SUMMARY OF MATERIAL MODIFICATIONS

To the Summary Plan Description for State of Nebraska
Medical Benefit Plan
Effective: July 1, 2015
Group Number: 744240

A Summary Plan Description (SPD) was published effective July 1, 2015. The following are
modifications and clarifications that are effective July 1, 2015 unless otherwise stated. These
modifications and clarifications are intended as a summary to supplement the SPD. It is
important that you keep this summary with your SPD since this material plus the SPD
comprise your complete SPD.

In the event of any discrepancy between this Summary of Material Modifications
(SMM) and the SPD, the provisions of this SMM shall govern.

SECTION 6 - ADDITIONAL COVERAGE DETAILS

A. The Plan has modified Section 6: Additional Coverage Details by removing the
following bullet from the second paragraph of the Mental Health Services
provision.

services at a Residential Treatment Facility

B. The Plan has modified Section 6: Additional Coverage Details by removing the
following bullet from the third paragraph of the Neurobiological Disorders —
Autism Spectrum Disorder Services provision.

services at a Residential Treatment Facility
C. The Plan has modified Section 6: Additional Coverage Details by removing the

following bullet from the second paragraph of the Substance Use Disorder
Services provision.

services at a Residential Treatment Facility



State of Nebraska Choice Plus Plan

SECTION 8 - EXCLUSIONS AND LIMITATIONS

D. The Plan has modified Section 8, Exclusions and Limitations by adding the
following exclusion under Mental Health/Substance Use Disorder:

services at a Residential Treatment Facility

SECTION 14 - GLOSSARY

E. The Plan has modified Section 14, Glossatry, to remove the defined term
""Residential Treatment Facility” and definition in its entirety:

Remove the term and definition for Residential Treatment Facility: a facility which
provides a program of effective Mental Health Services or Substance Use Disorder Services
treatment and which meets all of the following requirements:

m it is established and operated in accordance with applicable state law for residential
treatment programs;

m it provides a program of treatment under the active participation and direction of a
Physician and approved by the Mental Health/Substance Use Disorder Administrator;

m it has or maintains a written, specific and detailed treatment program requiring full-time
residence and full-time participation by the patient; and

m it provides at least the following basic services in a 24-hour per day, structured milieu:

- room and board;

- evaluation and diagnosis;

- counseling; and

- referral and orientation to specialized community resources.

A Residential Treatment Facility that qualifies as a Hospital is considered a Hospital.
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