






 

 

 
 
 

Health Reimbursement Account 
(HRA) 

 
 

As an employer, we understand that success requires the efforts of each employee. In 
order to show our appreciation to our employees, our goal is to provide a competitive 
benefits package at the lowest possible cost to our employees. One way that we can 
continue to contribute these amounts is to offer an HRA. 
 
What is an HRA? 
In simple terms, it is a program that allows an employer to offer a higher deductible 
health plan but reimburse medical expenses paid by participating employees. 
 
How does this plan work? 
The best way to describe this is to run through the life of a claim: 

• A medical expense is submitted to the insurance carrier. 
• The carrier adjudicates the claim, applies any negotiated discounts and makes 

the appropriate payments based on the contract. 
• The carrier also issues the Explanation of Benefits (EOB) to the claimant. 
• The claimant submits the EOB for review and reimbursement from the plan with 

the attached Claim Form. (To be done with every EOB when deductible applies) 
• The claimant uses that money to pay for medical expenses. 

 
Premium Savings from an HRA? 
When implementing an HRA premiums typically go down.  
 
 
 
 
 
 
 
 

***Please note the HRA contribution is only effective with the Coventry Choice 
Plan. This information and rates DO NOT apply to the PPO plan. 
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Coventry Health Care of Georgia, Inc. 
 

CHIROPRACTIC SERVICES RIDER 
 
 
 
This Chiropractic Services Rider is an attachment to the Coventry Health Care of Georgia, Inc. (“Coventry”) Certificate of 
Coverage (the “Health Plan”). 
 
 

SECTION 1 - COVERED SERVICES 
 
Subject to the exclusions, limitations, Copayments and terms described herein, the following In-Network chiropractic benefits 
will be provided if they meet Chiropractic Necessity: 
·  Initial examinations 
·  Routine x-rays 
·  Spinal manipulations for neuromuscular conditions 
·  Acute, Medically Necessary treatment 
·  Authorized visits 
 
There are no Out-of-Network services available under this Rider. 
 

Benefits Visits Per Year Member Pays In-Network 
(Participating Chiropractic Provider) 

Member Pays Out-of-Network 
(Non-Participating Provider) 

Outpatient Visits 12 Visits $10 Copayment per visit Not Covered 

 
Payments You make for Covered Services under this Rider do not count toward the Deductible or Out-of-Pocket Maximum 
under the Health Plan.  The Deductible and Out-of-Pocket Maximum amounts are listed in Your Schedule of Benefits. 
 
 

SECTION 2 - EXCLUSIONS 
 
The following services are not covered under this Rider: 
1. Vax-D 
2. Sports physicals 
3. Surface EMG/NC Studies 
4. Structural supports and/or supplies 
5. Massage therapy 
6. Vitamins and supplements 
7. Unlisted modalities 
8. Group therapeutic procedures 
9. X-Rays of the foot, ankle, elbow or wrist 
10. Lab tests 
11. Maintenance and/or preventive care 
12. Therapeutic activities and procedures 
13. Services provided by Non-Participating Providers 
 



 
Coventry Health Care of Georgia, Inc. – Chiropractic Services Rider 
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SECTION 3 - DEFINITIONS 

 
Chiropractic Necessity.  The use of services and/or supplies provided, or to be provided, to a Member under this Rider 
which are determined to be: 
a) Appropriate for the symptoms, diagnosis or treatment of the Member’s chiropractic condition, disease, illness or 

injury; 
b) In accordance with standards of good chiropractic practice; 
c) Not primarily for the convenience of the Member, his or her chiropractor, Participating Provider, Hospital or any 

other health care provider; 
d) The most appropriate supply or level of service which can safely be provided to the Member.  When specifically 

applied to a Member who is inpatient, it further means that the Member’s chiropractic symptoms or condition require 
that the diagnosis or treatment cannot safely be provided to the Member as an outpatient; and 

e) Provided for the diagnosis, treatment or direct care of the Member’s chiropractic condition, disease, illness or injury. 
 
Chiropractic Services.  Those usual and customary professional services provided to Members by a Participating 
Chiropractor Provider. 
 
Non-Participating Provider.  A duly licensed chiropractor, health professional, or health care facility who has not entered 
into a contract with Coventry. 
 
Participating Chiropractic Provider.  A chiropractor, health professional, or any other entity or institutional health care 
provider currently contracted directly or indirectly with Coventry to provide Chiropractic Services to Members. 
 
 
 
 
 
 
       
Thomas Davis 
Chief Executive Officer 
Coventry Health Care of Georgia, Inc. 
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Coventry Health Care of Georgia, Inc. 
 

VISION CARE RIDER 
 
 
This Vision Care Rider is an attachment to the Coventry Health Care of Georgia, Inc. ( “Health Plan”) Certificate of Coverage. 
 
