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The Avaya Inc. Medical Expense Plan

This is a Summary Plan Description (SPD) of the benefits available, effective January 1,
2007, to eligible employees under The Avaya Inc. Medical Expense Plan (Medical
Plan).

The Board of Directors of Avaya Inc. (or its delegate) reserves the right to modify,
suspend or terminate the Medical Plan at any time, subject to the terms of applicable
collective bargaining agreements. Questions regarding your benefits should be
addressed to the Plan Administrator (see “Important Contacts”). Because of the many
detailed provisions of the Medical Plan, no one other than the Plan Administrator is
authorized to advise you as to your benefits. For this reason, Avaya Inc. is not bound
by statements made by anyone or any entity other than the Plan Administrator or its
authorized delegates.

Please note that participation in the Medical Plan is neither an offer of employment nor
a guarantee of employment for any period of time at Avaya Inc.
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INTRODUCTION

The Avaya Inc. Medical Expense Plan (Medical Plan) helps you pay the cost of certain
medical care and treatment for an injury or iliness. Depending on your coverage option,
benefits also may be available for certain covered preventive medical services.

If you are an eligible employee, Avaya Inc. automatically covers you and the eligible
dependents you enroll starting on the first day of the month in which you complete six
months of net credited service. You must enroll to cover eligible family members or to
select a medical option other than the assigned option. If you wish, you may enroll for
coverage earlier by paying the full coverage cost during the six-month waiting period.
This cost is waived if you have been continuously covered as a dependent of an Avaya
employee or retiree (see “Avaya Inc. Families”).

The Medical Plan offers three types of coverage options:

e Point-of-Service (POS)

e Traditional Indemnity

e Health Maintenance Organization (HMO)

In addition, you may decline Avaya Inc.’s coverage to be a dependent of another
eligible employee or, if you can certify that you have medical coverage outside of
Avaya, you may elect to decline Avaya Inc.’s coverage, which may allow you to receive
cash back in your paycheck.

This summary can help you compare the options and choose which one best meets

your needs. While the options cover many of the same services and supplies, you will
see differences in how you obtain care and how you pay for that care.
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The Avaya Inc. Medical Expense Plan

Here is a summary of some features of the Medical Plan.

Plan Feature

Summary

Eligibility

If you are an eligible employee (a regular, active, full-time or
part-time, represented employee who works for a Participating
Company), you are eligible for coverage. You may also enroll
your eligible dependents under the same coverage option you
choose for yourself.

Enrollment

If a Medical Plan option is assigned to you based on your job
classification and on where you live, Avaya Inc. automatically
covers you starting on the first day of the month in which you
complete six months of net credited service (see “Assigned
Option”). Coverage is also available for your eligible
dependents, but you must enroll them within 31 days of
eligibility by calling the Avaya Health and Benefits Decision
Center (see “Important Contacts”).

If you wish, you may enroll for coverage earlier by paying the
full coverage cost during the waiting period (see “Enrolling
Early”). This cost is waived if you meet the eligibility
requirements to be covered as a dependent of another Avaya
Inc. employee or retiree (see “Avaya Inc. Families”).

You must enroll:

e To begin coverage before you complete six months of net
credited service,

e To select an option other than your assigned option,
including declining coverage,

e To add your eligible dependents, or

e To elect Medical Plan coverage for yourself and any
dependents, if you have no assigned option.

In addition, you may decline Avaya Inc.’s coverage to be a
dependent of another eligible employee or if you certify that
you have medical coverage outside of Avaya Inc. If you are an
eligible employee and have medical coverage outside of
Avaya Inc., you may be eligible to receive cash back in your
paycheck.
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Plan Feature

Summary

Covered Covered expenses and benefit levels vary with the option you
Expenses choose and the provider you use. Some examples of covered

expenses are the following, if medically necessary:

e Hospitalization

e Surgery

e Doctor’s visits

e Chiropractic care

e Acupuncture

e Extended care facilities

e Home health care agency services

e Hospice care
How to Get To get the most from your Medical Plan, read about the options
the Most from | available to you. Learn what services are covered and how to
the Medical access those services. For example, does the option pay
Plan higher levels of benefits for network providers? Learn when

you need to pre-certify care, such as for a hospital stay.
Information Use this document as a reference and call your health care
About the company for specific benefit coverage information. For
Medical Plan guestions about eligibility, your benefit options, or to enroll,

contact the Avaya Health and Benefits Decision Center (See

“Important Contacts”).
Cost The cost of coverage varies by option and level of coverage.

Your contributions are generally deducted on a pre-tax basis.

You may begin coverage before you complete six months of net
credited service by enrolling and paying the full coverage cost.
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TERMS YOU SHOULD KNOW

There are several words and phrases that have a specific meaning under the Medical
Plan. This section explains those terms so you can better understand your benefits.
These terms are printed in boldface when they appear to let you know they are defined
here.

Acupuncturist: a provider carrying all recognized certifications applying to the practice
of acupuncture who is licensed to practice acupuncture according to applicable state
laws.

Aetna: the health care company that administers the POS option, Traditional
Indemnity option, the Prescription Drug Program and the Mental Health and
Chemical Dependency Program.

Allowable amount: the portion of a provider's charge that is eligible for
reimbursement either in full or in part. Any amount by which the provider’s charge
exceeds the allowable amount is not reimbursable under the Medical Plan.

In-network under the HMO, POS, Prescription Drug Program, Mental Health and
Chemical Dependency Program and Traditional Indemnity option (National
Advantage Program network providers), a network provider’'s charge always
equals the allowable amount so that no charges above the allowable amount are
payable by the participant.

When non-network providers are used under the Traditional Indemnity option,
Prescription Drug Program, Mental Health and Chemical Dependency Program, or
the Medical Plan’s out-of-network POS option provisions, the allowable amount for
medically necessary services is based on reasonable and customary charges.
Claims are paid based on the schedule in effect on the date on which a service was
provided or based on the schedule in effect on the date the claim payment is made, in
accordance with the practice of the health care company responsible for paying the
claim. The health care company uses the same industry-accepted pricing schedule to
ensure that out-of-network reimbursement is consistent with what nine out of ten
providers in a given geographic area would charge.

The participant is responsible for the portion of the expense that is above the
reasonable and customary charge. Amounts in excess of the reasonable and
customary charge do not apply toward the annual deductible or the out-of-pocket
maximum as described in the Medical Plan. Any references in the Traditional
Indemnity option and POS option, for out-of-network or out-of-area provisions of the
Medical Plan to the amount or percentage of the amount that the Medical Plan covers or
pays, refers to the reasonable and customary charge.
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Under the Mental Health and Chemical Dependency Program network benefits, the
allowable amount for services from Master's degree level counselors will be 75% of
what nine out of ten providers in a given area would charge.

Alternative care or alternative treatment: a type of care only available in-network
under the Mental Health and Chemical Dependency Program, which is more
intensive than out-patient treatment, and less intensive than hospitalization.
Alternative treatment includes the following types of care: partial hospitalization,
residential treatment and care from a halfway house or group home.

Ambulance: a vehicle licensed according to state laws, operated for the exclusive
purpose of transporting patients with acute medical conditions and equipped to provide
paramedic and stabilizing medical services.

Annual enrollment: the period of time each year designated by the Company in which
you can generally make changes in your benefits for reasons other than a qualified
status change. Elections made during annual enroliment are effective on the first day
of the following calendar year.

Assigned option: the medical option to which you will be automatically assigned if you
are eligible and do not enroll in one of the available options. Some employee
classifications do not have an assigned option and must enroll to be covered by the
Medical Plan.

Avaya Health and Benefits Decision Center: the resource to contact to enroll, make
changes in your coverage or ask questions about the Medical Plan options. See
“Important Contacts.”

Behavioral Health Care Coordinator: Aetna, the resource to call to coordinate the
medical care for the treatment of alcoholism, drug abuse and a mental disorder.

Birthing center: a facility for prenatal, delivery and postpartum care that is (a) staffed
by certified nurse-midwives; (b) has access to consultation by an
obstetrician/gynecologist with admitting privileges at a nearby hospital; (c) is accredited
by the National Association of Child Bearing Centers or the Joint Commission on the
Accreditation of Healthcare Organizations; and (d) is licensed by the state.

Brand name drug: one that has been patented and is produced by only one
manufacturer.

Brief counseling: a problem-focused form of individual or family outpatient counseling
that (a) seeks resolution of problems in living (e.g., parenting concerns, emotional
stress, marital and family distress, alcohol- and drug-related problems) rather than basic
character change; (b) emphasizes counselee skills, strengths and resources;
(c) involves setting and maintaining realistic goals that are achievable in a one to five
month period; (d) encourages counselees to practice behavior outside the counseling
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session to promote therapeutic goals; and (e) in which the counselor provides structure,
interprets behavior, offers suggestions, and assigns "homework" activities.

Center of excellence: a facility that is designated by the health care company as a
preferable facility to handle selected services of a highly specialized nature, such as
organ transplants.

Chemical dependency: both alcoholism and drug dependency, as classified by the
International Classification of Diseases of the U.S. Department of Health and Human
Services.

Children: include your biological children and/or legally adopted children (including
those who are in the formal legal adoption process), stepchildren living with you, and
children living with you for whom you, your lawful spouse or your domestic partner is
the legal guardian (excluding “wards of the state” or “foster children.”) See Class |
dependents, Class Il dependents and domestic partnership dependents.

Chiropractor: a Doctor of Chiropractic (D.C.) who is licensed to provide services in the
state in which the service is rendered.

Choice POS II: the network of Aetna providers used to receive in-network benefits
under the POS option.

Claims Administrator: the health care company authorized by Avaya Inc. to
administer the Medical Plan.

Class | dependents: include your lawful spouse and each unmarried child through
December 31st of the year in which the child reaches age 23.

To be eligible, a child must be:

e Your biological child and/or your legally adopted child, including any child in the
formal legal process of adoption, regardless of residence,

e A stepchild living with you, or

e A child living with you for whom you or your lawful spouse is the legal guardian.
This does not include “wards of the state” or “foster children.”

Class | dependents also include each unmarried child of any age who is determined to
be eligible by the applicable medical Claims Administrator through meeting all of the
following:

¢ Incapable of self-support,
e Physically or mentally handicapped, and
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e Fully dependent on you for support.

To be covered as Class | dependents, children beyond age 23 must be certified for
coverage by the Claims Administrator. You must complete an application form
available from the medical Claims Administrator and submit it for approval to the
address listed on the form.

No coverage is available for a child over age 23 who is incapacitated for a short time
due to illness or accident (e.g., a broken leg).

Class Il dependents: include the following relatives who meet the eligibility
requirements shown below:

e Your unmarried dependent children not included as Class | dependents,
e Your unmarried dependent stepchildren not included as Class | dependents,

e Your unmarried grandchildren, your unmarried brothers and sisters, and your
parents and grandparents, and

e Your lawful spouse’s parents and grandparents.

