CLACKAMAS COUNTY BOARD OF COUNTY COMMISSIONERS

Policy Session Worksheet
Presentation Date: October 23,2024  Approx. Start Time: 10:30 a.m.  Approx. Length: 30 minutes

Presentation Title: Approval of the 2024 Providence Plan Documents and 2025 Non-Represented Cost
Share Arrangement

Department: Human Resources

Presenters: Evelyn Minor-Lawrence, Director, Human Resources
Heather Pedersen, Deputy Director, Human Resources

WHAT ACTION ARE YOU REQUESTING FROM THE BOARD?

Human Resources is seeking Board approval of the following items:

1. 2024 Providence Administrative Services Agreement (reviewed and approved by County Counsel).
2. 2024 Providence Summary Plan Descriptions for each plan.
3. 2025 Non-Represented Cost Sharing Arrangement.

EXECUTIVE SUMMARY: Each year, the Board approves a Cost Sharing Arrangement for non-represented
County employees. Monthly premiums will rise $8 for the average non-represented employee who chooses
Kaiser Medical and $1 for Providence. As benefits are funded through department contributions and fees, this
action will not involve changes to County General Fund expenditures.

General County Plans (Non-Represented and Represented Employees):

Kaiser Medical initially proposed a 13.7% rate increase for General County. With plan design changes, the
final increase was reduced to 9.2%. Providence Medical rates only increased by 2.4%, which required no plan
design changes.

On 29 August 2024, the General County Benefits Review Committee (BRC) voted to approve the following
changes to the 2025 Kaiser General County plans to mitigate the premium increase for general County
employees:

¢ Increase the Kaiser medical plan deductible from $250 individual/$500 family to $400 individual/$800
family.

¢ Increase the Kaiser medical plan Out-of-Pocket maximum from $1,000 individual/$2,000 family to
$1,750 individual/$3,500 family.

e Make no changes to the Providence plan design.

Peace Officers’ Association Plans:

Kaiser Medical initially proposed a 13.7% rate increase for the POA Plan. With plan design changes, the final
increase was reduced to 9.1%. Although Providence rates increased by 10.4%, the cost-sharing agreement in
the POA Collective Bargaining Agreement (CBA) led the POA BRC to forgo any plan design changes.

On 17 September 2024, the Joint Peace Officers/County BRC voted to approve the following changes to the
Kaiser POA plans to mitigate the premium increase to the POA employees:

e Increase the Kaiser medical plan deductible from $0.00 to $250 individual/$500 family.
¢ Increase the Kaiser medical plan Out-of-Pocket maximum from $600 individual/$1,200 family to $1,000
individual/$2,000 family.



e There will be no changes to the Providence plan design.

Other Benefits

There are no rate changes in 2025 for the following benefit plans:

Group Term Life e Dependent Term Life

Group Universal Life e Short-term and Long-term Disability
Accidental Death & Dismemberment ¢ Flexible Spending Account Administration Fee
Long-Term Care

Cost-Sharing

General County (Non-Represented and Represented Employees):

Cost sharing for represented employees is defined in the applicable collective bargaining agreements (CBA).
Past-practice for non-represented employees has ensured that benefit cost-sharing remain similar to that of
represented employees. This practice is aimed to alleviate any disincentive for employees to promote into
management or supervisory roles and helps the County remain competitive in attracting and retaining talent.

Peace Officers’ Association:

Cost sharing for represented POA employees is defined in the POA CBA.

FINANCIAL IMPLICATIONS (current year and ongoing):

Is this item in your current budget? [X] YES [ ]NO

What is the cost? The estimated fiscal impact for the 2025 plan year based on current enroliment is:

Medical/Vision: $45,863,388.00 (increase of approximately $394,858 from 2024)
Dental:  $4,449,624.00 (increase of approximately $84,876 from 2024)
Opt-out cash back: $548,346.00 (increase of approximately $2,346 from 2024 estimate due to
changes in enrollment)
Group Term Life: $221,505.00
Disability (STD): $283,115.00
Navia FSA Admin: $44,90.00

What is the funding source? The funding is through contributions and fees paid by county departments,
employees, retirees and COBRA beneficiaries. This does include budgeted County General Funds.

