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" ABOUT THIS BOOKLET

This booklet describes the hospital and medi- | .
cal expense coverage provided by the City of " . . :
Chicago Annuitant Medical Benefits Plan, > .» {24+ - . e

You will notice the booklet is divided into sec= .. e
tions that describe the way the City Plan works

« if you or your covered dependents aréel- {%, -+~ . -

igible for Medicare, or * -~ i S

« if you or your covered dependenis are | . R
not eligible for Medicare. . | .

Other sections apply to everyone covered by
the City Plan—Medicare eligible and non-Medi-
care eligible.

There are two important things to keep in
mind when reading this material. First, the way
the City Plan pays benefits is based on pre-
mium deductions. You must also be enrolled in
Medicare A & B to pay the lower Annuitant pre-
mium. If you are eligible for Medicare but not
gnrolled, or if you are enrolled but do not submit
g ¢claim to Medicare, the City Plan will still pay

enefits as if Medicare were also paying part of

the bills. So, it is important to sign up for Medi-
Zare when you become eligible, And, submit
your claims to Medicare first.

~ Second, it is also important to understand
that the way the City Plan pays benefits is de-
termined individually—for each person covered
by the plan based on his or her Medicare eligi-
bility. For example, if you are eligible for Medi-
care, the City Plan will coordinate its benefit
payments for your medical expenses with Medi-
care’s payments. But, if your spouse or another
covered dependent is not covered by Medicare,
full benefiis are payable from the City Plan. So,
the Plan may work differently for members of
the same family. Your dependents’ coverage
does not depend on the way the Plan pays ben-
efits for you.

“The “Table of Contents”, which follows, will
give you an idea which sections apply accord-
ing to Medicare eligibility. Sections not specified
apply to everyone covered by the City of Chi-
cago Annuitant Medical Béenefits Plan., :
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- 'SCHEDULE: OF BENEFITS )
. " Here'sa quick look at the coverage provided by the City of Chicago Annuitant Medical Benefits Piah.' Nétel
that some beﬂ?ﬁts_ are different based on either youror your dependent’s Medicare eligibility, ~ "= s

'HOSPITAL BENEFITS

inpatient - -~ . , S .

" If you are eligible for Medicare B e limited to Medicare deductibles and co-payments

T T ‘ T ' - . See pages 6-8. ;

If you are not eligible for Medicare ) « 100% payment of Medically Necessary days, provideé

. e et .7 s younotify-a Benefit Adviser S :
e reduced payment, if Notification, Mandatory Outpa-
. tris:tt or Mandatory Second Opi_nion requirement is not
: s See pa'ges 10-12. .
" Outpatient L : S .
For all persons covered " T+ " e 80% payment of covered expenses

¢ See page 12.
« 100% payment of certain expenses

. » See page 18.

SPECIAL MANDATORY. PROVISIONS: Only If You Are Not Eligible for Medicare

Mandatory Outpatient Surgical Procedures « 32 surgical procedures covered 100% as an outpatien
o 50% payment if performed as an inpatient
« See pages 14-15.

Mandatory Second Opinion + 15 surgical procedures covered 100% after you get
x second doctor's opinion

« 50% payment, if performed without second opinion
« See page 16. '
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EXPENSES PAID AT 100%

For all persons covered _ = ceriain expenses are always covered 100%, such &

outpatient testing and emergency treatment
» See page 18.

MAJOR MEDICAL BENEFITS

For all persons covered | ~*$100 deductible
T FU . "o two $100 deductibles per family

o 80% payment of next $7,500 of covered expens
($15,000 for tamily) then 100% of covered expens
- for balance of plan year

» $1,000,000 lifetime max
. Seepage 20.

MAIL ORDER PRESCRIPTIONS

For all persons covered e pays all but $3.00 of cost for each covered prescript

« See page 22.

iii
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... The City of Chicago Annuitant Medical Benefits
“Plan is available to you, an Annuitant of the City,
..whether or not you are eligible for Medicare
‘benefits. oL -
This booklet briefly reviews the Plan. Please

read it carefully. If you have questions, call or visit

the City Benefits Management Office, 7th Floor, - -
Kraft Building, 510 N. Peshtigo Court, Chicago,

llinois 60611, (312) 744-0777.

ELIGIBILITY

You will be eligible for coverage if you are:

* An Annuitant of the City of Chicago. "Annui-
tant” means a former employee who is re-
ceiving an age and service annuity from
one of four retirement funds,

* The spouse’of a deceased Annuitant if you
are receiving spousal annuity payments, or

* A dependent of a deceased Annuitant if
you are receiving annuity payments.

Your eligible dependents are:

* Your spouse, unless your spouse is a City
employee eligible to participate in the Medi-
cal Care Plan, or a retired City employee
eligible to participate in this Plan as an
Annuitant

¢ Your unmarried children under age 25, if
you are retired before January 1, 1986

* Your unmarried children under age 19, if
you are retired on or after January 1, 1986

* If you are retired on or after January 1,
1886, your children between the ages of 19
and 22 who are enrolled in an accredited

- . community college, college or university as

. & full-ime undergraduate student in good

- _standing provided all other eligibility re-
“‘quirernents are met.- - . - -

" - @ Your unmarried children of any age incapa-
ble of self-support due to mental retarda- -
tion or physical handicap and dependent
on you for support and maintenance if sat-

- isfactory proof of incapacity is received and
all other eligibility requirements are met.

e Children for whom you have been appointed
legal guardian if other eligibility requirements
are met. :

“Children” include: natural children, stepchildren,
children placed in your home for adoption and
legally adopted children. A child of an eligible An-
nuitant shall not be eligible if a divorce decree or
other valid judgement imposes upon a person
other than the eligible Annuitant or his/her spouse
the responsibility to provide medical care for such
children.

A dependent of an eligible Annuitant can be
covered by the Plan as a dependent of only one
City employee or Annuitant. If a dependent is also
eligible for coverage as a City employee, or Annui-
tant, he or she will not be eligible as a dependent.
The only dependents you may include on your
coverage are those who would have been eligible
for coverage on the date of retirement of the An-
nuitant. (This requirement is waived for Annuitants
enrolled for coverage prior to January 1, 1986.)
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h Spec:ot’Rute for Annu:tonts: ond
~ Dependents Covered by the Clty on: i
August 31,»1985

“ e s L fe cht e
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I you and your eligible dependents are currently
receiving City Retiree Health Care Benefits, pro-
vided you re- “enroll;"you will be covered under the
provisions of this revised Clty Plan starting Sep-
tember 1, 1985, with one exception. If you or your
covered dependent is hospitalized on September
1,.1985, you will be covered under the old Plan
rules un‘ul you leave the hospital, provnded you re-
enroll and submii documentation. Also, if you'sub-
mttted documentation while an actlve City em-

m 3 ployee, the requirement to submit proof of depen-
ency is waived.

