hNE3I2Y al RRt@ELIY

Group Name
Preferred Provider Organization (PPO) plan

Effective DateJanuary 1, 2021
Group Number123456789

AN
Health plans in Oregoprovidedby Moda Health Plan, Inc. | I lOdQ

HEALTH

ModaORLGDbk-1-2021



¢! . [9 hC /hb¢9be¢({

SECTION 1. WELCOME. ... e e et e e e e eeeen 7
SECTION 2. MEMBER RESOURCES.........co oot 8
2.1 CONTACTNFORMATION .. ettt eeti ettt eeetteeeet e e et eeateeeaa e eatneeesaeeesnneeesnersaneeesnaersnnaeenns 8
2.2 MEMBERSHIBARD. ......ituuiiiieeitee et e et e e et e e et e e et e e eat e e aaneesaaneeatneaeanaesnneeesnrassnnaaes 9
2.3 I YT 9
2.4 CARECOORDINATION. 1.1ttt eeettieeeeetieeeeastaeeesetanaeesssaaeeesessaaeeeestnaeesesnnaeesssnseerssnnneeeens 9
2.4.1  Care CoOrdiNAtiON..........ceeiieeeiiiiriiisie e e eeeesiis e seeeeseeaaiaeeeesereesbsaeeeeeeeeesnes 9

2.4.2 Disease Managemelt...........cccoiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeaeeeaererane e 9

2.4.3 Behavioral Healthi..........cccoooiiiiiiiiiiie i 9

2.5 OTHEHRESOURCES ...t uuiiiititeeeette e e eeett e e s easa e e e ssata e e s ssaateeeessn e esesannaeerssnnaeeennnnaaeees 10
SECTION 3. SCHEDULE BENEFITS.. ..ot eme e 11
SECTION 4. PAYMENT & COST SHARING......coiiiiiiiiiieeeieeeceeeie e ea e 16
4.1 =101 U Lo = =3 7P 16
4.2 MAXIMUMOUT-OFPOCKET ... iiiiieiiie et e e e e e e e et e e ena e eeneeeaaeeeens 16
4.3 Y =1 N S 16
4.4 EXTRAGCONTRACTUAIERVICES ... ciituiieeiettieeesittinseeettneeesessansseestnnsesssnnaeesssnneeeersnnneens 17
SECTION 5. NETWORK INFORMATIQN ....uiiiieee e 18
5.1 GENERANETWORKNFORMATION. ..cvtuueeiitineeeestnneeesesneesesnneeesssnnaeessssneeessssnseesssnnnns 18
5.1.1  Primary Network; Primary ServiCe AlBa............ccccevvviiiieiiiiiiiieaeeeeieeeaeeenns 18

5.1.2 Coverage Outside the Service Area for Children....................cccce 18

0 R T I = NV I NN 1Y 1Yo TR 19

5.1.4  OUEOf-NEWOIK Car€.........iiiiiiiiieeiiiiie et e et e e e e eaee e e s et e e e s esaaeeeeees 19

5.1.5 Care after Normal Office@ HOULS...........coooiiviiiiiiiiiieeeeeeeeeeee e, 19

5.2 PHY SICIAS PROVIDEBYSTEM. ......iiiiiiitieeitieeeiteeeetie e et e et e e et e e et e e eaaeesaaneeesaeeesnnaes 19
521 HOW 1O SEIECT A PCP......ccoviiiee e 20

5.2.2 PCP Cal. et 20

5.2.3  Other InNetwork Primary Provider Care...............cccccoovvvvvviiiiiiiieeeeeeeee, 20

5.2.4  Out-Of-Network Provider Care...........ccoeeeeeieeeiieeiiieieeeeeeeeeiee e 20

53 USINGHNDCARE «...u ittt et e e e et e e e e e et e e et e e e e e e et e e et e e ean e eaneeenneeenns 21
5.3.1  Primary Care ProVIAEIS.........ciiiiiiiiieiiei i i et 21

5.32 DIME PIrOVIAEIS......coviiiiiii ettt e et e e e e e e e eeaaa e e e e e e eeeesans 21
SECTION 6. PRIOR AUTHORIZATION ..o 22
6.1 PRIORAUTHORIZATIAREQUIREMENTS. 1. ttutitiiettieeteeteeeteeeteeeteeteeneeneesneeseesneesneeens 22
6.1.1  Services Requiring Prior AUthONzation...........ccccccovviiiiiiiiiiiiiieeeee e 22

6.1.2  Prior Authorization LImItationsS.............ceeeiiiiiiiieiieie e e, 23

6.1.3  SECONA OPINION....cciiiiiiiiiiiiiiiie ettt e ettt e e e e e e s e e e e e e e e e e aaes 23
SECTION 7. BENEFIT DESCRIPTION ...ttt 24
7.1 WHENBENEFITS ABE/AILABLE. ......iituiiite et e e e e e e e e e eteesaaa e e eteeeaaeeennaeeenaeenns 24
7.2 URGEN® EMERGENGIARE ... .citiiiiii i eiieee e et e et e et e e e et e e e e e et e e et e e eneeeannns 24
7.2.1 Ambulance TranSPOrtatiOn.............ceeeeeeiiieiiiiie e 24

7.2.2 Emergency ROOM Carf.........uiiiiiiiiiiiiiiiie et e e eee e e e eaan e e eaes 25

7.2.3 Emergencies Within the Service Area............ccoovviiiiiiieiiiiiieiiie e 25

7.2.4  Emergencies & Urgent Care Outside the Service.Area.........cccccceeeennnns 25

ModaORLGDbk-1-2021 Sample V6 (rev13)



T7.2.5  UIQENT CAr@...uuiiiiiiii ettt e e e e et e e e e e e eees 26
7.3 PREVENTIVEERVICES ....tttttttitttee e e e s es sttt et e e e e e e s s sttt et e e e e e e e e s s annnbnbeneeeeaaeeeeas 26
7.3.1 Colorectal CancCer SCre NING..........cuuveeererrrrrrrurrriinnr 26
7.3.2  CONrACEPUION. ..ottt ittt e e e e e e e e e e e e e e e e b eees 27
7.3.3  IMMUNIZAIONS ..ottt 27
7.3.4  PediatriC SCrEENINGS.......iicuuttieeiet e e e e e e e ettt e e e e e e e e e e e e e e e aees 27
7.3.5 Preventive Health EXamS.........cooiiiiiiiiiieeeeeeeeeeeee e 28
7.3.6  Routine Prostate Rectal Exam & Prostate Specific Antigen (PSA)..T.est.28
7.3.7 Tobacco Cessation..............cccccoeueennenn PP 28
738 22YSYyQa | .SLLUKQLND. .. 28
7.4 OUTPATIENTERVICES. ... ttttttttttteee e e e s e saisbbss et eeeaae e e s s s s b bn b eeeeeeeaeeeesssnnssbasneeenaaens 28
A R Vo U] 10 [ [ox (U] OO 28
7.4.2  Anticancer MediCatioN..............uueiiiiiieiiiiiiiiiriie e e e e e e e e 29
7.4.3  Applied Behavior ANalysis (ABA)..........ouvweuiieeiueiiiiiiieininesnse e 29
7.4.4  BiofeedbDaCK.........cccuiiiiiiiiiii e 29
7.4.5 Chemical DependenCy SEIVICES........cooiiiiuuriiiiiiiieee e e e e e 29
7.4.6  Child Abuse Medical ASSESSMENT...........covvviiiieiiiiiiieiieeeeiieieeeeeeeneeeeeeaanees 29
747  ClNICAl THAIS ccoi et 29
7.4.8 Coordinated Specialty Programs...........cccoeeeeriiiiiiiriieieieeaesiesssaseisveeeeens 30
T.4.9  DENTAI INJUIY. ...ttt et e e e e e e e r e e e e e e e e eaaans 30
7.4.10 DiabheteS SEIVICES...ciiiiiiiie it 30
7.4.11 DiagnoStiC ProCeAUIES.......ccoiiiiiiiii i i it 31
7.4.12 Gender DySphoria SEIVICES....ccoiveiiiieiiie e, 31
7.4.13 Inborn Errors of MetaboliSm.........ccooiri oo 32
7.4.14 INfUSION TREIAPY.......ciiiiiiieiieeeeeeeeeeeee e e e e e e e e aas 32
7.4.15 Kidney DialySiS........ccooiiiiiiiii s 33
7.4.16 Maxillofacial ProsthetiC SErVICES..........uiiviiiiiiiiiiiiiiieiee e 33
7.4.17 Medication Administered by Provider, Infusion Center/Home Infusion or
TrEatMENT CONEE....ui ettt eeeeeeaans 33
7.4.18 Mental HealtN..........ooviiiiieiieiie i e e e e e e e e e e e e 33
7.4.19 NULHHONAI TREIAPY.....eeiiiiiiei i 33
7.4.20 OffiCe OF HOME VIiSIES......ceeiieeiiiiiiieeieeeiiieeiiiieiin e e e 34
7.4.21 POQIANY SEIVICES. ... uutiteiiiiieeiiiiiiitie et e et e e e e e e eeeeeeas 34
7.4.22 Rehabilitation & Habilitation..............cooeiiiiiiiiiiiiice e 34
7.4.23 Spinal Manipulation............ccooooiiiii i 34
A YU [0 =] YU 34
7.4.25 Temporomandibular Joint Syndrome (TMJJ)........ccccoiiiiiiiiiiiiiieeeeeeeeeeeeeee, 35
7.4.26 TherapeutiC INJECHIONS........cciiiiiiieie e, 35
7.4.27 Therapeutic Radiology.......cccoeiiiiiiiiiiiiiieeee e, 35
7.5 INPATIEN& RESIDENTIARACILITYARE ...cccvtuiiteeeeeeeetitiaeeeeeeeeetnnnseeeseeeessnnnaeeeseeeesnes 35
7.5.1 Chemical Dependency Detoxification Program.............cccoeevuveveeeeneennn. 35
7.5.2  DiagnOSHIC PrOCEAUIES. ........uuiiiiiiiiiiie ettt e e 36
7.5.3  HOSPItAl BENETIES......uiiiiiiiiiiieiei et 36
7.5.4  HOSPIAI VISITS...ceiiiiiiiiiiiiiiii ettt 36
7.5.5 Medication Administered at a Preferred Treatment Center..................... 36
7.5.6  PreadmisSion TeSHNG . ......ccuuiiiiii et e a e eaaaaas 36
7.5.7 Rehabilitative & Habilitative Care..............ccccovviiiiiiiiiiiiiiiis 36
7.5.8 Residential Mental Health & Chemical Dependency Treatment Progrands
7.5.9  Skilled Nursing Facility Care...........ccooiiiiiiiiiiiiiie e 37
4 T O YU [ o =] Y2 PRSP 37
7.5.11 Surgery, Cosmetic & ReCONSIIUCHIME...........ovviiiiieiiiiiiiiiee e 37
7.5.12 Surgery, Reconstructive Following a Mastectomy............cccccevveeeeeennnnnns 38

ModaORLGDbk-1-2021 Sample V6 (rev13)



A0 T I = 1 1Y o] F= £ 38

7.6 IMIATERNITEARE. ....ttttttteee e e e e e e ettt et e e e e e e e e sttt et e e e e e e e e s s e nbbbb b bt e e e e aeeeeeensnnnnnnees 39
4G T A A o To ] 1o ] P PR PPO P PPPPRPPPP 39
7.6.2  Breastfeedil) SUPPOI........ccuuuiiiiiiiie e 39
A TR T O] (o1 ¥ | 1 [ 11 o 40
7.6.4  DiagnOSHIC ProCEAUIES. ........uuiiiiiiiiieeee et a e 40
7.6.5 Newborn Nurse Home Visiting Program............cccccccevvvniiiiiiiinneeneeeen . 40
7.6.6  Office, Home or Hospital VISItS.........ccovviiiiiiiiiiiiiiiiieiiiiiiiicivveiveeeviiiane 40
7.6.7  HOSPItAl BENETILS......uiiiiiiiiiieeeeeee s 40

7.7 OTHERTERVICES ..t tttttte ettt iiiittteeetteea e e e e e s s st et e e e e e e e e e e s s s s sbbbb s et eeeaaeeeesasannssbbeneeed 41
7.7.1 Disease Management fOr PaiN................uuuuuiiiiueiiueiiniinsssee e 41
7.7.2 Durable Medical Equipment (DME), Supplies & Appliances................... 41
7.7.3  HEAINQ SEIVICES.....cvviiiviiiiiiiiiiiiiiiaerinna s sra s e e e s e e e e e e e e e aaaaaaaaaaeas 42
7.7.4  HOME HEAINCAIE......cccviiiiiiiie s 43
T.7.5  HOSPICE CarB...ciiiiiiiei i i ettt 43
7.7.6  Nonpresciption Enteral Formula for Home Use............ccccccceveeeeennnnenn 44
7.7.7  Virtual Care Visits (TelemediCiNe)..........ooocuuiiiiiiiiiiieeie e 44

7.8 PHARMACTPRESCRIPTIBENEFIT. ....ccvtiieeieiieeeeestneeeeeiaeeeesneeeeeasnaeeeennseeensnnaeeennnns 44
7.8.1  DefiNtIONS ..o 45
7.8.2  COVEred EXPENSES....coi ittt ee e e te bbbt e e e e e et e e e e e e e e e e 46
7.8.3 Coveed Medication SUPPLY........coovriiiiiiiiiiiiiieeeieiiiiiiieeeeee e AT
7.8.4  90-Day Supply at Participating Retail Pharmacies..............cccvvvvvunnnnnnnnnns a7
7.8.5  Mail Order PRarmMacy...........cooveiimiieieiiiieeiiiiiiiiiiiennnsssssss e e e s s s e e s e e 47
7.8.6  Specialty Services & Pharmacy...........ccooovvvviiiieiiiiieiiiiiiiven 48
7.8.7  SeltAdministered MediCation..........cccuuvieiiiieeeiiiiiiiiiiiieiee e 48
7.8.8  StEP TNEIAPY . ccciei e i e e oo —————- 48
7.8.9  LIMITATIONS. cuetttiiiiiiieee e ettt e e e e e e e e e e e e e s e s bbb b e e eeeeeeeeeeeaans 48

4 & 200 O T (o] 1113 [ 1 49
SECTION 8. GENERAL EXCLUSIONS.......coi oot emri e 50
SECTION 9. ] I 11 7 57
9.1 S B0 . =1 U 57
9.2 DEPENDENTS. ... ceetttti et e e e et e esst e e e et ettt e e e e e e e eee b e e e e e e et e ebba e e e e e eeeernnaeaeeeeas 57
9.3 QUALIFIEIMEDICACHILDSUPPORDRDEKQMCSQ).....covviiiiiiiiiiiiiicseses e 58
9.4 NEWDEPENDENTS. ..ttt et eeeeeeestttes s e e e e e eeeesa s e e e e e e e eee s e e e e e e eeenn e e e eeeeeesnnnnaaeens 58
9.5 B G IBILITRUDIT ettt e ettt e e e e et e e e e e e e e et e e e e e e e eensnn e e e eeeernrnes 58
SECTION 10. ENROLLMENT ......coiiiiiiiii e e e e e e e e e e e e e e e e 59
10.1 ENROLLINGBLIGIBLEEMPLOYEES. ... ccicttieeietti e eeit e et e e eeta e e eet s e e eeaa e e e e eeaneeeeenas 59
10.2 ENROLLINBIEWDEPENDENTS. ...cctiiieite et e ettt e et e e e e e eete e e e eeen e eees 59
10.3  OPENENROLLMENT ... uuuieietetttttuaaeeeeseasssnaaeeaaeeessananaaaeaaesessnnnaaeaaeeessnnnnaaaaaaessenes 59
10.4  SPECIAENROLLMENRGHTS. ccetttuieeeeiiiittiisaeeeeeeeetttis e e e e e eeeetstn s e e e aeeeesssnn e aaaaaeeenes 59
10.4.1 L0OSS Of Other COVEIAgE. ......ccooiiiiiiiiieiiiiee et 60
10.4.2 Eligibility for Premium SubSIdY...........cooviiiiiiiiiiiiiiiieiiiieeee e 60
10.4.3 NEeW DEPENUENTS ......cuuiiiei ettt e e e e e e e e e e eannns 60
10.5  WHENGOVERAGBEGINS. ... .uuiiieiiiiitiiiaae e e e e ettt e e e e e ettt e e e e e e eeeea e e e e e e eenenaa s 60
10.6  WHENGOVERAGENDS ... .ccuitiii i iiietie ettt e ettt e e e e e e e et e e e e e e ennnenans 61
10.6.1 Termination of the Group Plan...............oooiiiiiiiii e, 61
10.6.2 Termination by SUBSCIIDEL............iiiiiiiie e 61
10.6.3  DAN....ciiiii e 61
10.6.4 Termination, Layoff or Reduction in Hours of Employment..................... 61
10.6.5 Loss of Eligibility by Dependent..............c.uevveiiieiiiiiiiiiiiiieeeeeee e 62

ModaORLGDbk-1-2021 Sample V6 (rev13)



L0.6.8  RESCISSION. . ettt e 62

10.6.7 CoNtINUING COVEIAQE. ......ceevereerrrreerrrrrrrnrnrnnnnnnnnnnnnnrsssessseaeseaeaeeaeeeesd 62
SECTION 11. CLAIMS ADMINISTRATION & PAYMENT.....coiiiiiii e, 63
11.1 SUBMISSIONS PAYMENT OBLAIMS .. etnitnieiittiteeeeeeereae et st ee s e s et ea s e s eren et sesenrenns 63
11.1.1 Hospital & Professional Provider Claims............ccoooviiiiiiiiiieieeeeeee 63
11.1.2  AMDBUIANCE ClaimS. ... ettt e e aeans 63
11.1.3 Prescription Medication ClIaimS.............cuviiiiiiieiiiniiieee e 63
11.1.4 Out-of-Country or Foreign Claims.............cooeeiiiiiiiiiiiiiiieeiieeee e 64
11.1.5 Explanation of BenefitsS (EQB)..........cuuuuiriiiiiiiiiiiicicecesssssss e 64
11.1.6  Claim INQUINIES. .. .cie e et 64
11.1.7 Time Frames for Processing Claims.............cccccvviviviiiviiiiiiiiiiiiiinnans 64
11.2 COMPLAINT,SAPPEALE EXTERNABREVIEW ....uiveiietieieeeseeieeerese e eeaeseassstesansennennses 65
T2 T I 1= 11 140 o 1 65
11.2.2 Time Limit for SUbmMItting APPEAIS..........cevvrrrriieiiiiiireiini e 66
11.2.3 ThE REVIEW PIOCESS. ... .oee ittt et e et e e e e e e aenns 66
11.2.4 First LEVEI APPEAIS. ....ceeiiiiieiiiiitieie ettt 66
11.2.5 Second Level APPEALS.........uuuiiiiiiiieiiiiiiiie et 67
11.2.6  EXIEINAI REVIEW.....oeiieeeee et et e e 67
11.2.7  COMPIAINTS. ..eeiiiiiieeeiii ittt e et t e e e e e e e e s nneeeees 68
11.2.8 Additional Member RIGNTS..........cooiiiiiiii e 68
11.3 (@0 N LTI 1= = = T 68
11.4 BENEFITAVAILABLE FRODTHERSOURGCES. ..1uivuittuitntirnsssnsssnsssnessnsesnsesnsesessssssnsensees 69
11.4.1 Coordination of Benefits (COB).....cccceiiiiiiiiiiiii e, 69
11.4.2 Third Party Liability..........cccoeeeiiiiiiie e A
I B Y U [ 4 {0 o = T3 PP 77
11.5 Y= [N = =5 78
SECTION 12. MISCELLANEOQOUS PROVISIONS........ooiiiiie e 79
12.1 RGHT T@OLLEC& RELEASNEEDEDNFORMATION. ...uuiviireeneenreniensernsensensensesnssnsensenend 9
12.2 CONFIDENTIALITY RAEMBERNFORMATION . ...ttt teteeeesenseeeee s eeseneenseasssaeeseseneenseneens 79
12.3 LR N ST = = (53 = == N 79
12.4 RECOVERY GENEFITRAID BYVMISTAKE. ... tuititiiititeetseteseassesinsesseeseaassensserneeens 79
12.5 CORRECTION BB Y MENT S . et itieiteei et et ite e e e et e it s e e e et e et st s e s eaeeaeea st srnseneenaes 79
12.6 CONTRACIPROVISIONS ...ttt ettt ee et et e ettt e et e et e e e e e earea st s s s easrae st eansensenrenns 80
12.7 REPLACINBNOTHERPLAN .....uitite ettt e ea e et e et et e s e e e ea et s s s s e eneea et eanseneenrees 80
12.8 RESPONSIBILITY KQBRALITY OMEDICAICARE........iiiuiieiteeeieee e et e e e e et eean e e eaaaes 80
12.9 MV ARRANTIES. . et etete ettt et e e e e et e et e e e et e et e e s st s s s ea s ea st s s seneenee s sansnnsenreanns 80
2 O T (@ YT/ AV = = 80
I B R € = Lo 18 =R FS T 7 .21 = ) P 81
12.12 COMPLIANCE WITHEDERAE STATHVIANDATES. ..cuttvieeeeeeeneeneeseseeesenseneesseasesensennd 81
I G T €0 )Y/ =1 = 31N 7N AT 81
12.14 WHERE ANNEGAIACTION MUST BHLED ... ceuitnitniineteseesensensesessesenseneesesasensenrenaees 81
12.15 TIMELIMITS FORILING ALAWSUIT. .. etuitnitnsentteeeeseteaeessesasesensensssseasenseeessesaseasenrennes 81
12.16 BVALUATION OREWTECHNOLOGY. . et uttueentententeneesesensenseseeserenseneesaeearen e 81
SECTION 13. CONTINUATION OF HEALTH COVERAGE ..o oo, 82
13.1 OREGONCONTINUATION FEROUSE& DOMESTICARTNERAGESS5 ANDOVER.........cvve.... 82
G 200 ¢ N 1 011 o Yo [ T3 [0 1R TP 82
R 0t O e [T 1 o111 PP SRPP 82
13.1.3 Notice& Election ReqUIrEMENtS..........ccuvuiiiiiiiiiiiiiiiieeeeeeeeee e 82
G I N R = =Y o 110 o LT 83

