CLACKAMAS COUNTY BOARD OF COUNTY COMMISSIONERS
Policy Session Worksheet

Presentation Date: December 3, 2019 Approx. Start Time: 2:00 PM Approx. Length: 30 Min
Presentation Title: Benefit Renewals for 2020

Department: Human Resources

Presenters: Kristi Durham, Benefits Manager

Other Invitees: Evelyn Minor-Lawrence, HR Director & Eric Sarha, Asst. HR Director

WHAT ACTION ARE YOU REQUESTING FROM THE BOARD?

HR is seeking formal approval to renew benefit plans with providers for the 2020 calendar year,
as well as approval of the 2020 non-represented cost sharing arrangement. Final plan
documents are in the process of being prepared by providers. When completed, they will be

reviewed and approved by County Counsel prior to submission to the Board for formal adoption
at a future business meeting.

EXECUTIVE SUMMARY:
This policy session will update the Board on 2020 benefit plan renewals, including final plan
design, language changes, rates, and benefit cost shares.

Medical/Vision:

There are approximately 1600 employees and early retirees enrolled in the General County
medical plans. Due to a combination of plan changes the Benefits Review Committee (BRC)
made in the 2017 plan year, and have continued to evaluate for the 2018 and 2019 renewal
period, as well as fewer large claims during this renewal period, the 2020 Providence renewal
rates decreased 1.5%, and the 2020 Kaiser renewal rates increased 5.0%.

The BRC made two minor coverage adjustment to x-ray/lab services and office visit co-pays on
the Providence personal option plan for 2020. Avoiding significant changes will allow us to
better evaluate the 2017 plan changes over a longer period, as well as develop consistent plan
performance data.

There are approximately 500 employees and early retirees enrolled in the Peace Officers
Association (POA) medical plans. The POA medical plans experienced a more significant cost
increase. The 2020 Providence POA renewal rates increased 10.5%, and the 2020 Kaiser POA
renewal rates increased 10.9%.

The POA did not make any plan design changes to the POA medical plans for 2020.

The medical opt-out cash back amount is remaining the same for all groups in 2020.

Dental:

The dental plans experienced rate changes ranging from a decrease of 1.3% to an increase of
11.8%.

The dental opt-out cash back amount is remaining the same for all groups in 2020.

Other Benefits:
There is a 30% rate reduction to the county paid group term life (GTL) insurance.
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All other life insurance products (group universal life, accidental death & dismemberment, and
dependent term life insurance), short-term and long-term disability plans, long-term care, and
the flexible spending account (FSA) admin fee will retain the same rates as 2019.

Represented Employee Cost-Sharing:

Represented employee cost sharing is defined in the collective bargaining agreements (CBA) of
each union. Under the AFSCME, EA and FOPPO CBAs, the County pays 95% of the monthly
composite premium for each medical plan up to a maximum of 105% of the previous year’s
County contribution. Under the POA CBA, the County pays 95% of the composite premium rate
for Providence medical plans and the employee agrees to pay 5% of the premium costs.
However, if the premium increases more than 10% in any one year, the County and the POA
employees shall evenly split the increased costs above 10%. The County pays 100% of the
premium for POA employees enrolled in the Kaiser medical plan. The County pays 100% of the
dental, life and disability premiums and the administrative costs for the flexible spending
accounts.

Non-Represented Employee Cost-Sharing:

The current practice for non-represented employees is to provide benefit cost sharing in a
similar manner as represented employees so that there is no disincentive to promote into a
management or supervisory position and for the County to remain competitive in attracting and
retaining employees. Under the current cost sharing method, the County pays 95% and the
employee pays 5% of the tiered medical premium and the County pays 100% of the dental, life
and disability premiums and the administrative costs for the flexible spending accounts.

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 2020 plan year based on current enroliment is:

Medical/Vision: $39,456,716.40 ($85,512.00 increase attributable to BRC plan
changes)
Dental: $ 4,282,692.00

Opt-out cash back: $ 417,936.00
Group Term Life: $ 191,527.20
Disability (STD): $ 265,708.00
FSA Admin Fee: $ 33,840.00

What is the funding source? Departments, employees and retirees

STRATEGIC PLAN ALIGNMENT:

¢ How does this item align with your Department’s Strategic Business Plan goals?

The purpose of the Benefits program is to provide cost-effective, responsive and
comprehensive benefit services to County departments, current, retired employees and
their family members so they can better serve the residents of Clackamas County.

¢ How does this item align with the County’s Performance Clackamas goals?
Build trust through good government.
LEGAL/POLICY REQUIREMENTS:

Adherence to current labor contracts. Statutory requirement to include retirees in benefits risk
pool and health plans.
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PUBLIC/GOVERNMENTAL PARTICIPATION:

The County Benefits Review Committee met regularly throughout the 2020 renewal period in a
series of meetings throughout spring and summer 2019. The Benefits Program, with the
assistance of Public & Government Affairs (PGA), continues to revise the successful
communication plan used in prior years. Feedback from employees has been very positive, and
with minimal changes for 2020, it makes sense to use a successful communication campaign
for open enroliment. Benefits has continued to partner with PGA to maintain a strong
communications presence regarding benefits.

OPTIONS:

1. Approve 2020 renewals with Providence, Kaiser, Delta Dental, VSP, Metropolitan Life,
Standard Insurance and Navia, and move it forward for formal adoption at a future business
meeting. Approve 95%/5% cost share of medical premiums and 100% of the premiums for
dental, life, and disability plans for non-represented employees.

2. Approve non-represented employee cost sharing arrangement with changes. Approve 2020
renewals with Providence, Kaiser, Delta Dental, VSP, Metropolitan Life, Standard Insurance
and Navia and move it forward for formal adoption at a future business meeting.

3. Do not approve 2020 renewals and/or non-represented employee cost sharing arrangement.

RECOMMENDATION:

Staff recommends option 1: Approve 2020 renewals with Providence, Kaiser, Delta Dental,
VSP, Metropolitan Life, Standard Insurance and Navia, and move it forward for formal adoption
at a future business meeting. Approve 95%/5% cost share of medical premiums and 100% of
the premiums for dental, life, and disability plans for non-represented employees.

ATTACHMENTS:
1. 2020 Rate Chart (Exhibit A)
2. Clackamas County General County 2020 Draft Renewal Report (Exhibit B)
3. General County Providence 2020 Plan Language Changes (Exhibit C)
4. General County Kaiser 2020 Plan Language Changes (Exhibit D)
5. General County Delta Dental 2020 Plan Language Changes (Exhibit E)
6. Clackamas County POA 2020 Draft Renewal Report (Exhibit F)
7. POA Providence 2020 Plan Language Changes (Exhibit G)
8. POA Kaiser 2020 Plan Language Changes (Exhibit H)
9. POA Delta Dental 2020 Plan Language Changes (Exhibit I)
SUBMITTED BY:
Division Director/Head Approval KD
Department Director/Head Approval EM-L
County Administrator Approval LSB

For information on this issue or copies of attachments, please contact Kristi Durham @ 503-742-5470
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2020 NONREPRESENTED REPRESENTED PEACE OFFICERS

Single Married i‘:i?(ﬁ:g Family Single Married zlr?i?(;(/ere\:\rl: Family Single Married i‘r?i?(ﬁ:g Family
Kaiser
Employer 658.52 1,317.06 1,185.36 1,975.58 619.84 1,313.04 1,174.40 2,006.22 707.84 1,415.70 1,274.12 2,123.54
Employee 34.66 69.32 62.38 103.98 73.34 73.34 73.34 73.34 - - - -
693.18 1,386.38 1,247.74 2,079.56 693.18 1,386.38 1,247.74 2,079.56 707.84 1,415.70 1,274.12 2,123.54
Composite Equivalent 1,466.68 1,466.68 1,553.58
Employer 95%]| 1,393.34
Employee 73.34
Providence Personal Option/VSP Vision
Employer 708.70 1,417.40 1,277.74 2,128.94 666.30 1,412.30 1,265.30 2,161.30 677.50 1,448.50 1,296.50 2,222.50
Employee 37.30 74.60 67.26 112.06 79.70 79.70 79.70 79.70 93.50 93.50 93.50 93.50

746.00 1,492.00 1,345.00 2,241.00 746.00 1,492.00 1,345.00 2,241.00 771.00 1,542.00 1,390.00 2,316.00

Composite Equivalent 1,594.00 1,594.00 1,870.00
Employer 95%| 1,514.30 1,776.50
Employee 79.70 93.50

Providence Open Option/VSP Vision

Employer 781.84 1,562.74 1,408.84 2,345.54 608.10 1,430.10 1,268.10 2,254.10 725.10 1,548.10 1,386.10 2,374.10
Employee 41.16 82.26 74.16 123.46 214.90 214.90 214.90 214.90 99.90 99.90 99.90 99.90

823.00 1,645.00 1,483.00 2,469.00 823.00 1,645.00 1,483.00 2,469.00 825.00 1,648.00 1,486.00 2,474.00

Composite Equivalent 1,933.00 1,933.00 1,998.00
Employer 89%]| 1,718.10 1,898.10
Employee 214.90 99.90

Medical Opt Out - Cash Back 83.00 164.00 148.00 247.00 185.00 185.00 185.00 185.00

Medical Opt Out - HRA Contribution 176.00 176.00 176.00 176.00
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Kaiser
Employer
Employee

MODA Preventive
Employer
Employee

MODA Incentive
Employer
Employee

MODA 50%
Employer
Employee Cash Back
FICA/PERS

Dental Opt Out
Employer
Employee Cash Back

FICA/PERS

Composite:

Composite:

Composite:

Composite:

NONREPRESENTED REPRESENTED PEACE OFFICERS
104.10 206.10 143.66 246.68 104.10 206.10 143.66 246.68 104.10 206.10 143.66 246.68
104.10 206.10 143.66 246.68 104.10 206.10 143.66 246.68 104.10 206.10 143.66 246.68
190.00 190.00 190.00
80.00 160.00 115.00 196.00 80.00 160.00 115.00 196.00
80.00 160.00 115.00 196.00 80.00 160.00 115.00 196.00
158.00 158.00
91.00 183.00 128.00 220.00 91.00 183.00 128.00 220.00 73.00 143.00 103.00 174.00
91.00 183.00 128.00 220.00 91.00 183.00 128.00 220.00 73.00 143.00 103.00 174.00
176.00 176.00 147.00
108.17 212.90 147.80 254.94 171.16 200.16 182.16 211.16
(48.00) (94.00) (65.00)[  (113.00) (87.00) (87.00) (87.00) (87.00)
(30.17) (59.90) (41.80) (71.94) (54.16) (54.16) (54.16) (54.16)
30.00 59.00 41.00 70.00 30.00 59.00 41.00 70.00
57.00 57.00
79.17 154.90 107.80 185.94 142.16 142.16 142.16 142.16 142.16 142.16 142.16 142.16
(49.00) (95.00) (66.00)[  (114.00) (88.00) (88.00) (88.00) (88.00) (88.00) (88.00) (88.00) (88.00)
(30.17) (59.90) (41.80) (71.94) (54.16) (54.16) (54.16) (54.16) (54.16) (54.16) (54.16) (54.16)

Employer Paid $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50 $2.50

Employer Paid

$2.86

$2.86 $2.86

$2.86

$2.86

$2.86 $2.86

$2.86

$2.86

$2.86 $2.86

$2.86

2020
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Employer Paid

Employee Rate - County Paid

Employer Rate - PERS Tier 1 & 2
OPSRP General Service
OPSRP Police & Fire

Social Security
Medicare

Employer Paid - % of Base Salary

27.07%
19.22%
23.85%

6.20%
1.45%

3.50%
3.50%

6.00% 6.00% 6.00% 6.00%
25.27% 27.07% 25.27% 27.07%
17.75% 19.22% 17.75% 19.22%

6.20%
1.45%

6.20%
1.45%

6.20%
1.45%

6.20%
1.45%

(Sheriff's Office Employees Only - POA Union)

(Sheriff's Office Employees Only - Command)

6.00%
27.07%
19.22%

6.20%
1.45%

1.00%

6.00%
27.07%
19.22%
23.85%

6.20%
1.45%

1-3% Match

6.00%
27.07%
19.22%

6.20%
1.45%

Elected/ Nonrep EA HA/EA DTD WES FOPPO C-COM C-COM POA
Nonrep Housing (Non- (Dispatch)
Authority Dispatch)

Face Value $ 150,000 | $ 150,000 | $ 50,000 | $ 50,000 | $ 50,000 | $ 50,000 | $ 75,000 $ 50,000| $ 50,000(|$ 75,000
Employer Paid Premium $22.20 $22.20 $6.80 $6.80 $6.80 $6.80 $10.20 $6.80 $6.80 $10.20
Face Value (Opt Down Coverage) $ 50,000 | $ 50,000
Employer Premium $22.88 $22.88
Employee Cash Back $ (11.00) $ (11.00)
FICA/PERS $  (448)|$  (4.48)
Premium $ 7401 % 7.40
$5000 Dependent - Employee Paid $2.38 $2.38 $2.38 $2.38 $2.38 $2.38 $2.38 $2.38 $2.38
$2000 Dependent - Employer Paid $0.38
AD&D - Employee - Employee Paid $0.040 $0.040 $0.040 $0.040 $0.040 $0.040 $0.040 $0.040 $0.040 $0.040
AD&D - Family - Employee Paid $0.060 $0.060 $0.060 $0.060 $0.060 $0.060 $0.060 $0.060 $0.060 $0.060
Short-Term Rate per $100 Salary $ 0.241$% 024]$ 024 $% 0241]$ 024 $%$ 024]$ 024 $ 024 1% 0241$% 0.24
Long-Term Rate per $100 Salary $ 034|% 034 1]% 034 1% 034 1% 034 1% 034 1% 034 1% 034 (% 034 1% 0.34
Maximum Covered Salary $ 3333|% 3333($% 3333($% 3333|% 3333|% 3333|% 3333|$% 3333|%$% 3333|% 3333
Employee Paid Buy-Up Max Salary $ 8333|% 8333($% 8333($% 8333|% 8333|% 8333|% 8333|$% 8333|% 8333|% 10,000

1-3% Match

6.00%
27.07%
19.22%

6.20%
1.45%

4.00%

6.00%
27.07%
19.22%
23.85%

6.20%
1.45%

2020
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<5 Years
Annual Maximum Carryover

5-9 Years
Annual Maximum Carryover

10-14 Years
Annual Maximum Carryover

15-19 Years
Annual Maximum Carryover

20+ Years
Annual Maximum Carryover

Accrual (all years of service)
Annual Maximum Carryover

Monthly accrual
No Maximum Carryover

12.7
280

14.0
280

16.0
280

18.0
280

19.3
280

12.7
280

14.0
280

16.0
280

18.0
280

19.3
280

8.7
250

10.7
250

12.7
250

14.7
250

16.7
250

8.7
250

10.7
250

12.7
250

14.7
250

16.7
250

8.7
250

10.7
250

12.7
250

14.7
250

16.7
250

8.7
218

10.7
218

12.7
258

14.7
258

16.7
258

8.7
280

10.7
280

12.7
280

14.7
280

16.7
280

10.7
240

12.7
240

14.7
280

16.0
280

16.7
280

19.1
240

21.1
240

23.1
280

24.4
280

25.1
280

Elected/ ]| Nonrep EA HAJEA DTD WES FOPPO | C-COM C-COM POA
Nonrep Housing (Non- (Dispatch)
Authority Dispatch)
fjoneevov. 00 00|
5-9 Years 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% $ 67.32
10-14 Years 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% $ 134.64
15-19 Years 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% 2.0% $ 201.96
20-24 Years 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% 2.5% $ 269.28
25-30 Years 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.0% 3.0% 3.0% $ 336.60
30+ Years 4.0% 4.0% 4.0% 4.0% 4.0% 4.0% 3.5% 3.5% 3.5% $ 403.92

11.7
240

13.7
240

15.7
320

17.0
320

18.3
360

Regular 9 9 9 9 9 9 9 9 0 9
Personal (Floating Holiday) 1 1 1 1 1 1 2 1 0 2
Note: Elected Officials do not receive longevity pay, nor do they accrue vacation, sick leave or Personal Holidays.
*Employees hired prior to 01/01/01 have a choice between the regular Vacation plan and the Vacation Sell Back plan.
Employees hired on or after 01/01/01 are enrolled in the Vacation Sell Back plan (except CCOM & POA).
Employees may sell one week of vacation each calendar year as long as they have taken at least one week of vacation during that year.
CCOM Dispatch employees earn additional vacation time in lieu of most holidays.
Exhibit: A
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®& MERCER

MAKE TOMORROW, TODAY

2020 HEALTH AND WELFARE
BENEFIT PLAN PRELIMINARY
RENEWAL REPORT
CLACKAMAS COUNTY

SEPTEMBER 2019

GENERAL COUNTY
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2020 RENEWAL REPORT CLACKAMAS COUNTY

1

Summary

The Clackamas County General County 2020 health and welfare benefit plans renewal
decisions are outlined in this report.

The table on the following pages is a summary of renewal rates by plan for the General County
plans.

MERCER 1
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2020 RENEWAL REPORT CLACKAMAS COUNTY

PLAN 2019 2020 %
BUDGET RATE RENEWAL INCREASE

Active / Retiree Medical*

General County
VALUE: Kaiser HMO Option 10/10/1000 $250 Deductible; Vision $250/12

months

EE $660.18 $693.18 5.0%
EE, SP 1,320.36 1,386.38 5.0%
EE, CH 1,188.32 1,247.74 5.0%
EE, FAM 1,980.56 2,079.56 5.0%
COMPOSITE $1,402.12 1,466.68 4.6%

BASE: PHP Personal Option 20/20/3000 $1000 Common Deductible
(includes VSP vision)

EE $751.00 $746.00 -0.7%
EE, SP 1,501.00 1,492.00 -0.6%
EE, CH 1,353.00 1,345.00 -0.6%
EE, FAM 2,255.00 2,241.00 -0.6%
COMPOSITE $1,605.00 1,594.00 -0.7%

BUY-UP: PHP Open Option 20/10/30/2500 $750 Common Deductible
(includes VSP vision)

EE $835.00 $823.00 -1.4%
EE, SP 1,669.00 1,645.00 -1.4%
EE, CH 1,505.00 1,483.00 -1.5%
EE, FAM 2,506.00 2,469.00 -1.5%
COMPOSITE $1,902.00 1,933.00 1.6%

Retiree / Temporary Medical
PHP $1000 Deductible

EE $741.76 $730.63 -1.5%

EE, SP 1,483.62 $1,461.36 -1.5%

EE, CH 1,335.16 $1,315.14 -1.5%

EE, FAM 2,225.30 $2,191.92 -1.5%

Kaiser $1000 Deductible - General

County

EE $508.42 $533.84 5.0%

EE, SP 1,016.84 $1,067.68 5.0%

EE, CH 915.16 $960.90 5.0%

EE, FAM 1,525.32 $1,601.56 5.0%

PHP Medicare Align

General County $331.80 $351.90 -100.0%

Kaiser Medicare

General County $391.18 $398.54 1.9%
MERCER 2
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2020 RENEWAL REPORT

Vision (VSP) — Rates and Contributions combined

CLACKAMAS COUNTY

with Medical

General County: VSP 12/12/12; $10/$30 copay;
$130/$70 allowance

EE $7.00
EE, SP 13.96
EE, CH 14.96
EE, FAM 23.88
COMPOSITE $17.00

$7.00
13.96
14.96
23.88

$17.00
Dental (Delta Dental of Oregon) — Rates paid 100% by

0.0%
0.0%
0.0%
0.0%

0.0%

Clackamas Count
General County: Delta Dental

Incentive

EE $91.00
EE, SP 184.00
EE, CH 129.00
EE, FAM 221.00
COMPOSITE $170.00

General County: Delta Dental
Constant (50%)

EE $28.00
EE, SP 56.00
EE, CH 39.00
EE, FAM 66.00
COMPOSITE $51.00
General County: Delta Dental

Preventive

EE $82.00
EE, SP 164.00
EE, CH 118.00
EE, FAM 200.00
COMPOSITE $159.00
General County/POA: Kaiser

EE $103.08
EE, SP 204.08
EE, CH 142.24
EE, FAM 244.26
COMPOSITE $188.00

MERCER

$91.00
183.00
128.00
220.00

$176.00

$30.00
59.00
41.00
70.00

$57.00

$80.00
160.00
115.00
196.00

$158.00
$104.10
206.10
143.66
246.68

$190.00

Exhibit: B
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0.0%
-0.5%
-0.8%
-0.5%

3.5%

7.1%
5.4%
5.1%
6.1%

11.8%

-2.4%
-2.4%
-2.5%
-2.0%

-0.6%
1.0%
1.0%
1.0%
1.0%

1.1%



2020 RENEWAL REPORT CLACKAMAS COUNTY

Life and AD&D (MetLife)
Basic Life (Rate per $1,000

benefit)

Nonrepresented — GC $0.212 $0.148 -30.2%
Represented — GC & POA $0.196 $0.136 -30.6%
Group Universal Life

General County and POA Age Rated Age Rated 0.0%

Dependent Life per Employee (Rate per Family)
$5,000 per Dependent — GC $2.38 $2.38 0.0%

Voluntary AD&D — General County Only (Rate per
$1,000 bengefit)
Employee Only $0.04 $0.04 0.0%

Employee and Family $0.06 $0.06 0.0%
LTD (Standard)

Self Insured — General County

Funding Rate (Per $100 of Covered $0.24 $0.24 0.0%
Salary)

General Fee (PEPM) $0.36 $0.36 0.0%
New Claim Fee (Per Claim) $390.00 $390.00 0.0%
Open Claim Fee (Per Claim) $19.00 $19.00 0.0%
Fully Insured — General County

Base Plan (Per $100 of Covered $0.34 $0.34 0.0%
Salary)

Buy-Up Plan (Per $100 of Covered $0.34 $0.34 0.0%
Salary)

Employee Assistance
Program — EAP

Cascade (Previously with
Standard)
General Fee PEPM $2.50 $2.50 0.0%

Flexible Spending
Account

Navia
Monthly Fee PPPM $5.00 $5.00 0.0%

Long Term Care—-LTC

Unum — General County
General Fee PEPM Age Rated Age Rated 0.0%

*Rates include the standard 2020 contract changes.

PEPM = Per Employee Per Month
PMPM = Per Member Per Month
PPPM = Per Participant Per Month

MERCER 4
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2020 RENEWAL REPORT CLACKAMAS COUNTY

2

Medical/Prescription Drug/Vision/Alternative Care Plans

Self-Funded Plans

The 2020 projection for the Open and Personal Options called for an overall 1.5% decrease for
the General County.

The 2020 Providence ASO fees are shown below as per employee per month (PEPM).

Providence Health Plan Administrative Fees

2020 PEPM

Medical Administration $27.50
Pharmacy Administration 5.27
Alternative Care Administration 2.24
MH/CD Administration 4.94
Case and Disease Management 9.12
Network Access Fee 8.38
Health Coaching — 12 Sessions 2.06

$59.51

Stop Loss Administrative Fees — Optum Health

The 2020 stop loss fee has not been finalized at this time. It will be finalized by no later than the
end of November. The current specific attachment point is $200,000.

Mercer’s underwriting projection for the 2020 renewal is included in Exhibit A for reference.
General County

The BRC elected the following plan changes for the 2020 plan year:

Personal Option (Base)

1. Increase Lab & X-Ray coinsurance from 90% to 100%
2. Decrease all office visit copays from $25 to $20

Exhibit B contains the required 2020 contract changes summary for non-grandfathered plans,
which was provided by Providence. These will be effective January 1, 2020.

See Exhibit C for the Providence 2020 General County benefit summaries.

MERCER
Exhibit: B
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2020 RENEWAL REPORT CLACKAMAS COUNTY

Retirees — General County

Early (pre-age 65) retirees are eligible for the Providence Personal and Open Option active
employee plans.

For those early retirees who live outside of the Providence service area, the County offers the
Traditional Option plan for medical coverage. These early retiree rates and prescription drug
benefits are the same as the Open Option plans for active employees.

Open Option 15/30/50/2000 $1000 Common Deductible
The County elected no plan changes for the 2020 plan year. The 2020 benefit summary is
included in Exhibit C.

Providence Fully-Insured Medicare Align Plan (Medicare Eligible)
The 2020 premium rate for the Providence Medicare Align plan has not been received yet.

Medicare Align Plan
Medicare Align With Prescription Drug $351.90

Exhibit B contains the standard 2020 contract changes non-grandfathered plans proposed by
Providence.

See Exhibit C for the Providence 2020 early retiree benefit summaries.

Kaiser Permanente
General County

Kaiser proposed an overall 5.0% increase to the 2019 premium rates.

General County

The General County did not elect to make benefit changes to this plan.

Kaiser’s underwriting worksheets for their renewal calculations are included in Exhibit D for
reference.

Exhibit E contains the 2020 contract changes provided by Kaiser. The BRC accepted the
proposed 2020 benefit and administrative clarifications.

See Exhibit F for the Kaiser 2020 benefit summaries.

MERCER
Exhibit: B
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2020 RENEWAL REPORT CLACKAMAS COUNTY

Retirees — General County

Early (pre-age 65) retirees are eligible for the active employee HMO plan. The County also
offers a $1000 deductible plan for early retirees and COBRA patrticipants. The proposed rate
increase of 5.0% for the General County was accepted by the County.

Medicare-Eligible retirees (age 65 and over) are eligible for the Medicare Supplement plan.
Premium rates increased by 1.9% for the General County plans.

Exhibit E contains the 2020 contract changes provided by Kaiser.

See Exhibit F for the Kaiser 2020 benefit summaries.

Vision Plans
Vision Service Plan (VSP)

The County elected to renew their vision plans with VSP. The rates for the 2020 plan year are
provided in Section 1.

The VSP plans are entering the second year of a two-year rate guarantee. The plan will next
renew January 1, 2021.

See Exhibit G for the 2020 VSP benefit summaries.

Dental Plans

Delta Dental of Oregon
The Incentive Plan is available to all employees. The 50 Percent Plan and Preventive Plan are

only available to General County employees. All three plans are self-funded and administered
by Delta Dental of Oregon (Delta).

Delta proposed a three-year administrative fee agreement. The fee will increase by $0.06 PEPM
effective January 1, 2020 and by $0.07 PEPM each of the next two renewals. The 2020
administration fee will be as follows:

Rates per Employee per Month 2019 2020 2021 2022
Administration fee $6.49 $6.55 $6.62 $6.69
% Change 0.9% 1.0% 1.0%

The BRC elected the following dental plan changes for the 2020 plan year:

1. Interim caries arresting medicament application is covered twice per tooth per benefit
year

2. Osseous surgery is limited to 2 quadrants per date of service

3. A separate charge for post-operative care done within 30 days following oral surgery is
not covered

Exhibit | contains the Delta administrative contract changes for 2020 for General County.

See Exhibit J for the 2020 Delta benefit summaries.
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Underwriting

Mercer projected a 2020 combined funding decrease of -1.8% for the 2020 self-insured dental
plans. The County elects to apply the individual plan funding adjustments to each plan. The
break out of adjustments used for the 2020 plan year is provided in the underwriting calculation
in Exhibit H.

Projections for the County’s self-funded dental plans were based on 12 months of claims
experience from July 1, 2018, through June 30, 2019. An annual trend factor of 5.0% and 3%
margin were used.

Mercer recommended and the County accepted the 2020 funding rates provided in Section 1.

Kaiser Permanente

The County has a fully insured dental plan through Kaiser that is available to all employees.
Kaiser proposed a 1.0% rate increase to the 2019 premium rates.

Exhibit E contains the 2020 standard contract changes provided by Kaiser, which will be
effective January 1, 2020. See Exhibit F for the Kaiser 2020 benefit summaries.

The 2020 premium rates for Kaiser dental plan are shown in Section 1.

Life and Voluntary AD&D Insurance
MetLife

The County has basic life, AD&D, dependent life, and group universal life plans with MetLife.
Mercer was able to negotiate a 30% decrease to the basic life rates. All other lines of coverage
will receive no increase. The rates are effective through December 31, 2021.

A summary of the rates effective January 1, 2020, through December 31, 2021, are as follows:

General County

Basic Life?

Non-Represented Employees $0.148/$1,000
Represented Employees $0.136/$1,000
Dependent Life

$5,000 per spouse/domestic partner or child $2.38 PEPM
Voluntary Accidental Death and Dismemberment

Employee $0.040/$1,000

Employee and Family (spouse/domestic partner or child) $0.060/$1,000
Effective 1/1/20.

MERCER
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General County

Group Universal Life (Rates Per $1,000)

Age Non-Smoker Rates Smoker Rates
<30 $0.044 $0.066
30-34 0.048 0.074
35-39 0.062 0.102
40-44 0.096 0.150
45-49 0.164 0.224
50-54 0.270 0.330
55-59 0.424 0.518
60-64 0.640 0.798
65-69 1.186 1.270
70-74 1.986 1.986

The following levels and corresponding premium rates apply to covered dependent children:

Coverage Amount $2,000 $4,000 $6,000 $8,000 $10,000
Monthly Rate $0.12 $0.24 $0.36 $0.48 $0.60

Long Term Disability Insurance

The Standard
The County offers two LTD plans through The Standard as follows:

+ BaseLTD Plan
— This coverage is provided by the County without contribution from employees. The
disability benefit is 60% of the first $3,333 of monthly pre-disability income. The plan is
self-funded for the first 180 days of a disability and is fully insured starting on the 181st
day of a disability.

* Buy-up LTD Plan

— General County. This plan offers General County employees the option of buying
additional disability coverage, equal to 60% of the next $5,000 of monthly pre-disability
earnings above $3,333 up to a maximum of $8,333.

The buy-up LTD benefit plan for the General County are 100% paid by employees on a pretax
basis. The Plans have two funding components — self-funded and fully insured. Both
components are administered by The Standard.

The benefits will remain unchanged for the 2020 plan year.

Fees and Premium Rates

The County is in the second year of a two-year rate guarantee with Standard. The next renewal
will be January 1, 2021.
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The 2020 funding, premium, and fees are as follows:
Self-Insured Plan

Funding $0.24 per $100 of covered payroll
Administration Fees
General $0.36 PEPM
New Claim $390 per claim
Open Claim $19 per open claim at month end
Incidental As incurred

Insured Plan

Base — General County $0.34/$100
Buy-Up — General County  $0.34/$100

Employee Assistance Plan
Cascade Centers

The 2020 fee for EAP services is as follows:

Fee per Participant per Month
Employee Assistance Program $2.50

Flexible Spending Account Administrator

Navia Benefits Solutions

The County uses Navia Benefits Solutions (Navia), formerly Flex-Plan Services, to provide FSA
plans. The County is entering the third year of a three year rate guarantee with Navia effective
through December 31, 2020.

The 2020 fees remain the same as the 2019 fees, as follows:

Fees per Participant per Month

Health Care FSA $5.00
Annual Maximum $2,500
Dependent Care FSA $5.00
Annual Maximum $5,000

Long Term Care Insurance

Unum

Unum insures the voluntary long term care (LTC) coverage for General County employees.
There was a rate hold for the 2020 plan year.

MERCER 10
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Employee Contributions

General County — If Agreement Is Reached
For FOPPO, AFSCME and Employee’s Association represented employees, the County will pay
95% of the renewal composite medical/ prescription/vision rate up to a collectively bargained

capped composite amount.

The County will pay 95% of the tiered premium rates for nonrepresented employees.

Employee w/

Employee w/

Employee w/

Employee Only Spouse/Partner Child(ren) Family

NONREPRESENTED
Providence Personal Option — Base

Employer $708.70 $1,417.40 $1,277.74 $2,128.94

Employee 37.30 74.60 67.26 112.06
Providence Open Option — Buy-Up

Employer $781.84 1,562.74 1,408.84 2,345.54

Employee 41.16 82.26 74.16 123.46
Kaiser — Value

Employer $658.52 1,317.06 1,185.36 1,975.58

Employee 34.66 69.32 62.38 103.98
Medical Opt Out

Cash Back 83.00 164.00 148.00 247.00
REPRESENTED
Providence Personal Option — Base

Employer 666.30 1,412.30 1,265.30 2,161.30

Employee 79.70 79.70 79.70 79.70
Providence Open Option — Buy-Up

Employer 608.10 1,430.10 1,268.10 2,254.10

Employee 214.90 214.90 214.90 214.90
Kaiser — Value

Employer 619.84 1,313.04 1,174.40 2,006.22

Employee 73.34 73.34 73.34 73.34
Medical Opt Out

Cash Back 185.00 185.00 185.00 185.00
MERCER 11
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General County - Dental

The County pays 100% of the premium for the Delta Dental of Oregon Incentive and Preventive
dental plans and the Kaiser dental plan. The Delta Dental of Oregon Constant (50%) plan and
Dental Opt Out cash back for all employees are as follows:

Employee w/ Employee w/ Employee w/
Employee Only Spouse/Partner Child(ren) Family

Delta Dental Of Oregon Constant (50%)
Nonrepresented

Cash Back $48.00 $94.00 $65.00 $113.00
Represented

Cash Back 87.00 87.00 87.00 87.00
Dental Opt Out
Nonrepresented

Cash Back 49.00 95.00 66.00 114.00
Represented

Cash Back 88.00 88.00 88.00 88.00
MERCER 12
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected herein are subject to change, pending final approval by the State.
When language changes are carried over from fully insured to ASO handbooks, any ASO-specific changes will be accommodated. Also, section numbers may vary between fully insured and ASO, as well-as between different ASO plan types.

