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Directory

UW Medicine Accountable Care 1-855-520-9500
Monday-Saturday 6:30 a.m. to 8 p.m. Pacific Time

Network: Contact Center
Find network providers
Website

Sunday 8 a.m. to 5 p.m. Pacific Time
www.uwmedicine.org/umpplus

Regence Customer Service

Medical: Claims, what the plan covers

1-888-849-3681
(TTY 711)

Monday-Friday
7 a.m.to 5 p.m. Pacific Time

Regence Provider Directory

Ancillary Providers: Use any of the options

shown. See descriptions in the “Your
Health Care Provider Options” section.

Use the Provider Search at www.hca.wa.gov/ump
Log in to your regence.com account

24 hours,
7 days a week

Call 1-888-849-3681 (TTY 711)
Live chat via www.regence.com

Monday-Friday
7 a.m.to 5 p.m. Pacific Time

Medical Appeals and
General Correspondence

Correspondence and Appeals
PO Box 2998
Tacoma, WA 98401-2998

Fax 1-877-663-7526

Preauthorization
(Medical Services)

Providers call 1-888-849-3682

Fax 1-844-679-7763

Online Access to Medical Claims

Your account at www.regence.com

Claims Mailing Address
(Medical Services)
Member submitted

Regence BlueShield
PO Box 21267
Seattle, WA 98111-3267

Fax 1-877-357-3418

Prescription Drugs

Customer service, network pharmacies,

preferred drug questions, complaints

Washington State Rx Services

1-888-361-1611

See end of prescription drug
section for more detailed
contact information

Network mail-order pharmacy

Postal Prescription Services (PPS)-

1-800-552-6694

Paper claims
Prescription drug appeals

Washington State Rx Services
PO Box 40168
Portland, OR 97240-0168

1-888-361-1611
Fax claims 1-800-207-8235
Fax appeals 1-866-923-0412

Drug preauthorization
Providers and pharmacists only

Washington State Rx Services

1-888-361-1611
Fax 1-800-207-8235

Eligibility and Enroliment,
Address Changes

www.hca.wa.gov/pebb

Employees:
Contact your personnel,
payroll, or benefits office

All other members:
PEBB Program
1-800-200-1004

Monday-Friday
8 a.m. to 5 p.m. Pacific Time

Tobacco Cessation

Quit for Life

See “Tobacco Cessation Services”in

the Benefits: What the Plan Covers
section for detailed information

www.quitnow.net/ump/
1-866-784-8454
Monday-Friday

8 a.m. to 6 p.m. Pacific Time

To obtain this booklet in another format (such as Braille or audio), call 1-888-849-3681.
TTY users may call this number through the Washington Relay service by dialing 711.



How to Use This Book

Finding Information

=  For general topics, check the Table of Contents; for example, “How to Find a Network

”» «

Provider,” “How Much Will I Pay for Prescription Drugs?”

»  For an at-a-glance view of the most common benefits, see the “Summary of Benefits”
(pages 34-50). The table also shows how much you will pay, any limits on the benefit
(such as number of visits or dollar amount), whether preauthorization or notification
is required, and the page numbers where you can find more about that benefit.

* To look up unfamiliar terms, see the “Definitions” section beginning on page 198.

Helpful Symbols

TIP: Indicates information that may be helpful in understanding a subject.

FOR MORE INFORMATION: Refers you to information found elsewhere.

ALERT! Importantinformation you should know or something you need to do.

If You Still Have Questions

If you have a specific question for which you can’t find the answer:
= Use our online search function at www.hca.wa.gov/ump

»  Call Customer Service at 1-888-849-3681 (Monday through Friday, 7 a.m. to 5 p.m.
Pacific Time)

See the Directory page on the inside front cover of this document for more contact
information.
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About UMP Plus

UMP Plus is a self-insured health plan offered through the Washington State Health Care
Authority’s Public Employees Benefits Board (PEBB) Program and administered by
Regence BlueShield and Washington State Rx Services.

UMP Plus is available only to people eligible for coverage through the PEBB Program,
including employees and retirees of state government and higher-education institutions,
school district retirees, and employees of certain local governments and school districts
that participate in the PEBB Program, as well as their eligible dependents. Only those
who live in the following Washington State counties are eligible to enroll in UMP Plus for
2016: King, Kitsap, Pierce, Snohomish, and Thurston.

This plan is designed to keep you and your family healthy, as well as provide benefits in
case of injury or illness. Please review this booklet carefully so you can get the most from
your health care benefits.

UMP Plus is a “non-grandfathered health plan” under the Patient Protection and
Affordable Care Act (PPACA).

Online Services

UMP Plus-UW Medicine Accountable Care

Network Member Portal

The UW Medicine Accountable Care Network (UW Medicine ACN) brings together the
skills, services, and geographic reach of exceptional healthcare organizations throughout
the Puget Sound region to offer high-quality, affordable healthcare. We offer the most
comprehensive range of services available within a single network, from preventive and
primary care to advanced specialty care. By selecting the UW Medicine ACN, you will
have access to over 1,000 primary care providers, more than 5,000 specialists, about 1,000
clinics, 15 hospitals, 33 urgent care clinics and 15 emergency departments.

Additional benefits include:
= Single access point for all appointments
* Emphasis on primary and preventive care to keep you healthy

= 24/7 access to a registered nurse advice line
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»  Virtual care clinic to provide care for minor medical problems in the comfort of your
own home

»  Thirty-three (33) urgent care clinics conveniently located throughout the area

*=  Online access to your electronic health records so you can have test results as they
become available

=  Extensive network of OB services

And if you should need specialty services, our teams provide the following:

* The only Level 1 adult and pediatric trauma and burn center
= Two Level 1 stroke centers

»  Six Level 1 cardiac care centers

* Two dedicated children’s hospitals

*  Four neonatal intensive care units

* Industry-leading outpatient program to manage care for chronically ill patients

Call 1-855-520-9500 or visit www.uwmedicine.org/umpplus to learn more about our
services and to see if your physician is part of our excellent team of providers.

UMP Website

You can access many services on the UMP website at www.hca.wa.gov/ump. Visit the site
when you want to:

* Find a network provider affiliated with UW Medicine ACN; see pages 13-15.
* Find an ancillary (see description on page 14) or other specialty provider.

*  Find a network pharmacy (page 104).

*  Find out what your prescription will cost.

*  Order prescription refills through your mail-order pharmacy account.

= Search our extensive collection of frequently asked questions.

* Download or print documents and forms.

»= Review Regence BlueShield medical policies.

= Review decisions on coverage of health technology.

»  Access the Summary of Benefits and Coverage (SBC) and Uniform Glossary of Terms
(UGT).

UMP Plus 2016 Certificate of Coverage, UW Medicine Accountable Care Network 9



regence.com

You'll also find a link on the UMP website to regence.com, which helps you efficiently
manage your health care by providing access to:

*  Your Explanation of Benefits (medical claims processing details).
= (Customer service via Live chat.

=  Wellness tools.

»  Specialty network providers of ancillary services (see page 14).

= (Cost estimates for treatment of common medical conditions.

UMP Plus 2016 Certificate of Coverage, UW Medicine Accountable Care Network 10



Your Health Care Provider
Options

Please read the following section carefully so you understand which providers you should
see to receive the highest benefits. Call UW Medicine ACN at 1-855-520-9500 if you have
questions, or visit us at www.hca.wa.gov/ump.

Provider Types and Reimbursement
Under UMP Plus

ALERT! Pharmacies are contracted through a different network than medical providers. See
pages 104—106 for how to confirm a pharmacy is network for UMP Plus.

Your UMP Plus—-UW Medicine ACN Provider
Options

ALERT! Since UW Medicine ACN providers are all contracted with Regence, you will find them in
the regence.com provider search. However, that search does not indicate which providers are UW
Medicine ACN providers. We strongly suggest that you check all primary care and specialty
providers (who are not ancillary providers, see page 14) on the UW Medicine ACN provider search at
www.uwmedicine.org/umpplus, or call UW Medicine ACN at 1-855-520-9500.
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This table shows the provider network status types and how they are reimbursed; see the

sections below for additional information.

Network Status

Provider Types

Primary Care = Primary care providers, affiliated with 100% for primary care office
Network UW Medicine ACN. visits, not subject to the
= Naturopathic physicians contracted with iz eEelaole.
Regence.* Services related to an office visit
be paid under th dical
See “Primary Care Network Providers” on may ,e paia unaer e_me ca
_ _ _ benefit (see page 208) if not
page 13 for a list of primary care providers. .
covered as preventive (see page
wn
o 84).
2
3 Specialty Network | = Providers affiliated with UW Medicine 85%
o ACN who are not primary care providers. | Subject to the medical deductible
%‘ = Ancillary providers and services (see (except for services covered as
S description on page 14) contracted with | preventive; see page 84).
1 Regence.*.
Z
Network Facilities Facilities (such as a clinic or hospital) that * Inpatient facility charges:
are affiliated with UW Medicine ACN. Inpatient copay $200 per
day, annual maximum $600
* Professional services: You
pay 15% of the allowed
amount.
|
The following providers when contracted 50%
with Regence but not affiliated with UW No balance billing
Medicine ACN.
Non-network * Providers who are not considered
ancillary service providers (see
description on page 14).
= Facilities, such as hospitals or clinics.
Providers, including facilities, that aren’t 50%
Out-of-network contracted with Regence or affiliated with Provider may balance bill you;
UW Medicine ACN. see page 200.

*Ancillary providers and naturopaths contracted with Regence but not affiliated with UW Medicine ACN must be
within the UMP Plus Service Area to be covered as network; see "Regence Network Providers Must Be Within the
UMP Plus Service Area” on page 13 for how this works.
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Network Providers

TIP: Confirm a provider’s network status before your visit; you may call UW Medicine ACN at
1-855-520-9500, or UMP Customer Service at 1-888-849-3681. When you see a network provider at a
facility such as a hospital, confirm that the facility is also network (on page 15).

Under UMP Plus-UW Medicine ACN, a “network” provider is one of the following:

» A primary care provider affiliated with UW Medicine ACN.

= A naturopath who provides primary care services and is contracted with Regence.

* A specialty provider affiliated with UW Medicine ACN.

*  An “ancillary” provider (see description on page 14) who is contracted with Regence.
* A facility, such as a clinic or hospital, which is affiliated with UW Medicine ACN.

Regence Network Providers Must Be Within the UMP
Plus Service Area

TIP: The UMP Plus Service Area includes only King, Kitsap, Pierce, Snohomish, and Thurston
counties.

Ancillary providers or naturopaths (primary care) contracted with Regence but not
affiliated with UW Medicine ACN are paid at the network rate only for services provided
within the UMP Plus Service Area.

If you receive services from an ancillary provider or naturopath as described above at a
location outside the UMP Plus Service Area, covered services are paid at the non-network
rate (50%)—even if the provider is network within the UMP Plus Service Area.

Primary Care Network Providers

To receive full coverage for primary care office visits, you must see a primary care
provider (PCP) affiliated with UW Medicine ACN; see “List of Primary Care Provider
Types” below for provider types covered.

Exception: You may see a Regence network naturopathic physician for primary care
services and receive full coverage for office visits. Naturopaths contracted with Regence
but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to
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be covered as network; see “Regence Network Providers Must Be Within the UMP Plus
Service Area” on page 13 for how this works.

When you see a Primary Care Network provider for primary care services, you pay
nothing for office visits. Related services that aren’t considered preventive (pages 84-86)
may be subject to the medical deductible and coinsurance (see “Medical Benefit” on page
208).

List of Primary Care Provider Types

= Adult Medicine = Gynecology = General Pediatricians
= Family Practice * Internal Medicine * Preventive Medicine
* General Practice = Naturopathic Physicians = Women’s Health

= QGeriatrics = Obstetricians

ALERT! Confirm that a primary care provider is covered as Primary Care Network (100%
covered primary care office visits) by checking the www.uwmedicine.org/umpplus provider
search, or by calling UW Medicine ACN at 1-855-520-9500. If you see a non-network provider (see
description below) for primary care services, you'll pay 50% of the cost, and any services not
considered preventive as described on pages 84-86 will be subject to the medical deductible.

Specialty Network Providers

A specialty network provider is one of the following:

» A physician or other specialty provider (who is not a primary care provider) affiliated
with UW Medicine ACN.

*  An “ancillary provider” (see “What Is an Ancillary Provider?” below) who is a Regence
network provider.

Network providers as described in this section are paid at the network rate; see the
Summary of Benefits section on pages 34-50 for coverage of specific services. In general,
you must pay your medical deductible before the plan begins to pay for covered services;
then you'll pay 15% of the plan allowed amount.

What Is an Ancillary Provider?

Ancillary providers may be a UW Medicine ACN provider or Regence network provider.
You receive network-level benefits when you see an ancillary provider for covered
services. Ancillary providers contracted with Regence but not affiliated with UW
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Medicine ACN must be within the UMP Plus Service Area to be covered as network; see

“Regence Network Providers Must Be Within the UMP Plus Service Area” on page 13 for

how this works. In the “Benefits: What the Plan Covers” section (pages 51-96), you'll see

the following under benefits with ancillary provider types:

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider

and receive network-level benefits (see description on page 11).

Ancillary Facilities

= Birth Centers

= Chemical dependency facilities

= Dialysis

* Durable Medical Equipment suppliers
» Hearing aid dispensary

= Home Health providers

= Hospice

» Laboratories (lab testing)

» Mental health facilities

= Rehabilitation, Inpatient

= Skilled nursing facility

Network Facilities

Ancillary Professional Providers

Acupuncturists
Anesthesiologists

Audiologists

Chemical dependency providers
Chiropractors

Massage therapists, licensed
Maxillofacial surgeons

Mental (behavioral) health providers
(including M.D.s, such as psychiatrists)

Midwives, licensed
Occupational therapists
Pathologists

Physical therapists
Registered dieticians

Speech therapists

A facility—such as but not limited to a clinic or hospital—that is affiliated with UW

Medicine ACN.

Exception: You receive network-level payment for a covered medical emergency at any

emergency room. Urgent care facilities contracted with Regence or BlueCard are also paid

at the network rate.
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Non-Network Providers

A non-network provider is a Regence network provider (contracted with Regence) who is
a primary care or specialty provider but not affiliated with UW Medicine ACN, and is not
an ancillary provider type as described on page 14. A facility, such as a clinic or hospital,
that is contracted with Regence but is not affiliated with UW Medicine ACN is also a non-
network provider.

If you see a non-network provider for covered services, in general you'll pay 50% of the
plan allowed amount. Because non-network providers are listed in the regence.com
provider directory, it’s important to confirm that primary care and specialty providers
(who are not ancillary providers) are affiliated with UW Medicine ACN to receive
network-level benefits.

Exceptions: Non-Network Providers Paid as Network

You may see a provider from either the UW Medicine ACN or Regence network for the
services listed below and receive network-level benefits. This means that for most covered
services, you pay 15% of the plan allowed amount after meeting your medical deductible.
You may use non-network providers (Regence network) at any location and receive
network-level benefits.

In the “Benefits: What the Plan Covers” section (pages 51-96), you'll see the following
under benefits that are exceptions to the standard payment rules.

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11).

Covered Service See pages
Applied Behavior Analysis (ABA) Therapy 54
Bariatric Surgery 55
Emergency Care 67

You may also see out-of-network providers and the plan pays at the
network rate. However, the provider may balance bill you (see page
200).

Family Plan Services, Voluntary Pregnancy Terminations 68
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Covered Service See pages
Inpatient Services at Children’s Hospitals 74
Transgender Health Services 93
Transplants 93
Urgent Care 94

Out-of-Network Providers

An out-of-network provider is not contracted with Regence; see definition on page 215 for
a detailed description.

If you see an out-of-network provider for covered services, you'll pay 50% of the plan
allowed amount, and the provider may balance bill you. This means that if the provider
charges more than the plan allowed amount, you will pay that difference as well as your
coinsurance. See how this works under “Comparing Payments to Primary Care Network,
Specialty Network, Non-Network, and Out-of-Network Providers” on page 20.

Why Choose Primary Care Network or
Specialty Network Providers?

FOR MORE INFORMATION: See the table on page 11 for descriptions of the provider types.

You get the most from UMP Plus-UW Medicine ACN when you choose Primary Care
Network and Specialty Network providers. Here’s why:

*  When you see a Primary Care Network provider (see description on page 13) for

primary care services, your office visit is paid in full, not subject to the medical
deductible.

*  You pay 15% of the allowed amount for most services by Specialty Network providers,
after you pay your medical deductible.

*  You pay nothing for covered preventive care services and immunizations when you
see any Primary Care Network or Specialty Network provider. See “Preventive Care”
on pages 84-86 for examples of services covered.

»= These providers can’t bill you for more than the plan’s allowed amount.

*  You won't have to file a claim if the plan is your primary coverage.
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Note: You will have to pay for services or supplies that exceed benefit limits or are not
covered, even if you see Primary Care Network or Specialty Network providers.

ALERT! Although non-network primary care and specialty providers (who are not ancillary
providers) contract with Regence, those providers that are not also affiliated with UW Medicine
ACN are considered non-network and you'll pay 50% of the plan allowed amount for covered
services. See "What Is an Ancillary Provider?” on page 14 and “Exceptions: Non-Network Providers
Paid as Network” on page 16 for exceptions.

Disadvantages of Seeing Non-Network and
Out-of-Network Providers

When you see a non-network or out-of-network provider:

For most covered services, you pay 50% of the allowed amount.

The 50% coinsurance you pay to non-network and out-of-network providers does not
count toward your medical out-of-pocket limit.

You still have to meet your medical deductible before the plan begins to pay.

For out-of-network providers:

You may pay any amount the provider charges above the allowed amount; this is
called balance billing (see page 200). Any amount you pay above the allowed amount
does not count toward your medical deductible or medical out-of-pocket limit.

You may have to pay upfront and send the claim to the plan yourself.

The provider may not request preauthorization for services that require it; payment
may be delayed or denied.

The provider may not be familiar with UMP prescription drug guidelines and
prescribe drugs subject to higher cost, or that aren’t covered by the plan.

Note: Payment for out-of-network services may be sent to you or the provider.
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How to Find a Network Provider

Primary Care Network Providers

To find a Primary Care Network provider:

=  Go to the UW Medicine ACN page at www.uwmedicine.org/umpplus and choose
Provider Search.
OR

=  Go to www.hca.wa.gov/ump; click “Find a Provider” at the top of the page. Select the
UW Medicine ACN network and choose Provider Search.

Note: To find a Regence network naturopath for primary care services, see “Specialty
Network Providers” below. These providers aren’t listed in the UW Medicine ACN
provider search.

TIP: You may search for providers without logging in to the UW Medicine ACN Member Portal, but
you'll have access to your electronic health records by logging in first.

Specialty Network Providers

ALERT! You'll find both UW Medicine ACN specialty providers and Regence network ancillary
providers on the regence.com Provider Search. Ancillary providers contracted with Regence but
not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be covered as
network; see "Regence Network Providers Must Be Within the UMP Plus Service Area” on page 13
for how this works.

To find a Specialty Network provider affiliated with UW Medicine ACN, choose one of
the following:

*  Go to the UW Medicine ACN Provider Search at www.uwmedicine.org/umpplus.

* Log in to your account on regence.com, where you have access to more information
about providers, as well as other tools (see page 8). Note that you may search on
regence.com without logging in, but you have access to additional tools if you do.

