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Kaiser Foundation Health Plan of Washington

A nonprofit health maintenance organization

Group Medical Coverage Agreement

Kaiser Foundation Health Plan of WashingfoiFHPWAO )s anonprofit health maintenance organizatidaly

registered undeht laws of the State of Washington, furnishing health care coverage on a prepayment basis. The

Group identified belowvishes to purchase such coverafeis Group MedicalCoverageAg r e e m@roup ( fi
Agreement 0) sets fort h agdwh betpevidedsincluding therrightslandc h t hat cov el
responsibilities of the contracting parties; requirements for enrollment and eljgidild benefits to which those

enrolled under thiSroupAgreement are entitled.

The GroupMedicalCoverageAgreemenbetwee KFHPWA and the @oup consists of the following:

I Standard Provisions
1 Evidence of Coverage

Pacific Lutheran University, #1982400

This GroupAgreement will continue in effect until terminated or renewed as herein providaddas effective
January 12021.

736EID2021A 1



Standard Provisions

1.

KFHPWA agrees to provide benefs as set forth in the attahed Evidence of Coverage (EOC)o enrollees
of the Group.

Monthly Premium Payments.

For the initial term of thi&sroup Agreement, the Group shall subnatKFHPWA for each Member the
monthly premiums set forth in the current Premium Schedule andfizaion of enrollment.Payment must be
received on or before the due date and is subject to a grace period of 1Rrdmjams are subject to change
by KFHPWA upon 30 days written noticBremium rates will be revised as a part of the annual renewal
process.

KFHPWA reserves the right tee-rate this benefit package if the demographic characteristics change by more
than B5%.

Rate Stabilization Reservé Refundable

KFHPWAwiIll establish a Rate StabilizatioreBerve (RSRfjor the Group that is based upon the financial
performance of thiSroupAgreement and all othé&roup Agreements in effect betwe&rHPWA and the
Group.

1. Funding
(&) The RSR will be credited in the amount of any net gain redliag the Group as deteimed by

KFHPWA on an annualbasis. A net gain will be recordegproximately 120 days after the end of the
plan yeawhere billed premium exceed total expenses. The RSR alagbe funded through the
initial transfer of a positie rate stabilization resve balance reflected dFHPWA6 s r ecor ds
Group at the end of the preceding coverage period.

(b) Interest on net gains will balculated and credited to the R&8Rrually. The applicable interest rate
shall be the U.S. Basury Bill rate on theffective date of thissroupAgreement.

(c) A minimum percentage holdback amount will be calculateKBMPWA approximately 120 days
afterthe end of the plan yeand must bearried forward into the followingontract period

(d) A minimum cumulative bi@nce amount will be calculated BfFHPWA at the beginning of the
coverage period and must be met prior to disbursement of any fundthi#dRER. This restriction
does not pply where the final RSR balance is refunded upon terminafitimsoGroupAgreement.

2. Deductions

(&) The RSR will be reduced in the amount of any net loss realized by the Group as determined by
KFHPWA on an annualbasis. A net loss will be recordaegdproximately 120 days after the end of the
plan yeamwhere total expeses exceellilled premiums. The RSR may also be reduced through the
initial transfer of a negative rate stabilization reserve balance reflecteBldBWAG s r ecor d s
Group at theend ofthe preceding coverage period

(b) Interest on net lossedll be deductd from the RSRannually The applicable interest rate shall be the
U.S. Treasury Bill rate on the effective date of Bi®upAgreement.

(c) Approximately 120 days aftéheend of the plan yeand subject to the minimum percentage
holdback ad cumulatve balance requirements described in Sections 1(c) and (d), above, the Group
may seek disbursements from the RSRrpaypremium to offset a ratericreas, to purchase new
benefits, or as a cash refundFHPWA reserves the right withhold disbursenmgs from the RSR
until all delinquencies in premium payment have been resolved.

3. Termination
(8) The RSR will automatically and concantly terminge upm the termination date of @Broup
Agreements in effect beeenKFHPWA and the Group.
(b) EitherKFHPWA or the Group may terminate the RSR upon ninety (90) days written notice to the
other party. The effective date of terminatgirallcoincide with the last day of the current coverage
period.
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(c) A final settlenent will be conducted bi(FHPWA upon temination of the RSR. The final settlement
shall include a reduction to the RSR to resolve any delinquencies in premium pajtRelfRWA
shall refund to the Group any remaining, positive RSR balance plus intedestcabed in Section
1(b), above.

Dissemination of Information.
Unless the Grap hasaccepted responsibility to do $0FHPWA will disseminate information describing
benefts set forth in th&OC attached to thiSroupAgreement.

Identification Cards.
KFHPWA will f urnish cards, for identification purposes only, to all Membarslied under thisGroup
Agreement.

Administration of Group Agreement.

KFHPWA may adopteasonable policies and proceduresdliplin the administration of thiSroupAgreement.
This may include, but is notiited to, policies or procedures pertaining to berefitiement and coverage
determinations.

Modification of Group Agreement.
Except as required by federal and Washington Sgate thisGroupAgreement may not be rdilied without
agreement between both parties

No oral statement of any person smadidify or otherwise affect the benefits, limitations and exclusions of this
GroupAgreement, convey or void any coverage, increase or redudgeaefits under thiSroupAgreement or
be used in the prosecution or defense of a claim undeGthigpAgreement.

Ind emnification.

KFHPWA agrees to indemnify and hold the Group harméggginst all claims, damages, losses and expenses,

including reasonable attr n e y dassing oat@fKkFHPWA6 s f ai |l ure t o perfor m, negl.i
willful misconduct of ts directors, officers, employees and agents of their express obligatidesthisGroup

Agreement.

The Group agrees to indemnify and hBIBHPWA harmles againsall claims, damages, losses and expenses,
including reasonabl eoftae¢e tGroeyd®s f aielsurarticimgr oar m, n
willful misconduct of its directors, officers, employees and agents of their express ablggatide this Group

Agreement.

The indemnifying party shall give the other party prompt noticengfchim covered by this section and

provide reasonable assistance (agéxXpense). The indemnifying party shall have the right and duty to assume
the control 6 the defense thereof with counsel reasonably acceptable to the other party. Either psakemay
part in the defense at its own expense after the other party assencestiol thereof.

Compliance With Law.
The Group ancKFHPWA shall comply with dlapplicable state and federal laws and regulations in
performance of thiSroupAgreement.

This Group Agreement is entered into and governed by the laws of Washintgte 8xcept as otherwise pre
empted by ERISA and other federal laws.

Governmental Approval.

If KFHPWA has not received any necessary government approval by the date wherisnetjuired under this
GroupAgreementKFHPWA will notify the Group of ay changes once governmental approval has been
received KFHPWA may amend thi&roupAgreement by giving notie to the Group upon receipt of
government approved rates, benefitsitations, exclusions or oth@rovisions, in which case such rates,
benefis, limitations, exclusions or provisions will go into effect as required by the govetalragencyAll
amendnents are deemed accepted by the Group unless the GroupKBRESVA written notice of non
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10.

11.

12.

13.

acceptance whin 30 days after receipt of amendmentwihich event thi$sroupAgreement and all rights to
services and other benefits terntahe first of the month flowing 30 days after receipt of neacceptance.

Grandfathered Health Plans.

For any coverage identified in an EOC as a "grandfathieealth plan" under the Pait Protection and

Affordable Care Act (a/k/a the ACA), Gup mug immediately inform KFHPWA if this coverage does not

meet (or no longer meets) the reqmemntsfor grandfathered status including but not limited to any change

its contribution rate tohe cost of any grandfathered health plan(s) during theyglan Group represents that,

for any coverage identif i e dapplablesEOG, Growpmashot detreaseedit heal t
contribution rate more #n five percent (5%) for amate tier for such grandfathered health plan when

comparedo thecontribution rate in effect on March 23, 2010 for the same pHaalth Plan will rely on

Grouds representation i n i ssuiathgredshealih/plarmrcoveraget i nui ng any

Confidentiality.

Each party ackowledges that perfmanceof its obligations under thi&roupAgreement may involve access

to and disclosure ofada, pocedures, materials, lists, systems and informati@hyding medc¢al records,
employee benefits information, employee addresses, social security nueaaisaddresses, phone numbers
and other confidenti al i n foyeegmad li loenc trievgealr yd Thelge t fhien fGo romn
information shalbe kept stiitly confidential and shall not be disclosed to any third party other han:
represetatives of the receiving party (as permitted by applicable state and federal law) who teckta n

know such information in order to perform the serviegpiired ofsuch party pursuant to thizroup

Agreement, or for the proper management and admitigsiref the receiving party, provided that such
representatives are informed of the confidaityi provisions of thisGroupAgreement and agree to abide by
them, (ii)pursuant to court order or (iii) to a designated public official or agency pursuaetregtirements of
federal, state or local law, statute, rule or regulafidre disclosing pay will provide the other party with
prompt notice of any request theasing party receives to disclose information pursuant to applicable legal
requiremerd, so hat the other party may object to the request and/or seek an appropriate protecative orde
aganst such requedEach party shall maintain the confidentiality oédical records and confidential patient
and employee information as required by apbliedaw.

HIPAA.

Definition of Terms. Terms used, but not otherwise defined, in thitiea shall have the same meaning as
those terms have in the Health IrmuceP or t abi | ity and Accountability Act o

Transactions Accepted KFHPWA will acept Standard Transactions, pursuant to HIPAA, if the Group elects

to transmit such &msadbns. The Group shall ensure that all Standard Transactions tranimkEHPWA by

the Group or the Groupds busi ne standadsdosaectiordict es ar e i n ¢
transactions. The Group shall indemrififHPWA for any breach othis s&tion by the Group.

Termination of Entire Group Agreement.
This is a garanted renewabl&roupAgreement and cannot be terminated without the mutuabepjof each
of the parties, except in the circumstances set forth below.

a. Nonpaymert or Non-Acceptance of PremiumFailure to make any monthly premium payment or
contributionin accordance with Subsection 2. above shall result in termination @ritiigp Agreement as
of the premium due date. The mEmsprovidédsas faradf heuannelal t o ac c
renewal process shall be considered nongatrand result imonrenewal of thislGroupAgreement. The
Group may terminate thiSroup Agreement upon 15 days written notice of premium increase, as set forth
in Subsectior?. abwe.

b. Misrepresentation. KFHPWA may rescind or terminate thizroupAgreement upon written notice in the

evant that intentional misrepresentation, fraud or @uis of information was used in order to obtain
Group coverage. Either party may termianthis GroupAgreement in the event of intentional
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misrepresentation, fraud omission of information by the other paityperformance of its responsibilities
underthis Group Agreement.

c. Underwriting Guidelines. KFHPWA may terminate thi§roupAgreenent n the event the Group no
longer meets underwriting guidelines establishgeéFHPWA that were in effect at the time the Group
was accepted.

d. Federal or State Law. KFHPWA may terminate thi§roupAgreement in the event there is a change in
federalor stde law that no longer permits the continued offering of the coveragelmkssan thisGroup
Agreement.

14. Withdrawal or Cessation of Senices.

a. KFHPWA may determine to withdraw from a Service Area or from a segment of its Service Area after
KFHPWA has demonstrated to the Washington State Office of the Insurance Commitdsabne
KFHPWA6 s cl inical, fi nanci setvicecdhe comedethmeherseauldlaet i ve capaci
exceeded.

b. KFHPWAmay deter mi ne t o c e aatplantml repldcd tleerplantwitheanoBerplanp 6 s c u
offered to all covered Members withthat line of business that includes all of the health carecgsrvi
covered under theeplaed plan and does not significantly limit access to the services covered hmder t
repaced planKFHPWA may also allow unrestricted conversion to a fully complardBEHPWA product.

KFHPWA will provide written notice to each ceved Member of the disntinuation or norrenewal of the
plan at least 90 days prior to discontinuation.

15. Limitation on Enrollment.
The GroupAgreement will be open for applications famroliment as described in thjeoup master application
Subject to pr approval byhe Wasington State Office of the Insurance CommissioK&PWA may limit
enrollment, establish quotas or set priorities for acceptance of new applications if itnile¢srthakKFHPWAD s
capacity, in relation to its total enroliment, is molequate to pride services to additional persons.

16. Acceptance ofGroup Agreement.
The Group agreess haing accepted the terms and conditions of @lieupAgreement and any amaments

issued during the term of throupAgreement, upon receipt by KFHPWH% any anount of premium
payment.
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Important Notice Under Federal Health Care Reform

Kai ser Foundati on HekFHRWAO Jedommedsehch MaberbhbasegatNetworkgerional
Physician.This decision is important since the designated Network Personal Physician provides or arranges for most

of the Membeb $eath care. The Member has the right to designate a&gtwork Personal Physiciamho

paricipates inone ofthe KFHPWA networksand who i s available to accept the
members. For information on how to selecNatwak Per®nal Physician, and for a list of the participating

Network Personal Physicians, pleasallKaiser Rrmanentédlember Serviceat (206)630-4636 in the Seattle area,

or toll-free in Washington,-888-901-4636.

For children, the Member may designatpedatrician as the primary care provider.

The Member does not need PreauthorizatiamfKFHPWA or from any other person (including Network
Personal Physician) to access obstetrical or gynecological care from a health care professionaFHPté
network who specializes in obstetrics or gynecology. The health care professional, howeyeberequred to
comply with certain procedures, including obtaining Preauthorization for certain services, followirgmopreed
treatment plan, or procades fo obtaining Preauthorization. For a list of participating health care professionals
who specilize in obstetrics or gynecology, please ¢&iser Permanentdember Serviceat (206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636

Womend6s health and cancer rights

If the Member iseceiving benefits for a coveradastectmy andelecs breast reconstruction in connection with the
mastectomythe Membewill also receive coverage for:

1 All stages of reconstruction of the st ornwhich the mastectomy has been performed.

1 Surgery and reconstruction of the other Btea praluce asymmetrical appearance.

1 Prostheses.

1 Treatment of physical complications of all stages of mastectomy, including lymphedemas.

These servicewill be pravided in consultation witlthe Membelandthe attending physician and will be subjeat
the sane Cog Sharestherwise applicable under tBidence of Coverag&QQ).

Statement of Rights Under the Newborns6é6 and Mot hersdé Hi
Cariersoffering grouphealthcoverage generally may not, under federal law, restrict befafiggyhospitl length

of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal

delivery, or less than 98ours bllowing a cesarean section. However, federal law generally does not prohibit the

mothe r 6 :swhomrmmd sn at t ending provider, after consul bewogn wi t h t
earlier than 48 hours (or 96 hours as applicabtedny ca®, cariersmay not, under federal law, require that a

provider obtain authorizatiofnom the carrierfor prescribing a length of stay not in excess of 48 hours (or 96 hours).

Also, under federal law, @arriermay not set the level of benefits aut-of-pocketcosts so that any later portion of

the 48hour (or 96hour) stay is treated im manner kss favorable to the mother or newborn than any earlier portion

of the stay.

For More Information
KFHPWA will provide the information regarding thepgsof plans dfered byKFHPWA to Members on request.

Please calKaiser Permanentélember ®rvicesat (206) 630-4636 in the Seattle area, or tbke in Washington, -1
888901-4636.
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. Introduction

Note: This is a Health Sangs Account (HSA) Qualified Health &. The hedslh pan meds all of the requirements
to be used in conjunction with a Memheitiated HealthSavirgs Account. The provisions of tfeOCdo not
override, or take the ate of, any regulatory requiremefds Health Savings Accounts. Particijmat in a hedth
savingsaccount is not a requirement for enroliment or continued eligibKigyser Foundtion Health Plan of
Washington( A K F H B WAot a trustee, administrator fiduciary of any Health Savingscéount which may be
used in conjunctiomwith theEOC. Please ontact the Health Savings Account trustee or administrator regarding
guestions abduequrements for Health Savings Accdsn

This EOCis a statement of befits, exclusions and other provie®as set forth in the Grompedical ceerage
agreementbetwea& KFHPWA and the Group. The benefits were approved by the Group who contracts with
KFHPWA for healthcare coverage. ThEEOC is notthe Group medical coveraggreemenitself. In the event of a
conflict between the Group medical @rage agreeemtand theEOC, theEOCIlanguage will govern.

The provisions of thEOCmust be considereddethe to fully understand the benefitwailable under theOC.
Words wih special meaning are capitalizedlare defined in SectionlK

ContactKaiser Permaene Membea Servicesat 206630-4636 ortoll-free 1:888-901-4636 for benefits questions.
Il. How Covered Services Work
A. Accessing Care

1. Members are entitled to Covered Serices from the following:
YourProvn der Net wor k i s KF NRWKk)GVEMbEDareatitlétaotCaveredk  (
Servicenly atNetworkFacilities and from NetworRroviders exceptfor Emergency services and care
pursuant to a Preauthorization.

Berefits under thi€OCwill not be detred for any health care service perfaurby a regteed nurg
licensed to practice under chapter 18.88 RCW, if first, the service performeudtiasthe lawful scope of
s uc h diaense and second, tHEOCwould have provided benefit if such sex had been performed
by a doctor of radicine licexsedto practice under chapter 18.71 RCW.

A listing of CoreNetwork Personal Physicians, sp@ists , womendés h e ahdkKRHPWA r e
designate@®pecialists iavailableby contactingVlember Sericesor accessing thkFHPWA website at

www.kp.org/wa

KFHPWA will not directly or indirectly prohibit Memédss from freely contracting at any tinte obtain
health care services frodon-Network Providers and NeNetwak Facilities outside the Plan. Howeyer
if you chaoseto recéve services from NoiNetwork Providers and NeNetwork Facilities except as
otherwise sgcifically provided in this EOChbse services will not be coveredder this EOC and you
will be resposible for the full price of the serviseAny amouts you payfor nornrcovered services will not
count toward your Oubf-Pocket Limit.

