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Important Notice Under Federal Health Care Reform

Kaiser Foundation HealthPl@ f Wa s hi n gt o mecomfméésiddh Wénber chooseNetwork Personal

Physician. This decision is important since the designated Network Personal Physician provides or arranges for
most of t he Me nlthe WMdnber Ha® thd right to deaige enyNetwork Personal Physician who
participates irone ofthe KFHPWA networksand who i s available to accept the
members. For information on how to selecNatwork Personal Physician, and for a list of the participating

Network Personal Physicians, please ¢&iser Permanente Member Servie¢$206)630-4636 in the Seattle area,

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

For children, the Member may designate a pediatrician gxitnary care provider

The Membe does not need Preauthorization frddfFHPWA or from any other person (including Network
Personal Physician) to access obstetrical or gynecological care from a health care professionalFHiPiva\
network who specializes in obstetrics or gynecologye ealth care professional, however, may be required to
comply with certain procedures, including obtaining Preauthorization for certain services, followingpmreed
treatment plan, or procedures for obtaining Preauthorization. For a list ofigmtitig health care professionals
who specialize in obstetrics or gynecology, pleasekaier Permanente Member Servie¢$206)630-4636 in the
Seattle area, or teftee in Washington,-B88-901-4636.

For More Information
KFHPWA will provide the iformation regarding the types of plans offeredkisHPWA to Members on request.

Please calKaiser Permanente Member Servie#$206)630-4636 in the Seattle area, or tfke in Washington, -1
888901-4636.

0453100 2



VL.

Table of Contents

1Yol [ ]od o R OO PPRR 6
MEAICAI PIAN ... s s e 6
Eligibility, Enrollment and TErmMINAtION ............cviiiiiiiieeii e rmnmr e e e e e ennaeeesd 6
N = o ] o1 Y2 OO PR SR PPPRPY 6
B. Application for ENFOIMENT........ooiiii e e e e e e e eneees 7
C. WhEN COVEIAQE BOOINS. ... uuuiiiiiiiiiiiieiitieeeitetieteeeeeeereeeteeaesaeesesseetteetaaaaaaaaaessesiaaseseataaaaaaeaeesenns 8.
D. Termination Of COVEIAQGE.. ... uiieiiuiteiiteeiiitieeeitie et e e e sttt e e s s e ee s bb et e e s s aeb et e e e s s eneasbreeeeeeennres 9
E. Continuation of INPAtIENT BBCES........coiiuiiiiiieiiiii ettt e s ee e 10
F. Continuation of Coverage OPLiONS.........cccccuuuriuiirieireeiinnrirrirrreeerreeessseeressrresrrrrrerreaeeeeessaasnsens 10
G. Qualified Medical Child Support Orders (QMCSQS)......ccoiiurrriieeiiiiireniiiie et eeieeeas 11
H. Cafeteria PIan RUIES.........oi et ree e ermee e e s nnre e 11
HOW COVEIed SEIVICES WOTK ... .eeeiiiiiiiiiee ettt retee e e e e e e e s e s e st e e e s e s snnnennnnnes 11
A ACCESSING CAlCunciiiiiiiiiee ettt eeet e e ettt e e e e st b bttt eeat e e e e e et b e et e e e e e bbb et e eeamt e e e e e abbr e e e e e e e nbbe e e eene s 11
B. AdMINIiStration Of the SPD.......ccccciiiiiiiiiiiiiieee et e e e et e e e e e e e e s ssmreeeaeaaeaeeens 13
O ©o o0 [= ] 1 = 111 R 13
D. Modification Of the PIan.........cooiiiiiii e e e et e e e e enansee e e e neeeee e 13
E.  NONAISCHMINATION.. .. .eeiiiiiiiiiieie e e e e e e e e e s s e e e e e s s s e e es e e e e e s anrneeeeeennne 13
L S (T 101 [0 174 11 [ o TP PEERPPRRR 13
G. ReCcOMMENAEATBAIMENT. .......iiiiiiiiiiie ittt eeer e rens e s s e e s s e e e e e e e e ennnes 14
[ TS 1= Yoo [0 @ o1 ] 0] o - S 14
T U T TU S U= L O T o 4 1] = U T = SRS 14
N I U 1117742 L1 o] a1 =Yg F= o =T 0 1= o | USRS 14
Financial RESPONSIDIITIES........coiiiiiiiii e eer e e e e 15
A. Financial Responsibilities for CoOVered SErIVICES.........uuiiiiiiiiiiieeriie et 15
B. Financial Responsibilities for NeBOVEred SErvViCeS. ........oocuuuiiiiiiiiiiieeeiieee e 15
BENETILS DETAIIS......eeeiiiiiiieei et 16
ANNUAIDEAUCTIDIE. ...t e e e e e e e e e e e e e e e e s e eeannee 16
L0010 FT U] = T Lo = R 16
LifEtime MaXiMUML.......cieeiie oottt e e st e e s smmne st e e e s e e e e e e rmmne s 16
L@ IT) 0] o o ToTod (= A 1 1T S PP PPR 16
PreexistingCondition Waiting PeriOQ..........coiiiiiiiiiiiiiieeiieie et e e 16
F Yo 0] o 18] [ LU ] £ T RSP TUPPPRT 17
F 1= 0 S T=T oL PP PPR SRR 17
AIMBDUIBNCE. ... et e e ettt e e e e ek e et et e e e e e st b et e e e e e anreeanr e e e e e e e nnree 17
Cancer Screening and DiagnOSHC SEIVICES........cuuuiiiiiiiiiiieeiie et 17
L0210 Fo ol m L] gF=T o111 7= U1 T NPT UUPPUUPPP RN 17
L1 (o1 U 4o o113 o] o PP RUOPPPPPPPP 18
L0 [ T I = PSSR 18
Dental Servies and Dental ANESTNESIA. .........oooiiiiiiii e e 18
Devices, Equipmentral Supplies (fOr NOME USE)......ccooiiiiiiiiiiiieiiit e 19
Diabetic Education, Equipment and Pharmacy SUPQLES............ueeeiiiiiiiamiiiiiiiiiiieeieeee e 20
Dialysis (HOME and OULPALIENLY.........uuuuiiieiiiiieiiiaaaieitb ettt e e e e e e e eeetbeee e et e e e eaaaaaaaaeeassaaameeeeaaaaaaaaans 20
Drugs- Outpatient PreSCHPLIAN.........uiiiiii ettt e e s e seeee e e s s anneneeeas 21
EMEIGEINCY SEBIVICES. .. ettt ittt et e oottt e e e e e e e e e e e e e e e nee e e e e e s e e e e e e neaaebebbaeeess 23

0453100 3



VII.
VIII.
IX.

XI.

Hearing Examinations and Hearing AIdS........coui it 24

HOME HEAIN CArB.....ccoi oottt e et e et e e e e e st b e e e e e e snsbeennsees 24
[ (1] o] (o =TT PO PSP PP PPPPPPPRN 25
Hospital- Inpatient and OULPALIEIL. ..........coiiueiiiiiei et esrmme e 26
Infertility (INCIUAING STEIIIILY)......cci ittt ee e e e e errt e e e e e e e e e e e e e e s s smmr e e e eaaaaeaeaeaaens 26
T IS (o] g T I =T =1 o) YT PP P TP PP TP PP 27
(=1 oTo] =1 (0] g VAR= Vo I = - To Lo (o o Y28 SRR 27
MaNIPUIALIVE THEIAPY ... e eeeiiitiiee ettt ettt re et e e s st e e e s e bbb e e esbb et e e e e e annbb e e e e e e e nnbnas 27
L E=T g a1 VA= T To I = (=T T o 28
Mental Health and WEIINESS........ooi et rmne st e e 28
N F= 0 o] o1 1 ) O PP PP PR PPPPPPP PO 30
=T o To 4 T ST=T AV o ORI 30
NULFTION@T COUNSEIING.......eeeieeee ettt ettt e e s sttt e eamt e e s snbn b et e e e s annneeeeeean 30
L0 L1 = LN N 1= = 1 Y2 30
ODbESItY REIAIE SEIVICES. .. . eiiiiiiei ittt ettt e st eeer e e e s e aeb b e e e e e e neeee 31
ON the JOD INJUIES OF HINESSES....ci ittt et e e ab e eeabb e e e e e e eneeee 31
L Too ][0T |V 31
@01 i or= 1Y/ To] o) P PP PP PP PR SPPR P 32
L0 = 1S U o 1T o2 33
OULPALIENT SEIVICES. ...ttt ieee ettt ettt ettt e s et e e s e s bbb et eeer et e e e e sabb e e e e e e e nnbeeeeenees 33
Plastic and RECONSITUCTIVE SUIGEIY.......ciiieeeiiiiiii it s e s e e e e e e e e e e e eeee e e e aee s s e e e e e e s snaesaeaeaeeees 34
L6 T = 1 Y SSR 34
PrEVENTIVE SEIVICES ...ttt e e ettt e e e s eeaest e et ee e et e eeeeeaeeeeseeantsseeeeeeeeaeaaaeaeeeesessannees 34
Rehabilitation and Habilitative Careméssage, occupational, physical and speech therapy) and

N[ET0 oo [SAVZ=T (o] o] g g 1T a1 = I I g U] = T ) 35
SeXUAI DYSTUNCHOM ...ttt e e s e e e e e e e b b e e eeae s 36
SKilled NUFSING FACHITY.......ueeeiiei ittt sttt ettt e e s rmmee e s e e e s s enreeeeeean 36
Y (=1 11172 (o] o KOS PP TP T PP PPPPPPPTT 37
SUDSLANCE USE DISOIAEN.......cc e e e e e ree e e s e et e e e e e nnsnsbnesenseeeeeeeeeean 37
TelENEAITN SEIVICES.....coii ittt e e e bbb e e e e e e e e aeenes 39
Temporomandibular JOINT (TMJ)....coeoiiiuiieee et e e st e e e e s bt eenrrreeeeeeaaes 39
TODACCO COSSALION.... .ottt ettt ce e et b bt ettt ettt e e eeasb bbb be e e e et e e e eeeaaeeeessaanseees 40
TrANSOENUET SEIVICES. ... ciiiiiiiieeitti et e e s e e e e e e e et e e ettt emnte et eetasta s aasaeaeeaaaaansaaaaeeeeeessssrnnnnnnnnsannns 40
LTI o] =T £ PO PP PR UPPRPR 40
(0] (01T o A OF= 1= PSPPI 41
1= =T LI o [0 (o o 1 PSSR 41
LT =Y = Lo T 42
F Y o] 01 T= 1SR PRPPPPPPPY 43
101 F= V1 o £ 1SR TORRPPROPY 44
Coordination Of BENEFILS. ......oiiii ettt e e et e et e e e e e eer e et e e eeeaaaaaaaeaaaaas 45
F N B < 11011 o TP UOUPPPRUPP 45
B. Order of Benefit Determination RUIES.............ooiiiiiiiiieeee e eeeees s eeeee e 46
C. Effect on the Benefits of this Plan. ... 48
D. Right to Receie ard Release Needed InformatiQn............oooooiiiiiieen e 48
| T[]V o =Y/ 1= o TSP 48
F.  RIGNE Of RECOVEIY... . ettt ee ettt e et et et e e e e s eeaseereeeeeaeaaaaaaaaeaeaaan 48

0453100 4



(R o 1 {=Tod A o) 1Y, (=10 [0z £ TR 48

XiIL. Subrogation and Reimbursement RIghtS..........uiiiiiiiiii e 49
XIII. (D= T o1 o] PP PP 50
XIV.  Plan Administration and Legal RIGOES..........ooiiiiiiioiiiiieice et 54
XV. Plan 1dentification Data............oooiiiiuiiiiiiiieees e eeree bbbt e e e e et e e e e eeet et e e e e e e e e aaaaeaaaaas 58

0453100 5



I. Introduction

This pl an i s dthpilga naonthefatkehRrateetidn ahdeAtfordable Care 8c2010. Questions
regarding this status may be directedtiser Permanente Member Servitasfree 1-:888901-4636. You may
also contact the Employee Benefits Security Administration, Depatment of Labor toll free 1866-444-3272 or
www.dol.gov/ebsa/healthrefim.

This booket includes information about medical benefitsilable underth€i t y o f KFEHRWAPlaA e 6 s
( A P taeligibje staff and their family members and serves as the Summary Plan Des¢rifitiSrPfar o )
medical, pharmacy and optical benefi

Il. Medical Plan

Ci ty of KFERWAtPaN iedésignedtprovide health benefitsf@i t y o f retiteesand their elgible
family membersQuestions about eligibility for health coverage can be answer&ityppf Seattle

This document elscibes the halth benefits offered under the Plan. The hdadthefits are administered Kgiser
Foundation Health Plan of Washingtg¢FHPWA). If you have questions regarding your coverage or how benefits
have been paicKFHPWA encourages you to contdtaiser Permaente Member Services 206630-46360r toll free
1-888901-4636

Please take the time to become familiar with the benefits that the Plan offers. Many terms used in this booklet have
specific meanings that are defined in the Definitiontigec

lll. Eligibility, Enrollment and Termination

A. Eligibility.
In order to be accepted for enrollment and continuing coverage, individuals must meet any eligibility
requirements imposed by the Plan Administrator, reside or work in the Service Area and appdicable
requirements set forth below, except for tempprasidency outside the Service Area for purposes of attending
school, courbrdered coverage for Dependents or other unique family arrangements, when approved in advance
by the Plan Administtar. KFHPWA has the right to verify eligibility.

1. Employees.
An active, regular fultime employee who works at least 80 hours per month or a temporary employee in a
benefitseligible assignment who works at least 80 hours per month is eligible to Qlityiof Seatte-paid
contributions for coverage. A temporagnployee who has worked at least 1,040 cumulative, non
overtime hours and at least 800 rmrertime hours in the previous 12 month period, and is not in a
benefitseligible assignment is eligl for coverag.

An employee for whom coverage already becaffective, but who is absent without pay on the first day

of the calendar month and returns by the 15th of the month will not have a lapse in coverage. Coverage for
an employee who returns afte 15th ofthe month will begin the first day of the follavg calendar

month. However, an employee who is absent without pay for 15 consecutive calendar days or less will not
have a lapse in coverage.

2. Dependents.
Theemployeemay also enroll the fadwing:

a. Thesempl oyeeds | egal s p edia gatabgisterecedsrnsestit gagnarla3 vy separ at
required by Washington state law;

b. The empl oyeeds dome s t-registeped domeste partneg prdvided thatthean a st a

employee and doestic partner:
i Share the same regular and permanent residence;
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i. Have a close personal relationship;
ii. Are jointly responsible for fAbasic |living expen
iv. Are not married to anyone;
v. Are each 18 years of age or older;
vi. Are not related bylood closetthan would bar marriage in the State of Washangt
vii. Were mentally competent to consent to contract when the domestic partnership began; and
vii. Are each otherés sole domestic partner and ar e

c. Childrenwho are undethe age of 26.

"Children" means the children tie employee or spouse, including adopted children, stepchildren,
children of a domestic partner, or staggistered domestic partner, children for whom the employee
has a qualified court ord¢o provide @verage and any other children for whom the eyge is the
legal guardian.

Eligibility may be extended past the Dependentds
totally incapable of selfustaining employment because of aelegmental omphysical disability

incurred prior to attainmertf the limiting age, set forth above, and is chiefly dependent upon the

employee for support and maintenance. Enroliment for such a Dependent may be continued for the
duration of the continuoustal incapatty, provided enroliment does not terminate &ory other

reason. Medical proof of incapacity and proof of financial dependency must be furnistieidROVA

upon request, but not more frequently than annually after the 2 year period foltbeDgpendens

attainment of the limiting age.

3. Temporary Coverage for Newborns.
When a Member gives birth, the newborn is entitled to the benefits set forthSartiraary Plan
Descriptionfrom birth through 3 weeks of age. All provisions, limitationsl &clusionswill apply except
Subsections E. and F. Aftem&eks of age, no benefits are available unless the newborn child qualifies as a
Dependent and is enrolled.

B. Application for Enrollment.
Application for enrollment must be completed on or betheeffectivedate of coverage. The Plan
Administrator is respnsible for submitting completed applicationkieHPWA.

KFHPWA reserves the right to refuse enrollment to any person whose coverage under any plan issued by
Kaiser Foundation Health Plan of Wrngton Options, Inc. orKaiser Foundation Health Plan of Wésgton
has been terminated for cause.

1. Newly Eligible Employees.
Newly eligible employees and their Dependents may apply for enroliment in writing to the Plan
Administrator within30 days of keconing eligibe.

2. New Dependents.
A written application forenrollment of a newly dependent person, other than a newborn or adopted child,
must be made to the Plan Administrator witBdays after the dependency occurs.

A written application for enréhert of a nevborn child must be made to the Plan Administratihin 60
days following the date of birth.

A written application for enrollment of an adoptive child must be made to the Plan Administrator within 60
days from the day the child is placedhvihe employe for the purpose of adoptiam the employee
asumes total or partial financial support of the child.

3. Open Enroliment.

KFHPWA will allow enrollment of employees and Dependents who did not enroll when newly eligible as
described above dugnalimited peiod of time specified by the Plan Administraemd KFHPWA.
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4. Special Enroliment.

a. KFHPWA will allow special enrollment for persons:

1) Who initially declined enroliment when otherwise eligible because such persons had other health
care coverag ard have haduch other coverage terminated due to oneefdlowing events:
1 Cessation of employer contributions.
1 Exhaustion of COBRA continuation coverage.
1 Loss of eligibility, except for loss of eligibility for cause.

