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Benefit Highlights

Annual Out-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Sharing during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of the following amounts:

For salf-only enrollment (a Family of one Member)........cccccceevvvrienee. $1,500 per calendar year
For any one Member in a Family of two or more Members.................. $1,500 per calendar year
For an entire Family of two or more Members.............cooeevrniinnnne $3,000 per calendar year
Deductible or Lifetime Maximum None
Professional Services (Plan Provider office visits) You Pay
Most primary and specialty care consultations and exams..............cccceeueee. $25 per visit
Routing phySICal EXaMS........ccverereieiseieseeeeereese e ee e sre s $25 per visit
Family planning COUNSEIING ........cccoviiiiiiinieee e e $25 per visit
Scheduled prenatal care exams and first postpartum follow-up
CONSUIALiON @NA EXAM ......oiiii it e e $15 per visit
Eye exams for refraction and glaucoma SCreening ........ccceeeverereeseereeenes $25 per visit
HEAINNG EXAIMS....c.viie e ciiceeeeeese et et e e re e e e e e e e e seesrenns $25 per visit
Urgent care consultations and EXaIMS..........c.eveeereriereeniene s ee s $25 per visit
Physical, occupational, and speech therapy.........ccocvvevceeeeceerercesen e $25 per visit
Outpatient Services You Pay
Outpatient surgery and certain other outpatient procedures...........c.ccecueeene $25 per procedure
Allergy injections (including allergy Serum).........ccccceeeverienvseseseeenseeens $3 per visit
Most X-rays, annual mammograms, and laboratory tests ..........ccceeeveruenee. No charge
Manual manipulation of the SPINE........ccceeeererere e $25 per visit
Health education:
Most individual health education counseling and programs.................. $25 per visit
Covered group educational Programis..........c.coeveeereereeseeseesiesessesseeens No charge
Hospitalization Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs. No charge
Emer gency Health Coverage You Pay
Emergency Department VISITS .....cccovvvieierereereere e sesee e e s $50 per visit

Note: This Cost Sharing does not apply if admitted to the hospital as an inpatient within 24 hours for the same condition for
covered Services (see "Hospitalization Services' for inpatient Cost Sharing).

Ambulance Services You Pay
AMDBUIANCE SENVICES.....c.ciciieiieteeeesctee et e ee $50 per trip
Prescription Drug Coverage You Pay
Most covered outpatient items in accord with our drug formulary
guidelines:
Genericitemsfrom aPlan PharmaCy ........cccocvvevevienienesieeseeseseeseseseens $10 for up to a 30-day supply, $20 for a 31- to 60-
day supply, or $30 for a 61- to 100-day supply
Generic refills from our mail-order Service.........coveveveneienencneeeen, $10 for up to a 30-day supply or $20 for a 31- to
100-day supply
Brand-name items from a Plan Pharmacy ...........ccccooeveienieniciciesenne $25 for up to a 30-day supply, $50 for a 31- to 60-
day supply, or $75 for a 61- to 100-day supply
Brand-name refills from our mail-order Service..........cooeeeeeveieienennene $25 for up to a 30-day supply or $50 for a 31- to
100-day supply
Durable M edical Equipment You Pay
Covered durable medical equipment for home use in accord with our
durable medical equipment formulary guidelines..........ccccooeveienenceenne 20 percent Coinsurance

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D
Contract: 2 Version: 6 EOC#7 Effective: 1/1/11-12/31/11
Date: November 16, 2010 Page 1



Mental Health Services You Pay
Inpatient psychiatric hospitalization and intensive psychiatric treatment
010 No charge
Outpatient mental health evaluation and treatment ............ccccooeieieinnenn. $25 per individual visit
$12 per group visit
Chemical Dependency Services You Pay
Inpatient detoXifiCatioN...........cerere i s No charge
Individual outpatient chemical dependency consultations and treatment.... $25 per visit
Group outpatient chemical dependency treatment ..........ccceceeeerenerenienne. $5 per visit
Home Health Services You Pay
Home health care (part-time, intermittent) ..........ccocvoieenninicieree e No charge
Other Y ou Pay
Eyewear purchased at Plan Medical Offices or at Plan Optical Sales
Offices every 24 MONtNS.........coooiiiiirieee s Amount in excess of $150 Allowance
Skilled Nursing Facility care (up to 100 days per benefit period)............... No charge
Prosthetic and orthotic devices or ostomy and urological supplies............. No charge
Hospice care for Members without Medicare Part A .........cccccvvvvceeceennene No charge

Thisisasummary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Sharing, out-of-
pocket maximums, exclusions, or limitations, nor doesit list all benefits and Cost Sharing. For a complete explanation, please
refer to the "Benefits and Cost Sharing" and "Exclusions, Limitations, Coordination of Benefits, and Reductions" sections.

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D
Contract: 2 Version: 6 EOC#7 Effective: 1/1/11-12/31/11
Date: November 16, 2010 Page 2



Member Service Call Center: toll free 1-800-443-0815 (TTY users call 1-800-777-1370) seven days a week 8 a.m—8 p.m.

Introduction

Kaiser Foundation Health Plan, Inc. (Health Plan) hasa
contract with the Centers for Medicare & Medicaid
Services as a Medicare Advantage Organization. This
Medicare contract is renewed annually.

This contract provides Medicare Services (including
Medicare Part D prescription drug coverage) through
"Kaiser Permanente Senior Advantage with Part D"
(Senior Advantage), except for hospice care for
Members with Medicare Part A, which is covered under
Original Medicare. Senior Advantage isfor Members
who have Medicare, providing the advantages of
combined Medicare and Health Plan benefits. Enrollment
in this Senior Advantage plan meansthat you are
automatically enrolled in Medicare Part D.

This Evidence of Coverage describes our Senior
Advantage health care coverage provided under the
Group Agreement (Agreement) between Health Plan
(Kaiser Foundation Health Plan, Inc.) and your Group
(the entity with which Health Plan has entered into the
Agreement). For benefits provided under any other
Health Plan program, refer to that plan's evidence of
coverage.

Pleaseread the following infor mation so that you will
know from whom or what group of providersyou
may get health care. It isimportant to familiarize
yourself with your coverage by reading this Evidence of
Coverage completely, so that you can take full advantage
of your Health Plan benefits. Also, if you have specia
health care needs, please carefully read the sections that

apply to you.

In this Evidence of Coverage, Health Plan is sometimes
referred to as"we" or "us." Members are sometimes
referred to as "you." Some capitalized terms have special
meaning in this Evidence of Coverage; please see the
"Definitions" section for terms you should know.

Term of this Evidence of Coverage

This Evidence of Coverageisfor the period January 1,
2011, through December 31, 2011, unless amended.
Benefits, formulary, pharmacy network, Copayments,
and Coinsurance may change on January 1, 2012, or at
other times when your Group makes changes to its plan.
Y our Group can tell you whether this Evidence of
Coverageis still in effect and give you a current one

if this Evidence of Coverage has been amended.

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D

Contract: 2 Version: 6 EOC#7 Effective: 1/1/11-12/31/11
Date: November 16, 2010

About Kaiser Permanente

Kaiser Permanente provides Services directly to our
Members through an integrated medical care program.
Health Plan, Plan Hospitals, and the Medical Group
work together to provide our Members with quality care.
Our medical care program gives you access to al of the
covered Services you may need, such asroutine care
with your own personal Plan Physician, hospital care,
laboratory and pharmacy Services, Emergency Services,
Urgent Care, and other benefits described in the
"Benefits and Cost Sharing" section. Plus, our health
education programs offer you great ways to protect and
improve your health.

We provide covered Servicesto Members using Plan
Providerslocated in our Service Area, which is described
in the "Definitions' section. Y ou must receive all
covered care from Plan Providersinside our Service
Area, except as described in the sections listed below for
the following Services:

» Authorized referrals as described under " Getting a
Referral" in the "How to Obtain Services' section

» Certain care when you visit the service area of
another Region as described under "Visiting Other
Regions" in the "How to Obtain Services" section

» Emergency ambulance Services as described under
"Ambulance Services' in the "Benefits and Cost
Sharing" section

» Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care as described in the
"Emergency Services and Urgent Care" section

e Out-of-areadiaysis care as described under "Diaysis
Care" in the "Benefits and Cost Sharing" section

» Prescription drugs from Non—Plan Pharmacies as
described under "Outpatient Prescription Drugs,
Supplies, and Supplements" in the "Benefits and Cost
Sharing" section

* Routine Services associated with clinical trials as
described under " Routine Services Associated with
Clinical Trials' in the "Benefits and Cost Sharing”
section

Page 3



Definitions

Some terms have special meaning in this Evidence of
Coverage. When we use aterm with special meaning in
only one section of this Evidence of Coverage, we define
itinthat section. The termsin this " Definitions" section
have special meaning when capitalized and used in any
section of this Evidence of Coverage.

Allowance: A specified credit amount that you can use
toward the purchase price of an item. If the price of the
item(s) you select exceeds the Allowance, you will pay
the amount in excess of the Allowance (and that payment
does not apply toward your annual out-of-pocket

maxi mum).

Catastrophic Coverage Stage: The stage in the Part D
Drug Benefit where you pay alow Copayment or
Coinsurance for your Part D drugs after you or other
qualified parties on your behalf have spent $4,550 in
covered Part D drugs during the covered year.

Centersfor Medicare & Medicaid Services: The
federal agency that administers the Medicare program.

