life-Threatening or Seriously Debilitating condition may be entitled to an
expedited external, independent review of PBHIOs coverage determination regarding Experimental or
Investigational therapies as described in the Section dB#émisfit Program Summanaptioned
OExpedited Review ProcessO.
29. Expenses incurred due to liable third parties are not covered, as described in the Section of this
BenefitProgram Summartitled OThirdPartyLiabilityO.
30. Mental Health Services rendered at a Residential Treatment Center or other facilities or institutions
thatarenot InpatientTreatmentCenters.
31. Treatment for conditions often described as compulsive gambling.
32. Services which are provided by a non-licensed Practitioner or a non-licensed Facility.
33. Methadonanaintenancer treatment.
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34. Durable medical goods.

35. Nutritional counseling.

36. Catastrophic illness diagnosis.

37. Physical needs from suicide.

38. Medical Detoxification.

39. Services furnished by a relative.

40. Counseling in preparation for or associated with a sex change operation.

Miscellaneous Provisions
Plan Administration

For acompletedescriptionof the PlanAdministrationandauthorizedagentspleaseeferto your LANS
SPD.

Administration of the Plan

The LANS BenefitsandInvestmentCommitteeis the PlanAdministrator. If you havea questionyou
maydirectit to:

Benefits and Investment Committee
TA-3 Building 261
2" Floor
Los Alamos,NM 87545

Mailing Address:

Benefits and Investment Committee

P.0.1663,Mail StopP280

Los Alamos,NM 87544
Retireegnayalsodirectquestiondo the CustomeiCareCenter.
Claims under the Benefit Program are processed by PacifiCare Behavioral Health, Inc. at the following
address and phone number:

PacifiCare Behavioral Health, Inc.

ClaimsDepartment

P.O. Box 31053

Laguna Hills, CA 92654

(800) 817-8811
Group Contract Number
The GroupContractNumberfor this BenefitProgramis: 10000206

Amendments
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This Benefit Program Summaryay be amended or terminated at any time in the Plan SponsorOs
discretion.No onehasthe authorityto makeany oral modificationto this BenefitProgramSummary

Definitions

Thesedefinitionsapplyto thetermsusedin your BenefitProgramSummaryaswell asthe Schedulef
Behavioral Health Benefit®lease refer to tiechedules of Behavioral Health Benetfitsletermine
which of the definitionsbelowapplyto your BenefitProgram.

Administrative ServiceAgreement. TheAgreemenfor the provisionof BehavioralHealthServices
betweerthe PlanSponsormndPBHI.

AssessmenProcess.The processdy which the PBHI Clinician gatheranformationto determine

Medical NecessityThe Memberis askeda seriesof questionsaboutthe currentlife circumstanceghat

are contribution to his/her lack of psychological well-being. The interview includes specific questions
about areas of emotional duress and to what degree there is an impairment of functioning at the
MemberOs work, leisure and daily activities. The information is quantified into a numerical basis to
facilitate tracking the quality of treatment and the effectiveness of treatment.

Behavioral Health Services Servicedor the Medically Necessaryliagnosisandtreatmenof Mental
DisordersandChemicalDependencywhich areprovidedto Memberspursuanto thetermsand
conditions of the PBHI Behavioral Health Benefit Program.

Behavioral Health Plan. The PBHI Behavioral Health Benefit Program that includes coverage for the
Medically Necessaryliagnosisandtreatmenbf Mental DisordersandChemicalDependencyas

described in the Administrative Services, tBenefit Program Summargnd theSchedule of Behavioral
Health Benefits

Behavioral Health Treatment Plan. A written clinical presentatiorof the PBHI Participating

ProviderOs diagnostic impressions and therapeutic intervention plans. The Behavioral Health Treatmer
Plan is submitted routinely to a PBHI Clinician for review as part of the concurrent review monitoring
process.

Behavioral Health Treatment Program. A structuredreatmengprogramaimedat the treatmentand
alleviation of Chemical Dependency and/or Mental Disorders.

Benefit Program. New Mexico, Washington DC and Nevada Select EPO Plans.

Calendar Year. Theperiodof time from 12:00A.M. onJanuaryl through11:59P.M. on December
31. Each succeeding like period will be considered a new Calendar Year.

