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Nonacceptance of Evidence of Coverage.

If for any reason the Contract Holder is not satisfied with this Evidence of Coverage, it may be terminated by its
return to Kaiser Foundation Health Plan of Washington (KFHPWA) or the producer within 10 days of delivery. It is
assumed that delivery will have occurred within 3 days of the date mailed by KFHPWA. In the event that the
Evidence of Coverage is returned within 10 days, KFHPWA shall promptly refund all premium received in
connection with the issuance and the Evidence of Coverage shall be void from the beginning. If KFHPWA does not
refund payments within 30 days of its timely receipt of the returned Evidence of Coverage, it must pay a penalty of
10% of such premium. The refund will be reduced based on payment made for received services.
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&% KAISER PERMANENTE.

Individual & Family Plan
Kaiser Permanente Cascade Silver

Kaiser Foundation Health Plan of Washington (“KFHPWA”) is a nonprofit health maintenance organization, duly
registered under the laws of the State of Washington, furnishing health care coverage on a prepayment basis. This
Evidence of Coverage (“EOC”) sets forth the terms under which that coverage will be provided, including the rights
and responsibilities of the contracting party; requirements for enroliment and eligibility; and benefits to which those
enrolled under this EOC are entitled.

This EOC is made between Kaiser Foundation Health Plan of Washington and the individual designated herein as
the “Contract Holder”. The EOC between KFHPWA and the Contract Holder consists of the following:

e Evidence of Coverage
e Premium schedule

This Evidence of Coverage is in force beginning [Eff Date].
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Important Notice Under Federal Health Care Reform

Kaiser Foundation Health Plan of Washington (KFHPWA”) recommends each Member choose a Network Personal
Physician. This decision is important since the designated Network Personal Physician provides or arranges for most
of the Member’s health care. The Member has the right to designate any Network Personal Physician who participates
in KFHPWA'’s CoreSelect Network and who is available to accept the Member or the Member’s family members.
For information on how to select a Network Personal Physician, and for a list of the participating Network Personal
Physicians, please call Kaiser Permanente Member Services at (206) 630-4640 in the Seattle area, or toll-free in
Washington, 1-800-290-8900.

For children, the Member may designate a pediatrician as the primary care provider.

The Member does not need Preauthorization from KFHPWA or from any other person (including a Network Personal
Physician) to access obstetrical or gynecological care from a health care professional in the KFHPWA network who
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining Preauthorization for certain services, following a pre-approved treatment plan, or
procedures for obtaining Preauthorization. For a list of participating health care professionals who specialize in
obstetrics or gynecology, please call Kaiser Permanente Member Services at (206) 630-4640 in the Seattle area, or
toll-free in Washington, 1-800-290-8900.

Women’s health and cancer rights

If the Member is receiving benefits for a covered mastectomy and elects breast reconstruction in connection with the
mastectomy, the Member will also receive coverage for:

o  All stages of reconstruction of the breast on which the mastectomy has been performed.

e  Surgery and reconstruction of the other breast to produce a symmetrical appearance.

e  Prostheses.

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

These services will be provided in consultation with the Member and the attending physician and will be subject to
the same Cost Shares otherwise applicable under the EOC.

Statement of Rights Under the Newborns’ and Mothers’ Health Protection Act

Carriers offering group health coverage generally may not, under federal law, restrict benefits for any hospital length
of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery,
or less than 96 hours following a cesarean section. However, federal law generally does not prohibit the mother’s or
newborn’s attending provider, after consulting with the mother, from discharging the mother or the newborn earlier
than 48 hours (or 96 hours as applicable). In any case, carriers may not, under federal law, require that a provider
obtain authorization from the carrier for prescribing a length of stay not in excess of 48 hours (or 96 hours). Also,
under federal law, a carrier may not set the level of benefits or out-of-pocket costs so that any later portion of the 48-
hour (or 96-hour) stay is treated in a manner less favorable to the mother or newborn than any earlier portion of the
stay.

For More Information
KFHPWA will provide the information regarding the types of plans offered by KFHPWA to members on request.

