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PensionandWelfareBenefitAdm.
RoomN-5644,Dept.ofLabor
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Washington,D.C. 20210

Gentlemen:

In accordancewith ERISA,asamended,weareherebyfiling amendments(SummaryPlan
DescriptionRiders)which representmaterialmodificationswith youroffice within 210 days
aftertheendoftheplanyearin which thechangewasmade. Thesechangesweremadeeffective
for theplanyearbeginningMarch 1, 1997. Eachemployeehasbeengivenacopyof this
SummaryPlanDescription.

Thankyou.

Sincerely,

J. K. BOATWRIGHT& CO.,P. C.

H. SpeerBurdette,III
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PLAN DOCUMENTRIDER

PLAN SPONSOR: J. K. BOATWRIGHT& COMPANY

ACCOUNTNO.: SL+0003101

PLAN DOCUMENTNO.: ~ ~7
PLAN DOCUMENTRIDER NO.: 1—97 RIDER EFFECTIVE DATE: 03/01/97

IT IS AGREED BY THE UNDERSIGNEDTHAT THE PLAN IDENTIFIED ABOVE IS HEREBY
REVISED AS FOLLOWS:

1. NOTWITHSTANDING ANY PROVISION INTHE PLAN DOCUMENTTO THE CON-
TRARY, THE SCHEDULE OF MEDICAL BENEFITS ON FORMS 5I~ MSCH—1
THROUGH SI, MSCH—3 IS DELETED FROM THE PLAN DOCUMENTIN ITS EN-
TIRETY AND THE SCHEDULE OF MEDICAL BENEFITS ON FORMS S4
MSCH-1 90/80/80 THROUGH51 MSCH-L, 90/80/80 ATTACHEDHERETO IS
ADDED TO THE PLAN DOCUMENTIN LIEU THEREOF.

2. NOTWITHSTANDING ANY PROVISION IN THE PLAN DOCUMENTTO THE CON-
TRARY, THE GEORGIA HEALTHSTAR PPO PLAN DOCUMENTAMENDMENTON
FORM S4 AMEND GA HEALTHSTAR ATTACHED HERETO IS HEREBY ADDED TO
AND MADE A PART OF THE PLAN DOCUMENT.

EXCEPT AS STATED HEREIN, NOTHING CONTAINED IN THIS RIDER SHALL BE DEEMED
TO ALTER ANY OF THE PROVISIONS OF THE PLAN DOCUMENT.

APPROVEDBY EMPLOYER:
J. K. BOATWRIGHT& COMPANY

AS REQUESTED IN WRITING BY THE PLAN ADMINISTRATOR IN SEPARATE
CORRESPONDENCE.

51~ D—RIDER—1—97



SCHEDULEOF MEDICAL BENEFITS

THE MEDICAL BENEFITS PAYABLE UNDER THE PLAN WILL BE DETERMINED IN
ACCORDANCE WITH THE FOLLOWING SCHEDULE OF BENEFITS. THIS SCHEDULE
APPLIES TO EACH COVEREDEMPLOYEE AND EACH COVEREDDEPENDENTSEPARATELY.

PLAN YEAR

THE PLAN YEAR BEGINS AT 12:01 A.M. ON JANUARY 1 OF ONE YEAR AND ENDS IM-
MEDIATELY PRIOR TO 12:01 A.M. ON JANUARY 1 OF THE NEXT YEAR.

PLAN YEAR DEDUCTIBLE

PER COVEREDPERSON $ 250

PER FAMILY UNIT $ 500

ADDITIONAL DEDUCTIBLE FOR

FAILURE TO OBTAIN PRETREATMENTREVIEW
PER OCCURRENCE $ 300

(SEE SUBSECTION A OF SECTION 8 FOR DETAILS AS TO WHENTHIS ADDITIONAL
DEDUCTIBLE IS APPLICABLE.)

COVEREDPERCENTAGEFOR PLAN YEAR

DURING A PLAN YEAR, BENEFITS PAYABLE FOR MEDICAL CHARGES INCURRED DURING
THE PLAN YEAR WHICH ARE IN EXCESS OF THE DEDUCTIBLE AMOUNTWILL BE
DETERMINED AS FOLLOWS SUBJECT TO THE PROVISIONS, CONDITIONS AND LIMITS
SET FORTH IN THE PLAN DOCUMENT, AND SUBJECT TO THE LIMITS WHICH FOLLOW
IN THIS SCHEDULE. THE TERM MEDICAL CHARGESMEANS ONLY THOSE CHARGES
DESCRIBED AS MEDICAL CHARGES IN SECTION 8.