To be eligible for coverage as Class Il dependents under the Medical Plan, those
relatives must continue to meet the following requirements:

e They receive less than $12,000 per year in income from all sources, other than your
(the Avaya Inc. employee’s) support,

e They live with you or in a nearby household provided by you, and in the case of
unmarried dependent stepchildren, live with you throughout the period of coverage,
and

e They either:

- Have been continuously re-enrolled during each annual enrollment as a Class Il
dependent since January 1, 1996 (through a predecessor plan) and continue to
be re-enrolled each year (non-grandfathered Class Il dependents), or

- Have been enrolled before June 1, 1986 as a Class Il dependent through a
predecessor plan and continuously enrolled each plan year thereafter
(grandfathered Class Il dependents).

COBRA: an acronym for the Consolidated Omnibus Budget Reconciliation Act of 1985,
as amended. This refers to federal legislation that governs the offer of temporary
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continued medical coverage to participants who otherwise would lose coverage due to
certain reasons, such as a loss of employment.

Coinsurance: the cost-sharing method by which the Medical Plan pays a percentage of
the provider’'s covered charge (for example, 80%) and you pay the remaining
percentage (for example, 20%). Your coinsurance is your share of the cost.

Coordination of benefits (COB): a feature of the Medical Plan designed to prevent
duplicate benefit payments when you or your eligible dependents participate in more
than one group plan.

Copayment: a flat dollar amount that you pay for a certain medical service (such as an
office visit or supply) as your share of the cost.

Covered: eligible under the terms of the Medical Plan. “Covered” is often used to
modify other terms. A covered expense is a medical cost that satisfies all of the rules to
be considered for payment under the Medical Plan. A covered person is one who is
enrolled and eligible for benefits under the Medical Plan. A covered provider is one
who is (or which is) eligible to provide services and receive payment under the Medical
Plan.

Covered dependent:. a Class | dependent, domestic partner or domestic
partnership dependent who is covered as the dependent of an eligible employee.
Other people such as siblings, parents, and grandparents may be covered as Class Il
dependents if they are currently enrolled and if they continue to meet the eligibility
criteria.

Custodial care: treatment or services generally prescribed by a medical professional
that could be rendered safely and reasonably by a person not medically skilled.
Custodial care is treatment or services that do not directly treat illness or injury but that
are designed mainly to help the patient with daily living activities or are provided
primarily for the convenience or comfort of the patient. These activities include but are
not limited to:

e Personal care such as help in walking; getting in and out of bed; bathing; eating by
spoon, tube or gastrostomy; exercising; and dressing

e Homemaking, such as preparing meals or special diets
e Moving the patient
e Acting as a companion or sitter

e Supervising medication that can usually be self-administered
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e Treatment or services that any person may be able to perform with minimal
instruction, including, but not limited to, recording temperature, pulse and respiration,
or administration and monitoring of feeding systems

Custodial care is a type of care provided to a patient whose need for medical care has
stabilized and whose current medical condition is not expected to significantly and
objectively improve.

Deductible: the amount of eligible expenses you may be required to pay under the
Medical Plan each year before benefits for covered expenses can begin. Whether a
deductible applies, and the amount of the deductible, depends upon the Medical Plan
option you choose, the type of service or supply you receive, and whether care is
received in-network or out-of-network. There is usually no deductible under the HMO
option. Some expenses do not count toward the deductible. (See “Expenses You Pay
That Do Not Count Toward the Deductible.”)

Domestic Partner: an individual (same-gender or opposite-gender) is your domestic

partner if you complete and file with the Avaya Health and Benefits Decision Center a

notarized Domestic Partner Affidavit in which you both attest that you met all of the

following requirements:

¢ Reside in the same household,

e Are age 18 or older,

e Have mental sufficiency to enter into a valid contract,

e Are not related to each other by blood,

e Are not legally married to any other person,

e Have a close and committed personal relationship with each other; intend to
continue such relationship indefinitely; and have no such relationship with anyone
else, and

e Have joint responsibility for each other’s welfare and financial obligations.

In additional to the aforementioned requirements, the following criteria must be satisfied
If applicable:

e Have complied with any state or local registration process for domestic partners; are
the same-gender, reside in a state that recognizes same-gender marriages and are
legally married under the laws of that state; or reside in a state that recognizes
same—sex civil unions and have legally entered into such a civil union.
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Domestic partnership dependent: is the natural or adopted child of a domestic
partner, a child whom the domestic partner is in the formal, legal process of adopting,
or a child living with you for whom the domestic partner is the legal guardian. The
child must otherwise meet the definition of an eligible child as a Class | dependent.

Please note that states regulate the HMOs, and that some states do not offer domestic
partner coverage or have special requirements about the time you must have been with
your domestic partner, coverage of your domestic partner’s children, and COBRA
continuation coverage. If you are considering domestic partner coverage under an
HMO, you must check with the HMO for any such requirements.

Effective date: the date upon which coverage under the Medical Plan starts or takes
effect.

Elective care: care that can be postponed for 10 days or more without undue risk to the
patient.

Eligible dependents: your eligible Class | dependents, Class Il dependents,
domestic partners and domestic partnership dependents.

Eligible employee: a regular, active, full-time or part-time, represented employee who
works for a Participating Company.

Individuals who are not paid from the U.S. payroll of a Participating Company, who
are employed by an independent company (such as an employment agency), or whose
services are rendered pursuant to an agreement excluding participation in benefit plans,
are not eligible to participate in the Medical Plan.

Emergency: a life-threatening medical condition suddenly and unexpectedly
manifesting itself by acute symptoms of sufficient severity that the absence of
immediate medical attention could result in: (a2) permanently placing the patient’s health
in jeopardy; (b) causing serious and/or permanent impairment of a bodily part or
function; (c) causing serious and/or permanent dysfunction of any body organ or part;
and (d) causing severe pain. See “Emergency Care” in the Mental Health and
Chemical Dependency Program for the definition of emergency as it applies to a
mental health condition rather than a physical condition.

The following examples are generally emergencies:
e Apparent poisoning

e Convulsions

e Excessive uncontrolled bleeding

e Severe chest pain

Effective 1/1/2007, Updated 3/31/2008 Page 18
This information is intended for Avaya Inc. Plan participants.



The Avaya Inc. Medical Expense Plan

e Severe or multiple injuries, including fractures

e Shortness of breath or difficulty breathing

e Sudden loss of consciousness

The following examples are generally not considered to be emergencies:

e Childbirth, unless an unexpected complication such as premature birth occurs

Colds, sore throat, cough
e Diarrhea

e Earaches

e Minor cuts

e Moderate fever

e Rashes
e Sprains
e Vomiting

Employee Assistance Program or EAP: the program that helps eligible employees
and eligible dependents resolve personal problems, such as family conflict, drug or
alcohol abuse, stress, marital discord, personal finances, and other personal problems
through confidential assessment and brief counseling and/or referrals.

Experimental or investigative treatment, drug or device: medical, surgical and
psychiatric procedures, treatments, devices, drugs and drug treatments not approved by
governmental agencies such as the Food and Drug Administration (FDA), and not
accepted as standard, tested and accepted effective practice by the medical community
at large at the time the service is rendered, as determined by the health care
company.

Extended care facility: an institution other than a hospital that is licensed according to
state laws to provide in-patient medical services, and that is accredited by the Joint
Commission on the Accreditation of Healthcare Organizations or approved by Medicare.
An extended care facility provides direct medical treatment, and must have a
professional nursing staff and operate under the supervision of a physician. An
extended care facility is not primarily a place for rest, for the aged, for custodial care,
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or for the treatment of mental illness or chemical dependency. The term extended
care facility encompasses facilities that go by names such as skilled nursing facilities,
convalescent facilities, intermediate care facilities, sub-acute care facilities and
rehabilitation centers, provided they meet all of the conditions given here.

FMLA: the Family and Medical Leave Act of 1993, as amended.

Generic drug: a drug that does not bear the trademark of the original manufacturer. It
must have the same active ingredients as their brand name drug counterpart. Generic
drugs usually cost less than brand name drugs.

Group homes and halfway houses: settings for care that are covered under the in-
network benefits of the Mental Health and Chemical Dependency Program. Group
homes and halfway houses are residences that provide a structured living environment,
deliver treatment by mental health and chemical dependency professionals, and
afford the patient opportunities to transition into daily life activities for the purpose of
recovery from mental health conditions or chemical dependency. Adult patients
typically leave the group home or halfway house during the day to engage in outside
activities such as work or school, and return at night.

HMO: see Health Maintenance Organization.
Halfway houses: see group homes and halfway houses.

Health care company: any company authorized by Avaya Inc. to provide services
under the Medical Plan.

Health Maintenance Organization (HMO): a network of hospitals, doctors, and other
medical providers who provide services through an HMO option. When you follow your
HMQO's rules for care, you usually pay no deductibles and file no claim forms. See
“HMO Option” for more information.

Home health care agency: an organization licensed according to state laws to provide
skilled nursing and certain other health services on a visiting basis in the patient’s
home. The agency must be accredited by the Joint Commission on the Accreditation of
Healthcare Organizations or be Medicare approved in order to be covered under the
Medical Plan.

Hospice: an organization licensed according to state laws to provide care to terminally
ill patients. A hospice may either be an agency that performs its services in the
patient's home, or a facility in which the patient is admitted.

Hospital: a facility providing in-patient and out-patient care for the diagnosis and
treatment of acute illness and injury. Under the Mental Health and Chemical
Dependency Program, hospital means an acute general hospital with a psychiatric
and/or chemical dependency unit, an acute psychiatric facility or an acute chemical
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dependency facility. The facility must be licensed according to state law and be staffed
by physicians (and qualified mental health or chemical dependency professionals
under the Mental Health and Chemical Dependency Program) and maintain 24-hour
nursing services. A hospital is not primarily a place for rest or custodial care, a nursing
home, convalescent home, home for the aged or similar institution nor does it include
confinement in a residential treatment facility under the Mental Health and Chemical
Dependency Program.

In-network: the benefit choice in which you access the services of contracted network
providers according to the rules of the option or program under which you are enrolled.
For the POS option, you are encouraged to select a PCP so you have the opportunity to
work with one physician who can coordinate your health care needs. Your care under
the Mental Health and Chemical Dependency Program is coordinated by the
Behavioral Health Care Coordinator. For the Prescription Drug Program, it means
using a participating retail or the mail-order pharmacy.

In-patient: a patient who is confined in a hospital or other health care facility as a
registered bed patient for at least 18 (out of 24) hours and incurs room and board
charges. In-patient care refers to the care rendered to an in-patient. An in-patient
facility is a facility that provides such care.

Lawful spouse: a person who is the lawful husband or lawful wife for federal income
tax purposes. An eligible employee residing in a state that recognizes common law
marriage must satisfy the specific minimum state requirements to be married under
common law.

Magellan Health Services or Magellan: the health care company that administers the
EAP Program.

Medically necessary: (medical necessity) the determination of medical necessity is
made by the applicable health care company. Care is considered medically necessary
if:

e It is accepted by the health care profession in the U.S. as appropriate and effective
for the condition being treated,

e Itis based upon recognized standards of the health care specialty involved,

e It represents the most appropriate level of care: the frequency of services, the
duration of services, and the site of services, depending on the seriousness of the
condition being treated (such as in the hospital or in the physician’s office), and

e Itis not experimental or investigative.