Please call Kaiser Permanente Member Services at (206) 630-4640 in the Seattle area, or toll-free in Washington, 1-
800-290-8900.
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Standard Provisions

1. KFHPWA agrees to provide benefits as set forth in the Evidence of Coverage to the Contract Holder.

2. Monthly Premium Payments.
Premium payments are due in advance of the month covered. Monthly premium payments must be made to
KFHPWA in compliance with KFHPWA’s terms and guidelines:
a. Off-Exchange (Direct)

To

Initial payment will be billed once enrollment has been completed

Correct premium amount must be received on or before the first of the month. If KFHPWA does not
receive your premium payment on or before the due date, then KFHPWA will send a notice of
nonpayment to you about the failure to make a timely premium payment in full and will describe any
grace period to the extent available under current applicable law. This notice will also contain
information about the date on which your coverage will terminate if all premium payments owed are
not paid. During any grace period, coverage will continue in force if, and for the period, required by
applicable law. If KFHPWA does not receive the full amount of your premium payment by the end of
any applicable grace period, then KFHPWA will send a notice of termination. If your coverage is
terminated for non-payment, you will not be entitled to a special enrollment period and may not
reenroll until the next annual open enrollment period. You will be responsible for paying KFHPWA,
Network Facilities, and/or Network Providers, as applicable, for any services received after the
effective date of the termination of your coverage.

Payments are accepted via: (i) online at www.kp.org/payonline; (ii) phone at 1-844-340-2468; or, (iii)
mail at PO Box 7172, Pasadena, CA 91109-7172

the extent permissible by law, a third-party paying premiums on behalf of an applicant is required to

either (1) set up an individual online account for payment at www.kp.org/payonline or (2) submit one
check per subscriber policy if receiving a paper bill.

b. On-

Exchange

Initial payment must be paid within 30 days of the effective date; enroliment will not be completed
until premium has been received

Correct premium amount must be received on or before the last day of the month. If KFHPWA does
not receive your premium payment on or before the due date, then KFHPWA will send a notice of
nonpayment to you about the failure to make a timely premium payment in full and will describe any
grace period to the extent available under current applicable law. This notice will also contain
information about the date on which your coverage will terminate if all premium payments owed are
not paid. During any grace period, coverage will continue in force if, and for the period, required by
applicable law. 1f KFHPWA does not receive the full amount of your premium payment by the end of
any applicable grace period, then KFHPWA will send a notice of termination. If your coverage is
terminated for non-payment, you will not be entitled to a special enrollment period and may have to
remit overdue premium payments if you try to reenroll during the next annual open enrollment period
if permitted by applicable law. You will be responsible for paying KFHPWA, Network Facilities,
and/or Network Providers, as applicable, for any services received after the effective date of the
termination of your coverage.

Payments are accepted via: (i) online at www.kp.org/wa/marketplace; (ii) phone at 1-844-340-2486;
or, (iii) mail at PO Box 7172, Pasadena, CA 91109-7172

To the extent permissible by law, a third-party paying premiums on behalf of an applicant is required to either
(1) set up an individual online account for payment at www.kp.org/wa/marketplace or (2) submit one check per
subscriber policy if receiving a paper bill.

3. ldentification Cards.
KFHPWA will furnish cards, for identification purposes only, to all Members enrolled under this EOC.
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10.

11.

12.

Administration of Evidence of Coverage.

KFHPWA may adopt reasonable policies and procedures to help in the administration of this EOC. This may
include, but is not limited to, policies or procedures pertaining to benefit entitlement and coverage
determinations.

Modification of Evidence of Coverage.

This EOC, including premium, may be modified by KFHPWA upon 30 days written notice mailed to each
Contract Holder’s address, as it appears in KFHPWA'’s records. Failure to receive such notice shall not affect
the modification or effective date thereof. Call Kaiser Permanente Member Services at (206) 630-4640 in the
Seattle area, or toll-free in Washington, 1-800-290-8900 to provide a change of address.

No oral statement of any person shall modify or otherwise affect the benefits, limitations and exclusions of this
EOC, convey or void any coverage, increase or reduce any benefits under this EOC or be used in the
prosecution or defense of a claim under this EOC.

Notices.

The Contract Holder shall notify either the Washington Health Benefit Exchange in compliance with their
guidelines or KFHPWA in writing of any changes in residence within 30 days of such change. Notices provided
for in this EOC shall be mailed to KFHPWA at its principal address and to the Contract Holder’s address as it
appears in KFHPWA’s records.

Compliance With Law.

KFHPWA and the Contract Holder shall comply with all applicable state and federal laws and regulations in
performance of this EOC. This EOC is entered into and governed by the laws of Washington State, except as
otherwise pre-empted by federal laws.

Governmental Approval.