STRATEGIC PLAN ALIGNMENT:

e How does this item align with your Department’s Strategic Business Plan goals? This directly supports
Human Resource’s Strategic goal to deliver an employee benefits program that supports recruitment,
retention and engagement strategies.

e How does this item align with the County’s Performance Clackamas goals? The Benefits program aims
to provide cost-effective, responsive, and comprehensive services to County departments, employees,
retirees, and their families. This helps them better serve the residents of Clackamas County. By
aligning with the Performance Clackamas goals, the program supports efficient and trustworthy
governance, enhancing public confidence.



LEGAL/POLICY REQUIREMENTS: N/A

PUBLIC/GOVERNMENTAL PARTICIPATION: N/A

OPTIONS

Iltem 1 - 2024 Providence Administrative Services Agreement

1. Approve 2024 Providence Administrative Services Agreement and move forward for formal
adoption at a future Business Meeting.

2. Do not approve 2024 Providence Administrative Services Agreement

Item 2 - 2024 Providence Summary Plan Description for each plan

1. Approve 2024 Providence Summary Plan Description for each plan and move forward for formal
adoption at a future Business Meeting.

2. Do not approve 2024 Providence Summary Plan Description for each plan

Item 3 - 2025 non-represented cost sharing arrangement.

1. Approve the existing non-represented cost share of 95%/5% medical premiums and 100% of the
premiums for dental, life, and disability plans.

2. Do not approve the existing non-represented cost share arrangement.

RECOMMENDATIONS:

Staff recommends the following:

Item 1 - Option 1: Approve 2024 Providence Administrative Services Agreement and move forward for
formal adoption at a future Business Meeting.

Item 2 - Option 1: Approve 2024 Providence Summary Plan Description for each plan and move
forward for formal adoption at a future Business Meeting.

Item 3 - Option 1: Approve the existing non-represented cost share of 95%/5% medical premiums and
100% of the premiums for dental, life, and disability plans.

ATTACHMENTS:

1. 2024 Providence Administrative Services Agreement

2. County Counsel Administrative Services Agreement Approval Email

3. 2024 Providence General County Open Option Summary Plan Description

4. 2024 Providence General County Personal Option Summary Plan Description
5. 2024 Providence Peace Officers Association Open Option Summary Plan Description
6. 2024 Providence Peace Officers Association Personal Option Summary Plan Description
7
8
9.
1

2024 Providence Retirees/ COBRA/Temp Open Option Plan Summary Plan Description
2025 Rate Chart
Clackamas County General County 2025 Renewal Report

0. Clackamas County POA 2025 Renewal Report

SUBMITTED BY:
Division Director/Head Approval
Department Director/Head Approval
County Administrator Approval

For information on this issue or copies of attachments, please contact Evelyn Minor-Lawrence @ 503-655-8812
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THIS AMENDMENT NO.9 TO THE ADMINISTRATIVE SERVICES AGREEMENT (“this Amendment”) is
entered into as of January 1, 2024, by and between Clackamas County ("Client") and Providence Health
Plan ("Providence"). Client and Providence are sometimes referred to in this Addendum as a “Party” or,
collectively, as the “Parties.”

RECITALS

A. Plan Sponsor and Providence entered into that certain Administrative Services
Agreement dated on or around January 1, 2015 (“Services Agreement”).

B. The Parties wish to amend the Services Agreement as set forth herein.
ADDENDUM
The Parties hereby agree as follows:

1. Exhibit D -Exhibit D (Business Associate Agreement) Section 2.1 (e) to the Business Associate
Agreement of the Services Agreement is deleted in entirety.

2. Exhibit D. Exhibit D (Business Associate Agreement) Section II-3 (Access of Individuals to
Information) is hereby amended and restated in its entirety as follows:

3. Access of Individuals to Information
A. In the event that Providence maintains PHI in a Designated Record
Set, Providence will, upon receipt of written notice make available to an individual (or the
individual’s personal representative) for inspection or obtaining copies of PHI about the
individual that is in Providence’s custody or control, so that Covered Entity may meet its
access obligations under 45 C.F.R. § 164.524.
B. Providence, shall within five (5) business days of a request by Plan
Sponsor for access to PHI about an individual, make available to Plan Sponsor such PHI for so
long as such information is maintained.
C. In the event any individual requests access to PHI directly from Plan
Sponsor, Plan Sponsor shall within two (2) business days forward such requests to
Providence. Any denial of access to the PHI requested shall be the responsibility of Plan
Sponsor. Providence and Covered Entity agree to work cooperatively to meet applicable
requirements under 45 CFR § 164.524.2

