Out-Of-Area Dependent
Student Coverage

Available on HMO Plans only in Wisconsin offered by Group
Health Cooperative of South Central Wisconsin (GHC-SCW).

If you have a dependent on your plan who attends school outside of the GHC-SCW service area at
least three months of the year, you have a new benefit from GHC-SCW.

GHC-SCW offers coverage outside the service area for full-time dependent students.

GHC-SCW will provide 50% coverage for out-of-network providers and services for: Up to five (5)
follow-up care visits following an emergency or urgent condition, and if medically necessary services
(o) are recommended at the time the initial care is received.” Follow-up care must be prior authorized and
50 /O received within 30 days of an initial emergency condition or urgent condition visit.

COVERAGE
Students will also have coverage for limited outpatient services received from out-of-network providers
for mental health and substance use disorders™
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8.3 GHC Care OnDemand @ GHC NurseConnect
Onbemand - sHC Care OnDemand is your 24/7/365 anytime, GHC-SCW nurses are staffed 24/7 to help you,
anywhere virtual access to board-certified doctors guide you and get you on the path to better health
and licensed mental health therapists. Visit either fast. Get general care advice for a cough, cold,
by phone or secure video to help treat any non- fever, flu, sore throat and more. Address your
emergency medical condition. Most members health-related concerns with a registered nurse.
receive unlimited, free visits." Contact GHC NurseConnect today at
Go to ghccareondemand.com for more information. (608) 661-7350 or toll free at (855) 661-7350.
Video Visit Using GHCMyCharts" virtowen Virtuwell®
With GHCMyCharts™ Video Visits, members can safely With virtuwell®, get care anytime, anywhere with
visit with health care providers and receive the same our 24/7 online clinic. Get a diagnosis, treatment
exceptional care experienced at a GHC-SCW clinic. plan and prescription for over 60 common
Visits are set up using GHCMyCharts™ and available conditions. Most visits are free, depending on your
for preventative and wellness visits. insurance plan.”
Contact your clinic or log in to GHCMyCharts™ Visit ghcscw.com/virtuwell to get started.
to schedule.
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GHC-SCW Mail Order Pharmacy Mail Pharmacy

Prescriptions are delivered right to your door with our GHC-SCW offers members the Birdi Mail Pharmacy.
free mail order service. GHC-SCW pharmacies can Please call (888) 240-2211 or visit BirdiRx.com for
dispense a 90-day supply on most medications. Most more information. Birdi is an option for members
prescriptions arrive within 3-5 days and sometimes as getting prescriptions mailed out of state.

fast as 2 days after your refill request.

GHC-SCW pharmacists answer questions on therapy,
perform dose verification, analyze drug interactions
and complete medication reviews for less

expensive alternatives.

GHC-SCW mail orders can only be shipped to a location
within the state of Wisconsin.

*  Qut-of-Area Care is covered for the following:

For a covered Dependent child, who is a Full-Time Student attending school outside the Service Area, limited follow-up care received from
Out-of-Network Providers.

[a.]  For purposes of this subparagraph, follow-up care shall mean Medically Necessary services received after an Emergency Condition or
Urgent Condition has been stabilized during an initial Emergency Condition or Urgent Condition visit.

[b.]  Follow-up care must be Prior Authorized and received within 30 days of an initial Emergency Condition or Urgent Condition visit.
GHC-SCW will cover a maximum of [five (5)] follow-up care visits per initial Emergency Condition or Urgent Condition visit.

[c.]  Coverage is limited to [60%)] of the Reasonable and Customary Charges as determined by GHC-SCW.

** For MENTAL HEALTH AND SUBSTANCE USE DISORDER (SUD) SERVICE: Coverage outside the Service Area for full-time students:
A covered Dependent child, who is a full-time student attending school outside the service area, but within Wisconsin, will have coverage for
limited Outpatient Services received from Out-of-Network Providers for Mental Health and Substance Use Disorders. The Dependent student
must be attending an institution that is vocational, technical, or an adult education school; a college or university; or any institution that
grants a bachelor’s or higher degree. Coverage is provided for a clinical assessment of the Dependent student’s nervous or mental disorders
or alcoholism or other drug abuse problems. If Outpatient Services are recommended in the clinical assessment, not more than five (5) visits
to an Out-of-Network Provider outpatient treatment facility or other Provider will be covered. The GHC-SCW Medical Director will review the
Dependent student’s condition following five visits and will determine if GHC-SCW will cover additional services. The clinical assessment and
outpatient treatment must be obtained from a facility located in reasonably close proximity to the school in which the student is enrolled.
GHC-SCW retains the right to designate the Provider of the assessment and treatment services. Services are not covered if the
GHC-SCW Medical Director determines that the treatment will prevent the Dependent student from attending school on a regular
basis or if the Dependent student has terminated his or her enrollment in the school.