If KFHPWA has not received any necessary government approval by the date when notice is required under this
EOC, KFHPWA will notify the Contract Holder of any changes once governmental approval has been received.
KFHPWA may amend this EOC by giving notice to the Contract Holder upon receipt of government approved
rates, benefits, limitations, exclusions or other provisions, in which case such rates, benefits, limitations,
exclusions or provisions will go into effect as required by the governmental agency. All amendments are
deemed accepted by the Contract Holder unless the Contract Holder gives KFHPWA written notice of non-
acceptance within 10 days after receipt of amendment, in which event this EOC and all rights to services and
other benefits terminate on the said date.

Confidentiality.

KFHPWA is required by federal and state law to maintain the privacy of Member personal and health
information. KFHPWA is required to provide notice of how KFHPWA may use and disclose personal and
health information held by KFHPWA. The Notice of Privacy Practices is distributed to Members and is
available in Kaiser Permanente medical centers, at www.kp.org/wa, or upon request from Member Services.

Nondiscrimination.

KFHPWA does not discriminate on the basis of physical or mental disabilities in its employment practices and
services. KFHPWA will not refuse to enroll or terminate a Member’s coverage and will not deny care on the
basis of age, sex, race, religion, national origin, citizenship or immigration status, veteran or military status,
occupation or health status.

Termination of Entire Evidence of Coverage.
This is a guaranteed renewable EOC and cannot be terminated except as provided in compliance with the
KFHPWA or Washington Health Benefit Exchange terms and guidelines.

Withdrawal or Cessation of Services.

a. KFHPWA may determine to withdraw from a Service Area or from a segment of its Service Area after
KFHPWA has demonstrated to the Washington State Office of the Insurance Commissioner that
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KFHPWA’s clinical, financial or administrative capacity to service the covered Members would be
exceeded.

b. KFHPWA may determine to cease to offer the plan and replace the plan with another plan offered to all
covered Members within that line of business that includes all of the health care services covered under the
replaced plan and does not significantly limit access to the services covered under the replaced plan.
KFHPWA may also allow unrestricted conversion to a fully comparable KFHPWA product.

KFHPWA will provide written notice to each covered Member of the discontinuation or non-renewal of the
plan at least 90 days prior to discontinuation.
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I. Introduction

This Evidence of Coverage (EOC) is a statement of the terms of enrollment, payment and coverage under which the
Contract Holder may secure health benefits. KFHPWA endeavors to provide and arrange for a wide range of
medical and hospital care.

The provisions of the EOC must be considered together to fully understand the benefits available under the EOC.
Words with special meaning are capitalized and are defined in Section XII. If the Member is eligible for Medicare,
the Member should read Section IV. Drugs — Outpatient Prescription as it may affect their prescription drug
coverage.

Contact Kaiser Permanente Member Services at 206-630-4640 or toll-free 1-800-290-8900 for benefits questions.

I1. How Covered Services Work

A. Accessing Care.

1.

Your Provider Network is KFHPWA'’s CoreSelect Network (Network). Members are entitled to
Covered Services only at Network Facilities and from Network Providers, except for Emergency services
and care pursuant to a Preauthorization.

Benefits under this EOC will not be denied for any health care service performed by a registered nurse
licensed to practice under chapter 18.88 RCW, if first, the service performed was within the lawful scope of
such nurse’s license, and second, this EOC would have provided benefit if such service had been performed
by a doctor of medicine licensed to practice under chapter 18.71 RCW.

A listing of Network Personal Physicians, specialists, women’s health care providers and KFHPWA-
designated Specialists is available by contacting Member Services or accessing the KFHPWA website at
www.kp.org/wa. Information available online includes each physician’s location, education, credentials,
and specialties. KFHPWA also utilizes Health Care Benefit Managers for certain services. To see a current
list of Health Care Benefit Managers go to https://healthy.kaiserpermanente.org/washington/support/forms
and choose the “Evidence of coverage” link.

Receiving Care in another Kaiser Foundation Health Plan Service Area

If you are visiting in the service area of another Kaiser Permanente region, visiting member services may
be available from designated providers in that region if the services would have been covered under this
EOC. Visiting member services are subject to the provisions set forth in this EOC including, but not limited
to, Preauthorization and cost sharing. For more information about receiving visiting member services in
other Kaiser Permanente regional health plan service areas, including provider and facility locations, please
call Kaiser Permanente Member Services at (206) 630-4640 in the Seattle area, or toll-free in Washington,
1-888-800-290-8900. Information is also available online at
www.wa.kaiserpermanente.org/html/public/services/traveling.