Mental health and chemical dependency professional: a psychiatrist (M.D.), a
licensed psychologist (Ph.D.) or one of the following Master's degree-level providers: a
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clinical social worker; a marriage, family, and/or child counselor; a licensed professional
counselor; a certified alcoholism counselor; a certiied chemical dependency
counselor; or a registered nurse with a specialty in psychiatric and mental health
nursing. The provider must carry all recognized certifications appropriate to his or her
specialty and, where state law requires, be licensed in the state in which he or she
practices. The particular certification may differ in various areas of the country.

Mental Health and Chemical Dependency Program: the program that provides
benefits for treatment of mental health and chemical dependency conditions to
individuals covered under the POS or Traditional Indemnity option.

Mental health emergency: a mental health condition that appears or increases
suddenly and is accompanied by severe symptoms. Without immediate treatment, a
mental health emergency condition would result in: (a) the person harming him- or
herself, or others; (b) severe diminishment or long-term damage to the state of the
person’s mental health; or (c) permanent physical impairment of bodily parts or
functions as a consequence of the mental health emergency.

Mental iliness: for the purpose of determining benefits under the Medical Plan, means
a condition that meets either of the following two requirements: (a) it is classified as a
mental illness in the latest edition of the International Classification of Diseases of the
U.S. Department of Health and Human Services; or (b) it is a condition generally
accepted by health care professionals in the U.S. as one that requires psychiatric
treatment and will respond to such treatment.

Morbid obesity: obesity that has become a direct and immediate threat to a person’s
life.

National Advantage Program (NAP): a network of providers offered in many areas
of the country. When you are covered under the Traditional Indemnity option and you
elect to receive medical care from providers in the National Advantage Program,
charges are generally lower and guaranteed to be within the allowable amount. If you
are covered under the POS option, you may use a NAP provider under the out-of-
network provisions (if you are not using a Choice POS Il network provider).

Net credited service (NCS): your continuous service plus all service credited under the
service bridging rules (including mandatory portability, if applicable) of The Avaya Inc.
Pension Plan and The Avaya Inc. Pension Plan for Salaried Employees.

Network: the providers in a given area who participate with the health care company.
Network providers offer services to members enrolled with that health care company
at a prenegotiated rate. A network provider means a provider who participates in the
network.

Non-network: refers to a physician, hospital or other health care provider that has
not signed a network provider agreement with your health care company.
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Occupational therapy: treatment to increase a patient’'s use of fine motor skills to
enable him or her to apply them to the tasks required in daily living, after those skills
have been impaired by illness or injury.

Out-of-network: the benefit choice in which you access services without following the
rules of the program for accessing contracted network providers. For the POS option,
this means obtaining services from a provider who does not participate in Aetna’s
Choice POS Il network. For the Mental Health and Chemical Dependency
Program, it means obtaining services without an authorization from the Behavioral
Health Care Coordinator. For the Prescription Drug Program, it means using a
pharmacy not identified as a participating pharmacy.

Out-of-pocket maximum: the limit on the amount you spend for covered medical
expenses in copayments and/or coinsurance. Some charges do not count toward this
maximum.

Out-patient: a patient who is treated in a hospital or other health care facility for less
than 18 hours, and who does not incur a room and board charge. Out-patient care
refers to the care rendered to an out-patient. An out-patient facility is one that provides
such care.

Out-patient medical facilities: any medical diagnosis or treatment facility that does not
offer overnight care, has a staff of medical professionals (including nurses), is operated
under the direction of a physician and is licensed according to state law. Covered
facilities include medical laboratories, out-patient surgical centers, birthing centers,
urgent care facilities and out-patient rehabilitation facilities. It does not include a
physician’s office.

PCP: see Primary care physician.
POS: see Point-of-Service.

Partial hospitalization: a type of alternative care covered under the in-network
benefits of the Mental Health and Chemical Dependency Program. Partial
hospitalization means out-patient care delivered on a daily basis in a hospital or other
facility. The facility must have both physicians and nurses on staff and be authorized
to administer medications. Partial hospitalization is typically a less intense level of care
than in-patient care, but more intense than intensive out-patient care.

Participating Company: Avaya and such other companies that have elected to
participate in the Medical Plan, with the prior approval of Avaya.

Participating pharmacy: a pharmacy that is a participating retail pharmacy under the
Prescription Drug Program.
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Physical therapy: treatment to increase the patient’s use of large-muscle motor skills,
such as those needed for walking, after those skills have been impaired by illness or
injury.

Physician: a legally qualified physician who is licensed to practice medicine in the state
in which the care is provided and is covered under the Medical Plan. Under the Mental
Health and Chemical Dependency Program, care must be sought from a provider
who is a psychiatrist or another M.D. (doctor of medicine) or D.O. (doctor of osteopathy)
provider who is certified in the treatment of mental health and/or chemical
dependency.

Point-of-Service (POS): a medical option that provides a higher level of coverage
when you use in-network providers. However, you may go out-of-network and use
any health care provider you wish. Your cost usually is higher for out-of-network
care.

Post-service claim: a medical benefit claim other than a pre-service claim or urgent
care claim.

Precertification: the process by which a health care company or precertification
company reviews requested treatment in advance and advises you as to how benefits
would be paid. In most instances, precertified care is covered by the Medical Plan
benefits and medically necessary care that is not precertified is paid at a reduced
level, or not covered at all. The need for precertification applies only to certain
procedures.

Prenegotiated rate: a rate for medical services to which a network provider and the
health care company have contractually agreed. Network providers agree to accept
the prenegotiated rate as payment in full. This rate is usually less than their normal
charge for that service.

Prescription Drug Program: the program that provides prescription drug benefits to
individuals covered under the POS and Traditional Indemnity options.

Pre-service claim: a medical benefit claim that requires approval before you can
receive the medical care.

Primary care physician (PCP): a network physician under the HMO or POS option
who:

e Qualifies as a participating provider in general practice, internal medicine, family
practice or pediatrics, and

e Has been selected by you as authorized by your health care company to provide
your primary health care.
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Private duty nursing: nursing services provided in the home by a private duty nurse
who holds a valid, recognized nursing certificate and is licensed according to state law
in the state in which services are received.

Provider: a person, such as a physician, physical therapist or chiropractor; an
organization, such as a home health care agency; or a facility, such as a hospital,
that provides health care services or supplies.

Qualified Medical Child Support Order (QMCSO): a judgment, decree or order issued
by a court or a certain administrative process that requires medical coverage for an
eligible employee’s child and that has been determined to be qualified under the
Internal Revenue Code of 1986, as amended. It is the policy of Avaya Inc. to comply
with the requirements of a QMCSO (see “Important Contacts”).

Qualified status change: as permitted under federal regulations, qualified changes in
status include the following:

Qualified Status Change | Description

Marital Status A change in your legal marital status, including
marriage, death of your spouse, divorce, legal
separation, or annulment.

Number of Family Events that change the number of eligible family
Members members, including birth, adoption, placement for
adoption, or death.

Employment Status A termination or commencement of employment by
you, your spouse or a child.

Work Schedule A reduction or increase in hours of employment by
you, your spouse, or a child, including a switch
between part-time and full-time or the start of or
return from an unpaid leave of absence.

Family Member Meets or An event that causes a member of your family to
No Longer Meets the meet or to no longer meet the plan’s eligibility
Eligibility Requirements requirements for coverage. This may include a child
reaching the maximum age for coverage, etc.

Residence or Worksite A change in the place of residence or worksite of
you, your spouse or a child.

Avaya Inc. also considers corresponding changes in domestic partner and/or
domestic partnership dependents as a qualified status change.
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The Internal Revenue Service states you may change coverage during the year if you
have a qualified change in status. Qualified status changes must be reported to the
Avaya Health and Benefits Decision Center (see “Important Contacts”) within 31
days of the event.

Reasonable and customary charge: the fee determined by the Claims Administrator
on the basis of:

e The fees a provider usually charges most patients for a similar service, and

e The range of fees charged by providers with similar training and experience for the
same or similar services within the geographic region.

For the Prescription Drug Program, the reasonable and customary charge is
consistent with the cost of prescriptions obtained from participating pharmacies.

Rehabilitation therapy: services provided by a physical therapist, speech therapist or
occupational therapist. Rehabilitation services may be provided in a hospital,
extended care facility or through a home health care agency. However, the need for
rehabilitation cannot be the primary reason for hospital confinement. Rehabilitation
therapists may work independently or be on the staff of a hospital, extended care
facility or home health care agency.

Residential treatment: a type of care covered under the in-network benefits of the
Mental Health and Chemical Dependency Program. Residential treatment means
24-hour-a-day in-patient care in a facility that provides sub-acute care, which is less
intense than the treatment typically offered by a hospital. The facility must provide
regular treatment activities under the supervision of licensed and certified mental health
professionals, with both physician/psychiatrist and nursing services available on either
a staff or contracted basis. A residential treatment facility is not solely or principally an
alternate residence or a place of rest. On the contrary, measurable improvement, the
reasonable likelihood of future improvement, and active family or guardian participation
in the treatment are important criteria for authorization of continued treatment.

Skilled nursing facility: a facility that provides continuous skilled nursing care on an
in-patient basis. It must be licensed in accordance with state and local law and be
accredited by the Joint Commission on the Accreditation of Healthcare Organizations or
approved by Medicare. A skilled nursing facility is not primarily a place for rest, for the
aged, for custodial care, or for the treatment of mental illness or chemical
dependency.

Specialist: a physician in any generally accepted medical or surgical sub-specialty
who provides medical care.

Speech therapy: therapy services that assist in the correction of communication
abilities that have been acutely impaired by illness, injury or birth defect.
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Traditional Indemnity: a Medical Plan option for which an annual deductible generally
applies to covered services. (Certain services do not require you to pay a deductible.)
You pay the percentage of covered expenses that applies. Unless you use a National
Advantage Program network provider, you file claim forms to be reimbursed. See
“How the Traditional Indemnity Option Works.”

Urgent: a medical condition that manifests itself by acute symptoms of sufficient
severity that postponing treatment for more than 48 hours would:

e Place the patient’s life in jeopardy,
e Cause serious, permanent impairment of a bodily part or function, or
e (Cause severe pain.

Care that is needed to treat such a condition is called urgent care. Care rendered after
the urgent situation has passed is not urgent care.

An urgent care facility is freestanding and not connected to a hospital. An urgent care
facility is designed to respond to urgent medical conditions and perform minor surgical
procedures.

Urgent care claim: a medical benefit claim where applying the non-urgent care time
frames (i) could seriously jeopardize your health or ability to regain maximum function,
or (ii) in the opinion of a physician with knowledge of your medical condition, would
subject you to severe pain without the care or the treatment that is the subject of the
claim.
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PARTICIPATING IN THE PLAN

Who Is Eligible

If you are an eligible employee (a regular, active, full-time or part-time, represented
employee who works for a Participating Company), you are eligible to participate in
the Medical Plan. There is a six-month waiting period. If you wish, you may enroll for
coverage earlier by paying the full coverage cost during the waiting period (see
“Enrolling Early”). This cost is waived if you have been continuously covered as a
dependent of another eligible Avaya employee or retiree.