Calendar Year Deductible. Theamountof CoveredExpensea Memberis responsibldo pay per

Calendar Year before benefits become payable under this Employee Behavioral Health Benefits Benefit
Program.
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Chemical Dependency An addictiverelationshipbetweera Memberandanydrug,alcoholor

chemical substance that can be documented according to the criteria in the DSM-IV-TR. Chemical
Dependencyloesnotincludeaddictionto or dependencyn (1) tobaccan anyform or (2) food
substances anyform.

Chemical Dependencyinpatient Treatment Program. A structuredmedicalandbehavioral
inpatient program aimed at the treatment and alleviation of Chemical Dependency.

Chemical DependencyServices. Medically Necessargervicesgprovidedfor the treatmenbf
ChemicalDependencyvhich havebeenpre-authorizedby PBHI.

Chemical Detoxification. Routinetreatmentandstabilizationfor symptomsesultingfrom withdrawal
from chemical substance, including drugs or alcohol, which does not require intensive nursing, monitoring
or procedures such as intravenous fluids. Where such services are a covered benefit, Members must:

¥ Obtain medical clearance from Primary Care Physician prior to receiving Chemical Detoxification
from PBHI, and
¥ Receive Chemical Detoxification services from a Participating Provider.

Contracted Rate.The rate, or percentage thereof, that the Participating Provider agrees to accept from
Plan Sponsor as payment in full for covered services, excluding any applicable Copayments by the
Member.

Copayments. Costspayableby the Memberat thetime CoveredServicesarereceived. Copayments
may be a specific dollar amount or a percentage of Covered Charges as specifidgemnetiti®rogram
Summanand are shown on the PBBthedule of Behavioral Health Benefits.

Covered Services Medically NecessarpBehavioralHealthServicegrovidedpursuanto the
Administrative Services Agreemgethis Benefit Program SummasandSchedule of Behavioral Health
Benefitsfor Emergencies or those Behavioral Health Services which have been pre-authorized by PBHI.

Covered ExpensesAn expenséhat:

¥ isincurred for a Behavioral Health Service provided to a Member while that person is covered under
this Benefit Program;

¥ doesnotexceedhe MaximumBenefitthatmayapplyto theexpenseand

¥ does not exceed the applicable negotiated fees of a Participating Provider.

Customer Service Department. Thedepartmentesignatedy PBHI to whom oral or written
Memberissuegnay be addressedThe CustomeiServiceDepartmentmay be contactedy telephoneat
1-800-817-8811 or in writing at:

PacifiCare Behavioral Health, Inc.

Post Office Box 55307

Sherman Oaks, California 91413-0307
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Day Treatment Center. A ParticipatingFacility which providesa specificBehavioralHealth
TreatmenProgramon afull or part-daybasispursuanto a written BehavioralHealthTreatmen®flan
approved and monitored by a PBHI Participating Practitioner and which is also licensed, certified, or
approvedo providesuchservicesby the appropriatestateagency.

Dependent. Any Memberof a SubscriberGamily who meetsall the eligibility requirementsetforth
by the Plan Sponsor under this PBHI Behavioral Health Benefit Program and for whom applicable
Benefit Program Premiums are received by PBHI.

Diagnosticand Statistical Manual (or DSM-IV-TR). Thefourth edition of the Diagnosticand
StatisticalManualof Mental Disorderswhichis publishedby the AmericanPsychiatricAssociationand
which contains the criteria for diagnosis of Chemical Dependency and Mental Disorders.

Emergency or Emergency ServicesA behavioral health condition manifesting itself by acute
symptomsof sufficientseverity,including severepain, suchthatthe Prudent_aypersonwvould expect
the absence of immediate Behavioral Health Services to result in any of the following:

Immediate harm to self or others;

Placing oneQOs health in serious jeopardy;
Serious impairment of oneQOs functioning; or
Seriousdysfunctionof any bodily organor part.

KK K K

If you or your Dependenaretemporarilyoutsideof New Mexico, experience situationwhich requires
Behavioral Health Services, and a delay in treatment from a PBHI Participating Provider in New Mexico
would result in a serious deterioration to your health, the situation will be considered an Emergency.

Emergency Treatment. Medically Necessanambulanceandambulancdransportservicegrovided

through the 09110 emergency response system and medical screening, examination and evaluation by
Practitioner, to the extent permitted by applicable law and within the scope of their licensure and clinical
privileges, to determine if an Emergency for a Behavioral Health condition exists, and if it does, the care
and treatment by a Practitioner necessary to relieve or eliminate the emergency within the capabilities of
thefacility.

