	FOREWORD
	Whom Should You Call?
	www.usc.edu/go/uscnetwork
	TABLE OF CONTENTS
	IMPORTANT NOTE ABOUTYOUR MEDICAL PLAN
	PROVISIONS APPLYING TO THE USC NETWORK
	Rate Of Payment Adjustment
	Special Benefit for Children Less Than 19 Years of Age
	The Deductible
	Out–Of–Pocket Limits
	Lifetime Maximum Payment For You And For Each Dependent
	DEFINITIONS FOR THE PURPOSE OF THE PLAN
	BENEFICIARY/COVERED PERSON
	BENEFITS
	BUSINESS DAY
	CALENDAR YEAR
	COINSURANCE
	COPAYMENT
	COSMETIC SURGERY
	COVERED SERVICES
	CUSTODIAL CARE
	DOCTOR/PHYSICIAN
	DURABLE MEDICAL EQUIPMENT
	ELIGIBLE EXPENSES/CHARGES
	EMERGENCY
	EMERGENCY SERVICES
	EXPERIMENTAL OR INVESTIGATIONAL
	Transplantation
	Drugs
	Medical Devices
	FAMILY UNIT
	GENERALLY ACCEPTED BY THE MEDICAL COMMUNITY IN THEUNITED STATES
	GENERIC DRUG
	HOME HEALTH CARE AGENCY
	HOME HEALTH CARE PLAN
	HOSPICE SERVICES
	HOSPICE TEAM
	HOSPITAL
	IMMUNIZATION
	INPATIENT CONFINEMENT
	MEDICALLY NECESSARY
	NETWORK SERVICE AREA
	NETWORK PROVIDER/PARTICIPATING NETWORK PROVIDER
	NON-NETWORK PROVIDER
	PLAN
	PREVENTIVE CARE
	RECOGNIZED NATIONAL COMPENDIA
	REMISSION
	SKILLED NURSING FACILITY
	SURGICAL PROCEDURES
	TERMINALLY ILL PERSON
	TIER 1
	TIER 2
	TIER 3
	UCR/USUAL, CUSTOMARY AND REASONABLE CHARGES
	WEEKDAY

	ELIGIBLE EMPLOYEES
	ELIGIBLE DEPENDENTS
	ENROLLING NEW DEPENDENTS
	CHANGE IN FAMILY STATUS
	SPECIAL ENROLLMENT RULES
	RIGHT TO RECEIVE AND RELEASE INFORMATION
	REFUSAL OF TREATMENT/FAILURE TO FOLLOW CARE
	COVERED SERVICES
	Physician Visits
	Emergency Services
	Emergency Medical Transportation
	Hospital Services
	Maternity Care
	Well Child Care
	Preventive Care
	Physical And Occupational Therapies
	Mental Health And Substance Abuse Program
	Transplantation Donor
	Durable Medical Equipment, Prosthetic and Orthotic Devices
	Speech Therapy
	Chiropractic/Acupuncture Services
	Dental Coverage
	Home Health Care
	Home Infusion Therapy
	Hospice Care
	Extension of Benefits
	Skilled Nursing Facility Care

	EXCLUSIONS
	PRESCRIPTION DRUG COVERAGE
	Prescription Drug Copayment
	Prescription Drug Prior Authorization
	Outpatient Prescription Drug Exclusions

	PRIOR AUTHORIZATION PROGRAM
	Non-Emergency Inpatient Admission
	Emergency Hospital Admission
	Extension Of Length Of Inpatient Confinement
	Outpatient Services And Supplies

	VISION SERVICE PLAN
	HOW TO USE THE NETWORK PLAN
	Network Participating Providers
	Making Appointments
	If You Or A Covered Dependent Is To Be Hospitalized
	Claim Payments
	Patient Responsibility For Payment
	How To Present A Claim
	When You Have A Claim

	GENERAL INFORMATION
	Coordination Of Benefits
	Special Coordination of Benefits Rule for Nongroup Insurance and Travel Health Insurance
	Modification Of Benefits
	Medicare Program
	Termination Of Coverage

	Q & A