4§E¢Crenerol Rule for Annvuitants and
lesendents First Eligible for Annuitant
pelits September 1, 1985 or Later

r coverage will be effective on the first day of
e month following your enrollment in the Plan.
Remember you must submit a completed enroll-
ment form before coverage will begin.

The effective date of coverage for a dependent
who is confined in a hospital on the day coverage
would otherwise be effective will be deferred until
the day following the date the dependent is dis-
charged from the hospital. Coverage for your eligi-
ble dependents will be effective on the first day of
the mpnth following receipt in the Benefits Man-
agement Office of satisfactory proof of depen-
dency (if you are enrolled for benefits at that time).
This requirement is waived if documentation was
submitted for the dependent while the Annuitant
was an active-City employee.

13/ 4
31!2 123%
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I you do not elect to enroll yourself or your de- '

pendents when Yyou are first eligible for benefits as
an Annuitant, you will be required to ‘submit proof
of good health on a form acceptable to the Bene-
fits Management Office. Coverage will then be ef-

:fecttve on the first day of the. month following re-
“ceipt. ot sattsfactory proot of good health. In the
‘everit you are uhable to submit satisfactory proof
_ of good health, coverage will be denied.

.An Anpuitant retiring September 1, 1985 or
_'Iater, but prior to age 65 who elects noi to enroll
on his or her original retirement date may do so
without proof of good health'during a 30 day

period beginning with the AnnUItants 65th
b/rthday

TERMINATlON OF COVERAGE

Coverage for you and your ehgtble dependents
will terminate the first of the month followmg

¢ the month a deductton is not taken from
your annuity, or -

o the month you reach the limiting age for
. City-paid benefits, if you have not arranged
for deductions from your annuity check.

In addition, coverage for you and your eligible
dependents will terminate the earliest of

¢ the date it is determined that you have know-
ingly submitted false bills or bills for ineligi-
ble dependents for reimbursement under
this Plan

o the date the Plan is terminated, or

¢ the date the Plan is terminated for the class
of Annuitant of which you are a member.
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GETTING ‘COVERAGE. FOR

YOU AND.YOUR DEPENDENTS -

LRV - -

: 7,“,'Yc;d,b‘—‘r’ﬁ'ﬁfg‘t':fill':6u’tf an ‘enrollment form. You must.
‘alsd give the City, proof of dependency. Depen-
‘dency may be proved by the following documents:

"o Marriage certificates,

* Birth certificates for all children you claim
- as dependents,

» Divorce decrees if the Annuitant and his/
" her spouse are not the two parents shown
' -on a child's birth certificate,

s Adoption papers for legally adopted
children,

e Court orders if you are obligated to provide
coverage for other children,

* Proof of mental or physical incapacity on a

_form provided annually by Benefits Man-

agement Office if such incapacity is the
basis for continued eligibility, and

e The statement of academic standing for
children enrolled in an accredited commu-
nity college, college or university if enroll-

. ment in good academic standing is the basis
- for continued eligibility.

. Additional docuimentation may be required by
. ' the Benefits Management Office. - .
" All certificates, court orders and divorce de- .

crees must be certified—you cannot send pho-
tocopies. If you supply the City Benefits Manage-
ment Office. with a self-addressed " envelope
including adequate postage along with your en-
rollment documents, your documents will be re-

. turned to you.

" If you need information about where to get cer-
tified copies or have any difficulty providing proof
of dependency call the City Benefits Management

Office. . = - = '

Remember: If you submitted re-enrollment doc-
umentation while an active City employee, the
requirement to submit documentation at this
time is waived.
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GFETTING“ COVERAGE FOR

AI-':;._;';YOU AND YOUR DEPENDENTS‘

KRy - !—...
i

“ also g]ve the City proof of dependency. Depen-
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- ‘dency may be proved by the fo!lowmg documents. o

o O'Marnage certificates,

- e Birth certificates for all children you claim
_.as dependents,

.'.'_DIVOI’CG decrees if the Annuitant and his/
" her spouse are not the two parents shown

s on a child's birth certificate,

"'..'O-Adoptlon papers for legally adopted
children,

' Court orders if you are obligated to provide
coverage for other children,

* Proof of mental or physical incapacity on a

... form provided annually by Benefits Man-

"“agement Office if such incapacity is the
basis for continued eligibility, and

 The statement of academic standing for
children enrolled in an accredited commu-
. .nity college, college or umversxty if enroll-
ment in good academic standing is the basis
« for continued eligibility.

.“ You must;flll out an enrollment form You must. '

Addmonal doctimentation may be requned by
the Benefits Management Office. -

.. All certificates, court orders and‘ dlvdrce de- o
" crees must be certified—you cannot send pho-

tocopies. If you supply the City Benefits Manage-
ment Office with a self-addressed envelope

. including adequate postage along with your en-

roliment documents, your documents will be re-

. turned to you. .

f you need mforma‘uon about where to get cer-

- fified copies or have any difficulty providing proof

of dependency call the City Benefits Management
Oﬁlce

Remember: /f you submitted ré-enroliment doc-
umentation while an active City employee, the
requirement to submit documentation at this

| time is waived.
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HOSPITAL BENEFITS

"~ IF YOU OR YOUR DEPENDENTS
ARE ELIGIBLE FOR MEDICARE: =
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S v Medlicare Pt A e he ity Plan Work Together
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Remember: Fach person, Annuitant or de-
pendent is covered by the Plan based on his
or her own Medicare or non-Medicare
eligibility.
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" HOSPITAL BENEFITS
'HOW MEDICARE PART A AND -

. THE CITY PLAN WORK

[ T IR LS R

P TR

70 THOSE ANNUITANTS OR DEPENDENTS
{ COVERED BY MEDICARE. IT-DESCRIBES
HOW THE CITY PLAN WILL COVER YOUR

THE FOLLOWING SECTION APPLIES ONLY1 i~ It an Annuitant or 2 dependent is eligible for

‘MEDICARE DEDUCTIBLES *AND -CO-PAY- | -

MENTS FOR HOSPITAL BILLS, -

If you are 65 years old or older and you are re-
ceiving monthly Social Security (or Railroad Re-
tirement) benefits, you are also eligible for hospital
insurance (Part A) benefits at no charge under the

 federal government's Medicare program.

2013-CH-17450
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Medicare, Medicare is the primary payer of all cov- .

