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We have included a Summary Benefit Description for Scripps HealthPlan, whichbriefly
describes your coveragefpllowed by comprehensivebenefit descriptiors. We highly
recommend that yodamiliarizeyourselfwith this bookletto help yougainaccess to the cargou
need TheSummaryBenefit Descriptiorcan be found beginningon Page[8]. Taketime to
reviewthis bookletas you will find thignformation useful throughouthe year.

NOTICE

ThisEvidence of Coverage and Disclostoembookletdescribeghe termsand conditionsof
coverageof your Scripps Health Plan

Scripps Health Plan
10790 Rancho Bernardo Roa$300
San Diego, California 92127
www.ScrippsHealthPlan.com

Pleaseread this Evidenceof Coverageand DisclosureForm carefullyand completelyso
that you understandwhich servicesare coveredhealth care servicesand the limitations
andexclusionghat apply to your plan. If you or your dependentshave specialhealth
care needs, you should carefullyread those sectionsof the booklet that applyto those
needs.

If you have questionsabout the benefits of your plan, or if you would like additional
information, pleasecontact Customer Servicat the addressabove or bytelephone at
1-844-337-37000r for the hearing and speech impaired TT8885154065

This Combined Evidence of Coverage and Disclosure Form constitutes only a summg
the benefits and coverage offered by Scripps Health PlarheGroup Agreementmustbe
consulted to determine the exact terms and conditions of coverageThe Group
Agreement will be furnished upon request at the Plan contact informatiahove
However, theSummary Bnefits Description exclusions, and limitations is complete and
incorporated by reference into the contract.

Some hospitals and other providers do not provide one or more of the following servic
that may be covered under your plan contract and that you or your family member mig
need: family planning; contraceptiveservices, including emergency contraception
sterilization, including tubal ligation at the time of labor and delivery; infertility
treatments; or abortion. Call your prospective doctor, medical group, independen
practice association, or clinic or cakti®ps Health Plan at the Customer Service telephon
number listed at the back of this booklet to ensure that you can obtain the health ca
services that you need.
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YourlIntroduction to Scripps Health Plan

Welcometo ScrippsHealth Plan by Scripps Health Plan Services, Imefefred to asScripps
Health Plaror Plangoing forward, whichoffers a wide choiceof physicianshospitalsand non-
physicianhealth care services

Youwill be ableto selectyour own Primary Caréhysiciar(PCPJfrom the ScrippsHealthPlan
(HMO Directory of general practitioners, family practitioners, internists, obstetricians/
gynecologists,and pediatricians. Eachof your eligible family members must also select a

PCP All covered servicesmust be provided by or arrangedthrough your PCR exceptfor the

following: obstetrical/gynecological (OB/GYN) services provided by an obstetrician/
gynecologistor a family practice physicianwithin the samemedicalgroupasyour PCRurgent
careprovidedin your PCPserviceareaby anurgentcareclinicwheninstructedby yourassigned
medical group, emergencyservices,or mental health and substanceuse disorderservices.
Seethe aHowto Usethe Plarg sectionfor information.

Note: A decisionwill be renderedon all requestsfor prior authorizationof services a$ollows:

for urgentservicesand inareaurgentcare,assoon aspossibleto accommodatehea S Y 6 S N &
condition, not to exceed72 hoursfrom receipt of the request;for other serviceswithin five

(5) businessdaysfrom receipt of the request. The treating provider will be notified of the
decisionwithin 24 hoursfollowed by written notice, and Members will be notifiedwithin two

(2) businesgdaysof the decision.

Youwill havethe opportunity to be an active participantin your own health care.Pleasereview
this booklet, which summarizeghe coverageand generalprovisionsof Scripps Health Plan

If you have any questions regarding the information, you may contact us by calling our
Customer Servicepartment at 1-844-337-370Q The hearing and speechimpaired may
contactScrippdHealth PlarCustomer ServicBepartmentthrough toll-free text telephone(TTY)
number,1-888-5154065
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SUMMARY BENEFIT DESCRIPTION

THISMATRINASINTENDEDOBEUSED OHELFYOUCOMPAREOVERAGEENEFITSND
ISA SUMMARYONLY.THEEVIDENCBF COVERAGEND PLANCONTRACSHOULIBE
CONSULTED FOR A DETAILED DESCRIPTION OF COVERAGE BENEFNISGNR

COVERED SERVICES

MEMBER COST-SHARING
{when using network providers)

Calendar Year Medical Deductible

S0 Individual / S0 family

Calendar Year Medical Out-of-Pocket Maximum

$1,500 Individual / $3,000 family

Lifetime Maximum

Primary Care Physician (PCP) Office Visit
A woman may self-refer to an OB/GYN or family
practice physician in her personal physician’s
medical group for OB/GYN services. This benefit
also includes medically necessary home visits by a
Plan physician.

PHYSICIAN SERVICES

Unlimited

515 copay/visit

Specialist Office Visit

$25 copay/visit

Doctor on Demand
Includes medical or mental health
consultations.

$15 copay/video visit

Allergy Testing & Treatment

$15 copay/visit

Injections/Serum

Outpatient Surgery
Prior authaorization required.

HOSPITAL SERVICES

$10 copay/visit

$100 copay

Inpatient Hospitalization
Prior authaorization required for non-emergent
admissions, member copay applies to all covered
Inpatient services.

5250 copay/admission

Transplant Services
Prior authaorization required.

Member copayment based on type of
service rendered and location where
those services are rendered

Bariatric Surgery
Prior autharization required.

EMERGENCY SERVICES
Urgent Care Services

Member copayment based on type of
service rendered and location where
those services are rendered

$35 copay/visit

Emergency Room Services
Copay waived If you are admitted as a result of
your Emergency Room visit, includes physician
services.

$150 copay/visit

Scripps Health Plan 8
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MEMBER COST-SHARING
(when using network providers)

COVERED SERVICES

Ambulance Services
For emergency transport and medically necessary
transport, prior authorization required for non-
emergent transport.

PREVENTIVE SERVICES (age/frequency schedules apply)

5150 copay

Routine Well Child Exams & Immunizations 50 copay
Colorectal Cancer Screening 50 copay
Routine Gynecological Exams 50 copay
Routine Mammograms S0 copay

Routine Adult Physical Exams, Immunizations,
. 50 copay
and Preventive Care

OUTPATIENT DIAGNOSTIC PROCEDURES

Diagnostic Lab 50 copay

Diagnostic X-Ray 50 copay

Advanced Diagnostic Imaging (CT, MRI, PET) $100 copay
Prior authorization required.

Genetic Testing $250 copay

Prior authorization required.

MENTAL HEALTH AND SUBSTANCE USE DISORDER SERVICES provided by Cigna Behavioral

Health of CA
(some services require prior authorization)
Inpatient Mental Health and Substance Use

Disorder Services
Prior authorization required for non-emergent $250 copay/admission
admissions, member copay applies to all covered
inpatient services.

Residential Care for Mental Health or Substance

Use Disorder Condition
Prior authorization required for non-emergent 5250 copay/admission
admissions, member copay applies to all covered
inpatient services.

Outpatient Office Visit
Includes psychiatrist, psychologist, or other 515 copay/visit
non-physician mental health providers.

Individual/Group Counseling, Evaluation &

15 isit
Treatment 215 copay/visi
Outpatient Therapy for Gender Dysphoria 515 copay/visit
In-Office Behavioral Health Treatment for PDD .
. 515 copay/visit
(Autism)
Scripps Health Plan 9 Effective January 1, 2020
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COVERED SERVICES MEMBER COST-SHARING
(when using network providers)

Prior authorization is NOT required however state
law recommends the adoption of an Individual
Treatment Plan.

Qutpatient Monitoring for Drug Therapy 515 copay/visit

Outpatient Monitoring for Detox 515 copay/visit

Partial Hospitalization (Day Programs) $0 copay/visit
Prior authorization required.

Intensive Outpatient Treatment $0 copay/visit
Prior authorization required.

Outpatient Psychiatric Observation $0 copay/visit
Prior authorization required.

Transcranial Magnetic Stimulation (TMS) $0 copay/visit
Prior authorization required.

Electroconvulsive Therapy (ECT) $0 copay/visit
Prior authorization required.

Psychological Testing $0 copay/visit
Prior authorization required.

Non-Emergency Psychiatric Transportation
For emergency transport and medically necessary $0 copay
transport, prior authorization required for non-
emergent transport.

In-Home Behavioral Health Treatment for PDD

(Autism) S0 copay/visit
Prior authorization required.

FAMILY PLANNING SERVICES

Copayments listed in this section are for outpatient physician services only. If services are performed at
a facility (Hospital, Ambulatory Surgical Center, etc.), the facility copayment listed under theapplicable
facility benefit in this Summary of Benefits will also appl

Copay of administering provider (PCP or

Counseling, Consultation & Patient Education 1
Specialist)

Contraceptives
Includes insertion of IUD, as well as injectable and S0 copay
implantable contraceptives for women.

Tubal Ligation S0 copay

Vasectomy 550 copay

Copay of administering provider (PCP or
Specialist) + 50% of covered facility
charges

Infertility Treatment

See Prescription Drugs, 55,000 lifetime

Prescription Infertility Drugs
P ty & maximum per person

Scripps Health Plan 10 Effective January 1, 2020
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COVERED SERVICES

MEMBER COST-SHARING

(when using network providers)

Abortion Services

Member copayment based on type of
service rendered and location where
those services are rendered

MATERNITY AND NEWBORN CARE

Prenatal and Postnatal Physician Office Visits 50 copay
Medically Necessary Ultrasound 50
Inpatient Delivery of Newborn 5250
California Pre-Natal Testing 50 copay
Breast Pump Rental or Purchase $0 copay
Prior authorization required.
Newborn & Well-Baby Assessments 50 copay
OTHER SERVICES
Outpatient Rehabilitation Therapy
Includes speech, physical, and occupational $25 copay/visit
therapy
Prior authorization required.
Cardiac & Pulmonary Rehabilitation 525 copay/visit

Durable Medical Equipment
prosthetics, orthotics and other supportive
devices

5250 deductible, thereafter covered at
100%

Hearing Aids

Limit one per 36 months.

