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- Immunizat:io'n's recommended by local authorities and/or the World Health
Organization
- Diagnostic tésts and diagriostic imaging

See Rehabilitaitiv'e.-an'd Habilitative Services and Devices (below) for details concerning
physical therapy.

See Mental Health and Substance Abuse Care (below) for details concerning psychiatric
therapy. :

C.1.15 Obstetrlc and Newborn Care:: Minimum Coverage -
Inpatlentf’Emergency 100%:; Outpatlent' 80%

Care.and services that women receive during pregnancy (prenatal care), throughout labor,
delivery and post-delwery, and outpatient care for newborn babies. Hospitalization
during pregnancy and/or delivery will be reimbursed as inpatient care  All other
treatments will be considered outpatient services and will be reimbursed at that rate.

Cl116 Pediatric Services: Minimum Coverage - Inpatient/Emergency:
100%, Outpatient: 80% '

Primary and preventive routine care services for covered dependent children, including,
but not limited to: physical examinations, developmcntal assessinents, laboratory- tests,
and 1mmumzatlons recommended by local authorities and/or the World Health
Orgamz;atmn

C.1.1.7 Prescription Drugs: Minimum Coverage -Inpatient/Emergency:
100%, Outpatient: 80%

Medications prescribed by a licensed health care provider that are medically required.
Examples include, but are not limited to prescription antibiotics to treat an infection,
médication uséd to treat an ongoing condition, such as high cholestersl, prophylaxis,
contraceptive medication.

C.1.1.8 - Preventive and Wellness Services and Chronie Disease Management:
Minimum Coyverage - 80%

Counseling or préventive care designed to prevent or detect medical conditions and care
for chronic conditions such as asthma and diabetes. Examples include, but are not
limited to: physicals, immunizations, and cancer screenings.

C.I.LY Hearing Aids: Minimum Coverage — 80%
Examinations an'd Treatment: 80% Minimum Coverage

Hearing Aid Apparatus: Limited to one apparatus per earup to-a maximum of €1,275.00
per'covered mdmdual per three-year period. 80% Minimum Coverage: with annual cap.

C.1.1.10 }Optlcal Care: Minimium Coverage —80%
Examinations and Treatment: 80% Minimum Coverage
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Prescription lenses and frames, or contact lenses: Covered upto a maximum of €255.00
per covered individual every two years. 80% Minimum Coverage; with annual cap.

Cl1.1:11 Dental Care: Minimum Coverage—80%

Examinations and Treatment: Dentist’s fees, x-rays, examinations and treatment,
cleanings, fillings, extractions, false teeth, crowns, and bridges up to 'a maximum of
€2,720.00 per covered individual pér contract year. 80% Minimum Coverage: with
annual cap.

Orthodontia: Treatment is covered only if treatment begins before age 18, or if required
as the result of an accident. A maximum of four years of orthodontia treatment will be
covered per covered individual up to a maximuni of €2,040. 00 lifetire limit, 80%
Minimum Coverage; with contract lifetime cap.

C.1.1.12 Reproductlve Health: Mlmmum Coverage - 80%

Prescribed contraceptive. devices, preventive care and routine examinations, voluntary
sterilization, and djagnosis and treatment of conditions which may cause infertility-
Assisted reproductive technology (ART), fertility treatments, and reversal of sterilization
are not covered (see Exclusions to Coverage).

C.1.113 Mental Health and Substance Abuse Care: Minimum. Coverage -
50%:

Inpatient and outpatient care provided to evaluate, diagnose. and freat a mental health
condition or'substance abuse disorder: This includes behavioral health treatment,
counséling, and psychotherapy. Services must be provided by a licensed psychiatrist,
‘psychoanalyst, psychologist, or psychlatrlc social worker. Inpatient care for afcohol and
substance abuse must be provided at a facility licensed for detoxiftcation and
rehabilitation. |

C.1.1.14 ‘Rehabilitative and Habilitative Services and Devices:

Minimum Coverage 50%

Rehabilitative services (¢.g., recovering skills, such as speech therapy after a stroke or
phiysical therapy after-an accu:lent) and habilitative services (e .g., developing skills, such
as speech therapy for children, etc. ) that help develop skills heeded. for everyday life.
Devices to help gain or recover mental or ‘physical skills lost due to injury, di sability ora
chronic condition, and devices needed for habilitative reasons.

C.LLI5 HIV/AIDS: 100% Reimbursement ata minimum of €8,500 per year
per covered individual

Medications to’ suppress opportunistic infections (such as tuberculosis or toXoplasmosis
for covered individuals who have HIV/AIDS). Brief courses of anti-retroviral drugs.
during childbirth to prevent the transmission of HIV/AIDS to the ¢hild. Generally
excludes me_dlc_:_atlon_ for the long-term suppression of HIV/AIDS thirough the
‘combination of anti-retroviral drugs in locations with inadequate local healthcare’
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SECTIONJ _
LIST OF EXHIBITS/ATTACHMENTS
EXHIBIT A —~EMPLOYEE STATISTICS
1, EMPLOYEES BY GENDER WITHIN AGE RANGES'
FEMALE MALE
“Age (years) Number Age (years) Numbér
20-34 1 20-34. 3
35-45 16 35-45 17
46-55 11 46-55 22
56-65 18 56-67 11
61-70 6 61-70: 5
TOTAL 46 TOTAL 58
2. EMPLOYEE SPOUSE$‘ BY GENDER WITHIN.AGE RANGES
.FEMALE MALE
Age (years) Number _Age (years) Number.
3034 0 20-34 0
3543 [3 35-45 2
46-35 13 46-55. 6
56-63 9 56-65 7
66+ 0 66+ 2
‘TOTAL 35 TOTAL 17
3. DEPENDENT .CHILDREEN"B'Y" GENDER WITHIN AGE RANGES
FEMALE MALE
Age (years) Number Age {years) Number
0-10 8 0-10 15
11-18. 12 11-18: 17
1925 4 19:25 17
(if fuli-time student) (if full-time student)
TOTAL 24 TOTAL 49

EXHIBIT F - CLAIMS. PAID OUT FOR THE PAST 3 YEARS,

YEAR '-

TOTAL EUROS. | TOTAL USD
1/1/2017—12/312017 1 211,300.00 €. $248,588.24
1/12018 - 127312018 | 246,046.00 € $289,465.88
1/1/2019 — 12/31/2019 | 231,761.00 € $272,600.00
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