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Important Notice Under Federal Health Care Reform

Kai ser Foundati on HekFHRWAO Jedoranmends éach\WwaberbhbasegatNetworkgerional

Physician This decision is important sie the designated Network Personal Physician provides or arranges for most

of the Membeb seath care.The Member has the right to designate ahgtwork Personal Physian who

paricipates inone ofthe KFHPWA networks and who is available to accept tide mber or t he Member G
members. For information on how to selecNatwak Per®na Physician, and for a list of the participating

Network Personal Physicianslgase calKaiser Rermanentédlember Serviceat (206)630-4636 in the Seattle area,

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

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

The Member does not need Preauthorizatimm KFHPWA or from any other person (including Network
Personal Physician) to ass obstetrical or gynecological care from a health care professional KFthEWA
network who specialize in obstetrics or gynecology. The health care professionaleler, may beequred to
comply with certain procedas,including obtaining Preauthiaation for certain services, following a pagproved
treatment plan, or procarks fa obtaining Prealiorizaion. For a list of participating health care professisna
who specilize in obstetrics or gynecology, pleasal Kaiser Permanentdember Sevicesat (206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636

Women 6 s  haadacéntehrights

If the Member igeceiving benefits for a ceved mastectay andelecs breast reconstruction in mpnedion with the
mastectomythe Memberwill also receive coverage for:

1 All stages of reconstruction of the bs¢ onwhich the mastectmy hasbeen performed.

1 Surgery and reconstruction of the otbeeast to prduce asymmetrical appearance.

1 Prosthese

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

These servicewill be pravided n consultabn with the Memberndthe attending physician and will be sebj to
the sane Cog Sharestherwise applicable undére Evidence of Coveragd&QQ).

Statement of Rights Under the Newborns6é6 and Mot hersdé Hi
Cariersoffering grouphedth coverage generally may not, under federal law, restrictfiisrier anyhospitl length

of stay in connection wlit childbirth for the mother or @vborn child to less than 48 hours following a vaginal

delivery, or less than Q6ours bllowing a cesareasection. However, federal law generally does not prohibit the

mot heredmrbosr ant t endi ng ptingowith thee enother, feo disaEngingctiee methet onewborn

earlier than 48 hours (or 96 hours as applicabtedny ca®, cariersmaynot, under federal law, require that a

provider obtain authorizen fromthe carrierfor prescribing a length of stayotin excess of 48 hours (o6%0urs).

Also, under federal law, @arriermay not set the level of benefits aut-of-pocketcosts soha anylater portion of

the 48hour (or 96hour) stay is treatein a maner kss favorable to the mother or newbtitanany earlier portion

of thestay.

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

Please calKaiser Permanentéember Serviesat (206) 630-4636 in the Seattle area, totl-free in Washington, -1
888901-4636.
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. Introduction

Note: This is a Health SangsAccount (HSA) Qualified Health Bh. The he#lh pan meds all of the requirements
to be used iconjunction with a Membeinitiated HealthSavirgs Account. The provisions of thEOC do not
override, or take the ate of, any regulatory requiremefds Health Savings Accounts. Participat in a hedth
savingsaacourt is not a requirement for enrolémt or continued eligibilityKaiser Foundtion Heath Han of
Washington( A K F H P &Ao0b g trustee, administrator fiduciary of any Health Savingscéountwhich may be
used in conjunctiomwith the EOC. Pease ontacttheHealth Savings Account trustee administrator regarding
guestions abduequrementsfor Health Savings Accounts

This EOCis a statement of befits, exclusions and other provie®asset forth in the Groumedical ceerage
agreementbetween KFHPWA and the Group. The benefits weapproved by the Group who contracts with
KFHPWA for hedth care coverage. ThEOCis rotthe Group medical coveraggreemenitself. In the event of a
conflict between the Group medical @age agreeemtard theEQOC, the EOClanguage will govern.

Theprovisions of th&eOCmust be considereddethe to fully understand the benefitgailable under th&OC.
Words wih special meaning are capitalizedlaredefined in Section K.

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

1. Members are entitled to Covered Sevices from the following:
Your PronderNet wor k i s KF HP WANetsorkE dembess tedtittedto Govefed
Servicenly atNetwak Facilities and from NetworRroviders exceptfor Emegency services and care
pursuart to a Preauthorization.

Berefits under thi€OCwill not be deted for any health care service perfathby a regiteled nurse
licersedto practice under chapter 18.8CW, if first, the service performed wagthin the lavful scope of
s uc h nieceme and secohd, tHEOCwould have provided benefit if such sex hal been performed
by aDoctor ofMedicine licensedto practice inde chapter 18.71 RCW.

A listing of CoreNetwork Personal Physicians, si@ists, womerd s heal t h ¢ &KFHPWA-r ovi der s
designate@®pecialists iavailableby contactingVlember Sericesor accessing thkFHPWA website at

www.kp.org/wa Informationavailable online includes each plogfanés location education crecentials

and spciaties. KFHPWA also utilizes Health Care Beitdflanagers for certaiservices To see a list of

Health Gire Benefit Mange's, goto https://healthy.kaiserperanené.org/washingtor'support/formsand

click on thefiEvidence of coveragdink.

KFHPWA will not directly or indirectly prohibit Memérs from freely cottracting at any time to obtain
hedth care services fromlon-Network Providers and NeNetwak Facilities outside the Plakowever
if you chaoseto recéve services from NofNetwork Providers and NeNetwork Facilities except as
otherwise spcifically provided in this EOC, those servicgdl not be covered mder this EOC and you
will be resposible for the full price of th service. Any amouts you payfor noncovered servies will not
count towardyour Outof-Pocket Limit.

2. Primary Care Provider Services
KFHPWA recommends that Memizeseleca NetworkPeasonal Physician when enrollin@nepersonal
physician may be setted foran entire &mily, or adifferentpersonalphysician may be selectefdr each
family memberFor informaton onhow to ®lector changeNetwork RersonalPhysidans, and for a list &
participating personal physicianall Kaiser PermanentdemberServicesat (206)630-4636 in the Seattle
area, or tdHfreein Washington al-888-901-46360r by accessing thEkFHPWA website at
www.kp.org/wa The chage will be made within 24 heosiofthe receipt of the requeitthe seleted
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physiciand saseloa permits.If a perso@ physician acceptingew Membersis not available in yourraa,
contactKaiserPamanenteMember Servicesvho will ensure you have @ess to a personal physician by
conmcting a phy®questheyadephewMembetse t o

To find a persongbhysician call MemberServices or acessthe KFHPWA websiteat www.kp.orgiva to
view physicianprofiles Information available wline includeseach fysiciarés location,education,
crecentials ard eciaties.

Foryour personal physiciarchoose from these spediak:
A Family medicine

A Adult medcine/internal medicine

A Pediatics/adlescent medicine (fachildren up to 18)

Be sure to check that the physiciasuyare considerinig accepting new patients.

If your choice does not feelght after a few visitsyoucan changgour personal pisician at ag time, for
any reasn. Ifyoudm 6t ¢ h osicisnevhea yop firsy become a KFHPWA member, we will match
you with a physicia tomakesure you have one agsedto you if you get siclor injured.

I n the case tdisamaphysibiam noMomgabparticipates KFHPWASG setwork the
Member will be provided access to thersonalphysicianfor up to60 days following avritten notice
offering the Menber aselection of newpersond physicians from which to choose.

Specialty Care Piovider Services.

Unless otherwisendicated in Section Il.or Section 1V., Preauthorization is required forcipky cae and
specialistghatarenot KFHPWA-designatedpecialists andare not proiding careat facilities owned and
operated byaiser Pamarente

KFHPWA -designatedSpecidist.

Preautlorization is not required fagervicesvith KFHPWA-designate®pecialistsat facilities ownedand
operated byKaiser Permandga. To accessa KFHPWA-desgnaed Speialist, consult youKFHPWA
personal physian. For alist of KFHPWA-desighate®pecialistsgontact Member Sericesor view the
Provider Directory locatedt asww.kp.org/wa The folowing specialy care areaare avaialde from
KFHPWA-designate®pecialists: allagy, audiology, cardiologychiroprmactic/manipulative therapy,
dermatology, gastroenterologyeneral surgery, hospice, ni@rhealthand welhess nephrology,
neurology, obetricsand gynecology ocaipational medicinepncology/hematology, ophthalmology,
optometry, orthopedics, otolaryntpgy (ear, nose and throat), physical therapy, smoking cessation,
speeh/language and dening servicesswstance use disordeand urology

Hospital Sevices.
Non-Emergery inpatienthospitd services requie Preauthoriation. Refer to Section IV. for nre
information abouhospital ervices.

Emergency Services.

Emergency services at a Metrk Facility or nan-Network Facility are coverediembes must rotify
KFHPWA by wayof the Hosptal notification line(1-888-457-9516asnoted on your member
identification card)within 24 hours of any admission, or as soon thereafter as medically poSsigrage
for Emegercy services at a neNetwork Faciity is limited to theAllowed Amount Refer to Section V.
for more informaton about Emergency services.

Membersare covered for Emeegicycare and Medically Necessary urgesdre anywhere in theadd. If
you thinkyou are experiencing an emerggngoimmediately to the rerest emergency cafacility or cdl
911. Go to the cleed urgent care center for anni#tss or injury that regrasprompt medical attention but
is notan emergency. Exampleglude, but are ndimited to minor injuries, wauds,and cuts needing
stiches; minor breathingssues; minortemach pain. If your@ unsure whether urgent care sy best
option, call thecorsulting nurse helpline for advice &800-297-6877 or 206630-2244.

7 C0B2581658900
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If you needEmergency care while trave ard are admitted to a nmenetwork hospitalyou or a family
member must notify siwithin 24 hours after care beginor as soon as is reastly possible. Call the
notification line listed on the back gour KFHPWA Membe ID card to help make sure yodaim is
accepted. Keepeceipts and other papvork fromnoan e t wo r k  cnaed ® subnYitaghend with any
claims for reimbursement aftesturning from tavel.

Access to notEmergency care acrotse Core network seice area: your Plan providescassto all
providers inthe CoreNetwork, induding many phgicians and services Kaiser Permanente medical
facilitiesand CoreNetwork facilities across the state. Find links to providerg@brg/wa/directoryor
contact Member Servicestd-888-901- 4636for assistance

Urgent Care.

Inside tle KFHPWA Service Areayurgent carés covered at &aiser Permanenteedial center Kaiser
Permanentergent care center Network Povide® sfficea Outside theKFHPWA SeaviceArea, urgem
care s covered at any medical facility. ReferSection IV. fa more information aboutrgent cae.

For urgent care dimgoffice  hour s, you can cal | fysotesedfyoeccasgetn a | phys
a sameday appointmentf aphysician is not gailable or it is afteoffice hoursyou may speak with a

licensed care provider anytimelaB00-297-6877 or 206630-2244. You may alsaheck

kp.org/wa/directoy or call Member Services toril the nearest urgent carfacility in yournetwork.

Womends Heal t hceSRrovidersDi rect Ac

Female Members magee ageneral andamily pracitioner,ph y s i sagsistanifjynecobgist, certified

nursemidwife, licersedmidwife, doctor ofosteopatly, pediatrician, obstetrcian oradvanceregistered
nursepractitioner who isunrestricted in youKFHPWA Networktopr ovi de women @ices heal t h
directly, withoutPreauthorization, for Medically Necessary mateity care covered reproductive hellt

sewices, preventivesavices(well care) and general examinations, gyiegicalcare and followup vsits

for theabove servicedo me n 0 s cale sasvicds lare covered aifa  Me nmNewvorkdPesonal

Physician hadbeen consulted, subject to amppliceble Cost Sharesfl t he Member 6s womenods
provider diagnees a cadition that requiresther speciists or hospitalization, the &mber oithechosen

provider musbbtainPreaithorizaion in accordace withapgicable KFHPWA requirementskor alist of

KFHPWA providers, contact Member Services or view thevitter Diredory located atvww.kp.org/wa

Travel Advisory Service.

Our Travel Advisory Serviceoffers reommendatnstailored to your travel ositdethe United States.
Nurses certified in travel health will atbe you on may vacines or medictons you need badeon your
destination, activities, and medical history. Tlasltation is not a coverkbenefitand therds a fee for a
KFHPWA Member ging theservice for the ifst time. Travelrelated vaccinationsnd medicatios are
usually not cavered. Visitkp.org/wal/travelservicefor more details.

Processfor Medical Necesdy Determination.

Preservice, oncurent or postservice reviews may be aaducted Once a service has been revieye
additional reviews may be concted Members wil be notified in writing when a determination has been
mack.

First Level Review:

Firstlevd reviews are performed owversenby appropriateclinical staff usingKFHPWA approved
clinical review critera. Data sources for the review inde, but are notimited to, referraforms, admission
request forms, the 8imb e r 6écal recoed dand caultation with qualified healttprofessonals and
multidisciplinary heah care teanrmembersThe clinical informabnused in the review may include
treatmem summariesproblam lists, specilty evaluations, laboratory drx-ray results and rehabilitabn
service @cumentation. The Member legal surrogate mabe contacted for infanation. Coadination of
care intevertions are initiated as they adentified. The revieer cansults with thehealth cae eamwhen
more clariy is ne@ledto make an informed meditnecessity decision. Theviewer may consultvith a
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board-certified consultative specialist and such adtretions will be documented inghrevew text. Ifthe
requested servicaeppears to béappropriate based capplicaton of the review criteria e first level
reviewer requsts second level reiew by a physicianrodesignated health care professional.

Second Level (Practitioner) Resw:

The practitimer reviews the treahent plan andlisausses, when appropte, cas circumstances and
managemeroptions with the attendin@r referring) phyian. The revieweransults withthe health care
teamwhenmore clarity is needed to make arformed coveage deision. The eviewer may consult with
board ertified physicians fran appropriate speciglareas to assist in making deténations of coverage
and/or appropateness. Alsuch consultations will be domented in the review text. If @reviewer
deerminesthat the athisdon, continued stay or sepd requsted is not aavered service, a nag of non
coverage is issued. Qn& physician,behavoral health pretitioner (such as a psychiatrist, doctelalel
clinical psychologist, ceified addiction medcine speciakt), dentistor pharmacist whods the dinical
expertse appropriate to thequest under review with an ustrécted liceng maydeny coveragedsed on
medical necessity

Administration of the EOC.
KFHPWA may adopt reamable policis andprocedures tadministerthe EOC. This may imlude, hut is not
limited to, policies or predures pertaining to benefit #rgment and ceeragedeterminations

Assignment.
The Membe maynot assign tts EOC or any of the rights, intests, claims for money due, benefits, or
obligations here under whibut prior witten cansent.

Confidentiality.

KFHPWA is required byfederal and state law to mé&imn the privacy ofMemberpersonal andhedth
information KFHPWA is requiredto providenctice of how KFHPWA may wse andlisclose personal and
heath informationheld byKFHPWA. The Notice of Privacy Practices is distributed to Members and is
available n Kaisea Permanentenedicd centers atwww.kp.org/wa or upon requestom Member Services

Modification of the EOC.

No oralstatement of angeron shall modify or otherwise affect the benefits, limitations and siaris é the
EOC, convey a void any coerage, increase aeduce any bnefitsunder theEOCor be used in the prosation
or defense of a claim undéhe EOC.

Nondiscrimination.

KFHPWA does not discriminate on the basis of physical or mental disabititissemployment pactices and
servies KFHPWA will not refuse to emoll or terminate aM mb e r 6 s acdowill ot deeryy earen the
basis of ge sex, sexual orientation, geler identity race,color, religion, national origin, citzenship or
immigration satus, veterarmr military staus,occupation ohedlth staus.

Preauthorization.

Refer to Setion IV. or Authorizations & Clinical Review Overview | Kaiser Permanente Washirfgt more
informationregarding with servicesequipmat and facility typeKFHPWA requiresPreauthorization Falure
to obtain Preauthorization when réaa mayresult in denal of coverage for those services; and the member
may be esponsibldor the cst of these noiCovered sevices. Members may contadlember &rvicesto
requed Preauthorization.

Preautlorization requests are reviewed and apprdyaesed orMedical Necesity, eligibility and benefits.
KFHPWA will generally proces Preauthization requests and provide notiéition for benefits withinhte
following timeframe:
1 Standad requestsi within 5 calendar days
o If insufficient information had®een proided a requesfor additional information will be made within
5 calendadays. The provideror facility has 5 calendatays to provide the necesgianformation. A
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decsionwill bemade within 4 calendrdays of receipt of the information or tHeadlinefor receipt @
the requested information.
1 Expedited requestswithin 2 calendar dgs
o If insufficient information has een provided a request fadditional informationwill be madewithin
1 calendar dg. The provider or facility has 2 calendaxys to povidethe neessary information. A
decision will be made within 2 caleaddays ofeceipt ofthe information or the delline for receipt of
the reyuested nformation.