3. Exhibit D. Exhibit D (Business Associate Agreement) Section II-4 (Amendment of Information)
is hereby amended and restated in its entirety as follows:

4, Amendment of Information
A. Providence will, upon receipt of written notice from an individual or
the individual’s personal representative, amend PHI if Providence is the originator of said
records so that Covered Entity may meet its amendment obligations under 45 C.F.R. §
164.526.
B. Within five (5) business days of receiving a request by Plan Sponsor to
amend PHI about an individual contained in a Designated Record Set, Providence will amend if

Amendment 9 Page 1 0of4
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they are the originator of said records.

C. In the event any individual requests to amend PHI directly from Plan
Sponsor, Plan Sponsor shall forward such requests to Providence.
D. Providence and Covered Entity agree to work cooperatively to

meet applicable requirements under 45 C.F.R. § 164.526.

4. Exhibit D. Exhibit D (Business Associate Agreement), Section II-5 (Accounting for Disclosures
of PHI) is hereby amended and restated in its entirety as follows:

5. Accounting for Disclosures of PHI

A. Providence will, upon receipt of notice from an individual or the
individual’s personal representative, provide an accounting so that Covered Entity may meet
its accounting obligations under 45 C.F.R. § 164.528.

B. Providence has a process that allows for an accounting to be collected
and maintained for any Disclosure of PHI for which Providence is required to maintain an
accounting. Providence shall include in the accounting: (i) the date of the disclosure; (ii) the
name, and address if known, of the entity or person who received the PHI; (iii) a brief
description of the PHI disclosed; and (iv) a brief statement of the purpose of the disclosure. For
each disclosure that requires an accounting under this section, Providence shall document the
information specified in (i) through (iv), above, and shall securely retain this documentation for
six (6) years from the date of the disclosure.

C. In the event any individual requests an accounting directly from Plan
Sponsor, Plan Sponsor shall forward such requests to Providence.
D. Providence and Covered Entity agree to work cooperatively to

meet applicable requirements under 45 C.F.R. § 164.528.

5. Exhibit D -Section 7(a). Effective January 1, 2023, Section 7 (a) to the Exhibit D - Business
Associate Agreement of the Services Agreement is amended and restated in its entirety as follows:

7. Breaches

a) Unless state law requires otherwise, in the event of a Breach, a security
incident, or any unauthorized or improper use or disclosure of any unsecured PHI that Providence
accesses, maintains, retains, modifies, records, stores, destroys, or otherwise holds or uses on behalf of
Covered Entity, Providence will report such Breach to Covered Entity without unreasonable delay, but in
no event more than 30 days after discovering the Breach. Covered Entity may, in its sole discretion,
require Providence to provide notice of the Breach to any individual or entity required by applicable law
to receive such notice. The parties acknowledge and agree that this Section 7(a) constitutes notice by
Providence to Covered Entity of the ongoing existence and occurrence or attempts of unsuccessful
security incidents for which no additional notice to Covered Entity shall be required. “Unsuccessful
security incidents” means, without limitation, pings and other broadcast attacks on Providence’s
firewall, port scans, unsuccessful log-on attempts, denial of service attacks, and any combination of the
above, so long as no such incident results in unauthorized access, use or disclosure of PHI.
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6. Exhibit B. Exhibit B (Services Fees) to the Services Agreement is superseded and replaced in its
entirety by the new Exhibit B attached hereto, which shall be effective for the contract renewal term of
January 1, 2024, through December 31, 2024.

Capitalized Terms: All capitalized terms in this Addendum shall have the same meaning given to such
terms in the Services Agreement unless otherwise specified in this Addendum.

Continuation of Services Agreement: Except as specifically amended pursuant to the foregoing, the
Services Agreement shall continue in full force and effect in accordance with the terms in existence as of
the date of this Addendum. After the date of this Addendum, any reference to the Services Agreement
shall mean the Services Agreement as amended by this Addendum.

IN WITNESS WHEREOF, the parties have executed this Addendum as of the date first written above.