FOR THE PURPOSE OF DETERMINING THE COVEREDPERCENTS AND OUT-OF—POCKET
MAXIMUMS, MEDICAL CHARGES ARE DIVIDED INTO THE FOLLOWING THREE
CATEGORIES:

CATEGORYA — THIS CATEGORYAPPLIES TO ELIGIBLE EXPENSES MADE BY PPO PRO-
VI DERS.

CATEGORYB - THIS CATEGORYAPPLIES TO ELIGIBLE EXPENSES MADE BY PROVID-
ERS WHICH ARE NOT PPO PROVIDERS IF:

1. SUCH EXPENSES ARE MADE BY PATHOLOGISTS, RADIOLOGISTS, OR ANESTHE5I—
OLOGISTS IN CONNECTIONWITH A COVERED INPATIENT PPO HOSPITAL STAY OR
A COVEREDOUTPATIENT PROCEDUREPERFORMEDIN A PPO HOSPITAL;

S4 MSCH—1 . 90/80/80



SCHEDULEOF MEDICAL BENEFITS

COVEREDPERCENTAGEFOR PLAN YEAR (CONTINUED)

2. SUCH EXPENSES ARE NECESSITATED BY AN EMERGENCYCONDITION (AS DEFINED
IN SECTION 1) , AND THEN ONLY TO THE FOLLOWING EXTENT: (A) IN THE
CASE OF EMERGENCY OUTPATIENT TREATMENT, SUCH EXPENSES INCURRED
WITHIN 24 HOURS OF THE ACCIDENT; AND (B) IN THE CASE OF INPATIENT
HOSPITAL CONFINEMENT, SUCH EXPENSES INCURRED UP TO THE DAY THAT THE
COVERED PERSON CAN REASONABLYBE EXPECTEDTO SAFELY TRANSFERTO A
PPO PROVIDER;

3. SUCH EXPENSES ARE FOR CARE, TREATMENT, SERVICES, OR SUPPLIES THAT
ARE NOT PROVIDED BY ANY PPO PROVIDER; OR

4. SUCH EXPENSES ARE INCURRED OUTSIDE OF THE PPO SERVICE AREA (50 MILES
OR MORE FROM THE NEAREST PPO PROVIDER)

CATEGORY C - THIS CATEGORYAPPLIES TO ELIGIBLE EXPENSES WHICH ARE MADE
BY ALL OTHER COVERED PROVIDERS WHOARE NOT PPO PROVIDERS.

COVERED
BRIEF DESCRIPTION OF THE BENEFIT PERCENTAGE

1. MEDICAL CHARGESFOR THIRD MEDICAL OPINIONS AS
REQUIRED BY THE PRETREATMENT REVIEW UNIT AS
DESCRIBED IN PART 1 OF SUBSECTION A OF SECTION 8 .... 100%

2. ALL OTHER MEDICAL CHARGES

MADE BY PROVIDERS IN CATEGORYA 90%

MADE BY PROVIDERS IN CATEGORYB 80%

MADE BY PROVIDERS IN CATEGORYC 80%

THE COVERED PERCENT IS 100% AFTER THE OUT-OF-POCKET MAXIMUM IS

SATISFIED.

PLAN YEAR OUT—OF—POCKETMAXIMUM: THE COVEREDPERSONSOUT—OF—POCKET
MAXIMUM IS THE MAXIMUM AMOUNTOF MEDICAL CHARGES IN EXCESS OF THE DE-
DUCTIBLE AMOUNT THAT THE COVEREDPERSONMUST PAY DURING EACH PLAN YEAR
DUE TO THE UNCOVEREDPERCENT(S) IN NUMBER2 ABOVE. THE OUT-OF-POCKET
MAXIMUMSSHOWNBELOWDO NOT APPLY TO MEDICAL CHARGESUSED TO SATISFY ANY
DEDUCTIBLE OR TO CHARGESWHICH 00 NOT QUALIFY AS MEDICAL CHARGESUNDER
THE PLAN. THE OUT-OF-POCKETMAXIMUM IS AS FOLLOWS:

PER COVEREDPERSON: $1,000

PER FAMILY UNIT: $2,000

—— ,n_ ,n~



SCHEDULEOF MEDICAL BENEFITS

BENEFIT LIMITS

BENEFITS PAYABLE PURSUANTTO THE PROVISIONS OF THE PLAN SHALL NOT
EXCEED THE FOLLOWING BENEFIT LIMITS.