Individuals who are not paid from the U.S. payroll of a Participating Company, who
are employed by an independent company (such as an employment agency), or whose
services are rendered pursuant to an agreement excluding participation in benefit plans
are not eligible to participate in the Medical Plan.

Eligible Dependents

As a patrticipant in the Medical Plan, you also may enroll your eligible dependents for
coverage.

Generally, you must enroll your eligible dependents in the same option that you chose
for yourself, unless you are in one of the following situations:

SITUATION ADMINISTRATION

You are enrolled in the POS option and | Your dependents may be enrolled as
your covered dependents permanently | “out-of-area” by completing special
live separately from you and outside the | paperwork through Aetna.
network area. Traditional Indemnity option benefits
will be provided.

Your lawful spouse, domestic partner | Persons who qualify as the
or child is also an Avaya Inc. eligible | dependents of either an active or
active or retired employee. retired employee may be enrolled as
the dependents of either, but not of
both. See “Avaya Inc. Families.” If
such person is enrolled as a
dependent, they must enroll in the
same option. Otherwise, they may or
may not enroll in the same option.
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SITUATION ADMINISTRATION

You have a Class Il dependent | The Class Il dependent is covered
continuously enrolled since January 1, | only for those benefits designated at
1996 under the Medical Plan and any | “other covered charges” and payable
predecessor plans for other covered | under the terms of the Traditional
charges only. Indemnity option, regardless of the
option in which the employee enrolls.

If you elect to enroll your domestic partner and/or domestic partnership
dependents, you and your domestic partner must complete an Affidavit of Domestic
Partnership. This affidavit is available on the Avaya Healthy Decisions Web site
(www.AvayaHealthyDecisions.com) under the “Reference Materials & Forms” section.
Have the agreement notarized and return the affidavit to the Avaya Health and
Benefits Decision Center.

The Avaya Health and Benefits Decision Center can tell you the tax impact of
enrolling a domestic partner and/or domestic partnership dependents. Under IRS
regulations, you contribute toward the cost of Medical Plan coverage on a pre-tax basis
for yourself and for your family members other than your domestic partner and/or
domestic partnership dependent. The same tax advantages do not apply when you
cover your domestic partner and/or domestic partnership dependent. Under IRS
regulations, you cover them with after-tax contributions and the amount of the
Company’s cost to cover them is reported as taxable income to you each month. This
taxable income is subject to both income tax and FICA withholding. The amount of
taxable income depends on the Medical Plan option you elect, and on whom you elect
to cover.

You may enroll another eligible employee or Avaya Inc. retiree (who participates in
The Avaya Inc. Pension Plan) as your dependent, as long as the eligibility requirements
are satisfied. If you enroll another eligible employee or represented Avaya Inc. retiree
as your eligible dependent, he or she will have to waive his/her own coverage to be
your dependent, since he or she cannot be covered as both an eligible employee and
an eligible dependent. He or she would not be eligible to receive cash back in his/her
paycheck. See “Avaya Inc. Families.” A represented active or retired Avaya Inc.
employee cannot enroll a salaried active or retired Avaya Inc. employee as an eligible
dependent.

Enrollment
What you need to do to enroll for medical coverage depends on whether you are:
e A newly eligible employee,
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e An employee changing your existing coverage during an annual enrollment
period, or

e An employee changing your existing coverage during the year due to a qualified
status change (see “Changing Your Coverage During the Year”).

Newly Hired Employees

If you are an eligible employee, you may enroll in the Medical Plan immediately.
However, there is a six-month waiting period before the Company contributes towards
the cost of your coverage. If you wish, you may enroll for coverage earlier by paying the
full coverage cost during the waiting period. This cost is waived if you have been
continuously covered as a dependent of another eligible Avaya employee or retiree
(see “Avaya Inc. Families”). For information, see “Enrolling Early” and “Your Monthly
Contribution.”

After you start working for a Participating Company, an enrollment letter will be sent to
your home address. The letter will include information about how to enroll yourself and
your eligible dependents and the date by which you must make your elections. You
can make your enrollment elections online by logging onto the Avaya Healthy Decisions
Web site at www.AvayaHealthyDecisions.com or by calling the Avaya Health and
Benefits Decision Center (see “Important Contacts”).

After you receive the letter, by the specified date in the enroliment letter, you may:
e Change from the assigned option to another available option,
e Choose a coverage option, if one was not assigned, or

e Enroll your eligible dependents.

In addition, if you can certify that you have medical coverage elsewhere, you may
decline Avaya Inc.'s medical coverage. In this case, if you are a full-time employee or
part-time employee scheduled to work at least 25 hours a week, you may be able to
receive cash back in your paycheck.

If you do not make any elections by the specified date indicated in your enroliment
letter, here is what will happen:

e If you are a regular, full-time eligible employee or a regular, part-time eligible
employee scheduled to work at least 25 hours a week, you will be continued to
be covered under your assigned option. Your dependents will not be covered.
You may change your coverage due to a qualified status change (see
“Changing Your Coverage During the Year”). Otherwise, you will not be
permitted to make any changes until the next annual enroliment.
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e If you are a part-time eligible employee scheduled to work fewer than 25 hours
per week, you do not have an automatic assigned option. This means you and
your dependents will not be covered under the Medical Plan for the current year.
You must wait until the next annual enrollment to enroll, unless you have a
qualified status change.

e If you are already enrolled through the early enrollment process (see “Enrolling
Early”), your current choices will continue unless you elect otherwise.

Generally, you do not need to re-enroll each year, unless you wish to change your
coverage category.

Assigned Option

The assignhed option is automatically assigned if you do not enroll. Not all employees
have an assigned option. Your eligibility for an assigned option depends on your job
classification. The option that is assigned is determined by whether or not you live in a
POS area. Here is how it works.

Your Assigned Medical Option If You Live:

Job Classification Within a POS Area Outside a POS Area
Full-time eligible POS option Traditional Indemnity
employee option
Part-time eligible POS option Traditional Indemnity
employee, scheduled to option
work 25 hours or more
per week
Part-time eligible No assigned option No assigned option
employee, scheduled to
work fewer than 25 hours
per week*

*If you are a part-time employee hired before January 1, 1981, you will have an assigned option
as if you worked 25 or more hours per week, regardless of the number of hours you are actually
scheduled to work.

Generally, coverage automatically begins under your assigned option on the first day
of the month in which you complete six months of net credited service, unless you
elect to enroll earlier (see “Enrolling Early”). If you do not meet the requirements for an
assigned option, you must enroll by the specified date in your enrollment letter to have
medical coverage.

If you enroll your eligible dependents at the same time you enroll yourself, coverage
for those dependents begins the same day as your coverage begins.
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Enrolling Early

You may begin coverage before you complete six months of net credited service by
enrolling and paying the full coverage cost. If you enroll, you also may enroll your
eligible dependents.

Coverage begins as follows:

e If you enroll within 31 days, coverage is effective as of your first day of work as an
eligible employee.

e If you enroll after the first 31 days, coverage begins based on when you enroll, but
not later than the first of the month following the month in which you enroll.

An Avaya Health and Benefits Decision Center representative (see “Important
Contacts”) can assist you with your particular situation.

Toward the end of your six-month waiting period, you will have an opportunity to select,
confirm or change your coverage elections.

Declining Avaya Inc. Medical Coverage

If you can certify that you have medical coverage from a non-Avaya Inc. source (such
as a medical plan provided by your spouse’s employer), you may elect to decline Avaya
Inc.'s Medical Plan coverage. In this event, if you are a full-time employee or part-time
employee scheduled to work at least 25 hours a week, you will be reimbursed a portion
of your cost for coverage as taxable income in your paycheck. This reimbursement is
not available to part-time employees scheduled to work less than 25 hours a week.

The cash back option is not available if you are covered as a dependent of another
Avaya Inc. employee/retiree.

As with any benefit election, you will want to carefully consider the benefits and costs for
all the options available to you and to select the coverage that makes the most sense
for you.

Annual Enrollment

During annual enrollment each year, you will have an opportunity to select the benefits
that best meet your needs for the coming year. You may change the eligible
dependents you cover and/or change Medical Plan options. Annual enrollment is
held once a year, usually in the fall.

You will receive enrollment information, including the coverage options available to you
for the following year. If you do not elect to make any changes, your current coverage
option will continue unless it is being discontinued or replaced by another option for your
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area and/or job classification. If your current option is discontinued or replaced by
another option, you will be enrolled in your assigned option. However, if you are not
eligible for an assigned option, you will not be enrolled in any option unless you
actively enroll. For more information, see “Assigned Option.”

Elections made during annual enrollment are effective on the first day of the following
calendar year.

Confirmation Statements

A confirmation statement will be generated after you enroll or change benefits during
annual enrollment or at any other time during the year. Be sure to review the
information carefully and report any discrepancies immediately to the Avaya Health
and Benefits Decision Center (see “Important Contacts”).

If You and Your Spouse or Domestic Partner Work for a Participating Company

If you are a newly hired, regular, active, full-time or part time, represented employee
and you were covered as an eligible dependent of another Avaya Inc. employee on
the day immediately before your date of hire, you are eligible for Medical Plan coverage
as an employee on your first day of active service with a Participating Company.

Only one employee of Avaya Inc. may enroll any given eligible dependent. Either you
or your lawful spouse (or domestic partner), as an employee or retiree, may cover
your dependent children. A child may not be covered under the Medical Plan by both
parents at the same time.

Changing Your Coverage During the Year

If you have a qualified status change, you may make a related change in your Medical
Plan coverage level, that is, in the eligible dependents you cover and your tier of
coverage (individual, two-person, family, or no coverage). You may also make a
change in your coverage option. You must contact the Avaya Health and Benefits
Decision Center (see “Important Contacts”) any time you have a qualified status
change and wish to make a corresponding change in coverage. You have 31 days
after the event to make a change. If you do not enroll your new dependent within 31
days and you are enrolled in the POS option or Traditional Indemnity option (non-
HMO option), you will be permitted to elect coverage for your new dependent
prospectively the first of the following month. If you do not enroll your new dependent
within 31 days and you are enrolled in an HMO option, you will not be permitted to elect
coverage for your dependent until the next annual enrollment period, unless you
experience another applicable qualified status change.
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If Your Coverage Option Changes During the Year

If your job classification changes, you move in or out of a POS area, or you have a
gualified status change, your medical coverage option may change before the next
annual enroliment.

If your coverage option changes during the calendar year, here is what will happen:

e Any amounts you have paid toward your annual deductible under your prior option
apply toward satisfaction of your deductible under your new option during that
calendar year. Deductible amounts applied out-of-network under the POS option
apply to deductible amounts under the Traditional Indemnity option, and vice
versa.

e Amounts you have paid that apply toward your out-of-pocket maximum under the
Traditional Indemnity option apply toward satisfying the out-of-network out-of-
pocket maximum under the POS option during that calendar year, and vice versa.

e Amounts you have paid as copayments under the POS option or an HMO do not
apply toward satisfying either the deductible or coinsurance requirements under
the Traditional Indemnity option.

e Amounts you have paid as deductibles or coinsurance amounts under the
Traditional Indemnity option do not apply toward satisfying the in-network out-of-
pocket maximum under the POS option.

e For any benefits with an annual limit, such as home health care and chiropractic
care, any services incurred under your prior option count toward the benefit limits of
your new option during that calendar year.

e Your Mental Health and Chemical Dependency Program and Prescription Drug
Program benefits are unaffected unless you move into or out of an HMO.