2. Primary Care Provider Services.
KFHPWA recommeds that Members seleatNetworkPasonal Physician when enrollin@nepersonal
physician may be selected fan entire &mily, or adifferentpersonalphysician may be selected for each
family memberFor informaton onhow to ®lector changeNetwork RersonalPhysiciars, and for a list &
participating personal physicianall Kaiser Permanentéember Serviceat (206)630-4636 in the Seattle
area, or tolifree in Washington at-888-901-46360r by accessing thEFHPWA website at
www.kp.org/wa The chage will be made within 24 hesi ofthe receipt of the requeifthe seleted
physician 6caselod permitsIf a personal physician accepting nbemberss not available in yourraa,
contactKaiser Permanentédember Sevices who will ensure you have eess to a personal physician by
conecting a physi ctheymdepheoMeimbecse t o request
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I n the case tdisanaphysician ndMengeb participatas KFHPWAS setwork the
Member will be providd access to thgersonalphysicianfor up to 60 days following a writtenotice
offering the Member a selectiof newpersona physicians from which to choose.

Specialty Care Provider Services.

Unless otherwise glicated in Section Il.or Section V., Peauthorization is required for spalty care and
specialistghat arenot KFHPWA-designatedpecialists anére not proiding careat facilities owned and
operated baiser Permanente

KFHPWA -designatedSpecialig.

Preautlorization is not required faservicesvith KFHPWA-designatepecialists afacilities owned and
operated byKaiser Permanent&o accesa KFHPWA-design#ed Speialist, consult youKFHPWA
personal physian For alist of KFHPWA-designated Specialistspntact Member Sericesor view the
Provider Directory located avww.kp.org/wa The following specidl care areas aravaiade from
KFHPWA-designate@pecialists: allergy, audiology, cardiologphiropractic/manipulative therapy,
dermatology, gstroenterologygeneral surgery, hospice, mentahlihand wellnessnephrology,
neurology, obstetricsnal gynecology occutional medicinepncology/hematology, ophthalmology,
optometry, orthopedics, otolaryngology (ear, nose and throat), physicgdythsnaoking cessation,
speeh/language and learrgrservicessubstance use disorderd urology.

Hospital Sevices.
Non-Emergery inpatienthospitd services requie PreauthorizatiorRefer to Section IV. for more
information abouhospital grvices.

Emergency Services.

Emergency services at a Netwdtkcility or norrNetwork Facility are coveredMembers must atify
KFHPWA by wayof theHosptal notification line(1-888-457-9516 as noted on your member
identification cardwithin 24 hours of any admissipor as soon thereafter as medically possibwerage
for Emergency services at a nbletwork Facilityis imited to the Alloved Amount Refer to Section V.
for more information about Emergency services.

Urgent Care.

Inside theKFHPWA Service Areaurgent care is covered akaiser Permanentaedia center,Kaiser
Permanentergent care centar Network P o v i d e r dutsideaHadFIHRWA Savide Area, urgen
care is covered at any medical facility. RefeBgxtion V. for more information aboutgent care

Womendés Health CRovidersDi rect Access

Female Members may segeneral andamily pracitioner,ph y s i sassiatantijynecobgist, certified

nursemidwife, licensedmidwife, doctor ofosteopathypediatrician,obstetrician orldvarceregistered

nursepractitioner who isunrestricted in youKFHPWA Networkt o pr ovi de womeice®s heal't
directly, withoutPreauthorization, for Medically Necessary mateity care, covered reproductive health

services, preventiveervicegwell care) and general examinations, gyiegicalcare and followup Visits

for the above servicegVo me n 6 s caleseavicds are covered adifd Me mMewvorkdPasonal

Physicitm had been consulted, subject tso waonnye nadpsp | hi ecaal btl he
provider diagnees a cadition that requiresther specialists or hospitalization, theiber othechosen

provider musbbtainPreauthorizaion in accordace with applicabl&FHPWA requirementskor a list of

KFHPWA providers, cont Member Services or view thed®ider Directorylocated atvww.kp.org/wa

Process for Medical Necessity Detmination.

Pre-service, concurrent or pesgrvice reviews may be cauctedOnce a service has been revieywe
additional reviews may be conductellembers wl be notified in writing when a determination has been
mack.

First Level Review:
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First levelreviews are performed or overseen by appropditécal staff usingKFHPWA approved
clinical review critera. Data sources for the review inclutd@t are notimited to, referraForms, admission
request forms,the 8imb er 6 s medi c al ion with the aftendirg/reférring physiciar ahda t
multidisciplinary heah care teamThe clinical information sed in the review may include treatrhen
summariesproblem lists, specilty evaluations, laboratory andray results, and rehabilitation service
documentation. The Member or legal surrogate baygontacted for infonation. Coodination of care
interventbns are initiated as they are idemtifi The revier casults with therequesting physician when
more clariy is needed to make an informed mediicecessity decision. The reviewer may consith a
boardcertified consultative specialist and such cdtetions will be documented in the iew text. Ifthe
requested servicaeppears to be inappropriate basedapplication of the review criterighe first level
reviewer requests second leveliev by a physician iodesignated health care professional.

Second Level (Practitioner) Review:

The practitimer reviews the treahent plan and discusses, when appraig; case circumstances and
managemeroptions with the attending (or referring) plojan. The revieweransults withthe requesting
physician wien more clarity is needed to make aformed covesige deision. The reiewer may consult
with board certifiegohysicians from appropriate specyadtreas to assist in making determinations of
coverage and/or apprapteness. Alsuch consultations will bdocumented in the review text. If the
reviewer detrmines that the adnsgon, continued stay or service regtex is not a covered service, a
notice of noncoverage is issued. Only a physicibehavioral health pritioner (such as a psychiatrist,
doctaal-level clinical psychologist, ceftéd addiction medcine specialigt dentistor pharmacist who has
the dinical expertise appropriate to thequest under review with an unrestricted lieenmsy deny
coverage hsed on medical necessity

Administrat ion of the EOC.
KFHPWA may adopt reasmble policis andprocedures tadministerthe EOC. This may include, tt is not
limited to, policies or proedures pertaining to benefit entittement andecage determinations

Confidentiality.

KFHPWA is required lp federal and state law to maintairetprivacy ofMemberpersonal and édth
information. KFHPWA is requiredo providenoticeof how KFHPWA may wse andlisclose personal and
health informatiorheld byKFHPWA. The Notice of Privacy Practices is distribdteo Members and is
available inKaise Permanentenedica centers atwww.kp.org/wa or upon requestom Member Services

Modification of the EOC.

No oralstatement of any peya shall modify or otherwise affect thenefits, limitations and exclusionktbe
EOC, convey a void any coveage, increase or reduce any benafitsler theeOCor be used in the prosgtion
or defense of a claim under tB©C.

Nondiscrimination.

KFHPWA does not discriminate on the basigbi/sical or mental disabilities in isnployment pactices and
serviceskFHPWAwill notrefuseto enrollot er mi nat e a Me mbhlmsistokagessesexual a g e
orientation, gender identityace,color, religion, national origin, cittenship oimmigration satus, veteraror

military stetus,occupation ohealth sttus.

Preauthorization.

Refer to Setion V. for informationregarding with services KHPWA requiresPreathorization Failure to

obtain Preauthorization when required may resutteinial of coverage for those services; and the member may
be responsibldor the cet of these noiCovered sevices. Members may contadiember ®rvicesto request
Preauthadeation.

Preauthoration requests are reviewed and approved based on Meéicassity, eligibility and benefits.
KFHPWA will generally procss Preauthirzation requests and provide notition for benefits within the
following timeframes:

9 Standard regestsi within 5 calendar days
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o If insufficient information has been provided guest for additional information will be made within
5 calendadays. The provideror facility has 5 calendatays to provide the necessary infation. A
decisbn will be male within 4 calendadays of receipt of the information or the deadline for iogfi
the requested information.

1 Expedited requestswithin 2 calendar dgs

o If insufficient information has een provided a request for additiongbrmation wil be made wthin
1 calendar day.The provider or facility has 2 calendar days to providengeessary information. A
decision will be made within 2 caleaddays ofeceipt ofthe information or the delline for receipt of
the requestechformation.

Recommended Treatment.

KFHPWAGS s  oakditdctor will determine the necessity, nature and exteineatment to be covered in each
individual case and the jgchentwill bemade ingood faith.Members havéhe right to appeal coverage
decisiors (see SectioWlll.) . Membes hawe the right toparticipate in decisions regarding their health care. A
Member may refuse any recommendsviceso the extent permittely law. Menbers who btain care not
recommendetty KFHPWA6 s medi c al ithithe ilcutderstandinghat KFHPWA has no
obligation for the cost, or liability for the outcome,safchcare.

Second Opinions.

The Membemay access a second opinfoom a Netvork Provider regarding a medicalaijnosis or treatment
plan. The Membemay request Rauthorizatio or may visit aKFHPWA-designatedpecialist for a second
opinion. When requestieor indicated, second opinions are provided by Network Pros/ated areovered wih
Preauthorization, or wan obtained from KFHPWA-designate®pecialist. Cograge is deteninedby the
Members EOC, therefore, coverage for the second opinion doesnmpliyithat the services or treatments
recommended will be covetePreauthozation for a second opinion doestrimply thatKFHPWA will
authorize he Member to rirn to the pysician providing the second opinion for any additional treatment.
Services, drgs and devices prescribed or recommended as a result of thdtaban ae not coered unless
included as ceered under theOC.

Unusual Circumgtances.

In theevent of unusal crcumstances sticas a major disaster, epidemic, military action, civil diso, labor
disputes or similar causasFHPWA will not be lialle for admhisteringcoverage beyond the limttans of
available personnel and fétes.

In theevent of ungual ¢rcumstances s as those described abok&HPWA will make a good faithféort to
arrange for Covered Services through availdd#evork Facilitiesand personel. KFHPWA shall have nather
liability or obligation if Cowered Servicesra delayed ounavalable due to nusual circumstances.

Utilization Management.

Casemanagemet meansa care management plan deged for aMemberwhose diagnosis redgres timey
coordination All benefts, including travelandlodging, are limited to Coered Services thateaMedially
Necessary and set forthtime EOC. KFHPWA may review a Memér's medical recosdforthe purpose of
verifying delivery and coverage of services and items. Based on @@ctise, concurrent or retrospective
review,KFHPWA may deny coverage if its determination, such services are not Medically Necessary. Such
determination shall & bagd on establisad clinicalcriteriaand may require Preauthorization

KFHPWA will not deny coverage retroactively for serswith Preautorizationand whichhave already been
provided to the Membexcept in the case of an intemtal misrepresentian of a material &ct by the patient,
Member, or provider of seices, or if coverage washtained based on inaccurate, fatsemisleading
information provided o the enroliment application, or for nonpayment of premiums

Financial Responsibilities

Premium.
The Subscher is liable for pagnent to the Group dheir contribution toward thenonthly premium, if any.
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B. Financial Responsibilitiesfor Covered Services
Note: Various Cost Shares may or may not be eligible for determihirgt Me mb e rHeathSavwng u a
Account contribution limit Please contact thegdlth Savings Account trugter administrator regarding
guestiors about requireents for Health Savigs Accounts.

The Subscriber is liable for paymenttbé following CostShaesfor Coveed Servies proided to the
Subscriber andheir DependentsPayment of an amount billed mulse received within 30 days of thdlinig
date.Chages will be for thedsser of the Cost Shares for the Covered Service or the actual chidhga fo
sewice. Cos Shaes will not exceed the actual chartpr that service.

1. Annual Deductible.

Note: Covaed Services may be subject to anwairDeductibleThe annual Deductibl@mount a Member
must pay is determined by whether the Member is aSabscribeor has arolled Dependents

a. Subscriber Only Coverage (individual coverage).

Charges subject to the annual Deductible shall be borne by the Subscriber during each calendar year

until the annual Deductible is met.

b. Family Coverage (coverage for the Subscriber plus one (1) or more Dependents).

Charges subject to the annual Deductible shall be borne by the Subscriber during each calendar year

until the total family annual Deductible is met. The total family annual Diddecan l& met by one
member or by all family members in combination. Until the total family annual Deductible is met,
benefits will not be provided for any family member.

2. Plan Coinsurance.
After theapplicableannual Deductible is satisfied, Membataybe reqired to pay Pin Coinsurance for
Covered Services.

3. Copayments.
Members shall be required to pagplicableCopaymets at theime of service. Payment of a Gayment
does not exclude the possibility of an additional billing if the service is determitedamorCoveed
Serviceor if other Cost Shares apply

4. Out-of-pocket Limit.
Note: T h e Me @btefipdrietLimit is deteminedby whether the Member issile Subscriber or has
enrolled Dependents.

Out-of-pocketExpenses which apply toward the enftpocketLimit are set forth in Seicin 1V. Total Out
of-pocketExpenses incurred during the same calendar yearrghaikcee theOut-of-pocketLimit.

C. Financial Responsibilities forNon-Covered Services
The cost of norCovered Serviceand supplies ithe responsiltity of the MemberThe Subscriber is liable for
payment of any fees charged for rGovered Servicesrpvided b theSubscriber antheir Dependents at the
time of servicePayment of an amount billed must be received within 30 days ofiling late.
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IV. Benefits Details

Bendits are subject to all provisions of tBEE®)C. Members are entitledinly to receive benefs and services that are
Medicaly Necessary and clinically appropriate for theatneent of a Medical Condition as determined by
KFHPWAS medicd directorand as desibed herein. All Covered Services are subject to case management and
utilizationmanagerant.

Annual Deductible Subscriber pays $1,500 per calendar year for Subscriber only coverage
Coinsurance Plan Coinsurance:Member pays 20%

Lifetime Maximum No lifetime maximum on covered Essential Health Benefits

Out-of-pocket Limit Limited to a maximum of $3,500 per calendar year for Subscriber only coverage

The following Out-of-pocket Expenses apply to the Oubf-pocket Limit; All Cost
Shares for Covered Services

The following expenses do not apply to the Owuf-pocket Limit: Premiums,
charges for services in excess of a benefit, charges in exckiigvedd Amount,
charges for noiCovered Services

Pre-existing Condition | No preexisting condition waiting period
Waiting Period
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Acupuncture

Acupuncture needle treatment, limited to 12 visits per
calendar year witholRreauthorization.

No visit limit for treatment for Substance Use Disorder.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions:Herbal supplementsiny services not within the scopef  t

he practitionerds

Allergy Services

Allergy testing.

After Deductible, Menber pays 20% Plan
Coinsurance

Allergy serum and injections.

After Deductible, Member pays 20% Plan
Coinsurance

Ambulance

Emergency ground or air transport to/dacility.

After Deductible, Member pays 20% Plan
Coinsurance

Non-Emergency ground or air interfacilityansfer to or from
a Network Facility when Preauthorized by KFHPWA,
including hospitako-hospital ground transfers. G@ct
Member Services for Preauthorization.

After Deductible, Member pays 20% Plan
Coinsurance

Hospital-to-hospital ground transfers After
Deductible, Member pays nothing

Cancer Screening and Diagnostic Services

Routine cancer screig covered as Preventive Serviges
accordancaevith the wél care schedule established by
KFHPWA and the Patient Protection and Affordable Care
of 2010.The well care schedule is availablekaiser
Permanentenedical centers, atww.kp.org/wa or upon
requesfrom MemberServices See Preventive Services for
additional information.

No charge; Member pays nothing

Diagnostic laboratory and diagnossiervices for canceGee
Diagnostic Laboratory ahRadiologyServicedor additional
information.Preventive laboratorgddiologyservices are
covered as Preventive Services.

After Deductible, Member pays 20% Plan
Coinsurance
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Circumcision

Circumcision.

Non-Emergency inpatient hospitsérvices require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Clinical Trials

Notwithstanding any othigorovision of this document, the
Plan provides benefits for Routine Patient Costs of qualifie
individuals in approvedlinical trials, to the extent benefits
for these costs are required f®deral and state law.

Routine patient costs include all itesd services consisten
with the coverage provided in the plan (or coverage) that i
typically covered for a qualifiethdividual who is not
enrolled in a clinical fal.

Clinical trials are a phase I, phase I, phase lll, or phase |
clinical trial thatis conducted in relation to the prevention,
detection, or treatment of cancer or otheriifeeatening
diseaseorcondt i on. fALi fe threat g
disease or condition from which the likelihood of death is
probable unless the course of tilisease or condition is
interrupted.

Clinical trials require Preauthorization.

Hospital - Inpatient:
After Deductible, Member pays 20% Plan
Coinsurace

Hospital - Outpatient:
After Deductible, Member pays 20% Plan
Coinsurance

Outpatient Services
After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: Routine patient costs do not include: (i) the investigetidGtemn, device, or service, itself; (ii) items and
services that are provided solelystiisfy data collection and analysis needs and that are not used in the direct
management of the patient; or (iii) a service that is clearly inconsistdntweaely accepted and established standd

of care for a particular diagnosis

Dental Sevices and Dental Anesthesia

Dental services including accidental injuryritatural teeth.

Not covered; Member pays 1008ball charges

13

C496151982400



Dental services in prepdian for treatment including but not
limited tochemotherapy, radiation therapy, and orga
transplants. Dental services in preparation for treatment
require Preauthorization.

Dental problems such as infections requiring emergency
treatment outside of stdard business hours are covered as
Emergency Services.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Membr
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

General anesthesia services and related facility charges f
dental procedures for Members who are under 7 years of
or are physically or developmentattysabled or have a
MedicalCond t i on wher e the Memb
at risk if the dental proc
office.