Charges. "Charges' means the following:

» For Services provided by the Medical Group or
Kaiser Foundation Hospitals, the chargesin Health
Plan's schedule of Medical Group and Kaiser
Foundation Hospitals charges for Services provided
to Members

» For Services for which a provider (other than the
Medical Group or Kaiser Foundation Hospitals) is
compensated on a capitation basis, the chargesin the
schedule of charges that Kaiser Permanente
negotiates with the capitated provider

» For items obtained at a pharmacy owned and operated
by Kaiser Permanente, the amount the pharmacy
would charge aMember for theitem if a Member's
benefit plan did not cover theitem (thisamount isan
estimate of: the cost of acquiring, storing, and
dispensing drugs, the direct and indirect costs of
providing Kaiser Permanente pharmacy Servicesto
Members, and the pharmacy program's contribution
to the net revenue requirements of Health Plan)

» For al other Services, the payments that Kaiser
Permanente makes for the Services or, if Kaiser
Permanente subtracts Cost Sharing from its payment,
the amount Kaiser Permanente would have paid if it
did not subtract Cost Sharing

Coinsurance: A percentage of Charges that you must
pay when you receive a covered Service as described in
the "Benefits and Cost Sharing" section.

Comprehensive Outpatient Rehabilitation Facility
(CORF): A facility that mainly provides rehabilitation

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D
Contract: 2 Version: 6 EOC#7 Effective: /1/11-12/31/11
Date: November 16, 2010

Services after anillness or injury, and provides a variety
of Services, including physician's Services, physical
therapy, social or psychological Services, and outpatient
rehabilitation.

Copayment: A specific dollar amount that you must pay
when you receive a covered Service as described in the
"Benefits and Cost Sharing" section. Note: The dollar
amount of the Copayment can be $0 (no charge).

Cost Sharing: The Copayment or Coinsurance you are
required to pay for a covered Service.

Coverage Determination: Aninitial determination we
make about whether a Part D drug prescribed for you is
covered under Part D and the amount, if any, you are
required to pay for the prescription. In general, if you
bring your prescription for a Part D drug to a Plan
Pharmacy and the pharmacy tells you the prescription
isn't covered by us, that isn't a coverage determination.
Y ou need to call or write usto ask for aformal decision
about the coverage if you disagree.

Dependent: A Member who meets the eligibility
requirements as a Dependent (for Dependent eligibility
requirements, see "Who Is Eligible" in the "Premiums,
Eligibility, and Enrollment" section).

Emergency Medical Condition: A medical or
psychiatric condition manifesting itself by acute
symptoms of sufficient severity (including severe pain)
such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably
expect the absence of immediate medical attention to
result in any of the following:

» Placing the person's health (or, with respect to a
pregnant woman, the health of the woman or her
unborn child) in serious jeopardy

» Seriousimpairment to bodily functions

» Serious dysfunction of any bodily organ or part

Emergency Services. All of the following with respect
to an Emergency Medical Condition:

* A medical screening exam that iswithin the
capability of the emergency department of a hospital,
including ancillary services (such asimaging and
laboratory Services) routinely available to the
emergency department to eval uate the Emergency
Medical Condition

» Within the capabilities of the staff and facilities
available at the hospital, Medically Necessary
examination and treatment required to Stabilize the
patient (once your condition is Stabilized, Services
you receive are Post Stabilization Care and not
Emergency Services)

Page 4



Member Service Call Center: toll free 1-800-443-0815 (TTY users call 1-800-777-1370) seven days a week 8 a.m—8 p.m.

Evidence of Coverage (EOC): This Evidence of
Coverage document, which describes the health care
coverage of "Kaiser Permanente Senior Advantage
(HMO) with Part D" under Health Plan's Agreement with
your Group.

Family: A Subscriber and all of his or her Dependents.

Group: The entity with which Health Plan has entered
into the Agreement that includes this Evidence of
Coverage.

Health Plan: Kaiser Foundation Health Plan, Inc., a
California nonprofit corporation. This Evidence of

Coverage sometimes refers to Health Plan as "we" or
"us

Kaiser Permanente: Kaiser Foundation Hospitals (a
California nonprofit corporation), Health Plan, and the
Medical Group.

M edical Group: The Permanente Medical Group, Inc., a
for-profit professional corporation.

Medically Necessary: A Serviceis Medically Necessary
if itis medically appropriate and required to prevent,
diagnose, or treat your condition or clinical symptomsin
accord with generally accepted professional standards of
practice that are consistent with a standard of care in the
medical community.

M edicare: The federal health insurance program for
people 65 years of age or older, some people under age
65 with certain disabilities, and people with end-stage
renal disease (generally those with permanent kidney
failure who need dialysis or akidney transplant). In this
Evidence of Coverage, Members who are "€eligible for"
Medicare Part A or B are those who would qualify for
Medicare Part A or B coverage if they applied for it.
Members who "have" Medicare Part A or B are those
who have been granted Medicare Part A or B coverage.
Also, aperson enrolled in a Medicare Part D plan has
Medicare Part D by virtue of hisor her enrollment in the
Part D plan (this Evidence of Coverageisfor aPart D

plan).

M edicar e Advantage Organization: A public or private
entity organized and licensed by a state as a risk-bearing
entity that has a contract with the Centers for Medicare

& Medicaid Servicesto provide Services covered by
Medicare, except for hospice care covered by Original
Medicare. Kaiser Foundation Health Plan, Inc., isa
Medicare Advantage Organization.

M edicar e Advantage Plan: Sometimes called Medicare
Part C. A plan offered by a private company that
contracts with Medicare to provide you with all your
Medicare Part A (Hospital) and Part B (Medical)
benefits. Medicare Advantage Plans may also offer
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Medicare Part D (prescription drug coverage). This
Evidence of Coverage isfor aMedicare Part D plan.

M edigap (M edicar e Supplement Insurance) Policy:
Medicare supplement insurance sold by private insurance
companiesto fill "gaps' in the Original Medicare plan
coverage. Medigap policies only work with the Original
Medicare plan. (A Medicare Advantage Plan is not a

Medigap policy.)

Member: A person who is eligible and enrolled under
this Evidence of Coverage, and for whom we have
received applicable Premiums. This Evidence of
Coverage sometimes refers to a Member as "you."

Non—Plan Hospital: A hospital other than a Plan
Hospital.

Non—-Plan Pharmacy: A pharmacy other than a Plan
Pharmacy. These pharmacies are also called "out-of-
network pharmacies.”

Non-Plan Physician: A physician other than a Plan
Physician.

Non-Plan Provider: A provider other than aPlan
Provider.

Non-Plan Skilled Nursing Facility: A Skilled Nursing
Facility other than a Plan Skilled Nursing Facility.

Organization Determination: Aninitial determination
we make about whether we will cover or pay for
Servicesthat you believe you should receive.

Original Medicare (" Traditional Medicare" or " Fee-
for-Service M edicare"): The Original Medicare planis
the way many people get their health care coverage. It is
the national pay-per-visit program that lets you go to any
doctor, hospital, or other health care provider that
accepts Medicare. Y ou must pay a deductible. Medicare
pays its share of the Medicare approved amount, and you
pay your share. Original Medicare has two parts. Part A
(Hospital Insurance) and Part B (Medical Insurance), and
is available everywhere in the United States and its
territories.

Out-of-Area Urgent Care: Medically Necessary
Services to prevent serious deterioration of your health
resulting from an unforeseen illness or an unforeseen
injury if all of the following are true:

e You aretemporarily outside our Service Area

» You reasonably believed that your health would
serioudly deteriorate if you delayed treatment until
you returned to our Service Area

Plan Facility: Any facility listed in the "Plan Facilities'
section or in a Kaiser Permanente guidebook (Your
Guidebook) for our Service Area, except that Plan
Facilities are subject to change at any time without
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notice. For the current locations of Plan Facilities, please
call our Member Service Call Center.

Plan Hospital: Any hospital listed in the "Plan
Facilities" section or in a Kaiser Permanente guidebook
(Your Guidebook) for our Service Area, except that Plan
Hospitals are subject to change at any time without
notice. For the current locations of Plan Hospitals, please
call our Member Service Call Center.

Plan M edical Office: Any medical officelisted in the
"Plan Facilities' section or in a Kaiser Permanente
guidebook (Your Guidebook) for our Service Area,
except that Plan Medical Offices are subject to change at
any time without notice. For the current locations of Plan
Medical Offices, please call our Member Service Call
Center.

Plan Optical Sales Office: An optical sales office
owned and operated by Kaiser Permanente or another
optical sales office that we designate. Please refer to
Your Guidebook for alist of Plan Optical Sales Offices
in your area, except that Plan Optical Sales Offices are
subject to change at any time without notice. For the
current locations of Plan Optical Sales Offices, please
call our Member Service Call Center.

Plan Pharmacy: A pharmacy owned and operated by
Kaiser Permanente or another pharmacy that we
designate. Please refer to Your Guidebook for alist of
Plan Pharmaciesin your area, except that Plan
Pharmacies are subject to change at any time without
notice. For the current locations of Plan Pharmacies,
please call our Member Service Call Center.

Plan Physician: Any licensed physician who isan
employee of the Medical Group, or any licensed
physician who contracts to provide Services to Members
(but not including physicians who contract only to
provide referral Services).

Plan Provider: A Plan Hospital, a Plan Physician, the
Medical Group, a Plan Pharmacy, or any other health
care provider that we designate as a Plan Provider.

Plan Skilled Nursing Facility: A Skilled Nursing
Facility approved by Health Plan.

Post-Stabilization Care: Medically Necessary Services
related to your Emergency Medical Condition that you
receive after your treating physician determines that this
condition is Stabilized.

