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About This Booklet

This Plan Document and Summary Plan Description (SPD) highlights the benefits available under
the Scripps Clinic Medical Group Medical Plan effective January 1, 2021. This Plan Document and
Summary Plan Description is available on MyScrippsHR.org, Scripps.org/HRBenefits and at
www.MyScrippsHealthPlan.com.

Individuals whoenrollfor the Scripps Clinic Medical Groupledical Planwill be enrolled on th&cripps
HealthExclusive Provider Organization (EPO) Medical Planmedical coverage

This option isprovided under th&cripps Clinic Medical Groupedical Plan (hereafter referred to as the
Plan). ThisPlan Document/@mmaryPlan Descriptionsets forththe benefits and rights for persons
covered under the Plan.

This booklet serves as the PRocumentunder Section 402 of ERISA and tfsummary Plan
Description(SPD) required undesection 102 of ERISA. ERISA stands the EmployeeRetirement
Income Security Acof 1974 as amended from time to tijndhis Plan Document an@iPDis set up in
sections to help you find Plan information quickly and easily. Each section highlights different Plan
featuresbut you must read the SPD indstirety since those sections relate to each other.

1 Section Oné Provides information on Plan eligibility and enrollment
M Section Two-Describes how the Plan works.

1 Section Three-Describesvhat the Plan covei@nd how much you pay when you receive
servies.

1 Section Four—Listslimitations andservices that are not covered by the Plan.
1 Section Five-Describes programs the&anhelp you make the most of your health care coverage.

9 SectionSix —Covers other Plan detajlsnportant noticeand administrative information such as
your rights as anembelin the Plan

i SectionSeven- The last section provides definitions of certain terms used in this booklet.

Some Important Terms To Know

T “You” or “your” r erhpoyesandooyow enwlledidpdnders énlSéciipnh b | e
Onei Eligibility and Coverage however, “you” and “your”™ refer

“Membet or “ Co v e rrefas tddevered persoander the Plan
“ P 1 a nrsto theBcripps HealtiEPOMedical Plan

T “Pl an Admi nstaStripps Clioic MedigaleGrogfral s o r ef eCompany t o as |
or the “YEmpl oyer?”

T “ Bookl e othis Plaa beaumexHSummary Plan Description
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M "Claims Administrator" refers to

U HealthCompor medica)l mentalhealth chemical dependengcgcupuncture and chiropractic
coverage

U MedIimpact for the Prescription Drug Program

Please refer t&ectionSeven Definitionsfor other important terms used in this booklétese terms
appear irbold font the first time thegre usedn each section.

The information provided about the Scripps Clinic Medical Group Medical Plan is based on the
provisions of the Plan that are effective January 1, 2021.

This Plan Document/SPD is the official document that legally governs the Plan’s terms and
operation.

Important Notice

Scripps Clinic Medical Groupas established a health benefits progealledScripps HealtiePO
Medical Plan This Plan isself-funded, meaning the benefise financedolely fromScripps Clinic
Medical Group general assetScripps Clinic Medical Groupdministers the program under the
EmployeeRetirement Income Security Act of 1974 (ERIS#d is the ERISA Plan Administrator
Scripps Clinic Medical Groupn its sole and unrestricted discretiargntracts wi Claims
Administratos to procesgrior authorization requests and poserviceclaims, arrange the contracted
providernetworls, and provide other administrative services for the Plan, inclgdirighot limited t9
customer service to membeT$he Clams Administrators are:

1 Medical, includingmentalhealth, chemical dependengycupuncture and chiropractic
services HealthComp

9 Scripps Custom NetworkScripps Clinic Medical Grouplan Services
9 Prescription drug MedImpact

This PlanDocumentandSummary Plan Descriptiqi®PD)setsforth the provisions of the PlarAny

rights under the Plan are not vested Sndpps Clinic Medical Groupeserves the right to review,
change, or end the Plan or any benefits unddrahy time by a written ingtment signed or approved by
a duly authorized officer &cripps Clinic Medical GroupMembersof the Plan will be notified of any
changes (amendments) to the Plan as required by law.
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Section One - Eligibility and Coverage

Eligibility and Coverage

This Plan Document an8PDsets forththe eligibility requirements for participation in tBeripps Clinic Medical
GroupMedical Plan TheScripps Clinic Medical GrouMedical Planncludes the following coverage:

1 Medical(including mental health/chemical dependenelich is offered in parity with medical coverage in
accordance with applicable law)

Chiropractic and acupuncture
Prescription drug
The Prescription Drug Program is adistered by Medimpact.
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Section One - Eligibility and Coverage

A. Who Is Eligible

Eligible Employees

As a Scripps Clinic Medical Group (“SCMG”) empl oyee
you meet one of the following conditions:

1 You are a regular (neremporary) fulitime emploge classified as .75 FTE and above; or
1 You are a regular (neremporary) partime employee classified as .5to .74 FTE.

91 Per Affordable Care Act (ACA) regulations, a8gripps Clinic Medical Groupmployee that worked an
average of 30 hours per wels&tweerOctober Z, 2019 andOctober 2, 2Q20, will qualify for full time
medical insurance in the next calendar yegaripps is expanding thigualificationto include vision and
dental insuranceEmployees hired aftédctober Z, 2019, will be assessed basapon hire date

Part-time nonbenefit eligible, casual, temporary/limited tenure or registry employees are not eligible for coverage
under the Planexcept as may be required facripps Clinic Medical Group Medical Plan be in ompliance with
the provisions of the Affordable Care Act (ACA)

Eligible Dependents

If you are eligible for coverage as an employee, you may also elect coverage for eligible depéadéotdion
of dependent eligibility is required upon enrolimeriligible dependents include your:

1 Spouse:

U0 Husband or wife as defined byplicabldaw.
9 Children:

U A child under age 26, or

i A Disabled, dependent child incapable of seipport due to mental or physical disability, if the child
becomes disabled prior teaching age 26. Social Security documentation is required.

1 Registered Domestic Partner:

U A same sex partner or opposite sex partner, as declared on a Declaration of Domestic Partnership filed
with the California Secretary of State.

Your eligible childrerinclude:

1. Natural born child

2. Stepchild, legally adopte@r placed for adoptiormhild who has not attained the age ofdr@ child for whom
you have been appointed legal guardianship by a court of law

3. Child for whom the Plan has received a Qualified Maldi¢hild Support Order

4. Child of a covered spouse or covered registered domestic partner (as defingd above

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021
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Section One - Eligibility and Coverage

Only you, your dependent children, and one other adult dependent (either your spoeggsterad domestic
partnej can becovered under the Plan.

If the adult you cover is not your legal spouse, the cost per pay periakldependents is taxable (or ptes), in
accordance with applicable laiwor example, if you coverragistered domestic partrnand your legal children, the

portion of the premium attributable to the adaritdithe children will be taxable. In this example, the portion related

to your coverage wil/ be dedtaxéd . . b&ooarephgmwbecar st
deductions—a pretax deduction for your coverage and a gagtdeduction for your dependent coverage.

If You and an Eligible Dependent Both Work for Scripps Clinic Medical Group

If both you and your spousegistered domestic partner child are emloyees of ancripps Clinic Medical Group
business unit, you may not bevered as both a dependent and an employee undecripps Clinic Medical
GroupMedical Plan. Employees may cover one qualifying adult and dependent children, but no dependent(s) may
be covered by more than one employee under the Plan.

B. How To Enroll

If you are a nevemployeeyou haves0days after your hire date to enroll in tBeripps Clinic Medical Group
Medical Plan or waive coveragdewly appointed or hireBepartment Direct@andabove, Fellow, or Residerg
must enrollor waive coveragwithin 31 days oftheir date of hire.

If you miss your deadling/ou will havedefault coverage of employee o8gripps Clinic Medical GrouplanHMO
coveragdor the remainder of that Plan yeassuming you remain an eligible employee for that dureiiech default
coverage will be effective on your eligibility da¥ou must wai until the next annual open enroliment periodintil
you have a qualifying change in statughangecoverage

During the annual open enrollment perigdy have a chance to review your coverage needs for the upcoming year
and change your coverage ates, if necessary. The choices you make during open enrollment will be in effect for
the following Plan yealf you do not make active elections for the next Plan year, youeg#ive the same health

care coverage as you have in the current,yedaheextent such coverage remains available for the next plan year

Changing Your Elections Due to a Qualified Status Change

Your benefit elections remain in effect until the next Plan year befjirdRS allows you to change yobenefit
electionsduring thePlan yeaonlyif you have a qualified status changea “ qu al i f asdefilpdby lava n g e ”
If you satisfy the requirements for a status change, you econsactthe ScrippsHR Service Centarithin 31 days

of the date you experience an event that allows you to make an election difasdgiee frame is extended to 60

days in some circumstances, as ndieldwand on the following page

Qualified status changewith respect to coverage changes under the,Piclude:

1 Marital status Your legal marital status changes because of marriage, divorce, legal separation,
annulment or death of a spouse

1 Dependens: Your number oflependerst changes for reasons such as birth, adoption (or placement for
adoption) or death

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021
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Section One - Eligibility and Coverage

1 Employment status You, your spouse or your dependent child experiences a change in employment (or
employment status) including:

U Termination or commencement of employment
U Strike or lockout
0 Commencemendr return from an unpaid leave

U A change from pattime benefit eligibleto full-time benefit eligible or full-time benefit eligibleto
parttime benefit eligible or

U Any other change in employment status thaeaf benefits eligibility

1 Residence You, your spouse, or yodilependenthild changs geographic residence and your benefit
options change (for example, you move in or out oftipps Health EP®ledical Plarservice area,
defined asutside San Diego County

1 Change incoverage ofspouseor dependent Your spouse odependenthild makes ahange t@woverage
underhis or here mp | o plaadué te a permitted election change or dutiigyor hemp | aannual
enrollment period (if different from your annugpenenrollment period). You may make a permitted
election clange that is due to, and corresponds with, the change made by your sprseEndent

9 Overallreductionin benefits You experience a significant overall reduction or termination of benefits
provided under th€ompany s heal t h c ar ebyité Rlan Admmistratdr.drtgeneralian e d
significant overall reduction includes a significant increase iméuictible, copayor out-of-pocket
maximum, but does not include yoyhysician ceasing to be aetwork provider.

9 Significant reductionin coverage Your coverage is significantly reduced or limited (as determined by the
Plan Administratoin its discretiof), causing you to lose coverage. An example of a significant reduction in
coverage is a substantial reductiompiovidess available undeyour elected benefit option, such as a major
hospital ceasing to be aetworkproviderof the contractedetwork

9 Addition of benefit options The Companyadds a benefit package option or coverage option under its
benefit Plan that affects you.

1 Medicareor Medicaideligibility: You, your spouseor your child gain or lose eligibility for Medicareor
Medicaidor CHIP for your child.

9 Eligibility for premium assistance subsidy under Medicaid or CHIFYou, your spouse, or your child
becomes eligible fon premium assistance subsidy under Medicaid or CHIP. You must request coverage
under the Plan within 60 days after eligibility is determined.

Consistency Rule

You can only change your benefits election if the requested change is due to, and corresppotigspeitmitted
election change event you experieasadetermined by the Plan Administrator in its discreti@enerally, the event
has to affecyour eligibility or your familyme mb eesligibilgy for coverage for that benefit. Please contact the
ScrippsHR Service Centaat 1-858-678MyHR (6947 if you have questions about a specific change in status.
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Section One - Eligibility and Coverage

Remember, you must contact the Scripps HR Service Center within 31 days of the qualifying status
change.
If you don’t, you will have to wait until the next open enrollment period to elect new benefit options for the
next Plan year. If you change your Plan coverage as a result of a qualified status change, your required
contribution amount for your Plan will be automatically adjusted to reflect that change.

C. When Coverage Begins

Coverage begins on January 1 if you are adding coverage or addinglapewdentiuring the annual open
enrollment. For new hiresoverage begins on the firgtthe month followingor coinciding with60 days of
employment wittScripps Clinic Medical Groumot to exceed 90 days from date of employment in a batigiible
status|If you area Department Director and aboeesellow oraResident, coverage begins on your first date of
assignmentvith Scripps Clinic Medical Group

Status changemployes are eligible for benefits thigst day of the month following the status change, provitieg
have met thé0days of employment requireent (including time irm nontbenefit eligibleposition).

For qualifyingevents, coverage begins on the fitayof the month following the date of the qualifying event.
Enrollment due to birth, adoptiotegal guarcanship,or placement for adoption istroactive to the date of birth,
adoption legalguardianshipor placement for adoption.

D. When Coverage Ends

Your coverageunder the Plan ends on the earliest of the following dates:

1 The last day of the month in which you leave @mnpanyor changeyour employment status to an
ineligible class

The date the Plan is terminated

The last day of the month in which you last paid required contributions
The date coverage ends for amgployeeclass or group to which you belong
The date you waive coverage

Thelast day of the month in which you retia

= =4 =4 4 4

The date you dieCoverage forour eligible dependerst will terminate at the end of the month in which
your death occurs

Coverage for youdependers, if applicable, endsn the earliest of the following dz

1 On the dategur coverage ends
The last day of the month in which they areyBars of age

The last day of the month in whicley donot make the required contributions tlependentoverageor

= =_ =4

The date in which dependenis covered by the Plan as employee
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Section One - Eligibility and Coverage

Coverage for your dependenifsapplicable ends on the date that the Plan no longer covers dependents.

For a child who is entitled to coverage through a Qualified Medical Child Support Order (QMCSO), coverage ends
on the last dapf the month in which the earliest of the following occurs:

1 The Plan Administrator is supplied with satisfactory written evidence that the QMCSO ceases to be
effective

1 The employee who is ordered by the QMCSO to provide coverage is no éigiele for the Plan
1 TheCompanyterminates family or dependent coverage
1 Therequiredcontribution is not paidor

1 They are no longer eligible for dependent coverage under the terms of the Plan

If the Companyterminates the Plan, coverage for a child who is entitled to coverage through a QMCSO will end on
the date that the Plan is terminated.

Coverage for aegistered domestic partnemdsthe last day of the month in whithe domestic partnership ends.

Reinstatement

If your coverage ends due to termination of employment, it will be reinstated firstioé the month following the
date you return to work witBcripps Clinic Medical Grouj you return to work withScripps Clinic Medical
Groupwithin one yeaof your termination datReinstatement terms and conditions are defined by Human
Resources policy. On tHiest of the month following thelate youreturn to work, coverage for you and your eligible
dependerg will be on the same basis as provided fgr@heractiveemployeeand his or hedependerst on that

date. Any restrictions on your coverage that were in effect before your reinstatement will apply.

Coverage for a Military Reservist who returns from active duty will be reinstated as requirethendeiformed
Services Employment and Reemployment Rights Act.

Leaves of Absence

Family and Medical Leave Act (FMLA)

If you cease active employment due to an emplapgroved leave of absence that qualifies as a family or medical
leave under the Family Mei c a | Leave Act of 1993 (an “FMLA | eave”
law which provides a more generous medical or family leave and requires continuation of coverage during the
leave),to the extent required by lawgverage will be continaeunder the same terms and conditions which would

have applied had you continued in active employment, provided you continue to pay your contribution share toward
the cost of coverage, if any contribution is required. Contributions will remain at theeagpt@yer/employee

levels as were in effect on the date immediately prior to the leave of absence (unless contribution levels change for
other employees in the same classification). Please contact your Site Human Resources office for more information
and rder to the Scrippseave of Absence policieas modified by Scripps from time to tipfer terms and

conditions.

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021
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Section One - Eligibility and Coverage

Uniformed Services Employment and Reemployment Rights Act of 1994

If you take a leave of absence that qualifies as a leave under the Uniformed Services Employment and
Reempl oyment Rights Act of 1994 (“USERRA”), also re
coverage for up to 24 months, as long as giveScripps Clinic Medical Groupdvance notice (with certain

exceptions) of the leayen accordance with applicable laithe entire length of the leave is 30 days or less, you

will not be required to pay any more than the portion you paid bdferieave. If the entire length of the leave is

31 days or longer, you may be required to pay up to 102% of the entire amount necessary to cover an employee
who does not go on military leave. If you take military leave and your coverage under the RPramated- for

instance, because you do not elect the extended coveyagewill be treated as if you had not taken a military

leave upon reemployment when determining whether an exclusion or waiting period applies upon your
reinstatement into the Plan.

Under circumstances in which COBRA continuation coverage rights also apply (see the sectiorC&DiiERed
Continuation Coveragean election to continue coverage during a military leave will be an election to take
COBRA, and the two will run concurrently

Please contact yoscripps HR Service Centtar more information and refer to the Scripgpsave of Absence
policies for terms and conditions.

All Other Leaves

Certain situations may qualify you for an approved Leave of Absence. Please B#feppsClinic Medical Group

policies SFW-HR-0700, 0701, 0702, 0703 and 07&ripps Clinic Medical Groupn its discretion, magontinue

to provide the employer’s contribution for benefits
accordance i Scripps Clinic Medical GrouplR policy and applicable federal and state laws. Please contact your
Scripps HR Service Centfar more information and refer to the Scripps Leave of Absence policies for terms and
conditions.

E. COBRA Continuation Coverage

A federal law known as the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended (COBRA)
gives you and youwrovereddependerst rightsin certain circumstancee temporarily extend group health coverage
beyond the date it would normally enkbu are eligible to elect COBRA coverage if you wpagticipatingin any
Companysponsored group health Plan at the time of the qualifying €welgss your employment was terminated
for gross misconduct, as determined by the Plan Administrator inetslisaretion) as described in the following
section. Your COBRA coverage is identical to the coveeagélable toan eligible activeemployee

Qualifying Events for COBRA
The following chart shows each qualifying event for you and your covigeenderst

‘ Qualifying Event

You, the employee: Voluntary or involuntary termination of employment, except for gross
misconduct

Reduction in hours resulting in loss of coverage
Retirement

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021
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Section One - Eligibility and Coverage

‘ Qualifying Event

Leave of absence or layoffs/strikes resulting in loss of coverage

Covered dependents: Their loss of coverage due to any of the events listed above, and
Your death

Your entitlement to Medicare (but only if it causes covered dependents
to lose coverage)

Divorce, legal separation or annulment
Dependent no longer meets the Plan’s eligibility requirements

Second Qualifying Events

If you have a second qualifying event after your employment ends or a reduction in hours that affects your benefit
eligibility, your covereddependerfs) can be eligible for an additional perioidcoverage. The total coverage
period under COBRA is limited to 36 months from the date of the first qualifying event.

For example, assume you end your employment witiCtmapanyand you and your spouse choose to continue
coverage for 18 months under BRA. If you and your spouse divorce during ther8nth COBRA coverage
period, your spouse can receive up to an additional 18 months of COBRA coPRRA coverage for your
spouse may never exceed a total of 36 months.

Medicare

If you become entitledbtMedicare and coverage under the Pldaterlost due to your termination of employment
or reduction in hours of employment, your spousdamendentill be entitled to continuation coverage until the
later of the date that is:

1 36 months from the dat@ubecame entitled to Medicare, or

1 18 months from the date of your termination of employment or reduction in hours of employment

COBRA Coverage Periods

The following chart shows each qualifying event and the maximum COBRA continuation coverage period.

COBRA Qualifying Event You Dependents

Your employment ends (except for gross 18 months (up to a total of 29 months 18 months (up to a total of 29 months

misconduct), you retire or you lose of extended coverage, if you are of extended coverage, if you or a

coverage due to a reduction in hours determined to be disabled under the covered dependent is determined to
Social Security Act (SSA) on the date  be disabled under the Social Security
of the original qualifying event or Act (SSA) on the date of the original
during the first 60 days of qualifying event or during the first 60

continuation coverage and notice of days of continuation coverage ) and
that SSA disability award is given to notice of that SSA disability award is
the Plan Administrator within 60 days given to the Plan Administrator within

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021
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Section One - Eligibility and Coverage

COBRA Qualifying Event Dependents
of the award and before the end of 60 days of the award and before the
the 18 months of COBRA end of the 18 months of COBRA
continuation) continuation

You die N/A 36 months

You become entitled to Medicare N/A 36 months (but only if it causes a loss

of coverage)

You and your spouse divorce or legally N/A 36 months
separate
Your child is no longer eligible N/A 36 months

To qualify for the 1Imonth extension due to a disabilityder the Social Security Actou or your qualified
beneficiary must satisfy the following requirements:

1 The disability (as derminedby the Social Security Administration) exists on the date of the original
qualifying event or within the first 60 days of continuation coveragd

1 You or your qualified beneficiary must file for disability with the Social Security Administration and the
forward a copy of a letter of determination of disabttifythe Social Security Administratida the Plan
Administrator within 60 days of receipt and within the initialrh8nth coverage period

Thememberor employeemust notify the Plan Administratevithin 30 days if Social Security makes a final
determination that you or your qualified beneficieyo longer disabled

Applying for COBRA Coverage

By law, you or a familymembemust notify thePlanAdministratorof a divorce, legal separation oclild losing
dependenstatus within 60 days of whichever is latehe date of the event or the date that coverage would be lost
because of the event. If such notice is not provided within the requirddygferiod, continuation coverage will

not be offeed.

Scripps Clinic Medical Groupust notify thePlanAdministrator of theemployeé s deat h, ter mi nat i
employment, reductioim hours or Medicare entitlement within 30 days of the event or date of receiving notice.

When thePlanAdministrator is nofied that a qualifying event has occurred, you will be sent information
regardingyour right to choose continuation coverage, the cost of the coverage and when payment is due. By law, you
have ateast 60 days from the date you receive the notice or tierddte you would lose coverage because of a
gualifying event (whichever is later) to inform the Plan Administrator that you want continuation coverage. If the
election forms are not completadd sentvithin the 60day period, you will lose the right obotinuation coverage

and will have no further rights to elect such coverage. You do not have to provide proof of good health to choose
continuation coverage.

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021
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Section One - Eligibility and Coverage

Coverage During the Election Period

As of the date coverage is terminated, you and your codepethders will not have any coverage until

continuation coverage is properly electaddclaims may be pended untile requiredCOBRA premiums have

been pai§l This meamno benefits or expenses will be paid during the election paritd the COBRA preliums

have been paidlo receive uninterrupted coveragfecovered benefifst is important to elect continuation

coverage and make the required premium payments as soon as possible after receiving the COBRA notice. Once a
completed election form is reseid and all required premiums are paid, coverage becomes retroactive to the date
coverage was terminated.

Cost of COBRA Coverage

If you elect to continue coverage under the Plan, you must @86 of the full cost of the Plan for active
employes (on a mothly basis) for the first 18 or 36 months of coverage (depending on the qualifying event)

If you or your eligibledependerst are disablednder the Social Security Ad@t the time you become eligible for
COBRA coverage (or becon8ocial Securitydisabledwithin the first 60 days after COBRA coverage begins), and
qualify for the 1tmonth extension of coverage, your cost for continued coverageoiuths19 through 29 is

150% of the cost of the Plan for actemployes. However, if théSocial Securitydisebled qualified beneficiary

does not continue coverage past the initiahid@hth period, but other qualified beneficiaries associated with the
Social Securityisabled qualified beneficiary continue coverage, the cost remains at 102% of the cost of the Plan
for activeemployes.

If you or your coverediependerst elect COBRA, you will have 45 days from the date of your election to pay the
initial cost for continuation coverage. All continuation coverage payments will be made on daxalftasis. After
this initial 45day grace period you or your covemdebendats mustpaythe monthly premiums for the cost
continuation coverage by the first day of the month.

If these subsequent payments are not received within 30 days of the first day of the month, continuation coverage
will be terminated, and you or your coeddependergt will have no further rights to elect continuation coverage.

Even if continuation coverage is elected, benefits will not be paid until all payments that are due have been paid
without regard to any grageeriod.

Changing Coverage While on COBRA

During annual open enrollment, you will have the same rights as similarly situatedeacgil®/es to change your
electedcoverage option. You may also have special enrollment rights for newly acdepedders.

To enroll a newdependenas a reditiof a special enroliment event, you must follow the process for special
enrollment. If the addition of dependentvill result in a higher applicable premium, COBRA rates will reflect the
higher amount.

Newborn Child, Adopted Child, Legal Guardianship, or Child Placed for Adoption

If, during the period of continuation coverage, a child is born togohild is under age 18 aralopted by you

you are appointed legal guaad or a childwho has not attained the age ofi¢ ®laced for adoption with youhe

child is considered a qualified beneficiary. You have the right to elect continuation coverage for that child, provided
the child satisfies the otherwise applicable eligibility requirements. To enroll the child on COBRA, you must notify
the PlanAdministrator within 60 days of the date of the birth, adoptegal guardianshipor placement for
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adoption and pay the required cost, at which time coverage will be effective back to the date of the birth, adoption
legalguardianshipor placement. Ifou fail to do so, you will not be offered the option to elect COBRA coverage
until the next open enrollment period

Address Changes

If continuation coverage is elected, you or your coveegaenderst must notify thd?lanAdministrator if your
address chayes. Under some circumstances, if you or your family members relocate while receiving coverage, you
may be eligible t@nroll in the out of area plan giving you access to a national network of providers.

When COBRA Coverage Ends

COBRA continued coveragads when the earliest of the following occurs:

1 The relevant continuation pged of 18, 29 or 36 months ends
91 After electing COBRA, he covered individual becomes covered by another group methoal

9 After electing COBRA,he covered individal becomes entitled to Medicare

1 The covered individual fails to pay the required payments for amdicoverage in a timely manner

1 The first day of the month beginning 30 daj®r the Social Security Administration determines that the
individual initially determined to have been disabledier the Soal Security Actis no longer disabled, or

1 Scripps Clinic Medical Grouptops providing medical coverage to all acéveployes

Senior Cal-COBRA

Senior Cal-COBRA Qualifications

A former employee who was at le&tyears old at the time employment ended, and who had worked for the
Companyfor at leasb years, angbarticipated in &cripps Clinic Medical GrouMedical Plan for aleast one year
immediately preceding reimentmay be eligible for Senior G8 OBRA. The f or mer empl oye
continue coverage.

Who May Not Enroll in Senior Cal-COBRA
You are not eligible for Senior GAIOBRA if you are:
1 A former employeavhose employment eled because of gross misconduct
1 Eligible for Medicare
1 Sixty-five years old or olderor
1 Covered by another group health plan

Benefits under Senior Cal-COBRA

Anyone covered under Senior S2OBRA continues the same basic health canetits as were available under
federal COBRA. No restrictions based on-présting conditions are allowed.
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Payment of Premiums under Senior Cal-COBRA

Payments are due the first oGOBRAxavhrage dhere is, hdwevergracdhr e mo
period for late payments, which expires on th8 @8y after the first of the montRailure to pay the full premium

by premium due dates, or within the-88y grace period, will result in cancellation of your Senior@aBRA

coverage retroactileto the last good paymerit, for anyreason, any qualified beneficiary receives any benefits
under thePlanduring a month for which the premium was not timely paid, you will be required to reimburse the

Plan for the benefits received.

Time Period for Continuing Coverage under Senior Cal-COBRA
Benefits may last up to five years or until one of the following eveetar.

1 The individual turns 65

1 The individual becomelsledicareeligible

1 The individual does not pay premiums in a timely manoer

1

Theemployer no longer offers health coverage to any active employees
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F. Health Insurance Portability and Accountability Act
(HIPAA)

Federal legislation, known as HIPAA (Health Insurance Portability and Accountability Act of 1996), establishes
certain federastandards for the availability and portability of group and individual health insurance coverage.

Enrollment Rights

If eligible for coverage, you must enroll during the designated annual open enrollment period, or within 31 days of
first becoming eligik. If you fail to timely enroll, you may not be permitted to enroll in the Plan until the next
annual open enrollment period unless you are entitled to special enrollment under the terngeofititis

Newly Acquired Eligible Dependents

After you becomeovered or eligible for coverage under the medical Plan, the Plan will coverdependent
provided you enroll thdependentvithin 31 days following marriage, birth, adoptiongacement for adoption.
Contactthe Scripps HR Service Center at 8&8-MyHR (6947)for informationon how to enroll alependent
within 31 days after acquiring the nedependent

If you are not already enrolled when you acquire a d@ependentyou can also enroll within the sard&day
period after acquiring the nedependet If you acquire a newlependenthrough birth or adoption, you can also
enroll your spouse asdependen(if your spouse is eligible for coverage) within the s&@helay period.

After you enroll your nevdependentcoverage will be effective retroactitethe date of birth, adoption or
placement for adoption. After marriage, coverage for your spouse (if your spouse is eligible for coverage) will be
effective on the first day of the month after the Plan receives your timely enroliment request.

The Planwill not accept enroliment requests received later thaBlfuays after your newly acquirelpenderit s
eligibility date. However, you can enroll during the next annual open enrollment period.

Termination of Coverage Under Another Plan

If you or an eligble dependentlid not enroll ina Scripps Clinic Medical Grouplan when you were first eligible
because you had health care coverage through another source, youdapgnaeninay be eligible to enroll in
the medical Plan when coverage under the gilarendsor if the employer stops contributing to that other plan
To be eligible for this special enrollment, you or ydependentan be covered #ither.