Special Enrollment Period
In addition to the changes you may make due to a qualified status change, you have a
window in which you may enroll someone outside their initial enrollment period or an
annual enrollment period if:

e The individual is an eligible employee or eligible dependent,

e You previously declined Medical Plan coverage for that person due to their coverage
under another group health plan or personal health insurance, and
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e That person loses their other health coverage for reasons other than failure to pay
premiums as required or for termination for cause.

You must contact the Avaya Health and Benefits Decision Center (see “Important
Contacts”) to enroll that person within 31 days after the other health coverage is lost. If
you miss the deadline, you must wait until the next annual enrollment period to enroll
that person.
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OVERVIEW OF COVERAGE OPTIONS

The Medical Plan offers up to three coverage options, where available. The options
include:

e POS
e Traditional Indemnity
e HMO

While the options cover many of the same services and supplies, you will see
differences in how you obtain care and how you pay for that care.

The options available to you are based on your home zip code. Your eligibility to enroll
in the Standard or Enhanced POS options or an HMO depends on whether those
coverages are available where you live. If you live within a POS area, you may choose
between the POS option and any HMOs offered to your home zip code. However, you
may not choose the Traditional Indemnity option if you live within a POS area. If you
do not live within a POS area, you will be offered the Traditional Indemnity option and
any HMOs offered to your home zip code. If your home zip code is not in a designated
POS area, you may be eligible to “opt-in” to POS coverage if you live nearby a network
area that is available to other Avaya Inc. employees. For more information about the
“opt-in” provision, contact the Avaya Health and Benefits Decision Center (see
“Important Contacts”).

Coverage Options: A Comparison

POS and Traditional Indemnity Option Comparison Chart

Point-of-Service Option® Traditional Indemnity

Option®

In-Network | Out-of-Network

Offered if you live in a non-
POS area

Offered if you live in an Aetna Choice POS Il area
(“Opt-in” coverage may also be available)

General Provisions

Choice of Doctors Any network provider, | Any eligible provider Any eligible provider
but PCP selection/use
required for lowest
copayment
Annual Deductible® None $600/individual $250/individual
$1,200/two-person or $500/two-person
family $750/family
Emergency Room/ $65 per emergency $70 per emergency room None
Hospital Admission room visit visit (waived if admitted);
Copayment (waived if admitted) $200 per hospital
admission
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Point-of-Service Option® Traditional Indemnity
Option®
In-Network Out-of-Network
Annual Out-of-Pocket $1,000/individual, $3,000/individual $1,000/individual
Maximum?® $2,000/two-person or $6,000/two-person or $2,000/two-person
family family $3,000/family
Precertification Your PCP or network You You
Responsibility specialist
Claim Forms No Yes, unless you utilize an Yes, unless you utilize an
available National available National Advantage
Advantage Program Program provider
provider
Physician Office Visit — Diagnostic and Treatment Services
Treatment of lllness 100% of the 75% of the allowable 80% of the allowable amount
or Injury prenegotiated rate amount after the after the deductible
after $20 copayment deductible

per visit for PCP (or
participating OB/GYN),
or $30 copayment per
visit for specialist.

Maternity 100% of the 75% of the allowable 100% of the allowable
prenegotiated rate amount after the amount; the deductible does
after $20 OB/GYN deductible not apply
copayment for first visit

In-Office Surgery, 100% of the 75% of the allowable 100% of the allowable

In-Office Lab & prenegotiated rate amount after the amount; the deductible does

X-ray, after $20 copayment deductible not apply

Second Surgical Opinion per visit for PCP (or
participating OB/GYN),
or $30 copayment per
visit for specialist.

Physician Office Visits — Preventive Services

Routine Physical Exam® 100% of the 100% of the allowable 100% of the allowable
prenegotiated rate amount (deductible does | amount (deductible does not
(copayment waived), in | not apply), in accordance | apply), in accordance with
accordance with with age/frequency age/frequency guidelines as
age/frequency guidelines as established | established by the Claims
guidelines as by the Claims Administrator, for age 18+.
established by the Administrator, for age
Claims Administrator, 18+.
for age 18+.

Well-Woman Care, Well- 100% of the Not Covered Not covered

Child Care®, prenegotiated rate

Immunizations after $20 copayment

per visit for PCP (or
participating OB/GYN),
or $30 copayment per
visit for specialist.

Routine Pap Smear 100% of the 100% of the allowable 100% of the allowable
prenegotiated rate amount; the deductible amount; the deductible does
(included with office does not apply. Free not apply, except at a
visit). Free health health screenings are hospital. Free health
screenings are covered covered in accordance screenings are covered in
in accordance with with age/frequency accordance with age/frequency
age/frequency guidelines as established guidelines as established by
guidelines as by the Claims the Claims Administrator.
established by the Administrator.

Claims Administrator.
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Point-of-Service Option®

Traditional Indemnity
Option®

In-Network

Out-of-Network

Routine Mammography
Screening®

100% of the
prenegotiated rate
(included with office
visit). Free health
screenings are covered
in accordance with
age/frequency
guidelines as
established by the
Claims Administrator

100% of the allowable
amount; the deductible
does not apply. Free
health screenings are
covered in accordance
with age/frequency
guidelines as established
by the Claims
Administrator.

100% of the allowable
amount; the deductible does
not apply. Free health
screenings are covered in
accordance with age/frequency
guidelines as established by
the Claims Administrator.

Prostate Cancer
Screenings®

100% of the
prenegotiated rate
(included with office
visit). Free health
screenings are covered
in accordance with
age/frequency
guidelines as
established by the
Claims Administrator

100% of the allowable
amount; the deductible
does not apply. Free
health screenings are
covered in accordance
with age/frequency
guidelines as established
by the Claims
Administrator.

100% of the allowable
amount; the deductible does
not apply. Free health
screenings are covered in
accordance with age/frequency
guidelines as established by
the Claims Administrator.

Out-patient Services
Office

— Treatment and S

ervices Performed Outside a Physician’s

prenegotiated rate

amount after the
deductible

Surgery, 100% of the 75% of the allowable 100% of the allowable

Maternity prenegotiated rate amount after the amount; the deductible does
deductible not apply

Lab & X-ray 100% of the 75% of the allowable 100% of the allowable

amount; the deductible
applies if out-patient hospital
service

Radiation Therapy,
Chemotherapy

100% of the
prenegotiated rate

75% of the allowable
amount after the
deductible

100% of the allowable
amount; the deductible
applies if out-patient hospital
service

In-patient Services

Hospital Room &

100% of the

75% of the allowable

100% of the allowable

prenegotiated rate

amount after the
deductible

Board® prenegotiated rate amount after the amount after the deductible
deductible and $200 per
admission copayment

Surgery, 100% of the 75% of the allowable 100% of the allowable

Anesthesia prenegotiated rate amount after the amount; the deductible does
deductible not apply

Lab & X-ray 100% of the 75% of the allowable 100% of the allowable

amount; the deductible does
not apply

Physician Hospital
Visits and Consultations

100% of the
prenegotiated rate

75% of the allowable
amount after the
deductible

100% of the allowable
amount; the deductible does

not apply

Maternity

100% of the
prenegotiated rate

75% of the allowable
amount after the
deductible

100% of the allowable
amount; the deductible does

not apply
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Point-of-Service Option®

Traditional Indemnity
Option®

In-Network

| Out-of-Network

Emergency Services

Emergency Room Use

100% of the
prenegotiated rate
after $65 copayment
per visit (waived if
admitted)

75% of the allowable
amount after $70
copayment per visit
(waived if admitted)

100% of allowable amount;
deductible does not apply

Non-Emergency
Emergency Room Use

75% of the
prenegotiated rate
after $65 copayment
per visit (waived if
admitted)

75% of the allowable
amount after the
deductible and $70
copayment (waived if
admitted)

80% of the allowable amount
after the deductible

Ambulance — Emergency
Use

100% of the
prenegotiated rate

Emergency care paid as
in-network if Aetna
Member Services is
notified within 48 hours

80% of the allowable amount
after the deductible

Alternatives to In-pa

tient Care

Extended Care Facility’

100% of the
prenegotiated rate®

75% of the allowable
amount after the
deductible, ug to 60 days
per Plan Year

100% of the allowable
amount, up to 120 days per
Plan Year without the
deductible, then 80% of the
allowable amount after the
deductible

Home Health Care,
Private Duty Nursing

100% of the
prenegotiated rate®

75% of the allowable
amount after the
deductible, up to 100

visits/shifts per Plan Year®

100% of the allowable
amount, up to 200 visits/shifts
per Plan Year; the deductible
does not apply

Hospice Facility Care

100% of the
prenegotiated rate®

75% of the allowable
amount after the
deductible, up to 210
days per lifetime®

100% of the allowable
amount, up to 210 days per
lifetime; the deductible does
not apply

Birthing Center

100% of the
prenegotiated rate

75% of the allowable
amount after the
deductible

100% of the allowable
amount; the deductible does

not apply

Other Covered Provi

ders & Supplies

Occupational Therapy,
Physical Therapy,
Speech Therapy,
Chiropractors,
Podiatrists,
Acupuncturists

100% of the
prenegotiated rate
after $30 copayment
per visit, up to any
applicable Plan limits on
number of visits®

75% of the allowable
amount after the
deductible, up to any
applicable Plan limits on
number of visits®

80% of allowable amount

after the deductible, up to any

applicable Plan limits on

number of visits

e Speech therapy is limited to
30 visits per Plan Year

e Chiropractor is limited to 60
visits per Plan Year

e Acupuncture is limited to 30
visits per Plan Year

Durable Medical
Equipment,
Blood Replacement

100% of the
prenegotiated rate

75% of the allowable
amount after the
deductible

80% of the allowable amount
after the deductible

Nutritionist®

100% of the
prenegotiated rate
after $30 copayment
per visit for specialist
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Point-of-Service Option®

Traditional Indemnity
Option®

In-Network

Out-of-Network

Smoking Deterrents,
Birth Control
(Prescription only)

100% of the
prenegotiated rate
after $20 copayment at
office visit (for PCP or
participating OB/GYN),
or $30 copayment per
visit for specialist, or as
covered under the
Prescription Drug

75% of the allowable
amount after the
deductible at office visit
or as covered under the
Prescription Drug
Program

80% of the allowable amount
after the deductible at office
visit or as covered under the
Prescription Drug Program

$0 copayment for
chemotherapy drugs

Home-Delivery Drugs
(up to a 90-day supply)

$20
$50

e Generic
e Brand

Mandatory home
delivery for
maintenance drugs —
After three consecutive
fills for the same
dosage at the retail
level, the drugs will only
be covered by Aetnha Rx
Home Delivery.

Separate $1,000 per
person, $3,000 per
family annual out-of-

pocket maximum.

Mandatory home delivery
for maintenance drugs —
After three consecutive
fills for the same dosage
at the retail level, the
drugs will only be covered
by Aetna Rx Home
Delivery.