KFHPWA will not directly or indirectly prohibit Members from freely contracting at any time to obtain
health care Services from Non-Network Providers and Non-Network Facilities outside the Plan. However,
if you choose to receive Services from Non-Network Providers and Non-Network Facilities except as
otherwise specifically provided in this EOC, those services will not be covered under this EOC and you
will be responsible for the full price of the services. Any amounts you pay for non-covered services will not
count toward your Out-of-Pocket Limit.

Primary Care Provider Services.

KFHPWA recommends that Members select a Network Personal Physician when enrolling. One Network
Personal Physician may be selected for an entire family, or a different Network Personal Physician may be
selected for each family member. For information on how to select or change Network Personal Physicians,
and for a list of participating Network Personal Physicians, call Kaiser Permanente Member Services at
(206) 630-4640 in the Seattle area, or toll-free in Washington at 1-800-290-8900 or by accessing the
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KFHPWA website at www.kp.org/wa. The change will be made within 24 hours of the receipt of the
request if the selected physician’s caseload permits. If a Network Personal Physician accepting new
Members is not available in your area, contact Kaiser Permanente Member Services, who will ensure you
have access to a Network Personal Physician by contacting a physician’s office to request they accept new
Members.

To find a personal physician, contact Member Services or access the KFHPWA website at www.kp.org/wa
to view physician profiles. Information available online includes each physician’s location, education,
credentials, and specialties.

For your personal physician, choose from these specialties:
»  Family medicine
*  Adult medicine/internal medicine
»  Pediatrics/adolescent medicine (for children up to 18)

Be sure to check that the physician you are considering is accepting new patients.

If your choice does not feel right after a few visits, you can change personal physician at any time, for any
reason. If you don’t choose a physician when you first become a KFHPWA Member, we will match you
with a physician to make sure you have one assigned to you if you get sick or injured.

In the case that the Member’s Network Personal Physician no longer participates in KFHPWA'’s network,
the Member will be provided access to the Network Personal Physician for up to 60 days following a
written notice offering the Member a selection of new Network Personal Physicians from which to choose.

3. Specialty Care Provider Services.
Unless otherwise indicated in Section I1. or Section V., Preauthorization is required for specialty care and
specialists that are not KFHPWA-designated Specialists and are not providing care at facilities owned and
operated by Kaiser Permanente.

KFHPWA-designated Specialist.

Preauthorization is not required for services with KFHPWA-designated Specialists at facilities owned and
operated by KFHPWA. To access a KFHPWA-designated Specialist, consult your Network Personal
Physician. For a list of KFHPWA designated specialists, contact Member Services or view the Provider
Directory located at www.kp.org/wa. The following specialty care areas are available from KFHPWA-
designated Specialists: allergy, audiology, cardiology, chiropractic/manipulative therapy, dermatology,
gastroenterology, general surgery, hospice, mental health and wellness, nephrology, neurology, obstetrics
and gynecology, occupational medicine, oncology/hematology, ophthalmology, optometry, orthopedics,
otolaryngology (ear, nose and throat), physical therapy, smoking cessation, speech/language and learning
services, substance use disorder and urology.

Specialty Care Provider Copayment.

The following providers are subject to the specialty Copayment level: allergy and immunology,
anesthesiology, audiology, cardiology (pediatric and cardiovascular disease), critical care medicine,
dentistry, dermatology, endocrinology, enterostomal therapy, gastroenterology, genetics, hepatology,
infectious disease, neonatal-perinatal medicine, nephrology, neurology, nutrition, oncology pharmacist,
pain management, hematology/oncology, occupational medicine, ophthalmology, orthopedics,
ENT/otolaryngology, pathology, physiatry (physical medicine), podiatry, pulmonary medicine/disease,
radiology (nuclear medicine, radiation therapy), rheumatology, sports medicine, general surgery and
urology.

4. Hospital Services.
Non-Emergency inpatient hospital services require Preauthorization. Refer to Section IV. for more
information about hospital services.
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5.  Emergency Services.
Emergency services at a Network Facility or non-Network Facility are covered. Members must notify
KFHPWA by way of the Hospital notification line (1-888-457-9516 as noted on your Member
identification card) within 24 hours of any admission, or as soon thereafter as medically possible. Coverage
for Emergency services at a non-Network Facility is limited to the Allowed Amount. Refer to Section IV.
for more information about Emergency services.