The Health Plan has contracted with specific Vision Network Providers for the provision of the routine vision care services 
covered under this Rider.  You must receive the services covered under this Rider from a Vision Network Provider.  
Vision care services provided by non-Vision Network Providers and Non-Participating Providers are not covered.  The 
Health Plan’s current Vision Network Provider is Avesis, Inc. 

 
 

Members Must Use an Avesis Vision Network Provider for Routine Vision Exams. 
To obtain a list of Avesis Vision Network Providers: 

Please visit our website at www.chcga.com 
or call Customer Service at 1-800-395-2545 

 
 

SECTION 1 - COVERED SERVICES 
 
Subject to the limitations, exclusions, Copayments and terms described herein, the following vision care benefits will be 
provided: 
 
A. Eye Examination.  An eye examination and refraction provided by a Vision Network Provider is covered under this 

Rider.  Eye examinations include, at the Vision Network Provider's discretion and if Medically Necessary: 
(a) medical history 
(b) evaluation of visual acuity 
(c) external examination of the eye 
(d) binocular measure 
(e) ophthalmoscopic examination 
(f) medication for dilating pupils and desensitizing the eyes for tonometry 
(g) summary and findings 
(h) a determination as to the need for correction of visual acuity 
(i) prescribing lenses if needed 
(j) confirming the appropriateness of eyeglasses or contact lenses obtained under the prescription 

 
B. Eyeglasses and Contact Lenses Benefits.  Eyeglasses and Contact Lenses are not covered under this Rider. 
 

Benefits Covered Member Pays Frequency of Benefit 

Eye Examination $15 12 months 

 
C. Member Eligibility.  If You were previously eligible for vision rider benefits under another Coventry Health Care of 

Georgia, Inc. Health Plan and: 
 
• there was no lapse in the previous coverage, then Your coverage under this Rider is considered to have been 

continuous for the purpose of applying the frequency limitations referenced in this Rider; 
• there was a lapse in the previous coverage, then Your coverage under this Rider is considered to be 

independent of any benefits previously received. 

http://www.chcga.com


 
Coventry Health Care of Georgia, Inc. – Vision Care Rider 
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SECTION 2 – LIMITATIONS AND EXCLUSIONS 
 
A. Limitations.  The benefits under this Rider may not be combined with any sale, special offer or promotional pricing. 

 
Payments You make for Covered Services under this Rider will not be applied to the Deductible or Out-of-Pocket 
Maximum under Your Health Plan.  The Deductible and Out-of-Pocket Maximum amounts are listed in Your Schedule of 
Benefits. 

 
B. Exclusions.  The following are not covered under this Rider: 

(a) Costs of eyeglasses (including lenses, frames or installation of lenses); 
(b) Costs of contact lenses (including lenses, fitting and follow-up care); 
(c) Materials required by an employer as a condition of employment; 
(d) Materials provided as a result of any workers compensation law or similar legislation; 
(e) Any material obtained through, or required by, a governmental agency; 
(f) Drugs or other medications not administered for the purpose of the vision examination; 
(g) Special or unusual procedures, such as but not limited to, orthoptics, vision training, subnormal vision aids, 

rehabilitative services, tonography, or services which are experimental in nature; 
(h) Cosmetic eye surgery, which includes any surgery for the improvement of appearance rather than the 

correction of vision; and 
(i) Services provided by Non-Vision Network Providers and Non-Participating Providers, except in an emergency, 

as determined solely by the Health Plan. 
 
 
 
 
 
 
       
Thomas Davis 
Chief Executive Officer 
Coventry Healthcare of Georgia, Inc. 
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Coventry Health Care of Georgia, Inc. 

 
MENTAL DISORDERS AND SUBSTANCE-RELATED DISORDERS RIDER 

 
This Mental Disorders and Substance-Related Disorders Rider is an attachment to the Coventry Health Care of Georgia, Inc. (“CHCGA”) 
Certificate of Coverage. 

SECTION 1 - COVERED SERVICES 
 
All Covered Services must be Prior Authorized by CHCGA or the CHCGA designee.  Covered Services are available for Medically Necessary 
and Treatable Diagnosed conditions, and are subject to the limitations, exclusions and payments described in this Rider.   
 

Benefits Coverage In-Network Out-of-Network 

Outpatient Visits  

Unlimited Outpatient Visits 

You must pay the applicable 
Deductible, Copayment and/or 
Coinsurance equal to a specialist 
office visit under Your medical 
Health Plan 

You must pay the applicable 
Deductible and Coinsurance equal to 
a specialist office visit under Your 
medical Health Plan 

Inpatient 
Admission & 
Partial 
Hospitalization 

 

Unlimited  Inpatient Days per Benefit 
Year (including Detoxification and 
Rehabilitation). 

