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Employer Benefits Snapshot — Real Choices® II Plans

Type Group Name

	Plan Type 
	 FORMDROPDOWN 
  

	Network 
	Type Name and Website                                                           

	Monthly Premium 
	Type Dollar Amount

	Deductible  
	 FORMDROPDOWN 


	Family Deductible Accumulation
	 FORMDROPDOWN 


	Benefit Percentage  
	 FORMDROPDOWN 


	Coinsurance Out-of-Pocket Maximum  
	 FORMDROPDOWN 


	Lifetime Maximum

	 FORMDROPDOWN 


	Office Visit (OV) Copay Option

Primary Care Physician /Specialist 

Copay applies to visits to network providers

Available on PPO and HRA PPO plans only; Included on PPO Flex Plans
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 
  FORMDROPDOWN 
 

	Prescription Drugs

Generic/Preferred Brand/Nonpreferred Brand Copays
Coverage includes: contraceptive products, mail order services, and discount cards for plans without drug copays
	 FORMDROPDOWN 


	Preventive Medical Services ― Coverage includes: routine physical exams, well-child exams to age 7, immunizations, mammograms, Pap tests, colonoscopies, associated lab and imaging tests
	 FORMDROPDOWN 
 first–dollar annual benefit

After annual benefit is met, subject to deductible and coinsurance up to lifetime maximum

	Physician Services
	Covered

	Office Visits
	Covered


• If OV copay selected, subject to copay ― copay limits apply

	Allergy Shots
	Covered


• If OV copay selected, covered at 100%

	Emergency Room Treatment

Subject to a 30% penalty for nonemergency use

	Covered

• If OV copay selected, option to add an Emergency Room  FORMDROPDOWN 
, then covered at 100% 

	Urgent Care/Outpatient Hospital/Surgical Center Services

Urgent care copay covers network facility or network physician charges only.
	Covered

• If OV Copay selected, urgent care services subject to $50 copay, 
then covered at 100%

	Diagnostic Imaging and Laboratory Services


	 FORMDROPDOWN 
 

Subject to deductible and coinsurance after annual benefit

	Ambulance Services – Ground or Air
	Covered

	Outpatient Physical Medicine ― Coverage includes: physical, speech and occupational therapies, cardiac and pulmonary rehabilitation, chiropractic care, and treatment for developmental delay
	Covered up to $3,000 in benefits per year



	Home Health Care
	Covered up to 30 visits per year


	Family Planning Services ― Physician office visits for 

contraception management
	Covered


• If OV copay selected, subject to copay ― copay limits apply

	TMJ
	Covered up to $500 lifetime maximum

	Durable Medical Equipment

Coverage includes: casts, crutches, oxygen, and wheelchairs
	Covered up to $50,000 lifetime maximum

	Hospital Services ― Coverage includes: semi-private room and board, intensive care, special care units and ancillary hospital services
	Covered

	Rehabilitation
	Covered up to 90 days per year

	Nursing Facility
	Covered up to 90 days per year

	Hospice
	Inpatient and outpatient services covered at 100%

	Transplants
	Covered

• Kidney, cornea and skin transplants covered same as any other service

• Other covered transplants covered same as any other service 
   at designated providers

	Behavioral Health and Substance Abuse
	Inpatient: up to 21 days

Outpatient: deductible and 50% coinsurance – annual limit of $1,500

	Maternity Option 
	 FORMDROPDOWN 
 

	Accident Medical Expense Option  
	 FORMDROPDOWN 


	Office Visit Maximum Benefit Option

Available on Indemnity, HRA Indemnity and PHP plans only. 
	 FORMDROPDOWN 



Benefits are subject to deductible and coinsurance unless otherwise 
Time Insurance Company
indicated. If a copay plan is selected, some benefits will be subject to

the selected copay. Unless otherwise noted, all deductibles, maximums
John Alden Life Insurance Company
and benefit amounts are applied per person and reset each January 1.
Assurant Health is the brand name for products underwritten and issued by 

Time Insurance Company and John Alden Life Insurance Company.
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Additional Information
Utilization Review 
When inpatient treatment or outpatient surgery is needed, the covered person is responsible for calling Assurant Health to receive authorization. The toll-free telephone number appears on the insurance ID card. If authorization 
is not received, a penalty of 30% of the charge up to $1,000 could be applied. No benefits are paid for transplants 
which are not authorized. Authorization is not a guarantee of coverage.  

Pre-Existing Condition 

A pre-existing condition is a physical or mental condition, regardless of the cause, for which medical advice, diagnosis, care or treatment was recommended or received within the six-month period ending on the enrollment date. Benefits are not paid for charges incurred due to a pre-existing condition until a covered person is continuously insured under the plan for 12 months, 18 months for late enrollees.  This exclusion period can be reduced or eliminated if the covered person had prior creditable coverage.

Takeover Provision

If Real Choices is replacing an existing group  major medical plan which has been in force for  12 months, those employees covered by the prior plan receive base plan deductible credit and  pre-existing conditions limitation credit.

Continuity of Coverage 

The pre-existing conditions limitation is reduced by the amount of time a person was covered under prior creditable coverage, provided there was no more than a 63-day gap between coverages (excluding any employment waiting/affiliation period).

Exclusions Summary 

• Treatment not listed in the Covered Medical
Services section of the policy

• Treatment of a pre-existing condition, until continuously insured for 12 months

• An illness or injury caused by acts of war, felony, attempted suicide or influence of an illegal substance

• Services by a medical provider who is an immediate family member or who resides with a covered person
• Treatment reimbursable by Medicare, Workers’ Compensation, automobile carriers or expenses for which other coverage is available

• Routine hearing care, routine vision care, vision therapy, surgery to correct vision, routine foot care, or foot orthotics

• Dental care not related to a dental injury (unless a dental plan is purchased)

• Maternity and routine nursery charges unless maternity coverage is chosen or covered under 
the Complications of Pregnancy provision

• Custodial care, private nursing, telemedicine or phone consultations

• Diagnosis and treatment of infertility, sex transformation, surrogate pregnancy, 
sterilization reversal

• Cosmetic services, experimental treatment, complications of an excluded service

• Umbilical cord storage, genetic testing, counseling and services, prophylactic treatment

• Charges in excess of the lifetime maximum of $1,500 for sterilization

• Treatment of “lifestyle” concerns including 
but not limited to smoking cessation, weight  
control surgery or treatments, hair loss, 
restoration or promotion of sexual function,  cognitive enhancement and educational  
testing or training

• Over-the-counter drugs, drugs not approved by the FDA, drugs obtained outside the United States, the difference in cost between a generic and brand name drug when the generic is available

This form contains a partial summary of benefits and exclusions. The summary does not address benefit variations due to state mandates. Refer to the certificate of insurance for complete information on benefits, limitation and exclusions. In the event that there are discrepancies with the information in this form, the terms and conditions of the coverage documents will govern. Assurant Health is the brand name for products underwritten and issued by Time Insurance Company and John Alden Life Insurance Company.
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