	Hill View Retirement Center

	Beechstreet Health & Supplemental Insurance

	Benefit Summary

	
	
	

	Types of Coverage
	Network Benefits/Co-payment Amounts
	Non-Network Benefits/Co-payment  Amounts

	Annual Deductible
	$500 per Covered Person per calendar year, not to exceed $1,000 for all Covered Persons in a family.
	$1,000 per Covered Person per calendar year, not to exceed $2,000 for all Covered Persons in a family.

	Out of Pocket Maximum
	$2,000 per Covered Person per calendar year, not to exceed $4,000 for all Covered Persons in a family.  Does not include the Annual Deductible.
	$4,000 per Covered Person per calendar year, not to exceed $8,000 for all Covered Persons in a family.  Does not include the Annual Deductible.

	Maximum Policy Benefit
	$1,000,000 per Covered Person
	$1,000,000 per Covered Person

	Emergency Health Services
	$100 per visit
	Same as Network Benefit

	Urgent Care Center
	$45 per visit/No annual deductible
	 

	Physician's Office Services
	$20 per visit.  No Co-payment applies when a Physician charge is not assessed.
	40% of Eligible Expenses

	Network and Non-network Benefits for Child Health Supervision Services are limited to $500 form birth to age 1, thereafter; $150 per calendar year from ages 1 to 9.
	 
	 

	Outpatient Surgery, Diagnostic and Therapeutic Services:
	 
	 

	Outpatient Surgery
	20% of Eligible Expenses
	40% of Eligible Expenses

	Outpatient Diagnostic Services                                                              
	For lab and radiology/X-ray: No co-payment
	40% of Eligible Expenses

	 
	For mammography testing: No Co-payment
	 

	Outpatient Diagnostic/Therapeutic Services:
	20% of Eligible Expenses
	40% of Eligible Expenses

	Hospital--Inpatient Stay
	20% of Eligible Expenses
	40% of Eligible Expenses

	Professional Fees for Surgical and Medical    Services
	20% of Eligible Expenses
	40% of Eligible Expenses

	Home Health Care
	20% of Eligible Expenses
	40% of Eligible Expenses

	Network and Non-network Benefits are limited to 60 visits for skilled care services per calendar year.
	 
	 

	Hospice Care
	20% of Eligible Expenses
	40% of Eligible Expenses

	Network and Non-network Benefits are limited to 365 days during the entire period of time a Covered Person is covered under the Policy.
	 
	 

	Durable Medical Equipment
	20% of Eligible Expenses
	40% of Eligible Expenses

	Network and Non-Network Benefits for Durable Medical Equipment are limited to $2,500 per calendar year.
	 
	Prior notification is required when the cost is more than $1,000

	Rehabilitation Services--Outpatient Therapy
	$20 per visit
	40% of Eligible Expenses

	Network and Non-Network Benefits are limited as follows: 20 visits of physical therapy; 20 visits of occupational therapy; 20 visits of speech therapy; 20 visits of pulmonary rehabilitation; and 36 visits of cardiac rehabilitation per calendar year.
	 
	 

	

	PRESCRIPTION DRUG COVERAGE

	
	

	Co-payment per Prescription
	Generic Prescription Drug Product
	Brand-name Prescription Drug Product on the Preferred Drug List
	Brand-name Prescription Drug Product not on the Preferred Drug List

	Retail Network Pharmacy
	$10.00 
	$25.00 
	$45.00 

	For up to a 31 day supply
	 
	 
	 

	Mail Service Network Pharmacy
	$25.00 
	$62.50 
	$112.50 

	For up to a 90 day supply
	 
	 
	 

	Retail Non-Network Pharmacy
	$10.00 
	$25.00 
	$45.00 

	For up to a 31 day supply
	 
	 
	 

	
	
	
	


	AFLAC DENTAL INSURANCE
	

	
	
	

	Standard Coverage
	Premier Coverage
	

	($1,400 per year per covered person) 
	($1,600 per year per covered person)
	