1 Youoryourdependents coverage was under a COBRA continuat
coverage under that provision

1 The coverage was not under a COBRA provision and was terminated as a ressiérof

U Loss of eligibility for the coverage (including legal separation, divorce, death, termination of
employment or reduction in hours)

U Contributionsby an employetoward such coverageane terminated
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You must request this special enroliment witBindays after the date coverage ends under the pldrerlf you
enroll inthe Scripps Clinic Medical Group Blan within31 days of theaboveevents, coverage will not be
interrupted.

The Plan will not accept special enrollment requests received later thahdhgs after the date coverage ends
under the othegplan You may enroll during the next annual open enroliment period or if youshquelified status
change.

Qualified Medical Child Support Order (QMCSO)

In accordance with federal law, the Plan provides medical coverage to depaimdenthildren (called alternate
recipients) if the Plan is directed to do so by a Qualified Medibdtl Support Order (QMCSO). Generaldy,
QMCSO is an order or judgment from a court or produced as a result of-auttadezed administrative process
directing the Plan Administrator to include a child inémeployeé s cover age.

In addition to requing theemployedo provide coverage for the child, the law authori@espps Clinic Medical
Groupto make applicable payroll deductions, if any. A medical child support order is qualified and enforceable if it
specifies:

1 Theemployeé s name avnalldrdsast kno

1 Eachalternree reci pient’s name and address
1 A-reasonable description of the coverage to whiclalteenate recipient is entitled

1 The coverage effective date

1 How long the chd is entitled to coveragand

1 Each group healtplansubject tolheorder

When the Plan Administrator receives a medical child support order, the Plan promptly notifies bothltyee
and alternate recipient that the order has been received, as well as what procedures the Plan will use to determine i
the order is qudiied.

The Pl an Administrator will then deaodagplcabledamndt he bas
within a reasonable time, whether the order is qualified. Once the decision is made, the Plan Administrator will
notify theemployeeand alernate recipient by mail.

You can get more information on QMCSO procedures by contacting the SdRpBervice Center at858678
MyHR (6947)

Disclosure ofProtected Health Information (PHI) i Compliance with HIPAA

This section contains information on the useatainhealth information known as “protected
(PHI), for administration of the Plan, as well as the rights you are entitled tmesber

TheHealth Insurance Portability and Accountigp Act of 1996 (HIPAA) places restrictions on when an employer

may have access snuchhealth informationScripps Clinic Medical Group t h e “ E mnpyl useyorediscloye
suchheal t h informati on f or - thoBd aatiwitiesitel Employer parforrastta assistin f un c
administeringlhe Scripps Clinic Medical GroupMedical Plan.
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These activities include the following:

1 Scripps Clinic Medical Grougsuch as th@lan Administratoor another person in tlemployeeBenefits
Office or Human Resources Department, might assist with enrollment and general questions about benefits

9 Scripps Clinic Medical Groumight review an appeal of a claims denial under the voluntary Committee
Review process

1 Scripps Clinic Medical Groumight reviewhealth information for Case Management purposes

Scripps Clinic Medical Groupgrees not to use or disclaggchhealth information for purposes other than Plan
administration functions, as required or permitted by law, or as authorized pylyere suchthorization is

legally requiredScripps Clinic Medical Groupill not use or disclossuchhealth information for employment
related actions and decisions, or in connection with any other beneffitpdoyeebenefitplan Scripps Clinic

Medical Groupwill reporttotheP| an’ s HI P AA ifit makesamy yse @lisciosure that is inconsistent
with these restrictions. Bcripps Clinic Medical Grougivessuchhealth information to any ageris subcontractors

that support or provide Plan admimitve functions, those agents or subcontractors also will agree to these same
restrictions. For examplsuchhealth information may be disclosed to facilitate the processing of claims for
benefits as described 8ection Two

To ensure thabcripps Cline Medical Groups using and disclosirguchhealth information only for Plan
administration functionsScripps Clinic Medical Groupas established separation between tkoggoyes that
perform Plan administration functions and other functior&ceps Clinic Medical GroupOnly designated
employes in the Benefits Office, the Human Resources Departr8eripps Clinic Medical Grouplan Services,
Scripps Clinic Medical Groupegal Departmengr their supervisors and managers may acsedshealth
information to perform Plan administration functions. Thesgloyes will use that information only for Plan
administration functionsScripps Clinic Medical Groupas in place internal disciplinary mechanisms for resolving
any noncompliance.

Scripps Clinic Medical Grouplso agrees to return or destroysalthhealth information when it no longer needs
suchinformation to perform Plan administration functions. If this return or destruction is not feasible (such as where
theemployer is required tetainsuchhealth information for its legal obligation§c¢ripps Clinic Medical Group

will limit further uses or disclosures efichhealth information to those purposes that make the return or
destruction infeasible.

You also have certain rights withgard tasuchhealth informatiorabout youheld byScripps Clinic Medical
Groupto perform Plan administration functions

1 First, Scripps Clinic Medical Grouwill make suchhealth information it holds about you available to you
for inspection and copying

1 Second, if you believe thatichhealth information held b8cripps Clinic Medical Groujs erroneous or
incomplete, you have the right &askScripps Clinic Medical Group amend that information

1 Third, if Scripps Clinic Medical Groumakes certain disasures osuchhealth information for purposes
other than Plan administratioB¢ripps Clinic Medical Groupill give you a list of those disclosures

1 Finally, Scripps Clinic Medical Grougill open its internal practices, bogled records relating todluse
and disclosure dduchhealthinformation available to the Secretary of the Department of Health and Human
Services to determingcripps Clinic Medical Group compliance with HIPAA
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Electronic Protected Health Information
If the Plan Administrator handles electropiotectedhealth information, the Plan Administrator also agrees to:

1 Implement administrative, physical, and technical safeguards that reasonabppargtiately protect the
confidentiality, integrity, and avability of the electronigrotectechealthinformation that it creates,
receives, maintains déransmits on behalf of thelan

1 Ensure that the separation between those employees that peléoradministration functions and other
functions is supporteldy reasonable ahappropriate security measures

1 Ensure that any agent or subcontractor to whom it provides eleghrotéctechealth information agrees
to implement reasonable and appropriate security measupestect the informatioand

1 Report to thé’lanany security indent(as defined under HIPAAYf which it becomes aware
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How the Plan Works

A. Overview

You haveoneself-fundedmedicalPlan option to choose from at the time you eniidiis option is

9 Scripps Health EP®ledicalPlan( t he “ EPO” or the “Plan”)

You can learn more about hdte Planworks by reading the information in tHsgctionand by looking at the
Schedule of Benefiis Section Thre& Covered Benefitd he entire document needs to be read to completely
understand the Plan.

Designating a Primary Care Physician (PCP)

All covered EP@nd Outof-Area members are required to dgsite a Scripps Custom Network Primary Care
Physician (PCP) to receive the lowest PCP office visit copay. Each covered memluksigagtea different PCP
and you may change your PCP the first of any month, provided you make the election in the Sogfitss Be
Enrollment System prior to the .4f thepreceding month.

To designater change a PCP, access the Scripps Benefits Enroliment Systdps dtbenefits.scripps.oryfou
can also find a PCP by visitivgww.MyScrippsHealthPlan.coind selecting Provider Lookup.

Provider Networks

The EPOPlancovess care you receive from providersn t h e P |.& netwsrk ia &growpoof hiealth care
providers thaagree to provide services or suppligsler the Plafor negotiated charges

Doctors,hospitalsand other health care providers that belong to the network are watigdrk providers. The
providers in the network represent a wide range of services, including:

1 Primary care (general and famjyactitioners, Ob/Gyns, pediatricians, internists)
1 Specialty care (such as surgeons, cardiologists, and urologists)
1 Health care facilities (hospitals, skilled nursing facilities)

Providers that are not included in the network are calgdnetwork providers.
The Scripps Health EP®™edical Plamoffers access to:

1 Scripps Custom Provider Networkhese ar@hysicians and facilities associated witcripps Clinic
Medical Group

1 Mental Health and Chemical Dependency Providersly thosemental healttandchemical dependency
providersthat have contracted with Anthem/National Blue Card, an affiliate, or a third party vendor to
provide health care services asupplies to Plan members fonagotiated chargy and

9 Acupuncture and Chiropractic Providersnly thoseacupuncture and chiropractic providérat have
contracted with Anthem/National Blue Card, an affiliate, or a third party vendor to provide health care
services andupplies to Plan members fonegotiated chamy
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If you are enrolled in th8aipps Health EP@Plan, your care is covered only when giverobg of thes@rovidess.
Medical services that are given by roetwork providers (outside of the Scripps Custom Provider Netammatkthe
mental health, chemical dependency, acupuncture arapchdticproviders that have contracted with
Anthem/National Blue&Card are not covered by tHacripps Health EP®edical Plan, except in the case of an
emergency. (Please refergages 26 and Sbr information about emergency medical services).

To find a network provider in your area:

1 Use the online provider directories atww.MyScrippsHealthPlan.com Follow the prompts to select the
type of search you want, the area in which you w
travel. You carsearch the onlindirectory for a specific doctor, type of doctor, or all the doctors in a given
zip code and/or travel distance. For more about the online dirertfeyto Benefit Resources and Tools
onpage 19

9 Call the ScrippsMedical PlanMemberService Centeat 1-877-552-7247. A Service Center
representative can help you find a network provider in your sl@acan also request a printed listing of
network providers in your area without charge.

The Scripps Clinic Medical Group Exclusive Provider Organization (EPO)
Medical Plan

TheScripps Health EP®ledical Plan pay for covered medical services provided bytassician hospitalor other

health careroviderthat participates in the Scripps CustBnoviderNetwork In addition, services provided by
Chiropractors, Acupuncturists and Mental Health/Chemical Dependency providers are covered when provided by a
health care provider that participates in the Scripps National Provider NeMedlical services that are remdd

by nonnetworkprovides (outside of the Scripps CustdroviderNetworK) arenot covered by th&cripps Clinic

Medical GroupEPO Plan, except in the case ofeamergencyplease refer tpages 26 and 5br more

information abouemergencymedicalservices).

Outpatient radiology services must be performed at a Scripps Imaging Center dacititynaging Healthcare
Specialistexcept basicxays performed inp h y s i afficea @B ulirasounds performedin@hy si ci an’ s
office and pediatric seizes. For a list of Scripps Imaging Center locations, please visit
www.myscrippshealthplan.coor contact thé&crippsMedical Plan Member Service Center e8717-552-7247.

To schedule an imaging appointmigplease contact the Scripps Imaging Center a488%882.

The Scripps Clinic Medical Group Out-of-Area (OOA) Plan
TheScripps Clinic Medical Grou@OA Plan offers access to two networks:

1 Scripps Custom Provider Networkhese ar@hysiciars and facilities associated wiitripps Clinic
Medical Group

1 Scripps National Provider Netwarkhese are independent physicians and facilities nationwide that have
contracted with Anthem/National Blue Card, an affiliate, or a third party vendor talprbgalth care
services and supplies to Plan members for the negotiated charge

You are eligible to participate in tf&eripps Clinic Medical GrouPut-of-Area Planonly if you are:
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1 anactive covereé@mployeewho lives andworksoutside of San Diego County
1 an active employés covereddependentvhoresidesoutside of San Diego County

Under the Oubf-Area Planyou may receiveEPOlevel benefits from the Scripps CustétroviderNetworkor the
Scripps National Provider Netwarkledical services that agivenby nonnetworkprovidess (outside of the
Scripps CustorroviderNetworkor theScripps National Provider Netwqrkre not covered by thcripps Clinic
Medical GroupOut-of-Area Medical Plan, except in the case okarergency(Please refer tpages 26 and 5Ior
information abouemergency medical serviges

Whenyou areenrolled in the Oubf-Area Plan andieed medical care whilgithin San Diego Countyou should
seek cardrom aphysician hospital or other health cgpeoviderthat participates in the Scripps CustBnovider
Network except in the case of amergency(Please refer tpages 26 and 5br information abouemergency
medical service)

Contact Scripps HR Service Center at 1-858-678-MyHR (6947) to enroll in the Out-of-Area Plan.

Other Important Information

The Scripps Clinic Medical Groumedical Plan encourageachmembetto establish a relationship with a primary
carephysician(PCP).Your PCP can coordinate your care, or yaum selrefer to anyproviderwithin the Scripps
CustomProviderNetwork If you arein the OOA plan, you may alsgilize theScripps National Provider Network
at any time.

The EPO Medical Plan includes the Prescription Drug Program described in
Section Three i Covered Benefits.

Waiving Coverage
If you waive medical coverage one year, you can el¢asuming you remain benediligible):
9 During the next annual open enrollment period for the following; year

1 If you have ajualifiedstatus change

B. Benefit Resources and Tools

This section describes some of the resources and tools available to you when you have questions or need more
information.

MyScrippsHealthPlan.com

You can access a varietyioteractivewebtools atwww.MyScrippsHealthPlan.com your connection to online
access for all your health plan informatidvlyScrippsHealthPlan.comprovides members with the latest and most
up-to-date information including:
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Network Provider Information

You can access information about athprovidess participate in th&cripps Custom Provider Netwook the
Scripps National Provider Netwolly visiting theScripps Clinic Medical GrouMedical Plan website at
www.MyScrippsHealthPlan.com

You can also call the Scripps Medical Plan Member Service Center at 1-877-552-7247 for information about
network providers.

This onlinetool gives you access to information about:

9 Scripps Custom Provider Netwofllocal providers)

9 Scripps National Provider Netwo(for members enrolled in the Qat-Area Plarnonly)
9 Chiropractic/acupunctungroviders

1 Mental Health/Chemical Dependency providers

1 ParticipatingMedimpactpharmacyproviders

Finding provider information is easy. For exampteséarch for a doctor in ttgeripps Custom Provider Network
or the Scripps National Provider Network:

1 Go towww.MyScrippsHealthPlan.com
Click onthe EPOMedicd Plan tab

1

91 Click onProvider Lookup

9 Fill in the information requested
1

Click onFind Providers

Access to Your Personal Health Plan Information

HCOnlineisHe a | t h €egcumepriermber website. Ud€Onlineas an online resource for personalized benefit
information. You can complete a variety of s&dfrvice transactions online. Once registeretiG®nling y ou’ | |
have access to s@e, personalized features, such as benefit and claim status.

With HCOnling you can:

1 View currenteligibility information for medical coverage
1 Request a replacement ID card

1 Download copies of medical claim forms

i Check the status of a medical claim

Pharmacy Services and Tools

Medl|l mpact’s member web site prSoipps GlieisMegdidaleaGroopedical s er vi
Plan members. Go to ti#PO Prescription Druggab onMyScrippsHealthPlan.com click onMember Service
and click orthe Visit MedimpaciWebsitdink. Once registered, you will have access to:
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9 Drug Search—Find information on over 17,000 medications

1 Benefit Highlights— View your current copayment amounts and other pharmacy benefit considerations
1 Formulary Lookup— Determine drug coverage and obtain a cost estimate for a selected medication

1 Pharmacy Locator Find a participating pharmacy near your location

f  PersonaHealth RX® — Print your prescription history for a physician visit or tax reporting

Benefit Information, Documents and Forms

This PlanDocumentandSummary Plan Descriptioqf®PD)- together the official Plan documergets forthplan
requirements, beneg, limitations and exclusions

C. Your ID Card

You and each enrolled member will receive a medical plan ID. €&esent your ID card to any health care
providerfrom whom you receive care. If your ID card is lost or stolen, ndtdScripps MedicaPlan Member
Service Centeat 1-877-552-7247.

D. How the Chiropractic and Acupuncture Plan Works

Chiropractic and acupuncture benefits adeninistered by HealthCompor benefits and limitations, please see
Section Thre@& Covered Benefits

E. How Mental Health/Chemical Dependency Benefits Work

Mental health and chemical dependency benefits are administekeblifCompin accordance with the
requirements of all applicable laws, including the Mental Health Parity and Addiction Equity Act (MHPAEA) and
the provisions of the Plan shall be interpreted in accordance with those requiréihémpsitient mental health

and chemical dependency treatment requir&s authorizationsubject to applicable lavCertain outpatient care

also requireprior authorzation Refer to Section Twe Prior AuthorizationRequirements for more information.

F. How the Prescription Drug Program Works

By enrolling in theScripps Clinic Medical Groupledical Plan, you are automatically enrolled in the Prescription
Drug ProgramThe Program is administered by MedIimpact. The Prescription Drug Program offers you the
flexibility to purchase your medications either at a retativork pharmacy or through the prescription mail order
service.

For more information, refer t8ectionThreei Prescription Drug Program
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G. Prior Authorization Requirements

Theprior authorizatiorrequirement helps ensure that hospital services and certain outpatient procedures and
services arenedically necessaryprior toreceiving treatment.

Prior Authorization Process

Prior authorizatiorstarts with a telephone call to the Scripps Medical Plan Member Service Befateyou

receive certain types of care. If you usseeéwork provider, your provider will often make this call for ypu

however, it is your responsibility to ensure that prigr authorizatiorrequirements are methe Plan makegrior
authorizatord e ci si ons based on your physician’s recommenda
recognized medical guidelines tregply to certain procedures and services. Check with your provider or call the
Scripps Medical Plan Member Service Cefieforereceiving services to make sure that your care has been
authorizedwithin the time framesutlined belowFailure to follow hese guidelines may result in a reduction in

benefits.

Typically your physician will contact the Plan to obtain prior authorization but you are ultimately
responsible for ensuring that the prior authorization process is followed.

Type of Service When To Request Prior Penalty If Prior Authorization Is Not
Authorization Obtained
Per Procedure or Service
MEDICAL
Call the Scripps Medical Plan Member Service Center at 1-877-552-7247
Inpatient care in a hospital Emergency admission: within 48 $250 penalty
or treatment facility hours of admission or as soon as

reasonably possible

Urgent admission: before you are
scheduled to be admitted

Other admissions: at least 14 calendar
days prior to admission

Alternatives to hospital Inpatient confinements: same as $250 penalty
inpatient care: hospital inpatient care (above)
Skilled nursing facility care  Outpatient care:
Home health services non-emergency care — at least 14
Hospice care — inpatient or calendar days in advance or as
outpatient soon as reasonably possible

emergency care — as soon as
reasonably possible
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Type of Service When To Request Prior Penalty If Prior Authorization Is Not
Authorization Obtained

Per Procedure or Service

MEDICAL (cont’d)

Procedures and treatments  Inpatient confinements: same as $250 penalty
that require prior hospital inpatient care (above)

authorization Outpatient care:

(whether inpatient or non-emergency care — at least 14

outpatient — see calendar days in advance or as soon

Authorization
) emergency care — as soon as

reasonably possible
MENTAL HEALTH/CHEMICAL DEPENDENCY CARE:

Call the Scripps Medical Plan Member Service Center at 1-877-552-7247

Inpatient care, including: Emergency admission: within 48 $250 penalty
Hospital hours of admission or as soon as

Residential treatment reasonably possible

center Urgent admission: before you are

Partial hospitalization scheduled to be admitted

Other admissions: at least 14 calendar
days prior to admission

Outpatient care: refer to the  Outpatient care: $250 penalty
list on the following page for  non-emergency care — at least 14
procedures that must be calendar days in advance or as

emergency care — as soon as
reasonably possible

Y ou, yourphysicianand the facilitywill be notifiedabout yourauthorizedength of stay. If your physician
recommends that your stay be extended, additional days masthzizedin order to be covered ou, your
physician or the facility will need to call the number on your ID card no later than the final authorized day. The
Plan will review and process the request for an extended stay. You and your physician will receive gheopy of
prior authorizabn length of staydecision

If You Don’t Obtain Prior Authorization

I f you don’t call when required, a penal tayvewidlon be
the previous pagéeo find out the penalty that applies.
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Procedures Requiring Prior Authorization

The following services and procedures require prior authorization under all Plan options:

1. Artificial intervertebral disc surgery
2. Mommies 2 B Maternity Program,
including antenatal testing, perinatal
consultations and counseling
3. Bone Density, under age 60
4. BRCA and genetic testing
5. Conditionally eligible services:
Alpha 1-proteinase inhibitor —
human
Arthroplasty (Hip/Knee)
Botox injections
Cochlear devices and/or
implantation
Cognitive skills development
Gl tract imaging through capsule
endoscopy
HeartFlow (FFRCT)
High frequency chest wall
oscillation generator system
Hyperbaric oxygen therapy
Hysterectomy
Negative pressure wound therapy
pump
Onco Type DX
Osseointegrated implant
Osteochondral allograft, knee
Percutaneous implant of
neuroelectrode array, epidural
Somatosensory evoked potential
studies

Stereotactic radiosurgery
6. Dental implants for Osteonecrosis of the
Jaw and oral appliances
7. Diabetic equipment
Insulin pumps
Continuous glucose monitor
8. Durable medical equipment
Customized braces

Electric or motorized wheelchairs

and scooters
Limb prosthetics

Orthotic appliances not related to
podiatric foot orthotics
INR (International Normalized Ratio)
pump
9. Educational Classes (asthma, diabetes and
pregnancy) after the initial 6 visits
10. Elective (non-emergency) transportation by
ambulance or medical van, and all transfers
via air ambulance
11. Home health care services, including home
uterine monitoring and psychiatric home
care services
12. Infertility surgical services
13. Medical-surgical inpatient care (all),
including:
Surgical and non-surgical hospital
confinements
Skilled nursing facility care
Rehabilitation facility confinements
Hospice
14. Medical injectables/infusion
Blood-clotting factors
Chemotherapy
Erythropoiesis stimulating agents (ESA)
such as darbepoetin alpha (Aranesp),
epoetin alpha (Epogen and Procrit)
and epoetin beta (Micera)
Growth hormone
Hyaluronic acid injections
Interferons when used for hepatitis C
Intravenous immunoglobulin (IVIG)
Iron infusion/injection drugs
Synagis
Xolair
15. Mental health and chemical dependency
services — all inpatient care
16. Nutritional counseling after the initial 6 visits

17. Organ and tissue transplants

18. Orthognathic (jaw) surgery procedures,
bone grafts, osteotomies and
surgical management of the
temporomandibular joint
19. Plasmapheresis
20. Radiation Therapy
21. Reconstructive procedures that may be
considered cosmetic:
Blepharoplasty, canthopexy,
canthoplasty
Breast reconstruction, breast
enlargement
Breast reduction, mammoplasty
Excision of excess skin due to
weight loss
Gastroplasty, gastric bypass
Lipectomy, removal of excess fat
Pectus excavatum repair
Rhinoplasty, rhytidectomy
Sclerotherapy, surgery for
varicose veins
Skin laser therapy
Surgical treatment of
gynecomastia
22. Rehabilitation Services —
Speech Therapy

Brain Rehabilitation Programs

Other outpatient therapies after 24

combined visits:
Physical therapy
Occupational therapy
23. Spinal fusion surgery

24. Uvulopalatopharyngoplasty, including
laser-assisted procedures
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Important Notice
Please remind your provider to obtain prior authorization for the services and procedures
listed on the previous page. Failure to obtain prior authorization will result in reduced benefits or a
financial penalty.
Prior authorization is required even if Scripps Clinic Medical Group is not the primary payer.

If you’re not sure whether a service or procedure requires prior authorization,
call the Scripps Medical Plan Member Service Center at 1-877-552-7247.

Case Management

The Plan may elect, in its sole discretion, to provide alternative benefits that are otherwise excluded under the Plan.
The alternative benefits, called "Case Management,” shall be detditoyitiee Plan Administratasn a casdy-

case basis, and the Pladministratots determination to provide the benefits in one instance shall not obligate the
Plan to provide the same or similar alternative benefits for the same or any other CoverechBessadl it be

deemed to waive the right of the Plan to strictly enforce the provisions of the Plan.

A case manager consults with the patient, the family and the attending Physician in order to develop a plan of care
for approval by the patient's atténg Physician and the patient. This plan of care may include some or all of the
following:

-- personal support to the patient

- contacting the family to offer assistance and support

-- monitoring Hospital or Skilled Nursing Facility

-- determiningalternative care optionand

-- assisting in obtaining any necessary equipment and services

Case Management occurs whba case manager determines thi alternate benefit will be beneficial to both the
patient and the Plan.

The case manager will cabnate and implement the Case Management program by providing guidance and
information on available resources and suggesting the most appropriate treatment plan. The Plan Administrator,
attending Physiciaandpatient must all agree to the alternate trestt plan.

Once agreement has been reached, the Plan Administrator will direct the Plan to reimburse for Medically Necessary
expensess determined by the Claims Administrator asdstated in the treatment plan, even if these expenses
normally would not b paid by the Plan.

Note: Case Management is a voluntary service. There are no reductions of benefits or penalties if the patient
choose not to participate.
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H. Emergency Care

A medicalemergencys the sudden and unexpected onset of a condition or injury theégsenablypelieve

endangers youife or could result in serious injury or disability and that requires immediate medical or surgical
care. Some conditions are emergencies becauss,tieated promptly, they might become more serious. There are
manyacuteconditions that are medicaimergenciesThe need for quick actias what they have in common

Please refer to the definitions @fergencyandemergencynedical services SectionSeven

Non-Life-Threatening Emergencies
Please seek care aplysician s o f retvarkeirgemtrcardacility.

Urgent Care

Urgent care is treatment for conditions that are not life threatening but need immediate attention. If yayeneed
care call your PCP immediately. If yoyhysicianis not available and services ar&cessary but not life
threatening, you should go to the nearettvorkurgent care provider. Mosturgent care&enters are open
evenings, weekends and holidays. You canssitdormation ometworkurgent cargrovidess by visiting the
Scripps Clinic Medical Groupedical Plan website atww.MyScrippsHealthPlan.com

Extreme Emergencies
In an extrememergencycall 911 or go to the nearest hospital emergency room.

For emegency medical services argentcare services, the Plan will pay the greater of the Recognized Charge or
the charge, had the services been received from a network health care provider.

If you require hospitalization followingmergencynedical servicg, you or a familymembemust notify the
Scripps Medical Plan Member Service Cermiiel-877-552-7247as soon as it is reasonably possible. Mental
health and chemical dependency emergency hospitalizptease conta&cripps Medical Plan Member Service
Centerat 1-877-552-7247 Your PCP will help coordinate a transfer or the Claims Administrator will work with
your PCP to arrange a transferatoetworkhospital when medically feasible and will also coordinate follgwv
care.

|. Pre-Existing Conditions

The Plan does not exclude coverage for anyegisting conditions.
J. Terms You Need to Know
The following key terms are the foundation of the Plan:

Necessary Services and Supplies

The Plan pays benefits only foecessaryservices and supplieasdetermined by the Claims Administrator in its
sole discretion
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A service or supply furnished by a particular provider is necesstmy {laims Administratgiin its sole
discretiondetermines that it is appropriate for the diagnosis, care or treatment of the disease or injury involved. To
be appropriate, the service or supply must be:

1 As likely to produce a significant positive outcome (and no more likely to produce a negativee)uaso
any alternative service or supply, considering t

1 A diagnostic procedure that is as likely to result in information that could affect the course of treatment in a
positive manner (and no more likely to produceegative outcome) as any alternative diagnostic
procedure, service or supply

1 No more costly than any alternative service or supply, taking into account all health expenses incurred in
connection with the service or supply

1 Consistent with current standardsheedical or health practice, and must require the technical skills of a
medical, mental health or dental professional

Provided in the appropriate settjramnd

Not primarily for the convenience of &anoeotherati ent
provider

In determining whether a service or supply is appropriate under the circumsthad@sims Administratoiin its
sole discretionwill take into consideration:

T I'nformation provided about the patient’s health

Reports in peereviewed medical literature

Reports and guidelines published by nationally recognized health care organizations that include supporting
scientific data

1 Generally recognized professional standards of safety and effectiveness in the United States fa,diagnosi
care or treatment

9 The opinion of health professionals in the generally recognized health specialty ineoigded

1 Any other relevant information broughttoh e C1 ai ms Attemionni str at or ' s

Negotiated Charge

Network providers have agreed to charge nmmre than th@egotiated chargefor a service or supply that is
covered by the Plan. You are not responsible for amounts that exceed the negotiated charge when you obtain care
from a network provider.

Non-Occupational Coverage
The Plan covers only expengefated tanon-occupational injury andnon-occupational disease

Recognized Charge

For covered nometwork servicesthBlai s benef i t s reeognizedizrageas determined im e
accordance with applicable law (including applicable law relatingo the amount payable for nonnetwork
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emergency services, where such amount is the recognized charge for those-network emergency services)
Expenses that exceed the recognized charge are not covered by the Plan, and they do not apply toward any
deductble orout-of-pocket maximum.