Program
Prescription Drugs Retail Drugs Deductible ($50 per Same as POS option
individual and $150 per
(up to a 30-day supply) family) and 20%
e Generic $10 coinsurance applies;
e Brand $25 there is no annual out-of-
e Insulin (90-day pocket maximum.
supply) $50

Prescription Drug Utilization
Management Program

The prescription drug utilization management program will require precertification for

certain types of prescription drugs:

non-sedating antihistamines,

Proton Pump

Inhibitors, migraine medications, acne products, growth hormones, weight loss

products, select

pain medications,

flu medications,

COX-lls and Anti-fungals.

Precertification means that requirements will have to be met before the Medical Plan

will cover the prescription.
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Point-of-Service Option® Traditional Indemnity
Option®
In-Network Out-of-Network
Mental Health/ First 5 days/visits per $250 deductible per Same as POS option
Chemical Dependency year free, $25 person and 50%
copayments apply for coinsurance applies;
additional visits/days; there is no annual out-of-
separate $750 per pocket maximum.
person annual out-of-
pocket maximum.
$500 copayment per
admission for inpatient
care

! Dependents under the POS option who permanently reside outside of a POS area will receive benefits according to the
Traditional Indemnity option schedule.

% This health care deductible is separate from any deductibles under your Prescription Drug Program and the Mental Health
and Chemical Dependency Program.

% Certain expenses (e.g., the deductible, precertification penalties and any expenses in excess of the allowable amount) do not
count toward the out-of-pocket maximum. This out-of-pocket maximum is separate and apart from the out-of-pocket
maximums under the Mental Health and Chemical Dependency Program and the Prescription Drug Program.

4 Physical exams/Well-Child visits are permitted as follows: until age 1 - 7; during 2nd year — 2; ages 2 through 17 — 1 per year;
ages 18 through 64 — once every 24 months; age 65+ — once every 12 months.

® These preventive services are subject to age guidelines: Routine mammograms under the Traditional Indemnity option or out-
of-network under the POS option are restricted to one baseline for women aged 40 and then annual screenings at age 41+;
Routine prostate screening is covered annually for men aged 40+ and then one colorectal screening per Plan Year is covered
annually for men and women aged 50+.

6 Semi-private; private if only room type available or medically necessary. Under the Traditional Indemnity option, if a non-
National Advantage Program hospital only has private rooms, the reasonable and customary charge shall be 90% of the
most prevalent room and board charge.

" Maximum includes both hospital and extended care facility days. Each hospital day counts as one full day toward this
maximum and each extended care facility day counts as one half-day toward this maximum.

8 Dayslvisits received in-network apply to day/visit maximums out-of-network and vice-versa.

® Not for weight loss counseling unless medically necessary.

HMO Option Coverage Chart

General Provisions HMO Option*

Choice of Doctors Any network provider, as coordinated through your Primary
Care Physician (PCP)

Annual Deductible None

Copayment Varies by HMO. Generally $15-$20 copayment per office
visit and $100 per hospital admission

Coinsurance Generally, not applicable

Annual Out-of-Pocket Maximum Varies by HMO

Precertification Responsibility Your PCP

Claim Forms No

Covered Services Varies by HMO

Prescription Drugs Varies by HMO

Mental Health and Chemical Dependency Varies by HMO

* You may select the HMO option if you live in an HMO area. To find out which services are offered by a

particular HMO, call the applicable HMO directly. You need to contact the Avaya Health and Benefits

Decision Center (see “Important Contacts”), and not your HMO, when you have to add or drop coverage for

a dependent, or when you have questions about the medical eligibility status of your dependents.
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POS OPTION

The POS option provides a preferred level of benefits and reduced paperwork when you
select in-network providers for your medical care, yet gives you the flexibility to go
out-of-network when you choose. You choose between in-network and out-of-
network providers each time you need medical care.

How the POS Option Works

You do not need a referral from your primary care physician (PCP) to see a network
specialist, however, you should select a PCP for each covered person to oversee in-
network care. To receive the in-network level of benefits, you must use an in-

network provider.

Generally, by obtaining services in-network, and utilizing your selected PCP as
appropriate, you will receive a higher level of benefits.

When you go out-of-network, you have the flexibility to choose any health care
provider you prefer. However, your cost usually is higher for out-of-network care.
In-Network Benefits: Usually a Higher Level of Benefits

Generally, you will receive a higher level of benefits when you go in-network. There
are a number of reasons for this:

e You do not pay a deductible.

You do not need to submit claim forms and wait to be reimbursed.

e Your PCP or network specialist obtains any needed precertification for you.

e You only pay a copayment for covered services when required. For some
services, you do not pay anything. When a copayment is required, you pay a
specific dollar amount at the time of service. After the copayment, you do not have
any further payment obligations.

e Additional preventive care services are available that are not covered out-of-
network.

e A number of covered services (for example, home health care), which are limited
out-of-network, are offered without a limit on the number of medically necessary
visits when the care is coordinated by your PCP or network specialist.
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The Provider Network

The provider network is a system of health care suppliers - including physicians,
hospitals, and supporting providers such as home health care agencies and
extended care facilities. Through the network, you will have access to the full range
of services necessary to meet your health care needs.

If you need specialized care that Aetna determines is medically necessary and it is not
available in your area, you will be directed to a qualified non-network provider. As
long as you use the provider directed to by your PCP or network specialist, you will
receive in-network benefits for that care. You should verify with Aetna Member
Services that there are no network providers in your area.

Your Primary Care Physician
A primary care physician, or PCP, is a doctor who coordinates your in-network health
care. When you enroll in the POS option, you should select a PCP for yourself and

each of your covered dependents.

Your PCP is responsible for:

Giving regular checkups

e Providing treatment when you or a covered dependent isill

e Ordering necessary lab work, X-rays or other tests

e Directing you or a covered dependent to a network specialist when necessary

e Arranging for hospitalization or out-patient treatment

e Handling all required precertifications

You do not need to contact your PCP first in an emergency or before visiting a network
specialist. In addition, you do not need a PCP referral for treatment of a mental health

and/or chemical dependency condition. Simply call Aetna for precertification.

e Emergency Care. In an emergency, you or your covered dependent should get
care immediately. However, to receive benefits at the in-network level:

- The situation must qualify as an emergency under the POS option, and
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- You must contact Aetna Member Services within 48 hours after receiving the
treatment.

If these conditions are not satisfied, benefits for covered services will be paid at the
out-of-network level. To avoid any misunderstandings, contact your PCP or
network specialist for guidance if you are not sure if a condition is an emergency.

e Specialist Visits. You do not need a referral from your PCP to receive in-network
benefits to see a network specialist. You will need to call Aetha Member Services
or use the Web tools for information about participating network specialists in your
area.

Availability of Your PCP

PCPs provide coverage 24 hours a day, seven days a week. When your PCP is
unavailable, another physician will be available to take your call or to see you. If you
do not call during normal business hours, an answering service generally takes your call
and asks your PCP or the covering physician to return your call.

Selecting or Changing Your PCP

When you enroll in the POS option, you select a PCP for yourself and the same or
different PCPs for each of your covered dependents. The names of current PCPs are
available by calling Aetna Member Services or through Aetna Navigator™ (go to
www.AetnaNavigator.com, click the DocFind® link, when prompted, select the Aetna
Open Access Plans, Aetna Choice™ POS Il Plan). PCPs include internists, family
practitioners, general practitioners and pediatricians.

You have the flexibility to change your or your dependent’s PCP at any time. To do so,
simply call Aetna Member Services and provide the name and ID number of the PCP
you selected. The change to your new PCP is effective the day you call. Alternatively,
you may change your or your dependent’s PCP online through Aetna Navigator (logon
as a registered user from www.AetnaNavigator.com).

An ID card showing the newly selected PCP will be sent to your home address after the
change is made. A temporary ID card can be printed by going to Aetna Navigator’s
Web Site at www.AetnaNavigator.com.

Receiving Care Away From Home

If you or one of your covered dependents needs care when away from home, you
should contact your PCP or network specialist first unless it is an emergency.
Emergency treatment is covered at the in-network benefits level, but you must notify
Aetna Member Services within 48 hours. Otherwise, the following rules apply:
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e Elective care received from a provider who does not participate in the Choice
POS Il network is covered at the out-of-network benefits level.

e Urgent care is covered at the in-network benefits level if you use a Choice
POS Il network provider or follow your PCP or network specialist’s
instructions regarding care.

If your PCP or network specialist advises you to seek treatment, in-network benefits
would apply for treatment of the urgent condition. Any follow-up care should be
provided or coordinated by a network provider.

Out-of-Network Benefits: More Flexibility, Lower Benefits

When you go out-of-network, you may use any covered health care provider you
choose. However, your cost generally will be higher than it would be if you received the
same care in-network. For example:

e Each year, you will be required to pay a portion of your eligible expenses before
the Medical Plan begins to pay benefits. This amount is called an annual
deductible.

e After you satisfy the annual deductible, the Medical Plan will reimburse you for a
portion of your eligible expenses and you will pay the rest. The percentage you
pay is called your coinsurance percentage.

e You will pay a copayment and coinsurance (up to the out-of-pocket
maximum) for each hospitalization.

e The Medical Plan will not cover any benefit reductions due to failure to precertify
certain treatments.

e The Medical Plan will not cover any charges above the allowable amount.

There are other responsibilities that you have when you elect out-of-network care that
are not required when you obtain in-network care. For example, if you elect out-of-
network care:

e You must get precertification for certain covered services. If you do not get the
required precertification, the amount of benefits available will be reduced or the
services will not be covered at all. This means your cost will be higher. For
more information, see “Precertification.”

e You must complete claim forms and file claims with Aetna to receive payment of
benefits, unless you use a NAP provider.
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Out-of-Network Care
Care is considered out-of-network if you or a covered dependent:
e Visit an out-of-network doctor unless emergency care is required,

e Do not call Aetna Member Services within 48 hours after receiving emergency
treatment (or if the treatment does not qualify as an emergency), or

e Do not get PCP or network specialist authorization for in-patient or out-patient
hospitalization.
Free Physical Examinations
You and your covered dependents age 18 and over may take advantage of
free physical examinations and health screenings in accordance with age guidelines as
determined by the Claims Administrator. Screenings may include prostate
screenings, mammograms and colorectal screenings.

Your ID Card

After you enroll in the POS option, you will receive an ID card which contains important
information such as:

e Your name and your covered dependents names
e Your member ID number
e The PCP’s name for you and your covered dependents

e The copayment for key services such as office visits, specialist visits and
emergency room use

e The telephone number for Aetna Member Services

e What to do in an emergency
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Aetna Member Services

Aetna Member Service representatives are available to assist you with issues related to
the POS option Monday through Friday during normal business hours, or you can use
the Aetna Navigator Web site at your convenience, day or night. You can reach Aetna
Member Services at the telephone number printed on your ID card or online at
www.AetnaNavigator.com:

e To request a new Provider Directory or the latest information about network
providers,

e To change your PCP,

e Toreplace alost ID card,

e To find out if a claim was paid,

e If you have a service issue with a network provider,

e To find out how your covered dependent child away at college should obtain
care,

e To get claim forms (generally only required for out-of-network care), or

e To obtain more detailed information about your benefit coverage.
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THE TRADITIONAL INDEMNITY OPTION

In addition to the POS and HMO options, the Medical Plan offers a Traditional
Indemnity option. This option is only available to employees who live in a non-POS
area.