Premiums: The periodic amounts that your Group is
responsible for paying for your membership under this
Evidence of Coverage.

Primary Care Physicians. Generalistsin internal
medicine, pediatrics, and family practice, and specialists
in obstetrics/gynecology whom the Medical Group
designates as Primary Care Physicians. Please refer to
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our website at kp.org for a directory of Primary Care
Physicians, except that the directory is subject to change
without notice. For the current list of physicians that are
available as Primary Care Physicians, please call the
personal physician selection department at the phone
number listed in Your Guidebook.

Region: A Kaiser Foundation Health Plan organization
or alied plan that conducts a direct-service health care
program. For information about Region locationsin the
District of Columbia and parts of Southern California,
Colorado, Georgia, Hawaii, Idaho, Maryland, Ohio,
Oregon, Virginia, and Washington, please call our
Member Service Call Center.

Service Area: The geographic area approved by the
Centersfor Medicare & Medicaid Services within which
an eligible person may enroll in Senior Advantage. Note:
Subject to approval by the Centers for Medicare &
Medicaid Services, we may reduce our Service Area
effective any January 1 by giving prior written notice to
your Group. We may expand our Service Area at any
time by giving written notice to your Group. ZIP codes
are subject to change by the U.S. Postal Service.

The following counties are entirely inside our Service
Area: Alameda, Contra Costa, Marin, Sacramento, San
Francisco, San Joaquin, San Mateo, Solano, and
Stanidlaus.

Portions of the following counties are also inside our
Service Area, asindicated by the ZIP codes below for
each county:

* Amador: 95640, 95669

» El Dorado: 95613-14, 95619, 95623, 9563335,
95651, 95664, 95667, 95672, 95682, 95762

* Fresno: 93242, 93602, 9360607, 93609, 9361113,
93616, 9361819, 9362427, 9363031, 93646,
93648-52, 93654, 9365657, 93660, 93662, 93667—
68, 93675, 9370112, 93714-18, 93720-30, 93737,
93741, 9374445, 93747, 93750, 93755, 9376061,
9376465, 9377179, 93786, 93790-94, 93844,
93888

» Kings: 93230, 93232, 93242, 93631, 93656

* Madera: 93601-02, 93604, 93614, 93623, 93626,
9363639, 9364345, 93653, 93669, 93720

* Mariposa: 93601, 93623, 93653

* Napa: 94503, 94508, 94515, 94558-59, 94562,
94567, 9457374, 94576, 94581, 9458990, 94599,
95476

* Placer: 95602-04, 95626, 95648, 95650, 95658,
95661, 95663, 95668, 95677—78, 95681, 95692,
95703, 95722, 95736, 9574647, 95765

» Santa Clara: 94022—24, 94035, 9403943, 94085-39,
9430106, 94309, 94550, 95002, 95008-09, 95011,
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95013-15, 9502021, 95026, 9503033, 95035-38,
95042, 95044, 95046, 95050-56, 95070-71, 95076,
95101, 95103, 95106, 95108-13, 9511536, 95138—
41, 95148, 9515061, 95164, 95170, 9517273,
9519094, 95196

» Sonoma: 94515, 9492223, 9492628, 94931,
94951-55, 94972, 94975, 94999, 9540107, 954009,
95416, 95419, 95421, 95425, 9543031, 95433,
95436, 95439, 9544142, 95444, 95446, 95448,
95450, 95452, 95462, 95465, 9547173, 95476,
9548687, 95492

» Sutter: 95626, 95645, 95648, 95659, 95668, 95674,
95676, 95692, 9583637

* Tulare: 93238, 93261, 93618, 93631, 93646, 93654,
93666, 93673

* Yolo: 95605, 95607, 95612, 95616-18, 95645,
95691, 9569495, 95697-98, 95776, 9579899

* Yuba 95692, 95903, 95961

For each ZIP code listed for a county, our Service Area
includes only the part of that ZIP code that isin that
county. When a ZI P code spans more than one county,
the part of that ZIP code that isin another county is not
inside our Service Area, unless either (1) that other
county isentirely in our Service Area as listed above, or
(2) that other county is also listed above and that ZIP
codeisaso listed for that other county. Also, the ZIP
codes listed above may include ZIP codes for Post Office
boxes and commercial rental mailboxes. A Post Office
box or rental mailbox cannot be used to determine
whether you meet the residence eligibility requirements
for Senior Advantage. Y our permanent residence address
must be used to determine your Senior Advantage
eligibility.

Services: Health care services or items ("health care”
includes both physical health care and mental health
care).

Skilled Nursing Facility: A facility that provides
inpatient skilled nursing care, rehabilitation services, or
other related health services and is licensed by the state
of California. The facility's primary business must be the
provision of 24-hour-a-day licensed skilled nursing care.
The term "Skilled Nursing Facility" does not include
convalescent nursing homes, rest facilities, or facilities
for the aged, if those facilities furnish primarily custodial
care, including training in routines of daily living. A
"Skilled Nursing Facility" may aso be a unit or section
within another facility (for example, a hospital) as long
as it continues to meet this definition.

Spouse: The Subscriber'slegal husband or wife.

Stabilize: To provide the medical treatment of the
Emergency Medical Condition that is necessary to
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assure, within reasonable medical probability, that no
material deterioration of the condition is likely to result
from or occur during the transfer of the person from the
facility. With respect to a pregnant woman who is having
contractions, when there isinadequate time to safely
transfer her to another hospital before delivery (or the
transfer may pose a threat to the health or safety of the
woman or unborn child), " Stabilize" meansto deliver
(including the placenta).

Subscriber: A Member who is eligible for membership
on his or her own behalf and not by virtue of Dependent
status and who meets the eligibility requirements as a
Subscriber (for Subscriber eligibility requirements, see
"Who Is Eligible" in the "Premiums, Eligibility, and
Enrollment" section).

Urgent Care: Medically Necessary Services for a
condition that requires prompt medical attention but is
not an Emergency Medical Condition.

Premiums, Eligibility, and
Enrollment

Premiums

Your Group is responsible for paying Premiums. If you
are responsible for any contribution to the Premiums,
your Group will tell you the amount and how to pay your
Group. In addition to any amount you must pay your
Group, you must also continue to pay Medicare your
monthly Medicare premium.

If you do not have Medicare Part A, you may be eligible
to purchase Medicare Part A from Socia Security. Please
contact the Social Security Administration for more
information. If you get Medicare Part A, this may reduce
the amount you would be expected to pay to your Group,
please check with your Group's benefits administrator.

Medicare Part D late enrollment penalty. You may
pay afinancial penalty if you did not enroll in a plan
offering Medicare Part D drug coverage when you first
became eligible for this drug coverage, or you
experienced a continuous period of 63 days or more
when you didn't have creditable prescription drug
coverage. The amount of the penalty depends on how
long you waited before you enrolled in drug coverage
after you became eligible or how many months after 63
days you went without drug coverage (this Evidence of
Coverageisfor aPart D plan). Y our Group will inform
you if the penalty appliesto you. However, if you qualify
for extra help, you may not have to pay a penalty. If you
disagree with your late enrollment penalty, you can ask
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usto review the decision about your late enrollment
penalty. Call our Member Service Call Center at the
number on the front of this booklet to find out more
about how to do this.

Extra help with drug plan expenses

Medicare provides "extra help" to pay prescription drug
costs for people who have limited income and resources.
Resources include your savings and stocks, but not your
home or car. If you qualify, you may get help paying for
any Medicare drug plan's monthly premium, and
prescription Copayments. If you qualify, this extra help
will count toward your out-of-pocket costs.

People with limited income and resources may qualify
for extra help one of two ways. The amount of extra help
you get will depend on your income and resources.

* You automatically qualify for extra help and don't
need to apply. If you have full coverage from a state
Medicaid program, get help from Medicaid paying
your Medicare premiums (belong to a Medicare
Savings Program), or get Supplemental Security
Income benefits, you automatically qualify for extra
help and do not have to apply for it. Medicare notifies
people who automatically qualify for extra help

* You apply and qualify for extra help. If you think
you may qualify, call Social Security toll free at 1-
800-772-1213 (TTY users call 1-800-325-0778) or
visit www.socialsecurity.gov on the Web. Y ou may
also be able to apply at your State Medical Assistance
(Medicaid) office. After you apply, you will get a
|etter in the mail letting you know if you qualify and
what you need to do next

If you qualify for extra help, we will send you an
Evidence of Coverage Rider for those who Receive Extra
Help Paying for their Prescription Drugs that explains
your costs as a member of our Plan. If the amount of
your extra help changes during the year, we will also
mail you an updated Evidence of Coverage Rider for
those who Receive Extra Help Paying for their
Prescription Drugs.

Who Is Eligible

To enroll and to continue enrollment, you must meet all
of the eligibility requirements described in this"Who Is
Eligible" section.

Group eligibility requirements

Y ou must meet your Group's eligibility requirements that
we have approved. Your Group is required to inform
Subscribers of its eigibility requirements, such as
Dependent ligibility requirements.
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Senior Advantage eligibility requirements

* You must be entitled to benefits under Medicare
Part B

* Your Medicare coverage must be primary and your
Group's health care plan must be secondary

* You may not be enrolled in another Medicare health
plan or Medicare prescription drug plan

e You may enroll in Senior Advantage regardless of
health status, except that you may not enroll if you
have end-stage renal disease. This restriction does not
apply to you if you are currently a Health Plan
Northern California or Southern California Region
member and you developed end-stage renal disease
while a member

* You may not be ableto enroll if Senior Advantage
has reached a capacity limit that the Centers for
Medicare & Medicaid Services has approved. This
limitation does not apply if you are currently a Health
Plan Northern Cdlifornia or Southern California
Region member who is eligible for Medicare (for
example, when you turn age 65)

Note: If you are enrolled in a Medicare plan and lose
Medicare eligibility, you may be able to enroll under
your Group's non-Medicare plan if permitted by your
Group (please ask your Group for details).