Experimental and Investigational Treatment. An unprovenprocedureor treatmentegimenthat

does not meet the generally accepted standards of usual professional medical practice in the general
medical community.

Facility. A entity whichis duly licensedby the statein which it operatego provideinpatient,day
treatmentpartialhospitalizatioror outpatientcarefor the diagnosisand/ortreatmenof Chemical
dependencyf Mental Disorders.

Grievance Procedure.The procedure for reviewing complaints of Members.

Group Therapy. Goal-oriented Behavioral Health Services provided in a group setting (usually about 6
to 12 participantshy a PBHI ParticipatingPractitioner. Group Therapycanbe madeavailableto the
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Memberin lieu of individual outpatientherapywhenappropriatePleaseeferto you Schedulef
Behavioral Health Benefit®r further information.

Inpatient Treatment Center. An acutecareParticipatingFacility which providesBehavioralHealth
Servicesn anacute,inpatientsetting,pursuanto awritten BehavioralHealthTreatmenPlanapproved
and monitored by a PBHI Participating Practitioner, and which also:

¥ provides 24-hour nursing and medical supervision;

¥ hasestablished written referralrelationshipwith alocal hospitalfor patientsbeyondits scopeof
treatmentapability;and

¥ islicensedcertified,or approvedassuchby the appropriatestateagency.

LANS. Los Alamos National Security, LLC.

LANS SPD. LANS Welfare Benefit Plan for Employees Summary Plan Description or the LANS
Welfare Benefit Plan for Retirees Summary Plan Description, as applicable.

Maximum Benefit. The lifetime or annual maximum amount shown in the P8¢fledule of
Behavioral Health Benefitwhich PBHI will pay for any authorized Behavioral Health Services provided
to Membersby PBHI ParticipatingProviders.

Medical Detoxification. In mostcasesf alcohol,drugor othersubstancebuseor toxicity, outpatient
treatmenis appropriataunlessanothemedicalconditionrequirestreatmentat an InpatientTreatment
Center.

Medical ExpensesAny costsrelatedto physicalillnessor injury.

Medically Necessary(or Medical Necessity). Refersto BehavioralHealthServicesor suppliesfor
treatmenbf a Mental Disorderor ChemicalDependencyhataredeterminedy PBHIOMedical
Director (or designee) to be:

¥ Rendered for the treatment and diagnosis of a Mental Disorder and Chemical Dependency, as define
by the DSM-IV-TR and limited to the impairment of a MemberOs mental, emotional or behavioral
functioning,

¥ Appropriatefor the severityof symptomsconsistenwith diagnosisandotherwisein accordance
with generally accepted medical practice and professionally recognized standards, which shall include
the consideration of scientific evidence;

¥ Not furnishedprimarily for the conveniencef the Member the attendingphysician,or other
provider of service; and

¥ Furnishedatthe mostcost-effectivenannerwhich may be providedsafelyandeffectivelyto the
Member.
OScientific evidenceO, as referenced above, shall include peer reviewed medical literature, publicatiol
reportsandotherauthoritativemedicalsources.

Medicare. The HospitallnsurancePlan(PartA) andthe supplementariedical InsurancePlan(Part
B) provided under Title XVIII of the Social Security Act as amended.
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Medicare Retiree. A Memberwho is:

eligible for Medicare Part A and Part B;

no longer eligible for benefits as an active employee or a Dependent of an active employee;
properly enrolled in this Behavioral Health Benefit Program; and

eligible for benefits under this Behavioral Health Benefit Program pursuant to the requirements set
forth in your LANS SPD.

K K K K

Member. The Subscribeor any Dependentasdescribedn your LANS SPD.

Mental Disorder. A mental or nervous condition diagnosed by a licensed Participating Practitioner
according to the criteria in the DSM-IV-TR resulting in the impairment of a MemberOs mental,
emotional, or behavioral functioning. Mental Disorders include the Severe Mental lliness of a person of
any age and the Serious Emotional Disturbances of a child.

Mental Health Services. Medically NecessarpehavioralHealthServicedor the treatmenf Mental
Disorders.

Open Enrollment Periods The periods during which all eligible employees and their eligible
Dependents may enroll in this Behavioral Health Benefit Program.

Outpatient Treatment Center. A licensedor certified ParticipatingFacility which providesa
Behavioral Health Treatment Program in an outpatient setting.