ModaORLGDbk-1-2021 Sample V6 (rev13)



13.1.5 When Coverage ENdS..........cooooiiiiiiiiiie e 33

13.2  COBRAONTINUATIORIOVERAGE. ... .uuuttiieiiiiieeeeesasasittbseeeeeeaeeeesssssssassneeeeeeeeeesnnns 83

G 7070 R | 11 (0o [§ o 1o o PO PO PP PPPPPRP 83

13.2.2 QualifyiNg BEVENTS......cooiiiiiiei e 83

13.2.3  Other COVEIAQE. .....ceiiiiiiiiitie ettt e e e e e e e e e e e e e e e e e e e 84

13.2.4 Notice & Election ReqQUIFEMENLS..........ccoiiiiiiiiiiiiiiiiiieeee e 84

13.2.5 COBRA PremMIUMS. ....uuuuiiiiiiiiiiiaiasassseasaeasaee s e eaaaeaaeaaaaaaaaaaaaaaaaaaaaaaeeeaeeeees 85

13.2.6 Lengh of Continuation COVEIAgE..........ccccuuvrriiiiiiiaeee e e e e e e 85

13.2.7 Extending the Length of COBRA COVEIAgE.........cceevriiiiiiriiiiiieieaeeeeeeend 86

13.2.8 Special Enrollment & Open Enrollment................oovvvviiieeviiiniiiiinniiiiinnnnnns 87
13.2.9 When Conhuation Coverage Ends............ccovvvvviviiiieiiiiiiiiiiiiias 87

13.3  UNIFORMEISERVICEBMPLOYMEN& REEMPLOYMENRGHTRACT(USERRA)................... 87
13,4  FAMILY& MEDICALEAVE........oiiiiiiiiiieeee e e e e e e s sttt sttt e e e e e e e e st e e e e e e e e e e e s e nnnneees 88
13,5  WORKERIDOMPENSATION ..cttteeeitiiiuitttteeeeeaaessssssanssusssseeessaesssssnssssssssseeeesesesssnnes 88
13.6  STRIKE OBDCKOUT...uutttttttttteeeaassinssstuseseeeeteeesesssasssssssssaeeseeaesstsananssssssseeeeesassssssnnns 88
SECTION 14.  ERISA DUTIES . ...cii oottt ittt ettt e e e e e e e e e e e e e nnnneees 90
SECTION 15. MEMBER DISCLOSURES.........ouutiiiiiiiiiiiiaee ettt 92
SECTION 16. DEFINITIONS......oiiiiiiiie it e ettt e e e e e e e e e enns 96

ModaORLGDbk-1-2021 Sample V6 (rev13)



SECTION 1. WELCOME

Moda Healthis pleasedo have been chosen e Group asts coordinated care modglCCM) A
L I yd ¢KA& KFEYyR0o22] Ad4 RSaAIYySR (G2 LINRPODARS YS)
benefits, limitations and procedures.

Membersmay directquestionsto one of thenumberslisted in section2.1 or access tools and
resources om 2 R | | Peérdonakzéetslember Dashboardat www.modahealth.comThe
Member Dashboards available 24 hours a day, 7 days a week allowing membearscess plan
information whenever its convenient

Moda Healthreserves the right to monitor telephone conversations and email communications
between its employees andsitmembersfor legitimate business purposes as determined by
Moda Health

This handbook may be changed or replaced at any time, bystbep orModa Health without

the consent of anynember. The most current handbook is availabletbe Member Dashboard
accessed through th&loda Healthwebsite.! f LI Iy LINRPYAAAZ2ZYA | NB 32
policy withModa Health This handbook may not contain every plan provision.
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SECTION 2. MEMBER RESOURCES

2.1 CONTACTINFORMATION

Moda Health Websitglog in tothe Member Dashboard
www.modahealth.com
Includes many helpful features, such as:
O Find Care (use to find an-ivetwork provider)
O Prescription price check to@nd formulary (medication cost estimates and benefit
tiers)
O Prior authorization lists (services and supplies that may recithorization)q see
Referral and Authorization link under Resources

Medical Customer Service Department
888-217-2363
Enespafiol888-786-7461

Behavioral Health Customer Service Department
800-799-9391

Disease Management and Health Coaching
877-277-7281

Hearing Services Customer Service
TruHearing
866-202-2178

Virtual Care preferred vendor
CirrusMD
Cirrusmd.com/modahealth

Pharmacy Customer Service Department
888-361-1610

Appeals Department

601 SW ™ Ave., Portland, OR 97204

Fax 503412-4003
OregonExternalReview@modahealth.com

Telecommunications Relay Servita the hearing impaired
711

Moda Hedth
P.O. Box 40384
Portland, Oregon 97240

Member Resources 8
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2.2 MEMBERSHIEARD

After enroliment, members will receivid {dentification) cards that include the group and
identification numbers. Members will need to present the card each time they resemaces.
Members maygo to the Member Dashboardr contact Customer Servide replacea lostID
card.

2.3 NETWORKS
See Network InformationSection % for detailabout how networks work.

Medical network
Synergy

Pharmacy network
Navitus

Travel network
First Health

2.4 CARECOORDINATION

2.4.1  Care Coordination

The Plan provides individualized coordination of complex or catastrophic cases. Care
Coordinators and Case Managers who are nurses or behavioral health clinicians work directly
with members, their families and their professional providers to coordinatdtheare needs.

The Plan will coordinate access to a wide range of services spanning all levels of care depending_
2y UKS YSYOSNNa YySSRao® | FgAy3a | ydzZNAES 2N 0SKI
these services ensures improved delivery of tieadre services to members and their
professional providers.

2.4.2 Disease Management

The Plan provides education and support to help members manage a chronic disease or medical
condition. Health Coaches help members to identify their healthcare goalsnaetige their
disease and prevent the development or progression of complications.

Working with a Health Coach can help members follow the medical care plan prescribed by a
professional provider and improve their health status, quality of life and productivi

Contact Disease Management and Health Coaching for more information.

2.4.3 Behavioral Health

Moda Behavioral Healtprovides specialty services for managing mental health and chemical
dependency benefits to help members acceffectivecare in the righplaceand contain costs.
Behavioral Health Customer Service can help members locatetwork providers and
understand the mental health and chemical dependency benefits.

Member Resources 9
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2.5 OTHERRESOURCES

Additional member resources providing general information alibatPlan can be found in
Section 12Section 14and Section 15

Member Resources 10
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SECTION 3. SCHEDUL®F BENEFITS

¢CKA&E aS80GA2Yy A& | ljdA Ol NBFSNBYOS adzYYl NAT Ay 3

It is important to also check the Benefit DescriptiafBection 7 for more details about any
limitations or requirements. Link directly there from the Details column.

The details of the actual benefits and the conditions, limitations and exclusions of the Plan are
contained in the sections that followrior authorization may be required for some services (see
section6.1). An explanation of important terms is found $ection 16

Cost sharing is the amount members p&geSection 4for more information, including an
explanation of @ductible and ouf-pocket maximumFor services provided ouwf-network,
membersmayalsobe responsible for any amount in excess of the maximum plan allowance.

Lf€f alyydz-fé 2NJ GaLISNI @Sl NE 0 Sy@hedvisesspetifed NHzS 2 vy

In-Network Out-of-Network

Benefits Benefits
Annual deductible per member $1,500 $3,000
Maximum annualdeductible perfamily $3,000 $6,000
Annualout-of-pocket maximumper member $3,000 $6,000
Maximum annualout-of-pocket maximumper family $6,000 $12,000

Cost Sharing
. (Deductible applies Section in Handbook

SEYEEE unless noted differently) & Detalils

In-network | Out-of-network

Urgent &Emergency Care

20%

Ambulance Transportation In-network deductible and

out-of-pocket maximum applies
$200per visit, no deductible

Section7.2.1
6 trips per year

Emergency Room Facility

. . . In-network outof-pocket Section7.2.2

(includes ancillary services) maximum apges No copay if covered
ER professional or 20% hospitalization immediately
ancillary services billed In-network deductible and follows emergency room us
separately out-of-pocket maximum applies

. . $25 per visit, :

Urgent Care Office Visit no deductible 40% Section7.2.5

PreventiveServices

Services as required under Not covered

the Affordable Care Act, No cost sharing except as Section7.3

including the following: stated

Schedule of Benefits 11
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Services

Cost Sharing
(Deductible applies
unless noted differently)

In-network

Out-of-network

Section in Handbook
& Details

Colonoscopy

No cost sharing

Not covered

Section7.3.1
One per 10 years, age 50+

Pediatric Screenings

No cost sharing

Contraception No cost sharing Not covered | Section7.3.2
Immunizations No cost sharing Not covered | Section7.3.3
. Section7.3.8

Mammogram No cost sharing 40% One per year, age 40+
Section7.3.4

Not covered

Agd frequency limits apply

PreventiveHealth Exams

No cost sharing

Not covered

Section7.3.5

6 visits in first year of life
7 exams from age 1to 4
One per year, age 5+

Tobacco Cessation Treatment

Consultation N hari Not covered | Section7.3.7
Supplies 0 cost sharin 20%
22YSyQa 9EI . Section7.3.8
Pap Test No cost sharing 40% One per year

Other preventive services, including:

Diagnostic Xay & Lab

20% no
deductible

Not covered

Section7.4.11

Prostate Rectal Exam

SelectedPCP No cost sharing N/A
- $40 per visit, Section7.3.6
Other Providers no deductible H0% One per year, age 50+
Prostate Specific Antige .
(PSA) Test No cost sharing 40%
Outpatient Services
- Section7.4.1
Acupuncture fg%gg& c\?lzllte 40% $1,500 annual maximum
includes spinal manipulation
Anticancer Medication 20% 40% Section7.4.2
Applied Behavior Analysis 20% 40% Section7.4.3
, $40 per visit, Section7.4.4
Biofeedback no deductible A40% 10visitslifetime maximum
Chemical Dependency $25 per visit :
Services no deductible A40% Section7.4.5
Coordinated Specialty . :
Programs No cost sharing 40% Section7.4.8
Section7.4.9
Dental Injury 20% 40% $5,000 lifetime maximum fo
implants
Section7.4.10
Diabetes Services 20% 40% Supplies covered under DM

and Pharmacy benefits

Schedule of Benefits
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Cost Sharing
(Deductible applies

Section in Handbook

SERIEEE unless noted differently) & Details
In-network Out-of-network
DiagnostidProcedures, 20% no 40%
including xray andlab deductible 0 ,
Advanced Imaging 0% 0% Section/.4.11
Procedures
Section7.4.14
Some medications may be
limited to certain providers
: or are not covered in
In{ﬁso'%r;-g;ecr)%?yaﬂ ent) 20% 40% outpatient hospital setting.
P Certain medications from
preferred sypliers covered
under specialty pharmacy
benefit.
Kidney Dialysis 20% 40% Section7.4.15
, $25 per visit 0 ,
Mental Health Services no deductible 40% Section7.4.18
Office and Home Visits Section7.4.20
$25 per visit i i
Selected PCP >l N/A See also Virtual Care Visits
Straror r&geducybtle under Other Services
erprimary care per visit, . -
providers no deductible g ygggrgggglgppehcyg_cg?snsnehrai
. $40 per visit, iae 1alIStS u
Specialists b dgductible 40% credentialed as a PCP
Section7.4.22
30sessions per yeaexcept
Rehabilitation& as required for mental healtl
Habilitation $40 per visit no 40% parity. May be eligible for up
(Physical, occupational deductible 0 to 60 sessions for head or
and speech therapy) spinal cord injury
Hahlitation only covered for
mental health conditions
- Section7.4.23
Spinal Manipulation fg%gg&é’l?ﬁa 40% $1,500 annual maximum
includes acupuncture
Surgery and Invasive 0 0 :
Diagnostic Procedures 20% 40% Section7.4.24
Temporomandibular Joint 0 0 Section7.4.25
Syndrome (TMJ) 20% 40% $3,000 lifetime maximum
Therapeutic Injections 20% 40% Section7.4.26
TherapeutidRadiology 20% 40% Section7.4.27
Inpatient & Residential Facility Care
Chemical Dependency 0 0 ,
Detoxification 20% 40% Section7.5.1

Schedule of Benefits
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Cost Sharing
(Deductible applies

Section in Handbook

SERIEEE unless noted differently) & Details
In-network Out-of-network
DiagnostidProcedures, :
- Clg ding xray andiab 20% 40% Section7.4.11
Hospital Physician Visits 20% 40% Section7.5.4
Inpatient Care 20% 40% Section7.5.3
Section7.5.7
30days per yearexcept as
Rehabilitation& required for mental health
Habilitation 20% 40% parity. May be eligible for up
(Physical, occupational to 60days for head or spina
and speech therapy) cord injury.
Habilitation only covered for
mental health conditions
Resi@ntial Mental Health&
Chemical Dependency 20% 40% Section7.5.8
Treatment Progrars
: . . Section7.5.9
Skilled Nursing Facility Care 20% 40% 60days per year
Surgery 20% 40% Section7.5.10
Transplants
Center of Excellence 20% N/A Section7.5.13

facilities

Other facilities

Not covered

Not covered

Maternity Services

Breastfeeding

Support and Counseling . 40% Section7.6.2
Supplies No CiggSharin No cost sharing
Maternity 20% 40% Section7.6
Newborn Nurse Home Section7.6.5

Visiting Program

No cost sharing

Not covered

Visit limits apply

Other Services

Disease Management for

Pain No cost sharing 40% Section7.7.1
: : Section7.7.2
gﬂralﬁfsl\geg'callialzniﬂgmem 20% 40% Limits apply to some DME,
PP P supplies, appliances
Hearing Aid€: Related Services
$40, no 0 Section?7.7.3
Exam deductible 40% Age/ frequency limits apply
Other Services 20% 40%
Section7.7.4
) 0
Home Healthcare 20% 40% 140visits per year
Hospice Care .
Home Care | 20% 40% Section7.7.5

Schedule of Benefits
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Services

Cost Sharing
(Deductible applies
unless noted differently)

Section in Handbook
& Details

In-network Out-of-network
Inpatient Care 20% 40% 12days
Respite Care 20% 40% 170hours
. . $15, no 0 .
Virtual Care Visits deductible 40% Section?7.7.7
: . Log on via
ThroughCirrusMD No cost sharing N/A cirrusmd.com/modahealth
Pharmacy

PrescriptionMedication

A member who uses an owaff-
network pharmacy must pay any
amountscharged above the MPA

Section7.8
No deductible

Retail Pharmacy

Value Tier $2 $2
Select Tier $20 $20 Up to 3Gday supply per
Preferred Tier $60 $60 prescriigh
Nonpreferred Tier 50% 50%
Mail Order Pharmacy
Value Tier $6 Must use a
SelectTier $60 ’ Moda | Up to 9Gday supply per
. esignate prescription
Preferred Tier _ $180 mail order
NonpreferredTier 50% pharmacy
Specialty Pharmacy
Must use a
Specialty Preferred $180 Moda Up to 3Gday supply per
designated prescriptionfor most
Specialty 50% specialty medications
Nonpreferred pharmacy
10%
Must use
Moda :
Anticancer Medication 10% designated Egcélggz.cdtfi'gle
mail order and
specialty
pharmacies

Schedule of Benefits
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SECTION 4. PAYMENT & COST SHARING

4.1 DEDUCTIBLES

The Plan haan annualdeductible. The deductiblamounts are shown i®&ection 3and arethe
amount of covered expenses that are paid by mensitefore benefits are payable by the Plan.
That means the member pays the full cost of services that are subject to the ddduatitil he

or she has spent the deductible amount. Then the Plan begins sharing costs with the member.
In-network and outof-network amounts accumulate separatelyjhe deductible is lower when
using innetwork providers.After the deductible has been ssafied, benefits will be paid
according toSection 3When a per member deductible is met, benefits for that member will be
paid according t&ection 3If coverage is for more than one member, the per member deductible
applies only untithe total family deductibles reached

Disallowed chargesopayments, prescriptionriig outof-pocket expenses, anchanufacturer
discounts and/or copay assistance prograsosnot apply to theannualdeductible.

If the Plan replaces a group policy of the Group, any deductible amount satisfied under the prior
policy during the year willdcredited.

Deductibles are accumulated on a calendar year basis. If the Plan renews on a date other than
January 1, members mayave to satishadditional deductible after renewal through December
318

4.2 MAXIMUMOUT-OFPOCKET

Afterthe annualper member or per family oudf-pocket maximum is met, the Plan will pay 100%
of covered services for theest of the year. If coverage is for more thaneomember, the per
member maximum applies only until the total family eaftpocket maximum is reached.-In
network and outof-network outof-pocket maximums accumulate separately and are not
combined.

Out-of-pocket costs are accumulated on a calendarysssis. If the Plan renews on a date other
than January %, members mayave to payadditional outof-pocket costs after renewal through
December 3%

Payments made by manufacturer discounts and/or ayossistance programs do nobunt
toward the outof-pocket maximum.

Members are responsible for disallowed charges, which may include amounts over thardPA

expenses incurred due to brand substitutiohhey do not accrue toward the cof-pocket
maximum and the member must pay for them even after th-of-pocket maximum is met.

4.3 PAYMENT

Expenses allowed by Moda Health are based upon the maximum plan allo@Ré¢, which is
defined inSection 16 Depending upon the Plan provisiogsst sharingnay apply.

Payment & Cost Sharing 16
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Except for cost sharing and policy benefit limitationspétwork providers agree to look solely
to Moda Health, if it is the paying insurer, for compensation of covered services provided to
members.

4.4 EXTRACONTRACTUARERVICES

Extracontractualservices are services or supplies that are not otherwi®eered but which

Moda Health believes to be medically necesseaogt effectiveand beneficial for quality of care.

Moda health works with members and their professional providers to consider effective
FfGSNYFGA@Sa (2 K2ALAGEFEATFGAZ2Y YR 2G8KSNJ OF N.

After case management evaluationdianalysis by Moda Healtaxtra-contractualserviceswill
be covered wheragreed upon by a member and his or her professional provider and Moda
Health. Any party can provide notification in writing and terminate such services.

The fact that the Plan lsapaid benefits foextra contractualservices for a member shall not
obligate it to pay such benefits for any other member, nor shall it obligate the Plan to pay benefits
for continued or additiona¢xtra-contractualservices for the same member. All anmbsi paid for
extra-contractual services under this provision shall be included in computing any benefits,
limitations orcost sharinguinder the Plan.

Payment & Cost Sharing 17
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SECTION 5. NETWORK INFORMATION

In-network benefits apply to services delivered byngtwork providersOut-of-network benefits
apply to services delivered by oeat-network providers. By using an-metwork provider,
members will receive quality healthcare and will have a higher level of ben8ftwices a
member receives in an inetwork facility may be providetty physicians, anesthesiologists,
radiologists or other professionals who are aftnetwork providers. When a member receives
services from these ottf-network providers, any amounts charged above the MBéddbe the
YSYOSNR& NIeels#tpwdihAt Ale

Remember to ask providers to send any lab work-oays to an imetwork facility.See section

5.2 for more information.Members may choose an-metwork providerby using Find Care on
the Member Dashboardr by contacting Customer Service for assistance. Member ID cards will
identify the applicable network(s).

5.1 GENERANETWORHKNFORMATION

5.1.1 Primary Network; Primary Service Area

All members have access to a primaetwork, which provides services in their primary service
area. Additional networks may also be available to members if the subscriber resides outside the
primary service areaSubscribersvho move outside of a network service area must contact
CustomerService to find out if another network is available to ensure continued access to in
network providers.

Members should ask if their provider (both professional provider and facility) is participating with
the specific network listed below. Do not atkhe provider accepts Moda. There are many Moda
Health networks. A provider may accept Moda insurance, but not be participating with the
network for the Plan. Members may contact Customer Service for help findingraetwork
provider.

Networks

Medicalnetwork isSynergy
(providers inOregon)

Pharmacy network iSlavitus

5.1.2 Coverage Outside the Service Area for Children

Enrolled children residing in the United States but outside the primary service area may receive
in-network benefis by using a travel etwork provider as described in sectiénl.3 If a travel
network provider is not available, plan benefits will be extended to such childrerttees dfare

were rendered by imetwork providers, subject to the following limitations:

a. All nonemergency hospital confinements must be prior authorized
b. Services will be paid at the-metwork benefit level if provided within a 3@ile radius of
theOKAf RQa NBAARSYOS 2NJ i GKS Of2aSaid I LILINE
c. Services will be paid at the cof-network benefit level if such services are provided
outsidethe30Y Af S NI} RAdza 2F GKS OKAf RQa NBAARSYyOS
d. CQut-of-areaand aut-of-network providers may bill membersif charges in excess of the
maximum plan allowance

Network Information 18
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In-network benefits are not available to a chiiding outside the service area for the purpose of
receiving treatment or benefits.

When an enrolled child moves outside the service area, the subscribst contact Customer
Serviceand his or her employer to update the address with Moda Health. The enrolled child will
be eligible for ouof-area coverage the first day of the month following the date the address is
updated in the Moda Health system.

5.1.3  Trawl Network

Members traveling outside of the primary service area may receiwetwork benefis by using

a travel network providefor urgent or emergency service$he innetwork benefit level only
applies to a travel network provider if members arvetside the primary service area and the
travel is not for purposes of receiving treatment or benefits. The travel network is not available
to members whose assigned network provides nationwide access.