Service Area eligibility requirements

You must live in our Service Area, unless you have been
continuously enrolled in Senior Advantage since
December 31, 1998, and lived outside our Service Area
during that entire time. In which case, you may continue
your membership unless you move and are still outside
our Service Area. The "Definitions" section describes our
Service Area and how it may change.

Moving outside our Service Area. If you permanently
move outside our Service Area, or you are temporarily
absent from our Service Areafor a period of more than
six monthsin arow, you must notify us and you cannot
continue your Senior Advantage membership under this
Evidence of Coverage. Send your notice to Kaiser
Foundation Health Plan, Inc., California Service Center,
P.O. Box 232400, San Diego, CA 92193. It isin your
best interest to notify us as soon as possible because until
your Senior Advantage coverage is officially terminated
by the Centers for Medicare & Medicaid Services, you
will not be covered by us or Original Medicare for any
care you receive from Non—Plan Providers, except as
described in the sections listed below for the following
Services:

» Authorized referrals as described under " Getting a
Referral" in the "How to Obtain Services' section
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» Certain care when you visit the service area of
another Region as described under "Visiting Other
Regions" in the "How to Obtain Services" section

» Emergency ambulance Services as described under
"Ambulance Services' in the "Benefits and Cost
Sharing" section

» Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care as described in the
"Emergency Services and Urgent Care" section

» Out-of-area diaysis care as described under "Diaysis
Care" in the "Benefits and Cost Sharing" section

» Prescription drugs from Non—Plan Pharmacies as
described under "Outpatient Prescription Drugs,
Supplies, and Supplements" in the "Benefits and Cost
Sharing" section

* Routine Services associated with clinical trials as
described under "Routine Services Associated with
Clinical Trials' in the "Benefits and Cost Sharing”
section

If you move to another Region's service area, please
contact your Group to learn about your Group health care
options. Y ou may be able to enroll in the new service
areaif thereis an agreement between your Group and
that Region, but the plan, including coverage, premiums,
and eligibility requirements might not be the same.
Please call our Member Service Call Center for more
information about our other Regions, including their
locations in the District of Columbia and parts of
Southern California, Colorado, Georgia, Hawaii, Idaho,
Maryland, Ohio, Oregon, Virginia, and Washington.

Additional eligibility requirements

Y ou may be eligible to enroll as a Subscriber if you are
one of the following persons:

* Anemployee of your Group
» A proprietor or partner of your Group

» Otherwise entitled to coverage under atrust
agreement, retirement benefit program, or
employment contract (unless the Internal Revenue
Service considers you self-employed)

If you are a Subscriber enrolled under this Evidence of
Coverage or asubscriber enrolled in anon-Medicare
plan offered by your Group, the following persons may
be eligible to enroll as your Dependents under this
Evidence of Coverage if they meet al the other
reguirements described under "Group eligibility
requirements,” " Senior Advantage eligibility
requirements,” and " Service Area eligibility
requirements" in this"Who Is Eligible" section:

e Your Spouse
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Contract: 2 Version: 6 EOC#7 Effective: /1/11-12/31/11
Date: November 16, 2010

e Your or your Spouse's children (including adopted
children or children placed with you or your Spouse
for adoption) who are under age 26

 Children (not including foster children) for whom you
or your Spouse is the court-appointed guardian (or
was when the person reached age 18) if they are
under age 26

 Children whose parent is a Dependent under your
family coverage (including adopted children or
children placed with your Dependent for adoption,
but not including foster children) if they are under age
26

» Dependents who meet the Dependent eligibility
requirements, except for the age limit, are eligible as
adisabled dependent if they meet al the following
reguirements:

+ your Group permits enrollment of dependent
children

+ they are your or your Spouse's children, your or
your Spouse's adopted children, children placed
with you or your Spouse for adoption, or children
for whom you or your Spouse is the legal guardian

+ they are incapable of self-sustaining employment
because of a physically- or mentally-disabling
injury, illness, or condition that occurred before
they reached the age limit for Dependents

+ they receive 50 percent or more of their support
and maintenance from you or your Spouse

+ you give us proof of their incapacity and
dependency within 60 days after we request it (see
"Disabled dependent certification” below in this
"Additional eligibility requirements’ section)

e Certain Dependents may continue their memberships
for alimited time after membership would otherwise
terminate as a result of the Subscriber's death if
permitted by your Group (please ask your Group for
details)

Note: If you have dependents who do not have Medicare
Part B coverage or for some other reason are not eligible to
enroll under this Evidence of Coverage, you may be able to
enroll them as your dependents under a non-Medicare plan
offered by your Group. Please contact your Group for
details, including eligibility and benefit information, and to
reguest a copy of the non-Medicare plan document.

Disabled dependent certification. One of the
reguirements for a dependent to be eligible for
membership as a disabled dependent is that the
Subscriber must provide us documentation of the
dependent's incapacity and dependency as follows:

 |f the Dependent is a Member, we will send the
Subscriber a notice of the Dependent's membership
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termination due to loss of eligibility at least 90 days
before the date coverage will end due to reaching the
age limit. The Dependent's membership will
terminate as described in our notice unless the
Subscriber provides us documentation of the
Dependent's incapacity and dependency within 60
days of receipt of our notice and we determine that
the Dependent is eligible as a disabled dependent. I
the Subscriber provides us this documentation in the
specified time period and we do not make a
determination about eligibility before the termination
date, coverage will continue until we make a
determination. If we determine that the Dependent
does not meet the eligibility requirements as a
disabled dependent, we will notify the Subscriber that
the Dependent is not eligible and let the Subscriber
know the membership termination date. If we
determine that the Dependent is eligible as adisabled
dependent, there will be no lapse in coverage. Also,
starting two years after the date that the Dependent
reached the age limit, the Subscriber must provide us
documentation of the Dependent's incapacity and
dependency annually within 60 days after we request
it so that we can determine if the Dependent
continues to be eligible as a disabled dependent

* |f the dependent is not a Member and the Subscriber
is requesting enrollment, the Subscriber must provide
us documentation of the dependent's incapacity and
dependency within 60 days after we request it so that
we can determine if the dependent is eligible to enroll
as a disabled dependent. If we determine that the
dependent is eligible as a disabled dependent, the
Subscriber must provide us documentation of the
Dependent's incapacity and dependency annually
within 60 days after we request it so that we can
determine if the Dependent continues to be eligible as
adisabled dependent

When You Can Enroll and When
Coverage Begins

Your Group is required to inform you when you are
eligible to enroll and what your effective date of
coverage is under this Evidence of Coverage. If you are
eligible to enroll as described under "Who Is Eligible" in
this " Premiums, Eligibility, and Enrollment" section,
then as described in this "When Y ou Can Enroll and
When Coverage Begins' section, enrollment is permitted
and membership begins at the beginning (12:00 am.) of
the effective date of coverage, except that:

e Your Group may have additional requirements that
we have approved, which allow enrollment in other
situations
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» The effective date of your Senior Advantage coverage
under this Evidence of Coverage must be confirmed
by the Centers for Medicare & Medicaid Services, as
described under "Effective date of Senior Advantage
coverage" in this"When You Can Enroll and When
Coverage Begins' section

If you are a Subscriber under this Evidence of Coverage and
you have dependents who do not have Medicare Part B
coverage or for some other reason are not eligible to enroll
under this Evidence of Coverage, you may be able to enroll
them as your dependents under a non-Medicare plan offered
by your Group. Please contact your Group for details,
including eligibility and benefit information, and to request
a copy of the non-Medicare plan document.

If you are eligible to be a Dependent under this Evidence of
Coverage but the subscriber in your family is enrolled under
anon-Medicare plan offered by your Group, the subscriber
must follow the rules applicable to Subscribers who are
enrolling Dependents in this "When Y ou Can Enroll and
When Coverage Begins' section.

Effective date of Senior Advantage coverage

After we receive your completed Senior Advantage
Election Form, we will submit your enrollment request to
the Centers for Medicare & Medicaid Services for
confirmation and send you a notice indicating the
proposed effective date of your Senior Advantage
coverage under this Evidence of Coverage.

If the Centers for Medicare & Medicaid Services
confirms your Senior Advantage enrollment and
effective date, we will send you a notice that confirms
your enrollment and effective date. If the Centers for
Medicare & Medicaid Servicestells usthat you do not
have Medicare Part B coverage, we will notify you that
you will be disenrolled from Senior Advantage.

New employees

When your Group informs you that you are eligible to
enroll as a Subscriber, you may enroll yourself and any
eligible Dependents by submitting a Health Plan—
approved enrollment application, and a Senior
Advantage Election Form for each person, to your Group
within 31 days.

Effective date of Senior Advantage coverage. The
effective date of Senior Advantage coverage for new
employees and their eligible family Dependentsis
determined by your Group, subject to confirmation by
the Centers for Medicare & Medicaid Services.
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Adding new Dependents to an existing account

To enroll a Dependent who first becomes eligible to
enroll after you became a Subscriber (such as a new
Spouse, a newborn child, or anewly adopted child), you
must submit a Health Plan—approved change of
enrollment form and a Senior Advantage Election Form
to your Group within 31 days after the Dependent first
becomes eligible.

