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annual deductible of 62,50 Euros per individual covered. The contractor shall pay 50 percent of
costs above deductible for all categories covered under paragraph C.1.1.8. and below the cap.

The contractor shall pay 70 percent of all dental prosthesis charges below the cap.

Contractor contributions are capped at 500 Euros per year per individual covered for services
provided under C.1.1.8. The covered employee or qualified dependent is responsible for any and all
costs above this level.

C.1.1.9. Physical Therapy

When a covered employee or qualified uses Physical Therapy or Speech-Therapy services inside
the contractor’s medical services network, the contractor shall pay 80 percent of all charges below
the cap.

When a covered employee or qualified dependent uses Physical Therapy or Speech-Therapy,
services outside the contractor’s medical network, the contractor shall pay 70 percent of all charges
below the cap.

Treatments shall be prescribed by the employee’s doctor, and resulting from accident or surgery,
requiring in-patient or out-patient emergency treatment or resulting from cerebrovascular accident
(CVA) and kinesiotherapy originated by respiratory disease.

Covered individuals shall seek contractor’s pre-authorization before starting treatment. Such
authorization shall not be unduly withheld when a medical need has been demonstrated.

Contractor contributions are part of the total cap referred under C.1.1.3. The covered employee or
qualified dependent is responsible for any and all costs above this level.

C.1.1.10 Phychiatric Treatment

Is covered under C.1.2.3

C.1.1.11. Ambulance Service

Contractor shall pay 90 percent of private Ambulance charges to and from the hospital.
C.1.1.12. Hearing Aids

Described under C.1.1.14

C.1.1.13. Expenses Incurred Out-of-Country

Shall be considered to be outside the medical services network.
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U.S. EMBASSY LISBON FOR HEALTH INSURANCE SERVICES

EXIBIT A
Coverage Category Cap
Service Inside Network Outside Network g:af)uros, per
Hospitalization/Surgery 90% paid by Contractor 70% paid by Contractor 15,000
Doctor Visits in Office Flat fee 10 Euros paid by Deductible of 75 Euros 2,000
Individual, contractor pays
remainder except treatment Contractor pays 70% beyond
(Contractor pays 80% of deductible
treatment)
Flat fee 30 Euros paid by
Doctor Visit at Home Indiyidual, contractor pays
reminder except treatment
(Contractor pays 80% of
treatment)
Prescription Drugs Social Security members have | 250
(all prescription drugs purchases 2.5 Euro deduction per
are considered outside the prescription
network)
Contractor pays 90% beyond
Sliding fee scale for Social 100%
Security Members
Non-members have 5 Euro
deductible per prescription,
Contractor pays 70% beyond
deductible
Childbirth 90% paid by Contractor 70% paid by Contractor 1,500
Paid by Contractor
Optical Services 70% paid by Contractor 50 Euros per year deductible, 400 ,
contractor pays 70% beyond | (150 frames)
deductible (250 lenses)
(250 contacts)
Prosthesis Devices (other than 70% paid by Contractor ?30 Euros per year (%)eductible, 350
glasses and dental) ontra_ctor pays 70% beyond
deductible
Flat fee 15 Euros per visit paid | 62.50 Euro annual deductible, | 500
Dental Services by individual, Contractor pays | Contractor pays 50% beyond
all remaining charges deductible
ALL SERVICES PER Total Cap =
YEAR/PER INDIVIDUAL 20,000