Travel Network
First Health

Members may find a travenetwork provider by using Find Care e Member Dashboardr
by contacting Customer Service for assistance.

5.1.4  Out-of-Network Care

When membershoosehealthcare providers that are not-metwork, the benefit from the Plan

is lower, at the oubf-network level described iBection 3In most cases the member muysty

the provider all charges at the time of treatment, and then file a claim to be reimbursed the out
ofy SG62N] o0SYSTAG® L T mdrekitiantheBx@iuR flanalbwaar, thalH S &
membermay beresponsible for paying those excess charges.

When receiving care atrain-network facility, ask to have ancillary services (such as diagnostic
testing, anesthesia, surgical assistants) performed metwork providers. When the member is

at an innetwork facility and is not able to choose the providiernetwork cost sharing will apply

to services by oubf-network providers, and an Oregditensed provider cannot balance bill the
member except when permitted by law.

5.1.5  Care after Normal Office Hours

In-network professional providers have an -@all sysem to provide 24hour service. Members
who need to contact their professional provider after normal office hours should call his or her
regular office number.

5.2 PHYSICIA: PROVIDERYSTEM

The Plarselected by the Group providénealthcarecoordinatedby a primary care provider (PCP).
It is designed tdnelp withappropriate healthcare decisiamaking

A PCP is a professional provider who specializes in family practice, general practice, internal
medicin& @ 2 Y SY Qa orfp&liatfica.Eachimeévdser mustselect a in-network PCHsee
section5.2.1).
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The selected PCPwill coordinate medical care for membersncluding arrangng prior
authorizatiors when neededMost PCPs can be reach2dhours a day Members who need to
contact theirPCRafter normal office hours should call the regular office number.

If a member does not seleet PCRand get services from that PCP or another PCP within that
clinic, claims will be paid & lowerbenefit level.

5.2.1 How to Select aPCP

At enrollment, membersustselect aPCPEach member may choose a differ&@PFRnd aPCP
online by using Find Care tme Member Dashboardontact thePCRo make sure he oshe is
accepting new patients. OnceP&Lhas beerchosen memberscanusetheir Member Dashboard
to select the PCP for each covered family member or contact Customer Service for help.

To change thd°CPselectionat any time choose anew PCPand update he selection inthe
Member Dashboaradr by calling Customer Service

5.2.2 PCRCare
The selectedPCRis the first professional provider a member should contact &dvice about
medical careunless it is an emergency

The PCP is responsible for providargl/or coordinating all healthcare needs for the member.
The Plan provides the highest benefit level for services providedkyS Y SY 0 SNIDa a St S
If the selectedPCP is unavailabléje clinicwill arrange for another imetwork professional

provider to beresponsite T 2 NJ 0KS Y SS\ém@sM@ anotmek RCB i the same clinic will o
0S LIAR G GKS alryYS oSySTAG f S@Sifthé memBeSNIIA OS a
referred to a specialist who determines hospitalization is needed, the specialist will request the

prior authorization.

If a member has never received services from the selected tRERyst step in establishinga
NBflFruA2yaKALl Aa 02 O2yulOu UKS t/tQa 2FFAOSO
member ID card and contact information for previous primeaiye providers smedical records

canbe transferred.

5.2.3  Other InNetwork Primary Provider Care

Members may use any-metwork provider, but all care should be coordinated by the PCP. There

are prior authorization requirements for certain services (sesise 6.1). A member may see an A
iny SGg2N) 62 YS yoiiderFRIND GIINB NSy 1 A 89S 62YSy Qa KSI f
gynecological care, and for pregnancy care.

5.2.4  Out-of-Network Provider Care

Moda Health work with PCBto encourage them taefer members to imetwork providers ]
GKSYSOSNJ Ll2aaAraofsS 0SOlIdzZaS uUKSasS LINRYJARSNER KI O
assurance and utilization review programddembers should make sure a provider they have

been referred to is imetwork. Do this by using Find Carehe Member DashboardMembers

may have to payany amountoverthe maximum plan allowance when using an-ofinetwork

provider, in addition to the copayent or coinsurance

Network Information 20
ModaORLGDbk-1-2021 Sample V6 (rev13)



5.3 USINGHNDCARE

To search for wmetwork providers, members can log in to thé#ember Dashboardat
modahealth.com and click on Find Care.

Search for a specific provider by name, specialty or type of service, or lookeartay area using
ZIP code or city.

5.3.1  Primary Care Providers
This plan requires members to selegtramary care providerRCR. To find a PCP:

a./ K224aS (GKS at/t 2y {@ySNHeéé¢ 2LIiAz2y dzy RSNJ
b. Enter ZIP code and Search

The search wilbring up a list of PCPs.

5.3.2 DME Providers
Find a preferred DME provider:

a./ K224S (KS 45dz2N> 6fS aSRAOFE 9ldzA LIJYSy Gé¢ 2L
b. Enter ZIP code and Search

The searchwill bring up a list of preferred DME providers. Preferred DM#viplers have a ribbon
icon next to their network name.
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SECTION 6. PRIOR AUTHORIZATION

Prior authorizations used toensure member safetyencourage appropriatese ofservices and
medications,and support cost effective treatment options for membeloda Health may
requireusing a preferred treatment center or provider for the treatment to be covefstvices
requiring prior authorization are evaluategingevidence based criteria that aligvith medical
literature, best practice clinical guidelines and guidance from the Mdda Health will authorize
medically necessargervices, supplies or medicatiorimsed upon theY' S Y 0 Sm&lical
condition. Treatmentsare covered onlyvhen there ignedical evidence of need.

When a professional provider suggestdype of service requiring authorization (see section
6.1.1), the member should asthe provider tocontact Moda Healthfor prior authorization.
Authorization for emergency hospital admissions must be obtained by calling Moda Health within
48 hours of the hospital admission (or as soon as reasonably pos$idospital, professional
provider and member are notified of the outcome of the authorization process by |dt&or
authorization does not guarantee coverage. When a service is otherwise excluded from benefits,
charges will be denied.

6.1 PRIORAUTHORIZATOREQUIREMENTS

Members using an owdf-network provider are responsible famaking suretheir provider
contacts Moda Health for prior authorizatioBervicesiot authorized in advance will be denied,
andu KS Fdzf t OKINHS gAft .0S UKS YSYOSNRa NbBall2y:

Any amounts that are member responsibility due to not obtaining a prior authorization do not
FLILJX e 026l NR uUuKS -DffpbckethéaxilmuBiRdzOuU A0t S 2 NJ 2 dzu

Iy SG62N] LINPGARSNAE | NE NBaLRyaAotS FT2N 200l Ay
If the in-network provider does not do so, he or she is expected to write off the full charge of the
service.

Prior authorization is not required for an emergency admission.

Authorization may be considered after services are received for medications purchased at the
pharmacy.

6.1.1 Services Requiring Prior Authorization
Many services within the following categories may require prior authorization:

Inpatient services and resideatiprograms

Outpatient services

Rehabilitation(physical, occupational, speech therapy)
Chiropractic or acupuncture services

Imaging services

Infusion therapy

Disease management for pain

Medications

S@moo0oTw
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A full list of serviceand suppliesequiring prior authorizationis on the Moda Health website.
This list is updated periodically, and members shasklitheir provider taheck to see if a service
or supplyrequires authorizationA member may obtain authorization information by contacting
Customer Servicdor mental health or chemical dependency servioemtactBehavioral Health
Customer Service

6.1.2  Prior Authorization Limitations
Prior authorization may limit the services that will be covered. Some limits that may apply
include:

a. An autlorization is valid for a set period of time. Authorized services received outside of
that time may not be covered

The treatment, services or supplies/medications that will be covered may be limited
The number, amount or frequency of a service or supply bealmited

The member may have to receive treatment fromraferred treatment center or other
certain provider for the service or supply to be covered. For some treatments, travel
expenses may be covered.

coo

Any limits or requirements that apply to authorized services will be described in the authorization
letter that is sent to the provider and member. Members who are working with a Care
Coordinator or Case Manager (see sectf) can also get help understanding how to access
their authorized treatment from their Care Coordinator or Case Manager

6.1.3 Second Opinion

Moda Health may recommend an independent consultationctmfirm that noremergency
treatment is medically necessary. The Plan pays the full cost of the second opinion with any
deductible waived.
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SECTION 7. BENEFIT DESCRIPTION

The Pan covers services and supplies listed when medically necessary for diagnosis and/or
treatment of a medical conditionas well as certain preventive servicdhe details of the
different types of benefits and the conditions, limitations and exclusiomsdascribed in the
sections that follow. An explanation of important terms is foun&eattion 16

Payment of covered expenses is always limited toriieximum plan allowanc&ome benefits
have day or dollar limitswhich are notedn the Details column in th&cheduleof Benefits
(Section 3.

Many services ragjre prior authorization.Acomplete listis available othe Member Dashboard
or by contacing Qustomer Service.Sometimes the authorization will require the member to use
a certain provider for the servicé&ailure to obtain requiregbrior authorizationor to use the
authorized provider when requiredill result in denial of benefitésee sectior6.1).

7.1 WHENBENEFITAREAVAILABLE

ThePlan only pays claims foowered services obtained whenYaS Y 6 St@&rage is in effect.
Coverage is in effect when tmeember.

a. Is eligible to be covered according to the eligibility provisionteflan
b. Has applied for coverage and has been accepted
c. The Grouphaspaidhis orher premiunson timefor the current month

Benefits are only payable after the service or supply has been provfddohitation or exclusion
applies to an otherwise covered service, benefits will not be paid.

7.2 URGEN® BEMERGENCKARE

Care received outside of the United States is only covered for an urgent care or emergency
medical condition. Emergency services will be reimbursed at theetwork benefit level.
Members will need to pay for these services upfront and submit a claimddavHealth for
reimbursement (as described in sectibh.1.4.

7.2.1  Ambulance Transportation

Ambulance transportation, including local ground transportation by state certified ambulance
and certified air ambulance transportation, is covered for a limited number of trips per year for
medically necessary transport to the nearest facility that has tapability to provide the
necessary treatment. Owdf-network providers may bill members for charges in excess of the
maximum plan allowance.

Services provided by a stretcher car, wheelchair car or other similar methods are considered
custodial and ar@eot covered benefits under the Plan.
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7.2.2 Emergency Room Care

Members are covered for treatment of emergency medical conditi@ssdefined irSection 1%
worldwide. A member who believes he or she has a medical emergency should call 911 or seek
care from the nearest appropriate provider.

Medically necessary emergency room care is covered. The emergency room benefit applies to
services billed by the facilityThis ma include supplies, labs,-rays and other charges.
Professional fees (e.g., emergency room physiciaaaiting arx-ray/labresult) billed separately

are paid undeinpatient or outpatientbenefits.

All daims for emergencgerviceqas defined irSection 1§will be paid at the imetwork benefit
level. At an ait-of-network emergency roomproviders may bill members for charges in excess
of the maximum plan allowancélsing an imetwork emergency room does not guarantee that
all providers working in the emergency room and/or hospital are als@twork providerqsee
section5.1.4for more information) Emergency care by a provider other than the PCP should be
reported to the PCP within 24 hours of initial treatment, or as soon as possible. Whé&xCthés

out of the office, another imetwork professional provider will be on call to assist members.

If a covered hospitalization immediately follows emergency services, emergency room facility
copayments will be waived. All other applicable cost sitaremains in effect.

Prior authorization is not required for emergency medical screening exams or treatment to
stabilize an emergency medical condition, whethen@twork or outof-network.

7.2.3 Emergencies Within the Service Area

Primary care physicianBCPsare available 24 hours a day, 7 days a wadkenmembers are
uncertain if they have an emergency medical condition, they should contact thejrOmill
advise if they should seek emergency care at the nearest facility.

Certain medical emergencies may prevent members from initially seeking care through their PCP.
If a membemrequiresimmediate medical assistance due to an emergency medical condition and
believes the delay caused by contacting the P@il jeopardize theithealth, they should seek

care from the nearest appropriate facility or call 911. They should call the PCP within 24 hours of
the initial medical care, or as soon thereafter as possible.

7.2.4  Emergencieg Urgent Care Outside the Service Area

Memberswho are outside of the service ara@hen a medical emergency occurs should seek
medical attention from the nearest appropriate facility or call 911. They should notify P&
within 24 hours after initial ttatment, or as soon as reasonably possible. Fellpware will not

be reimbursed at the imetwork benefit level unless they are referred by their PCP.

LT | YS Yo SNRa O2yRAGA2Y -dlietivodifacBg hisoeherlBERidnd A 1 | G
Modl | S miedic& Girctor will monitor the condition and determine when the transfer to

an innetwork facility can be made. The Plan does not provide theetwork benefit level for

care beyond the date the PCP avidda Healthdetermine the member candbsafely transferred.

The innetwork benefit levelis not availablefor out-of-network care other than emergency
medical care, unleds Y S Y BEPMax dequestedpaor authorizationthat has been approved
by Moda Health andthe service is not availablin theModa Healthnetwork. The following are
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examples of services that amot emergency medical conditions antembers should not go to
an emergency room for such services

Urgent care visits

Care of chronic conditions, including diagnostic services
Preventive services

Elective surgery and/or hospitalization

Outpatient mental health services

coooTw

7.2.5 Urgent Care

Immediate, shorterm medical cargrovided by an urgent or immediate care facifioy minor

but urgent medical conditions that do not posesignificant threat to life or health at the time
the services are rendered covered The member must be actually examined by a professional
provider.

7.3 PREVENTIVEERVICES

As required under the Affordable Care Act (A@Ajtain services will be covered no cost to
the member when performed by an-metwork provider(seeSection 3for benefit level when
services are provided owdf-network). Moda Health will use reasonable medical management
techniques to determine coverage limitations where permitted by the ACAnTdass that some
alternatives in the services below may be subject to member cost sharing:

a. Bvidencedbased services rated A or B by the United States Preventive Seraskf®rce
(www.uspreventiveservicestaskforce.org/Page/name/usiaséind-b-recommendationsy
FYR AYyOftdzRAY3I ¢g2YSYyQa aSNBAOSa a 2F¥ WIydz ¢

b. Immunizations recommaded by the Advisory Committee on Immunization Practices of
the Center for Disease Control and Prevention (AGAR)v.cdc.gov/vaccines/acip/recs/)

c. Preventive care and screenings recommended by the Health Resources and
Services  Administration (HRSA) for infants, children and adolescents
(www.aap.org/enus/Documents/periodici_schedule.pdf and ~ women
(www.hrsa.gov/iwomesguidelinesf YR Ay Of dzZRAYy 3 62YSyQa aSNIAC

If one of these organizations adopts a new or revised recommendation, the Plan has up to one
year before coverage of the related services must be available and effective.

Members may chlCustomer Service to verify if a preventive service is covered at no costghar

or visit the Moda Health website for a list of preventive services covered at no cost sharing as
required by the ACAOther preventive services are subject to the applicalolst sharing when

not prohibited by federal lanSome frequently used preventive healthcare services covered by
the Planare:

7.3.1  ColorectalCancerXreening
The following services, including related charges, for members age 50 and over:

a. One colonoscopy, including polyp removal, and-guegical exam or consultation every
10 years

b. One fecal occult blood test every year

c. One fecal DNA test every 3 years
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d. One fexible sigmoidoscopy and peairgical exam or consultation every 5 years
e. One double contrast barium enema every 5 years

These screening timelines align with the USPSTF recommendations for individuals not at high risk
for colorectal cancer. Screening peslures performed more frequently must be determined
medically necessary.

Anesthesia that is medically necessary to perform the above preventive sesgosgred under
the preventive benefit. If the anesthesia is determined not medically necessayot covered.

Colorectal cancer screening is covered at no cost sharing when a member meets the criteria in -~
UKS 1 {t{¢C NBOZ2YYSYRIuAZY F2N O2t 2NBOuUIFt OFyYyO
not fit the USPSTF A or B rated recommendation for colorectal caneengag, benefits will be

at the medical benefitevel. If the member has a positive result on a fecal occult blood test
covered under the preventive benefit, a follewp colonoscopy will be covered under the
preventive benefit.

For members who are at Higrisk for colorectal canceincluding thosewith a family medical
history of known genetic disorders that predispose them to a high lifetime riskobdrectal
cancer(such as Lynch syndrome)prior occurrence afolorectalcancer ormdenomatous polyp

a personal history ofinflammatory bowel disease, colorectal cancer screening exams and
laboratory tests are covered as recommended by the treating professional prandeare paid

at the medical benefit level if outside the criteria for the USPSTFBAatied recommendation

7.3.2  Contraception

All FDA approved contraceptive methods and counseling are cowafteeh delivered by an in
network provider andisingthe most cost effective option (e.g., generic instead of brand name),
contraceptionwill be coveedwith no costsharing If there is not an imetwork provider available
within a reasonable distance to provide casfective contraceptive services timeljnembers
must contact Customer Service for services to be authorized at no cost sharing with-afa o
network provider.If the costeffective contraception is deemed medically inadvisable by the
YSYOSNDa LINRPBARSNE (GKS tfly gAft O0@8the Iy | f
counter contraceptives are covered under the Pharmacy benefiti(get.8). Prior authorization
and step therapyequirementsdo not apply.Surgery to reverse elective sterilization (vasectomy
or tubal ligation) is not covered.

7.3.3  Immunizations

Routine immunizationsor members of all ages, limited to those recommended by the ACIP.
Immunizations for the sole purpose of travel or to prevent illness that may be caused by a work
environment are not coveredexcept as required under the Affordable Care. Act

7.3.4  Pediatric Sceenings
At the frequency and age recommended by HRSA or USPSTF, including:

a. Screening for hearing loss in newborn infants

b. Routinevisionscreening to detect amblyopia, strabismus and defects in visiiaipness
in children age 3to 5

c. Developmental and behavioral health screenings
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7.3.5 Preventive Health Exams
Covered according to the following schedule:

a. Newborn: One hospital visit

b. Infants: 6 weHlbaby visits during the first year of life
c. Age lto4:7 exams

d. Age 5 and above: One exawery year

A preventive exam is a scheduled medical evaluation of a member that focuses on preventive
care, and is not problem focused. It includes appropriate history, physical examination, review of
risk factors with plans to reduce them, and orderingappropriate immunizations, screening
laboratory tests and other diagnostic procedures.

Routine diagnostic-rkay and lab work related to preventivehealth exanthat is not required by
the ACA isubject to the standard cost sharing.

7.3.6  Routine Prostate Bctal Exam & Prostate Specific Antigen (PSA) Test

For men age 50 and over, the Plan covers one rectal examination and one PSA test every year or
as determined by the treating professional provider. For men younger than 50 years of age who
are at high riskfor prostate cancer, including Africékmerican men and men with a family
medical history of prostate cancer, prostate rectal exam and PSA test are covered as determined
by the treating professional provider.

7.3.7 Tobacco Cessation
Covered expenses includewtseling, office visitsnedicationsand medical supplies provided or
recommended by a tobacco cessation progranother professional provider

A tobacco cessation progracan providean overall treatment program that follows the United
States Public Health Service guidelines for tobacco use cessation. Members may have more
success with a coordinated program.

738 22YSyQa | Sttt adKOINB i . o A
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test. Breast exams are limited to women 18 years of age and older. Mammograms are limited to

one between the ages of 35 and 39, and one per year age 40 and older.

Pap tests and breast exams, and mammograms for tmpgse ofscreening ordiagnosis in
symptomatic or designated high risk women, are also covered when deemed necessary by a
professional provider. These services are covered under the office wiait,or lab test benefit

level if not performedwithinthet £ I yQa | 35S | yfar prewediviesz8efid® A YA G &

7.4 OUTPATIENEERVICES

Many outpatient services requirgrior authorizationsee section6.1.1). All services must be
medically necessary.

7.4.1  Acupuncture
Acupuncture services must be prior authorizasl medically necessary
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Benefits are limited to aannualdollar maximum whichincludes spinal manipulatioservices.
Cther services, such as office vistislab and diagnostic services amet covered under this ]
benefit. They are paidzy RSNJ 0 KS tflyQa &auol yRINR o0Siyfh8TALU
copayment levels foraaupuncture and associated servicesre different only the highest
copayment will applyto any onevisit with the same providerin addition to any applicable
coinsuranceQffice visits byacupuncturistsare considered specialist office visits.

7.4.2  AnticancerMedication

Prescribed anticancer medicatisnincluding oral, intravenous (1V) or injected medicati@ms,
covered.Most anticancer medicatioamayrequire prior authorizatiorandbe subject to specific
benefit limitations. Specialty anticancemedications require delivery by Bloda-designated
specialty pharmacy (see sectigh8.7). For some anticancer medications, members may be
requiredto enroll in programs to ensure proper medication use and/or reduce the cost of the
medication. More information is available ¢ile Member Dashboardr by contacting Customer
Service.

7.4.3 Applied Behavior AnalysiABA)

ABAfor autism spectrundlisorderandi KS Yl yIF 3SYSyd 2F OF NB LINE JA

a licensed health care facility or other setting as approved by Moda Healtbvered Services
must be medically necessary andigp authorizdandthe provider mussubmi an individualized
treatment plan.