Providence Health Plan Clackamas County
By: . ” By:

[ ﬁw Frary

NameAngT Frary Name:

Title: AVP Account Services Title:

Date Signed: 9/25/2024 Date Signed

Amendment 9 Page 3 of4
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EXHIBIT B: SERVICE FEES
This Exhibit B lists the service fees you must pay us for our services under this Agreement for

the period of: January 1, 2022 through December 31, 2024
Core Package of Services (Note: PEPM means Per Employee Per Month )
Medical & Behavioral Health Claims Administration $32.45 PEPM
Pharmacy Claims Administration & Management $5.41 PEPM
Providence ASO Signature Network $8.11 PEPM
Medical, Case & Disease Management $9.37 PEPM
Alternative Care/Chiropractic Care Administration &  [$2.30 PEPM
Network (ASH Network; PHP processing)
Health Coaching — 12 Sessions $2.12 PEPM

Providence Nurse Advice Line (Prov RN)

Included in Medical Administration

Life Balance

Included in Medical Administration

Smart RxAssist

22% of shared savings

eviCore (PT/OT utilization management)

Included in Medical Management

Stop Loss Interface Fee*

Waived (utilizing a preferred vendor)

Total Monthly Administrative Fee

$59.76 PEPM

Additional Se

rvices

Benefits Administration:

Fiduciary Fee

Included

Terminal Claims Processing

3 X Fees (one-time fee)

Custom Reporting

$175/hr (minimum charge of $350)

Miscellaneous Consulting

$175/hr (minimum charge of $350)

SPD Printing and Distribution

/At our cost

Disclosure of Direct and Indirect Compensation for Brokers and Consultants to Employer-Sponsored
Health Plans.
Section 202 of Title 11 of Division BB of the Consolidated Appropriations Act, 2021 (CAA) amended section
408(b)(2) of ERISA to require certain service providers to group health plans, as defined in section 733(a) of
ERISA, to disclose specified information to a responsible plan fiduciary about the direct and indirect compensation
that the service provider expects to receive in connection with its services to the plan. The following information is
being provided to meet the direct and indirect compensation disclosure requirements outlined in Section 202 of
the Consolidated Appropriations Act as they relate to this Agreement. All of the information is taken from the
Agreement itself, and there is no compensation outside of that which the parties have already agreed to.
I. Description of the services provided: Providence provides third party administrative services for the
Plan as more fully described in this Agreement.
. Fiduciary statement: Providence’s responsibilities for the Plan under this Agreement are limited to the
administrative services and related fiduciary responsibilities, if any, that are specified in this
Agreement.
Description of direct compensation: Providence receives a per employee, per month (“PEPM”) fee
based on the Service Fees outlined in this Exhibit B. Providence may also receive direct fees based on
a percentage of savings for clinical claims audits for negotiations and pharmacy rebates and specialty
variable copay savings as outlined in the applicable sections above.
. Description of indirect compensation: Providence does not receive any indirect compensation in
connection with the administrative services provided.
. Description of transaction-based compensation: Providence does not receive any transaction-based
compensation in connection with the administrative services provided.
Description of termination-based compensation: Providence does not receive any termination-based
compensation in connection with the administrative services provided.

VI.
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Archived: Thursday, October 17, 2024 8:34:19 AM
From: Naylor, Andrew

Sent: Thu, 22 Aug 2024 14:13:34

To: Hurley, Billie

Cc: Counsel Contract Review

Subject: RE: Providence ASA

Sensitivity: Normal

Since they are accepting the requested edit, | think we should be good. I'm deferring to you on the fee piece, but
otherwise nothing more from my end.

\~

Andrew R. Naylor
Assistant County Counsel
2051 Kaen Road

Oregon City, OR 97045
(503) 742-4623
anaylor@clackamas.us

Office hours: 6:30 AM - 5:30 PM, Monday — Thursday
\~
#+*CONFIDENTIALITY\~NOTICE *******

This e-mail may contain information that is privileged, confidential, or otherwise exempt from disclosure under applicable law. If you are not
the addressee or it appears from the context or otherwise that you have received this e-mail in error, you are hereby notified that the sender
has not waived any privilege, and that you may not read, disclose, copy, distribute, use or take action based upon this transmission or any
accompanying documents.\~ If you have received this transmission in error, please immediately notify this office, keep the contents
confidential, and immediately delete the message and any attachments from your system.