- ered hospital expenses. City Plan benefits are lim-"

ited to the part of the bills that Medicare does not
pay—the Medicare deductibles and co-payments. :
The deductibles and co-payments are the only -

items that the hospital can bill to you, The hospital

must accept Medicare payment as payment in full
for other eligible expenses.

APPLIES TO MEDICARE ELIGIBLE
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HOSPITAL BENEFITS

HOW MEDICARE PART A AND
THE -CITY PLAN WORK
TOGETHER |

1 _.;A_. R . - " 2
. THE ‘FOLLOWING SECTION APPLIES ONLY
| TO THOSE ANNUITANTS OR DEPENDENTS

{ COVERED BY MEDICARE. IT DESCRIBES
| HOW THE CITY PLAN WILL COVER YOUR

| MEDICARE DEDUCTIBLES AND CO-PAY- |-

MENTS FOR HOSPITAL BILLS

If you are 65 years old or older and you are re-
celving monthly Social Security (or Railroad Re-
tlrement) benefits, you are also eligible for hospital
insurance (Part A) benefits at no charge under the

.- federal government's Medicare program.

- " If'lanJAr'muitanf ora dependent is éligibie for

Medicare, Medicare is the primary payer of all cov- -
ered hospital expenses. City Plan benefits are lim-
ited to the part of the bills that Medicare does not

pay—the Medicare deductibles and co-payments.

The deductibles and co-payments are the only

. items that the hospital can bill to you, The hospital

must accept Medicare payment as payment in full
for other eligible expenses.

APPLIES .TO MEDICARE ELIGIBLE
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HOSPITAL OUTPATIENT = = =~
CHARGES PAID AT - = o

o 72 hours of
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[Hospital outpatient charges for Medicare eligi- 24w e Emergency treatment ¥
.| ble annuitants or Medicare eligible dependents |+~ =" - Accidental Injury, 8¢ 24.h--- o
'| are eligible for reimbursement underthe City | ;" . . : s Emergenc L Wit ours of
PR LIRSS SRR gency treatmenl Wi sous®

: Plaﬂ_,__.__-.___.__ S e e o .. the onset of a Sudden &N {anous mness:
| Tre ‘amount reimbursed will be coordinaied | These expenses are deso i more detal
with the amount paid uindér Medicare Part B. " of ‘ Xlst. ‘ -
. on page 18 of this bookis . ahe emergency
‘ ) . v . Other expenses incu l?tt\:i‘“ be paid at

The following expenses incurred in the emer- - ’8%2;“ or outpatient departmen _
ency room or outpatient department of a hospital =~ ©Y/° . At A tpatient
svill b)é paid in fullp if serviceps are Medically r\?e'c- ~ " All hospital bills for both 'npm‘\f‘.‘}‘;a&?tio;npof this
essary: , service are paid under the oS B 0 eim-

: plan. No hospital charges UL

« Diagnostic x-rays and laboratory tests, " bursement under Major M eaint

s Tests required before admission to a hos-
pital,

s Chemotherapy, x-rays, radon and radio-
isotope treatments for the treatment of
cancer, :
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~ APPLIES TO MEDICARE ELIGIBLE
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HOSPITAL BENEFITS .

77 IF YOU OR YOUR DEPENDENTS

oo e on s ARE NOT. ELIGIBLE FOR MEDICARE . . ...
. oHOSpl‘lal CosiManagement——NohnyourBeneht Adwser »
. ..-7 e What the qun.'C;;ve_rs ‘ .
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Remember: Each person, Annuitant or de-
pendent is covered under the Plan according
to his or her own Medicare or non-Medicare
eligibility.
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HOSPITAL BENEFITS

- HOSPITAL COST MANAGE-
“ MENT—NOTIFY YOUR BENEFIT

2013-CH-17450
PAGE 18 of 41

ELECTRONICALLY FILED
1/13/2016 4:07 PM

| AND DESCRIBES HOW THE CITY PLAN WILL .
HELP THEM MANAGE THEIR HOSPITAL '

.. ADVISER

7O THOSE NOT COVERED BY MEDICARE

STAYS.

HOSPITAL BENEFITS
HOSPITAL COST MANAGE-

. MENT—NOTIFY YOUR BENEFIT

ADVISER

An important feature of the City Plan is Hospital
Notification. You should notify an Employee Bene-
fit Adviser at the City Benefits Management Office
within 48 hours after you or an eligible dependent
are hospitalized. The Plan pays different levels of
benefits depending on whether you contact your
Adviser or not. If you do notify an Adviser, you will
be eligible for the full benefits provided by the
Plan. If you do not contact your Adviser, you must
pay the first days hospital room and board
charges and 20% of all other eligible hospital
charges. _ :

Notifying your Adviser before you are hospi-
talized can also help you avoid unnecessary hos-
pitalization. As the number of outpatient treatment
facilities grows, and the number of outpatient
treatments expand, the use of inpatient hospital
facilities will become less necessary. Notitying
your Employee Benefit Adviser prior to hospi-
talization can help you find the best setting for
your medical care, but remember, if you don't no-
tify. your Adviser before you are hospitalized, you

- ‘st notify your ‘Adviser within 48 hours after

THE FOLLOWING SECTION APPLIES ONEY * being hospitalized to receive full benefits.

.| FROM THE PLAN YOU MUST NOTIFY AN EM-

T L AT
R SN Yor o

REMEMBER, TO RECEIVE FULL BENEFITS |
PLOYEE BENEFIT ADVISER IN THE BENE-.
FITS MANAGEMENT OFFICE WHEN YOU OR
AN ELIGIBLE DEPENDENT ARE HOSPI-
TALIZED. THE TELEPHONE NUMBER FOR
THE EMPLOYEE BENEFIT ADVISER IS
- 312-744-1571. '

You must contact the Benefits Management Of-
fice within 48 hours of admission to the hospital.
A call to your Benefit Adviser will protect your ben-
efits. Let the Adviser know who'is hospitalized, the
name of the hospital, the reason for the hospi-
talization, and the name of the admitting Phy-
sician. ‘

If you call outside of normal working hours, you
may leave the required information as a recorded
message. An Adviser will return your call the next
business day.

Collect calls will not be accepted.

An Employee Benefit Adviser can meet with you
(or a spouse) or talk to you on the telephone. Your
Adviser will work with you and your personal
Physician.

You must contact an Employee Benefit Advise:
within 48 hours of entering a hospital. This is very
important because the plan pays only @ portion ©.
your cost if you do not contact the Adviser. Anc
remember, this plan provision applies only if you
are not covered by Medicare.