H. Recommended Treatment.
KFHPWAG s edioal director will determine the necessitgture ad extent oftreatment to be covered in each
individual case and the jgchentwill be made ingood faith.Members havéhe right to appeal coverage
decisiors (see Sectio VIII.). Membea's have the rightto participate in decisions regarding thegdfth cae. A
Member nay refuse any recommendselrvicedo the extent permittely law. Menbers who btain care not
recommendetty KFHPWAG s me d i ¢ dolso vithithe fillundestarding thatKFHPWA has no
obligation for the cost, or liability for theutcomeof such care

New andemergng medcal technologies are evaluated an ongoing basis by the following committédhe

Interregional New Techiagies Committee, Medal Techrology Assessment Commigte, Medical Policy

Committee, and Pharmacy @ herapatics Commitiee. These pfsician ezaluaors consider the new

techhnobbgy 6s benefits, whet herctiveé, and tindes whbtedtions ilsiuse waalibe s af e ar
appopriate. The recommendains of these commites inform what is coved on KFHPWA health phns.

I.  Second Opinions.
The Membemay access a second opinfoom a Netvork Provider regarding a medicalatjnosis or treatment
plan.The Membemay requesPreauttorization or may visit aKFHPWA-designatedpecialist for a second
opinion. Whenrequestecr indicated, second opinions are provided by Network Provigled areovered wih
Preauthorization, or vén obtained from KFHPWA-desgnatedSpecialistCoverageis deteminedby the
Members EOC, therefore, coverage for the sedarpiniondoesnot imgdy that the services or treatments
recommended will be covatePreauthization for a second opinion doestrimply thatKFHPWA will
authorize he Memberd returnto the ghysician providing the second opinion for any additional theent.
Savices, drugsand devices prescribed or recommended as a result of theltedion @ not coered unless
included as ceered under theOC.

J. Unusual Circumstances.
In theeventof unuaud circumstance sud as a major disaster, epidemic, miltaction,civil disorder, labor
disputes or similar causasFHPWA will not be lialle for admhisteringcoverage beyond the limttans of
available persorel and faciities.

Intheevert of unusual drcumstanes seh as those described abok&HPWA will make a gaod faith effort to
arrange for Covered Services through avail&dévork Facilitiesand personel. KFHPWA shall have nather
liability or obligation if Covered Servies ae ddayed orunavalable dueto unusual circumstances.

K. Utilization Management.
fiCaseManagemetd meansa care management plan dieped for aMemberwhose diagnosis redres timdy
coordination All benefits, including traveland lodging are limited b CoveredServies that a& Medially
Necessary and set forthtine EOC. KFHPWA may review a Memler's medical recosdforthe purpose of
verifying delivery and coverage of services and items. Based on g@ctise, concurrent oetrospective
review, KFHPWA may ceny cowerage if,in its determination, such services are not MatlyjcNecessey. Such
determination shall b bagd on establisad clinicalcriteriaand may require Preauthorization

KFHPWA will not deny coverage retroaetly for seniceswith Preauhorizationand whichhave ateady been
provided to the Membexcept n the casefoan intenional misrepresentian of a material &ct by the patient,
Member, or provider of seices, or if coverage washtained based on inagete, falseor misleadhg
informationprovided a the @rollment application, or for nonpaymerftgremiums
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lll. Financial Responsibilities

A. Premium.
The Subscher is liable for paynent to the Group dheir contribution toward thenonthly premium, if any

B. Financial Responsibiltiesfor Covered Services
Note: Various Cost Shares may or may not bgible for déeerminingth e  Me mb e rHeathSavwng u a
Account contribution limit Please contact thegdlth Savings Account trugter administrator regding
guestios about regirementsfor Health Savigs Accaints.

The Subscriber is liable for paymteof the folowing CostShaesfor Coverd Servies proided to the
Subscriber andheir DependentsPayment of an amount billed mulse received within 30alsof the blling
date.Chageswill be for the kesser bthe Cost Shares for the Covered Serdcéhe actubcharge fa that
sewrice. Cos Shaes will not exceed the actual chartpr that service.

1. Annual Deductible.
Note: Coveaed Services may be seloito an annal Deductble. TheannualDeductibleamounta Member
must pay is determined by whethtee Membeis asoleSubscribeor has arolled Dependents

a. Subscriber Only Coverage (individual coverage).
Charges subject to the annual Deductible shall be borne bylbiser®erduring 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 tal family annual Deductible is met. The total family annual Deductible eanéei 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, Meersmaybe requied to @y Ran Coinsurace for
Covered Services.

3. Copayments.
Members shall be griired to payapplicableCopaymets at thetime of service. Payment of a @ayment
does not exclude the possibility of an additional billing if the sengadetermined tbe a norCovered
Serviceor if other Cost Shares apply

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

Out-of-pocketExpenses which applyward the Oubf-pocketLimit are set fath in Secion 1V. Total Out
of-pocketExpenses incurred dag the same calendar year shalt exceed theOut-of-pocketLimit.

C. Financial Respamsibilities for Non-Covered Services
The cost of norCovered Serviceand supplies istte respasihlity of the Member.The Subscriber is liable for
payment of any feesharged for norCovered Servicesrpvided b theSubscriber antheir Dependents at tie
time of servicePayment of an amount billed must be received witRinl&ys of the lling date.
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IV. Benefits Detils

Bendits are subject to all provisions of tBEE)C. Members are entitlednly to receive benefs and services that are
Medicaly Necessarand clinically appropriate for the ament of a Medical Condition @gtermined by
KFHPWAS medicl directorand as desibed herein. All Covered Services are subjeatadse 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 Ceered Services

The following expenses do not apply to the Owtbf-pocketLimit: Premiums, charges fg
services in excess of a benefit, charges in excess ok&dldAmount, charges for nen
Covered Services

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

Acupuncture needle treatment, limited to 12 visits per
calendar year without Predatization.

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 practitioneros

Advanced Care at Hane

Advanced Car at Home is a personalized, patieantered
programthatprovides care fopatientswith certain clinical
conditionsin their homes, or at anotherg@ppriate care
location such as a family membsrhome or temporary
residence

Advanced Care aHome services ost be associated with an
acute episodm which the member is treated for a brief but
severe episode difness, for conditions that are thesult of
disease such as, but not exclusive to, congestias felure,
pneumonia, uper urinary tract infection arellulitis. The
treatment plamayinclude restorative cam@ssocited with

the acute epigte Theduration of an episode of cafehich
includes acute and restokaiphases) is limited to a &btof
30 days

To receive adanced care in the home:
1 The member must befegred into theadvanced care
program by the managimgovider at aNetwork

emergencyoom setting

1 AdvancedCareatHomerequires Preauthorization
based ot h e Me nehlth stihsstreatmetplan,
and homesettingor another appropriate care
locationwithin the Service Area

1 Theclinical conditionmustmeetinpatient Medicd
Necesity criteria,

1 The Membemustconsent receivingadvanced
care decribed inthetreatment plan

1 Thecare bcation such atheme mb eesidence
must be within 30 mintesground travel timef an
emergency department

1 Thecarelocation suich astheme mb eesideace
must have cell service

Advanced Care atéine is provided througMedicdly
Home our Network provide, and will provide the following
servicesint h e Me momeor appsopriate care location
1 Homevisits byRNSs, physicatherapiss,
occupational therapistspsech tlerapists, respirator
therapsts, nutritionist, health aé$, and other

After Deductible, no charge, Member pay®thing
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healthcare pfessionals in accoahcewith the
AdvancedCareat Hometreatment plan and the
provi der oractcsandlipeaseo f p

1 Communicdion devices to allokthe Memlerto
contact the medical commandnter 24 hours a day
7 days aveek. This iludes neded conmunication
technology to support reliabmection for
communication, and a personal emergemsspoise
system alert dege to @ntact the medical commang
certer if the Membeiis unable to getat a phone.

Additional servics covered uner this benefitinclude:

1 The following equipment necessarydosure that
you are monitored appropriately in yowrhe:blood
pressure cuffnonitor, pulse oximeter, scale, and
thermomegr.

1 Mobile imaging and testsuch as Xrays
ultrasoundsand EKGs.

1 Safety itemswhenMedically Necessarysuch as
shower stools, raed toilet seats, grabbers, long
handled shoehorn, drsod aids.

1 MealswhenMedically Necessaryvhile you are
recaving advanced care at honveill be provided
through our network provider, Medically Home

In addition, cost sharing is waivefibr the followving covered
sewrices and itemghen the services and item&arescribed
as part of pur Advanced Care at Homeatmat plan:
1 Durable Melical Equipment.
1 Medical Supplies.
1 Membertransportation to and from Neork
facilities whenMembertransport isMedicdly
Necessarwill be arranged by Medically Home
based on the most appropriate motle o
transportation which could be aniance, cabulance

or otherwise

1 Physician Assistant and Nurse Practitionend®
calls.

1 Emergency Department visits associatedliis
benefit.

Thecod shaeis not waivedandwill apply to anyservices
that are nopart of yourAdvanced Care at Honteeatmet
plan (forexample, DMEnot specified in youAdvanced Care
at Hometreatmenplan).

For outpatient prescription drugpg shaes, see Drugk
OutpatientPrescription.

Exclusions: PrivateDuty Nursing; housekeeping or mleservicesoat part of yourAdvanced Care at Homestitment
plan; any care provided by or for a family mber;anyother services rendered in the howtgch arenot sgecified in
your AdvancedCare atHometreatmenplan

14 C0B2581658900




Allergy Services

Allergy testing.

After Deductible, Member pays 20% Plan
Coinsurace

Allergy serum and injections.

After Deductible, Member pays 20% Plan
Coinsurance

Ambulance

Emergency ambulance service is coverely hen:

1 Transport to the nearest facility that can treat you
condition

1 Any othertype of transport would put your health
safdy at risk.

1 The service is from a licensed ambulance.

1 The ambulance transports you to a location wherg
you receive ceered services.

Emergency air or sea medical transportation is covered of
when:
1 The above requirements for ambulance service af
met, and
1 Geographic restraints prevent ground Emergency|
transportation to the nearest facility that can treat
your condgtion, or groundEmergency transportation
would put your health or safety at risk.

After Deductible, Member pays 20% Plan
Coinsurance

Non-Emergency ground or air interfacility transfer to or fro
a Network Facility where yoleceive covered services whe
Preauthorized by KFHPWA, including hospitathospita
ground transfers. Contact Member Services for
Preauthorization.

After Deductible, Member pays 20% Plan
Coinsurance

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

Cancer Screening and Dagnostic Services

Routire cancer screenirgpvered as Preventive Serviges
accordancevith the wel care schedule established by
KFHPWA and the Patient Protection and Affordable Care
of 2010.The well care schedule is availableaiser
Permanentenedical centers, atww.kp.org/wa or upon
requesfrom MemberServices See Preventive Services for
additional information.

No charge; Membepays nothing

Diagnostic laboratory and diagnossiervices for canceGee
DiagnosticLaboratory and Radiolog8ervicedor additional
information.Preventive laboratorgddiologyservices are
covered as Preventive Services.

After Deductibké, Member pays 20% Plan
Coinsurance
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Circumcision

Circumcision.

Non-Emergency inpa¢nt hospital services require
Preauthorization.

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

Hospital - Outpatient: After Deductible, Member
pays 20% PlaCoinsurance

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Clinical Trials

Notwithstanding any othigorovision of this document, the
Plan provides benefits for Routifatient Costs of qualified
individuals in approvedlinical trials, to the extent bentsf
for these costs are required fiegeral and state law.

Routine patient costs include all itesd services consisten
with the coverage provided in the plan (orverage) that is
typically covered for a qualifiethdividual who is not
enrolled in a knical trial.

Clinical trials are a phase I, phase I, phase lll, or phase |
clinical trial thatis conducted in relation to the prevention,
detection, or treatmemf cancer or other life¢hreatening
disease or condt i on. ALIi fe t heaesanye
disease or condition from which the likelihood of death is
probable unless the course oé ttisease or condition is
interrupted.

Clinical trials require Predhorization.

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

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

Outpatient Services
After Deductible, Member pay20% Plan
Coinsurance

Exclusions: Routine patient costs do not include: (i) the irigggional item, device, or service, itself; (ii) items ang
services that are provided solelysttisfy data collection and analysis needs and that are not usedlirettteclinical
management of the patient; or (iii) a service that is clearly incensigtith widely accepted and established stand

of care for a particular diagnosis

Dental Sevices and Dental Anesthesia

Dental service$i.e, routine care, ealuation and treatment)
including accidental injury taatural teeth.

Not covered; Memhepays 100%of all charges

Dental services in preparation for treatment including but
limited tochemotherapy, radiation therapy, and orga
transplants. Dental séces in preparation for treatment
require Preauthorization.

Dental problems such asféctions requiring emergency
treatment outside of standard business hours are covered
Emergery Services.

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

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

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance
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General anesthesia services and related factityges for
dental procedures for Members who are under 7 years of
or are physicallypr developmentallgisabled or have a

Medi cal Condition where th
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

geonds f e e dncludihg tmedtamdnt ot a

accidenal injury to natural teeth, reconstructive surgery to the jaw in preparaticericell implants, dental implants
periodontal surgenany other dental service not specifically listed as covered

Devices, Equipment and Spplies (for home use)

Durable medickequipment: Equipment which can withstan
repeated use, is primarily and tarsarily used to serve a
medical purpose, is usefuhly in the presence of an illness
injury and is wused in the

1 Examplesof covereddurable medical equipment
includes hospital bedsvheelchairs, walkers, crutches,
canes, blood glucoseonitors, external ingin pumps
(including related spplies such as tubing, syringe
cartridges, cannulae and inserters), oxygenthadenal
of equipment to administexygen(includingtubing,
conrectorsand masks)and therapeutic sks,
modificationsand shoe inses for severe diabetic foot
disease. KHPWA will determine if equipment is ade
available on a rental or purchase basis.

1 Orthgpedic appliances: Items attached to an impaired
body segment for the purpose of protecting thersad
or assistingn restoraibn or improvement of its function

1 Ostony supplies: Supplies for the removdlkmdily
secretions or waste through an artifi@glening.

1 Postmastectomy bras/forms, limited to 2 every 6
months. Replacements within thistnth period are
covaed whenMedically Necessary due to a change in
theMe mber s condi ti on.

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

1 Sales tax for devices, equipment and supplies.

When provided in lig of hospitalizaibn, benefits will be the
greaterof benefits availale for devices, equipméand
supplies home health or hospitalizatioBee Advanced Car
at Home for durable mézhl equipnentprovided in an
Advanced Care at Home settirgpe Hospicéor durable
medial equipment provided in a hospice setting.

Devices,equipment and supplies including repaidjustment
or replacement of appliancesdcheqiipmentrequire

After Deductible, Member pays 50%iasurance

Annual Deductible does not applydtrip-based
glucose ronitors test stips, lancets or control
solutions.
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Preauthorization.

Exclusions: Arch supports, includig custom shoe modifications or inserts #meir fittingsnot related to the
treatnentof diabetesorthopedic shoes that amet attached to an applianagigs/hair posthesistakehome
dresingsand supplies fitowing hospitalization; supplies, dresgs, appliances, devices or services not specificall

listed as covered above; saageorsimilarequ p me n t

already 1in

the Member 65

to loss,theft, breakagérom willful damage,neglect or wrongful use, or due to perdgmaferencestructural

modi fications to a

Me mber 6s

home or personal veh

Diabetic Education, Equipment and Pharmacy Supplies

Diabeticeducation andraining.

After Deductible, Member pays 20% Plan
Coinsurance

Diabeticequipment: Bl@d glucose monitors and external
insulin pumps (including related supplies such as tubing,
syringe cartridges, cannulaad inerters), andtherapeutic
shoesmodificaionsandshoe inserts for severe diabetic foq
diseaseSee Devices, Equipment and Supplfor additional
information.

After Deductible, Member pays 50% coinsurance

Annual Deductible does not applystrip-based
bloodglucose monitorstest strips, lancets or contro
solufons.

Diabetic fharmacysupplies: Insulin, lancetsahcet devices,
needles, insulin syringedisposalte insulin pens, pen
needlesglucagon emergency kits, prescriptive oral agents
and bbod glucose test strips for apply of 30 days or less
per item Certain brad name insulin drugs will be covered &
the generic levelSee Drug$ Outpatient Prescription for
additional pharmacy information.

Preferred generic drugs (Tier 1):After Deductible,
Member pays $5 Comyment per 3@lays up to a
90-day supply

Preferred brand name drugs (Tier 2): After
Deductible, Member pays $30 Copayment 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

Annual Deductible does not apply dtrip-base
bloodglucose monitorgtest stips, lancets or contro
solutions.

Note: AMemberwill not paymore than $5, not
subject tathe Deductble, for a 3@day suppf of
insulin to comply with state lawequirements. Any
cost sharing paid wilapply toward the annual
Deductible

Diabetic reinal screenig.

No charge; Member pays nothing

Dialysis (Home and Outpatient)

Dialysis in an outpatient or home setting is covered for
Members withacute kidneyailure orendstagerenal disease
(ESRD).

Dialysis requires Preauthorization.

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance
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Injections administered byMNetwork Providerin a clinical
setting during dialysis.

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Selft-administered injectables. See Drug®utpatient
Prescription for additional pharmacy information.