5150 deductible, thereafter covered at
100%

Skilled Nursing Facility (SNF)

100 day maximum per member, per calendar year, S0

prior authaorization required.
Home Health Care

Includes home visits by a nurse, home health

aide, medical social worker, physical therapist, | S0 copay/visit

speech therapist or occupational therapist

120 days maximum per member, per calendaryear,

prior authorization reguired.
Home Infusion Therapy S0 copay
Inpatient Hospice 50 copay
Home Hospice 50 copay

ACUPUNCTURE AND CHIROPRACTIC SERVICES provided by ASH Plans of California, Inc.

Acupuncture Services
Limited to 20 visits per calendar year, combined 515
with Chiropractic Services.

Chiropractic Services 515

Scripps Health Plan 11
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T MEMBER COST-SHARING
{when using network providers)
Limited to 20 visits per calendar year, combined
with Acupuncture Services.
Calendar Year Prescription Drug Deductible S0
Caler\dar Year Prescription Drug Out-of-Pocket $2,500 Individual/ $5,000 Family
Maximum
Retail Pharmacy Up to a 30 day supply
Contraceptives (up to 12 month supply) S0 copay
Generic 510 copay
High Cost Generic 535 copay
Brand (Formulary) 535 copay
Brand (Non-Formulary) S55 copay
Retail Choice 90 or Mail Order Up to a 90 day supply
Contraceptives (up to 12 month supply) S0 copay
Generic 520 copay
High Cost Generic $87.50 copay
Brand (Formulary) $87.50 copay
Brand (Non-Formulary) 5165.00 copay

Brand Name Drugs. If you or your physician requests a brand name drug when alower-cost
generic drug is available, you will be required to pay the difference in price, plus the Brand
MName copay. These additional amounts will not apply to your annual out-of-pocket maximum.
Up to a 30-day supply from a specialty
pharmacy

Specialty Drugs 25% coinsurance per prescription

$75 Minimum copay per prescription
5150 Maximum copay per prescription
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1. ELIGIBILITY AND ENROLLMENT

To participateaaY SYO SNJ Ay (KS tflys> @2dz Ydzad Y amld GKS
O9YNREfYSyitég aSOGAz2ys | a oS ftyourdmloyd.fifiyaumava £ A G &
guestions about becoming gible for coverage througyouremployeror qualifying a dependent

contact your Human Resources Bendfitanager

Who is Covered

The following individuals may be claimeddependentsunder yourScripps ldalth Plan.
1 YourlegalSouseor Domestic Partner
1 Yourdependent childreror children for whom you have legal custoyp to age26)
1 Dependentadult childrenover 26(with a qualifyingdisabilityor handicap
1 Newborns, adopted children and individuals to be covered throggdrdianship

Dependent childrenvill not lose coverage due to enrolling or -@isrolling in secondary or post
secondary education.

Dependents can be added to the plan during the Open Enrollment peaodollowing a
Qualifying Event. Qualifying Eventslude:

1 Marriage orEstablishmenbf a Domestic Partnship

1 The birth of a child

i The adoption of a child

1 LI AYGYSyYyd Fa 2ySQa DdzZt NRALY

You will need to report any new dependents by completing a change form, which is available
from your employerThe form mst be completed and returned to Scripps HeadManwithin 30

days of the change. If you do not return the fomithin 30 days of the change, you will need to
make the changes during the next annual enrollment period

Newborns are automaticallycovered for the firsB0 days of life. During that period, you will be
required to complete an Enrollment Form to enroll your newbornHealth coverage beyond
the initial 30 daysafter the date of birth

A young adult reaching 26 years age may be eligible to continue coverage due to a
permanent/longterm disability. Qualifying individuals must have a physically or mentally
disabling injury, illness or condition and be chiefly dependent upon the primary beneficiary for
support and maitenance Notice will be provided to yoat least 90 days before a dependen
child reaches 26 years of agencluded with a request that you care foirdependentsqualifying
under this provisionyou respond within 60 days with proof of dependency or incapacity of the
individual. You will be asked to provide verificatiohincapacity/dependency annually

If you have questions about Eligibilayd Enroliment, contact your Human Resources Benefits
Manager You can also contact oGustomer Service Department toll freela844-337-37000r
for the hearing and speech impairdd Y 1-888-515-4065
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EffectiveDate of Coverage

Your Plan and coverageecomeseffective the first day thayou qualify as an Eligible Employee,
as defined by your employer. Your employer may require a waiting period prior to becoming
eligible toreceive health benefits and is responsible for notifying Scripps Health Pleinen
employees become eligible To determine if your employer includes a waiting period before
becoming benefieligible, contact your Human Resources Bendfiésager

2. HOW TO USE THE PLAN

Choice of Physicians and Providers

PLEASEIREADTHE FOLLOWINGNFORMATIONSO YOU WILL KNOWFROMWHOM OR
WHAT GROUPOFPROVIDERSEALTHCARBMAY BEOBTAINED.

A close physicianto-patient relationship helpgo ensurethe best medical care. To support
effective management of your careaeh Memberis requiredto selecta Primary Caréhysician
(PCP)at the time of enrollment. A Directory of IFfNetwork providers is availablenline at
www.ScrippsHealthPlan.com If you need assistance in selecting your ,P&ftact our
Customer Service Department toll freelaB44-337-3700or for the hearing and speech impaired
TTY 1-8885154065 You may also request a printed version of the Provider Directory by
contacting Customer Service alownloading the Provider Dactory from our web site
www.ScrippsHealthPlan.com

It is your responsibility to access the website or contact Customer Service to verify if the provider
is accepting new patientgrior to selecting a PCR you do not select aPCPat the time of
enrollment,the Planwill designatea PCPfor you, and you will be notified of the name of the
desgnatedPCP Thisdesignationwill remainin effect until you notify the Planof your selection

of adifferent PCP

A PCHnustalsobe selectedfor a newborn or an adoptedchild within 30 daysfrom the date of
birth or placement foradoption. You may designate a pediatrician as the PCPfor your
child., 2dz OF yy2i( LINSaSt SOG (K SThyPSRsdeeiyf bt Y SR A
month of birth must be in the same medical group asthe Y 2 (i K BOREh&n the newborn
is the natural child of the mother. If the mother of the newbornis not enrolledasa Member
or if the child hasbeen placedwith the Subscriberfor adoption, the PCPselectedmust be a
physicianin the samemedicalgroup as the Subscriber If you do not selecta PCRwithin 30
days following the birth or adoption, the Plan will designatea PCHrom the same medical
group asthe natural mother of the Subscriber, 2 dz F NJS 6t S (2 OKI y3aS
PCP and medical grouprheeffective date of your O K A fnew fedicalgroup will be
the first of the month following dischargefrom the hospital If you want to changethe PCP
for the child after the month of birth or placementfor adoption, see the section below on
oChangingPCPor Desgnated Medical Groupe If your child is ill during the first month of
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coveragepe sureto read the information about changingPCR during a courseof treatment
or hospitalization under theéChanging PCPs or Designated Medical Grsegtions

Remembey coverage will cease on th&8™" day at 11:59pm Pacific Time following the
R S LIS y Ri&e/di l6irth or placement for adoptionynless an application for the addition of
the dependent is submitted and received by Scripps Health Plan prior t8Cthe. If you have
any questions, pleasentact your Employer

Role of theMedical Group

Most Scripps Health PlafPCPscontract with medical groups to share administrative and
authorizationresponsbilities with them. YourPCPcoordinates with yourdesighated medical
group to direct all of your medical care needs and refer you to specialists or hospitals within your
designated medical group unleggcause of your health condition, care is unavailable within the
medical group.

Your designated medical grpand Scripps Health Plaensures that a full panel of specialists is
available to providdor your health care needs and help yd@€Hnanage the utilization of your
health plan benefits by ensuring thedferrals are directed to providers who are contted with
them. Medical groups also have admitting arrangements with hospaatgracied with Scripps
Health Plarin their area and some have special arrangements that designate a specific hospital
&4 yaS\lys 2 N @¢ | 2nddidal drdbi@viosky/ WitliioBrARCPto authorize services and
ensure that serviceare performed by their irnetwork provider. In some cases, a nébcripps
Health Pan provider may provide covered services at ametwork facility where we have
authorized you to receive car&’.au are not responsible for any amounts beyond yimunetwork
cost share for the covered services you receiveaatin-network facility where we have
authorized you to receive care.

The name of youPCPand your designated medical grougplistedon yourScripps Health Plan
memberidentification card. TheScripps Health PlaGustomer ServicBepartment can answer
any gquestions you may have about changing the medical group designated for @Bané
whether the change would affect your ability teceive services from particular specialist or
hospital. You may call our Customer Care Service Departmenfréalat 1-844-337-3700with
any questiongor for the hearing and speech impaired TIT'8885154065

Changind®CRor DesignatedMedicalGroup

You or your dependentmay changePCPsor designatedmedicalgroupat any timeby calling

our Customer Service Department toll free B844-337-3700 or for the hearing and speech
impaired TTY 1-8885154065 You may choose different PCP and/or medical group for each
family member. PCP changes are effective the first of the month following your requested
change.You canalsofind aP@ byvisitingwww.ScrippsHealthPlan.corand selecting the Find a
Doctorlink at the top of the Web page.
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If you changeto a medicalgroup with no affiliation to your PCR you must selecta new PCP
affiliated with the new medical group and transition any specialtycare you are receivingto
specialistsaffiliated with the new medicalgroup. Thechangewill be effectivethe first day of
the month following notice of approval by Scripps Health Plan Once your PCRchangeis
effective,all caremustbe providedor arrangedby the new PCPwith the excepton of OB/GYN
servicesthat are not provided by your PCIPou are not required to obtain a referral or prior
authorization for sexual and reproductive health care services, or for OB/GYN se@Q#Bz€s¢YN
services must bprovided by an obstetrician/gynecologisor a family practice physicianwithin
the samemedicalgroupasyour PCP Onceyour medicalgroup changeis effective, all previous
authorizationsfor specialtycareor proceduresare no longervalid and must be transitioned to
specialistsaffiliated with the new medicalgroup, evenif you remainwith the samePCR

Voluntarymedical group changese not permitted during the third trimester of pregnarcy or
while confinedto a hospital. Theeffective date of your new medicalgroup will be the first of
the month following dischargefrom the hospital or when pregnant, following the completion
of postpartumcare.