	$50.00 Wellness Benefit 2x per year
	$50.00 Wellness Benefit 2x per year
	

	$25.00 x-ray benefit
	$25.00 x-ray benefit
	

	Pays approximately 60% of dentist charges
	Pays approximately 80% of dentist charges
	

	
	
	

	
	
	

	
	
	

	AFLAC VISION INSURANCE
	

	
	
	

	Option 1
	Option 2
	Option 3

	Benefits begin immediately
	12 month waiting period for benefits
	24 month waiting period for benefits

	$50.00 for prescribed vision correction materials
	$120 for prescribed vision correction materials
	$210 for prescribed vision correction materials

	$100 for reflective error corrective surgery
	$240 for reflective error correction surgery
	$420 for reflective error correction surgery

	 
	 
	 

	For all Options:
	
	 

	Specific Eye Diseases/Disorder Benefits
	 

	AFLAC will pay $1,000 when first diagnosed (Glaucoma, Proliferative diabetic retinopathy, Retinal Detachment, Retinitis Pigmentosa, Macular Degeneration)

	 
	
	 

	Eye Surgery Benefit
	
	 

	$50-$1,500 for Cornea Transplant, Retinopathy, Eye Cancer and Tumors, Glaucoma, Retinal Detachment Repair, Cataracts, Miscellaneous Eye Surgeries

	 
	
	 

	Permanent Visual Impairment
	
	 

	Pays from $750-$10,000
	
	 

	 
	
	 

	Covered vision correction materials include prescribed glasses, sunglasses, sports glasses, spare pairs of glasses and contact lenses.

	Reflective error correction surgeries include but are not limited to, Lasik surgery, laser thermokeratoplasty (LTK), photorefractive keratectomy (PRK), radial keratotomy (RK), and intracorneal rings (Intacs).

	
	
	

	
	
	

	AFLAC SUPPLEMENTAL INSURANCE POLICIES
	 

	 
	
	 

	Personal Short Term Disability:
	
	 

	Helps provide a source of income if you become disabled due to sickness or off-the-job injury.  Includes Pregnancies.

	 
	
	 

	Personal Accident Expense Plan:
	 

	Helps cover the expenses associated with an accidental injury.  Pays you directly, unless you assign the benefits, regardless of any other insurance you may have.

	 
	
	 

	Personal Cancer Protector Plan:
	 

	Pays for the initial diagnosis of internal cancers, and for treatment and care related to cancer.  Also includes transportation and lodging benefits, related to cancer treatment, and a cancer screening wellness benefit.

	 
	
	 

	Personal Sickness Indemnity Plan:
	 

	Pays you directly for non-injury-related health care costs for physician office visits, in-patient hospitalization, major diagnostic examinations, surgery, in-patient rehabilitation, and ambulance costs.

	 
	
	 

	Life Insurance Plan:
	
	 

	AFLAC offers term life insurance, whole life insurance or a combination of both to provide the level of coverage you need.  You can apply for up to $100,000 ($50,000 for applicants over age 50) total coverage with AFLAC.  In addition, health questions on your application do not require a medical exam or blood test.  Optional accidental-death benefit rider is also available.

	 
	
	 

	Personal Recovery Plus Plan:
	
	 

	Provides direct, immediate cash benefit upon diagnosis of heart attack, coma, stroke, paralysis, coronary artery by-pass surgery, major third-degree burns, end-stage renal failure, or major human organ transplant.  Includes the following benefits for which you receive pay: hospital confinement, continuing care, ambulance, transportation, lodging, and waiver of premium benefits.

	 
	
	 

	Personal Long-Term Care Plan:
	 

	AFLAC offers a choice of benefit packages with this plan, which includes a nursing home daily benefit for skilled care or assisted living, and home health care assistance.  Also includes a first-occurrence benefit which is paid one time directly to you or your spouse when first diagnosed with a chronic illness.

	 
	 
	 