Affected
Material

Description Current Language & Provisions

(from existing 0119 documents)

Benefit
change?

New Language & Provisions
(in new 0120 documents)

Required Comments

by reg?

Client Accepts
Change? (Y/N)

ASO Handbook Changes (for all Plan types, except as otherwise denoted)
Key Features All Add new services 1.1 KEY FEATURES OF YOUR PLAN 1.1 KEY FEATURES OF YOUR PLAN Yes No Additional bullet point added to clarify coverage for
of your Plan handbooks to reflect services HoA kA Hokxk X water births and indicate benefit coverage only if Accept? X
only covered by » Some Services are covered only under your In- » Some Services are covered only under your In- done by licensed In-Network Providers.
In-Network Network benefits: Network benefits: Decline?
Providers e Virtual Visits, as specified in section 4.3.2; e Virtual Visits, as specified in section 4.3.2; Note: Acceptance of Water Birth in-network
e E-mail Visit Services, as specified in section e E-mail Visit Services, as specified in section limitation is optional for ASO.
4.3.3; 4.3.3; ) ) )
e Temporomandibular Joint (TMJ) Services, as e Temporomandibular Joint (TMJ) Services, as However,. PHP rgcommends adoption to é“_gn W'_th
specified in section 4.12.7; specified in section 4.12.7; PHP rnedlcal-pollcy and approach on administration
e Tobacco Use Cessation Services, as specified e Tobacco Use Cessation Services, as specified of this benefit.
In section 4.1.8; in section 4.1.8; [AM Note: The existing language as outlined refers
. Hum.a-n O.rgan/T.issue Transplant Services, as e  Water births, as specified in section 4.8; to the OP plan only. The Personal Option plans, by
specified in section 4.13; and e Human Organ/Tissue Transplant Services, as design, do not have an out of network benefit. The
e Anyitem listed in your Benefit Summary as specified in section 4.13; and question is does Clackamas County want to add
“Not Covered” Out-of-Network. e Anyitem listed in your Benefit Summary as water births.
“Not Covered” Out-of-Network. The claims impact in negligible]
Prior All Add new services 3.5 PRIOR AUTHORIZATION 3.5 PRIOR AUTHORIZATION Yes No Anesthesia Care with Diagnostic Endoscopy and
Authorization handbooks to Prior Hok Ak H Ak Gastrointestinal Endoscopy procedure are added to
Authorization List e All outpatient surgical procedures; e All outpatient surgical procedures; PHP’s Prior Authorization List to reflect a change in
to reflect changes e Anesthesia Care with Diagnostic Endoscopy; PHP medical policy and to provide greater clarity on
in PHP medical Hkok ko e  Gastrointestinal Endoscopy procedure; prior authorization requirements for Members.
policy *k 3k % k %
e Allinpatient, residential and day, intensive e Allinpatient, residential-and, day, intensive Remainder of changes are merely minor updates to
outpatient, or partial hospitalization treatment outpatient, or partial hospitalization treatment wording to provide better clarity. No impact to
Services for Mental Health and Chemical Services for Mental Health and Chemical benefits.
Dependency as provided in sections 4.10.1 and Dependency as provided in sections 4.10.1 and
4.10.3; 4.10.3;
e All Applied Behavior Analysis as provided in e  All Applied Behavior Analysis as provided in
section 4.10.2; section 4.10.2;
e All Human Organ/Tissue Transplant Services as e All Human Organ/Tissue Transplant Services as
provided in 4.13; provided in section 4.13;
Maternity All Streamlining 4.8 MATERNITY SERVICES 4.8 MATERNITY SERVICES No No Additional language added to clarify coverage for Accept? _X
Services handbooks language used FkE Ak *okkkk water births and indicate benefit coverage only if
across lines of Women may choose to receive Maternity Services from a Women may choose to receive Maternity Services from a done by licensed In-Network Providers. Decline?
business Primary Care Provider or a Women's Health Care Primary Care Provider or a Women's Health Care
handbooks Provider. Women's Health Care Providers include Provider. Women’s Health Care Providers include Note: Acceptance of water birth in-network
physicians specializing in obstetrics, some Primary Care physicians specializing in obstetrics, some Primary Care limitation is optional for ASO.
Providers and naturopaths (if they are licensed to provide Providers and naturopaths (if they are licensed to provide
obstetrical services), physician assistants and advanced obstetrical services), physician assistants and advanced However, PHP recommends adoption to align with
registered nurse practitioners, certified nurse midwives, registered nurse practitioners specializing in women’s PHP medical policy and approach on administration
and licensed direct entry midwives. health care, certified nurse midwives, and licensed direct of this benefit.
Fk kKK entry midwives. [Aligns with option above.
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Hork Ak Claims impact in negligible]
The services of a lay, unlicensed direct entry, certified The services of a lay, unlicensed direct entry, certified
professional or any other unlicensed midwife are not professional or any other unlicensed midwife are not
Language added covered. covered.
to provide Fokokk ok
clarification on Water births, regardless of location, will only be covered
water birth when performed by a licensed In-Network Provider. No
service access coverage will be provided for water births performed by
Out-of-Network Providers.
kkkkk
Reconstructiv | All Language revised 4.12.4 Reconstructive Surgery 4.12.4 Reconstructive Surgery No Yes - Additional language added to align with PHP policy | Accept? _X
e Surgery handbooks to comply with Reconstructive Surgery is covered for conditions resulting Reconstructive Surgery is covered for conditions resulting OR state and to comply with state regulations.
OAR 836-053- from trauma, infection or other diseases and for from congenital defects, developmental abnormalities, regulation; Decline?
0012 congenital deformities and anomalies if there is a trauma, infection, tumors or etherdiseasesand-fer no federal This is not a federal mandated change or a federal
resultant functional impairment. Benefits are covered as congenital- deformitiesand-anomaliesif theredis-disease. mandate definition.
those Services listed in the Benefit Summary based upon Reconstructive surgery may be performed to correct a
the type of Services received. For Restoration of Head or resuttant-functional impairment_in which the special, This change is based on requirements of Oregon
Facial Structures; Limited Dental Services, see section normal or proper action of any body part or organ is DFR, but PHP strongly encourages adoption for
4.12.6. damaged; when necessary because of accidental injury or clarity to members and alignment with PHP medical
to correct scars ordefects from accidental injury; orwhen policy.
necessary to correct scars or defects to the head or neck
resulting from covered surgery. Benefits are covered as Note: Optional for ASO.
those Services listed in the Benefit Summary based upon
the type of Services received. For Restoration of Head or [No claims impact]
Facial Structures; Limited Dental Services, see section
4.12.6.
Restoration All Language revised 4.12.6 Restoration of Head/Facial Structures; Limited 4.12.6 Restoration of Head/Facial Structures; Limited No Yes - Additional language added to align with PHP policy | Accept? _X
of handbooks to align with Dental Services Dental Services OR state and to comply with state regulations.
Head/Facial applicable laws Covered Services are limited to those Services that are Covered Services are limited to those Services that are regulation; Decline?
Structures; and current Medically Necessary for the purpose of controlling or Medically Necessary for the purpose of controlling or no federal This is not a federal mandated change or a federal
Limited medical policy: eliminating pain, or restoring facial configuration or eliminating infection, controlling or eliminating pain, or mandate definition.
Dental Treatment of functions such as speech, swallowing or chewing. restoring facial configuration or functions such as speech,
Services Craniofacial Medically Necessary Covered Services include restoration swallowing or chewing but not including cosmetic This change is based on requirements of Oregon
Anomaly (ORS and management of head and facial structures, including services to improve on the normal range of conditions. DFR, but PHP strongly encourages adoption for
743A.150) and teeth, dental implants and bridges, that cannot be Medically Necessary Covered Services include restoration clarity to members and alignment with PHP medical
Maxillofacial replaced with living tissue and that are defective because and management of head and facial structures, including policy.
Prosthetic of trauma, disease or birth or developmental deformities, teeth, dental implants and bridges, that cannot be
Services (ORS not including malocclusion of the jaw. replaced with living tissue and that are defective because Note: Optional for ASO.
743A.148) Kok kK of trauma, disease or birth or developmental deformities,
not including overbite, crossbite, malocclusion or similar [Aligns with option above.
developmental irregularities of the teeth or jaw. No claims impact]
% 3%k >k %k %k
e The making or repairing of dentures; e The making or repairing of dentures;
e  Orthognathic surgery to shorten or lengthen the e  Orthognathic surgery to shertentreat
upper or lower jaw, unless related to a traumatic developmental maxillofacial conditions that
injury or to a neoplastic or degenerative disease; result in overbite, crossbite, malocclusion or
and tengthensimilar developmental irregularities of
the voperorlowerjawualessrelatedto-a
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e Services to treat temporomandibular joint tratmaticirjury-orteo-a-neoplasticor
syndrome, except as provided in section 4.12.7. degenerative-diseaseteeth; and
Hokokk e Services to treat temporomandibular joint
syndrome, including orthognathic surgery,
except as provided in section 4.12.7.
kkkkk
Hearing Loss All Add frequency 4.12.11 Hearing Loss Services 4.12.11 Hearing Loss Services Yes No Additional language added to call out existing
Services handbooks requirements in ok Ak Hk Ak cochlear implant coverage pursuant to PHP medical | Accept? _X
accordance with Cochlear Implants: Cochlear Implants: policy.
HB 4104. Cochlear Implants for one or both ears, including Cochlear Implants for one or both ears, including OR state Decline?
programming and reprogramming expenses. programming-and, reprogramming, replacement reg only; Frequency language added to hearing aids &
Language added Cochlear Implants require Prior Authorization. and repair expenses. Cochlear Implants require no federal related accessories and Hearing Assistance
to cochlear The devices are covered under the Surgery and Prior Authorization. The devices are covered mandate Technology (HAT) benefits as required by OR HB
implants to call applicable Facility benefit. under the Surgery and applicable Facility benefit. 4104 and, in part, by State of Oregon DFR in
out pre-existing Bulletin 2018-08.
benefits. Hearing aids & related accessories:
Hearing aids & related accessories: Medically Necessary external hearing aids and ASO groups are not required to accept all or part of
Medically Necessary external hearing aids and devices, as prescribed, fitted, and dispensed by a these Hearing Loss Services benefit changes in
devices, as prescribed, fitted, and dispensed by a licensed audiologist or a hearing aid/instrument order to approve HATs coverage through DME.
licensed audiologist or a hearing aid/instrument specialist: Hearing aids and devices are covered
specialist. Hearing aids and devices are covered under the Medical Appliances benefit. This Acceptance of all or part of this Hearing Loss
under the Medical Appliances benefit. benefit is available for one hearing aid per ear Service benefits change, including HATS coverage,
every 3 Calendar Years for all Members. is optional for ASO.
Diagnostic & Treatment Services:
Diagnostic & Treatment Services: Necessary diagnostic and treatment services,
Necessary diagnostic and treatment services, including office visits for hearing tests
including office visits for hearing tests appropriate for Member’s age or development
appropriate for Member’s age or development need, hearing aid checks, and aided testing.
need, hearing aid checks, and aided testing. Services are covered under the applicable
Services are covered under the applicable benefit level for the service received. For
benefit level for the service received. For example, office visits with an audiologist are
example, office visits with an audiologist are covered under the Specialist office visit benefit.
Language added covered under the Specialist office visit benefit.
to call out Hearing Assistance Technology:
Hearing e Bone conduction sound processors, if
Assistance necessary for appropriate amplification of
Technology hearing loss. This benefit is available once
coverage and every 3 Calendar Years for all Members.
frequency limits e Hearing assistive technology systems, if
necessary, for appropriate amplification of
hearing loss. This benefit is available once
every 3 Calendar Years for all Members.
Removed Limits to Hearing Loss Services Limits to Hearing Loss Services Customer Service language was removed due to
language on Coverage for hearing loss services are provided in Coverage for hearing loss services are provided in frequency and limits being added and called out in
Customer Service accordance with state and federal law. Please contact accordance with state and federal law.-Please-contact the hearing aids & related accessories and HATs
contact due to Customer Service for specific coverage requirements. Customer-Serviceforspecific coverage requirements: bullets.
specific frequency
limits added
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Note: These changes only apply to ASO groups with
this specific pre-existing hearing coverage or
groups that would like to include this state-
mandated coverage in their plans.
[No claims impact]
Exclusions All Adding new 5. EXCLUSIONS 5. EXCLUSIONS No No See rationales explained below:
handbooks standard FkkEx Fokdkrk Accept? _X
exclusions and General Exclusions: General Exclusions: [No claims impact]
streamlining We do not cover Services and supplies which: We do not cover Services and supplies which: Decline?
language used * ok ok ok ok sk ok k
across lines of e Are provided by or payable under any plan or e Are provided by or payable under any_health
business program established by a domestic or foreign plan or program established by a domestic or
handbooks government or political subdivision, unless such foreign government or political subdivision,
exclusion is prohibited by law; unless such exclusion is prohibited by law;
%ok kkk kkkkk
e Are provided for convenience, educational or e Are provided for convenience; educational or
vocational purposes including, but not limited to, vocational purposes including, but not limited to,
videos and books, educational programs to videos-and, books; and educational programs to
which drivers are referred by the judicial system which drivers are referred by the judicial system
and volunteer mutual support groups; and volunteer mutual support groups;
% %k %k %k k % %k %k k ok
e Are payable under any automobile medical, e Are payable under any automobile medical,
personal injury protection; automobile no-fault, personal injury protection; (“PIP”), automobile
homeowner, commercial premises coverage, or no-fault, homeowner, commercial premises
similar contract or insurance, when such coverage, or similar contract or insurance, when
contract or insurance makes benefits or Services such contract or insurance makes benefits or
available to you, whether or not you make Services available to you, whether or not you
application for such benefits or Services and make application for such benefits or Services
whether or not you are refused payment for and whether or not you are refused payment for
failure to satisfy any term of such coverage. If failure to satisfy any term of such coverage. If
such coverage is required by law and you such coverage is required by law and you
unlawfully fail to obtain it, benefits will be unlawfully fail to obtain it, benefits will be
deemed to have been payable to the extent of deemed to have been payable to the extent of
that requirement. This exclusion also applies to that requirement. This exclusion also applies to
charges applied to the Deductible of such charges applied to the Deductible of such
contract or insurance. Any benefits or Services contract or insurance. Any benefits or Services
provided under this Plan that are subject to this provided under this Plan that are subject to this
exclusion are provided solely to assist you and exclusion are provided solely to assist you and
such assistance does not waive our right to such assistance does not waive our right to
reimbursement or subrogation as specified in reimbursement or subrogation as specified in
section 6.3. This exclusion also applies to section 6.3. This exclusion also applies to
Services and supplies after you have received Services and supplies after you have received
proceeds from a settlement as specified in proceeds from a settlement as specified in
section 6.3.3; section 6.3.3;
3k ok ok k k %k %k %k k
e Relate to participation in a civil revolution or riot, e  Relate to-participatienin a civil revolution or riot,
duty as a Member of the armed forces of any duty as a Member of the armed forces of any
state or country, or a war or act of war which is state or country, or a war or act of war which is
declared or undeclared. declared or undeclared.
%k %k %k %k k %k %k %k k k
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We do not cover: We do not cover:

Charges that are in excess of Usual, Customary
and Reasonable (UCR) costs;

e  Charges that are in excess of the Usual,
Customary and Reasonable (UCR) eestscharges;

o ok ok ok ok
e Transportation or travel time, food, lodging
e Transportation or travel time, food, lodging accommodations and communication expenses
accommodations and communication expenses except as provided in sections 3.86-8 and 4.13
except as provided in sections 3.6 and 4.13 and and with our prior approval;
with our prior approval;
%ok kkk kkkkk
e Services to modify the use of tobacco and e  Services to modify the use of tobacco and
nicotine, except as provided in section 4.1.8 or nicotine, except as provided in section4.1.8 or
when provided as Extra Values and Discounts when provided as Extra Values ardor Discounts
(see our website at ProvidenceHealthPlan.com), (see our website at ProvidenceHealthPlan.com),
where available; where available;
% %k %k %k k % %k %k k ok
e Sales taxes, handling fees and similar surcharges, e Sales taxes, handling fees and similar surcharges,
as explained in the definition of UCR; and as explained in the definition of UCR;-ar€
Section reference *ok ok kK LR L
update only e Recreation services, therapeutic foster care, e Recreation services, therapeutic foster care,
applies to emergency aid for household items and wraparound Services; emergency aid for
Personal Option expenses; services to improve economic household items and expenses; services to
handbook stability, and interpretation services; improve economic stability; and interpretation
Hokk kX services;
% %k %k ok k
e Vocational, pastoral or spiritual counseling; and e Vocational, pastoral or spiritual counseling;-and Additional bullet point added to clarify
e Viscosupplementation (i.e., hyaluronic Viscosupplementation and direct-to-consumer
acid/hyaluronan injection): testing exclusions, per PHP medical policy.
Additional bullet e Dance, poetry, music or art therapy, except as e All Direct-to-Consumer testing products; and
point for part of an approved treatment program. e Dance, poetry, music or art therapy, except as
Viscosupplement ko ok

ation exclusions
per existing
medical policy

Additional direct-
to-consumer
testing per
existing medical

policy

Exclusions that apply to Reproductive Services:

All services related to sexual disorders or
dysfunctions regardless of gender or cause. This
exclusion does not apply to Mental Health
Covered Services;

All of the following services:

o All services related to surrogate
parenting, except Maternity Services as
described in section 4.8;

o All services related toin vitro
fertilization, including charges for
egg/semen harvesting and storage;

o  All'services related to artificial
insemination, including charges for
semen harvesting and storage;

part of an approved treatment program.
Kk kKK

Exclusions that apply to Reproductive Services:

e _All services related to sexual disorders or
dysfunctions regardless of gender or cause. This
exclusion does not apply to Mental Health
Covered Services;

e All of the following services:

o All services related to surrogate
parenting, except Maternity Services as
described in section 4.8;

o All services related to in vitro
fertilization, including charges for
egg/semen harvesting and storage;

o All services related to artificial
insemination, including charges for
semen harvesting and storage;

Additional bullet point for clarification on fertility
preservation exclusion per existing PHP medical

policy.
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Additional bullet o Diagnostic testing and associated office o___All services and prescription drugs

point for fertility
preservation
exclusion per pre-
existing medical
policy

Bullet point on
exclusion of
condoms and
birth control
removed per pre-
existing medical
policy and ACA
requirements

Language added
to bullet point
under Hearing
Services exclusion
to call out
services that are
not provided
within pre-
existing coverage
listed in 4.12.11.

Section Reference
correction applies
only to the HSA
Qualified
handbook

visits to determine the cause of
infertility;
%k %k %k %k %

e Termination of pregnancy, unless thereis a
severe threat to the mother, or if the life of the
fetus cannot be sustained;

e Reversal of voluntary sterilization;

e Condoms and other over-the-counter birth
control products; and

e Services provided in a premenstrual syndrome

clinic or holistic medicine clinic.
%k %k %k k%

Exclusions that apply to Hearing Services:
e Hearing aids, hearing therapies and/or devices,
except as provided in section 4.12.11.

Exclusions that apply to Dental Services:

e  Oral surgery (non-dental or dental) or other
dental services (all procedures involving the
teeth, wisdom teeth, areas surrounding the
teeth, dental implants), except as approved by
us and described in section 4.12.6;

Exclusions that apply to Foot Care Services:
e Routine foot care, such as removal of corns and
calluses, except for Members with diabetes; and
e Services for orthotics, insoles, arch supports,
heel wedges, lifts and orthopedic shoes, except
as provided in section 4.9.2.

related to fertility preservation;

o Diagnostic testing and associated office
visits to determine the cause of
infertility;

% % %k *k %k

e Termination of pregnancy, unless there is a
severe threat to the mother, or if the life of the
fetus cannot be sustained;

e  Reversal of voluntary sterilization; and

e Male condoms and other over-the-counter birth
control products for men; and

e Services provided in a premenstrual syndrome
clinic or holistic medicine clinic.

% % %k *k %k

Exclusions that apply to Hearing Services:

e Hearing aids, hearing therapies and/or devices,
including all services related to the examination
and fitting of the hearing aids, except as
provided in section 4.12.11.

Exclusions that apply to Dental Services:

e Oral surgery (non-dental or dental) or other
dental services (all procedures involving the
teeth, wisdom teeth, areas surrounding the
teeth, and dental implants), except as approved
by us and described in section 4.12.6;

Exclusions that apply to Foot Care Services:
e Routine foot care, such as removal of corns and
calluses, except for Members with diabetes; and
e  Services for orthotics, insoles, arch supports,
heel wedges, lifts and orthopedic shoes, except
as prevideddescribed in section 4.9.2.

Note: Optional for ASO.

Remainder of changes are merely minor language
edits to streamline language across handbooks.

This only applies to groups that do not have
fertility preservation coverage.

Clarification of exclusion language to denote it
only applies to male contraceptive products, not
female contraceptive products which are required
by the ACA.

Language added to bullet point under Hearing
Services exclusion to clarify specific services that
are not provided within existing coverage listed in
4.12.11.

Note: This change only applies to ASO groups that
exclude hearing aid exams.

General Language/Miscellaneous Changes

across lines of
business
handbooks

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

If you are unsure about a physician/provider’s, Hospital’s
or other facility’s participation with Providence Health
Plan, visit theour Provider Directory, available online at
ProvidenceHealthPlan-cem;http://phppd.providence.org/

, before you make an appointment. You can also-ea# call

Provider All Update all links ProvidenceHealthPlan.com ProvidenceHealthPlan-cemhttp://phppd.providence.org/ No No Provider directory link update on Providence
Directory link handbooks used in reference website. Update will be reflected in any sections
to provider that were not previously updated.
directory location
on website
Plan name All Streamlining 2.1 [PLAN NAME] 2.1 [PLAN NAME] No No Minor language change to establish consistency
Reference handbooks language used Hk Ak H Ak across all PHP handbooks.
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information about a provider’s participation with

Providence Health Plan and your covered services.
%k %k %k %k %k

Customer Service to get information about a provider’s
participation with Providence Health Plan your covered

services.
% %k %k k k

member
information

Providence Health Plan takes great care to determine
when it is'appropriate to share your PHI, in accordance
with federal and state privacy laws. We use protected
health information and may share it with others as part of
your treatment, payment for your treatment, and our
business operations.

Provi Health Pl | | .
o . I PHL

| hoinf . I i+ with-ot! ¢

your-treatment-paymentiforyourtreatment,and-our

i ionsWe are required by law to maintain

Member All Streamlining 2.2 MEMBER HANDBOOK 2.2 MEMBER HANDBOOK No No Minor language change to establish consistency
Handbook handbooks language used ok Ak H AR across all PHP handbooks.
across lines of If you need detailed information for a specific problem or If you need more detailed information for a specific
business situation, contact your Employer or Customer Service. problem or situation, contact your Employer or Customer
handbooks HA kA Service.
% %k %k %k k.
Wellness All Add language 2.7 WELLNESS BENEFITS 2.7 WELLNESS BENEFITS No No Health coaching and Care management benefit
Benefits handbooks addressing health Hok Ak Hk AR language added to reflect existing wellness benefit
coaching wellness e Health education classes e Health education classes services available to members.
benefits o You can access by calling the Providence o You can access by calling the Providence
Resource Line at 800-562-8964 or Resource Line at 800-562-8964 or DFR requires that we explicitly disclose this per ORS
visiting www.providence.org/classes. visiting www.providence.org/classes. 746.035. However, PHP recommends adoption of
e Providence Health Coaching additional language to provide greater clarity on
e Wellness information o _Members can receive free coaching the coverage for members.
support for weight loss, diabetes
ARk K prevention, nutrition, stress
management, exercise, sleep and Note: This change only applies to the groups that
tobacco cessation. have Health Coaching benefits and/or Care
o You can access by calling 503-574-6000 Management benefits.
(TTY: 711) or 888-819-8999 or visiting
www.ProvidenceHealthPlan.com/health
coach.
®  Providence Care Management
o Members can receive information and
assistance with healthcare navigation
and managing chronic conditions from a
Registered Nurse Care Manager.
o You can access by calling 800-662-1121
or emailing
caremanagement@providence.org.
e Wellness information
%k %k %k k
Privacy of All Revising language 2.8 PRIVACY OF MEMBER INFORMATION 2.8 PRIVACY OF MEMBER INFORMATION No No Revision to Privacy language for clarification of
Member handbooks to better reflect At Providence Health Plan, we respect the privacy and At Providence Health Plan, we respect the privacy and how member personal information is protected by
Information how we protect confidentiality of your protected health information (PHI). confidentiality of your protected health information. PHP.
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the privacy of your protected health information,
(commonly called PHI or your personal information)
including in electronic format. When we use the term
“personal information,” we mean information that
identifies you as an individual (such as your name and
Social Security Number, as well as financial, health and
other information about you that is nonpublic), which we
obtain so we can provide you with the benefits and
coverage under your Employer's plan. Providence Health
Plan maintains policies that protect the confidentiality of
personal information, including Social Security numbers,
obtained from its Members in the course of its regular
business functions.

The following are ways we may use or share information The-followingare-wayswe-may-use-orshare-information

about you, consistent with law: slheuien censictontudth-lavs

e  We will use the information to administer your Mol e the nfermationte s alnister our
benefits and help pay your medical bills that benefitcand-hels sy v mrndical tillsthat
have been submitted to us for payment. beve-boonsubmaitod e o fer s e

e  We may share your information with your e pasyrclsreveupinformatic v tre s
doctors or Hospitals to help them provide dectorscrHessitalstehelothompraiide
medical care to you (e.g., if you are in the medicalcare toyou{egif youareinthe
Hospital, we may give them access to any Hospital-we-may-give them-accesstoany
medical records sent to us by your doctor). medicalrecordssentto-usby-yourdoctory:

e  We may use or share your information with o——We-may-use-orshare-yourinformation-with
others to help manage your health care (e.g., we othersto-help-manageyourhealthcare{fegwe
might talk to your doctor to suggest a disease mighttatktoyourdoctortosuggesta-disease
management or wellness program that could Frans ceraes e vellnessoregrarathateonld
help improve your health). help-improveyour-health)

e We may share your information with individuals C Ml hepevensinfersantion it iduals
who perform business functions for us. We will vonss srerra-businessfunetionsfor e Mle ol
only share your information if there is a business ek o asre e inte s te it thora oo business
need to do so and if our business partner agrees pecdtedesennd e businessmarinerasrecs
to protect the information. to-protectthe-information:

e  We may use your information to provide you o—We-may-use-your-information-te-provideyou
with information about alternative medical with-information-aboutalternative-medical
treatments and programs or about health rentrienisandsregraraseraberthenlkin
related products and services that you may be relotedoredusisondcapdeastha e he
interested in (e.g., we sometimes send out interested-in{e.gwe sometimessend-out
newsletters that let you know about “healthy mevsletopsthat ot inevrabant “honlihy
living” alternatives such as smoking cessation or Hubnel alienativescuch oo cmneldno coscaiionor
weight loss programs). veelohidlesssrspramns)s

We make every effort to release only the minimum We-make-everyefforttorelease-only-the-minimum

amount of information necessary to meet any release amount-ofinformationnecessaryto-meetanyrelease
requirement and only release information on a need to rocvirarreniancanbreloase intsrmaiioncnanond e

know basis. Also, wherever feasible, identifiable know-basis-Alsowhereverfeasible-identifiable
information is removed from any information shared. terras e ndsrerasvecraraanyHintemmatienshareds
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To secure the confidentiality of medical information, we
have procedures in place which you can review at
ProvidenceHealthPlan.com/privacy.

When Member information is used in health studies,
identifiable information is not released. All Member-
specific information has identifying information removed,
and aggregated data are used as early in the
measurement process as possible. The privacy of our
Members is completely protected.

Our agreements with Medical Homes and In-Network
Providers contain confidentiality provisions that require
providers treat your personal health information with the
same care.

You have the right to ask us to restrict how we use or
disclose your information for treatment, payment or
health care operations. You also have the right to ask us
to restrict information we may give to persons involved in
your care. While we may honor your request for
restrictions, we are not required to agree to these
restrictions. You also have the right to register a
complaint if you believe your privacy is compromised in
any manner.

Members may request to see their medical records. Call
your physician’s or provider’s office to ask how to
schedule a visit for this purpose.

For more information about uses and disclosures of
Member information, including uses and disclosures
required by law, please refer to our Notice of Privacy
Practices. A copy is available at
ProvidenceHealthPlan.com/privacy or by-calling Customer
Service.

% 3k 3k % %

Confidentiality and your Employer

In accordance with the federal privacy requirements of
the Health Insurance Portability and Accountability Act
(HIPAA), Providence Health Plan will not disclose a
Member’s protected health information (PHI) to the
Employer or any agent of the Employer unless requested
for the HIPAA allowed purpose of the Employer’s
obtaining bids from other health plans for further health
coverage or for the Employer’s modifying, amending, or
terminating any benefit under the health plan. Although

Members may request to see or obtain their medical
records: from their provider. Call your physician’s or
provider’s office to ask how to schedule-a-visitferthis

purpesereceive a copy.

For more information about uses and disclosures of
Member information, including uses and disclosures
required by law, please refer to our Notice of Privacy
Practices. A copy is available at
ProvidenceHealthPlan-comiprivaeyhttps://healthplans.pr
ovidence.org/members/rights-notices or by calling
Customer Service.

ok sk ok ok

Confidentiality and your Employer

In accordance with the federal privacy requirements of
the Health Insurance Portability and Accountability Act
(HIPAA), Providence Health Plan will not disclose a
Member’s protected health information (PHI) to the
Employer or any agent of the Employer unless requested
for the HIPAA allowed purpose of the Employer’s
obtaining bids from other health plans for further health
coverage or for the Employer’s modifying, amending, or
terminating any benefit under the health plan. Altheugh
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allowable by HIPAA, Providence Health Plan’s practice is
to deidentify, or masks personal identifiers, on claims
data released for these purposes.

In all other circumstances, Providence Health Plan does
not disclose a Member’s PHI to an Employer or any agent
of the Employer, Should Providence Health Plan change
this practice, a Member’s PHI would not be released to an
Employer or any agent of the Employer unless Providence
Health Plan determines that such disclosure is:
1. In compliance with the applicable provisions of
HIPAA; and
2. Consistent with the HIPAA privacy protections
that are contained in the Employer’s group
health plan documents, as certified in writing to
Providence Health Plan by the Employer, under
which the Employer agrees to limit further
disclosures to those permitted by law and plan
documents, to ensure that any person or
subcontractor with whom the PHI is disclosed
makes similar agreements, not to use PHI for
employment-related actions or decisions, not to
use PHI for purposes related to any other
benefits, to provide access to individuals to their
PHI except as limited by law, to amend PHI as
provided by law, to account for access to and
disclosures of PHI as provided by law, to provide
Providence Health Plan information Providence
Health Plan may need to provide individuals with
accountings of disclosures, to be audited by the
US Department of Health & Human Services as
to its handling of PHI, to return all PHI to
Providence Health Plan when no longer required,
to identify employees or classes of employees
that need access to PHI and to prevent access to
PHI for employees or classes of employees who
are not identified as needing access to PHI, and
to report to Providence Health Planany
violations of these principles. An Employer who
receives PHI from Providence Health Plan must
maintain policies and procedures that
demonstrate compliance with the foregoing
expectations, including procedures for the
return, destruction and restriction of further use
of PHI, and procedures for taking action if

alewable-by-HIPAAIN these circumstances, Providence
Health Plan‘s-practicePlan may release summary health

information, which is te-deidentifyermaskspersenatPHI

from which your name, ID number, dates smaller than a
year, and certain other identifiers,-en-claims-data
released-forthese-purpeses have been removed.

ln-all-ethercireumstanees-Providence Health Plan dees
aetmay disclose a Member’s PHI to an Employer or any
agent of the Employer;-Sheuld-Providence Health-Plan
i ice.a Member’s PH 1
if the Empleyer
lass Provid oalth Pland ) I
disclosure is:
1. In compliance with the applicable provisions of
HIPAA; and

2 ¢ it the HIPAA o :
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employees or subcontractor’s inappropriately
use or disclose PHI.

Providence Health Plan will disclose a Member’s PHI with
whom and in ways permitted by HIPAA. These uses are
covered in detail in Providence Health Plan’s Notice of
Privacy Practices available online, or by mail if you
request it. Providence Health Plan will only use or disclose
a Member’s PHI for treatment purposes, operational
purposes, payment purposes, or for any reasonable
purposes to which the Member has consented.

T -
use-or-disclose-PHI:

2. Due to a HIPAA-compliant authorization, the
Member has completed to allow the Employer
access to the Member’s PHI; or

3. Consistent with the HIPAA privacy protections
that are contained in the Employer’s group
health plan documents, as certified in writing to
Providence Health Plan by the Employer. The
details of this required certification can be
reviewed at
https://healthplans.providence.org/about=
us/privacy-notices-policies/protected-health-
information-and-your-employer/.