General anesthesia services for dental procedures require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Exclusions:Dent i st 6s or or al sur

accidenal injury to natiral teeth, reconstructive surgery to the jaw in preparatiodefiotal implants, dental implants|
periodontal surgery; any other dental service not specifically listed as covered

geonbdés fees; dent al ca

Devices, Equipment and Supplies (for home use)

1 Durable medickequipment Equipment which can
withstand repeated use, is primarily andteogrily used
to serve a medical purpose, is useful only in the prese
of an illness or injury
Durable medical equipment includes hospital beds
wheelchais, walkers, crutches, canes, blood glucose
monitors, external indin pumps (including related
supplies such as tubing, syringe cartridges, cannulae
inserters), oxygen and oxygen equipment, and
therapeutic shoes, modifications and shoertager
sewere diabetic foot disease. KFHPWA will determine
equipment is rade available on a rental or purchase
basis.

1 Orthopedic appliances: Items attached to an impaired
body segment for the purpose of protecting the segme
or assisting in restorian or improvement of its function.

1 Ostomy supplies: Supplies for the removibodily
secretions or waste through an artificial opening.

1 Postmastectomy bras/forms, limited to 2 every 6
months. Replacements within thisynth period are
covered wheiMedically Necesary due to a change in
the Memberdés condition.

1 Prosthetic devicestems which replace all or part of an
external body part, or function thereof.

i Sales tax for devices, equipment and supplies.

After Deductible, Member pays 50% coinsurance

Annual Deductible does not apply taigbse
monitors test stips, lancets or control solutions.
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When provided in lieu of hospitalization, benefits will be th
greaterof benefits available for devices, equiprhand
supplies home health or hospitalization. See Hosare
durable medical equipment provided in a hospice setting.

Devices, equipment and supplies including reaijstment
or replacement of afipnces ad equipmentequire
Preauthorization.

Exclusions:Arch supports, inclding custom shoe modifications or inserts &malr fittingsnot related to the
treatment of diabetesrthopedic shoes that amet attached to an applianagigs/hair prosthesigakehome
dresingsand supplies fitowing hospitalization; supplies, drésgs, appliances, devices or services not specifical
already 1in
to loss theft, breakagé&om willful damage,neglect or wrongful use, or due to pamal preferencestructural
Me mber &s

listed as covered above; same as or similar ggume n t

modi fications to a

the Member 65

home or personal veh

Diabetic Education, Equipment and Pharmacy Supplies

Diabeticeducation andraining.

After Deductible, Member pays 20% Plan
Coinsurance

Diabeticequipment:Blood glucose monitors and external
insulin pumps (including related supplies such as tubing,
syringe cartridges, cannulaad inserterslandtherpeutic
shoesmodificationsandshoe inserts for severe diabetic foq
diseaseSee Devices, Equipment andplies for additional
information.

After Deductible, Member pays 50% coinsurance

Annual Deductible does not apply taugbse
monitors test stis, lancets or control solahs.

Diabetic fharmacysupplies: Insulin, lancets, lancet devices
needles, insulin syringes, insulin pens, pen needlasagon
emergency kits, prescriptive oral ageatsl bbod glucose
test strips for a supply of 30 days or lpss item Certain
brand name insulin drugs will be covered at the generic le
See Drgsi Outpatient Prescription for additional pharmac
information.

Preferred generic drugs (Tier 1):After Deductble,
Member pays $15 Copayment per@lys up to a
90-day supply

Preferred brand name drugs (Tier 2): After
Deductible, Member pe $30 Copayment per 30
days up to a 9@ay supply

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Annual Deductible does not apply taigbse
monitors test stips, lancets or control solutions.

Note: A Memberwill not paymore than $00, not
subject tathe Deductble, for a 30day suppf of
insulin to comply with state law requirements. Any
cost sharing paid wilapply toward the annual
Deductible

Diabetic retinal screengn

No charge; Member pay®thing
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Dialysis (Home and Outpatient)

Dialysis in an outpatient or home setting is covered for
Members withacute kidney failure cendstagerenal disease
(ESRD).

Dialysis requires Preauthorization.

Outpatient Services After Deductible Member
pays 20% Plan Coinsurance

Injections administered byNetwork Providerin a clinical
setting during dialysis.

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Selftadministered injectables. See DriigSutpatient
Prescription for additional pharmacy information.

Preferred generic drugs (Tier 1):After Deductible,
Member pays $15 Copayment B€kdays up to a
90-day supply

Preferred brand name drugs (Tier 2): After
Deductible, Member pays $3opayment per 30
days up to a 9day supply

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Drugs - Outpatient Prescription

Prescription drugs, suppliend devices for a supply of 30
days or lesincluding diabetigpharmacysupplies {nsulin,
lancets, lancet devices, needles, insulin syringes, insulin g
pen needles anddmd glucosedststrips), mental healtand
wellnessdrugs self-administered injectablemedicationgor
the treatment arisghnfrom sexual assaiiand routine costs fo
prescription medicationsr ovi ded i n Rautinel
costsoOo mendsewicesdiversusto tlke Member tha
are consistent with and typically covered by pien or
coverage for a Member whongt enrolled in a clinical trial
All drugs, supplies and devices must be for Covered Serv

All drugs, supplies and devicesust be obtaied at a
KFHPWA-designated pharmacy excdpt drugs dispensed
for Emergencyservicesor for Emergency services ttined
outside of th&KFHPWA Service Areancluding out of the
country. Information regardindKkFHPWA-designated
pharmacies is rédcted in theKFHPWA Provider Directory
or can be obtained by contactikgiser Permanda Member
Services

Prescripion drugCost Shares are payable at the time of
delivery. Certain brand name insulin drugs are covered at
generic drug Cost Share.

Preferred generic drugs (Tier 1):After Deductible,
Member pays $15 Copayment per@dys up to a
90-day supply

Preferred brand name drugs (Tier 2): After
Deductible, Member pays $30 Copayment per 30
days up to a 9@ay supply

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
charges

Annual Deductible doesat apply to glicose
monitors test stips, lancets or control solutions.

Note: AMemberwill not paymore than $00, not
subjed to the Deductble, for a 36day suppf of
insulin to comply with state law requirements. Any
cost sharing paid withpply toward the annual
Deductible
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Members may beligible to receive an emergency fill for
certain prescription drugs fikeoutside oKFHPWAS s
busines hours owvhenKFHPWA cannot reach the prescribs
for consultation. For emergency fills, Members pay the
prescription drug Cost Share feach 7day syply or less, or
the minimum packaging size available at the time the
emergncy fill is dispensed. A lisof presciption drugs
eligible for emergency fills is available on the pharmacy
websiteat www.kp.org/wdformulary. Members can request
an emergency fill by calling-855-505-8107.

Certain drugs are subjeitt Preautorization as shown in the
Preferred drug list (formulary) available at
www.kp.orgivalformulary.

Injections administered byMNetwork Providerin a clinical
setting.

After Deductible, Member pays 20% Plan
Coinsurance

Overthe-counter drugsot included under Preventive Care
Reproductive Health

Not covered; Mmber pays 100% of all charges

Mail order drugs dispensed through KiEHPWA-designated
mail order service

Member pays the prescription drug Cost Share fo
each 30 day supply or less

Annual Deductible does not apply ttugose
monitors test stips, lancets or control solutions.

Note: AMemberwill not paymore than $00, not
subject tathe Deductible, for a 3@day suppy of
insulin to comply with state law requiremenfny
cost sharingpaid will apply toward the annual
Deductible

The KFHPWA Preferred drug list is a list of prescription drugs, supplies, and devices considered to have acce
efficacy, safety and cosfffectivenes. The Preferred drug list is m&med by a commige consisting of a group of
physidans, pharmacists and a consumer representative who review the scientific evidence of these products
determine the Preferred and NBreferred status as well aslizition management requirementseferred drugs
geneally have better scientific evidee for safety and effectiveness and are more affordable thaRéterred
drugs.The preferred drug list is availablevatvw.kp.org/waformulary, or uponrequest fronMemberServices

Members may request a coverage determination by contacting Member Services. Coverage determination re
may include requests to cover npreferred drugs, obtain Preauthorization for a gjpedrug, or exceptions to other
utilization management requirementscls as quantity limits. If coverage of a RBreferred drug is approved, the
drug will be covered at the Preferred drug level.

Prescription drugs are drugs which have been approved by the Food and Drug Administration (FDA) and whi
under federal ostate law, be dispensed only pursuara fwescription order. These drugs, includifiglabeluse of
FDA-approved drug (provided that such use is documented to be effective in one of the standard reference
compendia; a majority of wellesigned clinial trials published in peeeviewed medidditerature document
improved efficacy or safety ofié agent over standarcetlapies, or over placebo if no standard therapies exist; or
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the federal secretanf Health and Human Services) are covefedé t amdl r ef er ence compe
AmericanHospital Formulary Servicgé Drug Information; the Ararican Medical AssociatioDrug Evaluation; the
United States Pharmacopoé&i®rug Information, or other authoritative compendia as identified from time ®hiyn
the federal secretary of Health andrila n S e r v irceevsi .e wieRle ente d i c astientifi¢ studiesa t
printed in health care journals or other publications in which original manuscripts are published only after hav
critically reviewel for scientific accuracy, validity and rability by unbiased independent experts. Pestewal
medical literature doesot include inhouse publications of pharmaceutical manufacturing companies.

Generic drugs are dispensed whenever availdbigneic drug is a drug that is the pharmaceuteguivalent to one
or more brand name drugs. Such ggndrugs have been apwed by the Food and Drug Administration as meeti
the same standards of safety, purity, strength and effectiveness as the braddugaBrand name drugs are
dispensed if tare is not a generic equivaleht.the event the Mendy electsto purchase arandname drug instead @
thegeneric equivalent (if availablehe Member is responsible for paying the difference in cost in addiithe
prescription drug Cost Shawehich does not apply to the Ouof-pocket Limit

Drug coverage is subject to utiation management that includes Preauthorization, step thevapy a Member tries
a certain medication before receiving coverageafsimilar, but norPreferred medication)imits on drug quantity or
days supply and prewtionof overutilization, undeutilization, therapeutic duplication, dridyug interactions,
incorrect drug dosage, dradlergy contraindications and clinical aledmisuse of drugdf a Member has a new
prescription for a chronic condition, tiember nay reqiest a coordination of rdéations so that medications for
chronic conditions are refilled on the same schedule (synchronizedjsi@oss for the initial filof the medication
will be adjusted if the fill is less than the standard quar®kyase conta Member Sendes for more irdrmaton.

Specialty drugs are higtost drugs prescribed by a physician that requires close supervision and monitoring fo
serbus and/or complex conditions, such as rheumatoid arthritis, hepatitisitiple sclerosis. Sm#alty drugs mst
beobtainedthroghKFHPWAS s p r spécaltypharrdacy vendor and/or network of specialty pharmauielsare
covered at the appropriatestshare abové-or a list of specialty drugs more information abol{FHPWAb s
specialty pharmzy network please go to th&FHPWA websiteat www.kp.org/wa/formularnor contactMember
Servicesat 206630-4636 or toll-free at 1888-901-4636

The Memberds Right to Saf e 8&maandddérahwstestablish skimrdsrtionassare
safe and effective pharmacy services, and to gua
coverage limitations. Members who would like more information about the drug coverage potitigge a quesin
or concern abouheir pharmacy benefit, may cont&fEHPWA at 206-630-4636 ortoll-free 1:888-901-46360r by
accessing thEFHPWA website awww.kp.org/wa

Members who would like to know more abdleir rights uer the law, or thik any services received while enrollg
may not conform to the terms of tB©C, may contact the Washington State Office n§lirance Commissioner at
toll-free £800-562-6900.Members who have a concern about the pharrisagigpharmack serving them mayadi
the Washington State Department of Healttolitfree $1800-525-0127.

Prescription Drug Coverage and Medicare:This benefit, for purposes of Creditable Coverage, is actuarially eq
to or greater than the MedicaPart D prescrifion drug benefit. Mmbers who are also eligible for Medicare Part [
can remain covered and will not be subject to Meditased late enrollent penalties should they decide to eni
in a Medicare Part D plan at a later ddtewever, te Member coulde subject to paymewnf higher Part D
premiums if the Member subsequently has a break in creditable coverage of 63 continuous days orffdoager be
enrolling in a Part D plam’A Member who discontinues coverage must meet eligibility reongres in ordeto re-
enroll.

Exclusions: Overthe-counter drugs, supplies and devices not requiring a prescription under state law or reguls
including nost prescription vitamins, except@Eommended bthe U.S. PreventivBervices Task Force (USPSTF
drugs and injections for anticipated illness while traveling; drugs and injections for cosmetic purposes; replac
lost, stolen or camagedirugs ordevices; administration of excludddugs andnjectables; drugs used in the

treatment of sexual dysfunction disordecompounds which include a r&iDA approved druggrowth hormones fol
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idiopathic short stature without growth hormone deficiepegsciption drugs/products available ovére-counte or
have an ovethe-counter altenative that is determined to be therapeutically interchangeable

Emergency Services

Emergency services at a Network Facility or sdetwork
Facility. See Section M. for a definition of Energency.

Emergency services include professional serviceatrent
and supplies, facility costs, outpatient clemdor patient
observation and medical screening exams required to stal
a patient.

Members must notiftKkFHPWA by way of theHospital
notification line within 24 hours of any admission, or as so
thereafer as medically possihle

If a Membeiis admtted as an inpatient directly froam
emergency departmersny Emergency seicesCopayment
is waived. Coverage is sjdot to the hospital services Cost
Share.

If a Member is hospitalized in a ndtetwork Facility,
KFHPWA reserves the right to require transfeittod

Member to a Network Facility upon consultatioetveena
Network Provider and the attending physiciarth Member
refuses to transfer to a Network Facility or does not notify
KFHPWA within 24 hours following admission, all further
costs incurred ding thehospitalization are the responsibilit
of theMember.

Follow-up care which is a direct result of thenergency mus
be received from a Network Provider, unless Preauthorizg
is obtained for such followp care from a noiNetwork
Provider.

Network Facility: After Deductible, Member pays
20% Plan Coinsurance

Non-Network Facility: After Deductible, Member
pays 20% Plan Coinsurance

Hearing Examinations and Hearing Aids

Hearing exams for hearing loss and evaluasiacovered
only when providecat KFHPWA-approved facilities

Cochlear implantsr Bone AnchoedHearing Aids (BAHA)
whenin accordance witlkFHPWA clinical criteria

Covered services for cochlear implaated BAHAnclude
diagnostic testing, prienplant testingjmplant surgery, post
implant follow-up, speech therapy, programming and
associated supipk (suchas transntter cable, and batteries).

Hospital - Inpatient:
After Deductible, Member pays 20% Plan
Coinsurance

Hospital - Outpatient:
After Deductible, Member pays 20% Plan
Coinsurance

Outpatient Services
After Deductible, Membepays 20% Plan
Coinsurance
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Hearing aids including hearing aid examinations.

Not covered; Member pays 100% of all charges

Exclusions: Programs or treatments for hearing lesdhearing caréncluding, butnot limited to, externally worn
hearirg or surgically implanted hearing aids and the surgery and services necessary to implaxctprnas
described aboyéiearing screening tests required under Preventive Services

Home Health Care

Home health care when the following criteria are met:

1 Except for patients receiving paltive care servicesh¢
Membermust beunable to leave home duettwir health
problem or iliness. Unwillingness to travel and/or arrar
for transportation des nd constitute inability to leave th
home.

1 The Member requires intermittent skilled homalkie
care, as described below.

T KFHPWA6 s medi cal director
services are Medically Necessary and are most
appropriately r eshdrer ed i

Covered Services for home health care may include the
following when render pursuanto aKFHPWA-approved
home health care plan of treatmemirsing care; restorative
physical, occupational, respiratory and speech therapy;
durable medical equipent medical social worker and
limited home health aide services.

Home health services arevased on an intermittent basis in

the Memberds home. fAlntern
rendered because of a medically predictable recurring neg
for skilled hanehealthcarefi Ski | | ed home

means reasonable and necessary car@dardatment of an
illness or injury which requires the skill of a nurse or
therapist, based on the complexity of the service and the
condition of the patient and wtihids performed directly by an
appropriately licensed professional provider.

Home healttcarerequires Preauthorization.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: Private duty nursinghousekeeping or meal servicasy care pvided byor for afamily member;any
otherservices rendered in the home which do not meet the definition of skilled home heatth@ase

Hospice

Hospice caravhen govided by a licensed hospice care
program. A hospice care programaisoordinateghrogram of
home and inpatient care,alale 24 hours a dayThis
program usean interdisciplinary team gfersonnel to

After Deductible, Member pays 20% Plan
Coinsurance
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provide comfort and supportive services to a Menavel any
family members who are caring for the member, who is
experiencing a lifehreatening disease with a limited
prognosis These services include acute, respite and homé
care to meet the physical, psychosocial and special needg
the Member and thiefamily during the final stages of iliness
In order to qualify for hospicecare t he Me mber
must certify tkat the Member is terminally ill and is eligible
for hospice services

Inpatient Hospice ServicesFor shoriterm care, inpatient
hospce services are covered with Preauthorization.

Respite care is coverad providecontinuous care of the
Member and aller tenporary relief to family members from
the duties of caring for the Membfar a maximum of 5
consecutive days p&month period bhospice care

Other covered hospice servicesvhen billed by a licensed

hospiceprogram, may include the following:

1 Inpatiert and outpatient services and supplies for injur
and illness

1 Semiprivate room and board, except when a private
room is deternmed to be necessary

1 Durable medical equipmenthen billed by a licensed
hospice cee program

Hospice care requires Prghotization.