Preferred generic drugs (Tier 1):After Deductible,
Memberpays $15 Copayment per-8@ys up to a
90-day supply

Preferred brand name drugs (Tier2): After
Deductible, Member pays $30 Copaymheer 30
days up to a 9@ay supply

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

Drugs - Outpatient Prescription

Prescription drugs, suppliend devies for a supply of 30
days or lesincluding diabetigogharmacysupplies insulin,
lancets, lancet devices, needles, insulin syringjieppsable
insulin pens, pen neesti and od glucosedststrips),
mental healtland wellnessirugs self-administered
injectablesmedicationdor the treatment arising from sexua
assaul and routine costs for prescription medications
provided in Roudliinrei asaiémsesdoi
services dlivered to the Member that are consistent with a
typically coveed by theplan or coverage for a Member wha
is not enrolled in a clinical tria/All drugs, supplies and
devices must be for Covered Services.

All drugs, supplies and devices must be obtained at a
KFHPWA-designated pharmacy except for drdggpensed
for Emergency services or for Emergency services obtaing
outside of the KFHPWA Service Area, including out of the
country. Information regarding KIPWA-desighated
pharmacies is reflected in the KFHPWA Provider Directory
or can be obtained by ctatting Kaiser Permanente Membg
Services.

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

Members may beligible to receive an emergency fill for
certainprescription drugs fillé outside oKFHPWAS s
busines hours or whelKFHPWA cannot reach the prescribs
for consultation. For emergency fills, Members pay the
prescripion drug Cost Share faach 7day syply or less, or
the minimum packaging size availalat the time the
emergncy fill is dispensed. A lisof prescription drugs
eligible for emergency fills is available on the pharmacy
websiteat www.kp.org/waformulary. Members can request

an emergency filby calling :855505-8107.

Preferred generic drugs (Tier 1):After Deductible,
Member pays $5 Copayment per 30ays 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 cowered; Member pays 100% of all
charges

Annual Deductible does not apply strip-based
bloodglucose monites, test stips, lancets or contro
solutions.

Note: AMemberwill not paymore than $5, not
subjedc to the Deductible, for a 3@day suppy of
insulin to comply with state lanequirements. Any
cost sharing paid wilapply toward the annual
Deductible

19

C0B2581658900



http://www.kp.org/wa/formulary

Certain dugs are subjedb Preauthorization as shown in the
Preferred drug list (formulary) available at
www.kp.orgivalformulary.

For autpatient prescription drugs and/or iterhattare
covered under the DrugsOutpatient Prescription sectionar
obtained at a pharmacy owhand operatetdy KFHPWA, a
Member may b able to use approved manutaer coupons
as payment for the CoShaing that a Member owes, as
allowed under KFHPWA's coupon progr g
oweany additional amount if the apon does not cover the
entire amount of theCost Sharing for the Melme r 6 s
prescription. When a Menalp uses an approved coupon for
payment of their Cost Sharing, the coupon amount and any|
additional payment that you make waltcumulate to their
Out-of-Podet Limit, however; the amoamill not apply
toward the DeductibléMore information is available
regarding the Kaiser Permanente caupmgramrules and
limitations atkp.org/rxcoupons

Injections @ministered by &etwork Providerin a clinical After Deductible, Member pays 20% Plan
setting. Coinsurance

Overthe-counter drugsotincluded under Rxentive Care or| Not covered; Member pays 100% of all charges
Reproductive Health

Mail order drugs dispensed through KieHPWA-designated| Member pays the prescription drug Cost Share fo
mail order service each 30 day supply or less

Annud Deductible does not apply strip-based
bloodglucose monitorstest stips, lancet®r control
solutions.

Note: AMemberwill not paymore than $5, not
subject tathe Deductible, for a 36day suppf of
insulin to comply with state law geiremens. Any
cost sharingpaid will apply toward the annual
Deductible

The KFHPWA Preferred duglist is a list of prescription drugs, supplies, and devices considered to have accep,
efficacy, safety and cosfffectivenes. The Preferred drug tiss mairtained by a commitee consisting of a group of
physicans, pharmacists and a consumeresggnative who review the scientific evidence of these products and
determine the Preferred and NBreferred status asallas utlization management regeiments. Referreddrugs
geneally have better scientific evidea for safety and effectiveness aard more affordable than Ndpreferred
drugs.The preferred drug list is availablevatvw.kp.org/waformulary, or uponrequestfrom MemberServices

Members may request a coverage determinatiocohyacting Member Services. Coverage determination review
may include requests to cover npreferred drugs, obtalreauthorization for a specific drug, or excepsitm other
utilization management requirements, such as quantity limits. If coveragearfPreferred 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 Dringstkdtion (FDA) and which can,
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under federal or state law, be dispensed only pursaanprescription order. These drugs, includifiglabeluse of
FDA-approved drug (provided that such use is documented to be effective in one of the standardeeferen
compendia; a majority of wetlesigned clinical trials published in peerviewed meital literature document
improved efficacy or safety ohe agent over standarcetiapies, or over placebo if no standard therapies exist; or
the federal secretanf Health and Human Services) are covefe6t andar d ref erence co
AmericanHospital Formulary Service Drug Information; the Ararican Medical AssociatroDrug Evaluation; the
United States Pharmacopogi®rug Information, or other authiteitive compendia as identified from time to time |
the federal secretary of Health addma n Ser v irceevsi .e wieRle ente d i ¢ astientifi¢ studigsa t
printed in health care journals or other publications in which original manuscripts dishpdlonly after having bee|
critically reviewed for scientific accuracy, validity angliability by unbiased independent experts. Pestewal
medical literature doasot include inhouse publications of pharmaceutical manufacturing companies.

Genericdrugs are dispensed whenever availallgeneric drug is a drug that is the pharmaiceliequivalent to one
or more brand name drugs. Such ggndrugs have been apped by the Food and Drug Administration as meeti
the same standards of safety, pyrstrength and effectiveness as the brand name Bragd name drugs are
dispensed ithere is not a generic equivaleht.the event the Mendy electsto purchase arandname drug instead d
thegeneric equivalent (if availablehhe Member is respoitde for paying the difference in cost in addition to the
prescription drug Cost Shawehich does not apply to the Qof-pocket Limit

Drug coverage is subject to utilization management that includes Preauthorization, step therapyMesn&er tries
a certain medication before receiving coverage for a similar, buPnefiered medication), limits on drug quantity d
days supply and prevention of overutilization, underutilization, therapeutic duplicatiorddryignteractions,
incorrectdrug dosage, drugllergy contraindications and clinical abuse/misuse of drugs. If aldeiras a new
prescription for a chronic condition, the Member may request a coordination of medications so that medicatio
chronic conditions are refilled dhesame schedule (synchronized). Csisares for the initial fill of the medication
will be adjusted if the fill is less than the standard quantity. Please contact Member Services for more informa

Specialty dugs are higfcost drugs prescribed by a #gian that requires close supervision and monitoring for
serious and/or complex conditis, such as rheumatoid arthritis, hepatitimultiple sclerosis. Spéalty drugs mst
beobtanedthroghKFHPWAS s  predspécaltypharmacy vendor and/or netwaskspecialty pharmacieend are
covered at the appropriate cost share alieeea listof specialty druger more information abol{FHPWAG s
specialty pharmay network please go tahe KFHPWA websiteat www.kp.org/wa/formularyor contactMember
Servicesat 206630-46360r toll-free at 1888-901-4636

The Member és Right to Saf e 8Staanddddérdhwstesthlish staulardsrtorassorg
sde and effective pharmacy services, andiogr ant ee Member s6 right to kno
coverage limitations. Mebers who would like more information about the drug coverage polami¢smve a queisin
or corcern aboutheir pharmacy heefit, may contacKFHPWA at 206-630-4636 ortoll-free :888901-46360r by
accessing thEFHPWA website atvww.kp.org/wa

Members who would like to know more abaleir rights uider the lav, or thirk any services reived while enrolled
may not conform to thierms of theEOC, may contact the Washington State Office of Insurance Commissioner
toll-free :800-562-6900.Members who have a concern about the pharnsagigoharmacie servinghem may all
the Washingtorstate Department of Healthtall-free 2800-525-0127.

Prescription Drug Coverage and MedicareThis benefit, for purposes of Gligable Coverage, is actuarially equal
to or greater than the MedicaPart D prescrippon drugbenefit. Members who are alsligible for Medicare Part D
can remain ceered and will not be subject to Medicaneposed late enroliment penalties should tegide to enroll
in a Medicare Part D plan at a later ddtewever, te Member couldbe subjecto paymenof higher Part D
premiums if the Member subsequently hasemak in creditable coverage of 63 continuous days or longer before
enrolling in a Part [plan A Member who discontinues coverage must meet eligibility reongrgs in ordeto re-
enrdl.
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Exclusions: Overthe-counter drugs, supplies and devices not réagia prescription under state law or regulatjon
including most prescription vitaminexcept asecommended bthe U.S PreventiveServices Task Foe (USPSTE)
drugs and injections for anticipated illness while traveling; drugs and injections fortmpuorposes; replacement (
lost, stolen or camagedirugs or devices; administratiofi@xcludeddrugs andnjectables; dugs used in the
treatmentof sexual dysfunction disordgrcompounds which include a r&DA approved druggrowth hormones fol
idiopathic short stature without growth hormone deficiepegscription drugs/products alable overthe-counte or
have an wver-the-counter altenativethat is determined to be therapeutically interchangeable

Emergency Services

Emergency services atNetwork Facility or no/iNetwork
Facility. See Section M. for a definition of Energery.

Emergency services include professional serviceatmhent
and supplies, fality costs, outpatient @nges for patient
observationmedical screening exams remad to stabilize a
patientand post stabilizatian

Members must notifKkFHPWA by way ofthe Hospital
notification line within 24 hours of any admission, or as so
thereafer as medicallpossible.

If a Memberis admitted as an inpatiemtr to Advanced @re
at Homedirectly froman emergency departmerany
Emergency seicesCopayment is @&ived. Coverage is
subject to the hospital services Cost Share.

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

Member to a Networkacility upon consultatiobetweena
Network Provider and thettanding physician. If the Membe
refuses to transfer to a Network Facility or does not notify
KFHPWA within 24 hours following admission, all further
costs incurred ding the hospitalizatiorare the responsibility
of the Member.

Follow-up care which is direct result of the Emergency mu
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 Coinsuraec

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

Gender Services

Medically Necessary medical and surgical services fodge
affirmation. Consultation and treatment requires
Preauthorization.

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

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

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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Non-Emergency inpatient hospitsérvices require
Preauthorization.

Exclusions: Cosmetic services and surgery not related to geaffieming treatment (i.e., face lift or calf ptants),

complications of notCovered Services

Hearing Examinations and Hearing Aids

Hearing exams for hearing loss and evaluagimncovered
only when providedait KFHPWA-approved facilities

Cochlear implantsr Bone Anchoed HearingSystem
(BAHS) whenin accordance witlKkFHPWA clinical criteria

Coveredsewices forinitial cochlearimplantsand BAHS
includediagnostic testing, prenplant testingjmplant
surgery, postmplant follow-up, speech therapy,
programming and associated suegl(such atransritter
cable, and batteries).

Replacement degésand assciated supplies seeDevices,
Equipment and Soplies Section.

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

Hearing aids including hearing aid examinations.

Not covered; Member pays 100% of all charge

Exclusions: Programs o treatments for hearing loss hearing carencluding, but ot limited to, externally worn
heaing or surgically implanted hearing aids and the surgery and services necessary to implaxctmmnas
described abovénearing speening tests requed uncer Preventive Services

Home Health Care

Homehealth care when the following criteria are met:

1 Except for patients receiving fidtive care servicedhe
Membermust beunable to leave home duetteeir health
problem or iliness. Unwillingness to travel and/or arrar
for transportation des na corstitute inability to leave the
home.

1 The Manber requires intermittent skilled horhealth
care, as described below.

1T KFHPWA6s medi cal director
services are Medically Necessary and are most
appropriately r eshdrered i

Covered Services for home health care majuite the
following when render pursuat to aKFHPWA-approved
home health care plan of treatmemtrsing care; restorative
physical, occupational, respiratory and speech therapy;
durable medical equipent medical social worker and
limited home healthide services.

Home health services acevered on an intermittent basis in

After Deductible, Member pays 20% Plan
Coinairance
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the Memberdéds home. Al istobe n
rendered because of a medically predictable recurring neg
for skilled hanehealthcaren Ski | | ed home
meangeasonable and necessary careHerteatment of an
illness or injury which requires the skill of a nurse or
therapist, bsed on the complexity of the service and the
condition of the patient and witids performed directly by an
appropriately licensegrofessional provider.

Home healttcarerequires Preauthorization.

Exclusions: Private Duty Nursing housekeeping or meal servicasy care prowed byor for afamily memberany
otherservices rendered in the home which do noettige definition of skilled home health caabove

Hospice

Hospice carevhenprovided by a licensed hospice care
program. A hospice care programaisoordinated pigram of
home and inpatient care,alale 24 hours a dayThis
program usean interdsciplinary team opersonnel to
provide comfort and supportive services to a Menamd any
family members who are caring for the member, who is
experiencing a lifehreatening disease with a limited
prognosis These services include acute, respite aodeh
care to meet the physical, psychosocial and special needg
the Member and #ir family during the final stages of illnesg
In order to qualify for hospice caregth Me mber 6 s
must certify tlat the Member is terminally ill and is eligible
for hospice services

Inpatient Hospice ServicesFor shortterm care, inpatient
hogice services are covered with Preauthorization.

Respite care is coverdd provide cotinuous care of the
Member and alle terporary relief to family members from
the duties of caring for the Membefior a maximum of 5
consecutive days p&month periodf hospice care

Other covered hospice servicesvhen billed by a licensed

hospice progam, may include the following:

1 Inpatiert and outpatient services and supplies fournj
and illness

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

1 Durable medical equipmenthen billed by a licensed
hospice carenpgram

Hospice care requires Preghorization.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: PrivateDuty Nursing, fnancial or legatounseling services; meal services; any services provided by

family members
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Hospital - Inpatient and Outpatient

The following inpatient medical and surgical deeg are

covered:

1 Room and bard, including private room when
prescribed, and general nurgiservices.

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

1 Drugs and medications administeredidg confinement.

1 Medicalimplants.

1 Wwithdrawal management services

Outpatient hospitaihcludes ambulatory surgical centers.

Alternative care arrangements may be coverea @sst
effective alternative in lieu of otherwise covered Medjcal
Necesay hospitalization oother Malically Necessary
institutional carawith the consent of the Meber and
recommendation from the attending physician or licensed
health care provideAlternative care arrangements in lieu @
covered hospital or otharstitutional care must be
determined 0 be appropriate and Medically Necessary bas
upon t hesMeticahBanditionSuch care is covered
to the same extent the replaced Hospital Gacevered.
Alternative care arrangements require Preauthorizatio

Members receiving the folwing nonsheduled services are
required to notitKFHPWA by way of theHospital
notification line within 24 hours following angdmission, or
as soon thereaftars medically possible: acutgthdrawal
managemendervices Emergency psychiat services,
Emergency arvices, labor and delivery and inpatient
admissions needed ftreatment of Urgent Conditions that
cannot reasonably be delayed uRtikauthorizatioran be
obtained.

Coverage for Emergegpervices ira na-Network Facility
andsubsequent transfer td\eetwork Facility is set forth in
Emergency Services.

Non-Emegency hospital services require Preauthorization

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

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

Exclusions: Take home drugslressings and supplies folling hospitalization; internally implanted insulin pumps
attificial larynx and any other implantable device thave not been approved BfFHPWAG6 s me di c al

Infertility (including sterility)

General conseling and one consultation visit to diagnose
infertility conditions.

After Deductible, Member pays 20% Plan
Coinsurance

Specific diagnostic services, treatment and prescription dr

Not covered; Member pays Q% of all charges
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Exclusions: Diagnostic testing and medical treatmenst&fility and infertility regardlessf@rigin or cause; all
charges and related services for donor materials; all forms of artificial intervention for any reasdingnattificial
insemination and kvitro fertilization; prognostic (predictive) genetiesting for the detection of congetiand

heritable disorders; surrogacy

Infusion Therapy

Administration of Medically Necessary infusion therapyin
outpatient setting.

Preauthorization is required.

After Deductible, Member pays 20Plan
Coinsurance

Administration & Medically Necessary infusion thagmy in
the home setting.

To reeive benefits for the administration of select infusion
medicaions in the home skng, the drugs must be obtained
through KFHPWADOS sypparmadyandr e d
administered by a prader we identify. For a list of #ee
specialty drugs or for moraif or mat i on abo
specialty pharmacy network, pleasetgdghe KFHPWA
webste at www.kp.org/wa/formulary or contact Member
Services.

After Dedtctible, Member pays nothim

Associated ifused medicationscludes,but is not imited to:
I Antibiotics.
I Hydration.
1 Chemotherapy.
1 Pain management

After Deductible, Member pays 20% Plan
Coinsurance

Laboratory and Radiology

Nuclear mettine, radiology,ultrasound and laboratory
servicesincluding high ad radiology imaging services sucli
as CAT scanMRI and PH which are subjecbt
Preauthorizion except vihen associated with Emergency
services or inpatient servicddease contadflember
Servicedor any questions regarding these services.

Services regived as part of an emergency visit are covege
Emergey Services.