BRIEF DESCRIPTION OF BENEFIT DAILY BENEFIT LIMITS

1. HOSPITAL INTENSIVE CARE UNIT THREE TIMES THE CONFINING HOS—
ROOMAND BOARD PITALS AVERAGE DAILY CHARGEFOR

SEMIPRIVATE ROOM& BOARD

2. ALL OTHER COVERED HOSPITAL THE CONFINING HOSPITALS AVERAGE
ROOMAND BOARD CHARGE FOR SEMIPRIVATE ROOM &

BOARD

IN THE EVENT THE HOSPITAL HAS ONLY PRIVATE ROOMS, THE DAILY BENEFIT
LIMIT FOR ROOMAND BOARD WILL BE BASED ON THE AVERAGE DAILY CHARGE FOR A
SEMIPRIVATE ROOM IN THE CONFINING HOSPITALS GEOGRAPHICLOCATION.

PLAN YEAR
BRIEF DESCRIPTION OF BENEFIT BENEFIT LIMIT

1. HOMEHEALTH CARE 100 VISITS

2. SKILLED NURSING CARE FACILITY 30 DAYS TREAT-
MENT & CON—
F I NEMENT

3. PRIVATE NURSING CARE BY RN $10,000

4. RENTAL OF APNEA MONITOR, T.E.N.S.
UNIT OR EQUIPMENT DESIGNED TO HELP
BONES KNIT FASTER $200 EACH

5. RENTAL OF OTHER DURABLE THERAPEUTIC
EQUIPMENT 100 DAYS

6. PROFESSIONAL VISITS TO
CHIROPRACTORS 26 VISITS NOT

TO EXCEED $20
PER VISIT

7. PHYSICAL THERAPY WHICH DOES NOT
BEGIN WITHIN 30 DAYS OF A COV-
ERED SURGICAL PROCEDUREOR COV-
ERED HOSPITAL ADMISSION 26 VISITS NOT

TO EXCEED $20
PER VISIT

SI, MSCH-3 90/80/80



SCHEDULEOF MEDICAL BENEFITS

BENEFIT LIMITS (CONTINUED)

BRIEF DESCRIPTION OF BENEFIT OTHER BENEFIT LIMITS

1. HOSPICE CARE:

INPATIENT HOSPICE CARE AND
CONFINEMENT IN A HOSPICE $150 PER DAY UP TO $6,000

OUTPATIENT HOSPICE CARE $4,000

BEREAVEMENTCOUNSELING $200 PER FAMILY UNIT

2. SURGICAL REMOVAL, STORAGE, AND
TRANSPORTATIONOF A DONATEDOR-
GAN LIMITED TO $10,000 PER COVERED

TRANSPLANT PROCEDURE

3. ASSISTANT SURGEONSFEES NOT TO EXCEED 20% OF REASON-
ABLE AND CUSTOMARYCHARGESFOR
SURGEONSFEES

CHARGES FOR ROUTINE MEDICAL PREVENTIVE CARE AS DESCRIBED IN SUBSEC-
TION B OF SECTION 8 WILL BE CONSIDERED MEDICAL CHARGESUP TO A
BENEFIT LIMIT OF $300.00 PER PLAN YEAR.

AFTER ANY SPECIFIC BENEFIT LIMIT DESIGNATED IN THIS SCHEDULE HAS
BEEN REACHED, CHARGES INCURRED DURING THE REMAINDEROF SUCH BENEFIT
LIMIT PERIOD WHICH ARE IN EXCESS OF THAT BENEFIT LIMIT, AND WHICH
OTHERWISE WOULD BE CONSIDERED MEDICAL CHARGES PAYABLE UNDERTHE
PLAN, WILL CEASE TO BE MEDICAL CHARGESUNDER THE PLAN, AND CANNOTBE
APPLIED TOWARDSSATISFYING THE COVEREDPERSONSOUT-OF—POCKETMAXI-
MUMOR ANY DEDUCTIBLE.

MEDICAL MAXIMUM— $2,000,000

BENEFITS FOR ALL COVEREDSICKNESSES AND INJURIES COMBINED ARE LIMITED TO
A LIFETIME MAXIMUM OF $2,000,000. (SEE DEFINITION OF LIFETIME IN
SECTION 1.)

THE BRIEF DESCRIPTIONS OF BENEFITS SET FORTH IN THE SCHEDULE OF BENEFITS
SHALL NOT BE CONSTRUEDTO PROVIDE COVERAGE. FOR ANY MEDICAL CHARGETHAT
WOULDNOT BE A BENEFIT PAYABLE UNDER THE PLAN.

SI. MSCH-4 90/80/80



PLAN DOCUMENTAMENDMENT

AS USED IN THIS AMENDMENT, PLAN DOCUMENTSHALL MEAN THE PLAN DOCUMENT
OR THE SUMMARY PLAN DESCRIPTION TO WHICH THIS AMENDMENTIS ATTACHED.