=  Go to the UMP Plus page for UW Medicine ACN at www.hca.wa.gov/ump and click
Provider Search to verify that a specialty provider is affiliated with UW Medicine ACN.

=  (all Customer Service at 1-888-849-3681.To find a network pharmacy, see pages 104—
106.
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Covered Provider Types

TIP: All network providers are covered provider types, but not all covered provider types are network
providers. Find network providers by using the Provider Search at www.uwmedicine.org/umpplus or

by calling 1-855-520-9500.

The plan pays for covered services only when performed by a covered provider type. All
network and non-network providers are covered provider types. If you see an out-of-
network provider that is not a covered provider type, the plan will not pay for any of the
services received; you will be responsible for all charges. As with all noncovered services,
any payments you make to a noncovered provider type will not apply toward your
medical deductible or medical out-of-pocket limit. See the list of covered provider types
at www.hca.wa.gov/ump. See page 54 for approved providers of Applied Behavior
Analysis Therapy.

Comparing Payments to Primary Care
Network, Specialty Network, Non-
Network, and Out-of-Network Providers

The chart below shows how much you pay for professional services when UMP Plus is
your primary insurance. For these examples, assume you have paid your medical
deductible and haven’t reached your medical out-of-pocket limit.

Primary Care Network, Primary Care Office Visit

(see page 13 for description)

Billed Allowed Must Provider Accept
Charge Amount Allowed Amount? Plan Pays You Owe Provider
$150 .
$200 $150 Yes (100% X $150) You pay nothing
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Primary Care Network, Non-Office Visit (Labs)

(see page 13 for description)

Billed Allowed Must Provider Accept
Charge Amount Allowed Amount? Plan Pays You Owe Provider
$75
Yes $425 You pay 15%
$600 $500 (Provider discount = $100) (85% x $500) coinsurance

Specialty Network Provider or Network Facility

(see page 14 for description)

(15% x $500)

Billed Allowed Must Provider Accept Plan Pavs You Owe Provider
Charge Amount Allowed Amount? Y
$135
Yes $765 You pay 15%
$1,000 900 (Provider discount = $100) (85% x $900) coinsurance

Non-Network Provider

(see page 16 for description)

(25% x $900)

Billed Allowed Must Provider Accept Plan Pays You Owe Provider
Charge Amount Allowed Amount?
$450%
You pay 50%
Yes $450 coinsurance
$1,000 900 (Provider discount = $100) (50% x $900) (50% x $900)= $450

Provider may not
balance bill
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Out-of-Network Provider

(see page 17 for description)

Billed Allowed Must Provider Accept
Charge Amount Allowed Amount? Plan Pays You Owe Provider

$550%*
You pay 50%
coinsurance

0, _
No $450 (50% x $900)= $450

(No provider discount) (50% X $900) plus
Difference between

allowed amount and
billed charge (balance
billing)= $100

$1,000 $900

*This amount does not apply to your medical out-of-pocket limit.

Please note that these are examples only and may not reflect your specific
situation.

Network Consent for Non-Network or
Out-of-Network Services

ALERT! To receive network consent after services are processed, your UW Medicine ACN
network provider must submit an appeal within 180 days of your receiving notice of payment (your

Explanation of Benefits, see page 204) for the related services. See “After Services Are Provided”
below for details.

How Network Consent Works

If a network consent is approved, the plan pays for services provided by a non-network or
out-of-network provider at the network rate. See the table on page 11 for descriptions of
non-network and out-of-network providers.
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When your network provider affiliated with UW Medicine ACN determines that you need

medically necessary services that aren’t available within the UW Medicine ACN network,

the provider submits a network consent to the plan (by fax at 1-844-679-7763), including

the following:

* Information about the non-network or out-of-network provider, including name,
address, and tax ID number.

* The dates of service for which your UW Medicine ACN network provider has
approved the network consent.

When Preauthorization Is Required

For services that require preauthorization, your network provider affiliated with UW

Medicine ACN should include information relevant to both the network consent and

preauthorization request:

* The information about the non-network or out-of-network provider listed above; and

*  (linical documentation necessary for the plan to review services for medical
necessity.

After Services Are Provided

If you have already received services from a non-network or out-of-network provider,
your UW Medicine ACN network provider must submit a network consent as an appeal
as described on pages 150-159. Appeals must be submitted no later than 180 days after the
date of the Explanation of Benefits received for the appealed services.

Services Received Outside the U.S.

ALERT! The plan does not cover prescription drugs ordered through foreign (non-U.S.) mail-
order pharmacies.

When Are Services Outside the U.S. Covered By
the Plan?

The plan covers the same benefits as described in this Certificate of Coverage that are
received outside the United States (U.S.) when the services are:

*  Medically necessary (see definition on pages 209-211).
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=  Appropriate for the condition being treated.
* Not considered to be experimental or investigational by U.S. standards.

*  Otherwise covered by the plan.

ALERT! When you travel, only emergency and urgent care (see pages 67 and 94) are paid at 85%
for covered services, and you must use Regence urgent care facilities. If you receive primary or -
ancillary specialty care outside of the UW Medicine ACN network, you'll pay 50% for covered
services, and may be balance billed.

Coverage Available Worldwide

UMP Plus members have access to Regence BlueShield network providers and Blue Cross
and Blue Shield Plan providers worldwide through the BlueCard” and BlueCard
Worldwide programs, so your health coverage is with you wherever you are. Your access
to care includes most acute care hospitals, urgent care and ambulatory surgery centers,
physicians, and other health care professionals. Only emergency room and urgent care
are covered as network; urgent care facilities must be contracted with Regence. See
“Exceptions: Non-Network Providers Paid as Network” on page 16 for a list of Regence
network providers that are paid as network outside the UMP Plus Service Area.

To find a Regence network provider, choose one of the following:
= Use the Provider Search at www.hca.wa.gov/ump.
* (Call Customer Service at 1-888-849-3681.

* Log in to your account on regence.com, where you have access to more information
about providers, as well as other tools (see page 8).

To find a network pharmacy, see pages 104-106.

How Are Services Paid Outside the U.S.?

Under UMP Plus, only emergency care and urgent care services are covered at the
network level when outside the U.S.

Emergency care outside the U.S. is covered at the network rate; you pay 15% for most
covered services. However, out-of-network providers—providers not contracted with
BlueCard Worldwide (see page 25)—may balance bill you (see page 200).
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Urgent care by BlueCard providers is paid at the network rate. However, you'll pay 50%
for urgent care services by out-of-network providers, and the provider may balance bill
you (see page 200).

Access to Providers Outside the U.S.—BlueCard
Worldwide®

Under BlueCard Worldwide, you have access to providers outside the U.S. However, only
emergency (see page 67) and urgent care (page 94) services are covered at the network
rate. Any other health care services will be covered at the non-network or out-of-network
rate, depending on the network status of the provider; see the table on page 2o0.

To find a contracted provider outside the U.S., go to http://provider.bcbs.com/ and select
“Locate Doctors Worldwide.” Or you may call the BlueCard Worldwide service center at
1-800-810-BLUE (2583), or call collect at 1-804-673-1177.

Contact BlueCard Worldwide®

BlueCard Worldwide Service Center 1-800-810-BLUE (2583)
Available 24 hours a day, 7 days a week (or call collect 1-804-673-1177)
Online provider search Go to http://provider.bcbs.com/ and select

“Locate Doctors Worldwide”

» Getaninternational claim form www.bcbs.com/already-a-
» BlueCard Worldwide information member/traveling-outside-of-the.html

Questions About Submitting Claims Outside the
U.S.

If you have questions about submitting a claim for services outside the U.S., you can find
instructions at www.hca.wa.gov/ump, or call UMP Customer Service at 1-888-849-3681.
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What You Pay for Medical
Services

Your Deductible

A deductible is a fixed dollar amount you pay each calendar year before the plan begins
paying most benefits. The medical deductible amount is $125 per person, with a maximum
of $375 for a family of three or more people; see “How Does the Medical Deductible Work
With Families?” on page 28. When you first get services, you pay your provider the first
$125 in charges. After you pay that first $125, the plan begins to pay benefits for your care.
This applies to each covered family member, up to the $375 maximum. You do not pay a
deductible for prescription drugs, and they don’t count toward your medical deductible.

If You Qualified for the SmartHealth Wellness
Incentive

The subscriber (see definition on page 223) is the only family member eligible to earn the
SmartHealth wellness incentive. The 2016 incentive reduces the subscriber’s medical
deductible to $o. This deductible reduction applies only to the subscriber and is not
transferable to any other family member. For details and examples of how the deductible
reduction works for accounts with more than one member, visit www.hca.wa.gov/ump
and search for SmartHealth.

What Doesn’t Count Toward My Medical
Deductible?

The following out-of-pocket expenses do not count toward your $125 medical deductible:

» Services you pay for that aren’t covered by the plan (see pages 126-132 for some
examples).

= Services that are exempt from the medical deductible, even if you had out-of-pocket
costs. For example, preventive care received from a non-network or out-of-network
provider.
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Charges for services exceeding benefit maximums. For example, the maximum for
adult vision hardware is $150 every two calendar years; charges over $150 do not count
toward your medical deductible.

Charges for services beyond benefit limits. For example, the annual benefit limit for
acupuncture is 16 visits. Costs for more than 16 visits are not covered by the plan and
do not count toward your medical deductible.

Out-of-network provider charges that exceed the allowed amount (see table on page
20).

Your inpatient hospital copayment (see page 30).

Your emergency room copayment (see page 67).

Prescription drug costs.

Which Services Are Exempt From the Medical
Deductible?

TIP: All services not listed below are subject to the medical deductible. This means that you must

pay the first $125 of covered services before the plan begins to pay.

You do not have to pay the medical deductible before the plan pays for the following

services:

Office visit charges by Primary Care Network providers (page 13).

Preventive care and immunizations as described on pages 84-86.

Routine vision care: exams, glasses, and contacts (pages 94-95).

Routine hearing care: exams and hearing aids (page 71).

Select contraceptive supplies and services (pages 68-70).

Certain products available from network pharmacies (page 116).

Prescription drugs.

Tobacco cessation services (page 90).

Diabetes Control Program (page 61) and Diabetes Prevention Program (page 62).

Required second opinions (page 87).
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How Does the Medical Deductible Work With
Families?

TIP: If one covered family member meets his or her medical deductible and has sufficient out-of-
pocket costs to meet the medical out-of-pocket limit (see page 30), the plan will begin paying
benefits for all enrolled family members, even if they have not met their individual or the family
deductible.

If you have three members in your family enrolled in UMP Plus, each family member
must meet the $125 medical deductible for a family maximum of $375. Once any one
person spends $125 that applies toward the medical deductible, the plan will begin paying
benefits for that person only (see TIP above for exception). Because the plan is now
paying for this person’s covered services, he or she is no longer contributing toward the
family deductible.

If your family has four or more members, each person has an individual medical
deductible of $125 and the maximum the family pays towards medical deductibles is $375.
Once a particular individual meets his or her $125 deductible, the plan begins paying for
covered services for that person. Because the plan is now paying for this person’s covered
services, he or she is no longer contributing toward the family deductible. If the
combined amount paid toward the deductible for everyone in the family reaches $375—
even if no one reached $125 on their own—the plan begins paying for covered services for
everyone in the family; no more deductible is owed.

Note: Only services that are covered and are subject to the medical deductible count; see
page 26 for a list of services that don’t count.

ALERT! If you receive services with a benefit limit (such as spinal or extremity manipulation,
massage therapy, or physical therapy) before meeting your medical deductible, those visits will
count toward the benefit limit. For example, if you pay out of pocket for a massage therapy visit
because you haven't met your medical deductible, that visit will count toward the maximum of 16
visits per calendar year. See definition of “Limited Benefit” on page 207 for more information.
Note: If you have other primary coverage, visits paid by your primary plan also count toward UMP
Plus benefit limits.

If the subscriber earned the SmartHealth wellness incentive, the subscriber’s medical
deductible is reduced to $o0. This deductible reduction applies only to the subscriber and
is not transferable to any other family member. For details and examples of how the
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deductible reduction works for accounts with more than one member, visit
www.hca.wa.gov/ump and search for SmartHealth.

What Is Coinsurance?

Coinsurance refers to the percentage of the allowed amount that you pay for most
medical services and for prescription drugs, when the plan pays less than 100%.

How Much Coinsurance Do | Pay?

See pages 11-15 for a description of the provider types listed below.
After you've paid your medical deductible, you pay the following percentages for most
services:

* For Primary Care Network providers: You pay nothing for office visits. You may
pay 15% of the allowed amount for services not considered preventive (see page 84)
that are performed during a primary care office visit.

*= For Specialty Network providers: 15% of the allowed amount.

* For non-network providers: 50% of the allowed amount, provider may not balance
bill (see definition on page 200).

*  For out-of-network providers: 50% of the allowed amount. Note: Most out-of-
network providers charge more than the allowed amount. You will be responsible for
paying any amount an out-of-network provider bills that is above the allowed
amount, in addition to your 50% coinsurance; see definition of balance billing on
page 200.

See pages 97-120 for how much you pay for prescription drugs.

What Is a Copayment?

A copayment is a flat dollar amount you pay when you receive specific services,
treatments, or supplies, including:

= Emergency room copay: $75 per visit. See “Emergency Room” on page 67 for details.

=  Facility charges for services received while an inpatient at a hospital, mental health,
chemical dependency, or skilled nursing facility: $200 per day copay (see “Inpatient
Copay” on page 30).
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Inpatient Copay

The inpatient copay is what you pay for inpatient services at a network facility—hospital,
skilled nursing, mental health, chemical dependency: $200 per day for facility charges,
with an annual maximum of $600 per person per calendar year.

The inpatient copay does not count toward your medical deductible, but does apply to
your medical out-of-pocket limit.

Note: Professional charges, such as for physicians or lab work, may be billed separately
and are not included in this copay.

When Do | Pay?

Most of the time, you pay after your claim is processed.

= You'll receive an Explanation of Benefits (EOB) from the plan that explains how much
the plan paid the provider. (The Member Responsibility section of your EOB tells you
how much you owe the provider.)

» The provider sends you a bill.
*  You pay the provider.

Note: In some circumstances, the provider may ask you to pay at the time of service. In
these cases, you should check your EOB when it arrives to make sure that the amount you
paid isn’t higher than the amount shown in the Member Responsibility section.

Your Medical Out-of-Pocket Limit

ALERT! See page 100 for how the prescription drug out-of-pocket limit works. Prescription drug
costs do not count toward your medical out-of-pocket limit.

How Does It Work?

The medical out-of-pocket limit is the most you pay during a calendar year for covered
services from network providers. After you meet your medical out-of-pocket limit for the
year, the plan pays covered services by network providers at 100% of the allowed amount.
Expenses are counted from January 1, 2016, or your first day of enrollment,
whichever is later; and December 31, 2016, or your last day of enrollment, whichever
is first.
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How Much Is the Medical Out-of-Pocket Limit?

Your medical out-of-pocket limit is $2,000 per person, with a maximum of $4,000 per

family (two or more enrolled under one subscriber’s account).

What Counts Toward the Medical Out-of-Pocket Limit
and What Doesn’t?

See provider descriptions in the table beginning on page 11.

What counts toward the medical out-of-pocket limit?

Your coinsurance paid to network providers:

Primary Care Network providers (page 13).
Specialty Network providers (including ancillary providers, see pages 14-14).
Inpatient and emergency room copays.

Your medical deductible.

What doesn’t count toward the medical out-of-pocket limit?

See “Exceptions: Out-of-Network Provider Services That Count” on page 33.

1.

2.
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Amounts paid by the plan, including services covered in full (preventive).

Prescription drug costs; see page 100 for how the prescription drug out-of-pocket
limit works.

Your coinsurance paid to non-network and out-of-network providers (note that non-
network and out-of-network coinsurance does count toward your medical deductible;
see page 26).

Balance billed amounts (see definition of balance billing below). For exceptions, see
“Exceptions: Out-of-Network Provider Services That Count” on page 33.

Services not covered by the plan; for examples, see pages 126-132.

Amounts that are more than a maximum dollar amount paid by the plan. For
example, the plan pays a maximum of $150 for adult vision hardware once every two
calendar years. Any amount you pay over $150 does not count toward the medical
out-of-pocket limit.

Amounts paid for services exceeding a benefit limit. For example, the benefit limit for
acupuncture is 16 visits. If you have more than 16 acupuncture visits in one year, you
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will pay in full for those visits, and what you pay will not count toward this limit. See
“Limited Benefit” on page 207 for more benefits with this type of limit.

What will | pay for after reaching my medical out-of-pocket limit?

You will still be responsible for paying numbers 3—-7 under “What Doesn’t Count Toward
the Medical Out-of-Pocket Limit?” above after you meet your medical out-of-pocket
limit. See page 100 for how the prescription drug out-of-pocket limit works.

Balance billing is a provider billing you for the difference between the provider’s charge
and the allowed amount (see definition beginning on page 198). For example, if the
provider’s charge is $100 and the allowed amount is $70, the provider may bill you for the
remaining $30. Only out-of-network providers may balance bill you for covered services
above the allowed amount. See an example of how this works on page 20.

You Still Pay For Non-Network and Out-of-
Network Provider Services

Services by non-network and out-of-network providers are not paid at 100% (see
“Exceptions: Non-Network and Out-of-Network Provider Services That Count” on page
33). Even after you meet your medical out-of-pocket limit, you will still pay 50%
coinsurance for non-network and out-of-network provider services, and out-of-network
providers may still balance bill you (see definition above). Note that the 50% you pay and
balance billed amounts do not count toward your medical out-of-pocket limit. However,
coinsurance paid to non-network and out-of-network providers does count toward your
medical deductible.

ALERT! Services by non-network and out-of-network providers are not paid at 100%; even after
you reach your medical out-of-pocket limit, you will still pay 50% coinsurance and out-of-network
providers may balance bill you (see definition on page 200).
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Exceptions: Non-Network and Out-of-Network
Provider Services That Count

In certain cases, your coinsurance and balance billed amounts for non-network and out-
of-network provider services will count toward your medical out-of-pocket limit. In
addition, the plan will pay 100% of billed charges for these services after you meet your

medical out-of-pocket limit.

* Ambulance (see page 53).
» Dialysis (see page 64).

»  Ocularists (creation and fitting of prosthetic eyes).

UMP Plus 2016 Certificate of Coverage, UW Medicine Accountable Care Network

33



Summary of Benefits

ALERT! Evenif a provider orders a test or prescribes a treatment, the plan may not cover it.
Please review this Certificate of Coverage or call Customer Service at 1-888-849-3681 if you have
questions about benefits or limitations.

On the next several pages, you'll find a summary of your plan benefits, a convenient
reference to help you find the information you need. For a complete understanding of
how a benefit works, it is important that you also read the pages listed in the “For More
Information” column.

Not all benefits are listed. For services not listed, see the Table of Contents or call UMP
Customer Service at 1-888-849-3681.

In order to be covered, all services must be medically necessary (see the definition on
pages 209-211).

If you see an unfamiliar term, see the alphabetical list of definitions on pages 198-
225.

This Certificate of Coverage applies only to dates of service between the day your

coverage begins (but no earlier than January 1, 2016) and the day your coverage ends (no
later than December 31, 2016).

ALERT! If you have coverage under another health plan, see pages 133-140.