Coverage for Out-of-Area Care is limited to Covered Health Services provided under this Certificate had such care been provided
within the Service Area. Prescription Drugs are covered under the Outpatient Prescription Drugs Benefit and must be obtained by an
In-Network pharmacy.

*  Restrictions or limitations apply for members with BadgerCare Plus, Medicare or HSAs.

*++ All GHC-SCW HMO and PPO members that reside in AZ, CA, CO, CT, IA, MI, MN, ND, NY, PA, SD, VA and WI get free virtuwell® visits.
BadgerCare Plus and Medicare Select members cannot use virtuwell®.
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GHC-SCW Nondiscrimination Notice

Group Health Cooperative of South Central Wisconsin (GHC-SCW) complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. GHC-SCW does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

GHC-SCW:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact GHC-SCW Member Services at (608) 828-4853 or (800) 605-4327, ext. 4504 (TTY: 1-
608-828-4815).

If you believe that GHC-SCW has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, you can file a grievance with GHC-SCW’s Corporate Compliance Officer, 1265
John Q. Hammons Drive, Madison, Wl 53717, Telephone: (608) 251-4156, TTY: (608) 828-4815, or Fax: (608) 257-3842.
If you need help filing a grievance, GHC-SCW's Corporate Compliance Officer is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509f, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

GHC-SCW Language Assistance Services

English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 1-608-828-4853
or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Espaiiol (Spanish):
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingtiistica. Llame al 1-608-828-4853
or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Hmoob (Hmong):
LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-608-828-4853 or 1-
800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

KAE 3 (Chinese):
AR WMREFEHERE TS O R EESRE S R - 55EUEE 1-608-828-4853 or 1-800-605-4327, ext. 4504
(TTY: 1-608-828-4815)
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Deutsch (German):
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung.
Rufnummer: 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

4 1) (Arabic):
#3)) 1-608-828-4853, 1-800-605-4327, ext. 4504 & » Juail  laally ll ji) 55 4, salll Bae Lsall iladd (8 ¢y jall Caaa®i S 1Y) 1dka sale
(1-608-828-4815 oSill 5 auall il

Pycckuii (Russian):
BHUMAHME: Ecnu Bbl roBOpUTE HA PYCCKOM A3blKE, TO Bam AOCTYNHbI becniaTHble ycnyrn nepesoaa. 3BoHuTe 1-608-
828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

8t 0] (Korean):
FO|: SFZ2HE MESIAN=ER, 00 X AHIASE 222 0|201A! £ USLICH 1-608-828-4853 or 1-800-605-
4327, ext. 4504 (TTY: 1-608-828-4815) HHO 2 &M Slol FAIAIL

Tiéng Viét (Vietnamese):
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi s 1-608-828-4853 or 1-800-
605-4327, ext. 4504 (TTY: 1-608-828-4815).

Deitsch (Pennsylvania Dutch):

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft
mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-
4815).

WIFI290 (Lao): '
{U0290: 11209 YIVCDIWIZY 990, NIWOINIVFOBCHDAIVWIFI, L0BVCT O, ccivDWeL v, tns 1-
608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Frangais (French):
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-608-
828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Polski (Polish):
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-608-828-
4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

B (Hindi):
€T & Fie 3T Y Seral € it 3k ToIT F{reT # 31197 TG YTV 3Tl & | 1-608-828-4853 or 1-800-605-
4327, ext. 4504 (TTY: 1-608-828-4815) TR shiel |

Shqip (Albanian):
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi né 1-608-
828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).

Tagalog (Tagalog — Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-608-828-4853 or 1-800-605-4327, ext. 4504 (TTY: 1-608-828-4815).
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