IMPORTANT: REMEMBER THE PHONE
NUMBER FOR NOTIFICATION IS (312)
744-1571.

APPLIES TO NON-MEDICARE ELIGIBLE

10



'WHAT THE PLAN COVERS

{ GENERALLY, THE PLAN PAYS DIFFERENT
LEVELS OF BENEFITS, DEPENDING ON
WHETHER: o

e YOU USE THE SERVICES OF AN EM-
- PLOYEE BENEFIT ADVISER
'OR .
» YOU DO NOT USE THE SERVICES OF
AN EMPLOYEE BENEFIT ADVISER.

Covered inpatient hospital charges include
such items as: unlimited days of semiprivate room
and board for each needed confinement, drug
and other necessary expenses.

The Plan pays 100% of covered hospital room,
board and miscellaneous charges if you use the

ervices of an Employee Benefit Adviser.
= |t you do not use the services of an Employee
fif Adviser, you must pay: -

b,
NésThe first day’s hospital room and board
Acharges and 20% of all other hospital
tjcharges.

én if you call an Adviser, the Plan pays no
efits for:

2b13-CH-17458
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. Inpatient, diagnostic or pre-surgical {esting
rot Medically Necessary,

¢ Friday and/or Saturday inpaﬂeht hospital
expenses preceding Monday discharge if
weekend days are not Medically Neces-
sary, ST

¢ Friday and/or Saturday inpatient hospital
expenses If confinement occurs on a week-
" end and weekend days are not Medically
Necessary, IR

 Any hospital days not Medically Necessary,
. or o :

» Other expenses not Medically Necessary.

The Plan pays 50% of eligible charges if you do
not follow the procedures for the Mandatory Out-
patient Provision or the Mandatory Second Opin-.
ion Provision.

IT IS IMPORTANT TO NOTE THAT EVEN IF
YOUR DOCTOR PRESCRIBES, ORDERS,
RECOMMENDS, APPROVES .OR VIEWS
HOSPITALIZATION OR OTHER HEALTH
CARE SERVICES AND SUPPLIES AS MEDI-
CALLY NECESSARY, OUR CLAIMS ADMIN-
ISTRATOR WILL NOT PAY FOR THE HOSPI--
TALIZATION, SERVICES OR SUPPLIES IF IT
DECIDES THEY WERE NOT MEDICALLY NEC-
ESSARY. A COMPLETE DEFINITION OF MED-
ICALLY NECESSARY APPEARS IN THE “DEF-
INITIONS" SECTION, SEE PAGES 29 AND 30.

APPLIES TO NON-MEDICARE ELIGIBLE

11
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HOSPITAL OUTPATIENT *

CHARGES L .
. The following expenses incurred in the emer- BV
gency room or outpatient department of a hospital

will be .paid in full if services are Medically oL
Necessary: . et 0 SR

- » Diagnostic x-rays and laboratory tests, - S A

s Tests required before admission to a = - 0T
. hospital,, -, o me wn T

¢ Chemotherapy, x-rays, radon and radio-
isotope treatments for the treatment of

_ cancerl, - . o .

o Emergency treatment within 72 haiirs of
Accidental Injury, and

o Emergency treatment within 24 hours of .
‘the onset of a Sudden and Serious lliness. o

“These expenses are described in more, detail

~ on page 18 of this booklet.

Other expenses incurred in the emergency
room’ or_outpatient department ‘will be paid at
80%. .. . ; L Lo

All hospital bills for both inpatient and outpatient
services are paid under the hospital portion of this
plan. No hospital bills are eligible for reim-
bursement under Major Medical. =~

APPLIES TO NON-MEDICARE ELIGIBLE
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SPECIAL MANDATORY
PLAN PROVISIONS

7" IF.YOU OR YOUR DEPENDENTS
i ARE NOT ELIGIBLE FOR MEDICARE

- » Mandatory Ouipaﬁgn_t Surgery
- » Mandatory Second Opinion
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MANDATORY
OUTPATIENT
SU RGERY

THE FOLLOWING DESCRIBES TWO PROVI-.

AND NON-MEDICARE DEPENDENTS: MAN-
DATORY OUTPATIENT SURGERY AND MAN-

DATORY SECOND OPINION.

Certain surgical procedures done on an outpa-

tient basis will be covered 100% by the City Plan. .

If you and your Physician feel that for medical rea-
sons inpatient care is necessary for a Mandatory
Outpatient Procedure, your Benefit Adviser will
provide you with a waiver request form. The form
must be completed by your Physician and for-
warded with your claim forms.

Completion of the form does not guarantee that
a waiver will be granted. If, in the opinion of our
claims administrator, inpatient care was not Medi-
cally Necessary, you will be responsible for 50% of
the hospital bill and Physician's covered charges.

SIONS FOR NON-MEDICARE ANNUITANTS |- -

EENE O

It is important to understand these Plan provi-"

sions to ensure that you receive the most appro-
. priate care and treatment and the most appropri-
ate benefit payment. ‘

Call your Benefits Management Office; a Bene-
fit Adviser can answer any questions you may

.. have about the Mandatory Outpatient Provision.

The list of surgical procedures that must be
done on an outpatient basis to be covered 100%
by the City Plan follows. If any of these Mandatory
Outpatient Procedures are performed as an inpa-
tient, you will be responsible for 50% of the rea-
sonable and customary charges for the hospital
and Physician.

IMPORTANT: REMEMBER THE PHONE
NUMBER TO TALK WITH A BENEFIT AD-
VISER ABOUT MANDATORY OUTPATIENT
SURGERY IS (312) 744-1571. .

APPLIES TO NON-MEDICARE ELICIBLE

14
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LIST OF MANDATORY
OUTPATIENT SURGlCAL-
| ROCEDURES

,1 Abdommal Paracentesis
(wnhdrawal of fluid from abdomen)

2, Arthrography/Arthroscopy L "
3. Augmentahon Mammoplasty ‘
4, Bunlonectomy

5. Carpal Tunnel Release

Cataract

Circumcision (other than newbom)
Dilatation And Curettage (D & C)

Dorsal Slit

10. Exfraocular Muscle Repair

*
) © ® N o

*11, Excisions:
Baker's Cyst
Exostosis
Pterygium

ofrﬂl

ve Muscle Recession and/or Resection
astroscopy

& EE 6

one

1/13(2016 4:0Z.PM
& 2018-CEP-17450

*
-t

Harniorrhaphy and/or Hydrocelectomy
Mammoplasty

ELECTRONICALLY FILED

Meatotomy
. Myringotomy

—“ o o
coo:».\lg)

. Nasal Polypectomy

. Nose, Closed Reduction

. Qrchiectemy

. Orchiopexy (child to age 14)

NN
N -+ O

ammertoes with Tenostomy & Resection of

T
0

- 28. Dlag'nostlc Testing which requires the indi-

"vidual to sign a surgical permlt or release, for
example:

Biopsy (i.e., Breast Prostate Muscle,
Lung, Skm, etc.)