Prevenive laboratoryandradiology services are covered in
accordance with the wietare schedule established by
KFHPWA and the Patient Protection and Affordable Care
of 2010 Thewell care schedule is availableK@iser
Permarentemedical centers, atww.kp.org/wa or upon
request fromMember Services

After Deductible, Member pays 20% Plan
Coinsurance

Urine Drug Screening: After Deductille, No
chage, Member pays nthing. Limitedto 2 tests per
calendar year. Benddiareapplied in the order
claims arereceivedand processd

After Allowance: After Deductible, Member pays
20% Plan Coinsurance
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Manipulative Therapy

Manipulative therapy of the spine and extremities when in
acordance with KFFPWA clinical criteria, limited to a total
of 10 visits per calendar year. Preauthorzaiis not
required.

Rehabilitation services, such asssage or pfsicaltherapy,
provided with manipulatins is covered undene
Rehabilitation and Habilitative Carmassage, occupational
physical and speech th@sa pulmonaryand cadiac
rehabilitaton) andNeurodevelopmental Therapy section.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: Supportive care rended primarily to maintai the bvel of correction akady achieveccare rendexd
primaiily for the convaienceof the Membe care rendered oa norracute, asymptomatic bas@harges for any othg
services that do not mel§EHPWA clinical criteria as Meitally Necessary

Mater nity and Pregnancy

Maternity care and pgnancy serges, incliding care for
complicaions of pregancy in utero treatment for the fetus
prenatal testindor the detection of congenital and heritable
disordersvhen Medically Necgsaryand prenatal and
postpatum careare covered for all femalembers
including degndent daughterPrevetive servicarelated to
preconceptionprenatal angbostpartuntareare covered as
PreventiveServicesncluding breastfeeding support, supplie
and counseling for eadirthwhen Medically Necessary as
deternined byKFHPWAG s  nakddector andn
accodance with Bard of Health standards for screening ar
diagnostic tests during pregnancy

Delivery and associated Hospital Careluding homebirths
and birthing caters Home births are considered outpatie
services.

Membersmust notify KFHPWA by way of theHospital
notification line within 24 hours of any admission, or as so
thereafter as medically possibleh e Me mber 6 s
corsultation with the Memér, wild et er mi ne t
length ofinpatient sty following delivery

Donor breat milk will be covered during the inpatient
hogital stay wien Medically Necessary, provided through
milk bank and ordered by a license¥der or vard
certified lactaton consultant.

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

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

Outpatient Services After Deductible, Merber
pays 20% Plan Coinsurance

Termination of pregancy.

Non-Emergencyinpatient hosgél services require
Preauthorization.

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

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

Outpatient Services After Deductible, Member
pays 20% Plan Coinsuramc

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

Mental Health and Wellness

Mental healh and welhessservicegrovided atthe most
clinically approprateand Medically Necessaitgvel of
mental health care interventi@s determined bfFHPWAG s
medical director. Teatment may utilize psydric,
psydiological and/or psychotherapy servicesithievehese
objectives.

Mental healthand wellnesservices including medical
management and prescriptions are coveredahesas for
any other condition.

Applied behavioral analysi®ABA) therapy, limited to
outpatient treatment of an autism spectrum disorder or, hg
developmental disability for which there is evidence that
ABA therapy is effective, as diagnosed and prescribed by
neurologist, pediatric neurologist, developmentdiptrican,
psychologist or psychiatrist experienced in the diagnosis &
treatment ofautism. Documented diagnostic assessments,
individualized treatment plans and progress evaluations a
required.

Services for any involuntary couordered treatmermrogram
shall be covered only if determined to be Medically
Necessary b KFHPWAG s  mlediectar.&ervices
provided under involuntary commitment statutes are cove

If a Membeiis admitted a an inpatient directly fronan
emergency departmersny Emergency sevicesCopayment
is waived. Coverage is subject to the hospital services Co
Share Coverage for services incurred at Adatwork
Facilities shall exclude any charges that would othezhe
excluded for hospitalization within a Network Facility
Members must notiftKkFHPWA by way of theHospital
notification line within 24 hars ofany admissionor as soon
thereafter as medically possible

Mental healtrand wellnesservicesenderedd treat menth
disorders are coveretflental Disorders meamsental
disorders covered in the most recent edition of the Diagng
and Statistical Mnual of Mental Disorders published by the
American Psychiatric Association, except as otherwise
excluded uderSectiondV. or V. Mental Healthand
WellnessServicesmeans Medically Necessary outpatient

services, Residential Treatment, partial hospaditin

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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program, and inpatient services provided by a licensed fa
or licensed providersncluding advanedpractice psychiatric
nurses, mental healénd wellnesgounselors, marriage and
family therapists and social workeesxcept as otherwise
excluded under Sections IV. or V.

Inpatient mental healtand wellnesservices Residential
Treatment and pa#li hospitalization programmust be
provided at a hepital a facility thatKFHPWA hasapproved
specifically for the treatment of mental disord&sbstance
use disordeservices are covered subject to Subhstance ke
Disorderservices benefit.

Non-Emegency inpatientospital servicedncluding
Residentiallreatment and partial hospitalization programs
require Preauthorizatio@utpatient speialty services,
including rTMS, ECT, ad Esketamine require
Preauthorization. Routine outpati¢ therapy anghsychiatry
services with contracted netvkoprovidersdo notrequie
Preauthorization.

Exclusions: Academic or career counseling; personal growth or relationship enhancement; assessment and t
services that are primarily vocational and asagt; cart-ordered oforensic treatrant, including reports and
summaries, not considered Meally Necessary; work or school ordered assessment and treatment not considg
Medically Necessary; counsejiior overeatingiot considered Medically Necessaspecidty treatment ppgrams
suchasibehavi or modi hatamrsiddred WMedipallifeaessaryretationship counseling or phase of
life problems Z code only diagnoses); custodial cagperimental or invesgjational therapies, sucs wildernes
therapy

Naturopathy

Naturopathy. After Deductible, Member pays 20% Plan
Coinsurance

Limited to 3 visits per medical diagnosis per calengear
without PreauthorizatiarAdditional visits are coveredith
Preauthorization.

Laboratory and radioy services areovered only when
obtainal through aNetwak Facility.

Exclusions: Herbal supplementsutitional supplementsany servi ces not within t
licensure

Newborn Services

Newborn services are covered game as for any other Hospital - Inpatient: After Deductible, Member
condition. Any Cost Share for newborn serviceseiparate pays 20% Plan Coinsurance

from that of the mother.
Hospital - Outpatient: After Deductible, Member
Preventive services for newborns are covered under pays 20% Plan Coinsurance

Preventive Services.

Outpatient Services After Deductible, Member
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See Section VI.A.3. for information about temporary pays20% Plan Coinsurance
coverage for newborns

Nutritional Counseling

Nutritional counseling. After Deductible, Membepays 20% Plan
Coinsurance

Services rlated to a healthy diet to prevent obesity are
covered as Preventive ServicBge Preventive Services for
addtional information.

Exclusions: Nutritional supplementsyeight control sethdp programs or memberships, such as Weight Watche
Jenny Craig, or other such programs

Nutritional Therapy

Medicalformulanecessaryor the treatmenof After Deductible, Member pays 20% Plan
phenyketonuria (PKU) specified inborrerrors of Coinsurance
metabolism, or other metabolic disorders

Enteral therapys covered when Medical Necessity eriais | After Deductible, Member pays 20% Plan
met and when given thugh a P&, Jtube,or orally, or for Coinsurance
an eosinophilic gasointestinal disorder

Necessary equipment and slipp for the administration of
entenl therapy are caved asDevices, Equipment and
Supplies.

Parenteal therapy (ttal parenteral nutrition). After Deductible, Member pays 20% Plan
Coinsurance

Necessary equipment and suppliestfa admistration @
parenteral therapgre covere@dsDevices, Equipment and
Supplies.

Exclusions: Any otherdietary formulasmedical foodsor ord nutritional supplerantsthatdo rot meet Medial
Necessity criter or arenot relded to the treatment of inborn errors of metabolispecial diets; prepared
foods/mals

Obesity RelatedServices

Bariatric surgery and related hospitalizations wK&MPWA | Hospital - Inpatient: After Deductible, Member
criteria are met. pays 20% Plan Coinsurance

Services elated to obesity screening and counseling are | Hospital - Outpatient: After Deductible, Member
covered as Preventive Services. pays 20% Plan Coinsurance

Obesity related services require Preauthorization. Outpatient Services: After Deductible, Member
pays 20% Plan Coinsurance

Exclusions: All other obesity treatment and treatment for morbid obesity including any medical sedviags or

30 C0B2581658900




supplies, regardless of -enorbidities, except as described above; specialty treatment programs such as weight
self-help programs or membershigsch as Weight Watchers, Jenny Craig or other such programs; medications

related physiian visits for medication monitoring

On the Job Injuries or llinesses

On the job injuries or illnesses.

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

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

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

Exclusions: Confinement, treatment or s&ce that results from aniless or injury arising out of or in the course of
any emplgment for wage or profit including injuries, illnesses or conditions incurred as a result-efrgatfyment

Oncology

Radiaton therapy, chemotherapgral themoherapy

See Infusion Therapy for infusededications.

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

Oral Chemotherapy Drugs:

Preferred generic drugs (Tier 1):After Deductible,
Member pag $15 Copayment per 3fays up to a
90-day supply

Preferred brand name drugs (Tier 2): After
Deductible, Membergys $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

Optical (vision)

Routine eye examinations and refractidimeited to once

every 12 months

Eye and contact les examinations for eygathology ad to

monitor Medical Conditions, as ofteas MedicHy
Necessary.

Routine Exams No charge; Member pays nothin

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

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

31

C0B2581658900



Members age 19 and over:

Eyeglass framedenses (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 olethiThe

Allowance may be used towarcktifollowing in any

combination:

1 Eyeglass frames

1 Eyeglass lenses (any type) including tinting and coatir

1 Corrective industrial (safety) lenses

1 Sunglass lensemnd frames when prescribed by an eye
care provider for eye protection or light sensttivi

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

1 Replacement frames, for angaison, includindpss or
breakage

1 Replacement contact lenses

1 Replacement eyeglass lenses

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

One contact lens per diseased eye in lieu of an intraocula
lens is covered followig cataract surgg provided the
Member has been continuously covered by KFHPWA sing
such surgery. In thevent a Membé& age or medical
condition prevents the Member from having an intraocular
lens or contact lens, framed lenses are available. Replate
of lenses foeye pathology, including following cataract
surgery, is covered only once within a 12ntfoperiod and
only when needed due to a change in the Metsber
prescription. Replacement for loss or breakage is subject
the frames and lenses Allawnce.

Membersto age 19:
Eyeglass frames, lenses (any type), lens options such as
tinting, or prescrifion contact lenses, contact lens evaluati
and examinations associated with their fitting. The benefit
period begins on January 1 and continues tjindhe end of
the calendar year. The benefit may be used toward contag
lenses (in lieu of eyeglasses)loeyeglass frame and pair of
lenses.
1 Eyeglass frames
1 Eyeglass lenses (any type) including tinting and coat
91 Corrective industrial (safety) hses
1 Correctie contact lenses in the absence of eye
pathology, including associated fitting and eaion
examinations

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

One contact lens per diseased eye in lieu of an iifao

Frames ard Lenses: Member pays nothing, limited
to an Alowance of $250 every 12 months

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

Note: This benefit is separate from 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 Accourti§A) Qualified Health
Plan and not subject to the annual Deductible

Frames andLenses (in lieu of contact lensesNo
charge; Member pays nothing for up to 1 per yea

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

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

Contact Lenses (in lieu of eyeglassesg{tembe
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 Detthle

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

Note: This benefit is separate from the benefits of
the Health Savings AccotifHSA) Qualified Health
Plan and not subject to the annual Deductible
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lens is coered following cataract surgery provided the
Member has been continuously covered byHR®VA since
such surgery. In the event a Memisezige or medical
condition prevents the Member from having an intraocular
lens or contact lens, framedbes are availd#d. Replacement
of lenses for eye pathology, including following cataract
surgery, is ceered only once within a 12 month period and
only when needed due to a change in the Metsber
prescription. Replacement for loss or breakage is sutgject
the frames amh lenses benefit.

Exclusions: Orthoptic therapy (i.e., eye training); evaluations and surgical procedures to correct refractions ng
related to eye pathology and complications relateditb procedures

Oral Surgery

Reduction of a fracture or dislocation of the jaw aidha
bones; excision of tnors or nordental cysts of theajv,
cheeks, lips, tongue, gums, roof and flobthe mouth; and
incision of salivary glands andudts.

KFHPWA6 s medi cal director wi
or treatment required is withinetcategory of Oral Surgeoy
Dental Services.

Oral sugely requiresPreauthorization.

Hospital - Inpati ent: After Dedudible, Member
pays 20% Plan Coinsance

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

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Exclusions: Care or repair of teeth or dental structures of any;tigmth extractions or impacted teetervices
related to malocclusiorservices to corretche misaligment or malposition afeeth;anyother services to the mouth

facial bones or teetwhich are not medical in nature

Outpatient Services

Covered outp@nt medical and surgical services in a
pr ovi de,nnélwingchronic disease magementand
treatment arising fromexual assdtl See Preventive Service
for additionalinformation related to chronic disease
management

See Hospital Inpatient ad Outpatient for outpatient hospita
medical and surgical services, including ambulasurgical
centers.

After Deductible, Member pays 20% Plan
Coinsurance

Plastic and Reconstructive Surgery

Plastic and reconstructive services:

1 Correcton of a congenital disease or congenital anom

1 Correction of a Medical Condition flowing an injury or
resulting from surgery whh has produced a major effe
on the Member 6s appearan

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

Hospital - Outpatient: After Deductible, Member
pays 20% Plan Coinsurance
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KFHPWA6 s medi cal dircanctor
reasonably be expected to correct the condition.

1 Reconstructive surgery and assteibprocedures,
including internal breast prdsses, following a
mastectomyregardless of when the mastectomy was
performed. Members are covered for all stages of
reconstruction on the nediseased breast woduce a
symmetrical appearanc€omplicatiors of covered
mastectomy services, including lpmedemas, are
covered.

Plasticand reconstructive surgery requires Preauthorizatig

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Exclusions: Cosmetic servies including teatment for complications rding from cosmetic surgery; cosmetic

surgey; complications of notCovered Services

Podiatry

Medically Necessary foot care.

Routine foot care covered when such care is directly relat
to the treatment adiabetes andyhen approved by
KFHPWAGS s  nakddectar, 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 Srvices

Preventive services in accordance with the well care sche|
established b)KXFHPWA. The well care schedule is availab
in Kaiser Permanentaedical centers, atww.kp.org/wa or
upon request frorMember Serices

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

Services, tests and screening contained in the U.S. Health
Resources and Serviceslinistration Bright Futures
guidelines as set forth by the Anan Academy of
Pediatricians.

Services, tests, screening and supplies recommendiee in
u. sS. Heal th Resources and
preventive and wellness services guidelines

Immunizations recommended by the Centers for Disease
Controbs Advisory Committee o0
Flu vaccires are cosred o to the Alloved Amountwhen
providedby anon-Netwark Provider.

Preventive services include, but are not limtiedvell adult

No charge; Member pays nothing
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and well child physical examinations; immunizati@msl
vaccinations; female sterilizatiopreferred ovethe-counter
drugs as recommendég the UPSTF when obtained with g
prescriptionjpap smearpreventive services related to
preconeption, prenatal and postpartum can@utine
mammography screeningutineprostatescreening
colorectal cancer screenifgy Members who are agkb or
older or vho are under agés and at high riskobesity
screening/counseling; healthy diet; and pbgkactivity
counseling depression screening in adults, includmagternal
depressionpre-exposure Prophylaxis (BP) for Membersat
high risk for HIV irfection, screening for physical, mental,
sexua) and repoductive health care needs arisingn a
sexual assaul

Preventive care for chronic disease managementdasiu
treatment plans withegular monitoring, coordination of carg
between multiple prodiers and settings, mediaati
management, evidendmsed care, quality of care
measurement and resultedaeducation and tools for patient
sel-management suppott the event preventive, Weess or
chronic care management services are not availabtedro
Network Providernon-netwak providersmay provide these
services without Cost Shanghen Preauthazied.

Services provided during a preventive care visit, incigdi
laboratory servicesyhich are not in accordance with the
KFHPWA well care schedulera subject to Cost Shardsye
refractions are not included under preventive services.

Exclusions: Those parts of an exanation and associated reports and immunizesthatare not deemed Medically
Necessarypy KFHPWA for early detectiomf diseaseall otherdiagnostic servicesot otherwise stated above

Rehabilitation and Habilitative Care (massage,
occupational, physcal and speech therapypulmonary
and cardiac rehabilitation) and Neurodevelopmental
Therapy

Rehabilitation servicet® restore function following iliness,
injury or surgery, limited to the following restorative
therapies: occupational theraghysicaltherapy massage
therapy and speech thera@ervicesare limited to those
necessary toestore or improve functional abilities when
physical, sensofperceptual and/or communication
impairment exists due to injuryliness or surgery.

