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Important Information about this Plan

This booklet serves as your Plan Document and Summary Plan Description for-thadedf health care

plan offeredbyNor t hwest Mont ana Sc ho.dhedirétseCtiomoftioerbdaoklet m He al t
describes your coverage and payment levels and t(noget your benefits under tNerthwest Montana

School s& Cons oasofiuym202.elbelseéctnd F&dtiencontains information on

eligibility and enrollment, terminating and continuing coverage, administration, claim and appeal

procedures andther legally required material.

The Plan Sponsor and Plan Administratéro(r t hwe st Mo nt an a)ofShsisalforidedd Conso
health care plan, delegate to First Choice He&8@Hi a division of First Choice Health, Inc.), a Third

Party Administator (TPA), to perform certain Plan services such as the authority to make decisions on

benefit coverage, medical management, claim payment and certain other administrative services

according tadNorthwest Montana Schodlsl e a | t h  C opolEiesrarid ipoedudes. However, the

Plan Sponsor (as noted earlimairs at all times the ultimate fiduciary authority, responsibility and

control over Plan assets, management and administration.

TheNor t hwe st Mont ana Sc howilbs @&ferEbtovsttonrthisidacumeni asdghet h P «
APl an. o

Please review this booklet carefully and share it with your family. If you have questions, contact the

Pl ands Benefits Depar FQHdfrydu hgvePquestions Albuhwhethes & progidero r ) 0
iscnsi denetwarkbOicnont act t he appr oHowto @btam HaaléhtSevwacesk | i st e
section.

Coverage under this Plan will take effect for eligible employees and dependents when all eligibility
requirements are satisfied. The Plan Sporfally intends to maintain this Plan indefinitely, but reserves the
right to terminate, suspend, discontinue or amend the Plan at any time, for any reason. Changes in the Plan
may occur in any or all parts of the Plan including benefit coverage, deductibdesmums, Copayments,
exclusions, limitations, definitions, eligibility and the like.

The Plan will pay benefits only for expenses incurred while this coverage is in force. No benefits are payable
for expenses incurred before coverage began or afterritinated, even if the expenses result from an accident,
injury or disease that occurred, began or existed while coverage was in force. An expense for a service or
supply is incurred on the date the service or supply is furnished. If the Plan termihateghts of

participants and beneficiaries are limited to charges incurred before termination.

These materials do not create a contract of employment or any rights to continued employnigaitiwtbst
Mont ana Schoalsé Consortium

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Contacting iest ChoiceHealth

You may callFCH Customer Service directly whenever you have questions or concerns at the number
printed on your ID card or conta€CH by mail, fax or Internet:

First Choice Health

Customer Service Department

PO Box 12659

Seattle, WA 981114659

Phone(855)3786778

Fax: (888) 20€3092

Medical preauthorization: (800) 808450

Mental health/chemical dependency-prghorization: (800) 64@682
www.fchn.com

Spanish (Espafiol) Para obtener asistencia en Espafiol, llanj@5)3786778
Tagalog (Tagalog) Kung kailangan ninyo ang tulong sa Tagalog tumawd§5&)378-6778

Chinese(H30): WARFFEFCHRL, 1HRFTIX1514(855)-3786778

FCH6 s Customer Service Department business hours a
Mountain Standard Time (MST). The office iIis close
Day (4th of July), Labobay, Thanksgiving, and the day after Thanksgiving, Christmas Eve and

Christmas DayFCH offices close at 3:00 PM on the day before Thanksgiving and on December 23rd (or

on the Friday before if the 23rd falls on a weekend). If the holiday falls on a 8atthid office is closed

on Friday; if the holiday falls on Sunday, the office is closed Monday (the holiday is recognized during

the same calendar week in which the holiday falls).

You can access benefit information or your specific claim and enrollians @anytime at
www.fchn.comor by calingFCHCu st omer Serviceds aut o(BB&®BMWd voice |
6778

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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How to Obtain Health Services

Your ID Card

Your ID card identifies you as a Plan participant and contains important informatioryabogbverage
and benefits. Please present your ID card each time you receive care. If you IdEegarar, you may
order a new one either through contactifgH Customer Service at

(855)378-6778 or loggingintowww.fchn.com Under no circumstancebauld you give your ID card to
another person for their use.

Choosing a Provider

To receive the network (highest) level of benefit coverage, whether living in the specific geographic
location or traveling, your covered services must be obtained from prewidthin the following
networks:

Networks State/Area Phone Websites

First Choice Montana Washington, Alaska,
Health Network | Oregon, Idaho, Wyoming, North (800) 2316935 | www.fchn.com
and South Dakota

First Health All other states/areas not serve| (800) 2265116 e
by FCHN lirsthealth.coventryhealincare.cc
98point6 All States N/A www.98point6.com/myfch

Contact the networks directly, either by phone or through the website provided, for information on
providers and/or provider directories.

ServiceRReceived outside of the U.S.

If you are traveling outside of the United States and require treatment for an injury or medical emergency,
any payments you make for medical treatment may be reimbursed, provided the following guidelines are
met:

9 Participans must pay for medical services at the time of service.

9 Upon returning to the United States, submit an itemized statement of charges that includes
diagnosis and all charges paid. The exchange rate for foreign currency must also be noted on
submitted forms.

1 Charges submitted must be for an Emergency or Urgent Care (as defined in this Plan
Document).

1 Claims must be submitted in English.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Medical Management

Preauthorization Requirements

All inpatient admissions and certain outpatient services and proceeagusse FCH
pre-authorization, as also noted in tfeummary of Medical Benefipplicable to your chosen benefit
plan.If pre-authorization is not obtained on the services nbtdw,your claim may be denie@all

(800) 8080450 for preauthorization omedical services or (800) 64®82 for mental health or chemical

dependency services. Paathorization is required for:

1
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Air Ambulance Transport - nonurgent transport

Anesthesia for dental services

Autism (initial evaluation and treatment plan)

Chimeric Antigen Receptor (CAR) T-cell Therapy

Clinical Trials (anyinterventions provided under a clinical trial)
Dental Trauma Serviceg(follow-up serviceand anesthesia
Durable Medical Equipment, medical supplies and prosthetics

Bone Growth Simulators

Compresion devices for home use

Cranial orthotic devices

Custom Fabricated Knee Braces

Custom, power operated, and manual wheelchairs and supplies

1 Standard, manual wheelchair rental for transition of care for up to 3 monthsaioes n
requirepre-authorization

Electrical stimulatorsSpinal external
Neuromuscular stimulators
Oscillatory devices and cough stimulating devices
Prosthetics
1 Myoelectric prosthetic components for the upper limb

1 Powered ankldoot prosthesis, microprocessoontrolled anklegfoot prosthess, and
microprocessacontrolled knee prosthesis

Scooters
Speech Generating Devices
Tumor Treating Fields for Glioblastoma

Dialysis (all types)(for chronic kidney disease)

Enteral Formula, Medical Food and Associated Services
Facet joint inj ections, Medial Branch Blocksand Neurotomies(any location)

Gastric band adjustments(when gastric band placement was covered under a medical plan

previously offered byhis Plar)
Genetic testing

Over $500
FIT-Fecal DNA

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Home health care servicegCertain home infusn drugs may still require pr@uthorization.
SeeMedical Injectable3

- Home health visit¢for wound therapy only)

- Hospice

Hyperbaric oxygen therapy

Imaging

- PET scans

Inpatient admissions

- Chemical dependency and mental health admissions

- Partial Hospital Programadmissims for chemical dependency or mental health
- Inpatient hospice

- Inpatient rehabilitation admissions

- Longterm acute care facility

- Medical/surgical admissions (excluding routine maternity deliveries)

- Skilled nursing admissions

Medical injectables and other drugs(The following list may not be alhclusive. Newly
FDA-approved specialty drugs not included on the list below may also require pre
authorization. If you have questions, please€@H at the number above.)
- Abatacept (Orencia ®)

- Ado-traguzumabentansine (KadcylaE )

- Aflibercept (Eyle®)

- Agalsidase Beta (Fabrazyme®)

- Alemtuzumab (Lemtrada®)

- Alglucosidase alfal(umizyme®)

- Atezolizumab (Tecentri®)

- Avelumab (Bavenci®)

- Belimumab(Benlysta®)

- Benralizumab (Faserf@g

- Bevacizumab (Avasti®) and Biosimilar

- Blood clotting factors all

- Bortezomib (Velcad®)

- Botulinum toxin (all types and brands)

- Brentuximab (Adcetri®)

- Brolucizumabdbll (Beovi®)

- Cerliponase alfa (Brineurak)

- Cetuximab (Ebitux®)

- Crizanlizumab (Adakve®)

- C1 Esterase inhibitors

- Daratumumab (Darzal&)

- Ecallantide (Kalbito®)

- Eculizumab (Soliri®)

- Edaravone (MGIL86, Radicava, Radicut®)

- Epoprostenol (Flola®)

- Eteplirsen (Exondys 51E)

- Gemtuzumab ozogamicin (Mylota®y

- Infliximab (Remicad®) and Biosimilar

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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- Inotuzumab Oagamicin(Bs pons a E)
- Intravenous immunoglobulin (IVIG) therapy (all types and brands)
- Ipilimumab (Yervoyw)
- Lutetium Lu 177 dotatate (Lutathe®x
- Mepolizumab (Nucala®)
- Natalizumab (Tysab®&
- Nivolumab (Opdivo®)
- Nusinersen (Spinrazak)
- Ocrelizumab (OcrevuseE)
- Omalizumab (Xlair®)
- Onasemnogene abeparvowéai (Zolgensma®)
- Palivizumab (SynagB)
- Pembrolizymab(Keytruda®)
- Pemetrexed (Alim@)
- Pertuzumab (Perjet)
- Ranibizumal{Lucentis®)
- RavulizumabCWVZ (Ultomiris®)
- Rituximab(Rituxan®) and Biosimilar
- Romiplostim (Nplate®)
- SipuleucelT (Proveng®)
- Taglicerasealfa (EleysoE )
- Tocilizumab (Actemr®)
- TrastuzamalfHercegtin®) and Biosimilar
- Ustekinumab (Stela®)
- Vedolizumab (EntyvioE )
- Velaglucerasealfa (VPRIV®)
- Voretigene NeparvoveR z y | (Luxturnak)
- Ziv-eflibercept (Zaltrap®)
Medical Weight Loss Servicegnon-surgical)
Oral Appliances for Sleep Apnea Therapy
Organ and bone marrow transplants(includes evaluation of, services for both recipient and
donor, andravel and lodging expenges
- Notificationonly forevaluation
- Pre-authorizationfor servicesfor recipient and donor
- Pre-authorizationfor travel and lodging
Peripheral Nerve Blocks
Radiation Therapy
- Proton beam, neutron bearar helium ion radidion therapy
- Stereotactic Body Radiation Therapy (SBRT)
- Stereotactic radiosgery (Gamma Knife, Cybéd£nife)
Surgery
- BAHA-Bone Anchored Hearing Aid (surgical benefit applies)

- Breast SurgeriesselectedPre-authorization is not required for breast reconstruction and
nipple/areola reconstruction following mastectomy for breastexgn

1 Implant removal,

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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1 Reduction Mammoplasty
- Cochlear implants (surgical benefit applies)
- Cosmetic or reconstructive surgery
- Deep Brain Stimulation
- Eyelid surgery (i.e. blepharoplasty)
- Feal/Intrauterine surgery

- Implantableperipheral nerve and/epinalcord stimulator placement (temporary and permanent)
including electrodes and/or pulse generator/receiver

- Orthognathic surgery
- Ovarian, internal iliac and gonadal vein embolization, ablation and sclerotherapy
- Rhinoplasty
- Spinal surgery selected
1 Aurtificial Intervertebral Disc
1 Cervical Fusions
M Lumbar fusions
1 Minimally invasive, percutaneous & endoscopic spine surgery
9 Percutaneous vertebroplasty, kyphoplasty, sacroplasty and coccygeoplasty
- Surgical interventions for sleep apnea
- Vagus nerve stimulation
- Varicose vein procedures
- Ventricular assistdevices and total heart replacement

1 Transcranial Magnetic Stimulation
1 Travel benefit

For any of these procedures, you are responsible for obtainiagfirerization directly fronkCH. You
may have your provider ctactFCH for you, but you are ultimately responsible. As noted above, if you
neglect to obtain prauthorization for servicahatrequire it your claim may be denie®ayments of
claims denied for lack of prauthorization damot apply toward your BendfPeriod deductible or owutf-
pocket maximums.

Your provider may submit an advance reque&t@bl Medical Management for benefit or medical
necessity determination&xperimental and investigational services are not coveredf a service could
be consideed experimental and investigational for a given condition, we recommend a benefit
determination in advance.

Notification for Emergency Admissions

Admissions directly from the emergenggpartmentio not require prauthorization. However,

notification isrequired within 2 business days after the admission, or as soon as possible, unless there are
extenuating circumstances (as determine&®¥). You, or your provider, may caHCH at the number

on your ID card.

Concurrent Review and Discharge Coordination

Continued hospitalization is subject to periodic clinical review to ensure timely, quality care in the
appropriate setting. Discharge coordination assists those transferring from the hospital to home or another
facility.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Case Management

A catastrophic ortwronic medical or behavioral health condition may lead to-teng, or perhaps
lifetime, care involving extensive services in a facility or at home. With case management, a clinician
monitors patients who need assistance and support while exploringnatiandiand /or alternative types
of appropriate care. The case manager consults with the patient, family and attending physician to
develop an individualized plan of care that may include:

i Offering personal support to the patient
Contacting the family fioassistance and support
Monitoring hospital or skilled nursing facility stays
Exploringalternative care optiorsich as pain management without narcotics
Assisting in obtaining any necessary equipment and services
91 Providing guidancand information oravailable resources

= =4 =4 =4

At times, the Case Manager may identify a customized treatment plan such as an alternative to

hospitalization or otherhigho st car e, making more efficient use
customized plan might include servicesatwing expenses not usually covered or an exchange of
benefits. The decision to provide alternative or

Your participation in such a treatment plan, as any through Case Management, is voluntaoy y¥ou,
legal representative, the attending physician and the Plan Administrator must all agree to any such
treatment plan.

Once agreement is reached, the specific medically necessary services stated in the treatment plan will be
reimbursed, subject @l Plan terms and conditions.

Except in the case of weight loss programs (for which case management is mandatory) case
management is a voluntary serviceThere are no reductions of benefits or penalties if the patient and
family choose not to participatEach treatment is individually tailored to a specific patient and should

not be seen as appropriate or recommended for any other patient, even one with the same diagnosis. The
final decision on the course of treatment rests with patients and their psovide

Maternity Management Program

Expecting a baby? First Choice Health offers the Maternity Management Program through a vendor
relationship thaprovides prenatal education to help mothers carry their babies to term. To enroll, or if
you want additionlainformation, call (800) 756751

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Revised Medical Plan

Cost Sharing
Payment Provisions
Benefit Maximums

Benefit Summary

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Cost Sharing
Revised Medical Plan

The Benefit Period begins on Jul§dnd ends on June B0f the following year.

Annual Bductible, Oubf-Pocket Maximums and Coinsurance for

theRevised Medical Plan

Out-of-Pocket

Plan Deductible Benefit Percentage Maximum
Individual/Family (Plan pays) Individual/Family
Revised 100670-3000 $1,000 / $2,000 70% $3,000 / $6,000

Annual Deduttle, Oubf-Pocket Maximums and Coinsurance for

theRevised Pharmacy Plan

Plan

Indi

Deductible
vidual/Family

Out-of-Pocket Maximum
Individual/Family

Revised 100670-3000

$100

$3,600 / $7,200

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Payment Provisions
Revised Medical Plan

Highlights of the Resed Medical Plan Provisions

1 The Plan pays the first $500 of eligible expenses related to accidental injuries when such
expenss are incurred within ninety (90) days of the date of the accident.

1 Your benefit coverage is greater, and yourafgpocket cats less, when you choose a
Network provider.

1 Benefit payment for services received from Network providers are based on the Allowed
Amounts agreed upon by those providers.

1 Benefit payment for services received from smatwork providers (except emergsy services,
see below) is based on an amount established by a prevailing fee schedule for the geographic
area in which the claim was incurred. This includes flat dollar benefits and preventive benefits.
If no such fee schedule exists, a percentage gdtheo vi der 6s bill ed charges
Allowed Amounin Plan Definitions

1 Benefit payment for emergency services received frormedmork providers is determined
annually and is based on the greatest of the following amounts: 1) the mediaroottheted
amounts agreed upon by network providers; 2) the Usual, Customary and Reasonable (UCR)
amount (see related definition); or 3) the Medicare amountAlBaged Amounin Plan
Definitions

1 Services received from a Recognized Provider (See Planitidefs under Section HSummary
Plan Description) will be paid at the-Network level Benefits will be based on Usual,
Customary anéReasonable data or a case negotiated Yatewill be responsible for the
difference (if any) between thePlan paymert and the billed charges on Recognized
Provider claims and this difference would not apply to your Outof- Pocket (OOP)
maximum as discussed below.

9 For services received from nowmtwork providers, you are responsible to pay the difference
betweenthe Plapay ment and the providerdéds actual <char

1 Claims are processed according to the diagnoses and services billed by the provider(s). Billing
disputes regarding services received should be addressed with the rendering provider.

Annual Deductible

The annual dductible is the amount you (or your family) must pay each Benefit Period before the Plan
will pay for covered services. Once the deductible is satisfied, coinsurance amounts as noted in the
applicableBenefit Summarwill be applied. Until then, the amotudue a provider is your responsibility.

This Plan offers a Traditional Deductiblghich means each individual will meet no more than the
individual maximum, but the family will meet no more than the stated family maximum, regardless of
family size. In his case, some individuals may meet less than the individual maximum amount if the
family maximum is met.

The following benefits daot apply toward the annual deductible:

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Acupuncture

Charges for first $500 in eligible expenses related to accidentdaemhen such expenses are
incurred within ninety (90) days of the date of the accident

Charges of nofovered services and treatment

Charges for services that are denied as not medically necessary

Charges over the Allowed Amount for raptwork servicessadetermined by the Plan
Charges that exceed any applicable benefit maximum

Charges for claims denied for lack of faathorization

Charges for services paid by the Plan at 100%, such as (but not limited to), Diabetic Education,
etc.

Chiropracticspinal manipulation

Prescription drugs (note: separate deductible applies to prefaard and nopreferred
brand drugs, please referRtarmacy Plan Benefit Summarigs

Preventive care services (network providers only)
Professional/Physician office visito(fevaluation and management)
Travel benefit

Annual Oubf-Pocket Maximum

The annual oubf-pocket maximum is the most you will need to pay in a Benefit Period. The following
do not apply toward the annual cof-pocket maximum:

=4 =4 =4 4 -4 -4 -8 -8 -9

Acupuncture

Charges of nowcovered services and treatment

Charges for services that are denied as not medically necessary

Charges over the Allowed Amount for raptwork services as determined by the Plan
Charges that exceed any applicable benefit maximum

Charges for claims deniddr lack of preauthorization

Charges for services paid by the Plan at 100%

Prescription drugs

Travel benefit

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Benefit Maximums
Revised Medical Plan

Your Benefit Period benefit maximums are noted in the tables that follow:

Summary of Benefit Maximumstiier Revised Medical Plan

Benefit Period (or episodic) Maximums

Accidental Injury Benefit (includes Dental Trauma) $500 (per accident) within 90 days of accident

Acupuncture 25 visits/$25 per visit maximum
(combined maximum with chiropractapinal
manipdation and massage thergpy

Chiropractic Spinal Manipulation i office 25 visits/$25 per visit maximum
visits/spinal manipulations (combined maximum with acupunctuead massage
therapy
Chiropractic Spinal Manipulation i radiology (*
$100
rays)
Massage Therapy 25 visits/$25 per visit maximum

(combined maximum with acupuncture and
chiropracticspinal manipulation

Diabetic Education (nutrition or otherwise) 5 visits
Home Health Care 180 visits (combined with Hospice visits)
Obesity Screening and ©unseling 12 visits
Rehabilitation Therapy 1 Inpatient 60 days

Rehabilitation Therapy i Outpatient

(Speech, Occupational, Physical Therapies and Cal 50 visits
Rehabilitation)

Skilled Nursing Facility 60 days
Travel Benefit $600 per Round Trip
Wigs $500 per lifetime

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Benefit Summary

Revised Medical Plan

Revised Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

Accidental Injury Benefit (includes
Dental Trauma)

Plan pays first $500er plan yeaon
accidental injuries each Benefit Period;
care must be received within 90 days ¢
accident

N/A

N/A

100%

100%

Allergy Care

70%

70%

Alternative Care

T Acupuncture

25 visits per Benefit Period
combined with Chiropractiand
Massagél herapybenefis, $25
per visit maximum

N/A

N/A

100%

100%

' Massage Therapy

25 visits per Benefit Period
combined withAcupuncture and
Chiropractic benefd $25 per
visit maximum

N/A

N/A

100%

100%

Ambulance Services

FCH pre-authorization required for nen
emergent air mbulance.

\%

\'%

70%

70%

1 First Responder User Fees

\%

\

70%

70%

Anesthesia

\%

\'%

70%

70%

Habilitative Services.

Covered for children through age 18.

Autism Spectrum Disorders (includes Applied Behavior Analysis (ABA Therapy)Mental Health and

FCH pre-authorization requiretbr initial evaluation and treatment planfor Autism.

1 Inpatient Care - facility and

First 3 visits per Benefit Period

. \% \ 70% 70%
professional
1 Outpatient - facility and
professional N/A N/A 100% 100%

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Revised Medical Plan
Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
1 Outpatient - facility and
professimal N/A \ 100% after $33 70%
. copay
4th visit and after
Autologo'us Blood Donation/Blood v v 70% 70%
Transfusion
Biofeedback
Limited benefit, seBiofeedbackor \ \ 70% 70%
details.
Chemical Dependency
FCH pre-authorization required for
inpatient, residntial and partial
hospitalization.
i Inpatlent Care - facility and v v 70% 70%
professional
I Outpatient - facility and
professional N/A N/A 100% 100%
First 3 visits per Benefit Period
1 Outpatient - facility and
professional N/A v ;03%0/(0: :ft:r 20%
4th visit and after pay
Chiropractic Spinal Manipulation
9 Office Visits/Spinal
M anipulations
25 V|SItS perBeneflt Period N/A N/A 100% 100%
combined with Acupuncturand
Massage Therapyenefis; $25
per visit maximum
1 Related Radlollogy/>.€Rays N/A N/A 100% 100%
$100 peBenefit Period
Clinical Trials Covered as specifically outlined under Clinical Trials inMedical
Benefitssection below.
Dental Trauma
FCH pre-authorization required for
follow-up servicesand anesthesia
1 First $500per Plan Year of
Eligible Expenseqapplies to N/A N/A 100% 100%
Accidental Injury Benefit)
1 Eligible Expenses Beyond Ifst
$500

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Revised Medical Plan
Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
i . - o
Office Visits N/A v 100% after $35 70%
copay
- All other places of service \% \% 70% 70%
Diabetic Education (nutrition or
otherwise) N/A N/A 100% 100%
5 visits per Benefit Period maximum
Diagnostic Testing(lab and radiology
servicesponroutine, facility and
professional services)
FCH pre-authorization required for PET,
scans.
. . . v
1 Provided in the office N/A 100% 70%
(OON only)
1 All other places of service \% \' 70% 70%
Durable Medical Equipment/Supplies
\%) \
1 Breast Pumps 100% 70%
(OON only) (OON only)
9 Durable Medical Equipment \" \%) 70% 70%
1 Medical Supplies \" \%) 70% 70%
9 Oral Appliances
FCH preauthorization required \% \'% 70% 70%
when related t&leep Apnea.
1 Orthopedic AppliancegBraces \% \% 70% 70%
1 Prosthetic Devices \% \'% 70% 70%
Emergency Care
1 EmergencyDepartment
(facility and professional \% \) 70% 70%
services)
I Urgent Care (facility and \Y 100% after $35
professional services) N/A copay 0%
Family Planning
1 Femalei Office Visits and \Y \
Diagnostic Services (OON only) (OON only) 100% 70%
i M_ale T Office Vi;its and v v 100% 70%
Diagnostic Services
1 Contraceptive Devices, \ \
L 100% 70%
Implants, I njections (OON only) (OON only) ° ’
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Revised Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
1 Female- Contraceptive \ \
; ) : 100% 70%
Diagnostic Testing (OON only) (OON only) ° ’
i M_ale - Cc_)ntrace_ptwe v i 100% 70%
Diagnostic Testing
p o v v
1 Femalei Sterilization 100% 70%
(OON only) (OON only)
1 Male - Sterilization \% \'% 100% 70%
Genetic Services
FCH pre-authorization requiredor
Genetic Testingf over $500.
i \%) \
1 BRCA Testing 100% 70%
(OON only) (OON only)
1 FIT-Fecal DNA Vv Vv
FCH preauthorization required. (OON only) (OON only) 100% 70%
1 per calendar year.
T Al qther Genetlc_ Y, v 70% 70%
Testing/Counseling
Habilitative Services(excluding autism
related services. See Autism benefit) \Y/ V] 70% 70%
Covered for childrethrough age 18
Hearing Exams(non-routine) V \) 70% 70%

Hearing Aids/Appliances are not covered.

However, Cochlear implants and Bofiechored Hearing Aids (BAHA) are covered under the surgical benef
not the Hearing Aids/Appliances benefit. Please see Hospital Outpatient Surgery and Services.

Home Health Care(HHC)

FCH pre-authorization requiredor
wound therapyenteral formula, ndical
food and associated services and homi
hospice

1 Home Health Care
180 visits Benefit Period

. ) , \'% \'% 70% 70%
maximum, combined with
Hospice Care.
1 Phototherapy (home) \% \'% 70% 70%
Hospice Care
FCH pre-authorization required; Vv . 70% 70%

180 visits per Benefit Periadaximum,
combined with Home Health visits.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Revised Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

Hospital Inpatient Medical and
Surgical Care

FCH pre-authorization required.

\%

Vv

70%

70%

Hospital Outpatient Surgery and
Services
FCH pre-authorization required for

certain outpatient services; seg-
authorization Requirementsr details.

70%

70%

Infusion Therapy (includes infusion
therapy provided in the home

FCH pre-authorization required for
certain infusion therapy drugs, Jeee-
Authorizations Requirements.

70%

70%

Maternity and Newborn Care

9 Office Visits (billed outside the
global fee)

N/A

100% after $35
copay

70%

91 All Other Maternity/Newborn
Care

70%

70%

Medical Weight Loss Program(non
surgical)

FCH pre-authorization required and
limited benefit; please seédedical
Beneits section for more details.

9 Office Visits

The first4 office visits related to
obesity will be covered as any
other office visit. Once the
maximum four obesityelated
office visits have been
exhausted, all obesitelated
services will only be covedeas
part of the Medical Weight Loss
Program benefits when pre
authorized byrCH.

N/A

100% after $35
copay

70%

1 All other Services

70%

70%

Mental Health Care

FCH pre-authorization required for
inpatient, residential and partial
hospitalization.

1 Inpatient Care - facility and
professional

70%

70%

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Revised Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers

1 Outpatient - facility and
professional N/A N/A 100% 100%
First 3 visits per Benefit Period

1 Outpatient - facility and

professional N/A v 100% after $33 70%
. copay
4th visit and after
it 1 0,

Nutritional Co unseling N/A Vv 100% after $35 70%
(unrelated to diabetes) copay
Nutritional and Dietary Formulas V \%) 70% 70%
Oral Surgery
Limited benefit, se®ral Surgenyfor \ \ 70% 70%

details

Plastic and Reconstructive Services

FCH pre-authorization required. Liited Y, . 70% 70%
benefit, seé’lastic and Reconstructive
Servicedor details.

Podiatric Care
SeePodiatric Carefor details on routine

foot care.
1 In Office (includes services 100% after $35 0
billed as part of the office visit) N/A v copay 70%
1 All Other Places of Service \% \'% 70% 70%

Preventive Care

The preventive services payable by this Plan are designed to comply with Health Care Reform (HCR) reg
and the current recommendations of the United States Preventive Services Task Force (USPSdd&ihthe
Resources and Services Administration (HRSA), and the Centers for Disease Control (CDC), including b
limited to those listed in the Plan. Periodic updates that may be made to these requirements will be incor
into the Plan as required kgw. The list of the types of payable preventive services is available at:

www.healthcare.gov/preventivaareadults/
www.healthcare.gov/preventivarechildren/

www.healthcare.gov/preventivaarewomen/

Claims submitted outside the frequency limits noted herein will be paid under the major medical benefits
(deductible and coinsurance will apply)

Immunizations

Immunizations for children and adults are covered in accordance with the recommendations set forth by t
Centers for Disease Control and Prevention. See Preventive Care for 8éiailges vaccinesicovered
beginning at age 50ravel immunizations are covered.

T Immunizations

Immunizatio_ns done in the v v 100% 70%
pharmacy will pay at 100% of (OON only) (OON only)
billed.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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http://www.healthcare.gov/preventive-care-adults/
http://www.healthcare.gov/preventive-care-children/
http://www.healthcare.gov/preventive-care-women/

Revised Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
Office Visits
1 Well child exams- children G \Y \
100% 70%
36 months (OONonly) | (OON only) ° °
1 Preventive Exams- adults and \% \Y
children 3 and older (OON only) (OON only) 100% 70%
1 Nutritional Counseling
(counseling for a healthy diet)
3 visits per Benefit Period
maximum. Subsequent visits ar \4 v 100% 70%
paid under thd®iabetic (OON only) (OON only)
Educationor Nutritional
Counselingmedical benefits, as
applicable.
1 Obesity Screening and v v
Counselin 100% 70%
g (OON only) | (OON only) ° °

12 visits pebenefitperiod

Screening Tests children 636 months

Screening tests arcovered in accordance with the recommendations set forth by the US Preventive Servic
Task Force (USPSTF) and the Health Resources and Services Administration (HRSA). Below is a summ
the most commonly obtained preventive screening servicesgthit meant to be an aficlusive list). See

Preventive Care for more details.

1 gle(!)rggnggts):n/Hematocritic (OO’:I/ ) oo ,:l/ ) 100% 0%
"oy (00111/ only) (oorzn/ only) 100% 70%
1 Tuberculin Test (oo;/ ) (oorzll o) 100% 70%
" CaoRatiooqy (oorzll only) (oorill only) 100% 70%

Screening Tests adults and children 3 and older

Screening tests are covered in accordance with the recommendations set forth by the US Preventive Ser
Task Force (USPSTF) and thealth Resources and Services Administration (HRSA). Below is a summary
the most commonly obtained preventive screening services (this is not meant to bednsake list). See

Preventive Care for more details.
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Revised Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

Colonoscopy

The first colonoscopperPlan
year is covered under the
Preventive Care benefit,
regardless of diagnosis.
Subsequent colonoscopies in tk
samePlanyear are covered
under the medical benefits,
regardless of diagnosis

\'
(OON only)

\Y
(OON only)

100%

70%

Virtual Colonoscopy The first
colonoscopy pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
colonoscopies in the sarfdan
year are covered under the
medical benefits, regardless of
diagnosis

\%
(OON only)

\Y
(OON only)

100%

70%

SigmoidoscopyThe first
sigmoidoscopy pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
sigmoidoscopies in the same
Planyear are covered under the
medical benefits, regardless of
diagnosis

\%)
(OON only)

\
(OON only)

100%

70%

Fecal Occult Blood TestsThe
first fecal occult blood test per
Planyear is covered under the
Preventive Care benefit,
regardless of diagnosis.
Subsequent fecal occult blood
tests in the samilanyear are
covered under the medical
benetts, regardless of diagnosis

\%
(OON only)

\Y
(OON only)

100%

70%

Mammograms The first
mammogram pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
mammograms in the sarfan
year are covered under the
medica benefits, regardless of
diagnosis.