Providence Health Plan will disclose a Member’s PHI with
whom and in ways permitted by HIPAA. These uses are
covered in detail in Providence Health Plan’s Notice of
Privacy Practices available online, or by mail if you
request it.-Providence-Heakth-Plan-will-only-use-or-disclose
aMember’s PHHor treatment purpeses,-operational
purposes,-paymentpurposes,-orforany-reasonable
purposesto-which-the Member-hasconsented:

% %k %k %k k

% % %k Kk

In-Network All Switching out 3.1 IN-NETWORK PROVIDERS 3.1 IN-NETWORK PROVIDERS No No Removal of state specific service area language to
Providers handbooks description of Providence Health Plan has contractual arrangements Providence Health Plan has contractual arrangements establish language consistency across all PHP
except service area to with certain physicians/providers, hospitals and facilities with certain physicians/providers, hospitals and facilities handbooks.
Choice/Med generic service located in Oregon and southwest Washington. Our - etedinOr tenar seuthyrest M ashingter, Our
ical Home area terminology agreements with these “In-Network Providers” enable agreements with these “In-Network Providers” enable
you to receive quality health care for a reasonable cost. you to receive quality health care for a reasonable cost.
%k %k %k %k k
In-Network HSA Switching out 3.1 IN-NETWORK PROVIDERS 3.1 IN-NETWORK PROVIDERS No No Minor language change to streamline language
Providers Qualified description of oAk x * across handbooks.
and service area to For Services to be covered using your In-Network For Services to be covered using your In-Network
Option generic service benefit, you must receive Services from In-Network benefit, you must receive Services from In-Network
Advantage area terminology Providers. It is your responsibility to verify whether or Providers. It is your responsibility to verify whether or
only not a physician/provider, Hospital or other facility is not a physician/provider, Hospital or other facility is
Streamlining participating with us even if you have been directed or participating-with-usan In-Network Provider even if you
language used referred for care by an In-Network Provider. have been directed or referred for care by an In-
across lines of Network Provider.
business
handbooks
Services All Streamlining 3.3 SERVICES PROVIDED BY OUT-OF-NETWORK 3.3 SERVICES PROVIDED BY OUT-OF-NETWORK No No Minor language change to streamline language
provided by handbooks language used PROVIDERS PROVIDERS across handbooks.
out of except across lines of HE Ak H Ak
network Personal business e Anyitem listed in your Benefit Summary as “Not e Anyitem listed in your Benefit Summary as “Not
providers Option handbooks Covered” Out-of-Network. Covered” under Out-of-Network.
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Prior
Authorization

All
handbooks

Streamlining
language used
across lines of
business
handbooks

3.5 PRIOR AUTHORIZATION

While Prior Authorization is a requirement for coverage
of certain Services under this Plan, Prior Authorization is
not a treatment directive. The actual course of medical
treatment that a Member chooses remains strictly a
matter between the Member and the provider and is
separate from the Prior Authorization requirements of
this Plan. Prior Authorization is not a guarantee of benefit
payment under this Plan and Prior Authorization does not
supersede other specific provisions of this Plan regarding

coverage, limitations, exclusions and Medical Necessity.
% %k %k %k k

3.5 PRIOR AUTHORIZATION

While Prior Authorization is a requirement for coverage
of certain Services under this Plan, Prior Authorization is
not a treatment directive. The actual course of medical
treatment that a Member chooses remains strictly a
matter between the Member and the provider and is
separate from the Prior Authorization requirements of
this Plan. Prior Authorization is not a guarantee of benefit
payment under this Plan and a Prior Authorization
determination does not supersede other specific
provisions of this Plan regarding coverage, limitations,

exclusions and Medical Necessity.
kkkkk

No

No

Minor language change to streamline language
across handbooks.

Prostate All Streamlining 4.1.3 Prostate Cancer Screening Exams 4.1.3 Prostate Cancer Screening Exams No No Minor language change to streamline language
Cancer handbooks language used FkEEx * across handbooks.
Screening across lines of Benefits for prostate cancer screening examinations Benefits for prostate cancer screening examinations
Exams business include a digital rectal examination and a include a digital rectal examination and a
handbooks prostate-specific antigen test, biennially for men 50 and prostate-specific antigen test, biennially for men 50 and

older, or as recommended by a Qualified Practitioner for older, or as recommended by ayour Qualified Practitioner

men designated high risk. for men designated as high risk.
Colorectal All Streamlining 4.1.4 Colorectal Cancer Screening Exams 4.1.4 Colorectal Cancer Screening Exams No No Minor language change to streamline language
Cancer handbooks language used Hk ARk B across handbooks.
Screening across lines of Benefits for colorectal cancer screening examinations for Benefits for colorectal cancer screening examinations for
Exams business Members age 50 and older include: Members age 50 and older include:

handbooks e One fecal occult blood test per year, plus one e One fecal occult blood test per year, plus one
sigmoidoscopy every five years; sigmoidoscopy every five years;
e One colonoscopy every 10 years; or e One colonoscopy every 10 years; or
e  Onedouble contrast barium enema every five e Onedouble contrast barium enema every five
years. years.

Screening examinations and lab tests for Members Screening examinations and lab tests for Members

designated high-risk are covered as recommended by the designated as high-risk are covered as recommended by

Qualified Practitioner. the-your Qualified Practitioner.

%k %k k% % % %k k ok k
Preventive All Streamlining 4.1.5 Preventive Services for Members with Diabetes 4.1.5 Preventive Services for Members with Diabetes No No Minor language change to streamline language
Services for handbooks language used across handbooks.
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e Adilated retinal exam by a qualified eye care
specialist every Calendar Year;

e Aglycosylated hemoglobin (HbAlc) test; urine
test to test kidney function; blood test for lipid
levels as appropriate; visual exam of mouth and
teeth (dental visits are not covered); foot
inspection; and influenza vaccine by a Qualified
Practitioner every Calendar Year; and

A pneumococcal vaccine every five years.

Members across lines of Preventive Services benefits for Members diagnosed with Preventive Covered Services-benefits for Members
with Diabetes business either insulin dependent or non-insulin dependent diagnosed with either insulin dependent or non-insulin
handbooks diabetes mellitus include: dependent diabetes mellitus include:

e Adilated retinal exam by a qualified eye care
specialist every Calendar Year;

e Aglycosylated hemoglobin (HbAlc) test;, a urine
test to test kidney function;, blood test for lipid
levels as appropriate;, a visual exam of mouth
and teeth (dental visits are not covered};), foot
inspection;, and influenza vaccine by a Qualified
Practitioner every Calendar Year; and

A pneumococcal vaccine every five years.

across lines of
business
handbooks

Medical Home
language only
applies to the
Choice handbook.

If you or a Family Member believes that immediate
assistance is needed for an Emergency Medical Condition,
call 911 or go to the nearest emergency room. Tell the
emergency personnel the name of your Medical Home
Primary Care Provider and show them your Member ID
Card.

Call your Medical Home Primary Care Provider any time,
any day of the week. Your Medical Home Primary Care
Provider or the provider-on-call will tell you what to do

and where to go for the most appropriate care.
dkkkk

If you or a Family Member believes that immediate
assistance is needed for an Emergency Medical Condition,
call 911 or go to the nearest emergency room. Tell the
emergency personnel the name of your-MedicalHome
Primary Care Provider and show them your Member ID
Card.

Call your Medieal-Home-Primary Care Provider any time,
any day of the week. Your-Medical-Heme Primary Care
Provider or the provider-on-call will tell you what to do

and where to go for the most appropriate care.
kK kK

Allergy Shots, | All Modify injectable 4.3.5 Allergy Shots, Allergy Serums and Injectable 4.3.5 Allergy Shots, Allergy Serums-and, Injectable and No No Additional language added to provide members
Allergy handbooks and infusion drug Medications Infused Medications clarification on injectable and infused medication
Serums and language for Allergy shots, allergy serum, injectable medications, and Allergy shots, allergy serum, injectable medications, and coverage and to align with PHP pharmacy policy.
Injectable clarity total parenteral nutrition (TPN) received in your total parenteral nutrition (TPN) received. in your
Medications Provider’s office are covered as shown in your Benefit Provider’s office are covered as shown in your Benefit

Summary. Therapy and testing for treatment of allergies Summary. Therapy and testing for treatment of allergies

including, but not limited to, Services related to clinical including, but not limited to, Services related to clinical

ecology, environmental allergy and allergic immune ecology, environmental allergy and allergic immune

system dysregulation and sublingual antigen(s), extracts, system dysregulation and sublingual antigen(s), extracts,

neutralization tests and/or treatment are covered only neutralization tests and/or treatment are covered only

when such therapy or testing is approved by the when such therapy or testing is approved by the

American Academy of Allergy and Immunology, or the American Academy of Allergy and Immunology, or the

Department of Health and Human Services or any of its Department of Health and Human Services or any of its

offices or agencies. Some injectable medications may offices or agencies. Some injectable medications may

require Prior Authorization, as listed in the Medical require Prior Authorization, as listed in the Medical

benefit drug prior authorization list available on our benefit drug prior authorization list available on our

website at website at

https://healthplans.providence.org/members/pharmacy- https://healthplans.providence.org/members/pharmacy-

resources/Pages/default.aspx or by calling Customer resources/Pages/default.aspx or by calling Customer

Service. See section 4.7.1 for coverage of infusion at Service. Some injectable and infused medications may be

Outpatient Facilities. required to be supplied by a contracted Specialty

Pharmacy. See section 4.7.1 for coverage of infusion at
Outpatient Facilities.

Emergency All Streamlining 4.5.1 Emergency Care 4.5.1 Emergency Care No No Minor language change to streamline language
Care handbooks language used *kkk ok * & across handbooks.

Additional language added to clarify costs are
covered in full for non-emergency transportation to
an In-Network facility in repatriation cases.
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When you are admitted to an Out-of-Network Hospital
from the emergency room, your Inpatient Services are
covered under your In-Network benefit until your
condition becomes stable. Once your condition is
stabilized, Providence Health Plan will work with you to
arrange transfer to an In-Network facility. This process is

called “repatriation.”
3k %k ok k k

When you are admitted to an Out-of-Network Hospital
from the emergency room, your Inpatient Services are
covered under your In-Network benefit until your
condition becomes stable. Once your condition is
stabilized, Providence Health Plan will work with you to
arrange transfer to an In-Network facility. This process is
called “repatriation.”

Costs for non-emergency medical transport to facilitate

repatriation to an In-Network facility are covered in full.
% 3k %k %k %k

e Acute (inpatient) care;

e A semi-private room (unless a private room is
Medically Necessary);

e Coronary care and intensive care;

e |[solation care; and

e Hospital Services and supplies necessary for
treatment and furnished by the Hospital, such as
operating and recovery rooms, anesthesia,
dressings, medications, whole blood and blood
products, oxygen, X-ray, and laboratory Services
during the period of inpatient hospitalization.

e Acute (inpatient) care;

e A semi-private room (unless a private room is
Medically Necessary);

e  Coronary care and intensive care;

e |[solation care; and

e Hospital Services and supplies necessary for
treatment and furnished by the Hospital, such as
use of the operating and recovery rooms,
anesthesia, dressings, medications, whole blood
and blood products, oxygen, X-ray, and
laboratory Services during the period of

Urgent Care All Streamlining 4.5.5 Urgent Care 4.5.5 Urgent Care No No Minor language change to streamline language
handbooks language used FkkEx Fk ok across handbooks.
across lines of Whenever you need Urgent Care, call your Medical Home Whenever you need Urgent Care, call your MedicalHeme
business Primary Care Provider first. Your Medical Home Primary Primary Care Provider first. Your-Medical-Heme Primary Additional language added to clarify costs are
handbooks Care Provider or the provider-on-call is always available, Care Provider or the provider-on-call is:always available, covered in full for non-emergency transportation to
day or night. He or she may either suggest that you come day or night. He or she may either suggest that you come an In-Network facility in repatriation cases.
Medical Home to the office or go to an emergency room or urgent care to the office or go to an emergency room or urgent care
language only center. If you can be treated in your provider’s office or at | center. If you can be treated in your provider’s office or at
applies to the an In-Network urgent care center your out-of-pocket an In-Network urgent care center your out-of-pocket
Choice handbook. expense will usually be lower. expense will usually be lower.
% %k k k %k %k kk
When you are admitted to an Out-of-Network Hospital When you are admitted to an Out-of-Network Hospital
from the emergency room, your Inpatient Services are from the-emergeney-rooman urgent care facility, your
covered under your In-Network benefit until your Inpatient Services are covered under your In-Network
condition becomes stable. Once your condition is benefit until your condition becomes stable. Once your
stabilized, Providence Health Plan will work with you to condition is stabilized, Providence Health Plan will work
arrange transfer to an In-Network facility. This process is with you to arrange transfer to an In-Network facility.
called “repatriation.” This process is called “repatriation.”
%k %k %k %k k
Costs for non-emergency medical transport to facilitate
repatriation to an In-Network facility are covered in full.
% 3k 3k k k
Inpatient All Additional 4.6.1 Inpatient Hospital Services 4.6.1 Inpatient Hospital Services No No Minor language change to streamline language
Hospital handbooks language to Hk ARk B across handbooks.
Services clarify the Only Medically Necessary hospital Services are covered. Only Medically Necessary hospital Services are covered.
examples Covered inpatient Services received in a Hospital are: Covered inpatient Services received in a Hospital are:
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(Personal items such as guest meals, slippers, inpatient hospitalization. (Personal items such as
etc., are not covered.) guest meals, slippers, etc., are not covered.)
ok ok kK ook
Inpatient All Streamlining 4.6.3 Inpatient Rehabilitative Care 4.6.3 Inpatient Rehabilitative Care No No Minor language change to streamline language
Rehabilitative handbooks language used Benefits are provided for physical, occupational and Benefits are provided for physical, occupational and across handbooks.
Care across lines of speech therapy Covered Services as shown in the Benefit speech therapy Covered Services as shown in the Benefit
business Summary for inpatient rehabilitative care to restore or Summary for inpatient rehabilitative care to restore or
handbooks improve lost function following illness or injury. If a improve lost function following illness or injury. If a
Member is hospitalized when rehabilitative Services Member is hospitalized when rehabilitative Services
begin, rehabilitation benefits will begin on the day begin, rehabilitationrehabilitative benefits will begin on
treatment becomes primarily rehabilitative. Benefits are the day treatment becomes primarily rehabilitative.
limited to Covered Services that can be expected to result Benefits are limited to Covered Services that can be
in the measurable improvement of a Member’s condition. expected to result in the measurable improvement of a
Benefits are subject to the durational limits stated in the Member’s condition. Benefits are subject to the
Benefit Summary. Limits do not apply to Mental Health durational limits stated in the Benefit Summary. Limits do
Covered Services. See section 4.7.2 for coverage of not apply to Mental Health Covered Services. See section
Outpatient Rehabilitative Services. 4.7.2 for coverage of Outpatient Rehabilitative Services.
Inpatient All Streamlining 4.6.4 Inpatient Habilitative Care 4.6.4 Inpatient Habilitative Care No No Additional language added to refer Members to
Rehabilitative | handbooks language used Coverage is provided for Medically Necessary inpatient Coverage is provided, as shown in the Benefit Summary, their benefit summary for more coverage
Care across lines of habilitative care. If a Member is hospitalized when for Medically Necessary inpatient habilitative care. If a information.
business habilitative Services begin, habilitative benefits will begin Member is hospitalized when habilitative Services begin,
handbooks on the day treatment becomes primarily habilitative. All habilitative benefits will begin on the day treatment
Services must be received at Qualified Facilities and from becomes primarily habilitative. All Services must be
Qualified Practitioners practicing within their scope of received at Qualified Facilities and from Qualified
license. Services are limited to those that result in Practitioners practicing within their scope of license.
measurable development. Coverage is provided at the Services are limited to those that result in measurable
same benefit level as Inpatient Rehabilitative Care listed development. Coverage is provided at the same benefit
in your Benefit Summary. Limits do not apply to Mental level as Inpatient Rehabilitative Care listed in your Benefit
Health Covered Services. See section 4.7.3 for coverage of Summary. Limits do not apply to Mental Health Covered
Outpatient Habilitative Services. Services. See section 4.7.3 for coverage of Outpatient
Habilitative Services.
Outpatient All Streamlining 4.7.1 Outpatient Services: Surgery, Cardiac 4.7.1 Outpatient Services: Surgery, Cardiac No No Additional language added to provide members
Services: handbooks language used Rehabilitation, Dialysis, Infusion, Chemotherapy and Rehabilitation, Dialysis, Infusion, Chemotherapy and clarification on injectable and infused medication
Surgery, across lines of Radiation Therapy Radiation Therapy coverage and to align with PHP pharmacy policy.
Cardiac business Benefits are provided as shown.in the Benefit Summary Benefits are provided as shown in the Benefit Summary
Rehabilitatio handbooks and include Services at a hospital-based Outpatient and include Services at a hospital-based Outpatient
n, Dialysis, Surgical Facility or an Ambulatory Surgery Center. See Surgical Facility or an Ambulatory Surgery Center. See
Infusion, section 4.3.5 regarding injectable or infused medications section 4.3.5 regarding injectable or infused medications
Chemotherap received in a Provider’s office. Covered Services include, received in a Provider’s office. Covered Services include,
y and but are not limited to, Services for a surgical procedure, but are not limited to, Services for a surgical procedure,
Radiation outpatient cardiac rehabilitation, and regularly scheduled outpatient cardiac rehabilitation, and regularly scheduled
Therapy Additional therapy such as dialysis, infusion (including infused therapy such as dialysis, infusion (including infused
sentence to medications), chemotherapy, inhalation therapy, medications), chemotherapy, inhalation therapy,
clarify injectable radiation therapy, radiation oncology, and therapeutic radiation therapy, radiation oncology, and therapeutic
and infused procedures as ordered by your Qualified Practitioner. We procedures as ordered by your Qualified Practitioner.
medication may require that you obtain a second opinion for some Some injectable and infused medications may be required
access. Aligns procedures. If you do not obtain a second opinion when to be supplied by a contracted Specialty Pharmacy. We
with pharmacy requested, we will not Prior Authorize the Services. For may require that you obtain a second opinion for some
cost saving additional information about Prior Authorization, see procedures. If you do not obtain a second opinion when
initiatives. section 3.5. requested, we will not Prior Authorize the Services. For
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Hk kK additional information about Prior Authorization, see
section 3.5.
% %k 3k Kk
Outpatient All Streamlining 4.7.2 Outpatient Rehabilitative Services 4.7.2 Outpatient Rehabilitative Services No No Minor language change in 4.7.2 to streamline
Services: handbooks language used Benefits are included for outpatient physical, Benefits are included for outpatient physical, language across handbooks.
Surgery, across lines of occupational and speech therapy Covered Services occupational and speech therapy Covered Services
Cardiac business provided by a physician or licensed/registered therapist, provided by a physician or licensed/registered therapist, Additional language added to indicate all services
Rehabilitatio handbooks as shown in the Benefit Summary, to restore or improve as shewnstated in the Benefit Summary, to restore or for Outpatient Rehabilitative Services are subject to
n, Dialysis, lost function following iliness or injury. improve lost function following illness or injury. review for Medical Necessity.
Infusion,
Chemotherap Benefits are limited to Covered Services that can be Benefits are limited to Covered Services that can be
y and expected to result in the measurable improvement of a expected to result in the measurable improvement of a
Radiation Member’s condition and are subject to the visit benefit Member’s condition and are subject to the visit benefit
Therapy maximum stated in the Benefit Summary. Limits do not maximum stated in the Benefit Summary. Limits do not
apply to Mental Health Covered Services. A visit is apply to Mental Health Covered Services. A visit is
considered a treatment with one provider (e.g., if you see considered a treatment with one provider (e.g., if you see
a physical therapist and a speech therapist the same day a physical therapist and a speech therapist the same day
Add language for at the same facility, it counts as two visits as you have at the same facility, it counts as two visits as you have
reviewing received treatment from two providers). received treatment from two providers). All Services are
services for subject to review for Medical Necessity.
medical necessity Covered Services under this benefit do NOT include:
e  Chiropractic adjustments and manipulations of Covered Services under this benefit do NOT include:
any spinal or bodily area; e  Chiropractic adjustments and manipulations of
e  Exercise programs; any spinal or bodily area;
e Rolfing, polarity therapy and similar therapies; e Exercise programs;
and e Rolfing, polarity therapy and similar therapies;
e Rehabilitation services provided under an and
authorized home health care plan as specified in e Rehabilitation services provided under an
section 4.11. authorized home health care plan as
KA A specifiedstated in section 4.11.
% % %k sk %k %k
Outpatient All Streamlining 4.7.3 Outpatient Habilitative Services 4.7.3 Outpatient Habilitative Services No No Additional language added to reference Benefit
Habilitative handbooks language used Coverage is provided for Medically Necessary outpatient Coverage is provided, as shown in the Benefit Summary, Summary for coverage on outpatient habilitative
Services across lines of habilitative Services for maintenance, learning or for Medically Necessary outpatient habilitative Services services.
business improving skills and function for daily living. All Services for-maintenancelearningorimproving skillsand-function
handbooks must be received at Qualified Facilities and from Qualified for-daily-iving.. All Services are subject to review for Additional language added to indicate all services
Practitioners practicing within their scope of license. Medical Necessity and must be received at Qualified for Outpatient Rehabilitative Services are subject to
Add language for Services are limited to those that result in measurable Facilities and from Qualified Practitioners practicing review for Medical Necessity.
reviewing development. Coverage is provided at the same benefit within their scope of license. Services are limited to those
services for level as Outpatient Rehabilitative Services listed in your that result in measurable development. Coverage is
medical necessity Benefit Summary. Limits do not apply to Mental Health provided at the same benefit level as Outpatient
Covered Services. See section 4.6.4 for coverage of Rehabilitative Services listed in your Benefit Summary.
Inpatient Habilitative Care. Limits do not apply to Mental Health Covered Services.
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See section 4.6.4 for coverage of Inpatient Habilitative
Care.
Medical All Language added 4.9.2 Medical Appliances 4.9.2 Medical Appliances No No Minor language change to streamline language
Appliances handbooks to call out hearing | ***%* *okkkk across handbooks.
assistance 5. Medical devices that are surgically implanted 5. Medical devices that are surgically implanted
technology into the body to replace or aid function into the body to replace or aid function Hearing assistive technology (HAT) coverage
coverage for (including bilateral Cochlear Implants). If you (including bilateral Cochlear Implants). If you language added to include HATs appliances under
members receive a procedure to implant a medical device, receive a procedure to implant a medical device, Medically Necessary benefits.
you will be responsible for any Copayment or you will be responsible for any Copayment or
Streamlining Coinsurance for the medical device in additional Coinsurance for the medical device in Note: Reference to HAT in edit for section 6 only
language used to any Copayment or Coinsurance for the additionaladdition to any Copayment or applies to those who have elected HAT coverage.
across lines of procedure. Coinsurance for the procedure.
business 6. Other Medically Necessary appliances,including
handbooks 6. Other Medically Necessary appliances as ordered hearing aids and hearing assistance technology
by your Qualified Practitioner. (HAT), as ordered by your Qualified Practitioner.
3k %k %k %k k % %k %k %k %k
4.9.4 Durable Medical Equipment (DME) 4.9.4 Durable Medical Equipment (DME)
Benefits are provided for DME as shown in the Benefit Benefits are provided for DME as shown in the Benefit
Summary. Covered Services include Medically Necessary Summary. Covered Services may include Medically
equipment such as a hospital bed, non-motorized Necessary equipment such as a hospital bed, non-
wheelchair, ventilator, and similar equipment as motorized wheelchair, ventilator, and similar equipment
approved by us. as approved by us:
3k 3k 3k 3k k % %k 3k k k
Chemical All Streamlining 4.10.3 Chemical Dependency Services 4.10.3 Chemical Dependency Services No No Minor language change to streamline language
Dependency handbooks language used oAk & * across handbooks.
Services across lines of Covered Services include diagnostic evaluation, Covered Services include diagnostic evaluation,
business detoxification, individual and group therapy, inpatient detoxification, individual and group therapy, inpatient
handbooks hospitalization as stated in section 4.6.1, residential, and hospitalization as stated in section 4.6.1, residential, and
day, intensive outpatient, or partial hospitalization day, intensive outpatient, or partial hospitalization
Services when they are Medically Necessary as Services when they are Medically Necessary as
determined by us or our authorizing agent. determined by us or our authorizing agent.
Prior Authorization is required for all inpatient, Prior Authorization is required for all inpatient,
residential, and day, intensive outpatient, or partial residential, and-day, intensive outpatient; or partial
hospitalization treatment Services, as specified in section hospitalization treatment Services, as specified in section
3.5. 3.5.
kkkkk kkkkk
Home Health All Streamlining 4.11 HOME HEALTH AND HOSPICE CARE 4.11 HOME HEALTH CARE AND HOSPICE CARE No No Minor language change to streamline language
and Hospice handbooks language used across handbooks.
Care across lines of
business
handbooks
Hospice Care All Streamlining 4.11.2 Hospice Care 4.11.2 Hospice Care No No Added Durable Medical equipment acronym to
handbooks language used FkE Ak *okkkk align language and references throughout
across lines of e Services provided by your Qualified Practitioner e  Services provided by your Qualified Practitioner handbooks.
business or a physician associated with the hospice or a physician associated with the hospice
handbooks program; program;
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e Durable Medical Equipment, medical supplies e  Durable Medical Equipment; (DME), medical
and devices, including medications used supplies and devices, including medications used
primarily for the relief of pain and control of primarily for the relief of pain and control of
symptoms related to the terminal illness; symptoms related to the terminal ilness;
e Home health aide Services for personal care,
e Home health aide Services for personal care, maintenance of a safe and healthy environment
maintenance of a safe and healthy environment and general support to the goals of the plan of
and general support to the goals of the plan of care;
care; ko k
%ok kkk
Genetic All Additional 4.12.1 Genetic Testing and Counseling Services 4.12.1 Genetic Testing and Counseling Services No No Language added to clarify that direct consumer
Testing and handbooks language added Genetic testing and counseling are covered under the Genetic testing and counseling are covered under the genetic tests are not covered under the plan per
Counseling to call out applicable benefit level when there is a medical condition applicable benefit level when there is a medical condition PHP medical policy.
Services exclusion of that requires genetic testing to make a certain diagnosis that requires genetic testing to make a certain diagnosis
direct-to- or to aid in planning a treatment course. Identification of or to aid in planning a treatment course. Identification of
consumer testing a genetic disorder should result in medical interventions a genetic disorder should result in medical interventions
and solutions that are corrective or therapeutic in nature. and solutions that are corrective or therapeutic in nature.
Genetic testing requires Prior Authorization as shown in Genetic testing requires Prior Authorization as shown in
section 3.5. section 3.5.
All Direct-to-Consumer genetic tests are considered
investigational and.are not covered.
Inborn Errors All Streamlining 4.12.2 Inborn Errors of Metabolism 4.12.2 Inborn Errors of Metabolism No No Minor language change to streamline language
of handbooks language used We will provide benefits for Covered Services as shown in We will provide benefits for Covered Services as shown in across handbooks.
Metabolism across lines of the Benefit Summary based upon the type of Services the Benefit Summary based upon the type of Services
business received for diagnosing, monitoring and controlling received for diagnosing, monitoring and controlling
handbooks inborn errors of metabolism, including, but not limited to: inborn errors of metabolism, including, but not limited to:
phenylketonuria (PKU); homocystinuria; citrullinemia; phenylketonuria (PKU); homocystinuria; citrullinemia;
maple syrup disease; and pyruvate dehydrogenase maple syrup disease; and pyruvate dehydrogenase
deficiency; that involve amino acid, carbohydrate and fat deficiency; that involve amino acid, carbohydrate and fat
metabolism for which medically standard methods exist, metabolism for which medically standard methods exist,
including quantification of metabolites in blood, urine or including quantification of metabolites in blood, urine-e¥,
spinal fluid, or enzyme or DNA confirmation in tissues. spinal fluid; or enzyme or DNA confirmation in tissues.
Covered Services include clinical visits, biochemical Covered Services include clinical visits, biochemical
analysis and medical foods used.in the treatment of such analysis and medical foods used in the treatment of such
disorders. For coverage of medical foods, see section disorders. For coverage of medical foods, see section
4.9.1. 4.9.1.
Temporoman All Streamlining 4.12.7 Temporomandibular Joint (TMJ) Services 4.12.7 Temporomandibular Joint (TMJ) Services No No Minor language change to streamline language
dibular Joint handbooks language used Benefits are provided for TMJ Services froman In- Benefits are provided for TMJ Services frem-anusing your across handbooks.
(TMY) across lines of Network Provider as shown.in the Benefit Summary. In-Network Previderbenefits as shown in the Benefit
Services business Covered Services include: Summary. Covered Services include:
handbooks % ok %k %k k %k sk k k
Human All Streamlining 4.13.1 Covered Services 4.13.1 Covered Services No No Minor language change to streamline language
Organ/Tissue handbooks language used *ok ok k *kkkx across handbooks.
Transplant across lines of Covered Services for transplant recipients include medical Covered Services for transplant recipients include medical
Covered business Services, hospital Services, medical supplies, medications Services, hospital Services, medical supplies, medications
Services handbooks and prescription drugs while hospitalized, diagnostic and prescription drugs while hospitalized, diagnostic
modalities, prosthesis, high dosage chemotherapy for modalities, prosthesis, high dosage chemotherapy for
stem cell/bone marrow transplants, and travel expenses. stem cell/bone marrow transplants, and travel expenses.
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Travel expenses are subject to a $5,000 lifetime benefit
maximum for transportation, food and lodging. Food and
lodging is subject to a $150 per diem. Per Diem expenses
apply to the $5,000 travel expenses benefit maximum.

(Note: Travel expenses are not covered for donors.)
%%k Kk k

4.13.2 Benefits for Transplant Facility Services Provided
to the Organ Recipient

3k 3k 3k 3k k

The Global Fee and the pre-transplant and post-
transplant Services apply to the Member’s Out-of-Pocket
Maximum.

Travel expenses are subject to a $5,000 lifetime benefit
maximum for transportation, food and lodging. Food and
lodging is subject to a $150 per diem. Per Diem expenses
apply to the $5,000 travel expenses lifetime benefit
maximum. (Note: Travel expenses are not covered for

donors.)
kkkkk

4.13.2 Benefits for Transplant Facility Services Provided
to the Organ Recipient

% %k 3k Kk

The Global Fee and the pre-transplant and post-
transplant Services will apply to the Member’s Out-of-
Pocket Maximum.

Changing from
“purchase” to

“obtain” only

applies to the

HSA Qualified

handbook

depending on the medication and the number of
days supplied.

e  You may purchase up to a 90-day supply of each
maintenance drug at one time using a
Participating mail service or preferred retail
Pharmacy. Not all drugs are covered for more
than a 30-day supply, including compounded
medications, drugs obtained from specialty
pharmacies, and limited distribution
pharmaceuticals. To obtain prescriptions by mail,
your physician or provider can call in or
electronically send in-the prescription, or you
can mail your prescription along with your
Providence Health Plan Member ID humber to
one of our Participating mail-order Pharmacies.
To find our Participating mail-order Pharmacies,
please visit our website at
ProvidenceHealthPlan.com. (Not all prescription
drugs are available through our mail-order
pharmacies).

% %k %k %k %k

e Diabetes supplies and inhalation extender
devices may be obtained at a Participating
Pharmacy. However, these items are considered
medical supplies and devices and are subject to
your Medical Supplies benefits, limitations and

depending on the medication and the number of
days supplied.

e You may purchase up to a 90-day supply of each
maintenance drug at one time using a
Participating mail service or preferred retail
Pharmacy. Not all drugs are covered for more
than a 30-day supply, including compounded
medications, drugs obtained from specialty
pharmacies, and limited distribution
pharmaceuticals. To obtainpurehase
prescriptions by mail, your physician or provider
can call in or electronically send in-the
prescription, or you can mail your prescription
along with your Providence Health Plan Member
ID number to one of our Participating mail-order
Pharmacies. To find our Participating mail-order
Pharmacies, please visit our website at
ProvidenceHealthPlan.com. (Not all prescription
drugs are available through our mail-order
pharmacies).

% % %k *k ok

e Diabetes supplies and inhalation extender
devices may be obtained at ayour Participating
Pharmacy. However, these items are considered
medical supplies and devices and are subject to
your Medical Supplies benefits, limitations and
Copayments and/or Coinsurances. See section

Prescription All Streamlining 4.14.1 Using Your Prescription Drug Benefit 4.14.1 Using Your Prescription Drug Benefit No No Minor language change to streamline language
Drug Benefit handbooks language used Hok Ak H Ak across handbooks.
across lines of e All Covered Services are subject to the e All Covered Services are subject to the

HSA business Copayments and/or Coinsurance listed in the Copayments and/or Coinsurance listed in

Qualified handbooks Benefit Summary. theyour Benefit Summary.

sections are *okkokx Hokxk X

4.14.1,

4.14.2 and e  You may be assessed multiple Copayments for a e You may be assessed multiple Copayments for a

4.14.3 multi-use or unit-of-use container or package multi-use or unit-of-use container or package
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The addition of
“be” only applies

Copayments and/or Coinsurances. See section
4.9.1 and your Benefit Summary. Diabetes
supplies do not include glucometers and insulin
pump devices, which are covered under your
Durable Medical Equipment benefit, section
4.9.4.

% %k %k %k %k

4.14.2 Use of Out-of-Network Pharmacies

%k %k %k %k %k

To request reimbursement, you will need to fill out and
submit to us a Prescription Drug Reimbursement form.
This form is available on our website or by contacting
Customer Service. When you submit the completed
Prescription Drug Reimbursement form, include any
itemized pharmacy receipts; along with an explanation as
to why you used an Out-of-Network Pharmacy. Submission

of a claim does not guarantee payment.
3k 3k 3k 3k k

4.14.3 Prescription Drug Formulary

3k %k %k %k k

The Formulary can help you and your Qualified
Practitioner choose effective medications that are less
costly and minimize your out-of-pocket expense. There
are effective generic drug choices to treat most medical
conditions.