2) Who initially declined enrolimet when othenise eligible because such persons had othettheal
care coverage and who have had such other coverage exhausted because such person reached a
lifetime maximum limit.

KFHPWA or the Plan Administrator may require confirmation that when ihjt@fered coerage
such persons submitted a written statengeatining because of other coverage. Application for
coverage must be made witl80 days of the termination of previous coverage.

b. KFHPWA will allow special enrollment for individuals who aeéigible to bea Subscriber antheir

Dependents (other thdar nonpayment or fraud) in the event one of the following occurs:

1) Divorceor Legal SeparatiarApplication for coverage must be made within 60 days of the
divorcdseparation

2) Cessation of Depemedtstaus (reaches maximum agépplication for coverage st be made
within 30 days of thecessation of Dependent status

3) Death of an employee under whose coverage they were a Dependent. Application for coverage
must be made wiin 30 days of the deatif an employee.

4) Termination or reduction in the number ofune worked Application for coverage must be made
within 30 days of the termination or reduction in number of hours worked.

5) Leaving the service area of a former plan. Application for coveragebrausace within 30 days
of leaving the service area of affeer plan

6) Discontinuation of a former plan. Application for coverage must be made \8thilays of the
discontinuation of a former plan

c. KFHPWA will allow special enroliment for individuals whareeligible to be a employee antheir

Dependents in thevent one of the following occurs:

1) Marriage. Application for coverage must be made wiBOmlays of the date of marriage.

2) Birth. Application for coverage for the employee and Dependents othethgaewborn child
must be made within 60 days of the daftdirth.

3) Adoption or placement for adoption. Application for coverage for the employee and Dependents
other than the adopted child must be made within 60 days of the adoption or placement for
adopion.

4) Eligibility for premiumassistancérfom Medicaidora st at e Chi Il drenbés Health
(CHIP), provided such person is otherwise eligible for coverage under this Plan. The request for
special enrollment must be made within 60 daysligibility for such premium assistance

5) Coverage under a Medickor CHIP plan is terminated as a result of loss of eligibility for such
coverage. Application for coverage must be made within 60 days of the date of termination under
Medicaid or CHIP.

6) Applicablefedeal or state law or regulation otherwise providessfpecial enroliment.

C. When Coverage Begins.

1. Effective Date of Enroliment.
9 City of Seattlepaid enrollment for a newly eligiblemployeeand listed Dependents will begin on the
employe® s 1 s tempthyanent ibtliat date is(a) the 1st calendar day d¢fet month designated as a
City of Seattle business day, or (b) the 1st calendar day of the month designated/recognized as the 1st
working day for the shift to which th@mployeeis assigned, whichevés later. If employment begins
after said date, themployeed s enr ol | ment will begin the foll owin;q
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1 Enrollment on a selpay basis, for a newly eligiblemployeeand listed Dependents will begin on the
1st day of the month following the date thephcation is received.

1 Enrolliment for temporary employeeso are not in a benefiigible assignment will begin the 1st of
the calendar month following the date application is made and the rate is paid, or the date designated
by thegroup if applicatim ismade during an open enrollment period. Enrollmentdmporary
employees in a benefidigible assignment will begin the 1st calendar day of the month designated as
a City of Seattle business day. If employment begins after said date, enrotmiettemporary
employee in a benefits eligible assignmeril begin the following month.

1 Enrollment for newly acquired domestic partners will begin on the date the affidavit is signed, and for
newly acquired spouses will begin on the date of marriage.

1 Enroliment for all other newly dependent persons, othar trewborns, adopted children, or children

for whom theemployeebecomes a legal guardian will begin on the 1st of the month following

application.

Enrollment for newborns is effective from the daféirth.

Enrollment for adoptive children, children placir adoption, or children for whom tleenployee

becomes a legal guardian is effective from the date that the adoptive child is placed entblthee

for the purpose of adoption, or from thealaflegal guardianshim@nd theemployeehas assumed tdta

or partial financial support of the child.

=A =

2. Commencement of Benefits for Persons Hospitalized on Effective Date.
Members who are admitted to an inpatient facility prior to their enrolimentedidiire covered benefits
beginning on their effective datas set forth in Subsection C.1. above. If a Member is hospitalized in
non-Network Facility KFHPWA reserves the right to require transfer of the MemberNKetwork Facility
The Member will beranderred whera NetworkProvider, in consultation witthe attending physician,
determines that the Member is medically stable to do so. If the Member refuses to tram$fetvimrk
Facility, all further costs incurred during the hospitalization aeertaponsibility of the Member

D. Termination of Coverage.
The employee shall be liable for payment of all charges for services and items provided to the employee and all
Dependents after the effective date of termination.

Termination of Specific Members.
Individual Member coverage may be terminated for anyeffollowing reasons:

a. Loss of Eligibility. If a Member no longer meets the eligibility requirements and is not enrolled for
continuation coverage as described in Subsection F. below, coveratgrmilate at the end of the
month during which the loss efigibility occurs, unless otherwise specified by the Plan Administrator.

b. For Cause. In the event of termination for cakdeHHPWA reserves the right to pursue all civil
remedies allowable undezderl and state law for the collection of claims, lossesther damages.
Coverage of a Member may be terminated upon 10 working days written notice for:
1.) Material misrepresentation, fraud or omission of information in order to obtain coverage.
2.) Permittingtheuse of aKFHPWA identification card or number by ahar person, or using
another Memberds identification card or number

c. Premium Payments. Nonpayment of premiums or contribution for a specific dtdgnthe group.
Individual Member coverage may be rettteely terminated upon 30 days written notice and only in the
case of fraud or intentional misrepresentation of a material fact; or as otherwise allowed under applicable

law or regulation.

In noeven will a Member be terminated solely on the basishefrtphysical or mental condition provided
they meet all other eligibility requirements set forth in Bten

Any Member may appeal a termination decision throkhlPWA6 s appeal s process.
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E. Continuation of Inpatient Services.
A Member who is receiving Gered Services in a hospital on the date of termination shall continue to be
eligible for Covered Services while an inpatient for the condition which the Member was hospitalized, until one
of the fdlowing events occurs:

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

1 The remaining benefits available for the hospitalization are exhausted, regardless of whether a new
calendr year begins.

1 The Member becomes covered under anottar with a group health plan that provides benefits for the
hospitalization.

1 The Member becomes enrolled under a plan with another carrier that provides benefits for the
hospitalization.

This provsionwill not apply if the Member is covered under anotplan that provides benefits for the
hospitalization at the time coverage would terminate, except as set forth in this section, or if the Member is
eligible for COBRA continuation coverage as setian Subsection F. below.

F. Continuation of Coverage Optbns.

1. Leave of Absence.
While on an employer approved leave of absence, the employee and listed Dependents can continue to be
covered provided that:
1 They remain eligible for coverage, as set fantlsubsection A.,
1 Such leave is in compliance withthedmpy er 6 s est abl i shed | eave of
consistently applied to all employees,

T The employerdéds | eave of absence policy is in comp

applicabe.

2. SelfPayments During Labor Disputes.
In the event oBuspension or termination of employee compensation due to a strikeubck other labor
dispute, an employee may continue uninterrupted coverage througlageiént directly to the employer.
Coverage may be continued for the lesser of the term ofttiilee, lockout or other labor dispute, or for 6
months after the cessation of work.

If coverage under thBlanis no longer available, the employee shall have the opportunity to apply for an
individualand family plan at the duly approved rates.

The employer is responsible for immediately notifying each affected employeeinights of self
payment under this provision.

3. Continuation Coverage Under Federal Law.
Upon loss of eligibiliy, cortinuation of group coverage may be available to a Member for a limited time
after the Member would otherwise lose eligibility, if requiredGmnsolidated Omnibus Budget
Reconciliation Ac{COBRA) or the Uniformed Services Employment and ReemploytrRéghts Act
(USERRA) and only applies to grant continuation of coverage rights to the extent required by federal law.
USERRA only applies in certain situations to employees who are leaving employmerneansthe
United States Armed ForceBhe employeshallinform Members of the COBRA election process and how
much the Member will be required to pay directly to the employer.

Continuation coverage under COBRAUSERRAwiIll terminate when a Member beoes covered by
Medicare or obtains other group coage, ad a set forth under Subsection D.
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G. Qualified Medical Child Support Orders (QMCSOSs).

Members and Dependents can obtain, without chargec o py of t he Pl ands procedur es
City of Seattle, (206) 687832

H. Cafeteria Plan Rules.

Foreligible programs, employees may make-a® salary elections to pay for benefits through the employer
provided cafeteria plan. For more infleation please se@ity of Seattle

IV. How Covered Services Work

KFHPWA is contracted bity of Seattleo perfom healh plan administrative services and to arrange for the
delivery of health care services only and does not assume any financial rislgatiobiwith respect to claims.

Read ThisSPD Carefully
This SPDis a statement of benefits, exclusions arepprwisions of the Plan.

A full description of benefits, exclusions, limits and @itPocke Expenses can be found in the Benefits Details
section and the General ExclusiolbBese sections must be considered together to fully understand the benefits
available under the Plan. Words with special meaning are capitalized. They are defined irfitiiioDe section.

A. Accessing Care

1. Members are entitled to Covered Services from the following:
Your Provider Networ k i s KFMdmbessaesenitedto @veedt wor k ( Ne't
Servicenly atNetworkFacilities and fronNetwork Providers,except for Emergency services and care
pursuant to a Preauthorization.

Benefits under thiSPDwill not be denied for any health care service performed by aeegisurse

licensed to practice under chapter 18.88 RCWIrsf,fthe service performed was within the lawful scope of
such nurseo6s | i SeDwsuldhavaprodided et if such sendicé ted been performed
by a doctor of medicine liceed topradice under chapter 18.71 RC

Alistingof CoreNet wor k Per sonal Physicians, sp&EHPWA-i st s, wo
designate@®pecialists is availabley contactingVlemberServices or accessing thkFHPWA website at

www.kp.org/wa

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 sa&yices

be available from designated providarghatregion if the services would ka been covered under this

SPD Visiting member services are subject to the provisions set forth iSRidéncluding, but not limited

to, Preauthorization and cost sharirgr more information about receiving vis) menberservices in

other Kaiser Permanente regional health plan service areas, including provider and facility locations, please
call Kaiser Permanente Member Services at (206)4&3® in the Seattle area, or thiée in Washington,
1-888-901-4636. hformaion is also available online at
www.wa.kaiserpermanente.org/html/pigkservices/traveling

2. Primary Care Provider Services.
KFHPWA recommends that Members seladletvork Pasoral Physician when enrollin@nepersonal
physician may be selected for an entire family, or a diffgpergonalphysician may be selectedrfeach
family memberFor information on how toedector changeNetwork RersonalPhysiciars, and for dist of
paticipating personal physiciansall Kaiser Permanente Member Servie¢$206)630-4636 in the Seattle
area, or tolifree in Washington at-888-901-46360r by accessing th&kFHPWA website at
www.kp.org/wa The ctangewill be made within 24 howsrof the receipt of the requékthe selected
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physician6s ¢ammsdna ghysicipneacceptingws®lemberds not available in your area,
contactKaiser Permanente Member Servioeho will ensure yolhave aces to a personal physician by
contacting a physiciandsMemldefsi ce to request they acc

I n the case tdisanaphydtian noMomgabparticipates KFHPWAG6 s n ethevo r k
Member will be provided access to thersonalphysicianfor up to 60 days following a written notice
offering the Member a selection of ng@rsonalphysicians from which to choose.

3. Specialty Care Provider Services.
Unless otherwise indicateBreauthorization isequired for specialty care and spéista thatare not
KFHPWA -designated Specialists and are not providing care at facilities owned and opendsseby
Permanente

KFHPWA -designatedSpecialist.

Preauttorization is not required for servicesth KFHPWA-desgnatedSpecialists afacilities ownel ard
operated byaiser Permanentsithout Preauthorizationfo access KFHPWA-designated Specialist,
consult youkFHPWA personaphysician For alist of KFHPWA-designated Specialistspntad Member
Servicer view the Provider Directory locatedwatvw.kp.org/wa The following specialty care areas are
available fromKFHPWA-designatedpecialists: allergy, audiology, cartligy, chiropractic/manipulative
therapy, dermatology, gastroenterologgngal surgery, hospice, mental headthd wellnessnephrology,
neurology, obstetrics and gynecology, occupational medicine, oncology/hematology, ophthalmology,
optometry, othopedics, otolaryngology (earose and throat), physical therapy, smoking tessa
speech/language and learning servisebstane use disordeand urology.

4. Hospital Services.
Non-Emergency inpatient hospital services require Preauthoriz&&fer tothe Benefits Detailsection
for more information bouthospital grvices.

5. Emergency Services.
Emergency services at a Network Facility or #iddetwork Facility are covered. Members must notify
KFHPWA by way of theHospitalnotification line(1-888-457-9516 as noted on your Meer
identification cardwithin 24 hours of any admissi, or as soon thereafter as medically possible. Coverage
for Emergency services at a nbletwork Facility is limited to the Allowed Amount. Referttee Benefits
Details sectiorior more informatiorabout Emergency services.

6. Urgent Care.
Inside theKFHPWA Service Areaurgent care is covered akKaiser Permanent@edical centerKaiser
Permanentergent care centerr Net wor k Pr ovi d ERHBWA Serfide Aresgurger®ut si de |
care is covere at any medical facility. Ref tothe Benefits Detailsedion for more information about
urgent care.

7. Womends Health Care Direct Access Providers.
Female Members may segeneral andamily practitioner,ph y s i cadsistanifjygrecologistcertified
nursemidwife, licensedmidwife, doctor ofosteopathypeditrician,obstetrician oledvanceregistered
nursepractitioner who isunresticted in yourkFHPWA Networkt o pr ovi de womendés heal't
directly, withoutPreauthorization, for Medically Necessary matity care, covered reprodiiee health
services, preventiveervicegwell care) and general examinations, gynecological care and falowisits
for the above servicego men6s heal th care servi bawrkRersenalcover ed e
Physican had been consulted, suliip any applicable Cost Shares. I f th
provider diagnoss a condition that requiresher specialists or hospitalization, the Membetherchosen
provider must obtaiPreaithorizationin accordane with applicabl&FHPWA requirements.For a list of
KFHPWA providers, contact Member Services or view the Provider Directory located at www.kp.org/wa.

0453100 12


http://www.kp.org/wa

8. Process for Medical Necessity Determination.
Preservice, concurrent or peservice reviews may be conducted. Once a servicedamsdviewed,
additional reviews may be conducted. Members will be notified inngritthen a determination haeen
made

First Level Review:

First level reviews are performed or overseen by appropriate clinical staffKiSiigWA approved
clinical review criteria. Data sources for the review include, but are not limited to, refermasf admission

requestfons, t he Member 6s medi cal record, and consul

multidisciplinary health care team. The clinicaldnmation used in the review may include treatment
summaries, problem lists, specyadtvaluations, laboratorynd xray 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 withghesting physician when

more clarity is needed to make an informed medical necessity decision. The reviewer may consult with a

boardcertified consultative specialist asdd consultations will be documented in the review text. If the
requested servicegpears to be inappropridbased on application of the review criteria, the first level
reviewer requests second level review by a physician or designated health cessopralf

Second Level (Practitioner) Review:

The practitioner reviews the treatmeplan and discusses, whappropriate, case circumstances and

tati

management options with the attending (or referring) physician. The reviewer consults with the requesting

physician when more clarity is needed to make an informed coverage decision. Thereaigy consult
with boardcertified physicians from appropriate specialty areas to assist in making determinations of
coverage and/or appropriateness. All such consuitisivill be documented in the review text. If the
reviewer determines that the adnoss continued stay or séoe requested is not a covered service, a
notice of norcoverage is issued. Only a physician, behavioral health practitioner (such as a psiychiat
doctoratlevel clinical psychologist, certified addiction medicine specialishtistor pharmacist whbas
the clinical expertise appropriate to the request under review with an unrestricted license may deny
coverage based on medical necessity.

Administration of the SPD.
KFHPWA may adopt reasonable pobsiand procedures éalministerthe Plan.This mayinclude, but is not
limited to, policies or procedures pertaining to benefit entittement and coverage determinations.

Confidentiality.

KFHPWA is required byfederal and state law to maintain the privatiiember grsonal and health
information.KFHPWA is required tgprovidenoticeof how KFHPWA may use andisclose personal and
health information held biKFHPWA. The Notice of Privacy Practices distributed to Members and is
available inKaiser Permaneaimedical centersatwww.kp.org/wa or upon requestom MemberServices.

Modification of the Plan.

No oral statement of any person shall modify or othexaiect the benefits, limitations and exclusions of the
Plan convey or void any coverage, increase or redagebanefits under thBlanor be used in the prosecution
or defense of a claim under tRéan

Nondiscrimination.

KFHPWA does not discriminaten the basis of physical or mental disabilities in its empiegt practices and
serviceskFHPWAwill notrefuset o enr ol |l or terminate a Mensbxeal 6s
orientation gender identityrace,color, religion, nationd origin, dtizenship or immigration status, veteran or
military statuspccupation or health status.