Coverage for applied behavior analysis does not include:

a. Services provided by a family or household member

b. Custodial or respite care, equine assisted therapy, creative arts therapy, wilderness or
adventure camps, music therapy, neurofeedback |atien or hyperbaric chamber

c. Services provided under an individual education gl&#®) to complwith the Individuals
with Disabilities Education Act

d. Services provided by the Department of Human Services or Oregon Health Authority

7.4.4  Biofeedback
Covered expenses for biofeedback therapy services are limited to treatment of tension or
migraine headaches. Covered visits are subject to a lifdimme

7.4.5  Chemical Dependency Services
Services for assessment and treatment of chemical dependency in tpatigmt treatment
programthat meets the definitions in the Plan (s&ection 1§are covered

7.4.6  Child Abuse Medical Assessment

Child abuse medical assessment provided by a community assessment center that reports to the
Child Abuse Multidisciplinary Intervention Program is covered. Child abuse medical assessment
includes a physical exam, forensic interview and mental health treatm

7.4.7  Clinical Trials

Usual carecosts for the care of a member who is enrolled in or participatingni@@proved
clinical trial(as defined irSection 1§ are coered. Usual carecosts mean medically necessary
conventional care, items or services covered by the Plan if typically provided absent a clinical
trial. Such costs will be subject to tremmecost sharinghat would applyif provided in the
absence of a dlical trial.
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The Plan does not covéems or services

a. That are notcovered by the Plan if provided outsidetbé clinical trial Thisincludesthe
drug, device or service being testegl/en if it is covered in a different use outside of the
clinicaltrial

b. Required solely for the provisioar clinically appropriate monitoringf the drug device
or service being tested in the clinical trial

c. Provided solely to satisfy data collection and analysis needs and that are not used in the
directclinical management of the member

d. Qustomarily provided by a clinical trial sponsor free of charge to any person participating
in the clinical trial

Participation in a clinical trial must be prior authorized by Moda Health.

7.4.8 Coordinated Specialty Programs

Mental health care that meets the Plan definition of Coordinated Specialty PrograrB¢sten

16) is covered. These programs provide multidisciplinary, teasedcare to individuals with
mental health conditions and their families. Treatment must be authorized. When prior
authorization cannot be obtained, providers should notify Moda Health as soon after admission
as possible.

7.4.9 Dental Injury

Dental services ar@ot covered, except for treatment of accidental injury to natural teeth.
Natural teeth are teeth that grew in the mouth. All of the following are required to qualify for
coverage:

a. The accidental injury must have been caused by a foreign object or wasdchysicute
trauma (e.g., a broken tooth resulting from biting or chewfogd is not an accidental
injury)

b. Diagnosis is made within 6 months of the date of injury

c. Treatmentiscompletedwithin 12 months of the date of injury

d. Treatment is medically necemy and is provided by a physician or dentist while the
member is enrolled in the Plan

e. Treatment is limited to that which will restore teeth to a functional state

Implants and implant relatedervices under this provision are subject to a per membéirtike
maximum.

7.4.10 Diabetes Services

Insulinanddiabetic supplies including insulin syringes, needles and lancets, glucometers and test
stripsand continuous glucose monitoese covered under the pharmacy benefit (sectio®),

when purchased from a pharmawyth a valid prescriptiorand using a preferred manufacturer
(see the preferrd drug list onthe Member Dashboand Pumps andother suppliesmay be
covered under the DME benefit (secti@ry.2 when billed by a doctoMembers may have more

cost savings when using the pharmacy benefits.

Covered medical services for diabetes screening and management include
a. HbAlc lab test
b. Checking for kidney disease
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c. Annual dilated eye exam or retinal imaging, including one performed by an optometrist
or ophthalmologist
d. Diabetes seHmanagement programs
i. One diabetes assessment and trainjpipgramafter diagnosis
ii. Up to 3 hours of assessment and training followiagchange of condition,
medication or treatmentywhenprovided bya program or provider with gertise in
diabetes
e. Dietary or nutritional therapy
f. Routine foot care when medically necessary

Telemedicine owvirtual care visits (section7.7.7) in connection with covered treatment of
diabetes can be delivered via audio, video conferencing, Voice over Internet Protocol, or
transmission of telemetry. One of the participants must Ibeagademic health center.

Services, medications and supplies for management of diabetes from conception through 6
weeks postpartum are coveredt no cost sharingThe member or provider must contact
Customer Servic® getthis maternal diabetebenefit.

7.4.11 Diagnostic Procedures

The Plan covers diagnostservices, including-rays and laboratory testspsychological and
neuropsychological testing, and other diagnostic proceduetsted to treatment ofa medical
or mental health conditionSome othese procedures may need to be prior authorized.

The Plan covers all standard imaging procedures related to treatment of a medical condition.
Most advanced imaging services require prior authorization @eetion §, includingradiology

(such as MR procedures including MRI and MRAPET, anchuclear medicingand ardiac
imaging

A full list of diagnostiprocedures that must berior authorizd is available o the Moda Health
website or by contacting Customer Service.

7.4.12 Gender Dysphoria Services
Expenses for gender dysphoria treatment are covered when the following conditions are met:

a. Procedures must be performed by a qualified professional provider
b. Prior auttorization is required for surgical procedures
c. Treatment plan must meet medical necessity criteria

Covered servicamayinclude:

a. Mental health
b. Hormone therapy (including puberty suppression therapy for adolescents)
c. Surgical proceduresee sectiory.5.11):
i. Breast/chest surgery
ii. Gonadectomy (hysterectomy/oophorectomy or orchiectomy)
iii. Reconstruction of the genitalia
iv. Gender confirming facial surgery
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7.4.13 Inborn Errors of Metabolism

Inborn errors ofmetabolismare related to a missing or abnormal gene at birth that affects the
metabolism of proteinscarbohydrats and fas. The Plan covers treatment for inborn errors of
metabolism for which standard methods of diagnosis, treatment and monitoring, éxestiding
guantification of metabolites in blood, urine or spinal fluid, or enzyme or DNA confirmation in
tissues Coverage includes diagnosing, monitoring and controlling the disorders by nutritional
and medical assessment, including but not limitedctmical visits, biochemical analysis and
medical foods used in the treatment of such disorders.

7.4.14 Infusion Therapy

Infusion therapy services and supplias2 coveredwhen prior authorized and ordered by a
professional provider as a part of an infusion tygy regimen.For some medications,
authorization may be limited tgreferred medication supplierdjome infusion providers or
provider office infusion only. When authorization is limitedaccertainsupplier, provider or
setting medications obtained fromther suppliers omfusion therapy administered at a hospital
outpatient facility or other imetwork provider may not be covere@ome infusion medications
from a preferred medication supplier are covered under the pharmacy specialty medication
benefit (seeSection 3and sectiory.8.6). See sectiof7.8.7for selfadministered infusion therapy.

Infusion therapy benefits are limitet the following:

aerosolized pentamidine

intravenous drug therapy

total parenteral nutrition

hydration therapy

intravenous/subcutaneous pain management
terbutaline infusion therapy

SynchroMed pump management
intravenousbolus/pushmedications

blood product administration

S@moo0oTw

In addition, covered expenses include only the following medically necessary services and
supplies Some services and supplies are not covered if they are billed separately. They are
considered included in the cost of other billelbeges.

solutions, medications, and pharmaceutical additives
pharmacy compounding and dispensing services
durable medical equipmenDME)or the infusion therapy
ancillary medical supplies
nursing services associated with

i. patient and/or alternative cargiver training

ii. visits necessary to monitor intravenous therapy regimen

iii. emergency services

iv. administration of therapy
f. collection, analysis, and reporting of the results of laboratory testing services required to
monitor response to therapy

PoooTw
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7.4.15 Kidney Dialysis
Covered expenses include:

a. Treatment planning
b. Professional services for administration and supervision
c. Treatments, including therapist, facility and equipment charges

7.4.16 Maxillofacial Prosthetic Services

The Plan covers maxillofacial prosthet@rvices necessary for restoration and management of
head and facial structures that cannot be replaced with living tissue and that are defective
because of disease, trauma or birth and developmental deformitdash restoration and
managementmust beperformed to control or eliminate infection or pain, or teestore facial
configuration or functions such as speech, swallowing or chewingmetic procedures to
improve on the normal range of conditioase not covered

7.4.17 Medication Administered by Providernfusion CentefHome Infusionor Treatment
Center
A medication thamustbegiveninalLINE FS&a a4 A 2 y | { tredddrddriRi&iNdrantee T ¥A OS
or home infusion igenerallycovered at the same benefit levat supplies and appliances (see
Section 3.

Some medications may not be covered unless they are obtained from a preferred medication
supplier.In this case, the medication is covered under the pharmacyialtg medication benefit.

For some medications, members must use a preferred treatment center. The treatment program
may include office visits, testing, a stay at the treatment center and the medication. Sometimes
travel expenses may be included. Treatthenust be prior authorized (see sectiéril).

See section7.4.14 for more information about infusion therapy and prior authorization
requirements. Seladministered medications are not covered under this benefit (see section
7.8.7). Seesection7.8for pharmacy benefits

7.4.18 Mental Health
The Plan coverthe followingmedically necessary serviceg a mental lealth provider

Office or home visits, including psychotherapy

Intensive outpatient program

Case management, skills training, wiaund services and crisis intervention
Coordinated specialty program

Transcranial magnetic stimulation (TMS) and electrecisive therapy

coo oW

Intensive outpatient treatmentand TMSrequire prior authorization.Coordinated specialty
programs must be prior authorized or authorized as soon a reasonably possible after being
started.SeeSection 16or definitions See sectior.4.11for coverage of diagnostic services.

7.4.19 Nutritional Therapy

Nutritional therapy for eating disorders is covered when medically necessary. Authorization is
required after the first 5 visits. Preventive nutritional therapy that may be required under the
Affordable Care Act is covered under tpheeventive care benefitAlso see diabetes services
(section7.4.10 and inborn errors of metabolism (secti@m.13.
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7.4.20 Office orHomeVisits

A visit means the member is actually examined by a professional provider. Covered expenses
include consultations with written reporsndsecond opinion surgergonsultationsOffice visis

by naturopathic physicians are considered specialist office visits unlessyaheopathic
physicians credentialed as a primary care provider.

7.4.21 Podiatry Services
Qovered for the diagnosis and treatment of a specific current probRoutine podiatryservices
are not covered.

7.4.22 Rehabilitation& Habilitation

Rehabilitative services are physical, occupational or speech therapies provided by a licensed
physical, occupational or speech therapist, physician, chiropractor or other professional provider

licensed to provide such services. They are necessary to restore or improve lost function caused
by a medical condition.

Rehabilitative services are subject to annuallimit, which may be increasedtiie services are
required followingacutehead orspinal cord injurywhen the criteria for additional services are

met. To receive this additional benefit, prior authorization must be obtained before the initial
sessions have been exhausted. A session is one visit. No more than one session of each type of
physical, occupational or speech therapy is covered in one day. Medically necessary outpatient
services for mental health and chemical dependency are not subject to these limits.

Outpatient rehabilitative services are short term in nature with the expgoh that the
YSYOSNRa O2yRAGAZY @6Aff AYLNROS Ay | NBFazyl
Therapy performed to maintain a current level of functioning without documentation of
improvement is considered maintenance therapy and is not cové@thtenance programs that

prevent regression of a condition or function are not covered. This benefit does not cover
recreational or educational therapy, educational testing or training,-needical selhelp or

training, orequinetherapy.

Habilitativephysical, occupational or speech therapy is covered only when medically necessary
for treatment of a mental health condition.

7.4.23 Spinal Manipulation
Chiropracticor spinal manipulatiorservices must be prior authorizess medically necessary

Benefits ardimited to anannualdollar maximum which includes acupuncturgervices Other

services, such as office visits, lab and diagnostays, and physical therapy services amt A
covered under this benefit. They arepaiy RS NJ G4 KS t f | v Qréhe tiipé 6f geRiceNR 0 S
provided.If the copayment levels fospinal manipulatiorand associated servicese different

only thehighestcopayment will applyo any onevisitwith the same providerin addition to any
applicable coinsuranc®ffice visits lg chiropractors are considered specialist office visits.

7.4.24 Surgery
Operating rooms and recovery rooms, surgical supplies and other services ordinarily provided by
a hospital or surgical centare covered
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Certain surgical procedures are covered only wiperformed as outpatient surgerjlembers
shouldasktheir professional provider if this applies géoproposedsurgery, or contact Customer
ServiceSee sectiong.5.11and7.5.12for more information about cosmetic and reconstructive
surgery.

7.4.25 Temporomandibular Joint Syndrome (TMJ)

Qurgical procedures and splinte treat TMJmust beprior authoriz2d. Theyare covered only
when medically necessalyecause of problems including pain and/or not being able to chew
properly, or in cases involving gere acute trauma. Benefits for TMJ are subject to a lifetime
maximum. Treatment of related dental diseases or injurigstcovered

7.4.26 Therapeutic Injections

Administrative services for therapeutic injections, such as allergy shots, are covered when give
in a professional provider's office. When comparable results can be obtained safelgelith
administered medications dtome,the administrative services for therapeutic injectiobyg the
provider are not covered. Vitamin and mineral injections are mowvered unlesshey are
medically necessany treat a specific medical conditioMore informationisin sectiors 7.4.17
and7.8.7.

7.4.27 Therapeutic Radiology
Covered expenses include:

a. Treatment planning and simulation
b. Professional services for administration and supervision
c. Treatments, including therapist, facility and equipment charges

7.5 INPATIEN®& RESIDENTIAACILITYCARE
Facility carewill only be covered when it imedically necessary.

A hospital is a facility that is licens&aprovide inpatientand outpatientsurgica) medicaland
psychiatriccare to members who are acutely iffervices must be under the supervision of
licensed physicians and inclusi24-hour-a-day nursing service bicensedregistered nurses.

Hospitalization must be directed by a physician and must be medically neceslanpatient
and residential stays require prior authorizatiseéSection §. Failure to obtain required prior
authorization will result in denial of benefits.

Facilities operated by agencies of the federal government are not considered hospitals. However,
the Plan will cover expenses incurred in facilities operated by the federal government where
benefit payment isrequired by law. Any covered servicg@rovided at any hospital owned or
operated by the state of Oregas also eligible for benefits

7.5.1 Chemical Dependency Detoxification Program
Room and treatment services by a stdteensed treatment prograrare covered
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7.5.2  Diagnostic Procedures

The Plan coverdiagnosticservices, includingrays and laboratory tesistandard and advanced
imaging procedures, psychological and neuropsychological testing, and other diagnostic
proceduregelated to treatment ofa medical or mental health condition

7.5.3 Hospital Bemfits
Covered expensdsr hospital careare:

a. Hospital room.The actual daily charge

b. Isolation care When it ismedicallynecessary to protecd member from contracting the
illness of another person or to protecther patients from contracting the illnssof a
member

c. Intensive care unitWhether a unit in a particular hospital qualifies as an intensive care

unit is determined using generally recognized standards

Facility chargeskor surgery performed in a hospital outpatient department

e. Other hospital sevices and suppliesWhen medically necessary for treatment and
ordinarily furnished by a hospital

f. Takehome prescription drugslimited to a 3day supply at the same benefit level as for
hospitalization

o

7.5.4  Hospital Visits
A visit means the member a&ctually examined by a professional provider. Covered expenses
include consultations with written repori@nd second opinion consultations.

7.5.5 Medication Administered at a Preferred Treatment Center

For some medications, members must use a preferred treatronenter. The treatment program
may include office visits, testing, a stay at the treatmeamterand the medication. Sometimes
travel expenses may be included. Treatment must be prior authorized (see séctjon

7.5.6  Pre-admission Testing
Medically necessary pr@admission testing is covered when ordered by the physician.

7.5.7 Rehabilitative& Habilitative Care

To be a covered expense, rehabilitative services mustabeedically necessarpart of a
physician's formal written program to improve and restore lost function following illness or
injury.

Covered rehabilitative care expenses are subjectato annuallimit for inpatient services
delivered in a hospital or othenpatient facilitythat specializein such care. Additional days may
be available for treatmenheeded after aracute head or spinal corihjury, subject to medical
necessity and prior authorizatioMedically necessary services for mental health and dgbaim
dependency are not subject to these limits.

Habilitative services are covered only for medically necessary treatment of a mental health
condition.

7.5.8 Residential Mental Healtl& Chemical Dependency Treatment Programs
Room and treatmentservices including partial hospitalizatiorhy a treatment program that
meets the definitions in the PlaiseeSection 1§ are covered
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7.5.9  Skilled Nursing Facilityate

A skilled nursing facilitis licensed under applicable laws to provid@atient care under the
supervision of a medical staff or a medical director. It must provide rehabilitative services and
24-hour-a-day nursing services by registered nurses.

Covered skilled nursing facility days are subject to an annual Qovered expenses are limited
to the daily service rate, but no more than the amount that would be charged if the member
were in a semprivate hospital room.

Exclusions
The Plan will nopay charges related to an admission to a skilled nursing facility before the
member was enrolled in the Plan or for a stay where care is provided principally for:

a. Senile deterioration
b. Alzheimer's disease
c. Mental health condition

Expenses for routine nsing care, normedical sekhelp o training, personal hygiene or
custodial care are not covered.

7.5.10 Surgery
Surgery (operative and cutting procedures), including treatment of fractures, dislocations and
burns, is covered. Thaurgery cost sharing applies to the following services

Primary surgeon

Assistant surgeon

Anesthesiologist or certified anesthetist

Surgical supplies such as sutures and sterileupstwhen surgery is performed in the
physician's office

oo o

7.5.11 Surgery,Cosmeic & Reconstructive

Cosmetic surgery is surgery that improves or changes appearance without restoring impaired
body function. Reconstructive surgery is surgery performed on abnormal structures of the body,
caused by congenital defects, developmental almalities, trauma, infection, tumors or
disease. It is usually performed to improve function, but may alsddyes to approximate a
normal appearance.

Cosmetic surgery is not covered. All reconstructive proceduretuding surgicaldental and
orthodontic repair of congenital deformitiesnust be medically necessary and prior authorized
or benefits will not be paidReconstructive procedures that are partially cosmetic in nature may
be covered if the procedures medically necessarylhis includes servisdo treat a covered
mental health condition, such as gender dysphoria.

Treatment for complications related to a surgery performed to correct a functional disorder is
covered when medically necessary. Treatment for complications related to a surgery that does
not correct a functional disorder 3ot covered except for stabiiation of emergency medical
conditions
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Surgery for breast augmentation, achieving breast symmetry, and replacing breast implants
(prosthetics) to accomplish an alteration in breast contour or size are not covered except as
provided in sectioa7.4.12and7.5.12

7.5.12 SurgeryReconstructive Following Mastectomy A . ] 5
l'a dzaSR Ay UKAA aSOuAz2y 622YSyQa | SFHtuK FyR /
removal of all or part of a breast, including a breast tumor suspected to be maligiaatlan

covers reconstructive surgery followingreedically neessarynastectomy:

a. All stages of reconstruction of the breast on which the mastectomy has been performed,
including nipple reconstruction, skin grafts and stippling of the nipple and areola

b. Surgery and reconstruction of the other breast to produce a sgincal appearance

c. Prostheses

d. Treatment of physical complications of the mastectomy, including lymphedemas

e. Inpatient care related to the mastectomy and pesastectomy services

¢tKAa O20SNI IS gAff 0SS LINRDIARSR physiciahandavidded | G A 2
subject to thet f I t¢r@@siand conditions, including the prior authorizatiand cost sharing
provisions.

7.5.13 Transplants
The Plarcoversmedically necessary transplant procedures that conform to accepted medical
practice and are not g@erimental or investigational.

Definitions
Center of Excellencisa facilityand/or team of professional providevgth whichModa Health
has contractedand arranged to provide transplant servicg3enters of Excellendellow best
practices, and have xeeptional skills and expertise in managing patients with a specific
condition.

DonorcostsY S ya GKS O2@3SNBR SELISyasS 2F NBY2@QAy 3 (
preserving or transporting it to the site where the transplant is performeshcludesany other
necessary charges directly related to locating and procuring the organ.

Transplant meansa procedure or series of procedures by which
a. tissue (e.g., solid organ, marrow, stem cells) is removed from the body of one person
(donor) and implanted in the body of another person (recipient)
b. tissue is removed from one's body and later reimlwced back into the body of the same
person

Corneal transplants and the collection of and/or transfusion of blood or blood products are not
O2YyaARSNBR (UNIvyaL}lyda F2N) GKS Lildz2N1J2asSa 27F
requirements.

Prior Authorization. Prior authorization should be obtained as soon as possible after a member

has been identified as a possible transplant candidate. To be valid, prior authorization approval

must be in writing from Moda Health.

Covered BenefitsBenefits fortransplants are limited as follows:
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a. Transplant procedures must be performed at a Center of Excellence. If a Center of
Excellence cannot provide the necessary type of transplant, Moda Health will prior
authorize services at an alternative transplant fiacil

b. Donor costs are covered as follows:

I. If the recipient or sefflonor is enrolled in the Plan, donor costs related to a covered
transplant, including expenses for an enrolled donor resulting from complications
and unforeseen effects of the donation, azevered.

ii. If the donor is enrolled in the Plan and the recipient is not, the Plan will not pay any
benefits toward donor costs.

iii. If the donor is not enrolled in the Plan, expenses that result from complications and
unforeseen effects of the donation are incovered.

c. Professional provider transplant services are paid according to the benefits for
professional providers

d. Immunosuppressive drugs provided during a hospital stay are paid as a medical supply.
Outpatient oral and selinjectable prescription medications for transplant related
services are paid under tiieharmacyPrescriptionbenefit (section7.8).

e. The Plan will not pay for chemotherapy with autologous or homogenic/allogenic bone
marrow transplant for treatment of any type of cancer not approved for coverage.

7.6 MATERNITCARE

Pregnancy care, childbirth and related conditions are covered when rendered by a professional
provider. Professional providers do not include midwives unless they are licensed and certified.

Maternity services are billed as a global clearghis is a lump sum charge for maternity care that
includes prenatal care, labor and delivery, and paslivery care.

Some diagnostic services, such as amniocentesis and fetal stress test, are not part of global
maternity services and are reimbursedpseately. See sectioi.4.10for gestational diabetes
benefits.

Home birth expenses are not covered other than the fees billed by a professional provider.
Additional information regarding home birth exclusions iSéction 8 Supportive services, such

as physical, emotional and informational support to the mother before, during and after birth
and during the postpartum period, are not covered expensesept under the newborn nurse
home visiting program (section6.5.