Not all FDA-approved drugs are added to the formulary.

4.9.1 and your Benefit Summary. Diabetes
supplies do not include glucometers and insulin
pump devices, which are covered under your
Durable Medical Equipment benefit, section
4.9.4.

% % %k *k %k

4.14.2 Use of Out-of-Network Pharmacies

% %k 3k k %k

To request reimbursement, you will need to fill out and
submit to usProvidence Health Plan a Prescription Drug
Reimbursement form. This form is available on our
website or by contacting Customer Service. When you
submit the completed Prescription Drug Reimbursement
form, include any itemized pharmacy receipts; along with
an explanation as to why you used an Out-of-Network
Pharmacy. Submission of a claim does not guarantee

payment.
% %k 3k ok k

4.14.3 Prescription Drug Formulary

% %k %k %k %k

The Formulary can help you and your Qualified
Practitioner choose effective medications that are less
costly and minimize your out-of-pocket expenses. There
are effective generic drug choices tethat treat most
medical conditions.

Not all FDA-approved drugs are added-te-the

a cost-share.

addition to the brand-name drug Copayment or
Coinsurance indicated on the Benefit Summary. Your
total cost, however, will never exceed the actual cost of
the drug. The difference in cost between the brand-name
and generic drug will not be applied toward your
Out-of-Pocket Maximum, and you will continue to be

responsible for the difference in cost between the
brand-name and generic drug, in addition to the
brand-name drug Copayment or Coinsurance indicated in
on the Benefit Summary. Your total cost, however, will
never exceed the actual cost of the drug. The difference
in cost between the brand-name and generic drug will

to the HSA Non-formulary drug requests require a formulary formularycovered by Providence Health Plan. Non-
Qualified exception, must be FDA-approved, Medically Necessary; formulary drug requests require a formulary exception,
handbook and require by law a prescription to dispense. See section must be FDA-approved, Medically Necessary, and require
6.1 under Claims Involving Prior Authorization and by law a prescription to dispense. See section 6.1 under
Formulary Exception. Claims Involving Prior Authorization and Formulary
HoA kA Exception.
%%k >k %k k
Prescription All Language 4.14.4 Prescription Drugs 4.14.4 Prescription Drugs No No Removed language and updated text to provide
Drugs handbooks modified to FkEEx Fokkkk clarity on brand name and generic prescription
provide clarity If your brand-name benefit includes a Copayment or a yourbrand-name benefitincludes aCopaymentora medication cost difference.
HSA about brand- Coinsurance, regardless of the reason or Medical Coinsurance,regardlessof the reason-orMedical
Qualified name and generic Necessity, and you request a brand-name drug, or if your bloczssizaad Updated language to add information for who
sections are costs to the provider prescribes a brand-name drug when a generic is If you request a brand-name drug, or if your provider determines prescription dispensing limits.
4.14.4 and member when available, you will be responsible for the difference in prescribes a brand-name drug when a generic is available,
4.14.5 they do not have cost between the brand-name and generic drug, in regardless of the reason or Medical Necessity, you will be
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responsible for the difference in cost after your
Out-of-Pocket Maximum is met.

% 3k %k %k %k

4.14.5 Prescription Drug Quantity
Prescription dispensing limits, including refills, are as
follows:

1. Topicals, up to 60 grams;

2. Liquids, up to eight ounces;

3. Tablets or capsules, up to 100 dosage units;

4. Multi-use or unit-of-use, up to one container or
package; as prescribed, not to exceed a 30-
consecutive-day supply, whichever is less; and

5. FDA approved women’s prescription
contraceptives: up to 3-months initial
dispensing, then up to 12-months subsequent
dispensing at any Participating Pharmacy; and

6. Opioids up to 7 days initial dispensing.

not be applied toward your Out-of-Pocket Maximum, and
you will continue to be responsible for the difference in

cost after your Out-of-Pocket Maximum is met.
% %k sk ok k

4.14.5 Prescription Drug Quantity
Prescription dispensing limits, including refills, are as
follows:

1. Topicals, up to 60 grams;

2. Liquids, up to eight ounces;

3. Tablets or capsules, up to 100 dosage units;

4. Multi-use or unit-of-use, up to one container or
package; as prescribed, not to exceed a 30-
consecutive-day supply, whichever is less; and

5. FDA approved women’s prescription
contraceptives: up to 3-months initial
dispensing, then up to 12-months subsequent
dispensing at any Participating Pharmacy; and

6. Opioids up to 7 days initial dispensing.

Modifying Other dispensing limits may apply to certain medications
language to Other dispensing limits may apply to certain medications requiring limited use, as determined by our medicat
provide requiring limited use, as determined by our medical poliey-0Oregon Region Pharmacy and Therapeutics

information on
who determines
the dispensing
limits for
implementation
accuracy and

policy. Prior Authorization is required for amounts
exceeding any applicable medication dispensing limits.

Committee. Prior Authorization is required for amounts
exceeding any applicable medication dispensing limits.

not a component of an FDA—approved drug are
not covered. Claims are subject to clinical review

Compounded drugs from bulk powders that are
not a component of an FDA—approved drug are
not covered. Claims are subject to clinical review

pharmacy
initiatives
Prescription All Streamlining 4.14.6 Prescription Drug Quantity 4.14.6 Prescription Drug Quantity No No Minor language change to streamline language
Drug handbooks language used Up to a 90-day supply of prescribed maintenance drugs Up to a 90-day supply of prescribed maintenance drugs across handbooks.
Quantity across lines of (drugs are those you have been on for at least 30 days (drugs-are-these you have been on for at least 30 days
HSA business and that you anticipate continuing on in thefuture) and that you anticipate continuing on in the future)
Qualified handbooks purchased from a Participating mail-order or preferred purchased from a Participating mail-order or preferred
sections are retail Pharmacy will be covered subject to the following retail Pharmacy will be covered subject to the following
4.14.6 specific provisions: specific provisions:
kkkkk kkkkk
Prescription All Additional 4.14.7 Prescription Drug Limitations 4.14.7 Prescription Drug Limitations No No Additional language added to provide to clarity that
Drug handbooks language in *ok ok k *kkkx Prescription drug limitations needs to meet our
Limitations number 6 6. Compound prescription drugs must contain at 6. Compound prescription drugs must contain at medical necessity criteria for coverage.
HSA indicating the least one ingredient that is an FDA-approved least one ingredient that is an FDA-approved
Qualified need for medical prescription drug in therapeutic amount and prescription drug in a therapeutic amount, must
sections are necessity must be purchased at.a Participating Pharmacy. meet our Medical Necessity criteria and must be
4.14.7 Compounded drugs from bulk powders that are purchased at a Participating Pharmacy.
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for Medical Necessity and are not guaranteed for
payment.

for Medical Necessity and are not guaranteed for
payment.

Preservice Claims

For services that do not involve urgent medical
conditions: Providence Health Plan will notify
your provider or you of its decision within two
business days after the Prior Authorization
request is received. If additional information is
needed to process the request, Providence
Health Plan will notify the provider and the
provider will have 45 days to submit the
additional information. Within two days of
receipt of the additional information, Providence
Health Plan will complete its review and notify
your provider or you of its decision: If the
information is not received within 45 days, the
request will be denied.

For services that involve urgent medical
conditions: Providence Health Plan will notify
your provider or you of its decision within 72
hours after the Prior Authorization request is
received. If Providence Health Plan needs
additional-information to complete its review, it
will notify the requesting provider or you within
24 hours after the request is received. The
requesting provider or you will then have 48
hours to submit the additional information.
Providence Health Plan will complete its review
and notify the requesting provider or you of its
decision by the earlier of (a) 48 hours after the

For Prior Authorization of services that do not
involve urgent medical conditions: Providence
Health Plan will notify your provider or you of its
decision within two business days after the Prior
Authorization request is received. If additional
information is needed to process the request,
Providence Health Plan will notify the provider
and the provider will have 45 days to submit the
additional information. Within two days of
receipt of the additional information, Providence
Health Plan will complete its review and notify
your provider or you of its decision. If the
information is not received within 45 days, the
request will be denied.

For Prior Authorization of services that involve
urgent medical conditions: Providence Health
Plan will notify your provider or you of its
decision within 72 hours after the Prior
Authorization request is received. If Providence
Health Plan needs additional information to
complete its review, it will notify the requesting
provider or you within 24 hours after the request
is received. The requesting provider or you will
then have 48 hours to submit the additional
information. Providence Health Plan will
complete its review and notify the requesting
provider or you of its decision by the earlier of

kKR kkkkk
Prescription All Streamlining 4.14.8 Prescription Drug Exclusions 4.14.8 Prescription Drug Exclusions No No Minor language change to streamline language
Drug handbooks language used Hokokk *okkkk across handbooks.
Exclusions across lines of 1. Drugs or medicines delivered, injected; or 1. Drugs or medicines delivered, injected; or
HSA business administered for you by a physician, other administered ferto you by a physician; or other Added section number for reference for more
Qualified handbooks provider or another trained person; provider or another trained person (see section information on prescription drug exclusions.
sections are 2.  Amphetamines and amphetamine derivatives, 4.3.5);
4.14.8 except when used in the treatment of narcolepsy 2. Amphetamines and amphetamine derivatives,
or hyperactivity in children and adults; except when used in the treatment of narcolepsy
3. Drugs prescribed that do not relate to the or hyperactivity in children and adults;
prevention or treatment of a covered illness or 3. Drugs prescribed that do not relate to the
injury; prevention or treatment of a covered illness or
4. Drugs used for the treatment of fertility/infertility; injury;
5. Fluoride, for Members over the age of 16 years 4. Drugs used for the treatment of fertility/infertility;
old; 5.  Fluoride, for Members over theage-of16 years
ook ok ok ok eldof age;
kkkkk
Claims All Language 6.1 CLAIMS PAYMENT 6.1 CLAIMS PAYMENT No No Minor language change to streamline language
Payment handbooks modified to FkkEx Fkdkkk across handbooks and provide clarity on preservice
provide clarity to Claims Involving Prior Authorization and Formulary Claims Involving Prior Authorization and Formulary of claims on member facing materials.
members of Exception (Pre-Service Claims) Exception (Pre-Service Claims)
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additional information is received or, (b) if no
additional information is provided, 48 hours
after the additional information was due.

e For services that involve formulary exceptions:
For standard requests, Providence Health Plan
will notify your provider or you of its decision
within 72 hours after receipt of the request. For
expedited requests, Providence Health Plan will
notify your provider or you of its decision within
24 hours after receipt of the request. To qualify
for expedited review, the request must be based
upon exigent circumstances.

(a) 48 hours after the additional information is
received or, (b) if no additional information is
provided, 48 hours after the additional
information was due.

o  For services-thatinvelve-formulary exceptions:
For standard requests, Providence Health Plan
will notify your provider or you of its decision
within 72 hours after receipt of the request. For
expedited requests, Providence Health Plan will
notify your provider or you of its decision within
24 hours after receipt of the request. To qualify
for expedited review, the request must be based
upon exigent circumstances.

Changing wording
from consent to

payment for Services by Out-of-Network Providers,
please ask for our help. Customer.Service is available to
provide information and assistance. You may call us or
meet with us at the phone number and address listed on
your Member ID card. If you have special needs, such as a
hearing impairment, we will make efforts to
accommodate your requirements. Please contact us so
we may help you with whatever special needs you may

have.
% ok %k %k k

Authorized Representative
An individual who by law or by the consent of a Member
may act on behalf of the Member.

payment for Services by Out-of-Network Providers,
please ask for our help. Your Customer Service
representative is available to provide information and
assistance. You may call us or meet with us at the phone
number and address listed on your Member ID card. If
you have special needs, such as a hearing impairment, we
will make efforts to accommodate your requirements.
Please contact us so we may help you with whatever

special needs you may have.
kK kK

Authorized Representative
An individual who by law or by the eensentauthorization
of a Member may act on behalf of the Member.

Timely All Streamlining 6.1.1 Timely Submission of Claims 6.1.1 Timely Submission of Claims No No Minor language change to streamline language
Submission handbooks language used We will make no payments for claims received more than We will make no payments for claims received more than across handbooks.
of Claims across lines of 365 days after the date of Service. Exceptions maywill be 365 days after the date of Service. Exceptions maywill be
business made if we receive documentation that you lacked legal made if we receive documentation that you lacked legal Updated ORS number to follow its newly issued
handbooks capacity during that period. Payment of claims submitted capacity during that period. Payment of claims submitted number.
by the Oregon state Medicaid agency or a prepaid by the Oregon state Medicaid agency or a prepaid
managed care health services organization described in managed care health services organization described in
Correct the ORS ORS 414.651 (i.e., a Coordinated Care Organization) will ORS 414.651 (i.e., a Coordinated Care Organization) will
number stated be made in accordance with ORS 743.847, which be made in-accordance with ORS 743B.847470, which
due to it being establishes payment requirements for claims submitted establishes payment requirements for claims submitted
renumbered by the Oregon state Medicaid agency. by the Oregon state Medicaid agency.
3k %k %k %k k % %k %k %k k
Coordination All Streamlining 6.2.7 Coordination with Medicare 6.2.7 Coordination with Medicare No No Minor language change to streamline language
with handbooks language used *okkk ok *dkk® across handbooks.
Medicare across lines of When the Employer Group’s size is 20 individuals or When the Employer Group’s size is 20 individuals or
business more, Medicare will be considered the secondary payer. more, Medicare will be considered the secondary payer if
= handbooks HoA kA the Member is enrolled in Medicare.
% %k %k %k %k
Informal All Streamlining 7.1 INFORMAL PROBLEM RESOLUTION 7.1 INFORMAL PROBLEM RESOLUTION No No Minor language change to streamline language
Problem handbooks language used All employees of Providence Health Plan share All employees of Providence Health Plan share across handbooks.
Resolution across lines of responsibility for assuring Member satisfaction. If you responsibility for assuring Member satisfaction. If you
business have a problem or concern about your coverage, have a problem or concern about your coverage,
handbooks including benefits or Services by In-Network Providers or including benefits or Services by In-Network Providers or
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authorization to
clearly reflect
how an
authorized
representative is
selected

% %k %k % %k

7.2.1 Your Grievance and Appeal Rights

kKR

Urgent Medical Conditions: If you believe your health
would be seriously harmed by waiting for our decision on
your Grievance or Appeal of a denied Prior Authorization
or Concurrent Care request, you may request an
expedited review by calling Customer Service at 503-574-
7500 or 800-878-4445 outside of the Portland area. If
your Appeal is urgent and qualifies for external review,
you may request to have both your internal and external
Appeal expedited at the same time. We will let you know
by phone and letter if your case qualifies for an expedited
review. If it does, we will notify you of our decision within

% % %k *k %k

7.2.1 Your Grievance and Appeal Rights

kkkkk

Urgent Medical Conditions: If you believe your health
would be seriously harmed by waiting for our decision on
your Grievance or Appeal of a denied Prior Authorization
or Concurrent Care request, you may request an
expedited review by calling a Customer Service
representative at 503-574-7500 or 800-878-4445 outside
ofthe Portland area. If your Appeal is urgent and qualifies
for external review, you may request to have both your
internal and external Appeal expedited at the same time.
We will let you know by phone and letter if your case
qualifies for an expedited review. If it does, we will notify
you of our decision within 72 hours of receiving your

treatment, (b) Experimental/Investigational treatment,
(c) an active course of treatment for purposes of
continuity of care, (d) whether a course of treatment is
delivered in an appropriate setting at an appropriate
level of care or (e) an exception to a prescription drug
formulary, you may request a voluntary second level
internal Appeal. If yourcase is eligible, it will be reviewed
by Providence Health Plan’s Grievance Committee. The
members of the Grievance Committee are individuals not
involved in the initial decision to uphold an Appeal. You
must submit your written request for the voluntary
second level internal Appeal within 60 days of the date on

72 hours of receiving your request. request.

kkkkk kkkkk
Internal All Streamlining 7.2.2 Internal Grievance or Appeal 7.2.2 Internal Grievance or Appeal No No Minor language change to streamline language
Grievance or handbooks language used You must file your internal Grievance or Appeal within You must file yourinternal Grievance or Appeal within across handbooks.
Appeal across lines of 180 days of the date on our notice of the initial Adverse 180 days of the date on our notice of the initial Adverse

business Benefit Determination, or that initial Determination will Benefit Determination, or that initial Determination will
handbooks become final. Please advise us of any additional become final. Please advise us of any additional

information that you want considered in the review information that you want considered in the review

process. If you are seeing an Out-of-Network Provider, process. If you are seeing an Out-of-Network Provider,

you should contact that provider's office and arrange for you should contact thatprevider'sthe provider’s office

the necessary records to be forwarded to us for the and arrange for the necessary records to be forwarded to

review process. Your Grievance or Appeal will be wsProvidence Health Plan for the review process. Your

reviewed by Providence Health Plan staff not involved in Grievance or Appeal will be reviewed by Providence

the initial determination. You may present your case in Health Plan staff not involved in the initial determination.

writing. Once a final determination is made, you will be You may present your case in writing. Once a final

sent a written explanation of the decision. determination is made, you will be sent a written

*okkk ok explanation of the decision.

kkkkk

Voluntary All Removing section 7.2.3 Voluntary Second Level Internal Appeal i3 Meluptar Second-baval lntemal-Appeal No No Effective 1/01/2020, PHP has made a business
Second Level handbooks 7.2.3 onvoluntary | If you are not satisfied with the decision of the internal you-are-notsatisfied with-the decision-of the internal decision to streamline our internal appeals process
Internal internal second Appeal and your Appeal is of an Adverse Benefit AppealandyourAppealisofan-Adverse Benefit by eliminating the voluntary second level of
Appeal level appeals Determination that involves (a) Medically Necessary Determination-thatinvelves{a} Medically Necessary internal appeal, which is not required by federal

law. We believe this will make our administration
of internal appeals more efficient and better serve
our Members.
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the internal Grievance or Appeal decision notice, or that the-internal-Grievance-or-Appeal-decision-noticeorthat
initial decision will become final. The Grievance bdelbdesisieno il bece e tinal the Srleanee
Committee will review all documentation presented by Cermaitecilbrevicvalldocurmaniatienprosenias by
you and send a written explanation of its decision within vevanccond o ten-erslanstisna i decisionithin
30 days of receiving your request for the voluntary 20-davsefrosaidngrenr oo iorthovalunior,
second level internal Appeal. secondlevelinternal-Appeak
External All Renumber 7.2.4 External Review 7.2.34 External Review No No Section reference updates to reflect removal of
Review handbooks section 7.2.4 and If you are not satisfied with the internal Grievance or If you are not satisfied with the internal Grievance or Voluntary Second Level Internal Appeals.
removing Appeal decision or the decision of the voluntary second Appeal decision erthe-decision-ofthe-voluntarysecond
mention of level internal Appeal and your Appeal is of an Adverse levekinternal-Appealand-your Appeal isefan-Adverse
voluntary second Benefit Determination that involves (a) medical judgment Benefit Determination-thatinvolves (a) medical judgment
level internal (as determined by the external reviewer) or (b) rescission (as determined by the external reviewer) or (b) rescission
Appeal decision of coverage (whether or not the rescission has an effect of coverage (whether or not the rescission has an effect
due to previous on any particular benefit at that time), you may request on any particular benefit at that time), you may request
section being an external review by an IRO. The IRO is an independent an external review by an IRO. The IRO is an independent
removed review organization that is accredited by URAC or by a review organization that is accredited by URAC or by a
similar nationally-recognized accrediting organization to similar nationally-recognized accrediting organization to
Streamlining conduct external reviews. The IRO is entirely independent | conduct external reviews. The IRO is entirely independent
language used of the Plan and Providence Health Plan, and performs of the Plan and Providence Health Plan, and performs
across lines of external reviews under a contract with Providence Health external reviews under a contract with Providence Health
business Plan. Plan.
handbooks
For purposes of this Plan, Plan Sponsor has delegated For purposes of this Plan, Plan Sponsor has delegated
external review duties and obligations, as described in external review duties and obligations, as described in
this section 7.2.5, to Providence Health Plan. this section 7.2.5, to Providence Health Plan.
Time Frame for Requesting External Review Time Frame for Requesting External Review
Your request for external review must be made in writing Your request for external review must be made in writing
to Providence Health Plan within 4 months from the date to Providence Health Plan within 4 months from the date
you received the internal Grievance or Appeal decision or you received the internal Grievance or Appeal decision-er
voluntary second level internal Appeal decision, or that welupters - 2o HevelinternaAppealdecision, or that
internal decision will become final. If you agree, internal decision will become final. If you agree,
Providence Health Plan may waive the requirement that Providence Health Plan may waive the requirement that
you exhaust the internal review process before beginning you exhaust the internal review process before beginning
the External Review process. the External Review process.
Eligibility and All Streamlining 8. ELIGIBILITY AND ENROLLMENT 8. ELIGIBILITY AND ENROLLMENT No No Minor language change to streamline language
Enrollment handbooks language used This section outlines who is eligible for coverage, and how | This section outlines who is eligible for coverage, and how across handbooks.
across lines of and when to enroll yourself and your Eligible Family and when to enroll yourself and your Eligible Family
business Dependents. No benefits shall be available to anyone not Dependents. No benefits shall be available to anyone not
handbooks enrolled on this Plan. You and your Employer must enrolled erunder this Plan. You and your Employer must
provide us with evidence of eligibility as requested. provide us with evidence of eligibility as requested.
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected herein are subject to change, pending final approval by the State.
When language changes are carried over from fully insured to ASO handbooks, any ASO-specific changes will be accommodated. Also, section numbers may vary between fully insured and ASO, as well-as between different ASO plan types.

PROVIDENCE
Health Plan

Chiropractic All
Manipulation handbooks

13.2 CHIROPRACTIC MANIPULATION
Coverage is provided for chiropractic manipulation as
stated in the Benefit Summary. To be eligible for

Streamlining
language used
across lines of

13.2 CHIROPRACTIC MANIPULATION
Coverage is provided for chiropractic manipulation as
stated in the Benefit Summary. To be eligible for

Minor language change to streamline language
across handbooks.

business
handbooks

coverage, all spinal manipulation Services must be
Medically Necessary and within the Qualified
Practitioner’s scope of license.

coverage, all spinalchiropractic manipulation Servi
must be Medically Necessary and within the Qua
Practitioner’s scope of license.

Definitions All
handbooks

Streamlining 15. DEFINITIONS
language used HAEAX

across lines of Approved Clinical Trial

Minor language change to streamline language
across handbooks.
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= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected herein are subject to change, pending final approval by the State.
When language changes are carried over from fully insured to ASO handbooks, any ASO-specific changes will be accommodated. Also, section numbers may vary between fully insured and ASO, as well-as between different ASO plan types.

business
handbooks

Also including
minor
grammatical error
corrections

Removing
Dependent
definition in order
to reflect
accuracy of
coverage

Removing
Director
definition per
RCGA request

Updating
Experimental/Inv
estigational
definition to
reflect current
medical policy

Approved Clinical Trial means a phase |, phase I, phase lll,
or phase IV clinical trial that is conducted in relation to
the prevention, detection, or treatment or cancer or

other disease or condition and is one of the following:
kKR

Benefit Summary
Benefit Summary means the documents with that title
that are part of this Plan and summarize the benefit

provisions under this Plan.
kKR

Copayment
Copayment means the dollar amount that you are

responsible to pay to a health care provider when you
receive certain Covered Services, as shown in the Benefit

Summary.
3k 3k 3k 3k k

Dependent
Dependent means a person who is supported by the

Subscriber, or supported by the Subscriber’s Spouse or
Domestic Partner. See also Eligible Family Dependent.

Director
Director means the director of the Oregon Division of

Financial Regulation.
%k %k %k %k k

Experimental/Investigational
Experimental/Investigational means Services that are
determined by us not to be Medically Necessary or
accepted medical practice in the Service Area, including
Services performed for research purposes. In determining
whether Services are Experimental/Investigational, we
will consider whether the Servicesare in general use in
the medical community in the U.S.; whether the Services
are under continued scientific testing and research;
whether the Services show a demonstrable benefit for a
particular illness or disease; whether they are proven to
be safe and efficacious; and whether they are approved
for use by appropriate governmental agencies. We
determine on a case-by-case basis whether the requested
Services will result in greater benefits than other
generally available Services, and will not approve such a
request if the Service poses a significant risk to the health
and safety of the Member. We will retain documentation
of the criteria used to define a Service deemed to be

Approved Clinical Trial means a phase I, phase I, phase lll,
or phase IV clinical trial that is conducted in relation to
the prevention, detection, or treatment or cancer or
other life-threatening disease or condition and is one of

the following:
% %k %k %k k

Benefit Summary

Benefit Summary means the documents with that title
that are part of thisyour Plan and summarize the benefit
provisions under thisyour Plan.

% %k % %k %k

Copayment
Copayment means the dollar amount that you are

responsible tepayfor paying to a health care provider
when you receive certain Covered Services, as shown.in

the Benefit Summary.
% %k 3k ok k

o " £ the O Bivision-of
oot Rociihion.

% %k %k %k k

Experimental/Investigational
Experimental/Investigational means Services thatare
. Medicaliv1

aeeeptedfor which current, prevailing, evidence-based,
peer-reviewed medical practice-in-the-literature does not
demonstrate the safety and effectiveness of the Service
\rea_including Servi : : I
purpeses:for treating or diagnosing the condition or
illness for which its use is proposed. In determining
whether Services are Experimental/Investigational,-we

i . Servi . .
the-medicalcommunity-in the US:Plan considers a

variety of criteria, which include, but are not limited to,
whether the Services are-undercontinued-seientific
tostnooneraseareh e tharthe Sepdens
e Approved by the appropriate governmental
regulatory body;

Removal of Dependent definition to accurately
reflect coverage.

Removal of Director definition as it is no longer
necessary to reference in the handbook.

Updated language for Experimental/Investigational
definition to reflect current PHP medical policy.
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected herein are subject to change, pending final approval by the State.
When language changes are carried over from fully insured to ASO handbooks, any ASO-specific changes will be accommodated. Also, section numbers may vary between fully insured and ASO, as well-as between different ASO plan types.

Experimental/Investigational and will make this available e Subject to review and approval of an
for review upon request. institutional review board (IRB) or are currently
%k %k %k %k %k

offered through an approved clinical trial;

e Offered through an accredited and proficient
provider in the United States;

e Reviewed and supported by national ' P )
professional medical societies;

e Address the condition, injury, or complaint of the
Member and show a demonstrable benefit for a
particular illness or disease;

o -whetherthey-are-Proven to be safe and
efficacious; and whetherthey-areapprovedfor A

N
e Pose asignificant risk to the health and safety of
the Member. p :
4 ; / \m
The experimental/investigational status of a Service
be determined on a.case-by-case basis. We will retain
documeﬁtation of the criteria used to define a Service
Hearing deemed te-beas Experimental/Investigational and will
Assistance make this available for review upon request. Added Hearing Assistance Technology (HAT)
Technology ko Kok ok definition added to reflect the referenced defined
definition added (& . A term in the handbook.
to accurately N/A Hearing Assistance Téchnology
reflect use as a See section 4.12.11.

defined term | e :

0119 to 0120 ASO In-Depth Contract Comparison (for Non-Grandfathered PIa}s\)\ 28 EXHIBIT: C

MM INITIAL (07.01.2019) PAGE: 28



0119 to 0120 ASO Contract Comparison (non-grandfathered) PROV'DEN CE
Option Advantage, Personal Option, HSA Qualified, Choice (Medical Home) Health Plan
- INITIAL 07.01.19 -

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected herein are subject to change, pending final approval by the State.
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Understandin Option Remove 3.11.1 Understanding Deductibles ersta Removed duplicative language in regards to Out-of-
g Deductibles | Advantage unnecessary *A A Network Deductible.
[Open language [Out-of-Network Deductible: Your Plan has an Out-of- i
Option] Network Deductible, as listed in your Benefit Summar

An Out-of-Network Deductible applies only to Covere
Services received using Out-of-Network benefit. You ‘

receive Covered Services using your. In-Netwo its

without meeting your Out-of-Network Deductil m ‘ =1'h |I ceting
a4
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2020 Group Agreement and Evidence of Coverage
Summary of Changes and Clarifications for
Oregon Large Employer Groups

This is a summary of changes and clarifications that we have made to your Group Agreement. The Group
Agreement includes the Evidence of Coverage (EOC), “Benefit Summary,” and any applicable rider and
endorsement documents. This summary does not include minor changes and clarifications we are making to
improve the readability and accuracy of the Group Agreement. These changes and clarifications do not include
changes that may occur throughout the remainder of the year as a result of federal or state mandates.

Other Group-specific or product-specific plan design changes (including changes to Copayment or
Coinsurance amounts) may apply, such as moving to standard benefits. Refer to the Rate Proposal and/or the
Summary of Plan Changes document for information about these types of changes.

To the extent that this summary of changes and clarifications conflicts with, modifies, or supplements the
information contained in your Group Agreement, the information contained in the Group Agreement shall
supersede what is set forth below. Unless another date is listed, the changes in this document are effective
when your Group renews in 2020. The products named below are offered and underwritten by Kaiser
Foundation Health Plan of the Northwest.

Changes and clarifications that apply to Traditional, Deductible, High
Deductible, Added Choice®, and PPO Plus medical plans

Changes to Senior Advantage plans are explained at the end of this summary.
Benefit changes

= The “Referrals to Participating Providers and Participating Facilities” section of the Traditional,
Deductible, and High Deductible Health Plan EOC has been modified. Ophthalmology has been
removed from the list of departments that do not require a referral for outpatient Services. A referral
will now be required to schedule an appointment for ophthalmology Services.

Benefit clarifications

* The “What You Pay” section of the EOC has been modified to align with changes made to the “Benefit
Summary” describing all Deductible accumulation types in terms of a self-only Deductible, an individual
Family Member Deductible, and a Family Deductible. The edits provide clarification to Members by
distinguishing the difference between self-only and an individual in a Family. Aggregate and embedded
accumulation types are now discerned by the amounts listed on the “Benefit Summary” for each of the
categories.

=  The “What You Pay” section of the EOC has been modified to align with changes made to the “Benefit
Summary” describing all Out-of-Pocket accumulation types in terms of a self-only Out-of-Pocket
Maximum, an individual Family Member Out-of-Pocket Maximum, and a Family Out-of-Pocket
Maximum to provide clarification to Members by distinguishing the difference between self-only and an
individual in a Family. Aggregate and embedded accumulation types are now discerned by the amounts
listed on the “Benefit Summary” for each of these categories.

= The “Emergency, Post-Stabilization and Urgent Care” in the EOC has been modified to reflect a
change in terminology on the “Benefit Summary.” Emergency Services has been changed to emergency
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department visit to more accurately describe when the emergency department visit Copayment or
Coinsurance applies.

= The “Emergency Services” section of the EOC has been modified to specify that Emergency Services
may be received anywhere in the world as long as the Services would have been covered under the
“Benefits” section if received by a Participating Provider or at a Participating Facility.

* The “Preventive Care Services” section of the EOC has been modified to clarify that Services to
diagnose current or ongoing signs or symptoms are not considered preventive and may be subject to
applicable cost shares.

* The “Hearing Aid Services for Dependents” section of the EOC has been modified to clarify coverage
requirements per the amendment of ORS 743A.141 in the 2018 Oregon House Bill (HB) 4104. A new
“Hearing Aid Services for Dependents Limitations” section has been added to describe the limited
coverage of replacement ear molds and hearing aid batteries as stated in HB 4104. These benefits were
covered in 2019, language has been added to the 2020 contract documents for Member clarity. An
exclusion has also been removed from the “Hearing Aid Services for Dependents Exclusions.”

* The “Limited Outpatient Prescription Drugs and Supplies” section of the EOC has been modified for
better alignment with the “Outpatient Prescription Drug Rider” and to provide clarity regarding how to
get covered drugs and supplies.

= The “Limited Outpatient Prescription Drugs and Supplies” section of the EOC has been modified to
clarify that lancets and injection aids are covered under the “Outpatient Durable Medical Equipment
(DME)” section.

= The “Outpatient Durable Medical Equipment (DME)” section of the EOC has been modified to reflect
that lancets and injection aids are covered under the DME benefit.

= The “Reconstructive Surgery Services” section of the Traditional, Deductible and High Deductible
Health Plan EOCs has been modified to specify that Services are covered when prescribed by a
Participating Physician and are subject to Utilization Review. The word significant has been removed in
this section for consistency across products. Services are covered based upon Ultilization Review.

= The “Custodial Services” exclusion in the “Exclusions and Limitations” section of the EOC has been
changed to “Custodial Care.” The exclusion has also been modified to align across lines of business for
Member clarity.

* The phrase “not subject to Deductible” has been removed from several rows of the “Benefit Summary”
for contract integrity and continuity. Our contract convention is to specify when benefits are subject to
the Deductible and to not reference the Deductible when it does not apply. The “What You Pay”
section of the EOC notes that the “Benefit Summary” indicates which Services are subject to the
Deductible.

* The “Deductible” section of the “Benefit Summary” has been modified to describe all accumulation
types in terms of a self-only Deductible, an individual Family Member Deductible, and a Family
Deductible. Aggregate accumulation is represented when the individual Family Member Deductible
amount equals the Family Deductible amount. Embedded accumulation is represented when the self-
only Deductible amount equals the individual Family Member Deductible amount.