Additionally, changingyour PCPRor designatedmedical group during a course of treatment
may interrupt the quality and continuity of your health care. Forthis reason,the effectivedate
of yournew PCPRor designatedmedicalgroup, when requestedduring a course of treatment,
will be the first of the month following the date it is medically appropriate to transfer your
careto your new PCPor designatedmedicalgroup, asdeterminedby the Plan.

Request for arexceptionto this policy maye reviewed andapprovedby the Medical Director.
For information about approval for an exceptionto the above provisiors, pleasecontact
Customer Service

If your PCRdiscontinuesparticipation in the PlanScripps Health Plawill notify you in writing
and designate a neWCHor youto ensureimmediateaccess tanedical care.Youcanselect a
different PCPat any time by contacting Custwer Service Your selection must be approved by
Scripps Health Plarior to receiving any services under the Plamthe event that your selection
has not been approved and an emergency arisefer to the GEmergency Servicéssection
within the éBenefit Descriptionsfor information.

ITISIMPORTANTOKNOWTHATWHENYOUENROLIN SCRIPREALTHPLAN SERVICEARE
PROVIDEDHROUGHHEt [ ! IDRVERBYSTEMBUTTHECONTINUEBARTICIPATICGN
ANYONEDOCTORHOSPITAIOROTHERPROVIDERANNOTBEGUARANTEED.

Continuityof Careby a Terminatedor NonParticipatingProvider

Memberswho are being treated for acute condtions, seriouschronic conditions, pregnancy
(includingimmediate postpartum care), or terminal iliness;or who are childrenfrom birth to
36 months of age; or who have received authorization from a now-terminated or non
participating provider for surgery or another procedure as part of a documentedcourseof
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treatment canrequest completion of care in certain situationswith a providerwho isleaving
the Scripps Health Plgprovider network.

You mayalso join Scripps HealtPlan while in a course of treatment with a provider that is not
contracted with us. Any newly enrolled Plan Member that is in a course of treatment or is
scheduled for a procedure can request to continue treatment with that provider for the following
coveaed services:
1 Acute Conditiong Completion of coveredervices shall be provided for the duration of
the acute condition
1 A Serious Chronic ConditianCompletion of coveredervices shall not exceed-12
months from the date of enrollment in Scripps Hedflan
1 A Pregnancy, Completion of coveredervices shall be provided for the duration of the
pregnancy
1 Care of a Newborrg Completion of covered services shall not exceegntihiths from
the date of enrollment in Scripps Health Plan
1 Performance of a Surgeryby a noncontracting provider is covered if the procedure is
scheduled within the first 18@ays of enroliment in Scripps Health Plan
1 A Terminal llinesg Completion of covered services shall be provided for the duration of
a terminal iliness
1 Mental Health¢ Themembershall be allowed a reasonable transition period to
continue his or her course of treatment with a noontracted provider

If the noncontrr OGAY 3 LINPGARSNI R2Sa y2aG F3INBS G2 O02YLX
conditions that are imposed upon current contracted providers, we will not approve the request
for Continuity of Care services.

Contact Customer Servicat 1-844-337-3700 or for the hearing and speech impaired TTY
1-888-5154065 to receive information regarding eligibility criteria and the policy and
procedure for requesting continuity of carefrom a terminated or non-participatingprovider.
You may also access &ontinuity of Care QOC) form on our website at
www.ScrippsHealthPlan.com

Relationdip with Your PCP an@ther Physicians

If you or your dependents are not able to establish a satisfactory relationship with your PCP or
other treating physician, Scripps Health Plan will provide access to other available providers. IF
you would like to file a Grievance about a provider, seedf@devance Processection of this
Evidence of Coverage for information on filing a grievance.

Howto ReceiveCare

At the time of enrollment you will choose RCPwho will coordinate altovered services. You
must contact youlPCPfor all health care needs including preventive services, routine health
problems, consultations with Plan specialists (except as provided under Obstetrical/
Gynecological (OB/GYN) Physiciervicesreproductive awl sexual health care, anélental
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Health and SubstancEse DisordelServices), admission into a hospice program through a
participating hospice agencgmergency services, urgent services andHospitalzation. Your
PCHs responsible for providing primyacare and coordinating @rrangingfor referral to other
necessary health caervicesand requesting any needed prior authorization.

Youshouldcancelany scheduledappointmentsat least24 hoursin advance. Thispolicyapplies
to appointmentswith or arrangedby your PCPRor any other provider Becauseyour phystian
has set asidetime for your appointmentsin a busy schedule,you need to notify the office
within 24 hours if you are unable to keep the appointment. Thisallows the office staff to
offer that time slotto anotherpatientwhoneedsto seethe physician. If youhavenot selected
a PCHor any reason,please contactthe Customer ServicBepartment tollfree at 1-844-337-
3700o0r for the hearing and speech impairédl'y 1-8885154065 Monday through Friday,
between 8:00a.m. ands:00p0.m. PacificStandard Timeéo select aPCP

Obstetrical/GynecologicdlOB/GYN)PhysiciarServices

A Member may arrange for obstetrical and/or gynecological(OB/GYN)servicesby an

obstetrician/gynecologisbr a family practice physicianwho is not their designated PCP A

member may also designate an obstetrician/gynecologist to serveéhes Primary Care
Physician.A referral from a PCPor from the affiliated medicalgroup is not needed. However,

the obstetrician/gynecologisbr family practicephysicianmust be in the same medical group

astheir PCP

Obstetricaland gynecologicaservicesare defined as:
APhysicianservicesrelated to prenatal, perinataland postnatal(pregnancyyare,
APhysicianservicesprovided to diagnoseand treat disordersof the female reproductive
systemandgenitalia,
APhysicianservicesfor treatment of disordersof the breast,
ARoutineannualgynecologicaéxaminadions/annualwell-womanexaminations.

It is important to note that services by abstetrician/gynecologist or a family practigdnystian
outside of the P t @edical group without authorization will not be covered under this Plan.
Before making thappointment, the Member should call theustomer ServicBepartment at
1-844-337-3700 (or for the hearing and speech impaired TT¥885154065) to confirm that

the obstetrician/gynecologist or family practice physician is in the same medical grabpias
PCPMembers are not required to obtain a referral or prior authorization to access reproductive
and sexual health care.

Referral to Specialty Servicasd Prior Authorization

You carreceivespecialtyserviceghroughareferral from your PCR YourPCHs responsiblefor
coordinatingall of your health care needs and can best direct you for required specialty
services. Your PCRwill generallyrefer you to a Plan specialistor Plan non-physicianhealth
care practitioner in the same medical group as your PCP If the type of specialistor non-
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physicianhealth care practitioner you needis not available within yourPCR2 dedicalgroup,
you may be referred outside of your medical group for caourPCRuvill requestanynecessary
prior authorization from your medical group or the Plan The Planspecialistor Plannon-
physicianhealth care practitioner will provide a complete report to your PCPso that your
medicalrecordiscomplete.

Prior Authorization

Some services require approval or prior authorization before you can receive serces.
authorization requirements for certain services help to assure that you are getting the services
you need when you need thenY.ou, ypur primary carghysicianpr specialist may need twubmit
aprior authorization requestor additional servicesrou should always work with your treatment
team to make sure that when authorization is required, the provider has received that
authorization prior to rendering servise You will be notified in writing of the determination
status of allprior authorization requests An authorization approval letter will include the name

of the provider and the effective dates for the authorizatighdenial letter will include the sson

for the denial and your rights to appeal the decision.

For mental health and substancese disorderservices, Scripps Health Plan has partnered with
Cigna Behavioral Heal{Cigna BHj)o provide our members access to Cigge a y Sl 6 2 NJ
mental healh practitioners and facilities. gna BHrequires prior authorization for non
emergent inpatient admissions and certain Outpatient Services. For more information about
prior authorization requirements foMental Healthand SubstancdJse DisordeServicesrefer

to the dnpatient andOutpatient MentalHealth andSubstancdJse Disordefervices sections

in the Benefit Descriptions.

Typicallyyour physician will contact Scripps Health Plan to obtain prior authorization but you are
ultimately respoible for ensuring that the prior authorization process is followed.

Prior Authorization is NOT required for:

Emergency services

Family planning services

Preventivecare,such asimmunizations and annual physicals
Basic prenatal care

Sexuallyransmitted disease (STD) services

T Human immunodeficiency virus (HIV) testing

=A =4 -4 A -4

Turnaround time once a prior authorization has been submitted

1 Routine requests and concurrent review$ working days from the receipt of the
information.

1 Expedited 72-hours flom the receipt of the information (because your provider believes
that your condition is lifehreatening). If the request is not deemed to be urgent to the
Scripps Health Plan clinical reviewers based on the information submitted, we will make
a decisiorin not more than 5 working days.

Scripps Health Plan 19 Effective January 1, 2020
Last Revision:-22-2020 Version 4



1 Extensioy ! LJ 42 np OFftSYRINI RIéda ¢KSyYy Al Aa A
additional information that would support the request. A member or provider may
request this so they can provide the needed information.

T Routine Requests foPharmacyPrior Authorization:within 72-hours from receipt of the
information.

1 ExpeditedPharmacy or drug request24-hoursfrom the receipt of the informationif
your provider believes that your condition is lifereatening).

Scripps Health Plan maintains a list of services that require prior authorizaGamtracted

providers have a list of what services require prior authorizatibine providers can also c@att
{ONALIJA | SIHtGK tflyQa dziAtATFGA2Y YIylF3aSYSyld
more information on criterialYou can get the criteria that decisions are based upon by contacting
Scripps Health Plan Customer Serviteu have the right toeview the list of services that require
authorization and t&know how we make decisions.