7.6.1  Abortion

Elective abortions are covered at no cost shamigen performed by an imetwork provider.

9t SOUAGS | 02 NI Aghtyo erdda pragkaicy 0ISeasofssMISANI U Ky U KS  Y:
health or a fetabisease.

7.6.2 Breastfeeding Support

Comprehensive lactation support and counseling is covered during pregnancy and/or the
breastfeedingperiod. The Plan covethe purchase orental charge (not to exceed the purchase
price) for a breast pump and equipment. Charges for supplies such as milk storage bags and extra
ice packs, bottles or coolers are not covereldspital grade pumps are covered when medically
necessary.
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7.6.3  Circumcision

Circumcision for a newborn is covered evhperformed within 3 months of birth and may be
performed without prior authorization. A circumcision beyond age 3 months must be medically
necessary and requires prior authorization.

7.6.4  Diagnostic Procedures
The Plan covers diagnostic services, includaimpriatory tests and ultrasounds, related to
maternity care.

A full list of diagnostic services requiring prior authorization is available on the Moda Health
website or by contacting Customer Service.

7.6.5 Newborn Nurse Home Visiting Program
Members mustise a certified home visiting services provider for services to be covered. Certified
home visiting services providers may not be available in all counties. Services include:

a. One comprehensiveewbornnurse home visit within 2 to 12 weeks of birth

b. A suppat home visit within 2 weeks of birth and before the comprehensive visit if the
family has immediate needs after the birth

c. Support telephone calls after the comprehensive home visit

d. One or 2 support home visits based on the clinical assessment of the ebersive
home visit

e. A followrup phone call after the last services provided

I 2YLNBKSYaArgdS ySgo2NY YdzZNES K2YS @grarda |+ NB
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months.

7.6.6  Office, Homeor HospitalVisits
A visit means the member is actually examined by a professional providexddition to
pregnancy are and childbirth visits, nurse home visiting services are covered (see Bdrfpn

7.6.7 Hospital Benefits
Coveredhospital maternity carexpensegonsist of the following:

a. Hospital room.The actual daily charge

b. Facility chargesWhenprovidedat a overed facility, including a birthing center

c. Nursery care.While the mother is confined in the hospital and receiving maternity
benefits.The deductible is waived for routine nursery care.

d. Nursery visitsOne innursery welnewborn infantpreventive health exam isovered at
no cost sharing when performed-imetwork. Additional visits are covered at the hospital
visit benefit level.

e. Other hospital services and supplie®When medically necessary for treatnma and
ordinarily furnished by a hospital

f. Takehome prescription drugslimited to a 3day supply at the same benelevel as for
hospitalization

Special Right Upon Childbithb S0 2Ny aQ | YR a2 (i KS NBBnefitsifoSdny K
hospital length of stay in connection with childbirth will not be restricted to less than 48 hours
following a normal vaginal delivery or 96 hours following a cesarean section, unless tKesbl2 a
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discharge the mother or her newborn earlier. Prior authorization is not required for a length of
stay up to these limits.

7.7 OTHERERVICES

All services mustdmedically necessary in order to be covered.

7.7.1  Disease Management for Pain

Structured disease management programs for pain are covered. The program must be directed
and overseen by a qualified provider. Prior authorization is required.

7.7.2  Durable Medical Egipment (DME), Supplies & Appliances

Equipment and related supplies thaelpmembels managea medical conditionDME is typically

for homeuseandis designed to withstand repeated use.

Some gamples oDME, supplies and appliances are:

a. CPAP for sleegpnea

b. Glasses or contact lensenly for the diagnoses of aphakia or keratoconus
c. Insulin pumpscontinuous glucose monito@nd other diabetes supplies (see sectib8

for coverage under pharmacy benefit)
d. Hospital beds and accessories
e. Intraocular lenses within 90 days following cataract surgery A o
ff. AKU O02ESa 2NJfA3IKU ¢glyRa 2yfte oKSY UNBI U
g. Orthotics, orthopedic bracesyrthopedic shoego restore or maintain the ability to

complete activities of daily living or essential j@ated activities. Iheededcorrection
or support is accomplished by mogiig a massproduced shoe, then the covered
expensds limited to the cost of the modification.

h. Oxygen and oxygen supplies

i. Prosthetic

j.  Wheelchair or scooter (includingaintenance expensgdimited to one per year under
age 19 and one every 3 years age 19 aver

The Plan covers the rental charge for DM&. most DME, the rental charge is covered up to the
purchase priceMembers can workvith their providers to order their prescribed DME. Contact
Customer Service for help finding a DME provider.

Moda Hedth encourages the use of a preferred DME provider. Using a preferred DME provider
nay help members save money. Find a preferred provider using Find Care in the Member
Dashboard(see sectiorb.3.2. A member can change a recurring prescription or automated
billing to a preferred DME provider by contacting his or her current provider and the preferred
DME provider to request the change.

All supplies, appliances and [BEMnust be medically necessary. Some require prior authorization
(see sectiorb.1.]). Replacement or repaiis anly covered if the appliance, prosthetic device,
equipment or DME wasot abusedwasnot used beyondts specifications and not used in a
manner to void applicable warrantietlpon request, members must authorize any supplier
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furnishingDMELto provide information related to the equipment order and any otltecords
Moda Healthrequires to approve a claim payment.

Exclusions
In addition to the exclusions listed 8ection 8the Plan will not cover the following appliances
and equipment, even if they relate to a condition that is otherwise covered by the Plan:

Those used primarily for comfort, convenience, osroetic purposes

Wigs and toupees

Those used for education or environmental contr¢xamples of Supportive
Environmental Materials can be found$ection §

Therapeutic devices, except for transcutaneous nerve stimulators

Dental appliances and braces

Incontinence supplies

Qupporting devices such as corsets, compression or therapeutic stockings except when
such stockings are medically necessary

Testiculamprostheses

ooTw

> a@~oo

Moda Healthis not liable for any clairfor damages connected witmedical conditionsrising
out of the use of anypMEor due to recalled surgically implanted devices or to complications of
suchdevices covered by manufacturer warranty.

7.7.3 HearingServices
Hearing tests, hearing aid checks and aided testing are covered twice per year for members under
age 4 and once per yefor members age 4 and older.

The following items are covered once ev8ryearsfor members under ag26:
a. One hearing aid per hearing impaired ear
b. Repairs, servicing or alteration of the hearing aid equipment
c. Bone conduction sound processors, if nexay for appropriate amplificatioand prior
authorized (the surgery to install the implant is covered at the surgical benefit level)
d. Hearing assistive technology system, if necessary for appropriate amplificattbprior
authorizedfor members under ag9.

In addition:
a. Ear molds andaplacement ear molds 4 times per year under age 8 and once per year age
81025
b. Initial batteries and ne box of replacement batteries per yefmr each hearing aidor
members under ag26

Thehearing aidnust beprescribed, fitted and dispensed by a licensed audiologist or hearing aid
specialiswith the approval of a licensed physici#&nhearing aid may be covered more frequently
if modifications to an existing hearing aid cannot meet the needs of a memberr ageel 9.

To get the highest benefit level fire abovehearing services, members can call Hearing Services
Customer Service to choose annetwork audiologist and arrange for a hearing exam. The
audiologist will help members with their choices of hegriaidsavailable to Plan members by
the hearing servicegendorthrough an innetwork hearing instrument provideMembers can
also use other imetwork and outof-network providers.

Benefit Description 42
ModaORLGDbk-1-2021 Sample V6 (rev13)



Cochlear implants are covered when medically necessary and prior @etbdBenefits include
programming and reprogramming of the implant, and repair or replacement parts when
medically necessary and not covered by warranty.

7.7.4 Home Healthcare

Home healthcare services and supplies are covered when provided by aheattiecare agency_ A
FT2NJ I YSYOSN) gK2 Aa K2YS02dzyR® |1 2YS02dzy R YSIy
general inability to leave home. If the member does leave home, the absences must be
infrequent, of short duration, and mainly for receiving medical tneant. A home healthcare

agency is a licensed public or private agency that specializes in providing skilled nursing and other
UKSNX LJISdz0AO aSNWAOSazxz adzZOK la LIKeaAOlt UKSNJILI

The home healthcare benefit consists of medically necesstymittent home healthcare visits.
Home healthcare services must be ordered by a physician and be provided by and require the
training and skills of one of the following professional providers:

a. Registered or licensed practical nurse
b. Physical, occupatical, speech, or respiratory therapist
c. Licensed social worker

Home health aides do not qualify as a home health service pravider

This benefit does not include home healthcare, home care services or supplies provided as part
of a hospice treatment plan. €se are covered under secti®ni.7.2and7.7.5.

There is a Zisit maximum in any one day for the services of a registered or licensed practical
nurse. All other types of home healthcare providers are limited to one visit per day. Rieaité
visits are also subject to a calendar year maximum.

7.7.5 Hospice Care

Definitions
Hospicemeans a private or public hospice agency or organization approved by Mediudre
accredited bya nationally recognized entity such as the Joint Commission

Home health aide means an employee of an approved hospice who provides intermittent
custodial care under the supervision of a registered nurse, physical therapist, occupational
therapist or speech therapist.

Hospice treatment planmeans a written plan of care established and periodically reviewed by
the Y S Y 0 Sttklding physicianThe physician must certify in the plan that theemberis
terminally ill and the plan must describe the services and supplies for medically necessary
palliative care to be provided by the approved hospice.

The Plartoversthe services and supplies listed below when included in a hosgagnent plan.
Services must béor medically necessary or palliative cgseovided by an approved hospice
agency to anemberwho is terminally ill and not seeking further curative treatmdat the
terminal iliness

Hospice Home Care
Qovered charges for hospice home cameludeservices by any of the following:
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Registered o licensed practical nurse
Physical, occupational or speech therapist
Home health aide

Licensed social worker

cpop

Hospice Inpatient Care
The Plarcovers shortterm hospice inpatient services asdpplies fora limited numbe of days.

Respite Care

The Plan covers respite car@s defined inSection 1§ provided to a member who requires
continuous assistance when arranged by B@Rand prior authorized Benefitsare for alimited
number ofdaysof covered hospice can@ a3-month periodfor services provided in the most
appropriate setting. The services and charges of aprofessional provider may be covered for
respite care iModa Healthapprovesn advance.

Exclusions
In addition to exclusions listed Bection 8the following are not covered:

a. Hospice services provided to other than the terminalljéimber, including bereavement
counseling for family members

b. Services and supplies not included in the hospice treatment plaospecificallyisted
as a hospice benefit

c. Services and supplies in excess of the stated limitations

7.7.6  Nonprescription Enteral Formultor Home Use

The Plan covemonprescription elemental enteral formula for home use. The formula must be
medically necessary and ordered lay physicianfor the treatment of severe intestinal
malabsorption and must comprise the sole source, or an essential source, of nutrition.

7.7.7  Virtual CareVisits(Telemedicing

Covered servicesyhen generally accepted healthcare practices and standards determine they
can be safely and effectively provided using synchror®Bwsy interactivevideo conferencing

are coveredwhen provided by a provideusing such conferencing. The application and
technology used must meet all state and federal standards for privacy and security of protected
health information Virtual care visits througRirrusMDat www.cirrusmd.com/modahealtiare
covered at no cost shing.

If avirtual carevisitisin connection with covered treatment of diabetes, communication can also
be delivered via audio, Voice over Internet Protocol, or transmission of telemetry. One of the
participants must be a representative of an acadeheealth center.

7.8 PHARMACYRESCRIPTIABENEFIT
Prescription medications provided when a member is admitted to the hospital are covered by

the medical plan as an inpatient expense; the prescription medications benefit described here
does not apply.
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7.8.1  Definitions
Brand Medicationsare medications sold under a trademark and protected name.

Brand SubstitutionIs a policy on how prescription medications are filled at the pharmacoth
generic and brandnedicationsare covered. If a member requests, tiettreatingprofessional
providerprescribes, a branthedicationwhen a generic equivalent is available, the meminery
be responsible for theonpreferredcost sharinglus the difference in cost between the generic
and brandmedication

Formularyis alisting of all prescription medications and their coverage under the pharmacy
prescription benefit. A prescription price check tool is availabltherMember Dashboardnder

the pharmacy tab. This online formulary tool provides coverage information,rnrewat options

and price estimates.

GenericMedicationsare medications thahave beerfoundbythe Food and Drug Administration
(FDA)to be therapeutically equivalent to the brand alternatie®d are oftenthe most cost
effective option. Generimedicationsmust contain the same active ingredients as their brand
counterpart and be identical in strength, dosage form and route of administration.

Nonpreferred Tier Medications means brand medications, includin specialty brand
medications, that have been reviewed by Moda Health and do not have significant therapeutic
advantage over their preferred alternative(s). These products generally have safe and effective
options available under the Value, Selaat/or Referred tiers.

Over the Counter (OTC) Medicationare medications that may be purchased without a _
LINETSaaAzyltf LINPEYARSNRa LINBAONRLIAZY® azZ2RI
medications to decide if an OTC medication is covered by the Plan.

PreferredTierMedicationsmeans thosenedications, includingpecialtypreferred medications,
that have been reviewed bi¥oda Healthand found to besafe andclinically effective at a
favorable cost when compared to othenedicationsin the same therapeutic class and/or
category. Generimedicationsmay be included in this tier when they have not been shown to be
safer or more effectivéhan other more cost déctive generienedications

Prescription Medication ListMeans the Moda HealtlPrescriptionMedication List. The list is
available onmodahealth.com It provides information about the coverage of commonly
prescribed medications. It is not an-altlusve list of covered products. Medications that are
new to the market are subject to review and may have additional coverage limitations
established by Moda Health.

The prescription medication list and the tiering of medications may change and will be
periodically updated. A prescription price check tool is availablehenMember Dashboard
under the pharmacy tab. Members with any questions regarding coverage should contact
Customer Service.

Moda Health is not responsible for any prescribing or dispendg@ugsions. These decisions are

to be made by the professional provider and pharmacist using their professional judgment.
Members should talk with their professional providers about whether a medication from the list

is appropriate for them. Thislisti€ni Y SFy i G2 NBLIX I OS I LINRPFSaaaA?z
making prescribing decisions.
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Prescription Medicationsare those that include the noticéCaution- Federal law prohibits
RAaALISYaAy3d gA0K2dzi LINBAONRALIIAZYE D

Select Tier Medicationsnclude tho® generic medications that are safe and effective, and
represent the most cost effective option within their therapeutic catego@grtain brand
medications thatare both clinicallfavorable and cost effectivare also included

SelfAdministered Medicationsare labeled by the FDA for selfiministration. They can be safely 5
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require a licensed medical provider to administer them.

Specialty Medications Certain prescriptionmedications are defined as specialty products.
Specialtymedicationsare often used to treat complex chronic health conditior&pecialty
medicationsoften require special handling techniques, careful administration and a unique
ordering processMost ecialtymedicationsrequire prior authorization.

Value Tier Medicationsare medications thatinclude commonly prescribed prodts used to
treat chronic medical conditionsnd that are considered safe, effective and ceffective to
alternative medicationsA list of valudgier medicationds available ommodahealth.com

7.8.2 Covered Expenses
A covered expense is a charge that medt®f the following criteria:

It is for a coverednedicationsupply that is prescribed for a membear
Is for an OTC contraceptive the member has bought

It is incurred while the member is eligible under the Plan

The prescribednedicationis not excluded

oo o

A covered expense must be medically necessary, defined as delivery of a service by a qualified
healthcare provider, exercising prudent clinical judgemémdt meets all of the following:

a. lIsfor the purpose of preventing, evaluating, diagnosing or treating a medical condition or
its symptoms

b. Meetsgenerally accepted standards of medical practice

c. Is proven to produe intended effects on health outcomes (g.gnorbidity, mortality,

jdz- t AGeé 2F fAFTST adYvYLWizyY O2yiUNRf X Fdzy Ol Az

condition or its symptoms

Has beneficial effects on health outcomes that outweigh the potential harmful effects

Isclinicallyappropriate in terms ofytpe, frequency, extent, site and duration

Is not primarily for the convenience of the patient or healthcare provider

Is at least as likely to produce equivalent therapeutic or diagnostic results for the

diagnosis or treatment ofi KS Y S Yhed®&MJI2andion or its symptoms as an

alternative servicer therapy, including no interventionandis not more costly than an

alternative service or sequence of services.

@~oo
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reliable scientific evidence published in peeriewed medical literature generally recognized by
the relevant medical community, physician specialty society recommendations, and the views of
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physicians practicing in relevant clinical areas, and oth@vegit factors. For new treatments,
effectiveness is determined by reliable scientific evidence that is published inrgéewed
medical literature. For existing treatments, effectiveness is determined first by scientific
evidence, then by professionalastdards, then by expert opinion. The fact tmaédications are
FDAapproved andwere furnished, prescribed or approved by a physician or other qualified
provider does not in itself mean th#éttey are medically necessary.

7.8.3  CoveredMedication Supply
Includes the following:

a. Aprescriptionmedicationthat is medically necessary for treatment of a medical condition

b. Compoundedmedicationscontaining at least one coverethedication as the main
ingredient

c. Insulin and diabetic supplies including insulin syringes, needles and latesttstrips,

glucometers anatontinuous glucose monitordMust havea valid prescriptiorand use a

preferred manufacturer

Certainprescribed preventivenedicationsrequired unde the Affordable Care Act

e. Medications for treating tobacco dependence, including OTC nicotine patches, gum or
lozengeswith a valid prescription anftom an innetwork retail pharmacyare covered
with no cost sharing as required under the Affordable Gsre

f. Prescriptioncontraceptivemedicationsand devices for birth contralsection7.3.2 and
medical conditions covered under the PldBach contraceptive can bdled by the
pharmacyup to a 3month supplyF 2 NJ G KS YSYo6 SNDa 7Tanipito dzi S 2
a 12month suppy for subsequent fills. Contact Customer Service for information on how
to obtain a 12month supply.

g. Certainimmunizations and related administration fees are covered with no cost sharing
at in-network retail pharmacies (e.g. flu, pneumonia and shingles vaccines)

o

Certain prescriptiomedicationsand/or quantities of prescriptiomedicationsmay require prior
authorization(seeSection . Somemedicationsused to treat complex chronic health conditions
must be dispensed throughModa-designatedspecialty pharmacy provide

For assistance coordinating prescription refills, contact Pharmacy Customer SEmergency
insulin refills and supplies are limited to the lesser of the smallest available package-diag 30
supply and are covered no more than 3 times per year.

7.8.4 90-Day Supply at Participating Retail Pharmacies

Membersmay buya 90day supply from participating retail pharmas at the mail order cost

sharing and preferred discouritiot allmedications areeligible for a0-day suppy}. All standard

benefit and administrative provisions applgearch for participating pharmacies throughe

Member Dashboard | NI A OA LI GAYy 3 LIKIFNXYIFOASE gAftf &l eé& ao
in their details.

7.8.5 Mail Order Pharmacy

Memberscan choos to fill prescriptions for coverednedicationsthrough aModa-designated
mail order pharmacy. A mail order pharmacy form can be obtained from the Groutheon
Member Dashboaradr by contacting Customer Service.
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7.8.6  Specialty Service& Pharmacy

Specialtymedicationsare often used to treat complex chronic health conditiofilse pharmacist
and other professional providers willl a member if a prescription requires prior authorization
or must be obtained from a Moddesignatedspecialty pharmacyinformation about the clinical
services and a list afovered specialty medicationsis available ommodahealth.comor by
contacting Customer Service.

Most pecialtymedicationsmust be prior authorizedf a member does not purchaspecialty
medicationsat the Moda-designatedspecialty pharmacy, the expense will not be covefgaine
specialty prescriptions may have shorter day supply coverage liotee medications may be
eligible for a 9&day supplyFor some specialtymedications members may be required to enroll
in programs to ensure propenedicationuse and/or reduce the cost of theedication More
information is available othe Member Dashboardr by contacting Customer Service.

7.8.7  SeltAdministered Medication

All seltadministered medications are subject to the prescription medication requirements of
section7.8. Selfadministered speciajt medications are subject to the same requirements as
other specialty medications (sectidh8.6).

Selfadministered injectable medications are not covered wiseppliedA y I LINE A RSN A
clinic or facility.

7.8.8  Step Therapy

When a medication is part of théep therapy program,membersmusttry certainmedications
(Step 1peforethe prescribed Step 2 medication will be covered. When a prescription for a step
therapy medication is submitted out of order, meaning the member has not first tried the Step 1
medication before submitting a prescription for a Step 2 medication, the prescription will not be
covered. When this happens, the provider will need to presctite Step 1 medication

7.8.9  Limitations
The following limitations apply:

a. New FDA approveanhedicationsare subject to review and mawaveadditional coverage
requirements or limitsset by the PlanA member or prescriber can request a medical
necessity eviaation if a newly approved medication is initially denied during the review
period.

b. If a brandmedicationisfilled by the pharmacyhen a generic equivalent is available, the
member mayhave to paythe difference in cost between the generic and brand
medication Expenses incurred due to brand substitution do caninttoward the out-of-
pocket maximum.

c. Certainbrand medicatios may beprior authorized fora specific amount of timer until
a generic medication becomes available, whichever comes first. When a generic
medication becomes available duringe authorized period, thebrand is no longer
covered. Themember can get the generic medication without a new prescription or
authorization.

d. Startingtreatment with a medicationwhether by the use of free samples or otherwise, A
does notbypassi KS t f I yQa NBIdZANBYSyida o6Soeaodsr aidSL:
Plan benefits are payable.

e. Somespecialtymedicationsthat have beerfoundto have a high discontinuation rate or
short durations of use may be limited to a-ti&y supply.
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Medicationswith dosing intervalgreater thanii K St t | y Cdaysupplylviil hadzY
an increased copaymemd matchthe day supply.

Medicationspurchasedutside of the United States and its territoriageonly covered in
emergency and urgent care situations.