Members are covered for Emergency care and Medically Necessary urgent care anywhere in the world. If
you think you are experiencing an emergency, go immediately to the nearest emergency care facility or call
911. Go to the closest urgent care center for an illness or injury that requires prompt medical attention but
is not an emergency. Examples include, but are not limited to minor injuries, wounds, and cuts needing
stiches; minor breathing issues; minor stomach pain. If you are unsure whether urgent care is your best
option, call the consulting nurse helpline for advice at 1-800-297-6877 or 206-630-2244.

If you need Emergency care while traveling and are admitted to a non-network hospital, you or a family
member must notify us within 24 hours after care begins, or as soon as is reasonably possible. Call the
notification line listed on the back of your KFHPWA Member ID card to help make sure your claim is
accepted. Keep receipts and other paperwork from non-network care. You’ll need to submit them with any
claims for reimbursement after returning from travel.

Access to non-Emergency care across the CoreSelect Network service area: your Plan provides access to all
providers in the CoreSelect Network, including many physicians and services at Kaiser Permanente
medical facilities and CoreSelect Network Facilities across the state. Find links to providers at
www.kp.org/wa/directory or contact Member Services at 1-800-290-8900for assistance.

6. Urgent Care.
Inside the KFHPWA Service Area, urgent care is covered at a Kaiser Permanente medical center, Kaiser
Permanente urgent care center or Network Provider’s office. Outside the KFHPWA Service Area, urgent
care is covered at any medical facility. Refer to Section IV. for more information about urgent care.

For urgent care during office hours, you can call your personal physician’s office first to see if you can get
a same-day appointment. If a physician is not available or it is after office hours, you may speak with a
licensed care provider anytime at 1-800-297-6877 or 206-630-2244. You may also check
www.kp.org/wa/directory or call Member Services to find the nearest urgent care facility in your Network.

7. Women’s Health Care Direct Access Providers.
Female Members may see a general and family practitioner, physician’s assistant, gynecologist, certified
nurse midwife, licensed midwife, doctor of osteopathy, pediatrician, obstetrician or advance registered
nurse practitioner who is unrestricted in your KFHPWA Network to provide women’s health care services
directly, without Preauthorization, for Medically Necessary maternity care, covered reproductive health
services, preventive services (well care) and general examinations, gynecological care and follow-up visits
for the above services. Women’s health care services are covered as if the Member’s Network Personal
Physician had been consulted, subject to any applicable Cost Shares. If the Member’s women’s health care
provider diagnoses a condition that requires other specialists or hospitalization, the Member or the chosen
provider must obtain Preauthorization in accordance with applicable KFHPWA requirements. For a list of
KFHPWA providers, contact Member Services or view the Provider Directory located at www.kp.org/wa.

8. Travel Advisory Service.
Our Travel Advisory Service offers recommendations tailored to your travel outside the United States.
Nurses certified in travel health will advise you on any vaccines or medications you need based on your
destination, activities, and medical history. The consultation is not a covered benefit and there is a fee for a
KFHPWA Member using the service for the first time. Travel-related vaccinations and medications are
usually not covered. Visit www.kp.org/wal/travel-service for more details.
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9. Process for Medical Necessity Determination.
Pre-service, concurrent or post-service reviews may be conducted. Once a service has been reviewed,
additional reviews may be conducted. Members will be notified in writing when a determination has been
made.

First Level Review:

First level reviews are performed or overseen by appropriate clinical staff using KFHPWA approved
clinical review criteria. Data sources for the review include, but are not limited to, referral forms, admission
request forms, the Member’s medical record, and consultation with qualified health professionals and
multidisciplinary health care team members. The clinical information used in the review may include
treatment summaries, problem lists, specialty evaluations, laboratory and x-ray results, and rehabilitation
service documentation. The Member or legal surrogate may be contacted for information. Coordination of
care interventions are initiated as they are identified. The reviewer consults with the health care team when
more clarity is needed to make an informed medical necessity decision. The reviewer may consult with a
board-certified consultative specialist and such consultations will be documented in the review text. If the
requested service appears to be inappropriate based on application of the review criteria, the first level
reviewer requests second level review by a physician or designated health care professional.

Second Level (Practitioner) Review:

The practitioner reviews the treatment plan and discusses, when appropriate, case circumstances and
management options with the attending (or referring) physician. The reviewer consults with the health care
team when more clarity is needed to make an informed coverage decision. The reviewer may consult with
board certified physicians from appropriate specialty areas to assist in making determinations of coverage
and/or appropriateness. All such consultations will be documented in the review text. If the reviewer
determines that the admission, continued stay or service requested is not a covered service, a notice of non-
coverage is issued. Only a physician, behavioral health practitioner (such as a psychiatrist, doctoral-level
clinical psychologist, certified addiction medicine specialist), dentist or pharmacist who has the clinical
expertise appropriate to the request under review with an unrestricted license may deny coverage based on
medical necessity.