The materials provided to you atke guidelines used by this plan to authorize, modify, or deny
care for persons with similar illnesses or conditionSpecific cag and treatment may vary
depending on individual nes@nd the benefits covered under your contract.

Services that require prior authorization include:
1 Inpatient and outpatient surgery
1 Provider administeredhjectable medications
1 Durable MedicaEquipment (DME), this includes power wheelchairs, nebulizers, etc.

When Srvices are noApproved asRequested
LF {ONARLIJA | SIHfdK tflFy R2Sa y20 TFdzZ fe& | LILINE D!
receive a notification that your request was ded in whole or in part.Reasons why we might
make this decision include:
1 Therequestedservice was not a covered benefit
1 The requested service was not medically necessary
1 The requested service is approved in an amount that is less than what was requested
1 The requested service is for a continuation of a service that you are currently receiving,
and the continuation is either fully denied or approved in an amount less than what was
asked for

Inside the notification, yowill be informed of the following:

1 Whatactionwas taken and the reason for the decision

T Your right to file an appeal and our appeals process

T Your right to request a review by a different Scripps Health Plan qualified health
professional
Your right to ask foan expedited resolution, and how to make an expedited request
Your right to continue to receive health services if you decide to appeal
How to request that your benefits continue
Your right to ask for an extension in order for you to provide additionafmétion that
may help in an appeal decisio

= =4 =4 =4

Scripps Health Plan 20 Effective January 1, 2020
Last Revision:-22-2020 Version 4



Obtaining a Standing Referral

Youmay obtain a standing referral to a specialisgolir PCP and the Specialigtermine that
continuing care is necessary from a specialigte referral will be part of a tegment plan and

the referral may be limited to a certain number of visits, may be limited to a certain period of
time. If you havea condition or disease requiring specialized medical care for a prolonged period
and that is a lifehreatening, degeneratw®, or disabling conditionncluding mental health or
substanceuse disorderconditions,you may receive a referral to a specialist or specialty care
center with expertise to treat the disease or condition, for the purpose of coordinating care, if
the primary care physician and specialist or specialty care center, if any, and plan medical
director, determine it is medically necessary. The referral will be part of a treatment plan if
medically necessaryA referral willbeY RS 2 | KSIFf GK LI Fy Qéu LI NI A
receive prior authorization to see a specialist adésof a healthLlJt | y Q& I tBetedsshdN] @
gualified specialist within the health plaretworkto provide appropriate treatmenyou may be
referred to anon-contracted provider; in this case you would be liable fen@twork copys.

You will receive a decisiowithin three 3) business days of the date of the request if all
appropriate medical records and other necessary information to make the decision are provided.

Prior Authorization for Acupuncturand Chiropractic Benefits

Scripps Health Plaa workingwith American Specialty Health Péaof California, Inc. (ASH Platas)
allow members access to their network of over 700 licengettitionersin San Diego County
Members are able to setefer to practitionersthat are pat of the ASHPlars network. Should a
YSY0oSNDRa G NBI (Y Swhdrizatidh thepradtidomenzill cdiacthASHalarsto initiate
and obtain authorization for service$o learn more about Prior Authorization requirements for
Acupunctureand Chiropractic BenefitgontactASHPlars by phone atl-800-6789133.

Second Opinions
You have the right to request a Second Medical Opinion if you have questions or concerns about
your care or treatment plan A Second Opinion may be requesteddither medical or mental
health and substancese disordeservicesYou may request a Second Opinion if:
1. If you question the reasonableness or necessity of recommended surgical procedures.
2. If you question a diagnosis or treatment plan for a conditioattthreatens loss of life,
limb or bodily function or for a serious chronic condition
L¥ @2dz R2y Qi dzy RSNERGIFYR K& OSNIFAY OF NB A
If a diagnosis is unclear due to conflicting test results
5. Your treatment plan doesot appear to be improving your overall health condition

kW

The secondopinion will be provided on an expedited basis,where appropriate. If you are
requestinga second opinion, the secondopinion will be provided by a physicianwithin the
samemedical group as your PCP.If you are requestinga secondopinion about carereceived
from a specialistthe secondopinion shall be provided by any Plan specialistof the same or
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equivalent specialty. All second opinion consultationsmust be pre-authorized. A second
opinion willonly be approved to an oubf-network provider only if the services are not available
in network. Your PCRnayalsodecideto offer suchareferralevenif youdo not requestit. State
law requiresthat health plansdiscloseto members,upon request,the timelinesfor responding
to a request for a second opinion. To requesta copy of thesetimelines,you may call the
Customer ServicBepartmenttoll free at1-844-337-3700o0r for the hearing and speedmpaired
TTY1-8885154065

After Hours

Your primary care physician or a designated covering physi@eotuding mental health
providers)will be available to yoby telephone 24 hours a day, 7 days a wedkhen you need
care after hours, on weekends on holidaysalways try to call your doctor firstHe or she will
be able to direct you to the most appropriate place for treatment.

Mental Health and Substanddse Disorde6ervices

Your plan covers the diagnosis and medically necesssaiment of severe mental ilinegs of a
person of any age anderious emotional disturbances of a chilfcripps Health Plahas
contracted withCignaBehavioral Health of California, Mental Health Service Administrator
(MHSA)to underwrite and deliveall mental health and substancse disordeservices through

a unigue network of mental health Participating Provigerall nonemergency mental health

and substanceise disorderservices must be arranged throughgnaBehavioral Healt{Cigna

BH) You do not need a referral from your PCP to access mental health and substance use
disorder services.

All mental health and substaneese disordeservices, except for emergency or urgent services,
must be provided by €ignaBHParticipatirg Provider.A list ofCignaBHParticipating Providers

is available in the onlin&cripps Health PlaRrovider Directory. Additionally, some services
require prior authorization from Cigna BH (see the Inpatient @dtpatient Mental Health and
SubstanceJse DisordeiServices sections for more information)A link to a list of Cigna PH
Participating Providers is available on our websitenatv.ScrippsHealthPlan.corq click onFind

a Doctorand followthe linkunderBehavioral Health ProviderdMembers may also contagligna
BHdirectly for information and to select @ignaBHParticipating Provider by callirig800-866-
6534 or for the hearing and speech impairddY 711 Your EPmay also contacCigha BHto
obtain information regardin@igna BHParticipating Providers for you.

Nonemergency mental health and substancse disordeservices received from a provider who
does not participate in th€ignaBHParticipating Provider network will not be covered, except
for urgent or emergency services. If you do not use a Cigna BH Participating Ryeideill be
responsible forll chages. This limitation does not apply to emergency servicéghere isno
CignaBH Patrticipating Provider is available to perform the needed ser@egnaBHwill refer
you to a nonPlan provider and authorize services to be receivegou are refered to a provider
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who is not in the Cigna BH netwostour copayment will remain the same as if the services were
received from an imetwork provider In some cases, a ngdigna BHprovider may provide
covered services at an-imetwork facility whereCgna BHhasauthorized you to receive care. You
are not responsible for any amounts beyond younetwork cost share for the covered services
you receive a@n innetwork facility where Cigna Bhkbs authorized you to receive caref-or
complete informatim regarding benefits for mental health andbstanceuse disorderservices,
please refer to thednpatient Mental Health andSubstanceUse DisorderService$ and
oOutpatient Mental Health and Substantése DisordeiServices sectionswithin the Benefit
Descriptions.

Prior Authorizationfor Mental Health Admissions

Prior authorization is required for all neemergency Mental Health Hospitahpatient
admissions including acute inpatient care and Residential CHne. provider should caligha
BHat 1-800-866-6534at leastfive (5) business dayprior to the admission.

See thedinpatient and Outpatient Mental Health and Substahtse DisordeBServices sections

for a full list of services requiring prior authorizaticBignaBH will render a decision on all

requests for prior authorization of services as follows:

T PRNJ dzZNBSyid aSNBAOSas |a az22y la LkRaaroftsS G2
excead 72 hours from receipt of the request;

1 For other services, withirfive () business days from receipt of the request. The treating
provider will be notified of the decision within 24 hours followed by written notice to the
provider and Member withitiwo (2) business days of the decision.

Prior authorization is not required for a emergency admission.

24-Hour Psychosocial Suppart

Notwithstandingthe benefits provided undeOutpatient Mental Health and Substandtése
DisorderServices, the Member also may caB00-866-65340n a 24hour basis for confidential
psychosocial support serviceBrofessional counselors will provide support through assess,
referrals and counseling.

Emergency Services

What is an Emergency

Anemergency means medical and/or psychiatric screemjnexamination, and evaluation by a
physician, or, to the extent permitted by applicable law, by other appropriate licensed persons

under the supervision of a physician, to determine if an emergency medical condition or active

labor exists and, ifit doe§, KS OF NBEX GNBFGYSyds |yR &adzNASNEX
license, necessary to relieve or eliminate the emergency medical condition, within the capability

2T O0KS TFIrOAtAGe® GO9YSNHSYyOe YSRAOLI fitsebyy RA G A 2
acute symptoms of sufficient severity (including severe pain) such that the absence of immediate
YSRAOIT | GGSylGAazy O2dZ R NBlLazyloté 68 SELISOGS
serious jeopardy; (2) serious impairment to bodilgdtions; (3) serious dysfunction of any bodily
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manifested by acute symptoms that render a patient (1) an immediate danger to himself, herself

or others; or (2) immedialy unable to provide for or utilize food, shelter or clothing. Psychiatric
emergencies may present independent or concurrent with a physical emergency medical
conditon. d¢! OGA GBS tF02NE YSlIya I tF62NI G + GAYS |
effect safe transfer to another hospital prior to delivery or a transfer may pose a threat to the
KSFfGdK FyR alFfSte 2F GKS LI GASyd 2N 0KS dzyo2N
has occurred when, in the opinion of the treating physician other appropriate licensed

persons acting within their scope of licensure under the supervision of a treating physician, the

LI GASyGQa YSRAOFE O2yRAGAZ2Y A& &dzOK GKIFGX 6A
RSGSNR2NI GA 2y ndten idilike§ tolrdsult frddny af &céur ddrihg, the release or

transfer of the patient.

