Summitt Trucking

Employees
For answers to your questions, call toll free

1-800-338-7148
Frequently asked Questions:

Q: When will my benefits start?

A: The first of the month following 60 days after your
date of hire. For example, if your date of hire is
August 4, 2007, your effective date will be
November 1, 2007.

Q: After I'm enrolled, can | make changes to my
plan?
A: You can drop your coverage at anytime.

However, you may only add coverage during
open enroliment. Open enrollment is held
annually. You make may changes within 30 days
of a qualifying event (Marriage, birth etc) and late
enrollees may be subject to pre-existing

conditions.
Q: How does the deductible work?
A: All eligible expenses are subject to the deductible

and coinsurance unless a specific co-pay is
assigned to the service (i.e., physicians office
visits have a $25 or $40 co-pay).

Q: What does the office copay cover on the
plan?
A: Doctor office visits will be covered at 100% after

a $25 or $40 co-payment for all covered medical

expenses performed in

subject to the policy exclusions and limitations.

Q: What doctors can | see?

A: Please call the number on the back of your ID
Card to find a network doctor in your area, or you
may print off a personal network directory for
your area at www.anthem.com. Network
providers have discounted, contracted rates for
services, which can save you money.

You may see any licensed physician however, if
you choose to go to a non network provider, you
will still be covered under the plan but you will not
receive the PPO network discounts.
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What medical expenses will be covered?
Examples include: Hospital bills, doctor bills,
prescription drugs, lab and x-ray, medical equipment
and supplies, therapy, home health care, and hospice
care. See your certificate of insurance coverage for
details (available on line at www.anthem.com).

What rules apply?
In order to be covered, your medical expense
must:
9 Be administered and ordered by a licensed
physician.
9 Be medically necessary for the diagnosis
and treatment of a sickness or injury.
9 Not be excluded by the policy.

Is there a pre-existing condition exclusion?
Yes. The group health coverage you are applying
for may not provide benefits for Pre-Existing
Conditions for a period of 12 months for persons
who enroll when first eligible or who enroll during
a special enrollment period, or for a period of 18
months for persons who are Late Enrollees. This
period may be reduced if you had previous
Creditable Coverage and furnish Anthem with a
Certificate of Creditable Coverage. Until this
Certificate is received and a determination is
made whether or not you are entitled to a
reduced exclusion period for pre-existing
condition, any claim submitted for a pre-existing
condition, incurred during the 12 (or for Late
Enrollees, 18) month period, will be denied. If a
Certificate of Creditable coverage is
subsequently received, the claim will be
reconsidered.
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For severe life threatening emergencies, benefits
are the same as for covered outpatient
expenses. For non-emergency use of the
Emergency Room, the plan will not cover the
services. For a definition of severe life-
threatening emergencies, please consult your
Certificate of Coverage or your 2007 Employee
Benefit Guide.

Will I receive an ID Card?

Yes. Once your enrollment is processed, and ID card
(along with a confirmation letter) will be automatically
generated and mailed to your home. Please allow 3
weeks for delivery. If you have not received these
documents after 3 weeks, please contact The Robert
H Clarkson Insurance Agency at 1-800-338-7148.
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