Refer toSectionSeveri Definitionsfor more information about how the recognized charge for a service or supply
is determined

K. Sharing the Cost of Care

You share in the cost of your medical care by pagimays deductibles andcoinsurance These terms are

explained belovand on the following page

Copays

A copay, sometimes called a copayment, is a flat fee that you must pay at the time you receive some types of care.
A copaymay applyto:

1 Physician office visit§to include mental health and chemical dependency treatment when rendered in an
office setting)

Hospital inpatient care

Outpatient surgery

Oral surgery when rendered in an office setting
Voluntary sterilization and abortion

Emergenyg room (ER) visits

Visits to urgent care facilities

Shortterm rehabilitation

Chiropractic and acupuncture services

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

Prescription drug purchasesder the Prescription Drug Program

Refer to the Schedule of Benefits in Section Three to learn how copays apply.

Plan Year Deductible (DME and Prosthetics)

Thedeductibleis the part of covered expenses you pay each calendar year before the Plan starts to pay benefits.

Individual: The individualdeductibleapplies separately to you and e&udveredPerson in your family. When a
p e r sdeductilsleexpenses reach the individutdductibleshown in theSchedule of Benefjtthe Plan will pay
benefits for that person at the appropriate coinsurance percentage.

Certain expenses dmtapply toward theledictible:

1 Charges for services and supplies that are not covered by the Plan
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1 Penalties, including any additional eaftpocket expenses you pay because you did not obtain the necessary
prior authorizatiorfor a service

You must meet a new deductible each calendar year.

Coinsurance (Infertility and Specialty Drugs)

Wh e n t h mercéhtagshare of the cost is less than 100%, you pay the balanceeitentag@art you pay is
called your coinsuranc&he portionyou pay is Bown in theSchedule oBenefis.

Out-Of-Pocket Maximum
Medical Plan

The Scripps Health EP®™edical Plan includean annual odbf-pocket maximum. The owf-pocket maximum is

the most you will pay in Medical deductibje®pays and coinsurance during a single calendar year. Once a

covered family member reaches the individuataigpocket maximum shown in the Schedule of Benefits, the Plan
pays 100% of that person’s cover edarme diWhceanl yeoxupre nfsaensi
combined oubf-pocket expenses satisfy the family-ofifp o c k et maxi mum, t he Pl an pa\
covered medical charges for the remainder of the calendar year.

You can meet the owtf-pocket maximum with a combination thfe deductiblescopays and coinsurance that
apply to the EPO Medical Plan. Some expensewgever do not apply toward the cof-pocket maximum,
including:

1 Copaysand coinsurancfor prescription drugs obtained through the Prescription Drug Plan

1 Chargs for services and supplies that are in excess of the Recognized Charge
1 Charges for services and supplies that are not covered by the Plan, and
1

Penalties, including any additional eaftpocket expenses you pay because you did not obtain the
necessarprior authorizatiorfor a service or supply

After you reach the individual or family medical out-of-pocket maximum for a calendar year, you are still
responsible for the copays and coinsurance that apply to prescription drugs.

Prescription Drug

Theout-of-pocket maximum is the most you will pay in Prescription Drug copaglscoinsuranceuring a single

calendar year. Th8cripps Clinic Medical GrouPrescription Drug Plan includes a calendar yeaobpbcket

maximum that iseparatérom theScripgps Health EPQ/edical Plan.For example, expenses that apply toward

your Prescription Dru@lanoutof-pocket maximum do not apply toward yderipps Health EP®edical Plan
out-of-pocket maximumOnce a covered family member reaches the individuabfepbcket maximum shown in
theSchedule of Benefits t he Pl an pays 10 Op¥escoption tdringhargedqorahe sest afthe ¢ o v €
calendaryeaWh en your f ami Jofypocket expensds satiséy the fanily-oftpocket maximum,

thePAn pays 100% of ptescrptioh drugharggs fos thecramaieder®fdhe calendar.year
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Some expenses, however, i apply toward the owbf-pocket maximums:
1 Copays coinsurancand any additional owdf-pocketfor medical expenses
1 Chargedor services and supplies that are obtained from anedwork provider
1 Charges for services and supplies that are not covered by the Plan
1 Penalties, including any additional eaftpocket expenses you pay because you did not obtain any required
prior auhorizatiors for a prescription

After you reach the individual or family prescription out-of-pocket maximum for a calendar year, you are
still responsible for the copays and coinsurance that apply to medical services.

L. Filing a Claim

Medical Claims

Memlers enrolled irthe Scripps Health EP®edical Plarusenetworkhealth cargorovidesthatbill the Plan
directly. Youthereforeshould not have anglaims (bills) to submit to the Plan. The exception may be if you use
emergencynedical service from anon-networkhealth cargrovider. In that case, follow thelaim submission
steps described beloand on the following page

When you receive services frormatworkprovider, present your identification card and yguoviderwill take
care of filingclaims for you. You do not have to fildaims yourself. Thanetworkprovideris then paid directly for
services covered by the Plan. You will owe tiedworkproviderfor the services not covered by the Plan and for
anydeductibleor copaymens or coinsurancehat apply. If you do not show your identification card when you
receive services or supplies, f@vidermay not recognize you as a Plaember

If you receivecoveredcare from a nometworkhealth cargorovider(such as emergency care servicgel may
have to pay the charges and file tdte@myourself. Send suatiaims to the Claims Administrator whose address is
listed under Step 4 of this section. You will then be reimbursed forgfigiinle expensedess anydeductibles,
copayment®r cansurance

Claims should be submitted as soon as possible, but must be received by the Claims Administrator no
later than 180 days from the date the service was provided. Claims submitted after this time may not be
paid, unless you prove that the claim was filed as soon as reasonably possible.

You may file c¢claims and appeals yourself or through
authorize in writing to act on your behalf. In a case involving urgent care, a health care professional with

knowledge of your condition may always act as your authorized representative. The Plan will also recognize a court
order giving a person authority to submit claims on your behalf.

Follow the steps beloyand on the following pagé file a medicatlaimfor nonnetwork care

Step 1. Obtain a Claim Form
Whenever possible, requestlaimform before treatment begins. You can obtaahedm form:
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1 On theScripps Clinic Medical GroupMedical Plan website atww.MyScrippsHealthPlan.com
9 By callingthe ScrippsMedical Plan Member Service Centrl-877-552-7247

Step 2: Complete the Form

To assist in processirgims as quickly as possible, be sure to include all information requested @aithéorm.
Sign yourclaim form and attach any necessary informatitftyou have a hew address, check the appropriate box
on theclaimform.

Step 3: Attach Related Items

When filing yourclaim, you must submit the following information, as applicable, to the Claims Administrator:
1  Your membenD number
1 Theprovider #emized bill showing:

U Date treatment was received

U Description of service

U Itemized charges

U Diagnosis codeand

U Theprovidet s name, & dudhbearsifederal pak |ID number

1 Inthe event that you requiremnergencynedical service orurgent caravhile out of thenetworkarea, a
brief note describing the reason such care was needed.

9 If you or your coveredliependenhas coverage under more than plaa, be sure to include the name of
the othemplan(s).

9 If you or your coveredlependerst are covered wer more than onglan, including Medicare, anfithe
Scripps Clinic Medical GrouMedicalPlan is secondary, you should file with the otblan (the primary
plan) before you submit yowrlaimto the Claims Administrator. After ttdaim has been paid by the
primaryplan send a copy of that Explanation of Benefit (EOB) with eélaymsyou submit to the Claims
Administrator.

Step 4: Submit Form

Most networkprovidess will file claims for you. When you or yowependeninust fileclaims mail them to the
Claims Administrator at:

HealthComp Administrators
P. O. Box 45018
Fresno, California 93718018

Be sure to keep copies of all forms, bills, Explanation of Benefits €@l receipts for your own records.
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M. Claim Processing

When you gbmit aclaimfor benefits, the Claims Administrator will determjie its discretionif you are eligible
for benefits anatalculate the amount of benefit payable, if any. Afterclaimis processed, you will receive an
Explanation of Benefits (EOB)aement from the Claims Administrator. This statement explains how benefits
weredetermined.

The Plan may, at its sole discretion, pay benefits directly tdvaalgh cargroviderwho provided the services or
supplies on which thelaimis based, or it may pay those Plan benefits to you. The Plan permits assignment of Plan
benefits to anyealth carg@roviderwhose services or supplies are the basis ofltim, or to you if you furnish

evidence acceptable to the Claims Administratat fou or your coveredependenpaid some or all of those

charges. Plan benefits will be paid up to the amount allowed by the Plan.dathestible coinsurancer copays

apply, you are responsible for paying your share of those charges.

Physical Exams

The Claims Administratohas the right to require an exam of any person for whrdon authorizatioror benefits
have been requested. The exam will be done at any reasonable timprihiéithorizatioror a claim for benefits
is pending or under reviewh& exam may be performed by a doctor or detitesClaims Administratonas
chosen, and it will be donetieP | a aexpesse.

Payment of Benefits

For covered serviceunder the Plan, benefits are basethen
1 Negotiatedcharge —for services received fromreetworkprovider

1 Recognizedcharge —for services given by a nemetworkprovider

Networkproviders accept theegotiatedchargeas payment in full plus any applical@epayor coinsuranceand
agree to make no additionalasige to you focovered service Howeverjf you receivecovered servicefrom a
non-networkprovider, youwill be responsible for amounts that exceéextecognized chargen addition to your
deductible copaynent andccoinsuranc@mounts.

Recovery of Overpayment

If the Claims Administratomakes a benefit paymetat you or a provideover the amount that you are entitled to
under this Plarthe Claims Administratdnas the right to:

1 Require that the overpayment be returned on reguiest
1 Reduce any fuire benefit payment by the amount of the overpayment.

This right does not affect any other right of overpayment recatierZlaims Administratomay have.

Privacy, Confidentiality, and Release of Records or Information

Any information collected by thBlan that is confidential under applicable lawmill be treated as confidential
information andto the extent required by lawijll not be disclosed to anyone without your written consent, except
as follows:
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1 Information will be disclosed to those whequire that information to administéne Plan(or oversee the
administration of the Plamr to processlaims

Information will be disclosed to those who require that information for Case Management activities

Information with respect to duplicate covgeawill be disclosed to the Plan or insurer that provides
dudicate coverage

9 Information neededtodetermine i n t he CIl| ai ms A d mealthcaseservedsorr ' s di s
supplies arenedicallynecessaryor if the charges for them aappropriatewill be disclosed to the
individual or entity consulted to assist the Claims Administrator or its designmake those
determinations

1 Information will be disclosed as required by law or regulation or iparese to a duly issued subpoena

N. If a Claim Is Denied

The Claims Administratowill make a decisionin its discretionpn your claim. For concurrent care clairtie
Claims Administratowill send you written notice of an affirmative benefit determination. For other types of
claims, you may receiwgritten notice only ithe Claims Administratomakes an adverse benefit determination.

If a claimfor benefits or a request fprior authorizatiormade by you or your authorized representative is denied
in whole or part (or approved in the case ofiegent carelaim), you will receiveanotice containing important
information as describedn the following page

Some benefits under the Plan require prior authorization of services before medical care is received. The
following rules apply to your request for prior authorization, as well as your claim for benefits.

Time Frames for Claim Processing

The charbnthe next pagshowswhen you will receive written notices of adverse benefit determinationstifrem
Claims AdministratarThese time frames mde extended under certain circumstanaesaccordance with
applicable lawThe notice you receive frothe Claims Administratowill provide important information that will
assist you in making an appeal of the adverse benefit determination, if yowwislsae SeeAppeal of Denied
Service or Clainfor details.
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Type of Claim Response Time

Urgent care claim: A claim for medical care or As soon as possible, but not later than 72 hours
treatment where delay could:

Seriously jeopardize your life or health, or your
ability to regain maximum function, or
Subject you to severe pain that cannot be

adequately managed without the requested
care or treatment

Pre-service claim: A claim for a benefit that requires Within a reasonable time appropriate to the medical
the Claim Administrator’s approval of the benefit in circumstances, but no later than 15 calendar days
advance of obtaining medical care (prior

authorization)

Type of Claim Response Time
Concurrent care claim extension: A request to Urgent care claim — as soon as possible, but not
extend a previously approved course of treatment later than 24 hours, provided the request was

received at least 24 hours before the expiration of
the approved treatment

Other claims — Within a reasonable time appropriate
to the medical circumstances, but no later than
15 calendar days

Concurrent care claim reduction or termination: With enough advance notice to allow you to appeal
A decision to reduce or terminate a course of
treatment that was previously approved

Post-service claim: A claim for a benefit that is not Within a reasonable time appropriate to the medical
a pre-service claim circumstances, but no later than 30 calendar days

Extensions of Time Frames

Sometimes additional information or time is needed to determineclaiorfor benefits or request farior
authorization

The time periods described in tbieart abovenay be extended, as follows:

9 For urgent care claims|If the Claims Administratoloes not have enough information to decide the claim,
you will be notified as soon as possible (but no more than 24 hourghaft€laims Administratoreceives
the claim) that additional information is needed. You will then meo/kess thad8 hours trovide the
information. A decision on your claim will be made within 48 hours after the additional information is
provided.

9 For nonturgent preservice and posservice claims The time frames may be extended for up to
15 additional days forreasonsype nd t he Pl an’ sthecCtaims Admihistratdwiil notiffh i s
you of the extension before the original notification time period has ended. If you do not provide the
information, the claim will be denied.

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021

34

c

a



Section Two — How the Plan Works

If an extension of time is needed becatlmeClaims Administratoneeds more information to process your post
service claimthe Claims Administratowill notify you and give you an additional period of at least 45 days after
receiving the notice to prode the informationThe Claims Administratowill then inform you of the claim
decision within 15 days after the additional period has ended (or within 15 daytha@i@aims Administrator
receives the information, if earlier). If you do not provideittiermation, your claim will be denied.

Notice of Initial Benefit Decision by Claims Administrator

You wi l |l receive a written notice of the Claims Adm
your claim or request for service is deaiin whole or part, the notification will include:

1 Specific reasonof the denial
1 Specific Plan provisies on which the denial is based

1 A description of any additional material or information necessary for the claim to be completed, as well as
anexplanation of why the maiaf or information is necessary

T A description of the Plan's review procedures an

action in court folbwing a claims denial on review

1 A description of any internal ruleugleline, protocol or other similar criterion that was relied upon in the
decisionmaking or a statement that such rule, guideline, protocol or other similar criterion was relied upon
in making the decision and that a copy of the applicable materialeyitdvided free of charge upon
request

9 If the decision is based on a medical necessity or experimental treatment or a similar exclusion or limit, the
notice will contain either an explanation of the scientific or clinical judgment for the determination,
applying the terms of the Plan to the circumstances or a statement that such explanation will be provided
free of charge upon requestid

1 For a claims denial involving an urgent care claim, a description of the expedited review process applicable
to such chims

Note: If you receive no response within the time frames described abal/en the previous pagsmu may
consider the request denied.

O. Appeal of Denied Service or Claim

You may ask for review of decisions involving your requestfimr authoizationof services or your request to
have yourclaims paid. The Plan offers two levelsagpeafor medical claims

Appealing a Medical Claim Decision

The Claims Administratowill send you written notice of an adverse benefit determination. The natiggve the

reason for the decision and will explain what steps you must take if you wish to appeal. The notice will also tell you
about your rights to receive additional information that may be relevant to the appeaiust request your appeal
within 180 calendar dayasteryou receive thaotice of an adverse benefit determination. Your appesatbe

submitted in writing and should include:

 Your name
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Your identification number

T
T
T
T

A copy ofthenatice of the adverse benefit determination

Your reasongor making the appeal and

Any other informatioror documentyou would like to have considered

For medical claims,end yourappeatko theScripps Medical Plan Member Service Cemtiethe address shown on
your ID card, or call the Service Cental-877-552-7247.

If you are dissatisfied with the outcome of your level one apgealmay submit a voluntary second level appeal.
A second leveappeal must be filed no later than 60 days following receipt of the level one notice of adverse
benefit determinatio. The following chart summarizes information about how appeals are handled for different
types of claimsand the response times associated with each type of appeal

Type of Claim

Urgent care claim: A claim for medical care or
treatment where delay could:

Seriously jeopardize your life or health, or your
ability to regain maximum function, or

Subject you to severe pain that cannot be
adequately managed without the requested
care or treatment.

Level One Appeal

Within a reasonable time
appropriate to the medical
circumstances, but no later than
48 hours

Review provided by Claims
Administrator personnel who is
neither the person who made the
original determination nor a
subordinate of that person

Level Two Appeal

Within a reasonable time
appropriate to the medical
circumstances, but no later than
48 hours

Review provided by Claims
Administrator personnel who is
neither the person who made the
original determination nor a
subordinate of that person

Pre-service claim: A claim for a benefit that
requires approval of the benefit in advance of
obtaining medical care (prior authorization)

Within a reasonable time
appropriate to the medical
circumstances, but no later than
15 calendar days

Review provided by Claims
Administrator personnel who is
neither the person who made the
original determination nor a
subordinate of that person

Within a reasonable time
appropriate to the medical
circumstances, but no later than
15 calendar days

Review provided by Plan
personnel who is neither the
person who made the original
determination nor a subordinate
of that person

Concurrent care claim extension: A request to
extend a previously approved course of treatment

Treated like an urgent care claim
or a pre-service claim,
depending on the circumstances

Treated like an urgent care claim
or a pre-service claim,
depending on the circumstances

Post-service claim: A claim for a benefit that is
not a pre-service claim

Within a reasonable time
appropriate to the medical
circumstances, but no later than
60 calendar days

Review provided by Claims
Administrator personnel who is
neither the person who made the

Within a reasonable time
appropriate to the medical
circumstances, but no later than
60 calendar days

Review provided by Plan
personnel who is neither the
person who made the original
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Type of Claim Level One Appeal Level Two Appeal
original determination nor a determination nor a subordinate
subordinate of that person of that person

You may also choose to have another person (an authorized representative) make the appeal on your behalf by
providing writtenauthorizatiorto the Claims Administratonn the cas of an urgent care claim or a pservice
claim, a physician familiar witthe case may represent you in the appeal.

Claim Fiduciary

Claims areadministeredy the Claim Fiduciary in accordance with the provisions of the Plan. The Claim Fiduciary
hasdiscretionaryauthority to review denied claims for benefits under the Ritahall decisions, determinations and
interpretation by the Claim Fiduciary are final and binding in the absence of clear and convincing evidence that the
Claim Fiduciary acted arbitrarily and capriciousThis includes, but is not limited to, determigiwhether hospital

or medical treatment is, or is not, medicalcessaryIn exercising itgliscretion the Claim Fiduciary has
completeauthority to:

1 Determine whether, and to what extent, you and your covered dependents are entitled tpdrghefits
91 Interpret the provisions of the Plan when a question arises

The Claim Fiduciary has the right to adgplicies, procedures, rules, and interpretations of the Plan to promote
orderly and efficient administration.

The Plan provides fasnestandard level oippeal for adverse benefit determinations, phesvoluntarylevel of
appeal. The Claim Fiduciary varies with the type and level of appeal. The following chart identifies the Claim
Fiduciary who will provide full and fair review for each type of appeal.

Type of Claim Level of Appeal Claim Fiduciary
Urgent care claim Level One and Level Two Claims Administrator
Pre-service claim Level One Claims Administrator
Level Two Scripps Clinic Medical
Group
Concurrent care claim Level One and Level Two Claims Administrator
Post-service claim Level One Claims Administrator
Level Two Scripps Clinic Medical
Group

The Plan Administratais responsible for making reports and disclosures required by ERISA, including the
creation, distribution, and final content of:

1 PlanDocumens

1 Summary of material modifications
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External Review Process

If a claimant receives a Final Adverse BenBitermination under the Plan's internal Claims and Appeals

Procedures, he or she may request that the Claim be reyievamtordance with applicable lawnder the Plan's

External Review proces$he External Review process is available only where thal Ridverse Benefit

Determination is denied on the basis of (1) a medical judgment (which includes but is not limited to, Plan
requirements for medical necessity, appropriateness, health care setting, level of care, or effectiveness of a coverec
benefit),(2) a determination that a treatment is experimental or investigational, or (3) a rescission of coverage. The
request for External Review must be filed in writing within 4 months after receipt of the Final Adverse Benefit
Determination.

The Plan Administrator wiltleviewwhether the Claim is eligible for review under the External Review process.
This determination is based on the criteria described above and whether:

D The claimant is or was covered under the Plahatiine the Claim was made or incurred;
2 The denial relates to the claimant's failure to meet the Plan's eligibility requirements;
(©)) The claimant has exhausted the Plan's internal Claims and Appeal Procedures; and
4% The claimant has provided all the information required to process an External Review.

Within one business day after completion of this preliminary review, the Plan Administrator will provide written
notification to the claimant of whether t#aim Admnistrator believes thelaim is eligible for External Review.

If the request for review is complete but not eligible for External Review, the Plan Administrator will notify the
claimant of the reasons for its ineligibility. The notice will include cantaormation for the Employee Benefits
Security Administration at its toll free number (8664-3272).

If the request is not complete, the notice will describe the information needed to complete it. The claimant will have
48 hours or until the last day thhe 4 month filing period, whichever is later, to submit the additional information.

If the request is eligible for the External Review process, the Plan will assign it to a qualified independent review
organization ("IRO"). The IRO is responsible fatifying the claimant, in writing, that the request for External

Review has been accepted. The notice should include a statement that the claimant may submit in writing, within
10 business days, additional information the IRO must consider when condhetieyiew. The IRO will share

this information with the Plan. The Plan may consider this information and decide to reverse its denial of the Claim.
If the denial is reversed, the External Review process will end.

If the Plan does not reverse the denial, the IRO will make its decision on the basis of its review of all of the
information in the record, as well as additional information where appropriate and available, such as:

(D) The claimant's medical records;

2 The attending health care professional's recommendation;
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©)

(4)
)
(6)
(7)

Reports from appropriate health care professionals and other documents submitted by the plan or
issuer, claimant, or theaimant's treating provider;

The terms of the Plan;
Appropriate practice guidelines;
Any applicable clinical review criteria developed and used by the Plan; and

The opinion of the IRO's clinal reviewer.

The IRO must provide written notice to the Plan and the claimant of its final decision within 45 days after the IRO
receives the request for the External Review. [R@'s decision notice must contain:

(1)

)
©)
(4)
()

(6)

A general description of the reason for the External Review, including information sufficient to identify
the claim;

The date the IRO received the assignment to conduct the reviaieaddte of the IRO's decision;
References to the evidence or documentation the IRO considered in reaching its decision;
A discussion of the principal reason(s) for the IRO's decision;

A statement that theetermination is binding and that judicial review may be available to the claimant;
and

Contact information for any applicable office of health insurance consumer assistance or ombudsman
established under the PPACA.

Generally, a claimant must exhaust the Plan's Claims and Procedures in order to be eligible for the External Review
process. However, in some cases the Plan provides for an expedited External Review if:

(1)

)

The claimant receives an Adverse Benefit Determination that involves a medical condition for which
the time for completion of the Plan's internal Claims and Appeal Procedures would seriously jeopardize
the claimant's life or health or alylito regain maximum function and the claimant has filed a request

for an expedited internal review; or

The claimant receives a Final Adverse Benefit Determination that involves a medical condition where
the time for completion of a standaExternal Review process would seriously jeopardize the
claimant's life or health or the claimant's ability to regain maximum function, or if the Final Adverse
Benefit Determination concerns an admission, availability of care, continued stay, or hesitbneca

or service for which the claimant received emergency services, but has not been discharged from a
facility.

Immediately upon receipt of a request for expedited External Review, the Plan must determine and notify the
claimant whether the requestisfies the requirements for expedited review, including the eligibility requirements
for External Review listed above. If the request qualifies for expedited review, it will be assigned to an IRO. The
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IRO must make its determination and provide a notidhedecision as expeditiously as the claimant's medical
condition or circumstances require, but in no event more than 72 hours after the IRO receives the request for an
expedited External Review. If the original notice of its decision is not in writ@glRO must provide written
confirmation of the decision within 48 hours to both the claimant and the Plan.

Legal Action
No legal action can be brought to recover a benefit afteyear from the deadline for filing claims.

P. Coordination of Benefits (COB)

Coordination With Other Coverage

When you have other grotngalth plan coveraget hr ough your spouse’ Scrippsmpl oyer
Clinic Medical GroupMedical Plan maygoordinatewith the other plan to pay covered charges. One plan is
primay, the other secondary. This is calmbrdinationof benefits(COB).

In order to accurately coordinate benefits, Sueipps Clinic Medical GrouMedical Plan must know what other
healthcoverage/ou have. Please provide that information at the timeegmroll,or when requested by tiRtanor
Claims Administratar Failure to provide the required information when thag/result in your claim being denied.

If your Scripps Clinic Medical Groupoverage isecondarythe Plarpays only the difference tveeen the other

pl an’ s b e ne thenormaScfipps Conic &edjcal @rauffiedical Plan benefit. Therefore, when the
primary plan pays a benefit that equals or exceeds wh&ctifgps Clinic Medical Groupledical Plan would
normally allow, theéScripps Clinic Medical GrouMedical Plan will pay nothing.

Coordination With Other Group Plan

You are required to notifgcripps Clinic Medical Groupedical Plan or the Claims Administrator if you receive
medical benefits from any other source.

If you receive benefits from more than one group plan (or a goverrsuppbrted program other than Medicare or
Medicaid), yourclaim must be processed by the primary plan before you can submit it to the secondary plan.

The following rules decide the prary plan:

If... Then. ..

One plan has a COB provision and the other plan  The plan without a COB provision determines its benefits and
does not, pays first.

One plan covers the person as adependentand  The plan that covers the person as an employee determines its
the other covers the person as an employee, benefits and pays first.

The person is eligible for Medicare and not These Medicare Secondary Payer rules apply:

actively workin .
y 9 The plan that covers the person as a dependent of a working

spouse determines its benefits and pays first.

Medicare pays second (but in the case of an employee without
“current employment status” under Medicare, there are
some circumstances where Medicare pays first).

The plan that covers the person as aretired employee pays
third.
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If...

A child’s parents are neither divorced nor
separated,

Then . ..

The plan of the parent whose birthday occurs earlier in the
calendar year determines its benefits and pays first. If both
parents have the same birthday, the plan that has covered the
parent the longest determines its benefits and pays first. But if
the other plan does not have this “parent birthday” rule, the
other plan’s COB rule applies.

A child’s parents are separated or divorced, and
a court decree assigns responsibility for the
child’s health expenses to one parent,

The plan covering the child as the assigned parent’s dependent
determines its benefits and pays first.

A child’s parents are separated or divorced, and
a court decree does not assign responsibility for
the child’s health expenses to either parent,

The “birthday rule” described above applies.

A child’s parents are separated or divorced and
there is no court decree assigning
responsibilities for the child’s health expenses
to either parent,

Benefits are determined and paid in this order:

The plan of the natural parent with whom the child resides
pays, then

The plan of the stepparent with whom the child resides pays,
then

The plan of the natural parent with whom the child does not
reside pays, then

The plan of the stepparent with whom the child does not
reside pays.

A person has coverage as an active employee or
as the dependent of an active employee, and
also has coverage as a retired or laid-off
employee,

The plan that covers the person as an active employee or as the
dependent of an active employee determines its benefits and
pays first.

One person is covered under Senior Cal-COBRA
as an under age 65 retiree, and his or her spouse
is covered by Medicare

The Senior Cal-COBRA plan determines its benefits and pays
first unless, under applicable law, Senior Cal-COBRA may pay
secondary to Medicare.

The above rules do not establish an order of
payment,

The plan that has covered the person for the longest time will
determine its benefits and pay first.

When the other plan pays first, the benefits paid utideScripps Clinic Medical GroupledicalPlan are reduced

asfollows:

I The amount this Plan would pay if it were the only coverage in plaiogis

1 Benefits paid by the other plan(s)

This prevents the sum of your benefits from being more than you would receive from just this Plan.

If you are unsure which plan is primary, Idhlke Scripps Medical Plan Member Service Ceratiet-877-552-7247.

The Claims Administrator will request updated information about other medical coverage periodically.

Q. Subrogation and Right of Recovery

A Covered Person may incur medical or other charges related to injuries or illness caused, or allegedly caused, by
the act or omission of another person; or Another Party may be liable or legally responsible for payment of charges
incurred in connection wh the injuries or iliness. If so, the Covered Person may have a claim against that other
person or Another Party for payment of the medical or other charges. In that event, the Plan will be secondary, not
primary, and the Plan will be subrogated to ghts the Covered Person may have against that other person or
Another Party and will be entitled to Reimbursement. In addition, the Plan shall have the first lien against any
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Recovery to the extent of benefits paid or to be paid and expenses incurredgntin enforcing this provision.

The Plan's first |lien supersedes any right that the
the Plan is entitled to the right of first Reimbursement out of any Recovery the Covered Person protaydseor

entitled to procure regardless of whether the Covered Person has received compensation for any of his damages or
expenses, inclwuding any of his attorneys’ fees or c
not bereducedfomay r eason, including attorneys’ fees, costs
responsibility, or otherwise. As a condition to receiving benefits under the Plan, the Covered Person agrees that
acceptance of benefits is constructive notitthis provision.