What to do in case of Emergency

Members whoreasonably believe that they have an emergency medical or mental health
condition which requires an emergency respondE Sy O2 dzNF 3SR (2 | LILINE LINK
emergency response systemn go to the nearest hospital emergency room

Life ThreateningObtain care immediately Contact your EPno later than 24 hours after the
onset of the emergency, or as soon as it is medically possibtaddviember to provide notice.

Non-Life ThreateningConsult youPCRanytime day or night, regardless of where you atemp
to receiving medical care.

Post StabilizationOnce your emergency medical condition is stabilized your treating health care
provider may believe that you require additional medically necessary hospital services prior to

your being safely discharged. If the hospital isnotpaiidfS LJ | yQa O2#iei NI OGSt
hospital will contact your assigned medical group or the plan to obtain timely authorization for

these poststabilization services. If the plan determines that you may be safely transferred to a

plan contracted hospitaland you refuse to consent to the transfer, the hospital must provide

you written notice that you will be financially responsible for 100% of the cost for services
provided to you once your emergency cdtioh is stable. Also, if the hospitad unable to

determine your name and contact informatiafthe plan in order to request prior authorization

for services once you are stable, it may bill you for such services.

Follow-Up CareFollowup care, which is any care provided after the initial emergency room visit,
must be provided or authorized by your PE®Br a complete description of the Emergefeyices
benefit and applicable copayments, séeK Emetgency Services & S O thih 2B¢nefitg A (
Descriptions

IF YOU FEEL THAT YQERE IMPROPERLY.EBL FOR SERVICESITHAU RECEIVED FROM
NONCONTRACTED PRDER, PLEASE CONTABCRIPPS HEALTH PIANL FREE A¥44
337-3700 OR FOR THE HEM®RAND SPEECH IMRED TTY=-8885154065.
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Urgent CareServices

Urgent care services are not a substitute for seeing your REgent conditions are not
emergencies, but may need prompt medical attentiddrgent care services are intended to

provide you with urgently needed care in a timely manner when your PCP has determined that
82dz NBldZANSE (GKSasS aSNBAOSas 2NJ AF &2dz I NB 2dzi
services.

Contact your PCP gour assigned medical group to be directed to the appropriate urgent care
OKFG A& 6AGKAY @2dzNJt/ tQa YSRAOFf 3ANRdzLI® !y dz
prompt medical attentionlf you require urgent care for a condition that could seaably be
GNBFGSR Ay @2dzNJt/tQa 2FFAOS 2NJAYy |y dzZNBSy
that the absence of immediate medical attention could reasonably be expected to result in
placing your health in serious jeopardy, serious iimpant to bodily functions, or serious
dysfunction of any bodily organ or part), contact your PCfpoar assigned medical group be
RANBOGSR (2 GKS I LILINE LINR I (i Sssignedntedidal glOupNS G K I {
Prior Authorization forlnpatient MedicalSurgical Home Health Care, and Other Services

Your PCPis responsible for obtaining prior authorization before you can be admitted to the
hospital or a skilled nursing facility, including sadute care admissions, except for mental health

and substanceise disorderservices which are described in the previabdental Health and
SubstanceUse DisorderServiceé section. Your PCHs responsible for obtaining prior
authorization before you careceive home health care and certain other services or before you

can be admitted into a hospice program through a participating hospice agdhgpur PCP
determines that you should receive any of these services, he or she will request authorization.
Yaur RCPwill arrange for your admission to the hospital, skilled nursing facility, or a hospice
program through a participating hospice agency, as well as for the provision of home health care
and other services.For hospital admissions for mastectomieslymph node dissections, the

f SYy3dK 2F K2aLAdrt adlrea oAttt 0S RSUSNNYAYSR a;
the Member. For information regarding length of stay for maternity or matity-related
servicesplease refer to th@Pregnancyand Maternity Carésection.

Liability of Member for Payment

You are responsible for obtaining required referrals or prior authorization for covered benefits.
You are not required to obtain prior authorization for PCP services, outpatient mental loealth
substance use disorder office visits, emergency services, and OB/GYN services.

You will be responsible for all applicable copayments or coinsurance for receiving covered
benefits. You are responsible for all care that is rendered without the appremederral or prior
authorization.

Youmay beresponsible for paying a minimum char@ecopaymenito the physician or provider
of services at the time you receive services. The specific copagmaapplicable, are listed in
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the Summary Bnefit Description. In some cases, a nébcripps Health Plan provider may
provide covered services at annetwork facility where we have authorized you to receive care.
You are not responsible for any amounts beyond youmnatwork cost share for theovered
services you receive at anmetwork facility where we have authorized you to receive care.

Other Charges

While obtaining coverage under thigan, youmayincur charges and ottf-pocket costs such as
copayments and coinsurance charges. Pleafs to Summary of Benefits and Coverage or the
Summary Benefit Descriptiorfor further information about copayments, coinsurance,
deductibles, and oubf-pocket maximums If you have any questions, please contaar
Customer Service Department toll &at1-844-337-3700or for the hearing and speech impaired
TTY1-8885154065

Member CalendarYear Outof-Pocket Maximum

The Outof-Pocket Maximum is the maximum total amount of copayments and deductibles you
pay each calendar year for covered benefits, with certain exceptions. Once you reach your Out
of-Pocket Maximum, you will not be responsible for any copayments or didies for covered
benefits. You must continue to pay your monthly contribution to your employer for your health
plan premiums.

Once a Merd S NiR-&f-pocket maximunhas been met, the Plan will pay 100% of the allowed
OKIFNBSa& F2N) (KL ( viesShrdhs idaindeOdE BiaiSityead &oept as
described below.Once the familyout-of-pocketmaxmum has been met, the Plan will pay 100%
of the allowed charges for the dzo a O Mdd allSd&red dependersovered servicetor the
remainderof that calendaryear, except as described below.

If an individual meets their owtf-pocket maximum before the family owtf-pocket maximum is
reached, the Plan will pay 100% of the allowed charges for that individual; other family members
shall continue to be responsible for copays until either (a) their individual-adtgocket
maximum for the year is met or (b) the family eaftpocket maximum is met.

Once thebenefityear out of pocket maximum requirement has beeached the Member will
receive a notification letter and no longer besasseda deductible, copayment, or coinsurance.
The Member must bring a copy of the letter to visits with participating providersttfer
remainder of the benefit year to ensure that copayments are not assesskdis your
responsibility to maintain accate records 6your copayments to detenine whenyour benefit
yearout-of-pocket maximum responsility has been reached.

You must otify Scripps Health Pla@Gustomer Servica writing if you feel that your Member
benefit year outof-pocket maximum responsibility has been reachatbr to receiving the
notification letter. At that time, you must submit complete and accurate recordsScripps
Health Plan substantiating your copayment expenditures for the period in question.
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Scripps Health Plan
Attn: Customer Service
10790 Rancho Bernardo Roa$300
San Diego, California 92127
Phone:1-844-337-3700
TTY1-8884154065

Copayments for Infertility services do not apply towards the Memteendaryear outof-
pocket maximum responsibilitfCopayments for benefits not administered by the Plan, such as
vision and dental care, do not apply towards the Calentzar Outf-Pocket Maximum.

Chargedor services that are not covered or not authorized do not apply to thedocket
Maximum. Please visit our websitewvatvw.ScrippsHealhPlan.contor a list of services requiring
authorization.

Gopayments and charges for services not accruing to the Meroakendaryear out of-pocket
maximum continue to be the Meber's responsibility after thecalendaryear outof-pocket
maximum is reaokd.

CalendarYear MedicaDeductibles
Certain benefit deductibles applglease review théollowing informationandalso refer to your
Summary Benefit Description for more information.

The CalendarYear Medical Deductible is the amount an individual damily must pay for
Covered Services ealalendarYear beforeScripps Health Plamegins payment in accordance
wA UK GKS Y SYo S.NisiDeduttible/acobuSsyidStAgalendaryear Outof-Pocket
Maximum. Informationabout your plan deductible is provided in the Summarenefit
Description

Each plan includes both an individual deductible and a family deductible. If an individual satisfies
the individual deductible, no further deductible pagnts are required. If a member in a family
meets the individual deductible amount for covered benefits, the remaining family members
must continue to pay applicable deductible amounts, unless the sum of the deductibles paid by
the family reaches the FamiDeductible amount, or each enrolled family member meets his or
her deductible amount, whichever comes first.

Once the respective Deductible is reached, Covered Services are paid at the Allowable.Amount
You are responsible for alpplicable Copaymentnal Coinsuranceand contribution to your
employersponsored premiunfior the remainder of theCalendaryear.

Limitation of Liability

Members shall not be mponsible to Plan praders for paymenfor services if theservicesare a
berefit of the Planand when the member has received the required prior autpation for
covered benefits When covered services are rendered by lanPprovider, the Member is
responsible only for the applicable copayments, except as set forth idfthid Party Recovery
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Processandd S a SY 0 SN A ¢sedicnL2PAaa praviller hay Bot balance bill you for
charges over the applicable Member responsibiliiembers are responsible for the full charges
for any noncovered services they tdan.

A member will be respusible for all charges for care that is not authorized or is not a covered
benefit.

Member ldentification Card

You will receive youScripps Health Plaentification card after enrollment.If you do not
receive your identification card or if you neeadl dbtan medical or prescription seices before
your card arrives, contact theScripps Health PlarCustomer ServiceDepartment at
1-844-337-37000r for the hearing and speech impaired TT¥885154065s0 that they can
coordinate your care and diregbu to aPCPor pharmacy.