* The “Out-of-Pocket Maximum” section of the “Benefit Summary” has been modified to describe all
accumulation types in terms of a self-only Out-of-Pocket Maximum, an individual Family Member Out-
of-Pocket Maximum, and a Family Out-of-Pocket Maximum. Aggregate accumulation is represented
when the individual Family Member Out-of-Pocket Maximum amount equals the Family Out-of-Pocket
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Maximum amount. Embedded accumulation is represented when the self-only Out-of-Pocket
Maximum amount equals the individual Family Member Out-of-Pocket Maximum amount.

The Emergency Services row of the “Benefit Summary” has been changed to emergency department
visit to more accurately reflect when the emergency department visit Copayment or Coinsurance

applies.

The “Hearing Aid Services for Dependents” section of the “Benefit Summary” has been modified to
clarify coverage requirements per the amendment of ORS 743A.141 in the 2018 Oregon House Bill
(HB) 4104. Language has been added to clarify that hearing aids are limited to one per ear every 36
months.

The “Palliative and comfort care” row in the “Benefit Summary” has been removed to avoid confusion.
These Services are included under hospice Services without a separate cost share.

A row for tobacco use cessation drugs has been added to the “Limited Outpatient Prescription Drugs
and Supplies” section of the “Benefit Summary” to align with covered Services listed in the EOC.

The “Lancets and injection aids” row in the “Benefit Summary has been moved from the “Limited
Outpatient Prescription Drugs and Supplies” section to the “Outpatient Durable Medical Equipment”
section for accuracy as the DME cost share applies to these items.

Administrative changes or clarifications

The “Definitions” section of the EOC has been modified. The definition of Dependent Limiting Age
has been modified for consistency of terminology with the “Benefit Summary.”

The defined term “Medical Directory” has been changed throughout the Traditional, Deductible, and
High Deductible Health Plan EOCs to “Medical Facility Directory” to accurately reflect the directory
name as it appears on kp.org. The definition has also been modified for accuracy.

The “Definitions” section of the EOC has been modified. Language indicating that a Member may
contact Member Services has been removed from definitions where present, as it is not a defining
characteristic and to reduce redundancy.

The definition of “Dependent Limiting Age” has been modified for clarity.

The “Dependents” section in the “Who is Eligible” section has been updated for clarity regarding the
eligibility of a person who is under the student Dependent Limiting Age. This applies to Groups that
choose to cover Dependents over the age 206 if they are full-time registered students.

The Advice Nurses section has been modified for accuracy to reflect that an Advice Nurse may be
reached by contacting the Member Services number during normal business hours, as well as, evenings,
weekends, and holidays rather than contacting a specific medical office. The list of Member Services
numbers has been removed to ensure accuracy and consistency. It is listed on the EOC cover, as well
as, in the “Getting Assistance” section.

The “Your Primary Care Participating Provider” section of the Traditional, Deductible, and High
Deductible Health Plan EOC has been modified for accuracy, to reflect that changes to a primary care
Participating Provider take effect immediately.

Language in the “Appointments for Routine Services” section has been re-ordered for accuracy and
alignment across products.

The Member Services phone number has been removed from the body of the EOC (except in the
“Grievances, Claims, Appeals, and External Review” section) to ensure accuracy and consistency. It is
listed on the EOC cover, as well as, in the “Getting Assistance” section.
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= The “Limited Outpatient Prescription Drugs and Supplies” section of the EOC has been modified.
Language has been added to explain that while a Member may obtain a first fill of a prescription drug at
any participating pharmacy, all refills must be obtained at a pharmacy owned and operated by Kaiser
Permanente (including our mail-order pharmacy), or at another participating pharmacy we designate for
covered refills.

* The “Help with Your Claim and/or Appeal” section of the EOC has been modified. The name of the
Consumer Advocacy Unit has been updated to the Consumer Advocacy Section, a fax number has been
added, the email address has been revised, and the URL has been updated for accuracy.

= In the “Grievances, Claims, Appeals, and External Review” section of the EOC, the Member Relations
fax number has changed to accommodate a new digital fax process.

= Language in the “Termination Due to Loss of Eligibility” section of the EOC has been revised for
clarity.

* The “Nondisctimination” section of the EOC has been modified to confirm that we do not
discriminate based on a Membet’s marital status.

= The “Limited Outpatient Prescription Drugs and Supplies” section of the Traditional, Deductible, and
High Deductible Health Plan “Benefit Summary” has been modified for consistency within the
contract. The word “formulary” has been removed from the row for contraceptive drugs, as all
prescription drugs received from a Participating Pharmacy are formulary.

= A “Grandfathered Health Plan Coverage” section has been added to the “Miscellaneous Provisions”
section of the Group Agreement, indicating that a Group must inform Company if coverage identified as a
“grandfathered health plan” in the EOC does not meet (or no longer meets) the requirements for
grandfathered status.

Additional changes and clarifications that apply to Added Choice®
medical plans only

Benefit changes

= The “Referrals to Select Providers and Select Facilities” section of EOC has been modified.
Ophthalmology has been removed from the list of departments that do not require a referral for
outpatient Services. A referral will now be required to schedule an appointment for ophthalmology
Services.

Benefit clarifications

* The “Reconstructive Surgery Services” section of the EOC has been modified to align with other
sections within the EOC. Language indicating that Services are covered when prescribed by a Select,
PPO, or Non-Participating Provider has been moved to the beginning of the section. Additionally,
language has been added to specify that Services are subject to Utilization Review. The word significant
has been removed in this section for consistency across products. Services are covered based upon
Utilization Review.

= The Chiropractic Services Received Without a Referral” exclusion in the “Exclusions and Limitations”
section of the EOC has been retitled “Chiropractic Services” for alignment with other products and
other exclusions within the section.

=  The “Custodial Care” exclusion in the “Exclusions and Limitations” section of the EOC has been

modified to align across lines of business and for Member clarity.
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* The “Optometric Vision Therapy and Orthoptics (Eye Exercises)” exclusion in the “Exclusions and
Limitations” section of the EOC has been modified for clarity and moved so that it appears in
alphabetical order. Language has been added explaining that Services related to optometric vision
therapy and orthoptics (eye exercises) are excluded.

= A “Hospitalization on Your Effective Date” section has been added to the EOC for alignment across
products.

= A sentence has been added to the second paragraph of the “Benefit Summary” to clarify that all
applicable visit limits are combined across all tiers, unless otherwise indicated in the EOC. Language has
been removed from the left column of the “Benefit Summary” table indicating “all tiers combined.”

= A row for “certain preventive medications” has been added to the “Limited Outpatient Prescription

Drugs and Supplies” section of the “Benefit Summary” to align with covered Services listed in the
EOC.

= The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for better alignment with the “Outpatient Prescription Drug Rider” to more accurately reflect
that these drugs may be obtained from Select Pharmacies or Medimpact Pharmacies.

Administrative changes or clarifications

* The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for accuracy. The word “formulary” has been removed from the row for contraceptive drugs.
In addition to Select Pharmacies and Facilities, this section represents limited prescription drugs and
supplies received from MedImpact Pharmacies, which are not subject to the formulary.

= The defined term “Added Choice Medical Directory” has been changed throughout the EOC to
“Medical Facilities Directory” to accurately reflect the directory name as it appears on kp.org. The
definition has also been modified for accuracy.

= The “Your Primary Care Select Provider” section of the EOC has been modified for accuracy to reflect
that changes to a primary care Select Provider take effect immediately.

Additional changes and clarifications that apply to PPO Plus medical
plans only

Benefit clarifications

= The “Reconstructive Surgery Services” section of the EOC has been modified to align with other
sections within the EOC. Language has been moved and modified to specify that Services are subject to
Utilization Review by Company. The word significant has been removed in this section for consistency
across products. Services are covered based upon Utilization Review.

=  The “Custodial Care” exclusion in the “Exclusions and Limitations” section of the EOC has been
modified to align across lines of business and for Member clarity.

= A sentence has been added to the “Benefit Summary” to clarify that all applicable visit limits are
combined across both tiers, unless otherwise indicated in the EOC. Language has been removed from
the left column of the “Benefit Summary” table indicating “both tiers combined.”

= The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for better alignment with the “Outpatient Prescription Drug Rider” to more accurately reflect
that these drugs may be obtained from Medimpact or Kaiser Permanente Pharmacies.

EXHIBIT: D
CCOLG0120 5 PAGE: 5



Administrative changes or clarifications

The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for accuracy. The word “formulary” has been removed from the row for contraceptive drugs.
In addition to Kaiser Permanente Pharmacies, this section represents limited prescription drugs and
supplies received from MedImpact Pharmacies, which are not subject to the formulary.

Changes and clarifications that apply to medical benefit riders

Benefit clarifications

The “Alternative Care Services Rider” has been modified for better clarity around coverage for specific
treatment modalities. References to the EOC “Exclusions and Limitations” have been moved to the
subsections for each modality. Additionally, the modality references in the provider definitions have
been removed.

The “Outpatient Prescription Drug Rider” has been modified. All references to the medical directory
have been updated to “Medical Facility Directory” to reflect the revised definition in the EOC.

The “Outpatient Prescription Drug Rider” has been modified. A “Prior Authorization Exception
Process” subsection has been added to the “About Our Drug Formulary” section to align across lines
of business and ensure consistency of administration.

The rows for tobacco use cessation drugs and contraceptives have been removed from the “Outpatient
Prescription Drug Rider Benefit Summary” to reduce redundancy. These items are included in the
“Limited Outpatient Prescription Drugs and Supplies” section of the EOC.

References to the Deductible and Prescription Drug Deductible have been removed from the
“Copayments and Coinsurance for Covered Drugs and Supplies” and “Day Supply Limit” sections of
the “Outpatient Prescription Drug Rider” contract integrity and administrative consistency. The
“Deductible” section of the EOC describes how the Deductible is applied. The “Outpatient
Prescription Drug Rider Benefit Summary” indicates which Services are subject to the Deductible.

The “About Our Drug Formulary” section in the “Outpatient Prescription Drug Rider” has been
modified for accuracy and Member clarity.

The phrase “not subject to Deductible” has been removed from several rows of the “Outpatient
Prescription Drug Rider Benefit Summary” for contract integrity and continuity. Our contract
convention is to specify when benefits are subject to the Deductible and to not reference the
Deductible when it does not apply.

The “Pediatric Vision Hardware and Optical Services Rider Benefit Summary” (including the rider for
the enhanced benefit) has been modified for clarity. The “You Pay” cells for comprehensive eye exams
and low vision evaluations have been updated to show the Member cost share rather than pointing to
the primary care visit cost share in the EOC “Benefit Summary.”

Administrative changes or clarifications

The “Covered Drugs and Supplies” section of the “Outpatient Prescription Drug Rider” has been
modified. Language has been added to explain that while a Member may obtain a first fill of a
prescription drug at any participating pharmacy, all refills must be obtained at a pharmacy owned and
operated by Kaiser Permanente (including our mail-order pharmacy), or at another participating
pharmacy we designate for covered refills.
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Changes and clarifications that apply to dental plans

Benefit clarifications

To align with current administration, language regarding diagnosis and evaluation was removed from
the Oral Surgery Services, Periodontic Services, and Endodontic Services sections and added to the
Oral Exam row in the benefit summary to clarify that all exams, including diagnosis and evaluation, are
subject to the Preventive and Diagnostic Services cost share.

Benefits within the EOC and Benefit Summary have been alphabetized when appropriate to do so.

The “Exclusions and Limitations” section has been modified to align across lines of business, where
appropriate, ensure consistency of administration, and aid in Member clarity. This synchronization did
not result in any benefit changes.

To better align with state regulations, several limitations in the “Limitations” section have been
modified by changing the language from “covered” to “limited to.”

Administrative changes or clarifications

CCOLG0120 7

The definition of Dental Provider Directory has been modified for accuracy and a new definition for Dental
Facility Directory has been added. References throughout the EOC have been updated with the
corresponding directory name.

In the “Definitions” section and throughout the EOC; the dental PPO Third Party Administrator
(TPA) name has changed from Scion Dental, Inc. to SKYGEN USA, LLC, (“SKYGEN?”).

The definition of “Dependent Limiting Age” in the “Definitions” section of the EOC has been
modified for clarity.

The “Dependents” section under “Who is Eligible” in the EOC has been updated to clarify the bullet
regarding the eligibility of a person who is under the student Dependent Limiting Age. This section
applies to Groups that choose to cover Dependents over the age 26 if they are full-time registered
students.

The “Adding New Dependents to an Existing Account” section of the EOC has been modified.
Language has been added to clarify that an enrollment application is required to add new dependents if
additional premium is required to add the dependent and that the application requirement is waived if
additional premium is not required.

A “Referrals” section has been added to all nonPPO plans for clarity and transparency.

The “Prior Authorization” section in PPO plans has been modified to reflect that providers can now
request Prior Authorization on a Member’s behalf electronically. The language about requesting prior

authorization by fax has also been removed, since there is no longer a fax number on the back of
Members’ ID cards.

The address in the “Post-Service Claims - Services Already Received” section has been updated to
reflect that nonPPO dental claim forms should be sent to our local dental claims’ office in Portland,
Oregon.

The Member Services phone number has been removed throughout the EOC when referring Members
to contact Member Services (except in the “Grievances, Claims, and Appeals” section) to ensure
accuracy and consistency. It is listed on the EOC cover, as well as, in the “Getting Assistance” section.

EXHIBIT: D
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= The “Help with Your Claim and/or Appeal” section has been modified. The name of the Consumer
Advocacy Unit has been updated to the Consumer Advocacy Section, a fax number has been added, the
email address has been revised, and the URL has been updated for accuracy.

= In the “Grievances, Claims, and Appeals” section, the Member Relations fax number has changed to
accommodate a new digital fax process.

= Language in the “Termination Due to Loss of Eligibility”” section has been revised for clarity.

= The language in the “Termination for Cause” section has been revised to reflect that Members may only
be terminated for fraud and misrepresentation. It has also been updated for consistency.

*  The “Nondiscrimination” section has been modified to confirm that we do not discriminate based on a
Membet’s marital status.

Changes and clarifications that apply to dental benefit riders
Benefit clarifications

= The “Dental Implant Services Rider” has been modified for clarity.

e The first bullet in the “Dental Implant Benefit” section has been moved out of alphabetical
order to the end of the list since it is a secondary alternative to the other benefits listed.

e The “Repair of a Dental Implant” limitation has been modified to include a clarifying sentence
that provides for repairs when postoperative complications or failure of a Dental Implant
happens through no fault of the Member.

Changes and clarifications that apply to all Senior Advantage plans
Benefit changes and clarifications

= The following changes have been made to the Medical Benefits Chart:

e Opioid treatment program services have been added to the Chart. Covered services include FDA-
approved opioid treatment medications, substance use counseling, individual and group therapy, and
toxicology testing.

e Outpatient hospital observation services are now in a separate row of the Chart. Previously, these
services were addressed under the “Emergency care” and “Outpatient hospital services” rows.
Language has been added to explain to members what observation services are and the conditions for
coverage.

e More detailed information about covered telehealth services has been added to the
“Physician/practitioner services, including doctot’s office visits” section of the Chart. This section
now describes numerous services available through telehealth when clinically appropriate.

= In Chapter 3, Section 2.2 of the EOC, the list of services that do not require referral has changed.
Members will need a PCP referral for services from obstetrics/gynecology, occupational health and
social services.

= Information has been added to Chapter 3, Section 3.2 of the EOC to clarify the circumstances under
which we cover worldwide urgent care services outside the United States.

* For Medicare Part D plans, Chapter 5, Section 5.2 of the EOC has been modified to explain that we will
offer a temporary supply of a non-formulary drug if the member experiences a level of care change. We

EXHIBIT: D
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will cover up to a one-month supply of the Part D drug during level of care transitions even if the drug
is not on our Drug List (formulary).

= For Medicare Part D plans, Chapter 5, Section 6.2 of the EOC has been edited to clarify what happens
when there are changes to the Drug List (formulary); if and when coverage changes for a drug the
member is taking; and how the member is notified. The Senior Advantage 2020 Annual Notice of
Change (ANOC) that is sent to Senior Advantage members provides additional detail explaining what
happens if a drug the member is taking is changed or removed from the 2020 Drug List, and what a
member can do, such as working with their provider to find a different drug that we cover or to ask for
a formulary exception.

Administrative changes and clarifications

= The eligibility requirements list in Chapter 1, Section 2.1 of the EOC, has been modified to remove a
restriction. We allow enrollment in our group Senior Advantage plan when a person’s Medicare
coverage is either primary or secondary to the group plan.

= Information about coverage decisions, appeals and complaints in Chapter 9 of the EOC for plans with
Medicare Part D, and Chapter 7 of the EOC for plans without Medicare Part D, has been updated to
explain when we or the IRO must respond if the request for benefits determination is for a Medicare
Part B drug.

EXHIBIT: D
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& DELTA DENTAL

Clackamas County
Oregon ASO Dental Plan Changes
Renewing January 1, 2020

The following is a summary of the significant changes that will be made to the Deita Dental ASO Agreement and member handbook when
your group renews in 2020. The summary is provided for your convenience and shall not be binding upon the parties. The language in the

ASO Agreement and member handbook is controlling in all cases. Minor changes, including grammatical, cosmetic or formatting changes or
moving sections around for ease of use are not included in this summary.

Reference Former Benefit Change/Rationale/Exceptions Claims
Impact*
ACA Delta Dental will monitor for any changes to the ACA. To be determined TBD

Reference

Former Benefit Change/Rationale/Exceptions Claims
Impact*
SB 421 When a third party is responsible for an injury, the Plan | Changes to the subrogation process | TBD
may recover claims costs. may affect the Plan’s ability to
recover claims costs.

“FIT CHANGES

Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O Benefits and Consultation was covered Consultation in conjunction Align consultation with Negligible
Limitations regardless of whether the with non-covered services is covered services.
Consultation related services were covered. | denied.

EXHIBIT: E
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Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O Benefits and Problem focused detailed Problem focused, detailed, Problem focused, detailed | Negligible
Limitations extensive oral evaluations extensive oral evaluations are | extensive oral evaluations
Periodic or were covered twice per year covered as a periodic / are a comprehensive
comprehensive | as a limited or re-evaluation comprehensive exam. service.
exams exam.
O Benefits and The Plan allowed once per The Plan allows once per Change based on Negligible
Limitations space. Space maintainers for space per quadrant as a evidence based practice.
Space primary anterior teeth or lifetime benefit. Space
maintainer missing permanent teeth or maintainers for primary
for members are not covered. | anterior teeth or missing
permanent teeth or for
members age 14 or over are
not covered.
O | Benefits and Not covered. Interim caries arresting A new service for the +0.07%
Limitations medicament application is treatment of tooth decay.
Interim caries covered twice per tooth per
arresting benefit year. -- YES
medicament NO -Restorations within 3
months of interim caries
arresting medicaments are not
covered. - NO
O Benefits and The Plan covers post and core | The Plan denies post and core | Change based on Negligible
Limitations in addition to crown. in addition to a crown unless evidence based practice.
Restorative more than half of the coronal
services - Basic tooth structure remains.
EXHIBIT: E
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Acce

pted

e

Reference

For Benit

Claims

New Benefit Explanation
Yes | No Impact*
O Benefits and The Plan reviewed for Repair made to a crown, inlay | Repair is included in the Negligible
Limitations necessity if the repair was or onlay within 24 months is charge for the original
Repair to made to a crown, inlay or denied. care.
crown, inlay onlay within 24 months by a
and onlay different dentist.
O Benefits and Retrograde fillings were Retrograde fillings by the same| Retreatment is included Negligible
Limitations covered. dentists within a 2-year period| in the charge for the
Endodontic of the initial retrograde filling | original care.
services is not covered.
O | Benefits and Osseous surgery was covered | Osseous surgery is limited to 2 | Based on evidence based | Negligible
Limitations subject to consultant review. quadrants per date of service. | dentistry.
Oral surgical
services
OJ Benefits and Bone replacement graft was Bone replacement grafts are Based on evidence based | Negligible
Limitations covered subject to consultant | limited to once per single dentistry.
Oral surgical review. tooth or multiple teeth within
services a quadrant in any 3-year
period.
O | Benefits and Post-operative care for oral A separate charge for post- Post-operative care -0.25%
Limitations and maxillofacial surgery was | operative care done within 30 | within 30 days is included
Oral surgical covered subject to consultant | days following oral surgery is in the surgery charge.
services review within 30 days of the not covered.
surgical service.
O Benefits and Re-cement or re-bond Re-cement or re-bond Additional re-cement or Negligible
Limitations implant/abutment supported | implant/abutment supported | re-bond is likely due to
Prosthodontic crown or fixed partial denture | crown or fixed partial denture | underlying issues with the
| services was covered. is limited to once in any 12- implant or abutment.
] month period.
EXHIBIT: E
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Reference

| Change/Ratinale/Exceptions TE

Deil

Overall

Minor changes for improved readability.

This includes separating 1 sentence into 2 and
replacing some words with simpler synonyms.

Benefits and Limitations
Diagnostic & Preventive

Added language stating limited exam and re-

evaluation are covered up to 2 exams per plan year.

Clarifying the existing frequency for these benefits.

Benefits and Limitations
Diagnostic & Preventive

Added language to explain that adult prophylaxis is
only allowed for age 12 and over.

Members under 12 receive child prophylaxis.

Benefits and Limitations
Endodontic services

Add language that pulpotomy in conjunction with a
root canal is not covered.

The pulpotomy is included in the charge for the root
canal.

Benefits and Limitations
Periodontal services

Added language to clarify periodontal surgical
procedures by the same dentist within a 3-year
period of the initial surgery is not covered.

Additional services should be included in the cost of
the initial procedure.

Benefits and Limitations
Surgical Stent

Exclusions
Maxillofacial prosthetics

Added language to clarify surgical stent is covered
in conjunction with covered surgical procedures. All
other maxillofacial prosthetics are not covered.

Delta Dental processing policy.

Benefits and Limitations
Implants

Added language to describe scaling and
debridement of an implant is limited to once per
implant in a 2-year period.

Language added to clarify the current process.

Benefits and Limitations
Other services
Orthodontia

Added language to explain that orthodontia is
covered when an in-person clinical exam of the
patient is performed to establish the need for
orthodontics.

Clarify that self-administered orthodontics are not
covered.

Benefits and Limitations
Other services
Teledentistry

Teledentistry is not covered as a separate benefit.

Teledentistry is included in the fees for overall patient
management.

Benefits and Limitations
Other services
Translation

Translation or sign language service is not covered
as a separate benefit.

Translation or sign language service are included in
the fees for overall patient management.

OR Dent Plan Changes ASO Group 1/2020 (rev. 7/3/19)
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Reference ane/ Raionale/ Exceptions Details

Exclusions Added language to exclude behavior management. | Additional charges for extra time or services to

Behavior management manage behavioral issues are not covered.

Exclusions Copying a patient’s records is not covered. Dental office administrative process is not covered.

Copy of records

Exclusions Coping, a thin covering of the coronal portion of a Specialized procedures are not covered.

Coping tooth, is not covered.

Exclusion Added exclusion except if members are qualified Members with enhanced benefits based on a high risk

Tobacco counseling under the Health through Oral Wellness program. of oral cancer are eligible for tobacco cessation
counseling.

Exclusions Added exclusion for treatment of closed fractures. | Clarification of the current administration.

Treatment of closed

fractures

Enrollment Added language clarifying that dependent coverage | Grandchildren are eligible when the subscriber is the

Loss of Eligibility by based legal guardianship ends when the subscriber | legal guardian. When the guardian relationship legally

Dependent is no longer the legal guardian. ends earlier than age 26, the grandchild’s coverage
also ends.

None

*Based on Delta Dental book of business.

Additional changes may be required at any time as a result of new federal rules or regulations; changes to existing ACA rules or regulations
or State law. Delta Dental will provide written notice of any additional changes including any modification to administrative fees, and will

administer such changes accordingly.
|

rovided by Oregbon DentalService doing business as Delta Dental Plan of Oregon (Delta Dental). Delta Dental is part of the
\""“-._..-/'

\/\ Date 3/2—1 /W\ -

Moda organiz

Signature
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2020 RENEWAL REPORT CLACKAMAS COUNTY

1

Summary

The Clackamas County Peace Officers Association (POA) 2020 health and welfare benefit plans
renewal decisions are outlined in this report.

The table on the following pages is a summary of renewal rates by plan for the POA plans.

MERCER 1

EXHIBIT: F
PAGE: 2



2020 RENEWAL REPORT CLACKAMAS COUNTY

PLAN 2019 STATUS QUO
BUDGET RATE 2020 RENEWAL

Active / Retiree Medical*

POA

Kaiser HMO Option

EE $674.14 $707.84
EE, SP 1,348.30 1,415.70
EE, CH 1,213.46 1,274.12
EE, FAM 2,022.44 2,123.54
COMPOSITE $1,400.68 $1,553.58
PHP Personal Option 15/0/1000 (Includes VSP Vision)

EE $724.00 $771.00
EE, SP 1,448.00 1,542.00
EE, CH 1,305.00 1,390.00
EE, FAM 2,174.00 2,316.00
COMPOSITE $1,719.00 $1,870.00
PHP Open Option 10/0/20/2000 $50 Common Deductible (Includes VSP Vision)
EE $738.00 $825.00
EE, SP 1,475.00 1,648.00
EE, CH 1,330.00 1,486.00
EE, FAM 2,215.00 2,474.00
COMPOSITE $1,816.00 $1,998.00

Retiree / Temporary Medical

%

INCREASE

5.0%
5.0%
5.0%
5.0%

10.9%

6.5%
6.5%
6.5%
6.5%

8.8%
11.8%
11.7%
11.7%
11.7%

10.0%

PHP $1000 Deductible

EE $741.76 $730.63
EE, SP 1,483.62 1,461.36
EE, CH 1,335.16 1,315.14
EE, FAM 2,225.30 2,191.92
Kaiser $1000 Deductible - POA
EE $508.48 $533.90
EE, SP 1,016.98 1,067.80
EE, CH 915.28 961.02
EE, FAM 1,525.52 1,601.82
PHP Medicare Alignh
POA $331.80 $351.90
Kaiser Medicare
POA $385.62 $391.10
MERCER

EXHIB
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-1.5%
-1.5%
-1.5%
-1.5%

5.0%
5.0%
5.0%
5.0%
-100.0%
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2020 RENEWAL REPORT CLACKAMAS COUNTY

Vision (VSP) — Rates and Contributions combined with

Medical
POA: VSP 12/24/24; $10 copay; $130 allowance

EE $3.90 $3.90 0.0%
EE, SP 7.82 7.82 0.0%
EE, CH 8.36 8.36 0.0%
EE, FAM 13.38 13.38 0.0%
COMPOSITE $10.66 $10.54 -1.1%

Dental (Delta Dental of Oregon) — Rates paid 100% by

Clackamas Count
POA: Delta Dental Incentive

EE $77.00 $73.00 -5.2%
EE, SP 150.00 143.00 -4.7%
EE, CH 108.00 103.00 -4.6%
EE, FAM 183.00 174.00 -4.9%
COMPOSITE $149.00 $147.00 -1.3%
General County/POA: Kaiser

EE $103.08 $104.10 1.0%
EE, SP 204.08 206.10 1.0%
EE, CH 142.24 143.66 1.0%
EE, FAM 244.26 246.68 1.0%
COMPOSITE $188.00 $190.00 1.1%

MERCER 3
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2020 RENEWAL REPORT CLACKAMAS COUNTY

Life and AD&D (MetLife)
Basic Life (Rate per $1,000 benefit)

Represented — GC & POA $0.196 $0.136 -30.6%
Group Universal Life
General County and POA Age Rated Age Rated 0.0%

Dependent Life per Employee (Rate per Family)
$2,000 per Dependent — POA $0.38 $0.38 0.0%

LTD (Standard)

Fully Insured — Peace Officers

Base Plan (Per $100 of Covered $0.30 $0.30 0.0%
Salary)
Buy-Up Plan (Per $100 of Covered $0.34 $0.34 0.0%
Salary)

Employee Assistance Program — EAP

Cascade (Previously with Standard)

General Fee PEPM $2.50 $2.50 0.0%
Flexible Spending Account

Navia

Monthly Fee PPPM $5.00 $5.00 0.0%

*Rates include the standard 2020 contract changes.

PEPM = Per Employee Per Month
PMPM = Per Member Per Month
PPPM = Per Participant Per Month

MERCER

N
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2

Medical/Prescription Drug/Vision/Alternative Care Plans

Self-Funded Plans

The 2020 projection for the Open and Personal Options called for an overall 10.5% increase for
the POA.

The 2020 Providence ASO fees are shown below as per employee per month (PEPM).

Providence Health Plan Administrative Fees

PEPM

Medical Administration $27.50
Pharmacy Administration 5.27
Alternative Care Administration 2.24
MH/CD Administration 4.94
Case and Disease Management 9.12
Network Access Fee 8.38
Health Coaching — 12 Sessions 2.06

$59.51

Stop Loss Administrative Fees — Optum Health

The 2020 stop loss fee has not been finalized at this time. It will be finalized by no later than the
end of November. The current specific attachment point is $200,000.

Mercer’s underwriting projection for the 2020 renewal is included in Exhibit A for reference.

Peace Officers

There were no plan changes for the 2020 plan year for the POA plans.

The standard 2020 contract changes summary for grandfathered plans in Exhibit B apply to the
POA plans.

See Exhibit C for the Providence 2020 POA benefit summaries.

Retirees — Peace Officers
Early (pre-age 65) retirees are eligible for the Providence Personal and Open Option active
employee plans.

For those early retirees who live outside of the Providence service area, the County offers the
Traditional Option plan for medical coverage. These early retiree rates and prescription drug
benefits are the same as the Open Option plans for active employees.

MERCER 5
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Open Option 15/30/50/2000 $1000 Common Deductible
The County elected no plan changes for the 2020 plan year. The 2020 benefit summary is
included in Exhibit C.

Providence Fully-Insured Medicare Align Plan (Medicare Eligible)
The 2020 premium rate for the Providence Medicare Align plan has not been received yet.

Medicare Align Plan
Medicare Align With Prescription Drug $351.90

Exhibit B contains the standard 2020 contract changes for grandfathered plans proposed by
Providence.

See Exhibit C for the Providence 2020 early retiree benefit summaries.

Kaiser Permanente
Peace Officers

Kaiser proposed an overall 5.0% increase to the 2019 premium rates.

POA
The POA did not elect to make benefit changes to this plan.

Kaiser’s underwriting worksheets for their renewal calculations are included in Exhibit D for
reference.

Exhibit E contains the 2020 contract changes provided by Kaiser. The POA accepted the
proposed 2020 benefit and administrative clarifications.

See Exhibit F for the Kaiser 2020 benefit summaries.

Retirees — Peace Officers

Early (pre-age 65) retirees are eligible for the active employee HMO plan. The County also
offers a $1000 deductible plan for early retirees and COBRA patrticipants. The proposed rate
increase of 5.0% for the POA plan was accepted by the County.

Medicare-Eligible retirees (age 65 and over) are eligible for the Medicare Supplement plan.
Premium rates increased by 1.4%.

Exhibit E contains the 2020 contract changes provided by Kaiser.

See Exhibit F for the Kaiser 2020 benefit summaries.

MERCER 6
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Vision Plans

Vision Service Plan (VSP)

The County elected to renew their vision plans with VSP for POA. The rates for the 2020 plan
year are provided in section 1.

The VSP plans are entering the second year of a two-year rate guarantee. The plan will next
renew January 1, 2021.

See Exhibit G for the 2020 VSP benefit summaries.

Dental Plans

Delta Dental of Oregon
The Incentive Plan is available to all employees.

Delta Dental proposed a three-year administrative fee agreement. The fee will increase by $0.06
PEPM effective January 1, 2020 and by $0.07 PEPM each of the next two renewals. The 2020
administration fee will be as follows:

Rates per Employee per Month 2019 2020 2021 2022
Administration fee $6.49 $6.55 $6.62 $6.69
% Change 0.9% 1.0% 1.0%

There are no plan changes.
Exhibit | contains the Delta administrative contract changes for 2020 for POA.

See Exhibit J for the 2020 Delta benefit summaries.

Underwriting

Mercer projected a 2020 funding decrease of -4.7% for the 2020 self-insured dental plan. See
Exhibit H.

Projections for the County’s self-funded dental plans were based on 12 months of claims
experience from July 1, 2018, through June 30, 2019. An annual trend factor of 5.0% and 3%
margin were used.

Mercer recommended and the County accepted the 2020 funding rates provided in Section 1.

Kaiser Permanente

The County has a fully insured dental plan through Kaiser that is available to all employees.
Kaiser proposed a 1.0% rate increase to the 2019 premium rates.

Exhibit E contains the 2020 standard contract changes provided by Kaiser, which will be
effective January 1, 2020. See Exhibit F for the Kaiser 2020 benefit summaries.

MERCER 7
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The 2020 premium rates for Kaiser dental plan are shown in Section 1.

Life and Voluntary AD&D Insurance

MetLife

The County has basic life, AD&D, dependent life, and group universal life plans with MetLife.
Mercer was able to negotiate a 30.6% decrease to the basic life rate. All other lines of coverage
will receive no increase. The rates are effective through December 31, 2021.

A summary of the rates effective January 1, 2020 through December 31, 2021, are as follows:

Peace Officer Association

Basic Life

Represented Employees $0.136/$1,000
Dependent Life

$2,000 per spouse/domestic partner or child $0.38 PEPM

Long Term Disability Insurance

The Standard
The County offers two LTD plans through Standard as follows:

e Base LTD Plans

— POA. This coverage is provided by the County without contributions from employees.
The disability benefit is 60% of the first $3,333 of monthly pre-disability income. The plan
is self-funded for the first 180 days of a disability and is fully insured starting on the 181st
day of a disability.