Effective date of Senior Advantage coverage. The
effective date of coverage for newly acquired
Dependents is determined by your Group, subject to
confirmation by the Centers for Medicare & Medicaid
Services.

Group open enroliment

Y ou may enroll as a Subscriber (along with any eligible
Dependents), and existing Subscribers may add eligible
Dependents, by submitting a Health Plan—approved
enrollment application, and a Senior Advantage Election
Form for each person to your Group during your Group's
open enrollment period. Y our Group will let you know
when the open enrollment period begins and ends and the
effective date of coverage, which is subject to
confirmation by the Centers for Medicare & Medicaid
Services.

Special enrollment

If you do not enroll when you are first eligible and later
want to enroll, you can enroll only during open
enrollment unless one of the following istrue:

* You become eligible as described in this " Special
enrollment” section

* Youdid not enroll in any coverage offered by your
Group when you were first eligible and your Group
does not give us a written statement that verifies you
signed a document that explained restrictions about
enrolling in the future. Subject to confirmation by the
Centersfor Medicare & Medicaid Services, the
effective date of an enrollment resulting from this
provision is no later than the first day of the month
following the date your Group receives a Health
Plan—approved enrollment or change of enrollment
application, and a Senior Advantage Election Form
for each person, from the Subscriber

Special enrollment dueto new Dependents. Y ou may
enroll as a Subscriber (along with eligible Dependents),
and existing Subscribers may add eligible Dependents,
within 30 days after marriage, establishment of domestic
partnership, birth, adoption, or placement for adoption by
submitting to your Group a Health Plan—approved
enrollment application, and a Senior Advantage Election
Form for each person.
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Subject to confirmation by the Centers for Medicare &
Medicaid Services, the effective date of an enrollment
resulting from marriage is no later than the first day of
the month following the date your Group receives an
enrollment application, and a Senior Advantage Election
Form for each person, from the Subscriber. Subject to
confirmation by the Centers for Medicare & Medicaid
Services, enrollments due to birth, adoption, or
placement for adoption are effective on the date of birth,
adoption, or placement for adoption.

Special enrollment dueto loss of other coverage. You
may enroll as a Subscriber (along with any eligible
Dependents), and existing Subscribers may add ligible
Dependents, if all of the following are true:

e The Subscriber or at |east one of the Dependents had
other coverage when he or she previoudly declined all
coverage through your Group

» Theloss of the other coverage is due to one of the
following:

+ exhaustion of COBRA coverage

+ termination of employer contributions for non-
COBRA coverage

+ lossof digibility for non-COBRA coverage, but
not termination for cause or termination from an
individual (nongroup) plan for nonpayment. For
example, thisloss of eigibility may be dueto lega
separation or divorce, moving out of the plan's
service area, reaching the age limit for dependent
children, or the subscriber's death, termination of
employment, or reduction in hours of employment

+ lossof digibility (but not termination for cause)
for Medicaid coverage (known as Medi-Cal in
Cadlifornia), Children's Health Insurance Program
coverage (known as the Healthy Families Program
in California), or Access for Infants and Mothers
Program coverage

+ reaching alifetime maximum on all benefits

Note: If you are enrolling yourself as a Subscriber along
with at least one eligible Dependent, only one of you
must meet the requirements stated above.

To request enrollment, the Subscriber must submit a
Health Plan—approved enrollment or change of
enrollment application, and a Senior Advantage Election
Form for each person, to your Group within 30 days after
loss of other coverage, except that the timeframe for
submitting the application is 60 daysif you are
reguesting enrollment due to loss of eligibility for
Medicaid, Children's Health Insurance Program, or
Access for Infants and Mothers Program coverage.
Subject to confirmation by the Centers for Medicare &
Medicaid Services, the effective date of an enrollment
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resulting from loss of other coverageis no later than the
first day of the month following the date your Group
receives an enrollment or change of enrollment
application, and Senior Advantage Election Form for
each person, from the Subscriber.

Special enrollment dueto court or administrative
order. Within 31 days after the date of a court or
administrative order requiring a Subscriber to provide
health care coverage for a Spouse or child who meets the
eligibility requirements as a Dependent, the Subscriber
may add the Spouse or child as a Dependent by
submitting to your Group a Health Plan—approved
enrollment or change of enrollment application, and a
Senior Advantage Election Form for each person.

Subject to confirmation by the Centers for Medicare &
Medicaid Services, your Group will determine the
effective date of an enrollment resulting from a court or
administrative order, except that subject to confirmation
by the Centers for Medicare & Medicaid Services, the
effective date cannot be earlier than the date of the order
and cannot be later than the first day of the month
following the date of the order.

Special enrollment dueto eligibility for premium
assistance. You may enroll as a Subscriber (along with
eligible Dependents), and existing Subscribers may add
eligible Dependents, if you or a dependent become
eligible for premium assistance through the Medi-Cal
program. Premium assistance is when the Medi-Cal
program pays al or part of premiums for employer group
coverage for aMedi-Cal beneficiary. To request
enrollment in your Group's health care coverage, the
Subscriber must submit a Health Plan—approved
enrollment or change of enrollment application to your
Group within 60 days after you or a dependent become
eligible for premium assistance. Please contact the
California Department of Health Care Servicesto find
out if premium assistance is available and the eligibility
reguirements.

Special enrollment due to reemployment after
military service. If you terminated your health care
coverage because you were called to active duty in the
military service, you may be able to reenroll in your
Group's health plan if required by state or federal law.
Please ask your Group for more information.

How to Obtain Services

AsaMember, you are selecting our medical care
program to provide your health care. Y ou must receive
all covered care from Plan Providersinside our Service

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D

Contract: 2 Version: 6 EOC#7 Effective: 1/1/11-12/31/11
Date: November 16, 2010

Area, except as described in the sections listed below for
the following Services:

» Authorized referrals as described under " Getting a
Referral” in this"How to Obtain Services' section

» Certain care when you visit the service area of
another Region as described under "Visiting Other
Regions" in this"How to Obtain Services' section

» Emergency ambulance Services as described under
"Ambulance Services' in the "Benefits and Cost
Sharing" section

» Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care as described in the
"Emergency Services and Urgent Care" section

e Out-of-areadialysis care as described under "Dialysis
Care" in the "Benefits and Cost Sharing" section

» Prescription drugs from Non—Plan Pharmacies as
described under "Outpatient Prescription Drugs,
Supplies, and Supplements" in the "Benefits and Cost
Sharing" section

* Routine Services associated with clinical trials as
described under "Routine Services Associated with
Clinical Trials' in the "Benefits and Cost Sharing”
section

Our medical care program gives you access to all of the
covered Services you may need, such asroutine care
with your own personal Plan Physician, hospital care,
laboratory and pharmacy Services, Emergency Services,
Urgent Care, and other benefits described in the
"Benefits and Cost Sharing" section.

Routine Care

If you need to make a routine care appointment, please
refer to Your Guidebook to Kaiser Permanente Services
(Your Guidebook) for appointment telephone numbers,
or go to our website at kp.org to request an appointment
online. Routine appointments are for medical needs that
aren't urgent (such as routine preventive care and school
physicals). Try to make your routine care appointments
asfar in advance as possible.

Urgent Care

An Urgent Care need is one that requires prompt medical
attention but is not an Emergency Medical Condition. If
you think you may need Urgent Care, call the
appropriate appointment or advice telephone number at a
Plan Facility. Please refer to Your Guidebook for
appointment and advice telephone numbers.
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For information about Out-of-Area Urgent Care, please
refer to "Urgent Care" in the "Emergency Services and
Urgent Care" section.

Our Advice Nurses

We know that sometimesit's difficult to know what type
of care you need. That's why we have telephone advice
nurses available to assist you. Our advice nurses are
registered nurses specially trained to help assess medical
symptoms and provide advice over the phone, when
medically appropriate. Whether you are calling for
advice or to make an appointment, you can speak to an
advice nurse. They can often answer questions about a
minor concern, tell you what to do if a Plan Medical
Officeisclosed, or advise you about what to do next,
including making a same-day Urgent Care appointment
for you if it's medically appropriate. To reach an advice
nurse, please refer to Your Guidebook for the telephone
numbers.

Your Personal Plan Physician

Personal Plan Physicians provide primary care and play
an important role in coordinating care, including hospital
stays and referrals to specialists.

We encourage you to choose a personal Plan Physician.
Y ou may choose any available personal Plan Physician.
Parents may choose a pediatrician as the persona Plan
Physician for their child. Most personal Plan Physicians
are Primary Care Physicians (generalistsin internal
medicine, pediatrics, or family practice, or specialistsin
obstetrics/gynecology whom the Medical Group
designates as Primary Care Physicians). Some specialists
who are not designated as Primary Care Physicians but
who also provide primary care may be available as
personal Plan Physicians. For example, some specialists
in internal medicine and obstetrics/gynecology who are
not designated as Primary Care Physicians may be
available as personal Plan Physicians.

To learn how to select a personal Plan Physician, please
refer to Your Guidebook or call our Member Service Call
Center. Y ou can find a directory of our Plan Physicians
on our website at kp.org. For the current list of
physicians that are available as Primary Care Physicians,
please call the personal physician selection department at
the phone number listed in Your Guidebook. Y ou can
change your personal Plan Physician for any reason.
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Getting a Referral

Referrals to Plan Providers

A Plan Physician must refer you before you can receive
care from specialists, such as specialistsin surgery,
orthopedics, cardiology, oncology, urology,
dermatology, and physical, occupational, and speech
therapies. However, you do not need areferral or prior
authorization to receive care from any of the following:

* Your personal Plan Physician

» Generdistsin internal medicine, pediatrics, and
family practice

e Specialistsin optometry, psychiatry, chemical
dependency, and obstetrics/gynecol ogy

Although areferral or prior authorization is not required
to receive care from these providers, the provider may
have to get prior authorization for certain Servicesin
accord with "Medical Group authorization procedure for
certain referrals' in this " Getting a Referral” section.