The Covered Person must:

1. Execute and deliver a Subrogation and Reimbursement Agreement;

2. Aut horize the Plan to sue, compromise and settl e
of medical or other benefits paidrfthe injuries or iliness under the Plan and the expenses incurred by the
Pl an in collecting this amount from the Recovery

Recovery when this provision applies;

3. Within 10 business days, reimburse fPlan, out of any Recovery made from Another Party, 100% of the
amount of medical or other benefits paid for the injuries or illness under the Plan and expenses (including
attorneys’ fees and costs of sui thePlania colectidgithiss s o f
amount (without reduction for attorneys’ fees, ¢
responsibility, or otherwise);

4, Notify the Plan in writing of any prnobeforesgdingset t |
any release or agreeing to any settlement; and

5. Cooperate fully with the Plan in its exercise of its rights under this provision, do nothing that would
interfere with or diminish those rights and furnish any information required idme

6. When a right of Recovery exists, and as a condition to any payment by the Plan (including payment of
future benefits for other illnesses or injuries), the Covered Person will execute and deliver all required
instruments and papers, including a fgiation and Reimbursement Agreement provided by the Plan, as

wel | as doing and providing whatever else is nee
Reimbursement, before any medical or other benefits will be paid by the Plan for the ojilhiess.
However, failure or refusal on the Covered Perso
does not preclude the Plan from exercising its right to Subrogation or obtaining full Reimbursement from

the Recovery. In addition,theoGr er ed Per son wi | | do nothing to pr

and Reimbursement and acknowledges that the Plan precludes operation of théholadand common
fund doctrines.

The Plan Administrator has maximum discretion to interpret thestefrthis provision and to make changes, as it
deems necessary.

Any amounts recovered will be subject to Subrogation or Reimbursement. In no case will the amount subject to
Subrogation or Reimbursement exceed the amount of medical or other benefits tradriuries or illness under

the Plan and the expenses incurred by the Plan in collecting this amount. The Plan has a right to recover in full, out
of any Recovery without reduction for att oiitybeys’ fe
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responsibility, or otherwise, even if the Covered Person does not receive full compensation for all of his charges
and expenses.

Covered Person” means anyone covered under the Pl a

“Anot her Party"” idsahoadrganizatienaathershanythe Plandwhe is liable or legally responsible
(or who is alleged or claimed to be liable or legally responsible) to pay expenses, compensation or damages in

connection with a Covered Person’s injuries or illn
“AnoPhety” shall include the party or parties who ¢
have caused the injuries or illness); the insurer, guarantor or other indemnifier of the party or parties who caused
the injuries or iliness;aCovee d Per son’s own insurer, such as- uni ns.
fault, homeowner’' s, renter’s or any other liability

individual or organization that is liable or legally responsiblaeq@ileged or claimed to be liable or legally
responsible) for payment in connection with the injuries or iliness.

“Recovery” shalll mean the specific fund of any and
settlement or otherwise (no rtexthow those monies may be characterized, designated or allocated) to compensate
for any losses caused by, or in connection with, the injuries or iliness. Any Recovery shall be deemed to apply, first,
for Reimbursement.

“Rei mbur sement " nsfiorathd Recoeeiy to the Rign forynmadical or other benefits that it has
paid toward care and treatment of the injury or illness and for the expenses incurred by the Plan in collecting this
Benefit amount.

“Subrogation” shall smean htthe€ oRlear’'ds Preirglotn ' tso cp wann ms
by the Plan against Another Party.

If the Covered Person retains an attorney, that attorney must sign the Subrogation and Reimbursement Agreement
as a condition to any payment of benefitd am a condition to any payment of future benefits for other illnesses or

injuries. Additionally, the Covered Person’s attorn
the operati-wahobé&”t Aaed"” fnad mmodthefattonmey Mmusdagreetnot o assest githea n
doctrine in his or her pursuit of Recovery. The Pl a
associated with the recovery of funds, nor reduce its reimbursement pro rata for the pdyhee@bvered

Person’s attorneys’ fees and costs. Attorneys fees

received full Reimbursement.

A Covered Person or his attorney who receives any Recovery (whether by judgment, settlement, sepgromi
otherwise) has an absolute obligation to immediately tender Reimbursement from the Recovery to the Plan under
the terms of this provision. Furthermore, a Covered Person agrees to direct his or her attorney who receives any
Recovery (whether by judgent, settlement, compromise, or otherwise) that he or she has an absolute obligation to
immediately tender Reimbursement from the Recovery to the Plan under the terms of this provision. A Covered
Person or his attorney who receives any such Recovery aschdbimmediately tender Reimbursement from the
Recovery to the Plan will be deemed to hold the Reimbursement in constructive trust for the Plan.

These provisions apply to the parents, trustee, guardian or other representative of a minor CoverediRerson an
the heir or personal representative of the estate of a deceased Covered Person, regardless of applicable law and
whet her or not the minor’'s representative has acces
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When a Covered Person does not comply with the provisitigs section, the Plan Administrator shall have the
authority, in its sole discretion, to deny payment of any claims for benefits by the Covered Person and to deny or
reduce future benefits payable (including payment of future benefits for otheesnjuirilinesses) under the Plan

by the amount due as Reimbursement to the Plan. The reductions will equal the amount of the required
Reimbursement. If the Plan must bring an action against a Covered Person to enforce this provision, then that
CoveredPerso agrees to pay the Plan’s attorneys’ fees ani

In certain circumstances, a Covered Person may receive a Recovery that includes amounts intended to be
compensation for past and future expenses for treatment iih&es or injury, which is the cause of the Recovery.
This Plan will not cover any expenses for which compensation was provided through a previous Recovery. This
exclusion will apply to the full extent of such Recovery or the amount of the expensegdedibontihe Plan for
payment, whichever is less. The Plan also precludes operation of thevmaldeand commoifund doctrines in
applying this provision.

It is the responsibility of the Covered Person to inform the Plan Administrator when expensesrggd ietated,

or allegedly related, to an illness or injury for which a Recovery has been made. The Covered Person is required to
submit full and complete documentation of any such Recovery in order for the Plan to consider eligible expenses
that exceed # Recovery.

R. Records and Documents

Obtaining Medical Records

State law permits you to ask for a copy of your medical records frothrettith cargrovides that treat you. Your
request must be in writing and must specify who you want to receive the recortiealthecargroviderwho has
your records will provide you or the person you specify with a copy of your records.

Designated Decision-Maker

If you have a designated health care decisimaker, that person must send a written request for access to, or for
copies of, your medical records. The medical records must be provided to your health care meisicr a
person designated in writing by yourdtith care decisiomaker.
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Covered Benefits

This sectionincludes &chedule of Benefjtashichsets forthwhat the Plan coveiend the amount you pay for
those servicestou can find information about:

1 The major types of expenses coveredt®P | an and the Plan’'s benefit | e
1 Thedeductibles andcopays that apply

You are responsible for paying the designated copayment or deductible and coinsurance percentage,
as shown in the Schedule of Benefits.

Please read this sectibeforeseeking treatment. S&ection Four Exclusions and Limitation®r information
aboutwhat is not covered by the Plan.

Keep in Mind

Here are some important points to remember about your benefits:

1. The Plan pays benefigly for necessarycare as determined by the Claims Administrator, in its discretion
a service or supply determined by the Claims Administrator, in its discret@snot necessary, it will not be
covered, even if it is listedsa covered expenge this section.

Necessary means the carelétermined by the Claims Administrator, in its discrettorbeappropriate for the
diagnosis, carer treatment of the disease or injury involved. Reférdoms You Need to Knaw Section
Twofor more infomation about how the Claims Administrator determines medical necessity.

Only those services and treatments that are necessary and comply with the provisions of the Plan will
be covered. You must read this entire booklet carefully to determine the extent to which services may
be covered services.

2. You must be covered by the Plan at the time you receive a service or supply. The Plan does not cover expenses
that are incurred before the date yooverage starts or after the date your coverage ends.

3. The Plan covers expenses relateddn-occupational injury andnon-occupational diseasenly. The Plan
does not cover workelated injury or diseagbut if the Plan coveran expense lateletermined to be work
related, the Plan has a right of Reimbursement from any Recovery as described above)

4. TheScripps Clinic Medical GrouMedical Plan covercare you receive from providers in t8eripps Custom
Provider Network

The Plan does not cover non-network care, except in an emergency.

The Pl an’ shethoekcazefarie based bnaheegotiated chargefor a service or supply.

Under he Scripps Health EP®™edical Planyoupay acopayf or vi sits to a doctor
other types of care.

S
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A. Schedule of Benefits

Lifetime Benefit Maximum for EachMember

Thelifetime benefit maximunis the total amount the Plan will pay for eaivered persoduring the lifetime the
person is enrolleth the Plan.

Lifetime Benefit Maximum Unlimited

Calendar YeamDeductible

Medical Plan Deductible

Individual $0
*$300 deductible for DME/Prosthetics

Copays do not apply ttié¢ annualdeductible but do count toward the eaf-pocket maximum
*Durable Medical EquipmefRrosthetics Covered at 100% afteB0 deductible fothe EPOPIlan

Calendar YearOut-of-PocketMaximums

Medical Out-of-Pocket Maximum

Individual $3,000

Family Maximum $6,000

Prescription Drug Out-of-Pocket Maximum

Individual $4,150

Family Maximum $8,300

Under theScripps Health EP®™edical Plan, the Plan pays 100% of mostered servicgafteranycopaynens.

For services received from Naéwetwork Providers, you are responsible for all charges, except in an emergency.
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Allergy Services

Allergy Services

Office visits $25 copay ($35 copay if no PCP is designated)
$40 copay per specialist visit

Allergy testing $25 copay per visit

Allergy injections $10 copay per visit

Allergy serum (antigen) $10 copay per visit

Alternative Medicine (Chiropractic & Acupuncture Services)

Chiropractic and Acupuncture Services

Office visits $25 copay per visit.
Up to 20 visits per calendar year for chiropractic and
acupuncture services combined.

Note: You are responsible for all costs for chiropractic and acupuncture seedesgdrom provides who do
not participate inhe Scripps Custom Provid&etworkor the Scpps National Provider Network

Ambulance/Emergency Transport

Remind your health care provider thatrior authorizationis required for noremergency ground transpogend
all transfers via air ambulancend will be paid at the recognized char{facility to facility).

Ambulance
Emergency transport $150 copay per trip.
Non-emergency transport $150 copay per trip.

ThePlan covers:

9 Transportation in a medical emergency to the fiostpital where treatment is given

1 Transportation in a medical emergency from one hospital to another hospital when the first dospital
not have the required services or facilities for your condition

1 Transportation from hospital to home or to another facility when an ambulance is matlicakbgaryfor
safe and adequate transport and

1 Transportation while confined in a hospitalstiilled nursing facility to receive medicallpecessary
inpatient or outpatient treatment when an ambulance is required for safe and adequate transport
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1 For a nometwork air ambulance service, the Plan does not cover amounts in excess of the recognized
chage for that service as determined by the Claims Administrator in its discretion

Air Ambulance

As a general guideline, when it would take a ground ambularé@ 8tinutes or more to transport a member

whose medical condition at the time of pigl requied immediate and rapid transport due to the nature and/or
severity of the member’'s illness/injury, air transp

Air ambulance transportatianustmeet the following criteria:

T The patient’'s destinamdi on i s an acute care hospi
f The patient’s condition is such that the ground
the member’'s | ife or healt h, or

1 Inaccessibility to ground ambulance transport or extended length of time required to transport the patient
via ground ambulance transportation could endanger the member, or

1 Weather or traffic conditions make ground ambulance transportation impractical, impossible, or overly
time consuming.

1 If an alternate method of ambulance transportation is clinically appropriataaedost effective, the
Plan reserves the right to adjust the amount of eligible expenses. Coverage determination is based on the

member’'s medi cal condition, and geographic | ocat
1 The charge must not exceed the recognized charge as determined layrtiseAdministrator in its
discretion.

Autologous (SeHDonated), DonofDirected, and DonotDesignated Blood Processing

Donordirected and donedesignated blood processing costs are limited to blood collected for a scheduled
procedure.

Autologous (seHdonated), donedirected, and donestesignated blood processing costs are limited to blood
collected for a scheduled procedurp,to therecognized chargeYou will be financially responsible fany
expenseshat exceed theecognized carge Those excess charges do not apply toward angfepbcket
maximums.

Bariatric SurgeryTo Treat Morbid Obesity

Remind your health care provider that prior authorization is required.

Hospitalization

Inpatient hospital and room and board $300 copay per admission

Inpatient physician visits No copay
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The Plan covers inpatient or outpatient charges made by a hospifahysician for the necessary surgical
treatment ofmorbid obesity. Bariatric surgery must hare-certified

Coverage includesne morbid obesity surgical procedyer lifetime including related outpatient services.

Bariatric surgery is typically covered when the following patient criteria are met:

1. Presence of morbid obesity that has persisted for at least five yearsd desfiitber:

1 BMI exceeding 40 OR

1 BMI greater than 35 in conjunction wigmy of the following severe comorbidities: coronary heart

disease, type 2 diabetes, clinically significant obstructive sleep apnea or hyperamsion

2. Patient has completegowth (18 years of age or documentation of completion of bone gr.camith)
3. Patient has attempted weight loss in the past without successfuelomgveight reduction
Keep in Mind

The Plan does not cover bariatric surgery when done for cosmetic reasons.

Diabetic Equipment and Supplies

Remind your health care provider thatprior authorization is required for:
1 Continuous glucose monitors

9 Insulin pumps and insulin pump supplies

Durable medical equipment You pay $300 deductible* per calendar year , then Plan
pays 100%

Prescription drugs Refer to Prescription Drugs (Outpatient)

* Thedeductibleis combined for durable medical equipment and prosthetic devicescarhlined deductiblis waived
for supplies needed to use or operate covered durable medical equipment or prosthetic devices.

The following services/supplies are covelbgdthe medical Plan

Blood glucose monitors
Continuous glucose monitors
Insulin pumps and insulin pumpizplies

=A =4 =4 =

Medicare guidelines)
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The following diabetic supplies are covered by the Prescription Drug Program:

Test strips and solutions for blood glucosenitors

Visual reading and urine testing strips

Injection aids, syringes, lancets, automatic lancing devices, drawing up devices
Monitors for the visually impaired

Medications for treatment of diabetes

=A =4 =4 =4 =

Disposableviedical Supplies (nordurable supplies)

Disposable medical equipment Benefit level is based on the type of provider and where
the supply is given.

The Plan covers:

9 Sterile surgical supplies remed immediately after surgery
1 Supplies needed to operate or use covdredble medical equipment prosthetics oprthotics

1 Supplies needed for use by skilled home health or home infusion personnel, but only duringsthefco
their required services

Diabetic suppliesfor example:insulin syringes, test strips, lancets, alcohol swaizs) becovered undethe
Prescription Drug Program

Durable Medical Equipment (DME)

See Orthotics heading for benefits related to podiatric foot orthotics.
Remind your health care provider that prior authorization is required for:

9 Customized braces

9 Electric ormotorized wheelchairs and scooters
1 INR (International Normalized Ratigump
1 Limb prosthetics
9 Orthotic appliances not related to podiatric foot orthotics.
DME You pay $300 deductible* each calendar year, then Plan

pays 100%

* Thedeductibleis combinedor durable medical equipment and prosthetic devitess combinedieductibleis waived
for supplies needed to use or operate covered durable medical equipment or prosthetic devices.

The Plan covers the rental of durable medical and surgical equipnteatthotic applianceg€Examples include
wheelchairs, crutches, hospital bekisee or shoulder bracaad oxygen for home use.
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Instead of rental, the Plan may cover the purchase of this equipment if:

T I't either can’'t be rkagethardorgand woul d cost | ess to
1 Longterm use is planned

The Plan also covers the repaimdofrable medicaéquipment when necessary. Replacement is covered if you show
that thereplacement s needed because of a c¢hangeislikelytdcostlespter s on
purchase a replacement than to repair existingpaggnt or rent similar equipment.

The Plan doenot cover the following as durable medical equipment:
Exercise and training equipment

Equipment to regulate air quality mperature

Eyeglasses and vision aids

Hearing aids

Communication aids

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

Orthopedic shoes

EducationClasses

For asthma, diabetes and pregnancy No copay

Educatonal services are covered when:
1 The nmemberhas astmaor diabetes or is pregnant
1 Theeducational classes are included as a part of ongoing treatment for that coaddion

1 A maximum of six classes will be covered withpubr authorization .

Emergency Medical Services

If you are admitted to the hospital following emergency room treatmentremember thatall inpatient
hospital admissiongrequire prior authorizat ion (seePrior Authorizationin Section Twdor details).

Treatment of a medical emergency in a hospital $200 copay per visit. Copay waived if admitted*
emergency room or outpatient emergency facility

Non-emergency use of a hospital emergency room or Not covered
outpatient emergency facility
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The Plan coveremergency carancluding physician servicggovided in a hospital emergency room or a-free
standing emergency facility. The care must be fograrrgency condition

Note: Member ast sharing will be waived for medically necessary screening and testing of €QVID
(coronavirus).

* An admission igdetermined by the Facility based on the type of bill submitted. Céyuaysuranceavill apply
according to type of bill.

Family Planning Services

Remind your health careprovider that prior authorization is required for all inpatient hospital admissions
and certain outpatient surgeries.

Elective abortions* $150 copay

Medically necessary abortion No copay

(To save the life of the mother)

Tubal ligation No copay
Vasectomy $50 copay
Reversal of sterilization Not covered

* Services and procedures listatlove withan asterisk (*) are not covered for employees and dependents of
Scripps Mercysan Diego or Scripps Mercy Chula Vista.

The followingfamily planningservices are coverets medical Plan expenses

Sterilization preedures- vasectomy or tubal ligatio
Cervical cap or diaphragm
Contraceptive injectionddr exampleDepo Provera, Lunelle)
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Physicianservices associated with obtaining prescription contraceptives
9 1UD devices or the associated office visit.

Oral contraceptives are coverasl aprescription drug expense; refer tthedescription of thérescription Drug
Program for more information.

The Plan does not cover

1 Reversal of sterilization procedures

Health Maintenance and Preventive Services

ThePlan covers charges for a routine physical exam, including:
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1 X-rays, laboratory services, and other tests given in connection with theanam

1 Materials for giving immunizations for infectious diseases and testing for tuberculosis

If an exam is given to diagnose or treat a suspected or identified injury or disease,
it is not considered a routine physical exam.

Well child exams No copay
Immunizations No copay
Routine physical exams No copay
Routine gynecological exams No copay
Routine mammogram No copay
Routine prostate screenings No copay
Colorectal cancer screening PCP - No copay

Specialist - No copay
Outpatient facility — No copay

Covered Preventive Services for Adults

1 All preventive services required under #ifordable Care Act (ACA)are covered underetPlan,
including the followingAbdominal Aortic Aneurysm onetime screening for men of specified ages who
have ever smoked

Alcohol Misusescreening and counseling

Aspirin use for men and women of certain ages

Blood Pressurescreening for all adults

Cholesterolscreening for adults of certain ages or at higher risk

Colorectal Cancerscreening for adults over 50

Depressionscreening for adults

Type 2 Diabetesscreening for adults with high blood pressure

Diet counseling for adlts at higher risk for chronic disease

HIV screening for all adults at higher risk

Immunization vaccines for adultsdoses, recommended ages, and recommended populations vary
Obesity screening and counseling for all adults

Sexually Transmitted Infection (STI) prevention counseling for adults at higher risk
Tobacco Usescreening for all adults and cessation interventions for tobacco users
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Syphilis screening for all adults at higher risk
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Covered Preventive Services for Women, Including Pregnaxy

All preventive services required under the Affordable Care Act (ACA) are covered under the Plan, including the
following:

Annual Well-Woman visits

Anemia screening on a routine basis for pregnant women

Bacteriuria urinary tract or other infection screening foegnant women

BRCA counseling about genetic testing for women at higher risk

Breast Cancer Mammographyscreenings every 1 to 2 years for women over 40

Breast Cancer Chemopreventiorcounseling for women at higher risk
Breastfeedinginterventionssupportpumps and counselinfgs deemed Medically Necessary)
Cervical Cancerscreening for sexually active women

Chlamydia Infection screening for younger women and other women at higher risk
Domestic Violence and Interpersonascreening and counseling

FDA-approved contraception methodscontraceptive counselirand sterilization procedures
Folic Acid supplements for women who may become pregnant

Gestational Diabetesscreening

Gonorrhea screening for all women at higher risk

Hepatitis B screening for pregnant womet their first prenatal visit

HIV screening and counseling

HPV DNA Testing for women 30 years and older

Osteoporosisscreeningbone density testindpr women over age 60 depending on risk factors
Rh Incompatibility screening for all pregnant women and follap testing for women at higher risk
Sexuallytransmitted infection counseling

Syphilis screening for all pregnant women or other women at increased risk
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Tobacco Usescreening and interventions for all women, ardanded counseling for pregnant tobacco
users

Covered Preventive Services for Children

All preventive services required under the Affordable Care Act (ACA) are covered under the Plan, including the
following:

9 Alcohol and Drug Useassessments for adolescents
9 Autism screening for children at 18 and 24 months
9 Behavioral assessments for children of all ages
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Blood Pressurescreening for children

Cervical Dysplasiascreening for sexually active females

Congenital Hypothyroidism screenig for newborns

Depressionscreening for adolescents

Developmentalscreening for children under age 3, and surveillance throughout childhood
Dyslipidemia screening for children at higher risk of lipid disorders

Fluoride Chemopreventionsupplements for chilgn without fluoride in their water source
Gonorrhea preventive medication for the eyes of all newborns

Hearing screening for all newborns

Height, Weight and Body Mass Indexneasurements for children

Hematocrit or Hemoglobin screening for children

Hemoglobinopathiesor sickle cell screening for newborns

HIV screening for adolescents at higher risk

Immunization vaccines for children from birth to age 4+8doses, recommended ages, and recommended
populations vary

Iron supplements for children ages 61 months at risk for anemia

Lead screening for children at risk of exposure

Medical History for all children throughout development

Obesity screening and counseling

Oral Health risk assessment for young children

Phenylketonuria (PKU) screening for thisenetic disorder in newborns

Sexually Transmitted Infection (STI) prevention counseling and screening for adolescents at higher risk

Tuberculin testing for children at higher risk of tuberculosis
Vision screening for all children

Well child exams:

U 6exams in first 1 months of life

0 7 exams from 2 monthgo age4

U 1 exam every calendar year thereafter to age 18

Hearing Exams Hearing Aids and Cochlear Implants

Hearing exams No copay
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one exam per 12-month period

Hearing aids No copay

Cochlear Implants Cochlear Implants require prior authorization.
U Outpatient Surgery — surgeon No copay
U Outpatient hospital or ambulatory surgery center $200 copay per date of service

ThePlan covers outpatient surgery, for cochlear implants,
1 The officebased surgical facility of a physician

1 A surgery centeror
1 The outpatient department of a hospital

The Plan covers the following outpatient surgery expenses:
1 Services and supplies provided by the hospital, surgery center or-bHimedsurgical facility on the day

of the procedure and
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and the administration of anesthesia

The Plan does not cover the services of a physician who rerdRrsdal assistance to the operating physician.

HomeHealth Care

Remind your health careprovider that prior authorization is required including, but not limited to, home
uterine monitoring.

Home health care No copay
The Plan covers home health caesvices when ordereth writing, by aphysician, including:

9 Skilled nursing services that require the medical training of, and are provided by, a licensed nursing
professional within the scope of his or her license. These services need to be plokiftpdhtermittent
visits of four hours or less, with a daily maximum of three visits.

1 Home health aide services, when provided in conjunction with skilled nursing care, that directly support the
care. These services need to be provided during interiniitgts of four hours or less, with a daily
maximum of three visits.

1 Medical social servicesy a qualified social workewhen provided in conjunction with skilled nursing
care

Keep in mind: the Plan does not cover custodial care, even if the care is provided by a nursing
professional, and family members or other caretakers cannot provide the necessary care.
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Hospice Care

Remind your health careprovider that prior authorization is required for inpatient hospice care

Inpatient care No copay

Outpatient care No copay

The Plan covers the following services for a person wkermsinally ill with a life expectancy of six months or
less as determined by the Claims Administrator, in its discretion

1 Charges made by a hospice facillipspital or skilled nursing facility for:

i

i

Room and boardand other services and supplies provided for pain control and other acute and chronic
symptom managementhe Plan coverschargé or r oom and b o asendprivageg t o t |
room rate

Services andupplies provided on an outpatient basis

1 Charges made bylospice care agencfor:

The
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Parttime or intermittent nursing care by BN or LPN for up to eight hours in any one day

Parttime or intermittent home health aide services for up to eight hours ion@ngay. These services
consist mainly of caring for the person

Medi cal soci al services under a physician’s di
Psychological and dietary counseling

Consultation or case management services provideghysacian

Physical and occupational therapy

Medical supplies

Phlospice’carebenefit doesiotinclude coverage for:

Private or special nursing services

Bereavement counseling

Funeral arrangements

Pastoral counseling

Financial or legal counseling, including estate planning and the draftangyiif

Homemaker or caretaker services. These are services not entirely related to the care of a person and includ
sitter or companion services for the person who is ill or other family members, transportation,
housecleaning and home maintenance
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1 Respitecare. This is care provided when the person’ s
person

Hospital Inpatient Services

Remind your health careprovider that prior authorization is required for all hospital admissions

Inpatient care including room and board $300 copay per admission

Inpatient physician visits No copay

The Plan covers charges made hoapital for room and board and other hospital services and supplies when
you are confined as an inpatient. R csemipriaate tbomb oar d ¢
rate.

Room and board charges include:

Services of the hospital’'s nursing staff
Admission fees

Generaand special diets

= =/ =4 =4

Sundries and supplies

The Plan also covers other services and supplies provided during your inpatient stay, such as:

Ambulance services when the service is owned by the hospital

Physician and surgeon services

Operating and recovery roem

Intensive or special care facilities

Administration of blood and blood derivatives, but not the cost of the blood or blood product
Radiation therapy, physical therapy and occupational therapy

Oxygen and oxygen therapy

X-rays, laboratory tests and diagtio services

Medications
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Social services planning

Keep in Mind
Room and board charges for a private room during your stay that exceed the hospital’s semi-private

room rate are not covered unless a private room is medically necessary because of a contagious
illness or a weak or compromised immune system.
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Please refer tpage 48or information on the coverage of autologous (sieihated), donedirected and doner
designated blood processing costs for adelesl procedure

Infertility Testing and Treatment

Remind your health care provider thatprior authorization is required for infertility surgical services.

Diagnosis and Treatment of the Medical Condition Causing Infertility

The Plan covers the diagnhosis and treatment of the underlying canfestdity .

Physician services $25 copay — PCP office visit ($35 copay if no PCP is
designated)

$40 copay — specialist office visit

Outpatient facility No copay

Coverage for thdiagnosis and treatment of the underlying cause of infertility iedud

1 Initial evaluation, including history, physical exam and laboratory studies performed at an appropriate
laboratory

Evaluation of ovulatory function

Ultrasound of ovaries at an appropriate participating radiology facility
Postcoital test

Hysterosalpingo@m

Endometrial biopsynd

= =4 =4 =4 4

Hysteroscopy

Call the Scripps Medical Plan Member Service Center (1-877-552-7247) before you receive the services
listed above.

Infertility Services

The Plan coveradditionalinfertility services whemll the following tests are met:

1 The female partner has a condition that:

U Is a demonstrated cause of infertilignd
U Has been recognized by a gynecologist or infertdggcialist and
U Is not caused by voluntary sterilization or a hysterectomy

OR

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021

59



Section Three — Covered Benefits

1 The malepartner has a condition that:

U Is a demonstrated cause of infertiliand
U Has been recognized by a urologist or infertility speciadistl
U Is not caused by voluntary sterilization and/or a vasectomy

The procedures are performed on an outpatient basis
FSHIlevels are less than 19 miU on day 3 of the menstrual cycle
The woman can’t become pregnant through | ess cos

If you meet these rules and your physician has diagnosed yoiedie , the Plan covers the followinghen
performed on an outpatient basis amidr authorization has been obtained

9 Ovulation inductionand

9 Artificial insemination

Physician services $25 copay — PCP office visit ($35 copay if no PCP is
designated)

$40 copay — specialist office visit

Outpatient facility 50% of covered charges

Remember

Call the Scripps Medical Plan Member Service Center (1-877-552-7247) before you receive the services
listed above.
Infertility treatment requires prior authorization.