* Buy-up LTD Plans

— Peace Officers. This plan offers POA employees the option of buying additional
disability coverage, equal to 60% of the next $6,667 of monthly pre-disability earnings
above $3,333 up to a maximum of $10,000.

The buy-up LTD benefit plans for Peace Officers are 100% paid by employees on a pretax
basis. The Plans have two funding components — self-funded and fully insured. Both
components are administered by Standard.

The benefits will remain unchanged for the 2020 plan year.

Fees and Premium Rates

The County is entering the second year of a two-year rate guarantee with Standard. The next
renewal will be January 1, 2021.

The 2020 funding, premium, and fees are as follows:

MERCER 8
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Self-Insured Plan
Administration Fees

General $0.36 PEPM
New Claim $390 per claim
Open Claim $19 per open claim at month end
Incidental As incurred
Insured Plan
Base — Peace Officers $0.30/$100

Buy-Up — Peace Officers $0.34/$100

Employee Assistance Plan
Cascade Centers

The 2020 fee for EAP services is as follows:

Fee per Participant per Month

Employee Assistance Program $2.50

Flexible Spending Account Administrator
Navia Benefits Solutions

CLACKAMAS COUNTY

The County uses Navia Benefits Solutions (Navia), formerly Flex-Plan Services, to provide FSA
plans. The County is entering the third year of a three-year rate guarantee with Navia effective

through December 31, 2020.

The 2020 fees remain the same as the 2019 fees, as follows:

Fees per Participant per Month
Health Care FSA $5.00
Annual Maximum $2,500

Dependent Care FSA  $5.00
Annual Maximum  $5,000

MERCER
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CLACKAMAS COUNTY

Employee Contributions

Peace Officers

The County pays 95% of the premium for the Providence medical plans. However, if the
premium increases more than 10% in any one year, the County and the employees shall evenly
split the increased costs above 10%. The County pays 100% of the premium for employees
enrolled in the Kaiser medical plan.

Employee w/

Employee w/

Employee w/

Employee Only Spouse/Partner Child(ren) Family

Providence Personal Option

Employer $677.50 $1,448.50 $1,296.50 $2,222.50

Employee $93.50 $93.50 $93.50 $93.50
Providence Open Option

Employer $725.10 $1,548.10 $1,386.10 $2,374.10

Employee $99.90 $99.90 $99.90 $99.90
Kaiser

Employer $707.84 $1,415.70 $1,274.12 $2,123.54

Employee $0.00 $0.00 $0.00 $0.00
HRA VEBA

Cash Back $176.00 $176.00 $176.00 $176.00

The County pays 100% of the premium for the Delta Dental of Oregon and Kaiser dental plans.
The County removed the dental contribution for all employees. The Dental Opt Out cash back
for all employees is as follows.

Employee w/

Employee w/

Employee w/

Employee Only Spouse/Partner Child(ren) Family
Dental Opt Out
Cash Back 88.00 88.00 88.00 88.00
MERCER 10
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR) * PROVIDE NCE
Open Option and Personal Option IL| ith Pl
-INITIAL 09.20.19- €a an

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client
Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts

regulation Change?
or rule? (Y/N)

ASO Handbook Changes (for all Plan types, except as otherwise denoted)
Prior All Add new 3.5 PRIOR AUTHORIZATION 3.5 PRIOR AUTHORIZATION No Anesthesia Care with Diagnostic Endoscopy is
Authorization handbooks services to H ARk Ak being added to PHP’s Prior Authorization List
Prior e All outpatient surgical procedures; to reflect a change in PHP medical policy and
Personal Authorization to provide greater clarity on prior
Option List to reflect authorization requirements for Members.
book is changes in *okok kK
section 3.7 PHP medical e Allinpatient, residential and day, Remainder of changes are merely minor
policy intensive outpatient, or partial updates to wording to provide better clarity.
hospitalization treatment Services No impact to benefits.
for Mental Health and Substance
Abuse, as provided in sections 4.10.1
and 4.10.2.
3%k %k %k k
Maternity All Updating 4.8 Maternity Services No No Clarifying types of Women’s Health Care
Services handbooks definition of H ARk Providers who can provide maternity care
Women's Women may choose to receive Maternity services.
Health Care Services from a Primary Care Provider or a
Providers Women’s Health Care Provider. Women’
Health Care Providers include p@sici
specializing in obstetrics, some, Pri
Providers and naturopaths (if th viders and naturopaths (if they are
licensed to provide obstetricalsery licensed to provide obstetrical services),
physician assistants and advance o physician assistants and advanced
nurse practitioners, ce registered nurse practitioners specializing in
and licensed direct entr women’s health care, certified nurse
H Ak midwives, and licensed direct entry
midwives.
3k %k %k %k k
EXHIBIT: G 1
PAGE: 1
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE

U Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary

between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?
Reconstructiv | All Language 4.12.4 Reconstructive Surgery 4.12.4 Reconstructive Surgery Iy Additional language added to align with PHP
e Surgery handbooks revised to Reconstructive Surgery is covered for Reconstructive Surgery is covered for ‘ policy and to comply with state regulations.
comply with conditions resulting from trauma, infection or | conditions resulting from trauma-infection OR state
OAR 836- other diseases and for congenital deformities i i regulation This is not a federal mandated change or a
053-0012 and anomalies if there is a resultant only; no federal definition.
functional impairment. Benefits are covered impa federal
as those Services listed in the Benefit defects, developmental abnor mandate This change is based on requirements of
Summary based upon the type of Services trauma, infection, tumorgb¥alise e Oregon DFR.
received. For Restoration of Head or Facial Reconstructive surgery ntay bg m Ted
Structures; Limited Dental Services, see to correct a f@Frct@nal impai mm
section 4.12.6. the specigl, N& ir proper Fetion of any
body p &y& naged: when
necessaryabeca @kaccidehtal injury or to
rrect'sca defec om accidental
MM pecessary to correct scars or
de % hea® or neck resulting from
covers ot ry. Benefits are covered as
hose Se listed in the Benefit Summary
sed upon the type of Services received.
' Restoration of Head or Facial Structures;
@ Dental Services, see section 4.12.6.
Restoration All Language 4.12.6 Restoration of Head/Facial No Yes Additional language added to align with PHP
of handbooks revised to Structures; Limited Dental Services policy and to comply with state regulations.
Head/Facial align with Covered Services are limited to those OR state
Structures; applicable Services that are Medically Necessary for regulation This is not a federal mandated change or a
Limited laws and the purpose of controlling or eliminating only; no federal definition.
Dental current infection, controlling or eliminating pain, or federal
Services medical restoring facial configuration or functions mandate This change is based on requirements of
policy: such as speech, swallowing or chewing: but Oregon DFR.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
ic changes will be accommodated. Also, section numbers may vary

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Treatment of
Craniofacial
Anomaly
(ORS
743A.150)
and
Maxillofacial
Prosthetic
Services (ORS
743A.148)

Current Language & Provisions
(from existing 0119 documents)

restoration and management of head and
facial structures, including teeth, dental
implants and bridges, that cannot be
replaced with living tissue and that are
defective because of trauma, disease or birth
or developmental deformities, not including

malocclusion of the jaw.
% %k %k k %k

Exclusions that apply to Covered Services
include:
% %k %k k %k
e The making or repairing
e  Orthognathic surger
lengthen the upper o
unless related t u
or to a neoplastic or

disease; %

-INITIAL 09.20.19-

New Language & Provisions
(in new 0120 documents)

not including cosmetic services to improve
on the normal range of conditions.

Medically Necessary Covered Services
include restoration and management
head and facial structures, including

defective because of tra
birth or developmental

clusions that apply to Covered Services
c .

he making or repairing of

dentures;

e  Orthognathic surgery to
shortentreat developmental
maxillofacial conditions that result
in overbite, crossbite, malocclusion

or tengthensimilar developmental
irregularities of the upperortower

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE

U Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

— et
degenerative-diseaseteeth; and

Q

|

syndrome, including orthog

.

Topic Affected Description Current Language & Provisions New Language & Provisions
Material (from existing 0119 documents) (in new 0120 documents)
e Services to treat temporomandibular e Services to treat
joint syndrome, except as specified temporomandibular joint
in section 4.12.7.
*kkkx surgery, except as spec
section 4.12.7.
% 3% %k 3k k
Hearing Loss All Language 4.9.5 State Mandated Hearing Aid Benefit
Services handbooks added to Hokkxk Viendates Frg-Add-Bene
further clarify
the 2019 Definitions:
Oregon state Hkxk X
mandate for Hearing Aid

hearing loss
coverage

Hearing Aid means any non-disposable,
wearable instrument or device designed to
aid or compensate for impaired human
hearing and any necessary ear mold, part,
attachments, batteries, or accessory for the
instrument or device, except ba‘eries

cords.
% %k %k %k k

Cochlear implants:
Cochlear implants forse
ears, includin

reprogrammin lear
Implants orization.
The devi under the
Surgery plicable Facility

be

Benefit
change?

\

Required
by
regulation
or rule?

N

Comments

No

4.9.54.12.11 Hearing LOSs SgiuicesState

achments, batteries, or accessory for the
ent or device, except batteriesand

Cochlear implants:
Cochlear implants for one or both ears,
including programming and
reprogramming, replacement and
repair expenses. Cochlear Implants
require Prior Authorization. The devices
are covered under the Surgery and
applicable Facility benefit.

Yes

OR state
reg only;
no federal
mandate

These changes only apply to ASO groups
which adopted the full Oregon state hearing
loss benefit mandate for 2019.

These edits merely serve to clarify the scope
of coverage required by the 2019 Oregon
state hearing loss mandate.

Language changes in the 2019 column reflect
client’s current POA configuration for this
benefit.
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Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
ic changes will be accommodated. Also, section numbers may vary

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Current Language & Provisions
(from existing 0119 documents)

Hearing aids & related accessories:
Medically Necessary external
hearing aids and devices are covered
for Members one per ear every
three Calendar Years. Hearing aids
and devices are covered under the
Medical Appliances benefit.

Diagnostic & Treatment Services
Medically Necessary diagnostic and
treatment services, including office visits for
hearing tests appropriate for member’s age
or development need, hearing aid checks,
and aided testing.-Services are covered under
the applicable benefit level for the service
received. For example, office visits with an
audiologist are covered under tg Speci
office visit benefit.

A

New Language & Provisions
(in new 0120 documents)

Hearing aids & related accessories:
Medically Necessary external hearing
aids and devices are covered for

Members one per ear every three

ed, hearing aid checks,
sting. Services are covered

service received. For example, office visits
n audiologist are covered under the
office visit benefit.

Hearing Assistance Technology:
e  Bone conduction sound processors,

if necessary for appropriate
amplification of hearing loss. This
benefit is available once every 3
Calendar Years for all Members.

e Hearing assistive technology
systems, if necessary, for

Client
Accepts
Change?
(Y/N)

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfatherea ans)
MM INITIAL 09.20.19

EXHIBIT: G
PAGE: 5



0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)

Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE

Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
e@changes will be accommodated. Also, section numbers may vary

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-sp

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

Limits to Hearing Loss Services
Coverage for hearing loss services are

provided in accordance with state and federal
law. Please contact Customer Service for

specific coverage requirements.

New Language & Provisions
(in new 0120 documents)

appropriate amplification of
hearing loss. This benefit is

available once every 3 Calendar
Years for all Members.

Exclusions

All
handbooks

Adding new
standard
exclusions
and
streamlining
language
used across
lines of
business
handbooks

5. EXCLUSIONS

% %k % %k %k

General Exclusions:

We do not cover Services and supplies

which:
% %k %k %k k

e Are provided by or payable under any

plan or program established by a

domestic or foreign governeent o]

political subdivision, unless su
exclusion is prohibited by ;

sk kk ok

e Are provided
educatio

includin t
and k cation

urposes
ited to, videos
programs to
erred by the

\

% 3% %k %k %k

Benefit
change?

Required

by

regulation
or rule?

Comments

rovided by or payable under
any health plan or program
established by a domestic or
oreign government or political
subdivision, unless such exclusion is
prohibited by law;

Are provided for convenience,
educational or vocational purposes
including, but not limited to, videos
ahd, books; and educational
programs to which drivers are

No

No

See rationales explained below:

Client
Accepts
Change?
(Y/N)
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

judicial system, and volunteer

mutual support groups;
%k %k sk k k

e Are payable under any automobile
medical, personal injury protection,
automobile no-fault, homeowner,
commercial premises coverage, or
similar contract or insurance, when
such contract or insurance makes
benefits or Services available to you,
whether or not you make
application for such benefits or
Services and whether or not you are
refused payment for failure to
satisfy any term of such coverage. If
such coverage is required by law and
you unlawfully fail to obtain it,
benefits will be deemed to have
been payable to the extent of that
requirement. This exclusion als@™y,
applies to charges applied to
deductible of such coni
insurance. Any benefj
provided under this Pla

subject to this Fi :
provided sole as

such assi’é@ ﬁs notiwaive our
right to reimburse tor

subge &1 spegified in section

so applies to

New Language & Provisions
(in new 0120 documents)

referred by the judicial system and

volunteer mutual support groups; (>
% %k %k kK

coverage, or si
insurance, whe
i

ment for fai-lure to satisfy any
\ term, of such coverage. If such
coverage is required by law and

nlawfully fail to obtain it,
benefits will be deemed to have
been payable to the extent of that
equirement. This exclusion also

\ applies to charges applied to the
Deductible of such contract or
insurance. Any benefits or Services
provided under this Plan that are
subject to this exclusion are
provided solely to assist you and
such assistance does not waive our
right to reimbursement or

subrogation as specified in section

Benefit
change?

Required
by
regulation

or rule?
S

Comments

Client
Accepts
Change?
(Y/N)
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MM INITIAL 09.20.19

J![ens)

EXHIBIT: G
PAGE: 7



0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR) * ROV DE NCE
Open Option and Personal Option Health Pl
-INITIAL 09.20.19- €d an

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO—spe@ changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

Services and supplies after you have 6.3. This exclusion also applies to
received proceeds from a settlement Services and supplies afteryou
as specified in section 6.3.3; have received proceeds from a
settlement as specified in se
6.3.3;
5k %k k % % 3k 3k %k
The Plan does not cover;
The Plan does not cover: e Charges that ar
e Charges that are in excess of Usual, Us
Customary and Reasonable (UCR)
costs; kR
ok ko .
e Sales taxes, handling fees and similar ‘gm” s, as explained in
surcharges, as explained in the thﬂ of UCR;-and
definition of UCR; and
****
irect-to-Consumer testing
products; and Additional bullet point added to clarify
..‘. _ A Dance, poetry, music or art direct-to-consumer testing exclusions, per
% herapy, except as part of an PHP medical policy.
\ approved treatment program.
%k ok kK
*okokkok ! Q! Exclusions that apply to Reproductive
Exclusions that apply t ct| Services:
Services:
3k %k %k %k k
oAk K e Termination of pregnancy, unless
there is a severe threat to the
EXHIBIT: G 8
0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere _4ans) PAGE: 8
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Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO—spe@ changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Affected
Material

Benefit Required Comments
change? by
regulation

or rule?

Description

Current Language & Provisions
(from existing 0119 documents)

New Language & Provisions
(in new 0120 documents)

e Termination of pregnancy, unless
there is a severe threat to the
mother, or if the life of the fetus
cannot be sustained;

e  Reversal of voluntary sterilization;

e Condoms and other over-the-
counter birth control products; and

e Services provided in a premenstrual
syndrome clinic or holistic medicine
clinic.

mother, or if the life of the fetus
cannot be sustained; R .
e Reversal of voluntary sterilization;
e Male condoms and other o
counter birth control products.f
men; and

o
=

clinic.

Language added to clarify that condom and
OTC birth control exclusion only applies to
men.

General Language/Miscellaneous Changes

Introduction All Streamlining
handbooks language
used across
lines of
business
handbooks

1.1 KEY FEATURES OF YOUR OPEN OPTION

GRANDFATHERED PLAN

% %k %k %k k

» A printable directory of Network
Providers is available at
http://phppd.providence.org/. Me s
without Internet access_ or who d
like a hard copy of our Previ i
may contact Customer Se
assistance.

» Certain Covered Seryi
approved Prior A ri

specified in section
» Coverage Iim%& an
i Vi

gcksions
apply to a ices, as stated in
he Benefit

TURES OF YOUR OPEN OPTION
RED.PLAN

directory of In-Network

s in our Service Area and our

national In-Network Providers is

ilable at

://phppd.providence.org/].

mbers 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

No

No

Minor language change to establish
consistency across all PHP handbooks.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere
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-INITIAL 09.20.19-

= PROVIDENCE

Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

New Language & Provisions
(in new 0120 documents)

sections 3, 4,-and 5 and your Benefit

Summary(ies).
% %k %k kK

coaching and

Benefit
change?

Required

by

regulation
or rule?

ic changes will be accommodated. Also, section numbers may vary

Comments

Introduction All Streamlining 2.1 YOUR [PLAN NAME] 2.1 YOUR [PLAN NAME] Minor language change to establish
handbooks language kbl *Ekkx consistency across all PHP handbooks.
used across It is your responsibility to verify whether or It is your responsibility to veri
lines of not a physician/provider, Hospital or other not a physician/provider, Hosp
business facility is participating with Providence facility is participating
handbooks Health Plan, and whether or not the health
care is a Covered Service even if you have
been directed or referred for care by a
Network Provider.
If you are unsure about a
physician/provider’s, Hospital’s or other
facility’s participation with Providence Health , Hospital’s or other
Plan, visit the Provider Directory, available ipation with Providence
online at http://phppd.providence.org/,
before you make an appointment. You also
can call Customer Service to gew'\for ----- hPlar-eom;[http://phppd.pr
about a provider’s participa Wi before you make an
Providence Health Plan and yo ent. You can also-€an call
*okxokx Customer Service to get information about a
provider’s participation with Providence
Health Plan and your benefits.
%k sk sk k k.
Wellness All Add language 2.7 WELLNESS B 2.7 WELLNESS BENEFITS No Yes Health coaching and Care management
Benefits handbooks addressing oAk X HoAkkx benefit language added to reflect existing
health Health edu es Health education classes wellness benefit services available to

members.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
MM INITIAL 09.20.19

EXHIBIT: G
PAGE: 10

Client
Accepts
Change?
(Y/N)

10



0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
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= PROVIDENCE

Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

care
management
wellness
benefits

Current Language & Provisions
(from existing 0119 documents)

Members may receive discounts on health
education classes supporting smoking
cessation, childbirth education and weight
management

You can access by calling the Providence
Resource Line at 800-562-8964 or visiting
www.providence.org/classes.

A

New Language & Provisions
(in new 0120 documents)

Members may receive discounts on health
education classes supporting smoking

cessation, childbirth education and weight
management

3 s by calling [503-574-6000]
iTY: [711]) or [888-819-8999] or visiting
rovidenceHealthPlan.com/healthcoa

Providence Care Management

Members can receive information and
assistance with healthcare navigation and
managing chronic conditions from a
Registered Nurse Care Manager.

Benefit Required

change? by
regulation
or rule?

Comments

DFR requires that we explicitly disclose this
per ORS 746.035.

Note: This change only applies to the groups
that have Health Coaching benefits and/or
Care Management benefits.

ic changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary

between fully insured and ASO, as well as between different ASO plan types.

Benefit
change?

\

Required
by
regulation
or rule?

N

Client
Accepts
Change?
(Y/N)

Comments

.‘

Topic Affected Description Current Language & Provisions New Language & Provisions
Material (from existing 0119 documents) (in new 0120 documents)
You can access by calling 800-662-1121 or
lolololy emailing caremanagement@providence.or
sk sk sk k ok
Privacy of All Revising 2.8 PRIVACY OF MEMBER INFORMATION 2.8 PRIVACY OF MEMBER INFORMA
member handbooks language to At Providence Health Plan, we respect the At Providence Health Plan, we respe
information better reflect privacy and confidentiality of your protected privacy and confidentiality of yg
how we health information (PHI). Providence Health health information. Previdenee
protect Plan takes great care to determine when it is
member appropriate to share your PHI, in accordance | apprep
information with federal and state privacy laws.

Providence Health Plan may use protected
health information and may share it with
others as part of your treatment, payment for
your treatment, and our business operations.

\

A

e are required by
privacy of your
formation, (commonly
bur personal information)
ncluding ectronic format. When we use
e term “personal information,” we mean
ation that identifies you as an

(such as your name and Social
umber, as well as financial, health
and other information about you that is
nonpublic), which we obtain so we can
provide you with the benefits and coverage
under your Employer's plan. Providence
Health Plan maintains policies that protect
the confidentiality of personal information,
including Social Security numbers, obtained

No

Revision to Privacy language for clarification
of how member personal information is
protected by PHP.

MM INITIAL 09.20.19
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by

regulation

or rule?

N

from its Members in the course of its regular
business functions.

The following are ways Providence Health
Plan may use or share information about you,
consistent with law:
e We will use the information to Ae-y
administer your benefits and help acmind rour-benef
pay your medical bills thathave |  pay-yed 3 3
been submitted to us for payment. mittedto-us ayment:
e We may share your information with
your doctors or Hospitals to help de :
them provide medical care to you SpA-provide med i
(e.g., if you are in the Hospital, we
may give them access to any medical
records sent to us by your doctor).
¢ We may use or share your
information with others to help
manage your health care (e.g., we
might talk to your doctor to suggest
a disease managemen‘%r well
program that couldéhelp i

your health).
e We may share your ir _
individuals who perfo o \We may-share yourinformation
functions for u with-individuals-whe-perform
your informati businessfunetionsferus el
business 0 if our only-share yourinformationif there
business to protect is-a-business-need-to-do-so-andif
the n. our-business-partneragreesto
0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered=Rlans) IE,):\(H;IIEBIT fB
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-INITIAL 09.20.19- Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by

regulation

or rule?

¢ We may use your information to 1y
provide you with information about \
alternative medical treatments and

programs or about health related

products and services that you may

be interested in (e.g., we sometimes

send out newsletters that let you

know about “healthy living”

alternatives such as smoking

cessation or weight loss programs).

Providence Health Plan makes every effort to
release only the minimum amount of
information necessary to meet any release
requirement and only release information on
a need to know basis. Also, wherever
feasible, identifiable information is removed i = emoved
from any information shared. i

To secure the confidentiality ofﬁedica | ot onfidentiality jea
information, Providence Hea g i

14

) EXHIBIT: G
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?
privacy of our Members is completely Ty
protected.

Our agreements with Network Providers Rorecraer
contain confidentiality provisions that require Sireentident
providers treat your personal health i
information with the same care.

You have the right to ask us to restrict how
we use or disclose your information for
treatment, payment or health care
operations. You also have the right to ask us
to restrict information we may give to
persons involved in your care. While we may
honor your request for restrictions, we are
not required to agree to these restrictions.
You have the right to ask us to redirect and
send your own personal protected health
information to you only and directly as
permitted by current privacy laws. You also
have the right to register a §ai ti

manner.

Members may request to see or obtain their
v medical records- from their provider. Call
for this your physician’s or provider’s office to ask

Members may request t
records. Call your physi

office to ask how
purpose. how to seheduteavisitforthis
purpesereceive a copy.
EXHIBIT: G 15
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PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary

between fully insured and ASO, as well as between different ASO plan types.

Topic Affected
Material

Description Current Language & Provisions

(from existing 0119 documents)

For more information about uses and
disclosures of Member information, including
uses and disclosures required by law, please
refer to our Notice of Privacy Practices. A
copy is available at
www.ProvidenceHealthPlan.com/privacy or
by calling Customer Service.

% %k %k k %k

Confidentiality and your Employer

In accordance with the federal privacy
requirements of the Health Insurance
Portability and Accountability Act (HIPAA),
Providence Health Plan will not disclose a
Member’s protected health information (PHI)

unless requested for the HIPAA allowed
purpose of the Employer’s obtaining bids
from other health plans for furt&r hea
coverage or for the Employetis modif

to the Employer or any agent of the Employer

Benefit Required
change? by
regulation
or rule?

i~
N\

New Language & Provisions
(in new 0120 documents)

For more information about uses and
disclosures of Member information,

including uses and disclosures required by
law, please refer to our Notice of Priv
Practices. A copy is available at

allowed purpose of the Employer’s

ining bids from other health plans for
ealth coverage or for the

mf ’s modifying, amending, or
terminating any benefit under the health
plan. In these
circumstances, Providence Health Rlan’s
practicePlan may release summary health
information, which is te-deidentifiy,-ormasks
persenatPHI from which your name, ID
number, dates smaller than a year, and
certain other identifiers-en-claims-data

Comments

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
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Client
Accepts
Change?
(Y/N)
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

releasedforthesepurposes

removed.

In all other circumstances, Providence Health ln-allethercireumstances;-Providence
Plan does not disclose a Member’s PHI to an Health Plan deesretmay disclose a
employer or any agent of the Employer, Member’s PHI to an Employer g
Should Providence Health Plan change this of the Employer;-Sheuld-Provid
practice, a Member’s PHI would not be j j
released to an Employer or any agent of the wod
Employer unless Providence Health Plan
determines that such disclosure is:

1. In compliance with the applicable

provisions of HIPAA; and 1. complianee withithe applicable

2. Consistent with the HIPAA privacy provisions of HIPAA; and
protections that are contained in the asistentwith-the HIPAA
Employer’s group health plan
documents, as certified in writing to
Providence Health Plan by the
Employer, under which the
Employer agrees to Iin"‘furth
disclosures to thoseipermitte
law and plan documen
that any person or s

EXHIBIT: G 17
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation

or rule?
"N

limited by law, to amend PHI as
provided by law, to account for
access to and disclosures of PHI as
provided by law, to provide
Providence Health Plan information
Providence Health Plan may need to
provide individuals with accountings
of disclosures, to be audited by the
US Department of Health & Human
Services as to its handling of PHI, to
return all PHI to Providence Health
Plan when no longer required, to
identify employees or classes of
employees that need access to PHI
and to prevent access to PHI for
employees or classes of employees
who are not identified as needing
access to PHI, and to report to
Providence Health Plan any
violations of these pringiples.
Employer who rece

EXHIBIT: G 18
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary

between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments

Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?

subcontractor’s inappropriately use 1y

or disclose PHI. ! J irapprep j

2. Due to a HIPAA-compliant
authorization, the Member R&s
completed to allow thd Fiialoye

access to the MembeN g > |

Consistent with Z56&d P AR rivas)

——

protections that%are g m 5
thediFpraer’s gro @m
goC m as certifiwriting
R Bicalth Plan by the
mnplome ge detetls of this
o‘v< ed cert¥gation can be
ad at
0s://N@althplans.providence.org
¢ t-us/privacy-notices-
gefi fles/protected-health-
information-and-your-employer/.

e Health Plan will disclose a

s PHI with whom and in ways
permitted by HIPAA. These uses are covered
in detail in Providence Health Plan’s Notice
of Privacy Practices available online, or by

mail if you request it.-Providence-Health

,

19
EXHIBIT: G
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Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?
payment purposes, or for any reasonable Ty
purposes to which the Member has hasconsented: \
consented.
In-Network All Switching out 3.1 IN-NETWORK PROVIDERS 3.1 IN-NETWORK PROVIDERS o No Removal of state specific service area
Providers handbooks description of | Providence Health Plan has contractual Providence Health Plan has contract language to establish language consistency
service area arrangements with certain across all PHP handbooks.
to generic physicians/providers, hospitals and facilities
service area located in Oregon and southwest Minor language change to streamline
terminology. Washington, as well as Nationwide. Our language across handbooks.
agreements with these “Participating
Streamlining Providers” enable you to receive quality
language health care for a reasonable cost.
used across
lines of For Services to be covered using your In-Plan
business benefit, you must receive Services from In-
handbooks Network Providers. It is your responsibility ility to verify whether or
to verify whether or not a /provider, hospital or other
physician/provider, hospital or other facilit etwork Provider is
is participating with us even if you have : ating-with-us-even if you have been
been directed or referred for c‘e by a directed or referred for care by an In
Network Provider. L -m Provider.
Service All Streamlining 3.3 SERVICES PROVIDED BY OU1 .3'SERVICES PROVIDED BY OUT OF No No Minor language change to streamline
provided by handbooks language NETWORK PROVIDERS = NETWORK PROVIDERS language across handbooks.
Out-Of- used across Hodkkk Fdkkx
Network lines of Some Services are onl Some Services are only covered under your
providers business In-Plan benefit: In-Network benefit:
handbooks e Virtual V e Virtual Visits (see section 4.3.2).
e  E-mailVis e E-mail Visits (see section 4.3.3).

Client
Accepts
Change?
(Y/N)

e Temporomandibular Joint (TMJ)
Services (see section 4.12.7).

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
MM INITIAL 09.20.19

EXHIBIT: G
PAGE: 20



0119 to 0120 ASO Contract Comparison - Granc!fathered Plans (GR) * PROVIDENCE
Open Option and Personal Option Health Pl
-INITIAL 09.20.19- ea an

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

Temporomandibular Joint (TMJ) Tobacco Use Cessation Services
Services (see section 4.12.7). (see section 4.1.8).

e Tobacco Use Cessation Services (see e  Retail Health Clinic Visits (see

section 4.1.8). section 4.3.8);

e Human Organ/Tissue Transplants .
(see section 4.13).
e Anyitem listed in your Benefit e Anyitem listed in you
Summary as “Not Covered” Out-of- Summary as “N
Plan.
% %k %k %k k
Prior All Streamlining 3.5 PRIOR AUTHORIZATION No No Minor language change to correct title to
Authorization handbooks language While Prior Authorization is a requirement for section.
used across coverage of certain Services under this Plan,
Personal lines of Prior Authorization is not a treatment This change only applies to ASO groups who
Option business directive. The actual course of medical actual course of medical have separate OOP maximum language in
section 3.7 handbooks treatment that a Member chooses remains a Member chooses remains their handbooks.

strictly a matter between the Member and
the provider and is separate from the Prio

payment under this Plan and a Prior
Authorization determination does not
supersede other specific provisions of this
Plan regarding coverage, limitations,

Authorization does not supers
specific provisions of thi
coverage, limitations,

Necessity. exclusions and Medical Necessity.

kkkkk Kkkkk
Understandin Open Correcting 3.11.2 Und 3.11.2 Understanding Out-of-Pocket No No Minor language change to correct title to
g Out-of- Option section title Maximu Maximums section.

% 3k % %k %

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere
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Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

New Language & Provisions Benefit Required
change? by
regulation

or rule?

N
N\

Common In-Network and Out-of-Network
Out-of-Pocket Maximumes: If your plan has &
Common In-Network and Out-of-Network
Out-of-Pocket Maximum, it will be listed
your Benefit Summary. The Commo
Network and Out-of-Network O
Maximum can be met by pay

its

Topic Affected Description Current Language & Provisions
Material (from existing 0119 documents) (in new 0120 documents)
Pocket Common In-Plan and Out-of-Plan Out-of-
Maximums Pocket Maximum: Your Plan has a Common
In-Plan and Out-of-Plan Out-of-Pocket
Maximum, as listed in your Benefit Summary.
The Common Out-of-Pocket Maximum can be
met by payments you make for Covered
Servi ing In-PI d Out-of-PI
bervuf:is using In-rlan and Lut-ot-rian make for Covered Servic
enetits. and Out-of-Network ben
% %k %k k %k
Allergy Shots, | All Modify 4.3.5 Allergy Shots, Allergy Serums and
Allergy handbooks injectable Injectable Medications
Serums and and infusion Allergy shots, allergy serum, injectable
Injectable drug medications, and total parenteral nutrition
Medications language for (TPN) received in your Provider’s office are
clarity covered as shown in your Benefit Summary.

Therapy and testing for treatment of allergie
including, but not limited to, Services re
to clinical ecology, environm
allergic immune system dysreg
sublingual antigen(s), extracts,
tests and/or treatment are cove
when such therapy or testing i
the American Academ

MM INITIAL 09.20.19

Client
Accepts
Change?
(Y/N)

Comments

This change only applies to ASO groups who
have separate OOP maximum language in
their handbooks.

No No

erapy and testing for treatment of
Ilergies including, but not limited to,
elated to clinical ecology,

ental allergy and allergic immune
dysregulation and sublingual
antigen(s), extracts, neutralization tests
and/or treatment are covered only when
such therapy or testing is approved by the
American Academy of Allergy and
Immunology, or the Department of Health
and Human Services or any of its offices or
agencies. Some injectable medications may
require Prior Authorization, as listed in the

Additional language added to provide
members clarification on injectable and
infused medication coverage and to align
with PHP pharmacy policy.