Right of Recovery

Whenever payment on a claim hasen made in error, Scripps Health Paifi have the right to
recover such payment from th8ubscribeor Memberor, if applicablethe provider or another
health benefit plan, in accordance with applicable laws and regulati@ipps Health Plan
reserves the right to deduct or offset any amounts paid in error from any pendifuguoe claim

to the extent pemitted by law. Circunstances that might result in payment of a claim in error
include, but are not limited to, payment of benefits in excess of the benefits provided by the
health plan, paynent of amounts that are the responsibility of tifgubscriberor Member
(deductibles, opayments, coinsurance or similar charges), payment of amounts that ae th
responsibility of another payepayments made after termination of tfgubscribe®2 NJ a SY 6 SN a
eligibility, or payments on fraudulent claims.

Customer Servic®epartment

If you have a question about services, providers, benefits, howsw®this plan, or concerns
regarding the quality of care or access to care that you have experienced, you should call the
Scripps Health Pla@ustomer ServicBepartment atl-844-337-3700 The hearing impaired may
contact{ ONXR LJLJa | GustdmérkServicBdpaft@eént throughour toll-free TTY number,
1-888-5154065 Customer Servicean answer many questions over the telephone.

If you have questions about your Pharmacy Begseyou may contac{ ONJA LJLJa | S| f (K
Pharmacy Benefits Managdvledimpactby phone at1-844-282-5343or by fax at 1-858-549
1569

If you have questions about your Acupuncture/Chiropractic Benefits, you may cétaaican
Specialty HealtlPlansof California Inc by phone atl-800-678-9133

If you have questions about your Mental Health Benefits, you may cotigoa Behavioral
Health of Californiathe Mental Health Service Administratdsy phone atl-800-866-6534
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Expedited Decisios

Scripps Health Plan has established acpdure for our Members to request an expedited
decision including those regardiagpeals A Member, physician, or representative of a Member
may request an expedited decision when the routine decisi@king process might seriously
jeopardie the life ohealth of a Menber, or when the Member is experiencing severe pairit

is believed that a Member enrollment has been or will be improperly canceled, rescinded, or not

renewed Scripps Health Plashall make a decision and nigtthe Member as soon gsossible
G2 | O002YY2RIGS GKS aSYoSNDa obsvifigRitelreketpyof the2
request. Physicians will be notified by Scripps Health Plan withisnd@#s of making an
expedited decision.An exmdited decision may involve adssions,continued stay or other
health care services Concurrent care will not be discontinued until the provider has been
notified andagrees witha plan of your care

If we are unable tg@rovide a decision or complete our review of an expedited decision Eque
in the timeframe above, you and your provider will be notified in writingt we were unable to
make the determination with the information provided or we need to consult other resources.
You will be notified of the information that is incompleteaition on your part is required and
when we expect to make a determination.

If you would like additional infonation regarding the expedited decision process, or if you
believeyour particular situation qudies for an expedited decision, please contdctipps Health
PlanCustomer Service Department toll free 5844-337-3700 or for the hearing and speech
impairedTTY 1-888-5154065

For All Mental Health andSubstanceUse DisordefServices

For all mentahealth and substancese disordeservices Scripps Health Plaas contracted with
Cigna Behavioral Health of Californizigna BH Cigna Brshould be contacted for questions
about mental health and substanagse disorderservicesCigna BRa y SGg2N] 2 7F
providers,or mental health and substanaese disordebenefits. You may contacCigna BHat

the telephone number or addredselow.

Cigna Behavioral Health
11095 Viking Drive
Suite 350
Eden Prairie, MN 55344

1-800-866-6534

Cigna BHan answer many questions over thedphone. Cigna BHhas established a procedure
for our members to request an expedited decisioAmember, physician, or representative of a
member may request an expedited decision when the routine decisiaking process might
seriously jeopardize the life or health oh@mber, or when theanember is experiencing severe
pain, or it is believed that anember enrollment has been or will be improperly canceled,
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rescinded, or not renewedCigna BHhall make a decision and notify the Member and physician
as soon as possible to accommodate th8 Y0 S N a , Rty dxdeed ¥ 2 hbursoflowing

the receiptof the request. An expedited decision may involve admissions, continued stay or
other health care serviceslf you would like additional infonation regarding the expedited
decision process, or if you belieyeur particular situation qudies for an &pedited decision,
please contacCigna BHat the number listed aboveFor information on additional rights, see
the dGrievance Processection.

Payment of Providers

Scripps Health Plagenerally contracts with groups of physicians to provide services to Members.
A fixed, monthly fee is paid to these groups of physicians for each Mewti@se PCP is in the
group. This payment system, capitation, includes incentives to the groups afiphgdo manage

all services provided to Members in an appropriate manner consistent with the Agreement. If you
want to know more about this payment system, cont&ctstomer Servicat 1-844-337-3700 TTY:
1-8885154065or talk to your Plan providerBy law, every contract between the Plan and a
provider shall provide that in the evethe health plan fails to pay the provider, the member shall
not be liable to the provider for any sums owed by the health plan.

3. PREMIUMS

Premiums arecollected by your employer and paid directly to Scripps Health Plan. You are not
responsible for paying monthly premiums, unless you are receiving benefits under an extension
of coverage (e.g. COBRA or ©ABRA). Premium rates are subject to changenduhie term

of the Grou® PolicyholderAgreement and you will be notified of any change thirty (30) days
before such a change takes place.

You shoud contact your Human Resourcegngfits Manager for questions about periodic
payment of premiums, includingremiumsthat are withheld from your salargr amounts paid
directly to your employer for health coverage

4. BENEFIT DESCRIPTIONS

The copayments for these services, if applicalan be found in the Summary Benefit
Description.The following are the basic health care services covere&dmpps Health Plan
without charge to the Member, except for copayments where noted, and as set forth in the
GThird Party Recovery Process and th& Y0 SN &  w § sedtiny Endsé defvided are
cowered when meitally necessaryand when prdd A RS R 06 & (i KCPor atBeY BISNID &
provider or authorized as describeal this sectionCoverage for these services is subject to all
terms, comlitions, limitations and exchions of theBenefit Descriptions Section and the
GExclusions and Limitatiohs 4 SOGA2Y 2F (GKA&a KIFIyRoz221®
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Except as specifically providedlow, services are covered gnivhen rendered by an individual
or entity that is licensed or certified by the state to provide health care services and is operating
within the scope of that license or certification.

Hospital Services
The following hospitakervices customarily furnisdeby a hospital will be covered when
medicallynecessary and authorized.

Inpatient Hospital Servicesinclude:
Semiprivate room and board, unlesspaivate room is medically necessary;

General nursing care, and special dntysing when medicallgecessary;

Meals and special diets when medicalbcessary;

Intensive care services and units;

Operating room, special treatmemboms,delivery room, newborn nursery and related facilities;

Hospital ancillary services including diagndstioratory, xray services and therapy services;

N o g M w D RE

Drugs, medicatins, biologicals, and oxygedministered in the hospital, and ujp three 3)
day) & dzLJLJX @ 2 F R Nidcharg by dzeJPlnApByRiciadzoiztlyeurpose of
transition from the hospitalo home;

8. Sugical and anesthetic supplies, dressirgsl cast materials, surgically implantddvices
and prostheses, othanedical supplies and medical appliane@si equpment administered
in hospital,

9. Processing, storage and administratiorbtifod,and blood prodets (plasma), impatient and
outpatient settingsincludesthe storage and collection of autologous blood;

10. Radiation therapy, chemotherapgnd renaldialysis;

11.Respiratoy therapy and other diagnostictherapeutic and rehabilitation services as
appropride;

12.Coordinated discharge planning, inclagithe planning of such continuing care as may be
necessary;

13.Inpatient servics, including general anesthesindassociated facility charges,donnecton
with dental procedures whemhospitaliation is required because of amderlyingmedical
condition and clinicadtatus orbecause of the severity of theental pro@dure. This ncludes
membersunder the age of seven 7) and the developmentallyisablel who meet these
criteria. Excludeservces of dentist or oral surgeon;

14.Subacute are;

15.Medically necessary inpatient substanagse disordedetoxification services required toeat
potentially life-threatening symptomsf actte toxicity or acute withdrawadre overed when
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a covered Member iadmitted through the emergency roomr when medically necessary
inpatient substanceise disordedetoxification is prior authorized;

16.Rehabilitation when furnished by the hospital and aurilked.

Please refer to théHospice Program Servigesectionfor inpatient hospital servicesrovided
underthe hospice progranbenefit.

Outpatient Hospital Servicesinclude:
1. Services and supplies for treatment or surgery in an outpasetting or ambulatory
surgery center;

2. Outpatient services, including general anesthesia and associated facility charges, in
connection with dental procedures when the use of a hospital or outpatient facility is required
because of an underlying medical cition and clinical status or because of the seveoity
the dental procedure. Includesembersunder the age o$even {) and the developmentally
disabled who meet these criteria. Excludes services of dentist or oral surgeon.

Transgender Benefs
Scipps Health Plarprovides coverage for the following benefitsr a diagnosis of gender
dysphoria:

1. All services are covered for transgender members that are covered foitransgender
members. These include services that are medically necessaneet the definition of
reconstructive surgery. No categorical exclusions or limitations apply. Each request for
authorization of services or surgery related to a diagnosis of gender dysphoria (GID) must be
considered on a cadey-case basis and analyzeyg keferring to the gender with which the
member identifies.

2. Member cost sharing is based on the type of service performed and the place of service where
it is rendered. Please refer to yousummary BenefitDescription for the applicable
copayments for theservices provided.

Physician Services (Other than for Mental Health and Substdose Disorder
Services)

Physician Office Visits

Office visits for examination, diagnosis and treatment of a medical condition, disease or injury,
including specialist office visits, send opinionor other consultations, diabét counseling, and
OBJ/GYN services from an obstetrician/gynecologist or a family practice physician who is within
the same medical group as theCPare covered Benefits are providedor Diabetes self
management trainingnd education to enable a membéo effectively manage dieand blood
sugarand avoid complications caused by the dised3enefits are also provided for asthma self
management training and education to enable a Memlerproperly use asthmaelated
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medication and equipment such as inhalers, spacers, nebulizers and peak flow mdetwets
are also provided for routine newborn circumcision.