Preauthorization.
Refer tothe Benefits Diails sectiorfor informationregarding which servicdSFHPWA requires
Preauthorization.
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Failureto obtain Preautharaon when required may result in denial of coverage for those seraicdthe
Member may b responsible for the cost tifesenon-Covered serviceddembers may contadlember
Services to request Preauthorizatibtembers maygonta¢ MemberServices to request Preauthorization

Preauthorization requests are reviewed and approved baséedical Necessity, eligibility and benefits.
KFHPWA will generally process Preauthorization requests and provide naotification for benefitstiagthin
following timeframes
1 Standard requestswithin 5 calendar days
o If insufficient information has been prioled a request for additional information will be made within
5 calendar daysThe provider or facility has 5 calendar days to provide the nagesgormation. A
decidon will be made within 4 calendar days of receipt of the information or the deéallirexeipt of
the requested information.
1 Expedited requesiswithin 2 calendar days
o If insufficient information has been provided a requestftditional informatn will be made within
1 calendar dayThe provider or facility has 2 calendar days toyide 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

G. Recommended Treatment.
KFHPWA6 s medi cal director wi |ndexieatofereatmentte betcdveredineacte ssi ty
individual case and the judgmenill be made in good faithMlembers have the right to appeal coverag
decisions (see Amalssection). Members have the right to participate in decisions regarding their haadth c
A Member may refuse any recommendedvicedo the extent permitted by law. Members who obtain care not
recommended bKFHPWAG s me d ctar dolso vdth théell understanding thaFHPWA has no
obligation for the cost, or liability for the outcemof such care.

H. Second Opinions.
The Member may access a second opiftiom a Network Provideregarding a medical diagnosis or treatment
plan The Member may regstPreaithorization or may visia KFHPWA-designated®pecialist for a second
opinion. Wren requested or indicateskcond opinionare provided byNetwork Providers and are coveredth
Preaithorization or when obtained frora KFHPWA-designatedpecialst. Coverage is determined by the
Member'sPlan therefore, coverage for the second opinitmes not imply that the services or treatments
recommended will be coverelreaithorization for a second opinion does not imply kBHPWA wil |
authorize the Memdr o return to the physician providing the second opinion for any additional treatment.
Services, druganddevices prescribed or recommended as a result of the consultation are not covered unless
included as covered undire Plan

I.  Unusual Circumstances
In the event of unusual circumstances such as a major disaster, epidemic, militaxrycagtidisorder, labor
disputes or similar causasi-HPWA will not be liable for administering coverage beyond the limitations of
available pemnnel and facilities

In the event of unusual circumstances such as those describedkdBlidiP&VA will make agood faith effort to
arrange for Covered Services through availd#évork Facilities and personndlFHPWA shall have no other
liability or obligation if Covered 8rvices are delayed or unavailable due to unusual circumstances.

J. Utilization Management.
Case management means a care management plan developddeimber whose diagnosis requires timely
coordination All benefits including travel and lodgingre limited to Covered Services that are Matijc
Necessary and set forthtime Plan KFHPWA may review a Member's medical records for the purpose of
verifying delivery and coverage of services and items. Based on a prospective, concugegatpedtive
review, KFHPWA may deny coverage if, in its determination, such services are notallgdiecessary. Such
determination shall be based on established clinical craaedamay reqive Preauthorization
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KFHPWA will not deny coverage retroactivelgr serviceswith Preautbrizationand which have already been
provided to the Membesxceptin 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 inecflsat or misleading

information provided on the enroliment application, or for nonpaymeptemiums

V. Financial Responsibilities

A. Financial Responsibilities forCovered Services
Theemployess liable forthe followingCost Sheeswhen services amecadved bytheemployeeand their
DependentsPayment of an amount billed must be ieed within 30 days of the billing dat€harges will be
for the lesser of the Cost Shares for the Covered Service or the actual charge for that service. CostlShares wil
not exceed the actuaharge for that service.

1. Annual Deductible.
Covered Servicemay besubject toanannual DeductibleCharges subject to the annual Deductible shall
be borne by themployeeduring each year until the annual Deductible is iGelvered Rrvices must be
recaved from a Network Provider at a Network Facility, unlessNteenber has received Preauthorization
or has received Emergency services.

There is an individual annual Deductible amount for each Member and a maximum annual Deductible
amaunt for each Familynit. Once the annual Deductible amount is reached for a Famityin a

calendar year, the individual annual Deductibles are also deemed reached for each Member during that
same calendar year.

2. Plan Coinsurance.
After theapplicalde annual Deductible isatisfied, Membermaybe required to pay Plan Coinsurance for
Covered Services.

3. Copayments.
Members shall be required to pagplicableCopayments at the time of service. Payment of a Copayment
does not exclude the possibility afiadditional billing f the service is determined to be a fldovered
Serviceor if other Cost Shares apply

4. Out-of-pocket Limit.
Out-of-pocketExpenses which apply toward tBeit-of-pocketLimit are set forth irthe Benefits Details
section Total Out-of-pocketExpenses incued during the same calendar year shall not excee@uhef-
pocketLimit.

B. Financial Responsibilities forNon-Covered Services
The cost of norCovered Serviceand supplies is the responsibility of the Mem£dre employess liable for
payment of anydes charged for neGovered Services provided to temployeeand their Dependents at the
time of servicePayment of an amount billed must be received within 30 days of the billing date.
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VI. Benefits Details

Benefits are subject toladrovisions of thePlan Members are entitlednly to receive benefits and ségs that are
Medically Necessary and clinically appropriate for thatiment of a Medical Condition as determined by
KFHPWAS medical directoand as described herein. All Gred Services are sjgrt to case management and
utilization management

Annual Deductible No Annual Deductible

Coinsurance Plan Coinaurance: No Plan Coinstance

Lifetime Maximum No lifetime maximum on covered Esatial Health Bnefits

Out-of-pocket Limit Limited to a maximum of 360per Member or $,500perFamily Unitper calendar year

The following Out-of-pocket Expenses apply tahe Out-of-pocketLimit: Ambulance
coinsurance/Copayment, Emergency servicesa@mgent

The following expenses do not apply to th®ut-of-pocket Limit: Benefitspecific
coinsurances, prescription drug Copaymprémiums, charges for services in excess o
benefit, charges irxcess of Allowed Amount, charges for AiGovered Services

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

Acupuncture needle treatment. No chargeMember paysiothing
Limited to 8 visits per medical diagnosig pelendar year
without PreauthorizationAdditional visits are covered with
Preauthorization.

No visit limit for treatment foSubstance Use Disorder

Exclusions:Herbal supplementsiny services not withthe scopef t he pr acteiti oner ds

Allergy Services

Allergy testing. No chargeMemberpaysnothing

Allergy serum and injections No charge; Member pays nothing
Ambulance

Emergencyground or aitransport to any facility. Member pays 2% anmbulancecoinsurance

Non-Emergency grond or air interfacility transfer to or fromj Member pay20% ambulanceoinsurance
a Network Faitity when Preauthorizedhy KFHPWA.
Contact Member Services for Preauthorization. Hospital-to-hospital ground transfers. No charge;
Member pays nothin

Cancer Screening and Diagnostic Services

Routine cancer scragng covered as Preventive Serviges No charge; Member pays nothing
accordance with the well care schedule established by
KFHPWA and the Patient Protection and Affordable Care
of 2010 The well care schedule is dladble in Kaiser
Permanentenedical centers, atww.kp.org/wa or upon
request fromMemberService. See Preventive Services for
additional information.

Diagnostic laboratory and diagst@ services for cancer. Se¢ No chargeMember paysiothing
Diagnostic Laboratory and RadiologgSices for additional
information.Preventive laboratory/radiology services are
covered as Preventive Services.

Cardiac Rehahlitation

Cardiacrehabilitaion is covered up to a total of 36 visits pe| No charge; Member pays nothing
cardiac event wherlinical criteria is met.

Preauthorization is requiredfter initial visit
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Circumcision

Circumcision.

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: No chargeMemberpays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing

Clinical Trials

Notwithstanding any other provision of this document, the
Plan provides benefits fdroutine Patient Costs of quadd
individuals in approved clinical trials, to the extenhéfits
for these costs are required fiegleral and state law

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

Clinical trials are a phase I, phase I, phase lll, or phase |
clinical trial that is conducted in relation to the prevention,
detection, otreatment of cancer or othefdithreatening

di sease or condi t i oonn.oOeafistanyf
disease or condition from which the likelihood of death is
probable unless the course of the disease or condition is
interrupted.

Clinical trials equire Preauthorization.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Member pays
nothing

Exclusions: Routine patient costs do not include: (i) the investayatiitem, device, or servicetself; (ii) items and
services that are provided solely toisgtdata collection and analysis needs and that are not used in the direct g
management of the patient; or (iii) a service that is clearly inconsistdntidiely accepted and establehstandardg

of care for a particular diagnosis

Dental Services and Dental Anesthesia

Dental services including accidental injury to natural teeth

Not coveredMember pays 100% of all charges

Dental services in prepation for treatment including kunot
limited to: chemotherapy, radiation therapy, and organ
transpants. Dental services in preparation for treatment
require Preauthorization.

Dental problems such as infections requiring emergency
treatmenbutside of sandad business hours are coveéras
Emergency Services.

Hospital - Inpatient: No charge; Mmberpays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Member pays
nothing
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General anesthesia services andted facility charges for Hospital - Inpatient: No chargeMember pays
denta procedures for Members who are under 7 years of § nothing
or arephyscally or developmentally disabled or have a

Medi cal Condition wher e t hl Hospital - Outpatient: No chargeMember pays
at risk if the dental procedure were performed in aidest § nothing
office.

General anesthesservices for dental procedures require
Preauthorization.

Exclusions:Dent i st 6s or or al essugery seoviced and appliess, includirgntreaantent of a |
accidental injury to natural tdetreconstructive surgery to the jaw in preparation for dental implants, demtnts,
periodontal surgenany other dental service not specifically listedcagered

Devices, Equipment ad Supplies (for home use)

1 Durable medical equipment: Equipmevhich can Member pay20% coinsurance
withstand repeated use, is primarily and customarily u
to serve a medical purpose, is useful only in the preseg
ofanillness orinjuryandissedi n t he Me mi
Durabke medical equipment includes hospital beds,
wheelchairs, walkes, autches, canes, blood glucose
monitors, external insulin pumps (including related
supplies such as tubing, syringe cartridges, cannulae
inserters), oxyge ard oxygen equipmenand
therapeutic shoes, modifications and shoe inserts for
severe diakic foot diseaseKFHPWA will determine if
equipment is made available on a rental or purchase
basis.

1 Orthopedic appliances: Items attached to an impaired
body sgmert for the purpose of protdng the segment
or assisting in restoration or improvementtsffunction.

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

I Postmastectomy brdforms limited to 2 evey 6
months.Replacements withithis 6:month period are
covered when Medically Necessary doaatdhange in
the Memberdéds condition.

9 Prosthetic devices: Items which replace all or part of g
external body part, or function thereof.

9  Orthoticswhen MedicallyNeaessary

1 Sales tax for devicegquipment and supplies.

When provided in lieu of hospitalzion, benefits will be the
greater of benefits available for devices, equipment and
supplies, home health or hospitalization. See Hospice for
durable medical agpment provided in a hospice sag.

Devices, equipment and supplies including repair, aahjeist
or replacement of appliances and equipment require
Preauthorization.
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Exclusions: Arch supports, including custom shoe modifions or inserts and their fittgsnot related to the
treatment of diabetexthopedic shoethatarenot attached to an applianagigs/hair prosthesigakehome dressingg
and supplies following hospitalization; supplies, dressings, appliances, devgggsices not specifically lisd as

covered abovesame as or similar equipment alreadyhieMe mb er 6 s

;peplaceneest srirepair due to loss,

theft, breakage from willful damage, neglect or wrongful use, or due to personal prefestenceial modifications

t o a Me méa pedssnal kebicle

Diabetic Education, Equipment andPharmacy Supplies

Diabetic education and training.

No chargeMember paysiothing

Diabetic equipment: Blood glucose monitors and external
insulin pumps (includig rdated supplies such as tubjng
syringe cartridges, cannulae and insertexsjitherapeutic
shoes, modifications and shoe inserts for severe diabetic f
diseaseSee Devices, Equipment and Supplies for additior
information.

Member pay20% coinsurace

Diabetic pharmacy suppliekisulin, lancets, lancet devices,
needlesinsulin syringes,risulin pens, pen needlegucagon
emergency kits, prescriptive oral ageatsl blood glucose
test strips for a supply of 30 days or less item Certain
brandnane insulin drugs will be covered at the generic lev
See Drug$ Outpatient Prescriptiorof adlitional pharmacy
information.

Preferred generic drugs (Tier 1): Member pays $
Copaymenper 30days up to a 9@day supply

Preferred brand name drugs (Tieg 2): Member
pays 8 Copaymeniper 3Gdays up to a 9@ay
supply

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

Diabetic retinal screening.

No charge; Member pays nothing

Dialysis (Home and Outpatient)

Dialysis in an outpatient or home setting is covdoed
Members withacute kidney failure oendstage renal disease
(ESRD).

Dialysis requires Preauthorizati.

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Mmbe pays
nothing

Injections administered byNetwork Provideiin a clinical
setting during dialysis.

Outpatient Services:No charge; Member pays
nothing

Selfadmnisteaed injectables. See Drugutpatient
Prescription for additional phawacyinformation.

Preferred generic drugs (Tier 1):Member pays $3
Copaymentper 3Gdays up to a 9@day supply

Preferred brand name drugs (Tier 2): Member
pays $3 Copaymempier 3Gdays up to a 9day
supply

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

Prescription drugs, supplies and devices for a supiidp
days or less including diabetic pharmacy supplies (insulin
lancets, lancet devices, needles, imsgliinges, insulin pens,
pen needles and blood glucose test strigsitraceptive
drugs and devicesnental healttand wellnesslrugs self
administered injectaes and routine costs for prescription
medications provided in a clinical tridRo ut i ne ¢
mears itemsand services delivered to the Member that are
consistent with and typically covered by the plan or coverg
for a Member who is not enrolled inchinical trial.
Contraceptive drugs may be allowed up to arighth supply
and, when available, pickegbinth e pr ovi dAdr o
drugs, supplies and devices must be for Covered Serviceg

All drugs, supgkesand devices must be obtained at a
KFHPWA-designated pharma@kcept for drugs dispensed
for Emergency services for Emergency services obtath
outside of theKFHPWA Service Areaincluding out of the
country Information regardindKkFHPWA-designated
pharmacies is reflected in tk&~HPWA Provider Directory,
or can be obtaed by contactingfaiser Permanente Membe
Services

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

Members may be eligible to receive an emergency fill for
certain prescription drugs filled outside KFHPWAS s
business hours orlvenKFHPWA cannot reach the prescrib
for consultation. For emergency fills, Members pay the
prescription drug Cost Share for eacak supply or less, or|
the minimum packaging sizesailable at the time the
emergency fill is dispensed. A list pfesciption duugs
eligible for emergency fills is available on the pharmacy
websiteat www.kp.org/wa/formulary Members can request
an emergexy fill by calling 1-855505-8107.

Certain drugs are subject to Preawtiationas shown in the
Preferred drug list (formulary) available at
www.kp.org/formulary

Preferred generic drugs (Tier 1): Member pays $
Copaymenper 30days up to a 9@day supply

Preferred brand name drugs (Tier 2): Member
pays 8 Copaymenper 3Gdays up to a 9day
supply

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

Injections administered byNetwork Provider in an office
visit .

No chargeMembe paysnothing

Overthe-counter drugs.

Not covered; Member pays 100% of all charges

Mail order drugs dispensed through #iEHPWA-designated

mail order service

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

The KFHPWA Prefared dug list is a list of prescriptindrugs, supplies, and devices considered to have acceptal
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efficacy, safety and cogfffectiveness. The Preferred drug list is maintained by a committee consisting of a grd
physicians, pharmacists and a consurepresentative who review the sci#itt evidence of these products and
determine the Preferred and NBreferred status as well as utilization management requirements. Preferred dri
generally have better scientific evidence for safety and effeciganeare more affordable than Ndtrderred
drugs. The preferred drug list is availablevatw.kp.org/formulary or upon request frofllemberServices.

Members may request a coverage determination by contddéntgperServices. Coverage determination rews
may include requests to cover Rpreferred drugs, obtaireauthorization for a specific drug, or exceptions to oth
utilization management requirements, such as quantity lithiteverage of a noiPreferred cug isapproved, the
drug will be coveed atthe Preferred drug level.

Prescription drugs are drugs which have been approved by the Food and Drug Administration (FDA) and whi
under federal or state law, be dispensed only pursuant to a presaooipiéorThese drugs, including efabeluseof
FDA-approved drugs (provided that such use is documented to be effective in one of the standard reference
compendia; a majority of wetlesigned clinical trials published in paeviewed medical literature dament
improved efficacy or safety ohe agnt over standard therapies, or over placebo if no standard therapies exist;
the feder al secretary of Health and Human Servic
American Hospital Formary Servicel Drug Information; the Ararican Medical Association Drug Evaluation; the
United States Pharmacopogi®rug Information, or other authoritative compendia as identified from time to tim
the feder al secretary RefrreMeaweld amedi dHa isagttific Stediesa t
printed in health care journals or other publications in which original manuscripts are published only after hav
critically reviewed for scientific accuracy, validity and reliability by iasedindependent experts. Peeviewel
medcal literature does not include-hrouse publications of pharmaceutical manufacturing companies.