*hkkkkkkhkkhkkhkhhkkhkhhhhhhhhhhhhhhhk

\~

From: Hurley, Billie <BillieHur@clackamas.us>
Sent: Thursday, August 22, 2024 7:42 AM

To: Naylor, Andrew <ANaylor@clackamas.us>
Subject: FW: Providence ASA

\~
Hi Andrew,
\~

Providence has reviewed and provided their feedback on the changes we requested.\~ Please review and let me know if we can move forward with signature
from the Board.


mailto:anaylor@clackamas.us
mailto:ANaylor@clackamas.us
mailto:BillieHur@clackamas.us
mailto:Counsel-Review@clackamas.us

Billie Hurley
(503) 655-8550 Option 4
Clackamas County

\~

From: Molitor, Alyssa <alyssa.molitor@mercer.com>

Sent: Wednesday, August 21, 2024 1:41 PM

To: Hurley, Billie <BillieHur(@clackamas.us>

Cec: Joe Bober <Joe.V.Bober@mercer.com>; HR - Storey, Keith <keith.storie@mercer.com>; Durham, Kristi <K Durham@.clackamas.us>
Subject: RE: Providence ASA

\~

Warning: External email. Be cautious opening attachments and links.

\~

Billie,
Providence reviewed and responded with the following — please let me know if you need anything else.
\~

Please see attached, PHP is accepting of both the requested edits. However, our compliance analyst did want to ensure that the Group is aware that
PHP drafts the BAA with those timelines to ensure that the group meets their obligations as a covered entity. To that end, we have also attached both
a redline copy with those comments and a clean/final version ready for execution.

\~

Please let me know if this is good to go, upon final approval from the County, we will initiate the DocuSign process.
\~

Alyssa Molitor, Senior Associate

Mercer | 111 SW Columbia, Suite 500, Portland, OR 97201

M: +1 503 508 9028

alyssa.molitor@mercer.com

California Insurance License # 4225932

Mercer Health & Benefits LLC — CA Insurance License # 0E75483

\...

Senior Administrative Assistant: Niccole Byrd | Phone: (503) 273- 5948 | niccole.byrd@mercer.com
\...

www.mercer.com | Mercer (US) Inc.

LinkedIn | Facebook | Twitter

\~

@ Mercer

welcome to brighter

\~


mailto:alyssa.molitor@mercer.com
mailto:BillieHur@clackamas.us
mailto:Joe.V.Bober@mercer.com
mailto:keith.storie@mercer.com
mailto:KDurham@clackamas.us
mailto:alyssa.molitor@mercer.com
mailto:niccole.byrd@mercer.com
https://url.us.m.mimecastprotect.com/s/YhVGC31XABS2z31QUqhXuQdT-O?domain=mercer.com/
https://url.us.m.mimecastprotect.com/s/bPmWC4x3BEilKPN1hBiLu4q94m?domain=linkedin.com
https://url.us.m.mimecastprotect.com/s/dSrsC5y4DJF6L8mGu2sMukldmL?domain=facebook.com
https://url.us.m.mimecastprotect.com/s/bAPfC68NELSyYk2KixtPu5nEr7?domain=twitter.com

A business of Marsh McLennan
\,..

It is important to note that while our consultants are very familiar with the design, administration and operation of employee benefit plans and the law applicable to those
activities, Mercer is not a law firm. Therefore, our recommendations should not be construed as, nor are they intended to be, legal advice

\~

\~

From: Hurley, Billie <BillieHur@clackamas.us>
Sent: Thursday, August 8, 2024 7:19 PM

To: Molitor, Alyssa <alyssa.molitor@mercer.com>

Cc: Bober, Joe <Joe.V.Bober@mercer.com>; Storie, Keith <keith.storie@mercer.com™>; Durham, Kristi <K Durham(@clackamas.us>
Subject: FW: Providence ASA

\~

\~

‘ \chpat1 0CAUTION: This email originated outside the company. Do not click links or open attachments unless you are expecting them from the sender.

\~
Hi Alyssa,
\~

Please see the attached for edits requested by County Counsel.\~ Let me know if there’s any issues with making these changes.

Billie Hurley
(503) 655-8550 Option 4
Clackamas County

\~

From: Naylor, Andrew <ANaylor@clackamas.us>
Sent: Wednesday, August 7, 2024 11:16 AM

To: Hurley, Billie <BillieHur@clackamas.us>
Subject: RE: Providence ASA

\~

Thank you. | would delete the 2 days. How often does this happen? An employee sends the request to change the
record to the County versus Providence?