\%
(OON only)

\Y
(OON only)

100%

70%

Pap Tests(1 per Benefit Period)

\%
(OON only)

\
(OON only)

100%

70%

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

Northwest Montaa

School sé6

21

HealRlahDoCumens or t i um 2021



Revised Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

1 All other Preventive
Lab/Radiology

\'
(OON only)

\Y
(OON only)

100%

70%

Professional/Physician Services
(office visits)

1 Office Visit - includes all
services billed as part of the
office visit.

N/A

100% after $35
copay

70%

1 98point6
Telehealthvisits

N/A

N/A

100%

N/A

Rehabilitation Therapy

1 Inpatient

FCH pre-authorization required;
60 days per Benefit Pedo
maximum.

70%

70%

1 Outpatient (includes physical,
speechpccupational therapies
and cardiac rehabilitation)

50 visits per Benefit Period; all
therapies combined.

70%

70%

Skilled Nursing Facility

FCH pre-authorization required; 60 day;
per Benet Period maximum.

70%

70%

Tobacco Cessation

Tobacco cessation medications are
covered under the pharmacy benefits.

\
(OON aly)

\Y
(OON only)

100%

70%

Transplants (Organ and Bone Marrow)
FCH pre-authorization required.

\%

Vv

70%

70%

Travel Benefit

FCH pre-authorization required. For
travel required to receive medically
necessary care; $600 per round trip
maximum. See Travel Benefit for detalil

N/A

N/A

100%

100%

Wigs
Covered when loss of hair is a result of
chemotherapyadiation therapy, burns

or sugery. Maximum lifetime benefit of
$500

70%

70%

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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High Deductible HeaFtan
(HSA Compatible Plans)

Cost Sharing
Payment Provisions
Benefit Maximums

Benefit Summary
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Cost Sharing

High Deductible Health Plan

The Benefit Period is a twelwaont period that begins on Julj*dand ends on June 86f the following

year.

Annual Deductible, GofPocket Maximums and Coinsurance for

theHigh Deductible Health Plan

Plan

Deductible
Individual/Family

Benefit Percentage
(Plan pays)

Out-of-Pocket
Maximum
Individual/Family

HDHP 3000-80-5000

$3,000 / $6,000

80%

$5,000 / $10,000

HDHP 4000-100-4000

$4,000 / $3000

100%

$4,000 / $3000

HDHP 6050-100-6050

$6,050 / $12,100

100%

$6,050 / $12,100

Not e: These

pl ans are

i E mb e Dadlectible eneixupage foibah exglandiéona n s .
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Payment Provisions
High Deductible Health Plan

Highlights of the High Deductible Health Plan Payment Provisions

1 Your benefit coverage is greater, and youraupocket costs less, when you choose a
Network povider.

1 Benefit payment for services received from Network providers are based on the Allowed
Amounts agreed upon by those providers.

1 Benefit payment for services received from smatwork providers (except emergency services,
see below) is based on amount established by a prevailing fee schedule for the geographic
area in which the claim was incurred. This includes flat dollar benefits and preventive benefits.
I f no such fee schedule exists, a peSeeentage
Allowed Amounin Plan Definitions

1 Benefit payment for emergency services received frormatwork providers is based on the
greatest of the following amounts: 1) the median of the contracted amounts agreed upon by
network providers; 2) the Usu&ustomary and Reasonable (UCR) amount (see related
definition); or 3) the Medicare amount. S&gowed Amounin Plan Definitions

1 Services received from a Recognized Provider (See Plan Definitions under Se@iomihary
Plan Description) will be paidt theln-Network level Benefits will be based on Usual,
Customary anéReasonable data or a case negotiated Yate will be responsible for the
difference (if any) between theéPlan paymentand the billed charges on Recognized
Provider claims and this dfference would not apply to your Outof- Pocket (OOP)
maximum as discussed below.

1 For services received from nowetwork providers, you are responsible to pay the difference
bet ween the Plan payment. and the providerds a

1 Claims are processeatcording to the diagnoses and services billed by the provider(s). Billing
disputes regarding services received should be addressed with the rendering provider.

Annual Deductible

The annual deductible is the amount you (or your family) must pay each tHeerdid before the Plan
will pay for covered services. Once the deductible is satisfied, coinsurance amounts as noted in the
applicableBenefit Summarwill be applied. Until then, the amount due a provider is your responsibility.

Embedded Deductible

An Embedded Deductible is one in which each individual will meet no more than the individual
maximum but the family will meet no more than the stated family maximum, regardless of family size. In
this case, some individuals within the family may meet lems the individual maximum amount if the
family maximum is met.

The following benefits daot apply toward the annual deductible:

9 Charges of nowwovered services and treatment

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Charges for services that are denied as not medically necessary

Charges over thallowed Amount for nometwork services as determined by the Plan
Charges that exceed any applicable benefit maximum

Charges for claims denied for lack of faathorization

Preventive care (network providers only)

Travel benefit

Annual Oubf-Pocket Marmum

The annual oubf-pocket maximum is the most you will need to pay in a Benefit Period. The following
do not apply toward the annual cof-pocket maximum:

= =4 4 4 -4 -4 4

Charges of nowovered services and treatment

Charges for services that are denied as not megivadlessary

Charges over the Allowed Amount for naptwork services as determined by the Plan
Charges that exceed any applicable benefit maximum

Charges for claims denied for lack of faethorization

Charges for services paid by the Plan at 100%

Travel enefit

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Benefit Maximums
High Deductible Health Plan

Your Benefit Period benefit maximums are noted in the tables that follow:

Summary of Benefit Maximums for the High Deductible Health
Plan

Benefit Period (or episodic) Maximums

Acupuncture 25 visits/$5 per visit maximum
(combined maximum with chiropractépinal manipulatiomnd
massage therapy

Chiropractic Spinal Manipulation i office 25 visits/$25 per visit maximum
visits/spinal manipulations (combined maximum with acupunctusad massage thergpy
Chiropractic Spinal Manipulation i
. $100
radiology (xrays)
Massage Therapy 25 visits/$25 per visit maximum
(combined maximum with acupuncture and chiropraspioal
manipulation
Diabetic Education (nutrition or otherwise) 5 visits
Home Health Care 180 visits (combined with Hospice visits)
Obesity Screening and ©unseling 12 visits
Rehabilitation Therapy i Inpatient 60 days

Rehabilitation Therapy i Outpatient

(Speech, Occupational, Physical Therapies 50 visits
and Cardiac Rehabilitation)

Skilled Nursing Facility 60 days
Travel Benefit $600 per Round Trip
Wigs $500 per lifetime

Refer to Pharmacy Plans Payment Provisions for Pharmacy Benefits

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Benefit Summary
High Deductible Health Plan

High Deductible Health Plan

HDHP
Applies to Applies to HDHP 6050100-6050
Deductible OOP Max 3000-80-5000
4000100-4000
Allergy Care \'% \% 80% 100%

Alternative Care

1 Acupuncture
25 visits per Benefit Period
combined with Chiropractiand \ \ 100% 100%
Massage Therapyenefis, $25
per visit maximum

1 Massage Therapy
25 visits per Benefit Period
combined with Chiropractiand \ \ 100% 100%
Acupuncturebenefis, $25 per
visit maximum

Ambulance Services

FCH pre-authorization required for nen \' \ 80% 100%
emergent air ambulance.

1 First Responder UserFees \" \% 80% 100%

Anesthesia Vv Vv 80% 100%

Autism Spectrum Disorders (includes Applied Behavior Analysis (ABA Therapy) Mental Health and
Habilitative Services.

FCH Preauthorization requiretbr initial evaluation and treatment plan for Autism.
Coveredfor children through age 18.

1 Inpatient Care - facility and

: Y \% 80% 100%
professional
i Outpatlent - facility and v v 80% 100%
professional
Autologo_us Blood Donation/Blood v v 80% 100%
Transfusion
Biofeedback
\' \% 80% 100%

Limited benefit, seBiofeedbackor details.

Chemical Dependency

FCH pre-authorization required for Y, Vv 80% 100%
inpatient, residential and patrtial
hospitalization.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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High Deductible Health Plan

HDHP
Applies to Applies to HDHP 60501006050
Deductible OOP Max 30003:80-5000
40001004000
Chiropractic Spinal Manipulation
9 Office Visits/Spinal
Manipulations
25 visits per Benefit Period Vv Vv 100% 100%
combined with Acupncture
and Massage Theraenefis;
$25 per visit maximum
1 Related Radiology/X-Rays v Vv 80% 100%

$100 per Benefit Period

Clinical Trials

Benefitssection below.

Covered as specifically outlined under Clinical Trials inMedical

Dental Trauma

FCH pre-authorization required for \' \ 80% 100%
follow-up servicesand anesthesia
Diabetic Education (nutrition or
otherwise) \Y \Y/ 100% 100%
5 visits per Benefit Period maximum
Diagnostic Testing(lab and radiology
servicesponroutine, facility and
professional services) \V/ \Y/ 80% 100%
FCH pre-authorization required for PET
scans.
Durable Medical Equipment/Supplies
1 Breast Pumps
- Network Providers N/A N/A 100% 100%
- NonNetwork Providers \% \% 80% 100%
9 Durable Medical Equipment \" \% 80% 100%
1 Medical Supplies \" \% 80% 100%
1 Oral Appliances
FCH preauthorization required \% \% 80% 100%
when related t&leepApnea.
1 Orthopedic AppliancedBraces \'% \% 80% 100%
1 Prosthetic Devices \% \% 80% 100%
Emergency Care
1 EmergencyDepartment
(facility and professinal \% \" 80% 100%
services)
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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High Deductible Health Plan

HDHP
Applies_ to Applies to HDHP 60501006050
Deductible OOP Max 3000-80-5000 40001004000
1 Urgent _Care (facil_ity and v v 80% 100%
professional services)
Family Planning
1 Femalei Office Visits and
Diagnostic Services
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \Y \'% 80% 100%
1 Malei Office Visits and
Diagnostic Services
- Network Providers \'% \% 80% 100%
- Non-Network Providers \'% \% 80% 100%
1 Contraceptive Devices,
Implants, Injections
- Network Providers N/A N/A 100% 100%
- NonNetwork Providers \") \% 80% 100%
1 Female- Contraceptive
Diagnostic Testing
- Network Providers N/A N/A 100% 100%
- NonNetwork Providers \' \% 80% 100%
1 Malei Contraceptive
Diagnostic Testing
- Network Providers \" \% 80% 100%
- NonNetwork Providers \' \% 80% 100%
1 Female- Sterilization
- Network Providers N/A N/A 100% 100%
- NonNetwork Poviders \Y \'% 80% 100%
1 Malei Sterilization
- Network Providers \% \% 80% 100%
- NonNetwork Providers \% \% 80% 100%
Genetic Services
FCH pre-authorization requiretbr
Genetic Testingf over $500.
1 BRCA Testing
- Network Providers N/A N/A 80% 100%
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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High Deductible Health Plan

HDHP
Applies to Applies to HDHP 60501006050
Deductible OOP Max 30003:80-5000
40001004000
- NonNetwork Providers \% \%
v 80% 100%
OON Only OON Only
1 FIT-Fecal DNA Y Vv
izati ired. 80% 100%
FCH preauthorization required OON Only OON Only ) ()
1 per calendar year.
T Al ther Genetig v Y, 80% 100%
Testing/Counseling
Habilitative Services(excluding autism
related service See Autism benefit) \V/ \Y/ 80% 100%
Covered for childremhrough age 18
Hearing Exams(non-routine) \) \" 80% 100%

Hearing Aids/Appliances are not covered.

However, Cochlear implants and Bone Anchored Hearing Aids (BAHA) are covered under the surgifi@iimn
the Hearing Aids/Appliances benefit. Please see page 32 under Hospital Outpatient Surgery and Services.

Home Health Care(HHC)

FCH pre-authorization requiretbr

wound therapyenteral formula, medical
food and associated services and home
hospte

80%

100%

1 Home Health Care
180 visits Benefit Period
maximum (combined with
Hospice Care)

80%

100%

1 Phototherapy (home)

80%

100%

Hospice Care

FCH pre-authorization required;
180 visits per Benefit Period maximum,
combined with Home Healtvisits.

80%

100%

Hospital Inpatient Medical and
Surgical Care

FCH pre-authorization required.

80%

100%

Hospital Outpatient Surgery and
Services

FCH pre-authorization required for certain
outpatient services; see
Pre-authorization Requirementsr details.

80%

100%
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High Deductible Health Plan

HDHP
Applies to Applies to HDHP 60501006050
Deductible OOP Max 3000-80-5000
4000100-4000

Infusion Therapy (includes infusion
therapy provided in the hore
FCH pre-authorization required for \ A 80% 100%
certain infusion therapy drugs, Jeee-
Authorizations Requirements.

Maternity and Newborn Care \% \% 80% 100%
Medical Weight Loss Program(non

surgical)

FCH pre-authorization required and \ \% 80% 100%

limited benefit; please sédedical
Benefitssection for more details.

Mental Health Care

FCH pre-authorization required for . Vv 80% 100%

inpatient, residential and partial

hospitalzation.

Nutritional Counseling n 0

(unrelated to diabetes) A v 80% 100%

Nutritional and Dietary Formulas \%) \) 80% 100%
I

Oral Surgery v v 80% 100%

Limited benefit, se®ral Surgenyfor details.

Plastic and Reconstructive Services

FCH pre-authaization required. Limited . Vv 80% 100%
benefit, sed’lastic and Reconstructive
Servicedor details.

Podiatric Care

SeePodiatric Carefor details on routine \ \% 80% 100%
foot care.

Preventive Care

The preventive services payable by this Plan are degitlmcomply with Health Care Reform (HCR) regulations
and the current recommendations of the United States Preventive Services Task Force (USPSTF), the Hea
Resources and Services Administration (HRSA), and the Centers for Disease Control (CDChgrimlticiot
limited to those listed in the Plan. Periodic updates that may be made to these requirements will be incorpo
the Plan as required by law. The list of the types of payable preventive services is available at:

www.healthcare.gov/preventive  -care-adults/
www.healthcare.qgov/preventive  -care-children/
www.healthcare.qgov/preventive  -care-women/

Claims submitted outside the frequency limits noted herein will be paid under the major medical benefitd(€e
and coinsurance will apply)
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High Deductible Health Plan

HDHP
Applies to Applies to HDHP 60501006050
Deductible OOP Max 30003:80-5000
4000100-4000

Immunizations

Immunizations for children and adults are covdredccordance with the recommendations set forth by the Cer
for Disease Control and Prevention. See Preventive Care for dtailgles vaccine is covered beginning at age
50. Travel immunizations are covered.

1 Network Providers N/A N/A 100% 100%
1 Non-Network Providers
Immunizations done in the v \4 80% 100%
pharmacy will pay at 100% of OON Only OON Only
billed.
Office Visits
1 Well Child Exams- children G
36 months
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \"/ Vv
80% 100%
OON Only OON Only ° °

1 Preventive Exams- adults and
children 3 and older

- Network Providers N/A N/A 100% 100%
- Non-Network Providers \' Vv
80% 100%
OON Only OON Only

Nutritional Counseling(counseling for a healthy diet)

3 visits per Benefit Period maximum. Sug@sent visits are paid under tBéabetic Educatioror Nutritional
Counselingnedical benefits, as applicable.

- Network Providers N/A N/A 100% 100%
- Non-Network Providers \"/ Vv
80% 100%
OON Only OON Only
1 Obesity Sreening and

counseling

12 visits pebendit period.
- Network Providers N/A N/A 100% 100%
- Non-Network Providers Vv Vv

80% 100%
OON Only OON Only ° °

Screening Tests children 036 months

Screening tests are covered in accordance with the recommendations set forth by the US Preventive Skervic
Force (USPSTF) and the Health Resources and Services Administration (HRSA). Below is a summary of th
commonly obtained preventive screening services (this is not meant to bermfualive list). See Preventive Carg
for more details.
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High Deductible Health Plan

HDHP
Applies to Applies to HDHP 60501006050
Deductible OOP Max 300080-5000
400061004000
1 HemoglobinHematocritic
Blood test
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \"/ Vv
80% 100%
OON Only OON Only ° °
1 Urinalysis
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \"/ Vv
80% 100%
OON Only OON Only ° °
9 Tuberculin Test
- Network Proviers N/A N/A 100% 100%
- Non-Network Providers \"/ Vv
80% 100%
OON Only OON Only ° °
1 All other Routine
Lab/Radiology
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \"/ Vv
80% 100%
OON Only OON Only

Screening Tests adults and children $earsandolder

Screening tests are covered in accordance with the recommendations set forth by the US Preventive Servig
Force (USPSTF) and the Health Resources and Services Administration (HRSA). Below is a summary of th
commonly obtained preventivergening services (this is not meant to be amallsive list). See Preventive Care

for more details.

1 ColonoscopyThe first
colonoscopy pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
colonoscopies in theamePlan
year are covered under the
medical benefits, regardless of

diagnosis
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \% \%
80% 100%
OON Only OON Only
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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High Deductible Health Plan

Applies to Applies to
Deductible OOP Max

HDHP
3000:80-5000

HDHP
6050-100-6050

4000100-4000

1 Virtual Colonoscopy The first
virtual colonoscopy pePlanyear
is covered undehe Preventive
Care benefit, regardless of
diagnosis. Subsequent
colonoscopies in the sarfdan
year are covered under the
medical benefits, regardless of
diagnosis

Network Providers

Non-Network Providers

N/A N/A

OON Only OON Only

100%

80%

100%

100%

1 SigmoidoscopyT he first
sigmoidoscopy pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
sigmoidoscopies in the sarRéan
year are covered under the
medical benefits, regardless of
diagnosis

- Network Praviders

- Non-Network Providers

N/A N/A

100%
80%

100%
100%

1 Fecal Occult Blood TestsThe
first fecal occult blood test per
Planyear is covered under the
Preventive Care benefit,
regardless of diagnosis.
Subsequent fecal occult blood
tests in the samlanyear are
covered under the medical
benefits, regardless of diagnasis

- Network Providers

- Non-Network Providers

N/A N/A

OON Only OON Only

100%

80%

100%

100%

1 Mammograms The first
mammogram pePlanyear is
covered under the Preventive
Care benefj regardless of
diagnosis. Subsequent
mammograms in the sarfdan
year are covered under the
medical benefits, regardless of
diagnosis
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High Deductible Health Plan

; : HDHP
Applles_ to Applies to HDHP 60501006050
Deductible OOP Max 30003:80-5000
40001004000
- Network Providers N/A N/A 100% 100%
- NonNetwork Providers \% \%
v 80% 100%
OON Only OON Only
1 Pap Tests(1 per BenefiPeriod)
- Network Providers N/A N/A 100% 100%
- NonNetwork Providers \% \%
80% 100%
OON Only OON Only ° °
1 All other Preventive
Lab/Radiology
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \") \%
80% 100%
OON Only OON Only ° °
Pro'fessmna_l/PhysymarSerwces v v 80% 100%
(office/hospital visits)
1 98point6 o o
Telehealth visits v v 80% 100%
Rehabilitation Therapy
1 Inpatient
FCH preauthorizat_ion required; Vv Vv 80% 100%
60 days per Benefit Period
maximum.
1 Outpatient (includesphysical,
speechpccupatbnal therapies ani
cardiac rehabilitation) \Y \Y 80% 100%
50 visits per Benefit Period; all
therapies combined.
Skilled Nursing Facility
FCH pre-authorization required; 60 days \ \ 80% 100%
per Benefit Period maximum.
Tobacco Cessation
Tobacco cessation migations are
covered under the pharmacy benefits.
- Network Providers N/A N/A 100% 100%
- Non-Network Providers \% \%
80% 100%
OON Only OON Only ° °
Transplants (Organ and Bone Marrow)
o . \'% \% 80% 100%
FCH pre-authorization required.
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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High Deductible Health Plan

HDHP
Applies to Applies to HDHP 60501006050
Deductible OOP Max 30003:80-5000
40001004000
Travel Benefit
FCH pre-authorization required. For
travel required to receive medically N/A N/A 100% 100%
necessary care; $600 per round trip
maximum. Sed ravel Benefifor details.
Wigs
Covered when loss of hair is a result of
chemotherapy, radiation therapy, burns \ \ 80% 100%
surgery. Maxinum lifetime benefit of
$500Q
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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ComprehensivBlajor Medical Plan

Cost Sharing
Payment Provisions
Benefit Maximums

Benefit Summary
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Cost Sharing
Comprehensive Medical Plan

The Benefit Period begins on Jul§dnd ends on June B0f the following year.

Annual Deductible, GotPocket Maximums and Coinsurance for

the Comprehensive Medical Plan

Deductible Benefit Percentage Out-of-Pocket
Plan L : Maximum

ndviduaiiFamiy (Plan pays) Individual/Family
Comprehensive 0
500-70-1500 $500/ $1000 70% $1,500 / $3,000
Comprehensive 0
1000:70-2000 $1,000 / $2,000 70% $2,000 / $4,000
Comprehensive a
200070-4000 $2,000 / $4,000 70% $4,000 / $8,000
Comprehensive o
300070-6000 $3,000 / $6,000 70% $5,000 / $10,000

Annual Deductible, GokPocket Mximums and Coinsurance for
the Comprehensive Pharmacy Plan

Plan Deductible Out-of-Pocket Maximum
Individual/Family Individual/Family

Comprehensive

e $75 $5,100/ $10,200
500-70-1500
Comprehensive
100670-2000 $75 $4,600/ $9,200
Comprehensive
2000.70-4000 $75 $2,600/ $5,500
Comprehensive
3000-70-6000 $75 $1,600 / $2,000

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Payment Provisions
Comprehensive Medical Plan

Highlights of th€omprehensivi¥ledical Plan Provisions

1 The Plan pays the first $500 of eligible expenses related to accidenti@snjinen such
expenss are incurred within ninety (90) days of the date of the accident.

9 Your benefit coverage is greater, and yourafypocket costs less, when you choose a
Network provider.

1 Benefit payment for services received from Network prawdee based on the Allowed
Amounts agreed upon by those providers.

1 Benefit payment for services received from smatwork providers (except emergency services,
see below) is based on an amount established by a prevailing fee schedule for the geographic
area in which the claim was incurred. This includes flat dollar benefits and preventive benefits.
I f no such fee schedule exists, a percentage
Allowed Amounin Plan Definitions

1 Benefit payment for emeegcy services received from roetwork providers is determined
annually and is based on the greatest of the following amounts: 1) the median of the contracted
amounts agreed upon by network providers; 2) the Usual, Customary and Reasonable (UCR)
amount (se related definition); or 3) the Medicare amount. Aksved Amounin Plan
Definitions

1 Services received from a Recognized Provider (See Plan Definitions under Se@&iomithary
Plan Description) will be paid at the-Network level Benefits will ke based on Usual,
Customary anéReasonable data or a case negotiated Yatewill be responsible for the
difference (if any) between theéPlan paymentand the billed charges on Recognized
Provider claims and this difference would not apply to your Outof- Pocket (OOP)
maximum as discussed below.

9 For services received from nowmtwork providers, you are responsible to pay the difference
bet ween the Plan payment. and the providerds a

1 Claims are processed according to the diagnoses and seiillazbdypthe provider(s). Billing
disputes regarding services received should be addressed with the rendering provider.

Annual Deductible

The annual deductible is the amount you (or your family) must pay each Benefit Period before the Plan
will pay for cowvered services. Once the deductible is satisfied, coinsurance amounts as noted in the
applicableBenefit Summarwill be applied. Until then, the amount due a provider is your responsibility.

This Plan offers a Tradition&leductible, whichmeans each indidual will meet no more than the
individual maximum, but the family will meet no more than the stated family maximum, regardless of
family size. In this case, some individuals may meet less than the individual maximum amount if the
family maximum is met.

The following benefits daot apply toward the annual deductible:

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Charges for first $500 in eligible expenses related to accidental injuries when such expenses are
incurred within ninety (90) days of the date of the accident

Charges of nowovered serviceand treatment

Charges for services that are denied as not medically necessary

Charges over the Allowed Amount for naetwork services as determined by the Plan
Charges that exceed any applicable benefit maximum

Charges for claims denied for lack of faathorization

Charges for services paid by the Plan at 100%, such as (but not limited to), Diabetic Education,
etc.

Prescription drugs (note: separate deductible applies to prefeard and nopreferred
brand drugs, please referRtarmacy Plan Berefit Summaries

Preventive care services (network providers only)
Professional/Physician office visits (for evaluation and management)
Travel benefit

Annual Oubf-Pocket Maximum

The annual oubf-pocket maximum is the most you will need to pay in a BeRetiod. The following
donot apply toward the annual cof-pocket maximum:

= =4 =4 -4 -4 -8 -8 A

Charges of nowovered services and treatment

Charges for services that are denied as not medically necessary

Charges over the Allowed Amount for raptwork services as detemed by the Plan
Charges that exceed any applicable benefit maximum

Charges for claims denied for lack of faethorization

Charges for services paid by the Plan at 100%

Prescription drugs

Travel benefit

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Benefit Maximums
Comprehensive Medical Plan

Your Benefit Period benefit maximums are noted in the tables that follow:

Summary of Benefit Maximums for the Comprehensive Medical
Plan

Benefit Period (or episodic) Maximums

Accidental Injury Benefit (includes Dental Trauma) $500 (per accident) within 90 daysaxcident

Acupuncture 25 visits/$25 per visit maximum
(combined maximum with chiropractipinal
manipulationand massage thergpy

Chiropractic Spinal Manipulation i office 25 visits/$25 per visit maximum
visits/spinal manipulations (combined maximum ith acupunctur@and massage
therapy
Chiropractic Spinal Manipulation i radiology (*
$100
rays)
Diabetic Education (Nutrition or otherwise) 5 visits
Home Health Care 180 visits (combined with Hospice visits)
Massage Therapy 25 visits/$25 per visit marium
(combined maximum with acupuncture and

chiropracticspinal manipulation
Obesity Screening and ©unseling 12 visits
Rehabilitation Therapy 1 Inpatient 60 days

Rehabilitation Therapy i Outpatient

(Speech, Occupational, Physical Therapies andi&al 50 visits
Rehabilitation)

Skilled Nursing Facility 60 days
Travel Benefit $600 per Round Trip
Wigs $500 per lifetime

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Benefit Summary
Comprehensive Medical Plan

Comprehensive Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers

Accidental Injury Benefit (includes
Dental Trauma)

Plan pays first $500 on accidental N/A N/A 100% 100%
injuries each Benefit Period; care must
be received within 90 days of accident

Allergy Care \%) \") 70% 70%

Alternative Care

T Acupuncture
25 visits per Benefit Period
combined with Chiropractiand N/A N/A 100% 100%
Massage Therapyenefis, $25
per visit maximum

1 Massage Therapy
25 visits per Benefit Period
combined withAcupuncture and N/A N/A 100% 100%
Chiropractic benefg $25 per
visit maximum

Ambulance Services

FCH pre-authorization required for nen \ \ 70% 70%
emergent air ambulance.

1 First Responder User Fees \'% \'% 70% 70%

Anesthesia \"/ \/ 70% 70%

Autism Spectrum Disorders (includes Applied Behavior Analysis (ABA Theapy)) Mental Health and
Habilitative Services.

FCH Preauthorization requiretbr initial evaluation and treatment plan for Autism.
Covered for children through age 18.

1 Inpatient Care - facility and

. \Y \Y 70% 70%
professional

1 Outpatient - facility and
professional N/A N/A 100% 100%
First 3 visits per Benefit Period

1 Outpatient - facility and 100% after $35

professional N/A \Y) 70%
- copay
4th visit and after
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Comprehensive Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
Autologo'us Blood Donation/Blood v v 70% 70%
Transfusion
Biofeedback
\' \Y 70% 70%
Limited benefit, seBiofeedbak for details. ’ ’
Chemical Dependency
FCH pre-authorization required for
inpatient, residential and patrtial
hospitalization.
i Inpatient Care - facility and v v 70% 70%
professional
1 Outpatient Care - facility and
professional N/A N/A 100% 100%
First 3 visits pe Benefit Period
1 Outpatient Care - facility and
professional N/A v 100% after $35 70%
. copay
4thvisit and after
Chiropractic Spinal Manipulation
1 Office Visits/Spinal
M anipulations
25 visits per Benefit Period N/A N/A 100% 100%
combined with Acupuncte and
Massage Theragyenefis; $25
per visit maximum
1 Related Radlolt?gy/X.Rays Vv Vv 70% 70%
$100 per Benefit Period

Clinical Trials

Covered as specifically outlined under Clinical Trials inMedical
Benefitssection below.

Dental Trauma

FCH pre-authorization required for
follow-up serviceand anesthesia

9 First $500per Plan Year of
Eligible Expenseqapplies to N/A N/A 100% 100%
Accidental Injury Benefit)
1 Eligible Expenses Byond
First $500
- Office Visits 9
N/A v 100% after $35 20%
copay
- All other places of
service \Y \ 70% 70%
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Comprehensive Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
Diabetic Education (nutrition or
otherwise) N/A N/A 100% 100%
5 visits per Benefit Period maximum
Diagnostic Testing(lab and radiology
servicesnonroutine, facility and
professional services)
FCH pre-authorization required for PET
scans.
i Non—rogtme, faC|I|_ty and v v 70% 70%
professional services
i i i \
1 Professional in office N/A 100% 20%
(OON only)
Durable Medical Equipment/Supplies
1 Breast Pumps \ \'
100% 70%
(OON only) | (OON only) ° °
1 Durable Medical Equipment \") v 70% 70%
1 Medical Supplies \") v 70% 70%
9 Oral Appliances
FCH preauthorization required \") \") 70% 70%
when related t&leepApnea.
9 Orthopedic AppliancedBraces \" \%) 70% 70%
1 Prosthetic Devices \" \%) 70% 70%
Emergency Care
1 EmergencyDepartment
(facility and professional \% \% 70% 70%
services)
I 0
1 Urgent Care (faC|!|ty and N/A v 100% after $35 20%
professional services) copay
Family Planning
1 Femalei Office Visits and \ \ 0 0
Diagnostic Services (OON only) (OON only) 100% 70%
i M.ale T O_ff|ce V|§|ts and v v 100% 70%
Diagnostic Services
1 Contraceptive Devices, \ \
L 100% 70%
Implants, Injections (OON only) (OON only) ° ’
1 Female- Contraceptive \ \
; ) : 100% 70%
Diagnostic Testing (OON only) (OON only) 0 0
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Comprehensive Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
1 M'ale T Cpntrace;ptwe v v 100% 70%
Diagnostic Testing
B o v v
1 Femalei Sterilization 100% 70%
(OON only) (OON only)
1 Malei Sterilization \'% \% 100% 70%
Genetic Services
FCH pre-authorization requiretbr
Genetic Testingf over $500.
i \' \'
1 BRCA Testing 100% 70%
(OON only) (OON only)
1 FIT-Fecal DNA v Vv
FCH preauthorization required. (OON only) (OON only) 100% 70%
1 per calendar year.
1 Al o_ther Genetic_ v v 70% 70%
Testing/Counseling
Habilitative Services(excluding
autismrelated services. See Autism
benefit) \' \' 70% 70%
Covered for childrethrough age 18
Hearing Exams (non-routine) \) \) 70% 70%

Hearing Aids/Appliances are not covered.

However, Cochlear implants and Bone Anchored Hearing Aids (BAHA) are covered under the surgical bene
the Hearing Aids/Appliances benefit. Please see page 46 unddtdi@sppatient Surgery and Services.