Deductibles and Limits

For more
information:
What is it? How much is it? What else do | need to know? See page(s)
Medical $125 per person * You pay toward the medical deductible 26—28
deductible (maximum of $375 for a before the plan pays for covered
family of three or more) medical services.
See page 26 if you * Youdon't have to pay the medical
qualified for the 2016 deductible for some services.
SmartHealth $125 * Not all services count toward this
wellness incentive. deductible.

UMP Plus 2016 Certificate of Coverage, UW Medicine Accountable Care Network 34



For more

information:
What is it? How much is it? What else do | need to know? See page(s)
Medical out-of- | $2,000 per person Your medical deductible and all 30-32
pocket limit (maximum of $4,000 for | coinsurance and copays for covered in-

a family of two or more) | network services count toward this limit.

Prescription $2,000 per person (no Your coinsurance counts toward this limit; 100
drug out-of- family maximum) see page 100 for details.
pocket limit
Annual plan None No limit to how much the plan pays per Not
payment limit calendar year. applicable
Lifetime plan None No limit to how much the plan pays over a Not
payment limit lifetime. applicable

How Much Will | Pay?

The table below describes how much you’ll pay for services. Unless otherwise noted, all
payment is based on the allowed amount, which is the fee accepted as payment by network
and non-network providers, and services are subject to the medical deductible. See the
Summary of Benefits table on pages 38-50 for which type of service applies to a specific
benefit.

How Much You Pay

See pages 1120 for descriptions of the
Type of Service provider types listed below.

Primary Care Services, * Primary Care Network providers: You pay $0; the plan pays in

Office Visits full. Services performed during a primary care office visit may be
Naturopaths contracted with covered under the Standard benefit described below.
Regence but not affiliated If you receive primary care office visits from the following providers,

with UW Medicine ACN must | services are subject to the medical deductible and the following

be within the UMP Plus coinsurance:

Service Area to be coveredas | = Specialty Network providers: You pay 15% of the allowed
network; see "Regence amount.

Network Providers Must Be | s Non-network providers: You pay 50% of the allowed amount; the
Within the UMP Plus Service provider may not balance bill you.

Area”on page 13 for how this |« oyt._of.network providers: You pay 50% of the allowed amount,
works. and the provider may balance bill you (see page 200).
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How Much You Pay
See pages 1120 for descriptions of the

Type of Service

Standard

Subject to the medical
deductible: You must pay
the first $125 in covered
services before the plan
begins to pay.

Most ancillary providers and
services (see page 14) are
paid at the standard rate.

Ancillary providers
contracted with Regence but
not affiliated with UW
Medicine ACN must be within
the UMP Plus Service Area to
be covered as network; see
"Regence Network Providers
Must Be Within the UMP
Plus Service Area” on page
13 for how this works.

provider types listed below.

How much you pay (your coinsurance) depends on the provider’s

network status:

* Primary Care Network and Specialty Network providers: You
pay 15% of the allowed amount.

* Non-network providers: You pay 50% of the allowed amount, the
provider may not balance bill you.

= Qut-of-network providers—You pay 50% of the allowed amount;
the provider may balance bill (see page 200).

Preventive

Preventive services are not
subject to the medical
deductible (you don’t have
to pay your deductible
before the plan pays).

How much you pay (your coinsurance) depends on the provider’s

network status:

* Primary Care Network and Specialty Network providers—You
pay $o: the plan pays in full.

= Non-network providers: You pay 50% of the allowed amount; the
provider may not balance bill.

= QOut-of-network providers—You pay 50%; the provider may
balance bill.

Outpatient
Subject to the medical
deductible.

If you receive services at a facility that offers inpatient services but
you are not admitted as an inpatient, the services are covered as
outpatient. See the specific benefit—for example, diagnostic tests—
for how much you will pay.
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How Much You Pay
See pages 1120 for descriptions of the

Type of Service

Inpatient
Subject to the medical deductible.

You pay the inpatient copay and separate
charges for professional services, such as
doctor consultations and lab tests. See the
specific benefit—for example, diagnostic
tests—for how the plan covers these
related services.

» Professional providers may contract
separately from a facility. Even if a
facility is network, a professional
provider may not be.

* Most inpatient services require both:

* Preauthorization: See page 121 for
a description of how this works.

+ Notification: Your provider must
notify the plan upon admission to
a facility; see page 122 for a
description of how this works.

The inpatient copay is $200 per day at network
facilities, $600 maximum per calendar year.

Note: The inpatient copay counts toward your
medical out-of-pocket limit.

When you are admitted to a network facility as an
inpatient, you will pay:

If you receive non-emergency inpatient care at an
out-of-network facility, you will pay according to the
Standard benefit above. See the table on page 20 for
details of coverage of out-of-network facility charges.
Services are considered inpatient only when you are
admitted as an inpatient to a facility. See definition of
“Inpatient Stay” on page 207.

provider types listed below.

Any remaining medical deductible;

The inpatient copay; AND

Your coinsurance for professional services;
depends on the provider's network status as
described under the Standard type of service,
listed above.

Special
Subject to the medical deductible.

These services have unique payment rules, which are
described in the *How much will | pay?” column on

pages 38-50.

What else do | need to know?

= Some services aren’t covered; see pages 126-132 for some of the services not covered by

the plan.

*  You don’t need a referral from the plan to see a specialist for most services. However,

you will save money by seeing Primary Care Network and Specialty Network

providers, especially for preventive services; see page 13.

* Preexisting conditions: There is no waiting period; medically necessary covered

services are eligible for benefits from the effective date of your medical enrollment.
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Summary of Benefits

Only certain services are listed in the table. For those not listed, see the alphabetical list
of covered benefits on pages 51-96 or call Customer Service at 1-888-849-3681.

Please read the pages listed in the “For more information” column for each benefit. Not
all details are included in the table. We recommend that you also review:

» Services that require preauthorization (see page 121 for how this works); see page 122
for how to find the current list at www.hca.wa.gov/ump or call 1-888-849-3681.

= Services for which your provider must notify the plan; see the current list at
www.hca.wa.gov/ump or call 1-888-849-3681.

= Services that aren’t covered (exclusions); see pages 126-132.

If you have questions about services that require preauthorization or plan notification, or
services not covered by the plan, call Customer Service at 1-888-849-3681.

How much will | pay? For more

Benefit/Service and (See pages 35-37 for information | Any limitations or
Provider Type description of payment types) | See page(s) |exclusions?

Ambulance Special: 53,126,131 Covered only for a medical

20% of the allowed emergency (see definition

amount on page 209).

Out-of-network providers
may balance bill.

Applied Behavior Standard 54 Specific preauthorization
Analysis (ABA) requirements; see page
Therapy 54. Only specified
Exception Providers providers are covered; see
(page 54) page 54.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call
1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this
works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more

Benefit/Service and (See pages 35—37 for information | Any limitations or
Provider Type description of payment types) | See page(s) | exclusions?

Chemical Dependency Treatment
Ancillary providers**

Inpatient Services Inpatient 56,130 See page 56 for
preauthorization of
inpatient services. Plan
notification is required at
the time of admission.*

Outpatient Services Standard 56, 130 See page 56 for services
that may require
preauthorization.*

May be subject to review
for medical necessity

Chiropractic Physician 88 See “Spinal and Extremity
Services Manipulations” on page 47.
Contraceptive Some services and supplies 68—70, 85

Services for Women covered as preventive; see

benefit description on
pages 68—70.

Office visits may be
covered as primary care
services when you see a
Primary Care Network
provider (page 35).

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call
1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this
works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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Benefit/Service and
Provider Type

How much will | pay?

For more

(See pages 35—37 for information

description of payment types) | See page(s)

Any limitations or
exclusions?

Dental Services

Diabetes Care
Supplies

Diabetes Control
Program: NOT ME

Diabetes Prevention
Program: NOT ME

Diagnostic Tests,
Laboratory, and X-
Rays

Ancillary Providers**

Durable Medical
Equipment, Supplies,
and Prostheses
Ancillary Providers**

Special: 58,127

You pay 20% of the

allowed amount. No

network dentists; providers

may balance bill (see

definition on page 200)

Special: 60, 138

Paid under the prescription

drug benefit; see pages at

right.

Preventive 61

Preventive 62

Standard 63, 82, 126,
129,132

Standard 64—67, 94,

106, 127, 130,
203

See “Dental Services” on
page 58 for limitations on
covered services.

See “How Are Diabetes
Care Supplies Covered
When UMP Plus Pays
Second?” on page 138 if
another plan pays first.

Only the NOT ME
program is covered.

Only the NOT ME
program is covered.

Usually billed separately
from related office visits or
inpatient services.

May require
preauthorization.*

Some breast pumps are
covered as preventive; see
“Services Covered as
Preventive” on page 81.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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Benefit/Service and
Provider Type

For more
information
See page(s)

How much will | pay?
(See pages 35—-37 for
description of payment types)

Any limitations or
exclusions?

Emergency Room
(ER)

You pay a $75 copay per
visit (in addition to
coinsurance)

Exception Providers**

(page 67)

ER copay ($75), plus you are 67, 209

usually billed separately for:

* Facility charges

* Professional (physician)
services

» Lab tests, x-rays, and
other imaging tests

Special:

* Forservicesduetoa
medical emergency (see
page 209), you pay 15%
for services by all network
providers. If you visit a
non-network or out-of-
network emergency room
and are admitted directly
to the hospital, your
inpatient services are paid
at the higher network rate
as well.

» Qut-of-network facilities:
You pay 15% of the plan
allowed amount and the
provider may balance bill
(see page 200).

If you are admitted as an
inpatient directly from the
ER, you won't owe the ER
copay (but will pay the
inpatient copay).

Services determined not
to be due to a medical
emergency (page 209) are
not covered in an
emergency room setting.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with
UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more
(See pages 35—37 for information
description of payment types) | See page(s)

Benefit/Service and
Provider Type

Any limitations or
exclusions?

End-of-Life
Counseling

Family Planning
Services

Hearing Aids
Not subject to medical
deductible

Ancillary Providers**

Hearing Exams,
Routine
Ancillary Providers**

If received as part of 68
hospice: Paid at 200%

after meeting medical

deductible.

If received outside of

hospice services:

Standard.

Some services and supplies
covered as preventive; see
benefit description on
pages 68—70.

Office visits may be
covered as primary care

services when you see a
Primary Care Network

provider (page 35).

Special: 71
Plan pays up to $800.

Preventive 71, 85

68—70, 128

Total of 30 visits, all
services combined.

Not covered:

» Infertility services

= Reversal of sterilization

Limited to $8o0 plan
payment per three
calendar years.

One per calendar year.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more

Benefit/Service and (See pages 35—37 for information | Any limitations or
Provider Type description of payment types) | See page(s) | exclusions?

Home Health Care Standard 72,90,128, See page 72 for what is
Ancillary Providers** 202,206, 208 (overed.

Specific services are not
covered; see exclusion 24
on page 128.
Maintenance care (page

208) and custodial care
(page 202) are not

covered.
Hospice Care Special: 73,206,222  Covered for terminally ill
(Includes respite care) Paid at 100% after meeting members for up to six
Ancillary Providers** medical deductible. months. Respite care is
limited to 14 visits per
lifetime.
Hospital Services
Inpatient Services Inpatient 74, 80-82,  All elective inpatient
Exception Providers: 128 admissions (except
Children’s Hospitals maternity) require

preauthorization.*

Plan notification is
required for all hospital
admissions within 24
hours of admission.*

Inpatient rehabilitation
services require
preauthorization.*

Outpatient Services Standard 74 Some services require
preauthorization.*

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call
1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this
works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with
UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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For more
(See pages 35—37 for information | Any limitations or
description of payment types) | See page(s) | exclusions?

How much will | pay?

Benefit/Service and
Provider Type

Preventive (usually) 86,128,212 Covered under CDC

Immunizations

(Vaccines) recommendations; see
page 86.
Not covered for travel or
employment.
Mammograms Standard 76 Must be billed as
(Diagnostic) diagnostic by the provider.
Mammograms Preventive 76 Women age 40 and older:
(Screening) Covered every one to two
See "Breast Health years.
Screening Tests” on page Women under age 4o0:
56 for additional services Covered as preventive
covered. only for women at
increased risk; see page 76
for details.
For women under age 40
and not at increased risk,
see page 76.
See "Breast Health
Screening Tests” on page
56 for additional services
covered.
Massage Therapy Standard 77, 129 Limited to 16 visits per

Ancillary Providers**

calendar year.

Only network massage
therapists are covered.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more

Benefit/Service and (See pages 35—37 for information | Any limitations or
Provider Type description of payment types) | See page(s) | exclusions?
Mastectomy and Inpatient 65, 77 All inpatient services
Breast (Standard for related require plan notification.*
Reconstruction outpatient visits)

Mental Health Treatment
Ancillary Providers**

Inpatient Services Inpatient 78,130 See page 78 about
preauthorization of

inpatient services. Plan
notification is required at
the time of admission.*

Outpatient Services Standard 78,129,130 See page 78 for services
that require plan
notification.*

Naturopathic Primary Care 13,79,118, Herbs, vitamins, and other

Physician Services 127 supplements are not

Primary Care Network covered. See “Exceptions

Providers Covered” on page 115 for
exceptions.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call
1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this
works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more
(See pages 35—37 for information
description of payment types) | See page(s)

Benefit/Service and
Provider Type

Any limitations or
exclusions?

Obstetric and
Newborn Care
Some Ancillary

Providers; see page 14.
Examples include Birth
Centers and Licensed
Midwives.**

Office Visits, Non-
Primary Care

Office Visits, Primary
Care

Physical,
Occupational,
Speech, and
Neurodevelopmental
Therapy

Ancillary Providers**

Prescription Drugs

Inpatient

Some breast pumps are
covered as preventive; see
page 81.

Standard

Primary Care, only when
you see a Primary Care
Network Provider (page

13).

Standard

Charges for inpatient
services are not included in
the inpatient copay.

See “Your Prescription
Drug Benefit” on pages 97—
120.

80-82, 132

82,129

13, 82, 129

83, 129, 208

For non-routine services
for a newborn, you may
pay toward the baby’s
medical deductible or
inpatient copay; see page
8o.

See page 8o for coverage
of circumcision for males,
which is not a preventive
service.

See pages 84-86 for
routine exams covered as
preventive.

Inpatient: 60 days
maximum per calendar
year.

Outpatient: 60 visits
maximum per calendar
year.

See exclusions on pages
126-132, and other limits
on pages 108—-112.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more

Any limitations or
exclusions?

Benefit/Service and (See pages 35—37 for information
Provider Type description of payment types) | See page(s)
Preventive Care Preventive 76, 81, 84-86,
Includes vaccines, 116, 219

routine exams, some
screening tests

Primary Care Services Primary Care Primary Care
Although there is no cost Network
for office visit charges providers: see
when you see a Primary page 13.

Care Network provider,
other services provided
at a primary care visit
may be subject to the
medical deductible and
coinsurance.

Skilled Nursing Inpatient 87,129,131,
Fac?lity . Some services may be billed 222
Ancillary Providers** separately (such as physical

therapy).
Spinal and Extremity Standard 88, 129

Manipulations
Ancillary Providers**

Only certain services are
covered as preventive; see
pages 84—86.

See page 81 for
contraception covered as
preventive.

To receive primary care
office visits at no cost, you
must see a Primary Care
Network provider (see
description on page 13).

Maintenance care (page
208) and custodial care
(page 202) are not
covered.

Limited to 10 visits per
calendar year.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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How much will | pay? For more

Benefit/Service and (See pages 35—37 for information | Any limitations or
Provider Type description of payment types) | See page(s) | exclusions?
Surgery 60, 74,77, 83, See page 55 for coverage
Some Ancillary 89,93,128  of bariatric surgery.

dare. 132,199, 214,
Providers; see page 14. 3 29290 4 Gee page g3 for coverage
Examples include

of transgender surgery.

Anesthesiologists,
Pathologists, and
Maxillofacial surgeons.

Inpatient Services Inpatient Some services require
preauthorization and/or
plan notification.*

Outpatient Services Standard Some services require
preauthorization.*

Telemedicine Standard 90

Services

Tobacco Cessation Preventive 90 See page 9o for coverage
Services of drugs and nicotine

replacement supplies.

See page 92 for tobacco
cessation services for
members ages 17 and
under.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call
1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this
works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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Benefit/Service and
Provider Type

Any limitations or
exclusions?

Transgender Services
Exception Providers; see

page 93.

Urgent Care

You don't pay the ER
copay for urgent care
services.

Exception Providers; see
page 94.

Vision Care
(Related to Diseases and

Disorders of the Eye)

Vision Exams,
Routine

How much will | pay? For more
(See pages 35—37 for information
description of payment types) | See page(s)
Standard 93
Special: 94

Network providers: You
pay 15%

Non-network providers:
You pay 15%
Out-of-network
providers: You pay 50%
and the provider may

balance bill.

Standard 94,126, 128,
129

Preventive 94,128, 129

Some services require
preauthorization and/or
plan notification.

See page 93 for covered
services.

One per calendar year.
The plan pays $65 per year
for contact lens fitting
fees; you pay any
additional charges.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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For more
(See pages 35—37 for information | Any limitations or
description of payment types) | See page(s) | exclusions?

How much will | pay?

Benefit/Service and
Provider Type

Vision Hardware,
Adults (Over age 18)
Glasses, contact lenses

Vision Hardware,
Children

(Age 18 and under)
Glasses, contact lenses

Well-Child Visits
Also see “Primary Care

Services” on page 47.

Special: 95

You pay any amount over
$150; network status of
provider does not matter.
No medical deductible.

Special: 95
No medical deductible.

Eyeglasses: You pay $o for
one set of standard or
deluxe frames and lenses
per year.

Contact lenses: You pay
15% of billed charges.

Preventive 84—86

Plan pays up to $150 per
two calendar years (resets
every even year).

Plan pays for one pair of
eyeglasses per year at
100% of billed charges.
See page 95 for options
that aren’t covered. No
limit on number of contact
lenses covered.

See pages 84—86.

*For services requiring preauthorization or plan notification: See the list of services at www.hca.wa.gov/ump or call

1-888-849-3681. Many services require both preauthorization and plan notification. See pages 121—123 for how this

works.

**Ancillary providers and services (see page 14). Ancillary providers contracted with Regence but not affiliated with

UW Medicine ACN must be within the UMP Plus Service Area to be covered as network; see "Regence Network

Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.
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Benefits: What the Plan
Covers

Guidelines for Coverage

ALERT! The fact that a physician or other provider prescribes, orders, recommends, or approves
a service or supply does not mean it is covered or medically necessary (see pages 209—211).

For this plan to cover a service or supply, it must meet all of the following conditions. The

service or supply is:

= Received by an enrolled member on a day between the date your coverage begins
(but no sooner than January 1, 2016) and the date your coverage ends (but no later
than December 31, 2016); and

= Listed as covered; and

» (Consistent with the plan’s coverage policies and preauthorization requirements; and

* Medically necessary (see definition on pages 209-211).

Limits and exclusions may apply to plan benefits. See both the benefit description and
“What the Plan Doesn’t Cover” starting on page 126. Some services require
preauthorization and/or plan notification prior to receiving treatment; see page 122 for
how to find the list at www.hca.wa.gov/ump or call Customer Service at 1-888-849-3681
to ask if a particular service is covered.

