ARHealth Schedule of Benefits
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Covered Benefits and
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Physician / Specialist Services
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Hospital Services
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Emergency Care Services
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Preventive Care / Wellness Services
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* Above is a summary of common services - Please refer to the Schedule of Benefits

for full details, limitations and exclusions

Additional services may require pre-approval by the Benefit Coordinator




2008 Plan Year Schedule of Benefits

ARHealth ARHealth HD PPO
Covered Benefits and

Services*

Allergy Services

Behavioral / Mental Health & Substance Abuse Treatment Services
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Dental Care Services
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Additional services may require pre-approval by the Benefit Coordinator



Employee Assistance Program (EAP) Services
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Home Health Services
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Home Intravenous Drugs

Hospice Services
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Hospital Services - Inpatient

Additional services may require pre-approval by the Benefit Coordinator
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Maternity and Family Planning Services - Cont.
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Organ Transplant Services (Pre-Authorization Required)

2 5 1 - -
@
@: 5 ( 2 D &
e: 2 2 > )
@ 2 > , * E D5 )805
@ 2 2 )805 : 2
2 D5, : )805 2
D H z
Ostomy Supplies
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Additional services may require pre-approval by the Benefit Coordinator
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Prosthetic and Orthotic Devices
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Temporomandibular Joint (TMJ) Dysfunction Services
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Vision Care Services
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Additional services may require pre-approval by the Benefit Coordinator