Generic drugs are dispensed whenever availdbigzneric drug is a drug that is the pharmaceutical equivalemietol
or more brand name drugs. Such gendrugs have been approved by the Food and Drug Administration as me
the same standards of safety, purity, strength and effectiveness as the brand name drug. Brand name drugs
dispensed if there is not argeic equivalentln the event the Mendy electsto purchase a branmtame drug instead d
thegeneric equivalent (if available), the Member is responsible for paying the difference in cost in addition to
prescription drug Cost Shanehich does not apply the Outof-pocket Limit

Drug coverage isubject to utilization management tiatludes Preauthorization, step therdpyen a Member tries
a certain medication before receiving coverage for a similar, buPnefierred medication)imits on drugquartity or
days supply and prevention of ovélimation, underutilization, therapdatduplication, drugdrug interactions,
incorrect drug dosage, dralergy contraindications and clinical abuse/misuse of difigdvlember has a new
prescription for a&hronic condition, theMember may request a@alination of medications so that meatiors for
chronic conditions are refilled on the same schedule (synchronized)si@oss for the initial fill of the medication
will be adjusted if the fill is less #n he standard quantitiPlease contact Member Services for mafermation

Speciaty drugs are higitost drugs prescribday aphysician that requires close supervision and monitoring for
serious and/or complex conditions, such as rheoighatthritis, hepatitir multiple sclerosis. Specialty drugs must
beobtainedthroughKFHPWAG s efgrredspecialtypharmacy vendor and/aetvork of specialty pharmacieBor a
list of specialty druger more information abolKFHPWAG s s p e ¢ i & hetwgrk, pldase gatatid€FHPWA
websiteat www.kp.org/formularyor contactMemberServices at 206630-46360r toll-free at 3800-901-4636

The Member éds Right to Saf e 8StateandEféderéhwsestablish srdards to assy
safe and effective phar macyightte knew wha drygs amercaverédahdg u a
coverage limitations. Members who would like more information about the drug coverage policies, or havera
or concern about their pharmacy benefit, may corK&tiPWA at 206630-4636 ortoll-free :888901-4636 or by
accessing thEFHPWA webste atwww.kp.orgwa.

Members who have a concern about the pharmacists or ptiagserving them may call the Washington State
Department of Health at telfee :800-525-0127.
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Precription Drug Coverage and Medicare: This benefit, for purposes ofreditableCoverage, is actuarially equal
to or greater than the Medicare Part D prigsion drug benefit. Members who are also eligible for Medicare Part
can remain covered and will noé subject to Medicasienposed late ewliment penalties should they decide to enf
in a Medicare Part D plan at a later d&ewever, the Member ctilbe subject to payment of higher Part D
premiums if the Member subsequently has a break in credidabérage of 63 continuous days or lengdore
enrolling in a Part D plam’A Member who discontinues coverage must meet eligibility requirementsen tone
enroll.

Exclusions: Overthe-counter drugs, supplies and devices not requiring a prescripiier state law or regulations;
drugsand hjections for anticipated iliness while traveling; drugs and injections for cosmetic purposes; vitaming
including most prescription vitamins; replacement of |egtlen or damagedrugs or devices; administration of

exduded drugs and injectables; drugs usethe treatment of sexual dysfunction disorgdemmpounds which includ
a nonFDA approved druggrowth hormones for idiopathic short stature without growth hormone deficiency;

prescription drugs/products availaloieerthe-counter or have an owthe counte alternative that is determined to 4
therapeutically interchangeable

Emergency Services

Emergency services at a Network Facility or nbletwork Network Facility: Member pays 35 Copayment

Facility. Seethe Definitions sectioffor a definition of

Ememgency. Non-Network Facility: Member pays $75
Copaynent

Emergency services include pesimal services, treatment
and supplies, facility costs, outpatient charges for patient

observatiormndmedical screening exams required to stabil
a patient.

Members must notifKFHPWA by way of theHospital
notfication line within 24 hours of anydmisson, or as soon
thereafter as medically possible

If a Member is admitted as an inpatient dileérom an
emergency departmersny Emergency seices Copayment
is waived. Coverage is subject to the hospitatises Cost
Share.

If two or more Membrs n the same Family Unit require
Emergency care as a result of the same accident, coverag
all Members will be subject to only one Emergency service
Copayment.

If a Member is hospitalized in a ndtetwork Fadlity,
KFHPWA reserves the right to rage transfer of the
Member to a Network Facility upon consultation between
Network Provider and thatending physician. If the Membe
refuses to transfer to a Network Facility or does not notify
KFHPWA within 24 tours following admission, afurther
costsincurred during the hospitalization are the responsibi
of the Member

Follow-up care whichs adirect result of the Emergency mu
be received from a Network Provider, unless Preauthorizg
is obtainedfor such followup care from a neietwoik
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Provider.

Hearing Examinations and Hearing Aids

Hearing exams for hearing loss and evaluadimcovered
only when povidedat KFHPWA-approved facilities

Cochkar implant®or Bone Anchored Hearing Aids (BAHA)
whenin accordance witkFHPWA clinical criteria.

Covered services for cochlear implaatsl BAHA nclude
diagnostic testingpreimplant testingjmplant surgerypost
implant followrup, speech thepy, programming and
associated supplies (such as transmitter cable, and batter

Hospital - Inpati ent: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services No chargeMember pays
nothing

Hearing &s including hearing aid examinatioaad fittihgs

Member pays nothinfymited to an Allowance of
$1,000 maximum per eaturing any consecutiv@6
monthperiod

After Allowance Not coveredMember pays 100%
of all charges

Exclusions: Programs or treatentsfor hearing los®r hearing caréncluding, but not limited to, externally worn
hearing aid®r sugically implanted hearing aids and the surgery and services necessary to implant them othef
cochlear implantexcept as described aboveeaing screening tests required under PreventiveviBes replacement
costs of hearing aids due to lpbgeakage or theft, unless the 36 month period has elapsed since the initial purg
replacemenparts, replacement batteries and maintenamegtpckfeesfor returned hearing aids

Home Health Care

Home health care when the following criteria aret:

1 Except for patients receiving palliative care servides, {
Membermust beunable to leave home dueddealth
problem or iliness. Unwillingres totravel and/or arranggé
for transportation des not constitute inability to leave th
home.

1 The Memberequres intermittent skilled home health
care, as described below.

T KFHPWA6 s medi cal director
services are Medically Necessandaaremost
appropriately r eshdner ed i

Covered Services for home health care may inctbde
following when rendered pursuant tiKeRHPWA-approved
home health care plan of treatment: nursing care; restorat
physical, occupational, resatory and speech therapy;
durable medical equipent medical social worker and
limited home health aide séces.

Home health services are covered on an intermittent basig
the Member s home. Al ntern
rendered because afmedcally predictable recurring need

No charge; Member pays nothing
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forskiled home health care. @S
means reaswbk and necessary care for the treatment of g
illness or injury which requires the skill of a nurse or
therapist, based on the complexity of feevie and the
condition of the patient and witids performed directly by ar]
appropriately licensed profeisral provider.

Home health care requires Preauthorization.

Exclusions: Private duty nursinghousekeeping or mesérvices;any care provided by or forfamily member;any
other services rendered in the home which dawex the definition of skilled home health caabove

Hospice

Hospice carevhen provided by a licensed hospice care No charge; Membegpays nothing
program. A hospice care gamis a coordinated program o
home and inpati# care, available 24 hours a day. This
program usean irterdsciplinary team opersonnel to
provide comfort and supportive services to a Member and
family members who are caring for the member, vého i
expeiencing a lifethreatening disease witHienited
prognosisThese services include acute, respiteé hane
care to meet the physical, psychosocial and special needg
the Member and their family during the final stages of illng
Inordertoquéfyfor hospice care, t
mustcertify that the Member is terminally ill and is eligible
for hospice services.

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

Respite carés coweredto provide continuous care of the
Member and allow temporary relief to family members fron
the duiesof caring for the Membefor a maximum of 5
consecutive days p&month period of hospice care

Other covered hospice services may include ¢tfollowing:

1 Inpatient and outpatient servicasdasupplies for injury
and illness

1 Semiprivate room anddard except when a private
room is determined to be necessary
Durable medical equipmenthen billed by a licensed
hospice care program

Hospicecare equires Preauthorization.

Exclusions: Private duty nursinginancialor legal counseling services; meal services; any services provided by
family members
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Hospital - Inpatient and Outpatient

The following inpatientnedial and surgical services are

covered:

1 Roomand board, including private room when
prescribed, and genalnursing services.

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

1 Drugs anl medcations administered during confinemel

1 Medical implants.

1 Acute chemical withdrawal (detoxification)

Outpatient hospital includes ambulatory surgical centers.

Alternative care arrangements may be covered as a cost
effective alternative in lieu afthewise covered Medically
Necessary hospitakition or other Medically Necessary
institutional carewith the consent of the Member and
recommendation from the attending physician or licensed
health care provideAlternative care arrangements in lieu @
coverd hospital or other institutional care mhe
determined to be appropriate and Medically Necedsasgd
upon the Member 6s Medi cal
to the same extent the replaced Hospital Care is covered.
Alternative care arrangemisrrequire Preauthorization.

Members receivinghe following nonscheduled services are
required to notitKFHPWA by way of theHospital
notification line within 24 hours following any admission, of
as soon thereafter as medically possible: acute chemical
withdrawal (detoxification) services, Emergencyphiatric
services, Emergency services, labor and dsliaed
inpatient admissions needed for treatment of Urgent
Conditions that cannot reasonably be delayed until
Preauthorization can be obtained.

Covemge fa Emergency services in a ndletwork Faciity
and subsequent transfer to a Network Facility iscdh fn
Emergency Services.

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Exclusions: Take home drugs, dressings and suggidowing hospitalization; internally implanted insulin pumps
artificial larynx and any other implantable device that have not been appro¥deHBWAGS medical director

Infertility (including sterility)

General counseling arahe consultation visib diagnose
infertility conditions

Not covered; Member pays 100% of all charges

Specific diagnostic services, treatment and prescription dr

Not coveed; Member pays 100% afl charges
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Exclusions: Diagnostic testing and medical treatment of stgrdind infertility regardless of origin or cause; all
charges and related services for donor materials; all forms of artificial intervémtianyreasorincluding artificial
insemination and hvitro fertilization; prognostic (predictive) genetic tegiifor the detection of congenital and

heritable disordersurrogacy

Infusion Therapy

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

1 Antibiotics.

1 Hydraton.

1 Chemotherapy.

1 Pain management.

No charge; Member pays nothing

Associaed irfused medications.

No charge; Member pays nothing

Laboratory and Radiology

Nuclear medicinesadiology,ultrasound and laboratory
servicesincluding high end radiologyniaging services such
as CAT scan, MRI and PET which are subject to
Preauthodation except when associated with Emergency
services or inpatient servicd¥ease contadflember
Services for any questions regarding these service

Sevices received as pasf an emergency visit are covered
Emergency Services.

Preventive laboraty ard radiology services are covered in
accordance with the well care schedule established by
KFHPWA and the Patient Protection and Affordable Cace
of 2010. The well care seldule is available iKaiser
Permanentenedical centers, atww.kp.org/wa or upon
request fromMemberServices.

No charge; Member pays nothing

Manipulative Therapy

Manipulative therapyf the spine and extremitieghen in
accordance witlkFHPWA clinical criteria, limited to a total
of 10 visitsper calendar yeaPreauthorizatiotis not
required.

No chargeMember paysothing

Exclusions: Supportive care rendered primarily to maintéia level of correction akady achieved;are rendered
primariy for the convenience of the Membeare endeed ona noracute, asymptomatic bas@harges for any othg
services that do not meEHPWA clinical criteria as Meitally Necessary
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Maternity and Pregnancy

Maternity care and pregnancy services, idaig care for
complications of preghancy drpreratal and postpartum car
are covered for all female members including dependent
daughters

Delivery and associated Hospital Cargluding hane biths
and birthing centergHome births are considered oatjgnt
services.

Members must notiflKFHPWA by way of theHospital
notification line within 24 hours of any admission, or as so
thereafter as medically possibleh e Me mber 6 s
consulat i on with the Member,
lengthof inpatient stay following delivery

Prenataltesting for the detection of congenital and heritabl
disorders when Medically Necessary as determined by
KFHPWA6 s medi cal di darcevithdBparda r
of Health standards for screening and diagndests during
pregnancy.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing

Temination of pregnancy.

Non-Emergency inpatient hospital sersicrequire
Preauthorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing

Exclusions: Birthing tubs genetic testing of neMembers, fetd ultrasound in the@bsence of medical inchtiors

Mental Health and Wellness

Mental healtrand wellnesservicegprovided athe most
clinically appropriateand Medically Necessatgvel of
mental health care inteention as determined lgFHPWAS s
medical directarTreatmenmmay utilize psychitric,
psychological and/or psychotherapy services to achieve tf
objectives.

Mental healtrand wéinessservices including medical
management and prescriptions are covered the safoe as
any other condition.

Applied behavioral analysis (ABA) énapy limited to
outpatient treatment of an autism spectrum disocoddnas a
developmersdl disability for which there is evidence that
ABA therapy is effectiveas diagnosed and prescribed by a
neurologist, pediatric neurologist, developmental pediatric
psychdogist or psychiatst exgerienced in the diagnosis ang

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember @ys
nothing

Group Visits: No charge; Member pays nothing
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treatment of autism. Documted diagnostic assessments,
individualized treatment plans and progress evaluations a
required.

Services for any involuntary cowotdered treatment progran
shallbe cowered only if deternmed tobe Medically

Necessary bKFHPWAG6 s me di c alvicedi r ec
provided under involuntary commitment statutes are cove

If a Membeiis admitted as an inpatient directly fram
emergency departmergny Emergency serviesCopayment
is waived. Cwerages subject to théospitalservicesCost
Share Coveragdor services incurred at nedetwork
Facilities shall exclude any charges that would otherwise
excluded for hospitalization within a Network Facility.
Members mustotify KFHPWA by way of he Hospital
notification line within 24 hours of any admissiamr,as soon
thereafter as medically possible

Mental healttand wellnesservicegendered to treat mental
disorders are coveretflental Disorders means mental
disorcers covered in the most recent editiohthe Diagnostic
and Statistical Manual of Mental Disorderdfished by the
American Psychiatric Association, except as otherwise
excluded under Sectiond Mor VII. Mental Healtrand
WellnessServices means MeditaNecessary outpatient
services, Residential Tremént,partial hospitalization
program, and inpatient serviceopided by a licensed facility
or licensed providers, except as otherwise excluded unde
Sections V. or VII.

Inpatient mental healthnd wélnessservices Residential
Treatment and partial hospitalizatiprogamsmust be
provided at a hospital or facility thkFHPWA has approved
specifically for the treatment of mental disord&sabstance
use disordesservices are coved siject to theSubstance Use
Disorderservices benefit

Preauthorization is required for Residential Treatment ang
nonEmergency inpatient hospitsérvices provided in owdf-
state facilities

Exclusions: Academic or career counseling; personal growth or relationship enhancement; assessment and t

services that are primarily vocational and academic; adered or forensic tréaent,including reports and

summaries, not considered Medigallecessary; work or school ordered assessment and treatment not considg
Medically Necessary; counseling for overeatitg considered Medically Necessaspecialty treatment programs
suchas havibreno di f i c at i ool copsideveg Medicedlyddessaryrelationship counseling or phase of

life problems Z code only diagnoses); custodial cace considered Medically Messaryexperimental or

investigational therapies, such as wildernessathe
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Naturopathy

Naturopathy.

Limited to 3 visits per medical diagnosis per calendar yeal
without PeauthorizationAdditional visits are covered with
Preathorization.

Laborabry andradiology services are covered only when
obtained through a Network Facility.

No chargeMember paysiothing

Exclusions:Herbal supplementsutritionalsupplemergsanys er vi ces not wit hi

licensure

n

t he

Newborn Services

Newborn services are covered the same as for any other
condition. Any Cost Share for newborn services is separa
from that of the mother.

Preventive services for mbornsare covered under
Preventive Services.

Seethe Eligitility, Enroliment andTerminaion sectiorfor
information aboutemporarycoverage for newborns

Hospital - Inpatient: No chargeMember pays

nothing

Hospital - Outpatient: No chargeMember pgs

nothing

Outpatient Services:No chargeMember pays

nothing

Nutritional Counseling

Nutritional counseling.

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

No chargeMember paysiothing

Exclusions: Nutritional supplementsyeight control sekhelp programs or membships, such as WeighiYatches,

Jenny Craig, or other such programs

Nutritional Therapy

Medicalformulanecessaryor the treament d
phenylketonuria (PKU)specified inborn errors of
metabolism, or other metabolic disorders

No charge; Member pays nothing

Enteral therap for malabsorptiorand an eosinophilic
gastrointestinal disorder

Necessary equipmentd supplies for the administration of
enteral therapy are covered as Devices, Equipment and
Supplies.

Member pays 20%oinsurance

Parenteral thapy (total parenteral nutrition).

No chargeMember paysiothing

0453100

3C




Necessary equipment and supplies for the administration
parenteral thegy arecovered as Devices, Equipment and
Supplies.

Exclusions: Any other dietary formulas or medical foods; amalritional supplementsot related to the treatment of

inborn errors of metabolisnspecial diets; prepareddds/mails

Obesity Related Services

Bariatric surgery and related hospitalizations wKEHPWA
criteria are met

Services related to obegiicreaening and counseling are
covered as Preventive Services.