The following sections describe the benefits provided by this plan. Be sure to read them
carefully for important information that can help you get the most from your health
coverage. If you do not understand the benefits, it is your responsibility to ask for
help before receiving services by calling Customer Service at 1-888-849-3681.
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Health Technology Assessment (HTA)
Program

ALERT! HTA Program decisions are usually implemented by UMP at the beginning of the next
calendar year after the HTA Program decision is issued. If UMP implements an HTA Program

decision mid-year, the plan will notify you in writing before the change in coverage becomes
effective.

Under state law, Uniform Medical Plan follows decisions by the Health Technology
Assessment (HTA) Program, which includes the work of the Washington State Health
Technology Clinical Committee (HTCC). You may view the list of services that have been
reviewed or are currently under review by the HTA Program at www.hca.wa.gov/hta.

If you have questions about services affected by HTA Program decisions, call UMP
Customer Service at 1-888-849-3681.

ALERT! HTA Program decisions implemented by the plan take precedence over any other
coverage policies.

List of Benefits

Acupuncture

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

The plan covers up to 16 visits for acupuncture treatment per calendar year. See definition
of “Limited Benefit” on page 207.
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Ambulance

TIP: You pay 20% for ambulance services, which must be medically necessary (see definition on

pages 209-211). Out-of-network providers may balance bill you (see page 200 for how this works).

For these services, balance billed amounts will count toward your medical out-of-pocket limit.

Ambulance services for personal or convenience purposes are not covered.

Ground Ambulance

Professional ground ambulance services are covered in a medical emergency:

From the site of the medical emergency to the nearest facility equipped to treat the
medical emergency (see definition of medical emergency on page 209).

From one facility to the nearest other facility equipped to give further treatment.

In addition, when other means of transportation are considered unsafe due to your

medical condition, the plan covers professional ambulance services:

From one facility to another facility, for inpatient or outpatient treatment.
From home to a facility.

From a facility to your home.

Air or Water Ambulance

Air and water professional ambulance services are covered only when all of the following

conditions are met:

Ground ambulance is not appropriate.
The situation is a medical emergency (see definition on page 209).
Air or water ambulance is medically necessary (see definition on pages 209-211).

Transport is to the nearest facility able to provide the care you need.

ALERT! The plan pays for air ambulance only to the nearest facility able to provide the care you
need. This means if you require care while traveling, the plan would pay for medically necessary air
ambulance services only to the nearest hospital (facility) capable of treating your condition. The
plan would not pay for air ambulance or other forms of air transport to a facility closer to your home
residence. If you travel outside the U.S., consider getting separate insurance that covers such air
ambulance services.
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Applied Behavior Analysis (ABA) Therapy

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11).

The plan covers Applied Behavior Analysis (ABA) Therapy only for a diagnosis of autism
spectrum disorder. ABA Therapy services must be preauthorized by the plan before
services are performed, or all claims will be denied.

Like other preauthorized services, approved preauthorization is specific to the provider
who made the preauthorization request. ABA therapy hours preauthorized for one
provider are not automatically transferable to another provider. A change in the provider
requires a new preauthorization.

Providers of ABA Therapy services must be appropriately credentialed and qualified to
prescribe or perform ABA Therapy services.

As for other covered services, you receive the best benefit by using network providers. See
page 20 for differences in your cost for specialty network, non-network, and out-of-
network providers. To find a network provider, call UMP Customer Service at
1-888-849-3681.

Additional information on ABA Therapy, including how to request preauthorization, is
available at www.hca.wa.gov/ump; type “ABA Therapy” in the Search box at the upper
right.

ALERT! All ABA Therapy services must be preauthorized before services are provided, including
those by plan-approved out-of-network providers. The plan will deny coverage when services are
not preauthorized, or when preauthorization is requested but is denied by the plan. You (the
patient) will pay all charges associated with noncovered ABA Therapy services, and these
noncovered services do not count toward your medical deductible or medical out-of-pocket limit.

Autism Treatment

To determine how a particular service, supply, or intervention is covered, please see that
specific benefit. For example, speech or occupational therapy is addressed on page 83
under the “Physical, Speech, Occupational, or Neurodevelopmental Therapy” benefit;
mental health coverage is found under “Mental Health Treatment” on page 78. If a
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specific benefit is subject to limits, such as number of visits, these limits apply to services,
supplies, or interventions for an autism diagnosis the same as for any other diagnosis.

Bariatric Surgery

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11).

Bariatric (obesity) surgery is covered only in very specific clinical circumstances,
including co-morbid conditions, and must be preauthorized by the plan according to plan
medical policy. You must use providers and facilities in the plan network.

For the plan to cover bariatric surgery, you must follow all of your chosen facility’s
bariatric surgery requirements. This includes working with a multidisciplinary bariatric
surgery team, ensuring that your surgery and postsurgical treatment meet all plan
medical policies.

The plan covers only certain types of bariatric surgery procedures. If you meet the plan’s
clinical criteria, non-Medicare adults age 18 and over are covered for Roux-en-Y, sleeve
gastrectomy, and laparoscopic adjustable gastric banding procedures as determined by
the bariatric surgeon. No other procedure will be considered for coverage.

If you are Medicare-eligible or close to becoming eligible for Medicare and are
considering bariatric surgery coverage, contact Customer Service at 1-888-849-3681.

Related Care Following Bariatric Surgery

If you need surgical follow-up care related to bariatric surgery, the follow-up surgery must
be appropriate and essential to the long-term success of the initial bariatric surgery. Such
surgery must be preauthorized by the plan as meeting plan medical policy and criteria.

Panniculectomy (removal of loose skin) is covered following bariatric surgery only when
specific medical criteria are met. Most panniculectomies are considered cosmetic and are
not covered.
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Breast Health Screening Tests

See also “Mammograms” on page 76 for more information about breast health testing.
The tests listed below may be covered for diagnostic purposes as indicated under plan
medical policy.

Services Covered

Digital Breast Tomosynthesis (DBT) is covered supplementary (in addition) to digital
mammography in women ages 40 to 74 who are candidates for screening mammography.

Women ages 40 and older: Covered as preventive in addition to a digital mammogram;
see “How Much Will I Pay?” on page 76.

See For women under age 40 on page 76 under “Screening (Preventive) Mammograms”
for how preventive breast health testing is covered for high-risk women.

Services Not Covered

When performed supplementary to digital mammography for screening purposes for
women with or without dense breasts, the following procedures are not covered by the
plan:

Non-high-risk patients:

*  Magnetic Resonance Imaging (MRI)

» Hand Held Ultrasound (HHUS)

»  Automated Breast Ultrasound (ABUS)
High-risk patients:

* Hand Held Ultrasound (HHUS)
=  Automated Breast Ultrasound (ABUS)

Chemical Dependency Treatment

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see "Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.
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Chemical dependency is defined as an illness characterized by a physiological or
psychological dependence on a controlled substance or alcohol. Chemical dependency
does not include dependence on tobacco, caffeine, or food.

Non-emergency inpatient services must be preauthorized by the plan; see page 121 for
details. Contact UMP Customer Service at 1-888-849-3681 about preauthorization
requirements.

Your provider must notify the plan upon admission when you receive the following
services:

*  Detoxification.

» Inpatient admission, including to a Residential Treatment Facility.
= Intensive Outpatient Program (IOP).

»  Partial Hospitalization Program (PHP).

Inpatient

ALERT! Your provider must notify the plan upon admission when you receive inpatient services
for chemical dependency treatment. Inpatient services for which the plan is not notified may not be
covered. Inpatient chemical dependency treatment is subject to clinical review (see definition on
page 201).

Services are considered “inpatient” when you are admitted to a facility. You pay an
inpatient copay for facility charges at a network facility; see page 30 for details.
Professional services (for example, doctors or lab tests) may be billed separately from the
facility charges. The plan pays for these services according to the network status of the
provider, unless your condition is a medical emergency (see page 209).

Outpatient

Outpatient chemical dependency services are covered the same as any other medical
service. The plan pays based on the allowed amount and the network status of the provider.

Preauthorization for outpatient chemical dependency services is not required in most
cases. However, the plan may require that your provider submit a treatment plan in order
to determine medical necessity. The plan will review your provider’s treatment plan to
determine if it meets the following conditions:

= The purpose of the service is to treat or diagnose a medical condition;
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= Qutpatient services are the appropriate level of services considering the potential
benefits of the services;

» The level of service is known to be effective in improving health outcomes; and

» The level of service recommended for your condition is cost-effective compared to
alternative interventions including no intervention. See the definition of “Medically
Necessary Services, Supplies, Drugs, or Interventions” on pages 209-211.

Chiropractic Physician Services

See “Spinal and Extremity Manipulations” on page 88.

Dental Services

ALERT! Dentists and other dental providers are not included in the provider network, even if
they are listed in the Regence provider directory. The plan pays 80% of the allowed amount, and
the provider may balance bill you (see page 200).

Most dental services are not covered. For example, dental implants, orthodontic services,
and treatment for damage to teeth or gums caused by biting, chewing, grinding, or any
combination of these is not covered. However, your PEBB dental plan may cover these
services.

Under certain circumstances, the plan may cover fluoride supplements; see page 115. The
application of fluoride varnish may be covered for infants and children starting at the age
of primary tooth eruption in primary care practices, for prevention of dental caries (tooth
decay); coverage depends on the network status of the provider as described on pages 35-
37. Note that health care providers other than dentists may apply fluoride varnish.

For dental services that are covered by the plan, you pay 20% of the allowed amount and
the provider may balance bill you (see definition on page 200). Only the following
dental services are covered:

General Anesthesia During a Dental Procedure

General anesthesia performed during a dental procedure is covered only when:
» [tis provided by an anesthesiologist in a hospital or ambulatory surgery center.

» The charges for the hospital or ambulatory surgery center are covered by the plan (see
“Dental Procedures Performed in a Hospital or Ambulatory Surgery Center” on page

59).
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Dental Procedures Performed in a Hospital or
Ambulatory Surgery Center

Dental procedures performed in a hospital or ambulatory surgery center are covered only

when the enrollee:

= Isunder age 7 with a dental condition that cannot be safely and effectively treated in
a dental office; or

* Has a dental condition that cannot be safely and effectively treated in a dental office
because of a physical or developmental disability; or

» Has a medical condition that would put the enrollee at undue risk if the procedure
were performed in a dental office.

Accidental Injuries

To receive coverage for repair of an accidental injury to natural teeth, the injury must be
evaluated and a treatment plan developed and finalized within 30 days of the injury.

The actual treatment may extend beyond 30 days if your provider determines treatment
should start later or continue longer. Treatment must be completed by the end of the
calendar year following the accident, and you must be currently enrolled in UMP Plus
during the entire course of treatment. The plan does not cover treatment after UMP

coverage ends.

Example: You have an accident on March 12, 2016, resulting in injuries that are covered by
the plan. Your treatment plan must be finalized no later than April 11, 2016. All related
treatment must be completed by December 31, 2017 (the calendar year following the
accident).

The plan does not cover treatment that:

* Was not included in the treatment plan developed within the first 30 days following
the accident.

» Extends past the end of the calendar year following the accident or your enrollment
in UMP Plus.
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Oral Surgery

See page 9o for information about TM] disorder treatment.

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

Only the following oral surgery procedures are covered, whether performed by a dentist
or a medical professional:

*  Excision of tumors or cysts of the jaw, cheeks, lips, tongue, gums, roof and floor of
the mouth, or restorative surgery required by the excision.

» Incision of salivary glands or ducts.

*  Obturator maintenance for cleft palate.

»  Gum reduction for gingival hyperplasia due to Dilantin® or phenytoin use.

= Services related to cancer and treatment of cancer, including but not limited to jaw
reconstruction.

» Treatment of a fracture or dislocation of the jaw or facial bones.

*= Treatment related to chronic conditions that result in loss or damage of teeth.

Note: UMP Plus is not affiliated with the Uniform Dental Plan (UDP). If you are enrolled in
UDP, please contact UDP for information.

Diabetes Care Supplies

FOR MORE INFORMATION: If a health plan other than UMP Plus is your primary payer (see
definition on page 219), claims for diabetes care supplies may be
paid differently. See page 138 for more information.

Diabetic supplies listed on page 61 are covered under your plan’s prescription drug benefit
according to the designated tier in the UMP Preferred Drug List. To be covered, you must
get a written prescription for these medications and supplies and purchase them from a
pharmacy. To find out the tier of a product, see the online list or call Washington State Rx
Services at 1-888-361-1611.
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You save money and avoid having to submit your own claims when you purchase these
diabetic supplies from a Washington State Rx Services network pharmacy. To find a
network pharmacy, check the Washington State Rx Services online pharmacy locator at
www.hca.wa.gov/ump or call 1-888-361-1611.

When covered under the prescription drug benefit, the following diabetes care supplies
are covered under the tier listed in the UMP Preferred Drug List:

*  Glucometers

= Test strips

* Insulin syringes

= Lancets

Select nonpreferred diabetes care supplies may be available through preauthorization (see
page 109).

Glucose monitors must be preauthorized and are covered only under the medical
benefit (see page 208).

See page 66 for coverage of insulin pumps and related supplies.

Diabetes Control Program

TIP: The NOT ME Diabetes Control Program is exempt from the medical deductible and is free for
UMP Plus members ages 18 and older.

For members ages 18 and older with a diagnosis of diabetes (except Medicare enrollees),
the plan covers 100% for the NOT ME Diabetes Control Program administered by the
Diabetes Prevention and Control Alliance (DPCA). If you qualify for the NOT ME
Diabetes Control Program, representatives may contact you to enroll in a series of
quarterly consultations with a DCPA-contracted pharmacist trained to help you reduce
the risk of complications by tracking and controlling blood sugar, cholesterol levels,
blood pressure, and weight. Tests ordered by the DCPA-contracted pharmacists are also
covered at 100% by the plan. The DCPA-contracted pharmacist may also offer advice on
medications. All consultations are by appointment and private. Contact the NOT ME
Diabetes Control Program at 1-800-650-2885.
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Diabetes Education

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11) for registered dieticians. Ancillary
providers contracted with Regence but not affiliated with UW Medicine ACN must be within the
UMP Plus Service Area to be covered as network; see "Regence Network Providers Must Be Within
the UMP Plus Service Area” on page 13 for how this works.

The plan covers diabetic self-management training and education, including nutritional
therapy by registered dieticians. When diabetes education includes nutritional therapy,
the nutritional therapy services are not subject to the three-visit lifetime limit stated
under “Nutrition Counseling and Therapy” on page 79.

Diabetes Prevention Program

TIP: The NOT ME Diabetes Prevention Program is exempt from the medical deductible and is free
for UMP Plus members ages 18 and older.

For members ages 18 and older (except Medicare enrollees), the plan covers 100% for the
NOT ME Diabetes Prevention Program (DPP) administered by the Diabetes Prevention
and Control Alliance. NOT ME offers screening to determine if you meet program criteria
that indicate you may be at high risk for or have prediabetes

If you meet the NOT ME program’s screening criteria, you will be encouraged to
participate in the program at no cost to you. NOT ME’s DPP consists of 16 one-hour
classes designed to reduce your risk of progressing from prediabetes to diabetes. NOT ME
has proven effective in slowing or stopping the progression to diabetes.

The PEBB Program will schedule NOT ME screening events at sites around the state. You
may also qualify for NOT ME classes if a blood sugar test ordered by your provider in the

previous 12 months is in the prediabetes range. Contact the NOT ME Diabetes Prevention
Program at 1-800-237-4942.
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Diagnostic Tests, Laboratory, and X-Rays

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

This benefit covers tests that are appropriate for your diagnosis or symptoms reported by
the ordering provider and must be medically necessary as defined on pages 209-211. If
there are alternative diagnostic approaches with different fees, the plan will cover the
least expensive, evidence-based diagnostic method. See www.hca.wa.gov/ump or call
1-888-849-3681 for a list of services requiring preauthorization.

ALERT! Genetic tests require preauthorization and some are not covered; you may call
Customer Service at 1-888-849-3681 to check.

Covered services include:

* Diagnostic laboratory tests, X-rays (including diagnostic mammograms), and other
imaging studies.

»=  Colonoscopy performed to diagnose disease or illness; see the list on page 85 for
coverage of preventive or screening colonoscopy.

»  Electrocardiograms (EKG, ECG).

» Prostate cancer screening (prostate-specific antigen [PSA] testing): All PSA testing is
covered under the medical benefit (subject to the medical deductible and
coinsurance), even if billed as preventive.

= Skin allergy testing.

FOR MORE INFORMATION: See page 76 for information about how the plan covers
mammograms.
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Tests Not Covered

The plan does not pay for the following tests (this list does not include all tests not
covered by the plan):

= Carotid Intima Media Thickness testing.

»  Computed Tomographic Colonography (CTC) (also called a virtual colonoscopy) for
routine screening.

»  Upright Magnetic Resonance Imaging (uMRI): Also known as “positional,” “weight-
bearing” (partial or full), or “axial loading.”

Dialysis

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see "Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

For covered professional and facility services necessary to perform dialysis you pay:
» 15% for network facilities (see page 15 for description).

»  20% for out-of-network facilities. For dialysis services, amounts paid to out-of-
network facilities (including balance-billed amounts; see page 200) will count toward
your medical out-of-pocket limit.

Durable Medical Equipment, Supplies, and
Prostheses

Durable medical equipment (DME) suppliers are considered ancillary providers under UMP Plus (see
page 14). DME suppliers contracted with Regence but not affiliated with UW Medicine ACN must be
within the UMP Plus Service Area to be covered as network; see "Regence Network Providers Must
Be Within the UMP Plus Service Area” on page 13 for how this works. To find network DME supplies,
use the Provider Search from regence.com, or call 1-888-849-3681.

If you receive a higher-cost durable medical equipment item when a less expensive,
medically appropriate option is available, the plan may not pay for the more expensive
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item. Some items require preauthorization; see page 122 for how to find the list at
www.hca.wa.gov/ump or call 1-888-849-3681.

The durable medical equipment benefit covers services and supplies that are prescribed

by a provider practicing within his/her scope of practice, medically necessary, and used to

treat a covered condition, including;:

Automatic Positive Airway Pressure (APAP) devices and related supplies.

Artificial limbs or eyes (including implant lenses prescribed by a physician and
required as a result of cataract surgery or to replace a missing portion of the eye).

Bilevel Positive Airway Pressure (BiPAP) devices and related supplies.

Bone growth (osteogenic) stimulators (requires preauthorization).

Breast prostheses and bras as required by mastectomy. (See “Mastectomy and Breast
Reconstruction” on page 77.)

Breast pumps for pregnant and nursing women (see page 81).

Casts, splints, crutches, trusses, and braces.

Continuous Positive Airway Pressure (CPAP) devices and related supplies.

Diabetic shoes, only as prescribed for a diagnosis of diabetes (see “Orthotics” on page
66).

Insulin pumps and related pump supplies (see “Insulin Pumps and Related Pump
Supplies” on page 66).

Ostomy supplies.

Oxygen and rental equipment for its administration.

Penile prosthesis when other accepted treatment has been unsuccessful and the
impotence is:

¢+ Caused by a covered medical condition.

¢+ A complication directly resulting from a covered surgery.

¢ Aresult of an injury to the genitalia or spinal cord.

Rental or purchase (at the plan’s option) of durable medical equipment such as
wheelchairs, hospital beds, and respiratory equipment. (The combined rental fees
cannot exceed full purchase price; may require preauthorization.)

