
a 
               Plan Update 

The following changes have been made to your plan: 
 
Issue Date: 2/13/13 
State: Massachusetts 
 
1.  Restating the “Physician’s Office Visits Expense” benefit in the “Summary of 
Benefits Chart” as follows: 
 
Physician’s Office Visits Expense: If a covered person requires the 
services of a health care provider in the health care provider’s office 
while not confined as an inpatient in a hospital; Covered Medical 
Expenses include the charges made by the health care provider. Coverage 
is also provided on a nondiscriminatory basis for covered services when 
delivered or arranged by a participating nurse practitioner with no annual or 
lifetime dollar or service limitation that is less than that for other Preferred 
Care providers. Not more than the Visit Maximum will be 14 paid for any 
visit; and not more than the Maximum Number of Visits will be covered 
per sickness or accident condition or per Policy Year. 
 
Exception: If the services are in connection with surgery and the health 
care provider is the surgeon who performed the surgery; no benefits are 
payable under this provision. 
 
Covered Medical Expenses are payable as follows: 
Preferred Care: Following a $20 Copay per visit, 100% of the 
Negotiated Charge. 
Non-Preferred Care: 80% of the Recognized Charge. 
 
This benefit includes visits to specialists and telemedicine services.  
 
2.  Restating “Exclusion 30” as follows: 
 
30. Expense for telephone consultations (except telemedicine services), 
charges for failure to keep a scheduled visit, or charges for completion of a 
claim form.  
 
 
Issue Date: 12/3/12 
State: Massachusetts  
 
1.  Restating the “Excess Provision” under the “General Provisions” section as follows: 
 



EXCESS PROVISION  
 
This Plan is an excess only Plan.  As an excess only Plan, this Plan pays its Covered Medical 
Expenses after any other medical coverage.  This Plan’s liability will be determined without 
consideration to any limitation clause or clauses regarding other coverage contained in any other 
medical coverage.   Benefits Payable under this Plan shall be limited to the Plan’s Covered 
Medical Expense and reduced by the amount paid or payable by any other medical coverage.  
However, consideration will be given to the other medical coverage’s liability due to a provider 
contract or other reasons when calculating this Plan’s Benefits Payable.  
 
For the purposes of calculating a benefit under this Plan, the liability of the other medical 
coverage shall be considered and shall not depend upon whether timely application for benefits 
from other medical coverage is made by you or on your behalf.  If any other medical coverage 
provides benefits on an excess only basis, the coverage for the Covered Member which has been 
in effect the longest shall pay benefits first. 
 
“Other medical coverage” means any reimbursement for or recovery of any element of incurred 
covered charges available from any other source whatsoever whether through an insurance policy 
or other type of coverage, except gifts and donations, including but not limited to the following: 
 

 Any group, accident-only, blanket or franchise policy of accident, disability, health, or 
accident and sickness insurance. 

 Any arrangement of benefits for members of a group, whether insured or uninsured. 
 Any prepaid service arrangement such as Blue Cross or Blue Shield or group practice 

plans or health maintenance organizations. 
 Any amount payable as a benefit for accidental bodily injury arising out of a motor 

vehicle accident to the extent such benefits are payable under the medical expense 
payment provision (or, by whatever terminology used to include such benefits mandated 
by law) of any motor vehicle insurance policy.  

 Any amounts payable for injuries related to your job to the extent that he or she actually 
received benefits under a Workers’ Compensation Law. 

 Social Security Disability Benefits, except that Other Medical Insurance shall not 
include any increase in Social Security Disability Benefits payable to you after you 
become disabled while insured hereunder.  

 Any benefits payable under any program provided or sponsored solely or primarily by 
any governmental agency or subdivision or through operation of law or regulation. 

 
 
HMO/PPO Provision – In the event that covered expenses are denied under a Health 
Maintenance Organization, Preferred Provider Organization (PPO) or other group medical plan 
the member has in force, and such denial is because care or treatment was received outside of the 
network’s geographic area, benefits will be payable under this coverage, provided the expense is 
a covered expense. 
 
 
Issue Date: 9/6/12 
State: Massachusetts  
 
 



1. Restating the first two paragraphs of the “Prescribed Medicines Expense” benefit in 
the “Summary of Benefits Chart” as follows: 

 
Prescribed Medicines Expense:  Prescription Drug Benefits* are payable as follows:  
 
Preferred Care Pharmacy: 100% of the Negotiated Charge, following a $40 Copay 
for each Non-Preferred Brand Name Prescription Drug, a $25 Copay for each Preferred 
Brand Name Prescription Drug or a $12 Copay for each Generic Prescription Drug.  
 
Non-Preferred Care Pharmacy: 100% of the Recognized Charge, following a $40 
Copay for each Non-Preferred Brand Name Prescription Drug, a $25 Copay for each 
Preferred Brand Name Prescription Drug or a $12 Copay for each Generic 
Prescription Drug.  
 
 
 
 