Home Health Care(HHC)

FCH pre-authorization requiretbr
wound therapyenteral formula, medical
food and associated services and hom
hospice

1 Home Health Care
180 visits Benefit Period

: : ) \'% \'% 70% 70%
maximum, combined with
Hospce Care.
1 Phototherapy (home) \'% \'% 70% 70%
Hospice Care
FCH prgauthorizatio_n req_uired; _ V V 70% 70%
180 visits per Benefit Period maximum
combined with Home Health visits.
Hospital Inpatient Medical and
Surgical Care \Y) \Y) 70% 70%
FCH pre-authorization equired.
First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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Comprehensive Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

Hospital Outpatient Surgery and
Services

FCH pre-authorization required for
certain outpatient services; sege-
authorization Requirementsr details.

70%

70%

Infusion Therapy (Includes infusion
therapy provided in the home

FCH pre-authorization required for
certain infusion therapy drugs, Jeee-
Authorizations Requirements.

70%

70%

Maternity and Newborn Care

9 Office Visits

N/A

100% after $35
copay

70%

1 All Other Maternity/Newborn
Care

70%

70%

Medical Weight LossProgram (non-
surgical)

FCH pre-authorization required and
limited benefit; please seédedical
Benefitssection for more details.

9 Office Visits

The first4 office visits related tg
obesity will be covered as any
other office visit. Once the
maximum fourobesityrelated
office visits have been
exhausted, all obesitelated
services will only be covered a
part of the Medical Weight Los:
Program benefits when pre
authorized byFCH.

N/A

100% after $35
copay

70%

1 All other place of service

70%

70%

Mental Health Care

FCH pre-authorization required for
inpatient, residential and partial
hospitalization.

1 Inpatient care - facility and
professional

70%

70%

1 Outpatient - facility and
professional

First 3 visits per Benefit Period

N/A

N/A

100%

100%

First Choice Health | One Union Square | 600 University Street, Suite 1400 |
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Comprehensive Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers

1 Outpatient - facility and
professional N/A \' 100% after $35 70%

copa
4th visit and after hay
" . 0
Nutritional Counseling N/A Vv 100% after $35 70%
(unrelated to diabetes) copay
Nutritional and Dietary Formulas v \) 70% 70%
Oral Surgery
Limited benefit, se®ral Surgeryfor \' \ 70% 70%
details
1 el 0,
1 Office Visit N/A v 100% after $35 70%
copay
1 All Other Place of Service \% \% 70% 70%

Plastic and Reconstructive Services

FCH pre-authorization required. Limitec . . 70% 70%
benefit, sed’lastic and Reconstructive
Servicedor detils.

Podiatric Care
SeePodiatric Carefor details on routineg

foot care.
. . 0
i Iq Office (includes services N/A v 100% after $35 20%
billed as part of the office visit) copay
1  All Other Places of Service \'% \Y 70% 70%

Preventive Care
The preventie services payable by this Plan are designed to comply with Health Care Reform (HCR) regula
and the current recommendations of the United States Preventive Services Task Force (USPSTF), the Hea
Resources and Services Administration (HRSA), andCémters for Disease Control (CDC), including but not
limited to those listed in the Plan. Periodic updates that may be made to these requirements will be incorpo
the Plan as required by law. The list of the types of payable preventive serdcasable at:

www.healthcare.gov/preventivaareadults/
www.healthcare.gov/preventivarechildren/

www.healthcare.gov/preventivaarewomen/

Claims submitted outside the frequency limits noted herein will be paid under the major medical benefits (de
and coinsurance will apply)

Immunizations
Immunizations for children and adults are covered in accordance with the recommendations set forth by the
for Disease Control and Prevention. See Preventive Care for d8titgles vaccine is covered beginning at age
50.Travel immunizations are covete

T Immunizations
Immunizatio_ns done in the \ \ 100% 70%
pharmacy will pay at 100% of | (OON only) (OON only)
billed.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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http://www.healthcare.gov/preventive-care-adults/
http://www.healthcare.gov/preventive-care-children/
http://www.healthcare.gov/preventive-care-women/

Comprehensive Medical Plan

Applies to Applies to Network Non-Network
Deductible OOP Max Providers Providers
Office Visits
1 Well Child Exams- children G \'% \
100% 70%
36 months (OONonly) | (OON only) ’ °
1 Preventive Exams- adults and \% \%
children 3 ad older (OON only) (OON only) 100% 70%

Nutritional Counseling (counseling for a healthy diet)

3 visits per Benefit Period maximum. Subsequent visits are paid undeiathetic Educatioror Nutritional

Counselingmedical benefits, as applicable.

il

Nutritional Counseling

\

\Y

100% 70%
(OON only) | (OON only) ° °
i [ li \' \'
Obe_s@y Screenlng and_ ©unseling 100% 20%
12 visits petbenefit period (OON only) (OON only)

Screening Tests children 636 months

Screening tests are covered in accordance with tloenr@endations set forth by the US Preventive Services Ta
Force (USPSTF) and the Health Resources and Services Administration (HRSA). Below is a summary of th
commonly obtained preventive screening services (this is not meant to beratuallve Ist). See Preventive Care

for more details.

il

Hemoglobin/Hematocritic

\'%

\'

Blood test (OONonly) | (OON only) 100% 0%
b (OOI:l/ only) (oo;/ only) 100% 70%
1 Tuberculin Test (OOI:l/ ) (OOI:l/ o) 100% 70%
' fg&g‘;&g%&ne (oorzll only) (oovzll only) 100% 0%

Screening Tests adults and children 3 and older

Screening tests are covered in accordance with the recommendations set forth by the US Preventive Servid
Force (USPSTF) and the Health Resources and Services Athatiioin (HRSA). Below is a summary of the mos
commonly obtained preventive screening services (this is not meant to bermfualive list). See Preventive Car

for more details.

il

ColonoscopyThe first
colonoscopy pePlanyear is
covered under the Eventive
Care benefit, regardless of
diagnosis. Subsequent
colonoscopies in the sarfdan
year are covered under the
medical benefits, regardless of
diagnosis

\Y
(OON only)

\Y
(OON only)

100%

70%
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Comprehensive Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

9 Virtual Colonoscopy The first
colonoscopy pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
colonoscopies in the sarfdan
year are covered under the
medical benefits, regardless of
diagnosis

Y
(OON only)

Y
(OON only)

100%

70%

1 SigmoidoscopyThe first
sigmoidoscopyerPlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
sigmoidoscopies in the same
Planyear are covered under th¢
medical benefits, regardless of
diagnosis

\'
(OON only)

\'
(OON only)

100%

70%

1 Fecal Cccult Blood TestsThe
first fecal occult blood test per
Planyear is covered under the
Preventive Care benefit,
regardless of diagnosis.
Subsequent fecal occult blood
tests in the samlanyear are
covered under the medical
benefits, regardless dfagnosis.

\Y
(OON only)

\Y
(OON only)

100%

70%

1 Mammograms The first
mammogram pePlanyear is
covered under the Preventive
Care benefit, regardless of
diagnosis. Subsequent
mammograms in the sarfan
year are covered under the
medical benefits, regardless of
diagnosis

\'
(OON only)

\'%
(OON only)

100%

70%

1 Pap Tests(1 per Benefit Period]

\Y
(OON only)

\Y
(OON only)

100%

70%

All other Preventive
L ab/Radiology

\Y
(OON only)

\
(OON only)

100%

70%

Professional/Physician Service®ffice
Visits)
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Comprehensive Medical Plan

Applies to
Deductible

Applies to
OOP Max

Network
Providers

Non-Network
Providers

9 Office Visit- includes all
services billed as part of the
office visit.

N/A

\Y

100% after $35
copay

70%

1 98point6
Telehealthvisits

N/A

N/A

100%

N/A

Rehabilitation Therapy

1 Inpatient

FCH pre-authorization required;
60 days per Benefit Period
maximum.

70%

70%

9 Outpatient (includes physical,
speech, occupational therapies
and cardiac rehabilitation)

50 visits per Benefit Period; all
therapies combined.

70%

70%

Skilled Nursing Facility

FCH pre-authorization required; 60 day
per Benefit Period maximum.

70%

70%

Tobacco Cessation

Tobacco cessation medications are
covered under the pharmacy benefits.

\Y
(OON only)

\Y
(OON only)

100%

70%

Transplants (Organ and Bone Marrow)
FCH pre-authorization required.

\'%

\'%

70%

70%

Travel Benefit

FCH pre-authorization required. For
travel required to receive medically
necessary care; $600 per round trip
maximum. See Travel Benefit for
details.

N/A

N/A

100%

100%

Wigs
Covered when loss of hair is a result o]
chemotherapy, radiation therapy, burn;
or surgery. Maximum lifetime benefit ¢
$500

70%

70%

First Choice Health | One Union Square | 600 University Street, Suite 1400 |
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Section I:
Benefits

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

52
Northwest Montaa School s6 HealRlahDoCumens orti um 2021



Medical Benefits
Applies to All Plans

This section describes the benefits offered by the Plan and administdt€Hbyl he benefits described
apply to all plans except where indicated. All benefits abgest to plan exclusions and limits. All
coinsurance, deductibles and inpatient, outpatient or office visit copayments appghay@snt
Provisions Summary of Plan BenefiamdPlan Limitations and Exclusiorfer more details, along with
Plan Definitiorsin Section Il- Summary Plan Description.

Coverage is provided only whetl these conditions are met:

1 The service or supply is a listed covered benefit,

1 Specific benefit limits or lifetime maximums are not exhausted,
1 All pre-authorization and benefiequirements are met,
1

The participant is eligible for coverage and enrolled in this plan at the time the service or
supply is received, and

1 The service or supply is considered Medically Necessary for a covered medical condition, as
defined.

Medical Expensk&udit Bonus

The Plan offers an incentive to all plan participants to encourage examination smeig@ify of eligible

medical bills to ensure the amounts billed by any provider accurately reflect the services and supplies
received by the participant. €hparticipant should review all medical charges and verify that each

itemized service has been received and that the bill does not represent either an overcharge or a charge for
services never received. Participation in this-aalfiting procedure is sttly voluntary; however, it is to

the advantage of the Plan as well as the patrticipant to avoid unnecessary payment of health care costs.

In the event a seludit results in a reduction of the amount paid by the Plan, fifty percent (50%) of the Plan
savirgs will be paid directly to the participant as a bonus, provided the savings are accurately documented, and
satisfactory evidence of a reduction in charges is submitted to the Plan Administrator (e.g. a copy of the
incorrect bill and a copy of the corredteilling). The bonus shall only apply to charges which have been

submitted to and paid by the Plan, and for which an erroneous charge was paid by the Plan. Erroneous charges
corrected by the Plan during the claims adjudication process are not eligihle bmnus. Rewards are

subject to the following:

1 A minimum reward of $25 (on overcharge of $50)
1 A maximum reward of $1,000 (on overcharge of $2,000 or more).

Accidental Injury Benefit

The Plan offers an accidental injury benefihich pays 100% for agtent related expenses, up to the
maximum noted in the applicable benefit summary, prior to the deductible being met. Once the maximum
is met, further charges will pay according to the appropriate medical benefit and applicabledost
(deductible andoinsurance) will apply. In order for this benefit to be applied, the accidental injury must

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101
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be sustained after the participantodos effective
by a provider within a ninety (90) day period begimwith the date of the accident.

Acupuncture

Refer toAlternative Care

Allergy Care

Benefits include allergy tests, injections, and serums, though serum is covered only when received and
admini stered within the providero6s office.

Alternative Care

Bendits include services of an acupuncturist amakssage therapiti treat a covered illness or injury.
Maintenance therapy is not coveréthie massage therapy benefit applies to services coded as massage
therapy on the claim, which include, but are noitkeh to, manual lymphatic drainage, mobilization, and
manual traction. These services will process to the appropriate benefit based on the codes submitted on
the claim.

Ambulance Services

The plan covers medically necessary licensed ambulance trangpovtatin the following conditions
apply:

1 The transportation is to the nearest available health care facility where medically necessary
services can be provided

T Other forms of transportation would Iikely
Air ambulance trasport services require peaithorization for nowrgent transport.
Note: Emergent Air Ambulance Transport will be reviewed retrospectively

Transportation for personal or convenience reasons is deemed to be not medically necessary.

Anesthesia

Benefitsfor anesthesia are covered if and when required for certain procedures or surgeries. Anesthesia
must be administered within a hospital or ambulatory surgical center.

General Anesthesia for Dental Care

Coverage is provided for general anesthasassaated facility charges conjunction with dental
care provided to a participant if such participant is:

9 Six years of age or younger,

1 Is physically or developmentally disabled, or

1 Is an individual with a medica&londition that his/her physician dat@neswill place the person

at undue risk if the procedure is performed

physician must approve the procedure.
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Autism Spectrum Disorder

Autism Spectrum Disorder (ASD) is characterized by varying degrees icuttiffin social interaction

and verbal and nonverbal communication, and the presence of repetitive behavior and restricted interests.
This means that no two individuals with an ASD diagnosis are the same with respect to how the disorder
manifests. The diérent forms of autism are thought to overlap considerably. But the fact that there is

wide variation in symptoms among children with autism led to the concept of autism spectrum disorder.

The spectrum includes di agno $védevelspmental desaderAastisteer ger 6

di sorder, Rettods syndrome and chil dhood disintegr

Benefit Design:

The Autism Spectrum Disorder benefit will consist of the following components: Applied Behavioral
Analysis (ABA); occupational, speednd physical therapies; and behavioral health treatment.

Diagnosis:

The benefit wirlilveme fMmtkiasng magsitshat covenoede will be
services for eligible members whose primary diagnosis is one of the following:

q Autistic Disorder

1 Childhood Disintegrative Disorder

T Asperger 6s Disorder

T Rettds Disorder

1 Pervasive Development Disorder Not Otherwise Specified

Applied Behavior Analysis (ABA)

This benefit will provide coverage for behavioral interventions based on theppesoi Applied
Behavior Analysis (ABA).

ABA therapy programs incorporate behavior modification, training and education.
This benefit will cover the five components of ABA:

Initial assessment

Direct clinical treatment

Program development

Treatment @nning

1 Supervision of the providers of direct service

=a =4 -4 -

Coverage will be provided fanedically necessary services (as determined by the telae)\elop,
maintain, and/or restore the functioning of an individDaiplicate services, provider training agibup
classes are not covered.

Covered Providers
For ABA:

ABA services are provided by a state certified behavior health facility that has ABA services overseen by
a BCBA- BCBA-D or provided directly by them as independent practitioners. Qualified network
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providers can be located using the FCH provider seamslvatfchn.com by sel ecti ng fAot he
and then AApplied Behavior Analysis Facility. o

Y Board Certified Behavior Analyst® (BCBA® (graduate level) BCBA-D E doctoral level)
I The BCBA and BCBAD are independent practitioners who also may work as employees or
independent contractors for an organization. The BCBA conducts descriptive and systematic
behavioral assessments, including functional analyses, andesds¢havior analytic
interpretations of the results. The BCBA designs and supervises behavior analytic
interventions. The BCBA is able to effectively develop and implement appropriate assessment
and intervention methods for use in unfamiliar situatiomsfana range of cases. The BCBA
seeks the consultation of more experienced practitioners when necessary. The BCBA teaches
others to carry out ethical and effective behavior analytic interventions based on published
research and designs and delivers imsion in behavior analysis. BCBAs supervise the work
of Board Certified Assistant Behavior Analysts and others who implement behavior analytic
interventions.

1 Board Certified Assistant Behavior Analyst® (BCaBA®)i The BCaBA conducts
descriptive behavioralssessments and is able to interpret the results and design ethical and
effective behavior analytic interventions for clients. The BCaBA designs and oversees
interventions in familiar cases (e.g., similar to those encountered during thméirfrahat ae
consistent withthe dimensions of applied behavior analysis. The BCaBA obtains technical
direction from a BCBA for unfamiliar situations. The BCaBA is able to teach others to carry
out interventions and supervise behavioral technicians once the BCaBlarhanstrated
competency with the procedures involved under the direct supervision of a BCBA. The BCaBA
may assist a BCBA with the design and delivery of introductory level instruction in behavior
analysis. It is mandatory that each BCaBA practice un@esupervision of a BCBA.
Governmental entities, thisparty insurance plans and others utilizing BCaBAs must require
this supervision.

! Registered Behavi or or Therapy AssistantdTRE THe RBTTA i} a
paraprofessional who practices under tlose, ongoing supervision of a BCBA or BCaBA
( A De tedthenapy supervs o r 0 ) . /TATishpemaryB&sponsible for the direct
implementation of skitcquisition and behaviaeduction plans developed by the supervisor.
The RBTTA may also collectlata and conduct certain types of assessments (e.g., stimulus
preference assessments). The RBYdoes not design intervention or assessment plans. It is
the responsibility of théherapysupervisor to determine which tasks an RBY may perform
as a funtion of his or her training, experience, and competencetliérapysupervisor is
ultimately responsible for the work performed by the RBY and bills for their services.

Other services covered under this benefit may include:

1 Professional Treatment Occupational, speech and physical therapies will be covered under
this benefit when billed with a diagnosis of an autism spectrum dis@ndgiservices rendered
by these providers for the treatment of iliness or injury not related to autism will appéy to th
standarchabilitation or rehabilitatiotenefit.

1 Behavioral Health Treatmeitmental health and chemical dependency treatment, including
psychotherapy and other psychiatric/psychological treatment services, will also be covered
under this benefit whebilled with a diagnosis of an autism spectrum disorder (subject to plan
provisions and limitations).
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Autologous Blood Donation/Blood Transfusions

Autologous blood donations are those in which the blood being transfused was donated by the patient
during sugery. Blood transfusions are the replacement of blood or one of its components, depending on
the condition being treated. Coverage for either is provided when ordered by your physician. Charges for
autologous blood storage are not covered unless the isloséd during surgery.

Biofeedback

Bi of eedback, a training program designed to devel
system, is covered.

Chemical Dependency

All inpatient admissionand partial hospital programsquire FCH pre-authorization by calling 806

640-7682. Emergency admissions requiddification as described undétedical Management he plan

covers services provided to individuals requiring chemical dependency treatment for abuse of substances,
(e.g. or other drugs). Gamust be medically necessary and provided at the least restrictive level of care.

A clear treatment plan containing measurable progress toward a rehabilitative goal(s), including but not
limited to movement to a less restrictive setting (if applicabledtteer medically necessary goaisist

be establisheds determined by your providendFCH6 s me di c al management .

Milieu Therapy (residential, therapeutic or experiential treatment) is covered on an inpatient bases
provided certain conditions are met:

1 Treatment is done on an inpatient basis for Chemical Dependency Rehabilitation

1 Covered person is at least 12 years of agdlaodghl9 years of age

1 Milieu therapy treatment must be subsequent to an inpatient stay for chemical dependency
1 Must have exhaust all other conservative treatment prior to milieu therapy

Care may be received at a hospital, a chemical dependency facility, and/or received through residential
treatment programs, partial hospital programs and intensive outpatient programs or thoapgir g
individual outpatient services.

ChiropractiSpinal Manipulation

Coverage includeshiropracticmanipulation of the spine when performed within the scope of the
pr ovilickese. 6 s

Clinical Trials

This benefit covers routine patient costs famiers who choose to participate in an approved clinical

trial (as outlined below), and t he rmeathobized. 6s part.
Services such as those identified as Experimental and/or Investigational in the clinieaé tniot
covered. Refer to ACosts Not Coveredo below for d

An approved clinical trial is:

1 Pre-authorization for clinical trial participation has been granted.

1 The clinical trial is a phase |, phaseghase I, or phase IV clinical trial that conducted in
connection with the prevention, detection, or treatment of cancer or othéréttening
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disease or conditiod fi+ hf eat ening conditiono is a diseas
death unless the disease or condition is inteedifthe principal purpose of the trial
intervention must be the therapeutic intent to potentially impheadth outcmes.

1 Theclinical trial intervention must be intended for a condition covered by the health plan.

1 The approved clinical trial must be st&ed as one of the following:
- Afederally funded or federally approved trial.
- Aclinical trial conducted under a U.S. Food and Drug Administration (FDA) investigational new
drug application.
- Adrug trial that is exempt from the requirement of an FDA ingatibnal new drug application.

1 The clinical trial must be conducted un@dewritten research protocol approved by an
appropriate Institutional Review Board (IRB). This protocol must demonstrate that the trial is
in compliance with Federal regulations telg to the protection of human subjects.

9 The clinical trial must provide a thorough informed consent document to the participating
member, and this document must be signed by the member

1 All applicable plan limitations for coverage of eaftnetwork carealong with all applicable
plan requirements for precertification, registration, and referrals will apply to any costs
associated with member participation in thal. The plan may require a qualifiedemberto
use an imetwork provider participating ia clinical trial if the provider will accefithe
member as a participant. A memiparticipating in an approved clinical trial conducted outside
the state of thenembed s r e will bt eomecedf the plan otherwise provides oeaf-
network coverage faioutine patient costs.
T A Aqual i fdi eids nmae ngbr eomembebrdentfitidnry wpd isseligible, according
to the trid protocol, to participate in th@pproved clinical trial for the treatment of disease and

either:
- The referring health care gessional is a participating provider and has concluded that the

member 6s or beneficiarybds participation in the ¢
- Thememberor beneficiary provides medical and scientific information establishing that

t he i nsgaricipationanlith@ clinical trial would be appropriate.

Costs associated wittlinical trial participatiormay be covered as follows:
Costs Covered:

1 Routine Patient @stsdefined as follows

- ltems or services thatre typically provided under the pléor a participant not enrolled in a
clinical trial. (e.g., usual care/standard care.).

- Items, services, or tests that are required to safely provide the investigational intervention to include
clinically appropriate monitoring of the effects of the irrtion.

- Medically necessary diagnosis and tre@antfor conditions that are medical complications resulting
from the memberés participation in the clinical

Costs Not Covered:

1 Investigational items, services, tests, or devices that are the objketclinical trial.
Interventions, services, tests, or devices provided by the trial sponsor without charge.

9 Data collection or record keeping costs that would not be required absent the clinical trial; this
exclusion extends to any activity (e.g.aging, lab tests, biopsies) necessary only to satisfy the
data collection needs of the trial.

9 Services or interventions clearly not consistent with widely accepted and established standards
of care for theme mb eartizwdar diagnosis.

=
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1 Interventions assiated with treatment for conditions not covered by the Plan.

Dental Trauma

Not intended as dental coverage, this benefit coverage is provided forafepaund natural teeth and/or
implantsof sound natural teeth, and repair of jgn@boneor supportingissues, due to accidental injury.
After the initial examination by your dentist, a fanethorization for further servicemd anesthesia
required byFCH. All services related to the repair must be completed wathimonths of the date of the
injury. Any services received aft2d4 months have elapsed, or after you become disenrolled from this
Plan regardless of wheth24 months have elapsed or not, are not covekadsthesia related to the
accidental injury is covered within 24 months.

Injury due b biting or chewing is not covered, and is not considered an accidental injury. For the
purposes of this coverage, a Asound natural tooth
decay, (ii) contains at least fifty percent (50%) bonycstme, (iii) is functional in the arch, and (iv) has

not been excessively weakened by multiple dental procedures.

Diabetic Nutrition Education (nutrition or otherwise)

Diabetic education regarding nutrition and insulin management of diabetes is coverediutation
must be performed by a licensed health care provider and may take place in classes through approved
diabetic courses or as individual instruction.

Diagnostic Testing

The plan covers testing such as lab and radiology for diagnostic purgusesnedically necessary and
ordered by a qualified health care provider.

Durable Medical Equipment (D&4tel) Supplies

DME is medical equipment that can withstand repeated use, is not disposable, is used for a medically
therapeutic purpose, is generallyt mseful in the absence of sickness or injury and is appropriate for use

in the home. DME may be rented or purchase&fCGi#6 s di screti on) and total co
exceed the purchase price. Repair or replacement is only covered when needeatbdualtuse, a
change in the patientds physical condition or the

more than one option exists, benefits will be limited to the least expensive model or item appropriate to
treat t he pcanditioaant 6s covered

Examples of DME include, but are not limited to:

91 Crutches
1 Oxygen and equipment for administering oxygen
T Walkers

1 Wheelchairs
This benefit also covers:

1 Breast Pumps

9 Diabetic monitoring equipment, such as the initial cost of an insulin pump arabtlglucose
monitor (including supplies related to such equipment). Diabetic supplies such as insulin,
syringes, needles, lancets,.etoe covered under the pharmacy benefit.
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1 Medical suppliesneeded for the treatment or care of an appropriate coverddicon
including but not limited to compression garments, mastectomy supplies and ostomy supplies.
Supplies available ovehe-counter are excluded.

9 Oral Appliances: covered if needed in relation to a covered service under the Plan (for
example, treatmentf sleep apned&CH preauthorization required when related to Sleep
Apnea).

9 Orthopedic appliances$Braces These include appliances used to support abnormal joints,
limit pressure on a joint after injury to allow it to heal or correct abnormal cumtés ispine.

1 Prosthetic devicesBenefits include external prosthetippliances thadre used to replace all
or part of a missing body part and are necessary for the alleviation or correction of illness,
injury, or congenital defect.

9 Surgically implanted devicesmay be covered under the appropriate surgical benefit and are
not considered DMBBenefits for durable medical equipment are determined by the type of
device and its intended use, and not by the entity that provides or bills for the device.

Durabk medical equipment or supplies provided as part of home health care, hospice care, or by a
hospital would be paid under those benefits. Prosthetic devices requiring surgical implantation would be
covered under the appropriate surgical benefit.

Emergencynd Urgent Care

The Plan covers emergendgpartmenand urgent care visits in network and aatwork facilities.

Emergency (or emergent) means the sudden and acute onset of a symptom(s), including severe pain, that
would lead a person, acting reasonatmyhelieve a health condition exists that requires immediate

medical attention and that failure to provide medical attention would result in serious impairment to

bodily functions or serious dysfunction of a bodily organ or part, or would place thefpessorh e al t h i n
serious jeopardy.

Examples of emergent conditions include severe pain, difficulty breathing, deep cuts or severe bleeding,
poisoning, drug overdose, broken bones, unconsciousness, gtatshotwounds, automobile accidents,

and pain or bleding during pregnancy. Examples of urgent conditions include cuts and lacerations,
diarrhea, allergic reactions, sprains, urinary tract infections and vomiting.

In the case of an emergency, home or away, seek the most immediate care available. Theeceive t
network level of benefits, you must obtain all follayy care from network providers. If you require aon
network followup services, you must obtain a {anethorization fronFFCHin order to receive your best
benefit.

Family Planning

Voluntary steriliation procedures and FB&pproved birth control methods are covered for participants,
spouse and/or domestic partner and covered dependentgh®ueunter products are not covered
except medications required under the Patient Protection and AffordatdeA€t Oral contraceptives

are covered under the pharmacy benefit.

Termination of Pregnancy

Termination of pregnancy is covered only if carrying the fetus teduath would seriously endanger the
life of the mother. Voluntary termination of pregnanoy &ny other reason is not covered.
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Genetic Services

Genetic testing, counseling, interventions, therapy and other genetic services are covered when
determined to be an essential component of medically necessary care or treatment of a covered condition,
or a medically necessary precursor to obtaining prompt treatment of a covered condition.

Habilitative Services

Benefits are providefbr habilitative services when medicallgeessary ancelated to a Developmental
Disability. These servicasust be recogned by the medical community as efficacious:
9 For partial or full development;

1 For keeping and learning age appropriate skills and functioning within the individual's
environment; and

1 To compensate for a progressive physical, cognitive, and emotional.lliness
Covered Services include Speech, occupational, physical and aural therapy services.

Day habilitation services designed to provide training, structured activities and specialized assistance to
adults chore services to assist with basic needs, vocatimbtustodial services are not covered.

Home Health Care

FCH pre-authorization is required for wound therapyenteral formula, medical food and associated
services and home hospi¢¢ome health care is covered when prescribed by your physician. The patient
must be homebound (except for lactation and perinatal services) and require skilled care services (as
defined by the Plan). Benefits are limited to intermittent visits by a licensed home health care agency.

For this benefit, a visit is a tirlenited ses®on or encounter with any of the following home health
agency providers:
9 Nursing services (RN, LPN)

1 Licensed or registered physical, occupational or speech thHi@pan assistant working under
the supervision of one of these providers)

1 Home health aidevorking directly under the supervision of one of the above providers
9 Licensed as a social workemasters prepared
1 Registered dietician

Private duty nursing, shift or hourly care services, custodial care, maintenance care, housekeeping
services, respiteare and meal services are not covered.

This benefit is not intended to cover care in the home W@hdetermines care in a skilled nursing
facility or a hospital is more casffective. Any charges for home health care that qualify under this
benefit a under any other benefit of this plan will be covered under the most appropriate benefit, as
determined by CH.

Hospice Care

FCH pre-authorization is required for inpatient hospicehome hospicand all respite care. Hospice

care is covered when pres@ibby your physician and s/he has determined that life expectaly is

months or less and a palliative, supportive care treatment approach has beer\siieseatients are

not required to discontinue tr eahospeabenefilhis icur ati v
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benefit includes acute, respite, and home care to meet the physical, psychosocial, and special needs of a
patientfamily unit during the final stages of illness and dying. Hospice care is provided at a variety of
levels to meet the dividual needs of the patiefamily unit. Levels offered are:

1 Intermittent in -home visitsare provided on an as needed basis by the hospice team, which
includes health care professionals, support staff, andatieaty r ( 24) -Dbalt 0a day
registeed nurse. This level of care does not cover room and board while a member resides in a
skilled nursing facility, adult family home, or assisted living facility.

91 Inpatient Hospice care is heeded when care cannot be managed where the patient resides. The
care will be provided at an inpatient facility

1 Respite Care

1 Continuous home cards provided when a medical crisis occurs where the patient
resides and care can be provided at the residence. During such peedasice
team can provide aroustle-clock care.

1 Inpatientrespitecarei s avail able to provide the pat
acknowledges that caring for a dying person can be difficult. Care for the patient is
provided at an inpatient facilignd includes room and board costs.

When provided within thabovedefinedlevels of care, additional covered expenses include:

1 Approved medications and infusion therapies furnished and billed by an approved hospice
agency

9 Durable Medical Equipment

1 Suppies required for palliative care

If the patient exhausts the hospice benefit maximum, limited extensions may be granted if it is determined
that the treatment is medically necessary. Any charges for hospice care that qualify under this benefit, and
underany other benefit of this plan, will be covered under the most appropriate benefit as determined by
FCH.

Hospital Inpatient Medical and Surgical Care

Hospital inpatient and facility charges for medically necessary care are cdv@kqhre-authorization

is required for all nonemergency inpatient admissions to a hospital or facility. Covered inpatient care
includes room and board, operating room and anesthesia, radiology, lab and pharmacy services furnished
by and used while in the hospital.

Hospital Outgeent Surgery and Services

Certain outpatient surgery/procedurequire FCH pre-authorization; please seBre-authorization
Requirementfor details. Covered outpatient care includes outpatient surgery, procedures and services,
operating room and anestiegadiology, lab and pharmacy services furnished by and used while at a
hospital or ambulatory surgical center.