Outpatient servicerequire a prescription or order from a
phystian that reflects a written plan of cate restore
functionand must be provided by a rehabilitation team tha|
may include a physician, nurse, physical therapist,
ocaupational therapist, massage therapistpech therapist.
Preauthoriation is not reguired.

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

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance
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Habilitative careincludesMedicaly Necessary services or
devices designed to help a Member keep, learn, or improy
skills and functioning for daily living. &vices maynclude:
occupationalherapy physical therapyspeech therapyhen
prescribed by physicianExamples include thepy for a
child whois not walking or talking at the prctedage.These
services may include phigal and occupational thapy,
speeh-languaye pathabgy and other seises br people vith
disabilities in a varietyof inpatientand/or outpatient settings

Neurodevelopmental therapy to restore or improve functio
including maintenance in cases where significant
deteriorationintt Me mber 6 s ¢ o nltdvithout ¢
the services, limited to the following therapiescapational
therapy, physical thergmnd speech therapy. There is no
visit limit for Neurodevelopmental Therapy services.

Limited to a combined total of 60 inpatient days and 60
outpatientvisits per calendar year for all Rehabilitation,
Habilitative care, cardiac and pulmapaehabilitation
services.

Services with mental health diagnoses are covered with n
limit.

Non-Emergency inpatient hospital services require
Preauthorization.

Cardiac rehabilitation is covered when clinical critésianet.

Limited to a combined total of6inpatient days and 60
outpatient visits per calendar year for all Rehabilitation,
Habilitative care, cardiac and pulmonary rehabilitation
services.

After Deductible, Member pays 20%aR
Coinsurance

Pumonaryrehalilitation is coveredwhen clirical criteria is
met.

Preauthaizationis requred after initial visit.

Limited to a combined total of 60 inpatient days and 60
outpatient visits per calendargdor all Rehabilitation,
Habilitative care, cardiac and pulmonary rehabilitation
servces.

After Deductible, Member pays 20% Plan
Coinsurance

Exclusions: Specialty treatment programs; inpatient Residential Treatmentegrgpecialty rehabilitation progrann
i ncluding fibehavi ojrrecresonal lffeiemhantingprebeatipnroopglliiatentterapy;

implementation of home maintema prgrams
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Reproductive Health

Medically Necessary medical and surgisatvices for
reproductive health, including consultations, examinations
procedures ahdevices, including device sartion and
removal

See Maternity and Pregnancy for terntioa of pregnancy
services

Reproductive health is the care necessary to stpor
reproductive system and the ability to reproduce.
Reproductive health includesmtraception, cancer and
diseae screenings, tefimation of pregnancy, maternity,
prenataland pospartum care.

Hospital - Inpatient: No charge; Memér pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Member pays
nothing

Note: Reproductive Health services provided to mg
are required to be biject to the imimum Deductible
amount in oder to meet state law requirents
($1,500 individual/$3,000 family). All other services
are subjet to he entire Annual Dadttible. The
minimum Deductible amount may increase as
determined by federal law. Menmisewill receive
notification of anychanges to the minimum
Deductible amount.

All methods or Medicaly Necessar§=DA-approved
(includingoverthe-counter)contraceptive drugs, deds and
products. Condoms adimited to 120 per Sday supply.

Contracefive drugsmaybe allowed up to a téhonth supply
and, when available, picde up i n the&epro

No charge; Membgpays nothing

Note: Reproductive Health seices provided tanen
are required to be subject to the minimum Dedet]
amaunt in order to meet state law requirements
($1,500 individual/$3,000 family). All other senices
are subject to the entire Annual Dedlible. The
minimum Deductible amount magicrease as
determned by federal law. Members will receive
notification of anychanges to the minimum
Deductible amount.

Sexual Dysfunction

One consultation visib dagnose seual dysfunction
conditions.

After Deductible, Member pays 20% Plan
Coinsurance

Specific diagnostic serges, treatment andgscription dugs.

Not coveredMember pays 100%f all charges

Exclusions: Diagnostictesting and radicaltreatment of sexual dysfunction regardless of origin or cause; device

equipment anguppliesfor the treatment of sexual dysiction

Skilled Nursing Facility

Skilled nursing care in a skilled nursing facility when full
time skilled nursing care is necessary in the opinion of the
atterding physician, limited to a total of 60 days per caleng
year.

After Deductible Member pays 20% Plan
Coinsurance
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Care may include room andémal; general nursg care;
drugs, biologicals, supplies and equipment ordinarily
provided or arranged byskilled nursing faiity; and $iort
termrestorative occupational therapy, physical therapy an
speech therapy.

Skilled nursing carén a skilled nusing facility requires
Preauthorization.

Exclusions:Personal comfort items suchtaéephone and teleston; rest aires domiciliary orConvalescen€are

Sterilization

FDA-approvedemalesteriizationproceduresservices and
supplies SeePreventive Serviceor additional information.

Non-Emergency inpatient hospital servicesuieg
Preauthorizatin.

No charge Member pays nothing

Vasectomy.

Non-Emergency inpatient hospitalrs&es reqire
Preathorization.

After minimum DeductibleMember pays nothing

Note: Vasectomies aneequied to be subject tthe
minimum Deductible amount in order to meet stat
law requrements ($500 individual/$3,000 family).
All other servces are subject the enire Anrual
Deductible. The minimum Deductible amount may
increa® as determined byderdlaw. Members will
receive notification of any changes to the minimu
Deductibleamount

Exclusions: Procedures and services to reverse a sterdizati

Substance Ug Disord er

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

Substage wse disorér meansa substanceelated or addictive
disorder lised in the most current versiontbie Diagnostic
and Statistical Manual of Mental Disorders (DpMor the
purmposes of this sectionthe ddinition of Medicdly
Necessary shall bexpanded tinclude hose grvices
necessarto treat asubstancause disrdercondtion that is
having a clhically significant mpacton aMemb e r 6 s
emdional, social, medical and/or occional functioning.

Substance use disordsgrvices a limited to the sewices
rendered by a physician (licen@dunderRCW 18.71 and

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

Outpatient Services After Deductible, Member
pays 20% Plan Coinsurance

Group Visits: After Deducible, Memler pays
nothing
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RCW 1857), apsychologist (licersedunder RCW 18.8), a
substance use disordeeatrrentprogram licensed for the
savice being preided by the Wahington State Deptment
of Sodal and He#h Servces (pursuantto ROV 70.96A), a
master 6 s therpise(licensd undelRCW 18.225.090) an
advancepractie psydiatricnurse (licensed undeRCW
18.7M) or,in the caseof nonWashingtonStateproviders
those providers eeting equivkent licensng and ertificaton
requirements estalshed in the satewhere thepro i d e r (
pradice is locate.

Theseverity of symtoms designates the appropriaes of
careand should be determined througtherough assessmen
comgeted by aitensed provider o recanmends treatmen
based on medical necessityteria.

Court-orderedsubstaceuse disrdertreament stall be
covered aly if determined to be Meitally Necessary.

Preauthorization is requirddr outpatient, intensig
outpatient and partial hostalization senices.

Preaithorizatio isrequired forResidential Treatmen&nd
non-Emegency inpatien hospital senicesprovidedat out-of-
state fadities.

Preauthorization is not required f&estdertial Treatment and
non-Emergeuy inpatient hospél senicesprovided n-state.
Member is gven two dgs of treatment and is then subjext
medical necesty review fa continued care. Member or
facility mug notify KFHPWA within 24 hours of admigm,
or as soon as poss$éd Member ray request prior
authorizaion for Residential Treatment andon-Emergegy
inpatient hospital services. Merts may contadvlember
Services to request Preauthorization.

WithdrawalManagement Sevices for Alcoholism and
Substance Use Disced

Withdrawal management servicegans the magament of
sympbms and compligtions of alcohol andf substance
withdrawal. The severity of syptoms designate the
appropriate leve of care ad shoud be deéermined through a
thorough assessment complgty a licensed provider who
recomnends treatmertiased on meditaecessity cteria.

Outpatient wihdrawal management services means the
symptans resuting from absihence are of nmild/moderate
seveity andwithdrawal fran alcohol and/or other drugs can
be managed with medication at artgmatient levebf care by
an gpropriately Icensed clinicianSubacute withdrawal
managenent meansymptomsassociated ith withdrawal
from alcohol ad/or other drugs cabe managedhrough
medicalmonitoring at a 24hour facility or other outptiert
facility.

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

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

Hospital - Inpatient: After Deductible, Member
pays 20% Plan Coinsurance
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Preauthorization is regred for outpédent withdrawal
manag@ment servicesand ubacutewithdrawal managemst
sewvices

fiAcute withdrawalmanagerant service8meansthe
symptans resulting from altimence are so severe that
withdrawalfrom alcohol and/or drugsrequire medcal
managemenith ahaospitd seting or behavioral healthgency
(licensedard certified under R@/ 71.24.037), whichis
needed immaddtely to prevenserious inpairmentto the
Member's health.

Coverage foracutewithdrawalmanagement servisare
providedwithout Preauthorization.If aMemberis admitted
as a inpatent directly fromanemegency depanhent, ary
Emegency sevices Copayment is waved. Coverages
subject to the hospital seticesCost ShareMembers must
natify KFHPWA by way of the Hosptal notification line
within 24 hours of any admissionor assom therefter as
medially possible

Member isgivenno less thatwo daysof treatment
excluding weekendsnd holidays, in a behavioral health
agency that prddes inpatient or sédential substance abuse
treatmet; andno less than three daysarbehavioral hetn
agency that provides withaval management servicegsior
to conducting anedical necedty review for continued care.
Member or facility mushotfy KFHPWA within 24 hours of
admission orassoon agossibe. Members mayequest
preauthoriation for Residential Treatmenhand non
Emergercy inpatient hospital services by coatimg Member
Sevwices.

KFHPWA reservs the right taequire transferof the
Member toa Network Fadlity/programupon consultatbn
between a Network Providerard the attendig phydcian. If
the Member refusestrarsfer to a Networl=aclity /program,
al further costs ncurred dumg the hospdlization arghe
resmnsibility of the Member.

Exclusions: Experimental or inestigdional therapiessuch as wildermessprograms oaversiontherapy; facilities aml
treament programs with are noterifi edby the Depariment of $dal Hedth Services

Telenhealth Services

Telemedicine

Services povided by the use ofeal-time interactiveaudio
and video communicatieor gore andforward technology
betweenthe paientat theoriginating site and &letwork
Provider atanotherocaton. Audio-only communicabn
requires arkestablished Relatonship Store andorward
technology meansending a Menberé& medical infomation

After Deductible Member pag nothing
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from anoriginating site tathe provider at a distardite far
later review. Theprovider followvs up with amedicad
diagnosis forthe Memberandhelps managetheir care.
Sewices nmustmeet thefollowing requirements:
1 Bea Coveredserviceunder ttis EOC.
1 The orignating ste is qualifiedto providethe
servce
1 If the seniceis provided through storeral forward
technology theremustbe anassociatedffice visit
betweenthe Member and the eferring provider.
1 Is Medically Necessry.

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

Online (EVisits): A Member logs intohe secue Membe
siteatwww.kp.org/maandcompletes a questioare. A
KFHPWA malical provider reviews theugstionnaie and
provides a treatment plafor sded conditions, including
presciptions. Online visits araot avaibble toMembes
during in-peron visits & a KFHPWA facility or pharmacy
More informationis availabk at
https//wa.kaiserpermanent@rg/html/public/services/evisit.

After Deductible, Member pag nothing

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

prohibited by law; all other servtes not listedbove

Temporomandibular Joint (TMJ)

Medical and surgicaervices and relatedhospitalcharges for

the treatmenbf temporonandibular joint (TMJ) disrders

including

1 Medically Necessaryorthognathicproceduregor the
treatmentof severeTMJ disorderavhich have failed
nonsurgical intervention

1 Radiology serices.

1 TMJ specialist services.

1 Fitting/adjustment of splints.

Non-Emergeuy inpatent hospitakervices 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

TMJ appiances. See Devicg, Equipment and Supplies for
additional inbrmation.

After Deductible, Member pay€%6 coinsurance

Exclusions: Treatment for cosmetic purposéste blocks dertal servies including orthodontic thapyandbraces
for any conditionany orthognathic (jaw) surgein the absencef@ diagnosis of TMJpr severe obstructive se

apneahospitalizatons related to these exclusions
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Tobacco Cessation

Individual/goup coungling and educational matals.

No charge; Merberpays nothing

Approved pharmacy productSee Drug$ Outpdient
Prescription for additional pharmacy imfoation.

No charge; Member pays nothing

Transplants

Transplant service#ncluding heart, he&iung, singé lung,
double lung kidney, pancreas, cornea, intestinal/muilti
visceral liver trarsplants, andbone marow and stem cell
support (obtained from allogemreadr autologous peripheral
blood ormarrow) with associated higlode chemotherapy.

Sevwices are linted to te following:

1 Inpaient and outpatient medical expess$er evaluation
testing to determine recipient candidacy, donor matchi
tests, hospital @drges, procurement center fees,
professional fees, travel costs fo surgical team and
excision feesDonor @sts for acoveredorgan recipient
are limited to proarement center feggavel costs for a
surgical team and excision fees.

1 Follow-up servicedor specialty visits

1 Rehospitalizaon.

1 Maintenance medicationsidng an inpatient sta

Transplamh serviesmust be provided through localénd
nationally contactedor approvedransplantentersAll
transplansewicesrequire Preauttrization.Contact Member
Sewices for 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

Exclusions: Donor costgo the extent that they are reimbursable by tlgeam
complicationsliving expensegxcept a covered undeSecton 1. K. Utilization Management

d o n o r @Greatmient af donoa n

Urgent Care

Insidethe KFHPWA ServiceArea,urgent care is covereat a
KaiserPermanentenedical centerKaiser Permangeurgent
carecateroNet wor k Providerés o

Outside theKFHPWA ServiceArea, urgentare § coveedat
any medical facility.

See Section K. for a definition ofUrgent Condition.

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

Network Urgent Care Center: After Deductible,
Member pays 20% PlaBoinsurance

Net wor k Pr ov iAteeDedustibl® f f
Member pays 2% Plan Coinsurance

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

V. General Exclusions
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In addition to exclusins listed throghoutthe EQOC, the following are ot covered:

1.

Benefits and relatedesvices suppliesand drugs that not Medically Necessary for the treatment of an illness,
injury, or physical disability, that aneot specifically listed as coveredtime EOC, except as requirday federal
or state aw.

Sewices Related to a Ne@oveed ServiceWhen a service is not covered, all services related to the non
covered service (excefiir the specific exceptions described below) are also excludedcheerage. Members
who have eacived a norcoveredservice, sah as bariatric surgery, drevelop an acute medical complication
(such as band slippage, leak or infection) as a resultfgha coverage for Medically Necessary intervention
to stabilizethe acute medical comphtion.Coverage dagnot incuide comptations that occur duringr
immediately following a noitovered service. Additional surgeries or other medical services itioact
Medically Necessary intervention to resolve acute medimaplications resultinfrom non-covered srvices
shall not ke covered

Services osupplies 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 Member is not liabldces provided by &éamily
member, or sef-care

ConvalescentCare

Servicestadt he extent benefits are favailabled to the

homeowner 6s, property or ot duaorgroup Bealth iamarcepurpuantto c y ,

medical overageme d i ¢ a | i n o ,pemanadinjudy protectior aovergge or similar medical coverage

Me mb e

€ X C €

contained in said policy. Fortheipr pose of this exclusi on, boenteof itthse s h al

Member if theMemberreceives begfits unde the poicy either as a named ingat or as an insured individual
under the policy definition of insured

Services or care needed fojuries or conditions resulting from active or reserve miliegvice, whether such
injuriesor conditions resulfrom waror otherwise. This exclusiowill not apply to conditions or injuries
resulting from previous military service unless the caadihas been determined by the U.S. Secretary of
Veterans Affairsa be a condition or injy inaurred duringa periodof activeduty. Further, this exclisn will
not be interpreted to interfere with or preclude coordination of benefits und€afei

Services provided by government agencies, except as requireddrglfor state law.
Services coverethy the nabnal he&h plan of any other count.
Experimental or investigational services.

KFHPWA consults witlKFHPWA®S medical directoandthen uses the criteria described below to decide if a
particular grvice is experimentalr investigational.

a. Asewice is onsidered experimentalatrivest i gati onal for a Member ds
statements apply to it at the timetbervice is owill be provided to the Member:
1) The service canndite legally marketed ithe Unted States wthout theapprovalof the Food and Drug

cond |

Admini stration (AFDAO) and such approval has not be

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 deivery or meaurement bthe trialed agent provided as pafta
qualifying Phase | or Phase Il clinical trial, as the experimental or research arm of alPtiaseall
trial.

4) The service is provided pursuant to a writteatpcol or other documenhatlists an evlation ofthe
send ceds s af e fficagy astamong its dbbjegtives. r e

5) The service is under continued scientific testing and researchroargthe safety, toxicity or efficacy
of services.
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10.

11

12.

13.

VI.

6) The service iprovided pursuant to formedconsent doaments thatlescribehe service as
experimentbor investigational, or in other terms that indicate that the service is being evaluated for its
safkety, toxicity or efficacy.