Obesity related services require Preauthoirati

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing

Exclusions: All other dbesity treatment and treatment foorbid obesity includingny medcal srvices, druger
supplies, regardless of -ecnorbidities except as described abgegpecialty treatment programs such as weighnirol
sdf-helpprograms or memberships, such as Weight Watchers, Jenny Craig or other such progdications and

relatedphysician visits for medication monitoring

On the Job Injuries or llinesses

On thejob injuries or illnesses

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

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

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

Exclusions: Confinemem, treatment or service that results from an illr@ssjury arising out of or in the course of
any employnent br wage or profit including injuries, illnesses or conditions incurred as a result-eihseldyment

Oncology

Radiation therapy, chemotfapy, oral chemotherapy

See Infusion Therapy fonfusedmedications.

Radiation Therapy and Chemotherapy:
No chage;Member paysiothing

Oral Chemotherapy Drugs:
Preferred generic drugs (Tier 1):Member pays $3
Copaymenper 30days up to a 9@day supply

Preferred brand name drugs (Tie 2): Member
pays$3 Copgmentper 30days up to a 9day

supply
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Non-Preferred generic and brand name drugs
(Tier 3): Not covered; Member payl00%of all
charges

Optical (vision)

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

Eye and cordct lers examindions for eye pathology and to
monitor Medical Conditions, as often as Medically
Necessary.

Routine Exams:No chage;Member paysothing

Exams for Eye Pathology:No chargeMember
paysnothing

Members age 19 and over:

Eyeglass frames, ses (ay type),lens options such as

tinting, or prescription contact lenses, contact lens evaluat

and examinations assiated with their fitting. The benefit

period begins on the date services are first obtained. The

Allowance may be used toward tf@lowing in any

combination:

1 Eyeglass frames

1 Eyeglass lenses (any type) including tinting and coatir

9 Corrective industrib(safety) lenses

1 Sunglass lenses and frames when prescribed by an e
care provider for eye protection or light sensitivity

1 Correcive cortact lengs in the absence of eye
pathology, including associated fitting and evaluation
examinations

1 Replacement fraes, br any reason, including loss or
breakage

1 Replacement contact lenses

1 Replacement eyeglass lenses

Contact lensesr framed lesesfor eye patblogy when
Medically Necessary

One contact lens per diseased eye in lieu of an intraocula
lens is covera following cataract surgery provided the
Member has been continuously coveredKiBHPWA since
suchsurgeryk n  t he e v e ageomeditde mb e
condition prevents the Member from having an intraocular
lens or contact lens, framed lenses are avail&dplaement
of lenses for eye pathology, including following cataract
surgery, is covered only once within a 12 month period an
only whenneededda t o a change in
prescription.

Members to age 19:

Eyeglass frames, lenses (any type), leri®opsuch as
tinting, or prescription contact lenses, contact lens evaluat
and examinations associated with their fitting. Dleaefit
period kegins on the date services are first obtained. The
benefit may be used toward contact lenses (in lieu of

Frames and LensesMember pays nothing, limited
to an Allowanceof $10 every 24 months

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

Contact Lensesor Framed Lensesfor Eye
Pathology: No chargeMember paysiothing

Frames and LensesNo charge; Member pays
nothing every 24 wnths

After 1 per 24 month period: Not covereédember
pays 100% of all charges
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eyalasss) or 1 eyeglass frame and pair of lenses. Contact Lenses:No charge; Member pays nothing

Eyeglass frames Contact Lensesor Framed Lensedor Eye
Eyeglass lenses (any type) including tinting and coatirf Pathology: No charge; Member pays nothing
Correcive industrial (safety) lenses

Corrective contact lenses in the absence of eye patho
including associated fitting arelalugion examinations

E ]

Contact lensesr framed lensefor eye pathology when
Medically Necessary.

One contact lens per disedseye n lieu of an intraocular
lens is covered following cataract surgery provided the
Member has been continuously covebytKFHPWA since
suchsurgerhk n t he event a Membe
condition prevents the Member from having an intraoculan
lensor congkct lens framed lenses are availabReplacement
of lenses for eye pathology, including following cataract
surgery s covered only once within a 12 month period and
only when needed due to a
prescription. Replacement forde or lbeakages subject to
the frames and lenses benefit.

Exclusions: Orthoptic therapy (i.e. eyedining); evaluations and surgical procedures to correct refractions not rg
to eye pathology and complications related to suokgrues

Oral Surgery

Reduction of a fracture or dislocation of the jaw or facial | Hospital - Inpatient: No chargeMember pays

bones; excision of tumors or nalenal cyds of the jaw, nothing

cheeks, lips, tongue, gums, roof and floor of the mouth; ar

incision of salivary glands and ducts. Hospital - Outpatient: No char@; Member pays
nothing

KFHPWAS s edieeldirectorwill determine whether the care
or treatment required is within the category of Oral Surger| Outpatient Services:No chargeMember pays
Dental Serves. nothing

Oral surgery requires Preauthorization.

Exclusions: Care or repair of teeth or dentétictures of any typgtooth extractions or impacted teesgrvices
related to malocclusiorservices to correct the misaligient @ malpaition of teeth;any other services to the mouth
facial bones or teetiwhich are not medical in nature

Outpatient Services

Covered outpatient medical and surgical services in a No chargeMember paysiothing
pr ovi de,néledingchronic disease managem&se
Prevetiive Sevices fa additional information related to
chronic disease management
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See Hospital Inpatient and Outpatient fautpdient hospital
medical and surgical services, including ambulatory surgiq
centers

Plasticand Re®nstructive Surgery

Plastic and reconstructive services:

1 Correction of a congenital disease or congenital anom

1 Correction of a Medical Condition following an injury o
resulting from surgery which has produced a major efi
on t he Mepaate, whesin the opinion of
KFHPWAG s medi cal director
reasonably be expected to correct the comlitio

1 Rewmnstructive surgery and associated procedures,
including internal breast prostheses, following a
mastectomy, regardless of whthe nastectomywas
performed. Members are covered for all stages of
reconstruction on the netiseased breast fwoduce a
symmeérical appearanceComplications of covered
mastectomy services, including lymphedemas, are
covered.

Plastic and reconstrugg sur@ry requires Preauthorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No charg; Member pays
nothing

Outpatient Services:No chargeMember pays
nothing

Exclusions: Cosmetic services including treatment formplicaions resilting from cosmetic surgery; cosmetic

surgery; complications of ne@overed Services

Podiatry

Medically Necesary foot care.

Routine foot care covered when such care is directly relat
to the treatment of diabetes and, when apprdyed
KFHPWAG s oakditdctor, other clinical conditions that
effect sensation and circulation to the feet.

No chargeMemberpaysnothing

Exclusions: All other routine foot care

Preventive Services

Preventive services in accordance with the well sahedle
estabished byKFHPWA. The well care schedule is availab
in Kaiser Permanentaedical centers, atww.kp.org/wa or
upon request froriviemberServices.

Screening and tests with A and B recommendations by th
U.S. ReventiveServices Task Force (USPSTF).

Services, tests and screening contained in the U.S. Healt
Resources and SacesAdministration Bright Futures

No charge; Member pays nothing
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guidelines as set forth by the American Academy of
Pediatricians.

Services, tests, screeningdasuppies recormended in the
u. S. Heal th Resources and
preventive and wellness servicesdglines.

Immunizations recommended by the Centers for Disease
Control 6s Advisory Committ
Flu vaccinesare coered up b the Allowed Amount when
provided by a nometwork provider.

Preventive services include, but are notfaditq well adult
and well child physical examinations; immunizations and
vaccinations; pap smears; routine mammography screeni
routineprostatescreeningandcolorectal cancer screenifay
Members who are age 50 or older or who are under age §
andat hich risk depression screening in adults, including
maternal depression

Preventive care for chronic disease management irlude
treament plars with regular monitoring, coordination of car
between multiple providers and settings, medication
managemsat, evidencebased care, quality of care
measurement and results, and education and tools for pat
selfmanagement suppoth the evenpreventve, wellness or|
chronic care management services are not available from
Network Provider,non-network prowdersmay provide these
services without Cost Shawehen Preauthorized.

Services provided during@eventive servicegisit, including
laboratoryservices, which are not in accordance with the
KFHPWA well care schedule are subjeéatCost Shares. Eye
refractions are not included undpreventive services

Exclusions: Those parts of an examination aasbodited repots andimmunizationghat are not deemed Medically
Necessary bKFHPWA for early detectiomf diseaseall otherdiagnostic servicesot otherwise stated above

Rehabilitation and Habilitative Care (massage,
occupational, physical and spech the apy) and
Neurodevelopmental Therapy

Rehabilitation servicet® restore function following illness,
injury or surgey, limited to the following restorative
therapies: occupational therapy, physical therapy, massag
therapy and speech therapy. $ezg ae limited to those
necessary to restore or improve functional abilities when
physical, sensofperceptual and/or comumicaton
impairment exists due to injury, illness or surgery.

Outpatient services require a prescription or order from a
physicianthat eflects awritten plan of care to restore
functionand must be provided by a rehabilitation team tha

Hospital - Inpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing
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may include ahystian, nurse, physical therapist,
occupational therapist, massage therapist or speech therg
Preauthorizatioiis not required

Habilitative care, includs Medically Necessy services or
devices designed to help a Member keep, learn, or improy
skills and functioning for daily living. Services maylude
occupational therapy, physical therapy, speech thesdgn
prescribedby a plysician.Examples include thapy for a
child who is not walking or talking at the expected age. Th
services maynclude physical and occupational therapy,
speecHanguage pathology and other services for people
disabilities in a variety ohpatient and/or outpatient settings

Neurodevelopmental therapy to restore or improve functio
including maintenance icasesvhere significant
deterioration in thtembeb s condi t i on wg
the services, limited to the following therapiescupdional
therapy, physical thapy and speech therapy

Limited to a combined total of 60 inpatient days and 60
outpdientvisits per calendar year for all Rehabilitation
Habilitative careand Neurodevelopmental Therapy service

Services with mentdealt diagnoses are covered witb
limit.

Non-Emergency inpatient hospital services require
Preauthorization.

Exclusions: Specialty treatmentrpgrams inpatient Residential Trement services; specialty rehabilitation progra
i ncluding fbeh avriaomedeaiahal, fifeechantingorelaxgtion orgalliative therapy;

implementation of home maintenance programs

Sexual Dysfunctio

Oneconsultation visit to diagrse sexual dysfunction
conditions

No charge; Member pays nothing

Specific diagnosticeyvices, treatment and prescription drug

Not covered; Member pays 100% of all charges

Exclusions: Diagnostic testing and medicatatmenbf sexual dysfunction regardless of origin or cause; devices

equipment and supplies for the treatment of sexysfuthdion

Skilled Nursing Facility

Skilled nursing care in a skilled nursing facility whet fu
time skilled nursing care is nessary n the opinion of the
attending physiciariimited to a total of 60 days per calendg
year.

Care may include roomrmd boad; general nursing care;

No chargeMember paysiothing
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drugs, biologicals, supplies and equipment ordinarily
provided orarranged by a skilled nursing fatjti andshort
term restorative occupational therapy, physical therapy an
speech therapy.

Skilled nursing car@ a skilled nusing facility requires
Preauthorization.

Exclusions: Personhcomfort items such as telephoneddrlevsion; rest curesdomiciliary orConvalescen€are

Sterilization

FDA-approved €émale sterilization proceduresrvices and
supplies

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: No charge; Membgpays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Member pays
nothing

Vasetomy.

Non-Emergency inpatient hospital services require
Preauthorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing

Exclusions: Procedires and services to revemssterilization

Substance Use Disorder

Substance use disordgrvices including inpatient
Resdential Treatment; diagnostic evaluation and educatior
organized individual and group counseliagd/or
prescription drugs unless excluded under Sections IV. or

Substance use disordeeans an illness characterizedah
physiological or psychologicalepenéncy, or both, on a
controlled substance and/or alcoholic beverages, and whe
the user's health is substantially impaired or endangered ¢
their social or economic function is substantially disrupted,
For the purpees of this section, the definitief Medically
Necessary shall be expanded to include those services
necessary to treatsubstance use disordemndition that is
having a clinically signif
emotional, social, medical and/or opational functioning.

Substancese disoderservices must be provided at a

KFHPWA-approved treatment facilityr treatment program.

Hospital - Inpati ent: No chargeMember pays
nothing

Outpatient Services:No chage;Member pays
nothing

Group Visits: No charge; Member paysthing
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Substance use disorder services are limited to the service
rendered by a physician (licensed under RCW 18.71 and
RCW 1857), a psychologist (licensed werdRCW18.83), a
substance use disorder treatment program licensed for th
service being provided by the Washington State Departmg
of Social and Health Services (pursuant to RCW 70.96A),
master 6s | evetundehRCWdA§Z25000), @
advance pratice psychiatric nurse (licensed under RCW
18.79) or, in the case of naWashington State providers,
those providers meeting equivalent licensing and certificat
requirements established in the state where thevpr d e r
practice is located.

Cout-ordeedsubstance use disordeeatment shall be
covered only if determined to be Medically Necessary.

Preauthorization is required for Residential Treatment ang
non-Emergency inpatient hospital servigesvided in at-of-
state facilities

Acute chental withdrawal (detoxification) services for Emergency ServicedNetwork Facility : Member
alcoholism and drug abuse. "Acute chemical withdrawal" | pays £5 Copayment

meanswithdrawal of alcohol and/or drugs from a Member f
whom consequences of abstinence are so severe that the Emergency Services NoiNetwork Facility:
require medical/nursing assistance in a hospital setting Member pays $75 Copayment

behavioral health agency (licensed and certified under RQ
71.24.037)which is nededimmediately to prevent serious | Hospital - Inpatient: No chargeMember pays
impairment to the Member's health. nothing

Coverage for acute chemical withdrawal (detoxification) is|
provided without Preauthorizatioh.a Memberis admitted
as an inpatient directly fromn emergency departmeany
Emergenyg savicesCopayment is waived. Coverage is
subject to the hospital services Cost Shiembers must
notify KFHPWA by way of theHospital notification line
within 24 hours of any admissigmr as soon thereafter as
medically possible

KFHPWA reserves theight to require transfer of the
Member toa NetworkFacility/program upon consultation
betweera NetworkProvider and the attending physicidin.
the Member refuses transfer to a Network Facility/progran
all further costs incurred during ¢éhhospitalizéion are the
responsibilityof the Member.

Exclusions: Experimental oinvesigational therapies, such as wilderness therapyitfasibind treatment programs
which are not certified by the Department of Social Health Services
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Telehealth Services

Telemedicine

Services provided by the use of retine interactive aud

andvideo communicatios or store and forward technology

between the patient at the originating site and a Network

Provider at anothdocation. Store and forward technology

means s endisngdea infddmatidn &améan

originating site to the jviderat a distant site for later

review. The provider follows up with a medical diagnosis f

the Member and helps manage their c8eevices musimeet

the following requirements:

1 Be a Covered Seice under this EOC.

1 The originating site is qualifiedtprovide the service.

1 If the service is provided through store and forward
technology, there must be an associated office visit
between the Member and the referring provider.

1 Is Medically Necessary

No charge; Member pays nothing

Telephone Serviceand Online (E-Visits)
Sdcheduled telephone visits withNetwork Provider are
covered.

Online (EVisits): A Member logs into the secure Member
site atwww.kp.org/waand canpletes a questionnaire. A
KFHPWA medical providereviews the questionnaire and
provides a treatment plan for select conditions, including
prescriptions. Online visits are not available to Members
during inperson visits at a KFHPWA facility or piraacy.
More information is available at
https://wa.kaiserpermanente.org/html/public/servicesi.

No charge; Member pays nothing

prohibited by law; all other services not listed above

Exclusions:Fax and email; telehealth sergies wth noncontracted providers; telehealth servigestate where

Temporomandibular Joint (TMJ)

Medical and surgical services and related hospital chéoge
the treatment of temporomandibular joint (TMJ) disorders
including

9  Orthognathic surgerfor the treatment of TMJ disorders
1 Radbplogy services.

1 TMJ specialist services.

1 Fitting/adjustment of splints.

Non-Emergency inpatient hospital services regquir
Preaithorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMember pays
nothing

TMJ appliances. See Devices, Equipment and Supplies fq
additional infornation.

Member pay20% coinsurance
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http://www.kp.org/wa
https://wa.kaiserpermanente.org/html/public/services/e-visit

Exclusions: Treatment for cosmetic purposéste blocls; dentl services including orthodonttberapyand braces
for any conditionany orthognathic (jaw) surgery in the absence of a diagnosis of TMJ, severe dlestiaep

apneahospitalizatons related to these exclusions

Tobacco Cessation

Individud/group counseling and educational magdsi

No charge; Member pays nothing

Approved pharmacy productSee Drug$ Outpatient
Prescription for additional pharroginformation.

No chargeMember pays nothing

Transgender Services

Medically Necessarynedicaland surgical services for gend
reassignment.

Prescription drugs are covered the same as for any other
condition (see Drugs Outpatient Prescription f@oveage).

Counseling services are covered the same as for any othe
condition (see Mentdfiealthand Wellnes$or coverage).

Non-Emergency ipatient hospital services require
Preauthorization.