Infusion Therapy

FCH pre-authorization required for certain infusion therapy drugs, please seBre-authorization
Requirement$or details This benefit coverthe administration of medications using intravenous,
subcutaneous, and epidural routes (into the bloodstream, under the skin, and into the membranes
surrounding the spinal cord). Drug therapies commonly administered via infusion includes bot
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limited to, antibiotics, chemotherapy, pain management, parenteral nutrition, and immune globulin.
Diagnoses commonly requiring infusion therapy include infections that are unresponsive to oral
antibiotics; cancer and cane&lated pain; gastiatestinal diseases or disorders which preveminal
functioning of the Gl system; congestive heart failure; immune disorders; andNiooseng visits

associated with infusion therapy are covered under the Home Health Care benefit, regardless of whether
the patient is home bound.

Massage Therapy

Refer toAlternative Care

Maternity and Newborn Care

Notification of a maternity admission is required within 2 business days, or as soon as possible.

First Choice Health offers the Maternity ManagemengRnm through a vendeelationship that
provides prenatal education to help mothers carry their babies to term. To enroll, or if you want additional
information, call (800) 756 751.

Coverage for pregnhancy and childbirth, for participants, spouse andiestitbpartner, and/or dependents, in

a hospital or birthing center is provided on the same basis as any other medical condition, as are complications
of pregnancy. Medically necessary screening(s) and diagnostic procedures during pregnancy for prenatal
diagnosis of congenital disorders of the fetus are covered. The services of a licensed physician, an advanced
registered nurse practitioner (ARNP) or a certified nurse midwife (CNM) are covered under this benefit.
(Licensed midwives are not covered.)

Newhborns of participants, spouses and/or domestic partners (not dependents) are considered automatically
enrolled for benefits for the first thifgne (31) days of life but the Plan must receive enroliment forms

for coverage beyond that timeframe. PleaseEsgellmentsection within Section H Summary Plan
Description for more details. Benefits are subjec
requirements.

Newborn care includes inpatient hospital services and professional care (incluclimgegsion)

performed during the initial period of hospitalization immediately following birth. Any services

performed after the baby is discharged from this level of care are covered under the benefit applicable to
the services billed, and are not considienewborn care. Circumcisions are covered up to 28 days

following birth. Circumcisions performed after 28 days must be medicatlgssary as determined by

FCH.

Newbornsoé and Mot hersd Health Protection Act of 1996

This Act states that group health planay not restrict benefits for any hospital length of stay in connection

with childbirth for the mother or newborn child to less than 48 hours following a normal vaginal delivery or

less than 96 hours following a cesarean section. However, federal lawgehel y does not prohi bit
or newbornés attending provider, after consulting witd.l
earlier than these periods. In any case, the Plan may not, under federal law, require that a provider obtain

authorization from the Plan or the insurance issuer or TPA for prescribing a length of stay not in excess of

these periods.
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Medical Weight Loss Program ({Sangical)

FCH Case Management is mandatory in order to receive this benefitYhen you need additional
support to lose weight and maintain your weitghs this Plan covers neurgical programs for the
morbidly obese member. To enroll in a reurgical, medically supervised outpatient program you must
meet the following criteria:

1 Have a Body Mass Index (BMbf 30 or greatemr,

1 A BMI between 27 and 29 with at least twommorbid health conditions such as sleep apnea,
medicationdependent diabetes, hypertension, corcaaigry disease, et@nd,

1 The program selected must be medically supervesed,
1 Pre-authorization for services is required

Your personal physician or an approved weiglss program must submit medical record documentation
to your FCH Case Manager for paathorization. FCH will review your care plan a minimum of every
six months from dte of approval by FCH. Continued coverage is dependent upon atarmeound
weightloss per week (248 pounds). Weight loss less than this will result in termination of benefits for
medically supervised weighss.

A typical weightloss program incldes some or all of the following covered services as part of your care
plan. These services include:

9 Visits with licensed health care providers to support you in reaching your wesghgoal
1 Nutritional counseling

1 FDA approved weightoss medications pseribed for the management of weidss due to
morbid obesity

9 Office visits with your provider(s) and associated lab work ordered by the provider (The first
four office visits per benefit period related to obesity will be covered as any other office visi
Once the maximum four obesitglated office visits have been exhausted, all obeslated
services will only be covered as part of the Medical Weight Loss Program benefits when pre
authorized byFCH.)

It is your responsibility to let FCH know whenwyoeach your weight loss goal. Once you reach your
weightloss goal, your coverage for maintenance or follgmprograms will end, even if you gain some
of the weight back after you met your goal weight. If you continue in the program after you met your
weight goal, you may be financially responsible for costs of the program.

Mental Health Care

All inpatient admissionand partial hospital programsquire FCH pre-authorization by calling (800)
640-7682. Emergency admissions require notification as desciibtheMedical Managemergection.
The plan covers treatment of mental health or psychiatric conditions.

Care must be medically necessary and provided at the least restrictive level Bacaites offering
inpatient level of care must have a madlimodel with physician and/or nursing staffing on site 24 hours
each day.A clear treatment plamust be established on admission and incladasurable progress
toward a rehabilitative goal(s), including but not limited to movement to a less restsetivey (if
applicable), or other medically necessary goals as determined by your provi#&tdhgé me di c al
management.
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Care may be received at a hospaatreatment facility, and/or received through residential treatment
programs, partial hospitatggrams, and intensive outpatient programs or through group or individual
outpatient services.

Family counseling and psychotherapeutic programs are covered only if related to the treatment of an
approved clinical mental health diagnosis, specificallgseé noted in theost current version of the
Diagnostic and Statistical Manual of Mental Disorders (DSM). (The only exception to this would be for
coverage of autism spectrum disorders which may or may not be considered Axis | diagnoses per the
DSM.)

Pursuant to the Mental Health Parity Act of 1996 (MHPA) and the Mental Health Parity and Addiction
Equity Act of 2008 (MHPAEA). This Plan applies its terms uniformly and enforces parity between
covered health care benefits and covered mental health and substance disorder benefits relating to
financial cost sharing restrictions and treatment duration limitations. For further details, please contact
the Plan Administrator.

Nutritional Counseling

Coverage provided for health services rendered by a registetigthdier other licensed professional for
individuals with medical conditions that require a special diet. Some examples of such medical conditions
includecoronary heart disease, congestive heart failure, severe obstructive airway disease, gout, renal
failure, phenylketonuria and hyperlipidemias. Nutritional counseling for diabetes coverediatuksdic
Educationbenefit.

Nutritional and Dietary Formula

Coverage for nutritional and dietary formulas is provided when medically necessary. The following
conditions must be met:

1 The formula is a specialized formula for treatment of a recognizethléatening metabolic
deficiency such as phenylketonuoa

T The formula is the significant source of a pa
conjuncton with intravenous nutritioand

1 The formula is administered through a feeding tube (nasal, oral or gastrostomy).

Oral Surgery

Coverage for oral surgery is offered when a medical diagnosis is present. Oral Surgery required for a
dental diagnosis such psriodontal disease it covered. Examples of covered services include:

1 The reduction or manipulation of fractures of facial bones

1 Excision of lesions, cysts, and tumors of the mandible, mouth, lip or tongue
1 Incision of accessory sinuses, mouth sajivglands or ducts
1

Extraction, but not replacement, of teeth damaged due to radiation therapy that occurred while
under this Plan

Plastic and Reconstructive Services

Reconstructive/plastic procedures reqifeH pre-authorization and are covered when perfed to
correct or repair abnormal structures of the body caused by congenital defects, trauma, infection, tumors,
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disease, accidental injury or prior surgery (if the prior surgery would be covered under this Plan). Specific
criteria follow:

9 Services perfoned to correct congenital defects of a child must be completed before the
childdés 18th birthday
1 Inthe case of accidental injury, services must be completed within 12 months of the initial injury

Womenés Health and Cancer Rights Act of 1998

Thefederaldw titl ed AWomenédés Health and Cancer Rights Act
providing medical and surgical benefits for mastectomy resulting from disease, illness or injury must also
cover, for those affected participants:

1 Reconstruction fathe breast on which the mastectomy was performed

I Reconstruction of the other breast to produce a symmetrical appearance
1 Internal or external prostheses
1

Treatment of physical complications in all stages of-posstectomy reconstruction,
including lymphelema

Podiatric Care

Coverage is provided for certain surgical podiatric services, including incision and drainage of infected
tissue of the foot, removal of lesions of the foot, removal or debridement of infected toenails, and
treatment of fractures andstbcations of bones of the foot. Routine foot care, such as the treatment of
corns, calluses, nesurgical care of toenalils, fallen arches and other symptomatic complaints of the feet
are not covered, except farembers with peripheral vascular diseasediadetes

Preventive Care
Coverage is provided by or under the supervision of your provider, including:

1 Routine physicals

9 Periodic examinations including the specific diagnostic testing/screening and laboratory
services as recommended by the US Préweistervices Task Force and the Health Resources
and Services Administration)

9 Adult, child and adolescent immunizations as recommended by the Centers for Disease Control
(CDC). Shingles vaccine is covered beginning at age 50.

Preventive care does not indidiagnostic treatment, labray, follow-up care, or maintenance care of
existing conditions or chronic disease.

For more information on the recommendations of the CDC, US Preventive Services Task Force, and the
Health Resources and Services Admiaitstm, visit the following website:

www.healthcare.gov/preventiveareadults/
www.healthcare.gov/preventivarechildren/
www. healthcare.gov/preventiv&arewomen/
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Professional/Physician Services

This benefit applies to iperson, facdo-face office visits, and Telemedicine. Telemedicine includes
videoconferaces, scheduled telephone visits and electronic visiWés{ts).

Telemedicine visits must be initiated by the patient. Scheduling and medical record documentation of
these visits, as well as creation of a claim, follows the same standardeasan diice visits. Please

review this with your provider before receiving services to ensure your telephonrigsiirraeets the
requirements above.

98point6 Text Based Program
98point6 provides the following benefits:

1 A Participant has access to an onlineratéve platform (including related iOS and Android
applications) for continuity of care, including access to his or her diagnoses and treatment
plans.

1 A Participant may also use the platform to accessungant primary care via the 98point6
website or mbile application. The provider network is availablevatw.98point6.con.
- Primary care services available through 98point6 include evaluation, diagand development of
a treatment plan with respect to rergent primary care issues, including (as appropriate) referrals
or orders for prescriptions or lab services.

- Sessions with 98point6 providers can be done online or viamayovideo or telephdo. Sessions
are not timdimited.

Rehabilitation Therapy

Coverage for disabling conditions is provided through inpatient and outpatient rehabilitation therapy.
Examples of such therapies include, but are not limited to, physical therapy, speech #metapy,
occupational therapy. The following conditions must be met:

1 Services are to restore and significantly improve function that was previously present but lost
due to acute injury or illness,

9 Services are to restore and improve function for chileriém neurodevelopmental disabilities
(not defined within the Autism Spectrum Disorder),

1 Loss of function was not the result of a woekated injury.

Coverage for cardiac rehabilitation requires that participants have experienced a cardiac event in the
preceding twelve (12) month period, such as myocardial infarction, chronic stable angina, heart
transplants or heart and lung transplants.

Inpatient Rehabilitation

Inpatient rehabilitation requirdsCH pre-authorization and must be furnished and billecby

rehabilitative unit of a hospital or by another approved rehabilitation facility. When rehabilitation follows
acute care in a continuous inpatient stay, this benefit starts on the day the care becomes primarily
rehabilitative. Inpatient care includes imbm and board, services provided and billed by the inpatient
facility and therapies performed during the rehabilitative stay.
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Outpatient Rehabilitation

Outpatient rehabilitation benefits are subject to the following provisions:

T

1 Services must be billed by a hospital, physician, or physical, occupational or speech therapist.

You must not be confineid a hospital or other medical facility.

Speech therapy is covered only when required as a result of brain or nerve damage secondary to an
accident, disease etroke.

Once the benefits under this provision are exhausted, coverage may not be extended by using the benefits

under any other provision.

Skilled Nursing Facility

Inpatient skilled nursing facility camequires FCH pre-authorization. Benefits includeoom and board
and ancillary services. The care must be therapeutic or restorative and retpaitydelivery by

licensed professional medical personnel, under the direction of a physician, to obtain the desired medical

outcome. (Neither maintenancare nor custodial care are covered.)

Transplants (Organ and Bone Marrow)

FCH pre-authorization is required for transplant service. Services directly related to organ transplants
must be coordinated by your participating provider. Proposed transplameibke covered if

considered experimental or investigatiohab r t he partici pantds conditi

FCH pre-authorization approval for transplants is based on these criteria:

1
)l
)l

)l
)l

A written recommendation with supporting documentation received from your provider
The request for the transplant is based on medical necessity

The requested procedure and associated protocol is not considered experimental or
investigational treatment for your condition

The procedure is performed at a facility, and by a provider, apptyweGH

Upon evaluationy ou ar e accepted into the approved
with all program requirements

Have your provider send a request, prior to evaluation, to:

Note:

Email:
preauthorization@fchn.com

Written:

FCH Medical Management
600 University St., Suite 1400
Seattle, WA 98101

Fax:
(833 2274256 or (833R27-4259

Corneal transplants are covered under the medinggical benefit, and not under the transplant benefit.

Recipient Services

Covered transplant recipient services include:
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Medical and surgical services directly related to the transplant procedure anduplizave
Diagnostic tests and exams directly related to the transplant procedure anelfoibawne
Inpatient facility fees and pharmaceutical fees incurred while an inpatient
Pharmaceuticals administered in an outpatient setting

Anti-rejection drugs

= =4 =4 4 4

Donor Services
Donor expenses are covered if all criteria are met below:

1 FCHapproves the transplant procedure

9 The recipient is enrolled in this plan

1 Expenses are for services directly related to the transplant procedure

91 Donor services are not covered under any other health plan or government program

Covered donor expenses include:

1 Donor typing, testing and counsei

9 Donor organ selection, removal, storage and transportation of the surgical/harvesting team
and/or the donor organ or bone marrow

Travel Benefit

Travel expenses requird-CH pre-authorization and the benefit is availabs#ong with associated pre

transplat evaluationif travel is required to obtain medically necessary treatment not available within the

state of Montana as determinedB@H. The cost of airfare (coach), train fare, bus fare or the IRS
reimbursement automobile mileage rate will be covéupdo the maximum noted in the Benefit

Summary) for the patient. Companion transportation charges are covered when the patient is 18 years old

or younger. The Plan will not pay companion charges for a patient 19 years or older. In oeder to b
reimbursedc ompl et i on of the Nort hwdmvel RéyoasttFarm @anBec hool s 6
found onwww.fchn.con) is required as well as submission of receipts for travel. Lodging and meals,

rental car, parking, taxi and/or shuttle fare, etc. are not covered thisl benefit.

Wigs or Artificial Hairpieces

Wigs are covered only when the covered person has experienced a loss of hair as a result of
chemotherapy, radiation therapy, burns or surgery.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

69
Northwest Montaa School s6 HealRlahDoCumens orti um 2021



Medical Plan Exclusions and
Limitations
Applies to all Plans

Covered services are limited to the diagnosis, therapeutic care or treatment, and prevention of disease,
sickness or injury as described in this document. In addition to limits and exclusions stated elsewhere in
this document, coverage is specifically exelddor each of the following items and any related services

and charges:

9 Acupuncture treatment unrelated to an illness or injury
1 Adoption expenses or surrogate mother charges
1 Autism Spectrum Disorder Benefithe following are not covered:

Providers acompanying children or family members to health care appointments that are not part

of the direct provision of ABA services

Services by more than one program manager for each child/family (program development,

treatment planning, supervision)

Training of herapy assistants and family members (as distinct from supervision)

Parent training or classes, except for-oneone or oneontwo direct training of the parents of one

identified patient

Services provided in a home school, or public/private schoolenvite nt t hat are part

schooling as distinct from specific ABA treat mer
helping a child with homework)

9 Autism spectrum disorder treatments consideredstandard or experimental and
investigatiamal such as:

Auditory integration therapy

Augmentative communication devices

Chelation therapy

Cognitive behavioral therapy (a form of psychotherapy)
Cognitive rehabilitation

Craniosacral therapy

Dietary and nutritional interventions (e.g. eliminatioeti gluterfree diets, caseifree diets,
vitamins)

Facilitated communication
Holding therapy
Hyperbaric oxygen therapy
Immune globulin therapy
Music therapy
Psychotherapy

Secretin infusion

Vision therapy

1 Autopsies
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Benefits relating to any conditiodlniess, or injury for which the participant receives

compensation or reimbursement through another contractual arrangement or benefit, other than
employerbased disability paymésy such as surrogate pregnancy

Charges for acupressure, homeopathy, herlghi/siamin supplements, holistic medical

procedures or rolfing

Charges for physicianbds fees for any treat men
presence of a physician; includes charges for
treatment nbrendered by or in the physical presence of a licensed health care provider

Charges in connection with any operation or treatment for temporomandibular joint dysfunction
(TMJ) or any related diagnosis, or treatment of any nature, including but not ltmited

realignment of the teeth or jaws, surgery for atrophy of the lower jaw, occlusion, maxillofacial
surgery or retrognathia

Chemical Dependency Rehabilitation treatments listed below:

- Alcoholics Anonymous or other similar chemical dependency prograsigport groups

- Any care necessary to obtain shelter, to deter antisocial behavior, to deter runaway or truant
behavior

- Courtordered or other assessments to determine the medical necessity-ofrdetet treatments

- Courtordered treatments or treatmeretated to deferral of prosecution, deferral of sentencing or
suspended sentencing or treatments ordered as a condition of retaining driving rights, when no
medical necessity exists

- Custodial care, including housing that is not integral to a medicallssacy level of care, such as
care necessary to obtain shelter, to deter antisocial behavior, to deter runaway or truant behavior or
to achieve family respite

- Emergency patrol services

- Housing for individuals in a Partial Hospital Program or mstee Outatient Program
- Information or referral services

- Information schools

- Longterm or custodial care

- Non substance related disorders

- Pain management, and stress reduction classes

- Therapeutic group homes, residential community homes, therapeutic schools, radvased
and/or wilderness programs or other similar program

- Treatment without ongoing concurrent review to ensure that treatment is being provided in the least
restrictive setting required
Chiropracticspinal manipulatiomot related to an actual illnessinjury

Day habilitation services designed to provide training, structured activities and specialized
assistance to adults, chore services to assist with basic needs, vocationalaatia sesvices
are not covered

Dental, oral surgery or orthodontielated services, such as (but not limited to) those listed
below (unless accident related or otherwise specifically covered by the Plan):
- Care of the teeth or dental structures

- Charges in connection with any operation or treatment for temporomanditintadysfunction
(TMJ) or any related diagnosis, or treatment of any nature, including but not limited to, realignment
of the teeth or jaws, surgery for atrophy of the lower jaw, occlusion, maxillofacial surgery or
retrognathia

- Dental implants, except apvered under Dental Trauma
- Procedures in preparation for dental implants, except as covered under the Dental Trauma benefits
- Dental Xrays
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Extractions of teeth, impacted or otherwise (except as covered under the Plan such as resulting
from damage caused badiation therapy treatment while under this Plan)

Tooth damage due to biting or chewing
Orthodontia

1 Developmental delay treatment or services, except as covered by the Plan
1 DME and medical supply charges listed below:

=

Biofeedback equipment
Equipment osupplies whose primary purpose is preventing illness or injury
Exercise equipment

Items not manufactured exclusively for the direct therapeutic treatment of an illness or injured
patient

Items used outside the home primarily for sports/recreational &si@verthe-counter items
(except medically necessary crutches, walkers, standard wheelchairs, diabetic sodpl&smy
supplies are covered)

Personal comfort items including but not limited to air conditioners, lumbar rolls, heating pads,
diapers opersonal hygiene items

Phototherapy devices related to seasonal affective disorder

Supportive equipment/environmental adaptive items including, but not limited to, hand rails, chair
lifts, ramps, shower chairs, commodes, car lifts, elevators, and madificats made t o t he
home, place of work, or vehicle.

The following medical equipment/supplietandarctar seats or strollers, push chairs, air
filtration/purifier systems or supplies, water purifiers, allergenic mattresses, orthopedic or other
special chairs, pillows, bed wetting training equipment, corrective shoes, whirlpool baths,
vaporizers, room humidifiers, hot tubs or other types of tubs, home UV or other lighflighits
boxes or specialized lamps or buldsdme blood testing equipmemdasupplies (except diabetic
equipment and supplies, and home anticoagulation meters)

Wigs or artificial hair pieces unless the covered person has experienced a loss of hair as a result
of chemotherapy, radiation therapy, burns or surgery.

Elective Abotions/termination of pregnancy
Experimental or investigational services

FDA-approved drugs, medications or other items for approved indications, except when
an FDA-approved drug has been proven clinically effective to treat such indication and is
supported in peereviewed scientific medical literature

Home health care listed below:

Custodial care
Housekeeping or meal services
Maintenance care

P <

Services by a participant or the patientobs f ami

of the menber
Shift or hourly care services

Hospice care listed below:

Custodial care or maintenance care, except palliative care to the terminally ill patient subject to the
stated limits

Financial or legal counseling services
Housekeeping or meal services

Service by a participant or the patientds family
of the member

Services not specifically listed as covered hospice services under the Plan
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- Services provided in a convalescent nursing facility or nursing home
- Supportive equipment such as handrails or ramps
- Transportation
1 Infertility services and studies, including diagnostic services and treatments to achieve
pregnancy (regardless of the cause) including but not limited to:
- Artificial insemination
- Invitro fertilization (IVF)
- Gamete intrdallopian transplant (GIFT)
- Zygote intrafallopian transplant (ZIFT)

Lab and/or radiology services not ordered by a qualified health care provider
Learning disabilities and related services, educational testing or associatieg) trai
Medication therapy management

Mental health care listed below:

- Adventurebased and/or wilderness programs that focus primarily on education, socialization or
delinquency

- Courtordered assessments

- Custodial care, including housing that is not intetgpad medically necessary level of care, such as
care necessary to obtain shelter, to deter antisocial behavior, to deter runaway or truant behavior or
to achieve family respite

- Family therapy, in the absence of @approvednental health diagnosis
- Housing br individuals in a Partial Hospital Program or Intensive Outpatient Program
- Marriage and couples counseling

- Nontraditional, alternative therapies that are not based on American Psychiatric and American
Psychological Association acceptable techniques lzewties

- Pain management, and stress reduction classes
- Sensitivity training
- Sexual dysfunctiongender dysphoria, personality disorders, and paraphilicdgiso
- Therapeutic group homes, residential community homes, therapeutic schools, acvastdre
andbr wilderness programs or other similar programs
1 Non-covered services, or complications arising from-nowered servicedNon-covered
services include those services that would not have been covered by this Plan at the time the
complication arose
1 Non-duplication of payment/coordination of benefits to prevent double coverage, benefits
under this Plan will not be paid for expenses that are reimbursed by other insurance companies,
medical plan, or subscriber contracts
1 Organ and Bone Marrow Transplant sersitisted below:
- Animal-to-human transplants
- Artificial or mechanical devices designedpermanentlyeplace human organs
- Complications arising from the donation procedure if the donor is not a Plan participant

- Donor expenses for a Plan participant whoates an organ or bone marrow (however,
complications from the donation are covered as ¢
under the recipientds health Pl an)

- Organ transplants not specifically listed as covered transplants
- Transplants consated experimental and investigational, as defined by the Plan

1 Orthodontia for Temporomandibular Joint Dysfunction (TMJ)
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Personal, convenience or comfort services, suppi@sse cleaning, house call home visits
from a doctoyor items including but notriited to phones, TVs, guest services, deluxe or suite
hospital room, air conditioners, diapers or hygiene items

Plastic and reconstructive services such as those listed below:

- Abdominoplasty/panniculectomy (unless medically necessary due to weight laltisgefsom
bariatric surgery)

- Complications resulting from necovered services
- Cosmetic services, supplies or surgery to repair, modify or reshape a functioning body structure for

i mprovement of the peattement éds appearance or self

- Dermabrasion, cheical peels or skin procedures to improve appearance or to remove scars or
tattoos

- Hair transplant procedures

- Gynecomastia surgery
Podiatric services and supplies such as corrective shoes, orthotics (regardless of diagnosis of
diabetes) or other supportidevices for the feet or routine foot care (except as covered by the
Plan for diabetics), including but not limited to surgical procedures and treatment involving
corns, calluses, hypertrophy, hyperplasia of the skin or subcutaneous tissues, the cutting or
trimming of nails, fallen arches, flat feet, chronic foot strain or symptomatic complaints of the
feet
Professional services listed below:

- Professional services provided by fax or email.

- Follow up phone calls from provider for test results, referraksgription refills or reminders that
occur within 7 days of an iperson office visit

- Calls to nurse line or to obtain educational material are also not covered
Private duty nursing

Repair or replacement of items not used in accordance with manufacturei nst ructi ons
recommendations

Respite care, except as covered by the Plan
Reversal of sterilization

Routine hearing exams and hearing aids/appliances
Senices beyond the specified Plan Benefamuns

Services or supplies for the treatment of malleemale sexual dysfunction such as, but not
limited to, treatment of erectile dysfunction (including penile implants), anorgasmy, and
premature ejaculation

Services provided by a spa or an athletic, health or fithess club/center, except covered
medicalynecessary services provided within the sc

Services provided in a school setting (such as early learning-4@jl K
Snoring treatment (surgical or other)

Special diets, nutritional supplements, vitamins and minerals or otharydietmulas or
supplements except as covered by the Plan

Specialized intraocular lenses associated with cataract surgery that correct vision disorders,
such as Multifoal and Toric intraocular lenses

Treatment for sexual dysfunction, transsexualism{gmrgenital transsexualism, gender
dysphoria or sexual reassignment or change); related medications, implants, hormone therapy,
surgery, medical or psychiatric treatment

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

74
Northwest Montaa School s6 HealRlahDoCumens orti um 2021



1 Tobaccoand Smokingessatiomprograms (medication and aids are avaédahtough the
pharmacy benefit)

9 Transportation, except as covered by the Plan

9 Vision Care such as eye refractions, the purchase or fitting of eyeglasses, contact lenses,
hearing aids or such similar aid devices or charges for any surgical, medical or hospital services
or supplies rendered in connection with radial keratotomy, LASIK or any other procedure
designed to correct farsightedness, nearsightedness or astigmatism

1 Vitamin B-12 injections except to treat VitaminE deficiency
1 Weightmanagemergervices such as tke listed below:

Charges for commercial or franchise weiighgs programs such as Weight Watchers or Jenny
Craig

Charges for nutritional foods

Surgery, including related services and supplies (excepsuagical medically supervised weight
loss programss specifically outlined in this Plan) intended to result in weight reduction, regardless
of diagnosis.

Replacement of a gastric band, regardless of whether the initial placement was covered under a

medical plan previously offered llye Northwest Montan& c h o o | s 6 .CHoweven, gastiicu m
bandadjustmentswill be covered for members whose gastric band placement was covered under a

medical plan previously offeredlyeNor t hwest Mont ana.Afustmenstdos 6 Conso
not require preauthorizatioi f per f or med i n pre-huthoripation s fequiredih 6 s o f f i «
performed in an outpatient surgery setting.)

A second bariatric surgical procedure or revision of bariatric surgery, regardless of whether the initial
procedure was covered under edical plan previously offered tlgeNor t hwest Mont ana Sc
Consortium

Complications related to any type of bariatric surgery, unless the surgery was coverea under

medical plan previously offeredtlyeNor t hwest Montana. School sé Conso
Treatrrent for weight gain, weight loss, or weight maintenance, except as covered by the Plan for

the treatment of morbid obesity (as defined by the Plan)

1 Wigs or artificial hairpieces unless the covered person has experienced a loss of hair as a
result of cheratherapy, radiation therapy, burns or surgery.
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General Plan Exclusions and
Limitations
Applies to all Plans

The following general exclusions and limitations apply to all benefit plans and benefit offerings (medical
and pharmacy) under tidorthwest Montaa School s6 Conisortium Health PI

T Any service received before the participant és
termination date

1 Amounts over and above the Allowed Amount, as defined by the Plan
1 Amounts for which the covered person hasobligation to pay

1 Any charges by a facility owned or operated by the United States or any state or local
government unless the participant is legally obligated to pay (excluding: (i) covered expenses
rendered by a medical facility owned or operatedbythUni t ed St ates Veteran
when the services are provided to a participant for aseovice related iliness or injury, and
(ii) covered expenses rendered by a United States military medical facility to participants who
are not on active mitry duty)

1 Any condition resulting from declared or undeclared acts of terrorism, war, military service,
participation in a riot or civil disobedience

1 Any service not medically necessary for the diagnosis, treatment or prevention of injury or
iliness, everif it is not specifically listed as an exclusion (except for specific services offered
through the Preventive Care benefit)

1 Bariatric surgery (except as covered by the Plan), prescription drugs for weight loss, gym
memberships, prescription or rprescrption nutritional and/or food supplements including
weight loss shakes, exercise programs and equipment, other surgical procedures primarily for
reduction of adipose tissue, abdominoplasty and other cosmetic surgery/liposuction

9 Care provided by phone, faxmail, Internet or telemedicine, except as outlined under the
Professional Servicdsenefit

1 Charges for failure to keep a scheduled visit, for the copying of medical records or for the
completion of a claim or administrative forms

1 Charges for nomedicalexpensesuch as training, education, instructional or educational
materials, even if they are performed, preddr prescribed by a Physician

Charges for noiprescription cotraceptive supplies or devices
Charges for noiprescription vitanins or nutritonal supplements
Charges for services, treatment or supplies not considered legal in the United States

Charges for treatment, services or supplies not actually rendered to or received and used by the
participant

1 Charges for treatments, services or suggheluded as covered expenses under any other
insurance plan or any plan of group benefits carried or sponsored by an employer, to the extent
that the expenses have been paid by another applicable portion of this Rd&e been paid
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by any other insunace or employee benefit plamd such payments have fully compensated the
Covered Person for his or her damages

Charges in connection with services and supplies which are in excess of the Allowed Amount
(see Plan Definitions)

Charges in connection witheitment, services or supplies provided for complications resulting
from treatment, services or supplies excluded from the Plan

Charges to the extent that the participant could have obtained payment, in whole or in part, if
he/she had applied feaoverage or obtained treatment under any federal, state or other
governmental program (such as Medicare) or in a treatment facility operated by a government
agency, except where required by law, such as for cases of medical emergencies or for
coverage praded by Medicaid

Claims for servicethat are a result of any injury or illness incurred by a participant while that
participant is participatingn the commission of a felonynless the injury or illness is the
result of domestic violence or a physical or mental health condition

Claims submitted more than one year after the date of service where timing of submission has
caused the Plan prejudice

Court ordered examinations or treatment of king, except when medically necessary
Expenses incurred by persons ottiam the person receiving treatment
Overthecounter products (except as may be covered by the Plan)

Procedur es, regardl ess of medi cal necessity,
registration or certification

Replacement of lost or stolen itepsuch as but not limited to prescription drugs, prostheses or
DME

Services for any condition, illness or injury that arises from or during the course of work for
wages or profit that is covered by state insu
similar law. However, this exclusion does not apply to charges for services and supplies as the

result of an lliness or Injury which occurs in the course of employment if the Covered Person is

not an independent contractor and is a corporate officerpempeietor, working partner of a

partnership or working member of a membsnaged limited liability company who is not
required to have Workersd6 Compensation cover a
empl oyer has not el e c msatidncoverage pgutsuammt 1o thé\wovisioe r s 6 C
of Title 39, Chapter 71, MCA

Services or supplies payable under a contract or insurance for uninsured or underinsured (UIM)
coverage, motor vehicle, motor vehiclefailt, or personal injury protection (PIP) erage,
commerci al premi ses or homeownerés medi cal pr
contract or insurangéo the extent payments from such other sources have fully compensated

the Covered Person for his or her damages

Services or supplies receivedthout charge from a medical department maintained by an
employer, a mutual benefit association, labor union, trustee or similar group

Services or supplies required by an employer as a condition of employment
Services provided by clergy

Treatment furniséd without charge or paid directly or indirectly by any government or for
which a government prohibits payment of benefits

Vocational rehabilitation, work hardening or training programs regardless of diagnosis or
symptoms that may be present, or for-meatically necessary education
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Dental PlaBenefits

Cost Sharing
Payment Provisions
Benefit Maximums

Dental Benefit Summary
Dental Exclusions
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Payment Provisions

The benefits of this Plan are provided for covered services at the percentagesdspbiin the

Summary of Dental Benefidter the applicable deductible has been met. The dental benefit is a
percentage of the usual, customary and reasonable (UCR) charges for those dental services and supplies
that are listed in this section.

