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Inpatient Mental Health and Partial Hospitalization Benefits

Amendment

As of the effective date, Inpatient Mental Health and Partial Hospitalization Benefits are being provided for an additional
premium. Charges incurred for these services do not apply toward the annual Out-of-Pocket Maximum.
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INPATIENT MENTAL HEALTH AND PARTIAL

HOSPITALIZATION BENEFITS (Prior Authorization

Required)
= |npatient treatment of mental/nervous disorders
shall be provided when a member is admitted
to a Hospital or Health Care Facility.

= Partial Hospitalization for mental health
services is covered when provided in lieu of
inpatient hospitalization. Two days of Partial
Hospitalization will count as one day toward
the inpatient Mental Health Benefit.

Coverage is limited to a maximum of 30 days per
patient, per calendar year. Coverage is not
subject to the applicable Deductible.

(Maximum benefits are combined for in-network
and out-of-network services.)
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