How the Traditional Indemnity Option Works
Under the Traditional Indemnity option:

e You and your covered dependents may go to any physician you choose. Or
you may choose to take advantage of a special feature -- the National
Advantage Program (NAP) -- if it is available in your area.

e Each year, you will be required to pay a portion of your eligible expenses before
the Medical Plan begins to pay expenses. This amount is called the annual
deductible.

e After you satisfy the deductible, the Medical Plan will reimburse you for a portion
of your eligible expenses and you will pay the rest. The percentage you pay is
called your coinsurance percentage.

e The Medical Plan will not cover any benefit reductions due to failure to precertify
certain treatments.

e The Medical Plan will not cover any charges above the allowable amount.
e You file claim forms to be reimbursed unless you use NAP network providers.

When you receive your medical care from providers in the National Advantage
Program, benefits continue to be paid according to the Traditional Indemnity option
schedule; however, provider charges generally are lower and guaranteed to be within
the allowable amount. Another advantage is that providers in the National
Advantage Program must meet strict quality guidelines to join and remain in the
program. To get a directory of NAP network providers in your area, contact Aetna
Member Services at the number printed on your ID card or log onto Aetna Navigator at
www.AetnaNavigator.com.
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Precertification Is Required for Certain Services

The decision of whether or not to undergo any given treatment is for you and your
doctor to make. However, since there are many types of services for which alternatives
may be appropriate, the Medical Plan requires that you precertify certain treatments.
Under the Traditional Indemnity option, you and your covered dependents must get
precertification for certain covered expenses. If you do not get the required

precertification, the amount of benefits available will be reduced, and in some cases,
no benefits are payable. This means your cost will be higher. See “Precertification.”

Free Physical Examinations

You and your covered dependent age 18 and over may take advantage of
free physical examinations and health screenings in accordance with age guidelines as
determined by the Claims Administrator. Screenings may include prostate
screenings, mammograms and colorectal screenings.

Your ID Cards

After you enroll in the Traditional Indemnity option, you will receive an ID card which
contains important information such as:

e Your name and your covered dependents names
e Your member ID number

e The telephone number for Aetna Member Services
e The telephone number to call for precertification

e What to do in an emergency

Filing a Claim

You do not need to submit a claim form when you use NAP network providers. You
must file a claim to request benefits when you do not use NAP network providers.
Please file your claims as soon as possible — generally, within 60 days of receiving
services. Claims must be filed within 15 months from the date of service to be eligible
for payment.
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Aetna Member Services

Aetna Member Services is available to help you with issues related to the Traditional
Indemnity option. You can reach Aetna Member Services at the telephone number
printed on your ID card or log on to Aetna Navigator at www.AetnaNavigator.com:

e To request information about the NAP network (online in DocFind, under Select
a Plan, select National Advantage™ Program (NAP)),

e Toreplace alost ID card,

e To find out if a claim was paid,

e If you have a service issue with a NAP network provider,
e To get claim forms, or

e To obtain further details on benefit coverage.
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HMO OPTION

A Health Maintenance Organization (HMO) is a Medical Plan option that generally
requires you to follow specified rules for obtaining care.

Under an HMO option:
e Asingle physician coordinates your care.
e You will pay a copayment to the provider at the time of service.
e You usually do not pay any deductibles or coinsurance amounts.

e You are not responsible for paying charges for HMO providers’ authorized
services that exceed the allowable amount.

e You do not need to file claim forms.

e Services provided outside the HMO are covered only in certain emergency
situations.

Your enrollment materials will tell you whether an HMO is available in your area. The
coverage available varies depending on the HMO you select. You should contact the
specific HMOs you are interested in to compare coverages. You may also request the
evidence of coverage document for your HMO from the HMO’s Member Services. If
you are covered under the HMO option, the Mental Health and Chemical
Dependency Program and the Prescription Drug Program do not apply to you.
Instead, you will receive benefits for those expenses under the provisions of your HMO.

If you choose HMO coverage, you are required to follow your HMO's rules for obtaining
care. Avaya Inc. has no responsibility for the benefits provided or not provided by the
HMO, or claims relating to HMO coverage. Once you have elected to participate in an
HMO, that HMO governs your Medical Plan coverage in lieu of all Medical Plan
provisions that cover the other Avaya Inc. Plan options.

For questions about how your HMO works, contact the HMO directly.
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MENTAL HEALTH AND CHEMICAL DEPENDENCY PROGRAM

If you enroll in the POS option or Traditional Indemnity option, the Mental Health and
Chemical Dependency Program provides you and your covered dependents with
benefits for treatment of mental health and chemical dependency conditions.

If you select an HMO for your medical option, the Mental Health and Chemical
Dependency Program does not apply to you. Instead, you will receive mental health
and chemical dependency benefits available through your HMO. Contact your HMO
for specific information about the coverage available for treatment of these conditions.

How the Mental Health and Chemical Dependency Program Works

The Mental Health and Chemical Dependency Program gives you and your covered
dependents the flexibility to seek in-network care through the Behavioral Health Care
Coordinator or out-of-network care on your own.

In-network benefits provide you with a higher level of coverage and greater number of
services. Generally, network providers are available in most areas. However, if the
type of provider you need is not available in your area through the network, the
Behavioral Health Care Coordinator will refer you to a local provider and you will
receive the in-network level of benefits.

If you go out-of-network, you will receive a lower level of benefits. This means your
share of the cost will be significantly higher. In addition, coverage for certain benefits
may be limited or not available out-of-network.

Mental Health and Chemical Dependency Program Is Separate From Your Medical
Option

The Mental Health and Chemical Dependency Program is separate from the
coverage available under your medical option and the Prescription Drug Program.
Therefore, expenses incurred under one program do not apply under another.

Medical conditions caused by mental health or chemical dependency problems are
covered under your medical option. However, your mental health and chemical
dependency provider may ask you to involve your doctor in certain cases, or vice
versa.
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Amount of Coverage

The following charts show the coverage amounts, in-network and out-of-network,
under the Mental Health and Chemical Dependency Program:

PRECERTIFIED IN-NETWORK TREATMENT OF MENTAL HEALTH AND CHEMICAL
DEPENDENCY CONDITIONS

In-Network Benefits In-Network Benefit

Service (upon precertification)* Limits**
Out-patient or In-patient Care
First 5 Visits/Days per Calendar Year No charge
Additional Visits in Same Year $25 per visit Unlimited
Alternative Treatment
First 5 Days per Calendar Year No charge
Days 6-120 in Same Calendar Year $25 per day 120 days/year

*You must pre-certify any mental health or chemical dependency service to receive in-network benefits.
**\/isits or days utilized in-network apply toward out-of-network benefit limits. Limits accumulate separately for
mental health or chemical dependency treatment.

OUT-OF-NETWORK TREATMENT OF MENTAL HEALTH AND CHEMICAL
DEPENDENCY CONDITIONS

Deductible Amount
($250 per Above Precertification Benefit
Service person) Copayment | Coinsurance Allowable Penalty Limits*
Amount
Out-patient | Applies None 50%** You pay, if Not applicable 60 visits/
Care any year
In-patient Applies $500/ 50%** You pay, if 20% reduction 30 days/
(Hospital) admission any ($400 maximum | year
Care*** per occurrence)
Alternative Not covered out-of-network
Treatment

* Visits or days utilized in-network apply towards out-of-network benefit limits. Limits accumulate separately for
mental health or chemical dependency treatment.
** Percentage paid by the Medical Plan applies to allowable amounts only.
*** Must be precertified.

Covered Out-Patient Care

Benefits are available under the Mental Health and Chemical Dependency Program

for out-patient

care provided by physicians,

dependency professionals, and facilities.
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Physician’s Services

The following physician’s services are covered under the Mental Health and
Chemical Dependency Program:

e Diagnosis and treatment of mental health and chemical dependency conditions
e Psychotherapy

e Prescription of therapeutic drugs, medications or other treatments specifically
required by law to be performed or supervised by a medical doctor or D.O.

e Chemical dependency counseling

e Laboratory tests (including charges from independent medical laboratories)
Services Provided by Mental Health and Chemical Dependency Professionals
The following services are covered under the Mental Health and Chemical
Dependency Program if provided by mental health and chemical dependency
professionals:

e Diagnosis and treatment of mental health and chemical dependency conditions

e Psychological testing

e Psychotherapy

e Chemical dependency counseling
However, for services to be covered, a provider may treat only those conditions, either
mental health or chemical dependency, appropriate to his/her certification and
licensing status.
Through a Facility
The following out-patient services are covered under the Mental Health and
Chemical Dependency Program, if provided though eligible facilities and associated
providers:

e Diagnosis of mental health and chemical dependency conditions

e Psychological testing

e Psychotherapy
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e Chemical dependency counseling

e Laboratory testing performed by the facility

Covered In-Patient Care

To receive the full amount of in-patient benefits available under the Mental Health and
Chemical Dependency Program, you must precertify in-network or out-of-network
admissions to an eligible hospital, acute psychiatric facility or acute chemical
dependency facility.

The following in-patient services are covered under the Mental Health and Chemical
Dependency Program:

e Semi-private room and board charges in the appropriate unit for the participant’s
condition (acute care, intensive care, isolation care or rehabilitation unit)

e Services provided in an emergency room

e Services and supplies normally provided by a hospital including any professional
component of those services such as those provided by a psychiatrist, other
physician or a mental health and chemical dependency professional (may
include individual or group therapy for the patient and covered dependents,
stress management, occupational therapy and educational and disease
management programs integrated with a course of treatment)

e Detoxification services (except for a newborn, whose charges would be covered
under your medical option, not the Mental Health and Chemical Dependency
Program)

e Laboratory services

Covered Alternative Treatment (In-Network Only)

Alternative treatment is covered only for in-network care that is precertified through
the Behavioral Health Care Coordinator. It may include partial hospitalization,
residential treatment and the services of a group home or halfway house. No
benefits are provided for out-of-network care.
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Partial Hospitalization

The following precertified partial hospitalization services are only covered in-network
under the Mental Health and Chemical Dependency Program:

e Covered services as determined through precertification by the Behavioral
Health Care Coordinator (may include treatments such as individual and group
therapy)

e Medications administered during the daily visit

Residential Treatment

The following precertified residential treatment services are only covered in-network
under the Mental Health and Chemical Dependency Program:

e Room and board charges

e Drugs and medications administered to you while an in-patient at the
residential treatment facility

e Services normally provided by a residential treatment facility, including services
provided by the professional staff of the facility

Group Homes and Halfway Houses

The following precertified services of a group home or halfway house are only
covered in-network under the Mental Health and Chemical Dependency Program:

e Room and board charges

e Services normally provided by a group home or halfway house, including
services provided by the professional staff of the facility

In-Network Benefits

When you go in-network under the Mental Health and Chemical Dependency
Program, a higher level of benefits and services is available. Your first 5 authorized
visits or days for in-patient, out-patient and alternative care are provided at no cost to
you. Thereafter, you only pay a $25 copayment for each visit or day in the hospital.
No treatment maximums apply for in-patient or out-patient care, although the number
of days available for alternative treatment is limited.
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The Provider Network

The provider network is a system of health care providers established by the
Behavioral Health Care Coordinator who specialize in the treatment of mental illness
and chemical dependency. The network includes:

e Psychiatrists (M.D. and D.O.)
e Licensed psychologists (Ph.D.)

e Master’s degree level mental health and chemical dependency professionals
including:

Clinical social workers (L.C.S.W. or A.C.S.W.)
Marriage, family and child counselors (M.F.C.C.)