Wheelchairs.

Wig or hairpiece to replace hair lost due to radiation therapy or chemotherapy for a
covered condition, up to a lifetime maximum of $100. Other wigs and hairpieces are
not covered.

The plan limits coverage of durable medical equipment to one item of a particular type of

equipment and the accessories needed to operate the item. The plan also covers the
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repair or replacement of durable medical equipment due to normal use or a change in the
patient’s condition (including the growth of a child). You are responsible for the entire
cost of any additional pieces of the same or similar equipment you purchase or rent for
personal convenience or mobility. Note: The plan does not cover replacement of lost,
stolen, or damaged durable medical equipment.

Orthotics

Coverage of orthotics: Items such as shoe inserts and other shoe modifications are
covered only when all of the following conditions are met:

= The patient has been diagnosed with diabetes.
= Specific clinical criteria are met.

» Specialized (including customized) orthotics are prescribed to treat or reduce the risk
of diabetic complications.

If you have questions about what services are covered, call UMP Customer Service at
1-888-849-3681.

Insulin Pumps and Related Pump Supplies

Insulin pumps and related pump supplies are covered as durable medical equipment. For
the highest benefit level, use a network durable medical equipment supplier.

Finding a Network Durable Medical Equipment
Supplier

TIP: For advanced search through your regence.com account, see instructions at

www.hca.wa.gov/ump. Or, you can call Customer Service at 1-888-849-3681.

DME suppliers contracted with Regence but not affiliated with UW Medicine ACN must
be within the UMP Plus Service Area to be covered as network; see “Regence Network
Providers Must Be Within the UMP Plus Service Area” on page 13 for how this works.

To find a network DME supplier without logging in to your regence.com account:

* Go to www.hca.wa.gov/ump.

= Select the Provider Search link; you must enter a ZIP Code upon entering the site.
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Gives you the following options to fill in:

» Name (if you have one, optional)

* Location (will default to the ZIP you entered before if you don’t enter something
here)

»  Specialty:

Under “Specialty,” begin typing “durable medical”; will display a drop down list. Select
“Durable Medical Equipment & Supplies Supplier” from the list.

¢+ (lick “Search”

On the left side, under “Refine Your Results”:
=  Under “Network,” click “More Networks,” then select Uniform Medical Plan.

You should now have a list of network durable medical equipment suppliers. Note that
different DME suppliers carry different types of supplies; you may need to call to confirm
that a particular DME supplier has what you need.

Note: These supplies are not available through PPS, the network mail-order pharmacy.

Emergency Room

TIP: If you need immediate care but your situation isn't a medical emergency (definition on page
209), see “Urgent Care” on page 94 for how to get treatment at a lower cost than in an emergency
room.

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN
provider or Regence network provider and receive network-level benefits (see description
on page 11).

Facility charges for emergency room treatment are covered for diagnosis and treatment of
an injury or illness covered by the plan. You must pay a $75 copay and 15% coinsurance
for each emergency room visit, in addition to any amount owed toward your medical
deductible.

Charges for professional services (provided by doctors and other provider types) may be
billed separately from facility (hospital or emergency room) charges. The plan pays these
professional services based on the allowed amount, the provider’s network status,
payment rules, and services provided.

If your emergency room visit is not the result of a medical emergency (see definition on
page 209), the plan may not pay for emergency services.
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If you are admitted to the hospital directly from the emergency room, the $75 emergency
room copay will be waived. However, you must pay the inpatient copay (see page 30). For
emergency services received at a non-network facility, if you are admitted directly from
the emergency room, your inpatient care is also covered at the network rate (you pay 15%
of the allowed amount).

ALERT! Medical emergencies treated at an out-of-network hospital will be paid at the network
rate. However, you may still be balance billed (see definition on page 200).

End-of-Life Counseling

The plan covers end-of-life counseling for all members up to 30 visits per year. There is no
requirement to be terminally ill, on hospice, or in the final stages of life to receive end-of-
life counseling services. End-of-life counseling associated with hospice services is paid at
100% after you meet your medical deductible. Outside of hospice, these services are paid
as a medical benefit (see page 208), subject to the medical deductible and coinsurance.

Family Planning Services

The plan covers a variety of contraceptive drugs and devices. Some are covered as
preventive—you don’t pay a deductible (medical or prescription) or coinsurance. Others
are covered under either the medical or prescription drug benefits, depending on the
service.

Services related to voluntary and involuntary termination of pregnancy (abortion or
miscarriage) are covered under the medical benefit (see definition on page 208).

ALERT! Services related to voluntary terminations (abortion) are covered as an exception; see
“Exceptions: Non-Network Providers Paid as Network” on page 16.

Education and counseling related to contraception are covered as preventive (see page
84).

If you receive care from an out-of-network provider or non-network pharmacy, you may
have to pay upfront and submit a claim for reimbursement (see pages 141-145). However,
note that you must get over-the-counter contraceptive supplies from a network pharmacy
for these items to be covered (see “Over-the-Counter Products” on page 70).
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Contraceptive Drugs

ALERT! Visits for placement and removal of contraceptive devices that require professional
insertion and removal are covered as preventive when you see a network provider (page 13)..

Hormonal contraceptives include birth control pills, emergency contraception (the
“morning after” pill), vaginal rings, patches, implants, and injectables (such as Depo-
Provera).

Contraceptive drugs are covered under the prescription drug benefit; you will pay
coinsurance as described on pages 99-102 for contraceptive drugs not covered as
preventive. Your coinsurance is determined by the tier level of the drug on the UMP
Preferred Drug List.

Generally, only generic drugs are covered as preventive, which are indicated on the UMP
Preferred Drug List posted on www.hca.wa.gov/ump, or you can call Washington State Rx
Services at 1-888-361-1611. Brand-name contraceptive drugs are covered as preventive
only when authorized by the plan (see “Preauthorizing Drugs” on page 109). Otherwise,
they are covered according to their tier on the UMP Preferred Drug List.

Women may receive emergency contraception over the counter without a prescription.
Only the generic version of emergency contraception is covered under the preventive
benefit. If you choose a brand-name version, you will pay coinsurance according to its tier
on the UMP Preferred Drug List.

Requesting an Exception

The plan requires preauthorization to cover contraceptives covered under the medical
benefit as preventive. If you have a medical condition that prevents you from using a
generic product that is covered as preventive, see “Preauthorizing Drugs” on page 109 for
how to request an exception.

Barrier Devices

Barrier devices requiring a prescription or fitting: This includes intrauterine devices
(IUDs), diaphragms, and cervical caps (see on page 70 for coverage of female condoms).
All barrier devices are covered as preventive when you see a network provider (see
description on page 13) or use a network pharmacy.
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For barrier devices that require insertion and removal by a healthcare professional (such
as IUDs), insertion and removal are covered as preventive. Fitting for a barrier device
(such as a diaphragm or cervical cap) is covered as preventive.

Over-the-Counter Products

Only over-the-counter products that are approved by and registered with the U.S. Food
and Drug Administration (FDA) and intended for use by females are covered. At time of
publication, the only over-the-counter contraceptives that meet these requirements are
the FC Female Condom and the Reality Female Condom. If additional products are later
registered with and approved by the FDA, UMP Plus will cover them as preventive.

For the plan to cover FDA-registered over-the-counter contraceptives, you must present a
prescription from a covered provider type (see page 20) to the pharmacist at the time of
purchase.

ALERT! Toreceive plan coverage for an over-the-counter contraceptive, you must:
¢ Purchase from a network pharmacy, and
¢ Present a prescription from a covered provider type at the time of purchase.

Sterilization

Sterilization procedures, such as tubal ligation or vasectomy, are covered. However, only
sterilization procedures for women are covered as preventive; male procedures are
covered under the medical benefit (page 208).

What Is Not Covered Under The Family Planning
Benefit?

The following services and products are not covered by the plan:

*=  QOpver-the-counter products not approved by and registered with the FDA.
= QOpver-the-counter products for use by males, such as male condoms.

= Reversal of voluntary sterilization.

= Diagnosis or treatment of infertility.
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Foot Care, Maintenance

Maintenance foot care includes services such as trimming of toenails and removal or
trimming of corns or calluses. These services are covered only under specific medical
criteria, such as for a diagnosis of diabetes. Maintenance foot care provided outside
approved medical criteria is not medically necessary, and is not covered. See page 66 for
coverage of orthotics for the prevention of diabetes complications.

Genetic Services

Genetic tests require preauthorization or are not covered; you may call Customer Service
at 1-888-849-3681 to check. The plan covers medically necessary, evidence-based genetic
testing services.

Hearing Care (Related to Diseases and Disorders
of the Ear)

The plan covers treatment for diseases and disorders of the ear or auditory canal not related
to routine hearing loss under the medical benefit. Routine hearing care benefit limits (see
“Hearing Exams and Hearing Aids” below) do not apply.

Hearing Exams and Hearing Aids

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

This benefit is exempt from the medical deductible, and includes the following services
and supplies:

Hearing Exams (Routine)

One routine hearing exam is covered per calendar year. When you see a network
provider, these services are paid at 100% of the allowed amount. However, if you see an
out-of-network provider, you pay 50% of the allowed amount and the provider may
balance bill you.
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Hearing Aids

The plan pays up to $800 per member every three calendar years for:

*  Purchase of a hearing aid (monaural or binaural) prescribed as a result of an exam
when necessary for the treatment of hearing loss, including:
Ear mold(s).

Hearing aid instrument.

L 4

L 4

>

Initial battery, cords, and other ancillary equipment.

L 4

Warranty (only as included with the initial purchase).

>

Follow-up consultation within 30 days after delivery of hearing aid.
» Rental charges up to 30 days, if you return the hearing aid before actual purchase.

»  Repair of hearing aid equipment.

The maximum benefit of $800 applies no matter where you shop for your hearing aids
and supplies.

Hearing Aid Items Not Covered

The following hearing-related items are not covered:

»  Charges incurred after your UMP coverage ends, unless you ordered the hearing aid
before that date and it is delivered within 45 days after your coverage ended.

» Extended warranties, or warranties not related to the initial purchase of the hearing

aid(s).

*  Purchase of replacement batteries or other ancillary equipment, except those covered
under terms of the initial hearing aid purchase.

Home Health Care

See exclusion 24 on page 128 for services not covered by the plan.

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

UMP Plus covers medically necessary services provided and billed by a licensed home
health agency for medical treatment of a covered illness or injury. These services must be
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part of a treatment plan written by your provider (such as a physician or advanced

registered nurse practitioner [ARNP]). The provider must certify that you are homebound

and would require hospital or skilled nursing facility care if you did not receive home
health care. Examples of covered services are:

»  Visits for part-time or occasional skilled nursing care and for physical, occupational,
and speech therapy.

» Related services such as occasional care (less frequently than daily visits, and under
two hours per visit) from home health aides and clinical social services, provided in
conjunction with the skilled services of a registered nurse (RN), licensed practical
nurse (LPN), or physical, occupational, or speech therapist.

= Disposable medical supplies as well as prescription drugs provided by the home
health agency.

*  Home infusion therapy.

* End-of-life counseling (see page 68).

For services that may be covered under another benefit, such as nutritional counseling or
follow-up care for bariatric surgery, see that benefit in this Certificate of Coverage for
coverage rules and limitations. These limitations apply even if the services are provided in
the home or by a home health provider. Call Customer Service at 1-888-849-3681 if you
have questions.

Hospice Care (Inpatient, Outpatient, and
Respite Care)

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see "Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

Services received from network providers are covered at 100% of the allowed amount after
you meet your medical deductible. The plan covers hospice care for terminally ill enrollees
for up to six months. See page 68 for coverage of end-of-life counseling.
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Respite Care

Respite care is continuous care of more than four hours a day to give family members
temporary relief from caring for a homebound hospice patient. The plan covers these
services at 100% of the allowed amount after you pay the medical deductible, up to 14 visits
per the patient’s lifetime.

Hospital Services

ALERT! Many services provided in a hospital setting require preauthorization or plan
notification, or both. Failure to request or receive preauthorization, or to notify the plan, may result
in complete denial of claims. See pages 121-123 for a description of how preauthorization and plan
notification work.

This benefit covers hospital accommodations and inpatient, outpatient, and ambulatory
care services, supplies, equipment, and prescribed drugs to treat covered conditions.
Room and board is limited to the hospital’s average semiprivate room rate, except where
a private room is determined to be medically necessary (see definition on pages 209-211).
Some services require preauthorization; see page 122 for how to find the list at
www.hca.wa.gov/ump or call 1-888-849-3681.

If you receive a higher-cost service or device at a hospital when a less expensive, medically
appropriate option is available, you may have to pay the difference in cost. A network
hospital can’t charge you for the difference in cost between the standard and higher-cost
item (unless you agreed in writing to pay before receiving the services).

If benefits change under the plan while you are in the hospital (or any other facility as an
inpatient), coverage will be provided based on the benefit in effect when the stay began.

Inpatient

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11) for
inpatient services at a children’s hospital.

Services are considered “inpatient” when you are admitted as an inpatient to a hospital;
your provider must notify the plan upon admission, and all elective surgeries must be
preauthorized (see page 121). You pay an inpatient copay for facility charges at a network
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facility; see page 30 for details. Professional services (such as lab tests, surgery, or other
services) may be billed separately from the facility charges. The plan pays these services
according to the network status of the provider, unless your condition is a medical
emergency (see page 209). All covered professional services are paid based on the allowed
amount.

Outpatient

Services are considered “outpatient” when you are not admitted to the hospital. Your cost
depends on the services provided, such as lab tests, and the network status of the
provider(s) involved in your care. You do not pay the inpatient copay for outpatient
services. Some services require preauthorization; see page 122 for how to find the list at
www.hca.wa.gov/ump or call 1-888-849-3681.

Not All Providers at a Network Hospital Are Network
Providers

Some hospital-based physicians (such as anesthesiologists and emergency room doctors)
who work in a network hospital, or other network facility, may not be network providers.
If a non-network or out-of-network provider bills separately from the hospital, you will
pay 50% of the allowed amount. For out-of-network providers, you may also be balance
billed (see definition on page 200). For examples of how much you pay, see “Comparing
Payments to Primary Care Network, Specialty Network, Non-Network, and Out-of-
Network Providers” on page 20.

To see the network status of anesthesiologists and emergency room doctors in
Washington State hospitals, use the Provider Search at www.hca.wa.gov/ump, at
regence.com, or call Customer Service at 1-888-849-3681.

Knee Arthroplasty

Treatment of end-stage osteoarthritis and rheumatoid arthritis of the knee is covered
only as follows:

= Total knee arthroplasty, performed with or without computer navigation is covered.

*  For individuals with unicompartmental disease, unicompartmental partial knee
arthroplasty is covered.

»  Multi-compartmental partial knee arthroplasty (including bicompartmental and bi-
unicompartmental) is not covered.
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Mammograms

ALERT! See "Breast Health Screenings” on page 56 for coverage of breast screenings performed
in addition to digital mammaography.

Screening (Preventive) Mammograms

For women ages 40 and older, with or without a clinical breast exam, the plan covers
screening mammograms every one to two years, not subject to the medical deductible.

For women under age 40, the plan covers screening mammograms for women who are
at an increased risk for breast cancer. The service must be ordered by a health care
provider, and the claim must be billed with an “at risk” diagnosis to be covered under the
preventive care benefit.

How Much Will | Pay?

For all women, if you see a:
» Network provider: You pay nothing.

* Non-network provider: You pay 50% of the allowed amount (the provider may not
balance bill you).

*  QOut-of-network provider: You pay 50% of the allowed amount and the provider
may balance bill you.

See descriptions of providers’ network status on page 13.

ALERT! A mammogram is considered screening or diagnostic based on how it is billed by your
provider.

Diagnostic (Medical) Mammograms

The plan pays for medically necessary mammograms to diagnose a medical condition
under the “Diagnostic Tests, Laboratory, and X-Rays” benefit, subject to the medical
deductible and coinsurance. Coverage of diagnostic mammograms is not related to age.

Women under age 40 who receive a mammogram that is not for an “at risk” diagnosis
may have services paid as a diagnostic (medical) mammography under the “Diagnostic
Tests, Laboratory, and X-Rays” benefit, subject to the medical deductible and
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coinsurance. The service must be ordered by a health care provider and billed as a
diagnostic mammogram.

ALERT! See "Breast Health Screening Tests” on page 56 for coverage of diagnostic testing other
than mammograms.

Massage Therapy

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

The plan covers no more than 16 massage therapy visits per calendar year. If you pay for
visits before you meet your medical deductible, those visits count toward the 16-visit
limit. See the definition of “Limited Benefit” on page 207. You must have a prescription
for massage therapy treatment from another covered provider type, such as a physician.

ALERT! Services by out-of-network massage therapists (see page 17) are not covered. To find a
network massage therapist, use the Provider Search at www.hca.wa.gov/ump, at
www.uwmedicine.org/umpplus, or call Customer Service at 1-888-849-3681.

Mastectomy and Breast Reconstruction

ALERT! See page 93 for coverage of breast reconstruction or mastectomy services related to
transgender services.

This benefit covers mastectomy as treatment for disease, illness, or injury, as well as:

= Reconstruction of the breast on which the mastectomy was performed.

= Surgery and reconstruction of the other breast to produce a symmetrical appearance.
*  Prostheses.

=  Physical complications of all stages of mastectomy.
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Please note that you must use a covered provider type (see page 20) for services to be
covered.

Mental Health Treatment

The plan covers mental health services for treatment of neuropsychiatric, mental, and
personality disorders, including eating disorders. Marriage or family counseling is not
covered.

Your provider must notify the plan upon admission when you receive the following
services:
» Inpatient admission, including to a Residential Treatment Facility.

»  Partial Hospitalization Program (PHP).

Inpatient

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11) at inpatient mental health facilities.
Ancillary providers contracted with Regence but not affiliated with UW Medicine ACN must be
within the UMP Plus Service Area to be covered as network; see "Regence Network Providers Must
Be Within the UMP Plus Service Area” on page 13 for how this works.

Services are considered “inpatient” when you are admitted to a facility. Non-emergency
inpatient services must be preauthorized by the plan; see page 121 for details. Contact
UMP Customer Service at 1-888-849-3681 about preauthorization requirements. See the
bullets above for services that require plan notification.

You pay an inpatient copay for facility charges at a network facility; see page 30 for
details. Professional services (for example, doctors) may be billed separately from the
facility charges. The plan pays for these services according to the network status of the
provider, unless your condition is a medical emergency (see page 209). All covered
professional services are paid based on the allowed amount.

Outpatient

Outpatient mental health services are covered the same as any other medical service. The
plan pays based on the allowed amount and the network status of the provider. Most
outpatient mental health services do not require preauthorization; see bullets above for
services requiring plan notification.
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ALERT! See page 54 for preauthorization requirements related to Applied Behavior Analysis
(ABA) Therapy services.

Naturopathic Physician Services

Primary Care Network Provider: You receive primary care office visits at no cost from either a UW
Medicine ACN or Regence network naturopathic physician. Naturopaths contracted with Regence
but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be covered as
network; see “Regence Network Providers Must Be Within the UMP Plus Service Area” on page 13
for how this works.

Naturopaths may recommend services that the plan doesn’t cover; all services must be
medically necessary (see definition on pages 209-211) to be covered. You will pay all costs
for noncovered services.