Bronchoscopy

Cystocopy

Culdoscopy

Laparoscopy

Laryngoscopy

Otoscopy

Proctosigmoidoscopy

Sigmoidoscopy

24. Phalangectomy (amputation of fingers/toes)
25. Removal of Hardware (pinnings) -

26. Revision of Amputated Digit

27. Skin Graft ,

*28. Submucous Resection/Septoplasty

*29. Tonsillectomy and/or. Adenoidectomy
30. Tenotomy of Hand or Foot

31. Thoracentesis

 32. Varicocelectomy

*Second opinion must be obtained before these procedures

will be approved for payment See the Mandatory Second
Opinion Provision.:

Call the Benefits Management Office and
speak with a Benefit Adviser if you are planning to
have any of these surgical procedures, or if you
have any questions concernlng the Mandatory
Outpatient Surgery provision.

Note that some Mandatory Outpatient Surgery
Procedures are marked with an asierisk (*). These
procedures also require a second doctor's opinion
before they are eligible for 100% coverage under
the City Plan, as explained in the next section.

- APPLIES TO NON-MEDICARE ELIGIBELE

i e e —————————
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'MANDATORY SECOND

OFINION

The following surgical procedures require a sec-

.ond doctor's opinion before they are eligible for
- 100% hospital coverage under the City Plan.- -

o Gali Bladder Surgery
' “J Hernia Repairs
e Joint Surgery
¢ Hysterectomy
Nose Surgery
Back Surgery
Breast Surgery

Heart Surgery, including Pacemaker
Insertion

L]

e Cataract Surgery

¢ Foot Surgery

« Dilatation & Curettage (D&C)

¢ Prostate Surgery

o Hemorrhoid Surgery

» Varicose Vein Surgery

¢ Tonsillectomy and/or Adenoidectomy

To get a second doctor’s opinion, call the Bene-

fits Management Office and speak with a Benefit
Adviser. The Benefit Adviser will provide you with
the names of qualified Physicians in your area

who will give you a second opinion. The Benefit
Adviser will also provide you with a special form to

take to the second opinion doctor’s office. The

N

second opinion will be paid at 100% if arranged-
through the Benefit Adviser. A second opinion
not arranged through the Benefit Adviser does
not fulfill the Mandatory Second Opinion Pro-
vision requirement! If a procedure on the man-
datory list is performed without a second opinion,

* the City Plan will pay only 50% of the charges for

the hospital and physician.

When facing a decision as important as surgery,
it is helpful to have as much information as possi-
ble to help you decide whether surgery is the right
treatment for your problem. Many times a second
opinion can show you a non-surgical method of
treatment, or, it can prove to you that surgery is the
only solution. Either way, it is to your best advan-
tage to have as many facts :at hand as possible
when confronted by something as important as a
decision about surgery.

Your City Plan has been designed to cover a
second doctor's opinion at 100% for Mandatory
Procedures. Call your Benefit Adviser for more in-

“formation about the Mandatory Second Opinion

Provision.

Remember: To be eligible for 100% coverage,
the second opinion must be arranged through
an Employee Benefit Adviser.

IMPORTANT: REMEMBER THE PHONE
NUMBER TO TALK WITH A BENEFIT AD-
VISER ABOUT A MANDATORY SECOND
OPINION IS (312} 744-1571.

APPLIES TO NON-MED!CARE ELIGIBLE

16



EXPENSES PAID AT 100%

" FOR YOU OR YOUR DEPENDENTS - -
" REGARDLESS OF MEDICARE ELIGIBILITY
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Remember: This Plan provision covers all eligi-
ble Annuitants and their eligible dependents. |
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CEXPENSES PAID AT 100%

Some expenses are 100% pald regardiess of
where they are Incurred. They include: .

s Diagnostlc testing—May be conductedina. -
doclor’s office, a laboratory, or in the out- .

'patient department of. a hospital. Eligible
_ - ‘tests Include electrocardiograms (ECG),
electroancephalograms (EEG), and upper
and lower gastrointestina\ (UG, LGI) ex-
aminatlons, among others. Interpretation
.of these tests will be paid under Major
Medical, .

» Tests roquired before admission to a hospi-
tal—Contain tests generally required prior
to hosphtal admission are paid for when or-
gered by a Physician. They may be con-
ducted in a doctor's office, a laboratory or in
the oulpatient department of a hospital. In-
terpretulion of these tests will be paid under
Major Medical.

« Home Health Care—Care provided at the

recommendation of a Physician in the pa-

tient's home but only as an alternative 10 in-
hospital care. Care that is principally
custodial in nature is not eligible for pay-
ment as home health care. To be eligible,
Homv Mealth Care must be arranged
through an Employee Benefit Adviser.

e Hospice Care—A program of care deliv-
ered in the Hospice Unit of a hospital or in
the patient's home, for individuals with ter-
minal diseases and a life expectancy of
less than 6 months. The aim of hospice
care is 1o provide care 10 meet the special
needs of the patient and his/her family dur-
ing the final stages of a terminal disease.

18

" s Skilled Nursing Facllity—A legally oper-
. ated institution or part of an institution  °

~which . . _
.. =is under supérvision of a licensed Physi-
© -+ cian of Registered Nurse
—provides 24 hour-a day skilled nursing
care on an inpatient basis .

——ﬁas available at all times the services of a
licensed Physician for necessary medi-
cal care and treatment ‘

— maintaine daily medical records on all
- * patients,

" __does not include any institution or part of

an institution that is used primarily for ed-
ucational care, custodial care, for the
care and treatment of drug addiction or
alcoholism.

e Chemotherapy, x-ray, radon and radio-
isotope treatments for the treatment of
cancef. ~

» Emergency treatment within 72 hours of
Accidental Injury.

e Emergency treatment within 24 hours of
the onset of a Sudden and Serious lliness.