Medical Group authorization procedure for
certain referrals

The following Services require prior authorization by the
Medical Group for the Servicesto be covered ("prior
authorization" means that the Medical Group must
approve the Services in advance):

» Durable medical equipment. If your Plan Physician
prescribes durable medical equipment, he or she will
submit awritten referral to the Plan Hospital's durable
medical equipment coordinator, who will authorize
the durable medical equipment if he or she
determines that your durable medical equipment
coverage includes the item and that the item is listed
on our formulary for your condition. If the item
doesn't appear to meet our durable medical equipment
formulary or Medicare guidelines, then the durable
medical equipment coordinator will contact the Plan
Physician for additional information. If the durable
medical equipment request still doesn't appear to meet
our durable medical equipment formulary or
Medicare guidelines, it will be submitted to the
Medical Group's designee Plan Physician, who will
authorize theitem if he or she determinesthat it is
Medically Necessary. For more information about our
durable medical equipment formulary, please refer to
"Durable Medical Equipment for Home Use" in the
"Benefits and Cost Sharing" section

e Ostomy and urological supplies. If your Plan
Physician prescribes ostomy or urological supplies,
he or she will submit awritten referra to the Plan
Hospital's designated coordinator, who will authorize
theitem if he or she determinesthat it is covered in
accord with Medicare guidelines or on our soft goods
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formulary for your condition. If the item doesn't
appear to meet our soft goods formulary guidelines,
then the coordinator will contact the Plan Physician
for additional information. If the request still doesn't
appear to meet our soft goods formulary or Medicare
guidelines, it will be submitted to the Medical
Group's designee Plan Physician, who will authorize
theitem if he or she determinesthat it is Medically
Necessary. For more information about our soft
goods formulary, please refer to "Ostomy and
Urological Supplies’ in the "Benefits and Cost
Sharing" section

e Servicesnot available from Plan Providers. If your
Plan Physician decides that you require covered
Services not available from Plan Providers, he or she
will recommend to the Medical Group that you be
referred to a Non—Plan Provider inside or outside our
Service Area. The appropriate Medical Group
designee will authorize the Servicesif he or she
determines that they are Medically Necessary and are
not available from a Plan Provider. Referralsto Non—
Plan Physicians will be for a specific treatment plan,
which may include a standing referral if ongoing care
is prescribed. Please ask your Plan Physician what
Services have been authorized

e Transplants. If your Plan Physician makes a written
referral for atransplant, the Medical Group's regional
transplant advisory committee or board (if one exists)
will authorize the Services if it determines that they
are Medically Necessary or covered in accord with
Medicare guidelines. In cases where no transplant
committee or board exists, the Medical Group will
refer you to physician(s) at a transplant center, and
the Medical Group will authorize the Servicesif the
transplant center's physician(s) determine that they
are Medically Necessary or covered in accord with
Medicare guidelines. Note: A Plan Physician may
provide or authorize a corneal transplant without
using this Medical Group transplant authorization
procedure

Decisions regarding requests for authorization will be
made only by licensed physicians or other appropriately
licensed medical professionals.

Medical Group'sdecision time frames. The applicable
Medical Group designee will make the authorization
decision within the time frame appropriate for your
condition, but no later than five business days after
receiving all the information (including additional
examination and test results) reasonably necessary to
make the decision, except that decisions about urgent
Services will be made no later than 72 hours after receipt
of the information reasonably necessary to make the
decision. If the Medical Group needs more time to make
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the decision because it doesn't have information
reasonably necessary to make the decision, or because it
has requested consultation by a particular specialist, you
and your treating physician will be informed about the
additional information, testing, or specialist that is
needed, and the date that the Medical Group expects to
make a decision.

Y our treating physician will be informed of the decision
within 24 hours after the decision is made. If the Services
are authorized, your physician will be informed of the
scope of the authorized Services. If the Medical Group
does not authorize al of the Services, Health Plan will
send you a written decision and explanation within two
business days after the decision is made. The letter will
include information about your appeal rights, which are
described in the "Coverage Decisions, Appeals, and
Complaints' section. Any written criteria that the
Medical Group uses to make the decision to authorize,
modify, delay, or deny the request for authorization will
be made available to you upon request.

Cost Sharing. The Cost Sharing for these referral
Servicesisthe Cost Sharing required for Services
provided by a Plan Provider as described in the "Benefits
and Cost Sharing" section.

Moreinformation. This description is only a brief
summary of the authorization procedure. The policies
and procedures (including a description of the
authorization procedure or information about the
authorization procedure applicable to some Plan
Providers other than Kaiser Foundation Hospitals and the
Medical Group) are available upon request from our
Member Service Call Center. Please refer to "Post-
Stabilization Care" under "Emergency Services' in the
"Emergency Services and Urgent Care" section for
authorization requirements that apply to Post-
Stabilization Care from Non—Plan Providers.

Second Opinions

If you request a second opinion, it will be provided to
you when Medically Necessary by an appropriately
qualified medical professional. Thisisaphysician who is
acting within his or her scope of practice and who
possesses a clinical background related to theillness or
condition associated with the request for a second
medical opinion. Here are some examples of when a
second opinion is Medically Necessary:

* Your Plan Physician has recommended a procedure
and you are unsure about whether the procedureis
reasonable or necessary
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* You question a diagnosis or plan of care for a
condition that threatens substantial impairment or loss
of life, limb, or bodily functions

» Theclinical indications are not clear or are complex
and confusing

» A diagnosisisin doubt due to conflicting test results

» The Plan Physician is unable to diagnose the
condition

e Thetreatment plan in progressis not improving your
medical condition within an appropriate period of
time, given the diagnosis and plan of care

* You have concerns about the diagnosis or plan of care

Y ou can either ask your Plan Physician to help you
arrange for a second medical opinion, or you can make
an appointment with another Plan Physician. If the
Medical Group determines that thereisn't aPlan
Physician who is an appropriately qualified medical
professional for your condition, the Medical Group will
authorize areferral to aNon—Plan Physician for a
Medically Necessary second opinion.

Cost Sharing. The Cost Sharing for these referral
Servicesisthe Cost Sharing required for Services
provided by a Plan Provider as described in the "Benefits
and Cost Sharing" section.

Contracts with Plan Providers

How Plan Providers are paid

Health Plan and Plan Providers are independent
contractors. Plan Providers are paid in a number of ways,
such as salary, capitation, per diem rates, case rates, fee
for service, and incentive payments. To learn more about
how Plan Physicians are paid to provide or arrange
medical and hospital care for Members, please ask your
Plan Physician or call our Member Service Call Center.

Financial liability

Our contracts with Plan Providers provide that you are
not liable for any amounts we owe. However, you may
be liable for the full price of noncovered Services you
obtain from Plan Providers or Non—Plan Providers.

Termination of a Plan Provider's contract and
completion of Services

If our contract with any Plan Provider terminates while
you are under the care of that provider, we will retain
financial responsibility for covered care you receive from
that provider until we make arrangements for the
Servicesto be provided by another Plan Provider and
notify you of the arrangements.
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Completion of Services. If you are undergoing
treatment for specific conditions from a Plan Physician
(or certain other providers) when the contract with him
or her ends (for reasons other than medical disciplinary
cause, criminal activity, or the provider's voluntary
termination), you may be eligible to continue receiving
covered care from the terminated provider for your
condition. The conditions that are subject to this
continuation of care provision are:

» Certain conditions that are either acute, or serious and
chronic. We may cover these Services for up to 90
days, or longer if necessary for a safe transfer of care
to a Plan Physician or other contracting provider as
determined by the Medical Group

» A high-risk pregnancy or a pregnancy in its second or
third trimester. We may cover these Services through
postpartum care related to the delivery, or longer
if Medically Necessary for a safe transfer of careto a
Plan Physician as determined by the Medical Group

The Services must be otherwise covered under this
Evidence of Coverage. Also, the terminated provider
must agree in writing to our contractual terms and
conditions and comply with them for Servicesto be
covered by us. The Cost Sharing for the Services of a
terminated provider is the Cost Sharing required for
Services provided by a Plan Provider as described in the
"Benefits and Cost Sharing" section.

For more information about this provision, or to request
the Services, please call our Member Service Call
Center.

Visiting Other Reqgions

If you visit the service area of another Region
temporarily (not more than 90 days), you can receive
certain care from designated providersin that service
area. The care you can get in other Kaiser Permanente
regions and your out-of-pocket costs may differ from the
covered Services and Cost Sharing described in this
Evidence of Coverage.

The 90-day limit does not apply to a Dependent child
who attends an accredited college or accredited
vocational school. The service area and facilities where
you may obtain care outside our service area may change
at any time without notice.

Please call our Member Service Call Center for more
information about getting care in other Kaiser
Permanente regions, including facility locationsin the
service area of another Region in the District of
Columbia and parts of Southern California, Colorado,

Page 15



Georgia, Hawaii, Idaho, Maryland, Ohio, Oregon,
Virginia, and Washington.

Your ID Card

Each Member's Kaiser Permanente ID card has a medical
record number on it, which you will need when you call
for advice, make an appointment, or go to a provider for
covered care. When you get care, please bring your
Kaiser Permanente ID card and a photo ID. Y our
medical record number is used to identify your medical
records and membership information. Y our medical
record number should never change. Please call our
Member Service Call Center if we ever inadvertently
issue you more than one medical record number or if you
need to replace your Kaiser Permanente ID card.