\~
Andrew R. Naylor
Assistant County Counsel

2051 Kaen Road


mailto:BillieHur@clackamas.us
mailto:alyssa.molitor@mercer.com
mailto:Joe.V.Bober@mercer.com
mailto:keith.storie@mercer.com
mailto:KDurham@clackamas.us
mailto:ANaylor@clackamas.us
mailto:BillieHur@clackamas.us

Oregon City, OR 97045
(503) 742-4623
anaylor@clackamas.us

Office hours: 6:30 AM - 5:30 PM, Monday — Thursday
\....
#exsCONFIDENTIALITY\A~NOTIC E *******

This e-mail may contain information that is privileged, confidential, or otherwise exempt from disclosure under applicable law. If you are not
the addressee or it appears from the context or otherwise that you have received this e-mail in error, you are hereby notified that the sender
has not waived any privilege, and that you may not read, disclose, copy, distribute, use or take action based upon this transmission or any
accompanying documents.\~ If you have received this transmission in error, please immediately notify this office, keep the contents
confidential, and immediately delete the message and any attachments from your system.

\~
\~

\~

This email and any attachments may be confidential or proprietary. Any review, use, disclosure, distribution or copying of this email is prohibited except by or on behalf
of the intended recipient. If you received this message in error or are not the intended recipient, please delete or destroy the email message and any attachments or
copies and notify the sender of the erroneous delivery by return email. To the extent that this message or its attachments were sent without encryption, we cannot
guarantee that the contents have not been changed or tampered with. Any advice expressed in this message is being delivered to you solely for your use in connection
with the matters addressed herein and may not be used for any other purpose without our prior written consent.


mailto:anaylor@clackamas.us

CLACKAMAS

COUNTY

2024

Summary Plan
Description

General County Employees
Open Option

Clackamas County General County Employees Open Option Summary Plan Description HBK-SPD-5611
Effective January 01, 2024
Administered by Providence Health Plan
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1. INTRODUCTION

Statement from Plan Sponsor

Clackamas County has designed this Plan in cooperation with Providence Health Plan. The
benefits under the Plan are provided by Clackamas County on a self-insured basis.
Clackamas County has contracted with Providence Health Plan to process claims and
provide customer service to Plan Members. However, Providence Health Plan does not
insure or otherwise guarantee any benefits under the Plan.

Clackamas County Benefits & Wellness: 503-655-8550

Customer Service Quick Reference Guide:
Medical and prescription drug claims and benefits, and  503-574-7500 (local / Portland area)
General assistance with your Plan 800-878-4445 (toll-free)

711 (TTY)

ProvidenceHealthPlan.com

Mail order prescription drug services ProvidenceHealthPlan.com

Medical, Mental Health, and Substance Use Disorder 800-638-0449 (toll-free)
Prior Authorization Requests 503-574-6464 (fax)

Providence Nurse Advice Line 503-574-6520 (local / Portland area)
800-700-0481 (toll-free)

Providence Resource Line 503-574-6595
To find a care provider or to register for Providence classes

myProvidence Help Desk 503-216-6463
877-569-7768 (toll-free)

LifeBalance 503-234-1375
888-754-LIFE (toll-free)
www.LifeBalanceProgram.com

Provider Directory ProvidenceHealthPlan.com/findaprovider

Clackamas County General County Employees Open Option Summary Plan Description 1
Effective January 01, 2024
Administered by Providence Health Plan


http://www.providencehealthplan.com/
http://www.providencehealthplan.com/
http://www.lifebalanceprogram.com/
http://www.providencehealthplan.com/findaprovider

1.1 KEY FEATURES OF YOUR CLACKAMAS COUNTY GENERAL COUNTY EMPLOYEES
OPEN OPTION PLAN

>
>

Some capitalized terms have special meanings. Please see section 15, Definitions.
In this Summary Plan Description, Providence Health Plan and Clackamas County are
referred to as “we,” “us,” or “our.” Members enrolled under this Plan are referred to as
“you” or “your.”
Coverage under this Plan is provided through:

e Qur Providence Signature Network of In-Network Providers;