PlanYea Dental Deductible

The annuaPlan Year deductible is the amount you (or your family) must pay each Plan year before your
employer is obligated to pay for covered services. Only covered services are applied towards the
calculation of the deductible. Tlaenount due to a provider remains your liability until your deductible is
met. The deductible is waived for all services considered Clas&éventiveand Diagnostic Dental

Services

Annual Deductible and Maximum:

Deductible and Maximums

Deductible perPlan Year
Individual $50

Family (employee + dependents) $150

Maximum Dental Benefits

Per Participant or Dependent $1,000per Plan year

Orthodontia (dependent children under age 19) $350 per Plan Year, up to $1,000 Lifetime Maximu

ParticipanReimbursement Liability
You are always responsible for the following costs associated with your health care:

1 Annual Deductible, if applicable
9 Coinsurance, if applicable

T The difference between a provider 6nrd charge fo
Reasonable amount for that service (see UCR ubeetal Plan Definitions

1 Any costs for care you receive after your benefit limits have been exhausted
1 Any costs for norcovered services

PreEstimate

Preestimates are not mandatory. Although, gettimgeestimate is recommended to help you budget for
more expensive treatments like crowns and bridg€sl recommends that you have your dentist submit
a preestimate any time charges are expected to exceed $500.
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Note: The preestimate is not a guaranteepayment. Benefits are payable if coverage is in effect on the
date services are performed (subject to all Plan provisions) and the claim is submitted to the Plan within
the timely filing period. If additional procedures are performed, the claim witldewed in its entirety
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Summary of Dental Benefits

Northwest Montana Schoos6 Consortium Dental Plan

. Applies to the o
Dental Services SSdpllJliibt% Annual $1,000 FHE E?S e
Maximum
Class |- Preventive and Diagnostic Dental Services
1 Fluoride
- TopicalFluoride
P N/A Vv 100%
1 per Plan year, under the age of 19,
- Fluoride Varnish
12 applications per Plan year under N/A V 100%
age of 13.
1 Oral Evaluations N/A v 100%
2 perPlanyear
Prophylaxis (cleani
1 rophylaxis (cleaning) N/A v 100%
2 perPlanyear.
I Space Maintainers _ N/A v 100%
Covered for dependent children.
1 X-Ray
- Bitewings
g N/A Vv 100%

2 sets per Plan year

- Full Mouth/Panoramig X-ray

- 1 Full Mouth or panoramic-ray every N/A \ 100%
3 Plan years for adults

- Full Mouth/Panoramic, X-ray

1 Full Mouh or panoramic xay every N/A vV 100%
2 Plan years for childreander the age
of 18

- All other X-rays N/A V 100%

1 Emergency Palliative Treatment(for

pain) N/A \Y 100%
Class Il'i Basic Dental Services
1 ;Anr?stthfs;as/G:nﬁrsl lajm;j COQS|CIC\)/U?) ) vV vV 80%
1 Antibiotic Drugs V V 80%
1 Consultations \Y \Y 80%
1 Extractions V V 80%
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Northwest Montana Schoo$dConsortium Dental Plan
. Applies to the
: Applies to Plan Pays % of
Dental Services Deductible Ar'\\;;ua_l $1,000 UCR
aximum
1 Fillings/Restorations (not including gold) V \ 80%
T Nitrous Oxide (when combined with 0
covered dental care) v v 80%
1 Oral Surgery V V 80%
1 Periodontics \ \ 80%
1 Prophylaxis for Periodontal Treatment V VvV 80%
1 Sealants _ v v 80%
Covered for hildrenunder the age of 16.
Class Ill i Major Dental Services
1 Bridges (installation and repair) V V 50%
1 Crowns (installation and repair)
Includes post and core and core buildup Vv Vv 50%
includingpins.
1 Dentures and Partials \Y \Y 50%
1 Endodontics(root canal therapy) V V 50%
1 Gold Fillings/Restorations V V 50%
1 Implants V V 50%
1 Inlay/Onlay . . v v 50%
Gold, porcelain or composite.
1 Precision Attachments \ \ 50%
1 _Repair or Re-cementing(bridges, crowns, V V 50%
inlays and onlays)
1 Rebasing and Realigning Removable vV V 50%
Dentures
1 Temporomandibular Joint (TMJ) Not Covered
1 Occlusal Guard Not Covered
Class IV - Orthodontia (dependent childreh8
years of age and younger
1 Orthodontia
$350per Plan Year, up to $1,000 Lifetimg Vv N/A 50%
Maximum.
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Dental Benefits

Dental Expenses

Dental expenses mean the charges for the dental services and supplies provided by your dental
professional are based on usual, customary and reasonable (UCRheateistomary charges of all

providers within a given geographical area for the same or similar services. The above table provides Plan
coverage based on UCR rates.

Class I Preventive and Diagnostic Dental Services

1 Prophylaxis, limited to twice per Rigear.
9 Oral evaluations of the mouth and teeth, limited to twicePtemnyear.

9 Fluoride treatments. Topical limited to once per Plan year. Varnish limited to 12 applications
per Plan yeafor children 12 years of age and younger

1 Emergency services nessary to relieve the sudden onset of severe pain, fever, swelling,
serious bleeding, severe discomfort or to prevent the imminent loss of teeth. Treatment limited
to covered services offered by this Plan.

1 Space maintainers designed to preserve the sptaeen the teeth caused by premature loss of
a primary toothCovered for dependent children only.

1 The following dental xays:

- One set of full mouthxays or one panorexnpay every three Plan yeafsr adults and every two
Plan years for dependent kchien 18years of age and younger

- Two set of bitewing xraysper Plan year.
- Other xrays. For example: periapicabcclusal view and extraral as necessary.

Class IBasic Dental Services

Basic dental expenses mean charges for the following seandesupplies:

9 Anesthesia (general and intravenous sedation)

Antibiotic Drugs

Application of sealatis, on permanent posterior teetbr a child16 years of age and younger
Consultations

Extractions, simple or surgical extractions of one or more teeth

Fillings (restorations) include the use of materials such as amalgam or composite resin (not
gold) to restore teeth broken down by decay or injGharges for veneers, composite, plastic,
silicate or similar restorations placed on or replacing any tekén titan the ten (10) upper and
lower anterior teeth are considered optional services and not dentally necessary. Eligible
Expenses will include only the charge for a corresponding amalgam restoration.

9 Oral surgery:

- Extractions: eupted tooth or exposedat coronal remnantand sirgical removal of erupted
tooth/root tip

- Impactedteeth removal of tooth (soft tissue)

=A =4 =4 4
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- Surgical removal of impacted teetekmovalof tooth (partially bony) andemoval of tooth
(completely bony)

- Odontogenic Cysts and Nglaans: incision and drainage of abscess aachoval of odontogenic
cyst or tumor

- Frenectomysuture of soft tissue injury.
9 Periodontal treatment, including periodontal surgery of diseased periodontal structures for

periodontal and other diseases affectinghsstructure, full mouth debridement, periodontal
maintenance, root planing, scaling and/or prophylaxis allowed.

Class Ilf Major Dental Services

Major dental expenses are charges for the following services and supplies:

1 Bridges, the installation (anepair) of one or more artificial teeth attached by crowns to
adjacent teeth (used to maintain space and function for missing teeth). If an existing appliance
can be made serviceable, only the charges for improving the appliance will be eligible (not
repla@ment costs).

1 Crown installations (and repair and replacement) are covered only when teeth cannot be
restored with other materials. Replacement of crowns is covered only if five (5) years have
elapsed since last prior crown was furnished on any tooth.

91 Denture installations and relining (full and partial) are covered.

1 Endodontic treatment, including pulpotomy, pulp capping, apicoectomy, retrograde filling, and
root canal therapy.

1 Gold restorations, including inlays, onlays and foil fillings. The cosotif gestorations in
excess of the cost for amalgam, synthetic porcelain or plastic materials will be included only
when the teeth must be restored with gold.

1 Implants, which are artificial tooth roots used to support restorations that resemble a tooth or a
group or teeth, are covered.

1 Inlays/Onlays, the installation, repair or replacement of, are covered (gold/porcelain). Must be
at least five (5) years since restoration was initially placed or last replaced, unless replacement
is due to extraction of ormr more teeth.

Class I\ Orthodontia

This benefit is available only for dependent childr8rydars of ager youngerfor the following:
1 Treatment for diagnosed malocclusion (excluding treatment for rsgjafgpain and
temporomandibular joint dysfunctig

1 Initial placement of braces or appliances and ongoing treatment adjustment, removal and
follow-up related to initial placement.
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Dental Plan Exclusions and Limitations

These dental exclusions are in addition to the exclusions that apply to heelthgeov

1 Administrative fees, including but not limited to, telephone consultations, missed appointments,
claim form completion, interest charges, legal services, obtaining and/or copying medical
records, or provider travel and/or lodging expenses.

1 Any cordition for which the Veterans Administration or any of the armed services is
responsible or to the extent benefits are provided or covered by any governmental agency,
except as otherwise provided by law.

1 Any instruction for diet, plague control and orgbfene.
Biopsies or oral pathology, except as specifically provided for under Covered Dental Services

9 Charges incurred for services rendered or started, or supplies furnished prior to the effective
date of coverage under the Plan, or after coveragendniaied under the Plan, except as
specifically provided for in the Plan provisions. This includes charges for dentures, crowns,
inlays, onlays, bridgework ather appliances or services which were not ordered while the
individual was a Covered Person. Tdse dentures, crowns, inlays, onlays, bridgework or
other appliancearepreppeds considered the date of service.

1 Charges for extracoronal, equilibration and other periodontal splinting.
Chargeghatexceed the UCR for the services or supplies provided

1 Charges for services or supplies for which no charge would be made in the absence of
insurance or for which you are not obligated to pay.

1 Charges for services or supplies that are not generally accepted by the dental profession or are
experimental orrivestigational as defined by the Plan.

1 Charges for services that, to any extent, are payable under the medical expense benefit of the
Plan.

9 Charges for services or supplies that are primarily for cosmetic purposes.

1 Charges for services or supplies rethto diagnosis or treatment of temporomandibular joint
disorder or craniomandibular disorder (see Medical Benefits).

1 Charges for services or supplies for injury or iliness arising out of, or in the course of
employment for wage or profit, or forwhichyaur e ent i tl ed to benefits
compensation or similar law.

1 Charges for dental expenses for which benefits are payable under a liability plan, including but
not | imited to, an aut omo, oiht exterd maynemsymsach a hom
other sources have fully compensated the Covered Person for his or her damages, if any

Charges foservices thaare not included in the list of covered dental services.
Complications from nowovered services.

Duplicate set of dentures.

Hypnosis, prescribed drugs, premedications or any euphoric drugs, and analgesia.
Infection Control. Charges for infection control (OSHA) fees.

Oral hygiene instruction.

Orthognathic surgery.

=

=
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First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

85
Northwest Montaa School sd& HealRlahDoCwnens orti um 2021
Please Note: Dental benefaiwailable when offered by the participating school district and elected by the subscriber.



Replacement. Replacement of lost or stolen appliances.
Veneers, ecept for the 12 anterior teeth

Takehome fluoride solutions.

Travel expenses.

Treatment or services provided to correct any congenital defect or developmaifidaination
thatdoes not interfere with function.

1 Services and supplies provided for ypersonal comfort or convenience, or the convenience
of any other person, including a provider.

= =4 =4 4 4

9 Services and supplies provided in connection with treatment or care that is not covered under
the plan.

1 Splinting,Crowns, fillings or appliances, includingghit guards and occlusal guards that are
used to connect (splint) teeth, or change or alter the way the teeth meet, including altering the
vertical dimension, restoring the bite (occlusion) or are cosmetic.
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Vision PlamBenefits

Vision Summary
VisiorBenefits
VisioreExclusions
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Vision Summary

Vision Benefits

Network Providers Non-Network Providers

Vision Exam
1 exam per Plan year.

1 Routine Eye Exam with
Refraction (includesdilation
and contact lens exam and
fitting)

100% up to $60

1 Routine Eye Exam without
Refraction (includeddilation 100% up to $49
and contact lens exam and
fitting)

Hardware
Member may choose either one set of frames and lenses or contact lenses, but not both during one Plai

1 Frames 100% up to $85
i Lens_es Perlens (standard Per Lens Per Pair
plastic or glass lenses)
- Single Vision 100% up to $32 100% up to $64
- Bifocal 100% up to $41 100% up to $82
- Trifocal 100% up to $54 100% up to $108
- Lenticular 100% up to $77 100% up to $154
1 Contact Lenses
- Elective One pair per plan year 100% up to $120
- Disposable 100% up to $120
- Medically Necessary $165 per lens per plan year or $330 per pair per plan year
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Vision Benefits

Eye Exam

This benefit covers one routine vision exam per member each Plan yea@reCowtine exam services
include:
Routine Eye Exam with Refraction

1 Examination of the outer and inner parts of the eye

9 Glaucomascreening

9 Refraction

1 Binocular balance testing

9 Routine tests of color vision, peripheral vision and intraocular pressure

1 Casehistory and recommendations

A contact lens exam to ensure proper fit of your contacts, and evaluating your vision with the contacts, is
also covered.

Routine Eye Exam without Refraction

1 Examination of the outer and inner parts of the eye

1 Glaucomascreenig

1 Binocular balance testing

9 Routine tests of color vision, peripheral vision and intraocular pressure
9 Case history and recommendations

A contact lens exam to ensure proper fit of your contacts, and evaluating your vision with the contacts, is
also covered.

Hardware

This benefit includes vision hardware needed to correct refractory vision proBlemmes, lenses and
contact lenses needed to treat or as a result of a medical condition are covered under the Durable Medical
Equipment benefit

9 Elective Contact Lenses Coverage is provided for elective contlsises thaare worn
instead of glasses as a personal choice, versus a medical condition that prevents you from
wearing glasses.

1 Frames and Spectacle LensesSeveral lens options are available undeRlza.
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Vision Exclusions

Vision Care, the following vision benefits are not covered:

1 Hardware extras including, but not limited to, scratch resistant coating, tinting, etc.
1 Non-prescription sunglasses or safety glasses

1 Radial keratotomy, Lasik or amther refractive surgery, orthoptics, pleoptigsjon therapy,
visual analysis therapy or training related to muscular imbalance of the eye; optometric therapy

1 Services or supplies received principally for cosmetic purposes other than contact lenses
selected in place of eyeglasses
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Pharmacy PlansPayment Provisions

Prescription drug benefits for Plan participants are administeréaimgss Scriptsa Pharmacy Benefit
Manager not affiliated witlrCH. The amounts for which you are responsible areradlin Pharmacy
Plansi Benefits Summaries on the next page.

Highlights of the Pharmacy Plans

91 Prescription deductible and copay do not serve to satisfy the annual medical deductible and out
of pocket maximum except under the HDHP/HSA plans.

1 The AffordableCar e Act expanded Prevention -Bang.er age
All FDA approved contraceptive methods are covered at 100%. Over the counter contraceptive
methods require a written prescription for coverage.

9 Certain prescription drugs require steerapy, which means that the Plan will only pay for certain
highercost drugs after you have tried, and failed to respond to, less costly alternatives.

1 When a generic drug is available, but the pharmacy dispenses thenaraadnedication for
any reasonyou will be responsible to pay the difference in price between the-bemd drug
and the generic drug, plus the brand copayment/coinsurance. If your physician provides written
notice toFCH that the branehame medication is medically necessary, the Rilirconsider
waiving this requirement.

9 If prescriptions are received ah Express Scriptdletwork pharmacy location and the member
presents his/her ID card, the pharmacy will bill the Plan directly. The member need only pay
the applicable copayment osinsurance at the time and place of service.

1 If prescriptions are received at a Fiexpress Scriptsletwork pharmacy, or if the member is unable to
present his/her ID card ahExpress Scriptsletwork pharmacy, the member will need to pay in full
and baeimbursed by the Plan. However, the Plan will only reimburse the member the Brprass
Scriptswould have charged the Plan, minus any applicable copayment or coinsurance.

1 The Revised Plan Pharmacy Benefits have a separate and distinct dedwctilileefmedical
plan deductible, and all prescriptions received apply to it, except for generic drugs.

Pharmacy Plans Structure

To assist in keeping your eaf-pocket costs down when purchasing a prescription, it may be helpful to
know that three tiers esti within the pharmacy structure:

1 Generic Drugs- The generic version of a drug has the same chemical compound as its brand
counterpart. Generic drugs offer a simple, safe alternative to help reduce prescription costs.

1 Preferred Brand Drugs - This leve includes preferred braatame drugs that are listed in the
preferred drug list and have no generic equivalent.

1 Non-Preferred Brand Drugs - This level includes brand drugs that are not listed as preferred
on the drug list. In most cases there are reasemdtiernatives to generic or

1 Preventive Medication- Health Care Reform requires certain preventive medications at no
charge with a prescription.

You can access a copy of the most current Performance Drug List at ExpressScripts.com or by contacting
our Member Services Department aB00-334-8134.
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Pharmacy PlansBenefit Summaries

Annual DeductiblendOutof-Pocket Maximums for the Revised

Pharmacylan

Plan

Deductible
Individual/Family

Out-of-Pocket Maximum
Individual/Family

Revised 100670-3000

$100

$3,600 / $7,200

Revised Plan Pharmacy Benefits

. Copay/Coinsurance when received
Individual . .
. OOP Maximum through Express Scripts Network
Deductible .
Providers

30-day supply - Retalil
Pharmacy

1 Generic N/A \% $10

1 Preferred \ \Y $20

1 Non-Preferred \% \ $40

1 Preventive Medications

(No charge with N/A N/A 100%
prescription)

30-day supply - Specialty
Pharmacy
First prescription may be filled at g
Network Retail pharmacy;
subsequent refills must be filled
throughAccredo

1 Generic N/A \%) $10

1 Preferred \ \ $20

1 Non-Preferred \% \ $40
90-day supply - Mail Order Excludes Specialty Pharmacy

1 Generic \ Y, $20

1 Preferred \' \Y $40

1 Non-Preferred \ \Y $80
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Annual DeductiblendOutof-Pocket Maximums for thiggh
Deductible Pharmaé&fan

High Deductible Health Plan Pharmacy Benefits

00P Copay/Coinsurance when received
Deductible Maximunm through Express Scripts Network
Providers
HDHP Pharmacy Benefits . Applicable
Applicable HOMP | HDHP Benefit | HDHP 3000 | MNP 8959 | HpHP 4000
deductible Period OOP | 80-5000 Plan Plan 1004000 Plan
Maximum
30-day supply - Retail Pharmacy
1 Generic \% \") 20% 0% 0%
1 Preferred \% v 20% 0% 0%
1 Non-Preferred \% \") 20% 0% 0%
30-day supply- Specialty
Pharmacy
First prescription may be filled at a
Network Retail pharmacy; subsequel
refills must be filled througlAccredo
1 Generic \% \") 20% 0% 0%
1 Preferred \% \% 20% 0% 0%
1 Non-Preferred \% \% 20% 0% 0%
90-day supply - Mail Order
1 Generic \% \% 20% 0% 0%
1 Preferred \% \% 20% 0% 0%
1 Non-Preferred \% \% 20% 0% 0%

*The deductible noted heretise applicable Benefit Period deductible for whichever High Deductible Health Plan option the member is e

in. Pharmacy costs apply to the Medical deductible on these plans.
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Annual Deductible, GotPocket Maximums and Coinsurance for
the CompehensivéPharmacylan

Plan Deductible Out-of-Pocket Maximum
Individual/Family Individual/Family
Comprehensive
2 v $75 $5,100 / $10,200
500-70-1500
Comprehensive
1000-70-2000 $75 $4,600 / $9,200
Comprehensive
2000 70-4000 $75 $2,600 / $5,500
Comprehensive
3000:70-3000 $75 $1,600 / $3,200
Comprehensive Plan Pharmacy Benefits
. Copay/Coinsurance when received
Individual . .
. OOP Maximum through Express Scripts Network
Deductible .
Providers
30-day supply- Retail Pharmacy
1 Generic N/A \ $10
1 Preferred \" \% Greater of 30% or $20
1 Non-Preferred \% \% Greater of 40% or $40
30-day supply- Specialty
Pharmacy
First prescription may be filled at a
Network Retail pharmacy; subsequen
refills must be filled througlAccredo
Specialty Pharmacy.
1 Generic N/A \) $10
1 Preferred Greater of 30% or $20 (maximum copay g
N/A \%)
$500)
1 Non-Preferred Greater of 40% or $40 (maximum copay g
N/A \%
$500)
90-day supply - Mail Order Excludes Specialty Pharmacy
1 Generic N/A \% $20
1 Preferred \ \%) Greater of 30% or $40
1 Non-Preferred \% \% Greater of 40% or $80
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Pharmacy PlatFilling a Prescription

Customer Service

Express Scriptdnc., a separate entity froRCH, administers the pharmacy benefit programs. If you have
guestionsyou may refer tavww.ExpressScripts.confor additional information.

Filling a Prescription

30Day Supply of MedicatiBetail Pharmacy (excludes specialty)

1 30-Day Supplyi Retail Pharmacy. You may purchase up to a-88y supply fromanExpress
ScriptsRetail Netvork pharmacy. To find out if your local pharmacy is pafEgpressScr i pt s 6
network, visitwww.ExpressScripts.conor contact them directly at the appropriate number
noted above.

90Day Supply of MedaratiRetail Pharmacy

If you or a covered family member regularly take medication for chronic;tknng conditions such as
diabetes, arthritis, high blood pressure, heart conditionsyetcmay obtain a 38ay supply of

medication through the 9day reail program. The 9@ay retail program is Express Scriitstail-based
program that allows you to obtain up to ad#y supply of ongoing medication. To obtain a complete list

of pharmacies patrticipating in the Express Scripts nationdb9(programyou may contact Express

Scripts directly at (866) 70Z862; they are available 24 hours a day, 7 days a week. You can also find the
information by linking to the Express Scripts website throaghv.expressscriptscom

90Day Supply of Medicatibtail Order

1 Express Scripts Mail Order Service:

Youmayobtana9d ay supply of ongoing medications t hi
program. Visitwww.ExpressScriptscomfor details. This site offers information about the
benefits of ordering 9day supplies of medication and provides guidance for downloading the
necessary mail service order forms.
1 Ridgeway Mail Order Pharmacy
You may also obtain a 9fay supply of madication through Ridgeway Mail Order Pharmacy,
which is located in Victor, Montana. Visitww.ridgewayrx.confor guidance on obtaining a
90-day supply of medication from Ridgeway. If you have questions abounthdiservice,
please call (800) 638214.

Specialty Pharmadymited to a Eay Supply

These medications are generic or+g@meric drugs classified by the Plan and liste&tkgress Scriptas
Specialty drugs and require special handling (for exampbst injectable drugs other than insulin).
Specialty drugs must be obtained fréwtcredoSpecialty Pharmacy. Only your first prescription can be
obtained at a Network Retail Pharmacy. All subsequent refills must be obtained tAcmugtio
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Specialty Phariacy. A list of specialty drugs may be obtained fiéxpress Scripter the Plan

Administrator.

Step Therapy

Certain prescription drugs require step therapy, which means that the Plan will only pay for certain

highercost drugs after you have tried, anilef@d to respond to, less costly alternatives. CorEapress
Scriptsfor details and a list of drugs that require step therapy.

Quantity Limits

Supply is limited to 30 or 90 days for Member Submit and PBM Network Prescriptions -atay 90
supply for MaitOrder Prescriptions, except for the following:

Type of Medication

Quantity Limits

Migraine Therapy - All Strengths

Amerge: 9 tablets/3@ay supply; 27/9@lay supply

Axert: 12 tablets/3@lay supply; 36 tablets /9fay
supply

Frova: 9 tablets/3@day sipply; 27/90day supply

Imitrex and Sumatriptan (generic): Injection:
Syringes 8/3@ay supply; 24/9@lay supply

Imitrex and Sumatriptan (generic): Nasal Spray
20mg: 12 units nasal spraysf@ay supply; 36 for a 90

day supply

Imitrex and Sumatriptan (generic): Nasal Spray
5mg: 12 unit nasal spraysteiay supply

Imitrex and Sumatriptan (generic): tablets: 9
tablets/3@day supply; 27/9@lay syply

Imitrex and Sumatriptan (generic): Vials 10/3@ay
supply; 30/9eday supply

Maxalt: 12 tablets/3@aysupply; 36/96day supply

Replax 12 tablets/3@lay supply; 36/9@lay supply

Sumavel DosePro injectable12/3Gday supply and
36/90day supply

Treximet: 9 tablets/3@ay supply; 27/9@lay supply

Zomig/ZMT 2.5mg tablets: 12 tablets/2lay supply;
36/90-day supply

Zomig/ZMT 5mg tablets: 12 tablets/3fay supply;
36/90day supply

Zomig Nasal Spray5 mg:12 units/30 day supply and
36 units/96day supply

Influenza Agents

Relenza, Tamiflu two (2) treatments per #onth
period
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Coordination of Bents for Prescription Drugs

When primary coverage exists under another Plan for a Covered Person, expenses for prescription drugs
may be eligible for secondary coverage under this Plan thiexgtess Scripténot applicable to

members covered on the HDHRRS). If a prescription drug is eligible for secondary coverage, this Plan
will pay 100% of any deductible, copay, or coinsurance amount for which the Covered person would
otherwise be responsible under their primary plan.

In order for your prescriptiodrugs to be eligible for secondary coverage under this plan, you must follow
these steps:
1 Ensure that your primary coverage information has been submitted to this Plan.

1 Submit your prescription drug receipt and explanation of benefits from the primaropla
Express Scriptsaalong with a reimbursement request form. The pharmacy must indicate either
Afgenericod or Abrandodo on the prescription drug

Charges for prescription drugs are not eligible if the above conditions are not met.

Important notePrescription drugs that are excluded by this Plan will not be eligible for coverage, regardless
of whether this Plan is primary or secondary.
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Pharmacy Plan Exclusions
and Limitations

Prescription drugs or supplies in the following categories arefwjadlgi excluded:
1 Cosmetic only indications, including but not limited to, phated skin products (Renova);
Hair Growth Agents (Propecia, Vaniqa); and injectable cosmetics (Botox cosmetic)

Dermatology used in the treatment of acne and/or for cosmetiogas (Retin A) for Covered
Persons 26 yeanf ageor older

Depigmentation products used for skin conditions requiring a bleaching agent
Fertility agents, oral, vaginal and injectable

Impotence treatments

Weight management**

Allergen injectables

Serums, @xoids and vaccines***

=

Legend vitamins and legend fluoride products, except as specifically covered

Overthe-counter equivalents and néggend medications (OTC), except certain ether
counter medications required by the Patient Protection and AfforGalpéeAct.

Blood monitors and kits (glucose ketone) *
Durable Medical Equipment*
Experimental or Investigational drugs
Growth Hormones**

Diabetic pumps and pump supplies*

= =4 =4 4 4 -8 -8 9

= =4 =4 =

=

*Eligible for coverage under the Medical Benefits, subject to all provisionsmitdtions of this Plan.
**Eligible for coverage subject to review for medical necessity.

***[|y shots and the Zostavax (shingles) vaccine covered at participating pharmacies
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Eligibility and Enrollment

Eligibke Classes of Employees

EmployeesoNor t hwest Mont an apaBidpatmgschedshdxomk 80chouts iorumare
per week (subject to the provisions of applicable collective bargaining agreements) are considered
employees eligible to enroll in tidan.

Examples of employees that are consideredendni gi bl e are those classified
records as:

1 Leased or temporary employees,

1 Employees on active military duty if that duty exceeds a period of 31 consecutive days (see
Other Conthuation of Coveragsection)

Trustees of the Plan are also eligible to enroll in the Plan. An eligible Trustee is a person duly appointed
and actively serving on the Board of Trusteeblofthwest Montana Schools Health Consortium

Retirees oNorthwestMo nt ana S c¢ h o oparScipatig aanaolare dlsb eligible under this
Plan if the Retiree satisfies one of the following conditions:

1 The retired person was an eligible covered employee under this Plan on the day immediately
before the date of reément and retired pursuant to the terms of the Montana Teachers
Retirement or Public Employees Retirement laws and is eligible for coverage pursuant to the
terms of 218704, MCA, as amended from time to time;

1 The retired person was an eligible Covereabbyee under this Plan on the day immediately
before the date of retirement, was not eligible for retirement under the terri8ot2,
MCA, but was eligible for retirement under the terms and conditions of the employment
policies and practices dforthwe st Mo nt ana S cparicpatisgéchddithes or t i um
person must have been employed\bg r t hwe st Mont an apaBicipatmgp | s6 Con.
schoolon the day immediately before retirement); or

1 The retired person was an eligible covered Trustee uhidePlan on the day immediately
before the date the Trusteeds term ended and

Waiting Period

Coverage for otherwise eligible employees becomes effective on the first of the month following the date
of hire.

Enrollment Pericd

Enroliment periods for eligible employees and dependents are:
1 Within thirty (30) days of initial eligibility unless otherwise specified (such as for newborn
dependents)
1 During any open enrollment.
If a completed enrollment application is not receivedhgyPlan Administrator within the 30 days of the
empl oyeebs initial eligibility period, the empl oy
open enrollment period.
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How to Enroll

To enroll, contact the Plan Administrator for an enrollnferth and instructions. It is very important that
the enrollment information is complete and accurate and returned to the Plan Administrator within the 30

days of the employeebs initial el i gi bil ibility

delayed access to benefits and-payment of claims.

Discovery of false or misrepresented information will result in the complete nullification of coverage and

you will be held financially responsible for any benefits paid. Examples of faleesmpresented

information are failing to provide requested information, providing incorrect or incomplete information,
enrolling an ineligible dependent, and failing t

your responsibility to ndfy the Plan Administrator of all dependent eligibility changes.

Open Enroliment

Open enrollment is a defined period when you, if an eligible employee, are allowed to enroll or make
changes to your health care benefit coverage. Open enrollment occueaochddlan year. Under no
circumstances will you be able to change the medical plan outside of open enroliment (except as

described below iSpecial Enroliment Periofls

Special Enrollment Periods

The Health Insurance Portability and Accountability Aci896 (HIPAA) gives you special enrollment

rights as described within this section.

Change in Status

If you decline Plan group health coverage and later acquire a new dependent by marriage, birth, adoption
or placement, you may be eligible to enroll yalirand your dependents into the group health plan if you
request enrollment within 60 days after the marriage, birth, adoption or placement (See also Dependents).
If you decline Plan group health coverage and later experience a change in status (esiduson)

and become eligible to participate in a premium a
Health Insurance Program (CHIP) Reauthorization Act of 2009 you have 60 days to enroll in the Plan.