7) The prevailing opinion among experts,eapressed in the publied athoritativemedical orscientific
literature, is that (1dhe use of such service should be substantially confined to research settings, or (2)
further resealitt is necessary to determine the safety, toxicity or efficacy afe¢hece.

b. The following sairces of inbrmation will be exclusively relied upon to dermine whether a service is
experimental or investigational:

1) The Member 6s medical records.
2) The writien protocol(s) or other document(s) pursuant to which theceeles been or will be
provided.

3) Any consentdcument(sthe Memle r or Me mb e wedhas exeeuped @ wilkbe dsked io
executeto receive the service.

4) The files and records of the titational Review Board (IRB) or similar body that approves oraesgi
research at the itisution where theservice ha been owill be provided, and othr@anformation
concerning the authority or &mhs of the IRB or similar body.

5) The published authoritie medical or scientific literature regarding the service, abeapio the
Me mb e Ingsso injutly.

6) Regulationsrecordsapplications and any othdocuments or actions issued by, filed with or taken by,
the FDA or other agencies within the Unitsthtes Department of Health and Human Services, or any
state agencperforming similar fuctions.

Appeals rgardingkFHPWA denal of coverage can be sulited to the Member Appeal Department, or to
KFHPWA's medical directoat P.O. Box 34593, Seattle, W981241593.

Hypnotherapy and all services related to hypnather
Directed umbtical cord blood dmations.

Progrostic (predictive) gnetictesting and related services, unless specifically providSedationl V. Testing
for nonMembers.

Autopsy and associated expenses.

Eligibility, Enrollment and Te rmination

Note: If a Subscriter enrolls ay eligible Dependet(s), the family level anural Deductible must be met before any
benefits will be provided and the family lev@utof-pocketMaximum will apply.

A.

Eligibility.

In order to be accepted for enroéimt and continuing covage, ndividuals nust resideor workin the Service

Area and megall applicable requirements set forth below, except for temporary residency outside the Service
Area for purposes of attending school, ceandered coverage for Depgents or other uniguamily
arrangementsvhen appoved inadvance b)KFHPWA. KFHPWA has the right to verify eligibility.

1. Subscribers.
Bona fide retirees as established and enforced by the Group shall be eligible for enrollmentoRtease
the Group for more information.

2. Dependents.
The Subscriber may also errtiie following:

a. The Subscriber's legal spouse.
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b. The Sub s c wegistered Gosnestctparthi@s required by Washington state Jaw if
specifically included asligible by the Group, the Subsceibr 6 sstate cegistered domestic partner.
Stateregstered domestic partners will be extended the same rights as spouses

c. Children who are under the age of 26.

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

Eligibility may be extended past the Dependgtimiting age as set fortibove if the Depndent is
totally incapable of sel§ustaining employment because of a developmental or physical disability
incurred prior to attainment of the limiting age, and iefihidependent upon the Subscriber for
support and maintenance. Enroliméor such a Dgendent may be continued for the duration of the
continuous total incapacity, provided enroliment does not terminate for any other reason. Medical
proof of incapacity ad proof of financial dependency must be furnished to KFHPWA upon reques
but not mordrequently than annually after theyRar period following the Dependent's attainment of
the limiting age.

Temporary Coverage for Newborns.

When a Member gives ith, the newborn is entitled todtbenefits set forth in tHeOCfrom birth through
3 weeks of age. All provisions, limitations and exclusions will apply except Suhséctiafter 3 weeks of
age, no benefits are available unless the newborn child igga$ a Dependent and ig@led.

B. Application for Enroliment .
Application for enrollnent must be made on an application approveEPWA. The Group is resporide
for submitting completed applicationsKé-HPWA.

KFHPWA reserves the right to refusereiment to any person whesoveage under angnedical coveage
agreement issued aiser Foundation Health Plan of Washing@ptions, Inc. oKaiser Foundatiotdealth
Plan of Washingtohas been terminated for cause.

1.

Newly Eligible Subscribers
Newly eligible Subscribers anti¢ir Dependents may apply for enrollment in writitgythe Goup within
31 days of becoming eligible.

New Dependents.
A written applicaion for enrollment of a newly dependent person, other than a newborn or adopted child,
mustbe made to the Group withB1 dhys after the dependency occurs.

A written applicatiorfor 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 monthly premium payment as afriwsul
additional Dependd.

A written application for enroliment of an adoptive dhihust be made to the Group within 60 days from
the day the child is placesiith the Subscriber for the purpose of adoptiothe Subscriber assumes total
or partial fnancial support of the clai if there is a change in the monthly premium payment asudtrof
the additional Dependent.

When there is no change in the monthigrmpium payment, it is strongly advised that the Subscriber enroll

the newborn or newly addpe child as a Dependent thitheGroup to avoid delays in the payment of
claims.
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3. OpenEnrollment.
KFHPWA will allow enroliment of Subscribers and Dependents wigonot enroll when newly eligible as
described above during a limited period of time spediby the Group anFHPWA.

4. Special Enroliment.

a. KFHPWA will allow special enrollmentor persons:

1)

2)

Who initially declined enrollment when otherwise eligible hessasuch persons had other health
care coverage and have had such other coverage ternuzi¢ol one of the followingvens:

1 Cesstion of employer contributions.

1 Exhaustionof COBRA continuation coverage.

1 Loss of eligibility, except fordss of eligibiity for cause.

Who initially declined enrollment when otherwise eligible because such ganadrother health
care coerageand who have had such other coverage exhausted besacis@erson reached a
lifetime maximumlimit.

KFHPWA or the Group may requé confirmation that when initially offered coverage such persons
submitted a written statesnt declining because oftwr caverage. Application for coverage must be
made within 31days of the termination of previous coverage.

b. KFHPWA will allow special emoliment for individuals who are eligible to be a Subscriberthait
Dependents (other thdor nonpayment diraud) in theevent one of the following occurs:

1)
2)
3)
4)
5)

6)

Divorceor Legal S@aration Application for coverage must be made within 60 days of the
divorce/separation

Cessation of Dependent status (reaches maximum/Agejcation for coveragenust be made
within 30 days of the cessation of Dependent status

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

Termination or reduction in the number afurs workedApplication for coveage must be made
within 30 days of the termination oeeduction in number of hours worked.

Leaving the service area of a fornpan. Application for coverage must be made wifrdays
of leaving the service area of afieer plan

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

c. KFHPWA will allow spegal enroliment for individuals who are eligible to be a Subscribertlasid
Dependents in thevent one othe following occuss:

1)
2)
3)
4)

5)

6)

Marriage Application for coverage must be made witB1 days of the date of marriage.

Birth. Application for coverage fahe Subscriber and Dependents other than the newborn child
must be made within 60 days of theelaf birth.

Adoption @ placemenfor adoption Application for coverage for the Subgigr and Dependents
other than the adopted child must be made withid&& of the adoption or placement for
adoption.

Eligibility for premiumassistancé&om Medicaidor a state 6 i | d iHeath Idsarance Program
(CHIP), provided such person is otherwisligible for coverage under tHOC. The request for
special enrollmet must be made withi60 days ofeligibility for such premium assistance
Coverage under a Methid or CHIPplan is teminated & a result of loss of eligibility for such
coverageApplication for coverage must be made within 60 days of the date of tfarirunder
Medicaid or CHIP.

Applicable federal or state law or regulation otherwise providesgfecial eroliment.

C. When Coverage Begins
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1. Effective Date of Enroliment.

1 Enrollimentfor a newly eligible Subscriber and listed Dependents is effectiveeotette eligibility
requirements are met, provided the Subscriber's application has been sutinztid apmved by
KFHPWA. Pleae contact the Group for more information.

1 Enrollment br a newly dependent person, other than a newborn or adoptive chilidctive on thelst
of the month following thelate eligibility requirements are m&ease cotact the Group for more
informaton.

Enroliment for rewbans is effective from the dat birth.

Enrollment for adoptive children is effective from the date that the adoptive child isl plébethe
Subscriber for the purpose of adoptimnthe Subscribr assumes total or partfaancial suppot of
the dild.

=a =4

2. Commencement of Benefits foPersons Hospitalized on Effective Date.
Members who are admitted to an inpatient facility prioh&rtenrolimentvill receive covered benefits
beginning on theieffective date, as set fortn Subsection Cl. abovelf a Member is hospitalized in a
nonNetwork Facility, KFHPWA reserves the right to require transfer of the MemberNe&tworkFacility.
The Member will be transferred wharNetworkProvider, in congltation with the attendinghyscian,
detemines thathe Member is medically stable o so. If the Member refuses to transfeatetwork
Facility, all further costs incurred during tihespitalization are the responsibility of the Member

D. Eligibilit y for Medicare.
Note: Eligibility for Medicae may aféctthe tax deductibility of Hedit Savings Account contributions. Please
contact the Health Savings Account trustee or administratardig questions about requirements for Health
Savings Accounts.

An individual shall be demed eigible for Medicare vihenthey havethe option to recei Part A Medicare
benefits Medicare secondaryayer regulations and guidelines will determine prin'segondary payer status
for individuals covered by Medicare.

A Memberwhois enrolled inMedicarehas the option of attinuing coverage under thEEOCwhile on
Medicare coverage€overage between thEEOCand Medicare will be coordinated as outlinedastion 1X.

The Group is also responsible for providiKGHPWA with a prospective timely noticof Memb e r s 6
ineligibility for Medicare Advantage coverageder the Group, as well as providing a prospective notice to its
Members alerting them of the termiitat event. In the event the Group does not obtain Medicare Adyanta
coverage, the loss of M&aredrug coverage, otheowverage options that may be dahie to the Member, and
the possibility of late enrollment penalties if the Member does not appMddicare coverage within the
required timeframe will also need be provided

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

Termination of Specific Members.
Individual Member coverage may be terrated br any of the folloving reasons:

a. Lossof Eligibility. If a Member no longer meets the eligibility requirements and is not enrolled for
continuation coverage as described in Subsection F. below, coveratgmihate at the end of the
month durirg which the loss of eligibility occurs, unlestherwise specified by the Group.

b. For Cause. In the event of termination for caliSeliPWA reserves the right to pursue all civil
remedies allowable under fedegald state law for the collection of claims, losses or other desnag
Coverage of a Memdr may ke terminated upon 1®Working days written notice for:

1.) Material misrepresentation, fraud or omission of information in order to obtain coverage.
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2.) Permittng the use of KFHPWA identification card or number by anotherpon,or using
anothetMemb esiidéntification carer number to obtain care to which a person is not entitled.

c. Premium Payments. Nonpayment of premiums or contribution for a specifitobteby the Group.

Individual Member coverage may be retroadiveminated upon 30alyswritten notice and onlynithe

case of fraud or intentional misrepresentation of a material fact; or as otherwise allowed under applicable
law or regulation. Notwitstanding the foregoing{FHPWA reserves the right to retroactiygerminate
coverage dér nonpayment of premiums ocontributions by the Group as described above.

In no event will a Member be terminated solely on the basis of their physical or memtitibcoprovided
they meet all other eligibility requirements $artth in theEOC.

Any Member may appeal a terminati decision througkFHPWAGS appealgprocess.
F. Continuation of Coverage Options

1. Continuation Option.
A Member no longer eligible for cevage(exceptin theevent of terminatio for cause, as set forth
Subsection E.)maycontinue coverage for a period of up to 3 months subject to notification to and self
payment of premiums to the Group. This provision will not apply if the Membeigiblelfor the
continuation coverage prisions of the ConsolidateOmribus Budget Recailiation Act of 1985
(COBRA). This continuation option is not available if the Group no longer has active employees or
otherwise terminates.

2. Continuation Coverage Under Federal Law.
This section applies only to Groups who must offerticaration coverage under the applicable
provisions of the Casolidated Omnibus Budget Reconciliation Act of 1985 (COBRA), as amended, or
the Uniformed Services Employmieand Reemployment Rights Act (USERRA) and only applies to
grant continuation of covege rights to the extent required by federal law. USERRA applies in
certain situations to employees who are leaving employment to serve in the United States Armed
Forces.

Upon loss of eligibility, continuation of Group coverage may be available teralddr for a limited
time after the Member would otherwiseséoeligibility, if required by COBRA. The Group shall
inform Members of the COBRA election process and hawmthe Member will be required to pay
directly to the Group.

Continuation coverage urdCOBRA or USERRA will terminate when a Member becomesrealve
by Medicare or obtains other group coverage, and as set forth under Subsection E.

3. KFHPWA Group Conversion Plan.
Members whose eligibility for coverage, including continuation coveradgesrignated for any reason
other than cause, as set forth in Subsection E., and who are not eligible for Medicare or covered by
another group health plan, may converan individal KFHPWA group conversion plan. If coverage
under the EOC terminates, allember covered at termination may convert to a KFHPWA group
conversion plan, unless they are eligible to obtain other group health coverage within 31 days of the
termination. Coverge will be retroactive to the date of loss of eligibility.

An applicationfor conversion must be made within 31 days following termination of coverage or
within 31 days from the date notice of the termination of coverage is received, whichiater. A
physical examination or statement of health is not required for enrollmarKFHPWA group
conversion plan.

Persons wishing to purchase KFHP@Andividual and family coverage should contact KFHPWA.
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VIl. Grievances

Grievarce mean a writtenor verkal complaint submitted bpr onbehalf of a covered person regarding service

delivery issues other than denial of payment for medical services gurouision of medical services, including

dissatisfaction with medical care, wag timefor medica services,provider or staff attudeor demeanor, or
dissatisfaction with service pried by the health carriefhe grievance process is outlined as follows:

Step 1:It is recommended that the Member contact the person involvéeé ondnagr of the nedical
cente/department wherthey ae having a problem, explaiheir concerns and whaheywould like to have

done to resolve the problem. The Member should be specific andth&ilgosition clear. Most concesrcan

be resolved irthis way.

Step2: If the Membe s still notsatisfied theyshould callor write toMember Serviceat POBox 34590,

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

within afew days. In some casdhe Member will be sked to wrie downtheir concerns angtate whathey
think would be a fair resolutiorotthe problem. A appropriatee pr esent at i ve wi | |
concern by consulting with involdestaff and their supervisors, and reviieg pertinentrecads, relevahplan

investig

pdlicies and the Mmber Rights and Responsibilities statement. Thie@ss can take up to 30 days to resolve

after receipt o Drvardalstatemienmber 6s wr i tten

If the Member is dissatisfied with the resolutiof the commint, theymay caotactMember Services

Asdstance is available to Members who are limiirg)lish speakers, who have literacy problems, or who have

physical or mental disabilities that impedeittability to request review or participatetime reviewprocess

VIII. Appeals

Membersare entitled to ggeal through the appeals process if/when covel@mgan item or service is denied due to

an adverse determination made by ki'HPWA medical directorThe appeals process is available for a Member t

seek recosideraion of an aderse lenefit determinatio (action). Adverse benefit determination (actiomans any

of the following: a denial, reduction, or termination of, or a failure to provide or makegud (in whole or in part)

for, a benefit, isluding anysuch deial, reduciton, temination, or failwe to provide or make payment that is based
onactermination of a Member 6, andtludiggi adenial, redyctian,or par t i ci pat

terminationof, or a failure to preide or m&e paymentin whole or in partfor abendfit resultingfrom the

apgication of any utilization relew, as well asafailureto cover an itenor servicefor which benefts are otherwise

provided because it is determined to be experimentalvesiigatior or not Malically Necessary ioapproprate.
KFHPWA will comply with any new requéments as necessary endederal laws and regulatiomsssistance is
availabk to Members who are limiteBEnglish speakers, who have literacy problems, or who have phgsica

mental disabities that mpede their ability to ragest review or participat@& the review proces3.he most current
information abouyour appeals processawailable by contacting(FHPWAGS6 Member Appeal Department at the

address or telephone nuertbelow.

1. Initial Appeal
If the Member oranyrepresentidve authorized in writing byhe Memberwishesto appeal &FHPWA

decision to deny, modify, reduce orrténate coverage ofrgpaymnent for health care servicahgy must submit
a request for an appl either orally pin writing to KFHPWAS s Me mb e Depaitmpentespdcifying why
they disagreewith thedecision. The appeal must be submitted within d&@sfrom the date of thdnitial denial

notice KFHPWA will notify the Member of its receipt ohe request within Z hours of eceiving it. Appeals

shoubl be directed tiKkFHPWA8 s Me mb er Ap p, ©.0.1Box[345p3a Seattla dNAt9812893, tolt

free 1866-4585479.

A partynot involved in the initial coverage determination and not a subordafdtes party makig the initid
coverage determinationilivreview the apeal requesKFHPWA will then ndify the Member of its

determination or need for an ersion of time withinl4 da of receiving the request for appeal. Under no
circumstances willhe review timefrene exceed38 ay s wi t h o u twritterhpermiS&mmb er 6 s
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For appeals involving expeniental or investigational servick&HPWA will make a é&dsion and
communicée thedecisionto theMemberin writing within 20 days of receipt of treppeal.