Exclusions: Private duty nursingjiancial or legal counseling services; meal services; any services provided by

family members

Hospital - Inpatient and Outpatient

The following inpatient medical and surgical seeg are

covered:

1 Room and baal, including private room when
prescribed, and general nursing services.

1 Hospital services (including use of operating room,
anesthesia, oxyger-ray, laboratory and radiotherapy
services).

1 Drugs and medications administeredidg confinement.

1 Medical mplants.

1 Acute chemical withdrawal (detoxification).

Outpatient hospital includes ambulatory surgical centers.

Alternative care arrangement&ynbe covered as a cest
effective alternative in lieu of otherwise covered Medically
Necesay hospitalization oother Medically Necessary
institutional carewith the consent of the Member and
recommendation from the attending physician or licensed
healthcare providerAlternative care arrangements in lieu g

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance
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covered hospital or otherstitutional care must be
determined to be appropriate and Medically Necessary ba
upon the Member 6 SuchVeare is coaered
to the same extent the repdgicHospital Care is covered.
Alternative care arrangements require Preauthorization.

Members receiving the folwing nonscheduled services are
required to notifKFHPWA by way of theHospital
notification line within 24 hours following angdmission, or
as soon thereafter as medically possible: acute chemical
withdrawal (detoxification) ervices Emergency psychiat
services, Emergency services, labor and delivery and
inpatient admissions needed fozatment of Urgent
Conditions that cannot reasonabby delayed until
Preauthorization can be obtained.

Coverage for Emergency servicesaima-Network Facility
andsubsequent transfer to a Network Facility is set forth ir
Emergency Services.

Non-Emergency hospital services require Preauthorizatior

Exclusions: Take home drugs, dssings and supplies following hospitalization; ingly implanted insulin pumps,
artificial larynx and any other implantable device thate not been approved BfFHPWAG6 s me di c al

Infertility (including sterility)

General counseling and onensultation visit to diagnose
infertility conditions.

After Deductible, Member pays 20% Plan
Coinsurance

Specific diagnostic services, treatment and prescription d

Not covered; Member pays 100% of all charges

Exclusions: Diagrostic testing and medical treatment of sterility and infertility regardless of origin or cause; all
charges ad related services for donor materials; all forms of artificial intervention for any reason including artif
insemination and vitro fertilization; prognostic (predictive) genetic testing for the detection of congenital and

heritable disorders; swogacy

Infusion Therapy

Medically Necessary infusion therapy includes, but is not
limited to:

1 Antibiotics.

1 Hydration.

1 Chemotherapy.

1 Pain mangement.

After Deductible, Member pays 20% Plan
Coinsurance

Associatednfused medications.

After Deductible, Member pays 20% Plan
Coinsurance
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Laboratory and Radiology

Nuclear medicinesadiology,ultrasound and laboratory
servicesincluding high end radiology imaging services suq
as CAT scan, MRI and PET which are subject to
Preauthoriztion except vinen associated with Emergency
services or inpatient servicdease contadflember
Servicedor any questions regardingebe services.

Services received as part of an emergency visit are cover
Emergency Services.

Preventive laboratorgnd radiolog services are covered in
accordance with the wietare schedule established by
KFHPWA and the Patient Protection and Affable Care Act
of 201Q The well care schedule is availableKiaiser
Permanentenedical centers, atww.kp.org/wa or upon
request fromMember Services

After Deductible, Member pays 20% Plan
Coinsurance

Manipulative Therapy

Manipulative therapy of the spine and extremities when in
accordance with KFHPWA clinical criteria, limited to a totg
of 10 visits per calendar year. Preauthorization is not
required.

After Deductible Member pays 20% Plan
Coinsurance

Exclusions: Supportive care rendered primarily to maintain the level of correctiead} achieveccare rendexd
primarily for the convenience of the Membeare rendered oa noracute, asymptomatic bas@)argesdr any other
services that do not mel§EHPWA clinical criteria as Meitally Necessary

Maternity and Pregnancy

Maternity care and pgnancy serees, including care for
complications of pregnancin utero treatment for the fetus
prenatal testindor the detection of congenital and heritable
disordersvhen Medically Necessaand prenatal and
postpartum carare covered for all femalMembers
including dependent daughtePyeventive servicezlated to
preconceptionprenatal anghostpartuncareare ®vered as
PreventiveServicesncluding breastfeeding support, supplie
and counseling for each birntthen Medically Necessary as
deternined byKFHPWA8 s me di c al dir e
accordance with Board of Health standards for screening
diagnostic tests ding pregnancy

Delivery and associated Hospital Cargluding home births
and birthing centersgdome births are considered outpatie
services.

Members mat notify KFHPWA by way of theHospital

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsures

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance
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notification line within 24 hours of any admission, ersmon
thereafter as medically possibleh e Me mber 6 s
consultation with the Memb
length ofinpatient sty following delivery.

Termination of pregancy.

Non-Emergency inpatient hospital servicesuigg
Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Menber
pays 20% Plan Coinsurance

Exclusions: Birthing tubs; genetic testing of ndvlembers; fetal ultrasound in the absence of medical indications

Mental Health and Wellness

Mental healh and wellnesservicegprovided athe most
clinically appropriateand Medically Necessatgvel of
mental health care intervention as determine&BMPWAOL s
medical director. Treatment may utilize psychiatric,
psydiological and/or psychotherapy servicesithieve tese
objectives.

Mental healthand wellnessservices including medical
management and prescriptions are covered the same as f
any other condition.

Applied behavioral analysis (ABA) therapy, limited to
outpatient treatment of an autism spectrum disorder or, hg
developmentatlisability for which there is evidence that
ABA therapy is eféctive, as diagnosed and prescribed by &
neurologist, pediatric neurologist, developmental pediatric
psychologist or psychiatrist experienced in the diagnosis 3
treatment of autism. Docugnted diagnostic assessments,
individualized treatment plans @&progress evaluations are
required.

Services for any involuntary coustdered treatment progran
shall be covered only if determined to be Medically

Necessary bKFHPWAG6 s me d i c &drvicesi r e C
provided under involuntary commitment statutes are cove

If a Membeiis admitted a an inpatient directly froran

emergency departmerany Emergency seicesCopayment

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services:After Deductible, Member
pays 20% Plan Coinsurance

Group Visits: After Deductible, Member pays
nothing
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is waived. Coverage is subject to the hospital services Co
Share Coveiage for services incurred at nbletwork
Facilities shall exclude any charges that would otheskie
excluded for hospitalization within a Network Facility.
Members must notifKFHPWA by way of theHospital
notification line within 24 hars of any admissi, or as soon
thereafter as medically possible

Mental healtrand wellnesservicesenderedd treat menta
disorders are coveretental Disorders means mental
disorders covered in the most recent edition of the Diagng
and Statistical Manual of Méad Disorders published by the
American Psychiatric Association, except as otherwise
excluded uder Section$V. or V. Mental Healthand
WellnessServices means Medically Necessary outpatient
services, Residential Treatment, partial hospitalization
program, and inpatient services provided by a licensed fac
or licensed providersncluding advaned practice psychiatrig
nurses, mental healtmd wellnessounselors, marriage and
family therapists and social workeexcept as otherwise
excluded under $#ons IV. or V.

Inpatient mental healtand wellnesservices Residential
Treatment and pa#li hospitalization progranmmaust be
provided at a hepital or facilitythat KFHPWA hasapproved
specifically for the treatment of mental disord&abstance
use disordesservices are covered subject to Substance ke
Disorderservices benefit.

Non-Emegency inpatient hospital servigescluding
Residentiallreatment and partial hospitalization programs
require Preauthorization.

Exclusions: Academic or career counseling; personal growth or relationship enhancement; assessment and t
services that are primarily vocational and agait; courtordered or forensic treaent, including reportand
summaries, not considered Meally Necessary; work or school ordered assessment and treatment not considg
Medically Necessary; counseling for overeatitg considered Medically Necessaspecialty treatment programs
suchasibehavi orn mpdao dat eomsildred Medicalldecessaryrelationship counseling or phase of
life problems Z code only diagnoses); custodial cam consicered Medically Necessgrgxperimental or
investgational therapies, such as wilderag¢serapy

Naturopathy

Naturopathy. After Deductible, Member pays 20% Plan
Coinsurance

Limited to 3 visits per medical diagnosis per calendar year
without PreauthorizatianAdditional visits are coveredith
Preauthorization.

Laboratory and radiology services a@vered only when
obtained through Bletwork Facility.

Exclusions:Herbal supplementsiutitional supplementsany ser vi ces not within t
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licensure

Newborn Services

Newborn services are covered the same as footmey
condition. Any Cost Share for newborn servicesdparate
from that of the mother.

Preventive services for newborns are covered under
Preventive Services.

See Section VI.A.3. for information about temporary
coverage for newborns

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Cosurance

Nutritional Counseling

Nutritional counseling.

Services related to a healthy diet to prevent obesity are
covered as Preventive Services.

After Deductible, Membr pays 20% Plan
Coinsurance

Exclusions: Nutritional supplementsveight control sethelp programs or memberships, such as Weight Watche

Jenny Craig, or other such programs

Nutritional Therapy

Medicalformulanecessaryor the treatmenof
phenyketonuria (PKU) specified inborrerrors of
metabolism, or other atabolic disorders

After Deductible, Member pays 20% Plan
Coinsurance

Enteral therapyor malabsorptiorand an eosinophilic
gastrointestinal disorder

Necessary equipment and supplies for the administration
enteral therapy are conslasDevices, Equipment and
Supplies.

After Deductible, Member pays 20% Plan
Coinsurance

Parenteral therapy (tal parenteral nutrition).

Necessary equipment and supplies for the administration
parenteral therapgre coveredsDevices, Euipment and
Supplies.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: Any other dietary formulas or medical foods; loratritional supplerentsnot related to the treatment of

inborn errors of metabolisnspecial diets; pregred foods/meal
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Obesity Related Services

Bariatric surgery and related hospitalizations when KFHP
criteria are met.

Services related to obesity screening and counseling are
covered as Preventive Services.

Obesity related services ngice Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services. After Deductible Member
pays 20% Plan Coinsurance

Exclusions: All other obesity treatment and treatment for morbid obesity including any medical services, drugs
supplies, regardless of aoorbidities, except as described above; specialty treatment progrech as weight contrd
self-help programs or memberships, such as Weight Watchers, Jenny Craig or other such programs; medicat

related physician visitof medication monitoring

On the Job Injuries or llinesses

On the job injuries or illngses

Hospital - Inpatient: Not covered; Member pays
100% of all charges

Hospital - Outpatient: Not covered; Member pays
100% of all charges

Outpatient Services:Not covered; Member pays
100% of all charges

Exclusions: Confinement, treatment or servitt&t results from an illness or injury arising out of or in the course
any employment for wage or profit including injusjélinesses or contilbns incurred as a result of selfnployment

Oncology

Radiation therapy, chemotheramyal chemotherapy

See Infusion Therapy for infused medications.

Radiation Therapy and Chemotherapy:
After Deductible, Member pays 20% Plan
Coinsurance

Oral Chemotherapy Drugs:

Preferred generic drugs (Tier 1):After Deductible,
Member pays $8 Copayment per 38ays up to a
90-day supply

Preferred brand name drugs (Tier 2): After
Deductible, Member pays $30 Copayment per 30
days up to a 9@day supply

Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member pays 100% of all
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chages

Optical (vision)

Routine eye examinations and refractions, limited to once
every 12 months.

Eye and contact ies examinations for eye pathologydaio
monitor Medical Conditions, as often as Medlica
Necessary.

Routine Exams No charge; Member pays nothing

Note: This benefit is separate from the benefits of
the Health Savings Account (HSA) Qualified Heal
Plan and not subject to tlaanual Deductible

Exams for Eye Pathology: After Deductible,
Member pays 20% Plan Coinsurance

Members age 19 and over:

Eyeglass frames, lenses (any type), lens options such as

tinting, or prescription contact lenses, contact lens evaluat

and examinations associated with their fitting. The benefit

period begins on the date services are first obtained. The

Allowance maybe used toward the following in any

combination:

1 Eyeglass frames

1 Eyeglass lenses (any type) including tinting and coatir

9 Corrective industrial (safety) lenses

1 Sunglass lensemnd frames when prescribed by an eye
care provider for eye protectiom light sensitivity

9 Corrective contact lenses in the absence of eye
pathology, including associated fitting and evaluation
examinations

1 Replacement frames, for any reason, includisg or
breakage

1 Replacement contact lenses

1 Replacement eyeglasises

Contact lenses or framed lenses for eye pathology when
Medically Necessary.

One contact lens per diseased eye in lieu of an intraocula
lens is covered following cataract surgerovided the
Member has been continuously covered by KFHPWA sing
sch surgery. I n the event
condition prevents the Member from having an intraocular
lens or contact lens, framed lenses are available. Replace
of lenses foeye pathology, including following cataract
surgery, is covered only oa within a 12 month period and
only when needed due to a
prescription. Replacement for loss or breakage is subject
the frames and lenses Allowance.

Frames and Lenses:Member pays nothing, limite
to an Allowance of $250 every 12 months

After Allowance: Not covered; Member pays 1009
of all charges

Note: This benefit is separatfrom the benefits of
the Health SavingAccount (HSA) Qualified Health
Plan and not subject to the annual Deductible

Contact Lensesor Framed Lensesfor Eye
Pathology: No charge; Member pays nothing

Note: This benefit is separate from the benefits of
the Health Savings Accou(iiSA) Qualified Health
Plan and not subject to the annual Deductible

Frames and Lenses (in lieu of contact lensesYo
charge; Member pays nothing for up to 1 per yea

After 1 per year: Not covered: Member pays 1009
of all charges

Note: This benefit is separate from the benefits of
the Health Savings Account (HSA) Qualified Heal
Plan and not subject to the annualdDetible
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Membersto age 19:

Eyeglass frames, lenses (any type), lens options such as
tinting, or prescription contact lenses, contact lens evaluat
and examinations associated with their fitting. The benefit
period begins on January 1 and continues through the eng
the calendar year. The benefit may be used toward contag
lenses (in liewf eyeglasses) or 1 eyeglass frame and pair
lenses.

1 Eyeglass frames

1 Eyeglass lenses (any type) including tinting and coat
1 Corrective industrial (safety) lenses

1 Correctie contact lenses in the absence of eye

pathology, including associatéitting and evaluation
examinations

Contact lenses or framed lenses for eye pathology when
Medically Necessary.

One contact lens per diseased eye in lieu of an intraocula
lens is coered following cataract surgery provided the
Member has been continuously covered by KFHPWA sing
such surgery. I n the event
condition prevents the Member frdmaving an intraocular
lens or contact lens, framed lenses are aveildeplacement
of lenses for eye pathology, including following cataract
surgery, is covered only once within a 12 month period an
only when needed due to a
pregription. Replacement for loss or breakage is subject t
the frames athlenses benefit.

Contact Lenses (in lieu of eyeglassedtember
pays 50% coinsurance

Note: This benefit is separate from the benefits of
the Health Savings Account (HSA) Qualified Heal
Plan and not subject to the annual Deductible

Contact Lenses or Framed Leses for Eye
Pathology: No charge; Member pays nothing

Note: This benefit is separate from the benefits of
the Health Savings Acomt (HSA) Qualified Health
Plan and not subject to the annual Deductible

Exclusions: Orthoptic therapy (i.e. eye training); evaluations and surgical procedures to correct refractions no

to eye pathology and complications relateduoh procedures

Oral Surgery

Reduction of a fracture or dislocation of the jaw or facial
bones; excision of tumors or nakental cysts of the jaw,
cheeks, lips, tongue, gums, roof and floor of the mouth; ar
incision of salivary glands and ducts.

KFHPWAG6 s medi c al director wi
or treatment required is within the category of Oral Surger
Dental Services.

Oral sugery require$reauthorization.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Cosurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Exclusions: Care or repair of teeth or dental structures of apgtipooth extractions or impacted teeservices
related to malocclusiorservices to correct the misaligient or malposition of teetlany other services to the mouth

facial bones or teetWwhich are not medical in nature

28

C496151982400



Outpatient Services

Coveredoutpatient medical and surgical services in a

pr ovi de,néledingchrénic disease managemeamd
treatment arising from sexual aseka8ee Preventive Service
for additionalinformation related to chronic disease
management

See Hospital Inpatient and Outpatient for outpatient hospit
medical and surgical services, including ambulatory surgig
centers.

After Deductible, Member pays 20% Plan
Coinsurance

Plastic and Reconstructive Surgery

Plastic and reconstructive services:

1 Correction of a congenital disease or congenital anon

1 Correction of a Medical Condition following an injury g
resulting from surgery which has produced a major eff
on the Member 6s appearan
KFHPWA6 s medi cal emditesaact or
reasonably be expected to correct the condition.

1 Reconstructive surgery and associated procedures,
including internal breast prostheses, following a
mastectomyregardless of when the mastectomy was
performed. Members are covered for all stagfes
reconstruction on the netliseased breast pyoduce a
symmetrical appearanc€omplications of covered
mastectomy services, including lymphedemas, are
covered.

Plasticand reconstructive surgery requires Preauthorizatio

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Exclusions: Cosmeic services including treatment for complications héisg from cosmetic surgery; cosmetic

surgery; complications of ne@overed Services

Podiatry

Medically Necessary foot care.

Routine foot care covered when such care is directly relat
to the tratment of diabetes and, when approved by
KFHPWAGS s nakddector, other clinical conditions that
effect sensation and circulation to the feet.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: All other routine foot care

Preventive Services

Preventive services in accordance with the well care sche
established bKFHPWA. The well care schedule is availab

No charge; Member pays nothing
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in Kaiser Permanentaedical centers, atww.kp.org/wa or
upon request frorMiember Services

Screening and tests withand B recommendations by the
U.S. Preventive Services Task Force (USPSTF)

Services, tests and screening contained in the U.S. Healt
Resources and Servicesliinistration Bright Futures
guidelines as set forthy the American Academy of
Pediatricians.