The plan does not cover herbal, homeopathic, or other dietary supplements (including
vitamins and minerals, except as described on page 115), even if prescribed by a covered
provider type.

Nutrition Counseling and Therapy

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

The plan covers up to three visits per lifetime for nutrition counseling and therapy
services. Similar services are covered under other benefits that are not subject to the three
visit limit, including but not limited to “Diabetes Education” (page 62), “Diabetes Control
Program” (page 61) and “Diabetes Prevention Program” (page 62).

TIP: See “Diabetic Education” on page 62 for how these services are covered for diabetics.
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Obstetric and Newborn Care

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits for some provider types (see the list on page 11) Ancillary
providers contracted with Regence but not affiliated with UW Medicine ACN must be within the
UMP Plus Service Area to be covered as network; see "Regence Network Providers Must Be Within
the UMP Plus Service Area” on page 13 for how this works.

Services for pregnancy and its complications are covered. See “Covered Provider Types”
on page 20 for providers whose services are covered by the plan. Professional services
covered include:

*  Prenatal and postnatal care.

* Amniocentesis and related genetic counseling and testing during pregnancy.

»  Prenatal testing (follows state regulations in Washington Administrative Code
246-680-020).

* Vaginal or Cesarean delivery.

» C(are of complications associated with pregnancy, including pregnancies resulting
from infertility treatment.

Early elective deliveries may not be covered; see “When Deliveries Before 39 Weeks
Gestation May Not Be Covered” on page 81.

For inpatient hospital charges related to a routine childbirth, you pay:

* Any remaining medical deductible for the mother.

* The mother’s inpatient copay (see page 30).

»  (Coinsurance for professional services for the mother while hospitalized.

»  The medical deductible for the newborn; however, if only preventive care services
(see pages 84-86) are billed for the newborn, you will not pay the newborn’s medical
deductible, inpatient copay, or coinsurance when you see a network provider.

For non-routine hospitalization of the newborn, you will also pay a separate inpatient
copay for the newborn.

Circumcision is covered as a medical benefit for males only (subject to the medical
deductible and coinsurance). As this is not a preventive service, your out-of-pocket cost
may include the newborn’s medical deductible, coinsurance for professional provider
services, and an inpatient copay for inpatient services.
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A newborn dependent of a female enrollee is covered from birth to at least 21 days
following birth. Even if the newborn is later enrolled in different coverage, the newborn
will still be covered under the mother’'s UMP coverage for the first 21 days. See “Adding a
New Dependent to Your Coverage” on page 82 for what you need to do for continued
coverage.

If your obstetric care began while covered under another health plan, and the providers
are not part of the plan network, call Customer Service at 1-888-849-3681.

When Deliveries Before 39 Weeks Gestation May Not
Be Covered

Vaginal or Cesarean deliveries before 39 weeks of gestation are covered when the services
are medically necessary; examples include:

* Due to a medical emergency (see definition on page 209) affecting the mother or
baby.

* Indicated due to a medical condition of the mother or baby for which a delivery is
medically necessary (see definition on pages 209-211).

* Labor begins spontaneously (without medical intervention) before the mother
reaches 39 weeks of gestation.

Vaginal or Cesarean deliveries before 39 weeks of gestation are not covered when the

services are:

»  Scheduled for convenience and not for medical necessity or medical emergency.

* Neither the mother or baby have a medical condition for which immediate delivery is
medically necessary.

* Not due to a medical emergency affecting the mother or baby.

Talk to your doctor about whether early delivery is for a medical reason. For questions
about this policy, call UMP Customer Service at 1-888-849-3681.

Services Covered as Preventive

The following services are covered as preventive (not subject to the medical deductible or
coinsurance when you see a network provider):

= Screening for gestational diabetes during pregnancy.

= Purchase or rental of manual and electric breast pumps for pregnant and nursing
women, plus supplies at the time of initial purchase. Hospital-grade pumps are not
covered.
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» Use of low dose aspirin (8img/day) after 12 weeks’ gestation in women at high risk of
preeclampsia. You must have a prescription from your provider and purchase from a
network pharmacy to get the medication at no cost; see “Products Covered Under the
Preventive Care Benefit” on page 116.

See pages 84-86 for more prenatal, newborn, and well-baby services that are covered as
preventive. See page 115 for coverage of prenatal vitamins.

Limitations on Ultrasounds During Pregnancy

The following limits do not apply to high-risk pregnancies. For example, a multiple
pregnancy is considered high risk.

Ultrasounds during pregnancy are covered as follows:

*  One in week 13 or earlier.

*  One during weeks 16-22.

Adding a New Dependent to Your Coverage

If the birth or adoption of a child increases your premium, you must submit the
appropriate enrollment form and any necessary documents no later than 12 months after
the birth or adoption to:

Employees: All other members:
Your personnel, payroll, or Mail:  PEBB Program
benefits office. P.O. Box 42684

Olympia, WA 98504-2684
Phone: 1-800-200-1004

For subsequent children whose enrollment doesn’t affect your premium, you should
submit the appropriate enrollment forms and any necessary documents to the
appropriate office (see above) no later than 60 days after the birth or adoption.

TIP: To ensure timely payment of services, please enroll a newly eligible dependent as soon as
possible.

Office Visits

Office visits to a Primary Care Network provider (see page 13) are covered in full; you pay
nothing. Office visits to all other providers are covered according to the table on page 20
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(subject to the medical deductible and coinsurance). Also see “Preventive Care” beginning
on page 84 for how the plan covers preventive care services.

Orthognathic Surgery

Orthognathic surgery (see definition on page 214) must be preauthorized by the plan
according to the plan’s medical policy. Call UMP Customer Service at 1-888-849-3681 if
you have questions. See page 9o for treatment of temporomandibular joint syndrome
(TM]) disorder.

Physical, Occupational, Speech, and
Neurodevelopmental Therapy

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see “"Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

The plan covers inpatient and outpatient services to improve or restore function lost due
to:

* An acute injury or illness.
* Worsening or aggravation of a chronic injury.
* A congenital anomaly (such as cleft lip or palate).

* Conditions of developmental delay, including autism.

You must have a prescription for the above therapies from another covered provider type
(see page 20), such as a physician.

Inpatient Services

Preauthorization is required for inpatient admissions for physical, occupational, speech,
and neurodevelopmental therapy services. The plan covers rehabilitation therapy services
provided during inpatient hospitalization up to 60 days per calendar year (see definition
of “Limited Benefit” on page 207). You must pay the inpatient copay (see page 30) and
your coinsurance for inpatient services.
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Outpatient Services

The plan covers outpatient physical, occupational, speech, and neurodevelopmental
therapy services up to 60 visits per calendar year, counting all types of therapies listed
here (see definition of “Limited Benefit” on page 207).

For the purposes of this benefit, developmental delay (see definition on page 202) means
a significant lag in achieving skills such as:

» Language (speech, reading, writing).

*  Motor (crawling, walking, feeding oneself).

»  Cognitive (thinking).

»  Social (getting along with others).

Prescription Drugs

Please see “Your Prescription Drug Benefit” starting on page 97.

Preventive Care

ALERT! This benefit covers only services that meet the criteria below. If you receive services
during a preventive care visit that do not meet these requirements, they will not be covered as
preventive care. Instead, when medically necessary, the services are subject to the medical
deductible and are covered under the specific benefit the charges apply to (such as diagnostic tests,
laboratory, or X-rays). If your provider bills for your visit as medical treatment instead of an annual
physical exam or other preventive service, it may be covered under the medical benefit and subject
to the medical deductible and coinsurance.

You don’t have to meet your medical deductible before the plan pays for services covered
under the preventive care benefit. When you see a network provider (see page 13) for
these services, you pay nothing. If you see a non-network or out-of-network provider, you
pay 50% of the allowed amount (definition on pages 198-199; out-of-network providers
may balance bill you. See table on page 11 for descriptions of provider types.

If you do not have access to a network provider for preventive services, the plan may pay
100% of billed charges. See page 22 for how to request a network consent.

For a list of services covered as preventive, see www.healthcare.gov/preventive-care-
benefits/adults/. This site also features links to specific preventive services covered for
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women and children. Note that recommendations added during the calendar year may not

be covered as preventive until later years.

Examples of services covered under the preventive care benefit include:

Preventive visits such as well-baby care and annual physical exams.
Preventive vision acuity screening from birth through 18 years of age.

Intensive behavioral counseling for adults who are overweight or obese and have
additional cardiovascular disease risk factors.

Screening for hepatitis B for non-pregnant adolescents and adults at high risk.
Routine screenings for women (see below for examples).
Certain radiology and lab tests such as screening mammograms (see page 76).

Screening procedures such as colonoscopy; see page 63 for coverage of colonoscopy
performed to diagnose or treat disease or illness.

One-time screening by ultrasound for abdominal aortic aneurysm, for men ages 65-75
who have ever smoked.

Immunizations as specified under “Covered Immunizations” on page 86.
Hearing tests as part of a newborn screening.

Fluoride for prevention of caries (dental decay): prescribed by primary care provider
to children age 6 months and older, when water is fluoride deficient; see page 115 for
coverage. See page 58 for coverage of fluoride varnish.

Certain screening tests performed during pregnancy; see pages 80-82 for more on
prenatal care.

You may call Customer Service at 1-888-849-3681 to ask if a service is covered as

preventive.

The following specific services for women are covered as preventive:

Human Papillomavirus (HPV) testing for women ages 30 and over, once every three
years.

Chlamydia and gonorrhea testing in sexually active women age 24 years and younger,
and for women age 25 and older who are at increased risk for infection.

Education and counseling regarding contraception.

Counseling and screening for HIV; counseling and screening for interpersonal and
domestic violence; and counseling for sexually transmitted infections.

For additional services covered as preventive for women, see “Family Planning Services” on

pages 68-70, “Mammograms” on page 76, and “Obstetric and Newborn Care” on page 8o.
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Note: Prostate cancer screening (prostate-specific antigen [PSA] testing) is not covered
under the preventive care benefit, but is covered as a medical benefit (subject to the
medical deductible and coinsurance).

ALERT! Follow-up visits or tests are not covered under the preventive care benefit. If the test or
visit is normally covered by the plan and is medically necessary, the plan pays under the medical
benefit (see definition on page 208).

Covered Immunizations

The plan covers immunizations as included on the applicable immunization schedule
(children, adolescents, adults) for U.S. residents by the Centers for Disease Control and
Prevention (CDC). For the list of covered immunizations, see the UMP website or call
Customer Service at 1-888-849-3681. Immunizations covered under the preventive care
benefit are not subject to the deductible. Immunizations given by the providers listed
under “Where Can I Get Immunizations?” below are paid under the preventive care
benefit. If you see a non-network or out-of-network provider for covered immunizations,
you pay 50% of the allowed amount; an out-of-network provider may balance bill you.

FOR MORE INFORMATION: For a list ofimmunizations covered as preventive, see links to the
CDCimmunization schedules on the UMP website or call
1-888-849-3681.

Where Can | Get Immunizations?

Immunizations covered under the preventive care benefit are free when received from a:
» Network provider (see description on page 13).

= Network vaccination pharmacy (see definition on page 212); check the UMP website
or call Washington State Rx Services at 1-888-361-1611 to find a pharmacy.

= Public health department.

The plan does not cover immunizations for travel or employment, even when
recommended by the CDC or required by travel regulations.

TIP: Flu shots are covered as included on the applicable CDC immunization schedule.
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Second Opinions

This benefit covers:

* Second opinions you choose to get. The plan covers these under the medical
benefit subject to the medical deductible and coinsurance.

» Second opinions required by the plan. The plan covers these at 100% (you don’t
pay toward your medical deductible or coinsurance). If you don’t get a second
opinion when required by the plan, coverage for services may be denied.

Skilled Nursing Facility

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see "Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

Services must be preauthorized by the plan before you are admitted to a skilled nursing
facility; see page 121. In addition, the facility must notify the plan within 24 hours of your
admission; see page 122.

This benefit covers skilled nursing facility charges for services, supplies, and room and
board, including charges for services such as general nursing care made in connection
with room occupancy. UMP Plus covers up to 150 days per calendar year. Room and board
is limited to the skilled nursing facility’s average semiprivate room rate, except where a
private room is determined to be medically necessary (see definition on pages 209-211).

Skilled nursing facility confinement that is primarily convalescent or custodial in nature
is not covered.
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Spinal and Extremity Manipulations

Ancillary Provider Type: You may use a UW Medicine ACN provider or Regence network provider
and receive network-level benefits (see description on page 11). Ancillary providers contracted with
Regence but not affiliated with UW Medicine ACN must be within the UMP Plus Service Area to be
covered as network; see "Regence Network Providers Must Be Within the UMP Plus Service Area”
on page 13 for how this works.

Up to 10 visits per calendar year for manipulations (adjustments) of the spine and
extremities (arms and legs) are covered. When you have reached your 10-visit limit, no
further payment for manipulations of the spine and extremities will be made.

Visits that count toward your medical deductible also count toward your 10-visit limit
(see “Limited Benefit” on page 207).

Spinal Injections

Some spinal injections must be preauthorized by the plan (see page 121 for how this
works). The following therapeutic injections are covered for treatment of chronic pain:
*  Lumbar epidural injections

= Cervical-thoracic epidural injections

=  Sacroiliac joint injections

See exclusion 67 on page 131 for a list of spinal injections that are not covered by the
plan.

Spinal injections not specified above may be covered subject to the plan’s medical review.
Call 1-888-849-3681 for more information.
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Surgery

Ancillary Provider Type: Some provider types commonly practicing in hospitals—including but not
limited to anesthesiologists, pathologists, and labs—are ancillary providers and are network when
contracted with Regence (see page 14 for details). However, even if your doctor is network, the
facility or other providers may not be. You pay 50% of the allowed amount for non-network and out-
of-network services; in addition, out-of-network providers may balance bill you (see page 200). Note
that ancillary providers contracted with Regence but not affiliated with UW Medicine ACN must be
within the UMP Plus Service Area to be covered as network; see "Regence Network Providers Must
Be Within the UMP Plus Service Area” on page 13 for how this works.

The plan pays for covered surgical services according to the network status of the
provider (see page 20 for coinsurance amounts). The surgeon and other professional
providers may bill separately from the facility.

All elective inpatient surgeries and some outpatient procedures require preauthorization;

see page 121. In addition, your provider must notify the plan (see page 122) when you
receive certain services, including admission as an inpatient. See the list of services that
require preauthorization at www.hca.wa.gov/ump. Call Customer Service at
1-888-849-3681 if you have questions.

If services are inpatient (see definition of “Inpatient Stay” on page 207), you will also pay

an inpatient copay for facility charges at a network facility (see page 30).

The plan covers the following services as outpatient:
»  Qutpatient surgery at a hospital.
= Surgery and procedures performed at an ambulatory surgery center.

»  Short-stay obstetric (childbirth) services (released within 24 hours of admission).

ALERT! All surgeries must follow the plan’s coverage rules. We recommend that you or your
network provider contact UMP Customer Service at 1-888-849-3681 before any procedure to ask if
it's covered or requires preauthorization.
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Telemedicine Services

The plan covers telemedicine for audio and video communication between the distant
site physician, patient, and consulting practitioner under the medical benefit (see page
208). The originating site (where the patient is) must be a rural health professional
shortage area as defined by the Centers for Medicaid & Medicare Services (CMS).

The following are not covered by the plan:

*  Email or facsimile transmissions between doctor and patient.

= “Store and forward” technology (transmission of medical information reviewed at a
later time by physician or practitioner at distant site).

» Installation or maintenance of any telecommunication devices or systems.

* Home health monitoring.

Temporomandibular Joint (TMJ) Treatment

The plan covers diagnosis and medically necessary treatment of temporomandibular joint
(TMYJ) disorders, including surgery and non-surgical services. Treatment must follow plan
medical policy and requires preauthorization.

Treatment that is experimental or investigational, or primarily for cosmetic purposes, is
not covered.

Tobacco Cessation Services

ALERT! If you get nicotine replacement therapy or prescription drugs for tobacco
cessation at a non-network pharmacy, or purchase at a regular register and submit a claim,
you may not receive full reimbursement from the plan. See pages 104-106 for how to find a
network pharmacy.

The services described below are covered only for tobacco cessation. Nicotine
replacement therapy and prescription drugs for tobacco cessation that are designated as
preventive on the UMP Preferred Drug List (with a “PV” in the Tier column) are not
subject to coinsurance.

TIP: You do not have to enroll in the Quit for Life program to get coverage of nicotine replacement
therapy or prescription drugs for tobacco cessation. See below for limits and rules on accessing
these services.
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Nicotine Replacement Therapy

The plan covers only certain nicotine replacement therapy products as preventive (at no
cost to you), designated on the UMP Preferred Drug List with “PV” in the Tier column.

You may get nicotine replacement therapy directly from the Quit for Life program (see
“Quit for Life Program” below), or by following these steps:

1. Get a prescription from your provider.

2. Take the prescription to a network pharmacy.

3. Make your purchase at the pharmacy counter of the network pharmacy; give your
prescription along with your UMP Plus ID card to the pharmacist. The purchase must
be submitted through the prescription drug system to be covered.

If you get a nicotine replacement therapy product not designated as preventive, you will
pay Tier 3 coinsurance. To request full coverage of non-preventive nicotine replacement
therapy for a medical reason, see “How to Request an Exception” on page 92

The plan does not cover e-cigarettes or vaporizers (“vapes”).

Prescription Drugs

The plan covers only select prescription drugs for tobacco cessation, designated on the
UMP Preferred Drug List with “PV” in the Tier column. To get covered drugs at no cost to
you:

1. Get a prescription for a covered drug from your provider.

2. Take the prescription to a network pharmacy.

3. Using your UMP Plus ID card, fill your prescription at the pharmacy counter of the
network pharmacy.

If you get a prescription drug for tobacco cessation that is not designated as preventive,
you will pay Tier 3 coinsurance. To request full coverage of tobacco cessation prescription
drugs not designated as preventive for a medical reason, see “How to Request an
Exception” on page 92.

Counseling

The plan covers in-person counseling related to tobacco cessation at the preventive rate
(see table on pages 35-37).when you see a network provider.
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Phone or online counseling is covered only through the Quit for Life program described
below. UMP Plus members age 17 and under may use the Smokefree Teen program as
explained below.

How to Request an Exception

To request coverage of a prescription drug or nicotine replacement therapy not usually
covered under this benefit, see “Preauthorizing Drugs” on page 109 for how to request an
exception. If your exception is approved, you will receive the approved product or drug at
no cost.

Quit for Life Program

TIP: UMP Plus members age 17 and under may access similar support services through the
Smokefree Teen program at http://teen.smokefree.gov/, in addition to the services described
above.

UMP Plus members age 18 and older may participate in the Quit for Life tobacco cessation
program. This program offers phone counseling in addition to the services described
above at no cost to members. If you get nicotine replacement therapy or prescription
drugs for tobacco cessation that are not designated as preventive on the UMP Preferred
Drug List (“PV” in the Tier column), you will pay as described above.

For nicotine replacement therapy, you may get supplies sent to you from Quit for Life, or
get a prescription from your provider and purchase as described under “Nicotine
Replacement Therapy” above. See “Prescription Drugs” above for how to get prescription
drugs for tobacco cessation.

FOR MORE INFORMATION: The general rule about the PEBB tobacco premium surcharge is that
you must be tobacco-free for two months to reattest for an
exemption. Contact PEBB at 1-800-200-1004 or visit
www.hca.wa.gov/pebb for more information.
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Transgender Health

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11.