Your ID card isfor identification only. To receive
covered Services, you must be a current Member.
Anyone who is not a Member will be billed as a non-
Member for any Services he or shereceives. If you let
someone else use your 1D card, we may keep your ID
card and terminate your membership as described under
"Termination for Cause" in the "Termination of
Membership" section.

Your Medicare card

AsaMember, you will not need your red, white, and
blue Medicare card to get covered Services, but do keep
itin asafe placein case you need it later.

Getting Assistance

We want you to be satisfied with the health care you
receive from Kaiser Permanente. If you have any
guestions or concerns, please discuss them with your
personal Plan Physician or with other Plan Providers
who are treating you. They are committed to your
satisfaction and want to help you with your questions.

Member Services

Most Plan Facilities have an office staffed with
representatives who can provide assistance if you need
help obtaining Services. At different locations, these
offices may be called Member Services, Patient
Assistance, or Customer Service. In addition, our
Member Service Call Center representatives are
available to assist you seven days a week from 8 am. to
8 p.m. toll free at 1-800-443-0815 or 1-800-777-1370
(TTY for the deaf, hard of hearing, or speech impaired).
For your convenience, you can aso contact us through
our website at kp.org.
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Member Services representatives at our Plan Facilities
and Member Service Call Center can answer any
guestions you have about your benefits, available
Services, and the facilities where you can receive care.
For example, they can explain your Health Plan benefits,
how to make your first medical appointment, what to do
if you move, what to do if you need care while you are
traveling, and how to replace your ID card. These
representatives can also help you if you need to filea
claim as described in the "Requests for Payment”
section.

Interpreter services

If you need interpreter services when you call us or when
you get covered Services, please let us know. I nterpreter
services are available 24 hours a day, seven days a week,
at no cost to you. For more information on the interpreter
services we offer, please call our Member Service Call
Center.

Plan Facilities

At most of our Plan Facilities, you can usually receive all
of the covered Services you need, including specialty
care, pharmacy, and lab work. Y ou are not restricted to a
particular Plan Facility, and we encourage you to use the
facility that will be most convenient for you:

» All Plan Hospitals provide inpatient Services and are
open 24 hours a day, seven days a week

» Emergency Services are available from Plan Hospital
Emergency Departments as described in Your
Guidebook (please refer to Your Guidebook for
Emergency Department locations in your area)

» Same-day Urgent Care appointments are available at
many locations (please refer to Your Guidebook for
Urgent Care locationsin your area)

e Many Plan Medical Offices have evening and
weekend appointments

* Many Plan Facilities have a Member Services
Department (refer to Your Guidebook for locationsin
your area)

» Plan Pharmacies are located at most Plan Medical
Offices (refer to Kaiser Permanente Medicare Part D
Pharmacy Directory for pharmacy locations)

Plan Hospitals and Plan Medical Offices

Thefollowingisalist of Plan Hospitals and most Plan
Medical Officesin our Service Area. Please refer to Your
Guidebook for the types of covered Servicesthat are
available from each Plan Facility in your area, because

Page 16



Member Service Call Center: toll free 1-800-443-0815 (TTY users call 1-800-777-1370) seven days a week 8 a.m—8 p.m.

some facilities provide only specific types of covered
Services. Additional Plan Medical Offices arelisted in
Your Guidebook and on our website at kp.org. Thislist
is subject to change at any time without notice. If thereis
achangeto thislist of Plan Facilities, we will update this
list in any Plan evidence of coverage issued after that
date. If you have any questions about the current
locations of Plan Facilities, please call our Member
Service Call Center.

Alameda

* Medical Offices: 2417 Central Ave.

Antioch

» Hospital and Medical Offices: 4501 Sand Creek Rd.

» Medical Offices: 3400 Delta Fair Blvd.

Campbell

» Maedical Offices: 220 E. Hacienda Ave.

Clovis

» Medical Offices: 2071 Herndon Ave.

Daly City

* Medical Offices: 395 Hickey Blvd.

Davis

» Maedical Offices: 1955 Cowell Blvd.

Elk Grove

» Medical Offices: 9201 Big Horn Blvd.

Fairfield

» Medical Offices: 1550 Gateway Blvd.

Folsom

» Medical Offices: 2155 Iron Point Rd.

Fremont

» Hospital and Medical Offices: 39400 Paseo Padre
Pkwy.

Fresno

» Hospital and Medical Offices: 7300 N. Fresno St.

Gilroy

e Medical Offices: 7520 Arroyo Circle

Hayward

» Hospital and Medical Offices. 27400 Hesperian Blvd.

Lincoln

» Medical Offices: 1900 Dresden Dr.

Livermore

* Medical Offices: 3000 Las Positas Rd.
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M anteca

e Hospital and Medical Offices. 1777 W. Y osemite
Ave.

» Medical Offices: 1721 W. Y osemite Ave.
Martinez

* Medical Offices: 200 Muir Rd.

Milpitas

» Medical Offices: 770 E. Calaveras Blvd.

M odesto

» Hospital and Medical Offices: 4601 Dale Rd.
» Medical Offices: 3800 Dale Rd.

» Please refer to Your Guidebook for other Plan
Providersin Stanislaus County

Mountain View

» Medical Offices: 555 Castro St.

Napa

* Medical Offices: 3285 Claremont Way

Novato

* Medical Offices: 97 San Marin Dr.
Oakhurst

* Medical Offices: 40595 Westlake Dr.
Oakland

» Hospital and Medical Offices: 280 W. MacArthur
Blvd.

Petaluma
» Medical Offices: 3900 Lakeville Hwy.

Pinole
* Medical Offices: 1301 Pinole Valley Rd.

Pleasanton
* Medical Offices: 7601 Stoneridge Dr.

Rancho Cordova
» Medica Offices; 10725 International Dr.

Redwood City
» Hospital and Medical Offices: 1150 Veterans Blvd.

Richmond
» Hospital and Medical Offices: 901 Nevin Ave.

Rohnert Park
* Medica Offices: 5900 State Farm Dr.

Roseville
» Hospital and Medical Offices: 1600 Eureka Rd.
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» Medical Offices: 1001 Riverside Ave.
Sacramento

» Hospitals and Medical Offices: 2025 Morse Ave. and
6600 Bruceville Rd.

» Medical Offices: 1650 Response Rd. and
2345 Fair Osks Blvd.

San Bruno

» Medical Offices: 901 El Camino Red

San Francisco

» Hospital and Medical Offices. 2425 Geary Blvd.
San Jose

» Hospital and Medical Offices: 250 Hospital Pkwy.
San Rafael

» Hospital and Medical Offices: 99 Montecillo Rd.

* Medical Offices: 1033 3rd St.

Santa Clara

» Hospital and Medical Offices: 700 Lawrence Expwy.
Santa Rosa

» Hospital and Medical Offices: 401 Bicentennial Way
Selma

* Medical Offices: 2651 Highland Ave.

South San Francisco

» Hospital and Medical Offices: 1200 EI Camino Real
Stockton

» Hospital: 525 W. Acacia St. (Dameron Hospital)

» Maedical Offices: 7373 West Ln.

Tracy

» Medical Offices: 2185 W. Grant Line Rd.

Turlock

» Hospital: 825 Delbon Ave. (Emanuel Medical Center)
Union City

» Medical Offices: 3553 Whipple Rd.

Vacaville

» Hospital and Medical Offices: 1 Quality Dr.
Vallgo

» Hospital and Medical Offices: 975 Sereno Dr.
Walnut Creek

» Hospital and Medical Offices: 1425 S. Main St.

* Medical Offices: 320 Lennon Ln.
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Your Guidebook to Kaiser Permanente
Services (Your Guidebook)

Plan Medical Offices and Plan Hospitals for your area
arelisted in greater detail in Your Guidebook to Kaiser
Permanente Services (Your Guidebook). Your Guidebook
describes the types of covered Servicesthat are available
from each Plan Facility in your area, because some
facilities provide only specific types of covered Services.
It includes additional facilities that are not listed in this
"Plan Facilities" section. Also, it explains how to use our
Services and make appointments, lists hours of

operation, and includes a detailed tel ephone directory for
appointments and advice. Your Guidebook provides other
important information, such as preventive care guidelines
and your Member rights and responsibilities. Your
Guidebook is subject to change and is periodically
updated. We mail it annually and you can get a copy by
visiting our website at kp.org or by calling our Member
Service Call Center.

Provider Directory

We will send you annually either a provider directory or
an update to your provider directory that lists our Plan
Providers. If you don't have the provider directory, you
can request a copy from our Member Service Call
Center. Also, acomplete list of Plan Providersin your
areais available on our website at kp.org.

Pharmacy Directory

The Kaiser Permanente Medicare Part D Pharmacy
Directory lists the locations of Plan Pharmacies, which
are aso called "network pharmacies." The pharmacy
directory provides additional information about obtaining
prescription drugs. It is subject to change and
periodically updated. We mail it annually and you can
get a copy by calling our Member Service Call Center or
by visiting our website at kp.or g/senior medr x.

Emergency Services and Urgent
Care

Emergency Services

If you have an Emergency Medical Condition, call 911
(where available) or go to the nearest hospital
Emergency Department. Y ou do not need prior
authorization for Emergency Services. When you have
an Emergency Medical Condition, we cover Emergency
Services you receive from Plan Providers or Non—Plan
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Providers anywhere in the world as long as the Services
would have been covered under the "Benefits and Cost
Sharing" section (subject to the "Exclusions, Limitations,
Coordination of Benefits, and Reductions" section) if
you had received them from Plan Providers.