EXHIBIT: G
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= PROVIDENCE

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?
available on our website at Medical benefit drug prior authorization list 1y
https://healthplans.providence.org/members | available on our website at \
/pharmacy-resources/Pages/default.aspx or [https://healthplans.providence.org/membe
by calling Customer Service. See section 4.7.1 rs/pharmacy-resources/Pages/default.asps
for coverage of infusion at Outpatient or by calling Customer Service. SomeN
Facilities. injectable and infused medicati@S@nay Qe
required to be supplied byac ¢
Specialty Pharmacy. See g e 9
coverage of infusion at Outpatient Fadilities.
Emergency All Streamlining 4.5.1 Emergency Care ‘ No No Minor language change to streamline
Care handbooks language *kkk ok language across handbooks.
used across
lines of When you are admitted to an Out-of-
business Network Hospital from the emergency room, Additional language to clarify existing policy
handbooks your Inpatient Services are covered under on how repatriation is covered, what will

your In-Network benefit until your condition
becomes stable. Once your condition is
stabilized, Providence Health Plan will work

Network benefits
% %k %k %k %k

3 @ patriation.”

apply to In-Network and Out-of-Network
coverage and how refusing transfer once
stabilized affects coverage.

n-Network facility. This process is

If you decline transfer to an In-Network
facility once we have determined that
repatriation is medically appropriate, the
additional days spent at the Out-of-Network
Hospital will be subject to your Out-of-
Network benefits.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere
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Change?
(Y/N)
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts

Benefit Required Comments
change? by
regulation

or rule?

N
N\

Change?
(Y/N)

Additional language added to clarify costs are
covered in full for non-emergency
transportation to an In-Network facility in
repatriation cases.

Topic Affected Description Current Language & Provisions New Language & Provisions
Material (from existing 0119 documents) (in new 0120 documents)
Costs for non-emergency medical transport
to facilitate repatriation to an In-Network
facility are covered in full.
%k sk sk k ok
Urgent Care All Streamlining 4.5.5 URGENT CARE 4.5.5 URGENT CARE
handbooks language *dkk ok Hokokkk
used across
lines of When you are admitted to an Out-of- When you are admitted te a
business Network Hospital from an urgent care facility, S
handbooks your Inpatient Services are covered under

your In-Network benefit until your condition
becomes stable. Once your condition is
stabilized, Providence Health Plan will work
with you to arrange transfer to an In-Network
facility. This process is called “repatriation.”

If you decline transfer to an In-Network
facility once we have determined that
repatriation is medically approp"ate,
additional days spent at the @ut-of-

Hospital will not be covered.
% %k %k k %k

No No Minor language change to streamline
language across handbooks.

Additional language added to clarify costs are
covered in full for non-emergency
transportation to an In-Network facility in
repatriation cases.

ation is medically appropriate, the
al days spent at the Out-of-Network
Hospital will not be covered.

Costs for non-emergency medical transport
to facilitate repatriation to an In-Network

facility are covered in full.
3k %k %k %k k
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Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-speg

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

New Language & Provisions
(in new 0120 documents)

Benefit
change?

Required
by
regulation

or rule?

ific changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)

Comments

Inpatient All Additional 4.6.1 Inpatient Hospital Services 4.6.1 Inpatient Hospital Services Minor language change to streamline
Hospital handbooks language to H ARk oAk language across handbooks.
Services clarify the Only Medically Necessary hospital services are | Only Medically Necessary Hospital Services
examples covered. Covered inpatient Services received are covered. Covered inpatient Servic
in a Hospital are: received in a Hospital are:
e Acute (inpatient) care; e Acute (inpatient) care;
e Asemi-private room (unless a * A §emi-privat<_=. room {t
private room is Medically private room is
Necessary);
e Coronary care and intensive care;
e |solation care; and
e Hospital services and supplies
necessary for treatment and
furnished by the Hospital, such as
operating and recovery rooms,
anesthesia, dressings, medications,
whole blood and blood products, od products, oxygen, X-ray, and
oxygen, X-ray, and laboratory laboratory Services during the
Services during the petiod of period of inpatient hospitalization.
inpatient hospitalization. (Persenal Personal items such as guest
items such as guest meals, slipp meals, slippers, etc., are not
reren etc., are not covered § covered.)
kokkokok
Outpatient All Streamlining 4.7.1 Outpatient Servi is, 4.7.1 Outpatient Services: Surgery, No No Additional language added to provide
Services: handbooks language Infusion, Chemotherapy Dialysis, Infusion, Chemotherapy and members clarification on injectable and
Surgery, used across Therapy Radiation Therapy infused medication coverage and to align
Dialysis, lines of Benefits are shownin the Benefit Benefits are provided as shown in the with PHP pharmacy policy.
Infusion, Section business Summary rvices at a Hospital- Benefit Summary and include Services at a
Chemotherap | reference handbooks based Outp icalFacility or an Hospital-based Outpatient Surgical Facility

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere
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Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

y and

Affected
Material

for PAis

Description

Current Language & Provisions
(from existing 0119 documents)

Ambulatory Surgery Center. See section 4.3.5

Radiation 3.5in Open regarding injectable or infused medications
Therapy Option received in a Provider’s office. Covered
HBK. Services include, but are not limited to,
Services for a surgical procedure, outpatient
Additional cardiac rehabilitation, and regularly
sentence to scheduled therapy such as dialysis, infusion
clarify (including infused medications),
injectable chemotherapy, inhalation therapy, radiation
and infused therapy, and therapeutic procedures as
medication ordered by your Qualified Practitioner. The
access. Aligns Plan may require that you obtain a second
with opinion for some procedures. If you do not
pharmacy obtain a second opinion when requested,
cost saving Providence Health Plan will not Prior
initiatives. Authorize the Services. For additional
information about Prior Authorization, see
section 3.5, *#***
Outpatient All Streamlining 4.7.2 Outpatient Rehabilitati
Rehabilitative | handbooks language Benefits are included fo
Services used across
lines of
Section business
reference handbooks
for PA'is

New Language & Provisions
(in new 0120 documents)

or an Ambulatory Surgery Center. See
section 4.3.5 regarding injectable or infuse
medications received in a Provider’s office.

Providence/Health Plan will not Prior
. thorlze the Serwces For addltlonal

Required Comments
by

regulation

or rule?

ic changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)

4.7.2 Outpatient Rehabilitative Services
Benefits are included for outpatient
physical, occupational and speech therapy
Covered Services provided by a physician or
licensed/registered therapist, shewnstated
in the Benefit Summary, to restore or

Minor language change in 4.7.2 to streamline
language across handbooks.

Additional language added to indicate all
services for Outpatient Rehabilitative
Services are subject to review for Medical
Necessity.
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

-INITIAL 09.20.19-

PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-speg

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

3.5in Open
Option
HBK.

Description

Add language
for reviewing
services for
medical
necessity

Current Language & Provisions
(from existing 0119 documents)

Benefits are limited to Covered Services that
can be expected to result in the measurable
improvement of a Member’s condition and
are subject to the visit benefit maximum
stated in the Benefit Summary. A visit is
considered treatment with one provider (e.g.,
if you see a physical therapist and a speech
therapist the same day at the same facility, it
counts as two visits as you have received
treatment from two providers). Limits
Covered Services. (See section 4.6.3 for
coverage of Inpatient Rehabilitative Services.)

Covered Services under this benefit do NOT
include:

e  Chiropractic adjustm
manipulations of an
area;

e  Exercise programs;

e Rolfing, polari
therapies; an

% %k %k %k %k %k

New Language & Provisions
(in new 0120 documents)

improve lost function following illness or
injury.

stated in the Benefit Su
considered treatment wit
(e.g., if you se
speech thera

vered Services under this benefit do NOT

hiropractic adjustments and

manipulations of any spinal or

bodily area;

e  Exercise programs;

e Rolfing, polarity therapy and similar
therapies; and

e Rehabilitation services provided
under an authorized home health

ific changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option
-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Comments Client

change? by Accepts
regulation Change?
or rule? (Y/N)

Affected
Material

Description Current Language & Provisions Benefit Required

(from existing 0119 documents)

New Language & Provisions
(in new 0120 documents)

% % %k %k k

care plan as specifiedstated in
section 4.11.

Outpatient All Add language | 4.7.3 Outpatient Habilitative Services
Habilitative handbooks for reviewing Coverage is provided for Medically Necessary
Services services for outpatient habilitative Services for
medical maintenance, learning or improving skills and
necessity function for daily living. All Services must be
received at Qualified Facilities and from
Streamlining Qualified Practitioners practicing within their
language scope of license. Services are limited to those
used across that result in measurable development.
lines of Coverage is provided at the same benefit
business level as Outpatient Rehabilitative Care listed
handbooks in your Benefit Summary. Limits do not apply
to Mental Health Covered Services. (See
section 4.6.4 for coverage of Inpatient
Habilitative Services.)
Medical Personal Language
Supplies Option added to call kxR x
out hearing 5. ally
assistance replace
technology g bilateral
coverage for f you receive a
members i

4.7.3 Outpatient Habilitative Service

Coverage is provided, as stated
Benefit Summary, for Medica y

rage is provided at the
evel as Outpatient

mmary. Limits do not apply to Mental

overed Services. (See section 4.6.4

Additional language added to reference
Benefit Summary for coverage on outpatient
habilitative services.

Additional language added to indicate all
services for Outpatient Rehabilitative
Services are subject to review for Medical
Necessity.

ok %k % %k %k

5.

4.9.1 Medical Appliances

Medical devices that are surgically
implanted into the body to replace
or aid function (including bilateral
cochlear implants). If you receive a
procedure to implant a medical

No

No

Minor language change to streamline
language across handbooks.

Hearing assistive technology (HAT) coverage
language added to include HATs appliances
under Medically Necessary benefits.
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)

Open Option and Personal Option
-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Streamlining

Current Language & Provisions
(from existing 0119 documents)

device, you will be responsible for
any Copayment or Coinsurance for

New Language & Provisions
(in new 0120 documents)

device, you will be responsible for
any Copayment or Coinsurance fo
the medical device
additienataddition to any
Copayment or Coinsurance

language the medical device in additional to
used across any Copayment or Coinsurance for
lines of the procedure.
business 6. Other Medically Necessary
handbooks appliances as ordered by your
Qualified Practitioner.
% %k %k sk k
Durable All Streamlining 4.9.4 Durable Medical Equipment (DME)
Medical handbooks language Benefits are provided for DME as shown in
Equipment used across the Benefit Summary. Covered Services
lines of include Medically Necessary equipment such
business as a hospital bed, non-motorized wheelchair
handbooks ventilator, and similar equipment as
approved by Providence Health‘lan.
%k 3k %k k %k
Mental All Streamlining 4.10.1 Mental Health Services
Health handbooks language Hokrkx 2
Services used across Covered Services include diag
lines of evaluation, individual a
business inpatient hospitalizatio
handbooks 4.6.1, residential,

Benefit
change?

Required
by
regulation

or rule?

ic changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)

Comments

y. Covered Services may
ically Necessary equipment

eelchair, ventilator, and similar
ipment as approved by Providence

No

No

Minor language change to streamline
language across handbooks.

ental Health Services

%k %k % %k %k

Covered Services include diagnostic
evaluation, individual and group therapy,
inpatient hospitalization as stated in section
4.6.1, residential, and-day, intensive
outpatient, or partial hospitalization
Services. All inpatient, residential, ard day,
intensive outpatient or partial

No

No

Minor language change to streamline
language across handbooks.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered:Rlans)
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option
-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client
Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)
treatment Services must be Prior Authorized hospitalization treatment Services must be 1y
as specified in section 3.5, ***** Prior Authorized as specified in section \
sk sk sk k %k
Chemical All Streamlining 4.10.3 Chemical Dependency Services 4.10.3 Chemical Dependency Servige Minor language change to streamline
Dependency handbooks language Hkxk X HoAkkx language across handbooks.
Services used across Covered Services include diagnostic Covered Services include
lines of evaluation, detoxification, individual and
business group therapy, inpatient hospitalization as
handbooks stated in section 4.6.1, residential, and day,
intensive outpatient, or partial hospitalization
Services when they are Medically Necessary
Personal as determined by Providence Health Plan or
option their authorizing agent.
references
section 4.7 Prior Authorization is required for all tion is required for all
for Prior inpatient, residential, and day, intensive dential, are-day, intensive
Authorization outpatient, or partial hospitalization tpatient; or partial hospitalization
treatment Services, as specified@ secti atment Services, as specified in section
3.5. 4, .
Genetic All Additional 4.12.1 GENETIC TESTING ANE 4.12.1 GENETIC TESTING AND COUNSELING No No Language added to clarify that direct
Testing and handbooks language SERVICES SERVICES consumer genetic tests are not covered
Counseling added to call Genetic testing and co Genetic testing and counseling are covered under the plan per PHP medical policy.
services out exclusion under the applicable b under the applicable benefit level when
of direct-to- is a medical condi there is a medical condition that requires
consumer testing to make a genetic testing to make a certain diagnosis
testing or to aid in planning a treatment course.
Identification of a genetic disorder should

MM INITIAL 09.20.19
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE

Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?
interventions and solutions that are result in medical interventions and solutions 1
corrective or therapeutic in nature. Genetic that are corrective or therapeutic in nature. \
testing requires Prior Authorization as shown Genetic testing requires Prior Authorizatio
in section 3.5. as shown in section 3.5.
Inborn Errors All Streamlining 4.12.2 Inborn Errors of Metabolism No Minor language change to streamline
of handbooks language The Plan will provide benefits for Covered language across handbooks.
Metabolism used across Services as shown in the Benefit Summary
lines of based upon the type of Services received for
business diagnosing, monitoring and controlling inborn
handbooks errors of metabolism, including, but not
limited to: phenylketonuria (PKU);
homocystinuria; citrullinemia; maple syrup ullinemia; maple syrup
disease; and pyruvate dehydrogenase yruvate dehydrogenase
deficiency; that involve amino acid, at involve amino acid,
carbohydrate and fat metabolism for which rbohydrate and fat metabolism for which
medically standard methods ex igally standard methods exist, including
quantification of metabolite ation of metabolites in blood, urine
or spinal fluid, or enzyme or DNi al fluid, or enzyme or DNA
confirmation in tissues. Coverge confirmation in tissues. Covered Services
include clinical visits, biochem include clinical visits, biochemical analysis
and medical foods used and medical foods used in the treatment of
such disorders. For cov such disorders. For coverage of medical
foods, see sectio foods, see section 4.9.1.
Covered All Streamlining 4.13.1 Cov 4.13.1 Covered Services No No Minor language change to streamline
Services handbooks language Hodkkk Fokkkx language across handbooks.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)

Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected
Material

Description

used across
lines of
business
handbooks

Current Language & Provisions
(from existing 0119 documents)

Covered Services for transplant recipients
include medical Services, Hospital Services,
medical supplies, medications and
prescription drugs while hospitalized,
diagnostic modalities, prosthesis, high dosage
chemotherapy for stem cell/bone marrow
transplants, and travel expenses. Travel
expenses are subject to a $5,000 lifetime
benefit maximum for transportation, food
and lodging. Food and lodging is subject to a
$150 per diem. Per diem expenses apply to
the $5,000 travel expenses benefit maximum.
(Note: Travel expenses are not covered for

donors.)
%k %k sk k ok

4.13.2 Benefits for Transplant Facility

Services Provided to the Organ Recipient
3% %k %k sk k

The transplant procedure a
inpatient services are billed at a
The Global Fee can include facil

transplant and post-tra
Member/recipien
Deductible, Coins
Fee/at the applicable
Inpatient He ! nefit.

New Language & Provisions Benefit

Covered Services for transplant recipients
include medical Services, hospital Services
medical supplies, medications and

prescription drugs while hospitalized
diagnostic modalities, prosthesis, hig

i~
N\

plant procedure and related

: services are billed at a Global Fee.
The Global Fee can include facility,
professional, organ acquisition and inpatient
day charges. It does not include pre-
transplant and post-transplant services. The
Member/recipient is responsible for the
Deductible, Coinsurance or Copayment
amounts for the Global Fee at the applicable
Inpatient Hospital Service benefit.

Required
(in new 0120 documents) change? by
regulation
or rule?

Comments

MM INITIAL 09.20.19
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)

Open Option and Personal Option
-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

The Global Fee and the pre-transplant and
post-transplant Services apply to the
Member’s Out-of-Pocket Maximum.

New Language & Provisions
(in new 0120 documents)

Using your All Streamlining 4.14.3 Prescription Drug Formulary
Prescription handbooks language kA x Hokk kX
Drug Benefit used across Not all FDA-approved drugs are added to the
lines of formulary. Non-formulary drug requests
business require a formulary exception, must be FDA-
handbooks approved, Medically Necessary, and require formulary e
by law a prescription to dispense. See section approved nd require
6.1 under Claims Involving Prior ispense. See
Authorization and Formulary Exception.
%k %k %k k %k
Prescription All 4.14.4 Prescription Drugs
Drugs handbooks Hk ok

If your brand-name benefit includes a

cost, however, will nev
cost of the drug.
between the bran

will not be a t rd
Pocket Ma

ur Out-of-
ill continue to be

Benefit
change?

Required
by
regulation

or rule?

ic changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)

Comments

No

Minor language change to streamline
language across handbooks.

responsible for the difference in cost
between the brand-name and generic drug,
in addition to the brand-name drug
Copayment or Coinsurance indicated iron
the Benefit Summary. Your total cost,
however, will never exceed the actual cost
of the drug. The difference in cost between

on or Medical Necessity, you will be

the brand-name and generic drug will not be

No

Yes —only
the
additional
sentence
for OTC
contracept
ion
743A.067(
2(j)(C) or
743A.067(
4)

Removed language and updated text to
provide clarity on brand name and generic
prescription medication cost difference.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathere
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

responsible for the difference in cost after applied toward your Out-of-Pocket
your Out-of-Pocket Maximum is met. Maximum, and you will continue to be
*kkkx responsible for the difference in cost after
your Out-of-Pocket Maximum is met.

Language N/A Affordable Care Act Preventive Language added to reflect the POA’s existing

clarification Affordable Care Act (ACA) pre g coverage of ACA preventive drugs.

for OTC )

coverage per The last sentence reflects clarification, as
state requested by DFR, that no written

prescription is required for over-the counter
contraceptives, per Oregon state law.

requirements

skkok kK sk

Prescription All Modifying 4.14.5 Prescription Drug Qua 4.14.5 Prescription Drug Quantity Updated language to add information for
Drugs handbooks language to H ARk oAk who determines prescription dispensing

provide Other dispensing limits Other dispensing limits may apply to certain limits.

information medications requiring medications requiring limited use, as

on who determined by o determined by our medieatpeliey=Oregon

determines Authorization is r Region Pharmacy and Therapeutics

the exceeding a Committee. Prior Authorization is required

dispensing dispensing

EXHIBIT: G
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Open Option and Personal Option
-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Comments

Additional language added to provide to
clarity that Prescription drug limitations
needs to meet our medical necessity criteria
for coverage.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required
Material (from existing 0119 documents) (in new 0120 documents) change? by
regulation
or rule?
limits for for amounts exceeding any applicable 1y
implementati medication dispensing limits. \
on accuracy
and
pharmacy
initiatives
Prescription All Additional 4.14.7 Prescription Drug Limitations 4.14.7 Prescription Drug Limi a No
Drug handbooks language in Hokkx Hkokkk
Limitations number 6 6. Compound prescription drugs must 6.
indicating the contain at least one ingredient that
need for is an FDA-approved prescription
medical . .
. drug in therapeutic amount and } —
necessity fecessity criteria
must be purchased at an In- chased at an In-
Network Pharmacy. Compounded Pharmacy. Compounded
drugs from bulk powders that are bulk powders that are
not a component of an FDA- omponent of an FDA-
approved drug are not covered. approved drug are not covered.
Claims are subject to clinical reyi Claims a-re subject ’Fo clinical review
for Medical Necessitv S8d ar for Medical Necessity and are not
uaranteed for payment.
guaranteed for pay
% %k 3k Kk
Prescription All Streamlining 4.14.8 Prescription Dru 4.14.8 Prescription Drug Exclusions No No
Drug handbooks language *okkk Fdkkx
Exclusions used across 1. 1. Drugs or medicines delivered,
lines of injected; or administered ferto you
business by a physician; or other provider or
handbooks

MM INITIAL 09.20.19

Minor language change to streamline
language across handbooks.

Added section number for reference for
more information on prescription drug
exclusions.
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0119 to 0120 ASO Contract Comparison - Granc!fathered Plans (GR) * PROVIDENCE
Open Option and Personal Option Health Pl
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments
Material (from existing 0119 documents) (in new 0120 documents) change? by

regulation

or rule?

2. Amphetamines and amphetamine another trained person (see section Ty
derivatives except when used in the 4.3.5); \ |
treatment of narcolepsy or 2.  Amphetamines and amphetamine
hyperactivity in children and adults; derivatives, except when use

3. Drugs prescribed that do not relate the treatment of narcoleps
to the prevention or treatment of a hyperactivity in childre
covered illness or injury; 3. Drugs prescribed that

4. Drugs used for the treatment of to the preventi
fertility/infertility; covered illness

5. Fluoride, for Members over the age
of 10 years old;

3% ok % %k %k

Minor language change to streamline
om chiropractors: language across handbooks.

visits.

opractic mManipulation of the
spine, joints and/or
musculoskeletal soft tissue, a re-
valuation, and/or other Services in

4.15.2 Chiropractic Care Services
Covered Services from chiropractors:

e  Office visits.

e Manipulation of the spine, joints
and/or musculoskeletal soft tissue,
re-evaluation, and/or @er Se
in various combinatians

ok kk arious combinations.
%k %k k k %k

Claims All Language 6.1 CLAIMS PAYMENT 6.1 CLAIMS PAYMENT Yes Yes - Note: These new contract changes are
Payment handbooks modified to Hok ok Fkk A applicable only to ASO groups which are

provide Claims Involving Prior A Claims Involving Prior Authorization and OR state required to or choose to comply with State

clarity to Formulary Exception (Pre-Service Claims) regulation; | mandates.

members of e  For Prior Authorization of services no federal

Preservice that do not involve urgent medical mandate

Claims conditions: Providence Health Plan

. i EXHIBIT: G
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR) * E‘E‘\\!! DE NCE

Open Option and Personal Option u
-INITIAL 09.20.19- Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

| Additional changes made to prior

authorization requirements for Urgent

claims, pursuant to 2019 OR SB 249.

your provider or you of its decision will notify your provider or you of
within two business days after the its decision within two business
Prior Authorization request is days after the Prior Authorization
received. If additional information is request is received. If additioha
needed to process the request, information is needed to pro
Providence Health Plan will notify
the provider and the provider will
have 45 days to submit the
additional information. Within two
days of receipt of the additional
information, Providence Health Plan
will complete its review and notify
your provider or you of its decision.
If the information is not received
within 45 days, the request will be
denied.

n, Providence Health
ill complete its review and
N vourprovidereryoeuprovide
written notice of its decision to the
Member and the provider-you-efits
ision. If the information is not
received within 4515 days, the
request will be denied.
\ e  For Prior Authorization of services
medical condit s that involve urgent medical
Health Plan wi i o conditions: Providence Health Plan
will notify your provider or you of
its decision within 72 hours after
the Prior Authorization request is
received. If Providence Health Plan

EXHIBIT: G 37
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE

Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

complete its review, it will notify the
requesting provider or you within 24
hours after the request is received.
The requesting provider or you will
then have 48 hours to submit the
additional information. Providence
Health Plan will complete its review
and notify the requesting provider or
you of its decision by the earlier of
(a) 48 hours after the additional
information is received or, (b) if no
additional information is provided,
48 hours after the additional
information was due.

For services that involve formulary
exceptions: For standard requests,
Providence Health Plan will notify your
provider or you of its decisioh.withi
hours after receipt of the reque:

Submission All
of Claims handbooks

Streamlining
language

New Language & Provisions
(in new 0120 documents)

needs additional information to
complete its review, it will notify
the requesting provider or you

Providence Hea
complete its re

ed or, (b) if no
ation is provided,

expedited requests, Providence Health Plan
will notify your provider or you of its
decision within 24 hours after receipt of the
request. To qualify for expedited review, the
request must be based upon exigent
circumstances.

Benefit
change?

Required

by

regulation
or rule?

Comments

ic changes will be accommodated. Also, section numbers may vary

Client
Accepts
Change?
(Y/N)

6.1.1 Timely Submission of Claims

No

No

Minor language change to streamline
language across handbooks.
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0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option
-INITIAL 09.20.19-

= PROVIDENCE
Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Client
Accepts
Change?
(Y/N)

Topic Affected Comments

Material

Description Current Language & Provisions

(from existing 0119 documents)

New Language & Provisions
(in new 0120 documents)

Benefit Required
change? by
regulation
or rule?

used across
lines of
business
handbooks

Correct the
ORS number
stated due to
it being
renumbered

The Plan will make no payments for claims
received more than 365 days after the date
of Service. Exceptions may be made if
Providence Health Plan receives
documentation that you lacked legal capacity
during that period. Payment of claims
submitted by the Oregon state Medicaid
agency or a prepaid managed care health
services organization described in ORS
414.651 (i.e., a Coordinated Care
Organization) will be made in accordance
with ORS 743.847, which establishes payment
requirements for claims submitted by the
Oregon state Medicaid agency. *****

We will make no payments for claims
received more than 365 days after the date
of Service. Exceptions saywill be made if
receive documentation that you lacke
capacity during that period. Paymen

Coordination All Streamlining 6.2.7 Coordination with Medicare
with handbooks language Hodkkk
Medicare used across When the Employer Group’s size is 20
lines of individuals or more, Medicare will be
business considered the secondary payer.
handbooks oAk K
Informal All Streamlining 7.1 INFORMAL PROBLEM RESG
Problem handbooks language All employees of Providence
Resolution used across share responsibility for assuring
lines of satisfaction.
business
handbooks

If you have a pro

coverage, in
Network Peovidersior t for Services by
Out-of-Netwotrk Providers, please ask for

MM INITIAL 09.20.19

N

Updated ORS number to follow its newly
issued number.

All employees of Providence Health Plan
share responsibility for assuring Member
satisfaction.

If you have a problem or concern about your
coverage, including benefits or Services by
In-Network Providers or payment for
Services by Out-of-Network Providers,

No No Minor language change to streamline
language across handbooks.
nsidered the secondary payer if the
per is enrolled in Medicare.
ORMAL PROBLEM RESOLUTION No No Minor language change to streamline

language across handbooks.
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Service is available to provide information
and assistance. You may call or meet with
Providence Health Plan at the phone number
and address listed on your Member ID Card.
If you have special needs, such as a hearing

Service for help with whatever special needs

7.2 MEMBER GRIEVANCE AND APPEAL*****

An individual who by law or by the consent o

New Language & Provisions
(in new 0120 documents)

please ask for our help. Your Customer
Service representative is available to

provide information and assistance. You
may call us or meet with us at the phane
number and address listed on your

Benefit
change?

Required

by

regulation

or rule?

N

Comments

Topic Affected Description Current Language & Provisions
Material (from existing 0119 documents)
Providence Health Plan’s help. Customer
impairment, Providence Health Plan will
make efforts to accommodate your
Changing requirements. Please contact Customer
wording from
consent to you may have.
authorization
to clearly
reflect how
an authorized e
representativ
e s selected Authorized Representative
a Member may act on behalf of the Mer
3k sk sk sk k
Internal All Streamlining 7.2.2 Internal Grievanc
Grievance or handbooks language You must file your inte
Appeal used across Appeal within 18
lines of notice of the initi
business Determinati
handbooks will becom

7.2.2 Internal Grievance or Appeal

You must file your internal Grievance or
Appeal within 180 days of the date on our
notice of the initial Adverse Benefit
Determination, or that initial determination
will become final. Please advise us of any

No

No

Minor language change to streamline

language across handbooks.
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

Health Plan of any additional information additional information that you want
that you want considered in the review considered in the review process. If you are
process. If you are seeing an Out-of-Network seeing an Out-of-Network Provider, you
Provider, you should contact that provider's i
office and arrange for the necessary records

to be forwarded to Providence Health Plan forwarded to usProvidence Hea
for the review process. Your Grievance or the review process. Your Grieve
Appeal will be reviewed by Providence Health | Appeal will be reviewed

Plan staff not involved in the initial Health Plan staff not inv

determination. You may present your case in determinatig 0
writing. Once a final determination is made in writinga0 % 13
you will be sent a written explanation of the made you will be

decision. of the decisio
3k %k %k %k %k

Voluntary All Removing 7.2.3 Voluntary Second Level Internal &‘!‘ Second No No Effective 1/01/2020, PHP has made a
Level Second handbooks section 7.2.3 Appeal i ‘ business decision to streamline our internal
Appeal on voluntary If you are not satisfied with the decision of v ion-o appeals process by eliminating the voluntary
internal the internal Appeal and your Appeal is of an seolendyoupeealiss second level of internal appeal, which is not
second level Adverse Benefit Determination that involves ‘t PencfitDetormination-the required by federal law. We believe this will
appeals (a) medical judgment (includingﬁut no Medically-Rlecesss make our administration of internal appeals
limited to, Plan determinatidns t more efficient and better serve our
medical necessity, appropriaten Members.
care setting, level of care, effet
covered benefit, or
experimental/investigat
(b) rescission of covera
rescission has an
benefit at that ti
voluntary se
your case i
. EXHIBIT: G 41
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client
Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)
Providence Health Plan’s Grievance 4 11
Committee. The members of the Grievance
Committee are individuals not involved in the
initial decision to uphold an Appeal. You must decisiontoupholda
submit your written request for the voluntary
second level internal Appeal within 60 days of olun econde al-Ape
the date on the internal Grievance or Appeal ithin-60-days-ofthe date on-tl )
decision notice or that initial decision will Grievahee-or-Appeald Q&
become final. The Grievance Committee will A decision becorie .A“ K
review all documentation presented by you G e-Committeewillreviewa
and send a written explanation of its decision cloctraen e -%m": dsens
within 30 days of receiving your request for : A Frofits decision :
the voluntary second level internal Appeal. O-day me‘ yestforthe
External All Renumber 7.2.4 External Review Review No No Section reference updates to reflect removal
Review handbooks section 7.2.4 If you are not satisfied with the internal atisfied with the internal of Voluntary Second Level Internal Appeals.
and removing | Grievance or Appeal decision or the decision e or Appeal decision erthe-decision
mention of of the voluntary second level internal Appea o o ary-second-levelinterna
voluntary and your Appeal is of an Adverse Benefit ' Abpeat-and your Appeal is of an Adverse
second level Determination that involves (a)“edic | Benefit. Determination that involves (a)
internal Necessary treatment, (b) d Necessary treatment, (b)
Appeal Experimental/Investigational trea Xp ental/Investigational treatment, (c)
decision due an active course of treatmentfi an active course of treatment for purposes
to previous of continuity of care, (d) whether a course of
section being treatment is delivered in an appropriate
removed setting at an appropriate level of care, or (e)
whether an exception to the Plan’s
Streamlining prescription drug formulary should be
language granted, you may request an external
used across review by an IRO. Your request must be
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client
Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)
lines of writing within 180 days of receipt of the made in writing within 180 days of receipt of Ty
business internal Grievance or Appeal decision or the internal Grievance or Appeal decision oA \
handbooks voluntary second level internal Appeal i
decision, or that internal decision will deeision, or that internal decision will
become final. If you agree, Providence Health become final. If you agree, Providence
Plan may waive the requirement that you Health Plan may waive the req
exhaust the internal review process before you exhaust the internal revie
beginning the External Review process. before beginning the Ext
Providence Health Plan will notify the Oregon process. Providence Hea
Insurance Division within two business days
of receiving your request for external review,
at which point an IRO will be assigned to the
case by the Oregon Insurance Division and
Providence Health Plan will forward complete
documentation regarding the case to the IRO.
Eligibility and All Streamlining 8. ELIGIBILITY AND ENROLLMENT No No Minor language change to streamline
enrollment handbooks language This section outlines who is eligible for language across handbooks.
used across coverage, and how and whefit and how and when to enroll
lines of yourself and your Eligible Family and your Eligible Family
business No benefits shall be available o Dependents. No benefits shall be available
handbooks/ enrolled on this Plan. You and to anyone not enrolled erunder this Plan.
must provide us with evi You and your Employer must provide us
requested. with evidence of eligibility as requested.
Cobra All Streamlining 10.1.7 COBRA Pr 10.1.7 COBRA Premiums No No Minor language change to streamline
Premiums handbooks language If you are eligible If you are eligible for COBRA continuation language across handbooks.
used across coverage, you do not have to show that you
lines of are insurable (that you do not have any

MM INITIAL 09.20.19

EXHIBIT: G
PAGE: 43

43



0119 to 0120 ASO Contract Comparison — Grandfathered Plans (GR)
Open Option and Personal Option

-INITIAL 09.20.19-

= PROVIDENCE

Health Plan

NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected

herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-spegi

between fully insured and ASO, as well as between different ASO plan types.

Affected
Material

business
handbooks

Description

Current Language & Provisions
(from existing 0119 documents)

serious health conditions). However, you
must pay the full premium for your
continuation coverage, including the portion
of the premium Clackamas County was
previously paying. After you elect COBRA, you
will have 45 days from the date of election to
pay the first premium. You must pay
premium back to the point you would
otherwise have lost coverage under this Plan.
After that, you must pay the premium for
each month as of the first of the month, and
in all events within 30 days. If you fail to pay
your monthly premium, you will be notified
that your coverage is being terminated.

New Language & Provisions
(in new 0120 documents)

serious health conditions). However, you
must pay the full premium for your

Yy premium, you
coverage is being

Definitions

All
handbooks

Addition of
“Ambulato
ry Surgery
Center”
definition
applies to
Personal
Option
only

Streamlining
language
used across
lines of
business
handbooks

Also
including
minor
grammatical
error
corrections

15. DEFINITIONS

% %k %k %k k

Approved Clinical Trial

Approved Clinical Trial means a phase |,
phase Il, phase lll, or phase IV c?ical r
that is conducted in relationte the
prevention, detection, or treatment
or other disease or condition n
the following:

Benefit Summa
Benefit Summary
that title th

he uments with
of this:Plan and

Benefit
change?