Infertility Service Limits:

Infertility drugs and/or medications have 8500lifetime maximum.
The Plan doerot cover:

91 Infertility services for couples in which one of the partners has had a previous sterilization procedure, with
or without surgical reversal

Reversal of a sterilaion procedure

Advanced reproductive therapies, including (but not limited to):
0 In vitro fertilization (IVF)

0 Zygote intrafallopian transfer (ZIFT)
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U Gamete intrafallopian transfer (GIFT)
U Cryopreserved embryo transfers
U Intracytoplasmic sperm injecth (ICSI)or ovum microsurgery

1 Menotropins. These may be covered as a prescription drug expense. Regsctiption Drug Program
starting ornpage 83or more information about prescription drug coverage

9 Purchase of donor sperm

9 Storage of sperm

9 Purchase oflonor eggs

1 Care of the donor required for donor egg retrievals or transfers

1 Cryopreservation or storage afyopreserve@ggs or embryos

' Home ovulation prediction kits

1 Infertility services for covered females with FSH levels 19 or greater mifirdhy 3of the menstrual
cycle

91 Infertility services that are not reasonably likedytte successful

9 Services received by a spouse or panvias is not covered by the Plan

9 Services and supplies obtained without the necegsimyauthorization

1 Surrogatemother grvices— For any services or supplies provided to a person not covered under the plan in

connection with a surrogate pregnancy (including, but not limited to, the bearing of a child by another
woman for an infertile couple), or for charges related tovareml person acting as a surrogate or
gestational carrier of a child for which the covered person does not intend to maintain legal custody.
However, the plan will pay for all required AGAentified preventive services (e.g., testing for gestational
diabdes, breastfeeding support, supplies and counseling, etc.).

9 Services received by a Covered Person witovered as child.

Infusion Therapy QutpatientChemotherapy, Dialysis and Hydration Therapy)

Remind your health care provider thatprior authorization is required for certain infusion drugs. Sedhe
Procedures RequiringPrior Authorization section onpage 24for more information.

Infusion therapy is the intravenous or continuous administration of medications or solutions that areyepart of
course of treatment.

Home, physician’s office or outpatient facility No copay

The Plan covers charges for the following outpatient infusion therapy services and supplies:

1 The pharmaceutical administered in connection with infusion therapy amdeatigal supplies, equipment
and nursing services required to support the infusion therapy

1 Professional services
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Total parenteral nutrition (TPN)

Chemotherapy

Dialysis

Drug therapy (includesut is not limited toantibiotic and antivirals)
Pain managemeffharcotics)and

Hydration therapy (includes fluids, electrolytes and other additives)
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The Plan does not cover the following as part of the infusion therapy benefit:

91 Enteral nutrition unless enteral feedings are the sole source of nutrition, prescyilaeghlysician, and
administered through a feeding tube or other mechanical device.

9 Blood transfusions and blood products or
M Insulin

Maternity Care

Prior authorizations not required for the first 48 hours of hospital confinement after a vaginal delivery or 96 hours
after a cesarean delivery. Any days of confinement over these diraitsibject to prior authorizatioyiou, your
doctor or other health care provider caguest authorization by calling the number on your ID card.

Women are encouraged to contact$oeipps Medical Plan Member Service Cematiel-877-552-7247as soon as
possible once they know they are pregnahis enables the nurses to work with theatmgphysicianto monitor
for high risk pregnancy factors and to assist the mother in completing steps to assure Heatefikanwill be
available for the newborn child.

Refer to the Special Programs section of this SPD for information about the “Mommies 2-B” Program.

Maternity care is covered as any other medical condition. Coverage includes:

1 Normal pregnancy
1 Complications of pregnancy

Routinehealthynewborn nursery and Physician charges while hospital confined which are billed to the covered
member in conjunction with maternity charges will apply toward the Plan of the covered [fahentewborn

child is not enrolled in this Plan withBil days & birth the enrollment will be considered a Late Enrollreamd

there will be no payment from the Plan and the parents will be responsible for all costs after the hospital discharge.

If the baby is ill, suffers an injury, premature birth, congenital ababty or requires care other than routine care,
benefits will be provided on the same basis as for any other eligible expense, pebililesiadded to the plan
within 31 daysandcoverage is in effect; however, the deductible or copay is walves will only apply to the
dependent of the employespouser registered domestic partner

Physician pre/post-natal services $40 copay
(first visit only)

Delivery, inpatient hospital and room and board $300 copay per admission
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Inpatient physician visits No copay

The Plan covers prenatal, delivery and postnatal maternity care. For inpatient care of the mother and newborn child
benefits will be payable for a minimum of:

91 48 hours after a vaginal deliveigr

9 96 hours after a cesarean section.

Referto Wo me n 6 s He a lldten in Bhis gdetion for information about
the Newborns’ and Mothers’ Health Protection Act.

Mental Healthand ChemicalDependenyg Services

Remind your health careprovider that prior authorization is required for inpatient care and certain
outpatient servicesrefer toSection Twe Prior AuthorizationRequirements

If you are enrolled ithe Scripps Health EP®™edical Planyour caremustbe provided by a provider in the
Anthem Blue Cros®rudent Buyer PP®etwork to be covered by the Plafihe EPO Medical Pladoesnot cover
nonnetwork care, except in an emergency.

Inpatient hospital and room and board $300 copay per admission
Inpatient physician visits No copay

Outpatient care No copay

Office Setting $25 copay per visit

To be covered by the Plan, the care must be for:

1 Thetreatment of chemical dependeng, or
i Thetreatment of a mental disorder

Inpatient Care

The Plan covers hospital inpatient services when your condition requires servicesadkatlaiée only in an
inpatient setting. Coverage includes:

T Room and boar d c haseqiprvate roomrateandt he facility’ s
9 Other necessary services and supplies
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Treatment Facility

The Plan covers inpatient cdoe chemical dependenay atreatment facility such as an acute inpatient facility or
aresidential treatment center.

Treatmenbf amental disorderin an acute inpatient facility is covered.

Partial Confinement

The Plan covers charges made by a hospital or psychiatric hospjtaltiat confinement treatment through a
day care or night care treatment program.

Care is covered only if the condition requires treatment that is available only in a partial confinement treatment
setting or if you would need inpatient care if you weseparticipating in this type of program.

Qutpatient Treatment

The Plan also covers the treatmentioémical dependeg@nd/ormental disorders on an outpatient basis.

Nutrition Evaluation and Counseling

Nutrition Evaluation and Counseling No copay

Nutrition evaluation and counseling are covered when received frtwark provider andthediet is part of the
medical management:of

1 A documented organic disease

i Anorexia nervosa

9 Bulimia nervosaor

1 Morbid obesity
Nutrition evaluation and counseligge covered also fanymembes considering bariatric weight loss surgery.

All other services for the purpose of diet control and weight reduction are not covered unless required by a
specifically identified condition of disease etiology.

The Plan covers up to six visits with no prior authorization. Prior authorization is required for any visits
that exceed the six-visit maximum.

Oral Surgeryand Dental Services

Remind your health careprovider that prior authorization is required for inpatient hospital admissions
including any admission that involves oral surgeryYou must also obtainprior authorization for
orthognathic surgery, bone grafts,and osteotomies

Oral Surgery
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Outpatient surgery — physician’s office $25 copay — PCP office visit ($35 copay — if no PCP is

designated)
$40 copay — specialist office visit

Outpatient surgery — surgeon No copay

Outpatient hospital or ambulatory surgery center $200 copay per date of service
Inpatient hospital and room and board $300 copay per admission
Inpatient physician visits No copay

The Plan covers treatment of accidental injury to natural teeth and oral surgery, including

Services of a physician or dentist for treatment of the following conditions of the teeth, jaasthjaw joints, or
supporting tissues if medically necessary

1
T

Surgery necessary to treat a fracture, dislocation or wound
Surgery to cut out:

U Teeth partly or completely impacted in the bone of the jaw

U Teeth that will not erupt through the gum

U Other teeth that cannot be removed without cutting into bone
U The roots of a tooth without removing the entire tooth

U Cysts, tumors or other diseased tissoes

U Excision of benign bony growths of the jaw and hard palate

Surgery to cut into the gums and tissues of the mouth. This is cawdyadhen not done in connection
with the removal, replacement or repair of teeth.

Surgery necessary to alter the jaw, jaw joints or bite relationships by a cutting procedure wiaeneppl
therapy alone cannot result in functional improvement

Dental implants and related services for members who are diagnosed with osteonecrosis of the jaw caused
by the use of biphosphonates. Certification by a dentist or oral surgeon is requiredblisrest

U The diagnosis of osteonecrosis of the jaw caused by biphosphonates; and
U That dental implants and related servicesnaeessaryas a result of this diagnosis.
Nonrsurgical treatment of infections or diseases not related to the teeth.

Treatment ohccidental injury to sound natural teeth or tissues of the mouth.

At the time of the accident, the teeth must have been free from decay (or in good repair) and firmly
attached to the jaw bone.
The Plan’s coverage of dpeplahcasrisdimitedtdir i dgewor k, cro

U The first denture or fixed bridgework to replace lost teeth
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U The first crown (cap) needed to repair each damaged, tudh

U An in-mouth appliance used in the first coursehodontic treatment after the injury.

Except aslescrbed above téreat accidental injury, the Plan doest cover charges:

1
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For inrmouth appliances, crowns, bridgework, dentures, tooth restorations, or any related fitting or
adjustment services, whether or not the purpose of these services or supplieleigepain

For root canal therapy

For routine tooth removal

To remove, repair, replace, restore or reposition teeth lost or damaged in the course of biting or chewing

To repair, replace or restore fillings, crowns, dentures or bridgework

For nonsurgcal periodontal treatment

For dental cleaning, #mouth scaling, planing or scrapiray

For myofunctional therapy. This is muscle training therapy or training to correct or control harmful habits

The Plan covers deep sedation/general anesthesiasmibsad facility charges in conjunction
with dental surgery or procedures performed by a dentist, oral surgeon or oral maxillofacial
surgeon at the following locations:

1 a properlyequipped and staffed office

9 a hospital or outpatient surgery center

Forany of the following:

9 individuals age seven years or younger who have a level of anxiety that prevents good coping skills, those who
are very young and do not understand how to cope in a cooperative fashion, or those requiring extensive dental
treatment.

individuak who areseverely psychologically impaired or developmentally disabled

individuals who have one or more significant medical comorbidities which:

1. preclude the use of either local anesthesia or conscious sedation OR
for which careful monitoring is required during and immediately following the planned procedure

2. individuals in whom conscious sedation would be inadequate or contraindicated for any of the
following procedures:

i

i

u
ii
u

removal of two or more impacted third molars

removal or surgical exposure of one impacted maxillary canine

surgical removal of two or more teeth involving more than one quadrant
routine removal of six or more teeth

full arch alveoplasty
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periodontal flap surgery involving more than one quadrant

apicalexcision of tootkrelated lesion greater than 1.25 cm or %2 inch
tooth-related radical resection or ostectomy with or without grafting
placement or removal of two or more dental implants

tooth transplantation or removal from maxillary sinus

extraction withbulbous root and/or unusual difficulty or complications noted

removal of exostosis involving two areas
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removal of torus mandibularis involving two areas

Remind your health care provider that prior authorization is required.

Organ and Tissue Transplants

All organ and tissue transplant servicesequire prior authorization . Transplant-related services must be
provided at or arranged by a transplant facility designated and approved by the Plan. Contact th&cripps
Medical Plan Member Service Centerat 1-877-552-7247for information about designated transplant
facilities.

Inpatient hospital and room and board $300 copay per admission

Inpatient physician visits No copay

Hospital, surgical and medical serviaggenby aparticipatingprovider for thefollowing human transplants are
covered, provided they meet requirements for the specific transplant surgery:

=

Cornea (transplant must be performed 8tripps Clinic Medical Groufacility)

Heart

Heart/Lung

Kidney (transplant must be performeda&cripps Clinic Medical Grougacility)

Pancreas

Pancreas/Kidney (transplant must be performedSatipps Clinic Medical Groufacility)
Simultaneous Pancreas/Kidney (transplant must be perfornagscapps Clinic Medical Groufacility)
Liver (must be perfaned ata Scripps Clinic Medical Groufacility)

Lung (single or double)

Allogenic (donor) bone marrow transplants (see donor provisions lagldwn the following page
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Autologous bone marrow transplants (autologous stem cell and peripheral stem cet) $opiie
following conditions (transplant must be performed &tripps Clinic Medical Groufacility):
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Acute lymphocytic or noymphocytic leukemia
Advanced Hodgkin's lymphoma

Advanced nofHodgkin's lymphoma

Advanced neuroblastoma

Breast cancer

Multiple myeloma
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Epithelial ovarian cancer
U Testicular, mediastinal, retroperitoneal and ovarian germ cell tumors

The Plan covers:

Evaluation
Compatibility testing of prospective organ donors who are family members
RecognizedCharges for activating the dangearch process with national registries
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Recognized Charges for th@ect costs of obtaining the organ. Direct costs include surgery to remove the
organ, organ preservation and transportation, and the hospitalization of a live donor, provided that the
epenses are not covered by the donor’s group or

=

Physician or transplant team services for transplant expenses

9 Hospital inpatient and outpatient supplies and services, including:
U Physical, speech, and occupational therapy

U Biomedicals ad immunosuppressants

U Home health care services and

0 Home infusion services

1 Follow-up care

Keep in Mind
To ensure coverage, all transplant procedures require prior authorization. Refer to Section Two i Prior

Authorization for more information about the prior authorization process.

In order to be considered as covered services, the transplant and the traakgikohservices and suppliesist
meet allof the following requirements:

9 All organ and tissue transplant servicequire prior authorization

1 All transplantrelated services must be provided at or arranged by a transplant facility designated and
approved by the Plan. Contact tBeripps Medical Plan Member Service Ceraiiel-877-552-7247for
information about designated transplant facilities

1 The transplant must breecessaryand appropriate for the member's medical condition
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1 The transplant must not leeperimental or investigationalfor the member's condition

Organ Donors

The following rules apply to coverage for organ donors:

1 When both theecipient and the donor are covered by the Plan, each is entitled to the benefits of this Plan

1  When only the recipient is coverbg the Planboth the donor and the recipient are entitled to the benefits
of this Plarrelated to the organ donatidmutsud donor benefits are limited to those not available from
any other source to which the donor may have access. Benefits for the donor will be charged against the
recipient’s coverage under this Pl an

1 When the donor is covered by the Plan, but the recigemtt] the Plan does not cover any services and
supplies provided to the donor

9 If any organ or tissue is sold rather than donated to a recipient cdmetted Plan, no expenses will be
payable

As part of the transplant benefit, the Plan dostcover:

9 Services and supplies provided to a donor when the recipient is not covered by this Plan
Outpatient drugs, including biomedicals and immunosuppressants, except as prowitegrevious page
Home infusion therapy after a transplant

Harvesting or storagef organs without the expectation of an immediate transplant for an existing illness

=A =4 =4 =

Harvesting or storage of bone marrow, tissue, or stem cells without the expectation of a transplant to treat
an existing illness within 12 monthsr

1 A pancreas transptathat is not performed in conjunction with a kidney transplant, or which is performed
after the covered person has received a kidney transplant

If you need a transplant, you or your physician should coB@gbps Medical Plan Member Service Cerdgr
1-877-552-7247. A nurse case manager will provide the support and help you and your physician need to make
informed decisions about your care.

Transplant Lodging Benefit

The Plan includes a transplant lodging ben@#fihenthe Plan approves transplanat a facility more thai5 miles
from the Scripps Clinic Medical Grouorporate officethe Plan providealodging allowance for one
companion,up to a maximum of )0 per night, for no more than 20 nights per transplant

Coveragdor lodging expensesnds on the earliest of the following:
1 One year after the day a covered procedure was perfpamed

1 On the date you cease to receive any services from the program provider in connection with the covered
procedureor

1 On the date your coverage terminatesler the Plan
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Keep in Mind
Lodging expenses must be approved in advance.

| Orthotics (Podiatric Foot Orthotics ad Appliances)

Custom orthotics and foot appliances No copay

The Plan covers thepst, initial placement, fitting and repair of custom orthaiegpodiatric (foot) appliances
when medically necessai@overage is limited to:

1 One pair of custom foot orthotics eve2} monthsand
1 Replacements of orthotic appliances for childitmough age 1%vhen due to natural growth

You must have symptoms associated with a particular foot condimmexample:

9 Adults: acute plantar fasciitis, calcaneal spurs, calcaneal bursitis, neurologically impaired feet,
inflammatory conditions, acute speglated injuries, musculoskeletdarthropathic deformities,
vascular conditions or conditions related to diabetes

9 Children: torsional conditions, structural deformities, hallux valgus deformitiéseior outtoe gait or
musculoskeletal weakness

Custom orthoticandfoot appliances should not be consideredirst therapy. Foot orthotics are covered when
you havefailed to respond to a course of appropriate conservative treatimeakdmplephysical therapy,
injections, strapping, antinflammatory medications, owiie-counter orthotics).

The Plan does not covevear-the-counter foot orthotics.

Outpatient Laboratory Diagnostic Services

Diagnostic services in hospital outpatient department or  No copay
independent lab

The Plan coversecessaryaboratory services and pathology tests to diagnose an illness or injury.

Breast and Ovarian Cancer (BRCA) Testing

BRCA testing is molecular susceptibility testing for breast and ovarian cancer. BRCA testing is considered
medically necessary favomen who are in high risk categories. BRCA testawires prior authorization

Outpatient Radiology Services
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Covered services must be performed at a Scripps Imaging Center facility exceptiagsiperformed in a
physi ci aOB ukrasouhdperiorened in a physicias office pediatric servicesand services for Covered
Persons enrolled on the GaftArea Plan For a list of Scripps Imaging Center locations, please visit
www.myscrippshealthplan.coor contact the Scripps Imaging Center at-888-7882.

Physician’s office or outpatient facility — CT scan, $150 copay per date of service; $450 copay maximum
Magnetic Resonance Imaging (MRI) and PET scan per calendar year

Physician’s office or outpatient facility — all other No copay

radiology

The Plan coveresecessaryservices to diagnose an iliness or injuncluding:

1 Angiograms 0 Magnetic Resonance Imaging (MRI)
1 Angioplasty 0 Myelograms

1 Bone Density 0 Nuclear Medimne

 CT scans 0 PET scans

1 Discograms 0 Radiation Therapy

1 Embolization 0 Ultrasound

1 Mammography

Outpatient Surgery: HospitaBased or FreeStanding Facility

Remind your health careprovider that prior authorization is required for some types of surgery, whether
inpatient or outpatient. Refer toSection Twe Procedures Requiringrior authorizationfor more information.

Physician’s office No copay
Outpatient surgery — surgeon No copay
Outpatient hospital or $200 copay per date of service

ambulatory surgery center

The Plan covers outpatient surgery in:

1 The officebased surgical facility of a physiciandentist

1 A surgery centeror

1 The outpatient department of a hospital

The Plan covers the following outpatient surgery expenses:

1 Services and supplies provided by the hospital, surgery center orlmdfieel surgical facility on the day of
the procedurgand

1T The operating physician’ s s e edyreane postdperative pagand or mi n
the administration of anesthesia
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The Plan doenot cover the services of a physician who renders technical assistance to the operating physician

Physician Services

Office visit: PCP* $25 copay — PCP office visit ($35 copay if no PCP is
designated)
Office visit — specialist* $40 copay per visit

Note: Member cost sharing will be waived for medically necessary screening and testing of-C@{¢tiponavirus)

* Different copays apply to routine physical exams and-eféltl care. Refer to Health Maintenanaed Preventive
Services in this Schedule of Benefits for more information.

The Plan covers:

9 Office visits to a Primary Care Physician (PCRPCP is a general practitioner, family practitioner,
pediatricianpbstetrician/gynecologistr internist
Specialist office visits
Professional fees associated with diagnostic laboratory amag,hemotherapgndradiation therapy
Surgery charges are limited as follows:

U0 When performed during a single operative session for bilateral procedures or for procedures performed
through different incisions, benefits will be available for the first procedure andathef the second
and slsequent procedures

U If more than two surgical procedures are performed during a single operative session, the Plan will
individually review the circumstances to determine whether any additional benefits are available.
Incidental surgeries are not covered

Prescription Drugs (Outpatient)

SeeSection Bat the end of thiSchedule of Benefifer more informatioraboutthe Prescription Drug Program.

Prescription Drugs

Retail (up to a 30-day supply)

Generic $15 copay
High Cost Generic $40 copay
Preferred Formulary $40 copay
Non-Preferred Formulary $70 copay

Prescription Drugs
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Mail order (up to a 90-day supply)

Generic $30 copay

High Cost Generic $100 copay
Preferred Formulary $100 copay
Non-Preferred Formulary $210 copay

Choice90 (up to a 90-day retail supply at select retail
pharmacies)

Generic $30 copay

High Cost Generic $100 copay
Preferred Formulary $100 copay
Non-Preferred Formulary $210 copay

Specialty Drugs (up to a 30-day supply) for members 30% coinsurance per prescription

Maximum copay $200 per prescription

Specialty Drugs (up to a 30-day supply) for members 30% coinsurance per prescription

to Care Partner and choose to fill at retail . _r
Maximum copay $300 per prescription

Diabetic Supplies No copay

Diabetic Medications Applicable Generic, Preferred Formulary or Non-
Preferred Formulary copay

To be covered, prescription drugs must be:

1 Approved by the U.S. Food and Drug Administration (FDA) as requiring a prescription and FDA approved
for the condition, dose, route, duration, and frequency, if plestiyy gohysicianor otherhealth care
providerauthorizd by law to prescribe them

1 Prescribed by a qualifidakalth cargrovider
Prescription drug coverage includes:
9 Insulin andoral contraceptives

9 Prescriptions written by dental providers é&amployes anddependerst emolled in Scripps Clinic Medical
GroupMedical Plan

If you or your physician requesa brand-namedrug when a loweicostgeneric drugis available, you will be
required to pay the difference in price, plus the applicadyby You can ask your pharmacistmnysicianif a
certain drug is drand namer generic drugor you can visitheprescription drugsection of
www.MyScrippsHealthPlan.com These additional amounts wilbhapply to your annual owtf-pocket
maximum.
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If you fill your prescription at aon-networkpharmacy, you must pay 100% of the drug cost at the time of
purchase and submitckaimform for reimbursement. Reimbursement willdighe negotiated retaiteafter your
copay

I n addition, it is the Plan Administrator’s intent
the Patient Protection and Affordable Care Act. All prescriptions which qualify for the preventive care benefit, a
defined by the appropriate federal regulatory agencies, and which are provided by a-patticigating

pharmacy, will be covered at 100% with @eductible or coinsurance required.

Prosthetics

Remind your health care provider thatprior authorizatio n is required for limb prosthetics.

A prosthetic device is a medical device that replaces all or a part of an internal body organ or an external body part
that was lost or impaired as the result of disease or injury.

Prosthetics You pay $300 deductible* each calendar year, then Plan

pays 100%

* Under the Scripps Health EP®Ian, thedeductibleis combined for durable medical equipment and prosthetic devices.
This combinedleductibleis waived for supplies needed to use or operate covered durable medical equipment or
prosthetic devices.

The Plan coversiternalprostheticsjncluding (but not limited to) the followingyhennecessarand surgically
implanted:

9 Electronic hearpacemakers, intraocular lenses and joizusl

9 Postoperative breast prostheses following a mastect@egReconstructivesurgeryandWo men dés He a |
Rightsfor more information

ThePlan coversxernalprostheticsvhennecessary, including

1 Artificial lim bs or eyes
9 Breast prostheses following a mastectpamnd

1 Wigs prescribed by a physician as a prosthetic for hair loss due to injury, disease, or treatment of,a disease
up to $1® per member, per calendar year

Repairsof prosthetic devices are covered when the repair will cost less than the cost of replacing the device
Replacements are covered when

1 The device cannot be repaired

T The patient’s physician recommends rnditoh acement b
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Reconstructive Surgery

Remind your health care provider thatprior authorization is required for reconstructive surgery that may
be considered cosmetic

Physician office visit $25 copay — PCP office visit ($35 copay if no PCP is
designated)

$40 copay — specialist office visit

Outpatient surgery - surgeon No copay

Outpatient hospital or ambulatory surgery center $200 copay per date of service
Inpatient hospital and room and board $300 copay per admission
Inpatient physician visits No copay

The Plan covers reconstructive and cosmetic surgery if the surgery is needed:

To repair an accidental injury that happens while you are covered by the Plan.
To correct a severe anatomical defect present at birth if:

U The defect has caused severe facial disfigurement or significant functional impairment

1 To improve function when the treatment of an illness has resulted in severe facial disfigurement or
significant functional impairment of a body part

9 As part of reconstrction following a mastectomy. Coverage includes:

U Reconstruction of the breast on which a mastectomy has been performed
U Surgery and reconstruction of the other breast to create a symmetrical (balanced) appearance

U Prostheses, including one external breassthesis every two years (per diseased breast) and two post
mastectomy bras every six months (up to four per calendar, gedr)

U Treatment of physical complications of all stages of mastectomy, incllysimnedemas

1 Toimplant or attach a covered praatib device

Rehabilitation Services (Outpatient Therapy)

Short Term Therapy

Physical, occupational and speech therapy $30 copay per visit
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Brain rehabilitation program $30 copay per date of service
Cardiac rehabilitation $30 copay per visit
Pulmonary rehabilitation $30 copay per visit

Prior authorizatiorto determine medical necessity is required prior to speech therapy services or brain
rehabilitation programs

Prior authorizatiorto determine medical necessity is required after 24 combisgd for physical and
occupations therapies

The Plan covers shetgérm, outpatient rehabilitation therapy to improve a body function lost as the result of an
illness or injury. The treatment must be providedaby

9 Physician
9 Licensed or certified physil, occupational or speech therapist

Covered expenses include

9 Physical therapyoccupational therapgind geech therapylhe treatment should be expected to result in
significant improvement of the condition within 60 days of the start of treatment and must be part of a
writtentreatment plan. The Plan limits benefits for all rehabilitation therapy to the maxiunmoniver of
visits shownon the previous page

1 Cardiac rehabilitation following angioplasty, cardiovascular surgery, congestive heart failure or myocardial
infarction. Treatment must lecommended by your physician and follow a treatment plan.

Pulmonary rehabilitation for the treatment of reversible pulmonary disease.
Cognitive therapy associated with physical rehabilitation when:

U The cognitive deficits are the result of neurologic impairment due to trauma, stroke or encephalopathy
and

U The theapy is part of avrittentreatment plaimtended to restore previous cognitive function
The Pl an’ s utpateatsharttegnechabilitatiamdoes not include:

T Care provided by the patient’s family member

1 Treatment for delays in speech developnmaritresulting from disease, injury or congenital defeotess
required by lawer

9 Special speech education, including sign language lessons

Keep in mind

In California the Department of Developmental Services (http://www.dds.ca.gov/RC/RCList.cfm),
through its Regional Centers, provides early intervention services for children under age three,
including:
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i

i

Children ages 3 through 21 who have an Individual Education Plan (IEP) through their local public
school district, may be eligible for district-provided Occupational Therapy and Speech & Language
Therapy.

Occupational Therapy

Physical Therapy

Psychological Services

Social Work/ Service Coordination

Speech & Language Therapy

Skilled Nursing Facility (SNF)

Remind your health careprovider that prior authorization is required.

Inpatient care

No copay

up to 100 days per calendar year

The Plan covers charges made by a skilled nursing facility during an inpatient stay, up to the maximum shown
above including:

1 Room and board chargesup to thesemiprivate room rate. The Plan covers up to the private room rate
if it is appropriatdbecause of an infectious illness or a weak or compromised immune system

9 General nursing services

You must meeall the following conditions:

1 The skilled nursing facility admission will take the place of an admission to, or continued stay in, a hospital

1 Thee is a reasonable expectation that your condition will improve sufficiently to permit discharge to your
home within a reasonable amount of tjraed

1 The illness or injury is severe enough to require constant or frequent skilled nursing carelmuatadis

Tele-Health Consultation

Scripps Custom Network Providers:

Mental Health and Chemical Dependency Services $25 copay
Physician services $25 copay — PCP office visit ($35 copay if no PCP is
designated)

$40 copay — specialist office visit

Rehabilitation Services (Outpatient Therapy)* $30 copay per visit
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Note:Member cost sharing will be waived for medically necessary screening and testing of-C®VID
(coronavirus).

*SeeRehabilitation Services (Outpatient Therapy) for specific limitation

Doctor on Demand Providers:

Medical and Behavioral Health Consultation $15 copay per consultation

Note:Member cost sharing will be waived for medically necessary screening and testing of-C®VID
(coronavirus).

The Plan covers videdgsits on your smartphone, tablet or computih boardcertified physicians ankitensed
psychologiststhrough theDoctor on Demandetwork.

It's fast and easy to register:

1 Download the app on iTunes or G® Play, or visit doctorondemand.com
1 When prompted ent&cripps Clinic Medical Groups your employer, and then enter your health plan
member ID

Covered services include (but are hoiited to):

1 Coughs, Colds & Sore Throats 1 Rashes & Skin Issues
1 Pediatic Issues 1 Sports Injuries
T Nausea& Diarrhea 9 Behavioral Health

Prescription copays will apply to any medications prescribed by a physician during a consultation.

Temporomandibular Joint Syndrome/Dysfunction (TMJ) Services

Remind your health careprovider that prior authorization is required for TMJ surgery.

Outpatient care — physician’s services $25 copay — PCP office visit ($35 copay if no PCP is
designated)

$40 copay — specialist office visit

Outpatient surgery - surgeon No copay
Outpatient hospital or ambulatory surgery center $200 copay per date of service
Inpatient hospital and room and board $300 copay per admission
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Inpatient physician visits No copay

The Plan covers treatment of TMJ disorder, including exanrayX, injections, anesthetics, physical therapy and
oral surgery. The Plan domstcover appliances used to treat TMJ disorder, or procedures and/or restoration
services that would have been necessary in the absence of the TMJ disorder.