B. Assignment
The Member may not assign this EOC or any of the rights, interests, claims for money due, benefits, or
obligations hereunder without prior written consent.

C. Preauthorization.
Refer to Section 1V. and Authorizations & Clinical Review Overview | Kaiser Permanente Washington for more
information regarding which services, equipment, and facility types KFHPWA requires Preauthorization.
Failure to obtain Preauthorization when required may result in denial of coverage for those services, and the
Member may be responsible for the cost of these non-Covered services. Members may contact Member
Services to request Preauthorization.

Preauthorization requests are reviewed and approved based on Medical Necessity, eligibility and benefits.
KFHPWA will generally process Preauthorization requests and provide notification for benefits within the
following timeframes:
e Standard requests — within 5 calendar days
o If insufficient information has been provided a request for additional information will be made within
5 calendar days. The provider or facility has 5 calendar days to provide the necessary information. A
decision will be made within 4 calendar days of receipt of the information or the deadline for receipt of
the requested information.
o  Expedited requests — within 2 calendar days
o If insufficient information has been provided a request for additional information will be made within
1 calendar day. The provider or facility has 2 calendar days to provide the necessary information. A
decision will be made within 2 calendar days of receipt of the information or the deadline for receipt of
the requested information.
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D.

Recommended Treatment.

KFHPWA'’s medical director will determine the necessity, nature and extent of treatment to be covered in each
individual case and the judgment, will be made in good faith. Members have the right to appeal coverage
decisions (see Section VIII.). Members have the right to participate in decisions regarding their health care. A
Member may refuse any recommended services to the extent permitted by law. Members who obtain care not
recommended by KFHPWA’s medical director do so with the full understanding that KFHPWA has no
obligation for the cost, or liability for the outcome, of such care.

New and emerging medical technologies are evaluated on an ongoing basis by the following committees — the
Interregional New Technologies Committee, Medical Technology Assessment Committee, Medical Policy
Committee, and Pharmacy and Therapeutics Committee. These physician evaluators consider the new
technology’s benefits, whether it has been proven safe and effective, and under what conditions its use would be
appropriate. The recommendations of these committees inform what is covered on KFHPWA health plans.

Second Opinions.

The Member may access a second opinion from a Network Provider regarding a medical diagnosis or treatment
plan. The Member may request Preauthorization or may visit a KFHPWA-designated Specialist for a second
opinion. When requested or indicated, second opinions are provided by Network Providers and are covered with
Preauthorization, or when obtained from a KFHPWA-designated Specialist. Coverage is determined by the
Member's EOC; therefore, coverage for the second opinion does not imply that the services or treatments
recommended will be covered. Preauthorization for a second opinion does not imply that KFHPWA will
authorize the Member to return to the physician providing the second opinion for any additional treatment.
Services, drugs and devices prescribed or recommended as a result of the consultation are not covered unless
included as covered under the EOC.

Unusual Circumstances.

In the event of unusual circumstances such as a major disaster, epidemic, military action, civil disorder, labor
disputes or similar causes, KFHPWA will not be liable for administering coverage beyond the limitations of
available personnel and facilities.

In the event of unusual circumstances such as those described above, KFHPWA will make a good faith effort to
arrange for Covered Services through available Network Facilities and personnel. KFHPWA shall have no other
liability or obligation if Covered Services are delayed or unavailable due to unusual circumstances.

Utilization Management.

“Case management” means a care management plan developed for a Member whose diagnosis requires timely
coordination. All benefits, including travel and lodging, are limited to Covered Services that are Medically
Necessary and set forth in the EOC. KFHPWA may review a Member's medical records for the purpose of
verifying delivery and coverage of services and items. Based on a prospective, concurrent or retrospective
review, KFHPWA may deny coverage if, in its determination, such services are not Medically Necessary. Such
determination shall be based on established clinical criteria and may require Preauthorization.

KFHPWA will not deny coverage retroactively for services with Preauthorization and which have already been
provided to the Member except in the case of an intentional misrepresentation of a material fact by the patient,
Member, or provider of services, or if coverage was obtained based on inaccurate, false, or misleading
information provided on the enrollment application; or for nonpayment of premiums.

Financial Responsibilities

Premium.
The Contract Holder is liable for payment of premium.