No addiional charge for surgery or anesthesia; radiation or renal dialygatments;
medications administered in the pliyA Cs’officg, dhcluding chemothepy.

Allergy Testing and Treatment

Office visitsdr the purpose of allergy testg and treatment,ncluding injectables and seruane
covered Please refer to th@ummary Benefit Description for applicable Member cost sharing.

Inpatient Medical and Surgical Services

This benefit includes coverage foK @ 8 A OA I yaQ &aSNBAOSa Ay | K2 aLJi
examination, diagnosistreatment, and consultation, including the services ofsargeon,

assistant surgeon, a&sthesiologist, pathologist, and radiologistpatient physician services are

covered when hospital and skilled nursing liacservices are also covered.

Medically Necessay Home Visits by PlarPhysician
Please refer to the Summary Benefit Description for applicable cost sharing for this benefit

Treatment of Physical Complications of aMastedomy, Physical Complications of aFailed
Breast Prosthesis andlymphedemas

Please refer to the Summary Benefit Description for applicable cost sharing for this benefit

Preventive Health Services

Preventive health services, as defined, when rendered by a physician are covammrdance

with current recommendations from the U.S. Preventative Services Task(E@BPSTFLenters

for Disease Control and Prevention, and the Advisory Committee on Immunization Practices
Preventative health servicdssted by the USPSTFaB &l RS a! ¢ 2 NJ d.aenoNB O2 Y Y !
subject to Member cost share.
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Preventive health services include but are not limited to:

1 Well Child Care 1 Obesity Screening and Management
I Immunizations 1 Screenings
1 WellWoman Exams o Chlamydia
1 Fall Prevention o Gonorrhea
1 Mammograms 0 Syphilis
f Cancer Testing/Screenings 0 HIV
1 RoutinePreventive Care 0 Hepatitis Band C
T Smoking Cessation Program o Bacteriuria
1 Alcohol Misuse Screening and Counselit 0 Osteoporosis
§ STl and H\Bcreening an@ounseling o Depression
o HIV testing, regardless of whethe o Diabetes
the testing is related to a primary 0 Blood Pressure
diagnosis. o Lipid disorder .
o Abnormal aortic aneurysm

91 Diabetic Eye Exam

Adolescent, Children, Newborn Preventive Health Services
Preventive health services include but are not limited to:

1 Developmental screenings and 1 Measurements
surveillance 0 Length/height and weight
1 Psychosocial behavioral assessmen o Head circumference, weight
1 Anemia screening, supplements for length
1 Gonorrhea prophylaxis treatment 0 Body mass index (BMI)
1 History and physical exam 0 Blood pressure
9 Oral health risk assessment T Screenings
1 Vision and hearing o Blood screening
screenings/assessment o Ciritical congenital health
1 Tobacco counseling and cessation defect
interventions o Lead screening
 Dental prevention 0 Metabolic/hemoglobin,
o Fluoride varnish phenylketonuria, sickle cell,
o Fluoride supplements congenial hypothyroidism

o Tuberculin

¢KS LlJzN1J32asS 2F | LINBGSY(IAdS @Qraraid Aa (2 NBOAS
out how to stay healthy. The plan covers 100% of a preventive visit when seen by the assigned
PCP.

The purpose of an office visit is to discuss or get treated for a specific health concern or condition.
The Member cost sharing will apply for the visit based on the services proteake refer to
the Summary Benefit Description for applitalsost shang.
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If the Member schedules a preventive care visit and discusses a specific health concern or
O2YyRAGAZ2Y SAGK GKSANI t/tX (GKS LINRPOARSNDaE 2FFA
visit.

Diagnostic XRay/Lab Services

X-ray, Laboratory, MajoiDiagnostic Serices:

All outpatient diagnostic-xay and clinical laboraty testsare covered. These serviceglude
diagnostic imaging, electrocardiograms, diagnostic clinical isotope services, bone mass
measurements, an@eriodic blood fpid screening.

Advanced Imagingervices:
The plan covers charges made on an outpatient basis by a physician, hospital or a liroagaegl
or radiological facility for complex imaging services to diagnose an iliness or injury, including:
A C.A.T.scans
A Magnetic Resonance Imaging (MRI)
A Nuclear medicine imaging including positron emission tomography (PET) Scans
A Complex Imaging Expenses foeoperative testing will be payable under this benefit.

Genetic Tesng and Diagnostic Procedures

Genetic testings coveredor certain conditions when the Member has risk factors such as family
history or specific symptomsThe testing must be exptsd to lead to increased or ta&red
monitoring for early detection of dease, a treatment plan or other therapeutic interventiand
determined to be medically necessary and appropriate in accordanceSeitipps Health Plan
medical polty. Please refer to thedPregnary and Maternity Caré section for coverage
information related togenetic testing for prenatal dgnosis ofjendic disorders of the fetus.

Acupuncture Services

AcupunctureServices are Medically Necessary services rendered or made available to a Member
by an appropriately licensed practitioner of acupuncture services for treatment or diagnosis of
musculoskeletal and related disorders, nausea and pAtupuncture means thstimulation of
certain points on or near the surface of the body by the insertion and removal of sisgle
sterilized, disposableeedles and/or electrical stimulation (electdecupuncture) to normalize
physiological functions, to prevent or modify therpeption of pain or to treat musculoskeletal

and related disorders, nausea or conditions which include pain as a primary symgtom.
addition, it may include such services as adjunctive physiotherapy modalities and procedures
provided during the same case of treatment and in support of Acupuncture Services.

Covered Services
1. New patient examination
2. Established patient examination
3. Acupuncture needle insertion and removal with or without electrical stimulation
4. Adjunctive physiotherapy modalities and pexdures
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5. Urgent Services
6. Emergency Services

Exclusions and Limitations
1. Adjunctive Therapy not associated with Acupuncture
2. Acupuncture prformed with reusable needles

Limited to 20 visits per calendar year combined with Chiropractic Services.

Durablke Medical Equipment, Prosthesesd Orthoses and Other Services

Medically necessary durable medical equipment, prostheses and orthoses for activities of daily
living, and supplies needed to operate durable medical goent are covered benefits.
Examples of covered durable medical equipment inclactggen and oxygen equigent and its
administration; blood glucose mators as medically appropriate for insulin dependengnn
insulin dependent and gediianal diabetes; apnea onitors; and ostomy and medical supplies

to support and maintain gastimotestinal, bladder or respiratory function are coveretivhen
authorized as durable medical equipment, other covered items include peak flow monitor for
seltfmanagement of asthma, glase moritor for selfmanagement of dibetes, apnea monitors

for management of newborn apnea, breast pump and the home prothrombin monitor for specific
conditions as determined bycripps Health PlaiBenefits are providd at the most coseffective
level of care that is consistent withrpfessionally recognized staadd of practice. If there are

two or more profesionally recognized items equally appropriate for a condition, benefits will be
based on the most cosdffective item.

Durable MedicaEquipmentalsoCovers

1. Replaement of durable medical equipent is covered only when it no longer meets the
clinical needs of the patient or has exceeded the expected lifebfrthe item. This does not
apply to the medically necessary replacement of Hedaus, facemaskand tubing, and peak
flow moniors for the managment and treatment of asthma. Please refer to the
oPrescription Drugssection of this handbookfor benefits for asthra inhalers and inhaler
spacers.

2. Medically necessary repairs andaintenance of durable ngical equipment, as authorized
by Planprovider. Repairis covered unless necessitated by misuse or loss.

3. Breast pump rental or purchase is only covered if obtaimethfa designated Plan provider
For further infomation callCustomer ServiceThere is no copay for breast pumps and related
lactation supplies. Pleaserefer tothe ¢t NB3Iy I yOeé | yR al ofStNg/ A G e
handbookfor description of coverage.

The following serviced suppliesare covered bythe medical benefit:
A Blood glucosemonitorsand continuous glucose monitors
A Insuin pumps andinsuin pump suppies
A Podiatric (foot) appliances for prevention of complicationsas®ciated with
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diabetes(in accordance with Medcare guidelines)

The following diabetic suppliesare covered bythe Presaiption Drug benefit
A Test strips andsdutionsfor blood glucosemonitors
A Visual readingand uinetesting strips
A Injection aids, gringes,lancets, automatic lancing devices,drawingup devices
A Monitorsfor the visually impaired
A Medications for treatment of diabetes

Please refer to théDiabetes Caresectionof this handbook for more information about covered
devices, equiment, and supplies for the nanagement and treatment of dmetes.

If you are enrolled in a hospice program through a participating hospice agency, medical
equipment and supplies that are reasonable and necessary for the palliation and management
of terminal illnessnd related conditions are puided by the hospice agencPlease refer to the
GHospice Prograrfi S NJJ geGiiSnéféhis handbook for further information

The Durable Medical Equipment benefit does NOT cover:
1. Rental charges for durable medical equipment in excess of the purchase price are not
covered.

2. Benefts do not include environmental control equipment or generators. No benefits are
provided for backup or tdrnate items.

Prostheses:

Scripps Health Plan will covenedically recessary prostheses for acties of daiy living,

including the folloving:

1. Supplies necessary for the opéoan of prostheses;

Initial fitting and replacement aftethe expected life of the item;

Repairs, even if due to damage;

Prostheses relating to a mastectonincluding prosthetic brgs

Surgcally implanted prosthesesdluding, but not limited toatrtificial larynx prostheses

for speechollowing a laryngectomy;

6. Prosthetic devies used to restore a method of speakifigllowing laryngectomy,
including initial and subsegent prosthetic devices andstallation accessoried his does
not include eleatonic voice producing machines;

7. Cochlear implants;

8. Cataract spectacles or intraocular lenses that replace the natural lens of thefteye a
cataract surgery areovered, in addition to, one pair of conventioneyeglasses or
contact lense#f medically necessary

9. Wigs prescribed by a physician as a prosthetic for hair loss due to injury, disease, or
treatment of a diseaseup to $150 per member, per calendar year after paying applicable
deductible

10. Artificial limbs and eyes.

apr LD

Scripps Health Plan 37 Effective January 1, 2020
Last Revision:-22-2020 Version 4



Routine Maintenance isNot Covered:

Benefits @ not include selfhelp/educational devices or any type of egrth or language
assistance daces, except as specifically provided aboWease refer tahe ¢Exclusions and
Limitationst section for a listing of excluded speech and language assistance deBasup or
alternate items are not covered.