If you and your physician are considering surgery for a TMJ disorder, you are encouraged to contact
the Scripps Medical Plan Member Service Center before the surgery is performed.

Claims for surgical treatment of TMJ disorder performed in a hospital or ambulatory surgical facility
require prior authorization.

Refer toOral Surgeryin this Schedulef Benefitfor more information about coverage for oral surgery

Transgender Services

Remind your health care provider thatprior authorization is required for all medical-surgical inpatient
care, including surgical and non-surgical hospital confinements

EPO Plan

Inpatient hospital and room and board $300 copay per admission

Inpatient physician visits No copay

Outpatient hospital or ambulatory surgery center $200 copay per date of service

Outpatient surgery — surgeon No copay

Outpatient facility No copay

Mental Health - office setting $25 copay visit

Physician services $25 copay — PCP office visit ($35 copay if no PCP is
designated)

$40 copay — specialist office visit

Services and supplies provided in connection with getndesition willbe covered, when you have been
diagnosedvith gender identity disorder or gender dysphoria biagsician. This coverage is provided according to
the termsand conditions of the Plan that apply to all other covaredical conditions, including medical mssity
requirements, utilization management, and exclusionsdesgnetic services).

Coverage includes medically necessary services relagghtter transition such as:

9 Transgender surgery (also known as gender reassigisongelry);
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1 Continuous hormoneeplacement therapy (hormongfsthe desired gender);

Laboratory testing to monitor the safety of continubasmone therapy;

91 Diagnosis of, and psychotherapy for, gender idediggrders/dysphoria and associatedrearbid
psychiatricdiagnoses.

=

Coverages provided and payable according to the Plamnefits that applies to that specific service. For example,
transgender surgery, if medically necessary and meetirguttielines of the Plan, would be covered on the same
basisas any other covered, medicatigcessary surgeri;or mone t herapy woul d be cov
prescription drug benefits; psychotherapy wouladteered under the mental health benefit. If coverage for a

specific service, such as face lift is not included, the sewilt@ot be covered.

Not all charges are eligibleor example, services thate not medically necessary and or services considered
cosmetic are excluded. Examples of cosmetic services ecoared expenses include, but are not limited to:

. Blepharoplasty

. Breast augmentation

. Breast implants

. Drugs for hair loss or hair growth

. Drugs for sexual performance or cosmetic purposes
. Facial bone reconstruction

. Face Lift

. Hair removal/hairplasty

© 00 N O o A~ W N PP

. Liposuction

[EnY
o

. Lip reduction/enhancement

=
=

. Puberty gppression therapy

[EnY
N

. Rhinoplasty

[EnY
w

. Sperm or gamete procurement for future infertility or storage of sperm, gametes or embryos

=
N

. Treatment received outside the United States

[EnN
ol

. Transportation, meals, lodging or similar expenses
16. Voice therapy andoice modification surgery

Prior authorization is required for all mediesurgical inpatient care, including surgical and+sangical hospital
confinements.
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Urgent Care

Treatment of an urgent medical condition in an urgent $50 copay per visit
care facility

Non-urgent use of an urgent care facility $50 copay per visit

Note: Member cost sharing will be waived for medically necessary screening and testing of 0OVID
(coronavirus)

The Plan covers the services oftagent care provider to evaluate and treat amgent condition. Urgent care
providers are physiciastaffed facilities offering unscheduled medical services.

Urgentcare services are provided for tbere ofa medical conditiothatrequires medical attention, but a brief
time lapse before care is obtained does ndaeger life or permanent health

Urgent care centers are a convenient alternative to hospital emergency rooms for conditions such as (but not limitec
to) minor sprains, fractures, pain, heat exhaustion andhimgatifficulties that require prompt medical attention,
but do not pose an immediate, serious health threat.

For a medical emergency, see Emergency Medical Services in this Schedule.

Womendés Health Rights

Federal law affects how certain health conditions are covered by the Plan. Your rights under these laws are
described here.

The Newbornsé and Mothersodé Health Protection Act

Maternity hospital stays under the Plan will be covered for a minimum of 48 hours following a vaginal delivery, or
96 hours for a cesarean section delivery. These min
Mot her s’ Pr ot e dhe Planrmaypaytfor a sHastev stay & the attending provider (physician, nurse

mi dwi fe or physician’'s assistant) discharges the mo
Maternity Carefor details.

Other provisions of this law:

1 Thelevel of benefits for any portion of the hospital stay that extends beyond 48 hours (or 96 hours) cannot
be less favorable to the mother or newborn than the earlier portion of the stay

1 The Plan cannot requimior authorizatiorior a stay of up to 48 @6 hours, as describe the previous
page Says beyond those times must be precertifiedPsee Authorization for details
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The

Womenébés Health and Cancer Rights Act

When a covered woman decides to have reconstructive surgery after a medically yetessamtomy, the
Women’ s Health and Cancer Rights Act requires

1
1
T

1

Reconstruction of the breast on which a mastectomy has been performed
Surgery and reconstruction of the other breast to create a symmetrical (balapeediraqe
Prostheses and

Treatment of physical complications of all stages of mastectomy, incllysimnedemas

This coverage will be provided in consultation with the attending physician and the patient

t

For answers to questions about the Plan’s coverage of mastectomies and reconstructive surgery,
call the Scripps Medical Plan Member Service Center at the number on your ID card.
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B. Prescription Drug Program

By enrolling in theScripps Clinic Medical GroumMedicalPlan, you are automaticalgnrolled in the Prescription

Drug ProgramThe Program is administered Medlimpact Medimpactmaintains contracts with pharmacies
(callednetworkpharmaciesthat extend a discount when medications are purchased there. The Prescription Drug
Program offergou the flexibility to purchase your medications either iagtail network pharmacy or through the
prescription mail order service.

How the Program Works
You havethreeways to purchase your medications through the Prescription Drug Program:

9 Prescription drugs that you take for a short time or need right awayyou should have filled at a
network pharmacy. Present your ID card and pay the appropojpdg for up to a 3éday (1 month)
supply of youmprescription. The pharmacy network includes most majargdand grocery stores and
several smaller, independent pharmacies. Please vigitékeriptiondrugssection of
www.MyScrippsHealthPlan.comto find a network pharmacy near you.

T Prescription drugs that you t ak(drugsthaty@mnphysiciapgoi ng o
prescribes for use on a regular basis for chronic conditions, such as diabetes, high blood pressure, asthma,
ulcers or high cholesterol)you can receive up to a @y (3 month) supply of that medication mailed to
your home through #hmail order program.

1 You can also receive up to a-88y supply of these maintenance medications at select retail Choice90
pharmacies. Please visit theescriptiondrugssection ofwww.MyScrippsHealthPlan.comto access
Medmp act ' s me mb eametwodphdrnaaty néaoyou. i n d

There are restrictionsnder the 9@lay (3 months) retail pharmadyyou are filling a new prescription or one that
has not been filled in over six months, it is recommended you fitda$q1 month) supply at firsOnce you and
your physician are comfortable with this drug, you may order@§Q3 months) prescription of this drirgm

the pharmacy and receive the @y (3 months) prescription ftine copayshown in theSchedule of Benefits

Specialty Medications

Specialty medications provide highly sophisticated treatment for patients with rare or chronic conditions. You can
receive up to a 3@ay supply of medication throughe specialty mail servicprovider or theMiercy Care Partner
Program. For additionahformation regarding th®ercy Care Partner Program sgage 85

Copays for certain specialty medications may be set higher than the standard copayment for specialty drugs in orde
to benefit from maximum coupon assistance from manufagbwograms to help reduce your pharmacy costs.

Your actual copayment will be adjusted to your regular specialty medication copayment so your actual out

pocket amount will remain the same or lower.
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Generic, High Cost Generic, Preferred Brand and Non-Preferred Brand-Name
Drugs

Your copays aretypically lower if you usegeneric drugs. Thegeneric name of a drug is its chemical nahfigh
cost generics have relevant alternatives and cost more tha\$&@nd namés the trade name that a particular
phamaceuticalCompanyuses for a drug. By lavgenericandbrand-namedrugs must meet the same standards
for safety, purity, strength and effectiveness.

Non-preferred drugs aterandnamedrugs that are not on the Scripps Preferred Drug List.

The amount of youcopaydepends on whether the prescribed druggsreeric high cost generigreferred brand
or nonpreferred brand medication. If you or yq@hysician reques@brandname drugvhen a loweicostgeneric
equivalent is available, youilvbe required to pay the difference in prigdysthe applicableopay These
additional amounts will not apply to your annual-otfpocket maximumYou can ask your pharmacist or health
careproviderif a certain drug is &rand namer generic dug a contactMedlmpact Medimpactcan also provide
you with preferred brand or generic alternatives that you can discuss with your provider.

Certain drugs requingrior authorizatioror have quantity limitation$?lease refer tthe PrescriptiorDrugssection
onwww.MyScrippsHealthPlan.comto search the formulary, view priauthorization and quantity limit
restrictions, and check copayments

Using The Pharmacy Network

When you need to fill a prescription, go taetworkpharmacyand show the pharmatiyour ID card. You will not
have to complete any forms.

Please note that all network pharmacies may not participate in the Choice90 retail network. Please refer to the
prescriptiondrugssection ofiwww.MyScrippsHealthPlan.comt o0 acc e s s Me er pang faranéetwosk me m|
pharmacy locations and additional information about Medimpact arfsctiifgps Clinic Medical Groupharmacy

program.

If you fill your prescription at aon-networkpharmacyyou must pay 100% of the drug cost at the time of
purchase rad submit aclaimform for reimbursement. Reimbursement willdighe negotiated retail radéter your
applicablecopay which may be different #m your actual cost

Using The Mail-Order Program

Let yourphysicianknow that your benefit includes a mail order feature that allows you to receive most
maintenance medications in up to ad#y supply, with 3 refills (for up to a one year supply)

Scripps Clinic Medical Groumembers cabring their original prescriptioto: ScrippsAmbulatoryPharmacy-
Mercy San Diego

Phone 858.964.1013

Fax: 619.686.3932

Mail: 4060 Fourth Avenue, Suite 110 San Diego, CA 92103
Hours:Monday-Friday, 9 a.m- 5:30 p.m.
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For questios, please emalbcrippsAmbRx@scrippshealth.ong call the ScrippsmbulatoryPharmacy.

Step Therapy Program

Step therapy is a clinical tool used in your prescription benefit to promote the use of safe, effective and clinically
appropriate medications.

Step therapy programs require that patients figstiline alternative medication that is safe and equally effective

before asecondlinene di cati on i s al | owe d droop headth pfaadoveragéa pattentg h t h
chooses thérst line medication option, the patient may benefit by having a lower copay. The employer may also
benefitbecause the overall cost of the medication is usually lower thaetoad linenedication option.

How does Step Therapy work?

When filling prescriptionsdr patients, the pharmacist runs the prescription through the system. If the patierg i X
monthhistory shows that thiérst line drug was previously dispensed, thengbeond lineor higher cost

medication can be dispenséthwever, if there is no recoof afirst line drug being dispensed previously, then the
patient must try the generic first or go through the prior authorization process. Prior authorization is a process
where the doctor submits a medication request form stating the reason whyethierpast have thsecond line or
higher costrug filled at the pharmacy, without going through the step therapy process.

Step therapy and prior authorization are clinical tools that balance patient access to appropriate medications,
appropriatamedication utilization, and cost savings for the patient and for the employer.

Not all medications are included in the step therapy program. For specific information on your prescription benefit,
please visiwww.MyScrippsHealthPlan.comunder thePrescripion Drugsmenu

Mercy Care Partner Program

The Care Partner program allo@sripps Clinic Medical GroupMedical Plan and its members to take advantage of
cost savings by accessing discounted medications thf®crips AmbulatoryPharmacy.

Medlmpact,your pharmacy benefits administrator, will identify eligible members based on criteria developed
around certain drug types. Members meeting criteria for Care Partner will be required to me&asitPartner
coordinatorto discuss the program and itsneéts.

Participation in Care Partner after this meeting is voluntary. Identification of eligible members is handled by
MedImpact and participation in the program is completely confidential.

The Care Partner program is an important enhancement teeg@iption drug benefits available fBcripps
Clinic Medical GroupVedical Plan members.

For additional information on the Care Partner Progrsmib www.MyScrippsHealthPlan.comunder the
Prescription Drugs menor contact a Care Partner coordinator at-8494397or email
MercyCarePartnerProgram@scrippshealth.org
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Section Three — Covered Benefits

What the Prescription Drug Program Does Not Cover

The Prescription Drug Program does not cover:

1 Anabolic steroids (except Oxandrolone <@®gandrin>)

1 Anti-obesity medications

1 Anti-wrinkle agents (except Tretinoin topical for individuals through age 25 years)

1 Charges for the administration or injection of any drug

1 Cosmetic hair removal products

1 DESI drugs: Drugs determined by the Food & Drudynistration as lacking substantial evidence of
effectiveness

9 Drugs requiring a prescription by state law but not by federal law (state controlled)

1 Experimental drugs, as determined by the Plan, or drugs labeled for investigational use

9 Fluoride supplement(except for sodium fluoride chewable tablets for coverethbes through age 6)

9 Hair growth stimulants

1 Immunization agents, blood or blood plasma

91 Infertility drugs and/or medicatiortsave &7,500lifetime maximum

1 Overthe-counter medications

1 Pigmentingde-pigmenting agents (except for Aminolevulinic acid hcl <e.g. Levulan>, Methoxsalen <e.g.

Oxsoralen> and Nitrocellulose <e.g. New Skin Aerosol Spray>)

9 Prescription drugs or supplies received for a wethted injury or sickness, if entitled to benefitslar
anywor ker s’ ¢ ocaupatiamad diseaseoon similar law(s)

Therapeutic devices or appliances unless listed as covered

Vitamins not specifically listed as covered

Special Restrictions

State laws that place restrictions on the filling of presionpdrugs apply to mail order companies as well as
pharmacies. The laws of the state from which the drugs are dispensed will apply. Certain controlled substances are
limited in the amount thatan be supplied at any one timgou might be unable to get a-8@y supply. In these

cases, you will be given no more than the amount legally allowed.copaywill cover only the supply that can

legally be sent at any one time.

Member Appeal Process (for Prescriptions)

MedIimpactprocesses appeal requests in accordance wapptsal policies and procedures, and in accordance with
applicable state and/or federal statutes and regul a
for Clinical Appeals and a singlevel of appeal for Administrative Appeals. The appeal process also provides for
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expedited review of Clinical Appeals and Administrative Appeals, as appropriate.-8gpaise appeal request is
not considered urgent and is not processed as an expqujiteal.a

You or your authorized representative may initiate an oral appeal by cai®@ 288-2949.You may submit an
appeal in writing to the following address:

MedimpactHealthcare Systems, Inc.
10680 Treena Street"Floor

San Diego, CA 92132446

Attn: Appeals Coordinator

An Appeal Form is available/ou may choose to complete thisrm and submiit to Medmpactto initiate an
appeal.

All clinical appeal requests are reviewed by a Clinical Pharmacist Reviewer using appropriate medical criteria and
clinical guidelines. The Clinical Pharmacist Reviewer must not have been involved in the initial determination and
is not the subordinate of the individual who made the initial decision. Medimpact may also utilize Clinical Peers
from a URACaccredited conted Independent Review Organization (IRO) to review clinical appeals and/or to
provide additional or supporting medical review expertise. All denials of clinical appeals are rendered by a Clinical
Pharmacist Reviewer/Clinical Peer.

You (or your authorigd representative) arequired to exhaust the first level of the Clinical Appeal process and
Administrative Appeal process offered by MedIimpact, prior to pursuing an external independent review or legal
action under Section 502(a) thie Employment Retinment Income Security Act of 1974 (ERISA) for éympeal
decision, as applicable.

Specific appeal processing requirements are indidakdv: Once a member submits an oral or written clinical

appeal to MedIimpact, receipt of the request is confirmed whtldays and the decision is sent within 15 days. For
expedited reviews, a decision is provided within 72 hours. For all initial appeals, Medlmpact must obtain the
agreement of the Plan’'s Medical Director prior to a

If this first levela p p e a | is reviewed by both a Medl mpact clinic
denied, the member has the option to request a séewosicappeal, which is reviewed by arternalindependent

review organization for a final decisiaMledimpact will provide you with information abowbur right to an

external appeal.
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Section Four — Exclusions and Limitations

Exclusions and Limitations

A. What Is Not Covered by the Plan

The Plan does not cover all medical expenses. Certain expenses are eXtlisdgzttion contains a general list of
charges that are not covered by the Plan. These excluded charges will not be considered when benefits are
calculated. You can find more information about what the Plan does not c@astion Threewhich describes
limitations and exclusions for specific types of health care expadetsing below (oany other Plan provision)
will limit or restrict benefitghat would, in any wawiolate 45 CFR 92.207 to thatent it applies to the Plaithe
Plan shall be autortiaally amendegto the extent necessaty avoid any such violation.

If you have questions about whether a charge is covered or excluded,
contact the Scripps Medical Plan Member Service Center at 1-877-552-7247.

The Plan willnot pay forthe followingexpenses:

1. Alternative health care, including:

Bioenergetic therapy

Carbon dioxide therapy

Herbal medicine, and holistic or homeopathic care, including drugs
Megavitamin therapy

Performance, athletic performance, or lifestyle enhancement drugs or supplies

ent et e e A et

Vision perception trainingexcept for the treatment of convergence insufficiency

2. Any charge for services received as a result of Injury or Sickness occurring directly or indirectly, as a
result of the Covered Per sotaSeiousltegahictsosdriotor of or
public disturbance. For purposes of this exclusion, the term "Serious lllegal Act" shall mean any act or
series of acts that, if prosecuted as a criminal offense, a sentence to a term of imprisonment in excess of
one \ear could be imposed. It is not necessary that criminal charges be filed, or, if filed, that a conviction
result, or that a sentence of imprisonment for a term in excess of one year be imposed for this exclusion to
apply. Proof beyond a reasonable doulstasrequired. This exclusion does not apply if the Injury or
Sickness resulted from an act of domestic violence or a medical (including both physical and mental
health) condition.

3. Any loss due to an intentionally seifflicted Injury. This exclusion @es not apply if the Injury resulted
from an act of domestic violence or a medical (including both physical and mental health) condition.

4. Any loss that is due to a declared or undeclared act of war.

5. Any expense olossresulting from active militey service in the United States Armed Forces or auxiliary
units.

6. Any portion of the expenses for coveraahnetworkmedical services or supplies that are determined by
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10.

11.

12.

13.

14.

15.

16.
17.

18.

the ClaimsAdministrator in its discretionto exceed theecognized charge

Any treatment, confinement, service, or supply provided by a government owned or operated facility
unless you are legally required to pay the charges incurred.

Any treatment, service, or supply for which a charge was incurred before you became bpteeed
Plan or after your coverage ceased under the Plan.

Any treatment, service or supglyatis not acovered servicander the Plan

Any treatmentservice or supplythatis notmedicallynecessaryfor the diagnosis, care, or treatment of

the dsease or injury involved, even if the service or supply is prescribed, recommended or approved by a
physician or dentist. The Claims Administrators and Claim Fiduciaries have full discretion to determine

if a treatment, service or supply is medically neaeg.

Biofeedback treatments or related expenses.

Birthing facility charges. A birthing facility is a medical facility, often associated witbspital, that is
designed to provide a comfortable, homelike setting during childbirth and that is generally less restrictive
than a hospital in its regulations, as in permitting midwifery.

Blood or blood products such:as

U Platelet derived wound healing foulas, such as Procuren or other similar blood products used in the
repair of chronic, nofealing, cutaneous ulcers or wounds

U Blood that is stored but not used when the covered person cancels/reschedules an elective surgery whel

the cancellation/reschekihg is not medically necessary
U Bloodcharges associated with nanthorized or noftovered procedureand
U Processing and transportation fees related to donor directed (designated blood for transfusions)

Care and treatment for hair loss includinigsy hair transplants, or any treatment or drug that promises hair
growth, whether or not prescribed byplaysician This exclusion does not apply to hair loss resulting from
an organic disease or diagnostics to determine the underlying cause of tbhedhair |

Note: Wigs following chemotherapy or radiation treatment will be covered up to $15@pdremper

calendar yeafseeProstheticdn Section Three

Care of military serviceonnected conditions for which you are legally entitled to servicdéaand
which facilities are reasonably accessible. This includes any charges incurred while on active duty
with the military services of any country or international organization.

Care received in Veterans Administration hospitals for military sexdcaected disabilities.

Care, services or treatment required as a result of complications from a treatment not covered under the
Plan are not covere@omplications from a henovered abortion are covered.

Care, treatment, or supplies furnistmda program or agency funded by any government. This does not
apply to Medicaid or when otherwise prohibited by law.
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19. Care, treatment, services, or supplies not prescribed, recommended, or approved by a physician or dentist.
20. Charges by a doctor fany phone call or interview during whitfe member is not examined

21. Charges for completion of a claim form.

22. Charges for failure to keep a scheduled visit.

23. Charges for services or supplies that are not within the scope of the authorized practice of the facility or
person providing the services or supplies, including drugs which are not prescribed by an appropriately
licensed physician or other health carevder.

24. Charges for services to treat waedated illness or injury.

25. Charges incurred outside the United States except for a medical emergency or when the employee is
required to be on temporary work assignment in a foreign country.

26. Charges inarred outside the United States if the member traveled to the location for the purpose of
receiving medical services, drugs and supplies.

27. Charges in excess of thegotiated chargefor a service or supply given bynatwork provider.
28. Charges madenty because you have health care coverage

29. Charges you are not legally obligated to peg., care where the provider has waived your-sating
amounts such as deductibles, copayments, or coinsurance, there is no covemgepforviled by that
provider)

30. Cosmetic procedures or treatment performed to alter a normal structure solely to make it look better, more
attractive, or mor e i mpr-estesm. This exolusiortdoes nohapplydfthe a p
procedure or treatment imgres or restores physiologic function caused by injury, illr@ssongenital
defect, or breast reconstruction surgery following a medically necessary mastectomy (including surgery
and reconstruction of the unaffected breast to produce a symmetrical effect). The exclusion for cosmetic
procedures and treatment includiest is not limited to:

Pharmacological regimens
Nutritional procedures or treatments
Plastic surgery

e e e S e

Salabrasion, chemosurgery and other such skin abrasion procedures associated with the removal or
revision of scars, tattoos, actinic changes and/or wdmetperformed as a treatment for acne

Rhinoplasty rhytidectomyor rhytidoplasty,
Breast augmentation*

Blepharoplasty without visual impairments
Breast reduction without clinical indications*

[entu e A e et A et

Otoplasty
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U Skin lesionexcept for those which cause functioimapairment, are suspicious for malignancy or
lesions which are located in areas of high friction

U Keloids

U Sclerotherapy

*This exclusion does not apply to breast reconstruction surgery following a mastectomy (including surgery
and reconstruction of the unafted breast to produce a symmetrical effect) or to congenital defects.

31. Custodial, domiciliary and convalescent care services, including those séhneitas not require the
technical skills or professional training of medical and/or nursing personoeler to be safely and
effectively performedThe Plan does not cover care, services or supplies provided in a:

U0 Rest home

U Assisted living facility

U Health resort, spa or sanitarium

0 Similar institution serving agprinaariycastotiabarrest pr i m
care

32. Duplicates ofbrthotics Replacement orthotichoweverare covered once every two years, when
medically necessary. Replacements of orthotic appliances for children are also covered, when due to
natural growth, throgh age 17.

33. Durable medical equipment (DME) that is not medically necessary, such as exercise equipment, electric
wheel chairs, sports equipment, and hygienic equipment. More than one DME device designed to provide
essentially the same functional assigte is not covered.

34. Treatment, regardless of the underlying cause, of:

U Minimal brain dysfunction

Ui Developmental, learnindisorderscommunication disorderandbehavioral disorders, including
pervasive developmental disordeisinclude autismHowever medication management, speech and
hearing evaluations, and screenings for children at 18 and 24 months are fuayalgism In
California, the Department of Developmental Servitetp (//www.dds.ca.gov/RC/RCList.cfin
through its Regional Centers, provides early intervention services for children under age three,
including:

0 Occupational Therapy

0 Physical Therapy

o0 Psychological Services

0 Social Work/ Service Coordination
0 Speech & Language Therapy

U Children ages 3 through 21 who have an Individual Education Plan (IEP) through their local public
school district, may be eligible for distrptovided Occupational Therapy and Speech & Language
Therapy.
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35.

36.

37.

38.

39.
40.

This exclusion does not apply to Attention DeflBisorder (ADD) or Attention Deficit Hyperactivity
Disorder (ADHD)or where the service must be covered under applicable law

Examinations provided for employment, licensing, insurance, school, camp, sports, adoption, or other
nonrmedically necessaryupposes, and related expenses for reports, including report presentation and
preparation.

Exercise programs for treatment of any condition, excepiHgsiciansupervised cardiac
rehabilitation, occupational or physical therapy covered uRdabilitation Serviceis Section Three

Expenses for construction or modification to a home, residence or vehicle required as a result of an injury,
iliness or disability of @overed persgnncluding, without limitation, construction or modificatiof ramps,
elevators, chair lifts, swimming pools, spas, air conditioning, asbestos removal, air filtration, hand rails,
emergency alert systemnd the like

Expenses for educational services, supplies or equipment, including, but not limited taersngmftware,
printers, books, tutoring, visual aids, auditory aids, speech aids, programs to assist with auditory perception
or listening/learning skills, programs/services to remedy or enhance concentration, memory, motivation, or
selfesteem, etc. ven if they are required because of an injihyessor disability of acovered persan

* Speech assistive devicase covered to restore speech lost due to surficahgectomyor a specific
disease process directly affecting the larynx.

Expenseshat exceed any Plan benefit limitation and annual maximum Plan benefits.
Experimental or investigational procedures, drugs, devices, treatments or pharmacological regimens.

There are, however, some situations where the Plan will cover a drug, teédteent, or procedure that

would otherwise be considered experimental or investigational. The Plan will cover care that is considered
experimental or investigational if the care mesdtshe following conditions:

U You have been diagnosed with cancea aondition likely to cause death within one year and

U Standard therapies have not been effective or are inappropriate and

U The Claims Administratodeterminesin its discretionpased on at least two documents of medical and
scientific evidence, that yowould likely benefit from the treatment and

U You are enrolled in a clinical trial that meets these criteria:

1 The drug, device, treatment, or procedure to be investigated has been granted investigational new
drug (IND) or Group c/treatment IND status

1 The clnical trial has passed independent scientific scrutiny and has been approved by an
institutional review board that will oversee the investigation

1 The clinical trial is sponsored by the National Cancer Institute (NCI) or similar national
organization (suchs the U.S. Food and Drug Administration or the Department of Defense) and
conforms to NCI standards

1 The clinical trial is not a single institution or investigator study unless the clinical trial is performed
at an NCldesignated cancer centand
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1 You aretreated in accordance with protocol

The Plan reserves the right to change coverage for experimental or investigational care, or to add or delete
certain procedures as medical standards chdiugthe extent the ACA requires coverage of a clinical trial,
the Plan shall provide such coverage.

41. Eyeglasses, contact lenses, or fitting of glasses and Jenses

42. Gene manipulation therapy

43. Genetic testing and counseling except if pregnaBBYCA relatedor in the case of heritable disorders
asmedically necessary when BOTH of the following are met:

U The results will directly impact clinical decisianaking and/or clinical outcome for the individual

U The testing method is considered a proven method for the identification of a genétikatiy
heritable disease (i.e., the genotypes to be detected by a genetic test must be shown by scientifically
valid methods to be associated with the occurrence of a disease, and the observations must be
independently replicated and subject to peer review).

AND EITHER of the following conditions is met:

U The individual demonstrates signs/symptoms of a genetiliallgd inheritable disease

U The individual or fetus has a direct risk factor (e.g., based on family history or pedigree analysis) for
the developmentf@ geneticallylinked heritable disease.

44. Homebirth. This isa childbirth that occurs outside a hospital, usually in the home of the mother. Most
home births are assisted by midwives.

45. Hospital services for dental treatmestcept services thateamedically necessary due to a serious
medical condition or as stated under Oral Surgery and Dental Services in Section Coveeed
Benefits

46. Infertility service limitations, refer t8ection Thredor coverage and limitations
47. Massage
48. Membership fees for health clubs, weight loss clinics or similar programs.

49. Non-compliance: All charges in connection with treatments or medications where the patient either
is in nonrcompliance with or is discharged from a Hospital or Skilled Nursailiey against
medical advice.

50. Non-emergency transportation charges to or from any location for treatment, services, supplies or
consultation. This does not applyambulanceservices associated with a medical emergency or for
facility-to-facility anbulanceservices for noemergency transport when directed by the attending
physicianand authorized by the Plan.