In addition, Emergency Services are available from Plan
Hospital Emergency Departments 24 hours a day, seven
days a week.

Post-Stabilization Care

Post-Stabilization Care is Medically Necessary Services
related to your Emergency Medical Condition that you
receive after your treating physician determines that your
condition is Stabilized.

To request authorization to receive Post-Stabilization
Care from a Non-Plan Provider, the Non—Plan Provider
must call ustoll free at 1-800-225-8883 (TTY userscall
711) or the notification telephone number on your Kaiser
Permanente ID card before you receive the care. After
we are notified, we will discuss your condition with the
Non—Plan Provider. If we decide that you require Post-
Stabilization Care and that this care would be covered if
you received it from a Plan Provider, we will authorize
your care from the Non—Plan Provider or arrange to have
a Plan Provider (or other designated provider) provide
the care with the treating physician's concurrence. If we
decide to have a Plan Hospital, Plan Skilled Nursing
Facility, or designated Non—Plan Provider provide your
care, we may authorize special transportation services
that are medically required to get you to the provider.
This may include transportation that is otherwise not
covered.

Be sure to ask the Non—Plan Provider to tell you what
care (including any transportation) we have authorized
because we will not cover unauthorized Post-
Stabilization Care or related transportation provided by
Non—Plan Providers, except as otherwise described in
this section. Also, you will only be held financially liable
if you are notified by the Non—Plan Provider or us about
your potential liability.

Cost Sharing

The Cost Sharing for covered Emergency Services and
Post-Stabilization Care is the Cost Sharing required for
Services provided by Plan Providers as described in the
"Benefits and Cost Sharing" section:

e Please refer to "Outpatient Care" for the Cost Sharing
for Emergency Department visits

» The Cost Sharing for other covered Emergency
Services and Post-Stabilization Care is the Cost
Sharing that you would pay if the Services were not
Emergency Services or Post-Stabilization Care. For

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D
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example, if you are admitted as an inpatient to a Non—
Plan Hospital for Post-Stabilization Care and we give
prior authorization for that care, your Cost Sharing
would be the Cost Sharing listed under "Hospital
Inpatient Care"

Services not covered under this "Emergency
Services" section

Coverage for the following Servicesis described in other
sections of this Evidence of Coverage:

» Follow-up care and other Servicesthat are not
Emergency Services or Post-Stabilization Care
described in this "Emergency Services' section (refer
to the "Benefits and Cost Sharing" section for
coverage, subject to the "Exclusions, Limitations,
Coordination of Benefits, and Reductions" section)

e Out-of-Area Urgent Care (refer to "Out-of-Area
Urgent" care under "Urgent Care" in this "Emergency
Services and Urgent Care" section)

Urgent Care

Inside the Service Area

An Urgent Care need is one that requires prompt medical
attention but is not an Emergency Medical Condition. If
you think you may need Urgent Care, call the
appropriate appointment or advice telephone number at a
Plan Facility. Please refer to Your Guidebook for
appointment and advice telephone numbers.

In the event of unusual circumstances that delay or
render impractical the provision of Services under this
Evidence of Coverage (such as major disaster, epidemic,
war, riot, and civil insurrection), we cover Urgent Care
inside our Service Areafrom a Non—Plan Provider.

Out-of-Area Urgent Care

If you have an Urgent Care need due to an unforeseen
illness or unforeseen injury, we cover Medically
Necessary Services to prevent serious deterioration of
your health from a Non—Plan Provider if all of the
following are true:

* You receive the Services from Non—Plan Providers
while you are temporarily outside our Service Area

* You reasonably believed that your health would
seriously deteriorate if you delayed treatment until
you returned to our Service Area

Y ou do not need prior authorization for Out-of-Area
Urgent Care. We cover Out-of-Area Urgent Care you
receive from Non—Plan Providers as long as the Services
would have been covered under the "Benefits and Cost
Sharing" section (subject to the "Exclusions, Limitations,
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Coordination of Benefits, and Reductions" section) if
you had received them from Plan Providers.

Cost Sharing

The Cost Sharing for covered Urgent Care isthe Cost
Sharing required for Services provided by Plan Providers
as described in the "Benefits and Cost Sharing” section:

» Please refer to "Outpatient Care" for the Cost Sharing
for Urgent Care consultations and exams

e The Cost Sharing for other covered Urgent Care isthe
Cost Sharing that you would pay if the Services were
not Urgent Care. For example, if the Urgent Care you
receive includes an X-ray, your Cost Sharing for the
X-ray would be the Cost Sharing for an X-ray listed
under "Outpatient Imaging, Laboratory, and Special
Procedures®

Services not covered under this "Urgent Care"
section

Coverage for the following Servicesis described in other
sections of this Evidence of Coverage:

» Follow-up care and other Servicesthat are not Urgent
Care or Out-of-Area Urgent Care described in this
"Urgent Care" section (refer to the "Benefits and Cost
Sharing" section for coverage, subject to the
"Exclusions, Limitations, Coordination of Benefits,
and Reductions" section)

Payment and Reimbursement

If you receive Emergency Services, Post-Stabilization
Care, or Urgent Care from a Non—Plan Provider as
described in this "Emergency Services and Urgent Care"
section, or emergency ambulance Services described
under "Ambulance Services' in the "Benefits and Cost
Sharing" section, ask the Non—Plan Provider to submit a
claim to us within 60 days or as soon as possible, but no
later than 15 months after receiving the care (or up to 27
months according to Medicare rules, in some cases). If
the provider refuses to bill us, send us the unpaid bill
with a claim form. Also, if you receive Services from a
Plan Provider that are prescribed by a Non—Plan Provider
as part of covered Emergency Services, Post-
Stabilization Care, and Urgent Care (for example, drugs),
you may be required to pay for the Servicesand file a
claim. To request payment or reimbursement, you must
file aclaim as described in the "Requests for Payment"
section.

We will reduce any payment we make to you or the
Non—Plan Provider by applicable Cost Sharing. Also, in
accord with applicable law, we will reduce our payment
by any amounts paid or payable (or that in the absence of
this plan would have been payable) for the Services

Group ID: 603194 Kaiser Permanente Senior Advantage (HMO) with Part D
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under any insurance policy, or any other contract or
coverage, or any government program except Medicaid.

Benefits and Cost Sharing

We cover the Services described in this "Benefits and

Cost Sharing" section, subject to the "Exclusions,

Limitations, Coordination of Benefits, and Reductions"

section, only if al of the following conditions are

satisfied:

* You are aMember on the date that you receive the
Services

e The Services are Medically Necessary

e The Services are one of the following:
+ hedlth careitems and services for preventive care

+ hedlth careitems and services for diagnosis,
assessment, or treatment

+ health education covered under "Health
Education” in this "Benefits and Cost Sharing"
section

+ other health care items and services

e The Services are provided, prescribed, authorized, or
directed by a Plan Physician except where
specifically noted to the contrary in the sections listed
below for the following Services:

+ emergency ambulance Services as described under
"Ambulance Services' in this"Benefits and Cost
Sharing" section

+ certain care when you visit the service area of
another Region as described under "Visiting Other
Regions' in the "How to Obtain Services' section

+ Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care as described in the
"Emergency Services and Urgent Care" section

+ out-of-areadialysis care as described under
"Dialysis Care" in this "Benefits and Cost
Sharing" section

+ routine Services associated with clinical trials as
described under "Routine Services Associated
with Clinical Trials" in the "Benefits and Cost
Sharing" section

* You receive the Services from Plan Providersinside
our Service Area, except where specifically noted to
the contrary in the sections listed below for the
following Services:

+ authorized referrals as described under " Getting a
Referral” in the "How to Obtain Services' section

+ certain care when you visit the service area of
another Region as described under "Visiting Other
Regions' in the "How to Obtain Services' section
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+ emergency ambulance Services as described under
"Ambulance Services' in this"Benefits and Cost
Sharing" section

+ Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care as described in the
"Emergency Services and Urgent Care" section

+ out-of-areadialysis care as described under
"Dialysis Care" in this "Benefits and Cost
Sharing" section

+ prescription drugs from Non—Plan Pharmacies as
described under " Outpatient Prescription Drugs,
Supplies, and Supplements’ in this "Benefits and
Cost Sharing" section

+ routine Services associated with clinical trials as
described under "Routine Services Associated
with Clinical Trials" in the "Benefits and Cost
Sharing" section

» TheMedical Group has given prior authorization for
the Servicesif required under "Medical Group
authorization procedure for certain referrals’ in the
"How to Obtain Services" section

The only Services we cover under this Evidence of
Coverage are those that this "Benefits and Cost Sharing"
section says that we cover, subject to exclusions and
limitations described in this "Benefits and Cost Sharing"
section and to all provisionsin the "Exclusions,
Limitations, Coordination of Benefits, and Reductions’
section. The "Exclusions, Limitations, Coordination of
Benefits, and Reductions' section describes exclusions,
limitations, reductions, and coordination of benefits
provisions that apply to all Services that would otherwise
be covered. When an exclusion or limitation applies only
to a particular benefit, it islisted in the description of that
benefit in this "Benefits and Cost Sharing” section. Also,
please refer to:

e The"Emergency Services and Urgent Care" section
for information about how to obtain covered
Emergency Services, Post-Stabilization Care, and
Out-of-Area Urgent Care

» Your Guidebook for the types of covered Services
that are available from each Plan Facility in your
area, because some facilities provide only 