In addition, a special enroliment periochigilable if a change of status occurs.
A change in status includes:

1 Marriage, divorce or legal separation

9 Death of your spouse or dependent

9 Birth, adoption, or placement for adoption of child
1

A change in employment status, such as a switch betweetipparand fulttime, or a change

from active to retired status

=

Changes in your dependentds age status or ot

1 Change in your eligibility to participate in a premium assistance program under Medicaid or

CHIP
1 Loss of oher coverage ((see Involuntary Loss of Other Coverage below)

Any changes made in elections must be consistent with the change in status.
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Involuntary Loss of Other Coverage

You may enroll for coverage under this Plan outside of open enroliment whenhalfoflowing
requirements are met:

1 You waived coverage under this Plan at the time this coverage was previously offered because
you were already covered under another plan (A waiver of group health plan benefits is
required at open enrollment or when ymcome eligible for enrollment in the benefit Plan;
forms are available from the Plan Administrator)

9 Your coverage under the other health care plan was terminated as a result of:

9 Loss of eligibility for the coverage (including as a result of legal sdparativorce, death,
termination of employment or the reduction in the number of hours of employment)

1 Termination of employer contributions toward such coverage

1 You were covered under COBRA at the time coverage under this Plan was previously offered
and yair COBRA coverage has been exhausted

1 You, or your dependent(s), were covered under Medicaid or CHIP but have since lost eligibility
for either program

The Plan Administrator must receive a completed enrollment form within 30 days of the date your prior
coverage ended. Coverage under this Plan will become effective on the first of the month following loss
of coverage.

Late Enrollment

An enrollment is late, and a person considered a Late Enrollee, if s/he did not apply when first eligible
(unless initial eljibility coincides with an Open Enrollment period).

Effective Date

Effective Date of Coverage for You, an Employee

The empl oyeebds coverage will become effective on
eligibility requirement noted und@&ligible Classes of Employeemd 3) the Plan is in receipt of the
completed enrollment form.

Effective Date of Coverage for You, a Trustee

A Trusteebdbs coverage under the Plan wil!/l become e
following the date th@rustee: 1) was appointed to the Board of Trusted&oahwest Montana Schools

Health Consortiumand 2) the Plan is in receipt of the completed enrollment form with 30 days

immediately following thefficial start date of the eligible employd®@lease se Eligibility Classes of

employee section for definition of eligibility)

Effective Date of Coverage for Your Dependents

If you have one or more eligible dependents on the date that you become covered under this Plan and you
elect to insure them, theyilwbe covered on the date your coverage becomes effective. Only dependents

for which you have submitted an enrollment form and paid any required premiums will be covered. Your
dependent will be considered a late enrollee if we do not receive the entdidnmerand premium
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payment within 30 days (31 days in the case of birth, adoption or placement for adoption) of the date he
or she is eligible for coverage.

Deferred Effective Date of Your Coverage or an Increase in Coverage

If you are not at work on aifi-time basis on the effective date of insurance or any increase in benefits,
for any reason other than a vacation day, work holiday, or scheduleglankmay, your coverage or any
increase in benefits will not become effective until the date you regurn

full-time basis.

You will be deemed to be at work on such date only if you were at work on the day before and the day
after such period of time.

Effective Date for Adding Dependents (Other than Newborn and Adopted
Children)

Any dependents added exftyour effective date of coverage will be covered on the date they become
eligible. You must submit an enroliment form to us for any such dependent and pay any required
premiums.The Plan Administrator must receive the form within 30 days of the datkefendent

becomes eligible for coverage. If you do not notify us within 30 days, the dependent will be considered a
late enrollee.

Special Rule

If an employee and spouse or domestic partner are each emplojesrot hwest Montana Sch
Consortiumandare eligible for benefits, employes®my notdouble cover each other as dependents.

Children whose parentsareb®for t hwest Mont an aenployess mayerdoll@hden s or t i u
only one parent.

If you are covered under a family member employetlosth we st Mont ana Sardool sé6 Co
become eligible for benefits due to your ommployment status, your family member must contact the
Plan Administrator to cantgour coverage within 31 days.

Waiver of Group Health Plan Benefits

As an eligibleemploye2, you may elect to waive participation in the group health plan by completing the
enrollment form as applicable.
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Dependents

Dependent Eligibility

Dependents become eligible for group health plan benefits on either the day you become eligible or the
dayyou acquire your first dependent, whichever is later. You are responsible for paying the contribution
for your dependentds group health plan benefits.
if you also are enrolled. Dependents include:

1 Lawful spouse

1 Domestic partner who meets the criteria for eligibility (Béan Definition3

T Your (or your Domestic Partnerd6s) unmarried or
with you for legal adoption, stepchild, or other legally desighetard up to age 26 (the limiting
dependent child age); or

T Your (or your Dhoared rtatural chRdaadaptedchild,<hild placed with you
for legal adoption, stepchild, or other legally designated ward, age 26 or older, that a health
careprofessional determines is not capable ofse$itaining employment due to a physical
handicap or developmental disability.

A child who loses dependent status for coverage eligibility under this provision may be eligible for
continuation of coverage der COBRA (Se€OBRAsection).

Dependents do not include:

1 A spouse who is legally separated or divorced,

1 Any person who is on active duty, for more than 31 consecutive days, in any armed forces of
any country;

f You or your s pous e jos havegiven upaights throtigh lebal &doption.w h o m

1 A parent of an employee, spouse or domestic partner; or

1 The newborn child, spouse or domestic partner of an enrolled dependent child.

Dependents Acquired Through Marriage

If you acquire a new dependehtaugh marriage, the Plan Administrator must receive the completed
enrollment application within 60 days after the marriage for coverage to be effective, or your new
dependent will not be able to enroll until the next open enrollment.

Coverage for your nedependent will become effective on the date of marriage.

Dependent Children

An enrollment form is required to enroll any dependent child. Your dependent will not be denied based on
health status. The Plan Administrator may ask for added informatmrstd abl i sh a dependent

eligibility.
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Natural Newborn Children

If you acquire a new dependent through birth, that child will be covered by the Plan for the firsirhirty
(31) days of life and premium will be waived for that time period. This autormaverage is provided

only when the newborn has no other coverage in effect during the first 31 days of life. If benefits are paid
on a newborn under this provision and the newborn subsequently becomes enrolled in other coverage
effective retroactivelyo any date during the first 31 days of life, the Plan will exercise the right to

recover the excess payments from any persons(s), insurer(s) or other organizations, as the Plan deems
appropriate. In order for benefits to continue after the first 31 ddife,ahe child must be enrolled

according to the applicable Special Enroliment provisions of the Phés provision does not apply to
grandchildren of the Subscriber or Spouse/Domestic Partner.

Adopted Children Acquired

Any child under age 18 you latly adopt or who is placed with you for adoption is eligible on the date of
placement. A child is considered placed for adoption when you become legally obligated to support that
child totally or partially before the legal adoption. If the child is pldmngichot adopted, all group health

plan benefits stop when the placement ends and will not be continued.

If the enrollment form, with documentation to support legal guardianship, is received within 30 days of
placement, coverage becomes effective on tte afgplacement. The Plan Administrator may request
added information.

Children Acquired Through Legal Guardianship

If the enrollment form, with documentation to support legal guardianship, is received within 30 days of
obtaining legal guardianship, depend coverage becomes effective on tHeflthe month following
request for enroliment. The Plan Administrator may request added information.

Children Covered Under Qualified Medical Child Support Orders

If the enrollment form, with notification of the mlieal child support order (from you, the custodial parent
or a state agency administering Medicaid) is received within 30 days of the order, coverage becomes
effective on the date of the order. If received after 30 days, coverage becomes effectivirstrofitad
month after the Plan Administrator has the enroliment information.Q8atfied Medical Child Support
Ordersfor more information).

Dependent Children Out of Area

To receive the network level of coverage, medically necessary care forateeevices must be provided
by First Choice Health PPO Network (FCHN) providers witlliontana, Washington, Idaho, Oregon,
Alaska, Wyoming, North and South Dakota.

The First Choice Health PPO Network is available for network benefits to:

9 Participants whdive outside the FCHN service area due to work, COBRA or student status.
91 All participants for emergency and urgent care when traveling.

A full description of the provider networks can be found utttav to Obtain Health Services
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Continued Eligibilityf a Disabled Child

Coverage may be extended beyond the dependent child limiting age if the child is:

1 Incapable of selustaining employment due to mental or physical handicap, and
1 Depends primarily on you for support.

Contact the Plan Administrator foethils and enrollment forms. For continued eligibility of a disabled
child, the enrollment form and proof of incapacity must be received within 30 days prior to the date the
child reaches age 26. Additional proof of incapacity may be required from titineeto

Proof may be defined as a copy of the State Disability check for the current month. If a copy of the State
Disability check for the current month is not available, the provider of care must complete a physician
statement to confirm the following:
1 Name of dependent child;
Dependent chil dbés date of birth;
Dependent childdés Plan | D number ;
Date of onset of disabling condition;
Description of disabling condition and functional limitations
Expected duration of disabling condition and prognosis; and
1 Signature of provider.

=A =4 =4 4 4

The participant must also submit the following:

i Signed statement that the participant provides total support for this child;
9 Participant social security number; and,
1 Date information provided.
A disabled child will continue to be ellgie for coverage until the employee participant fails to submit

proof of dependence due to disability or physical handicap, or if coverage terminates for the employee or
the dependent due to any of the reasons noted iedaination of Coverage

Qualfied Medical Child Support Orders

The Plan will provide medical coverage to certain children (called alternate recipients) if directed by a
Qualified Medical Child Support Order (QMCSO), including benefits for adopted children. The
parti ci pa rustpdiakparent, ar a statecgescy administering Medicaid may submit
notification.

A medical child support order:
i1 Is any decree, judgment, order (including approval of settlement agreement) or administrative
notice from a state court or state agency withr i sdi cti on over the child
1 Recognizes the child as an alternate recipient for plan benefits

9 Provides for, based on a state domestic relations law (including a community property law), the
chil dbés support or health plan coverage.

A QMCSO is a mdical child support order qualified under the Omnibus Budget Reconciliation Act of
1993. A medical child support order is qualified if it creates or recognizes the existence of an alternate
reci pientdés right to receimaten:pl an benefits and sp

T Empl oyeebs name and | ast known address
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1T Each alternate recipientbés name and address (
order provides)

1 Reasonable description of coverage the alternate recipient is entitled to receive

1 Coverage effectie date

1 How long the child is entitled to coverage

1 That the plan is subject to the order.

9 If the medical child support order is a QMCSO:

T The Pl an Administrator notifies you and the a
allows the alternate redgnt to name a representative to receive copies of any QMCSO notices

1 Alternate recipient coverage begins on the first of the month after the QMCSO is received

T I f a dependent contribution is required, your
payrol | deduction, which would be retroactive
date

1 The Plan pays network providers directly for covered services; when an alternate recipient,
custodial parent, legal guardian or employee pays a coveredshe Plan reimburses the
person who paid the expense.

If the medical child support order is not a QMCSO, the Plan Administrator notifies you and each alternate
recipient of the specific reasons it does not qualify, along with procedures for submitbngcted
medical child support order.

The enroliment form with the notification of the medical child support order needs to be received within
30 days of the order in order for coverage to become effective on the date of the order. If the enroliment
information is received after 30 days of the order, coverage will become effective on the first of the
month following the date we receive the enrollment information for coverage.
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Termination of Coverage

Termination of Participantso C

For partigpants (employees, retirees or trustees) coverage ends at these events:

1

= =4 =4 =4

= =4

On the | ast day of the month in which the par
On the last day of the month in which the participant ceases to be eligible for coverage

The date the pddipant fails to make any required contribution for coverage

The date the Plan is terminated

On the last day of the monthinwhisho r t hwest Mont ananooaderool sd& Con
employs any employees, as defined by the Plan

On the last day of the month which the participant dies

On the last day of the month in which the participant enters the armed forces of any country as
a full-time member if active duty is to exceed 31 days

On the |l ast day of the month i nverageWaMver t he Pl a
Form for the participant

Thedate theemployee or any participant performs an act or practice that constitutes fraud or
made an intentional misrepresentation of material fact under the terms of this policy

Thedate thepolicy is materially beached

Thedate thePlan Sponsor ceases to offer coverage in the group market under which this
coverage is issued

ThedateNor t hwest Mont an adissantmees Retirde orT tustee bendfits u m
On the last day of the month in which the Retire&rostee dies

Note: Employees whose regular employment coincides with the school year (regular work hours are
reduced/eliminated in June and reinstated in late August or September) are considered covered through the

summer break unless coverage is termidateat t he empl oyeeds request in June.
coverage retroactively.

Termination of Participating D

The

Pl an requires 30 daysé written notice for dep

For participating dependents (of empdes, retirees or trustees), coverage ends at these events:

1

=A =4 =4 =

The date the participantdéds coverage ends for
The date the participating employee or participating dependent terminates coverage

The last day for which any required Plan contributiongareé

The last day of the month in which the participant dies

The participating employee and spouse legally divorce (the Plan Administrator must receive a
copy of the decree) or a Domestic Partnership is dissolved or terminated

On the last day of the monith which the dependent child reaches age 26, unless digabked
Dependent Eligibilitysection)
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Related Detalls

1 Coverage ibased on termination schedule ahgu®vided the applicable contribution for the
coverage period has been paid.

1 If your share othe Plan contribution is paid on a gex basis through a 8125 Cafeteria Plan,
enrollment into this Plan islyearcommitment. You can opt out of the Plan mgighr only as
permitted under 8125 regulations. Refer to your 8125 Cafeteria Plan SummabBeBtaiption
for detalils.

9 If your share of the Plan contribution is paid on an afgrbasis (i.e., not through a §125
Cafeteria Plan), you may cancel coverage at any time during the Plan year. Coverage ends the
last day of the month in which the Pladministrator receives written notice of termination.

Reinstatement of Coverage

An Employee whose coverage terminates in July as a result of a reduction in contribution to the Plan and
who again becomes eligible for coverage under the Plan on Septemipemédiately following the date

of such termination of coverage will become eligible for reinstatement of coverage on the date of renewed
eligibility. Coverage will be reinstated for the Employee and eligible Dependents on the date of renewed
eligibility, Sept ember 1st, provided that application for
form during the month of August immediately preceding the reinstatement date. Reinstatement of
Coverage is subject to the following:

1 Credit will be given for prioemounts applied toward the Deductible and-@ftffocket
Maximum for the same Benefit Period during which renewed eligibility occurs.

9 All prior accumulations toward annual maximums will apply if rehired within same year.

9 Enrollment under this subsectionlhiot be considered Late Enrollment.

1 If renewed eligibility occurs under any circumstances other than as stated in this subsection,
enrollment for coverage for the Employee and his/her Dependents will be treated as if initially
hired for purposes of eligility and coverage under this Plan.

If you or your dependents lose coverage under this Plan, you may be eligible to continue coverage. For
more information, read the COBRA section or ask your Plan Administrator.
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Consolidated Omnibus Budget
Reconciliabn Act of 1985 (COBRA)

If your coverage terminates under this group health plan, you may be eligible under COBRA to continue
the same coverage you had when coverage ended, on a temporpay $x6is. COBRA requires this
continuation of coverage be maalilable to covered persongalled qualified beneficiaries under
COBRAT on the occurrence of a qualifying event, described below.

Continuation of coverage under COBRA is not automatic; you must elect COBRA by completing and
properly providing an enratient form to your Plan Administrator. You must contact your Plan
Administrator and apply for continuation of your group health plan coverage within 60 days of the
termination of coverage. You will also be required to pay applicable contributions for gimu wour
dependent(s) directly to the Plan.

This Plan provides no greater COBRA rights than what COBRA requires. Nothing in this Group
Heal th Summary Pl an Description is intended to e:

This section describesoyr COBRA coverage rights; contact the Plan Administrator for more
information.

Who Is a COBRA Qualified Beneficiary?

Employees and covered dependents who participate in the Plan may be eligible for COBRA in the case of
a qualifying event if they are alsoqualified beneficiary. Qualified beneficiaries include:

1 Employees enrolled in the Plan on or before the date of the event that causes them to lose that
coverage (called the qualifying event)

T An empl oyeebds spouse enr olegealifyingevent hi s Pl an on

T The employeeds dependent children enrolled in
91 Dependent children born to, or placed for adoption with, the employee while the employee has
COBRA coverage
1 Dependent children acquired thrduiggal guardianship while the employee G&3BRA
coverage
9 Dependent children covered under medical child support orders while the employee has
COBRA coverage

Please note: Once COBRA coverage ends, it cannot be reinstated.

A qualified beneficiary may choego continue any one benefit, or all of the benefits that s/he was
enrolled in prior to the qualifying event.

Certain qualified beneficiaries may have additional COBRA rights and possible tax credits if they are
certified by the Department of Labor oat labor agencies as eligible under the Trade Adjustment
Assistance Reform Act of 2002. (Contact the Plan Administrator for more details.)
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Qualifying Events and Continuation Periods

Qualifying events and continuation periods are explained below:

1

1

If employment terminates (voluntary or involuntary), you and your covered dependents may
continue coverage under this Plan for up to 18 months unless the cause is gross misconduct

If your work hours are reduced, resulting in loss of group coverage, you and yetgctov
dependents may continue coverage under this Plan for up to 18 months

If you and your spouse legally divorce or are legally separated, your spouse and covered
dependent children may continue coverage under this Plan for up to 36 months

Whenyourcoved dependent child no |l onger meets t
the child may continue coverage under this Plan for up to 36 months

When you become Medicare eligible, your Medieiaedigible covered dependents may
continue coverage under thit$éan for up to 36 months

If you die your spouse or covered dependents may continue coverage under this Plan for up to
36 months

If you enter into uniformegervice,you may elect to continue Plan coverage for up to 24

months beginning on the date onwhichhe covered personbés absence

Leave under Other Continuation of Coverage section)

If, while covered under COBRAou (or a COBRAeligible dependent) become disabled, you
may be eligible for a coverage extension. TBanonthCOBRA coverage period may be
extended another 11 months for a total of 29 months COBRA coverage. To qualify for this
disability extensionyou must:
- Meet the definition of disability under Title Il or XVI of the Social Security Act at the time of the
qualifying event or within the first 60 days of COBRA coverage

- Provide the Plan Administrator with notice of the disability determination (from Social Security) on
a date that is both within 60 days after the determination date and before the &Bgiraith
coverge ends. If the disabled beneficiary is later determined by Social Security to no longer be
disabled, the Plan Administrator must receive notice within 30 days of that determination date

If another qualifying event occurs while receiving COBRA Continma@overage, the spouse,
domestic partner and dependent children of the Employee can get additional months of
COBRA Continuation Coverage, up to a maximum of 36 months. This extension is available to
the spouse, Adult Dependent and dependent childrenfibtimer employee dies or becomes
divorced or legally separated. The extension is also available to a dependent child when that
child stops being eligible under the Plan as a dependent ¢hildl of these cases, you must

notify FCH of the second qualifyng event within 60 days of the second qualifying event.

This notice must be sent td-CH, One Union Square, 600 University Street, Suite 1400,

Seattle WA 98101. Failure to provide notice within the time required will result in loss of
eligibility for COBR A Continuation Coverage.

When COBRA Coverage Ends

COBRA coverage ends before the, 13-, or 36month period expires for any of these reasons:

1

The Plan no longer provides group health coverage to any employees

1 The COBRA coverage premium is not paid witBthdays of the due date (the initial grace

period is 45 days after the first COBRA election)
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1 The qualified beneficiary becomes covered under another group health plan with no applicable
pre-existing condition exclusion or limit

1 The qualified beneficiaryreolls in Medicare however, if Medicare is obtained prior to
COBRA election, COBRA coverage may not be discontinued, even if the other coverage
continues after the COBRA election.

1 If an extension from 18 to 29 months was granted due to a disability aimdiithidual receives
a final determination from the Social Security Administration stating the individual is no longer
disabledthe individual must notify the plan administrator within 30 days after the date of that
determination. Coverage ends on thé ¢k of the month through which contribution
payments have been received, so long as that date is within the first month that begins within
30 days after the final determination date, and after the initiaddi@h COBRA coverage
period

Please note: OncEOBRA coverage ends, it cannot be reinstated.

Contribution Payment Requirements

You are required to pay any and all applicable contributions for you and your covered dependents. You
must pay the first contribution for continuation of coverage within 455 dathe date you elect COBRA
coverage. Contributions consist of the full cost of coverage, plus 2% (a total of 102%).

If you are eligible and receive a disability extension under Title Il or XVI of the Social Security Act, your
contribution will also le 102% of the full cost of coverage.

If the cost for similarly situated active employees or dependents changes, the COBRA coverage premium
also changes (only once a year before the Plan year begins).

Failure to make payments within the designated timednaiti result in automatic termination of

coverage to the last day of the month for which a complete payment was made. Payments need to be sent
directly toFCH, One Union Square, 600 University Street, Suite 1400, Seattle WA 98%0d.have

COBRA relaed questionsyou may call (877) 742032 to speak with a COBRA representative

Election Requirements

At the time of a qualifying event, such as termination of employment or reduction in hours, the qualified
beneficiary must be notified of the right to donie coverage within 14 days BCH receiving notice of
the qualifying event from the Plan Administrator.

In the case of divorce, legal separation or the ineligibility of a dependent, the employee or qualified
beneficiary is responsible for notifying th&aR Administrator within 61 days of tigévorce, legal
separation or ineligibility of a dependent. The Plan is not obligated to offer COBRA benefits to
beneficiaries if this notification is not received within the 61 days.

What Coverage Must Be Offeredrii¥lecting COBRA?

The Plan is required to continue the following coverage for COBRA patrticipants:
9 Identical coveragei the qualified beneficiary must be offered the opportunity to continue the
coverage received immediately before the qualifying event

1 Independent rightsi once a qualifying event occurs each qualified beneficiary has an
independent right to elect continuation coverage. For example, if an employee and family are
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offered COBRA coverage, each individual can make an election. Although aneaopl@yee
must be covered to cover a dependent, it is possible to have COBRA coverage for a dependent
when the former employee does not elect to continue coverage

Open enrolimenti qualified beneficiaries must be notified of any benefit or carrier chahges a

open enroliment and be given the opportunity to change coverage just like active employees.
Qualified beneficiaries have the same rights as active employees during open enrollment to add or
drop family members, change coverages and change carriegslabkey However, if a qualified
beneficiary adds a family member during open enrollment who was not previously covered, that
added family member does not become a qualified beneficiary

Modification of coveragei if an employer modifies coverage for sianily situated active

employees; the coverage for qualified beneficiaries must be modified similarly. Some examples
of modifications include benefit enhancements, elimination of coverage and changes in carriers
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Other Continuation of Coverage

Leaves of Alnce

Family Medical Leave Act of 1993 (FMLA) Leaves

The FMLA gives employees on FMLA leave the same rights and privileges as active employees. The
FMLA allows an eligible employee to take 12 weeks of leave gaahinany12-monthperiod for the
following reasons:

1T The birth or adoption of the employeeb6s chil
Pl acement of a foster child in the employeebo
To care for the employeebs spouse, parent or
An empl oyeeds own disabling serious health c

For qualifying exigencies arising out of the
on active duty with the Armed Forces, including the National Guard or Reserves (Examples of
figuali fying exigencieso i n-odticedeploymdntiniilitargay n o't
events and related activities, certain childcare and related activities, financial and legal
arrangements, counseling, rest and recuperationgdppsbyment activities and/or any other

event that the employer and employee eagmenstitute a qualifying exigency)

The FMLA also allows an eligible employee to take 26 weeks of leave each year durit@yraogth
period for the following reasons:

= =4 =4 =4

1 For military caregiver leave, an employee may be allowed for up to 26 weeks of lgave, pe
service member, per injury, to care for a family member who (1) is an current member of the
Armed Forces, Guard or Reserves; (2) who suffered a serious illness oranjumjyry was
aggravated in the line of duty while on active duty; and (3) isrgodtey medical treatment,
recuperation, therapy, outpatient care, or has been placed on the temporary disability retirement
list by the military (Please note the Department of Labor (DOL) has established an order of
familial priority for family members séeng this leave; your employer is within its rights to
request information seeking proof and/or clarification of your relationship to the service
member)

If you are granted an authorized leave of absence from work, you may choose to continue coverage under
this group health plan during the approved leave time as long as you pay your required contribution. Since
continuation of coverage under this provision is not extended automatically, please contact your Plan
Administrator for more information. Any and alpplicable monthly contributions must be paid in

accordance with the agreement established before the leave. Failure to make the established monthly
contribution may result in the termination of group health benefits. Eligible employees will receive
information about the option of continuing their health benefits on #aglbasis under COBRA.

If you lose coverage during your leave because you did not make the required contributions, you may
enroll again within 30 days of returning to work. Your coveragl start on the first day of the month
after you return to work and make any required contributions.
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Temporary Layoff/ Leafbsence

A Participant whose Active Service ceases as a result of a layoff or any school board approved leave of
absence, icluding FMLA leave, may remain covered as an Employee in Active Service until the earliest
of the following dates:

1 The date the Participant fails to make any required contribution for coverage;
1 The date the Participant otherwise cancels his/her coyerage

T A period of 12 weeks past the date the Empl oy
FMLA leave;

1T For a period of three months past the date th
any temporary layoff or other school board leave; or

i The date the Participant no longer qualifies for FMLA leave.

Military Leave
Uniformed Services Employment and Reemployment Rights Act (USERRA)

I f you take a military | eave, for active duty or t
benefits as if you were an active employee, as long as you are in an active paid status.

If your uniformed service lasts beyond your paid time or 31 days, whichever is longer, you may continue
coverage under the sgifly option for approved leaves (as diwat in theCOBRAsection) according to

your rights under USERRA. While continued, coverage will be what was in force on the last day you
worked as an active employee. However, if benefits decrease for others in the class, yours will also
decrease.

If you return to active employment promptly after your military leave, in accordance with federal law,
your medical and pharmacy, life insurance and@mm disability coverage will be reinstated on the date
you return to the active payroll. You must submitréten request for reinstatement within 90 days of
your discharge from active military service, or one year followihgspitalization thatontinues after

you are discharged from active military service.

Montana Military Service Employment Rights Act (MM SERA)
To the extent required by MMSERA, the following provisions will apply:

iState Active Dutyd means duty performed by a Mont
declared by the proper State authority and shall include the time period &sdcleyti licensed physician
to recover from an illness or injury incurred while performing the state active duty.

1. In any case in which a participant has coverage under this Plan, and such patrticipant is absent
from employment with Employer by reason oft8tActive Duty, the Participant may elect to
continue coverage under this Plan for himself or herself and his or her eligible Dependents as
provided in this subsection. The maximum period of coverage under such an election shall be
the period beginning atfne thirtyfirst consecutive day of State Active Duty and ending on
the day immediately before the day the Participant returns to a position of employment with
the Employer, provided the Participant returns to employment in a timely manner, or ending
on the day immediately after the day the Participant fails to return to a position of
employment in a timely manner.

A. For purposes of this subsection, a timely manner means the following:
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1) For State Active Duty of 30 days but not more than 180 days, the next
regularly scheduled day of Active Service following 14 days after the
termination of State Active Duty.

2) For State Active Duty of more than 180 days, the next regularly
scheduled day of Active Service following 90 days after the termination
of State Active Duty.

2. An eligible Participant who elects to continue Plan coverage under this Section may be required
to pay not more than 102% of the full premium under the Plan associated with such coverage for
the Employerds ot her Empl otcipaatsvho performeState t hat i n
Active Duty for less than 180 days, such person may not be required to pay more than the regular
Employee share, if any, for such coverage.

In no event will this Plan cover any lliness or Injury determined by the Montana Deparnent of
Military Affairs to have been caused by or aggravated during, performance of State Active Duty.

Please note: In addition to FMLA, this plan will allow continuation coverage in accordance with applicable
state law.
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Claim and Appeal Procedures

Claim

A claim means any request for a Plan benefit made by you (Claimant) or your authorized representative
(an individual acting on behalf of the Claimant in obtaining or appealing a benefit claim). The authorized
representative must be designated as suehiting with an approvedorm signed by the claimant

(except for urgent care benefits or urgent care appeals). Once an authorized representative is selected, all
information and notifications should be directed to that representative until the claiatastotherwise.

Note: This Plan does not consider an assignment of benefits to confer standing or assign any other rights
afforded to a participant or beneficiary, other than the payment of benefits. A Plan participant or beneficiary
may not assign or trasfer rights to a provider of services, other than assignment of benefit paynpeotider
cannot be a designated authorized representative, but can submit additional information to support the
member s appeal

How to File a Claim for Plan Benefits

In most casesnetwork providers, hospitals and licensed vision providers submit claims for you, and there
are no claim forms for you to complete. If you do receive a bill for services from a prbeichrse the

provider did not file your claim for yqwvrite your name, participant ID number and group number on the

bill and send a copy to the claim address on your ID card. (Your group number can also be found on your
ID card.) Any bill you submit must contain:

1 Provider name

9 Provider tax ID information
9 Specificdate(s) of service
9 Diagnosis codes (ICI20 codes) or description of the symptoms or a diagnosis

=

Specific medical procedure codes (CPT codes) or description of the medical service or
procedure.

It is best to submit charges as soon as possible. HowevegesHar covered services submitted-toH

must be received within 12 months of the date the service or supply was rendered or received. Claims will
not be considered for benefits if received after this timefrahere timing of submission has caused the

Plan prejudice(See your ID card for tHeCH claim address.) Claim forms are available from your Plan
Administrator Northwest Montana Schodislealth Consortium

Claim Types

1 Pre-service claimmeans any claim for a Plan benefit for which the Plan reqappsoval
before medical care is obtained.

1 Concurrent claim means any claim reconsidered after initial approval for an ongoing course of
treatment which results in a reduced or terminated benefit.

1 Postservice claimmeans any claim for a Plan benefit tteahot a preservice claim and is a
request for payment or reimbursement for covered services already received.
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9 Urgent care claimmeans a claim for medical care or treatment that, if normadgmdce
standards are applied, would in the opinion of a physicm wi t h knowl edge of t
medical condition:

- seriously jeopardize the claimantés | ife, healtt
- subjectthe claimant to severe pain that cannot be adequately managed without the care or treatment
requested.

Claim Procedure

The Plan SponsdNorthwest Montana Schodiblealth Consortiumhas final authority over appeals as
the appropriate named fiduciary, however the Plan delegaf&3Hpas it relates to benefits issues, the
authority, responsibility and disdren to:

9 Interpret and construe Plan provisions, as necessary
1 Reach factually supported conclusions
91 Make a full and fair review of each denied claim
Benefit issues include questions regarding medical necessity, health care setting, level of care,

experimemal or investigational treatment, cestaring requirements or other limits on otherwise covered
benefits.

All claims for benefits are subject to a full and fair review within a reasonable time appropriate to the
medical circumstances. Payment of any biegnefill be subject to the applicable deductibles, coinsurance,
copays and benefit maximunSCH will notify the claimant in writing of the decision of claim review.