Hospital - Inpatient: No charge; Member pays
nothing

Hospital - Outpatient: No charge; Member pays
nothing

Outpatient Services:No charge; Membgrays
nothing

Exclusions: Cosmetic services includjntreatment for complications resulting from cosmetic surgery; cosmetic

surgery; complications of ne@overed Services

Transplants

Transplant services, including heart, hdaryg, single lung,
doube lung kidney, pancreas, cornea, intestinmallti-
visceral, liver transplants, and bone marrow and stem cell
support (obtained from allogeneic or autologous peripherg
blood or marrow) with associated high dose chemotherapy

Services are limited to tHellowing:

1 Inpatient and outpatient medicalgnses for evaluation
testing to determine recipient candidacy, donor match
tests, hospital charges, procurement cefietes,
professional fees, travel costs for a surgical team and
excision fees. Donor casfor acovered organ recipient
are limited toprocurement center fees, travel costs for
surgical team and excision fees.

1 Follow-up servicedor specialty visits

1 Rehapitalization

1 Maintenance medations during an inpatient stay

Transplant services reime Preauthorization.

Hospital - Inpatient: No chargeMember pays
nothing

Hospital - Outpatient: No chargeMember pays
nothing

Outpatient Services:No chargeMembe pays
nothing
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Exclusions:Donor costs to the extent that they are reimbursable byrtfam @n o r 6 s i treatmentafrdener
complications living expensegxcept as covered under Section J. Utilization Management

Urgent Care

Inside theKFHPWA Service Areaurgent care is covered at| Network Emergency Department:Member pays
Kaiser Permanentmedical centerlKaiser Permagnteurgent | $25 Copayment

care centeor Network Prov der 6 s of fi ce.
Network Urgent Care Center: No charge;Member
Outside th&KFHPWA Service Area, urgent caredsvered at | paysnothing

any medical facility.
Net wor k Pr ov NachargéMemi@r f
Seethe Definitions sectiofior a definition of Urgent paysnothing

Condition
Non-Network Provider: Member pays $75
Copayment

VIl. General Exclusions

In addition to exclusionsdted tmoughoutthe Plan, thefollowing are not covered:

1.

0

Benefits and relatedesvices suppliesand drugs that are not Medically Necessary for the treatment of an
illness, injury, or physical disability, thatenot specifically listed as coveredtime SFD, except as ragred by
federal or state law

Follow-up services or complications related to fi@overed Serices except a required by federal law
Services osupplies for which no charge is made, or for which a charge would nobkavende if the

Member had no health care coverage or for which the Member is not Babl&es provided by family
member or selfcare

ConvalescenCare

Servicestdt he extent benefits are favai lthehdmeodany vehicethe Me mbe
homeowner 6s, property or other i nsur amaxepurpuantto cy , € X C ¢
medi cal coverage, m,epersoraimijury piotectionfcaverdge ab sinular medicad apverage
containednsadpo | i cy . For the purpose of this exclusion, ben

Member if theMemberreceives benefits under the policy either as a namedeidisuras an insured individual
under the policy definition of insured

Servicesor care needed for injuries or conditions resulting from active or reserve military service, whether such
injuries or conditions result from war or otherwise. This exclusidl not apply to conditions or injuries

resulting from previous militargervie unless the condition has been determined by the U.S. Secretary of
Veterans Affairs to be a condition orumy incurred during a period of active duty. Further, this exolusvill

not be interpreted to interfere with or preclude coordinatioreagfitsunder Tri-Care.

Services provided by government agencies, except as required by federal or state law.

Senices covered by the national health plan of any other cpunt

Experimental or investigational services.
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KFHPWA consults withKFHPWAG medical directorand then uses the criteria described below to decide if a
particular service is experimenta investigational.

a. A service is considered experimentalmni e st i gati onal for a Memberds cond
statementgpply D it at the time the service is will be provided to the Member:

1)
2)
3)
4)
5)

6)

7

The service cannot be legally marketedhie Urited States without the approval of the Food and Drug
Admini stration (AFDAO) and such approval has not
The service is ta subjet of a current new drug or new device application on file with the FDA.

The service ishe trialed agent dor ddivery or measurement of the trialed agent provided asopart
qualifying Phase | or Phase Il clinical trial, as the experimentasaach arm of a Phase Ill clinical
trial.

The service is provided pursuant to a written protocol or other dodutrattists an evaluation of the
servi cebs s afficacy as amohgdtxdbjectivesy or e

The service is under continued scienttstingand research concerning the safety, toxicity or efficacy
of services.

The service is provided pursuant téormedconsent documents that describe the service as
experimenthor investigational, or in other terms that indicate that the servicgng le\aluated for its
safety, toxicity or efficacy.

The prevailing opinion among experts, as expressed in thespablathoritative medical or scientific
literature, is that (1dhe use of such service should be substantially confined to researassett{@)
further research is necessary to determine the safety, toxicity or efficacy of the service.

b. The following sources of information will be exclusively relied upon taedmine whether a service is
experimental or investigational:

1)
2)

3)

4)

5)

6)

The Me mbdialrécards.

The written protocol(s) or other document(s) pursuant to which thecedras been or will be

provided.

Any consent document (s) t hw hddexedutedorwllbe askedid er 6 s
executeto receive the service.

The files andrecords of the Institutional Review Board (IRB) or similar body that approves or reviews
research at the itigition where the service has been or will be provided, and itfoemation

concerning the authority or &s of the IRB or similar bad

Thepublished authoritative medical or scientific literature regarding the service, as applied to the
Me mb e Ingswr injuty.

Regulations, records, applications and any ofleeuments or actions issued by, filed with or taken by,
the FDA or other gencieswithin the United States Department of Health and Human Services, or any
state agency performing similar fttions

Appeals regarding{FHPWA denial of coverage can be sultted to the Member Appeal Department, or to
KFHPWA's medical directoat PO. Box34593, Seattle, WA 98124593.

10. Hypnotherapy and all services related to hypnotherapy.

11. Directed umMdical cord blood donations.

12. Prognostic (predictive)anetictesting and related services, unless specifically providdteiBenefitDetails
section. Testing for noAMembers.

13. Autopsy and associated expenses.

VIII. Grievances

Grievance means a wethor verbalcomplaint submitted by or on behalf of a coveredpeiregarding service
delivery issues other than denial of payment for meddievices or norprovision of medical services, including
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dissatisfaction with medical care, waiting time for eati®rvices, provider or staff attitude or demeanor, or
dissatigaction with service provided by the health carrigre grievance processoutined as follows:

Step 1:It is recommended théhe Membeicontact the person involvexd the manager of thmedcal
center/department whetieey arehaving a prot#m, explaintheir concernand whatheywould like to have
done to reslve the prokem. The Member should be specific and makeir position clearMost concerns can
beresolved m this way.

Step 2:If the Member isstill not satisfiedtheyshould callor write toMemberServices at PO Box 34590,

Seattle, WA981241590,206-630-46360r toll-free :888901-4636. Most concerns are handled by phone

within a few dag. In somecaseshe Member will be asked to write dowlmeir concerns and state wihey

think would be a fair resolution to the prelbh. An appropriateepresentative willivestigt e t he Member 6s
concern by consulting with involved staiifid their apervisors, andeviewing pertinent records, relevant plan

policies and the Member Rights and Responsibilities statement. This procéakecap to 30 days to resolve

after recgpt ofth e  Me mb e r di werbalstaterhente n

If the Member iglissatisfed with the reslution of the complainthey may contacMemberServices.
Assistance is available to Members who are limEegjlishspeakers, who have literacy problems, or Wwhoee
physical or mental disabilities that impede their apito requst review or partipate in the review process.

IX. Appeals

Members are entitled to appeal through the appeals process ifiwhen coveragieior @ service is denied

due to an advers#etermnation made by th&FHPWA medical directorThe appels procesés available for a

Member to seek reconsideration of an adverse benefit determination (action). Adverse benefit determination

(action) meas any of the following: a denial, reductiom,termination of, or a failure to provide or make

payment @ whole orin part) for, a beefit, including any such denial, reduction, termination, or failure to

provide or make payment thatis basedonadéetetnat i on of a Membeteihaplagdnd gi bi | it
including adenial,reduction or terminatioof, or a failure to provide or make a payment, in whole or in part

for a benefit resulting from the application of any utilization review, as well as a failure to cover an item or

service forwhich benefits are otherwisprovided because it is determined to be experimental or investigational

or not Medically Necessary appropriateKFHPWA will comply with any new requirements aecessary

under federal lawand regulationsAssistance is aviaible b Members who are limite&nglish speakers, who

have literacy problems, or wthave physical or mental disabilities that impede their ability to request review or
participate in theaview proces.The most curreninformation about your appeals pess isavailable by
contactingkFHPWA6 s Me mber Appeal D e ptelephomeeunmiber betow.t he addr ess o

1. Internal Review

If the Member wishes to appeal a decision denying bentfégmust submit a requestifan appeal either
orally or in writing to the Member Appeals Department, specifying whgydisagreewith the decision.
The appeal must be submitted within 180 diagsn the date of the initiadenial notie. KFHPWA will

notify the Member of its receipt die request within 72 hours of eteingit. Appeals should be directed
to KFHPWAS s W Appeals Department, P.O. Box 34593, Seattle, WA 98582, toll free 1866
4585479.

KFHPWA will then notify the Member of its determinatiomithin a reasonable period of time but no later than:
1 Pre-senice claim 30 dgs after reeipt of your requst
1 Podg-service claini 60 days after the receipt of your request

Expedited/Urgent Internal Review

There is an expedited/urgent appgatscess in placeof cases wich meet criteria or where the Méme r 6 s
provider believes that the stand&@day appeal review process will seriously jeopardize thmMlles r 6 s
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life, health or ability to regain maximum function or subject the Member to spaérehat canndbe

manageddequately without the requestedecar teatmentKFHPWAw i | | accept a treatincg
determination that an appeal should be expéddirgent. The Member can request an expedited/urgent

appeal in writing to the above a@ds, or by calhg KFHPWAG Member Appeals Department toll éré-
8664585479. The Memberds request for an expedited/urg
definition above is met and a decision issued and communicated verbally no later tloams7after

recept of the equestIf additional information imeeded KFHPWA will inform the Member and allow up

to 48 hours for a response.

If the Member is curnatly receiving care that is the subject of the appeal, the health plan will continue
covelge pending theutcome othe internal appeal.

The Member maglso equest an external review at the same time as the internal appeals process if it is an
urgent cae situation or the Member is in an ongoing course of treatment.

2. External Review

If the Member is nogatisfiedwith the decision regardingedicalnecesgy, medical appropriateness,

health care setting, level of care, or if the requested servit# efficacious or otherwise unjustified under
evidencebased medical criterjzhe Membemay request aegond leveteview by an external independent

review aganization not legally affiliated or controlled BFHPWAoOor t he empl oyer 6s heal't
KFHPWA will notify the Member of the name of the external independent review organizatiorsand it

contact infornation. Theexternal independent review orgariiea will accept additional written

information for up to five business days after it receives thgmssnt for the appeal. The external

independent review will be conducted at no cost tdkeber.Once adecision ismade through an

independent reviewrganiztion, the decision is finand cannot be appealed throdgFHPWA.

If the Member requests appeal of a KFHPWA decision denying benefits for care currently being
received, KFHPWA will continue to prvide coveage for the disputed benefit pendiihg oucome of the
appeal. If the KFHPWA determination stands, the Nb@mmay beesponsible for theastof coverage
received during the review period.

A request for a review by an independent review orgditin musbe made within 180 days after thatel
of the initial appeal decision notice.

X. Claims

Claims for benefits may be made before or aftevises are obtainedkFHPWA recommends that the provider
requests Preauthorizatidn. most instances, ctmacted preiders submit claims directly tdFHPWA. If your
provider does not submit a claira make a claim for benefits, a Member must contéambe Services, or submit a
claim for reimbursement as described below. Other inquiries, such as askinthaeapreider about care or
coverage, or suhitting a presdption to a pharmacy, will not be considered a claim for benefits.

If a Member receivea bill for services the Member believes are covered, the Member must, within 90 days of the
date of serice, or assoon thereafter as reasonably pdssibiher (1) @ntactMemberServicesto make a claim or

(2) pay the bill and submit a claim for reiomsement of Covered Services (3) for outof-country claims

(Emergency care only)submit the claim ashany assdated medicaftecords, including tte typeof service,
chargesand proof otravelto KFHPWA, P.O. Box30766 Salt Lake City, UT841360766 In no event, except in

the absence of ¢ml capacit, shall a chim be accepted later than 1 year from the date of service.

KFHPWA will generally praeess aims for benefits within the fallwing timeframes aftetKFHPWA receives the
claims:

1 Immediate request situationswithin 1 business day.

1 Concurrent ugent requesti within 24 hours.
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1 Urgent care review requestswithin 48 hours.

1 Nonrurgent presetige revew request$ within 5 calendadays.

Postservice review requestswithin 30 calendar days.

Timeframes for preservice and posterviceclaims carbe extendedyoKFHPWA for up to an additional 15 days.
Members will be notified in writing of suolxtenson prior to the expiration of thiaitial timeframe.

Xl. Coordination of Benefits

The coordination of benefits (COB) provision applies whaéfember hasiealth careeoverage under more than one
plan. Plan is defined below.

The order of benefit deteimationrules govern the order in whigach plan will pay a claim for benefits. The plan
that pays first is called the primary plan. The primalgn must py benefits ecording to its policy terms without
regard to the possibility that another plan mayear sane expenses. The plan that paftsrathe primary plan is the
secondary plarin no event will a secondary plan be required to pay an anmo@xces®f its maxinum benefit

plus accrued savings.

If the Member is covered by more than one healtlefieplan, and the Member does not knaskich is the primary

plan, the Member or the Member 6s pr tovaifgwhichptahisul d cont a
primary. The health plan the Member contacts is responsible for working with thelathdr determine which is

primary andwill let the Member know within 30 calendar days.

All health plans have timely claim filing requiremeritshe Menber orthe Mmb er 6 s provi der f ail s
Member éds claim to a shhapads aclyaihmaf it hplap gaadenyshe ¢ldimi. imi ¢, t h e
the Member experiences delays in the processing of the claim by the priralihygdien the Member othe

Member 6s provider wild.l need t o s ubnnschaim filihgdimelimiato m t o t he
preven a denial of the claim.

A. Definitions.

1. Aplanis any of the following that provides benefits or servioesnedicalor dental cee or treatment. If
separate contracts are used to provide coordinated coveragerfdrelkéed a group, the separate contracts
are considered parts of the same plan and there is no COB among those separate contracts. However, if
COBrules do wt apply to 8 contracts, or to all benefits in the same contract, the contract or benefit to
which COB des not apply is treated as a aegie plan.

a. Planincludes: group, individual or blanket disability insurance contracts and group ctuativ
contracts issuedyhealth care service contractors or health maintenance organizations (HMO), closed
panel plans or other forms of group coveye, medical care components of letlegm care contracts,
such as skilled nursing care; and Medicare orathgr fedeal governmetal plan, as permitted by
law.

b. Plan does not include: hospital indemnity or fixedmpant cowerage or other fixed indemnity fixed
payment coverage; accident only coverage; specified disease or specified accident coverabe; limite
benefit kealth coverag, as defined by state law; school accident type coverage; benefits for non
medical conponens of long-term care policies; aoiobile insurance policies required by statute to
provide medical benefits; Medicare supplement polidiesicaid cowerage; or ceerage under other
federal governmental plans; unless permitted by law.

Each contracfor coverage undeBubsectiora. or b. is a separate plan. If a plan has two parts and COB
rules apply only to one of the two, each of the parteeatedas a separaggan.

2. This plan means, in a COB provision, the part of the contract providing #ith ksae benefits to which

the COB proision applies and which may be reduced because of the benefits of other plans. Any other part
of the contact providng health ca¥ benefits is separate from this plan. A contract may apply one COB
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provision to certim bendits, such as dental benefits,ordinating only with similar benefits, and may apply
another COB provision to coordinate other benefits.

3. The order bbenefit degérmination rules determine whether this plan is a primary plan or secondary plan
whenthe Menber has health care coverage una@re than one plan.

When this plan is primary, it determines payment for its benefits first before dfiesy dber plan witlout
considering any other plands b en eifs betefis.aftemtioserof t hi s pl
another plarand must make payment in an amount so that, when combined with the amount paid by the

primary plan, thedtal benefis paid or povided by all plans for the claim equal 100% of the total allowable

expense for thati@im. This means that when this plansiscondary, it must pay the amount which, when

combined with what the primary plan paid, totals 100% oftlmvableexpense. Inddition, if this plan is

secondary, it must calculate its savings (its amount paidasédirom the amount it would have jolshad

it been the primary plan) and record these savings as a benefit reserve for the covered Mesnber. Thi

reserve mst be usedybthe secondary plan to pay any allowable expenses not otherwise paid, that are

incurred by he covered person during the cladetermination period.

4. Allowable Expense. Allowable expense is a health care expense, coinsurancayonaas anavithout
redwction for any applicable deductible, that is covered at least in part by any plaimgdie person.
When a plan provides hefits in the form of services, the reasonable cash value of each service will be
considered an allowabkxpense and benefit pal. An expense that is not covered by any plan covering
the Member is not an allowabdxpens.

The following are examples ekpenses that are not allowable expenses:

a. The difference between the cost of a snivate hospital rom and a prate hospitatoom is not an
allowable expense, unless one of the plans provides coverage fae prpggtal room expenses.

b. If a Memberis covered by two or more plans that compute their benefit payments on the basis of usual
and customary f&s or relate value schdule reimbursement method or other similar reimbursement
method, any amount in excesisthehighest reimbursement amount gospecific benefit is not an
allowable expense.

c. If a Member is covered by two or more plans that probieleefits o services orthe basis of
negotiated fees, an amount in excess of the highest of the negotéextes! ik an allowable expense.

d. An expease or a portion of an expense that is not covered by any of the plans covering the person is
not an allovable experss.