The following services associated with a diagnosis of gender dysphoria are covered. Some
services and drugs may require preauthorization:

» Non-surgical services, including but not limited to hormone therapy, office visits,
mental health/counseling, and tests.

»  Surgical services.

Transplants

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11).

You must receive preauthorization from the plan for all transplants (except kidney and
cornea). This benefit covers services related to transplants, including professional and
facility fees for inpatient accommodation, diagnostic tests and exams, surgery, and
follow-up care.

Donor Coverage

If a UMP Plus member receives an organ from a live donor, UMP Plus pays the donor’s
covered expenses as primary, regardless of any other coverage the donor may have. Covered
donor expenses include costs to remove the donor’s organ and treat complications directly
resulting from the donor’s surgery.
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Urgent Care

Exceptions: Non-Network Providers Paid as Network: You may use a UW Medicine ACN provider
or Regence network provider and receive network-level benefits (see description on page 11).

See “Emergency Room Services” on page 67 for care during a medical emergency
(definition on page 209).

If you need immediate care or when your usual provider is closed, and your situation is
not a medical emergency (see definition on page 209), you may use a network or non-
network Urgent Care facility to receive care at a lower cost than an emergency room. You
don’t pay the emergency room copay for urgent care services. Urgent care facilities are
considered ancillary providers (see page 14); you receive network-level benefits when you
see a UW Medicine ACN or Regence network provider.

See Find a Provider at www.hca.wa.gov/ump to find network Urgent Care facilities.

Vision Care (Related to Diseases and Disorders
of the Eye)

The plan covers treatment for diseases and disorders of the eye that are not part of a
routine vision exam under the medical benefit. Orthoptic therapy is not covered except for
the diagnosis of strabismus, a muscle disorder of the eye. LASIK surgery is not covered.

Following cataract surgery, vision hardware (contact lenses or eyeglasses, including
frames and prescription lenses) is covered as durable medical equipment (pages 64-67).
These services are subject to the medical deductible; coinsurance depends on the network
status of the provider. Contact the plan at 1-888-849-3681 if you have questions.

Vision Exams (Routine)

The plan covers one routine eye exam for each enrollee per calendar year, which is exempt
from the medical deductible. You pay nothing for services by a network provider. For a
non-network or out-of-network provider, you pay 50% of the allowed amount; an out-of-
network provider may balance bill you (see costs in the table “How Much Will I Pay?” on

page 35).
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ALERT! The plan pays up to $65 per year for contact lens fitting fees; you may pay for charges
exceeding that amount. For example, if the additional charge for a contact lens fitting is $100, you
will pay $35 for the vision exam (the amount over $65).

Vision Hardware (Eyeglasses and Contact
Lenses)

Adults (Over Age 18)

The plan pays up to $150 every two calendar years for prescription eyeglass lenses, frames,
and contact lenses, including repairs; you do not need to meet your medical deductible.
This $150 limit is renewed on January 1 of even years (2014, 2016, etc.). Any unused
amount does not carry over into the next even plan year. The plan will not pay more than
your actual cost for these items and services. You are responsible for any costs above the
$150 limit. Note: See “Vision Care (Related to Diseases and Disorders of the Eye)” on page
94 for vision hardware coverage following cataract surgery.

You can buy your vision hardware anywhere; the maximum benefit of $150 applies no
matter where you shop. If you go to a provider that does not bill the plan directly, you can
submit a claim for glasses or contacts; see “Billing & Payment: Filing a Claim” starting on
page 141 for instructions.

Children Ages 18 and Under

Vision hardware (eyeglasses: frames and lenses; contact lenses) is not subject to the
medical deductible.

The following services are covered each calendar year for children ages 18 and under:

= Eyeglasses: The plan pays 100% of billed charges for one pair of standard or deluxe
frames plus lenses (including high-index); you pay nothing. The only added feature
covered under this benefit is scratch-resistant coating; you will pay for any other
additional features, such as but not limited to anti-reflective coating or tints.

= Contact lenses: No limit to number purchased, but the plan pays 85% of billed
charges, and you pay 15% coinsurance.
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TIP: For members with other primary coverage: If your primary coverage has a vision hardware
benefit and you submit a claim to UMP Plus as your secondary coverage, any charges paid by your
primary plan will also count against your UMP Plus vision hardware limit.
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Your Prescription Drug
Benefit

See page 119 for prescription drug contact information.

Your plan’s drug benefit is administered and coordinated by a partnership of companies
known as Washington State Rx Services. These companies are:

* Moda Health—Administration and customer service.

* MedImpact Healthcare Systems Inc.—Pharmacy network management and
prescription drug claims processing.

* Mail-order pharmacy—PPS (Postal Prescription Services).

* Specialty drug pharmacy—Ardon Health.

When you have questions about your prescription drug coverage or need help finding a
network pharmacy, call Washington State Rx Services at 1-888-361-1611. Contact the
mail-order or specialty pharmacy directly for help placing or tracking prescription orders.

Note: Regence BlueShield does not provide prescription drug benefits for UMP Plus.
Always contact Washington State Rx Services with questions about your prescription
drug coverage.

TIP: The UMP Preferred Drug List is available at www.hca.wa.gov/ump. You can also check drug
prices online with the Prescription Price Check tool.

What Drugs Are Covered? The UMP
Preferred Drug List

ALERT! Not all drugs are listed on the UMP Preferred Drug List. If your drug isn't listed, call
1-888-361-1611.

The UMP Preferred Drug List (sometimes called a “formulary”) lists the following:
» Ifadrugis covered by the plan.
=  How much you will pay for a drug based on the drug’s tier.

» Ifthe drug must be preauthorized (see “Preauthorizing Drugs” on page 109).
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» Ifthe drug must be purchased from the plan’s specialty pharmacy (see page 110).

» If there are any limits on a drug’s coverage (see pages 108-112 under “Limits on Your
Prescription Drug Coverage”).

= Ifthere are less expensive alternatives.

The UMP Preferred Drug List is updated online at least monthly. However, a drug may
change tiers at any time, in particular when a generic equivalent becomes available. You
can look up your prescription drugs online at www.hca.wa.gov/ump or by calling
Washington State Rx Services. New brand-name drugs may not be covered during the
first 180 days they are available. To check if a new drug is covered, call Washington State
Rx Services at 1-888-361-1611.

ALERT! When a generic equivalent for a brand-name drug becomes available, the brand-name
drug immediately becomes Tier 3. Always ask your doctor to allow substitution on your
prescriptions to save you money.

Who Decides Which Drugs Are Preferred?

As a state-sponsored health plan, UMP Plus must follow coverage recommendations
made by the Washington State Pharmacy & Therapeutics Committee (P&T Committee),
which consists of Washington health care professionals, including physicians and
pharmacists. The UMP Preferred Drug List includes these coverage recommendations.

Not all drug classes are reviewed by the Washington State P&T Committee. For these
drugs, the Washington State Rx Services P&T Committee makes coverage
recommendations for UMP’s review and final determination of a drug’s tier level.

ALERT! Adrug may be designated as Tier 3 (nonpreferred brand name) even if no generic
alternative is available. See page 102 for how you may request an exception.
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How Much Will | Pay for Prescription
Drugs?

The amount you pay for your prescription depends on the drug’s tier and where you

purchase your prescriptions. The UMP Preferred Drug List classifies drugs into four tiers:

»  Value Tier drugs are specific high-value generic medications used to treat certain
chronic conditions.

= Tier1are primarily low-cost generic drugs.

» Tier 2 are preferred drugs (brand-name and some generics).

* Tier 3 are nonpreferred drugs.

In general, Value Tier and Tier 1 drugs are the least expensive for you and Tier 3 are the
most expensive. Even though Tier 3 drugs are called “nonpreferred,” the plan still covers
them, but you pay more.

You can find a drug’s tier by checking the searchable UMP Preferred Drug List at
www.hca.wa.gov/ump or by calling Washington State Rx Services at 1-888-361-1611.
You can purchase up to a 9go-day supply for most drugs, except for specialty drugs.

You pay for all covered prescription drugs based on coinsurance, which is a percentage of
the drug’s cost. If your prescription drug costs more than $1,500, it must be reviewed by
the plan before being filled. Your provider can call Washington State Rx Services at
1-888-361-1611 to request coverage.

To check your cost:
= (all Washington State Rx Services at 1-888-361-1611, or

= Use the Prescription Price Check tool at www.hca.wa.gov/ump.

See the table on page 101 for how much you pay for each of the drug tiers. Using Value Tier
and Tier 1 drugs reduces prescription costs for both you and the plan. Generic drugs have
the same active ingredient as their brand-name counterparts and are usually less expensive.
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Your Prescription Drug Out-of-Pocket Limit

Expenses are counted from January 1, 2016, or your first day of enrollment, whichever is

later; and December 31, 2016, or your last day of enrollment, whichever is first.

For each person enrolled in UMP Plus, the prescription drug out-of-pocket limit is $2,000

per person, with no family maximum. Each member must meet their own prescription

drug out-of-pocket limit separately.

After you reach this limit, the plan pays 100% of the allowed amount for covered drugs

and products. If you receive prescription drugs from a non-network pharmacy that

charges more than the allowed amount, you must still pay the difference (see #2 in the

table below).

How Does the Prescription Drug Out-of-Pocket Limit

Work?

What counts toward my
prescription drug out-of-
pocket limit?

= Your prescription drug coinsurance up to the prescription
cost-limit, when it applies (see table on page 101).

What doesn’t count
toward my prescription
drug out-of-pocket limit?

1. Amounts paid by the plan, including services covered in full
(preventive).

2. Amounts exceeding the allowed amount for drugs (see
page 199) paid to non-network pharmacies.*

3. Drugs and products not covered by the plan; see

“Guidelines for Drugs Not Covered” beginning on page 118.

4. Costs for medical services, including drugs covered under
the medical benefit. (See page 30 for how the medical out-
of-pocket limit works.)

5. Costs paid for other enrolled family members’ prescription
drugs and products.

What will | pay for after
reaching my prescription
drug out-of-pocket limit?

You will still be responsible for paying numbers 2-5 above
after you meet your individual prescription drug out-of-
pocket limit.

*Non-network pharmacies may charge more than the allowed amount for prescription drugs; you are responsible for

paying this amount in addition to your coinsurance.
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What You Pay for Prescription Drugs

You may get up to a 9o-day supply for most drugs, except for specialty drugs; see page 110.
You don’t pay a deductible for prescription drugs.

The Most You'll Pay

All Network Pharmacies (Prescription Cost-Limit)
Retail and Mail-Order Network Pharmacies Only

$10 Up to a 30-day supply
Value Tier 5% coinsurance $20 31-60 days’ supply
$30 61-90 days’ supply

. $25 Up to a 30-day supply
Tiera

0% coinsurance $50 31-60 days’ suppl
Select Generic Drugs 1070 coinsy 503 ys supply

$75 61-90 days’ supply

$75 Up to a 30-day supply

Tier2 30% coinsurance $150 31-60 days’ supply

Preferred Drugs
$225 61-90 days’ supply

Tier3 , Specialty drugs* only: $150
50% coinsurance e ,
Nonpreferred Drugs No cost-limit for non-specialty drugs

*Specialty drugs must be purchased through the plan’s network specialty pharmacy, Ardon Health; see page 110.

How Does the Prescription Cost-Limit Work?

ALERT! For annual limits to your prescription drug costs, see “Your Prescription Drug Out-of-
Pocket Limit” on page 100.

The prescription drug cost-limit is the maximum you pay for an individual prescription at
a network pharmacy. See “The Most You'll Pay” column in the table above for the dollar
amounts according to the tier and days’ supply.

The prescription cost-limit applies in the following circumstances:
* Value Tier, Tier 1, and Tier 2 drugs: All network pharmacies (including the UMP
network mail-order pharmacy, PPS).

* Tier 3 drugs: Only for specialty drugs; see “Prescription Cost-Limit for Specialty
Drugs” on page 11. (Non-specialty Tier 3 drugs do not have a cost limit per
prescription.)
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ALERT! If you get your prescription filled at a non-network pharmacy, the prescription cost-limit
does not apply. See “"Non-Network Pharmacies—Retail or Mail-Order” on page 106 for details.

If your normal coinsurance is less than the prescription cost-limit, you pay the normal
coinsurance. If the normal coinsurance is more than the prescription cost-limit, you pay
the prescription cost-limit. See below for examples.

The Most You'll Pay

Allowed (Prescription Cost-Limit)
Tier of Drug amount | Normal Coinsurance (9o-day supply) You pay...
Tier1 $300 10% $75 $30

(20% x $300=%$30)

Tier1 $1500 10% $75 $75
(10% x $1500=%$150)

Tier 2 $500 30% $225 $150
(30% x $500=%$150)

Tier 2 $2500 30% $225 $225
(30% x $2500=%$750)

Requesting Preauthorization for an Exception to
the Tier 3 Drug Cost-Share

ALERT! The online UMP Preferred Drug List may not show every alternative drug you must try
and fail before an exception may be granted. If your tier exception request is denied, the plan’s
response letter will list every drug that must be tried.

You may request an exception to the cost-share (50% of the allowed amount) for Tier 3
(nonpreferred) brand-name drugs that do not have a generic equivalent; see “How to
Check if a Tier 3 Drug Has a Generic Equivalent.”

Your prescribing physician must submit clinical information to request preauthorization
of an exception. When approved by the plan based on the criteria below, you will pay
based on the Tier 2 cost-share (30% of the allowed amount, $75 maximum payment per

30-day supply).
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Because requesting a Tier 3 exception requires medical information and knowledge, only
your provider may submit the request.

The following criteria must be submitted to request a Tier 3 exception:
1. An explanation of why an exception should be granted, including documentation of

medical necessity.

2A. That all preferred products (Value Tier, Tier 1, and Tier 2) have been tried and failed
to produce a therapeutic response.
OR

2B. That all preferred products (Value Tier, Tier 1, and Tier 2) caused an adverse medical
reaction.

ALERT! When a generic equivalent for a Tier 3 drug is released, any approved exceptions will be
terminated, and you will pay the Tier 3 cost-share.

How to Check if a Tier 3 Drug Has a Generic Equivalent

To find out if your Tier 3 drug has a generic equivalent (see definition on page 205):
*  Check the UMP Preferred Drug List at www.hca.wa.gov/ump.
»  Make sure that “UMP Plus” is checked under “Select your plan.”

* Typein the drug name: If the Tier column says “3,” and nothing is listed under the
“Less Expensive Alternative” column, the drug is Tier 3 without a generic equivalent
and is eligible for an exception request. (If drug names are listed under the “Less
Expensive Alternative” column, the drug has generics available and is not eligible for
an exception.)

OR

» (Call Washington State Rx Services at 1-888-361-1611. Make sure you have the drug
name, formulation (such as tablet, capsule, liquid) and strength available when you
call.

Tier 3 drugs that have a generic equivalent will not be approved for an exception.

If You Have Other Medical Coverage

If you have primary medical coverage through another plan that covers prescription
drugs, some of the limits and restrictions to prescription drug coverage listed on pages
108-112 will apply when UMP Plus pays secondary to another plan. See “Submitting a
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Claim for Prescription Drugs” beginning on page 144 for how to submit your prescription
drug claim.

Using Network Pharmacies When UMP Plus Is Your
Secondary Coverage

If you have primary coverage through another plan that covers prescription drugs, show
both plan cards to the pharmacy and make sure they know which plan is primary. It is
important that the pharmacy bills the plans in the correct order, or claims may be denied
or paid incorrectly.

Using Mail-Order Pharmacies When UMP Plus Is Secondary

If your primary plan uses PPS, the plan’s network mail-order pharmacy, PPS can process
payments for both plans and charge you only what’s left. Make sure that PPS has your
information for both plans and knows which plan is primary.

However, if your primary plan uses a different mail-order pharmacy, you will have to use
your primary plan’s mail order, then submit a paper claim for payment by UMP Plus; see
“Submitting a Claim for Prescription Drugs” beginning on page 144 for how to do this.

Where to Purchase Your Prescription
Drugs

ALERT! If you use a non-network pharmacy of any type, you will pay the entire cost of the drug
upfront and must submit a claim. However, only the allowed amount for covered drugs (see page
199) will count toward your prescription drug out-of-pocket limit.

Pharmacies are contracted through a different network than medical providers. See below
through page 106 for how to confirm a pharmacy is network for UMP Plus.

Retail Pharmacies

Washington State Rx Services has a large network of retail pharmacies, which includes
many independent and regional pharmacies in Washington State as well as national
chains. To see if your pharmacy is in the network, check the online pharmacy locator at
www.hca.wa.gov/ump or call 1-888-361-1611.

UMP Plus 2016 Certificate of Coverage, UW Medicine Accountable Care Network 104



You can use any pharmacy, but you will save money if you use a network pharmacy.
When you get your prescriptions at a network pharmacy, the pharmacy sends the claim
to the plan for you, and you pay only your coinsurance as described in the table on
page 101.

Mail-Order Pharmacy

ALERT! PPS cannot ship outside of the United States. See “Travel Overrides for Prescription
Drugs” on page 113 if you will be traveling.

Contact:
Postal Prescription Services (PPS): 1-800-552-6694
Washington State Rx Services: 1-888-361-1611

Postal Prescription Services (PPS) is the plan’s network mail-order pharmacy. You may
call PPS or Washington State Rx Services for more information about mail order.

Refills can be ordered through your online pharmacy account at www.hca.wa.gov/ump,
or by calling PPS directly.

Prescriptions are usually delivered within 7 to 10 days after the pharmacy receives your
prescription.

When using PPS, the same coinsurance, preauthorization requirements, and limits on
coverage apply as for prescription drugs purchased at retail network pharmacies.

If there is a shortage of a specific drug that PPS cannot control and it doesn’t have the
quantity you ordered, PPS will contact you to discuss your options for obtaining your
prescription(s).

ALERT! Some durable medical equipment items are not available through PPS; you will need to
get them through a network retail pharmacy or network durable medical equipment provider (see
page 64)..
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Faxing Prescriptions to the Network Mail-Order
Pharmacy

Fax number for PPS (providers only): 1-800-723-9023
Prescriptions faxed to PPS must:

* Be faxed from the provider’s office fax machine.

* Be on the provider’s letterhead.

* Include the patient’s name, address, phone number, plan ID number, and date of
birth.

Remember, only a provider can fax in a prescription. Not following these instructions
may cause a delay in filling your prescription.

Use Network Pharmacies and Show Your ID
Card to Get the Plan Discount

The plan pays for prescription drugs based on the allowed amount (Washington State Rx
Services’ standard reimbursement). If you use a non-network pharmacy or do not show
your ID card at a network pharmacy, and the amount charged is more than the allowed
amount, you will pay the difference in addition to your coinsurance.

Non-Network Pharmacies—Retail or Mail-Order

ALERT! The plan does not cover prescription drugs ordered through foreign (non-U.S.) mail-
order pharmacies.

You can purchase your prescriptions at a non-network pharmacy, but you'll pay more if
you do. If you get your prescriptions filled at a non-network pharmacy, whether a retail,
internet, or mail-order pharmacy (other than PPS), the following applies:

*  You will need to submit your own claim to Washington State Rx Services for
reimbursement (see “Submitting a Claim for Prescription Drugs” starting on page
144).

*  You don't get the plan discount.