It is important to note the Plan Administrator itself holds the authority, responsiititgliscretion to

deny claims based on administrative issues such as questions of eligibility status for you, your spouse and
your dependents; change in status; special enroliment; termination and continuation of coverage; and
gualified medical child suppborders. The same appeal process described below applies to administrative
issueshoweversuch appeals are handled by the Plan AdministratoF,@bit

Adverse Benefit Determination

An adverse benefit determination means a denial, decrease or tesmufadi benefit. This includes a
failure to provide or make payment (in whole or in part) for a benefit based on:
1 A determination that a benefit is not covered by the Plan;

1T A determination based on an i ndi Voiretaivapgrds el i g
benefits at time of servidghese appeals are considered administrative and handled by the Plan
Administrator, se€laim Procedureabove);

1 Adetermination that a service is experimental, investigational or not medically necessary; and/or

1 Arrescission of coverage (these appeals are considered administrative and handled by the Plan
Administrator, se€laim Procedureabove).
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The different claim types have specific times for approval, payraadtrequedor information or

denial, as shon below:

Time Table for Adverse Benefit Determinations for Claim Procedures

FCH Notice of FCH Notice of " .
Tvoe of Review | v Filed Clai | lete Claimi Initial Benefit
yp ncorrectly Filed taim ncomplete L1aim Determination by FCH
I Notice to Claimant Notice to Claimant
Reasonable period
=15 days
Not required 15-day extension
Pre-Service Chim 5 days (may be part of extensiof  with notice to claimant
notice) Reasonable period
suspended up to 45 day|
on incomplete claim
In time to permit appeal
Concurrent Claim n/a n/a el GRS [FETone
treatment ends or is
reduced
Reasonable period
=30 days
Not required 15-day extension
PostService Claim n/a (may be part of extensiof  With notice to claimant
notice) Reasonable period
suspended up to 45 day
on incomplete claim
72 hours
Urgent Care Claim 24 hours 24 hours No extensions from
claimant

If your claim is denied wholly or in part, you will receive a written notice of adverse benefit
determination. For a denial of a pserviceclaim, such notice will be in the form of a letteoi FCH

explaining the denial. For a pestrvice claim, your Explanation of Benefits (EOB) will serve as your

notice of adverse benefit determination. Both will include information necessary to identify the claim,

such as the date of service, provider aaamount billed, as well as the reason for the denial(s), which

will include:

1 Reference to the specific Plan provisions on which the determination is based;

1 Reference to any internal Plan rule, guideline, protocol or similar criterion relied upon in

making the decision.

9 For preservice claims, the standards for medical necessity relied upon in making the adverse
benefit determination (for example, an explanation of the scientific or clinical judgment used in
making the decision) if applicable;

In addtion to the above information, the notice of adverse benefit determination will also include:

1 A description of any additional material or information needed to support your claim and an

explanation of why it is needed; and,

1 Adescription of the availablgpeal process (including both internal and external review processes, as
also outlined below), as well as information about how to initiate the appeal process.
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Appeal Procedure

FCH performs functions associated with the internal review of medical antchpbgappeals for this
Plan.Express Scripts performs functions associated with the internal review of pharmacy appeals.
Nort hwest Mont an ahaSthehfinabauthodity dber appeals as thelappropriate named
fiduciary.

If a claim is deniedn whole or in part, the Covered Person will receive written notice of the adverse
benefit determination. A claim denial will be provided by the Plan showing:

1. The reason the claim was denied;

2. Reference(s) to the specific Plan provision(s) or rule(s) wioch the claims decision was based
which resulted in the adverse benefit determination;

3. Any additional information needed to perfect the claim and why such information is needed; and

4. An explanation of the Cover edefitBetermsnationdda r i gh't
full and fair review.

If the Covered Person does not understand the reason for any adverse benefit determination, the Covered
Person should contact First Choice Hedf8lf), the third party administratdigr medical appeals, dn
Express Scripts for pharmacy appestlshe address or telephone number shown on the claim denial.

This Plan provides two internal levai§benefit determination reviewhe Covered Person must exercise
both levels of review before bringing civil aatio

Appeals or requests for review of adverse benefit determinations must be submitted to the Plan in
writing, and supporting materials may be submitted via mail, the electronic claims submission
process, facsimile (fax) or electronic mail ¢(enail).

HrstLevel of Benefits Determination Rew@haioh

To initiate the first level of benefit review on a Claim adverse benefit determination, the Covered Person
must submit a written appeal or a request for review to the Plan within 180 days after theldate of

initial adverse determination letter. The Covered Person should include any additional information
supporting the appeal and forward this informatioR@i or Express Scriptat the time of the appeal.

Failure to appeal the adverse benefit deteatiom within the 18@lay period will render the

determination final and any appeal received after the end of thidah8period will not be considered

The first level of benefit determination review is done on behalf of the Plan SporisGHzand/or othe
independent resourcdsCH and/or other independent resources will research the information initially
received and determine if the initial determination was appropriate based on the terms and conditions of
the Plan and other relevant information.

Medial Appeals:

9 For a standard preervice or clinical claim, notice of the decision on the first level of review
will be sent to the Covered Person within 30 days following the date of receipt of the written
appeal by the Plan.

9 For an urgent prgervice clain, notice of the decision on the first level of review will be sent to
the Covered person within seveittyo (72 hours) following the datef receipt of the appeal by
the Plan. In light of the expedited timeframes for decision on urgent care claimgeahaare
appeal may be submitted B&€H by telephoneta877) 7492031 or by fax at406) 2682920.

The claims should include at least the following information:

9 The identity of the Claimant
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A specific medical condition or symptom:
A specific treatmentervice or produdor whichapproval or payment is requested; and
Any reasons why the appeal should be processed on a more expedited basis.

Or, postservice norclinical claim notice of decision on the first level of review will be sent to
the CoveredPerson within 60 days following the date of receipt of the written appeal by the
Plan.
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If, based on this review, the initial adverse benefit determination remains the same, and the Covered

Person does not agree with that benefit determination, the Cd¥ersoh may initiate the second level of

benefit review. The Covered Person must request the second review in writing and sEQHihtd

later than 60 days after receipttlH6 s deci si on f r o m Railureto hhitiateshe | ev el o]
second lgel of benefit review within thé0-daytime period will render the determination final, unless

the appeal involvemedical judgment. If the adverse benefit determination involves medical judgment,

the member may request external review without compléti@gecond level of internal appeal.

FCH

Attn: Appeals Coordinator
600 University Street, #1400
Seattle, WA 98101

Fax: (206) 268920

Pharmacy Appeals:

1 Pharmacy appeals must be submitted in writing to:

Express Scripts

P.O. Box 631850
Irving, TX 750630030
Attn: Appeals

1 For urgent appeals, contact:

Express Scripts
Phone: 1 (800) 753851
Fax: 1 (888) 238551

Second Level of Benefit DetermiRati@w of a Claim

If the member requests a second level of internal app€&l will forward to the Plan Spoos who will

review the claim in question along with any additional information submitted by the Covered Person. The
Plan Sponsor will conduct a full and fair review of the claim by individuals other than the original

deci si on maker n osubordifate. Thik €lan Spansommayrcarswdt with selevant health
care professionals in making decisions about appeals that involve specialized medical judgment. Where
the appeal involves issues of Medical Necessity or Experimental Treatment, the Plam gpbosasult

with a health care professional with appropriate training. That health care professional will not be the
medical professional consulted in the initial determination or his or her subordinate.

After a full and fair review of the Covered Pere 6 s appeal , the Plan wil/l pr o
notice of the final benefit determination, within a reasonable time, but no later than 30 days from the date

the second level appeal is received by the Plan. Such notice will contain the samdimricaisaotices

for the initial determination.

All claim determinations are based upon the terms contained in the Summary Plan Description on file
with the Plan Administrator. The Covered Person may also request, free of charge, more detailed
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information,names of any medical professionals consulted, and copies of relevant documents, as defined
in and required by law, which were used by the Plan Administrator to adjudicate the claim.

Right to Request Independent External Review

After exhaustion of Levaine (1)appeal rights stated above, a Covered Person may request a final
external review by an independent external review organization (IRO) of an adverse claim determination
benefit decision involving question of Medical Necessity, or other issue mggjaiedical expertise for
resolution by filing a request for external review within 120 days after the date of receipt of a notice of the
first Level adverse benefit determination.

The request for an IRO external review must be made in writif@td If the request is eligible for an
IRO review,FCHwill forward the entire record of the appeal within 10 days to the IRO. The IRO will
notify the Covered Person of its procedures to submit further information.

The IRO will provide written notice of thénial external review decision to the Claimant andrRGéd

within forty-five (45) days after the IRO receives the request for external review. The notice will contain
a general description of the reason for the request for external review and a disdubsgmincipal

reason or reasons for its decision, including the rationale for its decision and any ebiassdte

standards that were relied on in making its decision. To the extent the final external review decision
reversesthECHor t h e Pdn éswas refléated in the notice of adverse benefit determination),
theFCH or the Plan shall follow the final external review decision of the IRO.

The decision of the IRO will be final and binding except that the Covered Person shall have an additional
right to appeal the matter to a court with jurisdiction.

Before filing a lawsuit, the Claimant must exhaust all available levetgehal and externateview as
described in this section, unless an exception under applicable law apgpliegal actionto obtain benefits
must be commenced within one (1) year of the date of the Notice of Determination on the final level of
internal or external review, whichever is applicable.
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Coordination of Benefits

Benefits Subject to the COB Provision

The purposef this Coordination of Benefits (COB) provision is to ensure the total of claim benefits paid
by this Plan and other plans with concurrent coverage does not exceed 100% of the Total Allowable
Expenses (seelan Definition3. This provision prevents a paipant from receiving more in benefits

than what s/he would otherwise be responsible to pay for services received.

The following formula is used in calculating this

1 Allowed Amount (sed’lan Definitiong minus {) thisPla® s pati ent responsi bi
coinsurance, deductibles and raovered expense equals E§H6 s net npttoy ment |,
exceed the difference between the primary pl a
Expenses.

If the Plan pays benefits as primary wharother plan is actually primary, the Plan will exercise the right
to recover those paid amount(s). When a participant fails to use another group plan that is primary, this
Plan, as secondary, will not assume liability for those charges.

All covered benefs provided under the Plan (with the exception of Pharmacy) are subject to this COB
provision. Refer t&Coordination of Benefits for Prescription Drugdthin Section Ii Benefits for
information on COB rules for pharmacy benefits.

How Do | Know Which Piamy Primary Plan?

The rules in this section determine the order in which your plans pay benefits (i.e. which plan is your

Primary Plan, and which is your Secondary Plan, also known as the order of beligfita)have

Medicare coverage in addition tocoverage under this Plan, refer tdntegrating Benefits with

Medicarefor more information. These rules are intended to be applied in the order in which they are

listed (i.e., if the order of benefits can be determined by Rule 1, but Rule 3 also speakssttuation,

Rule 1 will determine the order of benefits). If you are covered by more than one secondary plan, these
rules also determine the order in which the secon
other.

1. Dependent or nordeperdent: A plan covering a person as other than a dependent (i.e., as an
active employee, retiree, member or subscriber) pays before a plan covering a person as a
dependent.

If you are a Medicare beneficiary, and Medicare is secondary to the plan covepagstheas a
dependent and primary to the plan covering the person as other than a dependent (according the
rules undefntegrating Benefits with Medicaréhen the order of benefits is reversed so that the

plan covering the person as an employee, merablascriber, policyholder or retiree is secondary

to the plan covering the person as a dependent.

2. Child covered under more than one plan:
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A. For a dependent child whose parents are married or are living together, whether or not
they have ever been married:

1) The plan of the parent whose birthday falls earlier in the calendar year is the Primary Plan; or

2) If both parents have the same birthday, the plan that has covered the parent longest is the
Primary Plan.

B. For a dependent child whose parents are divorcedparated or are not living together,
whether or nbthey have ever been married:

1) If a court decree states that one of the parents is responsitie flependert hi | dés heal t h
care expenses or health care coverage, that plan is primary. If the pahergtsponsibility
has no health care coverage for the dependent
spouse does, that parentds spousebs plan is t|
year during which benefits are paid or providetbbethe plan has actual knowledge of the
court decree provision.

2) If a court decree states one parent is to assume primary financial responsibility for the
dependent child but does not mention responsibility for health care expenses, the plan of the
parentassuming financial responsibility is primary

3y I f a court decree states that both parents ar
or health care coverage, or that the parents have joint custody without mentioning financial
responsibility or reggonsibility for health care expenses, the birthday rule of the
policyholdersdetermines the order of benefits.

4H 1 f there is no court decree allocating respon:
health care coverage, the plans covering the glaijdin the following order:

a. The plan covering the custodial parent
b. The plan covering the custodial parentdéds spouse
c. The plan covering the necustodial parent
d. The plan coveringthenemu st odi al parentdés spouse
For a dependent child covered under more tiraplan of individuals who are not the parents of
the child, the order of benefits is determined as if those individuals were parents of the child.
5 I'f there is no court decree that allocate

expenses or that sgiies a custody arrangement (for example, if the child is over
18), the birthday rule of theolicyholderswill determine the order of benefits.
3. Active or inactive: A plan covering a person as an active employee or dependent of an active
employee pays befe a plan covering a person as a retiree;d#fidr inactive employee or
dependent of a retiree, laidf or inactive employee.

This rule does not apply if Rule 1 can determine the order of benefits.

4. COBRA or State Continuation Coverageilf a person whee coverage is provided pursuant to
COBRA or under a right of continuation pursuant to state or other federal law is covered under
another plan, the plan covering the person as an employee, member, subscriber or retiree or covering
the person as a depentlehan employee, member, subscriber or retiree is the primary plan and the
plan covering that same person pursuant to COBRA or under a right of continuation pursuant to state
or other federal law is the secondary plan.

If the other plan does not have thige, and if, as a result, the plans do not agree on the order of
benefits, this rule is ignored.

This rule does not apply if Rule 1 can determine the order of benefits.
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5. Length of coverage If none of the preceding rules establish which plan pays fiestplan that
has covered the person the longest is primary. To determine the length of time a person has been
covered under a plan, two successive plans are treated as one if the covered person was eligible
under the second plan within tweffour hours afer coverage under the first plan ended. The
start of a new plan does not include:

A. A change in the amount or scope of a planbés benef
B. A change in the entity that pays, provides or adm

C. A change from one type of plan to dner, such as, from a single employer plan to a multiple
employer plan.

A persondés | ength of time covered under a pl
coverage under that plan. If that date is not readily available, the date the persondirs be

a member of the group must be used as the da:
coverage under the present plan has been in force.

Note: This Plan is always primary to TRICARE, CHAMPVA, state Medicaid programs and the Indian Health
Servicg(IHS).

Integrating Benefits with Medicare
For all purposes, this Plan will be primary to Medicare Part D.

1. For Working Aged
A covered Employee who is 65 years of age or older may be covered under this Plan and be covered
under Medicare, in which case ti&n will pay primary. A covered Employee, 65 years of age or
older, may elect not to be covered under this Plan. If such election is made, this plan will not be
secondary to Medicare, as coverage under this Plan will terminate.
A covered Dependent spou$b years of age or older, of a covered Employee may also be
covered under this Plan and be covered under Medicare, in which case the Plan again will pay
primary. A covered Dependent spouse, 65 years of age or older, may elect not to be covered under
this Plan. If such election is made, this plan will not be secondary to Medicare, as coverage under
this Plan will terminate.
A covered Domestic Partner, 65 years of age or older, of a covered Employee may also be covered
under this Plan and be covered undedicarejhowever, Medicare will be primary.

2. For Retired Persons
This Plan will coordinate benefits with Medicare according to the following rules whether or not
the person is actually enrolled in Medicare and receiving Medicare benefits.
Medicare is primay, and this Plan is secondary for the covered Retiree if he/she is elagible
Medicare Part A or Part B.
Medicare is primary, and this Plan is secondaryaforo ver ed Retireeds depende
eligible for Medicare Part A or Part B if both theveoed Retiree and his/her covered spouse are
eligible for Medicare Part A or Part B.
Medi care i s pr i coxearegdeperaent spouse wherthei Retieeeobetigible
for Medicare Part A or isPligiblafor Bedem BarttA brdartBe t i r e e 6
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3. For Covered Persons who are Disabled
The Plan is primary and Medicare will be secondary for the Participant or any covered Dependent
(including a Domestic Partner) who is eligible for Medicare by reason of disability, if the
Participant is actively employed by the Employer.
The Plan is secondary and Medicare will be primary for the Participant or any covered Dependent
(including a Domestic Partner) who is eligible for Medicare by reason of disability if the
Participant is retired astherwise not actively working for the Employer.
4. For Persons with End Stage Renal Disease
Except as stated below*, for employees or retirees and their dependents (including a Domestic
Partner), if Medicare eligibility is due solely to End Stage Renal Bes@aSRD), this Plan will be
primary only during the first 30 months of Medicare coverage. Thereafter, this Plan will be
secondary with respect to Medicare coverage, unless after-ther®d period described above:
A. The Covered Person has no dialysis fpe&god of 12 consecutive months and then resumes dialysis, at
which time the Plan will again become primary for a period of 30 months; or
B. The Covered Person undergoes a kidney transplant, at which time the Plan will again become primary
for a period of 3(nonths.

*If a Covered Person is covered by Medicare as a result of disability, and Medicare is primary
for that reason on the date the Covered Person becomes eligible for Medicare as a result of
ESRD, Medicare will continue to be primary and the Planhelsecondary.

Important Note: This Plan will not pay benefits for dialysis services normally allowed under Medicai Part
when, by law, Medicare Part B would be primary and you are eligible for, but not enrolled in, Medicare Part B
coverage.

Preauthoriation when this Plan is Secondary

With the exception of transplant services (which always requiraytterization),

pre-authorization is not required if this Plan is your secondary plan. First Choice Health will honor a
determination of medical necessihade by your primary plan. This means that if your primary plan
determines a service to be medically necessary, this Plan will apply its normal benefit, subject to all other
Plan provisions and exclusions. If your primary plan determines a servicetd inedically necessary,
coverage under this Plan will be deniBenefits, which are excluded by your primary plan but payable
under this Planare subject to medical review by First Choice Health

Meaning of Plan for COB

For COB pur pos eeansanhagreement fon befgdits @ sedvices from any of the
following sources for medical or other covered health care services:
f This Plan (the Plan with a capital #fAPO0)
1 Group and nomgroup insurance contracts and subscriber contracts
1 Uninsured arrangem#nof group or growype coverage
1 Group and nofgroup coverage through closed panel plans
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1 Groupt ype cont # y@ptes coffigdmrawcpg 06 means a contract t
general public and is obtained and maintained only because of membe@hgpdonnection
with a particular organization or group, including blanket coverage. It does not include an
individually underwritten and issued guaranteed renewable policy even if the policy is
purchased through payroll deduction at a premium savintye tmsured since the insured
would have the right to maintain or renew the policy independently of continued employment
with the employej.

1 The medical care components of lelegm care contracts, such as skilled nursing care

1 The medical benefits coveragen aut omobi |l e fino faulto and trac
contracts

1 Medicare or other governmental benefits, as permitted by law
APl and does not include:

Hospital indemnity coverage benefits or other fixed indemnity coverage
Accident only coverage
Specified disease or specified accident coverage

School accident type coverages that cover students for accidents only, including athletic
injuries, eitheron atwentfjpur-h our basi s or on a Ato and from

1 Benefits provided in lorerm carenisurance policies for nemedical service, for example,
personal care, adult day care, homemaker services, assistance with activities of daily living,
respite care and custodial care or for contracts that pay a fixed daily benefit without regard to
expenss incurred or the receipt of services

1 Medicare supplemental policies
A state plan under Medicaid

1 A governmental plan, which, by law, provides benefits that are in excess of those of any private
insurance plan or other ngovernmental plan.

= =4 =4 =

=

If in any situdion the rules contained in this section cannot determine the order of benefits, this Plan will follow
the NAIC Model COB Regulation as its basis for determining the order of benefits in these extenuating
circumstances.

Claim Determination Period

The claimdetermination period used when applying this COB provision is the Plan year: July 1 through
the last day of June of the next year.

Right of Recovery

This provision does not reduce the benefits allowed under this agreement when this Plan is the primary
plan. However, if the Plan pays in excess of the maximum necessary at the time to satisfy the intent of

this COB provision, the Plan will exercise the right to recover the excess payments from any person(s),
insurer(s) or other organizations, as the Plantdeappropriate.

This Plan will not seek to recover funds on any claim with a date of service that is more than 365 days
prior to the date on whiclné Plan receives (receiptdaten f or mati on regarding a pa
coverage.
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Facility of Payment

When another plan makes payments that should have been made under this Plan and in accordance with
this provision, the Plan may, at its sole discretion, elect to reimburse to the other plan the amount
necessary to satisfy the intent of this COB provisiamy Amount paid under this subsection will be
considered benefits paid under this agreement, and the Plan will be fully discharged from liability under
this agreement to the extent of those payments.

This Plan will not make any additional payment on anintlaith a date of service that is more than 365
days prior to the date on which the Plan receives

Right to Receive and Release Information

The Plan Administrator anélCH may, with consent as required layv, receive or release to another
insurer or organization any information concerning the participant and covered benefits deemed necessary
to implement and determine the applicability of this COB provision.

The Plan Administrator anélCH have the rightd require the participant to complete and return a
Multiple Coverage Inquiry when primary liability is not clearly established or to verify that multiple
coverage information on hand is accurate. Claim payment will be withheld until the Multiple Coverage
Inquiry is complete and received BZH.
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Third PartyrRecovery

By enrollment in the Plan, a Covered Person agrees to the provisions of this Section as a condition
precedent to receiving benefits under this Plan. If the Covered Person fails to comphewith t
requirements of this Section, the Plan may reduce or deny benefits otherwise available under the Plan.

Defined Terms

"Recover," "Recovered," "Recovery" means all monies recovered by way of judgment, settlement,
reimbursement, or otherwise, to compeadar any loss related to any injury, sickness, condition, and/or
accident where a Third Party is or may be responsible. "Recovery" includes, but is not limited to,
recoveries for medical or dental expenses, attorneys' fees, costs and expenses, pt#ariagdlsss of
consortium, wrongful death, wages and/or any other recovery of any form of damages or compensation
whatsoever.

"Subrogation" means the Plan's right to exercise
Recovery from a Third Partyho is liable to the Covered Person for expenses for which the Plan has paid
or may agree to pay.

"Third Party" means any third party including but not limited to another person, any business entity,
insurance policy, or any other policy or plan, inclgdiut not limited to uninsured or underinsured
coverage, selinsured coverage, AHawult coverage, automobile coverage, premises liability (homeowners
or business), and/or an umbrella policy.

Right to Recover Benefits Paid in Error

The Plan has the right recover any benefits the Plan paid in error to the Covered Person, on behalf of a
Covered Person or an assignee of a Covered Person to which the Covered Person is not entitled, for

services which were not covered untter Planfor benefits paidinexess of t he Pl anbds al
charge. The Plan may recover benefits paid in error from the Covered Person, the provider who received a
payment from the Plan on the Covered Personbdés beh
Plan may deductthermo unt pai d from the Covered Personbs fut
family member even if the erroneous payment was n

Payment of benefits by t hspouded, e ohildfeo, whodratreligibleforp ant s 6
coverage under this Plan, but for whom benefits were paid based upon inaccurate, erroneous, false
information or omissions of information provided or omitted byghsicipantwill be reimbursed to the

Plan by theparticipant Thepari ¢ i pfailare t6 reimburse the Plan after demand is made may result in

an interruption in or loss of benefits to tharticipant and could be reported to the appropriate

governmental authorities for investigation of criminal fraud and abuse.

The Plarmay recover such amount by any appropriate method that the Plan Administrator, in its sole
discretion, will determine. By receipt of benefits under this Plan, each Covered Person authorizes the
deduction of any excess payment from such benefits or otbserdror future compensation payments.

The provisions of this subsection apply to any Licensed Health Care Provider who receives an assignment
of benefits or payment of benefits under this Plan. If a Licensed Health Care Provider refuses to refund
impropety paid claims, the Plan may refuse to recognize future assignments of benefits to that provider.

To the extent the Plan paid benefits on the Cover
the fullest extent permitted by law, the Plan hascntable lien on any Recovery whether or not such
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Recovery(s) is designated as payment for such expenses. This lien shall remain in effect until the Plan is
repaid in full.

Right to Reimbursement

This provision applies when the Covered Person incurs milesliciental expenses due to an injury,
sickness, condition, and/or accident that may be caused by the act or omission of a Third Party or where a
Third Party may otherwise be responsible for payment.

If the Plan pays benefits for medical expenseson@@oe d Per sonbés behalf, and a
actually responsible or liable for their medical expenses, the Plan has a right to be reimbursed by the

Covered Person for the amounts the Plan paid, subject to the applicable laws and regulations, including

thei Made Wholte Doctrine

Accordingly, if a Covered Person, or anyone on his or her behalf, settles, is reimbursed or recovers money
from any person, corporation, entdyinsurance carrier fdrability, no-fault, uninsuredynderinsured, or

other insuranceoverageor funds for any accidentjury, condition or Illiness fawhich benefits were

provided by the Plan, the Covered Person agrees to hold the money receivedantinadbenefit of the

Plan.In accordanc&vi t h t he @A Ma d ethé/lwerédderddm agreeas to neenpudse the Plan,

in secondpriority, from anymoney recovered from a liable third party, for the amount of all money paid

by the Plan to the Cover&krson or on his or her behalf or that will be paid as a result of said accident,
Injury, condition or IllinessThe initial priority is for the member to be made whole for medical expense
and attorneyods fees.

Reimbursement to the Plan will be paietond afterthe Covered Person is not paid for alhef or her
claim for damageand regardless of whether the settlement, judgment or payment he r@cshees is for
or specifically designates the recovery, or a portion thereof, as including healtmediegl, disability or
other expensesordamagesi ncl udi ng attorneybs fees

ThePlan will not pay or be responsible for attorney fees and/or costs of recovery associated with a
Covered Person pursuing a claim against a Third Party.

The Pl ands right to Rei mbursement is separate fro

Right to Subrogation

This provision applies when the Covered Person incurs medical or dental expenses due to an injury,
sickness, condition, and/or accident that may be caused by the act or omission of a Third Party or a Third
Party may be responsible foayment. In such circumstances, the Covered Person may have a claim
against a Third Party for payment of such expenses.

Subrogation is the right of the Plan to exercise
recover from third parties whaelegally responsible to the Covered Person for a loss paid by the Plan.

This means the Plan can procélecugh litigation or settlement in the name of the Covered Person, with

or without his or her consent, to recover the money paid under the Pléineimords, if another person

or entity is, or may be, Iliable to pay for medica
accidentnjury, condition or lliness, which the Plan paid, then the Plan is entitled to recover, by legal
action orotherws e the money paid; in effect, t he Pl an ha:

Persorfor whom benefits were paid, and to take any action the Covered Person could have undertaken to
recover the money paid.

The Plan acknowledges that the membemu st be AMade Wholed prior to t
medi cal expenses and dhetCoveredePgréos agfees ¢hatthé Rlanisas i ncur
subrogated to any and all claims, causes of action or rights that the Covered Person may loa\ie
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the future against a Third Party who has or may have caused, contributed, aggravated, and/or be
responsible for the Covered Personb6és injury, sick
paid benefits or has agreed to pay beégefi once al | of the membersé medi c:
attorneyo6s fEeRlan mayassertehs Righeaf Rubdrogation independently of the Covered
Person. The Plan is not obligated to pursue this right independently or on behalf ofehedd@erson,

but may choose to exercise this right, in its sole discretion.

Provisions Applicable to Both the Right to Reimbursement and
Right to Subrogation

The Covered Person automatically assigns to the Plan any and all rights he or she has & agsjrstv
any Third Party to the full extent of the Planbs

Cooperate fully with the Plan and its agents, regarding the Plan's rights under this €ection;
b. Advise the Plan of any right or potenti al right t
behalf;O

c. Provide to the Plan in a timely manner any and all facts, documents, papers, information or other data
reasonabl y r el at e dnjutygcsickndssg co@lition.eandoidaccRlent, isctuding any

efforts by another individual G o Recover on the (
d. Execute all assignments, liens, or other documents that the Plan or its agents may request to protect

t he Pl a mdesthisrsecioh®™ s u
e. Obtain the Planbés consent before releasing a Thirt

related to the Covered Person6ésOinjury, sickness,
f.  Hold in trust that portion of any Recovery received byGhev er ed Per son or on the

behalf equal to the Planbés equitabde I|Iien until ¢

g. Agree not to impair, impede or prejudice in any way, the rights of the Plan under this section; and
h. Do whatever else thelan deems reasonably necessary to secure the Plan's rights under this section.
0]

The Plan may take one or more of the following actions to enforce its rights under this section:

@)
b. The Plan may withhold payment of benefitthe Recovery received by ondehalf of a Covered
Persorhas fully compensated the Covered Person for his or her dan@ages

o

c. The Plan may, to the extent of any benefits paid by the Plan, exercise its Right of Reimbursement
against any Recovery received, or that will be received, oy drehalf of Covered Persaso long as

the Covered Person is fully compensated for his or her dafages

d. The Plan may, to the extent of any benefits paid by the Plan, exercise its Right of Subrogation directly
against a Third Party who is or may be resgible so long as the Covered Person is fully

compensated for his or her damaga<O

e. The Plan may, to the extent of any benefits paid byrtag whichhave not otherwise been
reimbursed to the Plan, offset any future benefits otherwise payable baed&lah to the Covered
Person or on t he $bdongas thedCovered Pereon i3 fully boebeashtéd for his

or her damage®©
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The Plan Administrator is vested with full discretionary authority to interpret and apply the provisions of

this setion. In addition, the Plan Administrator is vested with the discretionary authority to waive or
compromi se any of the Planbds rights under this se
good faith will be final and binding. The Plan Admingor is authorized to adopt such procedure as

deemed necessary and appropriate to administrate
applicable law.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

132
Northwest Montaa School s6 Health Consortium 2021 Pl an Do



Health Insurance Portability and
Accountability Act of 1996

Privacy Rights

The Health Isurance Portability and Accountability Act of 1996 (HIPAA) provides you certain rights

with respect to the use and disclosure of your protected health information. For details on HIPAA privacy
and security standards, contact the Plan Administrator fopyaafdNorthwest Montana Schools Health

Co n s o r HIRAA Brivexy Notice.

Disclosure of Summary Health Information to the Plan Sponsor

In accordance with the Privacy Standards, the Plan may disclose Summary Health Information to the Plan
Sponsaor, if the Rn Sponsor requests the Summary Health Information for the purpose of (a) obtaining
premium bids from health plans for providing health insurance coverage under this Plan or (b) modifying,
amending or terminating the Plan.

iSummary Heal t lybelindifiduallyndentifiablenhealthmirgformation and it summarizes the
claims history, claims expenses or the type of claims experienced by individuals in the plan, but it
excludes all identifiers that must be removed for the information to-idedéfied, except that it may
contain geographic information to the extent that it is aggregated bgli§jitezip code.

Disclosure of Protected Health Information (PHI) to the Plan Sponsor for Plai
Administration Purposes

iProtected Heal t lkeandimdividuallyidentifiabla liealth iRfétrhaYion,rareated or

received by a health care provider, health plan, employer, or health care clearinghouse; and relates to the
past, present, or future physical or mental health condition of an individual; thsigmoof health care to

an individual; or the past, present, or future payment for the provision of health care to an individual; and
is transmitted or maintained in any form or medium.