5. Closed pael plan is a plan that provides health care benefits to covered persons in théderaces
through a panel of providevgho are primarily employed by the plan, and that excludes coverage for
services provided by other provideexceptn cases oEmergency or referral by a panel member.

6. Custodial parent is the parent awarded custnds ©urt decree or, in the absenceaofourt decree, is the
parent with whom the child resides more than one half of the calendar year egauoglitemprary
visitation.

B. Order of Benefit Determination Rules.

When a Member is covered by two or morand, tle rules for determining the ordef benefit payments are as

follows:

1. The primary plan pays or provides its benefits according teritss of coerage and witout regard to the
benefits under any other plan.
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2. Except as provided below, a pltrat ces not contain a coordination loénefits provision that is
consistent with this chapter is always primary unless the provisions of laoth giateéhat the comlying
plan is primary.

Coverage that is obtained by virtue of membershipgroapthat isdesigned to supplement a pareof

basic package of benefits and provides that this supplementary coverage is excess to any othtireparts of
plan govided by tke employee Examples include major medical coverages that are superimposed over
hospital andsurgical benefits, and insurantge coverages that are written in connection with a closed
panel plan to provide owdf-network benefits.

3. A planmay considethe benefits paid or provided by another plan in calculating payment of its benefits
only when it is secondary to that othplan.

4. Each plan determines its order of benefits using the first of the following rules that apply:

a. NonDeperdent or Depedent. The plan that covers the Member other than as a Dependent, for
example as an ertgyee,member, policyholdersubscribeor retiree is the primary plan and the plan
that covers the Member as a Dependent is the secondary plaever, ifthe person is Medicare
beneficiary and, as a result of federal law, Medicare is secondary ptathewering the Member as a
Dependentand primary to the plan covering the Member as other than a Dependent (e.g., a retired
employee), then thorder ofbenefits betwen the two plans is reversed so that the plan covering the
Member as an employee, mier, pdicyholder,subscribeor retireeis the secondary plan and the
other plan is the primary plan.

b. Dependent child covered under more toae planUnless therés a court decree stating otherwise,
when a dependent child is covered by more thanpdanthe order of benefits is deterneith as
follows:
1) For a dependent child whose parents are married or are living together, whether or hatvéhey
everbeen married:
1 The plan of the parent whose birthday falls earlier in the calendar year is theypgslemaor
9 If both parents have the sarhirthday, the plan that has covered the parent the longest is the
primary plan.
2) For a dependent child wbe parentare divorcedr separated or not living together, whether or
not they have ever been married:
i. Ifacourtdecree states that one ofthegpart s i s responsible for the d
care expenses or health care coverage and the plhat gfarehhas actuaknowledge of
those terms, that plan is primary. This rule applies to claim deterovinagrods
commencing after the planggven notice of the court decree;
ii. If acourtdecree states one parent is to assume primary financiats#slity for the
depeneént child but does not mention responsibility for health care expenses, the plan of th
parert assuming financial responsiltyliis primary;
ii. ' f a court decree states that both pcareents ar
experses or healtlbare coverage, the provisions of a) above determine the order of benefits;
iv. If a courtdecreestates that the parents havenjatustody without specifying that one parent
has responsibility for the health care expenses or healthlcoaerag®f the depedent child,
the provisions oBubsectiona) above determine the order of benefits; or
v. |Ifthereis no court decree allocatinge sponsi bi lity for the depender
expenses or health care coverage, the order of kefafithechild are agollows:
1 The plan covering the custodial parent, first;
1 The plan covering the spousktbe astodial parent, second;
1 The plancovering the nostustodial parent, third; and then
1 The plan covering the spouse of the tmustodial panet, last.
3) For a dependerchild covered under more than one plan of individuals who are not the parents of
thechild, the provisions oBubsection(a) or (b) above determine the order of benefits as if those
individuals were the parents of the child.
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c. Active emplyee or retird or laidoff employee. The plan that covers a Member as an active
employee, that ian empbyee who is neither laid off naetired, is the primary plan. The plan
covering that same Member as a retired or laid off employee setmmdary lan. The samaould
hold true if a Member is a Dependent of an active employee and that same Neabgpendent of a
retired or laidoff employee. If the other plan does not have this rule, and as a result, the plans do not
agree on the ord@f benefis, this rules ignored. This rule does not apply if the rule urestion
D(1) can determine therder d benefits.

d. COBRA or State Catinuation Coverage. If a Member whose coverage is provided under COBRA or
under a right of continuatiorrgvided bystate or othefederal law is covered under another plan, the
plan covering the Member as an em@eymerber, employeeor retiree or covéng the Member as a
Dependent of an employee, memimmployeeor retiree is the primary plan and the COBBr state
or other fedeal continuation coverage is the secondary plan. If the other plan does not haukethis
and as a result, the plans do gfree on the order of benefits, this rule is ignored. This rule does not
apply if the rule undeBectiona. can detemine the ordeof benefits.

e. Longer or shorter length of coverage. The plan that covered thdo&teasan employee, member,
employeeor retiree longer is the primary plan and the plan that covered the Member the shorter period
of time is thesecondary lan.

f. If the preceding rules do not determine the order of benefits, the allowable expendas shastl
equally between the plans ntieg the definition of plan. In addition, this plan will not pay more than it
would have paid had it beé¢he primaryplan.

C. Effect on the Benefits of this Plan.
When this plan is secondary, it must make paymen imnaout so that, when combined with tlaenount paid
by the primary plan, the total benefits paid or provided by all plans for the claim equalmired pecent of
thetotal allowable expense for that claim. However, in no event shall the secondabg pigired to pay an
amount in excessf@s maximum benefit plus accrued savings. In no event should the Member be responsible
for a deductiblemount greter than thénighest of the two deductibles.

D. Rightto Receive and Release Needed Information.
Certain fads about health care coverage aedvices are needed to apply these COB rules and to determine
benefits payable under this plan and offlans. KFHPWA may get tle facts it needs from or give them to
other organizations or persons for the purpdsspplying these rules and determiningniefits payable under
this plan and other plans covering the Member claiming beni€fitdPWA need not té) or get he consent of
any Member to do this. Each Member claiming benefits under this plan mustgfHRRWA any facts it needs
to apply those rukeand determine benefits payable.

E. Facility of Payment.
If payments that should have been made undepthisare mde by anotheplan, KFHPWA has the right, at its
discretion, to remit to the other plan the amdtdetemines appropriate to satisfy thgent of this provision.
The amounts paid to the other plan are considered benefits paid under thicoptaa etent of suckpayments,
KFHPWA is fully discharged from liability under this plan.

F. Right of Recovey.
KFHPWA has the right to recover exsggayment whenever it has paid allowable expenses in excess of the
maximum amount of payment necessargatsfy theintent of ths provision. KFHPWA may recover excess
payment from any person to whom or for whonympant was made or any other issuers tarns.

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

Medicae primary/seondary payer guidelines and regulations will determine primary/secondary payer status,
and wil be adjudicated biK(FHPWA as seforth in this sectionKFHPWA will pay primary to Medicare when
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required by federal lawsVhen MedicarePart A andPart B or ParC are primary, Medicare's allowable amount
is the highest allowable expense.

Whena Network Providerrenders care to a Merabwho is eligible for Medicare benefits, and Medicare is
deemed to be the primary bill payer under Medicgecondar payer guidénes and regulation&FHPWA will
seek Medicare reimbursement for all Medicare cavservces.

XIl. Subrogation and Reimbursemat Rights

The benefits under this Plan will be available to a Member for injury or illness caused hgrgyeoty subject to

the exclusions and limitations of this Plan. If the Plan provides for the treatmét iofury or illness, the Plan will

be sibrogated to any rights that the Member may have to recover compensation or damages related todhe injury
illnessand the Membreshall reimburse the Plan for all benefits provided, from any amounts the Membeedeme

is entitled to receive from argpurce on account of such injury or illness, whether by suit, settlement or otherwise
including but not Inited to:

Payments mde by a third party or any insurance company on behalf of the third party;

Any paymens or avards under an uninsured or unchetiired motorist coverage policy;

Any Workersé Compensation or disability award or se
Medical pgments coveage undermy aut omobi l e policy, premises or ho
coverage or premises bomeower s & i nsurance coverage; and

1 Any other payments from a source intended to compensate an Injured Person for injuries resulting from an
accdent or akkged negligece.

=A =4 =4 =4

This section more fully describes.the Plands subrogati

Alunpd Per sonodo u eahsarMembericeveraed dycthe iPlamwharsustains an injury or illness and any

spouse, dependent or othergmar or ently that mayrecover on behalf of such Member, including the estate of the

Member and, if the Membés a ninor, the guardian or parentéfe Me mber . When referred to
Pl anés Medical Ex penses 0 thmeamaofghe behats prewidpdeoynteedPanforn c ur r ed a |
arranging the care or treatment of the injury or illnessane by the Injured Person.

Ifthel nj ured Personds injuries were caused by hathitdhi rd par
paty and/or myment by the third party to the Injured Person and/or a settlement between tharthiadtpthe

Injured Person, the Plansh | have the right to recover the Planbs Mec
Injured Persoms a resulof the evets causing the injury Thi s right is commonly referr
Plan shall besubrogated to and magnforcealr i ght s of the I njured Person to the
Expenses.

By accepting benefits @erthisphon, t he I njured Person also specifically

reimbursement. This righutf reimbursement attacheshen this Pla has provided benefits for injuries or illnesses

caused by another party and the Injured Person or jinethPersn 6 s r epresentati ve has reco
from a third party or any other source of recoverye Th P g righh d reimburserant is cumudtive with and not

exclusive of its subrogation right and the Plan may choose to exercise either dghistbfrreovery.

Inorder to secure the Planbs r ecover ganylengfitsbrelaimstohe | nj ur
rights of r&eoverytheymay have under any automobile policy or other coverage, to the full extent ofithé gla

subrogéion and reimbursement claims. This assignment allows the Plan to pursue any claim the Injured Person

may have, wlether or nottheychooseo pursue the claim.

The Plan6s subrogation and r e ixoebswftsamouatmeguireditoguiyt s s hal | I
compensate the Injured Person for the loss sustained, including general damages.

If the InjuredPerson isentitled to or does receive money from any source as a result of the events causing the injury

orillness, indudingbutn ot | i mited to any Iliability insurance or uni
Medical Expenses are sectamy, rot primary.
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The Injured Person arttleir agents shall cooperate fully with the Plan in its efforts to collect ttP | a dicals Me
Expenses. This cooperation includes, but is not limited to, supplying the Plan with information about the cause of

injuryorillnessany potentially I|Iiable third parties, defendant s
The InjuredPerson shall notify the Plan within 30 days of any claim that may give rise to a claim for subrogation or
reimbursement. ThimjuredPersors h a | | provide periodic updates about any

to reimbursement or sulgation as equested by the Plaandshallinform the Plan of any settlement or other
payments relating t o helhjwedPesop andheidagehte shal penndt she Plam,jatthey . T
Pl an6és option, to amsotdniteavene inany ledal, qudsgal, dgencywraaydthd? e

action or claim filed.

The Injured Person anteiragents shalldonotigtopef udi ce t he Pl anés subrogation a
The Injured Rrson shall promptly notifthe Plan ofany tentative settlement with a third party and shall not settle a

claim without pr ot Ehelhjuredd®@erdormsbgitdvile2ihdays advande aotice tea Plan

before there is a disbursement obgeeds from any settlemeanith a thid party that may give rise to a claim for

subrogation or reimbursemeitftthe Injured Person fails to cooperate fully with the Plan iovery oft he Pl ands
Medical Expensesnd such failure prejudicélse Pla® subr@gation and/or reimbursemt rights the Injured

Person shall be responsible for directly reimbursing t|

To the extent that #hinjured Person recovers funds from any source ithany manner relate tbe injury or illness
givingrisetothePlard s r i ght of r ei mb thelgueethRenson agrees ts hold suohgrariies io n

trust or in a separate identifiable accountithe Pl anés subrogation and rei mbursem
ard that the Plan has an eqliteien@ er such monies to the full extent of
Injured Person agrees to serve as constructive trustee eveottiest o t he ext ent of the Pl ané
In the event that suahonies are not so held, thends are @coverable even if they have been comingled with other

assets, without the need to trace the source of the fuxrdsparty who distributefundswithout regard taghe

Plarbs rights of s ubr oljbepearsonally iable ttheeRlanids the asneunte so tistriited.

XIII. Definitions

Allowance The maximum amount payable the Plarfor certain Covered Services.

Allowed Amount The level of benefits which are payableKiyHPWA when expenses are incurredrfra
nonNetwork Provider. Expenses are considered an Allowed Amount if the charges
consistent with those normally charged to others by the provider or organiattbe
same services or supplies; and the charges are within the general rangges ofexte
by otherproviders i the same geographical area for the same services or supplies.
Members shall be required to pay any difference betwawmmNetwork Provie r 6 s
charge for services and the Allowed Amouekcept for Energency Service

Convalescent Care Carefurnished 6r the purpose of meeting nanedically necessary personal needs
which could be provided by persons without professional skills or tragisuay &
assistance in walking, dressing, bathing, eating, preparation of special diets, and t
mediation

Copayment The specific dollar amount a Member is required to pay at the time of service for ¢
Covered Services.

Cost Share The portionof the @st of Covered Servicdsr which the Member is liableCost Share
includes Copayments, coinsurascand Dedttibles.

Covered Services The services for which a Member is entitled to coverage irldue
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Creditable Coverage

Coverage is creditabiéthe actuarial value of the coverage equals or exceeds the
actuarial value of standard Medicare prgsioh drugcoverage, as demonstrated
through the use of generally accepted actuarial principles and in accordance with
actuarial guidelines. In geral, be actuarial determination measures whether the
expected amount of paid claims un#&HPWAS s  quiptien $llug coverage is at leas
as much as the expected amount of paid claims under the standard Medicare preq
drug benefit.

Deductible A specificamount a Member is required to pay for certain Covered Services beforg
benefits are payable.

Dependent Any member of an employee'samily who meets all applicable eligibility requirements
is enrolled hereunder.

Emergency The emergent and acutaset ofamedial, mental healftand wellressor substance use

disordersymptom or symptoms, includirgut not limitedto severepainor emotional
distressthat would lead a prudent lay person acting reasonably to béligva health
condition exists tht requresimmediate medical attention, if failure to provide medicg
attention would result in serious impairmenbtadily function or serious dysfunction of
a bodily organ or part, ormftheedambedis pl a d
pregnant, thedmnlth d theunborn child, in serious jeopardyr any other situations
which would be considered an emergencyeasrapplicabledderal or state law

Essential Health
Benefits

Benefits set forth under the Patient Protatiand Affordable Care Act of 2010
including the categories of ambulatory patient serviémsergency services,
hospitalization, maternity and newtn care, mentdealthand wellnessind substance
use disorder services, including behavioral health treatment, ptestidpugs,
rehabilitative and habilitative services and devices, laboratory services, preventive &
wellness services and chronic disease manageamel pediatd services, including oral
and vision care.

Family Unit

An employeeand alltheir Dependets.

Hospital Care

Thoe Medially Necessary services generally provided by acute general hospitals
admitted patients.

KFHPWA -designated
Specialist

A specialist specifically identified b)KFHPWA.

Medical Condition

A disease, illness or injury.

Medically Necessary

Presenice, cancurren or postservice reviews may be conducted. Once a service hd
been reviewed, additional reviews may baducted. Memberwill be notified in
writing when a determination has been makjgpropriate and clinically necsary
services, as detavined ty KFHPWA6 s medi cal director ad
principles of good medical practice, which are readdp a Membefor the diagnosis,
care or treatment of a Medical Condition and which meet the standards séeforth

In order to beMedicaly Necessary, services and supplies must meet the following
requirements: (a) are not solely for the conveni@idhe Membertheir family
memter or the provider of the services or supplies; (b) are the most appropriate ley
service or supplyhich can be safely provided to the Member; (c) are for the diagno|
or treatment of an actual or existing Meali Condition mless being provided under
KFHPWA6 s schedul e for preventi ve <®maning,
relaxation o palliative therapy, except for treatment of terminal conditions; (e) are
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appropriate and consistent with thaghosis and wkh, in accordance with accepted
medical standards in the State of Washington, could not have been omitteat witho
adversely affetingthe Member 6 s condition or the
as to inpatient care, could not haveen provided n a provi der 6s
department of a hospital or a rogsidential facility without affecting h e Me mb
condition or quality of health services rendered; (g) are not primarily for research a
data accumulation; and (Aje not experimntal or investigational. The length and typd
of the treatment program and the frequency and modality of eiitsred shall be
deternined byKFHPWA6 s me di c al director. I n ad
be covered, services angpplies must betherwise included as a Covered Service ar
not excluded from coverage.

Medicare The federal health insuranpeogram for peole whoare age 65 or older, certain
younger people with disabilities, and people with Etdge Renal Disease (peanent
kidneyfailure requiring dialysis or a transplant, sometimes called ESRD).

Member Any enrolled employee or Dependent.