Note: Home Health Care, Hospice Care and/
or Skilled Nursing Facility arrangements for
Medicare eligible Annuitants or Medicare Eligi-
ble dependents will be coordinated with Medi-
care.

by e -
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*\AJOR MEDICAL BENEFITS
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- FOR YOU OR YOUR DEPENDENTS = . -
REGARDLESS OF MEDICARE ELIGIBILITY

" ' :Ho_vu( Major Medical beks
. ® Maximum Major Medical Benefits

Remember: The Major Medical part of the
Plan covers all eligible Annuitants and their eli~
gible dependents.
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"HOW MAJOR MEDICAL
WORKS

THE FOLLOWING APPLIES TO ALL PLAN

MEDICARE ORNOT. .~

Major Medical Coverage works on a shared
basis: you and the City Plan pay certain portions
of your non-hospital bills (or, certain portions of
your non-hospital bills not paid by Medicare). It
works this way:

e You pay the first $100 of covered expenses

each year for you and each of your depen-
dents. This is called the Annual Deduct-
ible. No family must pay more than two de-
ductibles in a Calendar Year (January 1-
December 31). Expenses incurred in the
last 3 months of a calendar year towards
satisfaction of a deductible may be used 1o
help satisfy the deductible in the next Cal-
endar Year if the deductible is not satisfied
in the year those expenses are incurred.

e The City Plan then pays 80% of the next
$7,500 (315,000 for a family) in covered
expenses.

It covered expenses go over these limits, Major
Medical coverage then pays 100% of covered ex-
penses above these limits for the rest of the Cal-
endar year (January 1-December 31).

Covered expenses include such items as:

e Doctor and surgeon fees both in and out of
the hospital, -

e Prescriptions at a local drug store,
» Anesthesia,

on

PARTICIPANTS, WHETHER ELIGIBLE FOR | - -

¢ Local ambulance service,
"o Rental of -durable: medical equipment
' needed'temporarily,.
e Private duty nurses who are not family
members,
o Ambulange services, and
e Shock treatments.

A

Major Medical coverage pays 50% (instead of
80%) of outpatient charges for alcoholism, drug
abuse or psychiatric treatment. If an in-hospital
stay is needed, it is covered under the Hospital

.Coverage.

MAXIMUM MAJOR
MEDICAL BENEFITS

The City Medical Benefits Plan will pay up 1o
$1,000,000 in eligible expenses for you and each
of your enrolled dependents. This is a lifetime
maximum and applies as long as you continue to
be an eligible Annuitant. Expenses you and your
dependents accumulated toward the major medi-
cal maximum under plans in effect prior to Sep-
tember 1, 1985, as well as expenses incurred dur-
ing all periods of employment with the City will be
included in arriving at the maximum benefit.
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“RESCRIPTIONS :

FOR YOU OR YOUR DEPENDENTS .
REGARDLESS OF MEDICARE ELIGIBlLITY

\

Remember: This Plan provision covers all eli-
gible Annuitants and their eligible dependents.
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- 'MAIL ORDER = .
- PRESCRIPTIONS - -
| :"'lf 'y'eﬁ'or an e!igible dependent takes medication

-on a long-term basis (called “maintenance” pre-
- scriptions) for the treatment of a chronic condition

such as high blood pressure, you may find the - =
Malil Order’Prescription ._feet.ure,_i.n tbe.Cityz Plan - .. .

- useful. . . _
Here's how the Mail Order Prescription plan
works:  © o
. 1) Obtain a written prescription from your
Physician for the maintenance medica-
tions you and/or your dependents use. Be
sure the Physician approves of your use
of the Mail Order plan to obtain the
medications.

2) Pick up instructions, including an order
form, in the Benefits Management Office,
or call the Benefits Office and have them
mail the information.

&L

scriptions).

22

Complete the order form, enclose the pre-
scription formalong with a check, money
order or credit card number for your
share of the cost. Your cost is $3 for each
prescription ordered. For example, if you
are ordering three prescriptions, you
would need to send $9 ($3 x 3 pre-

cey e - et et .
o 8 . .
TP A R A

B T
S .:-. . "‘,"' "__'":', ';' i
R etk iddnCl Rl PP

“" All orders will be filled within one week of the -

time the order is received. Your prescriptions will
be mailed to you with instructions for ordering

carefilss o o T »
" If.you obtain;a prescription through the Mail +
““Order Plan you-cannot submit a claim for reim-

bursement under the Major Medical part of the -
City Plan. . ‘ . ‘

IMPORTANT: THE MAIL ORDER PRESCRIP-
TIONS FEATURE OF THE CITY PLAN
SHOULD NOT BE USED FOR MEDICATIONS |
THAT MUST BE TAKEN IMMEDIATELY.
CHECK WITH YOUR PHYSICIAN BEFORE
USING THE CITY PLAN'S MAIL ORDER PRE-
SCRIPTION BENEFIT. : )

LRI,
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SERVICES NOT COVERED

~ Services not covered by the City of Chicago
Annuitant Medical Benefits Plan include:

®
.

4

24

Inpatient diagnostic or pre-surgical testing

not Medically Necessary . o
Unnecessary weekend hospital stays .

* Hospital days not Medically Necessary
* In-hospital Physician visits for any day for

which the Plan does not make a room and
board payment for a hospital day because
the day was not Medically Necessary

The first day of hospital room and board
charges and 20% of other hospital charges

_if the patient is required to contact an Em-

ployee Benefit Adviser but does not or any
other hospital charges not paid in full under
Hospitalization Coverage (Non-Medicare
eligible Annuitants and Non-Medicare eligi-
ble dependents only)

Hospital or other charges paid at a reduced
rate due to failure to follow the procedure
for Mandatory Outpatient or Mandatory
Second Opinion Provisions. (Non-Medi-
care eligible Annuitants and Non-Medicare
eligible dependents only) y

Medical services or supplies covered by or
received from other private or government
plans such as Workers' Compensation, or
from a mutual benefit association, labor
union or a similar group

Charges for failure to keep an appointment
or io file claims in specified time periods
Glasses required as a result of cataract
surgery

Medical services or supplies for any
custodial care

Routine physical examinations and other
services not necessary for the treatment of
an injury, illness or mental or nervous
condition

Treatment of bodily injury arising from or in
the course of any employment

Services or supplies for which Annuitant or
eligible dependent is not required to pay

Services provided by a state hospital or

- institution

Any operation on or treatment of the teeth
or supporting tissues of the teeth except (i)
removal of tumors, (ii) treatment of maler-
rupted impacled wisdom teeth, (i) treat-
ment of accidental injury {o sound natural

- teeth (including replacement) due 1o an ac.
.. cident while covered under this Plan anc
.- (iv) hospital charges for oral surgery while

a registered bed patient if Medically
Necessary

Medications, services or surgical procé-

dures considered experimental by gener-
ally accepted medical standards

Treatment programs principally for weight
reduction regardless of reason for par-
ticipation in program