In order that the Plan Sponsor may receive and use PHI for Plamisttation purposes, the Plan
Sponsor agrees to:

1. Not use or further disclose PHI other than as permitted or required by the Plan Documents or as
Required by Law (as defined in the Privacy Standards);

2. Ensure that any agents, including a subcontractorhtoowthe Plan Sponsor provides PHI
received from the Plan agree to the same restrictions and conditions that apply to the Plan
Sponsor with respect to such PHI;

3. Not use or disclose PHI for employmeetated actions and decisions or in connection with any
other benefit or employee benefit plan of the Plan Sponsor, except pursuant to an authorization
which meets the requirements of the Privacy Standards;

4. Report to the Plan any PHI use or disclosure that is inconsistent with the uses or disclosures
providedfor of which the Plan Sponsor becomes aware;

5. Make available PHI in accordance with Section 164.524 of the Privacy Standards (45 CFR
164.524);
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6. Make available PHI for amendment and incorporate any amendments to PHI in accordance
with Section 164.526 of therivacy Standards (45 CFR 164.526);

7. Make available the information required to provide an accounting of disclosures in accordance
with Section 164.528 of the Privacy Standards (45 CFR 164.528);

8. Make its internal practices, books and records relatitige@se and disclosure of PHI received
from the Plan available to the Secretary of the U.S. Department of Health and Human Services
(AHHSO0), or any other officer or employee of
delegated, for purposes of determghcompliance by the Plan with Part 164, Subpart E, of the
Privacy Standards (45 CFR 164.51Gseq);

9. If feasible, return or destroy all PHI received from the Plan that the Plan Sponsor still maintains
in any form and retain no copies of such PHI whefonger needed for the purpose for which
disclosure was made, except that, if such return or destruction is not feasible, limit further uses
and disclosures to those purposes that make the return or destruction of the PHI infeasible; and

10. Ensure that adeqte separation between the Plan and the Plan Sponsor, as required in Section
164.504(f)(2)(iii) of the Privacy Standards (45 CFR 164.504(f)(2)(iii)), is established as
follows:

a. The following employees, or classes of employees, or other persons under aiiie
Plan Sponsor, shall be given access to the PHI to be disclosed:

Nort hwest Mont an aExBautivabioettar 6 Consorti um

b. The access to and use of PHI by the individuals described in subsection (a) above shall be
restricted to the Plan Administion functions that the Plan Sponsor performs for the

Plan.O

c. Inthe event any of the individuals described in subsection (a) above do not comply with
the provisions of the Plan Documents relating to use and disclosure of PHI, the Plan
Administrator shall impose reasonable sanctions as necessary, in its distoatiyre
that no further noncompliance occurs. Appropriate sanctions shall be imposed so that

they are commensurate with the severity of the violatn.

"Plan Administration" activities are limited to activities that would meet the definition of
payment or health care operations, but do not include functions to modify, amend or
terminate the Plan or solicit bids from prospective issuers. "Plan Administration"
functions include quality assurance, claims processing, auditing, monitoring and
management afarveout plans, such as vision and dental. It does not include any
employmentrelated functions or functions in connection with any other benefit or benefit
plans.

The Plan shall disclose PHI to the Plan Sponsor only upon receipt of a certificati@PIgn Sponsor
that (a) the Plan Documents have been amended to incorporate the above provisions and (b) the Plan
Sponsor agrees to comply with such provisions.

Disclosure of Certain Enrollment Information to the Plan Sponsor

Pursuant to Section 164.5041)(iii) of the Privacy Standards (45 CFR 164.504(f)(1)(iii)), the Plan may
disclose to the Plan Sponsor information on whether an individual is participating in the Plan or is
enrolled in or has disenrolled from a health insurance issuer or healtiemaaice organization offered

by the Plan to the Plan Sponsor.
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Disclosure of PHI to Obtainl&smpr Excess Loss Coverage

The Plan Sponsor hereby authorizes and directs the Plan, through the Plan Administrator or the Claims
Administrator, to discloseHd to stoploss carriers, excess loss carriers or managing general underwriters
(MGUSs) for underwriting and other purposes in order to obtain and maintaHos®pr excess loss
coverage related to benefit claims under the Plan. Such disclosures shatldoa accordance with the
Privacy Standards and any applicable Business Associate Agreement(s).

Other Disclosures and Uses of PHI

With respect to all other uses and disclosures of PHI, the Plan shall comply with the Privacy Standards.

DisclosureofEe ct roni ¢ Protected Health
Plan Sponsor for Plan Administration Functions

To enable the Plan Sponsor to receive and use Electronic PHI for Plan Administration Functions (as
defined in 45 CFR § 164.504(a)), the PlamiBor agrees to:

1 Implement administrative, physical, and technical safeguards that reasonably and appropriately

protect the confidentiality, integrity, and availability of the Electronic PHI that it creates,
receives, maintains, or transmits on behathefPlan;

1 Ensure that adequate separation between the Plan and the Plan Sponsor, as required in 45 CFR

8 164.504(f)(2)(iii), is supported by reasonable and appropriate security measures.

1 Ensure that any agent, including a subcontractor, to whom the&Sptarsor provides Electronic
PHI created, received, maintained, or transmitted on behalf of the Plan, agrees to implement
reasonable and appropriate security measures to protect the Electronic PHI; and

1 Report to the Plan any security incident of whicheitdimes aware
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Plan Administration

Benefits, Contributions and Funding

This Plan provides eligible employees and dependents with medical and pharmacy benefits. This Plan is
an employessponsored sefunded group health plan with administration provideduigh the third party
administrator (TPA)FCH.

The benefits will be funded in part by the Plan Sp
participants. The Plan will determine, and periodically communicate, your share of the cost fty edefi
each component benefit plan, and may change that determination at any time.

The Pl an will make employer contributions in an a
sufficient to fund the benefits or a portion of the benefits twravise funded by employee contributions,

then use these contributions to pay benefits dire
Empl oyee contributions will be wused in thheir enti
cost of such benefit.

The Plan will provide benefits in accordance with the requirements of all applicable laws, including but not

limited to, the Consolidated Omnibus Budget Reconciliation Act of 1985, the Health Insurance Portability and
Accountabiiy Act of 1996, the Newbornsdé and Mot hersd Hea
and Cancer Rights Act of 1998, the Mental Health Parity and Addiction Equity Act of 2008, and the Patient
Protection and Affordable Care Act of 2010 (PPACA).

Prudant Actions by Plan Fiduciaries

In addition to creating rights for Plan participants, duties are incumbent upon the people who are
responsible for the operation of this Plan. Specifically, the Plan fiduciaries, those responsible for your
Plan, have a dutytdo so prudently and in the interest of you and other Plan participants and
beneficiaries. No one, including your employer or any other person, may fire you or otherwise
discriminate against you in any way to prevent you from obtaining a welfare berefiraising your
rights.

Pl an Administratorodos Power of

The Plan Administrator role for this Planrestswitlo r t hwe st Mont ana. Tl ol sd Cc
Administrator is responsible for managing the operation and administration of the lrdaplan

Administrator may delegate responsibilities for the operation and administration of thil¢tdwmvest

Mont ana Sc h o ohhssthe authorityso@amend tlierRlan, to determine its policies, to appoint

and remove other services providers ® Btian, to fix their compensation (if any) and to exercise general
administrative authority overthe Plaor t hwe st Mo nt a n ahaStbeaatiofitysadd Consor t
responsibility to review and make final decisions on all claims to benefits under the Pla

Discretionary Authority

The Plan Administrator has the discretionary authority to interpret the Plan and to resolve any ambiguities
under the Plan. The Plan Administrator also has the discretionary authority to make factual
determinations as to whethany individual is entitled to receive benefits under this Plan and to decide
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guestions of Plan interpretation and of fact relating to the Plan. Plan Administrator decisions will be final
and binding on all interested parties.

Plan Amendment/Modification

The Summary Plan Document contains all the terms of the Plan. They may be amended from time to time
as authorized and adopted Mgrthwest Montana Schools Health Consortivdritten notification of any
amendment, modifications, revocations or terminatiitidoe given to Participants and Dependents

within 120 days, except for reduction in benefits, for which notice will be provided within 60 days of the
effective date of such change. Any such amendments will be binding on each Participant and Covered
Persa.

Assistance with Your Questions

If you have questions about your Plan, contact the Plan Administrator.
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General Provisions

Examination

The Plan will have the right and opportunity to have the Covered Person examined whenever Injury or
lliness is thebasis of a claim hereunder when and so often as it may reasonably require during pendency
of the claim hereunder. To the extent permitted under applicable law, the Plan will also have the right and
opportunity to have an autopsy performed in case of death

Legal Proceedings

No person shall bring an action at law or equity to recover on the Plan before the expiration of sixty (60)
days after proof of loss has been filed in accordance with the requirements of the Plan. Any such action
must be brought withithree (3) years from the expiration of the time within which proof of loss is
required by the Plan.

No Waiver or Estoppel

No term, condition or provision of this Plan will be waived, and there will be no estoppel against the
enforcement of any provisiorf this Plan, except by written instrument of the party charged with such
waiver or estoppel. No such written waiver will be deemed a continuing waiver unless specifically stated
therein, and each such waiver will operate only as to the specific termditi@omvaived and will not
constitute a waiver of such term or condition for the future or as to any act other than that specifically
waived.

Verbal statements or representations of the Plan Administrator, its agents and Employees or Covered
Persons will ot create any right by contract, estoppel, unjust enrichment, waiver or other legal theory
regarding any matter related to the Plan, or its administration, except as specifically stated in this
subsection. No statement or representation of the Plan Adratois its agents and Employees or

Covered Persons will be binding upon the Plan or a Covered Person unless made in writing by a person
with authority to issue such a statement. This subsection will not be construed in any manner to waive any
claim, rightor defense of the Plan or a Covered Person based upon fraud or intentional material
misrepresentation of fact or law.

Free Choice of Physician

The Covered Person will have free choice of any legally qualified physician, licensed health care provider
or sugeon and the physicigratient relationship will be maintained.

Wor ker so CotmAffeeteds at i on N

This Plan is not in |lieu of, or

suppl emental to W
reqguirement for coverage by Workersbod

Compensation
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Conformity with Law

If any provision of this Plan is contrary to any law to which it is subject, such provision is hereby
amended to conform to the minimum requirements of the applicable law. Only that provision which is
contrary to applicable law will ber@ended to conform; all other parts of the Plan will remain in full force
and effect.

Miscellaneous

Section titles are for convenience of reference only and are not to be considered in interpreting this Plan.

No failure to enforce any provision of this Plaiil affect the right thereafter to enforce such provision,
nor will such failure affect its right to enforce any other provision of the Plan.

Protection against Creditors

No benefit payment under this Plan will be subject in any way to alienationtraakfer, pledge,

attachment, garnishment, execution or encumbrance of any kind, and any attempt to accomplish the same
will be void, except an assignment of payment to a provider of Covered Services. If the Plan

Administrator finds that such an attempshmeen made with respect to any payment due or which will
become due to any Patrticipant, the Plan Administrator, in its sole discretion, may terminate the interest of
such Participant or former Participant in such payment. In such case, the Plan Adminigtirapply

the amount of such payment to, or for the benefit of, such Participant or covered Dependents or former
Participant, as the Plan Administrator may determine. Any such application will be a complete discharge
of all liability of the Plan witlrespect to such benefit payment.

Clerical Error

Any clerical error by the Plan Administrator, or an agent of the Plan Administrator in keeping pertinent
records or a delay in making any changes will not invalidate coverage otherwise validly in force or
continue coverage validly terminated. An equitable adjustment of contributions will be made if the error
or delay is discovered.

If, due to a clerical error, an overpayment occurs in a Plan reimbursement amount, the Plan retains the
contractual right to theverpayment. The person or institution receiving the overpayment will be required
to return the incorrect amount to the Plan throB@i. In the case of a Plan participant, if it is requested,
the amount of overpayment will be deducted from future benzditable.
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Summary Plan Description and
General Information

Purpose:

The purpose of this Summary Plan Document is to §
forth the provisions of thBlan thaiprovide for the
payment or reimbursement of all or a portion of
Eligible Expenses. The termsthis Plan are legally
enforceable and the Plan is maintained for the
exclusive benefit of eligible Employees and their
covered Dependents.

Plan Name:

Nort hwest Mont ana Schoo

Plan Year:

July 1 through June 30

Plan Coverage Stéus:

This is afinon-grandfathered health plannder the
Patient Protection and Affordable Care Act

Plan Number:

501

Plan Sponsor:

Nort hwest Mont ana Schoo

Pl an Admini stratoros
Number:

Em

81-4546777

Plan Administrator :

Nort hwest Mont ana Schoo

Named Fiduciary:

Nort hwest Mont ana Schoo

Third Party Administrator:

First Choice Health, Inc. d/b/a
First Choice Health

600 University Street, Suite 1400
Seattle WA 98101
(855)3786778

www.fchn.com

Agent for Service of Legal Process:

Nort hwest Mont ana Schoo

PO Box 494
Somers, MT 59932

Summary Plan Description:

Each Participant covered under this Plan will have
acess through First Cho
(www.fchn.con) to this Summary Plan Description
(SPD) describing the benefits to which the Covered
Persons are entitled, the required Plan procedures f
eligibility and claiming benefits, the limitationsén
exclusions of the Plan and summarizing the provisic
of the Plan. If requested by the member, a hardcopy
document will be provided.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

140

Northwest Montaa School s6 Health Consortium 2021

Pl an

Do



Plan Definitions

Accidental injury means an injury sustained as a result of an external force or forces that isdare sud
direct and unforeseen and is/are exact as to time and place. A hernia of any kind will only be considered
as an lliness.

Active Servicemeans an employee is in service witbrthwest Montana Schools Health Consortiom

a day which is a regularly sath@ed work day and the employee is performing all of the regular duties of
his/her employment withlorthwest Montana Schools Health Consortimma regular basis, either at one
ofNort hwest Mont ana Sc lbusiodsssestdbleshareritshosate lacatiorrtd whischmo s
Nort hwest Mont ana Sc Ibhusiodssreqiiresshimthdrto@avah.s or t i umo s

Adverse benefit determinationmeans a denial, decrease or ending of a benefit. This includes a failure to
provide or make payment (in whole or in pdadr a benefit including claims based on medical necessity
or experimental and investigational exclusions.

Allowed amount means the maximum amount considered for payment by the Plan for a medically
necessary covered service. This amount is equal to dhe @dllowing:

1 The contracted amount agreed to by a FCHN patrticipating provider or a First Health
participating provider.

1 The Usual, Customary and Reasonable (UCR) amount for services received fraptwork
providers (see related definition).

1 For nornetwork emergency services, the Allowed Amount is determined annudi¢ Hy
based on federal guidelines stating the Allowed Amount must be equal to the greatest of the
following amounts: 1) the median of the contracted amounts described above; 2)dahe Usu
Customary and Reasonable (UCR) amount (see related definition); or 3) the Medicare amount.

For services received from noetwork providers, you are responsible to pay the difference between the
Pl an payment and the providerbds actual charges.

ARRA refers to the American Recovery and Reinvestment Act, as amended.

Aural therapy is a service provided to both children and adults who have been diagvittsbéaring

loss. Typically, aral therapy is an intervention that takes place following hearingttrdyfor cochlear
implant hookup. It involves working with thé@earingimpairedindividual providing the patient with
strategies to better utilize his her listening skills. Aurahierapyinvolves training the brain to process
and understand auditoryformation, teaching how to monitor speech through listening, and learning to
develop listening skills in each ear separately arahnated. Usually provided by a speetbrapist.

Authorized representativemeans an individual acting on behalf of the p#vtint or beneficiary

claimant in obtaining or appealing a benefit claim. The authorized representative must have a signed form
(specified by the Plan) by the claimant except for urgent care benefits or appeals. Once an authorized
representative is seledteall information and notifications should be directed to that representative until

the claimant states otherwise.

Benefit Periodrefers to a time period as shown in the Schedule of Benefits. Such Benefit Period will
terminate on the earliest of the faNing dates:

1. The last day of the time period so established; or
2. The date the Plan terminates.
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Birthing center means any freestanding licensed health facility, place, professional office or institution,
that is not a hospital or in a hospital, where bigbsur in a homdike atmosphere. This facility must be
licensed and operated in accordance with the laws pertaining to birthing centers in the jurisdiction where
the facility is located. It must:

1 Have facilities for obstetrical delivery and shtetm recweery after delivery

9 Provide care under the fitime supervision of a physician and either a registered nurse or a
licensed nursenidwife

1 Have a written agreement with a hospital in the same locality for immediate acceptance of
patients who develop compéitons or require prer postdelivery confinement.

Calendar yearmeans the X:Ptonth period beginning January 1 and ending December 31 of the same
year.

Chemical Dependency Conditiormeans a condition characterized by a physiological or psychological

abu/ dependency of a controlled substance and/ or al
beneficiaryo6s he alnostcurrdntversion sf tHRiagnestid andsStagstical Manuat h e

of Mental Disorders (DSM), published by the Aritan Psychiatric Association. The following

conditions are either not considered Chemical Dependency Conditions or are covered under other benefits
offered by this Plan (subject to all terms, limitations and exclusions):

1 Conditions related to Mental Héa (seeMental Health Conditiomlefinition)

9 Non substance related disorders
1 Nicotine Related Disorders (s&@ebacco Cessatigiif applicable to this Plan)

CHIPrefers to the Children6s Health Insurance Progt

Claim means anyequest for a Plan benefit made by you or your authorized representative. A participant
making a claim for benefits is a claimant.

COBRA refers to sections 2201 through 2208 of the Public Health Service Act [42 U.S.C-1300bb
through 300bk8] which contans provisions similar to Title X of the Consolidated Omnibus Budget
Reconciliation Act of 1985, as amended.

COBRA Continuation of Coveragemeans continuation coverage provided under the provisions of the
Public Health Service Act referenced herein uniderdefinition of COBRA.

Concurrent claim means any claim that is reconsidered after an initial approval for ongoing treatment
and results in a reduced or terminated benefit.

Covered Persormeans any Participant or dependent of a Participant meetintigibdity requirements
for coverage and properly enrolled for coverage as specified in the Plan.

Custodial Care means the type of care or service, wherever furnished and by whatever name called,
which is designed primarily to assist a Covered Perstmeiactivities of daily living. Such activities
include, but are not limited to bathing, dressing, feeding, preparation of special diets, assistance in
walking or in getting in and out of beand supervision ovenedication thatan normally be self
admnistered.

Dependentmeans a person who is eligible for coverage according to the eligibility requirements noted
within the Dependents section of this document.

Developmental Disabilitiesis an umbrella term that can include physical, cognitive and intediec
disability that are apparent during childhood.
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Some developmental disabilities are largely physical issues, such as cerebral palsy or epilepsy. Some
individuals may have a condition that includes a physical and intellectual disability, for exanpie Do
syndrome or fetal alcohol syndrome.

Intell ectual di sability encompasses the ficognitiyv
broadly related to thought processes. Because intellectual and other developmental disabilities often co
occur, intellectual disability professionals often work with people who have both types of disabilities

Domestic Partnersare twoindividuals, who each meet all of the following erit:

1 Shares a permanent residence, and have resided with one another uosiytiou@t least 12
consecutive months before filing an application for benefits and are expected to continue to
reside with one another indefinitely; and,

1 Has not signed a declaration or affidavit of domestic partnership with any other person and
have no had another domestic partner within the 12 months prior to filing an application for
benefits; and,

Does not have any other domestic partner or spouse of the same or opposite sex; and,

Is not currently married to anyone or legally separated from argleapand,

Is not a blood relative any closer that would prohibit marriage between us in Montana; and,
Was mentally competent to consent to contract when the partnership began; and,

Is not acting under fraud or duress in accepting benefits; and,

Is at laast 18 years of age

One partner qualifies as the tax dependent of the other under §(152) of the internal revenue
code
1 Is financially interdependent in at Edhree of the following way@nark box and submit
supporting documentation):
- Having a joint mortgge, joint property tax identification, or joint tenancy on a residential lease;
- Holding one or more credit or bank accounts jointly, such as a checking account in both names;
- Having joint ownership of significant property, such as real estate or a vehicle
- Assuming joint liabilities;
- Naming the partner as beneficiary on the empl oye

empl oyeeds retirement annuities and being named
insurance, underthepartnds wi I I, or partner6s retirement ann

- Each agreeing in writing to assume the financial responsibility for the welfare of the other; such as
mutually granted powers of attorney

= =4 =4 -4 -4 -8 9

Emergencymeans the emergent and acute onset of a symptom or symptolondinig severe pain, that

would lead a prudent person acting reasonably to believe a health condition exists that requires immediate
medical attention, and that failure to provide medical attention would result in serious impairment to

bodily functionsos er i ous dysfunction of a bodily organ or
serious jeopardy.

Employee contributionis the employee portion of the costs for a benefit plan.

Essential Health Benefitsshall mean, under section 1302(b) of the AffdmdeCare Act, those health

benefits to include at least the following general categories and the items and services covered within the
categories: ambulatory patient services; emergency services; hospitalization; maternity and newborn care;
mental healthad substance abuse disorder services, including behavioral health treatment; prescription
drugs; rehabilitative and habilitative services and devices; laboratory services; preventive and wellness
services and chronic disease management; and pediatrivesetacluding oral and vision care.

First Choice Health | One Union Square | 600 University Street, Suite 1400 | Seattle, WA 98101

143
Northwest Montaa School s6 Health Consortium 2021 Pl an Do



The determination of which benefits provided under the plan are Essential Health Benefits shall be made
in accordance with the benchmark plan of the State of Montana as permitted by the Departments of
Labor, Treasury,rad Health and Human Services.

Experimental and investigational proceduresmean services determined to be either:

1 Notin general use in the medical community,

1 Not proven safe and effective or to show a demonstrable benefit for a particular illness or
disease,

1 Under continued scientific testing and research
9 A significant risk to the health or safety of the patient, or,

Not proven to result in greater benefits for a particular illness or disease than other generally available
services.

Family Member meansa person who is a spouse, former spouse, child, stepchild, grandchild, parent,
stepparent, grandparent, niece, nephew, mathlarnv, fatherin-law, sonin-law, daughtein-law,
brother, sister, brothén-law, or sistetin-law, including adoptive relatiships.

FMLA refers to the Family and Medical Leave Act, as amended.

Fiduciary means a person or entity who exercises discretionary authority or control over the management
of the plan or its assets or has discretionary authority or responsibility iadf@nistration. The
fiduciary for this Plan is Northwest Montana Schools Health Consortium.

First Choice Health (FCH) is the Third Party Administrator for this Plan.

First Choice Health PPO Network (FCH)is the network of providers that is usedfyH anddefines
the service area.

First Responder User Feas a charge to patients who were treated or evaluated by a First Responder
Unit of a municipality or other government agency that responded-ticlacll for medical services.

HIPAA refers to the Healtmsurance Portability and Accountability Act of 1996, as amended.

Legal Separation and/or Legally Separateghall mean an arrangement under the applicable state laws
to remain married but maintain separate lives, pursuant to a valid court order.

Levels ofCare related taMental HealthandChemical Dependency Conditions

1 Intensive Outpatient Programsprovide services for Mental Health or Chemical Dependency
Conditions on an outpatient basis through planned, structured services available at least two
hours @r day and three days per week. Services include group, individual and when indicated
family or multi-family group treatment. Medical monitoring, evaluation and adjunctive services
are available. Treatment must follow a written plan of care.

1 Inpatient Psychiatric Hospitalization Programs provide arouneghe-clock psychiatric and
nursing interventions in secure, Stitensed psychiatric facilities for individuals diagnosed
with a mental health disorder. These facilities operate under the supervisiooenfsad and
Board eligible/certified psychiatrist who evaluates the patient within 24 hours of admission.
Subsequent faem-face visits with a psychiatrist or psychiatric ARNP occur at least once every
24 hours along with daily medication management.affinent must follow a written plan of
care and include psychosocial and substance abuse evaluations. Individual, group, and/or
family therapy occurs daily. The focus of th
symptoms through the use of assesst, medication management, eviderbaded treatment
strategies, group and individual therapy, behavior management, and active family
engagement/therapy.
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9 Partial Hospitalization Programs provide multidisciplinary care for Mental Health or
Chemical Depetiency Condition at least 6 hours a day, 5 days a week, and schedule at least
three distinct services per day. Services include individual and group therapy, medication
evaluation and management, family therapy, activity therapy, occupational therapy, and
education training directed at treating the Condition. Services for Mental Health Conditions
must include evaluation by a psychiatrist within 48 hours and weekly thereafter. All programs
must include a substance abuse evaluation. Treatment must follottes \ptan of care.

1 Mental Health Residential Treatment Programprovides aroundthe clock behavioral
health services that do not need the high level of physical security and psychiatric and nursing
interventions that are available in an acute inpatiesgram. Care is medically monitored with
onsite nursing and medical services. The focus
psychiatric symptoms through the use of assessment, evideased treatment strategies,
group and individual therapy, bavior management, medication management and active
family engagement/therapy. Treatment nfoow a written plan of carel he facility must be
state licesed for residential treatmemesidential settings not meeting these criteria, such as
group homegshalfway houses or adult/child foster homes, are not considered to be Mental
Health Residential Treatment Programs

1 Chemical Dependency RehabilitatiofResidential Programs provide 24hour rehabilitation
treatment 7 days a week for Substance Related GamsliCare is medically monitored, with
24-hour medical and/or nursing availabili§ervices include group, individual and when
indicated family or multfamily group. The facility must offer sufficient availability of medical
and nursing services to maygancillary detoxification needs. Treatment must follow a written
plan of care.

Late Enroliment/Late Enrollee means an eligible person who applies as a participant or dependent
under this Plan other than during the initial enroliment period or a seec@lment period.

Medical group means a group or association of providers, including hospital(s), listed in the provider
directory.

Medically necessaryis a medical service or supply that meets all the following criteria:

9 Itis required for the treatme or diagnosis of a covered medical condition

1 Itis the most appropriate supply or levekafethat is essential for the diagnosis or treatment
of the patientés covered medical condition

91 Itis known to be effective in improving health outcomes forthép ent 6 s medi c al co
accordance with sufficient scientific evidence and professionally recognized standards

1 Itis not furnished primarily for the convenience of the patient or provider of services

1 It represents the most economically efficient obmedical services and supplies that may be
provided safely and effectively to the patient.

The fact that a service or supply is furnished, prescribed or recommended by a physician or other provider
does not, of itself, make it medically necessary. Aisergr supply may be medically necessary in part
only.

Mental Health Condition means a mental disorder listedthemost current version of tHeiagnostic

and Statistical Manual of Mental Disorders (DSM), published by the American Psychiatric Associatio
The following conditionsalthough considered mental health conditions under the B&W¥pt included

in the Mental Health Care benefit under this Plan, and are exotuded covered under other benefits
offered by this Plan (subject to all termsniliations and exclusions):
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1 Conditions related to Substance Related and Addictive Disorders (see Chemical Dependency
definition)
1 Relational, family, and lifestyle stressors absent a primary psychiatric diagnosis

Sexual dysfunctionglysphoria, personality disorders, paraphilic disorders Network provider means a
contracted FCHN provider iMontana, Washington, Idaho, Oregon, Alaska, Wyoming, North and South
Dakota that is listed in the provider directory. Outside these states, participants must useliealHirs
Network for network providers.

Non-network provider means a provider who delivers or furnishes health care services but is not a
contracted FCHN provider iMontana, Washington, Idaho, Oregon, Alaska, Wyoming, North or South
Dakota. Outside thestatesa nornetwork provider means a provider who delivers or furnishes health
care services but is not a contracted First Health Network provider.

Out of area/out of the service areaneans outside tHeCH service area as described under network
provider and nometwork provider.

Open enrollment periodis a defined time when you are allowed to enroll yourself and/or your
dependents for benefit coverage.

Participant means any eligible employee or other eligible individual enrolled in the Plan.

Plan Administrator means the department designated by an employer group to administer a plan on
behalf of participants. The Plan Administrator for this Pladagthwest Montana Schools Health

Consortium The principal duty of the Plan Administrator is to see tiatPlan is carried out, in

accordance with its terms, for the exclusive benefit of eligible participants and beneficiaries, without
discrimination. The Plan Administrator has the power and exclusive authority necessary, at its discretion,
to:

1 Construe anéhterpret the Plan document and to decide all questions of eligibility

and participation

Make all findings of fact for Plan administration, including payment of reimbursements
Prescribe procedures to be followed and forms to be used by participahtnafidiaries

Request and receive from all employees the information necessary for proper Plan administration

Appoint and employ the individuals or entities to assist in Plan administration as necessary or
advisable, including benefit consultants and legansel

= =4 =4 =

Plan Documentmeans the document that describes requirements for eligibility and enrollment, covered
services, limitations and exclusions, and other terms and conditions that apply to participation in this
Plan.

Plan Yearis the twelve (12) montperiod beginning July 1 and ending the last day of June of the next
year.

Postservice claimmeans any claim for a Plan benefit that is not aspreice claim and is a request for
payment or reimbursement for covered services already received.

Pre-authorization is the process of obtaining coverage determination @i before receiving
inpatient and certain outpatient services, as spe
booklets.

Pre-service claimmeans any claim for a Plan benefit for whtbe Plan requires approval before medical
care is obtained.

Provider means any person, organization, health facility or institution licensed to deliver or furnish health
care services.
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Provider directory is the listing of the network providers, hospitaad other facilities that have agreed
to provide covered services to participants or dependents of Plans and who are contracted with First
Choice Health PPO Network, Inc. (FCH) and First Health.

Qualifying Event means, under COBRA, the triggering et/that causes a loss of coverage under a
group health plan, including termination of employment, reduction in hours, death or divorce. (See the
COBRAsection)

Recognized Providersare providers acting within the scope of his/her license but for whoRCHN
does not offer agreements to his/her category of providers, or 2) agreements are offered but covered
participant choice is not provided. Examples of both types are outlined below:
1 Ambulance services
Anesthesiologists
Assistant surgeon
Blood banks
Non-contracted laboratories used by FCHN referring provider
Ocular prosthetics (if covered by the Plan)
Oral surgeons
PKU formula

Services of noitontracted providers when renderitaye within a network facility, except a
primary surgeon for a neemergent admission
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Special Enrollmentmeans, under HIPAA, special myear enrollment rights that group health plans
must offer to certain unenrolled employees and dependents who experiittgear loss of other
coverage or when there is a nyidar birth, adoption or marriage.

Temporomandibular Joint (TMJ) Disorders mean disorders that have one or more of the following
characteristics:

9 Pain in the musculature associated with the temparndibalar joint

1 Internal derangement of the temporomandibular joint

9 Arthritic problems with the temporomandibular joint

1 An abnormal range of motion or limited motion of the temporomandibular joint.

Third Party Administrator (TPA) is the organization providig ser vi ces to this Pl an
and Sponsor, including processing and payment of cl&®i.is the Third Party Administrator for this
Plan.

Total Allowable Expenseamean, with respect to Coordination of Benefits, the following amounts:

1. If the primary plan is Medicare, the Medicare allowed amount;
21 f the primary plan is a PPO plan, the primar
3. Ifthe primaryplanisnoP PO, t hi s Pl anés Al |l owed Amount .

Urgent care means services that are medically neamgsand immediately required as a result of an

unforeseen illness, injury or condition that is not an emergency, but it was not reasonable given the
circumstances to wait for a routine appointment.

Urgent care claimmeans a claim for medical care or treant that, if normal prservice standards are
applied:

Woul d seriously jeopardize the claimantés |if e, h
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I n the opinion of a physician with knowledge of
claimart to severe pain that cannot be adequately managed without the care or treatment requested.

Usual, customary and reasonable (UCR}¥ the maximum amount that the Plan will consider for a
covered health care servigeeived from a nonetwork provider, thas consistent with and based upon
what providers in a given particular geographic area charge for a same or similar medical procedure.

The Plano6s UCR c a lthe 281 par¢eitileof thei markeb rats fer ¢entical anal similar
services withn a particular geographic area that has been obtained from a commeezatipable,
independent, thirgharty source, which is updated seaninually. If the thireparty source does not have
enough data to establish a UCR amount for a given medical precdiael UCR will be calculated as a
multiple of Medicare, specifically 4004 Medicare. If there is no value from the thpdrty source, and

there is no Medicare allowed amount, and the service is deemed payable, the Plan will allow 50% of
billed chargesCoinsurance, copayments, deductible, or-cavered services are applied against the

UCR amount as patient responsibility. The provider can balance bill the member the difference between
the Pl an payment and providerods actual <charges.
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