Financial Responsibilities for Covered Services.
The Contract Holder is liable for payment of the following Cost Shares for Covered Services provided to the
Contract Holder and their Dependents. Payment of an amount billed must be received within 30 days of the
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billing date. Charges will be for the lesser of the Cost Shares for the Covered Service or the actual charge for
that service. Cost Shares will not exceed the actual charge for that service.

1. Annual Deductible.
Covered Services may be subject to an annual Deductible. Charges subject to the annual Deductible shall
be borne by the Contract Holder during each year until the annual Deductible is met. Covered Services
must be received from a Network Provider at a Network Facility, unless the Member has received
Preauthorization or has received Emergency services.

There is an individual annual Deductible amount for each Member and a maximum annual Deductible
amount for each Family Unit. Once the annual Deductible amount is reached for a Family Unit in a
calendar year, the individual annual Deductibles are also deemed reached for each Member during that
same calendar year.

2. Plan Coinsurance.
After the applicable annual Deductible is satisfied, Members may be required to pay Plan Coinsurance for
Covered Services.

3. Copayments.
Members shall be required to pay applicable Copayments at the time of service. Payment of a Copayment
does not exclude the possibility of an additional billing if the service is determined to be a non-Covered
Service or if other Cost Shares apply.

4. Out-of-pocket Limit.
Out-of-pocket Expenses which apply toward the Out-of-pocket Limit are set forth in Section IV. Total Out-
of-pocket Expenses incurred during the same calendar year shall not exceed the Out-of-pocket Limit.

C. Financial Responsibilities for Non-Covered Services.
The cost of non-Covered Services and supplies is the responsibility of the Member. The Contract Holder is
liable for payment of any fees charged for non-Covered Services provided to the Contract Holder and their
Dependents at the time of service. Payment of an amount billed must be received within 30 days of the billing
date.
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1V. Benefits Details

Benefits are subject to all provisions of the EOC. Members are entitled only to receive benefits and services that are
Medically Necessary and clinically appropriate for the treatment of a Medical Condition as determined by
KFHPWA'’s medical director and as described herein. All Covered Services are subject to case management and
utilization management. Benefits available will not duplicate benefits provided under any other KFHPWA medical

coverage EOC.

Annual Deductible

Member pays $750 per Member per calendar year or $1,5000 per Family Unit per
calendar year

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 $2,400 per Member or $4,800 per Family Unit per calendar
year

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

The following expenses do not apply to the Out-of-pocket Limit: Premiums,
charges for services in excess of a benefit, charges in excess of Allowed Amount,
charges for non-Covered Services

Pre-existing Condition
Waiting Period

No pre-existing condition waiting period
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Acupuncture

Acupuncture needle treatment limited to 12 visits per calendar
year. Preauthorization is not required.

No visit limit for treatment for Substance Use Disorder.

Member pays $10 Copayment for primary care
provider office visits or $30 Copayment for specialty
care provider office visits

All other services, including surgical services: After
Deductible, Member pays 20% Plan Coinsurance

Exclusions: Herbal supplements; any services not within the scope of the practitioner’s licensure

Allergy Services

Allergy testing.

Office visits: Member pays $10 Copayment for
primary care provider office visits or $30 Copayment
for specialty care provider office visits

All other services, including surgical services: After
Deductible, Member pays 20% Plan Coinsurance

Allergy serum and injections.

Office visits: Member pays $10 Copayment for
primary care provider office visits or $30 Copayment
for specialty care provider office visits

All other services, including surgical services: After
Deductible, Member pays 20% Plan Coinsurance

Cancer Screening and Diagnostic Services

Routine cancer screening covered as Preventive Services in
accordance with the well care schedule established by
KFHPWA and the Patient Protection and Affordable Care Act
of 2010. The well care schedule is available in Kaiser
Permanente medical centers, at www.kp.org/wa, or upon
request from Member Services. See Preventive Services for
additional information.

No charge; Member pays nothing

Diagnostic laboratory, diagnostic procedures (including
colonoscopies, cardiovascular testing, pulmonary function
studies, and neurology/neuromuscular procedures) and
diagnostic services for cancer. See Laboratory and Radiology
for additional information. Preventive laboratory/radiology
services are covered as Preventive Services.

Diagnostic laboratory: Member pays $20 Copayment
per date of service

Diagnostic radiology: Member pays $40 Copayment
per date of service

High end radiology: After Deductible, Member pays
20% Plan Coinsurance per date of service

Circumcision

Circumcision.