Personal convenience items or special

~ medical equipment

Cosmetic surgery—except for congenital
deformities of a dependent child or for con-
ditions due to accidental injuries, scars, tu-
mors or diseases

Whole blood or blood derivatives, when re-
places (such as donations or blood banks)

Inpatient and outpatient occupational ther-
apy and speech therapy—unless promot-
ing restoration or correction of a physical
impairment as an inpatient only

Services received while in the military ser-
vice of any country

Eyeglasses or contact lenses and exams
for refractive errors of the eye

Hearing aids or exams

* Purchase of durable medical equipment

Treatment of injury, iliness or mental or ner-
vous condition occasioned by war, declared
or undeclared, or in connection with inten-
tionally self-inflicted injury or iliness while
sane or insane _
Treatment of foot conditions and prescrip-
tions of supportive foot devices such as:
cutting, trimming or paring of corns and cal-
louses, routine foot care, etc

Immunization injections -

Registered clinical social workers unless
care is ordered or prescribed by a Physi-
cian and then only for treatment of a mental
or nervous condition and payable under the
psychiatric provisions of the plan
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CLAIMS |
PROCESSING

- There are four easy rulés to remember if you
'.havq a medical claim for you or a dependent.

1) If you are eligible'for Médica-re, submit the

.=, bills to Medicare first.” .

2) If expenses appear on a hospital bill, the
- bill will be sent to Blue Cross for payment.
Normally the hospital will bill Blue Cross
- directly. If you are not eligible for Medicare,
and you receive a bill, send the bill to Blue
Cross for processing. If eligible for Medi-
care, the hospital will bill Medicare. After
Medicare pays, send a completed claim
form, the bill and a copy of what Medicare
has paid to Blue Cross. The City’s contract
number with Blue Cross is 16600,

3) All other eligible medical expenses should
be sent to Bankers Life & Casualty for pro-
cessing. Complete a claim form and send
the bill and claim form to Bankers for pro-
cessing. If eligible for Medicare, submit
the bill to Medicare first, then, after Medi-
care pays, submit a complete claim form,
the bill and a copy of what Medicare has
paid to Bankers Life. The City’s contract
number with Bankers is 421-1.

4) Always include your full name and Social
Security Number with all claims.

Upon enroliment, a supply of claim forms will be
sent to you for your use. You can also pick up
forms in the Benefits Management Office.

- BENEFITS

COORDINATION OF

3
-

IO AP ST

If you or an eligible dependent are covered un.
der this plan and any other plan, the benefits oth--
erwise payable under this Plan may be reduced so
that benefits payable under this Plan and all other
plans will not exceed the total amount of allowable’

expenses. Plans that will be combined for this pur-
pose include: | S : '

(a) any group or blanket insurance plan or
any other plan covering individuals or
members as a group;

(b) any group hospital or medical service pre-
payment plan; and '

(c) any coverage under government programs
(including Medicare) or any coverage re-
quired by statute, including any motor
vehicle no-fault coverage required by
statute.

Plans such as individual Medicare supplement
policies will not be combined.

Benefits payable under this plan may also be
reduced by the amount of any payments you re-
ceive as the result of legal action or settlement.

IMPORTANT: DO NOT SEND YOUR BILLS
OR CLAIMS TO THE BENEFITS MANAGE-
MENT OFFICE. THAT WILL ONLY DELAY
PROCESSING AS THE BENEFITS MANAGE-
MENT OFFICE WILL RETURN THE CLAIM TO
YOU WITH INSTRUCTIONS FOR CORRECT

IF YOU ARE PAYING THE CITY PLAN CON-
TRIBUTION RATE FOR ANNUITANTS ELIGI-
BLE FOR MEDICARE PART A AND B, PAY-
MENT WILL BE COORDINATED AS THOUGH
A MEDICARE PAYMENT HAD BEEN MADE
EVEN IF YOU ARE NOT ENROLLED FOR
MEDICARE OR DO NOT SUBMIT YOUR BILLS
TO MEDICARE.

PROCESSING. ‘
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HOW YOU CAN

HELP CONTROL THE

COST OF OUR PLAN

The City of Chicago Annuitant Medical Benefits
Plan has been designed to control costs by en-
couraging out-of-hospital care when it is possible
and—most important—when it is safe for a pa-

tient to receive care outside a hospital or in

the outpatient department of a hospital. The Em-
ployee Benefit Adviser will help you understand
these options so you can discuss them with your
personal Physician. If you or a dependent will be
hospitalized, your Adviser will stay in touch during
the hospitalization and make it easier for you to
leave the hospital a day or two early if your physi-
cian approves an early discharge. By understand-
ing and using Plan Qrovisions wisely and talking

- to an Employee Benefit Adviser when you have

questions, you can help control the cost of the City
of Chicago Annuitant Medical Benefits Plan.

Become a wise consumer of medical care for
you and your dependents. Discuss medical care
and your alternatives with your Physician. Ask
questions if you don't understand. Your Physician
manages your health care and you can help by
being sure your Physician understands the way
the City Plan works.

28}
(§,

Another important way you can help control the

- - .
BRI F O]

~ cost of our Plan is to carefully review your bills-
from hospitals, physicians and other medical pro-:
- viders. If you find an error on a bill and get the bill .

- .

R e

fis4
b
54
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corrected you will receive a portion of the money
you save the Plan. Just bring the original bill and
the corrected bill to the Benefits Management Of- i
fice. You will receive a check for 25% of the money ..
you save the Plan if the money recovered by the

City is at least $10. Payment for an error resulting

from the misplacement of a decimal shall be lim-

ited to $250.

If you believe an Annuitant is presenting bills for
services that have not been received or for a de-
pendent who is not eligible, please notify the Ben-
efits Management Office in writing. You will re-
ceive 25% of all funds actually recovered by the
City.



' DEFINITIONS

These important definitions may help you un-
: .derstand the City plan better—

ACCIDENTAL INJURY—Injury necessitating
.that emergency services be rendered by a li-
.censed Physician. . .

L CHEMOTHERAPY/RAD!ATION THERAPY—
' Generally accepted cancer treatment.

- CUSTODIAL CARE—Care provided at a nurs-
- ing facility or at home when the patient's condition
“is stich that further progress is not expected and
"no medical treatment is being provided.:

EMPLOYEE BENEFIT ADVISER—An Em-
ployee Benefit Adviser works in the Benefits Man-

~agement Office. An Adviser will help you under-
stand your options when you or a family member
will be hospitalized and work with your Physician
so that you may be able to return home from the
hospital-more quickly.

EMERGENCY HOSPITAL CONFINEMENT—
Any hospital inpatient admission for which a pa-
tient has 24 hours or less advance notice.