Services, tests, screening and supplies recommended in {
u. S. Heal th Resources and
preventive and wellness services guidelines

Immunizations recommended by the Centers for &ise
Control 6s Advisory Committ
Flu vaccires are cosred y to the Allowed Amountvhen
providedby anon-Netwak Provider.

Preventive services include, but are not limtiedvell adult
and well child physical examinations; mmunizations and
vaccinations; female sterilizatiopreferred ovethe-counter
drugs as recommended by theRESTF when obtained with g
prescriptionjpap smearpreventive services related to
preconeption, prenatal and postpartum cai@utine
mammograpy screeningroutineprostatescreening
colorectal cancer screenifiy Members who are age 50 or
older or vho are under age 50 and at high yriskesity
screening/counseling; healthy diet; and pbgkactivity
counselingdepression screening in adults;luding maternal
depressionpre-exposure Prophylaxis (BP) for Membersat
high risk for HIV infection, screening for physical, mental,
sexua) and repoductive health care needs arisingn a
sexual assaul

Preventive care for chronic disease mamagnt includes
treatment plans withegular monitoring, coordination of carg
between multiple providers and settings, medicati
management, evidendmsed care, quality of care
measurement and resultedaeducation and tools for patient
sel-managementupport.Iin the event preventive, Weess or
chronic care management services are not available from
Network Providernon-netwak providersmay provide these
services without Cost Shanehen Preauthared.

Services provided during a preventive caréviscluding
laboratory servicesyhich are not in accordance with the
KFHPWA well care schedule are subject to Cost Shitgs.
refractions are not included under preventive services.

Exclusions: Those pa# of an examination and associated reports and immiomns#hatare not deemed Medically

Necessary bKFHPWA for early detectiorf diseaseall otherdiagnostic servicesot otherwise stated above
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Rehabilitation and Habilitative Care (massage,
occupatonal, physical and speech therapypulmonary
and cardiac rehabilitation) and Neurodevelopmental
Therapy

Rehabilitation servicet® restore function following illness, | Hospital - Inpatient: After Deductible, Member
injury or surgery, limited to the following restorative pays 20% Plan Coinsurance

therapies: occupational thesaghysical therapymassage
therapy and speech thera@ervicesare limited to those
necessary to restore or improve functional abilities when | Outpatient Services After Deductible, Member
physical, sensofperceptual and/or communication pays 20% Plan Coinsurance

impairment exists due to injuryliness or surgery.

Outpatent services require a prescription or order from a
physcian that reflects a written plan of care to restore
functionand must be provided by a rehabilitation team tha
may include a physician, nurse, physical therapist,
ocaupational therapist, massadetapist or speech therapist
Preauthoriation is not reguired.

Habilitative careincludesMedically Necessary services or
devices designed to help a Member keep, learn, or improy
skills and functioning for daily living. &vices maynclude:
occupatimal therapy, physical therapgpeech therapyhen
prescribed by physicianExamples include thepg for a
child whois not walking or talking at the pectedage.These
services may include phigal and occupational thapy,
speeh-languaye pathabgy ard other servicesor people vith
disabilities in a varietyof inpatientand/or outpatient settings

Neurodevelopmental therapy to restore or improve functio
including maintenance in cases where significant
deteriorati on itonwbudeesullwithdue
the services, limited to thelfowing therapies: occupational
therapy, physical therapy and speech therapy. There is na
visit limit for Neurodevelopmental Therapy services.

Limited to a combined total of 60 inpatient days and 60
outpatient visits per calendar year for all Rehabibtati
Habilitative care, cardiac and pulmonary rehabilitation
services.

Services with mental health diagnoses are covered with n
limit.

Non-Emergency inpatient hospital services require
Preauthodation.

Exclusions: Specialty treatment programs; inpatient idestial Treatment seises; specialty rehabilitation program
including fibehavi ojrreceatotal, fifeemhantingprebeatipnroopglliiathentterapy;
implementation of home maintenance gmams
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Reproductive Health

Medically Necesary medical and surgical services for
reproductive health, including consultations, examinations
procedures ahdevices, including devicesertion and
removal

See Maternity and Pregnancy for terminatiop@gnancy
services

Reproductive health is thmare necessary to support the
reproductive system and the ability to reproduce.
Reproductive health includesmtraception, cancer and
diseae screenings, tefimation of pregnancy, maternity,
prenatal and pégartum care.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Member pays
nothing

Note: Reproductive Health services provided to m
are requied to be shject to the minimum Deductibl
amount in oder to meet state law requirents
($1,400individual/$2800 family). All other services
are subjet to he entire Annual Dadttible. The
minimum Deductible amount may increase as
determined by feder#w. Membes will receive
notification of anychanges to the minimum
Deductible amount.

All methods br Medically NecessarfFDA-approved
(includingoverthe-counter)contraceptive drugs, deds and
products. Condoms adimited to 120 per Sday supply.

Contracefive drugsmay be allowed up to a 4Bonth supply
and, when available, picde up i n the&epro

No charge; Membgpays nothing

Note: Reproductive Health services providediien
are required to be subject teetminimum Deductile
amount in order to meet state law requirements
($1,400individual/$2800 family). All other serices
are subject to the entire Annual Dedlible. The
minimum Deductible amount may increase as
determned by federal law. Members willgeive
notificationof any changes to the minimum
Deductible amount.

Sexual Dysfunction

One consultation visit toidgnose seual dysfunction
conditions.

After Deductible, Member pays 20% Plan
Coinsurance

Specific diagnostic servicesetitment and gscription drugs.

Not coveredMember pays 100%f all charges

Exclusions: Diagnostictesting and medicdteatment of sexual dysfunction regardless of origin or cause; device
equipment anguppliesfor the treatment of sexual dysfunction

Skilled Nursing Facility

Skilled nursing care in a skilled nursing facility whenull
time skilled nursing care is necessary in the opinion of the
attending physician, limited to a total of 60 days per calen

After Deductible, Member pays 20% Plan
Coinsurance
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year.

Care may include @mm and bard; general nursing care;
drugs, biologicals, supplies and equipment ordinarily
provided or arranged byskilled nursing fadity; and $iort
termrestorative occupational therapy, physical therapy an
speech therapy.

Skilled nursing carén a Killed nursing facility requires
Preauthorization.

Exclusions: Personal comfort items suchtatephone and teleston; rest aires domiciliary orConvalescen€Care

Sterilization

FDA-approvedfemalesteriization procedureservices and
supplies SeePreventive Servicefer additional information.

Non-Emergency inpatient hospital servicesuieg
Preauthorizatin.

No charge Member pays nothing

Vasectomy.

Non-Emergency inpatient hpgal sevices require
Preauthorization.

No charg; Member pays nothing

Note: Vasectomies anequired to be subject the
minimum Deductible amount in order to meet stat
law requrements ($400individual/$2800 family).
All other servces are subjédo the ernite Annual
Deductible. The minimum Deductible amount may
increag as determined byderal law. Members will
receive notification of any changes to the minimur
Deductibleamount

Exclusions: Procedures and services to reverse a sterdizati

Substance Use Digrder

Substanceise disoderservices including inpaent
Residetial Treatment diagnostic ealuaton and ducation;
organied individualand group consling; ard/or
presciption drugsunless excluded urd Sedions|V. or V.

Substane wse disordemeansan ilness characterized by
physiological or psychimgical dgpendencyor both, on a
controled sulstane and/oralcohdic beverages,ral where
the ugr's teath is substatmally impairedor endangered or
their sodal or ecanomic function is substantlly disrupted.
For the puposes of this sectionthe ddinition of Medicdly
Necessary shall bexpanded tinclude tose srvices
necessarto treat asubstanceuse diwrdercondtion that is
having a clincally significant mpacton aMemb e r 6 s

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Group Visits: After Deducible, Member pays
nothing
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emdional, social, medical and/or occuagional functioning.

Subsgance uselisorderservices must be provided a
KFHPWA-approved treatmert facility or treatmenprogram.

Substance use disordggrvices & limited to the sewices
renderedby a physician (licen@dunderRCW 18.71 and
RCW 1857), apsychologist (licersedunderRCW 18.8), a
substance use disordeeatmentprogram licensed for the
savice being preided by the Wahington State Depment
of Sodal and He#h Servces (pursuantto ROV 70.96A), a
maser 6 s therpise(licensd undelRCW 18.225.090)an
advarcepractie psydiatricnure (licensed undeRCW
18.7M) or,in the caseof nonWashingtonStateproviders
those providers eeting equivkent licensng and ertification
requirements estaldhel in the satewhere the proi d e r
pradice is locate.

Court-orderedsubstaceuse disrdertreatment shll be
covered aly if determined to be Medidéy Necessary.

Preauthorizatian is required foResidential Treatmentnd
non-Emegency inpatienthosptal senicesprovided in otrof-
state fadities.

Acute chenical withdraval (detoxification) servicesor
acoholismand drug abuse. "Ae chemica withdrawal"
meanswithdrawal of atohol and/or drugs from aviember for
whomcorsequaces ofabstinence ae sosevere that they
require medcal/nursing assisancein ahospital seting or
behavioral healthgency(licensed ad certified under R@/
71.24.037, which i needed immedltely to preventserious
impairmentto the Member's health.

Coverage for acute cmica withdrawal (detoxfication) is
providedwithout Preauthorization. If aMemberis admitted
as a inpatent drrectly fromanemegency depament any
Emegency sevices Copayment is waved. Coverage is
slbject to the hospital seficesCost ShareMembers must
notify KFHPWA by way of theHosyital notification line
within 24 hours of any admissionor assom therefter as
medially possible

KFHPWA reservs the right taequire transferof the
Member toa Network Fadlity/programupon consultation
between a Network Providerand the attendig physdcian. If
the Memberrefuses tarsfer to a NetworlkEaclity /program,
al further costs ncurred dumg the hospdlization areghe

respnsibility of the Member.

Emergency Services Network Facility: After
Deductible, Member pays 20% Plan Coinsurance

Emergency Senices NonNetwork Facility: After
Deductible, Member pays 20% Plan Coinsurance

Hospital - Inpatient: After Deductible, Member
pays 20% Pla€oinsurance

Exclusions: Experimental or inestigdional therapiessuch as wilderress theapy; facilities anl treatment programs
which are noterifi ed by the Depariment of $dal Hedth Services
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Telenealth Services

Telemedicine
Services providd by the use ofeal-time interactiveaudio
and video communicatigror gore and foward technology
beweenthe pdientat theoriginating site and &letwork
Provider atanotherocaton. Store andorward tecmology
meanssendng a Memberé medical infomationfrom an
originaing site tothe provider at a distardite fa later
review. Theprovider follovs up with amedicd diagnosis for
the Member andelpsmanagetheir care Sewices nustmeet
thefollowing requirenents:
1 Bea CoveredServiceunder ttis EOC.
1 The orignating dte is qualifiedto providethe
servce
1 If the seniceis provided through storeral forward
technology theremustbe an associateaffice visit
betweenthe Memberand the eferring povider.
1 Is Medically Neesary.

After Deductible Member pag mothing

Telephore Servicesand Online (E-Visits)
Schedled telephonevisits with aNetwork Provider are
covered.

Online (E-Visits): A Member logs intdhe secue Member
siteatwww.kp.org/maandcompletes a questionina. A
KFHPWA malical provider reviews theugstionnaie and
provides a treatment plafor sded conditions, including
presciptions. Online visits araot availble toMembes
during inperson vsits & aKFHPWA facility or pharmacy
More information isavaiable at
https//wa.kaiserpermanent®rg/htmlpublic/services/evisit.

After Deductible Member pag nothing

Exclusions: Fax and emai; telehealth s&iceswith non-contractedproviders;teleheéth servies in states here

prohibited ty law; all other servtes not listedbove

Temporomandibular Joint (TMJ)

Medical and surgicaervicesand related hospital charges fq

the treatmenof temporonandibular joint (TMJ) disaters
including

1  Orthognathic surgry for the teatmentof TMJ disorders.
1 Radiology sevices.

1 TMJ specialist services.

1 Fitting/adjustment of splints.

Non-Emergewy inpatent hospital services require
Preathorization

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance
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TMJ appliance. See Devices, Edgpment and Supplies for
additional inbrmation.

After Deductible, Menber pays 50% coinsurance

Exclusions: Treatment for cosmetic purposésdte blocks dertal services including orthodontic therappd braces
for any conditionany orthogathic (jaw) surgery in the absence of a diagnosis of TMJ, severe obstruape sle

apneahospitalizatons related to these exclusions

Tobacco Cessation

Individual/group counseling and educational materials.

No charge; Membgpays nothing

Approved phamacy productsSee Drug$ Outpatient
Prescription for additional pharmacy infiation.

No charge; Member pays nothing

Transgender Services

Medically Necessary medical and surgical services for ger
reassignment.

Prescription drugare covered the same as for any other
condition (see DrugsOutpatient Prescription for coverage)

Counseling services are covered the same as for any othe
condtion (see Mental Health and Wellness for coverage).

Non-Emergency inpatient hospital sem@s require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurae

Outpatient Services After Dedictible, Member
pays 20% Plan Coinsurance

Exclusions: Cosmetic services including treatment for complications resulting from cosmetic surgery; cosmeti

surgery; complications of ne@overed Services

Transplants

Transplant services, ihaling heart, heaitung, single lung,
double lung, kidneypancreas, cornea, intestinal/muilti
visceral liver trarsplants, andhone marow and stem cell
support (obtained from allogeneic or autologous peripherg
blood ormarrow) with associated high dosleemotherapy.

Services are limited to the following:

1 Inpaient and outpatient medical expenses for evaluat
tesing to determine recipient candidacy, donor matchi
tests, hospital charges, procurement center fees,
professional fees, travel costs fosargical team and
excision fees. Donor costs for a coveoegan recipient
are limited to procurement center feteayel costs for a
surgical team and excision fees.

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsuramc

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance
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1 Follow-up services for specialty visits
1 Rehospitalizaon.
1 Maintenance medications dugimn inpatient stay

Transplant serviesrequire Preauthorization.

Exclusions:Donor costs to the extent that they are reimbursable by ¢haar d o n o r &reatmem & donoa N
complicationsliving expensegxcept a coverd under Section J. Utilization Management

Urgent Care

Inside theKFHPWA Service Areaurgent care is covered at| Network Emergency Depatment; After
KaiserPermanentenedical centerKaiser Permangeurgent | Deductible, Member pays 20% Plan Coinsurance
carecateraNet wor k Providerdés o

Outside theKkFHPWA ServiceArea, ugent care is covered § Network Urgent Care Center: After Deducible,
any medical facility. Member pays 20% Plan Coinsurance

See Section X. for a definition of Urgent Condition.
Net wor k Pr ov iAteeDedustible) f f
Member pays 20% Plan Coinsurance

Non-Network Provider: After Deductible, Membe
pays 20% Plan Coinsurance

V. General Exclusions
In addtion to exclusions listed thrghhoutthe EOC, the following are ot covered:

1. Benefits and relatecesvices suppliesand drugs that not Medically Necessary for the treatment of an iliness,
injury, or physical disability, that aneot specifically listd as covered in thEOC, except as requirdaly federal
or state &w.

2. Sewices Related to a Ne@overed ServiceiVhen a service is not covered, all services related to the non
covered service (excefur the specific exceptions described below) are alsuded from coverage. Members
who have eceived a norcoveredservice, sah as bariatric surgery, and develop an acute medical complication
(such as band slippage, leak or infection) as a result,hshee coverage for Medically Necessary intervention
to stabilizethe acute medical compéton.Coverage does not inale comgtations that occur during or
immediately following a noitovered service. Additional surgeries or other medical services itioackd
Medically Necessary intervention to resob@ute medical complications resultifigm non-covered services
shall not ke covered

3. Services or supplies for which no charge is made, or for which a charge would not have been made if the
Member hd no health care coverage or for which the Membaoidiable;services provided by family
member, or selfcare

4, ConvalescentCare

5, Services to the extent benefits are fiavailabledo to th
homeowner 6s, property eptforimdivdua or group kealth mesarcepurguantto cy , exc

38 C496151982400



medical overageme di c a | fi n o pemsandirjudy protertior aovergge or similar medical coverage

contained in said policy. For theipose of this exclusion, benefits shall be deemedb e favail abl ed t «
Member if theMemberreceives benefits undéhe poicy either as a named insured or as an insured individual

under the policy definition of insured

Services or care needed fajuries or conditions resulting from active oseeve military service, whether such
injuriesor conditions resulfrom waror otherwise. This exclusion will not apply to conditions or injuries
resulting from previous military service unless the caadihas been determined by the U.S. Secretary of
Veterans Affairs to be a condition or imy incurred during a periodf activeduty. Further, this exclusion will
not be interpreted to interfere with or preclude coordination of benefits und€aiei

Services provided by government agencies, excepquired by federal or state law.
Services covered by the namal hedth plan of any other country.
Experimental or investigational services.