You must pay the applicable 
Deductible, Copayment and/or 
Coinsurance equal to inpatient 
hospital care under Your medical 
Health Plan 

You must pay the applicable 
Deductible and Coinsurance equal to 
inpatient hospital care under Your 
medical Health Plan 

 
Payments you make for Covered Services under this Rider count toward the Deductible and Out-of-Pocket Maximum under the medical 
Health Plan. 
 
The Deductible and Out-of-Pocket Maximum amounts for the medical Health Plan are listed in Your Schedule of Benefits. 
 

SECTION 2 - EXCLUSIONS 
 
The Diagnostic terms in this Section 2 are defined in the Diagnostic Manual.  These exclusions apply under all inpatient, Partial 
Hospitalization and outpatient settings. 
 
The following Diagnosed conditions are excluded under this Rider: 
 
1. Mental retardation and disorders relating to: learning, motor skills, communication, pervasive developmental, feeding and eating 

in infancy and early childhood; 
 
2. Conditions not attributable to a Mental Disorder described in the Diagnostic Manual as "V" codes such as: relational problems, 

anti-social behavior, academic problems and phase-of-life problems; and 
 
3. Delirium, dementia, amnesia, and cognitive disorders without psychiatric complications. 
 
Also excluded are therapies and treatments not for conditions defined in the Diagnostic Manual, such as: 
 
A. Treatments for smoking cessation, weight loss or personal growth; 
 
B. Acupuncture, biofeedback, hypnotherapy, sleep therapy, weight reduction therapy, vocational rehabilitation, psychoanalysis, 

marital and sex counseling, or Custodial Care that does not require active psychiatric interventions; Residential Treatment; and 
 
C. Services that are court ordered or are a condition of parole or probation. 
 



 
Coventry Health Care of Georgia, Inc. -– Mental/Substance-Related Disorders Rider 
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SECTION 3 - DEFINITIONS 
 
Custodial Care.  Care that includes, but is not limited to, services and supplies primarily to maintain activities of daily living, self care and 
safety of the patient. 
 
Detoxification.  Treatment by medication, diet, rest, fluids, and nursing care to restore physiological functioning after the overuse of 
alcohol, barbiturates, or other addictive drugs. 
 
Diagnosis (Diagnostic) (Diagnosed).  The classification of a Mental Disorder or Substance-Related Disorder through clinical 
assessment or laboratory examination. 
 
Diagnostic Manual. The most current edition of the Diagnostic and Statistical Manual published by the American Psychiatric Association 
(APA). 
 
Group Psychotherapy.  Application of psychotherapeutic techniques by a licensed Provider to a group, including utilization of 
interactions of members of the group.  Usually six (6) to eight (8) persons are a group, and sessions typically last seventy-five (75) 
minutes or longer. 
 
Medically Necessary and Treatable.  Any service for prevention, Diagnosis or treatment that is: 
• consistent with illness, injury or disorder, as defined in the Diagnostic Manual; 
• according to the approved and generally accepted medical or psychiatric practice prevailing at the time the Covered Service is 

ordered; and 
• for an illness, injury or disorder that is subject to clinical improvement with active medical or psychiatric intervention within the 

durational limits of the Covered Services. 
 
"Generally accepted practice" and "Treatable" are determined by the Medical Director or designee. 
 
Mental Disorder(s).  A clinically significant syndrome or pattern that is a manifestation of a behavioral, psychological, or biological 
dysfunction, and is associated with: 
• present distress or disability; or 
• significantly increased risk of suffering death, pain, disability, or important loss of freedom. 
 
Partial Hospitalization.  Physician directed intensive or intermediate treatment for less than twenty-four (24) hours but more than four 
(4) hours in a day in a licensed or certified facility or program. 
 
Rehabilitation.  Methods and techniques (sometimes termed tertiary prevention) used to achieve optimum patient functioning and 
adjustment, and to prevent relapses or recurrences of illness. 
 
Residential Treatment.  Care received in a licensed, extended-stay facility that specializes in sub-acute care 24-hours-a-day.  Care 
includes treatment with a range of diagnostic and therapeutic behavioral health services that are administered by a multidisciplinary team 
of providers. 
 
Substance-Related Disorders.  Habituation to, abuse of, and/or addiction to a chemical substance.  Largely because of psychological 
craving, a substance-dependent person's life revolves around the need for the specific effect of chemical substance or mood or state of 
consciousness.  The term includes not only the addiction (physical dependence), but also substance abuse (pathological craving).  
Examples of substances: alcohol, opiates, synthetic analgesics with morphine-like effects, barbiturates, other hypnotics, sedatives, some 
antianxiety agents, cocaine, psychostimulants, marijuana, and psychotomimetic drugs. 
 
Visits.  A session in an outpatient care setting in which the time frame is dependent on specific standard service codes used by the 
Provider. 
 

  
        
Chief Executive Officer 
Coventry Health Care of Georgia, Inc. 