Hospital - Inpatient: After Deductible, Member
pays $425 Copayment per day (up to $2,125 per
admission)
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Non-Emergency inpatient hospital services require
Preauthorization.

Hospital — Outpatient: After Deductible, Member
pays $445 Copayment

Outpatient Services: Office visits: Member pays
$10 Copayment for primary care provider office
visits or $30 Copayment for specialty care provider
office visits

All other services, including surgical services: After
Deductible, Member pays 20% Plan Coinsurance

Within 60 days of birth; No charge; Member pays
nothing

Clinical Trials

Notwithstanding any other provision of this document, the
Plan provides benefits for Routine Patient Costs of qualified
individuals in approved clinical trials, to the extent benefits
for these costs are required by federal or state law.

Routine patient costs include all items and services consistent
with the coverage provided in the plan (or coverage) that is
typically covered for a qualified individual who is not
enrolled in a clinical trial.

Clinical Trials are a phase I, phase Il, phase Ill, or phase IV
clinical trial that is conducted in relation to the prevention,
detection, or treatment of cancer or other life-threatening
disease or condition. “Life threatening condition” means any
disease or condition from which the likelihood of death is
probable unless the course of the disease or condition is
interrupted.

Clinical trials require Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays $425 Copayment per day ($2,125 per
admission)

Hospital — Outpatient: After Deductible, Member
pays $445 Copayment

Outpatient Services: Office visits: Member pays
$10 Copayment for primary care provider office
visits or $30 Copayment for specialty care provider
office visits

All other services, including surgical services: After
Deductible, Member pays 20% Plan Coinsurance

Exclusions: Routine patient costs do not include: (i) the investigational item, device, or service, itself; (ii) items and
services that are provided solely to satisfy data collection and analysis needs and that are not used in the direct clinical
management of the patient; or (iii) a service that is clearly inconsistent with widely accepted and established standards

of care for a particular diagnosis.

Dental Services and Dental Anesthesia

Dental services (i.e., routine care, evaluation and treatment)
including accidental injury to natural teeth.

Not covered; Member pays 100% of all charges

Dental services or appliances provided during medical
treatment for emergent dental care, dental care which requires
the extraction of teeth to prepare the jaw for radiation

Hospital - Inpatient: After Deductible, Member
pays $425 Copayment per day ($2,125 per
admission)
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treatments of neoplastic disease, and oral surgery related to
trauma.

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

Hospital — Outpatient: After Deductible, Member
pays $445 Copayment

Outpatient Services: Office visits: Member pays
$10 Copayment for primary care provider office
visits or $30 Copayment for specialty care provider
office visits

All other services, including surgical services: After
Deductible, Member pays 20% Plan Coinsurance

General anesthesia services and related facility charges for
dental procedures for Members who are under 9 years of age
or are physically or developmentally disabled or have a
Medical Condition where the Member’s health would be put
at risk if the dental procedure were performed in a dentist’s
office.

General anesthesia services for dental procedures require
Preauthorization.

Hospital - Inpatient: After Deductible, Member
pays $425 Copayment per day ($2,125 per
admission)

Hospital — Outpatient: After Deductible, Member
pays $445 Copayment

Exclusions: Dentist’s or oral surgeon’s fees for non-emergent dental care, surgery, services and appliances, including:
non-emergent treatment of accidental injury to natural teeth, reconstructive surgery to the jaw in preparation for dental
implants, dental implants, orthodontic braces for any condition, periodontal surgery; any other dental service not

specifically listed as covered

Devices, Equipment and Supplies (for home use)

Durable medical equipment: Equipment which can withstand
repeated use, is primarily and customarily used to serve a
medical purpose, is useful only in the presence of an illness or
injury and is used in the Member’s home.

e Examples of covered durable medical equipment
includes hospital beds, wheelchairs, walkers, crutches,
canes, braces and splints, blood glucose monitors,
external insulin pumps (including related supplies such as
tubing, syringe cartridges, cannulae and inserters),
oxygen and the rental of equipment to administer oxygen
(including tubing, connectors and masks), and
therapeutic shoes, modifications and shoe inserts for
severe diabetic foot disease. KFHPWA will determine if
equipment is made available on a rental or purchase
basis.

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

e  Orthotic devices.

e  Ostomy supplies: Supplies for the removal of bodily
secretions or waste through an artificial opening.

e Post-mastectomy bras/forms limited to 2 every 6 months.
Replacements within this 6-month period are covered

After Deductible, Member pays 20% Plan
Coinsurance

Annual Deductible does not apply to strip-based
blood 