KFHPWA consults withKFHPWAG medical directoandthen uses the criteria described below to decide if
particular service is experimental investigational.

a. Aseviceisonsi dered experimental or investigational for
statements apply to it at the timestbervice is owill be provided to the Member:
1) Theservice cannot be legally marketedtie Unted States without thepprovalof the Food and Drug
Admini stration (AFDAO0) and such approval has not
2) The service is the subject of a current rdrag or new device application on file with the FDA
3) The servicas the trialed agent dor delvery or measuremenf the trialed agent provided as part of a
qualifying Phase | or Phase Il clinical trial, as the experimental or research arm of alPtiaseal
trial.
4) The service is provided pursudata written protocol or other documehatlists an evaluation ahe
seni cebs safety, toxicity or efficacy as among its
5) The service is under continued scientific testing and researchroorgthe safety, toxicity or efficacy
of services.
6) The service is provided pursuant tdommedconsent documents thagscribethe service as
experimental or investigational, or in other terms that indicate that the service is being evaluated for its
sakty, toxicity or efficacy.
7) The prevailing opinion anng experts, as expressed in the miidd athoritative medical oscientifc
literature, is that (1) the use of such service should be substantially confined to research settings, or (2)
further reseatt is necessary to determine the safety, toxicitgfficacy of the service.

b. The following sairces of information Wi be exclusively relied upon to determine whether a service is
experimental or investigational:

1) The Member s medi cal records.
2) The writien protocol(s) or other document(s) pursuant to itie servie has been or will be
provided.

3) Any consentdocument(f)e Memer or Member ds representative has
executeto receive the service.
4) The files and records of the titational Review Board (IRB) or similar body thagi@oves or reviews
research at the itigition where the service bdeen owill be provided, and other information
concerning the authority or &mhs of the IRB or similar body.
5) The published authoriti@e medical or scientific literature regarding #ervice, as applied to the
Me mb e Indgsso injutly.
6) Regulationsrecordsapplications and any other documents or actions issued by, filed with or taken by,
the FDA or other agencies within the Unitsthtes Department of Health and Human Serviceq)or a
state agency performing similar fttions.
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Appeals regardinkFHPWA dengl of coverage can be submitted to the Member Appeal Department, or to
KFHPWA's medical directoat P.O. Box 34593, Seattle, W981241593.

10. Hypnotherapy and all services r&dtto hypnotherapy.
11. Directed umHical cord blood donations.

12. Progrostic (predictive) gnetic testing and related services, unless specifically provideeciionl V. Testing
for nonMembers.

13. Autopsy and associated expenses.
VI. Eligibility, En rollment and Termination

Note: If a Subscriker enrolls any eligitd Dependet(s), the family level annual Deductible must be met before any
benefits will be provided and the family lev@ut-of-pocketMaximum will apply.

A. Eligibility.
In order to be accapd for enroliment and continuing coage, ndividuals must resider workin the Service
Area and meet all applicable requirements set forth below, except for temporary residency outside the Service
Area for purposes of attending school, ceardered caerage for Dependents or other unidamily
arrangements, when agpped inadvance b)KFHPWA. KFHPWA has the right to verify eligibility.

1. Subscribers.
Bona fide employees as established and enforced by the Group shall be eligiblelforesr Please
contact the Group for more information.

2. Dependents.
The Subscriber may also eririfle following:

a. The Subscriber's legal spouse.

b. The Sub s c wegitered dosnessctparthi@s required by Washington state )aw if
specifially included as eligible by the Group, the Subserib 6 sstate cegistered domestic partner.
Stateregistered domestic partners will be extended the same rights as spouses

c. Children who are under the age of 26.

"Children" means the chliren of the Subscriber, spouse or eligible domestic partner, including adopted
children,stepchildren, children for whom the Subscriber has a qualified court order to provide
coverage and any other children for whom the Subscriber is the legal guardian.

El'igibility may be extended past the Dependent s
totally incapable of selsustaining employment because of a developmental or physical disability

incurred prior to attainment of the limity age, and is chiefly dependent upon the Subscriber for

support and maintenance. Enrollment for such a Dependent ntaytieued for the duration of the

continuous total incapacity, provided enrollment does not terminate for any other reason. Medical

proof of incapacity and proof of financial dependency must be furnished to KFHPWA upon request,

but not more frequently thaannually after the-gear period following the Dependent's attainment of

the limiting age.
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Temporary Coverage for Newborns.

When a Member gives birth, the newborn is entitled ®liknefits set forth in tHeEOCfrom birth through
3 weeks of age. All provisions, limitations and exclusions will apply except Subse&i@and G. After 3
weeks of age, no benefits are available untee newborn child qualifies as a Dependent andridled.

B. Application for Enrollment .
Application for enrollment must be made on an application approvédbyPWA. The Group is resporide
for submitting completed applicationsk&-HPWA.

KFHPWA reseves the right to refuse enroliment to any person whaserage under amyedical coveage
agreement issued W¥aiser Foundation Health Plan of Washing@ptions, Inc. oKaiser Foundatiofdealth
Plan of Washingtohas been terminated for cause.

1.

4.

Newly Eligible Subscribers
Newly eligible Subscribers antidir Dependents may apply for enroliment in writtoghe Group within
31 days of becoming eligible.

New Dependents.
A written applicgion for enrollment of a newly dependent person, other than aagrawao adopted child,
must be made to the Group with31 days after the dependency occurs.

A written application for enrollment of a newborn child must be made to the Group within 60 days
following the date of birth when there is a change in the momptfesnium payment as a result of the
additional Dependd.

A written application for enrollment of an adoptive child must be made to the Group within 60 days from
the day the child is placesith the Subscriber for the purpose of adoptiothe Subscribeassumes total

or partial financial support of the dtiif there is a change in the monthly premium payment as a result of
the additional Dependent.

When there is no change in the monthlgmium payment, it is strongly advised that the Subscriber enroll
the newborn or newly adoptive child as a Dependetit thie Group to avoid delays in the payment of
claims.

Open Enroliment.
KFHPWA will allow enrollment of Subscribers and Dependents wigonot enroll when newly eligible as
described above during a lited period of time specified by the Group ateHPWA.

Special Enroliment.

a. KFHPWA will allow special enrollment for persons:

1) Who initially declined enroliment when otherwise eligible hessasuch persons had other health
care coverage and have had sattier coverage terminated due to one of the follovevents:
1 Cesation of employer contributions.
1 Exhaustionof COBRA continuation coverage.
1 Loss of eligibility, except fordss of eligibiity for cause.

2) Who initially declined enroliment when otherwiségéle because such persons had other health
care coerage and Wwo have had such other coverage exhausted because such person reached a
lifetime maximumlimit.

KFHPWA or the Group may reqeg confirmation that when initially offered coverage such persons

submitted a written statement declining becauselaratoverage. Application for coverage must be
made within 31days of the termination of previous coverage.
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b. KFHPWA will allow special enoliment for individuals who are eligible to be a Subscriberthaa
Dependents (other than for nonpaymentrand) in the event one of the following occurs:

1)
2)
3)
4)
5)

6)

Divorceor Legal SeparatiomApplication for coverage must be made within 60 days of the
divorce/separation

Cessation of Dependent status (reaches maximumAgljcation for coverage must be made
within 30 days of thecessation of Dependent status

Death of an employee under whose coverage they were a Dependent. Application for coverage
must & made witin 30 days of the death of an employee.

Termination or rduction in the number of hours workegpplication for coverage must be made
within 30 days of the termination or reduction in number of hours worked.

Leaving the service area of a fornpdan. Application for coverage must be made witBdrdays
of leaving the service area of a former plan

Discontiruation of a former plan. Application for coverage must be made wifidays of the
discontinuation of a former plan

c. KFHPWA will allow spedal enrollment for individuals who are eligible to be a Subscribditlaeir
Dependents in the event onetloé following occurs:

1)
2)
3)
4)

5)

6)

Marriage Application for coverage must be made within 31 days of the date of marriage.
Birth. Application for coverage fahe Subscriber and Dependents other than the newborn child
must be mad within 60 days of the date of birth.

Adoption @ placement for adoptiof\pplication for coverage for the Subscriber and Dependents
other than the adopted child must be made withid&& of the adoption or placement for
adoption.

Eligibility for premium assistanc&om Medicaid or a statelCi | d lHeath ldssirance Program
(CHIP), provided such person is otherwise eligible for coverage undeE®(% The request for
special enrollmet must be made withi®0 days ofeligibility for such premium assistae

Coverage under a Medicaid or CHbRan is teminated as a result of loss of eligibility for such
coverageApplication for coverage must be made within 60 days of the date of &ramrunder
Medicaid or CHIP.

Applicable federal or state law or regtibn otherwise provides for speciakreltiment.

C. When Coverage Begins

1. Effective Date of Enroliment.

1 Enrollment for a newly eligible Subscriber and listed Dependents is effective alatié eligibility
requirements are met, provided the Subscriber'Scapipn has been submitted to and apad by
KFHPWA. Please contact the Group for more information.

1 Enrollment for a newly dependent person, other than a newborn or adoptive aifilective on the
date eligibility requirements are m&ease contatche Group for more information.

=a =4

Enrolliment for rewbans is effective from the date of birth.
Enrollment for adoptive children is effective from the date that the adoptive child isl plétbethe

Subscriber for the purpose of adoptmrthe Subscriber asmes total or partial financial suppof
the aild.

2. Commencement of Benefits for Persons Hospitalized on Effective Date.
Members who are admitted to an inpatient facility priohirtenrolimentvill receive covered benefits
beginning on their efféive date, as set forth fubsection ClL. abovelf a Member is hospitalized in a
non-Network Facility, KFHPWA reserves the right to require transfer of the MemberNetworkFacility.
The Member will be transferred wharNetworkProvider, in consultédn with the attending physician,
detemines thathe Member is medically stable to do so. If the Member refuses to transfédétwork
Facility, all further costs incurred during thespitalization are the responsibility of the Member

D. Eligibility for Medicare.
Note: Eligibility for Medicare may aféctthe tax deductibility of Health Savings Account contributions. Please
contact the Health Savings Account trustee or administratardig questions about requirements for Health
Savings Accounts.
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An individual shall be deemed eligible fstedicare vihenthey havehe option to receive Part A Medicare
benefits.Medicare secondaryayer regulations and guidelines will determine prinsegondary payer status
for individuals covered by Medicare.

A Memberwhois enrolled inMedicare las the option of attinuing coverage under thEOCwhile on
Medicare coveragé&overage between thiSDCand Medicare will be coordinated as outlinedsiastion IX.

The Group is also responsible for providikGHPWA with a piospective timely notice of Meb e r s 6
ineligibility for Medicare Advantage coverage under the Group, as well as providing a prospective notice to its
Members alerting them of the termiimat event. In the event the Group does not obtain Medicare Advantage
coverage, the loss of Medicageug coverage, otheowverage options that may be available to the Member, and
the possibility of late enrollment penalties if the Member does not appMddicare coverage within the

required timeframe will also need to beyided

E. Termination of Coverage.
The Subscribeshdl be liable for payment of all charges for services and items provided to the Subscriber and
all Dependents after the effective eatf termination.

Termination of Specific Members.
Individual Membercoverage may be terminated fimy of the folloving reasons:

a. Loss of Eligibility. If a Member no longer meets the eligibility requirements and is not enrolled for
continuation coverage as described in Subsection G. below, coveragemiiiliater at the end of the
month during which the loss of eligibility occurs,less otherwise specified by the Group.

b. For Cause. In the event of termination for cali$e&liPWA reserves the right to pursue all civil
remedies allowable under federal astdte law for the collection of claims, losses or other damages.
Coverage of a Membeanay ke terminated upon 1®orking days written notice for:

1.) Material misrepresentation, fraud or omission of information in order to obtain coverage.
2.) Permitting he use of &KFHPWA identification card or number by another persamysing
another Men b esiidéntification carar number to obtain care to which a person is not entitled.

c. Premium Payments. Nonpayment of premiums or contribution for a specific Mémbes Group.

Individual Member coverage may be retroactively feated upon 30 daysritten notice and onlynithe

case of fraud or intentional misrepresentation of a material fact; or as otherwise allowed under applicable
law or regulation. Notwithstading the foregoindKFHPWA reserves the right to retroactively ténate
coverage fononpayment of premiums ozontributions by the Group as described above.

In no event will a Member be terminated solely on the basis of their physical or mentalocopditiided
they meet all other eligibility requirements set fortitieEOC.

Any Member nay appeal a terminatin decision througkFHPWAS appealgprocess.

F. Continuation of Inpatient Services
A Member who is receiving Covered Services in a hospitaherdate of termination shall continue to be
eligible for Covered Swices while an ingtiert for the condition Wich the Member was hospitalized, until one
of the following events occurs:

1 According toKFHPWA clinical criteria, it is no longer Medically étessary for the Member to be an
inpatient at the facility.

1 The remining benefits avdablefor the hospitalizabn are exhausted, regardless of whether a new
calendar year begins.
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1 The Member becomes covered under another agreement with a group hedltfapaovides benefits for
the hospitalization.

1 The Member becomeamrolled under aagreenent with another caer that provide benefits for the
hospitalization.

This provision will not apply if the Member is covered under another agreement thatgwrbeinefits for the
hospitalization at the time coverage would tigrate, except as s#orth in this section, i0if the Member is
eligible for COBRA continuation coverage as set fortBubsection G. below.

G. Continuation of Coverage Options

1. Continuation Option.
A Member no longer eligible for coveragexcept in theevent of terminatio for cause, as set forth
Subsection E.jnay continue coverage for a period of up to 3 months subject to notification to and self
payment of premiums to the Group.iFlprovision will not apply if the Member is eligible for the
contiruation coverage prasions of the ConsolidateOmnibus Budget Reconciliation Act of 1985
(COBRA). This continuation option is not available if the Group no longer has active employees or
otherwise terminates.

2. Leave of Absence.
While on a Group approved leave of absence, the Subscriber and listed Dependents can continue to be
covered provided that:
1 They remain eligible for coverage, as set forth in Subsegtion

f Suchh eave is in compliance with the Groupdbds establi
applied to all employees,
T The Groupds | eave of absence policy is in complia

applicable, and
1 The Goup contines to remit premiums for the Subscriber and Dependents to KFHPWA.

3. Self-Payments During Labor Disputes.
In the event of suspension or termination of employee compensation due to a stricoeitlockther labor
dispute, a Subscriber may continue ueinipted coverage through payment of monthly premiums directly
to the Group. Coverage may be continued lierlesser of the term of the strike, lemlit or other labor
dispute, or for 6 months after the cessation of work.

If coverage under the EOC is langer available, the Subscriber shall have the opportunity to apply for an
individual KFHPWA group conversh plan or, if applicable, continuation coverage (see Subsection 4.
below), or an individual and family plan at the duly approved rates.

The Groups responsible for immediately notifying each affected Subscriber of their rights -plasifent
under thigprovision.

4. Continuation Coverage Under Federal Law.
This section applies only to Groups who must offer continuation coverage under thebd@pliogisions
of the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), as amended, orftrenEdi
Services Employment and Reemployment Rights Act (USERRA) and only applies to grant continuation of
coverage rights to the extent requiredfégeral law. USERRA only applies in certain situations to
employees who are leaving employment to servherltnited States Armed Forces.

Upon loss of eligibility, continuation of Group coverage may be available to a Member for a limited time
after the Member would otherwise lose eligibility, if required by COBRA. The Group shall inform
Members of the COBRA ettion process and how much the Member will be required to pay directly to the
Group.
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Continuation coverage under COBRA or USERRA will terminatenvad Member becomes covered by
Medicare or obtains other group coverage, and as set forth under Subsection E

5. KFHPWA Group Conversion Plan.
Members whose eligibility for coverage, including continuation coverage, is terminated for any reason
other tha cause, as set forth in Subsection E., and who are not eligible for Medicare or covered by another
group halth plan, may convert to an individual KFHPWA group conversion plan. If coverage under the
EOC terminates, any Member covered at termination (iietuspouses and Dependents of a Subscriber
who was terminated for cause) may convert to a KFHPWA groupecsion plan. Coverage will be
retroactive to the date of loss of eligibility.

An application for conversion must be made within 31 days follonengination of coverage or within 31
days from the date notice of the termination of coverage is receivéchevbr is later. A physical
examination or statement of health is not required for enrollment in a KFHPWA group conversion plan.

Persons wishinggt p ur ¢ h a s s individuhiRakdAainily coverage should contact KFHPWA.

VII. Grievances

Grievance meana writtenor verkal complaint submitted byr on behalf of a covered person regarding service
delivery issues other than denial of payment for mediealices or noiprovision of medical services, including
dissatisfaction with medical care, waiting tifioee medical servies,provider or staff attude or demeanor, or
dissatisfaction with service provided by the health carfiee grievance processasitlined as follows:

Step 1:lt is recommended that the Member contact the person involved or theenah#ge medical
centa/department wherthey arehaving a problem, explaitmeir concerns and whateywould like to have
done to resolve the problefhe Member should be specific and m#hair position clear. Most concesrcan
be resolved in this way.

Step2: If the Membe is still notsatisfied theyshould callor write toMember Serviceat PO Box 34590,

Seattle, WA981241590,206-630-4636 ortoll-free :888-901-4636. Most concerns are handled by phone

within afew days. In some casghe Member will be sked to wrie downtheir concerns andtate whathey

think would be a fair resolution to the problerm Appropriateepresentative willine st i gat e t he Membe
concern by consulting with involdestaff and their supervisors, and reviewing pertimeoords, relevarplan

padlicies and the Member Rights and Responsibilities statement. This process can take up to 30 days to resolve
afterreceip of t he Meomerbalstatementr i t t en

If the Member is dissatisfied with the resolution of the cam|they may catactMember Services
Assistance is available to Members who are limEeglish speakers, who have literacy problems, or whe ha
physical or mental disabilities that impedeittability to request review or participate in the revigiecess.