There isanexpeditedurgent appeals proces place for casewhich meet criteria or where dglasing the
standard appeal review process will sedyp jeopardize the Meflve r des hedlth or ability to regain maximum
function or subject the Bmber to severe pathat cannbbe managed adequatelythout the request care or
treatment. The Membe@&an request an expedited/urgent appeal in writingdallove address, oylzalling
KFHPWA6 s Me mber Ap p e dree 1B6S#585479nThenaturetofahle patin t 6 sionomdl bed i t
evaluated by ahysician and ithe request is not accepted agant, the member will be notified in writing of

the deision not to expeditand dven a description on how to grieve the decisibthe requestd made by the
treaing physicilawh o b el i e v estonditioremeatsherdefmitiod of expedited, thequest will be
processed as expedited.

Therequest ér an expedited/urgemppedwill be processed and a decision issued no later than 72 Htens a
receipt oftherequest

The Membermay alsarequestin external re@w at the same time as the intdrappeals processiffis an
urgent care situation dihe Member isn anongoingcourse of treatment.

If the Member requests an appeal &i{ERHPWA decision denyindpenefits forcare currently being rebeed,
KFHPWA will continue to provide coverage ftire disputed benefit pending the outcome of the apfi¢hé
KFHPWA detemination stands, the Member may be responsible for the cost of coveijeed during the
review perial.

The U.S. Departmenf diealth and Huma Services has designated the Wiagton State Office of the

I nsur ance Co mamiesPatectioneDinsidrs & tiiechekh insurance consumer ombudsman. The
Consumer ProtectiobDivision Office can be reacheldy mail at Washington S Insurance Comissioner,
Consumer Protection Dision, P.O. Box 40256, Olympia, WA 985@256 or at tdiHree :800-562690Q

More information about requesting assistance from the Consumer Poat&xtiision Officecan be foundht
http://www.insurance.wa.gov/yotmsurance/bdth-insurance/appéa

2. Next Level of Appeal
If the Member is not satisfied with the deoisiregardingnedica necessitymedical appropriatenedsalth
care settig, level of care, or if the regsted service is not efficacious or otherwise unjestiiinder evidence
basd medcal criterig or if KFHPWA fails to adhere to the requirementgloé appeals proceshe Member
may request a second léveview by an eternal independent review orgaatonnot legally affiliated with or
controlled byKFHPWA. KFHPWA will notify the Memberof the name of thexternal independent review
organizatiorand its contact irfrmation.The external independent riew organizatiorwill accept additional
written information for up to five business days after it recethe assignmerfor the apeal. The external
independent reviewvill be conducted at no coti the MemberOncea decisioris made through an
indepemlent review orgaization, the decision is final drcannot be appealed througRHPWA.

If the Memberrequests an amd of a KFHPWA decisiondenying benefis for care currently being received
KPFHPWA will continueto provide coweragefor the dsputedberefit pending theoutcome of the appeal. If th
KFHPWA ddermination standsthe Membermay be resporilsie for the cog of coveagereceivedduring the
reviewperiod

A request for a reew by an imlependent reew oilganization nist be made within 180 dagfter the datef
the initial appeal decision tioe.

IX. Claims
Claims for benefits may be made beforafier services arebtained KFHPWA recommends that the provider

requests Prealibrization.In most instanes,contracted pviders submit claims dictly to KFHPWA. If your
provider does not submét claim b make a claim for benefjita Membemust comactMember Serviceor submit a
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claim for reimbursement as described bel@the inquiries,such as askima health care pvider about care or
coveaage, or submittig a prescription to a pharmaayill not be considered a claim for benefits.

If a Memker receives a bill foservices the Member believes are covered, the Member withst) 90 days of the
dateof service, or asoon thereafter as reasbly possible, ither (1) contacMember Servicet make a claim or
(2) pay the bill and submit a claifar reimbursement odfovered Servicesr (3) for outof-country claims
(Emergenyg care only)i submit theclaim and any asxiated medicalincludingthe type of service, chargeand
proof of travelto KFHPWA, P.O. Box30766 Salt Lake City, UT8B4130G0766. In noevent, excptin the absece of
legal capacity, shall a claim be accepted later ihgear from the di of servie.

KFHPWA will generallyprocess claims for benefits within the followirigneframes afteKFHPWA receives the
claims:

1 Immediate equest sitationsi within 1 busines day.

1 Concurrent urgent requestsvithin 24 hours.

1 Urgert care review requstsi within 48 hours.

1 Nonurgent prearvice review requests within 5 calendar days.

1 Postservice review requesiswithin 30 calendar days.

Timeframes for preservice and posservice claims can be extendediyHPWA for up to an adidional 15 days.
Members will e notified in writing of sich extension prior to the expiration of the iaftimeframe.

X. Coordination of Benefits

Note: If a Member partidgpating ina Health Saving Account has other health ca@veragethe tax deductikity of
Health Saings Accountcontributions may be affgéed. Please contact the Health Savings Accoustde or
administrator regarding questions about regmients foHealth Saings Accounts.

The coordination of benefits (COB) provision applies whdéftember has hedltcare coveage under more than one
plan. Plan is defined below.

The order of benefitetermination rules govern the order in which each pléirpay aclaim forbenefits. The pan
that pays first is called the primary plan. The priynalan must pay besfits accorihg to its policy terms whout
regard to the possibility that another pfaay cover some expenses. The plan that pays afteritharp plan is the
secondary plan. h no event will a secondary plan be required to pay anuaniexcess of & maximum beefit
plus accrued savings

If the Member is covered by more than one trehénefit plan, and the Member does not know whichdgtimary

plan, theMember orthe M mber 6 s provi der shoul d stooeritywhichpgamaisy one of t
primary. The health plan the Naber contacts is responsible for working with tiker plan to determine which is

primary and will let he Membeknow within 30 calendar dgs.

All health plans have timely claim filing requiremsrif the Membeort h e M e pndvider faikto submitthe

Me mb eclaih £ a secondary health planlwit n t hat pl ands cl ai menjthdchimt§ t i me | i
the Memberexperieces delays in the processing thfe claim by the primanhealth planthe Manberor the

Me mb eprodider will neel to submitthe claim to the secondary health phaithin its claim filing time limit to

prevent a deniadf the chim.

If the Member is coered by more than one health benefit plan, the Membéiedde mb e r 6 sr shpulddiall d e
t he Me mb ewith eachplhnaat tihe same time. If Medicare sthMe mber 6 s pri mary pl an, \Y
submit the Membérs ctlothe Memlerd s s e carierd ar y
Definitions.
A. A planis any of the followinghat provides benés or servees for medical or dentahre or treatment. If

separate contracts are usegrovide coordinated coverage for Members of a Grthgsepaate contrats
are considexd parts of the same plan and there is no COB amongsfgus@ate contract$iowever, if
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COB rules do not apply tall contracts, or to all benefits in the sametcact, the contract or benefit to
which COB does not gly is treated as aeparate plan.

1. Plan includes: group, individual or blanket disabilitgurance contractnd group pindividual
contracts issed by health care service contractors or heathntanance organizations (HMO), closed
panel plans orther formsof group ®verage; medidacare components of loAgrm care contracts,
such as shkied nursing careand Medicarer any other federal gowemental plan, as permitted by
law.

2. Plan doesot include: hospital indemnity or fixed payment cogerar othe fixed indenmity or fixed
payment coverage; accident only coverage; specifiedstiseapecified addent coverge; limited
benefit healtlcoverage, as defined by state law; school actityge coverage; benefits for non
medical components ddng-termcare polides; automobilénsurance policies required by statute to
provide medicabenefits; Medicarsupplemenpolicies; Medicaid coverag or coverage under other
federal governmental @hs; unless permitted by law.

Each contract for covega under $ibsectionl. or 2. is a searateplan. If a plan has two parts and COB
rules apply aly to one of thewo, each othe parts is treated aseparate plan.

This plan means, in a COB prsion, the part of the contract providing the healtte ceemefitdo which

the COB provisio applies and which may be reduced because of the besfeditser plans. Ay other part
of the contract providingealth care benefits is separate from this pfacontract may apply one COB
provision to certain benié$, suchas dental erefits, coordnating only with similar benefits, and may apply
another ©B provision to coadinate othebenefits.

The orderof benefit determination rules determine whetlinés plan is a primary plan or secondary plan
when the Mmber hadealth careoverage undemore than one plan.

When this plan is primary, it detemes payment for & benefitsifst before those of anytleer plan without
consider i ng a efigs. Whenhthesmplangs secandasy, itdetarminesetselits afer those b
another plarand must make payment in an amount so that, when comiitlethe amount pdiby the
primary plan, the total beni¢$ paid or provided by all plans for the claimuatj100% of the total allowable
expense for that clainThis meas that whenhis plan is scondary, it must pay the amount which, when
combined withwhat the primary fan paid, téals 100% of the allowablexpense. In addition, if this plan is
secondaryit must calculate its savings (its amount paid sutgchftom tle amount itvould have pa had

it been the primary plan) and record these savisgstenefit reservior the coered Member. This
reservanust be used by the secondary plan to pay anywabte expenses not otherwise paid, that are
incurred bythe coveed person dring the claimdetermination period.

Allowable Expense. Allowable @ense is a healthate expenseoinsurance or copaymerasad without
reduction for any applicable dedudébthat is covered at least in part by any plan cogettie peson.
When aplan providedenefits in the form of services, the reasonable casle vdkach service iV be
consdered an allowable expenarad a benefit paid. An expense that is not caleéseany plan covering
the Member is not an allowablgpense.

The following are examplesf expenses that are not allowable expenses:

1. The diffeence between theost of a sernprivate hospital room aha private hospital room is not an
allowable expase, unless one of the plans provides coverage faatprhospil room exgnses.

2 If aMember is covered by two or more plans that compute lteagfit payments othe basis busual
and customary feew relative value schedule reimbursement methaatteer similar reimbursement
method, any amount in egss of thénighest rambursement ammt for a specific benefit is not an
allowable expense.
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3. If a Member is cgered by twoor more plans that provébenefits or services on the basis of
negotiatedees, an amount in excess of the highest of the negotieess not an dbwable expense

4. An expense or a portion of an expense that is nggred by any of the@lans coveing the person is
not an dowable expense.

E. Closed panel plan is a plémat provides health care benefits to covered persotineiformof service
through a pael of providers who are primarily employed by the plarm #at excludes carage for
savices provided by otherrpviders, except in cases of Emergency or reféya panel member.

F. Custodial parent is the pareawarded cstody by ecourt decree qrin the absence of a court decree, is the
parent with whan the child residemore than oe half of the calendar geexcluding any temporary
visitation.

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

A. The primary plarpays or proides its benefits accordjrio its terms of coverage and without regardhie t
benefits under any other plan.

B. (1) Except as praded belav (subsectin 2), a plan hat does not contain a coordination of benefits
provisionthat is consistenwith this chepter is always primary uass the provisions of both plans state that
the ommplying plan is primary.

(2) Coverage that is obtadd by virtue of membeship in a Grop that is designed to supplement a part of a
basic packagef benefits and pvides thathis supplementary coverag excess to any other parts of the
plan providel by thecontract holderExamples include major medica@verags that aresuperimposed

over hospital and surgical benefits, and insurance typeage®that are witién in connetion with a

closed pangblan to provide oubf-network benefits.

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

D. Each plan determis its ordeof benefits using the fit of the following rules that apply:

1. NonDepadent or Dependent. The plan that covers the Member tithn as: Dependetfor
exampleas an employee, member, policyholder, Subscriber oreétitbe primary @n and the lan
that covers the Membeais a Dependent is the secondary plan. Howevtre iberson is a Medicare
beneficiary and, as a resoltfederallaw, Mediare is secondarto the plan covering the Member as a
Dependent, and priamy to the plan coering the Menber as other than a Depamt (e.g., a retired
employee), then the order lbénefits between the two plans is reversed so thatidimecoveing the
Member as an emplyee, member, policyholder, Subscriber or retiree isebanslary plan andche
other plan is the primary plan.

2. Dependent child covered under more than one flatess 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 depedent childwhose parents are marriedare living together, whether or not they have
ever been married:
1 The plan of the parent whose birthdalls ealier in thecalendar yeais the primary plan; or
1 If both parents have the same bddy, the plan thatas coverethe parent the longesttise
primary plan.
b) For a dependent child whoparents are divorced or separated or not living togettteetheror
not they have ever beemarried:
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i. If a court decree states that one of theeparis responsiblorthedeegn d ent chi |l dds he:
careexpenses or health care coverage and the pldrabparent has actual knowledge of
those terms, thatlan is prmary. Thisrule applies taclaim determination periods
commencing after the planggven notice of theourt decre;

ii. If acourtdecreetates one parent is to assume primary financsgamasibility for the
dependent child but does not mentiresponibility for health care gxenses, the plan of the
parent assuming financial respdribty is primary;

iii. Ifacaurtdecree statesthathgt ar ent s are responsshebdlthcafeor t he
expenses or health care coverage, theigians ofa) above diermine the ater of benefits;

iv. If a court decree states that thegyts have joint cusdy withoutspecifying that one paréen
has responsibility for the health care expemsdsealth care coverage of the dependent child,
the pravisions ofSubsectiora) above detenine the order of beiits; or

v. |If there is no court deee allocating respnsibilityfor t he depeeatheard chi |l dés
expenses or health care coverage, tderof benefits for the child are as follows:
1 The plancoveringthe custodil parent, firs;
1 The plan coveringhe spouse of the custodial pareegosnd,;
1 The plan coering the na-custodial parent, thirdgnd then
1 The plan covering the spouse of the toustodial parent, last.

c) For a dependent child coverender mee than onglan of individuals who are not thgarents of
the child, the provisionsf Subsection a)b) above dtermine the order of befits as if those
individuals were the parents dfet child.

3. Active employee or retired or laioff employee. Tk plan thatovers a Memhreas an active
employee, that is, an employee who is neitlaid off nor retred, is theprimary plan. The plan
covering that same Member as a retired or laid ofplyee is the secondary plan. The same would
hold trueif a Memler is a Deprdent of an d@ive employee and thaame Member is a Dependent of a
retired or laidoff employee. If he other plan does not hathis rule, and as a result, the plans do not
agree on the order of benefits, this rule is ignored. Tillis doesot applyif the rule unér Section
D.1. candetermine the order of benefits.

4. COBRA or State Contiuation Coerage. If a Member whose cerage is provided under COBRA or
under a right ofontinuation provided by state or other federal lawdveredinder anotar plan, the
plan covering the Membbes an employee, member, Subscrilraetiree or coverig the Membr as a
Dependent of an empyee, member, Subscriber or retiree is the pynpéan and the COBRA or state
or other federal contiration coveage is theacondary planif the other plan des not have this rule,
and as a re$ty the plans do naigree ontieorder of benefits, thisute is ignored. This rule does not
apply if the wle under SectioD.1. can determine the order of béite

5. Longer or shder length 6 coverage. The plathat covered the Member as an empyeember,
Subscribe or retiree longer is the primary plaand the plan that covered the Member the shorter
period of time is the secondary plan.

6 If the preceling rulesdo not detemine the ordeof benefits, the &wable expenses must be shared
equaly between the plammeeting tle definition of plan. In adition, 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 p&n is secondary, it ust make payment in an amount so thdten combined witlthe amounpaid by
the primary plan,He total benefits paid or provided by all plansthe claim equal one hundred percenthef total
allowable epense for thiaclaim. However, in no event shiathe secondary plan be required fyan amount in
excess of its naximum benefit plus accruezhvings. In no event should the Member be resptanfor a deductible
amount greater thathe highest of the twdeductibles.

Right to Receive and Release Néed Information.

Certain facts aboutealth care coveragand serviesare needed to apply theS©B rules and to determine benefits
payable undethis plan and other planKFHPWA may et the facts it needsdm or give hem to other

54 C0B2581658900



organizations or peosis for the purpose of applying thesées and determing benefitpayable under this plan
andother plans covering the Member claiming beseKFHPWA need not tell, or get the comteof, any Member
to dothis. Each Mmber claimig benefits under thiglan must giveKkFHPWA any facts it eeds to apply those
rules and dtermine benefits payable.

Facility of Payment.

If payments that should habeen made under this plan are made lottear plan KFHPWA hasthe right, aits
discreton, to remit to the ther plan the amount determines gmopriate to satisfghe intentof this provision. The
amounts paid to the other plan are considered benpéitd under this plan. To the extensath payments,
KFHPWA is fully disctarged from lability under this @n.

Right of Recovery.

KFHPWA has tle right to recover ¥cess payma whenever it has paid aliable expenses in excess of the
maximum amount opayment necessary to satisfy the intefnthis provision KFHPWA may recove excess
paynent from any persorotwhom or for whom payent was maderany other issuersr plans.

Questions about Coordinatiamf Benefits? Contact the State Insurance Depamtm

Effect of Medicare.

Medicare primay/secondary payer guitiees and reglations willdetermine primary/s®ndary payer statuand

will be adudicated byKFHPWA as set forthin this sectionKFHPWA will pay primary to Medicare when required
by feder&law. When Medicare, Part A and Part BRart C are primary, Bticare's atiwable amounis the highest
allowable expense.

When aNetwork Providerenders care to ldlember whas eligible for Medicare begfits, and Medicare is deemed
to be the primaryib payer under Medicare secondary pagaidelines and regulams,KFHPWA will seek
Medicare reimbursementf@ll Medicare coveredervices.