Certified alcoholism counselors (C.A.C.) or certified chemical dependency
counselors (C.C.D.C.)

e Master’s degree level nurses

The provider network also includes treatment facilities, such as hospitals and
residential treatment centers.

For more information, see “How the Mental Health and Chemical Dependency Program
Works” and “In-Network Benefits.”

Obtaining In-Network Benefits

To receive in-network benefits, you must call Aetna and speak with a Mental Health
and Chemical Dependency Program representative (Behavioral Health Care
Coordinator). Use the Member Services telephone number printed on your medical ID
card and select the appropriate prompt. When you call, the representative will
determine the type of provider you need to see and will offer you choices of network
providers to meet your needs. After your initial consultation, the network provider will
arrange for any necessary treatment. Note that if you do not precertify your care, you
will not receive in-network benefits.

You can find a network specialist using Aetna’s DocFind. Go to
www.AetnaNavigator.com and click the DocFind® link. Click on the “Find A Specialist”
tab. Complete the requested search criteria. Select Provider Category “Behavioral
Health” and then select the Provider Type. For the Plan Selection, under Aetna Open
Access Plans, choose “Choice POS Il (Open Access).”
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Emergency Care

Counselors are accessible by telephone 24 hours a day, seven days a week. They can
help you through an emergency and direct you to a provider for immediate assistance.
In an emergency, you or your covered dependent should get care immediately by
calling Aetna or your doctor, depending on the situation. For example, a drug overdose
is a medical emergency and the immediate need should be to seek life saving medical
treatment. In this case, Aetna and the Mental Health and Chemical Dependency
Program will coordinate their responsibilities.

To receive emergency care benefits at the in-network level:

e The situation must qualify as a mental health emergency under the Mental
Health and Chemical Dependency Program,

e You must receive treatment in a hospital setting (as an in-patient or through the
emergency room), and

e You, your doctor or a family member must call Aetna Member Services within 48
hours after receiving treatment, if you are admitted. (If you are not admitted, it is
still recommended that you call Aetha Member Services regarding appropriate
follow-up care, but no penalty will apply for failing to call.)

If these conditions are not satisfied, benefits for covered services will not be paid.

Emergency care rendered by a non-network provider in an out-patient setting, such
as a psychologist’s office, is not covered at the in-network benefit level. For all non-in-
patient facility emergency treatment, if you do not call Aetha Member Services first,
you will receive only out-of-network benefits.

Receiving Care Away From Home

The Mental Health and Chemical Dependency Program is available regardless of
where you are when you need care. To receive care when you are away from home,
call Aetna Member Services at the telephone number printed on your medical ID card
and follow their instructions. If you are temporarily traveling outside the United States,
Aetna will not be able to direct you to a provider. However, emergency care will be
reimbursed at the in-network benefit level if you contact Aetha Member Services upon
your return to the United States.

If you permanently reside outside the United States, both emergency and non-
emergency care provided overseas will be reimbursed at the in-network level. You do
not need to call Aetna Member Services.
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Out-of-Network Benefits
When you seek out-of-network care, you may use any covered mental health or
chemical dependency provider you choose. However, the amount of out-of-network
benefits available is significantly lower than those available for in-network care,
limitations apply and certain services are not covered. Your cost for out-of-network
care will be much higher than it would be for in-network care (see “Amount of
Coverage”). You will have to pay:

e An annual deductible,

e A coinsurance percentage,

e A copayment for each hospitalization,

e Any benefit reductions due to failure to precertify a hospital admission,

e Any charges for expenses that are not covered out-of-network under the
Mental Health and Chemical Dependency Program, and

e Any charges above the allowable amount.
There are other disadvantages as well. You are responsible for getting precertification
for any hospital admissions (see “Precertification”) and submitting claim forms. Note
that out-of-network benefits are not available if you use network providers.
Filing a Claim
Generally, you only need to file a claim for out-of-network care. You should include:

e Your (the Avaya Inc. employee’s) name and Social Security number,

e The patient's name and Social Security number, in the case of a covered
dependent,

e The service provider’'s name, credentials and tax identification number,
e The dates of service,

e The CPT code and the diagnostic code, and

e The amount of the charge.

For in-network care, payment is arranged through your provider and Aetna.
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Aetna Member Services

Aetna Member Service representatives are available to assist you with issues related to
the Mental Health and Chemical Dependency Program Monday through Friday
during normal business hours, or you can use the Aetna Navigator Web site 24 hours a
day. You can reach Aetna Member Services at the telephone number printed on your
medical ID card (see “Important Contacts”) or online at www.AetnaNavigator.com:

To find out if a claim was paid,
e If you have a service issue with a network provider,

e To find out how your covered dependent living in another area should obtain
care, or

e To get claim forms (generally only required for out-of-network care).

Effective 1/1/2007, Updated 3/31/2008 Page 60
This information is intended for Avaya Inc. Plan participants.



The Avaya Inc. Medical Expense Plan

PRESCRIPTION DRUG PROGRAM

If you enroll in the POS option or Traditional Indemnity option, you are automatically
covered under the Prescription Drug Program.

If you select an HMO for your medical option, you do not receive benefits from the
Prescription Drug Program. Instead, you will receive the prescription drug benefits
available through your HMO. Contact your HMO for specific information about
prescription drug benefits.

How the Prescription Drug Program Works

The Prescription Drug Program offers you the following three ways to Afill
prescriptions:

e At your local participating pharmacy,

e At your local non-participating pharmacy, or

e Through Aetna Rx Home Delivery>".
Use a local pharmacy for short-term prescriptions of up to 30 days (or a 90-day supply
of insulin). For a prescription drug you use on an ongoing basis, Aetna Rx Home
Delivery provides prescriptions up to a 90-day supply each time. You must use Aetna
Rx Home Delivery for maintenance drugs after 3 consecutive fills for the same dosage
at the retail level. Otherwise, the prescription drug will not be covered.
Your cost varies depending on how you get your prescriptions filled.
Participating Pharmacy
When you go to a participating pharmacy, present the pharmacist your medical ID
card. The pharmacist will charge you the appropriate copayment for your prescription.
That is the only amount you will pay.

To find a participating pharmacy near you:

e Visit Aetna Navigator at www.AetnaNavigator.com (in DocFind under Select a
Plan, select General Card Program),

e Call Aetna (see “Important Contacts”), or

e Ask your local pharmacy if it is a participating pharmacy.
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Non-Participating Pharmacy

When you use a non-participating retail pharmacy to fill a prescription, you pay the
entire cost at the time of purchase. Then you file a claim with Aetna for reimbursement.
After you meet the Prescription Drug Program’s annual deductible, you will be
reimbursed 80% of the allowable amount for covered medications. The deductible is
$50 for yourself and each of your covered dependents, up to a maximum of $150 for
your family. This deductible is in addition to any deductibles you may be required to
pay under the POS or Traditional Indemnity option and the Mental Health and
Chemical Dependency Program. Non-participating pharmacy benefits do not apply to
mail order prescriptions filled by a company other than Aetna.

Call Aetna (see “Important Contacts”) or go online through the Avaya Healthy Decisions
Web site at www.AvayaHealthyDecisions.com (click on “Reference Materials & Forms”)
to obtain claim forms.

Filling Prescriptions by Mail, Phone or Fax

Aetna Rx Home Delivery is a great way to fill prescriptions if you regularly take the
same medication on an ongoing basis. Up to a 90-day supply is available. To fill a
prescription by mail, simply get an order form from Aetna or print a form from the Avaya
Healthy Decisions Web site at www.AvayaHealthyDecisions.com (look for the claim
form under “Reference Materials & Forms”), follow the instructions and return the
completed form to the address indicated along with the appropriate copayment and the
written prescription. Generally, your prescription will be delivered to you, postage-paid,
within 14 days from when your order is received.

Alternatively, your doctor can call (1-800-823-7252) or fax (1-866-681-5166) a new
prescription directly to Aetna.

Refills are even easier. You can order a refill by mail, call the phone number on your
prescription label or visit www.aetna.com/aetnarxhomedelivery. You can use your
credit card to pay.

Prescriptions can be filled with senior-friendly, child-resistant bottles. Each new
prescription will include an informative insert about the medication.

Covered Prescription Drug Items
Generally, the Prescription Drug Program covers:

e Drugs provided by a pharmacist and prescribed by a physician (see “Exclusions”
for exceptions)
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e Prescription birth control medications or contraceptive devices (including oral
contraceptives or injections)

e Insulin

e Disposable supplies ordered by a physician for a diabetic patient including:
- Insulin needles and syringes
- Blood and urine testing supplies

e Prescription (not over-the-counter) smoking deterrents (including nicotine
products such as gums and patches)

e Yohimbine

Diabetic testing equipment may be covered under the durable medical equipment
benefit of your POS or Traditional Indemnity option.

Drugs Requiring Precertification

The Prescription Drug Utilization Management Program requires precertification for
certain medications before coverage will be provided under the Medical Plan. Aetha
must approve the precertification. To request approval, your doctor must call or fax a
form to Aetna with the relevant information. Aetna will confirm that the drugs are being
used for specific conditions, and will work with you, your pharmacist and your physician
to secure the necessary confirmation. If you have any questions on this approval
process, you or your doctor should call Aetna Member Services. If the request is
approved, your doctor is notified and the coverage is provided. If the request is denied,
you and your doctor will be notified.

The listing below includes the drugs that require approval from Aetna prior to being
covered under the Medical Plan. Discuss precertification and the best medication for
your care with your doctor.

Non-Sedating Proton Pump
Antihistamines* Inhibitors** Antifungals Migraine Medications
Allegra/Allegra-D Aciphex Diflucan*** Amerge
Clarinex/Clarinex-D Nexium Fluconazole*** Axert
Fexofenadine Omeprazole Itraconazole Frova
Senprex-D Prevacid Lamisil Imitrex
Xyzal Prilosec Noxafil Maxalt/Maxalt MLT

Protonix Penlac Nail Laquer Migranal

Zegerid Sporonox Relpax

Vfend Zomig/Zomig ZMT
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Acne Products Growth Hormones Weight Loss Products Pain Medications
Accutane Genotropin Bontril Butorphanol NS
Avita Humatrope Didrex Stadol NS
Isotretinoin Norditropin Diethylproprion
Retin-A Nutropin/Nutropin AQ  Fastin
Tretinoin Protropin lonamin Flu Medications
Ziana Saizen Meridia Relenza
Serostim Phendimetrazine Tamiflu
Tev-Tropin Phentermine
Prelu-2
Tenuate COXl's
Xenical Celebrex

* Requir