VIII. Appeals

Membersare entitled to appeal through the appeals process ifiwhen coverage for an item or service is denied
due to an adverse #emination made by théFHPWA medical directorThe appeals process is available for a
Member to seek recsideration of an adrse lenefit determination (action). Adverse benefit determination
(action) means any of the following: a denial, reductioieomnination of, or a failure to provide or make

payment (in whole or in part) for, a benefit, including auch denial, reduidn, termination, or failure to
provide or make payment that is based ornaglandaedt er mi nat
including, a denial, reduction, or terminatiofy or a failure to preide or male paymentin whole or in partfor
abendit resulting fromthe apgdication of any utilization refew, & well asafailureto cover an itenor service

for which benetfts are otherwise provided because it is determined to be experimentatstigatioral or not
Medically Necessaryoapproprate. KFHPWA will comply with any new requéments as necessary under
federal laws and regulation&ssistance is avaitde to Members who are limiteEnglish speakers, who have
literacy problems, or who have physical or mental disabilities thagde their ability to request review or
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participatein the review proces3.he most current information aboydur appeals prossis awailable by
contactingkKFHPWAS Member Appeal Department at the address or telephone number below.

1. Initial Appeal
If the Member oranyrepresentativauthorized in writing byhe Membemwishesto appeal KFHPWA
decision to deny, modify, reduce terminate coverage ofrgaynent for health care servicdhgy must
submit a request for an appeal either orally or in writfFHPWAS s Me mber Appeal Depart
specifying whytheydisagreewith the decision. The appeal must be submitted withindegéfrom the
date of thenitial denial notice KFHPWA will notify the Member of its receipt of the request within 72
hours of eceiving it. Appeals should be directedk6HPWA6 s Me mber Appeal Depart men
34593, Seattle, WA 98121593, tolifree 1866-4585479.

A partynot involved in the initial coverage determination and not a subordinate of the party making the

initial coverage determination will review thepgal requeskKFHPWA will then notify the Member of its

determination or need for amtersion of time withinl4 day of receiving the request for appeal. Under no
circumstances will the review timeframe exceedi3®y s wi t hout t he Mammber 6s wr it

For appeals involving experimental or investigational sernidd3sPWA will make adedsion and
communic#e thedecisionto theMemberin writing within 20 days of receipt of the appeal.

There is arexpeditedurgent appeals procesi place for caseshich meet criteria or where delay using

the standard appeal review process will setiojeopardize the Mebe r &es hedlth or ability to regain

maximum function or subject the Member to severe pain that themaanaged adequately without the

requestd care or treatment. The Member can request an expedited/urgent appeal in wihgradptwe

address, orypcallingKFHPWA6 s Me mb er Ap p e dree 1B664585479nTdenntature of thed

pat i en tiodwil be evaluhied by a physician andhé request is not accepted as urgent, the member

will be notified in writing of thedecision not to expeditand dgven a description on how to grieve the

decision.If the request is made by the treating physisieh o b el i eves t he mthenber 6s co
definition of expedited, the request will be processed as expedited.

Therequesfor an expedited/urgemppedwill be processed and a decision issued no later than 72 hours
after receipt ofthe request

The Membermay alsarequestin external reew at the same time as the internal appeals prociess &n
urgent care situatioor the Member i$n anongoingcourse of treatment.

If the Member requests an appeal &{EHPWA decision denying benefits feare currently being

received KFHPWA will continue to provide coverage for the disputed benefit pending the outcome of the
appal. If the KFHPWA detemination stands, the Member may be responsible for the cost of coverage
received during the review pedo

The U.S. Department of Health and Hunfgervices has designated the Washington State Office of the
l nsur ance CCGamamiesPsatectioneDistrs & the hellh insurance consumer ombudsman.
The Consumer Protection Division Office can be readhechail at Washington State Insurance
Comnissioner, Consumer Protection Division, P.O. Box 40256, Olympia, WA 968368 or atd¢ll-free
1-800-562-690Q More information about requesting assistance from the Consumer Protection Division
Office can be foundt http://www.insurance.wa.gov/yoimsurancéhedth-insurance/appéa

2. Next Level of Appeal
If the Member is not satisfied with the decision regardiraglical necessitynedical appropriateness,
health care setig, level of care, or if the requested service is not efficacious or otherwise fueglistider
evidencebasd medcal criterig or if KFHPWA fails to adhere to the requirements of the appeals process,
the Membemay request a second level review by aremal independent review organizatioot legally
affiliated with or controlled bKFHPWA. KFHPWA will notify the Memberof the name of thexternal
independent review organizatiand its contact informatiofhe external independent review organization
will accept additional written information for up to five business days after itwesitie assignmerfor
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the apgal. The external independent reviewill be conducted at no cost to the Memb@nce a decisiors
made through an independent review oigation, the decision is final and cannot be appealed through
KFHPWA.

If the Memberrequests an amd of a KFHPWA decisiondenying benefis for care currently being
received KPFHPWA will continueto provide cowragefor the dsputedbenefit pending theutcome of the
appeal. If tle KFHPWA déermination standsthe Membermay be respoitilsle for the cog of covaage
receivedduring thereview period

A request for a reew by an independent reaxis organization mst be made within 180 days after the date
of the initial appeal decision notice.

IX. Claims

Claims for benefits may be made beforafter services arebtained KFHPWA recommends that the provider
requests Prealbrization.In most instanes, contractedrpviders submit claims directly t§FHPWA. If your
provider does not submit a claim make a claim for benefijta Membemust @ntactMember Servicesr submit a
claim for reimbursement as described bel®the inquiries, such as asljra health carerpvider about care or
coverage, or submittg a prescription to a pharmacy, will not be considered a claim for benefits.

If a Member receives a bill foservices the Member believes are covered, the Member withéty 90 days of the
dateof service, or asoon thereafter as reasonably possibthee (1) contacMember Service make a claim or
(2) pay the bill and submit a @ for reimbursement afovered Servicesor (3) for outof-country claims
(Emergenyg care only)i submit theclaim and any assiated medicalincluding the type of service, chargasd
proof of travelto KFHPWA, P.O. Box30766 Salt Lake City, UT8B413060766. In noevent, excptin the absece of
legal capacity, shall a claim be accepted later thgeat from the date of senac

KFHPWA will generally process claims for benefits within the following timeframes Kif&tPWA receives the
claims:

1 Immediaterequest sitationsi within 1 busines day.

1 Concurrent urgent requestsvithin 24 hours.

1 Urgentcare review requestswithin 48 hours.

1 Nonrurgent preservice review requestwithin 5 calendar days.

1 Postservice review requestswithin 30 calendar days

Timeframes for preservice and posservice claims can be extendedKiyHPWA for up to an addional 15 days.
Members will ke notified in writing of such extension prior to the expiration of the initial timeframe.

X. Coordination of Benefits

Note: If a Member partigpating ina Health Saving Account has other health ca@/eragethe tax deductibily of
Health Savings Accoumontributions may be affected. Please contact the Health Savings Account trustee or
administrator regarding questions about isgments foHealth Saings Accounts.

The coordination of benefits (COB) provision applies whéfember has health care cosge under more than one
plan. Plan is defined below.

The order of benefit determination rules govern the order in which eatkitlpay aclaim forbenefits. The pan
that pays first is called the primary plan. The primgign must pay benefits accond to its policy terms without
regard to the possibility that another plan may cover some expenses. The plan that paysafterihplan is the
secondary plan. h no event will a secondary plan be required to pay an anmercess of its maximum befit
plus accrued savings.

If the Member is covered by more than one health benefit plan, and the Member does not knowthighigary
plan, theMember orthe M mber 6 s provi der shoul d dooveritywhichplamisy one of
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primary. The health plan the Member contacts is responsible for working with the other plan to determine which is
primary and will lethe Membeknow within 30 calendar dgs.

All health plans have timely claim filing requiremenrfsthe Membeort h e M e pndvider faikto submitthe
Memberléas m t o a secondary health plan wi dehyithe ciimhifat pl anb
theMemberexperiaces delays in the processing thfe claim by the primary hath planthe Membeor the

Me mb eprodider will need to submtheclaim to the secondary health plan within its claim filing time limit to

prevent a deai of the chim.

If the Member is coered by more than one health benefit plan, the Member dthenb er 6 s pr oeallder sho
the Member 6s claims with each plan at the same ti me. I
submit the Membrd s c to thé Memlerd s s e carried ar y

Definitions.

A. A planis any of the following tit provides benefits or seceis for medical or dental care or treatment. If
separate contracts are used to provide coordinated coverage for Members qf,dh@rsepaate contrats
are considexd parts of the same plan and there is no COB among thmmmteecontracts. However, if
COB rules do not apply to all contracts, or to all benefits in the same contract, the contract or benefit to
which COB does naply is treated as aegarate plan.

1. Plan includes: group, individual or blanket disabilitgunance contracts and groupirdividual
contracts issued by health care service contractors or health maintenance organizations (HMO), closed
panel plans oother formsof group ©verage; medidecare components of loAgrm care contracts,
such as ski#td nursing care; and Medicaveany other federal governmental plan, as permitted by
law.

2. Plan does not include: hospital indemnity or fixed paymentregeeor othe fixed indenmity or fixed
payment coverage; accident only coverage; specified diseapecified accident covege; limited
benefit health coverage, as defined by state law; school accident type coverage; benefits for non
medical componenwf long-termcare polites; automobilensurance policies required by statute to
provide medical bnefits; Medicare supplememlicies; Medicaid coverage; or coverage under other
federal governmental plans; unless permitted by law.

Each contract for covageunder $ibsectionl. or 2. is a sparateplan. If a plan has two parts and COB
rules apply ont to one of the two, each tie parts is treated as a separate plan.

B. This plan means, in a COB provision, the part of the contract providing the haaltenefitdo which
the COB provisia applies and which may be reduced because of the beredttseo plans. Any other part
of the contract providing health care benefits is separate from this plan. A contract may apply one COB
provision to certain begfits, suchas dental erefits, coordinating only with similar benefits, and may apply
another COBprovision to coordinate othéenefits.

C. The order of benefit determination rules determine whether this plan is a primary plan or secondary plan
when theMember ha$ealth careoverage undemore than one plan.

When this plan is primary, it deterngis payment for its benefitg$t before those of any other plan without
considering any other plands beneflhenetsafeMbose®® t hi s pl
another plarand must make payment in an amount so that, when combitteth&iamount paid by the

primary plan, the total benefits paid or provided by all plans for the claim equal 100% of the total allowable
expense for that cliai. This meas that wherthis plan is scondary, it must pay the amount which, when

combined with viaat the primary plan paid, teds 100% of the allowable expense. In addition, if this plan is
secondary, it must calculate its savings (its amount paid stdstriom tle amount itvould have pa had

it been the primary plan) and record these savingsteefit reserve for the cered Member. This

reserve must be used by the secondary plan to pay any allowable expenses not otherwise paid, that are
incurredby the coveed person dring the claimdetermination period.
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D. Allowable Expense. Allowable expse is a health care expensainsurance or copayments and without

reduction for any applicable deductible, that is covered at least in part by any plangdve peson.

When aplan providesenefits in the form of services, the reasonable cash wakech service will be
constered an allowable expense and a benefit paid. An expense that is not covered by any plan covering
the Member is not an allowabdzpense.

The following are examplesf expenses that are not allowable expenses:

1. The difference between the cost of a dgmnivate hospital room and a private hospital room is not an
allowable expense, unless one of the plans provides coveragé/ftegrospil room exgnses.

2 If aMember is covered by two or more plans that compute thagfligpayments on the basiswsual
and customary fees or relative value schedule reimbursement method or other similar reimbursement
method, any amount irkeess of thénighest rambursement ammt for a specific benefit is not an
allowable expense.

3. If a Member is covered by twar more plans that provide benefits or services on the basis of
negotiated fees, an amount in excess of the highest of theateddeess not an dbwable expense

4. An expense or a portion of an expense that is notredvgy any of the plans coveg the person is
not an allowable expense.

Closed panel plan is a plan that provides health care benefits to covered petherfermof service
through a pael of providers who are primarily employed by the plan, tiadl excludes coverage for
savices provided by other providers, except in cases of Emergency or referral by a panel member.

Custodial parent is the pateawarded cstody by ecourt decree qrin the absence of a court decree, is the
parent with whomhe child resides more thanehalf of the calendar year excluding any temporary
visitation.

Order of Benefit Determination Rules.
When a Member is coverdxy two or mae plans, erules for déermining the order of benefit payments are as
follows:

A.

C.

D.

The primary plan pays or prigles its benefits according to its terms of coverage and without regard to the
benefits under any other plan.

(1) Except as pvided belav (subsectin 2), a plan hat does not contain a coordination of benefits
provision ttat is consistent with this epter is always primary unless the provisions of both plans state that
the complying plan is primary.

(2) Coverage that is ohteed by virue of membeship in a Grop that is designed to supplement a part of a
basic packagefdenefits and provides thttis supplementary coverage is excess to any other parts of the
plan provided by theontract holderExamples include major meai coverags that aresuperimposed

over hospital and surgical benefits, and insurance type agegtaat are written in concten with a

closed panel plan to provide eof-network benefits.

A plan may consider the benefits paid or provided by agtlan in @alculatingpayment of itsbenefits
only when it is secondary to that other plan.

Each plan determines its ordefrbenefits using the first of the following rules that apply:
1. Non-Dependent or Dependent. The plan that covers the Mentirrtban ag Dependerfor

exampleas an employee, member, policyholder, Subscriber or réditbe primary plan and theégm
that covers the Member as a Dependent is the secondary plan. However, if the person is a Medicare
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beneficiary and, as a resof federallaw, Mediare is secondarto the plan covering the Member as a
Dependent, and primato the plan covering the Meber as other than a Dependent (e.g., a retired
employee), then the order of benefits between the two plans is reversed ke plat toveing the
Member as an emplyee, member, policyholder, Subscriber or retiree is thenskeecy plan and the
other planis the primary plan.

Dependent child covered under more than one plan. Unless there is a court decree stating otherwise,

whena dependet child iscovered by mae than one plan the order of benefits is determined as

follows:

a) For a dependent childhose parents are married or are living together, whether or not they have
ever been married:

1 The plan of the parent whose birttyfalls ealier in thecalendar yeais the primary plan; or

1 If both parents have the same birlydthe plan that has coveréek parent the longest is the
primary plan.

b) For a dependent child whose parents are divorced or separated or not livihgrtagattheror

not they have ever beemarried:

i. If a court decree states that one of the parisrresponsible forthedepd ent chi |l dds he:
care expenses or health care coverage and the plan of that parent has actual knowledge of
those terms, thadlan is primary. Thisrule applies taclaim determination periods
commencing after the plan isvgih notice of the court deae

ii. If acourtdecree states one parent is to assume primary financial responsibility for the
dependent child but does not ntien responibility for health care gxenses, the plan of the
parent assuming financial responkipiis primary;

iii. facart decree states that both parents are res
expenses or health care coverage, togipions ofa) above dtermine the atter of benefits;

iv. If a court decree states that the p&drave joint custody withowspecifying that one parent
has responsibility for the health care expenses or health care coverage of the dependent child,
the povisions ofSubsectiora) above detenine the order of benefits; or

v. If there is no court deceeallocating responsibilityof t he dependent chil doés
expenses or health care coverage, the order of benefits for the child are as follows:

1 The pbhncoveringthe custodil parent, firs;
1 The plan covering the spouse of the custodial parerdngec
1 The plan covering the mecustodial parent, third; and then
1 The plan covering the spouse of the toustodial parent, last.
c) For a dependent child covel under mee than onglan of individuals who are not the parents of

the child, the provisionsf@&ubsection a) or b) abovetdrmine the order of benefits as if those

individuals were the parents of the child.

Active employee or retired or laioff enployee. Tk plan thatovers a Membreas an active

employee, that is, an employee who is neithit off nor retired, is th@rimary plan. The plan

covering that same Member as a retired or laid off employee is the secondary plan. The same would
hold trueif a Memtler is a Deprdent of an d@ive employee and that same Member is a Dependent of a
retired or laidoff employee. If he other plan does not have this rule, and as a result, the plans do not
agree on the order of benefits, this rule is ignoreds fithe doesot applyif the rule unér Section

D(1). can determine the order of benefits.

COBRA or State Continuation Cexage. If a Member whose coverage is provided under COBRA or
under a right of continuation provided by state or other federaldawveredinder anotar plan, the

plan covering the Member as an employee, member, Subscritegiree or covering the Membas a
Dependent of an employee, member, Subscriber or retiree is the primary plan and the COBRA or state
or other federal contiuation coveage is theacondary planlf the other plan does not have this rule,

and as a resuylthe plans do not agree on the order of benefits, this rule is ignored. This rule does not
apply if the rule under Sectidh.1. can determine the order ofrisits.
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5. Longer or shder length é coverage. The plan that covered the Member as an emplogegher,
Subscriber or retiree longer is the primary plan and the plan that covered the Member the shorter
period of time is the secondary plan.

6 If the preceding rulesdo not detenine the ordeof benefits, the allowable expenses must be shared
equallybetween the plans meeting the definition of plan. In addition, this plan will not pay more than it
would have paid had it been the primary plan.

Effect on the Benefitsof this Plan.
When this phn is secondary, it must make payment in an amount sauire, combined with the amount paid
by the primary plan, the total benefits paid or provided by all plans for the claim equal one hundred percent of
the totalallowable epense for thiaclaim. However, in no event shall the secondary plan be required tapay
amount in excess of its maximum benefit plus accrued savings. In no event should the Member be responsible
for a deductible amount greater ththe highesof the twodeductibles.

Right to Receive and Release Needed Information.
Certain facts about laéth care coverage and services are needed to apply these COB rules and to determine
benefits payable under this plan and other plER$IPWA may et the fact it needsrom or give hem to
otherorganizations or persons for the purpose of applying thése and determining benefits payable under
this plan and other plans covering the Member claiming beniéfitdPWA need not tell, or get the comgeof,
anyMember to ddhis. Each Mmber claimig benefits under this plan must gikEHPWA any facts it negs
to apply those rules and determine benefits payable.