XI. Subrogation and Reimbursement Righs

The benefits under thEOCwill be available to a Member for injury diriess caused by another party, subject t
the exclusions andniitations ofthis EOC. If KFHPWA provides benéts under thiEOCfor the treatmenof the
injury or illness KFHPWA will be subrogated to amyghts that the Member may have to recover corapon or
damages related to the injuryiness and the Membehall reimlurseKFHPWA for all benefits proded, from
any amountshe Member redeed or is entitledo receivefrom any source on accourftsuch injury or iliness,
whether by suit, settheent or otherwiseincluding but not limied to:

Payments madey a third paty or any irsurance company on half of the third past;

Any paymens or awards under aminsuredor underinsured motorist cevage policy;

Any Wor ker so6 Co ntityawarsl artsdttlerment,or di sab

Medical paymats coverage under aayitomobile pbcy, premiss or h o me ocal pagmest® me d i
coverageor premises ohome o wn e r s & coverageand a n c

1 Any other payments fra a source intended to compensate an InjurecbRédos injuries resulting from an
acciden or alleged negligence

=a =4 =4 =4

This sedbn more fuly describe&KFHPWAG subrogation and reimlbsement rights.

"Injured Person" nder this sdion means a Member coverey theEOCwho sustains an injury or illnessdany
spouse, dependent or other perspardity that may recar on behalbf such Membeincluding the estatof the
Member and,fithe Member i@ minor, the guardin or parehof the Member. When refexd to in this section,
"KFHPWA's Medical Expensésneans the expenses incurred and theevaf the benefits praded byKFHPWA
under thisEOCfor the care orreatment of the injurgr illness susined by the Injurd Person.

Ift he | nj ur edesweercaused ly s thipdnyj giving rise ta claim of legal liability against theitd

party and/or paymetby the thid party to tle Injured Person amal/ a settlement betwaéhe third paty and the
Injured Ferson KFHPWA shall have the right teecoverKFHPWA's Medical Expenses from any soues&ilable

55 C0B2581658900



to the Injured Person as a rif the events cauginthe injury This right is commonly referred tas
"subrogation.'KFHPWA shall besubrogated to and magnforce dlrights of the Injured Reon to the full extent of
KFHPWA's MedicalExpenss.

By accepting benefits under this pJahe Injured Personsd specificdly acknowl edges KFHPWAG&s r
reimbursement. This right of reimtsa@ment attaches whehis KFHPWAhas provided benefits fonjuries or

illnesses caused by anothertgandt he | nj ur ed Per s csmepresentative lkascd/ergdanyed Per s o
amounts from a third partyoranycher sour ce of rgatofoeimbursementkcEniRtVeviths r i

and not exclusivef its subrogation right and KFHPWA may age to &ercise either or both rights of recovery

In order to secure KH P WA 6 s eryrrights,ahe Injured Person ags to assign KFHPWA any benefitsotaims

or rights ofrecoverythey may have under argutomdile policy or other coveragey the fullextenof t he pl ands
subrogation and reimbursemt claims. This assignent allowsKFHPWA to pursue any claim the Lmed Person

may have, whether or ntitey chooseo pursie the claim

KFHPWAS s ragatibn andeimbursement rightshsall be limited to the exss of the amount required to fully
compersate the Injured Persdor the losssustained, including general dages.

Subject to the above provisignif the Injured Peson is entied to or doeseceive mong from any source asrasult
of the events causj the injury or iliness, including bubhlimited to any liadity insurane or
uninsured/underinsured motstifundsKFHPWAG s Me d i c aaleseEondary, mat gnary.

Thelnjured Persomandtheir agents shall coograte fully withKFHPWA in its efforts to collecKFHPWA's Medical
ExpensesThis cooperation inades, but isiot limited to, supplyindlFHPWA with information about the cause of
injury or illness, anyotentialy liable third parties, defedants and/omisurers related to the Injured Ben's claim
The Injured Person shall riigt KFHPWA within 30 da/s of any clan that may give rise to a clainoif subrogation
or reimbursement. Thiajured Person shafirovide peiodic update about any fas that may impctKFHPWAS s
right to reimbursemedror subrogation as requestedkiyHPWA, and shalinform KFHPWA of any setiément or
other paymentsrelatingt t he | nj ur ed RuwedPearsodasther ag¢nts Bay permiTKiFldPWA,
atKFHPWA's option, b associate with the Injured Persamto intervene in any legal, qudspal agency or any
other ation or clam filed.

The Injured Person anteir agents shall do nothing to pueice KFHPWAS s  gatitnrarareimbursenent
rights. The ljured Persp shall promptly notifKFHPWA of anytentative settlement with a third partycashall
not settle alaim withoutprotectingkFHPWAS s i nThednjured Rerson shall provide 21 dadvance notice
to KFHPWA beforethere isa disbursement giroceeds fsm any settlement with a third partyat may give rise to
a claim for subrogétn or reimbursementf the InjuredPerson fails to cooperate fullyitty KFHPWA in recovery
of KFHPWAG s edibbl Expensesandsuch failue prejudc e s K F H P WAafios and/aréimbargement
rights,the Injured Peson shall be responsible for directlymbursingk FHPWA for 100% of KFHPWAG Medical
Expenses.

To the extenthat the Injured Person recoversidisfrom any sourcehiatin anymanner rdate to the injuryor iliness
giving rise toKFHPWAS s r i g hursentemt orsubriogatipthe Injured Pemn agrees to hold suchonies in

trust or in a separate identifiablecunt untiiKFHPWAS s s u b r drgimhbursemnant riglstare fully

determired and thaKFHPWA has an eqtiéble lien over such monies to thel fektent of KFHPWA6 s Me di ¢ a l
Expenses aridr the Injured Persoagrees to sge as constructive trustee ovee ttmonies to the extent of

KFHPWAGS s edibhl Expensedn the event thtsuch nonies are not so h the furds are recoverable even if they
have een comingled with other assets, withthé need to trace thewrce of thdunds. Any party who distributes
funds without regard tklFHPWA®S s hts of sgibrogation oreimburserent will be personally liald toKFHPWA

for the amounts so distributed.

If reasonable collections costs have beearied by an attorney fahe InjuredPerson in connection with obtaig
recovery KFHPWA will reduce theemount of reimbursenmd to KFHPWA by theamount of an equitde

apportonment of such collection costs betwéd-HPWA and the Injured Person. This tedion will be made omi
if each ofthe following conditions has beenet: (i) KFHPWA receives a list ofhe fees and associateosts bejre

56 C0B2581658900



settement and (i) thénjured Pes o n 6 s att or ney 0 gelatedto Secunng recoverny frtheédrede c t |y
Party.

To the exént the prowsions of this Subrogation and Réiarsement section are deemed govelneERISA,
implemenation of ths sectio shall be deemedart of chims administration andFHPWA shall herefore have
discretion to interpret iteerms.

Xll. Definitions

Allowance Themaximum amount payable W§FHPWA for certain Covered Services.

Allowed Amount The level ofbenefits vihich arepayable byKFHPWA when expenseare incurred froma
non-Network Provider. Expenses are considered an Allowadount if the chargesra
consistentith those normally charged tohars by the provider or organizatitor the
same serviceor suppkes and he charges are withthe geneal range of charges madg
by other preiders in the same geographical areatlier same services orplies.
Membes shall be required to pay anyffdience betweea nonNetwork Provierd s
charge for setices and tk Allowed Amount, except forEmeagencyServicesincluding
post stabilizatiorand for ancillaryservices provided by a nasetwork provider at a
Network Facility For nore information about balance billing protectiopkea® visit:
https://healthy.kaisegrmanente.org/wasigton/support/formsnd click on th&Billing
formsolink.

Convalescent Care Care furnished for the purpose of meeting-nuoedcally necessary pensd needs
which coud be provided by @rsons whout professional skills or trainingych as
assistance in walking, dressing, bathing, eating, prepareftigpecial diets, and taking
medication.

Copayment The specific dollar amoutMember is requiretb pay atthe ime of service for cegin
Coveed Services.

Cost Share The portion othe cost of Covered Servicks which the Member is liableCost Shee
includes Copayments, coinsurances and Deductibles.

Covered Services The sevices for which a Mmbe is enitled to coverage in th&videnceof Coverage

Creditable Coverage Coveragsés creditable if the actuarial value of the coverage equals or extteed

actuarial value of standard Medicare prescription drug coverage, assietenl
through thauseof geneally acepted actuarial pmciples ad in accordance with CMS
actuarial guidlines. In general, the actuarial determination measures whether the
expected amount of paid claims und&¥fHPWA6 s pr escr i pt i oleastd
as much as thexpected anount of paid claims undete standal Medicare prescription
drug benefit.

Deductible A specific amount a Member is required to pay for cer@inered Services before
benefits are payable.

Dependent Any member of a Subsber's family who metsall apgicalde digibility requirements,
is enrolled hereunder and for whom the piam has been paid.

Emergency The emergent and acute onset ofiedial, mentd health or subtance use disorder
symptan or symptoms, includingut not limited tosevee pain or enctional distress
thatwould lead gorudent layperson acting reasonably telieve that a health condition
exists that requires immediate medical attention, lififaito provide medical attention
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would result in serious ipairment tobodily function or srious dysfunction of abodily
organor part, or woul d ltpodrihtheeMemberds pidgnamh the
health oftheunborn child, in serious jeogdy, or any other situations which would be
considered an emengey under aplicablefederal orstate law

Essential Halth
Benefits

Benefits set forth under the Patienttection and Affordable Care Act of 2010,
including the categories of ambulatoryipat servicesEmergency services,
hospitalization, maternityral newborn are, merdl health ad substace use disorde
savices, hcluding behavioral health treatmentegeription drugs, rehabilitative and
habilitative services and devices, laborat@gvices, preventive and wellness services
and chronic diseaseamagement ash pediatic servicesincluding oral and vigon care.

Established
Relationship

Member must havéad at least one ipersa appointment ortdeastonereaktime
interactive appaitment using both audiand vsual technology in the pagear, with the
provider provding audio aly telemedicine owith aprovider employedtahe same
medical group, a@he same clinic, or by ¢hsame integratedkelivery system operated by
KFHPWA. Orthe Member was refeed to the provider providing audamly
telemedicine by a providenho they hge had an inpersonappoirtment within the pas
year.

Evidence of Coverage

TheEvidence of Covegeis a statement of benefits, exclusions and other provisions
set forth in theGroup medical coverage agreement betweeHPWA and the Group.

Family Unit

A Subscribe and al their Dependents.

Group

An employe, union, welfardrust or bondide assaiation which has entered into a
Group medical coverage agreement VKEFEHPWA.

Health Savings Account
(HSA)

A tax-exempt saings account estalsted exclusvely for thepurposeof paying qualified
medical expenseand meeting otherequirements under feds law.

Health Savings Account
(HSA) Qualified Health
Plan

A high deductilte health plan that meets regulatory requiremémt use in conjunain
with aHealth SavingsAccount

Hospital Care

Those Medically Necssary services gemally provided by acetgeneral hospitals for
admitted patients.

KFHPWA -designated
Specialist

A specialist specifically identified biKFHPWA.

Medical Condition

A disease, illnessor injury.

Medically Necesary

Preservice concurrenbr postservice rgiews may be conducte@nce a service has
been reviewed, additional reviews may be conducted. Mesnhkill be notified in
writing when a determinign has been madAppropriateand clinically necessey
sewrices as determiad byKFHPWAG medical directoaccording to generallgccepted
principles of good medical practice, which are rendered to a Mefoibthe diagnosis,
care or treatment of a Magil Condition and with meet thestandards sdbrth below.
In order to be Meitally Necesary, services andupplies must meet thellowing
requirements: (a) are not solely for the convenience of the Methie@rfamily member
or the provider of the seices or supplies; {kare the mosappropriat levelof sewice or
supply whth can be saly provided to tle Member; (c) are fohe diagnosis or
treatment of an actual or existing Medical Conditioress being provided under
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KFHPWAS s s ¢ h e d untive selivices; (dparnet forerereational,life-enhancing
relaxation or pHiative thetapy, except for atment of terminal cdlitions; (e) are
appropriate and consistent with the diagnosis andhyim accordance with accepted
medical standards im¢ State of Washingtocould nothawe been oritted without
adwersely affectiy  t h e &tendiboe or theguality of health seiees rendered; (f)
as to inpatient care, could not have beenprovided a pr ovi der 6s
department of &ospital or a nomesidential fadli ty without affecing the Menb e r 6 s
condition or qualityof health service rendered; (g) are nptimarily for research and
data accumulation; and (h) are not exymemtal or investigational. The length and typq
of the teatment program arttle frequencyand modaliy of visits coveredshall be
deermined byKFHPWAS s  me dectar.dn adddionrto &ing medically necessary, 1
be covered, services and supplies masptherwise included as a Covered Service al
not excled from coverage.

Medicare The fedeal healh insuraace pogramfor people viho are age 66r older, certain
younger people with dabilities, and people with Effstage Renal Disease (permanern
kidneyfailure requiring dialysis or a transplant, sometirogded ESRD)

Member Any enrolledSubscriberor Depemlent.

Network Facility

A facility (hospital, medical enter or health care ©&r) ownedr operatedy Kaiser
Foundation Health Plan of Washingtor otherwise designated B§FHPWA, or with
whomKFHPWA has contracted torgvide healthcare servies to Menbers.

Network Personal
Physician

A provider who is erployed byKaiser Found@on Health Plan of Washingtaor
Washington Permanente Medical Gro&pC.,or contracted witiKkFHPWA to provide
primary cae services to Membgand is seleted by eachMiemberto provide or arrange
for the provison of all nonremegent Covered Servicesxcept for services set forth in
theEOCwhich a Member can accessthdut Preauthorization. Network Personal
Physicians mushe capable of anécknsed to povide the mpority of primary health
care sevices requied by each Member.

Network Provider

Themedical staff, clinic associate staff and allied health professiengiéoyed by
Kaiser Foundation Health Plan of Washingts Washington Pernmente Medical
Group, P.C.and ary othe hedth care proéssional or pvider with whomKFHPWA
has contractedtprovide health care services to Members, including, but not linated
physicians, podiatrists, nurses, physician asdistancial workers, gtometrists,
psychologiss, phystal thergists and otheprofessiona engaged in thedivery of
healthcare exvices who are licensed or certified to practice in accordanceTitlghl8
Revised Code of Washington.

Out-of-pocket Expenses

Those Cost Shes paid by he Subscribe or Menber fa Covered Servicewhich are
amlied to the Outof-pocket Limit.

Out-of-pocket Limit

The maximum amount of Outf-pocket Expenses incurreddpaid during the calenda
year for Covered Servicesaeived by the Subsber andtheir Dependentsvithin the
same cdendar yearThe Outof-pocket Expenses whitcapply toward the Owaf-pocket
Limit are set forth in Section IV.

Plan Coinsurance

The percentage amount the Member is required to pay for €b&arvices received.

Preauthorization

An approval ly KFHPWA that entitles avember to reeive Covered Sefges from a
specified lealth care provider. Services shall not exceed the limitseof t
Preauthorization and are subject to all terms and conditibtheEOC. Memberavho
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have a omplex or seous malical or psychiatric cordition may reeive a standing
Preauthorization for spéalty care provider services.

Private Duty Nursing
(or 24-hour nursing
care)

The hiring of a nurse by a family or Membergrovide long ten and/or cotinuous one
on one care whtor without oversight by a home health agency. ¢&e may be skiéd,
suppotive or respite in nature.

Residential Treatment

A term wsed to define faciligbased treatment, which includes 24 tsoper day, 7 days
perweek rehabiltation. Reglential Treatmert services ar@rovided in dacility
specifially licensed in the ate where it practices as a residential treatment center.
Restential treatment centers provide active treatment of patieatsontrolled
environment requiing at leasweekly physcian visits and offering treatnent by a mult
disciplinary team of licesed professionals.

Service Area

Washington counties of Bentp@olumbia, Franklin, Island, King, Kitsapewis,
Mason, Piete Skagit, ®ohomish Spokane, Thrston, Walla WallaWhatom,
Whitman and Yakima

Subsciriber

A person empulyed by or blvnging to theGroup who meets all applicable eligibility
requirements, is enrolled and for whom the premiumbeen paid.

Urgent Condition

The sidden, unexpected ored of a Medical Codition that isof sufficientseverityto
require medicalreatment whin 24 hourof its onset.
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Notice of Nondiscrimination

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal and Washington state 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 communicate effectively with us,
such as:

— Qualified sign language interpreters

—  Written information in other formats (large print, audio, accessible electronic formats, and
other formats)

—  Assistive devices (magnifiers, Pocket Talkers, and other aids)
* Provide free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-888-901-4636 (TTY 711).

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 with our Civil Rights Coordinator by writing to P.O. Box 35191, Mail Stop:
RCR-A3S-03, Seattle, WA 98124-5191 or calling Member Services at the number listed above. You can file
a grievance by mail, phone, or online at kp.org/wa/feedback. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with:

e 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

¢ The Washington State Office of the Insurance Commissioner, electronically through the
Office of the Insurance Commissioner Complaint portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx

W% KAISER PERMANENTE.
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