e Providence Health Plan’s national network of In-Network Providers; and

e Qut-of-Network Providers.
With this Plan, Members will generally have lower out-of-pocket expenses when obtaining
Covered Services from In-Network Providers. Members may, however, obtain most
Covered Services from Out-of-Network Providers, but that option will result in higher out-
of-pocket expenses. Please see section 3 and your Plan Benefit Summary for additional
information.
Some Services are covered only under your In-Network benefits:
Telehealth Services, as specified in section 4.3.2;
E-mail Visit Services, as specified in section 4.3.3;
Temporomandibular Joint (TMJ) Services, as specified in section 4.12.7;
Tobacco Use Cessation Services, as specified in section 4.1.8;
Water births, as specified in section 4.8;
Human Organ/Tissue Transplant Services, as specified in section 4.13; and

e Any item listed in your Benefit Summary as “Not Covered” Out-of-Network.
Coverage is provided in full for most preventive Services when those Services are
received from specified In-Network Providers. See your Benefit Summary for additional
information.
All Members are encouraged to choose a Primary Care Provider who will provide
preventive and primary care Services and coordinate other care in a convenient and
cost-effective manner.
A printable directory of In-Network Providers is available at
ProvidenceHealthPlan.com/findaprovider. Members without Internet access or who
would like a hard copy of our Provider Directory may contact Customer Service for
assistance.
Certain Covered Services require an approved Prior Authorization, as specified in section
3.5.
Coverage limitations and exclusions apply to certain Services, as stated in sections 3, 4,
and 5 and the Benefit Summary.
Coverage under this Plan is available 24 hours a day, seven days a week and during
periods of domestic or foreign travel.
All Covered Services are subject to the provisions, limitations, and exclusions that are
specified in Plan documents. You should read the provisions, limitation, and exclusions
before seeking Covered Services because not all health care services are covered by this
Plan.
This Plan consists of this Summary Plan Description plus the Benefit Summary(ies), any
Endorsements or amendments that accompany these documents, the agreement
between Providence Health Plan and the Plan Sponsor (if any), and those policies
maintained by Providence Health Plan which clarify any of these documents. In the event
of any conflict between these documents, they are to be interpreted in the following
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order of priority: (1) Endorsements and amendments, (2) Providence Health Plan/ Plan
Sponsor agreement, (3) Summary Plan Description, (4) Benefit Summary(ies), and (5)
applicable Providence Health Plan policies.
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2.2

2. WELCOME TO PROVIDENCE HEALTH PLAN

Thank you for choosing Providence Health Plan. We look forward to meeting your health care
needs. Providence Health Plan is an Oregon licensed Health Care Services Contractor whose
parent company is Providence Health & Services. Our goal is to help improve the health
status of individuals in the communities in which we serve. This booklet contains important
information about the health plan coverage offered to Clackamas County General County
Employees and their Dependents.

CLACKAMAS COUNTY GENERAL COUNTY EMPLOYEES OPEN OPTION PLAN

Your Plan allows you to receive Covered Services from In-Network Providers through what is
called your In-Network benefit. You also have the option to receive most Covered Services
from Out-of-Network Providers through what is called your Out-of-Network benefit. Generally,
your out-of-pocket costs will be less when you receive Covered Services from In-Network
Providers. Also, In-Network Providers will work with us to Prior Authorize treatment. If you
receive Covered Services from Out-of-In-Network Providers, it is your responsibility to make
sure the Services are Prior Authorized by Providence Health Plan before treatment is
received.

It is your responsibility to verify whether or not a physician/provider, Hospital or other facility
is participating with Providence Health Plan, and whether or not the health care is a Covered
Service even if you have been directed or referred for care by an In-Network Provider.

If you are unsure about a physician/provider’s, Hospital’s or other facility’s participation with
Providence Health Plan, visit our Provider Directory, available online at
ProvidenceHealthPlan.com/findaprovider, before you make an appointment. You can also
call Customer Service to get information about a provider’s participation with Providence
Health Plan and your benefits.

Whenever you visit a Provider:

e Bring your Providence Health Plan Member ID Card with you.

e Be prepared to make a Copayment at the time of visit if the office visit is subject to a
Copayment.

e If your office visit is subject to a Coinsurance (a percentage of the amount billed for
Services), you will most likely not be able to pay for what you owe at the time of your
visit. Your provider’s office will send you a bill for what you owe later. Some providers,
however, may ask you to pay an estimate of what you may owe at the time you
receive services, and bill or credit you for the balance later.