PacifiCare Behavioral Health, Inc. (OPBHIO)The Administratorthatthe PlanSponsomhas
contracted with for administrative services, including but not limited to premium billing and collection,
claims payment, case management, pre-authorization and provider access.

Participating Facility. A healthcareor residentiafacility whichis duly licensedby the statein which

it operatego provideinpatient,residential daytreatmentpartialhospitalizationpr outpatientcarefor

the diagnosis and/or treatment of Covered Behavioral Health Services and which has entered into a
written agreementvith PBHI.

Participating Practitioner. A psychiatristpsychologistor otherallied behaviorahealthcare

professional who is qualified and duly licensed or certified to practice his or her profession in the state ir
which he or sheoperateandwho hasenterednto a written agreementvith PBHI to provideCovered
Behavioral Health Services to Members.

Participating Providers. Participating Practitioners, Participating Preferred Group Practices and
Participating Facilities, collectively, each of which has entered into a written agreement with PBHI to
provide Behavioral Health Services to Members.

Participating Preferred Group Practice. A providergroupor independenpracticeassociatiorduly
organized and licensed in the state in which it operates to provide Behavioral Health Services through
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agreements with individual behavioral health care providers, each of whom is qualified and appropriately
licensed to practice his or her profession in New Mexico.

PBHI Clinician. A person licensed as a psychiatrist, psychologist, clinical social worker, marriage,
family and child therapist, nurse, or other licensed health care professional with appropriate training and
experience in Behavioral Health Services, who is employed

or under contract with PBHI to perform case management services.

Plan. LANS Welfare Benefit Plan for Employees or the LANS Welfare Benefit Plan for Retirees, as
applicable.

Plan Sponsor. LANS.

Practitioner. A psychiatristpsychologisor otherallied behaviorahealthcareprofessionawhois
qualified and duly licensed or certified to practice his or her profession the state in which he or she
operates.

Pre-Authorized Services.Those Behavioral Health benefits described inrStleedule of Behavioral
Health Benefitsand which are Medically Necessary and authorized by a PBHI Clinician.

Prevailing Rate. The usual, reasonable and customary rates for a particular Behavioral Health Services
in the service area.

Quality Review.The PBHI procedureof reviewingcomplaintsrelatedto the quality or appropriateness
of Behavioral Health Services provided or arranged by PBHI or a Participating Practitioner.

Residential Treatment Center. A residentiaffacility thatprovidesservicesn connectiorwith the
diagnosis and treatment of behavioral health conditions and which is licensed, certified, or approved as
suchby the appropriatestateagency.

Scheduleof Behavioral Health Benefits. The scheduleof BehavioralHealthServicesvhichis
provided to Members under this Behavioral Health Benefit Program Sdtexlule of Behavioral
Health Benefitss attached and incorporated in full and made a part of this document.

Subscriber. The person who enrolls in the PBHI Behavioral Health Benefit Program and who meets all
the applicable eligibility requirements of the Group and PBHI, and for whom Benefit Program Premiums
have been received by PBHI.

Totally Disabledor Total Disability. The persisteninability to engagereliably in any substantially

gainful activity by reason of any determinable physical or mental impairment resulting from an injury or
illness. Totally Disabledis the persistentnability to performactivitiesessentiato thedaily living of a

person of the same age and sex by reason of a medically determinable physical or mental impairment
resulting from an injury or illness. The disability must be related to a Behavioral Health condition, as
defined in the DSM-IV-TR, in order to qualify for coverage under this PBHI Benefit Program.
Determination of disability shall be based upon a comprehensive psychiatric examination by a
Participating PBHI Provider.
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Treatment Plan. A structuredcourseof treatmentuthorizedoy a PBHI Clinician andfor which a
Member has been admitted to a Participating Facility, received Behavioral Health Services, and been
discharged.

Urgent or Urgently Needed ServicesMedically Necessary Behavioral Health Services received in an
urgent care facility or in a providerOs office for an unforeseen condition to prevent serious deterioration
of a MemberOs health resulting from an unforeseen illness or complication of an existing condition
manifestingitself by acutesymptomsof sufficientseverity,suchthattreatmentcannotbe delayed.

Visit. An outpatientsessiorwith a PBHI ParticipatingPractitionerconductedn anindividual or group
basis during which Behavioral Health Services are delivered.
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