Early refill oimedicationsfor travel outside of the United Statesill be reviewed. When
allowed, early refillislimited to once every énonths.Earlyrefill camot be used tocover
a medication supply beyond the end of the plan year.

7.8.10 Exclusions
In addition to the exclusions listed $ection §the followingmedicatiors andsuppliesare not
covered

a.

DeviceslIncluding, but not limited to therapeutic devices and appliances. Information for
contraceptive devices is in secti@rB.3and for other devices in sectioh7.2

b. ForeignMedication Claims.Medicationspurchased from nofJ.S. mail order or online
pharmacies or U.S. mail or online pharmacies acting as agents 4f /$mpharmacies

c. Hair GrowthMedications

d. Immunization Agents for TraveExcept as required under the Affordable Care Act

e. Institutional Medications. To be taken by or administered to a member whikor she
is a patient in a hospital, rest home, skilled nursing facility, extended care facility, nursing
home or similar institution

f. Medication Administration. A charge for administration or injecn of amedication
except forcertainimmunizationsor contraceptivesat in-network retail pharmacies

g. MedicationsCovered Under Another BenefiSuch asnedicationscovered under home
health, medical, etc.

h. Medications Not Approved by FDAProducts not recognized or designated as FDA
approved medicationsThis includes medications that are found to be less than effective
0e UKS C5! Qa 5NHzd 9FFAOIFIOeée {udzRé LYLX SYSyu

i. Non-Covered Condition.A medication prescribed fo reasonsother than to treat a
covered medical condition

j- Nutritional Supplements and Medical Foods.

k. Offlabel Use.Medicationsprescribed for or used for neRDA approved indications,
unless approved byh NI 3 Hgala Evidence ReviewCommissionor Pharmacy
Therapeutics and Review Committee

I.  Over the Counter (OTQYedications and certain prescription medicationsfor which
there is an OTC equivalent or alternativaxcept forcontraceptives orthose treating
tobacco dependence

m. Repackagededications

n. ReplacemenMedicationsand/or Supplies.

0. Vitamins and MineralsExcept as required by law

p. Weight Loss Medications.
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SECTION 8. GENERAL EXCLUSIONS

In addition to the limitations and exclusions described elsewheréhenPlan, the following
servicessupplies (including medicationg)rocedures and conditions are not covered, even if
otherwise medically necessary, if they relate to a condition thathsrwise covered by the Plan,

or if recommended, referred or provided layprofessionalprovider. Any direct complication or
consequence that arises from these exclusions will not be cowereept for emergency medical
conditions The Plan does not exclude services solely because an injury results from an act of
domestic violence.

Benefits Not Stated
Services and supplies not specifically described imtmslbook as covered expenses

Cae Outside the United States
Scheduled care or care that is not due to an urgent or emergency medical condition

Charges Over the Maximum Plan Allowance A L 5 5
O9EOSLI 6KSY NBI dA NBR dzy RSNJ U KsBell4)F yQa O22NRAY

Comfort and FirstAid Supplies

Includng but not limited to footbaths, vaporizers, electric back massagers, footpads, heel cups,
shoe inserts, banaids, cotton balls, cotton swabs anéf-the-shelf wrist, ankle or knee braces
Related exclusion is under Supportive Environmental Materials.

CosmeticProcedures

Any procedureor medicationrequested for the purpose of improving or changing appearance
without restoring impaired bodyfunction, including rhinoplasty, breast augmentation,
lipectomy, liposuction, and hair removal (including electrolysis and lag&e@eptions are
provided for reconstructive surgeny medically necessary and not specifically exclukse
sectiors 7.5.11and 7.5.12.

CourtOrderedSex Offender Treatment

Qustodial Care

Routine care and hospitalizatiainat helps a membewith activities of daily livingsuch as
bathing, dressinggetting in and out of bedpreparation of special diets and supervision of
medication that usually can eelfadministered Custodial carés care that can be provided by
people without medical or paramedical skills

Dental Examinations and Treatment; Orthodontia
Except as specifically providés in sectiors 7.4.9and7.4.16 or if medically necessary to restore
function due to craniofacial amaly

EducationalSupplies

Including books, tapegamphlets subscriptions, videos and computer programs (software)
Educational programs as required under the ACA or mental health parity are not part of this
exclusion.
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Enrichment Programs

Psychological or lifestyle enrichment programs inglgceducational programs, assertiveness
training, marathon group therapy and sensitivity traininigless provided as a medically
necessary treatment for a covered medical condition.

Experimental or Invetigational Procedures
Includingexpenses incidental to or incurred as a direct consequencaiciiprocedures(see
definition of experimentalihvestigationain Section 1§

Faith Healing
Financial Counseling Services

Food Services
Meals on Wheels and similar programs

Guest Meals in a Hospital or Skilled Nursing Facility

Hearing Aids
Except as specifically provided forsiection7.7.3

Home Birth or Delivery
Chargeother than the professional services billed by a professional providelyding travel,
portable hot tubs and transportation of equnent

Homemaker or Housekeeping Services
Homeopathic Treatment and Supplies

lllegal Acts

Services and supplies for treatmentamedicalcondition caused by or arising directly fraan

Y S Y 6 Slingalact This includes any expense causeabagrising out ofillegal actselated to

riot, declared or undeclared war, including civil war, martal, insurrection, revolution,
invasion, bombardment or any use of military force or usurped power by any government,
military or other authority.

Infertility
All services and supplies for office visits, diagnosis and treatment of infertility, as well as the cause
of infertility. Includessurgery to reverselectivesterilization (vasectomy or tubal ligatian)

Inmates

Services and suppliea member receves while in the custody of any state or federal law

enforcement authorities or while in jail or prispaxcept when pending disposition of charges.

Benefits paid under this exception may be limited to 115% of the Medicare allowable amount.
Legal Counseig

Massage or Massage Therapy
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Mental Examination and Psychological Testing and Evaluations

For the purpose of adjudication of legal rights, administrative awards or benefits, corrections or
social service placement, employment, or any use exceptdiggmostic tool for the treatment

of amentalhealth conditionor as specifically provided for in sectidrt.6

Missed Appointments

Naturopathic Supplies
Including herbal, naturopathic or homeopathic medicines, substances or devices and any other
nonprescription supplements

Necessities of Living
Induding but not limited to food, clthing and household supplieRelated exclusion is under
Supportive Environmental Materials

Never Events

Services and supplies related to never evemtgeseare events that should never happen while
receiving services a hospital or facilityincluding the wrong surgery, surgery on the wrong body
part or surgery on the wrong patient. These also apply to any hospital acquired condition, as that
term is defined in the Centers for Medicare and Medicaid Services (CMi®)iges,and which
includes serious preventable events.

Nuclear Radiation

Anymedical conditiorarising from ionizing radiation, pollution or contamination by radioactivity
from any nuclear waste from the combumi of nuclear fugland the radioactive, toxic, explosive
or other hazardous properties of any explosive nuclear assembly or compambgs otherwise
required by law

Nutritional Counseling
Except as provided for in secti@m.19

Obesity or Weight Reduction
Even if morbid obesitis present. Services and supplies including:

a. Gastric restrictive procedures with or without gastric bypass, or the revision of such
procedures

b. Weight management services such as weight loss programs, exercise programs,
counseling, hypnosis, biofeedbackeurolinguistic programming, guided imagery,
relaxation training and subliminal suggestion used to modify eating behaviors

c. Anymedicationor formula related to or resulting from the treatment of weight loss or
obesity even if prescribed by a physician

ThePlan covesservices and supplies that are necessary for the treatment of established medical
conditions that may be caused by or made worse by obesity, but services and supplies that do so
by treating the obesity directly are not covered, excegtrequired under the Affordable Care

Act

Orthopedic Shoes
Except as providedor in section7.7.2
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Orthognathic Surgery
Includng associatedervies and supplies

Pastoral and Spiritual Counseling

Physical Examinations
Physical examinations fadministrative purposes, such amployment, licensingyarticipating
in sports or other activitiesr insurance coverage

Physical ExercisBrograms
Private Nursing Services

Professional AthleticEvents

Diagnosis, treatment and rehabilitation services for injuries sustained while practicing for or
participatingin a professional (full time, for payment or under sponsorship) or ggofessimal

(part time, for payment or under sponsorship) athletic contasevent

Psychoanalysis dPsychotherapy
As part of an educational or training program, regardless of diagnosis or symptoms

Reports and Records
Includingcharges for the completion of claim forrms treatment plans

Routine Foot Care \ B A A .
Includingthe following serviceslzy f Saa 2U0KSNBAaS NBIjdzANBR o0¢é
(e.g., diabetes)

a. Trimmingor cutting ofovergrown or thickenedesion (e.g., car or callus)
b. Trimming of nailsregardless of condition
c. Removing dead tissue or foreign matter fravails

School Services
Educational or correctional services or sheltered living provided by a school -evdyalouse

SeltAdministeredMedications A L L

Including oral andelfinjectableg KSy LINP OARSR RANBOuteée oe |
instead of through thegharmacyprescription medication or anticancer benefits (sectiah8.7
and7.4.2.

Self Help Programs

Service Related Conditions

CNBFGYSyld 2F Ftye O2yRAGA2Y OFdzaSR o6& 2NJ F NR&A

of any country or as a military contractor ofn an insurrection or warunless not covered by
0KS YSYOSNRAE YATAOGFNER 2N gSGSNYya O20SNY 3S

Services Otherwise Available
Includngthose services or supplies
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a. for which payment could be obtained in whole or in paraiemberhad applied for
payment under any city, county, state or federal law, except for Medicaid coverage
b. forwhicha membercannot be held liable because of an agreement between the provider
and another third party payer which has paid or is obligated to payt@ich service or
supply
c. for which no charge is maddincluding reducing a charge due to a coupon or
manufacturer discount)or for which no charge is normally made in the absence of
insurance
d. provided under separate contracts that are used to providerdowmted coverage for
covered persons in a group and are considered parts of the same plan
e. amembercould have received in a hospital or program operated bywaigonent agency
or authority. This exclusion does not apply to:
i. covered serviceprovided at any hospital owned or operated by thaate of
Oregon or any state approved community mental health and developmental
disabilities program
ii. veterars of the armed forces, in_which case covered services and supplies
FTdzN)YyAAKSR 0¢e (K SionofShe Britdd Gtatehat'ane NoAsgrkice U NJ U
related are eligible for payment according to the termgha Plan

Services Providedr Orderedby a Relative

Other than services by a dental provid®elatives, for the purpose of this exclusiomglude a
member or aspouseor domestic partner child, sibling or parent ofa memberor his or her
spouseor domestic partner

Services Providebly Volunteer Workers

SexualDysfunctionof Organic Origin

Servicesfor sexual dysfunctions airganic origin, including impotence and decreased libido. This
exclusion does not extend teexual dysfunction diagnoses listed in th@rent edition of the
Diagnostic and Statistical Manual of Mental Disorders

Support Education
Includng:
a. Level 0.%ducation-only programs
b. Educatioronly, courtmandatedangermanagement classes
c. Family education or support groupexceptas required under the Affordable Care Act

Supportive Environmental Materials

Includng handrails ramps, bath benches, humidifiers, air filters, air conditioners, heat lamps,
tanning lights, whirlpools, hot tubs, and telephones, and other items that are not for the
treatment of a medical condition even if they relate to a conditbinerwise coveredby the Plan.
Related exclusion is unddlecessities of Living

Taxes

Telehealth

Including telephone visits or consultations and telephone psychotheemgpttelemedicineas
specifically provided for irsection 7.7.7. This exclusion does not apply to covered case
management services.
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Telephones and Televisions in a Hospital or Skilled Nursing Facility

Therapies
Services or supplies relatdd hippotherapy (horse therapy)and maintenance therapy and
programs.

Third Party Liability Claims

Services and supplies for treatmentamedical conditiorfor which a third party is or may be
responsible to the extent ofany recovery received from or on behalf of the third pafsge
section11.4.2

Transportation
Except medically necessary ambulance transport

Treatment in the Absence of lliness

Includng individual or family counseling or treatment for marital, behavioral, financial, family,
occupational or religious problems, treatment for at risk individuals in the absence of iinass
diagnosed mental health or chemical dependence condjtrireament of normal transitional
response to stress

Treatment After Coverag&nds

The only exception is@&@member ishospitalizd at the timethe Planendsand services continue
to meet the criteria for medical necessityeesection7.1), or for covered hearing aids ordered
before coveragendsand received within 90 days of the end date

TreatmentBefore Coverage Begins

Including services and supplles for an admission to a hospital, skilled nursing faaattyeor
FILOAfAGE GKIFIG 0S3lry 0ST2NB uKMod‘HBe‘ﬁlm/\‘BllmJﬁwde
coverage only for those covered expenses incurred onor aff€rS YSY o6 SNRa S¥
the Plan.
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Treatment Not Medically Necessary
Including services or supplies thae:

a. Not medically necessary for the treatment or diagnosis of a condition otherwise covered
underthe Planor are prescribed for purpossther than treating disease A

b. Inappropriate or inconsistent with the symptoms or diagnosis of Y S Y coSditibha

Not established as the standard treatment by the medical community in the service area

in which they are received

Primarily rendered for the covenience ofa memberor a provider

Not the least costly of the alternative supplies or levels of serthed can be safely

provided toa member

o

®

The fact that a professional provider may prescribe, order, recommend, or approve a service or
supply does at, of itself, make the charge a covered expense.

Vision Care
Including eye exams, the fitting, provision or replacement of eyeglasses or contact lenses, and
any charges for orthoptics, vitamin therapy, low vision therapy, eye exercises or fundus
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photography, except as otherwise provided under the P&&e sectiory.4.10for coverage of
annual dilated eye exam for management of diabetes.

VisionSurgery
Any procedure to cure or reduce myopia, hyperopia or astigmatism. Incluelesrsals or
revisions of anguchprocedures and any complications of these procedures.

Vitamins and Minerals

Except as required by law. Otherwise, not coveratess medically necessary for treatment of a
specificmedical conditionand onlyunder the medical benefit andl they require a prescription

and a dosage form of equal or greateresigth of the medication is not available without a
prescription under federal law. This applies whether the vitamin or mineral is oral, injectable, or
transdermal Naturopathicsubstancesre not covered.

Wigs, Toupees, Hair Transplants

Work Related Conditions

Treatment of a medical conditionarising out of or in the course of employment or self
employment for wages or profiunlessthe expense isleniedas not work relatedunder any

2 2 NJ SNEQ O2YLI)S xl(aldmumﬁtp'eflledi\fﬁizma )Sﬂ\ﬁ@ 02 YLsza FGA2Y
I O2LkR 2F (GKS 62NJSNERQ O2YLISyaliarz2y RSYyALIlf f
considered.This exclusion does not apply to owners, partners or executive officers if they are
SES YL FNRY 62N] SNEIQY RO2VHE y DINR 82l RBISaa y2i0 l
compensation coverage tinem.
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SECTION 9. ELIGIBILITY

The datea persorbecomes eligible may be different than the datoveragebegins(seesection
10.5.

9.1 SUBSCRIBER
A person iligible to enrolin the Plan ithe or she

a. isa permanent documentetlll time employee, sole proprietor, owner, business partner
or corporate officer of the Group

b. Regularly workshe required hours as specified by the Group

c. isnot aleasedsubstituteor temporaryemployee, or an agent, consultant or independent
contractor. A seasonal employee is not eligible unless defined as-tinfigllemployee
under theterms of the Affordable Care Act

d. is paid on a regular basis through the payroll systéasfederal taxes deducted from
such pay andsreported to Social Security

e. satisfiesanyorientation and/oreligibility waiting period

Subscribers areligible to remain enrolled if they are on an approved leave of absence under
state or federal family and medical leave laws.

9.2 DEPENDENTS

| & dzo a lBgdlspoGsmiyamestic @rtner is eligible forcoverage! & dzo a édfed S NI a
are eligible until thei26™ birthday. Children eligible due to a court or administrative order are

subjecttothePf  y Qa4 OKAf R 3S fAYAGOD
For purposes of determining eligibility, the following are considered children:

a. The biological or adoptd child of a subscriber or ai dzo & O Mligibl&d¥drse or

domestic partner

Children placed for adoption with subscriberAdoption paperworkmust be provided 5

A newborn child of aenrolledR S LISy R S)/u F2N) 6KS FANRG om RI
Children related t@ subscribeby blood or marriage for whortihe subscriber ithe legal

guardian.A court order showing legal guardianshipust be provided

coo

A subscribe€ ahild who has sustained @isability making him or her physically or mentally
incapable of selsupportat even a sedentary levetay be eligible focoverageeven though he

or she is oveR6years oldTo be eligible, the child must be unmarried and principddigendent

on the subscriberfor supportand have had continuous medical coveragke incapacity must
havestarted, and the information below must be receivdzkfore the child'26™ birthday.Social
Security Disability status does not guarantee coveragder this provision. Moda Health will
determine eligibility based on commonly accepted guidelines. To avoid a break in coverage, it is
recommended that the following information be submitted to Moda Health at least 45 days

0 ST2NB [Re"SirthGelcA £ RQaA
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a. Recent medical or psychiatric progress notes and evaluations, referrals or consult notes
b. Relevant test results (e.g., lab, imaging, nepsychiatric testing, etc.)

c. Relevant ecent hospitalization records (e.g., history and physical, discharge summary
d. Disability information from prior carrier

Moda Health will make an eligibility determination based dd OdzY Sy G G A2y 2F (¢
medical conditionPeriodic review byoda Healthwill be required on an ongoing basscept
in cases where the disability is certified to be permanent

9.3 QUALIFIEDIEDICAKHILDSUPPORORDERKQMCSQ

ThePlan will covea child of an eligible employee whasa right to enrolimentue toa qualified
medicd child support order (QMCSQOhe Plan has detailed procedures for determining whether

an order qualifies as a QMCSO. A copy of such procedures is available from the Group without
charge.

TheOK A f R (g& un@e? tkeFP i will be effective as of the first day of the month following the
date that theGroupdetermines that applicable order qualifies as a QMCSO and that the child is
eligible for enrollment in the Plan

9.4 NEWDEPENDENTS

A new dependent may ca@e a premium increase. Premiums will be adjusted accordingly and will
applyfrom the datecoverages effective

If a subscriber marriesr registers alomesticpartnership the spouseor domestic partneiand
his or her children are eligible to enro af the date of the marriager registration

I Y S Y aévhdhhildis eligible frombirth. Aa dzo & O Ndopie§ shllysor alchild placed
for adoption will beeligible onthe date of placementTo enroll a new child, an application must
be submitted. When a premium increase is requiretthe applicationand payment must be
submittedwithin 31 daysIf payment is required but not receivethe child wil not be covered
Proof of legal guardianshiprequiredto cover a grandchildfter the first 31days from birth.

9.5 B.IGIBILITAUDIT

ModaHealttNE a SNISa GKS NRAIK(G (2 O2y Rdzand maydeBuesi & G 2
documentation including but not limited temployee timecardsmember birth certificates,

adoption paperwork,marriage certificates, domestic partnership registration and any other
evidencenecessary to document eligibility on the Plan
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SECTION 10ENROLLMENT

10.1 ENROLLINE.IGIBLEEMPLOYEES

A complete and signed application ftre eligible employe@and any dependent® be enrolled
must be filedwith the Groupwithin 31 days obecomingeligible to apply focoverage Higible
employeescanapply on thedate of hireor the end d any required waiting period

The subscribemust notifythe GroupandModa Healthof anychangeof address.

10.2 BENROLLIN®GNEWDEPENDENTS

To enroll a new dependent, a complete and signed application and, when appliaab&eriage
certificate, domestic partnership documentation or adoption or placement for adoption
paperwork must be submitted within 31 days of their eligibilitiie subscribemust notifyModa
Health if family members are added or dropped from coverage, even if it does not affect
premiurms.

10.3 OPENENROLLMENT

If an digible employeeand/or any eligible dependentsre not enrolledwithin 31 days of first
becoming eligiblethey must wait for the nexbpen enroliment period to enrolunless:

a. The person qualifies for special enrollment as describestaion10.4

b. A court has ordered that coverage be provided for a spouse or minor child under a A
4dz0 aONAOSNRE KSIFfUK o0SYST¥AU LIXIY I'yR NBI dzS
the court orderis ssued

Openenrollment occurs once a year at renewal.

10.4 SPECIAENROLLMENRGHTS
The special enrollment rights as describedegtions10.4.1and10.4.2apply:

a. Toan eligible employeavho loses other coverage or becomes eligible fggramium
assistance subsidy ) o A A
b. ¢2 I aAdzaONAROSNRa RSLISYRSyl(l ¢gK2 f2aSa 20KS|
assistance subsidy
c. To both the eligible employeand his or herdependent if neither is enrolled in the Plan,
and either loses other coverage becomes eligible for a premium assistance subsidy

To enroll, an eligible employeaust submit a complete and signed applicatemd supporting
documentationwithin the requiredtimeframe.
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10.4.1 Lossof Other Coverage

If coverage igleclined wheninitially eligibleor at an open enrollment periodecause of other
health coveragean eligible employeer any dependentsnay enroll inthe Plan outside of the
open enrollment period if the following criterere met

a. He or sheavas covered under a group health plan or had health insurance coverage at the
time coverage was previously offered
b. He or shestated in writing at such time that coverage under a group health plan or health
insurance coverage was the reason enrollment deslined
c. He or sherequests such enrollment not later than 31 days after the previous coverage
ended(except for eventv. below, which allows up to 60 days)
d. One of the following events has occurred:
i. His or herprior coverage was undea COBRA continuatioprovision and the
coverage under such provision was exhausted
ii. His or herprior coverageendedas a result of loss ofligibility for the coverage.
Examples of when coverage under a plan may be lost include:

A. legal separation or divorce

B. loss of dependent status per plan terms

C. death

D. endof employmentor reduction in thenumber of hours of employment

E. the planstopsoffering coverage to a group of similarly situatpdrsons

F. moving out of an HMO service area titausesoverageo endand no other
option is available under the plan

G. termination of the benefit packge option, and no substitute option is

offered
iii. The employer contributions towartis or herother active (not COBR) coverage
end. (If employer contributionstop, the eligibleemployeeor dependent does not
have toend coverage to be eligible for special enrollmemt a new plar)
iv. His or herLINA 2 NJ O2@SNJY IS 41 & dzyRSNJ aSRAOI AR
program (CHIP) and such coverageded due to loss of eligibility. Special
enrollment must be requested within 60 days of tived of coverage

10.4.2 Eligibility for Premium Subsidy

If an eligile employeeor dependent covered under Medicaid or CHIP becomes eligible for a
premium assistance subsidy, and special enrollment is requested within 60 days of the
determination of eligibility, they may enroll in the Plan outside of the open enrolimenoge

10.4.3 New Dependents

Aneligibleemployee spouse odomestic @rtnerand childrerwill have special enrollment rights
if they arenot enrolledat the time of the event that caused thadigibleemployeeto gain a new
dependent(e.g., marriagedomesticpartnership, birth, adoption, placement for adoptipn

10.5 WHENCOVERAGBEGINS

Coverage for subscribers begins on #meollmentdate or after a waiting period, as specified in
the policy.