= You'll pay the difference between the allowed amount (see page 199) and what the
pharmacy charges, and it won’t count toward your prescription drug out-of-pocket
limit.
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* The plan pays for prescription drugs covered by the plan, whether from a network or
non-network pharmacy, under the coinsurance percentages as shown in the table on
page 101.

»  The prescription cost-limit (see table on page 100) does not apply to prescriptions
filled at non-network pharmacies.

*  Non-network pharmacies will not know if a drug must be preauthorized, has a
quantity limit, or has other coverage limits. If you purchase a drug from a non-
network pharmacy and limits apply, the plan may not cover it.

=  Unless noted on the UMP Preferred Drug List, specialty drugs purchased anywhere
but through the plan’s network specialty drug pharmacy are not covered (see
“Specialty Drugs” on page 110).

TIP: To submit claims for prescriptions purchased from non-network pharmacies (U.S. retail,
internet, or mail-order pharmacies, or foreign retail pharmacies), see “Submitting a Claim for
Prescription Drugs” on page 144.

Drugs Purchased Outside the U.S.

If you purchase drugs outside the U.S. (including Canada and Mexico) for any reason, the
following rules apply:

= If the drug is available only by prescription in the U.S. but does not require one
outside the U.S,, the drug is covered only if prescribed by a provider practicing within
his/her scope of practice.

= Ifyou get a drug that is approved for use in another country but not in the U.S., the
plan will not cover it.

= Ifyou get a drug that is available over-the-counter in the U.S., the plan will not cover
the drug, even if you have a prescription from a provider prescribing within his/her
scope of practice. The plan does not cover over-the-counter drugs except for certain
preventive medicines as required by the Accountable Care Act. These drugs are
indicated with a “PV” in the UMP Preferred Drug List.

= Ifyou get a drug that is designated as not covered in the UMP Preferred Drug List, the
plan will not cover the drug.

To submit a claim for a prescription drug purchased outside the U.S., see “Submitting a
Claim for Prescription Drugs” beginning on page 144. All necessary information must be
included on the prescription drug claim form and translated into English, with drugs and
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dosage documented, along with the currency exchange rate. The plan does not pay for
that translation and documentation.

ALERT! The plan does not cover prescription drugs purchased through foreign (outside the U.S.)
mail-order pharmacies.

Limits on Your Prescription Drug
Coverage

The plan may exclude, discontinue, or limit coverage for any drug—or shift a drug to a
different tier—for any of the following reasons:

* New drugs are developed.

*  Generic drugs become available.

* A nonprescription alternative (see definition on page 214), including an over-the-
counter alternative (see definition on page 215) becomes available.

= There is a sound medical reason.

= There is lack of scientific evidence a drug works as well and is as safe as existing drugs
used to treat the same or similar conditions.

*  One of the following recommends a change: The Washington State Pharmacy &
Therapeutics (P&T) Committee, or a P&T Committee of a Washington State Rx
Services partner (see list on page 97).

» The Washington State Health Technology Clinical Committee (see page 52) requires
such a change.

» A drug receives federal Food and Drug Administration (FDA) approval for a new use.

*  Adrugis found to be less than effective by the FDA’s Drug Efficacy Study
Implementation (DESI) classifications.

* The FDA denies, withdraws, or limits the approval of a product.

Programs Limiting Drug Coverage

The limits and restrictions described from “Limits on Your Prescription Drug Coverage”
above through “Refill Too Soon” on page 114 help us monitor drug usage, safety, and costs.
Drugs may be added to any of these programs at any time. You can find out if your drug
falls under any of these limits and restrictions by checking the UMP Preferred Drug List
(PDL) or calling Washington State Rx Services at 1-888-361-1611.
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Risk Evaluation and Mitigation Strategies (REMS)
Program

The Food and Drug Administration (FDA) can require a Risk Evaluation and Mitigation
Strategies (REMS) program if the FDA determines that safety measures are needed
beyond the professional labeling to ensure that the benefits of the drug outweigh its risks.
Each REMS has specific safety measures unique to the safety risks associated with a
particular drug or class of drugs. Under certain REMS programs, drugs may not be
prescribed, dispensed, or used outside of REMS program components or elements to
ensure safe use. UMP may not cover drugs that are restricted under a REMS program
when the REMS program is not followed.

Preauthorizing Drugs

Some medications require preauthorization, or the plan will not cover them. You can find

out if your drug requires preauthorization by calling Washington State Rx Services, or

checking the UMP Preferred Drug List at www.hca.wa.gov/ump. Some of the drugs

requiring preauthorization include:

» Certain injectable drugs when obtained through a retail pharmacy or a network mail-
order pharmacy.

*  Drugs costing more than $1,500 and compounded drugs costing more than $150.

If your drug requires preauthorization, your pharmacist or prescribing provider must call
Washington State Rx Services at 1-888-361-1611 to request it. Note: Drugs covered
under the medical benefit rather than the prescription drug benefit have different rules
for preauthorization; call Customer Service at 1-888-849-3681 for more information.

ALERT! Authorization of drug coverage determines only that the plan will cover the drug and
does not change the drug’s tier. You still pay according to the drug’s tier as designated in the UMP
Preferred Drug List. See page 102 for how to request an exception for some Tier 3 drugs.
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Quantity Limits

Certain drugs have a quantity limit per prescription (how much or how many you get). If
you need more than is covered under a quantity limit, your pharmacist or prescribing
provider must call Washington State Rx Services at 1-888-361-1611.

If the plan denies your request or your provider or pharmacist does not get
preauthorization, we will cover the drug only up to the quantity limit amount. You will
pay for any extra amount.

Specialty Drugs

ALERT! Ardon Health, the plan’s network specialty pharmacy, is unable to ship outside the
United States. See “Travel Overrides for Prescription Drugs” on page 113 if you will be traveling.

“Specialty” drugs are high-cost injectable, infused, oral, or inhaled drugs that generally
require special handling (including a few products, such as intrauterine devices [IUDs]).
Specialty drugs are subject to special rules. You can find out if a drug is a specialty drug
by checking the UMP Preferred Drug List at www.hca.wa.gov/ump, or by calling
Washington State Rx Services. Specialty drugs are covered under the cost-share tier listed
on the UMP Preferred Drug List.

You may receive up to a 30-day supply for specialty medications per prescription or refill.
Specialty drugs are covered only when purchased through the plan’s network specialty
drug pharmacy. Select specialty medications that have been determined to have a high
discontinuation rate or short duration of use may be limited to a 15-day supply. Order
your specialty medications from Ardon by calling 1-855-425-4085 (Monday through
Friday, 7 a.m. to 7 p.m. Pacific Time, Saturday 8 a.m. to 12 p.m. PT).

Specialty drugs require preauthorization. A Patient Care Coordinator will contact your
provider to review the coverage criteria and authorize the prescription if the criteria are
met. The Patient Care Coordinator will work with you to schedule a delivery time for the
medication. If you are unable to be present for the delivery, the specialty pharmacy will
deliver your medications anywhere you choose, such as to your workplace or to a neighbor,
but not out of the country. Specialty medications often require special handling and
storage. Note that the plan is not responsible for replacement of lost, stolen, or damaged
prescription drugs or products; see exclusion 52 on page 130.
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If your provider will be administering a medication, you can have it shipped to the
provider’s office. However, once the drug is received at the provider’s office, the provider
takes responsibility for the drug.

Prescription Cost-Limit for Specialty Drugs

ALERT! The prescription cost-limit is the most you'll pay for an individual prescription; however,
you may pay less based on normal coinsurance—see the table on page 101.

See “How Does the Prescription Cost-Limit Work?” on page 101 for details about the
prescription cost-limit. This limit applies to individual prescriptions only; see “Your
Prescription Drug Out-of-Pocket Limit” on page 100 for the annual limit to your
prescription drug costs.

Specialty drugs are usually limited to no more than a 30-day supply. The prescription
cost-limit for a 30-day (or under) supply corresponds to the “The Most You'll Pay” column
in the table on page 101.

However, some specialty medications are available only in packages with more than a 30-
day supply. In such cases, the prescription cost-limit shown in the table on page 101 will
be calculated by multiplying the standard 30-day prescription cost-limit amount as
follows:

= A 31- to 60-day supply, multiply the standard prescription cost-limit by 2.
» A 61-day and greater supply, multiply the standard prescription cost-limit by 3.

Example: If your specialty drug is Tier 3 and you receive a 45-day supply, the most you'll
pay (prescription cost-limit) is $300 (standard 30-day limit $150 x 2=$300).

Step Therapy

ALERT! If a Step 2 or Step 3 drug is approved for coverage by Washington State Rx Services, you
will pay the applicable cost-share of that drug according to its tier in the UMP Preferred Drug List.

When a drug is part of the step therapy program, you have to try certain drugs (Step 1)
before the prescribed Step 2 drug will be covered. When a prescription for a step therapy
drug is submitted “out of order,” meaning you haven't first tried the Step 1 drug before
submitting a prescription for a Step 2 drug, your prescription will not be covered. When
this happens, your provider will need to prescribe the Step 1 drug for you.
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If you or your provider feels that you need the Step 2 prescription filled as originally
written, your pharmacist or prescribing provider can call Washington State Rx Services at
1-888-361-1611 and request coverage. You will have to pay the entire cost of the drug if
you have not tried the Step 1 drug and coverage hasn’t been authorized before you get the
Step 2 drug.

To find out if step therapy applies to your drug, check the UMP Preferred Drug List at
www.hca.wa.gov/ump, or call Washington State Rx Services at 1-888-361-1611.

Note: Only network pharmacies will check to see if step therapy applies to your
prescription drug. If you get a step therapy drug at a non-network pharmacy, the drug
may not be covered.

Can the Pharmacist Substitute One Drug for
Another?

ALERT! New generic drugs are released throughout the year. If you want to take advantage of
the cost-savings that generics provide, ask your provider to allow substitution on your
prescriptions, even if a generic drug isn’t available. That way, when one becomes available, the
pharmacist can automatically refill with the generic.

Generic Substitution Under Washington State Law

When a brand-name drug has a generic equivalent (see definition on page 205),
pharmacists in Washington State must substitute the generic equivalent drug for the
brand-name drug. Your provider may write the prescription “dispense as written” if he or
she wants you to get only the brand-name drug, or you can tell the pharmacist you want
the brand-name drug. However, you will usually pay more for drugs that have a generic
equivalent.

Therapeutic Interchange Program (TIP)

The Washington State Therapeutic Interchange Program (TIP) allows a pharmacist to
substitute a “therapeutic alternative” drug for a nonpreferred brand-name drug (Tier 3)
in certain cases. Therapeutic alternatives are drugs that are chemically different from
your prescribed drug but provide the same therapeutic benefit.
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You can find out if your drug is affected by TIP by checking the UMP Preferred Drug List
at www.hca.wa.gov/ump or by calling Washington State Rx Services at 1-888-361-1611.
Not all nonpreferred drugs are affected by TIP.

The pharmacist will substitute the preferred drug when your prescribing provider has
“endorsed” the Washington Preferred Drug List, and:
*  You are filling your prescription in Washington State or through PPS.

*  Your prescribing provider allows substitution on your prescription.

If you do not want your drug to be changed, simply ask the pharmacist to fill the
prescription as written.

Regardless of whether you or your prescriber ask the pharmacist to “dispense as written,”
if you get the nonpreferred drug, you will pay the higher Tier 3 coinsurance.

How Does TIP Work at the Network Mail-Order Pharmacy?

The pharmacy will contact your provider to request authorization for the substitution. If
approved by the provider, you will receive the alternative preferred drug along with a
letter of explanation. If the pharmacy cannot get an authorization from your provider
within 48 hours, the prescription will be filled as written, and you will be charged the
Tier 3 coinsurance.

Travel Overrides for Prescription Drugs

You may request a travel override to get an additional supply of medications for extended
business or vacation travel. All of the conditions listed below apply.
*  You may request no more than two travel overrides per calendar year, including all
travel within or outside the United States:
¢+ Within the United States, you may request up to a go-day supply per
prescription, or as allowed under that prescription.

¢ Outside the United States, you may request up to a 6-month supply per
prescription, or as allowed under that prescription.

» Travel overrides will be granted only while you are covered by the plan. If your
eligibility is ending, the plan does not cover drugs past the time when your
enrollment in the plan ends.

*  You will pay applicable coinsurance for each extra supply received.

To request a travel override, call Washington State Rx Services at 1-888-361-1611.
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Refill Too Soon

The plan will not cover a refill until 84% of the prior prescription should be used up.
Claims for therapeutic equivalents of the previously prescribed drug will also be denied.
This also applies if your prescription is destroyed, lost, or stolen. For example, if you get a
go-day supply and you try to refill this prescription before 76 days have passed, coverage
will be denied.

What Can | Do If Coverage Is Denied?

TIP:  If your prescription claims are denied by the pharmacy due to eligibility issues or
termination of coverage, contact:
+ Employees—Your employer’s personnel, payroll, or benefits office.
¢+ All other members—PEBB Benefits Services at 1-800-200-1004.

If a network pharmacy (including a mail-order or specialty pharmacy) tells you that
preauthorization is required, your pharmacist or prescribing physician may contact
Washington State Rx Services at 1-888-361-1611 to request a coverage review.

If Washington State Rx Services denies the coverage request, or if a network pharmacy
tells you that coverage is denied, quantities are limited, or the prescription is otherwise
not covered in full, you have the right to submit an appeal. (See instructions for appealing
on pages 153-156.)

If your provider thinks that you need the medication immediately, he or she may request
an expedited review. This means that the decision whether to cover the medication will
be made within 72 hours of the request. In this case, you may choose to purchase a three-
day supply at your own expense. You will receive a written notice from Washington State
Rx Services of the decision. We will reimburse you according to the drug’s tier on the
UMP Preferred Drug List only if Washington State Rx Services approves coverage of the
drug.

Guidelines for Drugs Covered

To be covered, a prescription drug must meet all of the following criteria:

» Has been reviewed by one of the following: the Washington State Pharmacy &
Therapeutics (P&T) Committee or a P&T Committee of a Washington State Rx
Services partner (see list on page 97) and has been placed on the UMP Preferred Drug
List.
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Can be legally obtained in the United States only with a written prescription.
Is approved by the Food and Drug Administration (FDA).
Does not have a nonprescription alternative (see definition on page 214), including an

over-the-counter alternative with similar safety, efficacy, and ingredients. (See
“Exceptions Covered” below.)

Is not classified as a vitamin (except as listed below), mineral, dietary supplement,
homeopathic drug, or medical food.

ALERT! Only select generic prenatal vitamins and generic fluoride supplements are covered; the
plan does not cover brand-name prenatal vitamins and fluoride supplements.

Exceptions Covered

The plan covers the following prescription drugs as exceptions to the above rules:

Activated vitamin D for patients on renal dialysis or with parathyroidism.

Select generic fluoride supplements for prevention of dental caries for children ages 6
months to 18 years.

Select generic prescription prenatal vitamins without docosahexaenoic acid (DHA)
for women of childbearing age.

Your pharmacy benefit also includes the following nonprescription drugs and supplies:

Insulin and diabetic supplies such as blood glucometers, test strips, lancets, and
insulin syringes used in the treatment of diabetes. (See “Diabetes Care Supplies” on
page 60 for more information).

Select contraceptive devices and drugs (see pages 68-70).

Low-dose aspirin for pregnant women; see page 82 for coverage details.

Select generic over-the-counter prenatal vitamins without DHA for women of
childbearing age.

Other over-the-counter products that are specifically noted in the UMP Preferred
Drug List as covered by the plan.

ALERT! The plan does not cover prenatal vitamins, prescription or over-the-counter, that
contain DHA (docosahexaenoic acid). DHA is a dietary supplement, and dietary supplements are
not covered by the plan (excluded).
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Coverage Guidelines for Exceptions

To be covered, the above-listed prescription and nonprescription drugs and supplies
must:

» Be prescribed by a provider prescribing within his/her scope of practice (is licensed to
prescribe).
* Be dispensed from a licensed pharmacy employing licensed registered pharmacists.

= Meet plan coverage criteria.

The plan covers FDA-approved drugs used for off-label indications (that is, prescribed for
a use other than its FDA-approved label) only if recognized as effective for treatment:

* In a standard reference compendium (defined on page 223) as supported by clinical
evidence;

* In most relevant peer-reviewed medical literature (defined on page 216), if not
recognized in a standard reference compendium; or

= By the federal Secretary of Health and Human Services.

The plan may require that you try standard treatment(s) before it will cover off-
label use of a drug.

The plan will not cover any drug when the FDA has determined its use to be unsafe.

ALERT! Drugs newly approved by the FDA must be reviewed by a Pharmacy & Therapeutics
Committee before UMP Plus will cover the drug. If you are prescribed a new drug, call Washington
State Rx Services to ask about coverage.

Products Covered Under the Preventive Care
Benefit

ALERT! For products covered as preventive—even if normally covered over-the-counter without
a prescription—you must have a prescription and purchase through the pharmacy counter at a
network pharmacy to receive 100% reimbursement. You may not receive full reimbursement for
claims from register receipts and non-network pharmacies.

Some products are covered under the preventive care benefit, if recommended by the U.S.
Preventive Services Task Force (USPSTF) as described on pages 84-86, and must conform
to coverage guidelines stated above. The brand and type of products covered are limited;
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call 1-888-361-1611 for more information on which ones are covered. You pay nothing if
you purchase these products from the pharmacy counter at a network pharmacy. If you
purchase over-the-counter and send in a paper claim, you may pay part of the cost.

Some contraceptive drugs and supplies are covered as preventive; see “Family Planning
Services” on pages 68-70 for details. See “Tobacco Cessation Services” on page 9o for
products covered as preventive for tobacco cessation.

Some Injectable Drugs Are Covered Only Under
the Prescription Drug Benefit

ALERT! If a claim for one of these drugs is submitted as medical, it will be denied.

Certain drug classes, including but not limited to those listed below, are covered only
under the prescription drug benefit and not the medical benefit:

Growth hormones

Self-administered drugs for multiple sclerosis

Self-administered drugs for rheumatoid arthritis

*  Drugs to treat and cure hepatitis C

A drug may be approved for use for another condition, but is still available only through
the prescription drug benefit. Call 1-888-361-1611 if you have questions.

Compounded Prescription Drugs

Compounded prescription drugs are the result of combining, mixing, or altering of
ingredients by a pharmacist in response to a physician’s prescription to create a new drug
tailored to the specialized medical needs of an individual patient. Traditional compounding
typically occurs when an FDA-approved drug is unavailable or a licensed health care
provider decides that an FDA-approved drug is not appropriate for a patient’s medical
needs. Compounded prescription drugs are covered under Tier 3. Compounded drugs
costing more than $150 require preauthorization. Claims for compounded drugs require
additional information submitted on the claim form; this information is available from the
compounding pharmacy.
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Guidelines for Drugs Not Covered

Drugs not covered under the plan include but are not limited to:

» Experimental or investigational drugs.

» Dietary supplements, vitamins, minerals, herbal supplements, and medical foods.

*  Homeopathic drugs, including FDA-approved prescription products.

» Dental preparations, such as rinses and pastes.

= QOpver-the-counter drugs or prescription drugs that have a nonprescription alternative
(see definition on page 214), except for the drugs specified under “Guidelines for
Drugs Covered” on page 115. Note: Prescription drugs with a nonprescription
alternat