Network Facility

A facility (hospital, medical center or health care center) ownedperatedy Kaiser
Foundation Health Pfaof Washingtoror otherwise designated B§FHPWA, or with
whomKFHPWA has contracted to provide health care services to Membe

Network Personal
Physician

A provider who is employed bifaiser Foundation Health Plan of Washingtn
Washington Permaneni¢edical GroupP.C.,or contracted witiKkFHPWA to provide
primary care services to Members and is selected by each Mengreviage or arrang
for the provision of all noremergent Covered Services, except for services set forth
the Plan which a Membe&an access Wiout Preauthorization. Network Personal
Physicians must be capable of and licensed to provide the majopityrary health
cae servces required by each Member.

Network Provider

The medical staff, clinic associate staff and allied hgalbfessionalemployed by
Kaiser Foundation Health Plan of WashingtwriVashington Permanente Medical
Group, P.C.and anyother health car professional or provider with whorKFHPWA
has contracted to provide health care services to Members, inclbdingpt limited to
physicians, podiatrists, nurses, physician assistants, social workers, optometrists,
psychologists, physit therapists andtherprofessionals engaged in the delivery of
healthcare services who are licensed or certified to practemecordance witiitle 18
Revised Code of Washington.

Out-of-pocket Expenses

Those Cost Shares paid by the employee or Melfobé&overed Sergies wheh are
applied to the Oubf-pocket Limit.

Out-of-pocket Limit

The maximum amount of Outf-pocket Expenss incurred angaid during the calenda
year for Covered Services received by the employedhamiidDependents within the
same calendar yearhe Ou-of-pocket Expenses which apply toward the-Ofipocket
Limit are set forth in the Benefits Delaisection.

Plan

The City of Seattle Group Health Plan.

Plan Administrator

City of Seattle.

Plan Coinsurance

The percentage amouthe Member is iguiredto pay for Covered Services received.

Preauthorization

An approval byKFHPWA that entitles a Men#r to receive Gvered Services from a
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specified health care provider. Services shall not exceed the limits of the
Preauthorizatiomnd are subject tall terms and conditions of the Plan. Members wha
have a complex or serious medical or psychiatric carditiay receiva standing
Preauthorization for specialty care provider services.

Residential Treatment

A term used to define fady-based treatmentvhichincludes 24 hours per day, 7 days
per week rehabilitation. Residential Treatment services arédaain a facity
specifically licensed in the state where it practices as a residential treatment cente
Residential treatmenteaters provide acte treament of patients in a controlled
environment requiring at least weekly physician visits and oiffetieatment by multi
disciplinary team of licensed professionals.

Service Area

Washington counties of Benton, Columbia, Framkisland, King, Kisap, Kttitas,
Lewis, Mason, PierceSkagit, Snohomish, Spokane, Thurston, Walla Walla, Whatcd
Whitman and Ykima

Summary Plan
Description

The Summary Plan Description (SPB) statement of benefs, exclusions and other
provisionsof the Plan.

Urgent Candition

The sudden, unexpected onset of a Medicaldtn that isof sufficient severity to
require medical treatment within 24 hours of its onset.
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XIV.  Plan Administration and Legal Rights

About your SPD

The information contained in this bookl&agetrer with your certificates of coverage, certificatdfsnsurance, pen
enroliment materials, and other explanatory materials constitute S{RIThe summary plan description provides
highlightsoftheh eal t h benef i t ity chSeattley thelemplofiePdndiptad ponsoh y

The SPDdoes not reate a contrda®f employment.

Amendment or termination of plan

City of Seattlethe Plan sponsor, reserves the right to change, suspend or disedgh# Plan in whole or in part at

any time,addoesdt pr omi se t o cont i ntsdurirgorgerempoymiert, indudihge vel of
during retiement.

Authority of plan administrator

City of Seattlas the plan administrator of the PlaBity of Seattle as plan administrator, has thale dscretionary
authority to interpret the Plan and deténe eligibility with respect to noinsured benefg, determine the amount of
norrinsured benefits payable under the Plan, make any related firafifays, and resolve any ambiguities that may
exist letween theSPDand the plan documents. All such dgens by the @n administrair will be final and

binding on participants and beneficiaries to the fullest extent permitted by law.

Rights of recovey

Benefits under the medical plan are ava#atol cover services or supplies necessary due to illnesgwoy for

which a third paty is liable because of negligent or wrongful acts or omissions, subject to the exclusions, limitations
and conditions ofhe plans, including rights related to reimbementnd subrogation.

Reimbursement

If you receive payma as compensiain for any cadition or injury caused by a third party, the plan has the right to
seek reimbursement for any benefits the plan mag paid or provided for that condition or injuiyp sane cases,

the plan may reserve the right to recotrer actual amaut of reimburement received; in others, the reasonable
value of the reimbursement. (Check with the individual claim administratodefails.)

Notice of privacy practices
This rotice describes how medical information about you may bediend disclostand how yowan get access to
this information. Review it carefully.

Thei City of SeattleGr oup Heal t h Pl a n oyeebhnefitsiplin tratrpmyides welfara fnone mp |
pension)benefits to eligible staff members and their speudemestic pamers andlependents The Plan is a

figroup health pland as defined by the Hed@aHt PAADSuUr &Asce

such, i t i s adefinedby\HtPALe slibjextriatthe reguiremands of HIPAA wisspect to these and
disclosure of your medical information.

CityofSeattls s t he fAplan sponsor o of t h é¢ectbhé mivacy oflydueperBohah n i s

information and provude you with this Notice which explains its respdiigties and pivacy practice regarding your
personal information. The Plan is also required to abide by the terms of this Notice. This Notigmsddes
inform you of t HcesimdcadarceswitpHIRAA.acy pr act

I n this No personelnfortaht @ otnelo anyeiiedical er financial information that can reasonably be
used to identify you and relates to your physical or mémalth or condition, the provision of heatthre toyou, or

the payment for that care. Personal infatioramay inclu@ your name, &ial Security number, address, telephone
number, employment, medical history, health records, claims information,dit caed number.

Use and disclosure of your pesonal information

The following summarizes the circumstasander whicland purposesof which the Plan may use or disclose your
personal information:
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For treatment. The Plan may use or disclose your persarfarmation for the provision, coordinatiom o
managment of health care or related services. For exanifpyou recere your medickcare alk FHPWA,
information you submit through your Health Profile niyincludedn your KFHPWA medical record.

For payment. The Plan may use or disclose your pea iformation for payment purposes. Payment includes
acivities undertien by the Pla to obtain premiums, to determine and fulfill its responsibilities for coverage
and the provision of benefits under tRkan, or to obtain or provide reimbursementtfar povision of health

care. For example, payment maylirde determinig benefit eligpility and coordinating benefits with other
health plans, reviewing services for medical necessity, paying a clairagrparf utilization review, obtaining
premiumssubrogéing a claim, and collection activities.

For health care operations The Plan mawse or disclose your personal information to carry out its own health
care operations, including general administratibthe plan. For example, the Plan may use yausotal
information to review and improve the care yooeige, to prouvile disease anthse management, for health

plan underwriting, to administer and review a health plan, to conduct medical reviews paodide customer
service. Health care operatis mayalso include determining coverage policies, busineanning, aanging

for legal and auditing services, obtaining accreditations and licenses, referrals to a disease management
program, suggestinggatment alternatives, projecting future benedistsor auditing the accuracy of its claims
processing factions.

To busness associas.The Pl an may disclose your personal i nf or mes
Business associates are persone,wim behalf of the Plan, perform or assisthia peformance of a function or

activity involving the user disclosureof personal iformation described in this Notice. For example, the Plan

may contract with a Business Associate to provide the Planeg#h, actuarial, accounting, consulting, data

aggregtion, management, administrative, accreditatiofirancial sert e s . T shbasin€st assodates

must agree in writing to safeguard the confidentiality of your personal information.

In legal proceedings.The Plan may disclose your personabimfiatian in response to a court order and in
certain casesn response ta subpoena,iscovery request, or other lawful process. Also for law enforcement
purposes when required by federal state or locaklafercement.

For law enforcement.The Plan maylisclos your personal information to law enforcement afis in limited
circumstancefor law enforcement purposes. For example, disclosures may be made to identify or locate a
suspect, witness, or missipgrson; to report a crime; or to provide infation mncerning victims of crimes.

As required by law. ThePlan may useralisclose youpersonal information when it is required to do so by
law.

For treatment alternatives or distribution of health-related benefits & services.The Plan may use or
disclose you personal information to remind you about prevemtiealth servies or to let pu know about
treatment alternatives, providers, settings of care, or health and wellness products or services/tikhdee a
for you as a health plan participant.

Disclosures to the Plan SponsorThe Plan may disclose yohealth infornation toCity of Seattle the Plan
Sponsor of the Plan, to carry out plan administration functions performed by the Plan Sponseaifaf teh
Plan. The plan documents have beereadedn accordance with federal law to permit this use disclosure.

ThePlanmap | so di scl ose fAsummary health informationo, i f
(1) obtaining premium b&lfrom health plans for providing health insuza coerage under the Plan; or (2)

modifying, amending oterminating thé’lan. Summaryealth information is information (which may be

personal information) from which personal identifiers (except zip coaed been removed, and which

summarizes claimiistory, claims expense or types of claims experiencedividuals forwhom the Plan

sponsor has provided health benefits under the Plan.

The Plan may also disclose to the Plan Sponsor whether an indligighaaticipating in
the Plan.

The Planwill not disclose your personal information to the Plan Spofmopurposes bemploymentrelated
decisions or actions, or in connection with any other benefit plan of the Plan Sponsor.
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To conduct health oversigh activities. The Plan must agree to oversigaviewsby federal and state agencies.
These agencies mayy law conductudits, perfom inspections and investigations, license health care
providers, health plans and health care facilities, and enforeealezhd state regulations

With an authorized public health authority or their agent in the event of a si&wus threat tdhe health and
safety of the public.

For specified government functionsWith government benefit programs, likéedicare andMedicaid, the

Plan may use or disclose your personalrnmfationin order to review your eligibility and enrollmeintthese
prograns. Witharmed forces personnelthe Plan may use or disclose your personal information for military
activities and to authorizedderal officials for national security activitiesnd intdligence purposes.

For wor ker s 6 Thedampnayuseaodisclas@youp er s on al information to th
compensation program which provides benefits to you if you have anelatied injuy or iliness.

For research.The Plan may useraliscbs e your per sonal i nf derorganizatinrd sf or t he
research prposes provided that certain steps are taken to protect your privacy.

For fundraising. The Plan mayse ordisclose youdemographiénformation andother limited inbrmatian
such as dates and where health care was provmedrtain orgaizations forthe purpose of contacting ydoi
raise funds foour organization. To direct us not to contact you for this purposdyleatiber Services toll free
at 1-888-630-4636

To "de-identify" information. The Plan may use or disclosew personal iformation in ader to deidentify
it by removing information that could be used to identify you.

In case of threat to health or safetyThe Plan may use or disclose your personarimétian in order to avoid
a serious threat to the healthsafety of youself and othes.

Other uses of your medical information
Except in the situations described above, the Plan will use and share gsnmrgbénformation only with your
written permssion @ authorization.

Changes to privacy practices
You have rights regrding persorianformation that the Plan maintains about you. You may get more information
about exercising any of these rights bylinglthe Privacy Office af206) 6847832

Request redrictions: You may request that the Plan limit thawit uses orlgares your peonal information
outside of the Plan.

Confidential communication: You may ask that the Plan contact you at a differddtess or phone number.
The Plan will usually & ableto accommodate your request. Please make your reiguesting.

Inspect and cop: You may request a copy of your personal information maintained by or for the Plan in a
designated record set. The Ptaay maintain the following records in a desitgd reord set: enroliment,

payment, claims adjudicationare managemeand other reards that are used by the Plan, in whole or in part,

to make decisions about you. Such requests must be made in vilfitsn§lan may charge a reasonable fee for

the cat of producing and mailing the copies. In certain situaithe Plan magieny your regest and tell you

why your request has been denied. You have the right

Amendmerts: You may ask the Plan to correct or amendrygersnal information maintained by the Plan.
Your requesfor a changéo your persoal information must be in writing and give a reason for your request.
The Plan may deny your request, but you may respwgriiting a written statement of disagreemantl ask

that the statement be included with health plaarmtion.

Accounting of disclosures:You may seek an accounting of certain disclosures by asking for a list of the times
the Plan has shared your p@ral information. Your request must be in wriliandgive the specific
information the Plan needs in orde respond tgour request.

Notice of privacy practices:The Plan must send a Notice of privacy practices that describes the use and
disclosures opersonal information by the health plan to siesciber. You may ask general questions about
this Notie by calling tle Privacy Offce at(206) 6847832
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Questions and complaints

If you have questions about this Notice or want to file a complaintdbbue Pl anés pri vacy pract.i
process ér breach notification, write t€ity of Seattle Pesonnel Departnd, Benefits Wit, 700 3" Avenue, Suite

5500, Seattle, WA 98104or more information on how to file a written complaint, call thedy Office at(206)

6847832 You may also fié¢ a complaint with the Secretary of the U.S. Departmenideflth and Huna Services.

The Plan will not retaliate against you if you file a complaint about its privacy practices with the Plan or with the
Depatment of Health and Human Services.

Changes toprivacy practices

The Plan may change the terms of thidibeat any tine. Any such canges will be effective for all personal
information maintained by the Plan. If the Plan changes any of the privacicesad¢scribed in this Notice, the
Plan will post therevised notice ohttp://www.seattle.gov/personnedihefits/librarynotices.aspThe Plan may also
give you additional information about its privacy practices in other notices it provides. This Natféective as of
April 14, 2003

Foreign language asistance
Contact the appropriate claim administratothe plan adhinistrator ifyou would like translation services to
understand your benefits.

Notice On The Womeno6s HeallM98 And Cancer Rights Act Of
If you have had or are going to have astectoy, you may be entitled to certain benefits under thwo me n 6 s
Healh and Cancer ights Act of 1998. For individuals receiving mastecteralated benefits, coverage will be
provided by in a manner deteined in consultation with the attending phyaicandthe patient, for:
1 All stages of reconstruction tffie breast on hich the masttomy has been performed,;

1 Surgery and reconstruction of the other breast to produce a symmetrical appearance;
1 Prosthesg and
1 Treatment of physical complications alf stages of mastectomy, including lymphedemas.

These berfis will be provided subjecto the same deductibles and coinsurance applicable to other medical and
surgical benefits provided by the Plan. If weauld like more information on these benefitsyourrights under
this federal law, please contact thafPAdministrato, Renee Freibth, at (206) 6847833

Notice Of Rights Under The Newbornsé And Mot herso6 Heal:
Under federalaw, group health plans and benefits such as thP ¢ haafthbbenefits generally may not restrict
benefis for any hospal length ofstay in connection with childbirth for the mother or newborn child to less than 48
hours following a vaginal delivery, ¢ess than 96 hours following a delivery by @e=an section. However, group
health plans may pay for Aarter stay ithe attendingrovider (e.g., your physician, nurse midwife, or physician
assistant), after consultation with the mother, dischargemtither or newborn earlier. Also, under feddaw,

plans may not set the level of benefits or-ofipocket costs sthat any lateportion of the 48 hour (or 96 hour) stay
is treated in a manner less favorable to the mother or newborn than anypesatider of the stay. In addition, a

plan maynot, urder federal law, require that a physician or otheslth care proder obtain athorization for
prescribing a length of stay of up to 48 hours (or 96 hours). However, you may under federal lavirbe tequ
obtain preauthorization before goinddra hapital for these services or any other type of serwiunder group

health plan everage.
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XV. Plan Identification Data

Plan name: TheCi t y o f SteéhadaaGrdup Hedlth Plan
LEOFF EarlyRetirees

Employers: City of Seattle
700 8" Avenue, Site 5500
Seattle, WA 981241028

Plan number:

Type of plan: Self fundechealth benefs plan

Plan year: January 12021 - December 312021

Plan Sponsor: City of Seattle

Plan Administrator: City of Seattle

700 8" Avenue, Suite 5500
Seattle, WA 98244028

Plan Contact:Benefits Manager
(206) 6847833

Employer identification number (EIN):

2909

Agent for legal process

City of Seattle Attorney
600 4" Avenue, 4 Floor
Seattle, WA98104

Service nay also be made on the Plan Administrator

Source of cantributions and funding:

City of Seattlepays forthe full cost é medical coverge.

City of Seattlds a party to group insurance contracts or vendor
agreements for the provision of other benefitscdibed in this SPD.

Type of administration :

Administeed by plan sponsor in accordance with summany pla
descriptionsgroup insuranceontracts, and plan documents

Description of collective bargaining
agreement:

For certain staff, this plan is maimaid according to one or more
collective bargainig agreenents. A copy of any such agreement
may be obtaing by participats and beneficiaies upon written
request to the plan administrator and is available for examinatio
participants and beneficiaries

Benefit and Claims Administrators

Benefit

Administrator

Health Benefits(including pharmacy ang

opticd coverage)

Kaiser FoundatiorHealth Plan of Washington
P.O. Box 34585
Seattle, WA 98124585

206-630-4636 or 1888-901-4636
www.kp.org/wa

0453100

58



http://www.kp.org/wa

Kaiser Permanente Nondiscrimination Notice
and Language Access Services #4 kaiser PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

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

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

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

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

e Qualified interpreters
e Information written in other languages

If you need these services, contact Kaiser Permanente.

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

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

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

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F

HHH Building

Washington, DC 20201

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

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

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

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