Facility of Payment.
If payments that should have been made under this plan are madethgr gptan KFHPWA hasthe right, afts
discreton, to remit to the other plan the amourdetermines apppriate to satisfy the intent of this provision.
The amounts paid to the other plan are considered benefits paid under this plan. To the sxtbnpaymets,
KFHPWA is fully discharged from lability under this plan.

Right of Recovery:
KFHPWA has theight to recover excess payment whenever it has paid allowable expenses in excess of the
maximum amount of payment necessary to satisfy the infehts provision. KFHPWA may recove excess
payment from any person to whom or for whom pegnt was made @ny other issuers or plans.

Questions about Coordination of Benefits? Contact the State Insurance Department.

Effect of Medicare.
Medicare primay/secondanpayer guidénes and reglations willdetermine primary/secondary payer status,
and will be adjuttated byKFHPWA as set forth in this sectioKFHPWA will pay primary to Medicare when
required by federal lawhen Medicare, Part A and Part BRart C ag primary, Medicare's atiwable amount
is the highest allowable expense.

When aNetwork Providerenders care to a Member who is eligible for Medicare benefits, and Medicare is
deemed to be the primary bill payer under Medicare secondary graigefinesand regulatins, KFHPWA will
seek Medtare reimbursement for all Medicare covesedvices.

Xl. Subrogation and Reimbursement Rights

The benefits under thEOCwill be available to a Member for injury or illness caused by another party, subject t
the exclsions and hnitations ofthis EOC. If KFHPWA provides benefits under tlEOCfor the treatment othe

injury or illness KFHPWA will be subrogated to any rights that the Member may have to recover compensation or
damages related to the injuryiiness aad the Membeshall reimlurseKFHPWA for all benefits provided, from

any amountshe Member receid or is entitled to receive from any source on account of such injury or illness,
whether by suit, settlement or otherwigecluding but not lintied to:

1 Payments madéy a third paty or any irsurance company on behalf of the third part
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1 Any payment®r awards under an uninsured or underinsured motorist coverage policy;

T Any Workersd6 Compensation or disability award or se

1 Medical paymats coverag under anyautomobile pticy, premise or homeowner sé medi cal
coverageor premisesorlmme owner s6 i nsurance coverage; and

1 Any other payments from a source intended to compensate an Injured Person for injuries resulting from an
acciden or allegel negligence

This sedbn more fuly describeKFHPWAG6 s s ubr o g atrsemantrightsd r ei mbu

"Injured Person" under this section means a Member covered BO@&ho sustains an injury or illness and any
spouse, dependent or other persperdity that may recogr on behalbf such Membeincluding the estate of the
Member and,fithe Member is aninor, the guardian or parent of the Member. When referred to in this section,
"KFHPWA's Medical Expenses" means the expenses incurred and tizeofdhe lenefits proided byKFHPWA
under thisEOCfor the care or treatment of the injusyillness sustaed by the Injured Person.

I f the I njured Personbés injuries were caused idy a thir
party and/or paymenby the thid party to tle Injured Person and/or a settlement betwtbe third partyand the

Injured PersonKFHPWA shall have the right to recovKFHPWA's Medical Expenses from any source available

to the Injured Person as a riésaf the events causig the injury This right is commonly referred to as

"subrogation.'KFHPWA shall be sutbgated to and may enforce all rights of the Injureg&eto the full extent of

KFHPWA's MedicalExpenses.

By accepting benefits under this pJdhe Injued Person ab specificdly acknowl edges KFHPWAS&s r
reimbursement. This right of reimbursent attaches when this KFHPWA has provided benefitgjories or

illnesses caused by anotherpay and the | njur ed sPepresemtive has reoveréddanyl nj ur e d
anounts from a third party or an gfrembunsement s oumulative withf r ecov
and not exclusivef its subrogation right and KFHPWA may adse to exercise either or both rights of recovery

In orderto secure k& H P WA 6 s eryrrights,ahe Injured Person agrees to assign KFHPWA any benefitsrscl

or rights of recoveryheymay have under argutomobile policy or other coverage,t t he f ul | extent of
subrogation and reimbursemt claims. This assigment allowKFHPWA to pursue any claim the Injured Person

may have, whether or ntitey chooseo pursue the claim.

KFHPWAS s ragatibn and reimbursement rightsall be limited to the excess of the amount required to fully
compeate the ljured Persoffor the losssustained, including general damages.

Subject to the above provisionkthe Injured Person is entitled to or daeseive money from any source agault
of the events causing the injury or illness, including attlimited to any liabiity insuran@ or
uninsured/underinsured motorist fund&HPWAG6 s Me di ¢ a | seEondary, ma grimana r e

The Injured Persoandtheir agents shall coaate fully withKFHPWA in its efforts to collecKFHPWA's Medical

ExpensesThis coogration inclides, but isot limited to, supplyindkFHPWA with information about the cause of

injury or illness, any potentially liable thimparties, defendants and/asurers related to the Injured Person's claim

The Injured Person shall rifyt KFHPWA within 30 da/s of any clam that may give rise to a claim for subrogation

or reimbursement. The jured Person shall provide periodic updadédout any facts that may ieaqgg KFHPWAS s

right to reimbursement or subrogation as requestdtRtyPWA, and shalinform KFHPWA of any setéément or

ot her payments relating t oedtPdrsn anthejragents dhallpermi@-ldRWa\,s i nj ur vy .
atKFHPWA's option, 6 associate with the Injured Person or to intervene in any legal;lggasiagency oany

other &tion or claim filed.

The Injured Person arttleir agents shall do nothing to prejopd KFHPWA80 s subr ogatiment and r ei mb
rights. The Injured Persoshall promptly notiffKFHPWA of any tentative settlement with a third partdashall

not settle a @im withoutprotectingkFHPWAG s i nTheelmjueed Person shall provide 21 daysatte notice

to KFHPWA before there is disbursement of proceedsrn any settlement with a third party that may give rise to

a claim for subrogétn or reinbursementlf the InjuredPerson fails to cooperate fully wikFHPWA in recovery

of KFHPWAG s kbt Ekpensesnd such failure prejudie s KFHP WA & s s urbimbargemmént on and/ o
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rights,the Injured Person shall be responsible for direcimbersingk FHPWA for 100% of KFHPWAG Medical
Expenses.

To the extent that the Injured Person recovers fioes any source thah any manner tate to the injury or iliness
giving rise tokKFHPWA8 s r i ght of r e i mh the IjueethRemst agreesa heldishchmmmjezs ini o n
trust or in a separate identifiable account USEHPWAG s s u b r o gimbursemant rightscare fully

determired and thaKFHPWA has an eqtiéble lien over such monies to the full extenKBHPWA6 s Me di c a l
Expenses aridr the Inpred Persomagrees to sge as constructive trustee over the monies to the extent of
KFHPWAG s bbb Ekpensedn the event that suchanies are not so held, the fimare recoverable even if they
have been comingled with other assets, witlloeitheed tdrace the surce of thdunds. Any party who distributes
funds without regard tklFHPWAS s rof sgildraogation or reimbursement wikk personally liable t6{ FHPWA

for the amounts so distributed.

If reasonable collections costs have beenrired by arattorney fa the InjuredPerson in connection with obtaining

recovery KFHPWA will reduce the amant of reimbursement ti§FHPWA by theamount of an equitable

apportonment of such collection costs betwddFHPWA and the Injured Person. This tedion will be made oyl

if each ofthe following conditions has been met: KifHPWA receives a list of theees and associated costs before

settement and (ii) the Injured PRon 6 s attorneyds actions were dudredectly re
Party.

To the exént the prosions of this Subrogation and Reimbursement section are deemed govweERIEA,
implementation of this sectioshall be deemed a part oéiths administration andFHPWA shall therefore have
discretion to interpret iteerms.

Xl|. Definitions

Allowance The maximum amount payable l§FHPWA for certain Covered Services.

Allowed Amount The level of benefits which apayable byK FHPWA when expenseare incurred froma
nonNetwork Provider. Expenses are considered an AlloAstunt if the chargesra
consistentvith those normally charged to others by the provider or organizaticghdo
same services or supplies; ahd tharges are within the geakrange of charges made
by other providers in the same geographical arethéosame segices or spplies.
Membes shall be required to pay any difference betweeannNetwork Provided s
charge for services and the AllowAdhount, except for EmegencyServicesor services
provided by a nofNetwork provider at a Network Facility

Convalescet Care Care furnished for the purpose of meeting-noedically necessary persdnzeeds
which coud be provided by persons without professional skills or trainingh a3
assistance in walking, dressing, bathing, eating, preparmftgpecial diets, anthking
medicatian.

Copayment The specific dollar amourat Member is required toay at theitne of service for certain
Covered Services.

Cost Share The portion of he cost of Covered Servicis which the Member is liableCost Shee
includes Copaymeast coinsurances and Deductibles.

Covered Services The sevices for which a Memlrds entitledto coverage in th&videnceof Coverage

Creditable Coverage Coverages creditable if the actuarial value of the coverage equals or estteed
actuarial valuef standard Medicare prescription drug coverage, as detnated
through the usef generallyacepted actuarial principles and in accordance with CM
actuarial guidénes. In general, the actuarial determination measures whether the
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expected amount of péclaims undeKFHPWA6 s pr escr i pt i oleastd
as much as the prcted amoundf paid claims under the standard Medicare prescrip
drug benefit.

Deductible A specific amount a Member is required to pay for cei@ivered Services befe
benefits are payable.

Dependent Any member of a Subsiber's family who meetall applicalte digibility requirements,
is enrolled hereunder and for whom the prgmias been paid.

Emergency The emergent and acute onset afiedial, mentdhealth orsutstance use disorder

symptan or symptoms, includingutnot limited tosevere pinor emdional distress
thatwould lead a prudent l@grson acting reasonably toliege that a health condition
exists that requires immediate medical attention, iififeito provide medical attention
would result in serious ingirment tobodily funcion or serious dsfunction of abodily
organ or part, or wahordthepMemberds ptedgnent, te 1
health oftheunborn child, in serious jeopdyr, orany other situations which would be
considered an emerganunder aplicable featral or state law

Essential Halth
Benefits

Benefits set forth under the Patient feation and Affordable Care Act of 2010,
including the categories of ambulatoryipat rvices Emergency services,
hospitalization, maternity @hnewborn are, mentahealth and substae use disorde
services, including behavioral health treatmentsgniption drugs, rehabilitative and
habilitative services and devices, laborat@wies, preventive and wellness services
and chronic disease magement ashpediatricservices, includig oral and vigon care.

Evidence of Coverage

TheEvidence of Covegeis a statement of benefits, exclusions and other provision
set forth in theGroupmedical coverage agreement betwE&tHPWA and the Group.

Family Unit

A Subscribe and alltheir Dependents.

Group

An employer, union, welfare trust or befide assaiation which has entered into a
Group medical coverage agreement vikéFtHPWA..

Health Savings Account
(HSA)

A tax-exempt savings account estabdéidrexclugrely for thepurpose of payingualified
medical expenses and meeting other requirements undeafdale.

Health Savings Account
(HSA) Qualified Health
Plan

A high deductille health pla that meets regulatory requirements for use in conjumcti
with aHealth Saving#\ccount.

Hospital Care

Those Medically Necessary services generally provided byeagabheral hospitals for
admitted patients.

KFHPWA -designated
Specialist

A specialist speifically identified by KFHPWA.

Medical Condition

A disease, illness or injury.

Medically Necesary

Preservice concurrent or postervice reviews may be conduct&€hce a service has
been reviewed, additional reviews may be conducted. Mesnhkill be rotified in

writing when a determination has been magpropriateand clinicallynecessary
servies as determied byKFHPWA6 s me di c al di r ect acceptadd
principles of good medical practice, which are rendered to a Mefobthe dignosis,
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care or treatment of a Medical Condition and whinket thestandards sdorth below.
In order to be Meitally Necessary, services and supplies must medbliogving
requirements: (a) are not solely for the convenience of the Methle@rfamily member
or the provider of the services or supplies;gi® the mostpropriat level of servie or
supply whth can be safely provided to the Member; (c) aretferdiagnosis or
treatment of an actual or existing Medical Conditintess being providkunder
KFHPWA6 s schedul e f or p metforrecmatioraklife®mhanuirg,
relaxation or pHiative therapy, except for treatment of terminal dibions; (e) are
appropriate and consistent with the diagnosis andhyim accordance ith accepted
medical standards in the State of Washingtoni/d not hae been ortted without
adwersely affectiy t he Member 6s condi tiiocesrenuered;(f)
as to inpatient care, could not have been provided a p r dce, ithd @utpdiient
department of a hospital or a roesdential facilty without affecting the Mmb e r 6 s
condition or quality of health services rendered; (g) arepriatarily for research and
data accumulation; and (h) are not exgmemtal or investigatnal. The length and type
of the treatment program andetfrequency ath modality of visits coveedshall be
deermined byKFHPWA6 s me di c al di r eiogtmedically necessary {
be covered, services and supplies masptierwise includeds a Covered Service and
not excluded from coverage.

Medicare The fedeal healh insurance progmfor people vino are age 65 or older, certain
younger people with dabilities, and people with Effstage Renal Disease (permanery
kidneyfailure requiring ¢halysis or a transplant, sometimes called ESRD)

Member Any enrolled Shscriberor Dependent.

Network Facility

A facility (hospital, medical center or health carateg) ownedr operatedy Kaiser
Foundation Health Plan of Washingtor otherwise desitated byKFHPWA, or with
whomKFHPWA has contracted to pvale health cee servies to Members.

Network Personal
Physician

A provider who is employed bifaiser Foundtion Health Plan of Washingtar
Washington Permanente Medical Gro&pC.,or contractd with KFHPWA to provide
primary care services to Membensd is selectbby eachMember to provié or arrange
for the provision of all noremergent Covered Servicescept for services set forth in
theEOCwhich a Member can accessthwut Preauthorizain. Network Personal
Physicians must be capable of anétised to prode the mpority of primary health
care sevices required by each Member.

Network Provider

Themedical staff, clinic associate staff and allied health professiengidoyed by
KaiserFoundation Health Plan of WashingtonWashington Permante Medical
Group, P.C.and any otherddth care proéssional or provider with wholFHPWA
has contractedtprovide health care services to Members, including, but not lingted
physicians, poditrists, nurses, physician assistants, social workersmetists,
psychologiss, physical thegists and otheprofessionals engaged in the delivery of
healthcareervices who are licensed or certified to practice in accordanceTitlighl 8
Revised Cod of Washington.

Out-of-pocket Expenses

Those Cost Shasepaid by th&Subscribe or Member for @vered Servicewhich are
applied to the Oubf-pocket Limit.

Out-of-pocket Limit

The maximum amount of Owif-pocket Expenses incurreddipaid during thealendar
year for Covered Services received by the Subscahdtheir Dependentsvithin the
samecdendar yearThe Outof-pocket Expenses which apply toward the-Ofipocket
Limit are set forth in Section IV.
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Plan Coinsurance

The percentage amount thkeember is required to pay for Covered Services received

Preauthorization

An approval byKFHPWA that entitles aMember to receive Covered Services from a
specified lealth care provider. Services shall not exceed the limitseof t
Preauthorization and aseibject to all terms and conditions of 88C. Members o
have a cmplex or seéous medical opsychiatric comition may receive a standing
Preauthorization for spalty care provider services.

Residential Treatment

A term wsed to define faciligbasa treatment, which includes 24 hours per day, 7 dal
per week rehabitiation. Reglential Treatmenservices ar@rovided in a facility
specifically licensed in theate where it practices as a residential treatment center.
Restential treatment centersqvide active treatment of patients in a controlled
environment requing at leasweekly physicia visits and ofering treatment by a multi
disciplinary team of licesed professionals.

Service Area

Washington counties of Bentp@olumbia, Franklin, Islash King, Kitsap, Kittitas,
Lewis, Mason, Piergeskagit, ®iohomish, Spokane, Thston, Walla Wallawhatcom,
Whitman and Yakima

Subscriber

A person employed by or lamging to theGroup who meets all applicable eligibility
requirements, is enrolled anorfwhom the premium lsabeen paid.

Urgent Condition

The sidden, unexpected onsef a Medical Codition that isof sufficient severity to
require medical treatment thin 24 hourof its onset.
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Kaiser Permanente Nondiscrimination Notice
and Language Access Services #4 kaiser PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable federal civil rights laws and do not discriminate, exclude people,
or treat them differently on the basis of race, color, national origin, age, disability, sex, sexual orientation, gender
identity, or any other basis protected by applicable federal, state, or local law. We also:

Provide free aids and services to people with disabilities to help ensure effective communication, such as:

e Qualified sign language interpreters
e Written information in other formats (large print, audio, and accessible electronic formats)
e Assistive devices (magnifiers, Pocket Talkers, and other aids)

Provide free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, sex, sexual orientation, or gender identity, you can file a
grievance. Please call us if you need help submitting a grievance. The Civil Rights Coordinator will be notified of all
grievances related to discrimination.

Kaiser Permanente
Phone: 206-630-4636
Toll-free: 1-888-901-4636
TTY Washington Relay Service: 1-800-833-6388 or 711
TTY Idaho Relay Service: 1-800-377-3529 or 711
Electronically: kp.org/wa/feedback

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

For Medicare Advantage Plans Only: Kaiser Permanente is an HMO plan with a Medicare contract. Enrollment in
Kaiser Permanente depends on contract renewal.

© 2018 Kaiser Foundation Health Plan of Washington H5050 XB0001444 56 18 accepted
2018-XB-7_ACA_Notice Taglines
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