SUMMARY PLAN DESCRIPTION

This Summary Plan Description contains important information about the health plan
coverage offered to employees of Clackamas County. It is important to read this Summary
Plan Description carefully as it explains your Plan benefits and Member responsibilities. If
you do not understand a term that is used, you may find it in Definitions, section 15. If you
need additional help understanding anything in this Summary Plan Description, please call
Customer Service at 503-574-7500 or 800-878-4445. See section 2.3 for additional
information on how to reach Customer Service.
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2.3

2.4

2.5

This Summary Plan Description is not complete without your:

o Clackamas County General County Open Option Medical Benefit Summary and any
other Benefit Summary documents issued with this Plan. These documents are
available when you register for a myProvidence account as explained in section 2.4.
Benefit Summaries detail your Deductible, Copayments, and Coinsurance for Covered
Services and also provide other important information.

e Provider Directory which lists In-Network Providers, available online at
ProvidenceHealthPlan.com/findaprovider. If you do not have Internet access, please
call Customer Service or check with your Employer’s human resource department to
obtain a hard copy of the directory.

If you need more detailed information for a specific problem or situation, contact your
Employer or Customer Service.

CUSTOMER SERVICE

We want you to understand how to use your Providence Health Plan benefits and to be
satisfied with your health plan coverage. Customer Service is available to assist you in
understanding your benefits and resolving any problems you may have, including:

e Specific benefit or claim questions.

e Questions or concerns about your health care or service.

Contacting Providence Customer Service
Customer Service representatives are available by phone from 8 a.m. to 5 p.m., Monday
through Friday, (excluding holidays). Please have your Member ID Card available when you
call:

e Members in the Portland-metro area, please call 503-574-7500.

e Members in all other areas, please call toll-free 800-878-4445,

e Members with hearing impairment, please call the TTY line 711

You may access claims and benefit information 24 hours a day, seven days a week online
through your myProvidence account.

REGISTERING FOR A MYPROVIDENCE ACCOUNT

Members can create a myProvidence account online at myProvidence.com. A myProvidence
account enables you to view your personal health plan information (including your Summary
Plan Description and Benefit Summary), view claims history and benefit payment
information, order a replacement Member ID Card, and access other health and wellness
tools and services. If you have questions or need assistance registering for or accessing an
existing account, contact myProvidence customer service at 877.569.7768.

YOUR MEMBER ID CARD

Each Member of Providence Health Plan receives a Member ID Card. Your Member ID Card
lists information about your health plan coverage, including:

e Your Member number and group number

e Important phone numbers
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2.6

2.7

The Member ID Card is issued by Providence Health Plan for Member identification purposes
only. It does not confer any right to Services or other benefits under this Plan.

When scheduling an appointment or receiving health services, identify yourself as a
Providence Health Plan Member, present your Member ID Card, and pay your Copayment or
Coinsurance.

Please keep your Member ID Card with you and use it when you:
e Visit your health care provider or facility.
e Register online for your myProvidence account.
e (Call for Mental Health/Substance Use Disorder Customer Service.
e (Call or correspond with Customer Service.
e Call Providence nurse advice line.
e Visit your pharmacy for prescriptions.
e Receive Immediate, Urgent or Emergency Care Services.

PROVIDENCE NURSE ADVICE LINE

503-574-6520; toll-free 800-700-0481; TTY 711

The Providence nurse advice line is a free medical advice line for Providence Health Plan
Members. Available 24 hours a day, seven days a week, a registered nurse can answer your
health-related questions.

Members often call the Providence nurse advice line when they have sick children, or when
they have questions about how to treat flus, colds or backaches. After a brief message, a
caregiver will ask you a few questions about why you’re calling. A registered nurse will call
you back to assist after reviewing your answers.

Please have your Member ID Card available when you call.

WELLNESS BENEFITS

Providence Resource Line — 800-562-8964

Providence Resource Line is your connection to information and services on classes, self-
help materials, tobacco-use cessation services, and for referrals to Providence Health Plan
In-Network Providers and to Providence Health & Services programs and services. Services
and health-education vary by geographic service area.

Health Education

Providence Health Plan offers a wide variety of classes to help you achieve healthy lifestyle
and wellness goals. We can assist you in learning to eat right and manage your weight,
prepare for childbirth and much more. If you have diabetes, health education classes also
are available (see section 4.1.6, for further information).

Providence Health Plan Members receive discounts on health education classes. Your costs,
services and the health education classes available may vary by geographic-service area.
For more information on classes available in your ar