EXHIBIT A

CITY OF ANAHEIM
Schedule of Benefits

January 1, 2008 – December 31, 2008
	
	Treatment by 
participating provider
	Treatment by 
non-participating provider*

	Inpatient -- severe mental illness or serious emotional disturbance of child 
	

	· Number of days per year 
	Unlimited
	Emergency behavioral health services and care only

	· You Pay 
	$0
	$0

	· Deductible
	$0
	$0

	Inpatient – other mental health diagnoses 
	

	· Number of days per year
	Unlimited
	Emergency behavioral health services and care only

	· You Pay 
	$0
	$0

	· Deductible
	$0
	$0

	Inpatient -- Substance Abuse 
	

	· Number of days per year
	Unlimited
	Emergency behavioral health services and care only

	· You Pay
	$0
	$0

	· Deductible
	$0
	$0

	Outpatient 
	

	· Number of sessions
	Unlimited
	 55 **

	· Deductible
	$0
	$0

	· You Pay/We Pay per session 
	YOU PAY
	WE PAY

	Individual Sessions
	$15
	70% of allowable amount; 

	      Group Sessions
	$5
	70% of allowable amount; 

	Lifetime maximum benefit payment
	Unlimited
	Unlimited


*
Patient is responsible for the difference between the provider’s billed charges and Magellan’s portion of the allowable amount, in addition to any copayment and deductible.
**

Sessions with non-participating providers and participating providers are combined to determine the session count and copayment level, if applicable.
MAXIMUM LIMITS ON BENEFITS AND COVERAGES
1. Substitution of Intensive Outpatient Services for Inpatient Services.  Each day of intensive outpatient treatment or partial hospitalization is deemed to be one-third (1/3) day of inpatient treatment.  A member may obtain inpatient treatment and/or intensive outpatient treatment and/or partial hospitalization and/or residential treatment or only one or the other, as long as the level of treatment is medically necessary, but Magellan will not pay for more than the stated limit on inpatient days.  

2. Substitution of Residential Treatment and Partial Hospitalization Services for Inpatient Services.  Each day of residential treatment or partial hospitalization is deemed to be one-half (1/2) day of inpatient treatment.  A member may obtain inpatient treatment and/or intensive outpatient treatment and/or partial hospitalization and/or residential treatment or only one or the other, as long as (i) the level of treatment is medically necessary but Magellan will not pay for more than the stated limit on inpatient days.  
3.
Substitution of Group Counseling for Individual Counseling.  The limit specified above on outpatient services applies to both individual and group counseling sessions.  Each group counseling session is deemed to be one-half (1/2) of a session.  (For each group counseling session, each member is responsible only for one-half (1/2) of the applicable copayment.) A member may mix individual and group sessions or use only one or the other as long as the level of treatment is medically necessary, but Magellan will not pay for more than the stated limit on outpatient services.  

4.
Maximum Lifetime Mental Health Benefit and Maximum Annual Mental Health Benefit.  The maximum limit for benefits provided by Magellan for severe mental illnesses and serious emotional disturbances of children, at all levels of care (outpatient, intermediate, and inpatient), each year and cumulatively during your lifetime are the same as the corresponding maximum limits on medical/surgical benefits.  Each lifetime maximum applies to all benefits and coverages provided by Magellan to you as an individual regardless of the number of different subscriber groups in which you are a member during your lifetime.
5.  Maximum Lifetime Substance Abuse Benefit.  There is for each member a lifetime maximum limit of two courses of substance abuse rehabilitation treatment. See your Schedule of Benefits above to determine your coverage for substance abuse rehabilitation treatment.

2
SUBJECT TO APPROVAL BY THE CALIFORNIA DEPARTMENT OF MANAGED HEALTH CARE
( Copyright 2004
All rights reserved.  This booklet and its contents may not be used except in connection with the benefit plan described in the booklet without the express written permission of Magellan Health Services of California, Inc.—Employer Services
Anaheim 2007 - MagellanPOS904