Qoveragefor new dependents through marriage registration of alomesticpartnershipbegirs
on the date of marriage or registratiahthe marriageor registrationdate is the first day of the
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month. Otherwise coverage beginsn the first day of the monthafter the date of marriageor
registration

Coveragefor a newborris effective on the date of thg S & 6 2 NJ/ Qderageoridihiiddewly
adopted or placed for adoptiois effective on thelate of adoption or placemenCourt ordered
coverage is effective on tHest day of the month following the date the Group determines that
an applicable ordequalifies as a QMCSHDd that the child is eligible for enrollment in the Plan

Goveragefor those enrolling during open ealiment begirs on the datethe Plan renewsAll
other plan provisions will applyCoverage under special enrollmeshie to loss of coverage or
eligibility for premium subsidigegirson the first day of the month following receipt of the special
enrollment requestor coinciding with, but not beforehe loss of other coverage

The necessary premiums must also be paid for coverage to become effective.

10.6 WHENCOVERAGENDS
When the slz0 & ONJR 6 S NI & coGerageomall emrBlledSdgperidénts also ends.

10.6.1 Terminationof the Group Plan

Qoverageends forthe Groupand memberson the date the Plan ends. There is one exception to
this rule.If the Group terminates the Plan anchmediatdy replaces it with a policy through
another carrier coverage undethe Plan shall continuer members who are hospitalized on the
day the Plan endsntil the hospital confinement ends

If the policy is terminated and coverage is not replaced by theigidoda Healthwill notify the
Group2 ¥ UKS USNX¥YAYIlI UAZ2Y @GAUKAY wMn oO0dzaAySa
continuation coverage under federal and/or state law. It iSEh&l2 dzLJQa NI Jprodadg
this information to members.

a RI &3
aAoAt)

AOA

10.6.2 Terminationby Subscriber

A siWbscribermayendhis or hercoverage or coveragefor anyenrolleddependent,only if there
is a qualifying event. Qualifying events include marriage, divorce and Gotrerageendson the
last day of the month through wbih premiums are paid.

10.6.3 Death

If a subscribedies, coveragefor any enrolleddependents ends on the last day of the month in
whichthe death occursEnrolled dependents may extend theaoverageif the requirements for
continuation of coverage are mesdeSecton 13. The Group must notifyloda Healthof any
continuation of coveragend appropriate premiums musetpaid along with the Group's regular
monthly payment.

10.6.4 Termination Layoff or Reduction in Hoursf Employment
Goverage ends on the last day of the month in whicemployment ends unlessa member
choosesto continue coveragesgeSection 13

If a subscriber
a. islaidoff by the Group; or
b. experiences a reduction in hours that causes a loss of coverage
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And within 6 monthsthe subscriber
a. returns to active work; or
b. has an increase inoursto qudify for benefits

The subscribeand anyeligibledependents may enrolh the Plan on the dateof rehire or the

date the subscribemworks enough hours tqualify for benefitsand coverage will begin othat

date. The Groupnust notify Moda Health that the subscriber has been rehired following a layoff 5
2NJ UKl U UKS &adzaONAOSNRa K2dzZNA KIS 0SSYy AYyON
must be paid. Any waiting period required by the Plan will not have to bsemneed.All plan

provisions will resume at renroliment whether or not there was a lapse aoverage

10.6.5 Loss of Eligibility by Dependent N o )
I 20SN)} 35S SyRa 2y UuKS ftlrau Rle 2F¥ UKS YZ2YyuK AY

a. Coverageends for arenrolledspouse on the last day of the month in which a decree of
divorce or annulment is entered (regardless of any appeaab)for an enrolleddomestic
partner on the last day of the month in which a judgment of dissolution or annulment of
the domestic partnersip has been entered.

b. Coverage ersl for an enrolled chilen the last day of the month in whiche or she
reaches age6, or that alegalguardianshipends.

The subscriber must notify Moda Health when a marriage, domestic partnership or guardianship
ends

Enrolled dependentanay have the right tocontinue coverage in their own names when their
coverage under the Plan ends.

10.6.6 Rescission A )

Moda Healthmay rescind Y S Y co8eRabedback tthe effective date, or deny claims at any
time, for fraud or intentionalmaterial misrepresentation bghe memberor the Group Thismay
include but is not limited to enrolling ineligibjeersonson the Plan, falsifying or withholding
documentation or information that is the basis for eligibility or employmentg falsification or
alteration of claims.Moda Healthreserves the right to retain premiums paid as liquidated
damages, anthe Group and/ormembershall be responsible for the full balance of any benefits
paid.Moda Health will notify a member of a resssion 30 daybefore cancellation of coverage.

10.6.7 Continuing Coverage
Information is inContinuationof Health CoveragéSection 13
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SECTION 11CLAIMS ADMINISTRATIQWAYMENT

11.1 SBMISSION: PAYMENTOFQLAIMS

A claim is not payable until the service or supply has actually been rectived event, except
absence of legal capacity in the case of a Medicaid claims a claim valid if submitted later than
12 monthsfrom the datethe expense was incurre@€lams submitted by Medicaid must be sent
to Moda Healthwithin 3 years after the date the expense was incurred.

Moda Health does not always pay claims in the order in which charges are incurred. This may
FFFSOU K2g¢g | YSYOSNIRa& QZFariexarapie| aNdkdyicibleimay nbtb# J A S R
applied to the first date a member is seen in a benefit year if a later date of service is paid first.

11.1.1 Hospital& Professional Provide€Claims

A memberwho is hospitalizedor visits a professional provider must presdns or herModa
Health identification card to theadmitting or treating office. In most cases, the hospitalr
professional providewill bill Moda Healthdirectly for thecost of the servicesvioda Healthwill
pay theproviderand send copies afs payment recordo the member Theproviderwill then
bill the memberfor any charges that were not covered.

Sometimes a hospitalr professional providewill requirea member at the time of discharger
treatment, to pay charge®r a servicehat the provider believes is not a covered experigéhis
happensthe membermust pay these amounts he or she wishes to accept the servitdoda
Healthwill reimbursethe memberif any of the chargepaid are later cdetermined to be covered
by the Plan.

When a member ibilled by the hospitabr professional providedirectly, he or she shouldend
a copy of the bill tavloda Healthand include all of the following information:

P G A $iafrie Q a

Sz0 a4 O NdarmesaNdyeoup and identification numbers

Date of service

Diagnosiswvith corresponding current ICD codes

Itemizeddescription of the serviceand charges with corresponding &ntan Medical
Association CPT and/or Centers for Medicare and Medicaid HCPCS codes

f. t N2PGARSNRA GFE L5 ydzyoSNJ

PoooTw

If the treatment is for an accidental injury, a statement explaining the date, time, place, and
circumstances of the accident must be included with Ibile

For care receivd outside the United Statesee sectioril1.1.4

11.1.2 Ambulance Claims
Bills for ambulance service must show where titiemberwas picked up antakenas well ashe
date of service and th&¥ S Y 0 Sidhde agroumumberand identification number.

11.1.3 Prescription Medication Claims
Members who go to an inetwork pharmacy should psent their Moda Health ID card and pay
the prescription cost sharing as required by the Plan. There will be no claim to submit.
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A member whduys an OTC contraceptivefdls a prescription at an owtf-network pharmacy
UKIFIU0O R2Sa y2z2iu Isdansdpayment2sistem Wilbredd doksdbmit a request for
reimbursement bycompletingthe prescriptionmedicationclaim form whichis availableon the
Member Dashboard

11.1.4 Out-of-Country or Foreign Claims

Out-of-country care is only covered famergency or urgent care situations. When care is
received outside the United States, the member must provide all of the following information to
Moda Health:

tFGASY(iQa yIlIYSET &dzoaONAOGSNRA yIYSE yR 3INR
Statement explaining whre the member was and why he or she sought care

Copy of the medical record (translated is preferred if available)

Itemized bill for each date of service

Proof of payment in the form of a credit card/bank statement or cancelled check

PoooTw

11.1.5 Explanation of Benefd (EOB)

Moda Healthwill report its action on a claim by providingthe membera document cadid an
Explanation of BenefittEOB)Members are encouraged to access their EOBs electronically by
signing up throughhe Member DashboardModa Healthmay pay clams, deny them, oapply

the allowable expenséoward satsfyingany deductible.If all or part of a clainis denied the
reason will be stated in the@B

If a memberdoesnot receive an BB or an email indicating that an EOB is availaitlgn a few
weeks of the date of service, this may indicate tMdda Healthhas not received the clainT.o

be eligible for reimbursement, claims must be received within the claim submission period
explained irsection11.1

11.1.6 Claim Inquiries
Customer Service can answgrestions about how to file a claim, the status of a pending claim,
or any action taken on a claiivloda Healthwill respond toaninquiry within30 days of receipt.

11.1.7 Time Frames for Processing Claims

If a claim is deniedModa Healthwill send an EOBxplainingthe denial within 30 day after
receiving theclaim. If more time is neededto processthe claim for reasons beyondloda

| S I fconkdD a notice of delawill be sentto the memberexplaining those reasons within 30
days afterModa Healthreceivesthe claim.Moda Healthwill thenfinishprocessinghe claimand
send an EOB tihe member no more thad5 days aftereceiving theclaim.If more information

is neededo procesghe claim,the notice of delay will describe the information needed and the
party responsible for providing the additional information will have 45 daysutamt it. Once
the additional informationis received processig of the claimwill be completedwithin 15 days.
Submission of information necessary to process a claim is subject # they Qa Of | A Y a dzo
period explainedn section11.1

If a service must be authorized farmemberto receive maximum plan benefit8joda Health

will respond to theprior authorization regest within 2 businessdays.If more information is
needed, Moda Health will ask for it within 2 business days and will respond to the prior
authorization request no more than 15 days after receivinghie response time will biasterif

the memberhas an urgent medical condn.
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11.2 COMPLAINTSAPPEAL& EXTERNAREVIEW

Before filing an appeal, it may be possible to resolve a dispute with a phone call to Customer
Service.

11.2.1 Definitions
For purposes of sectiohl.2 the following definitions apply:

Adverse Benefit Determinatiomeans a letter or an Explanation of Benefits (E@B) Moda
Health informing that a person is not eligible for benefits cattbenefits have not been fully
paid. Reasonare:
a. Rescission of coverageection10.6.9
b. Higibility to participate in the Plan
c. Network exclusion, annuabenefit limit or other limitation on otherwise covered
services
d. Utilization review (described below)
e. Limitations or exclusions describedSection 7or Section 8 including a dcision that
an item or servicés experimental or investigational or natedicallynecessary
f. Continuity of care(section11.3) is denied because the course of treatment is not
considered active

A Final Internal Adverse Benefit Determinatiois an adverse benefit determination that
has been upheld biloda Healthat the end of the internal appeal proceser the internal
appeal process has beé&nished

Appealisa written request by a member or his or her representativeMada Healtho review
an adverse benefit determination

Complaintmeans an expression of dissatisfaction about a specific problem a membbkatias
or about a decision byloda Healthor an agent actinépr Moda Healthor a provider. lincludes

a request to resolvehie problem or change the decisiofskingfor information or clarification
about the Plans not a complaint

Expedited (fast) appeamneans anyappeal requested when usirthe regular time period to
review a denial of a preerviceappealcould

a. Seriouslyriskk YSYoSNNa tAFS 2NJ KSFfGK 2NJ FoAfAGe
b. Would subject the member to severe pain that cannot be managed without the
requested care or treatment! LIKeaAOAlY @gAUK (1y2egf SRIS 72

condition decides this

Postserviceappeal means anyappealfor a benefit under the Plan for care or services that
have already been received by a member.

Pre-serviceappealmeans anyppealfor a benefirequestedunder the Plarfor care or services
that require prior authorizatiorand the services have not been received

Utilization Reviewmeans a system of reviewing the medical necessity, appropriateness or
guality of medical care services and suppli&s adverse benefit determination that the item
or service is not medically necessary or appropriate, is investigational or experimental, or in
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which the decision as to whether a benefit is covered involved a medical judgment is a
utilization review decisn.

11.2.2 Time Limit for Submitting Appeals

A member had80 daysfrom the date an adverse benefit determinatias receivedo submit
the firstwritten appeal.If appeakare not submitted within the timeframes ithesesectiors, the
member will lose theight to anyappeal.

11.2.3 The Review Process

The Plan has 2levelinternalreview procesga first level appeahnd a second level app@alfa
member isnot satisfied with theesultof the second level appedie or shemayask forexternal
review by an independent review organization. The first and second levels of appstabe
finished before a member can ask fexternal review, unlesModa Healthagreesto skip the
internal reviews

If the appeal ibout endingor reduagng an ongoirg course of treatment before the end of the
authorized period of time or number of treatments, Moda Health wdbntinue to provide
benefits while the appeal is being reviewdtithe decision is upheld, the membenrll have to
pay backhe cost of coveragreceived during the review period.

The timelines in the sections below do not apply when the member does not reasonably
cooperate, or circumstances beyond the control of either péiypda Health or the member)
makes it impossible taomply with therequirements. Whoeveris unable to complynust give
notice of the specificeasonto the other party when thassuearises.

A member may review the claim file arsibmit written comments, documents, records and
other information to support the appeal. A mdyar maychoosea person (epresentativg to act
on his or her behalf.

11.2.4 First Level Appeals

An appealmust be submitted in writing. If necessary, Customer Servicehegmwith filing an
appeal Moda Healthwill send a letter no more thai daysafter receiving an appeal to tell the
member that the appeal is received. Appeals iarestigaed by persons who were not involved
in the originaldecision

Expedited ppeakcan have a fastareview upon requestFastreviews will be finishedwithin 72
hoursin total for the first and second level appeals combiradtér Moda Healthhas received
those appeals. The timgetween the first level appealecisionandwhen Moda Healthreceives

the second level appedbes not countlfthe memberdoes notprovideenoughinformation for

Moda Healthto make a decisioat each appeal leveModa Healthwill tell the memberand/or
providerwithin 24 hours of receipt of thappealof the specific informatiomeededto make a
decision. The membesr providermust provide the specified informatioras soon as possible
Moda health will make a decision on a fast appeal no later than 48 hours after the earlier of (a)

a2RI 1 SIfO0KQa NBOSALII 2F (GKS AaLISOAFTASR Ay T2NY

the specified aditional information.

When an investigatiors finished Moda Healthwill send a written notice of the decision the
member,includingthe reasonfor the decisionThis notice will be sent within 15 dagéapre-
service appeabr 30 dayof apost-service appeal
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11.2.5 Second LeveAppeals

A member who disagrees with the decisiomthe first level appeal magsk fora review ofthe
decision. Thesecond levebppeal must besubmitted in writingwithin 60 days of the date of
a2 Rl | @adtidnorkh@fast level appeal

Investigations and responses @aosecond levedppeal willbe by persons who were not involved

in the initialdecisions and willfollow the same timelineas those for a first level appedl new

or additional evidence areasonngis used byModa Healthin connection with theappea] it will

be provided to the member, in advance and free of charge, before any final internal adverse
benefit determination. Members may respond to this information befaré R I | #dcifianK Q &
isfinalized Moda Healthwill send a written notice of the decision tbe member,includingthe
reasonfor the decision

11.2.6 External Review
A member mayask to have the appeakviewed by arindependentreview organization(IRO)
appointed by the Oregon Divisiaf Financial Regulation

a. The member must sigmauthorization to disclose protected health informatialowing 5
the IROto seehis or her medical recordd ¢ KAa F2N¥ gAfft 0S AYyOf
response to the appdaor contact Customer Service for a copy. It should be returned with
UKS SEUSNYIFt NBOASg NBIljdzSaux LF¥ UKS NBESI a
receipt of the request, the external review will be delayed

b. Therequest for external revieWincluding the Protected Health Information formmust
be in writing to the Appeals Department (see secti@rl) no morethan 180 dag after
receipt ofthe finalinternal adverse benefit determinatiotf necessary, Customer Service
can help with filing the requesA member may submit additional information to thieO
within 5 days, or 2 hours for a fast review

c. Generally, he member mst have exhausted the appeal process describesertions
11.2.4and 11.2.5 However,Moda Healthmay agree to skighis requirement andsend
an appealdirectly to external reviewf the memberagrees Fora fast appeabr when the
appeal is aboua condition for which a member received emergency services and is still
hospitalized, a request for external review may be expeditedtahe same time aa
request for internal appeal review

Only certain types of denials are eligible for external nevi€helROscreens requests, and will
reviewappealghat relate to

a. An adverse determination based on a utilization review decision

b. Whether a course or plan of treatment that a member is undergoing is an active course
of treatment for purposes of continuity of care (see sectidn3

c. Cases in wiithModa Healthdoes notmeet the internal timeline for review dhe federal
requirements forproviding relatedinformation and notices

The decision of théROis binding except to the extent other remedies are available to the
member under state or federal law Moda Healthails to comply with the decision, the member
may initiate a suit again$tloda Health

A final internal adverse benefit determinationd®d on specific exclusions or limitations on the
amount, duration or scope of coverage that does not involve meglidgimentor a decision on
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whether a person is a member under the Plan does not qualify for external review. A complaint
decision does notaglify for externakeview.

11.2.7 Complaints
Moda Healthwill reviewcomplaintsaboutthe following issues when submitted in writing within
180 days from the date of the claim

a. Avalilability, delivery or quality of a health care service

b. Claims payment, handling or reimbursement for healthcare services that eppetling
an adverse berfé determination

c. The contractual relationship between a member avidda Health

Reviewof a complaint will be completed within 30 daysmére time is neede¢dModa Health
will tell the member and have 1ore days to make a decision.

11.2.8 Additional MemberRights
Members have the right to file a complaint ask for helgrom the Oregon Divisioof Financial
Regulation

Phone: 503-947-7984 or tolifree 888877-4894
Mail: PO Box 1448@alem, Oregon 9730405
Internet: dfr.oregon.gov

email: dfr.InsuranceHelp@oregon.gov

This information is subject to change upon notice from the Director of the Oregon Diwision
Financial Regulation

Thefirst and secondevels of review must bdone before a member can file a lawsuit in court
under ERISA ston 502(a) unless Moda Healtlloes notmeet the timelines for review or
provide all of the information and notices required under state and federal Tae.right to file
suit in court may be lost the memberhas not used all diis or her internal apeal rights, which
is generallyrequired before filing dawsuit.

11.3 CONTINUITOFCARE

{2YSOGAYSAE | LINRPJARSNDa O2y (N Ol ¢A0GK GKS ySig¢
contract with Moda Health ends, he or she becomes anadutetwork provider. When this

happens, Moda Health may cover some services byptbfessionaproviderasif he or she were

still in-network for a limited period of timeThis is called continuity of care.

Moda Healthwill tell memberswho are under the care d particularprofessional providewhen
this happens, and let them know about their right to cowiity of care.

Eligible members

a. Will get a letter from Moda Health
i. No more than 10 days after the date the contracids or
ii. nomorethan 10 dagafter Moda HealtHirst learnsthat amemberhad been seeing
that provider for ongoing care
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iii. Whenthe professional providers part ofa groupof providers the provider group
maygive thisnotice

Iv. When a member requests continuity of care before Moda Health sends its notice,
the member is considered notified as of that date

b. Are under the care of a professidr@ovider whose contract with Moda Health ends
i. The care is an active course of treatment that is medically necessary
ii. Pregnancy care is in at least the second trimester
iii. The professional provider and the membagree thatit isa good idedo maintain
continuity of care

c. Request continuity of care from Moda Health

The professionaprovidermust agree to follow the requirements tife medical services contract
that had most recently been in effect between theofessionaprovider andModa Health and
to accept the contractual reimbursement applicalalgthe timethe contractended

Gontinuity of careends

a. On the earlier othe following dates for most members:
i. The dayafter the member finishethe active course of treatmerihat gives him or
her the rightto continuity of care
ii. 120 dayp after the date Moda Healthtells the member the contract with the
professionaproviderhas ended

b. Onthe later of the following datefor pregnancy care that is in at least th& fimester:
i. 45 day after the birth
ii. As long as thenembercontinues under an active course of treatment, but not later
than 120 dag after the dateModa Healthtells the memberthe contract with the
professionaproviderhas ended

When continuity of care is not available:

a. The member leaves the Plan

b. The Group ends the Plan

c. The professional providdénrasmovedout of the service area

d. The professional progter cannotcontinue to care for patients because of othezasons

e. The contractwith the professional provider ended for reasomdated to quality of care
andhe or she has finished amppeat process

11.4 BENEFITAVAILABLEROMOTHERSOURCES

Sometimedealthcare expenses may be the respongipf someone other thaModa Health
11.4.1 Coordinationof Benefits(COB

Coordination of benefitapplies whera member hasealthcare coveragender more than one

plan. If the member is covered by anothetan or plans, the benefits under this Plan and the
other plan(s) will be coordinated. This means one plan pays its full benefits first, and then any
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other plans pay. The order of benefit determination rules govern the order in which each plan
will pay aclaim for benefits(For coordination with Medicare, see sectibh.5

11411 Order of Benefit Determination (Which Plan Pays First?)
The first of the following rules thatpplies will govern:

a. Non-dependent/Dependent.If a plan covers the member as other than a dependent
(e.g, an employee, member of an organization, primary insured, or rétirgen that
plan will determine its benefits before a plan that covers the memde a dependent.