3 MAINTENANCE OR MAIL ORDER PRE-
I_I_:S‘I:RIPTION‘S-~—F’resonbeci medications used on
>ﬁ glinual basis for the treatment of chronic

2 ths conditions. .
~O O@L@ICALLY NECESSARY—A specific medi-

afth care or hospital service that is required,
easonable medical judgement of the Plan,
r—f&t“f

treatment or management of a medlcal '

wsymptom or condition and that the service or care

Luprowded is the most economical care or service
which can safely be provided. See page 30 for ex-
amples of health care services that'may not be
considered Medically Necessary.

PHYSICIAN—A legally quallf ied practltloner of

the healing arts acting within the scope of his/her
license.

condition which would result in jeopardy to the pa-
tient's life or cause serious harm to the patlents

" health if not treated immediately. - -

. NOTIFICATION—AnN Annuitant 6r ehgnble de-

within 48 hours of admission to a hospital. Notifi-

- cation must occur to receive full plan benefits.

(NON-MEDICARE ELIGIBLE ONLY) ;
MANDATORY OUTPATIENT SURGERY PRO-
VISION—A plan provision requmng certain sur-

~ gical procedures to be performed in an outpatient

-. SUDDEN AND SERIOUS ILLNESS--Any con-
. dition or symptom which becomes so acute in ..
- nature and which is of such severity that it does, in~ -
fact, constitute an extremely hazardous medical

' pendent contacts an Employee Benefit Adviser e

setting rather than as an inpatient. (NON-MEDI-

CARE ELIGIBLE ONLY)
MANDATORY SECOND OPINION PROVI-

SION—A plan provision requmng certain surgical ; ;
procedures to have a second opinion before a de-

cision whether or not to have surgery is made.
(NON-MEDICARE ELIGIBLE ONLY) -

29
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DETERMINING WHAT
IS “MEDICALLY

‘NECESSARY” " -~ i

-." Your City Plan does not-pay for the cost of hos-
- pitalization or any other health care services and
.supplies that our .claims administrator in its rea-
-sonable judgement decides were not Medlcally
: Necessary as explained below. co

Hospltahzatnon is. not Medically Necessary
when in the reasonable medical Judgement of our
clalms administrator, the medical services pro-
.vided' did.not require an acute hospital inpatient
(overnight) setting, but could have been provided
in a Physician’s office, the outpatient department
of a hospital or some other setting without ad-
wversely affecting the patient's condition.

. Examples of hospitalization and other health

- care services and supplies that are not Medically

Necessary include:

-. & Hospital admnssuons for or conSIStmg pri-
.. marily of observation and/or evaluation that
could have been provided safely and ade-
quate!y in some other setting, e.g., a Physi-
cian’s office or hospital outpatient depart-
ment.

» Hospital admissions primarily for diag-
nostic studies (x-ray, laboratory and patho-
logical services and diagnostic tests) which
could have been provided safely and ade-
quately in some other setting, e.g., hospital
outpatient department or Physician’s office.

¢ Continued inpatient hospital care, when the
patient's medical symptoms and condition

- no longer require a continued stay in a
hospital.

» Hospitalization or admission to a Skilled
Nursing Facility, nursing home or other fa-
cility for the primary purposes of providing
.custodial care, convalescent care, rest

. cures or domiciliary care to the patient.

» Hospitalization or admission to a Skilled
Nursing Facility for the convenience of the
patient or doctor or because care in the
home is not available or is unsuitable,

30

e The use of skllled or private nurses to as-

- sistin daily living activities, routine support-
ive care or to provide services for the con-
venience of the pahent and/or hxs family
" members. -

Remember that our cialms admmlstrator makes
the decision whether- hospitalization or other
health care services or supplies are not Medically
Necessary, and therefore are not eligible for pay-
ment under the terms.of your contract. In most in-
stances, this decision is made by our claims ad-
ministrator after you have been hospltahzed or

‘have received other health care services or sup-

plies, and after a claim for payment has been
submitted.

The fact that your doctor may prescribe, order,
recommend, approve or view:hospitalization or
other health care services and supplies as Medi-
cally Necessary does not make the hospitaliza-
tion, services or supplies Medically Necessary
and does not mean that our claim administrator
will pay the cost of the hospltahzatlon services or
supplles

REMEMBER, EVEN IF YOUR DOCTOR PRE-
SCRIBES, ORDERS, RECOMMENDS, AP-
PROVES OR VIEWS HOSPITALIZATION OR
OTHER HEALTH CARE SERVICES AND SUP-
PLIES AS MEDICALLY NECESSARY, OUR
CLAIMS ADMINISTRATOR WILL NOT PAY
FOR THE HOSPITALIZATION, SERVICES OR
SUPPLIES IF IT DECIDES THEY WERE NOT

| MEDICALLY NECESSARY.




\PPEAL PROCEDURES

"It the Benefits Manager or his/her designee de-
armines that an Annuitant and/or his/her depen-
lents are ineligible to participate in the Plan, or
hat a claim is not covered, the Benefits Manager
or his/her designee shall notify the Annuitant.
Jotice will be given in writing within 5 business
jays after the denial of eligibility or denial of a
~laim and will include the reason for denial and a
statement of the Annuitant’s right to appeal the de-
nial to the Benefits Gommittee.

If an Annuitant disagrees with the Benefits Man-
ager's denial of eligibility of the Annuitant and/or
his/her dependents, or denial of a claim submitted
by the Annuitant, the Annuitant may appeal such
denial 1o the Benefits Committee. The appeal
must be in writing and addressed to the Benefits
Committee (c/o Benefits Management Office, 510
N. Peshtigo Court, Chicago, IL 60611). It must be
delivered or postmarked no later than 10 calendar
days after the notice of the denial. The appeal
sh@yld include a brief statement of the reason the
Anauitant believes the denial is wrong.

enefits Committee will notify the Annui-
tart Bf s decision on the appeal within 60 calen-
de< SaysRfer receipt of the appeal. ‘
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IF YOU NEED MORE
INFORMATION

This booklet contains an overview of the City of
Chicago Annuitant Medical Benefits Plan. The
services described in the booklet illustrate the way
the plan works. You may review a copy of the de-
tailed plan document in the Benefits Management
Office during normal work hours or in the Munici-
pal Reference Library of the City of Chicago.

If you need more information call the Benefits
Management Office, (312) 744-0777.
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~ Your City of Chicago
Annvitant Medical Benefits Plan

IMPORTANT! .

READ IMMEDIATEL
DATED MATERIALS

...a brief review of
eligibility, coverages
. and how the Plan works
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