Required

by

regulation
or rule?

ic changes will be accommodated. Also, section numbers may vary

Comments

phase lll, or phase IV clinical trial
ducted in relation to the

cancer or other life-threatening disease or

condition and is one of the following:
3k %k %k %k k

Benefit Summary
Benefit Summary means the documents
with that title that are part of thisyour Plan

No

No

Minor language change to streamline
language across handbooks.
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Description Current Language & Provisions

(from existing 0119 documents)

summarize the benefit provisions under this

Plan.
kkkkk

Copayment

Copayment means the dollar amount that
you are responsible to pay to a health care
provider when you receive certain Covered

Services, as shown in the Benefit Summary.
% %k %k %k k

Director
Director means the director of the Oregon

Division of Financial Regulation.
% %k %k %k k

Experimental/Investigational

that are determined by us not te.be
Medically Necessary or acce

consider whether the
use in the medica
whether the Servi
scientific testing'a search; whether the
Services she le benefit for a

New Language & Provisions
(in new 0120 documents)

and summarize the benefit provisions under
thisyour Plan.

% %k %k %k ok

Copayment
Copayment means the dollar a

you are responsible te-payfor
health care provider wh
certain Covered Services,as s

Benefit Su
%k %k %k %k k

Necessary-oraceeptedfor which
brevailing, evidence-based, peer-

reviewed medical practice-in-the-literature

does not demonstrate the safety and

effectiveness of the Service Areainehuding

purpeses:for treating or diagnosing the
condition or illness for which its use is
proposed. In determining whether Services
are Experimental/Investigational,we-will

Comments Client
Accepts
Change?
(Y/N)

Removal of Director definition as it is no
longer necessary to reference in the
handbook.

Updated language for
Experimental/Investigational definition to
reflect current PHP medical policy.

0119 to 0120 ASO In-Depth Contract Comparison (for Grandfathered
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Topic Affected
Material

Description

Current Language & Provisions
(from existing 0119 documents)

particular illness or disease; whether they are
proven to be safe and efficacious; and
whether they are approved for use by
appropriate governmental agencies. We
determine on a case-by-case basis whether
the requested Services will result in greater
benefits than other generally available
Services, and will not approve such a request
if the Service poses a significant risk to the
health and safety of the Member. We will
retain documentation of the criteria used to
define a Service deemed to be
Experimental/Investigational and will make

this available for review upon request.
% %k %k k %k

A

New Language & Provisions Benefit Required
(in new 0120 documents) change? by
regulation
or rule?

N

ity-in the
U-S:Plan considers a variety of criteria,
which include, but are not limited to
whether the Services are-undercontinbed

Sepsices
e Approved by thef&BRso
governmental regulg &
o SubdEfl t@xeview a m 1o
g i m al revie rd(IRB)
O vdm. offered through an
ARDrode pical TFal;
OfT€ed throush an accredited and
-‘m nt provider in the United

R ed and supported by

RCnal professional medical
societies;

Address the condition, injury, or
omplaint of the Member and

show a demonstrable benefit for a

particular illness or disease;

o -whetherthey-are-Proven to be
safe and efficacious; and whether
they-are-approved-foruseby
aiprenEaie-severaaeRtal
by-case-basiswhetherthe

Comments
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NOTE: The language below represents contract changes proposed by PHP for our commercial (fully insured) Large Group Grandfathered plans, as filed with the State of Oregon DFR for plan year 2020. As such, all changes reflected
herein are subject to change, pending final approval by the State. When language changes are carried over from fully insured to ASO handbooks, any ASO-specgific changes will be accommodated. Also, section numbers may vary
between fully insured and ASO, as well as between different ASO plan types.

Affected Description Current Language & Provisions New Language & Provisions Benefit Required Comments Client

Material (from existing 0119 documents) (in new 0120 documents) change? by Accepts
regulation Change?
or rule? (Y/N)

Added Hearing Assistance Technology (HAT)

N/A earing ance Technology definition added to reflect the referenced
e section 5.9.18. defined term in the handbook.
%k %k %k k %k
EXHIBIT: G 47
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2020 Group Agreement and Evidence of Coverage
Summary of Changes and Clarifications for
Oregon Large Employer Groups

This is a summary of changes and clarifications that we have made to your Group Agreement. The Group
Agreement includes the Evidence of Coverage (EOC), “Benefit Summary,” and any applicable rider and
endorsement documents. This summary does not include minor changes and clarifications we are making to
improve the readability and accuracy of the Group Agreement. These changes and clarifications do not include
changes that may occur throughout the remainder of the year as a result of federal or state mandates.

Other Group-specific or product-specific plan design changes (including changes to Copayment or
Coinsurance amounts) may apply, such as moving to standard benefits. Refer to the Rate Proposal and/or the
Summary of Plan Changes document for information about these types of changes.

To the extent that this summary of changes and clarifications conflicts with, modifies, or supplements the
information contained in your Group Agreement, the information contained in the Group Agreement shall
supersede what is set forth below. Unless another date is listed, the changes in this document are effective
when your Group renews in 2020. The products named below are offered and underwritten by Kaiser
Foundation Health Plan of the Northwest.

Changes and clarifications that apply to Traditional, Deductible, High
Deductible, Added Choice®, and PPO Plus medical plans

Changes to Senior Advantage plans are explained at the end of this summary.
Benefit changes

= The “Referrals to Participating Providers and Participating Facilities” section of the Traditional,
Deductible, and High Deductible Health Plan EOC has been modified. Ophthalmology has been
removed from the list of departments that do not require a referral for outpatient Services. A referral
will now be required to schedule an appointment for ophthalmology Services.

Benefit clarifications

* The “What You Pay” section of the EOC has been modified to align with changes made to the “Benefit
Summary” describing all Deductible accumulation types in terms of a self-only Deductible, an individual
Family Member Deductible, and a Family Deductible. The edits provide clarification to Members by
distinguishing the difference between self-only and an individual in a Family. Aggregate and embedded
accumulation types are now discerned by the amounts listed on the “Benefit Summary” for each of the
categories.

=  The “What You Pay” section of the EOC has been modified to align with changes made to the “Benefit
Summary” describing all Out-of-Pocket accumulation types in terms of a self-only Out-of-Pocket
Maximum, an individual Family Member Out-of-Pocket Maximum, and a Family Out-of-Pocket
Maximum to provide clarification to Members by distinguishing the difference between self-only and an
individual in a Family. Aggregate and embedded accumulation types are now discerned by the amounts
listed on the “Benefit Summary” for each of these categories.

= The “Emergency, Post-Stabilization and Urgent Care” in the EOC has been modified to reflect a
change in terminology on the “Benefit Summary.” Emergency Services has been changed to emergency

EXHIBIT: H
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department visit to more accurately describe when the emergency department visit Copayment or
Coinsurance applies.

= The “Emergency Services” section of the EOC has been modified to specify that Emergency Services
may be received anywhere in the world as long as the Services would have been covered under the
“Benefits” section if received by a Participating Provider or at a Participating Facility.

* The “Preventive Care Services” section of the EOC has been modified to clarify that Services to
diagnose current or ongoing signs or symptoms are not considered preventive and may be subject to
applicable cost shares.

* The “Hearing Aid Services for Dependents” section of the EOC has been modified to clarify coverage
requirements per the amendment of ORS 743A.141 in the 2018 Oregon House Bill (HB) 4104. A new
“Hearing Aid Services for Dependents Limitations” section has been added to describe the limited
coverage of replacement ear molds and hearing aid batteries as stated in HB 4104. These benefits were
covered in 2019, language has been added to the 2020 contract documents for Member clarity. An
exclusion has also been removed from the “Hearing Aid Services for Dependents Exclusions.”

* The “Limited Outpatient Prescription Drugs and Supplies” section of the EOC has been modified for
better alignment with the “Outpatient Prescription Drug Rider” and to provide clarity regarding how to
get covered drugs and supplies.

= The “Limited Outpatient Prescription Drugs and Supplies” section of the EOC has been modified to
clarify that lancets and injection aids are covered under the “Outpatient Durable Medical Equipment
(DME)” section.

= The “Outpatient Durable Medical Equipment (DME)” section of the EOC has been modified to reflect
that lancets and injection aids are covered under the DME benefit.

= The “Reconstructive Surgery Services” section of the Traditional, Deductible and High Deductible
Health Plan EOCs has been modified to specify that Services are covered when prescribed by a
Participating Physician and are subject to Utilization Review. The word significant has been removed in
this section for consistency across products. Services are covered based upon Ultilization Review.

= The “Custodial Services” exclusion in the “Exclusions and Limitations” section of the EOC has been
changed to “Custodial Care.” The exclusion has also been modified to align across lines of business for
Member clarity.

* The phrase “not subject to Deductible” has been removed from several rows of the “Benefit Summary”
for contract integrity and continuity. Our contract convention is to specify when benefits are subject to
the Deductible and to not reference the Deductible when it does not apply. The “What You Pay”
section of the EOC notes that the “Benefit Summary” indicates which Services are subject to the
Deductible.

* The “Deductible” section of the “Benefit Summary” has been modified to describe all accumulation
types in terms of a self-only Deductible, an individual Family Member Deductible, and a Family
Deductible. Aggregate accumulation is represented when the individual Family Member Deductible
amount equals the Family Deductible amount. Embedded accumulation is represented when the self-
only Deductible amount equals the individual Family Member Deductible amount.

* The “Out-of-Pocket Maximum” section of the “Benefit Summary” has been modified to describe all
accumulation types in terms of a self-only Out-of-Pocket Maximum, an individual Family Member Out-
of-Pocket Maximum, and a Family Out-of-Pocket Maximum. Aggregate accumulation is represented
when the individual Family Member Out-of-Pocket Maximum amount equals the Family Out-of-Pocket
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Maximum amount. Embedded accumulation is represented when the self-only Out-of-Pocket
Maximum amount equals the individual Family Member Out-of-Pocket Maximum amount.

The Emergency Services row of the “Benefit Summary” has been changed to emergency department
visit to more accurately reflect when the emergency department visit Copayment or Coinsurance

applies.

The “Hearing Aid Services for Dependents” section of the “Benefit Summary” has been modified to
clarify coverage requirements per the amendment of ORS 743A.141 in the 2018 Oregon House Bill
(HB) 4104. Language has been added to clarify that hearing aids are limited to one per ear every 36
months.

The “Palliative and comfort care” row in the “Benefit Summary” has been removed to avoid confusion.
These Services are included under hospice Services without a separate cost share.

A row for tobacco use cessation drugs has been added to the “Limited Outpatient Prescription Drugs
and Supplies” section of the “Benefit Summary” to align with covered Services listed in the EOC.

The “Lancets and injection aids” row in the “Benefit Summary has been moved from the “Limited
Outpatient Prescription Drugs and Supplies” section to the “Outpatient Durable Medical Equipment”
section for accuracy as the DME cost share applies to these items.

Administrative changes or clarifications

The “Definitions” section of the EOC has been modified. The definition of Dependent Limiting Age
has been modified for consistency of terminology with the “Benefit Summary.”

The defined term “Medical Directory” has been changed throughout the Traditional, Deductible, and
High Deductible Health Plan EOCs to “Medical Facility Directory” to accurately reflect the directory
name as it appears on kp.org. The definition has also been modified for accuracy.

The “Definitions” section of the EOC has been modified. Language indicating that a Member may
contact Member Services has been removed from definitions where present, as it is not a defining
characteristic and to reduce redundancy.

The definition of “Dependent Limiting Age” has been modified for clarity.

The “Dependents” section in the “Who is Eligible” section has been updated for clarity regarding the
eligibility of a person who is under the student Dependent Limiting Age. This applies to Groups that
choose to cover Dependents over the age 206 if they are full-time registered students.

The Advice Nurses section has been modified for accuracy to reflect that an Advice Nurse may be
reached by contacting the Member Services number during normal business hours, as well as, evenings,
weekends, and holidays rather than contacting a specific medical office. The list of Member Services
numbers has been removed to ensure accuracy and consistency. It is listed on the EOC cover, as well
as, in the “Getting Assistance” section.

The “Your Primary Care Participating Provider” section of the Traditional, Deductible, and High
Deductible Health Plan EOC has been modified for accuracy, to reflect that changes to a primary care
Participating Provider take effect immediately.

Language in the “Appointments for Routine Services” section has been re-ordered for accuracy and
alignment across products.

The Member Services phone number has been removed from the body of the EOC (except in the
“Grievances, Claims, Appeals, and External Review” section) to ensure accuracy and consistency. It is
listed on the EOC cover, as well as, in the “Getting Assistance” section.
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= The “Limited Outpatient Prescription Drugs and Supplies” section of the EOC has been modified.
Language has been added to explain that while a Member may obtain a first fill of a prescription drug at
any participating pharmacy, all refills must be obtained at a pharmacy owned and operated by Kaiser
Permanente (including our mail-order pharmacy), or at another participating pharmacy we designate for
covered refills.

* The “Help with Your Claim and/or Appeal” section of the EOC has been modified. The name of the
Consumer Advocacy Unit has been updated to the Consumer Advocacy Section, a fax number has been
added, the email address has been revised, and the URL has been updated for accuracy.

= In the “Grievances, Claims, Appeals, and External Review” section of the EOC, the Member Relations
fax number has changed to accommodate a new digital fax process.

= Language in the “Termination Due to Loss of Eligibility” section of the EOC has been revised for
clarity.

* The “Nondisctimination” section of the EOC has been modified to confirm that we do not
discriminate based on a Membet’s marital status.

= The “Limited Outpatient Prescription Drugs and Supplies” section of the Traditional, Deductible, and
High Deductible Health Plan “Benefit Summary” has been modified for consistency within the
contract. The word “formulary” has been removed from the row for contraceptive drugs, as all
prescription drugs received from a Participating Pharmacy are formulary.

= A “Grandfathered Health Plan Coverage” section has been added to the “Miscellaneous Provisions”
section of the Group Agreement, indicating that a Group must inform Company if coverage identified as a
“grandfathered health plan” in the EOC does not meet (or no longer meets) the requirements for
grandfathered status.

Additional changes and clarifications that apply to Added Choice®
medical plans only

Benefit changes

= The “Referrals to Select Providers and Select Facilities” section of EOC has been modified.
Ophthalmology has been removed from the list of departments that do not require a referral for
outpatient Services. A referral will now be required to schedule an appointment for ophthalmology
Services.

Benefit clarifications

* The “Reconstructive Surgery Services” section of the EOC has been modified to align with other
sections within the EOC. Language indicating that Services are covered when prescribed by a Select,
PPO, or Non-Participating Provider has been moved to the beginning of the section. Additionally,
language has been added to specify that Services are subject to Utilization Review. The word significant
has been removed in this section for consistency across products. Services are covered based upon
Utilization Review.

= The Chiropractic Services Received Without a Referral” exclusion in the “Exclusions and Limitations”
section of the EOC has been retitled “Chiropractic Services” for alignment with other products and
other exclusions within the section.

=  The “Custodial Care” exclusion in the “Exclusions and Limitations” section of the EOC has been
modified to align across lines of business and for Member clarity.
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* The “Optometric Vision Therapy and Orthoptics (Eye Exercises)” exclusion in the “Exclusions and
Limitations” section of the EOC has been modified for clarity and moved so that it appears in
alphabetical order. Language has been added explaining that Services related to optometric vision
therapy and orthoptics (eye exercises) are excluded.

= A “Hospitalization on Your Effective Date” section has been added to the EOC for alignment across
products.

= A sentence has been added to the second paragraph of the “Benefit Summary” to clarify that all
applicable visit limits are combined across all tiers, unless otherwise indicated in the EOC. Language has
been removed from the left column of the “Benefit Summary” table indicating “all tiers combined.”

= A row for “certain preventive medications” has been added to the “Limited Outpatient Prescription

Drugs and Supplies” section of the “Benefit Summary” to align with covered Services listed in the
EOC.

= The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for better alignment with the “Outpatient Prescription Drug Rider” to more accurately reflect
that these drugs may be obtained from Select Pharmacies or Medimpact Pharmacies.

Administrative changes or clarifications

* The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for accuracy. The word “formulary” has been removed from the row for contraceptive drugs.
In addition to Select Pharmacies and Facilities, this section represents limited prescription drugs and
supplies received from MedImpact Pharmacies, which are not subject to the formulary.

= The defined term “Added Choice Medical Directory” has been changed throughout the EOC to
“Medical Facilities Directory” to accurately reflect the directory name as it appears on kp.org. The
definition has also been modified for accuracy.

= The “Your Primary Care Select Provider” section of the EOC has been modified for accuracy to reflect
that changes to a primary care Select Provider take effect immediately.

Additional changes and clarifications that apply to PPO Plus medical
plans only

Benefit clarifications

= The “Reconstructive Surgery Services” section of the EOC has been modified to align with other
sections within the EOC. Language has been moved and modified to specify that Services are subject to
Utilization Review by Company. The word significant has been removed in this section for consistency
across products. Services are covered based upon Utilization Review.

=  The “Custodial Care” exclusion in the “Exclusions and Limitations” section of the EOC has been
modified to align across lines of business and for Member clarity.

= A sentence has been added to the “Benefit Summary” to clarify that all applicable visit limits are
combined across both tiers, unless otherwise indicated in the EOC. Language has been removed from
the left column of the “Benefit Summary” table indicating “both tiers combined.”

= The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for better alignment with the “Outpatient Prescription Drug Rider” to more accurately reflect
that these drugs may be obtained from Medimpact or Kaiser Permanente Pharmacies.
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Administrative changes or clarifications

The “Limited Outpatient Prescription Drugs and Supplies” section of the “Benefit Summary” has been
modified for accuracy. The word “formulary” has been removed from the row for contraceptive drugs.
In addition to Kaiser Permanente Pharmacies, this section represents limited prescription drugs and
supplies received from MedImpact Pharmacies, which are not subject to the formulary.

Changes and clarifications that apply to medical benefit riders

Benefit clarifications

The “Alternative Care Services Rider” has been modified for better clarity around coverage for specific
treatment modalities. References to the EOC “Exclusions and Limitations” have been moved to the
subsections for each modality. Additionally, the modality references in the provider definitions have
been removed.

The “Outpatient Prescription Drug Rider” has been modified. All references to the medical directory
have been updated to “Medical Facility Directory” to reflect the revised definition in the EOC.

The “Outpatient Prescription Drug Rider” has been modified. A “Prior Authorization Exception
Process” subsection has been added to the “About Our Drug Formulary” section to align across lines
of business and ensure consistency of administration.

The rows for tobacco use cessation drugs and contraceptives have been removed from the “Outpatient
Prescription Drug Rider Benefit Summary” to reduce redundancy. These items are included in the
“Limited Outpatient Prescription Drugs and Supplies” section of the EOC.

References to the Deductible and Prescription Drug Deductible have been removed from the
“Copayments and Coinsurance for Covered Drugs and Supplies” and “Day Supply Limit” sections of
the “Outpatient Prescription Drug Rider” contract integrity and administrative consistency. The
“Deductible” section of the EOC describes how the Deductible is applied. The “Outpatient
Prescription Drug Rider Benefit Summary” indicates which Services are subject to the Deductible.

The “About Our Drug Formulary” section in the “Outpatient Prescription Drug Rider” has been
modified for accuracy and Member clarity.

The phrase “not subject to Deductible” has been removed from several rows of the “Outpatient
Prescription Drug Rider Benefit Summary” for contract integrity and continuity. Our contract
convention is to specify when benefits are subject to the Deductible and to not reference the
Deductible when it does not apply.

The “Pediatric Vision Hardware and Optical Services Rider Benefit Summary” (including the rider for
the enhanced benefit) has been modified for clarity. The “You Pay” cells for comprehensive eye exams
and low vision evaluations have been updated to show the Member cost share rather than pointing to
the primary care visit cost share in the EOC “Benefit Summary.”

Administrative changes or clarifications

The “Covered Drugs and Supplies” section of the “Outpatient Prescription Drug Rider” has been
modified. Language has been added to explain that while a Member may obtain a first fill of a
prescription drug at any participating pharmacy, all refills must be obtained at a pharmacy owned and
operated by Kaiser Permanente (including our mail-order pharmacy), or at another participating
pharmacy we designate for covered refills.
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Changes and clarifications that apply to dental plans

Benefit clarifications

To align with current administration, language regarding diagnosis and evaluation was removed from
the Oral Surgery Services, Periodontic Services, and Endodontic Services sections and added to the
Oral Exam row in the benefit summary to clarify that all exams, including diagnosis and evaluation, are
subject to the Preventive and Diagnostic Services cost share.

Benefits within the EOC and Benefit Summary have been alphabetized when appropriate to do so.

The “Exclusions and Limitations” section has been modified to align across lines of business, where
appropriate, ensure consistency of administration, and aid in Member clarity. This synchronization did
not result in any benefit changes.

To better align with state regulations, several limitations in the “Limitations” section have been
modified by changing the language from “covered” to “limited to.”

Administrative changes or clarifications

The definition of Dental Provider Directory has been modified for accuracy and a new definition for Dental
Facility Directory has been added. References throughout the EOC have been updated with the
corresponding directory name.

In the “Definitions” section and throughout the EOC; the dental PPO Third Party Administrator
(TPA) name has changed from Scion Dental, Inc. to SKYGEN USA, LLC, (“SKYGEN?”).

The definition of “Dependent Limiting Age” in the “Definitions” section of the EOC has been
modified for clarity.

The “Dependents” section under “Who is Eligible” in the EOC has been updated to clarify the bullet
regarding the eligibility of a person who is under the student Dependent Limiting Age. This section
applies to Groups that choose to cover Dependents over the age 26 if they are full-time registered
students.

The “Adding New Dependents to an Existing Account” section of the EOC has been modified.
Language has been added to clarify that an enrollment application is required to add new dependents if
additional premium is required to add the dependent and that the application requirement is waived if
additional premium is not required.

A “Referrals” section has been added to all nonPPO plans for clarity and transparency.

The “Prior Authorization” section in PPO plans has been modified to reflect that providers can now
request Prior Authorization on a Member’s behalf electronically. The language about requesting prior

authorization by fax has also been removed, since there is no longer a fax number on the back of
Members’ ID cards.

The address in the “Post-Service Claims - Services Already Received” section has been updated to
reflect that nonPPO dental claim forms should be sent to our local dental claims’ office in Portland,
Oregon.

The Member Services phone number has been removed throughout the EOC when referring Members
to contact Member Services (except in the “Grievances, Claims, and Appeals” section) to ensure
accuracy and consistency. It is listed on the EOC cover, as well as, in the “Getting Assistance” section.
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= The “Help with Your Claim and/or Appeal” section has been modified. The name of the Consumer
Advocacy Unit has been updated to the Consumer Advocacy Section, a fax number has been added, the
email address has been revised, and the URL has been updated for accuracy.

= In the “Grievances, Claims, and Appeals” section, the Member Relations fax number has changed to
accommodate a new digital fax process.

= Language in the “Termination Due to Loss of Eligibility”” section has been revised for clarity.

= The language in the “Termination for Cause” section has been revised to reflect that Members may only
be terminated for fraud and misrepresentation. It has also been updated for consistency.

*  The “Nondiscrimination” section has been modified to confirm that we do not discriminate based on a
Membet’s marital status.

Changes and clarifications that apply to dental benefit riders
Benefit clarifications

= The “Dental Implant Services Rider” has been modified for clarity.

e The first bullet in the “Dental Implant Benefit” section has been moved out of alphabetical
order to the end of the list since it is a secondary alternative to the other benefits listed.

e The “Repair of a Dental Implant” limitation has been modified to include a clarifying sentence
that provides for repairs when postoperative complications or failure of a Dental Implant
happens through no fault of the Member.

Changes and clarifications that apply to all Senior Advantage plans
Benefit changes and clarifications

= The following changes have been made to the Medical Benefits Chart:

e Opioid treatment program services have been added to the Chart. Covered services include FDA-
approved opioid treatment medications, substance use counseling, individual and group therapy, and
toxicology testing.

e Outpatient hospital observation services are now in a separate row of the Chart. Previously, these
services were addressed under the “Emergency care” and “Outpatient hospital services” rows.
Language has been added to explain to members what observation services are and the conditions for
coverage.

e More detailed information about covered telehealth services has been added to the
“Physician/practitioner services, including doctot’s office visits” section of the Chart. This section
now describes numerous services available through telehealth when clinically appropriate.

= In Chapter 3, Section 2.2 of the EOC, the list of services that do not require referral has changed.
Members will need a PCP referral for services from obstetrics/gynecology, occupational health and
social services.

= Information has been added to Chapter 3, Section 3.2 of the EOC to clarify the circumstances under
which we cover worldwide urgent care services outside the United States.

* For Medicare Part D plans, Chapter 5, Section 5.2 of the EOC has been modified to explain that we will
offer a temporary supply of a non-formulary drug if the member experiences a level of care change. We
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will cover up to a one-month supply of the Part D drug during level of care transitions even if the drug
is not on our Drug List (formulary).

= For Medicare Part D plans, Chapter 5, Section 6.2 of the EOC has been edited to clarify what happens
when there are changes to the Drug List (formulary); if and when coverage changes for a drug the
member is taking; and how the member is notified. The Senior Advantage 2020 Annual Notice of
Change (ANOC) that is sent to Senior Advantage members provides additional detail explaining what
happens if a drug the member is taking is changed or removed from the 2020 Drug List, and what a
member can do, such as working with their provider to find a different drug that we cover or to ask for
a formulary exception.

Administrative changes and clarifications

= The eligibility requirements list in Chapter 1, Section 2.1 of the EOC, has been modified to remove a
restriction. We allow enrollment in our group Senior Advantage plan when a person’s Medicare
coverage is either primary or secondary to the group plan.

= Information about coverage decisions, appeals and complaints in Chapter 9 of the EOC for plans with
Medicare Part D, and Chapter 7 of the EOC for plans without Medicare Part D, has been updated to
explain when we or the IRO must respond if the request for benefits determination is for a Medicare
Part B drug.
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The following is a summary of the significant changes that will be made to the Delta Dental ASO Agreement and member handbook when
your group renews in 2020. The summary is provided for your convenience and shall not be binding upon the parties. The language in the
ASO Agreement and member handbook is controlling in all cases. Minor changes, including grammatical, cosmetic or formatting changes or

Clackamas County (POA)
Oregon ASO Dental Plan Changes
Renewing January 1, 2020

moving sections around for ease of use are not included in this summary.

Reference Former Benefit Change/Rationale/Exceptions Claims
Impact*
ACA Delta Dental will monitor for any changes to the ACA. To be determined TBD

may recover claims costs.

may affect the Plan’s ability to
recover claims costs.

Reference Former Benefit Change/Rationale/Exceptions Claims
Impact*
SB 421 When a third party is responsible for an injury, the Plan | Changes to the subrogation process | TBD

Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O Benefits and Consultation was covered Consultation in conjunction Align consultation with Negligible
Limitations regardless of whether the with non-covered services is covered services.
Consultation related services were covered. | denied.
Exhibit: |
OR Dent Plan Changes ASO Group 1/2020 (rev. 7/3/19) Page: 1 Page 1 of 5




Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O Benefits and Problem focused detailed Problem focused, detailed, Problem focused, detailed | Negligible
Limitations extensive oral evaluations extensive oral evaluations are | extensive oral evaluations
Periodic or were covered twice per year covered as a periodic / are a comprehensive
comprehensive | as a limited or re-evaluation comprehensive exam. service.
exams exam.
O Benefits and The Plan allowed once per The Plan allows once per Change based on Negligible
Limitations space. Space maintainers for space per quadrant as a evidence based practice.
Space primary anterior teeth or lifetime benefit. Space
maintainer missing permanent teeth or maintainers for primary
for members are not covered. | anterior teeth or missing
permanent teeth or for
members age 14 or over are
not covered.
L1 | Benefits and Not covered. Interim caries arresting A new service for the +0.07%
Limitations medicament application is treatment of tooth decay.
Interim caries covered twice per tooth per
arresting benefit year. -- YES
medicament NO -Restorations within 3
months of interim caries
arresting medicaments are not
covered. - NO
O Benefits and The Plan covers post and core | The Plan denies post and core | Change based on Negligible
Limitations in addition to crown. in addition to a crown unless evidence based practice.
Restorative more than half of the coronal
services - Basic tooth structure remains.
OR Dent Plan Changes ASO Group 1/2020 (rev. 7/3/19) Exhibit: | Page 2 of 5
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Accepted | Reference Former Benefit New Benefit Explanation Claims
Yes | No Impact*
O Benefits and The Plan reviewed for Repair made to a crown, inlay | Repair is included in the Negligible
Limitations necessity if the repair was or onlay within 24 months is charge for the original
Repair to made to a crown, inlay or denied. care.
crown, inlay onlay within 24 months by a
and onlay different dentist.
O Benefits and Retrograde fillings were Retrograde fillings by the same| Retreatment is included Negligible
Limitations covered. dentists within a 2-year period| in the charge for the
Endodontic of the initial retrograde filling | original care.
services is not covered.
[l | Benefits and Osseous surgery was covered | Osseous surgery is limited to 2 | Based on evidence based | Negligible
Limitations subject to consultant review. guadrants per date of service. | dentistry.
Oral surgical
services
L Benefits and Bone replacement graft was Bone replacement grafts are Based on evidence based | Negligible
Limitations covered subject to consultant | limited to once per single dentistry.
Oral surgical review. tooth or multiple teeth within
services a quadrant in any 3-year
period.
O | Benefits and Post-operative care for oral A separate charge for post- Post-operative care -0.25%
Limitations and maxillofacial surgery was | operative care done within 30 | within 30 days is included
Oral surgical covered subject to consultant | days following oral surgery is in the surgery charge.
services review within 30 days of the not covered.
surgical service.
O Benefits and Re-cement or re-bond Re-cement or re-bond Additional re-cement or Negligible
Limitations implant/abutment supported | implant/abutment supported | re-bond is likely due to
Prosthodontic crown or fixed partial denture | crown or fixed partial denture | underlying issues with the
services was covered. is limited to once in any 12- implant or abutment.
month period.
OR Dent Plan Changes ASO Group 1/2020 (rev. 7/3/19) Exhibit: | Page 3 0of 5
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Reference

Change/Rationale/Exceptions

Details

Overall

Minor changes for improved readability.

This includes separating 1 sentence into 2 and
replacing some words with simpler synonyms.

Benefits and Limitations
Diagnostic & Preventive

Added language stating limited exam and re-

evaluation are covered up to 2 exams per plan year.

Clarifying the existing frequency for these benefits.

Benefits and Limitations
Diagnostic & Preventive

Added language to explain that adult prophylaxis is
only allowed for age 12 and over.

Members under 12 receive child prophylaxis.

Benefits and Limitations
Endodontic services

Add language that pulpotomy in conjunction with a
root canal is not covered.

The pulpotomy is included in the charge for the root
canal.

Benefits and Limitations
Periodontal services

Added language to clarify periodontal surgical
procedures by the same dentist within a 3-year
period of the initial surgery is not covered.

Additional services should be included in the cost of
the initial procedure.

Benefits and Limitations
Surgical Stent

Exclusions
Maxillofacial prosthetics

Added language to clarify surgical stent is covered
in conjunction with covered surgical procedures. All
other maxillofacial prosthetics are not covered.

Delta Dental processing policy.

Benefits and Limitations
Implants

Added language to describe scaling and
debridement of an implant is limited to once per
implant in a 2-year period.

Language added to clarify the current process.

Benefits and Limitations
Other services
Orthodontia

Added language to explain that orthodontia is
covered when an in-person clinical exam of the
patient is performed to establish the need for
orthodontics.

Clarify that self-administered orthodontics are not
covered.

Benefits and Limitations
Other services
Teledentistry

Teledentistry is not covered as a separate benefit.

Teledentistry is included in the fees for overall patient
management.

Benefits and Limitations
Other services
Translation

Translation or sign language service is not covered
as a separate benefit.

Translation or sign language service are included in
the fees for overall patient management.

OR Dent Plan Changes ASO Group 1/2020 (rev. 7/3/19)
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Reference

Change/Rationale/Exceptions

Details

Exclusions
Behavior management

Added language to exclude behavior management.

Additional charges for extra time or services to
manage behavioral issues are not covered.

Exclusions
Copy of records

Copying a patient’s records is not covered.

Dental office administrative process is not covered.

Exclusions Coping, a thin covering of the coronal portion of a Specialized procedures are not covered.
Coping tooth, is not covered.
Exclusion Added exclusion except if members are qualified Members with enhanced benefits based on a high risk

Tobacco counseling

under the Health through Oral Wellness program.

of oral cancer are eligible for tobacco cessation
counseling.

Exclusions Added exclusion for treatment of closed fractures. | Clarification of the current administration.

Treatment of closed

fractures

Enrollment Added language clarifying that dependent coverage | Grandchildren are eligible when the subscriber is the
Loss of Eligibility by based legal guardianship ends when the subscriber | legal guardian. When the guardian relationship legally
Dependent is no longer the legal guardian. ends earlier than age 26, the grandchild’s coverage

also ends.

None

*Based on Delta Dental book of business.

Additional changes may be required at any time as a result of new federal rules or regulations; changes to existing ACA rules or regulations
or State law. Delta Dental will provide written notice of any additional changes including any modification to administrative fees, and will
administer such changes accordingly.

Services are provided by Orego

Moda organization.

Signature

ental Service doing business as Delta Dental Plan of Oregon (Delta Dental). Delta Dental is part of the

Date 10.14.19
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