UTILIZATION REVIEW (UR) PROGRAM

The Utilization Review program is designed to help all Plan Participants receive Medically Necessary health
care. Utlization Review is provided through GPA's HealthWatch department. If warranted, independent
Physician reviews and appeals are conducted. Notification must be provided to Utilization Review for
all services as detailed below. It is not necessary to contact the Plan or Utilization Review for prior
approval of such services.

UR NOTIFICATION REQUIREMENTS

Motification is required within forty-eight (48) hours following the services listed below (or the next
business day if holiday or weekend admission):

+ Inpatient Hospital/Facility admissions (including admissions for Mental Disorders, Chemical
Dependency, Drug and Substance Abuse);

+ Outpatient Surgical Procedures other than those performed in the Physician’s office;

Outpatient Day Treatment Facility for Mental Disorders, Chemical Dependency, Drug and

Substance Abuse;

Select Diagnostic Medical Procedures;

Dialysis;

Durable Medical Equipment purchases in excess of $500 or Durable Medical Equipment rentals;

Prosthetics;

Home Health Care;

Hospice;

Orthotics;

Speech Therapy;

Occupational Therapy;

Physical Therapy;

Cardiac Rehab;

Pulmonary Rehab;

Oral Surgery;

Home Infusion Therapy; and

Insulin pumps.

The Utilization Review Nurse may discuss with the Physician andfor Hospital/Facility the diagnosis, the need
for hospitalization versus altemative treatment, and length of any Hospital/Facility confinement.  Utilization
Review will notify the Physician andfor Hospital/Facility verbally or electronically of the outcome of the
Utilization Review.

Failure to notify Utilization Review or comply with these requirements will result in a $500 penalty
applied to the services listed above. If this non-compliance penalty is imposed for failure to notify
Utilization Review, that amount will not be included as part of the Calendar Year Deductible, Copay
or Annual Out-of-Pocket Maximum.

NOTE: Please refer to the Plan Participant identification card for name and phone number for
Utilization Review. While UR Notification of certain services is required under the Plan, that
notice does not constitute a Claim and any such action taken by Utilization Review does not
constitute a Benefit Determination. Utilization Review is also being provided as a courtesy for
Plan Participants in an attempt to ensure such services will be Covered Medical Expenses
under the Plan. All Claims are subject to all Plan requirements, such as Medical Necessity,
Major Medical Expense Benefits, Plan Exclusions, Maximum Benefits and Limitations and
Eligibility provisions at the time care and services are provided.|