THE PROVISIONS OF THE PLAN DOCUMENTTO WHICH THIS AMENDMENTIS ATTACHED

ARE HEREBY REVISED AS FOLLOWS.

HEALTHSTARPPO

THIS PLAN OFFERS THE COVEREDPERSONTHE OPPORTUNITY TO SAVE MONEY IF HE
USES THE SERVICES OF A PROVIDER WHO IS PARTICIPATING IN THE HEALTHSTAR
PPO (HEREINAFTER REFERREDTO AS PPO PROVIDER). A COVEREDPERSONMAY
USE ANY COVERED PROVIDER HE CHOOSES(INCLUDING THOSE WHOARE NOT PPO
PROVIDERS), BUT TO RECEIVE THE BETTER BENEFITS DESCRIBED IN THE SCHEDULE
OF MEDICAL BENEFITS AND IN THIS AMENDMENT, HE MUST USE A PPO PROVIDER.

THE NAMES AND ADDRESSES OF PROVIDERS PARTICIPATING IN THE PPO HEALTH
PLAN ARE SET FORTH IN BOOKLETS, WHICH BY REFERENCE, ARE ALSO MADE A PART
OF THE PLAN DOCUMENT. THIS LIST MAY CHANGEFROM TIME TO TIME. NOTWITH-
STANDING THE PRINTED BOOKLET, THE NAMES AND ADDRESSESOF THE PARTICIPAT-
ING PROVIDERS ON FILE WITH THE PPO AT ANY GIVEN TIME SHALL CONSTITUTE
THE OFFICIAL AND CONTROLLING LIST OF AUTHORIZED PROVIDERS.

PLAN REVISIONS

1. IN PART 4 OF SUBSECTION B OF SECTION 8 (WHICH DESCRIBES MEDICAL
CHARGES) , SUBPART L IS DELETED IN ITS ENTIRETY, AND THE FOLLOWING IS
SUBSTITUTED IN LIEU THEREOF:

L. CHARGESBY A LICENSED AMBULANCESERVICE OR A HOSPITAL LICENSED
TO PROVIDE AMBULANCESERVICE, WHICH ARE:

(1) FOR MEDICAL FIRST AID, SUPPLIES, AND/OR TRANSPORTATION,
NECESSITATED BY A MEDICAL EMERGENCYAND/OR ACCIDENTAL IN-
JURY; AND

(2) NOT FOR TRANSPORTATIONUNDERTAKENBY THE COVEREDPERSON TO
SECURE THE TREATMENT OR SERVICES OF HIS PERSONAL
PHYSICIAN; OR OF A PHYSICIAN, OR GROUP OF PHYSICIANS, OR
INSTITUTE OF GREATER RENOWN OR GREATER DEGREE OF
SPECIALIZATION; AND

(3) INCURRED DURING OR INCIDENT TO TRANSPORTATION TO A LOCAL
HOSPITAL, AND/OR TO THE NEAREST HOSPITAL WHICH CAN FURNISH
NECESSARY SPECIAL TREATMENTAND SERVICES NOT AVAILABLE AT
SUCH LOCAL HOSPITAL, IF NECESSITATED BY A MEDICAL EMER-
GENCY; OR

(4) INCURRED DURING OR INCIDENT TO TRANSPORTATIONTO A LOCAL
PPO PROVIDER HOSPITAL, AND/OR TO THE NEAREST PPO PROVIDER
HOSPITAL WHICH CAN FURNISH NECESSARYSPECIAL TREATMENTAND
SERVICE NOT AVAILABLE AT SUCH LOCAL PPO PROVIDER HOSPITAL,
IF NECESSITATED BY AN ACCIDENTAL INJURY WHICH IS NOT A
MEDI CAL EMERGENCY.

SI. AMEND GA HEALTHSTAR PAGE 1 OF 2



PLAN DOCUMENT AMENDMENT

PLAN REVISIONS

(CONTI NUED)

UNLESS OTHERWISE SPECIFICALLY STATED HEREIN, THE BENEFITS DESCRIBED IN
THIS AMENDMENT ARE SUBJECT TO ALL OF THE PROVISIONS, EXCEPTIONS AND
LIMITATIONS OF THE PLAN DOCUMENT(INCLUDING THE LIMITATIONS STATED IN
THE SCHEDULE OF MEDICAL BENEFITS)

THIS AMENDMENT SHALL NOT OTHERWISE VARY, ALTER OR EXTEND ANY OF THE
TERMS OF THE PLAN DOCUMENT. THIS AMENDMENTIS ATTACHED TO AND MADE A
PART OF THE PLAN DOCUMENT.

51 AMEND GA HEALTHSTAR . PAGE 2 OF 2