51. Routine foot care to include, among other things, any foot care service performed in the absence of
localized illnesr injury.
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52.

53.

55.

56.
57.
58.

59.

60.
61.

62.
63.

65.

Nutritional supplements, unless enteral feedings are the sole source of nutrition, prescribed by a physician,
and administered through a feeding tube or other mechanical device.

Orthodontia treatment and related suppleesept as described 8ectiom Threel Oral Surgery

. Personal comfort items or other equipment, sudatsnot limited t air conditioners, atpurification

units,overthe-counterhumidifiers, electric heating units, orthopedic mattresses, blood pressure instruments,
scales, elastic bandages or stockings, diapersafdsupplies and nehospital adjustable beds.

Personal items such as television, admitting kits, costs for family members, guest meals and other items
which are notnedically necessaryinless secifically identified as @overed service

Private duty nursing.
Private rooms unlessedically necessary

Prosthetics, except as specifically provided foéttion Three Covered BenefitDuplicates of
prostheticsare not covered.

Rehabilitation servicethatare notshorttermor thatconstitute maintenance therapy, or which cannot be
expected to result in a significant and measurable improvement of the condition in a reasonable and
generally predictable period of time. Speedrapy, except as specifically provided foilSaction Three

- Covered Benefitss excluded.

Sales tax.

Services and supplies that you furnish to yourself or that are furnished to you by a provider who lives
in your home or is related to you blood, marriage, or adoptioBxamples of such providers are your
spouse, parent, brother, sister or child.

Services given by volunteers or persons who do not normally charge for their services.

Services or supplies provided to createeavironment that protects a person against exposure that
can make his or her disease or injury waegher than medical treatment of that disease or injury
(examples of such excluded services or supplies would include mold removal from a residence or
installation of air coditioning or heating equipment)

. Services or supplies related to education, training, retraining services or testing, including:

Special education
Remedial education
Job training

[entu e A e e

Job hardening programs

Services, treatment, arediucation testing or training related to behavioral (conduct) problems,
learning disabilities and delays in developing sk#ither than medical treatment (examples of
excluded services would be tutoring for a learning disability, services for a readiicigrity or
services related to improvement of social skills)
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66. Surgical procedures for the improvement of vision when vision can be corrected through the use of glasses
or contact lenses.

67. Surrogatemother services For any services or supplipsovided to a person not covered under the plan in
connection with a surrogate pregnancy (including, but not limited to, the bearing of a child by another
woman for an infertile couple), or for charges related to a covered person acting as a surrogate or
gestational carrier of a child for which the covered person does not intend to maintain legal custody.
However the plan will pay for alrequiredACA identified preventive services (e.g., testing for gestational
diabetes, breastfeeding support, supplies and counselingpet govered person

68. Travel expensegxcept as provided unddmbulancéEmergency TranspoendOrgan and Tissue
Trangplantsin Section Three

69. Treatment, drugs (with the exception of drugs covered under the Prescription Drug section), services or
supplies to treat sexual dysfunction, enhance sexual performance or enhance sexual desire, including:

U Surgery, druggmplants, devices, or preparations to correct or enhance erectile function, enhance
sensitivity, or alter the shape or appearance of a sexual organ
U Sex therapy, sex counseling, marriage counseling, or other counseling or advisory services

This exclusiordoes not apply to sexual dysfunction drugs covered under the Prescription Drug benefit
sectionof this Planor services relating to intracavernosal injections and training when the erectile
dysfunction is the result of an organic disease

70. Weight corrol, regardless of the existence of comorbid conditiersept as described $ection Three
Bariatric Surgery To Treat Morbid Obesit¥he Plan does not cover charges for:

Weight control/loss programs
Dietary regimens and supplements

i
i
U Appetite suppressits and other medications
U Food or food supplements or

a

Exercise programs or equipment

Nutrition evaluation and counseling are covamnader certain circumstances. RefeNuatrition Evaluation
and Counselingn Section Three

All other services for thpurpose of diet control and weight reduction are not covered unless required by a
specifically identified condition of disease etiology.

71. Care, supplies, services and treatment for infersigvices received by a Covered Person whovered
as achild.
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Mental Health and Chemical Dependency Limits and Exclusions

In additionto thePlanlimits and exclusionslesribedpreviously in this Sectigrthe followinglimits and
exclusions apply to mental health and chemical dependezatynen{but thosdimits and exclusions shall not be
applied or administered in any way that violates the MHPAEA

1. Administrative psychiatric services when these are the only services rendered.
2. Ancillary services, such as:

Vocational rehabilitation

Behavioral training

Speech therapy

Occupational therapy

Sleep therapy

Employment counseling

Training or educational therapy for reading or learning disabilities

[entu e A e e e e e

Other education servicgimcluding school consultations
Applied behavioral analysis (the LEAP, TEACCH, DenwrRutgers programs).

Bereavement counseling.

Confrontation therapy.

o o > W

Consultations with a mental health professional for adjudication of marital, child support and custody
cases.

7. Courtordered testing and treatment unless medicabessary

8. Damage to a hospital or a facility by a member.

9. Ecological or environmental medicine, diagnosis or treatment.
10. Erhard Seminar Training (EST) or similar motivational services.
11. Expressive therapies (art, poetry, movement, psychodrama).

12. Healh care services, treatmentorsuppfies ovi ded as a result of any Wor
similar legislation.

13. Marriage, child, career, social adjustment, religious, pastoral or financial counseling.

14. Mental and psychoneurotic disorders nstdd in the International Statistical Classification of Diseases,
Injuries, and Causes of Death (I€1D).
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15.

16.

17.
18.

19.
20.
21.

22
23.
24,

Mental health servicgthat:

U Extend beyond the period necessary for the determination of organic mental health conditions that are
stabilized at functional level or are progressively deteriorating to the point where active time limited
mental health treatment will not result in any reasonable expectation for improyement

U Extend beyond the period necessary for the determination of learnimpegldpmental disabilities,
mental retardation or situations of daily living not attributable to a mental condition, such as marital or
family problemsor

U Are required by a court order or as a condition of parole or probation, or upon filipgetfian for
mental health evaluatioor

U Are for purposes of obtaining or maintaining employmentmpagital and preadoptive purposes by
court order, obtaining or maintaining insurance, obtaining or maintaining a license of any type, relating
to judicial or administrative proceedings, or medical research

Prescription and neprescription drugs and laboratory fees, except for drugs and laboratory fees
prescribed by a provider in connection with inpatient treatment.

Primal therapy.

Psychologtal testing except as conducted by a licensed psychologist for the purpose of guiding treatment
planning, and specifically excluding:

U  All educational, academic and achievement tests

U Psychological testingelated to medical conditions or to determine staigieadinesand
U Automated computdrased reports

Rolfing.

Services in connection with conditions caused by an act of war.

Services performed in an emergency rdbatare not directly related to the treatment ofiental
disorder.

Servicegrovided without cost to the person by a local, state or federal government agency.
Standby services required by a physician.
Testing, screening or treatment for:

U Learningdisordersexpressive language disordarsathematics disordgphonological disorderand
communication disordeMOS
U Motor skills disordersanddevelopmental coordination disorder

U Disorders resulting from general medical conditions, inclu@ig not limited td catatonic disorder
due to general medical conditigreronality cthangedueto generalmedicaldisorder,narcolepsy,

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021

97



Section Four — Exclusions and Limitations

stuttering,stereotypicmovementdisorders sleepdisorderstic disorders glimination disorders sexual
dysfunctions primary insomnia

Personalitydisorders
Pedophilia
Primarysleep disordergprimary hypersomnianddyssomniaNOS

[entu e e e

Age-related cognitive decline

25. Therapies for the treatment of delays in development, unless resulting from acute illness or injury
required by lawFor example, the Plan does not cover treatment for the foljosidgnoses, because they
are considered both developmental and/or chronic in nature:

U Pervasive developmental disorders including autidawever medication management, speech and
hearing evaluations, and screenings for children at 18 and 24 mongay/abdefor autism

U Down syndromeor

U Cerebral palsy

This exclusion does not apply to Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity
Disorder (ADHD).

26. Transcendental meditation.

27. Treatment by providers other than those withiertising categories recognized as providing medically
necessary services.

28. Treatment for chronic pain and other pain disorders, smoking cessation, nicotine dependence, nicotine
withdrawal and nicotineelated disorders.

29. Treatment for conditions ndisted as an Axis | disorder in the DSM-TR, including V Code diagnoses
listed as an Axis | disorder.

30. Treatment of congenital and/or organic disorders, inclydingt hout | i mi t digeds@n: Al zF
mentalretardationorganic brain diseasdelirium, dementiaamnesic disorde@nd othercognitive disorders
as defined in the DSV -TR.

31. Treatment of health care providers who specialize in mental health and receive treatment as part of their
training in that field.

32. Treatment of impulseontrol disorders such as:

U Caffeine use
U Kleptomania
U Pathological gamhtig.

33. Treatment of sexual addiction,-dependency, or any other behavior that does not have allBSM
diagnosis.

34. Treatment using biofeedbadkypnosisor hypnotherapy.
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35. Services receivedy a honnetwork providerexcept in the event of emergency services and as
otherwise authorized by the Plan.

36. Wilderness programs.

37. All other services, confinements, treatments or supplies that are not a covered belestitiaed in the
PlanDocument- Summary Plan Descripticand Amendments.
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Special Programs

You and your covered family members may take advantage of theaddeel programs described in this section.

A. Disease Management Program

The DiseaseManagement Program was selectedSuyipps Clinic Medical Groupedical Plan to provide you

with acces to information and tools necessary to manage and improve your health and the health of your family
members. This program has three components: 1). Health Risk Assessment/Disease Management, 2). Preventic
Reminders, and 3). Pharmacy Review and ManagenRamticipation in this program is completely voluntary,
confidential, and provided at no cost to you. The information you provide will be used to develop a care plan
specifically for you.

Anyone can participate in the program; however, we do focus ge thibh chronic health conditions such as heart
disease, high blood pressure, high cholesterol, diabetes, asthma, chronic obstructive pulmonary disease (COPD) c
those at risk of developing one of these conditions. The identification process will indlieletig health
information from a health questionnaire and screening your medical and prescription drug history.

The DiseaseManagement team consists of Nurses, Pharmacists, and other Ancillary staff who are committed to
providing you with health managemt strategies specifically designed for your needs. Our licensed clinical staff
will determine your health risk factors and help you to develop strategies for a healthier you. This program is not
intended to replace the care of your regular healthcaréders, but rather a compliment to it.

You are also eligible to receive prevention reminders for your specific age group, to include cancer screening
guidelines, physical exams, and immunizations. We provide educational materials and Newslettengy aoveri
multitude of health topics, which we will be happy to send to yoangttimeor you may access them on the
DiseaseManagement website.

To enroll in the program please access fligeaseMa na g e me n t website and compl €
Assessmet questionnaire

Log ontowww.MyScrippsHealthPlan.com

1 CI i Kddical
1 Cl i &Mé&dicalManagement Progrdm
Then choose from the following:

T Click on “Health Risk Assessment ” DigeassMahagemmenhNuise e ar
for analysis and review. A nurse will contact you with your results via mail and/or phone.

T Click on “ Newsl etters” amehthtipsnd i nteresting inforr

These materials are also available in Spar@isimtact Scripps Medical Plan Member Service Cent&8at/-552-
7247.
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Section Five — Special Programs

B. Mommies 2-B” Program

The goal of -BhePft Mgmameiss 2t o provi de a syourlmbmygThé ound
program will assist you and your family to gain an understanding of pregnancy, thus increasing participation in all
aspects of your care. iBwoluntaryprogram is also a screening tool to identify the possibility of a high or moderate
risk pregnancy and to coordinate effective medical care.

It is highly recommended that you c al-fileenBroberl-§/ps Medi
5527247, during the first trimester of pregnaBtcyCa@se up:
Management Nurse will also generate ctalgou. During the call, the nurse will ask questions about your general
health and medical history in orderdetermine any risk factors for the pregnancy. If the pregnancy is classified as

l ow risk, you wil/ h-BVePsagrami edi hhei aMoemmresnng
B” nurse will contact you pfeouidesideiyauabylonly wisthus o eal agaim t t
when nearing your due date to ensure that the facil
to inquire about any anticipated delivery needs.

If the pregnancy is classified as moderatt o hi gh ri ssB”, Cdaxee “ Waomang eme 2t Nur
your care throughout the pregnancy. The nurse will recommend specialists and/or facilities when applicable, and
coordinate communication between you and your care providers.

Acomplimentay gi ft wil | be sent to you after postpariygi et i on
checkup

For any questions regarding this program, please contact Scripps Medical Plan Member Service I=@nfer at
5527247,

How Do | Get Information About This Program?
As soon as Scripps Medical Plan Member Service Center is notified of your pregnancy, a nurse calls you to
get things started.
Or you can call and enroll yourself at: 1-877-552-7247.

When you participate in this program, all your care is cooteihby your Ob/Gyn and case managers.
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General Terms and Conditions

A. Plan Administrative Information

Official Plan Name
Scripps Clinic Medical GroupMedical Plan §cripps Health EP®edical Plan

Plan Administrator

Scripps Clinic Medical Groujs the Plan Sponsor and Plan Administrator of the Plan. The Plan Administrator has
full and unrestricted discretionary authority to interpret the Plan and to make all determinations and decisions in
connection wih the administration of the Plan, including, but not limited to eligibility and whethes,vanat

extent, benefits are duall interpretations, determinations and decisions by the Rigministrator (or any

delegateof the Plan Administrator, such deetClaims Administrators and Claim Fiduciaries to whom the Plan
Administrator has delegated discretionary authority) will be final and binding on all parties in the absence of clear
and convincing evidence that the action of the Plan Administrator oradelegs arbitrary and capricious.

If you want to contact the Plan Administrator, you may use the adokéss

Scripps Clinic Medical Grougnc.
Attention: Plan Administrator
Human Capital Services

4275 Campus Point Court

San Diego, CA 92121

Privacy Official

The Privacy Official shall be responsible for compl
regarding the Privacy Official follow:

Complaint Contact Persoiihe Privacy Official shall be the contact person to receive any complaints of possible
violations of the provisions of this Article and HIPAA. The Privacy Official shall document any complaints
received, and their disposition, if any. The Privacy Offisiall also be the contact to provide further information
about matters contained in the Plan HIPAA Privacy Notidee Privacy Officer is also the HIPAA Security
Officer.

Corporate Privacy Officer
Scripps Clinic Medical Grougnc.
10140Campus PoinDr.

San Diego, CA 92121
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Claims Administrators

The Claims Administrators are:

Benefit Claims Administrator How to Contact

Medical, including mental HealthComp HealthComp Administrators
health, chemical dependency, P.O. Box 45018
acupuncture and chiropractic Fresno, California 93718-5018
services 1-877-552-7247

Prescription drug MedImpact MedImpact

1-800-788-2949
www.MyScrippsHealthPlan.com

The Plan Administrator has delegated full and unrestricted discretionary authority to the Claims Administrators and
Claim Fiduciaries to carry out their functions under the Plan, including, but not limited to, the interpretation of the
Plan, thedeterminabn of whether a benefit is payable under the Plan and if so, in what amount, and to decide
appeals of denied claims.

Plan Year

The Plan Year begins January 1 and ends at midnight on December 31.

Employer Identification

Together, the Plan’s name, employer identification
of Labor. The Employer Identification Number (EIN)95-2885574

Plan Funding — Employee Contributions

Covered persons must make contribagidor any coverage and benefits during such periods, in such amounts and

in such manner, &cripps Clinic Medical Grouypn its discretion, may from time to time requirgcripps Clinic

Medical Groupmay, at any time, require increased contribution€byered Persons and may, in its discretion,

require Covered Persons to pay the full cost of the coverage and benefits without any contrilftigopisyClinic

Medical Group Employee contributions are held in, and are pasarfipps Clinic Medical Grqpi s gener al a
(in accordance with DOL Technical Release(d2 and are not segregated in any separate fund, bank account or

trust. Such contributions are used solely for the payment of Plan benefits (e.g. pharmacy benefit costs) and
reasonable adminigtive expenses (e.g. Claims Administrator fees) of the Plan. For purposes of general asset
accounting/bookkeepingcripps Clinic Medical Groupas the discretion to determine those Plan benefit costs and
reasonable Plan administrative expenses to wamobunts of employee contributions are from time to time

allocated. To the fullest extent permitted by law, any dividends, premium refunds, demutualization payments,
rebates (including, but not limited to, pharmacy rebates or medical loss ratio rebasssyctibn settlements, or

like adjustments or amounts, paid or payable, under, or in connection with, any coverage or benefits under the Plan
shall remain the exclusive property®dripps Clinic Medical Group

Agent for Service of Legal Process
Servie of legal process involving this Plan should be delivered to the address listed below:
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Scripps Clinic Medical Group
10140Campus PoinbDrive, CPA 415
San Diego, CA 92121

Information You or Your Dependents Must Furnish to the Plan

In addition to information you must furnish in support of alaimfor Plan benefits under this Plan, you or your
covereddependerst must in certain circumstanceiirnish information you or they may have that may affect
eligibility for coverage under thPlan. If you fail to do so, you or your covedspenderst may for example|ose
the right to obtain COBRAonNtinuation coverager to continue coverage of a child(ren) who has a physical or
mentalhandicap

Discretionary Authority of Plan Administrator, Claims Administrator and
Designees

In carrying out their respective responsibilities under the PlaRldreAdministratorClaims AdministratorClaim
Fiduciaries Plan fiduciariesand individuals to whom responsibility for the administration of the Plan has been
delegatedll full and unrestrictediscretionaryauthority to interpret the terms of the Plan and to determine eligibility
and entitlement to Plan benefits in accordamitke the terms of the Plan. Any interpretation or determination made
under that discretionary authority will be given full force and effect, unless it can be,diyosiear and

convincing evidencehat the interpretation or determination was arbitrarycamticious.

No Vested Rights: Right To Amend or Terminate Plan

Covered Persortzave no vested rights to the benefits provided under the Rtapps Clinic Medical Group
reserves the right to change, modify, amend, suspend, or terminate any or dflesfefies provided here in whole
or in part at any timby a written instrument signed or approved by a duly authorized offic&erigdps Clinic
Medical GroupScripps Clinic Medical Group authority to modify the Plan includes the right to alter the ofiix
the benefits provided by the Plan. Memberhas a vested right to the continuation of any particular benefit
provided by the Plan..

This Plan Document is intendéal comply with all applicable Federal and State laws and regulations. In the event

of non-compliance with any such law or regulation, the Plan Document wéllitmaticallyamended to comply

with said law or regulation as of its effective date, and the remainder of the Plan Document will remain in full force
and effect. Similarly, in thevent a law or regulation applicable to this Plan becomes effective after the effective

date of this Plan Document, said law or regulation will be deemed included in this Plan Documentias ¢f | a w’ ¢
or r e g effedite daterahdswithout the necegsif an amendment to this Plan Document.

To the extent any provision of the Plan conflicts with the Affordable Care Act (ACA) or other applicable law, as
determined byscripps Clinic Medical Groyghe Plan shall be automatically amended to so comply. Any dollar
limitations under the Plan on essential health benefits under the ACA shall be benchmarked for ACA purposes
against a benchmark plan of any state permitting those limitations as seleS@@ppyg Clinic Medical Groupn

its sole discretion from time to time, but nothing herein shall be interpreted as requiring the Plan to provide
essential health benefits (and Scripps may treat certain brand drugsesseotial health benefits in acdance

with applicable law) or any benefits other than as expressly stated in the Plan. Scripps, in its sole discretion, may
modify such benchmarking from time to time in any manner it sees fit.
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Governing Documents
The termsof the Plan are set forth this Plan Document and Summary Plan Description

Headings Do Not Modify Plan Provisions

The headings of chapters and subchapters and of sections, paragraphs, and subp@ppeaping in Bold Text

with Upper and Lower Case Letters)are included for theole purpose of generally identifying the subject matter

of the substantive text for the convenience of the reader. The headings are not part of the substantive text of any
provision, and they should not be construed to modify the text of any substaotison in any way.

Your Rights — Legal Notices

If you are covered by this Plan yauwe entitled to certain rights and protections under the Employee Retirement
Income Security Act of 1974 (ERISA). ERISA specifies i shall be entitled to:

Examine, without charge, at the Plan Administrator's office, all Plan documents and copies of all
documents governing the Plan, including a copy of the latest annual report (form 5500 series) filed by the
Plan with the U.S. Department of Labor and availabl¢ha Public Disclosure Room of the Employee
Benefits Security Administration.

Obtain copies of all Plan documents and other Plan information upon written request to the Plan
Administrator. The Plan Administrator may make a reasonable charge fapies.

Continue health care coverage fmurself your Spouse, oyour other dependenti there is a loss of
coverage under the Plan as a result of a Qualifying E¥ent.or your dependentsnay have to pay for
such coverage.

Review this plan dcumentand the documents governing the Plan or the rules governing COBRA
continuation coverage rights.

If your claim for a benefit is denied or ignored, in whole or in paty havea right to know why this was done, to
obtain copies oflocuments relating to the decision without charge, and to appeal any denial, all within certain time
schedules.

Under ERISA, there are stepsu can take to enforce thaboverights. For instance, ifou request a copy of Plan
documents or the latest armtueport from the Plan and do not receive them within 30 gaysmay file suit in a
federal court. In such a case, the court may require the Plan Administrator to provide the materials apduo pay
up to $110 a day untjlou receive the materials, weds the materials were not sent because of reasons beyond the
control of the Plan Administrator. Yfou have a claim for benefits which is denied or ignored, in whole or in part,
you may file suit in state or federal court.

In addition,if you disagree wii the Plan's decision or lack thereof concerning the qualified status of a medical
child support orderyou may file suit in federal court.

In addition to creating rights fgrou, ERISA imposes obligations upon the individuals who are responsible for the
operation of the Plan. The individuals who operate the Plan, called "fiduciaries" of the Plan, have a duty to do so
prudently and in the interest of the Plaembes and their beneficiaries. No one, including the Employer or any
other person, may fingou or otherwise discriminate againgbuin any way to preventou from obtaining benefits

under the Plan or from exercisiggur rights under ERISA.
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If it should happen that the Plan fiduciaries misuse the Plan's money, or if méHameris discriminated agnst

for asserting/our rights, you may seek assistance from the U.S. Department of Labor, or may file suit in a federal
court. The court will decide who should pay court costs and legal fegsu lresuccessful, the court may order

the person sued foay these costs and feesydfu lose, the court may ordgou to pay these costs and fees, for
example, if it finds the claim or suit to be frivolous.

If you have any questions about the Plan, you should contact the Plan Administrator. If you havesaogsque
about this statement or your rights under ERISA, including COBRA or the Health Insurance Portability and
Accountability Act (HIPAA), and other laws affecting group health plans, you should contact either the nearest
Regional or District Office of th U.S. Department of Labor's Employee Benefits Security Administration (EBSA)

or visit the EBSA website at www.dol.gov/ebsa/. (Addresses and phone numbers of Regional and District EBSA
Offices are available through EBSA's website.)

Legal Notices
Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. The Plan does not exclude people or treat them differensly bece,
color, national origin, age, disability, or sex.

The Plan

1 Provides free aids and services to people with disabilities to communicate effectively with us, such as:
U Qualified sign language interpreters
U0  Written information in other formats (largeint, audio, accessible electronic formats, other
formats)
91 Provides free language services to people whose primary language is not English, such as:
U Qualified interpreters
U Information written in other languages

If you need these services, conta@00-Scripps.

If you believe that the Plan has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sgwu can file a grievance witBerry SoderstronCorporate VPChief

Audit & Compliance ExecutiveYou can file a grievance in person or by mail, fax, or email. If you need help filing

a grievanceBrad Ellis Assistant General Counsel,agailable to help you.

You can also file a civil rights complaint with the U.S. Departmemiadlth and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C20211

1-800-368-1019, 800537-7697 (TDD)
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Complaint forms are available laittp://www.hhs.gov/ocr/office/file/index.html

Patient Protection and Affordable Care Act ("PPACA")

Patient Protection Notices

The Claims Administrator generally allows the designation of a primary care provider. You have the right to
designate any primary care provider who participates inthe ClailmmA ni st r at or’' s net wor k
accept you or your family members. For information on how to select a primary care provider, and for a list of the
participating primary care providers, contact the Claims AdministrateBa7-5527247

For dhildren, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from the Claims Administrator or from any other person (including a primary
care provider) in order to obtain access to obstetrical or gynecologieafrom a health care professional in the
Claims Administrator’s network who specializes in o
however, may be required to comply with certain procedures, including obtaining prior authorizatenteiar c

services, following a prapproved treatment plan, or procedures for making referrals. For a list of participating
health care professionals who specialize in obstetrics or gynecology, contact the Claims Administ&i@r at 1
5527247

Quialified Medical Child Support Orders (QMCSOSs)

If the Plan receives a medical child support order for your child that instructs the Plan to cover the child, the Plan
Administrator will review it to determine if it meets the requirements for a QMCSO. If it deterrhatasdoes,

your child will be enrolled in the Plan as your Dependent, and the Plan will be required to pay Benefits as directed
by the order.

Medi caid and the Childrendéds Health I nsurance Progra

If you are eligible for benefits but are unablafford the premiums, some states have premium assistance

programs that can help pay for coverage. These states use funds from their Medicaid or CHIP programs to help
people who are eligible for employsponsored health coverage, but need assistanceingpbgir health

premiums. If you or your dependents are already enrolled in Medicaid or CHIP you can contact your state Medicaid
or CHIP office to find out if premium assistance is available. If you or your dependents are NOT currently enrolled
in Medicad or CHIP, and you think you or any of your dependents might be eligible for either of these programs,
you can contact your state Medicaid or CHIP office or i@V -KIDSNOW or visit insurekidsnow.gov.

Mi chell ebs Law

Under Michell e’'ls plaavn @amgmotu pt drermil n at e -time student stadus i§ \

co
the change in student status is due to a “medically
such a child to remai n c fmwptoa\tarafter tha leaveeofirgbdency egris.s d e p

Notice of Creditable Coverage

Annual Enrollment for Medicare Part D is from October 15 to December 7. This notice applies only to active
employees who are eligible for Medicare (at least age 65 or di3aPlease keep this notice for your records. If
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you enroll in a Medicare prescription drug plan, you may be asked to present this notice to show that you are not
required to pay a higher premium amowiripps Clinic Medical Grougdetermined that its rieee prescription

drug coverage is “creditable.” This means that the
drug coverage. Therefore, if you continue coverage under or enrdidrigps Clinic Medical Group
medical/prescriptionlrug plan, you should not enroll in a Medicare Part D prescription drug plan; it will not

provide you with additional coverage. If you lose our coverage, you may pay more for Medicare prescription drug
coverage at a later date. If you go at least 63 déty®ut prescription drug coverage that was equal to Medicare
prescription drug coverage, your monthly premium will increase at least 1% per month for every month that you go
without coverage after the initial enrollment period. For more information:Misitd i car e’ s websi t e
(medicare.gov); Call Medicare at (800) MEDICARE (S8EB-4227).

Dependent Enrollment

Under Feder al Heal t hcare Reform, an employee’s c¢chil
of the month in which he/she reaches a6eChildren whose coverage ended, or who were denied coverage (or
were not eligible for coverage) because the availability of dependent coverage ended before attainment of age 26
are now eligible to enroll. If you do not enroll during your enrolimeniogeryou and the child must wait until the

next annual enroliment period (unless a qualifying change allows you to enroll under general plan provisions).
Except as altered by this new law and as explained in this notice, the usual Plan provisiop$ystdbapding

eligibility, enrollment, benefits, and other terms and conditions of coverage. Your contributions may increase as a
result of enrolling a child, for example, if you previously had emplaydg coverage. You will not be charged

more for a chHd based on his or her age. Federal tax changes allefavarsed treatment of those costs so you can

pay for this coverage on a giax basis.

Speci al Enroll ment Rights under the Health I nsuranc
The Chil dren's Health Insurance Program Reauthorizat

If You are declining enroliment for Yourself or Your Dependents (including Your spouse) because of other health
insurance or group health coverage, You may be able to enrolléffoansl Your Dependents in this Plan if You or

Your Dependents lose eligibility for that other coverage (or if the employer stops contributing towards Your or
Your Dependent s’ ot her coverage). Ho w-ene El)aysdferu mu s t
You or Your Dependents’ other coverage ends (or aft

coverage).
The following speci al enroll ment periods are also a
or Your dependert hi | d, who is eligible for, but not enrol | e«

9 You or Your dependent child is covered under Medicaid or a state CHIP program and such coverage is
terminated due to a |l oss of eligibility, provi de
later than 60 days after the Medicaid/CHIP covetagainates; or

1 You or Your dependent child becomes eligible for group health plan premium assistance under a Medicaid
or a state CHIP progr am, provided that You reque
days after You or Your dependethild, as applicable, is determined to be eligible for such premium
assistance under the Medicaid or state CHIP program.
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HIPAA Privacy Practices

In fulfillment of the requirements of Section 504(f)(2) of the privacy rule found in 45 C.F.R. Part 164ithey
Rule) promulgated pursuant to the federal Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 (HIPAA) the Plan provides (and the Plan Sponsor certifies its agreement) :

Persons holding positions wigcripps Clinic Medial Groupand who have access to individually identifiable

heal th i nformation deemed “protected ilentfiedtbdlowi nf or r
and are restricted (without further authorization) to using and disclosing PHI fordphémistrative purposes
such as those described as “payment” and “health

such uses and disclosures may include: evaluating

insurance or reinsunae of Plan benefits; reporting to stiggs carriers; administering case, quality and

utilization management programs (including, but not limited to, care management performed, coordinated or

supervised by the Pl an Spon stermihiregth€applieatioMaf Rlang e me n t

provisions to particular claims; and assisting participants and beneficiaries with the filing of claims.