However, if the member is a Medicare beneficiary and, as a result of federal law, Medicare
is secondary to the plan covering the member as a dependent and primary to the plan
covering the member as other than a dependent (e.g. a retiragleyee), then the order

of benefits between the plans is reversed.

b. Dependent Child/Parents Married or Living Togethérthe member is a dependent child
whose parents are married or are living together whether or not they have ever been
married or domestic partners, the plan of the parent whose birthday falls earlier in the
calendar year is the primary plan. If both par® birthdays are on the same day, the plan
that has covered the parent the longest is the primary plan. (This is called the birthday
rule.)

c. Dependent Child/Parents Separated or Divorced or Not Living Togettighe member
is a dependent child of divoed or separated parents, or parents not living together
whether or not they have ever been married or domestic partners, then the following
rules apply:

i. If a court decree states that one of the parents is responsible for the healthcare
expenses of the chi, and the plan of that parent has actual knowledge of those
terms, that plan is primary. This rule applies to plan yeagnningafter the plan
is given notice of the court decree.
ii. If a court decree states that both parents are responsible for theltheare
expenses of the child, or that the parents have joint custody without specifying
that one parent is responsible, the birthday rule described above applies. .
ii. L¥ UOKSNB Aa y2u I O2dzZNJ RSONBS Fft 201l 03
expensesthe order of benefits is as followshe plan covering the
A. Qustodial parent
B. Souse or domestic partner of the custodial parent
C. Non-custodial parent
D. Souse or domestic partner of the nezustodial parent

d. Dependent Child Covered by Individual Other than PareRbr a dependent child
covered under more than one plan of persons who are not the parents of the child, the
first applicable provision (lor c) above shall determine the order of benefits as if those
persons were the parents of the child.

e. Dependent Child Coverage by Parent and SpdbDsenestic Partner For a dependent
child covered under the plans of both a parent and a spaursdomestic partne, the
length of coverage provision below shall determine the order of benefits. If coverage
dzy RSNJ SAGKSNI 2NJ 020K La RSWIigaion Guain Begsii ot SN &l K
the same day, the birthday rule will apply.

f. Active/Retired or Laid Off Emplae. The plan that covers a member as an active
employee(i.e,, one who is neither laid off norretirg@ NJ & UOUKF UG SYLJX 2e SSC
determines its benefits before those of a plan that covers the member as a laid off or
NEGANBR SYLX28SS 2NJ +a GKFEG SyLtz2es8SQa RSL
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rule, and if, as a result, the plans do not agmethe order of the benefits, this rule is
ignored.

g. COBRA or State Continuation Coverafjea member whose coverage is provided under
COBRA or under a right of continuation provided by state or other federal law is covered
under another plan, the planowering the member as an employee, member of an
organization primary insured or retiree or as a dependent of the same, is the primary
plan and the COBRA or other continuation coverage is the secondary plan. If the other
plan does not have this rule, anfdlas a result, the plans do not agree on the order of the
benefits, this rule is ignored.

h. Longer/Shorter Length of Coverag&he plan that covered a member longer is the
primary plan and the plan that covered the member for the shorter period of tintieeis
secondary plan.

i. None of the Abovelf the preceding rules do not determine the order of benefits, the
allowable expenses shall be shared equally between the plans. In addition, this Plan will
not pay more than it would have paiflit had been the pmary plan.

11.4.1.2 How COB Works
Theprimary plan(the plan that pays benefits first) pays the benefits that would be payable under
its terms in the absence of this provision.

Thesecondary planthe plan that pays benefits after the primary plan) will redtice benefits
it pays so that payments from all plaage not more tharl00% of the total allowable expense.

CKAAa tfly gAff O22NRAYIGS 6AGK + LX LYy GKFEG A&
benefit determination rules that are inconsistewith the rulesin OAR 83®20-0770 to 836020
0805 (noncomplying plan) on the following basis:

a. If this Plan is primary, it will provide its benefits first.

b. If this Plan is secondary and the roomplying plan does not provide its primary payment
information within a reasonable time after it is requested to do so, this Plan will assume
that the benefits of thenorO2 YL @Ay 3 LI Yy FNB ARSYGAOlf (2
will provide its benefits first, but the amount of the benefits payable ghadietermined
as if this Plan were the secondary plan.

c. Ifthe noncomplying plan reduces its benefits so that the member receives less in benefits
than he or she would have received had this Plan provided its benefits as the secondary
plan and the norcompying plan provided its benefits as the primary plan, then this Plan
shall advance additional benefits equal to the difference between the amount that was
actually paid and the amount that should have been paid if the-cmmplying plan had
not improperlyreduced its benefits. Additional payment will be limited so ttras Plan
will not pay any more than it would have paid if it had been the primary plan. In
consideration of such an advance, this Plan shall be subrogated to all rights of the member
againstthe noncomplying plan.

11.4.1.3 Effect on the Benefits of this Plan

In determining the amount to be paid for any claim, the secondary plan will calculate the benefits
it would have paid in the absence of other healthcare coverage and applydltatated amount

to any allowable expense under its plan that is unpaid by the primary plan. The secondary plan
shall credit to its plan deductible any amounts it would have credited to its deductible in the
absence of other healthcare coverage.
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If the primary plan is a closed panel plan and the member uses aofenttwork provider, the
secondary plan shall provide benefits as if it were the primary plan, except for emergency services
or authorized referrals that are paid or provided by the primary plan

11.4.1.4 Pharmacy COB

Claims subject to the COB provision of the Plan may be submitted electronically by pharmacies

or through the direct member reimbursement paper claim process. The preferred method is for
the pharmacy to electronically transmit the primaryp y Qa NB Y| AYyAy 3 ddart | yOS
processing. If approved, the secondary claim will be automatically processed according to plan
benefits. Members who are unable to have their secondary claims processed electronically may
submit a claim reimburseant request directly to Moda Health (see sectibh1.3.

The manner in which a pharmacy claim is paid by the primary payer will affect how Moda Health
pays the claim as the secondary plan.

Denied by Primary:If a claim is denied by the primary plan, Moda Health will process the claim
as if it is primary.

Approved by Primary:
Primary plan does not pay anything toward the claimReasons for this may include the
member has not satisfied a deductible or the cost of the medication is less than the primary
LI I opssharingWhen this happensModa Health wilpay as if it is primary.

Primary planpaysbenefits. Moda Health will pay up to what the Plan would have allowiéd |
KIR 0SSY UKS LINAYI NE LI eSNW»Y ¢KS ttly gAtt y2I
expense under the primary plan.

11415 Definitions
For purposes ddection11.4.], the following definitions apply:

Planmeans any of the following that provides benefits or services for medical or denéabrar
treatment. If separate contracts are used to provide coordinated coverage for covered persons
in a group, the separate contracts are considered parts of the same plan and there is no COB
among those separate contracts.

Plan includes:

a. Groupor individualinsurance contracts and grottgpe contracts

b. HMO (health maintenance organization) coverage

c. Coverage under a laboananagement trusteed plan, a union welfare plan, an employer
organization plan or an employee benefits plan

d. Medical care compords of group longerm care contracts, such as skilled nursing care

e. Medicare or other government programs, other than Medicaid, and any other coverage
required or provided by law

f. Other arrangements of insured or safisured group or grouype coverage

Pan does not include:
a. Hospital indemnity coverage or other fixed indemnity coverage
b. Accidentonly coverage
c. Specified disease or specified accident coverage
d. School accident coverage
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Benefits for noAmedical components of group loftgrm care policies
Medicare supplement policies

Medicaid policies

Coverage under other federal governmental plans, unless permitted by law

SQ o

Each contract or other arrangement for coverage described above is a separate plan. If a plan
has 2 parts and COB rules apply to only ohthe 2, each of the parts is treated as a separate
plan.

Complying plans a plan thafollowsthese COB rules.
Non-complying planis a plan that does ndbllow these COB rules.
Claimmeans a request that benefits of a plan be provided or paid.

Allowable expensaneans a healthcare expense, includaggt sharingthat is covered at least

in part by any plan covering the member. When a plan provides benefits in the form of a service
instead ofcash payments, the reasonable cash value of the service will also be considered an
allowable expense and a benefit paid. An expense that is not covered by any plan covering the
member is not an allowable expense. In addition, any expense thabader by law or in
accordance with a contractual agreement is prohibited from charging a member is not an
allowable expense.

The following are examples of expenses that are not allowable expenses:

a. The difference between the cost of a sepmivate hospial room and a private hospital
room, unless one of the plans provides coverage for private hospital room expenses

b. The amount of the reduction by the primary plan because a membendigsllowedthe
planQ &equirements concerning second surgical opiniols prior authorization, or
because the member has a lower benefit due to not using aretwork provider

c. Any amount in excess of the highest reimbursement amount for a specific benefit, if a
member is covered by 2 or more plans that compute their bemefitments on the basis
of usual and customary fees or relative value schedule reimbursement methodology or
other similar reimbursement methodology

d. Any amount in excess of the highest of the negotiated fees, if a member is covered by 2
or more plans that ppvide benefits or services on the basis of negotiated fees

e. If a member is covered by one plan that calculates its benefits on the basis of usual and
customary fees or relative value schedule reimbursement methodology or other similar
reimbursement methodalgy and another plan that provides its benefits on the basis of
YSI2UAIFUSR FSS&axz U0UKS LINAYINE LI IyYyQa | NNJ y3
plans. However, if the provider has contracted with the secondary plan to provide the
benefit for a spedic negotiated fee or payment amount that is different than the primary )
LI I yQa LI &YSyd FNNYy3aSYSyid FyR AT (GKS LINE G,
payment shall be the allowable expense used by the secondary plan to determine its
benefits

f. If a plan is advised by a member that all plans covering the member arelddyictible
health plans and the member intends to contribute to a health savings account
established in accordance with Section 223 of the Internal Revenue Code of 1986, the
primaryhighRSRdzO0G A6t S KSIFfiK LI IyQa RSRdzOGAGE S A
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any healthcare expense incurred that may not be subject to the deductible as described
in Section 223(c)(2)(C)

This Plaris the part of this policy that provides benefits fogalthcare expenses to which the
COB provision applies and which may be reduced because of the benefits of other plans. Any
other part of the policy providing healthcare benefits is separate from this Plan. A policy may
apply one COB provision to certdignefits, coordinating only with similar benefits, and may
apply another COB provision to coordinate other benefits.

Josed panel plans a plan that provides healthcare benefits to covered persons primarily in
the form of services through a network ofguiders that have contracted with or are employed

by the plan, and that excludes coverage for services provided by other providers, except in
cases of emergency or referral by amietwork provider.

Custodial parents the parent awarded custody by a cbdecree If there is nocourt decree,
it is the parent with whom the child resides more than one half of the calendar year excluding
any temporary visitation.

11.4.2 Third Party Liability

A membermay have a legal right to recover benefit or healthcare casis fa third partyas a
result ofamedical conditiorfor whichsuchcosts were paid biYloda Health The Plan does not
coverbenefitsfor whichathird party may be legally liabJeexcept for those related to a motor
vehicle accident (see sectidl.4.2.5for motor vehicle accident recoveryfpecause recovery
from a third party may be diffiduand take a long timeas a service tthe memberModa Health
will pay aY S Y 6 ShpEndes based on the understanding and agreementMwada Healthis
entitled to be reimbursedrom any recovery the member may receifeg any benefits paid that
are or may be recoverable from a third partgs defined below

The member agrees tha¥loda Healthhasthe rightsdescribed insection 11.4.2 Moda Health

may seek recovery under one or more of the procedures outlined institson. The member
agrees to do whatever is necessary to fully secure and protect, and to do nothing to prejudice,
a2 Rl | $dghfofrdcdq¥eéryor subrogation as discussed in tbestion.

11.4.2.1 Definitions
For purposes odection11.4.2 the following definitions apply:

Benefitsmeans any amount paid byloda Health or submitted toModa Healthfor payment
to or on belalf of a member Bills, statements or invoices submittéxy a provider to or on
behalf of anemberare considered requests for paymentlmnefits by themember.

Third Party means any person or entity responsible for tieedical condition or the

aggravation ofa medical condition of a member. Third party ihaes any insurer of such

person or entity, including different forms of liability insurance, or any other form of insurance

that may pay money to or on behalf of the member including uninsured motorist coverage,
under-insured motorist coverage, premisesthpay coveragepersonal injury protectionRIR o
O2USNJ) IS YR ¢g2NJSNRQ O2YLISyal A2y AyadzNJ yOS«

Third Party Claimmeans any claim, lawsuit, settlement, award, verdict, judgment, arbitration
decision or other action againstthird party (or any right tassuch an actiopby or on behalf of
amember.
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11.4.2.2 Subrogation

Upon payment by the PlaiModa Healthhas the right tgpursue the third party in its own name
or in the name of the membefThe member shall do whatever is necessary to secure such
subrogationrights and do nothing to prejudice thenModa Healthis entitled to all subrogation
rights and remedies under common and statutory law, as well as uhéd?lan.

11.4.2.3 Right of Recovery

In addition toits subrogation rightsModa Healthmay, atits sole discretion and optionequire
a member and his or her attoray, if anyfo protect its recoveryrights. The following rules apply
to all recovery except for those related to motor vehicle accidents (see sektid2.5for motor
vehicle recovery rights)

a. Thememberholds any rights of recovery against ttherd party in trust forModa Health
but only for the amount obenefitsModa Healthpaid for thatmedical condition

b. Moda Healthis entitled to receive the amount obenefits it has paid for a medical
condition out of any settlement or judgmenthat results from exercising the right of
recovery against thehird party. This is savhether or not the third party admits liability
or claimsthat the memberis also at faultin addition,Moda Healthis entitled to receive
the amount ofbenefitsit has paid whether the health care expenses are itemized or
expressly excluded in thiéird party recovery.

c. If the Plan is subject to ERISA, the Plan is not responsible for and will not pay any fees or
costs associated with the member pursuing a claim againgtird party. The Plan is
entitled to full reimbursement, without discount and without reduction for attorney fees
FYR O2aidad b9KR2KSNI INES Sa WRidd Ri KRS2 QUONRAYYYEY NIz
under the Plan. Only if the Plan is exempt from ERH&Anember may subtract from the
money to be paid back to Moda Health a proportionate share of reasonable attorney fees
as an expense for collecting from the other party.

d. This right of recovery includes tHiell amount of thebenefits paid or pending payemt
by Moda Healthout of any recovery made by thmemberfrom thethird party, including
without limitation, any and all amounts paid or payable to thember(including his or
her legal representatives, estate or heirs, or any trust established for the purpose of
paying for the future income, care or medical expenses ohtkenber), regardless of the
characterization of the recoveryhether or not the membeis made wholepr whether
or not any amounts are paid or payable directly by thied party, an insurer or another
source.a 2 R I | 3dcdvearnyKrighis will not be reduced due to theS Y 6 Solnd &
negligence.

e. Ifitis reasonable to expect that tmemberwill incur future expenses for whidienefits
might be paid byModa Health the membershall seek recovery of such future expenses
in anythird party claim.

11.4.2.4 Additional Provisions
Membersshallcomply withthe following and agree thaModa Healthmay do one or more of
the following atits discretion:
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a. Themembershall cooperate witiModa Healthto protect its recovery rightsjncluding
by:
I. Signngand delivemganydocumentsModa Healthreasonably requirgto protect
its rights, including a Third Party Reimbursement Questionnaire and Agreertient.
the member has retained an attorney, then the attorney must also sign the
agreement
ii. Providng any information to Moda Healthrelevant to the application of the
provisions ofsection 11.4.2 includingall information available to the member, or
any representative or attorney representing the member, relating to the potential
third party claim. This may include medical information, settlement
correspondence, copies of pleadings or demands, and settleragrtements,
releases or judgments
iii. Notifying Moda Healthof the potential third party clainfor which the Plan may
issue benefits The member has this responsibility even if the first request for A
payment of benefits is a bill or invoice submittedMmda Healtho € U KS Y SY 0 SN
provider
iv. Takngsuch actions asloda Healthmay reasonably request to assitsin enforcing
its third party recoveryights

b. The member and his or her representatives are obligated to notify Moda Health in
advance of any clainfwritten or oral) and/or any lawsuit made against a third party
seeking recovery of any damages from the third party, whether or not the member is
seeking recovery of benefits paid by Moda Health from the third party.

c. By accepting payment of benefits tiye Plan the memberagrees thatModa Healthhas
the right to intervene in any lawsuit or arbitration filed by or on behalf ahamber
seeking damagesdm athird party.

d. The member agrees thatModa Healthmay notify anythird party, or third pi NI & Q &
representatives or insurersf its recovery rightgdescribedn sectionl11.4.2

e. Evenwithoutl K S Y S Wrilteh ButharizationModa Healthmay release to, or obtain
from, any other insurer, organization or person, any informattareedsto carry out the
provisions ofection11.4.2

f. Section11.4.2applies to anynemberfor whom advance payment tenefits is made by
the Planwhether or not the event giving rise to thé S Y 6 Srijiiked occurred before
the memberbecame covered biylodaHealth

g. If the member continues to receive treatment for a medical condition after obtaining a
settlement or recovery from a third party, the Plan will provide benefits for the continuing
treatment of that medical condition only to the extent that the mbar can establish that
any sums that may have been recovered from the third party have been exhausted.

h. LT GKS YSYOSNI 2NJ 0KS YSYoSNRa NBLINBaSydal A
acts, then Moda Health has the right to not advance payment or $peod payment of
any benefits, or to recover any benefits it has advanced, for any medical condition
resulting from the event giving rise to, or the allegations in, the third party claim except
for claims related to motor vehicle accidents (see secfid.2.5. Moda Health may
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notify medical providers seeking authorization of payment of benefits that all payments
have been suspended and may not be paid.

i. Coordination obenefits (where thememberhas healthcare coverage under more than
oneplan or health insurance policy) is not consielgathird party claim.

11.4.2.5 Motor Vehicle Accident Recovery

If a claimfor healthcare expenses arising out of a motor vehicle accidergds\iith Moda Helh

and motor vehicle insurance has not yet paid, Moda Health will advance benefits. Moda Health
retains the right to repayment of any benefits paid from the proceeds of any settlement,
judgement or other payment received by the member thetceeds the amount that fully
compensates the member for their motor vehicle accident related injuries.

If Moda Health requires the member or his or her attorney to protect its recovery rights under
this section, then the member may subtract from the negrio be paid back to Moda Health a
proportionate share of reasonable attorney fees as an expense for collecting from the other

party.

The member shall do whatever is proper to secure, and may not prejudice, the rights of Moda
Health under this section.

11.4.3 Surrogacy

Members who enter into a surrogacy agreement must reimburse Moda Health for covered

services related to conception, pregnancy, delivery or postpartum care that are received in
connection with the surrogacy agreement. The amount the menmbast pay will not exceed

the payments or other compensation she and any other payee is entitled to receive under the
surrogacy agreement. Any cost sharing amounts the member pays will be credited toward the
amount owed under this section.

By accepting serices, the member assigns Moda Health the right to receive payments that are

payable to the member or any other payee under the surrogacy agreement, regardless of
whether those payments are characterized as being for medical expenses. Moda Health will
secue its rights by having a lien on those payments and on any escrow account, trust or other
account that holds those payments. Those payments shall first be applied to satisfy Moda
| SIFfuKQa ftASYy®

Within 30 days after entering a surrogacy agreement, the ine@mmust send written notice of

the agreement, a copy of the agreement, and the names, addresses and telephone numbers of
all parties involved in the agreement to Moda Health. The member must also complete and send
to Moda Health any consents, releases,thawizations, lien forms and other documents
necessary for Moda Health to determine the existence of any rightay have under this section

and to satisfy those rights.

LT GKS YSYO6SNDa SadrkdSs LI NByds Ihiztphidyhased 2 NJ 2
2y UKS adzNNB3Il Oé | ANBSYSYuX 4&adzOK LISNARZ2Y 2N Sy
other rights to the same extent as if the member had asserted the claim against the third party.
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11.5 MEDICARE

The Plan coordinates benefits with Medicareraquired under federal government rules and
regulations. This includes coordinating to the Medicare allowable amourd. the extent
permitted by law,if the Plan is secondary to Medicatée Plan will not payfor any part of a
covered expens#hat is actually paid under Medica would have been paid under Medicare
Part Bif the member had enrolled in Medicarewhen eligible The Plan will estimate what
Medicare would have paid and reduce itsnefits based o the estimate In addition, if the Plan
is secondary to Medicardyloda Healthwill not pay for any part of expenses incurred from
providers who have opted out of Medicare participation.

TKS tfry YIFIe SadAYliwhé&: aSRAOINBQa LI &YSyl

The Plan is a rege plan

The member is on COBRA (does not apply to ESRD, below)

Thememberis under age 65 and disabled and the group has fewer than 100 employees
The member has endtage renal disease (ESRD) and it is during the 30 months after he
or she becameligible to enroll in Medicare

oo o

A member who chose not to enroll in Medicare when first eligible or canceled Medicare after
initial enroliment may have to pay any expenses not paid by the Plan.
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