The classes of positions within the workforce of the Plan Sponsor that may receive, use or disclose PHI for the

purposes set forth in item 1 above:

a) Corporate Human Resources and those executives or managers of the Plan Sponsor to whom Corporate
Human Resources reports in connection with the administration of the Plan;

b) Finance Department personnel assigned to suppstparvise Corporate Human Resources
Administration;

c) Legal counsel assigned to support Corporate Human Resources or to advise the Plan Sponsor in connectior
with the administration of the Plan;

d) Personnel assigned to or supervising the operations of deeManagement Department in connection
with care management under the Plan; and;

e) Such other employees or classes of employees to whom the Plan Sponsor may from time to time delegate
responsibility for the administration and operation of the Plan.

3. Employes in the job functions or classes described
the purposes described in item 1 (i.e., administrative functions performed for the Plan) and only as permitted by
HIPAA and the Privacy Rule.

4. In accordane with the certification requirement of the 45 C.F.R. 8164.504(f)(2)(ii), the Plan Sponsor hereby
certifies that it will comply with the above relating to HIPAA and also:

a) Not use or further disclose individually identifiable health information creatednnection with the Plan
except as required by law or for Plan administrative purposes as described in item 1, ahwle, as
administrative purposes may be amended from time to time;

b) Arrange for any agents or subcontractors of the Plan Sponsor thaerBe#ito use and disclose PHI
consistent with this certification;

c) Not use or disclose the PHI for employment related actions or in connection with any other benefits or
benefit plans;

d) Report to the Plan any use or disclosure of the information that issiistent with the uses or disclosures
provided for in item 1, which it becomes aware of;
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e) Make available to the Plan any PHI in any “desig
Rule) related to Plan participants or beneficiaries thalPthie Sponsor has control of in accordance with
the access requirements of the Privacy Rule;

f) Make available for amendment, to the extent required by the Privacy Rule, the PHI in a designated record
set which is related to Plan participants or beneficiamesincorporate any amendment as required by the
Privacy Rule;

g) Make information available to the Plan for, or provide the Plan with, an accounting of PHI disclosures (to
the extent required by the Privacy Rule, e.g., other than for treatment, paymehtcaeabperations or
ot her exempt purposes) related to Plan participa
his/her rights under such section;

h) Make its internal practices, books and records relating to the use and disclosureeafditéld from the
Plan available to the Secretary of the Department of Health and Human Services to assist the Secretary in
determining the Plan’'s compliance with the Priva

i)  Where feasible, return to the Plan or destroy any PHI received from thevRés such PHI is no longer
needed by the Plan Sponsor for the purpose which permitted the Plan to make the disclosure and, where
such return or destruction of PHI is not feasible, to limit its future use of the PHI to the situations that make
the returror destruction of the PHI not feasible; and

) Limit access of its employees to the Plan’s PHI
coverage), except where such employees are in job classifications which have been designatasl
assising in Plan administration and thus engaging in the use or disclosure of PHI for treatment, payment
and health care operations purposes.

5. The Plan Sponsor shall also:

a) Implement administrative, physical, and technical safeguards that reasonaappanpriately protect the
confidentiality, integrity, and availability of the electronic PHI that it creates, receives, maintains or
transmits on behalf of the Plan;

b) Ensure that the adequate separation required by 45 C.F.R. 8164.504(f)(2)(iii) is suppoessbnable
and appropriate security measures;

c) Ensure that any agent, including a subcontractor, to whom the Plan Sponsor provides electronic PHI agrees
to implement reasonable and appropriate security measures to protect the information; and

d) Report tathe Plan any security incident of which it becomes aware.

6. Following the discovery of a breach of unsecured PHI, the Plan shall provide any required notification:

a) to individuals in accordance with HIPAA and the Privacy Rule;

b) to media outlets in accordanc&wHIPAA and the Privacy Rule; and

c) to the Secretary of HHS in accordance with HIPAA and the Privacy Rule.

7. To the extent the Plan fails to comply with HIPAA, the Plan shall be deemed to be automatically amended to so
comply and the Plan shall in any eveetadministered in accordance with any and all such deemed automatic
amendments.
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Definitions

The definitions in this section apeovided to bring clarity to theerms usedhroughouthis PlanDocument and
Summary Plan DescriptioR | ease refer to these definitions to und
the following terms are used.

Acupuncture

Acupuncture is an alternative medical therapy based on an ancient form of Orientahentidituses both
traditional and modern techniques to relieve pain and normalize physiologic functions (nausea and vomiting). It is
also used to provide preoperative anesthesia for certain surgical procedures.

Brand-Name Drug

A prescription drug that is potected by trademark registration.

Chemical Dependencyl reatment

This means a program of chemical dependency therapy that is prescribed and superviseirtyaa
dependency providerand either:

1 Has a followup therapy program directed by a physiciarableast a monthly basis, or

1 Includes meetings at least once a month with organizations devoted to the treatment of chemical
dependency.

Chiropractic Care/ Spinal Manipulation

Chiropractic Care/ Spinal Manipulationeans skeletal adjustments, maniputatio other treatment in connection
with the detection and correction by manual or mechanical means of structural imbalance or subluxation in the
human body. Such treatment is done by a Physician to remove nerve interference resulting from, or related to,
distortion, misalignment or subluxation of, or in, the vertebral column.

Coinsurance

The sharing of covered expenses by the Plan and the covered paies@ercentage of covered expenses paid by
the Plan is the Plan’s coinsurance. The percentage
Schedule of Benefitshows youyour coinsurance for covered expenses.

Companion

This is a person whoeeds to be witla transplanpatient to enabléhe patient

1 To receive services in connection withransplanprocedure or treatment on an inpatient or outpatient
basis, or

1 Totravel to and from the facility where treatment is given.

Copay (copaymend

This is a flat fee that you pay at the time you receive a covered service.

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021

111



In the case of a prescription drug dispensed gtwork pharmacy, a copay is the fee charged to a person at the
time the prescription drug is dispensed. The copay is made direthlg pharmacy for each prescription or refill at
the time the prescription or refill is dispensed.

For drugs dispensed as packaged kits, the copay applies to each kit at the time it is dispensed. The copay will not b
more than the cost of the prescriptidit or refill.

Custodial Care

Thisis care provided primarily to meet your personal needsssist you in one or more of the activities of daily

living, whether you are disabled or ndtis includesoom and board, help in walking, bathing or dressinig also
includes: Preparing food or special diets; feeding by utensil, tube or gastrostomy; suctioning and administration of
medicine which is usually se#fdministered or any other care which does not require continuing services of

medical personnel.

Deductible

This is the amount of covered expenses that a member must pay each calendar year before the Plan begins paying
benefits.

Dentist
This means a legally qualified dentist or a physician licensed to do the dental work he or she performs.

Detoxification (detox)

This is care mainly to overcome the aféfiects of a specific episode of drinking or drug abuse.

Directory

This is a listing ohetwork provider s in the service area covered under the Plan. A current list of network
providersis available through the online provider directorywaiw.MyScrippsHealthPlan.com

Durable Medical Equipment

This is equipment and the accessories needed to operatéhiat is:

Made to withstand prolonged use,

Made for and used mainly in the treatmeh& disease or injury,
Suited for use in the home,

Not normally of use to people who do not have a disease or injury,

Not for use in altering air quality or temperature, and
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Not for exercise or training.

The Plan does not allow for more than one itemgoiigment for the same or similar purpose. Durable medical
equipment doesotinclude equipment such as whirlpools, portable whirlpool pumps, sauna baths, massage
devices, ovebed tables, elevators, communication aids, vision aids and telephone alenssyste
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Emergency Admission

This means a hospital admission when the physician admits the person to the hospital right after the sudden and, at
that time, unexpected onset of a change in the pers

That requires confinement righway as a fultime inpatient, and

For which, if immediate inpatient care were not given, could reasonably be ex{aectiEdermined by the
Claims Administratorjo result in:

O Placing the person’s health in serious jeopard
U Serious impairment to bdd function, or

U Serious dysfunction of a body part or organ, or

U Serious jeopardy to the health of the fetus (in the case of a pregnant woman).

Emergency Care

This means the treatment given in a hosptionsaffteteat e mer
onset and severity including (but not limited ty severe pain that would lead a prudent layperson, possessing an
average knowledge of medicine and health, to believe that his or her condition, sickness or injury is of such a nature
thatfailure to get immediate medical care could result in:

T Placing the person’s health in serious jeopardy,
1 Serious impairment to bodily function, or

9 Serious dysfunction of a body part or organ, or

9 Serious jeopardy to the health of the fetus (in the ochagregnant woman).

Emergency Condition

This means a recent and severe medical conditinnluding (but not limited ty severe pain that would lead a
prudent layperson, possessing an average knowledge of medicine and health, to believe thatdusdititwe,
sickness or injury is of such a nature that failure to get immediate medical care could result in:

T Placing the person’s health in serious jeopardy,
9 Serious impairment to bodily function, or

9 Serious dysfunction of a body part or organ, or

9 Seious jeopardy to the health of the fetus (in the case of a pregnant woman).

Experimental or Investigational

Care is considered experimental or investigational if:

1 There are insufficient outcomes data available from controlled clinical trials publistiredpeereviewed
literature to substantiate its safety and effectiveness for the illness or injury involved, or

9 It does not have the approval required for marketing by the U.S. Food and Drug Administration, or
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1 A nationallyrecognized medical or dentalaety or regulatory agency has determined, in writing, that it is
experimental, investigational, or for research purposes, or

1 Itis atype of drug, device, or treatment that is the subject of a Phase | or Phase Il clinical trial or the
experimentalorresar ch ar m of a Phase 1|11 clinical trial,
regulations and other official actions and publications of the FDA and U.S. Department of Health and
Human Services, or

1 The written protocol(s) or written informed c@m used by the treating facilityor another facility
studying the same drug, device, treatment or procedstaes that it is experimental, investigational or for
research purposes.

Generic Drug

A generic drug is a prescription drug that is not pretby trademark registration, but is produced and sold under
the chemical formulation name.

Home Health Care Agency

This is an agency that:

Provides mainly skilled nursing and other therapeutic services, and

Is associated with a professional group (déast one physician and oR&) that makes policy, and
Has fulktime supervision by a physician or an RN, and

Keeps complete medical records for each patient, and

Has an administrator, and
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Meets licensing standards.
Hospice Care

This is care provided totarminally ill person by or under arrangements withoapice care agencyThe care
must be part of hospice care program

Hospice Care Agency

This is an agency or organization that:

9 Hashospice careavailable 24 hours a day.
Meets any licensing or ceiitthtion standards established by the jurisdiction where it is located.
Provides:
U Skilled nursing services, and
U Medical social services, and
U Psychological and dietary counseling.
1 Provides, or arranges for, other services that include:
U Physician services, dn
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U Physical and occupational therapy, and

U Parttime home health aide services that consist mainly of caring for terminally ill people, and

U Inpatient care in a facility when needed for pain control and acute and chronic symptom management.
Has at least theoflowing personnel:

U One physician, and

i OneRN,and

U One licensed or certified social worker employed by the agency.

Establishes policies about how hospice care is provided.
Assesses the patient’s medical and soci al needs.
Develops a hospice care programmteet those needs.

Provides an ongoing quality assurance program, including reviews by physicians other than those who own
or direct the agency.

Permits all area medical personnel to utilize its services for their patients.
Keeps a medical record for eaddtipnt.
Uses volunteers trained in providing services for-n@dical needs.

Has a fulitime administrator.

Hospice Care Program

This is a written plan of hospice care, that:

T I's established by and reviewed f rianmandtapprogiate o t i me
hospice care agency personnel,
1 Is designed to provide palliative (pain relief) and supportive care to terminally ill people and supportive
care to their familiesand
T I'ncludes an assessment of t hadegrptios a the care tmeedjiven a | a
to meet those needs.
Hospital

This is afacility which provides diagnosis, treatment and care of persons who need acute inpatient hospital care
under the supervision of physicians. It must be licensed as a geneeatahospital according to state and local

laws. It must also be registered as a general hospital by the American Hospital Association and meet accreditatior
standards of the Joint Commission on Accreditation of Health Care Organizations.

For limited pupose of inpatient care, the definition of hospital also includes: (1) psychiatric health facilities (only
for the acute phase of a mental or nervous disorder or substance abuse), and (2) residential treatment centers

Infertile (infertility)

A presumablyhealthy woman who is unable to conceive or produce conception after:
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1 For a woman under age 35: one year or more of timed, unprotected sexual intercourse.
1 For a woman age 35 or older: six months or more of timed, unprotected sexual intercourse.
LP

This means a licensed practical nurse.

Mail Order Pharmacy

An establishment where prescription drugs are legally dispensed by mail.

Mental Disorder

This is a disease commonly understood to be a mental disorder whether or not it has a physiological or organic
basis. Treatment for mental disorders is usually provided by or under the directiomeota health or chemical
dependencyprovider such as a psychiatrist, psychologist, or psychiatric social worker. Mental disorders include
(but are not limited to):

1 chemcal dependenc

9 Schizophrenia

1 Bipolar disorder

9 Panic disorder

1 Major depressive disorder

9 Psychotic depression

9 Obsessive compulsive disorder

Mental Health and/or Chemical Dependency Provider

A licensed organization or professional providing diagnostic, pleettéic or psychological services for the treatment
of mental health and chemical dependency. Mental health or chemical dependency providers include hospitals,
residential treatment facilities, psychiatric physicians, psychologists and social workers.

Mental Health Treatment

This is a program that is:

1 Prescribed by a Mental health provider, and
1 Medically appropriate.
Morbid Obesity

This means:

1 Your body mass index (BMI) exceeds 40, or
1 Your BMI exceeds 35 and you have one of the following conditions:

U Coronary heart disease,
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U Type 2 diabetes mellitus,
U Clinically significant obstructive sleep apnea, or

U Medically refractory hypertension (blood pressure greater than 140 mmHg systolic and/or 90 mmHg
diastolic, despite optimal medical management).

Body massndex (BMI) is a marker that is used to assess the degree of obesity. Your BMI is calculated by dividing
your weight in kilograms by your height in meters squared.

Necessary (medically necessary)

A service or supply is necessary if the Claims Administrdéderminesin its discretionthat it is appropriate for
the diagnosis, care or treatment of the disease or injury involved.

To be appropriate, the service or supply must:

T

Be care or treatment that is as likely to produce a significant positive outspraed no more likely to
produce a negative outcome than, any alternative service or supply, both as to the disease or injury involved
and the person’s overal/l health condition,

Be a diagnostic procedure, indicated by the health status of the persbe, astikely to result in

information that could affect the course of treatment as, and no more likely to produce a negative outcome
than, any alternative service or supply, bot h as
health conditio, and

As to diagnosis, care and treatment, be no more costly (taking into account all health expenses incurred in
connection with the service or supply) than any alternative service or supply to meded\tbaests

In determining if a service or supglyappropriate under the circumstances, the Claims Administrator will take into
consideration:

)l
)l
1

1
)l

I nformation provided on the person’s health stat
Reports in peereviewed medical literature,

Reports and guidelines published by nationally recognized heakthorganizations that include supporting
scientific data,

Generally recognized professional standards of safety and effectiveness in the United States for diagnosis,
care or treatment,

The opinion of health professionals in the generally recognizdthtsgecialty involved, and

Any other relevant information brought to the CI

The following services or supplies aret considered necessary:

Those that do not require the technical skills of a medical, mental health drptefeasional,

Those provided mainly for the personal comfort or convenience of the person, any person who cares for
him or her, any person who is part of his or her family, and any health care provider or health care facility,

Those provided onlybecave t he person is an inpatient on any
could safely and adequately be diagnosed or treated while not confined as an inpatient, or
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1 Those provided only because of the setting, if the service or supply could safelyeguadtaty be
furnished in a physician’s or a dentist’

s office

Negotiated Charge

This is the maximum feanetwork provider has agreed to charge for any service or supply for the purpose of
benefits under this Plan.

Network Care
This is a health care service or supply furnished by:

1 A network provider, or

1 A health care provider who is nahetwork provider when there is amergency conditionand travel to a
provider in the network is not possible.

Network Pharmacy

A pharmacy, including a mail order pharmacy, that has a contract tghClaims Administrataio dispense drugs
to persons covered under this Plan, but only while:

9 The contract remains in effect, and
1 The pharmacy dispenses prescription drugs under the terms of rsotavith the Claims Administrator.

Network Provider

This is a health care provider who has contracted to furnish services or suppliesdotiated charge but only if
the provider is, with the Cl aidiradoryfasiapreferred ¢are provigerfors ¢ o

9 The service or supply involved, and
1 The class of employees to which you belong.
Non-Network Care

This is a health care service or supply provided by a provider that is not in the network if, as determined by the
Claims Adninistrator:

1 The service or supply could have been provided by a network provider, and
1 The provider does not belong to one or more of the provider categories in the directory.

Non-Network Provider

This is a health care provider who does not belong todhips Custom Provider Network or the Claims
Admi ni strator’s network and has not contracted with
negotiated charge.

Non-Occupational Disease

A nonoccupational disease is a disease that does

1 Result from (or in the course of) any work for pay or profit, or
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Result in any way from a disease that does.

A disease will be considered norcupational regardless of its cause if proof is provided that the person:

= = =

Is covered under any type of worke compensation | aw, and
9 Is not covered for that disease under such law.

Non-Occupational Injury

A nonoccupational injury is an accidental bodily injury that does not:

1 Result from (or in the course of) any work for pay or profit, or
1 Resultin any way fnm an injury that does.

Orthodontic Treatment

This is any medical or dental service or supply given to prevent, diagnose or correct a misalignment of:

i The teeth,
9 The bite, or

The jaws or jaw joint relationshipghether or not for the purpose of relievipain. The following are not
considered orthodontic treatment:

1 The installation of a space maintainer, or
9 A surgical procedure to correct malocclusion.

Out-of-Pocket Maximum

There are separate enftpocket maximums for Medical and Prescription Drug Beséftie outof-pocket
maximum is the maximum that you must pay-ofipocket for covered expenseach calendar year.

Partial Confinement Treatment

A medically supervised day, evening, and/or night treatment program for mental hehlmical dependency

disorders. Care is coordinated by a multidisciplinary treatment team. Services are provided on an outpatient basis
for at least four hours per day and are available at least three days per week. The services are of the same intensity
and level as inpati¢rservices for the treatment wiertal healthand chemical dependendisorders.

Pharmacy

An establishment where prescription drugs are legally dispensed.

Physician

Thi s means a

l'y qualified physi ok andhasthesamet er m
meaning as *“ i a

| e
phy
Prescriber

Any person, while acting within the scope of his or her license, who has the legal authority to write an order for a
prescription drug.

Scripps Clinic Medical Group Medical Plan « Effective January 1, 2021

119



Prescription

Aprescriber s order f or a iganed adei (qudthiasoarphotiegnesgription).fit must be put
in writing promptly by the pharmacy.

Prescription Drugs

Any of the following:

1 A drug, biological or compounded prescription that, by federal law, may be dispensed only by prescription
andt hat i s required to be | abeled ®“Caution: Feder

1 Aninjectable contraceptive drug prescribed to be administered by a paid health care professional.

1 Aninjectable drug prescribed to be saffministered or adinistered by another person except someone
who is acting within his or her capacity as a paid health care professional. Covered injectable drugs include
insulin.

9 Disposable needles and syringes purchased to administer a covered injectable prescigption dru
9 Disposable diabetic supplies.

Prior authorization

This is a review of certain types of care to determine whether the proposed care is Medically Necessary. This
review takes place before the care is given.

RN
This means a registered nurse.

RecognizedCharge

The recognized charge is the lowel(wfless a greater amount is required by law to be paid fenewvork
emergency room services in which event that greater amount shall be the recognized charge for-tieta®mon
emergency room services)

1 The provider’'s wusual charge to provide a service

1 The chargehe Claims Administratodeterminesin its discretionfo be the recognized charge percentage
for the service or supply, or

1 The charge the Claims Administrator determjniests discetion,to be appropriate, based on factors such
as:

U The cost of supplying the same or a similar service or supply, and

U The manner in which the charges for the service or supply are made.
U The complexity of the service or supply,

U The degree of skill needed provide it,

0 The provider’'s specialty, and

0 The recognized charge in other areas.
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Under no circumstances will the recognized charge exceed an amount that the Claims Administrator, in its
discretion, determines to be reasonable under the circumstances.

Residential Treatment Center(for chemical dependency)

This is an institution thahat islicensedto provide such residential treatmeRactors indicating such qualification
include the following, subject to the requirements of the Mental Health PaityAddiction Equity Act
(MHPAEA)::

Has an orsite, licensednedicalor chemical dependencyroviders 24 hours per day/7 days a week.

Provides a comprehensive patient assessment (preferably before admission, but at least upon admission).

1

1

9 Patients are adntéd by a physician.

9 Has access to necessary medical services 24 hours per day/7 days a week.
1

If the member requires detoxification services, must have the availabilitysfeomedical treatment 24
hours per day/7daysweek. The treatment must be actively supervised by an attending physician.

91 Provides living arrangements that foster community living and peer interaction that are consistent with
developmental needs.

Offers group therapy sessions with at leagRBihor Masterslevel health professional.

Has the ability to involve family/support systems in therapy (required for children and adolescents;
encouraged for adults).

1 Provides access to at least weekly sessions with a psychiatrist or psychologist for ingaydbatherapy.
Has peer oriented activities.

Its services are managed by a licenseeimical dependendyealth provider who, while not needing to be
individually contracted, needs to:

U MeettheCl ai m A d micnederttidlimg&riteoa as an individuaigtitioner, and
U Function under the direction/supervision of a licensed psychiatrist (Medical Director).

1 Has individualizedvritten active treatment plan directed toward the alleviation of the impairment that
caused the admission.

Provides a level of skéd intervention consistent with patient risk.
Meets any and all applicable licensing standards established by the jurisdiction in which it is located.

1 Is not a wilderness treatment program or any such related or similar program, school and/or education
savice.

1 Is able to assess and recognize withdrawal complications that threaten life or bodily functions and to obtain
needed services either on site or externally.

1 Provides 24ours per day/7 days a week supervision by a physician with evidence of cldsqaedt
observation.

Room and Board
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Charges made by an institution for room and board and ndoessaryservices and supplies. The charges must be
regularly made at a daily or weekly rate.

SemiPrivate Room Rate

This is theroom and board charge thatminstitution applies to the most beds in its spnwate rooms withwo or
more beds. If there are no such rooms, the Claims Administrator will figure the rate. It will be the rate most
commonly charged by similar institutions in the same geographic area

Skilled Nursing Facility

This is an institution that;

1

= =4 =4 4 =

Is licensed to provide, and does provide, the following on an inpatient basis for persons convalescing from
disease or injury:

U Professional nursing care by an RN, or by BN directed by a fultime RN, and
U Physical restoration services to help patients to meet a goal-chselin daily living activities.

Provides 2soura-day nursing care by licensed nurses directed by -irfiodd RN.
Is supervised fultime by a physicia or RN.

Keeps a complete medical record for each patient.

Has a utilization review plan.

Is not mainly a place for

U Rest,

U Care ofthe aged,

U Care for chemical dependency

U Carefor people who are mentallgcapacitated

U Custodial or educational care, or

Care ofmental disorders.

1
)l

1

Charges for its services.
Is an institution or a distinct part of an institution that meets all of the following requirements:

U Itis licensed or approved under state or local law.

U Is primarily engged in providing skilled nursing care and related services for residents who require
medical or nursing care, or rehabilitation services for the rehabilitation of injured, disabled, or sick
persons.

Qualifies as &killed nursing facility under Medicareoas an institution accredited by

0 The Joint Commission on Accreditation of Health Care Organizations
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U The Bureau oHospitals of the American Osteopathic Association

U The Commission on the Accreditation of Rehabilitative Facilities

Specialist

A specialist is a physician who practices in any generally accepted medical or surgEataialty, and provides
care that is not considered routine medical care.

Surgery Center

T

T
1
1
T
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1

This is a freestanding ambulatory surgical facility that:

Meets licensingtandards.
Is set up, equipped and run to provide general surgery.
Makes charges for its services.

Is directed by a staff of physicians, at least one of whom is on the premises when surgery is performed and
during the recovery period.

Has at least one déred anesthesiologist at the site when surgery that requires general or spinal anesthesia
is performed, and during the recovery period.

Extends surgical staff privileges to physicians who practice surgery in an area hospital and to dentists who
perform aal surgery.

Has at least two operating rooms and one recovery room.

Provides or arranges with a medical facility in the area for diagnostiy dnd laboratory services needed
in connection with surgery.

Does not have a place for patients to stay ovatnig

Provides, in the operating and recovery rooms;stiié skilled nursing services directed by an RN.
Is equipped and has staff trained to handle medical emergencies.

Must have a physician trained in CPR, a defibrillator, a tracheotomy set and a diooe expander.

Has a written agreement with an area hospital for the immediate emergency transfer of patients. Written
procedures for such a transfer must be displayed, and the staff must be aware of them.

Provides an ongoing quality assurance programniichudes reviews by physicians who do not own or
direct the facility.

Keeps a medical record for each patient.

Terminally 1l

This is a medical prognosis of six monthdessto live.
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Treatment Facility (chemical dependency

This is an institution thas licensedo provide treatment for chemical dependency. Factors indicating such
qualification include the following, subject to the requirements of the Mental Health Parity Addiction Equity Act
(MHAPEA):

1 Mainly provides a program for diagnosis, evalua@mdmedically appropriatereatment othemical
dependence

Charges for its services.
Meets licensing standards.

Prepares and maintains a written plan of treatment for each patient. The plan must be based on medical,
psychological and social needs. Itshbe supervised by a physician.

1 Provides, on the premises, 24 hours a day:

U Detoxification services needed for its treatment program.

U Infirmary-level medical services. Also, it provides, or arranges with a hospital in the area for, any other
medical servies that may be required.

U Supervision by a staff of physicians.
U Skilled nursing care by licensed nurses who are directed by-tinfelRN.

Treatment Facility (mental disorder)

This is an institution that:

Mainly provides a program for the diagnosis, eviidureand treatment ahental disorders.
Is not mainly a school or a custodial, recreational or training institution.

Provides infirmarylevel medical services. Also, it provides, or arranges with a hospital in the area for, any
other medical service thatay be required.

Is supervised fultime by a psychiatrist who is responsible for patient care and is there regularly.
Is staffed by psychiatric physicians involved in care and treatment.

Has a psychiatric physician present during the whole treatment day.

Provides, at all times, psychiatric social work and nursing services.

Provides, at all times, skilled nursing care by licensed nurses who are supervised-tiyna RN.
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Prepares and maintains a written plan of treatment for each patient based on p®dibalpgical and
social needs. The plan must be supervised by a psychiatric physician.

1 Charges for its services.
1 Meets licensing standards.

Urgent Admission

An urgent admission is one where the physician admits the person to the hospital because of:
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1 The onset of, or change in, a disease,
1 The diagnosis of a disease, or
1 Aninjury caused by an accident,

...that, while not needing an emergency admission, is severe enough to require confinement as an inpatient in a
hospital within two weeks from the dateetheed for confinement becomes apparent.

Urgent Care Provider

This is a freestanding medical facility that:

9 Provides unscheduled medical services to treargent conditioni f t he person’s physi
reasonably available,

Routinely provides ongoingnscheduled medical services for more te@htconsecutive hours,
Charges for services,
Is licensed and certified as required by state or federal law or regulation,

Keeps a medical record for each patient,
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Provides an ongoing quality assurance prograohiding reviews by physicians other than those who own
or run the facility,

Is run by a staff of physicians, with one physician on call at all times, and
Has a fulltime administrator who is a physician.

An urgent care pr ovi dfficeifirhasycontrdctedovittieeClaims Auriryistratomi a n’ s
provide urgent care and is, with the CIl ai manetakni ni s
urgent care provider.

A hospital emergency room or outpatient departmenttisomsidered to be an urgent care provider.

Urgent Condition

This is a sudden illness, injury or condition that:

1 Is severe enough to require prompt medical attention to avoid serious health problems,

9 Includes a condition that could cause a person sevaréhaad cannot be managed without urgent care or
treatment,

1 Does not require the level of care provided in a hospital emergency room, and

1T Requires immediate outpatient medical care that
reasonably avkable.
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