Please refer to th@Reconstructive Surgetysection for covered benefits related wurgicaly
implanted and other prosthét devices ificluding prosthetic bras) puwided to restore and
achieve symmetry incidéno a mastectomy, Surgically implanted prostheses including, but not
limited to, BlomSinger and artificial larynx prostheses for speech following a laryngeaoeny
coveed as a surgical pfessional benefit.

Orthoses:

Medicallynecessary orthoses for actigs of dailyiving, including the followng:

1. Special footwear required for foot disfigurement which includes but is not limited to foot
disfigurement from cerebralpalsy, arthritis, polio,spina bifida, or by accide or
developmental disability;

2. Medically necessary functional foot orthoses that are custom made rigid inkerhoes,
ordered by a physian or podiatrist, and used to treat medatiaal problems of th foot, arkle
or leg by preventing abnormahotion and positioning when iprovement has not occurred
with a trial of strapping or an oveéhe- counter stabilizing device;

3. Medically necessary knee braces for poperative rehabilitation followng ligamentsurgery,
instability due to injuryand to reduce pain and indidity for memberswith osteoarthritis.

Benefits for medically necessary orthoses are provided at the mosteffesitive level of cee

that is consistent with priessionaly recognized standds of pratice. If there are two or more
professionally recognized appliances equally appropriate for a condition, the Plan will provide
benefits based on the most cosffective appliance. Routine maintenance is not covered.
Backup or alternate itemare not covered

Benefits are provided foorthotic devies for maintaining normal activities of daily ligionly. No
benefits are providd for orthotic devices such as knee braces intended to provide additional
support forrecreational or sports actitres or for orthopedc shoes and othermupportive devices

for the feet.

Please sethe dDiabetes Caresection for devices, equipment and suligs for the nanagement
and treatment of dibetes.

Chiropractic Services

Chirgoractic Services are the Medically Necessary services provided by an appropriately licensed
chiropractor for treatment ordiagnosisof musculoskeletal and related disorders and pain
syndromesprimarily through manipulation of the spine, joints, and/or musaskeletal soft
tissue. Chiropractic Services include: 1) differential diagnostic examination and related diagnostic

Scripps Health Plan 38 Effective January 1, 2020
Last Revision:-22-2020 Version 4



X-rays, radiological consultations, and clinical laboratory studies when used to determine the
appropriateness of Chiropractic Servicgschiropractic manipulation of the spine, joints, and/or
musculoskeletal soft tissue; 3) physiotherapy modalities and procedures (e.g. electrical muscle
stimulation, therapeutic exercises, etc.) provided during the same Course of Treatment and in
supportof chiropractic manipulation; and 4) appropriate supports or appliances

CoveredServices
1. New patient examination
Established patient examination
Chiropractic Manipulation
Adjunctive physiotherapy modalities and procedures
Plain film Xrays and cliniddaboratory tests
Chiropractic supports and appliances
Urgent services
8. Emergency services

N Ok wN

Exclusions and Limitations
1. Adjunctive physiotherapy modalities and procedures unless provided during the same
course of treatment and in conjunction with chingetic manipulation of the spine, joints,
and/or musculoskeletal soft tissue.

Limited to 20 visits per calendar year combined with Acupuncture Services.

2. Care and treatment for hair loss including wigs, hair transplants, or any treatment or drug
that promises hair growth, whether or not prescribed by a physician. This exclusion does
not apply to hair loss resulting from an organic disease or diagnosis to determine the
underlying cause of the hair loss. NOTE: wigs following chemotherapy or radiation
treatment will be covered up to $150 per member, per calendar year (see Prostheses).

Pregnancy and Maternity Care

Routine penatal care will be covered as Preventive Care for services received by a pregnant
female in a physician's, obstetrici@nor gynecologis office but only to the extent described
below. The following pregnancy and maternity care is covered subject to the r@lelBeclusions

and Limitations.

1. Prenatal and Postnatal Physician Office Vi€itsrzerage for prenatal care under this
Preventive Care benefit is limited toutine pregnancyrelated physician office visits
including the initial and subsequent history and physical exams of the pregmamber
(maternal weight, blood pressure, fetal heaate check, and fundal height).

2. Specialist Office Visits: A patient mhg referred toa Maternal Fetal Medicine (MFM)
Specialistor Rerinatologist in addition to a regular OB/GYN physician examination,
diagnosis antbr treatment of ahigh risk pregnancyThese Specialist visitgse covered
separately,same as any other specialist office visitegnancies with a greater chance of
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complications are called "higfisk.” Several factors can make a pregnancy highiniskiding
SEA&GAYT KSIHEGK O2yRAGAZ2Y&aT (GKS Y2GKSNIDa | 3¢
or during pregnancy.

3. Inpatient Hospital and Pretsional Setices: Hospital and Professional services for the
purposes of a normal delivery; €ection complications or medical congins arising from
pregnancy or resultinghildbirth, and routine newborn circumcisiorin some cases, a hen
Scripps Health Plan provider may provide covered services atratwork facility where we
have authorized youa receive care. You are not responsible for any amounts beyond your
in-network cost share for the covered services you receive at-aetwork facility where we
have authorized you to receive care.

4. Includes providing coverage for all testing recommend®d the California Newborn
Screening Program and fqarticipaton in the statewide prenatal testing program, ad
ministered by the State Department of Health Services, known as the Expanded Alpha Feto
Protein Program.

5. Ultrasounds are covered for the following:

1 Medically indicated fetal ultrasounds performed during pregeyg and

1 All initial and repeat and/or Level Il pregnancy ultrasounds even when diagnosis is
normal pregnancy, assuming they were done for medically necessary indications
unless documentation to the contrary is submitted with the claim.

Ultrasounds are notovered for the following:
1 Routine ultrasound screening of uncomplicated pregnancies because it has not been
proven to be effective in improving perinatal outcomor the general population.
1 Ultrasounds done solely to determine the fetal sex or to prewide parents with a
view and photograph of the fetus.
1 3D Ultrasounds is an imaging tool to view the fetus. This type of ultrasound is not
covered and considered to be investigational.

Please refer to théDiagnostic XRay/Lab Servicesectionfor information on coverage of other
gendic testing and diagnostic procedures.

6. Abortion Services
Termination of pregnancy services are coverBie member copayment is based the
type of service rendered and location where services are rendered.

7. BreastFeedingSupportis covered as preventative for the following
1 Counseling
1 Consultations with a trained provider
1 Equipment Rental
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8. Breast Feeding Durable Medidatjuipmentis covered as a preventative benef@overage
includes the rental or purchase of breast feeding durable medical equipment for the purpose
of lactation support (pumping and storage of breast milk) as follows.

1 Breast Pumpaovered expenses includie following:
o The rental of a hospitajrade electric pump for a newborn child when the
newborn child is confined inf@ospital
0 The purchase of:
A An electric breast pump (nehospital grade). A purchase will be
covered once every three years; or
A A manuabreast pump. A purchase will be covered once per pregnancy
o |If an electric breast pump was purchased within the previous tyesr
period, the purchase of another bregstimp will not be covered until a three
year period has elapsed from the last purchase.

1 Breast Pump Supplie€overage is limited to only one purchase per pregnancy in any
year where a coverethemberwould not qualify for the purchase of a new pump.

Coverage for the purchase of breast pump equipment is limited to one item of
equipment, for the same or simil@urpose, and the accessories and supplies needed
to operate the item. You are responsible for the entire cost of ahgitional pieces

of the same or similar equipment you purchase or rent for personal convenience or
mobility.

Scripps Health Plareserves the right to limit the payment of charges up to the most
cost efficient and least restrictive level sérvice or item which can be safely and
effectively provided. The decision to rent or purchase is at the discretitdmed®Plan

The following are considered preventive prenatal services:

9. Folic Acid supplements

10. Gestational Diabetes screenings

11.Iron deficiency anemia screenings

12.Preeclampsia preventive medicine

13.Low Dose aspirin

The Newborns' and Mothers' Health Protection Act requires group health plans to provide a
minimum hospital stay for the mother and newborn child of 48 hours after a normal, vaginal

delivery and 96 hours after agection unless the attending physician, in adtegtion with the
mother, determines a shorter hodpi length of stay is adequate.

If the hospital stay is less than 48 hours after a normal, vagin@kedglor less than 96 hourstaf

a Gsection, a followup visit for the mother and newborn within 48urs of discharge is covered
when pescribed by the treating physan. This visit shall be provided by a licensed health care
provider whose scope of practicealudesboth postparum and newborn care.The treaing
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physician, in consultation with the ather, shall determine whether this visit shall occur at home,
the contractedfaci 1@ 2NJ 1 KS LIK@AAOAlyQa 2FFAOSO

Family Planning Services
The following family planning services are considered preventive services:
1.) Tubal Ligation
2.) Cervical cap or diaphragm
3.) Contraceptive injections (for example: Depo Provera, Lunelle)
4.) Physician services associated with obtaining prescription contraceptives
5.) IUD devices and the associated office visit

Vasectomy is a covered benefit.

Oral contraceptives and medications administered by a pharmacist are covered under the
Prescription Drug benefit. Members may receive amidhth supply of contraceptives at one
time. Please refer to the description of threscription Drug &ection of ths handbook for
more information.

Infertility Services

Prior Authorization is required for services related to infertility and assisted reproductive

technologies.The following infertility servicesre covered subject to the General Exclusions and

Limitations.

1. Infertility services (inluding artificid insemination), except as exded in the General
Exclusions and Limitations, including professional, hospital, ambulatory surgery center,
ancillary services and injectable drugs adstered or prescribedby the provider to diagnose
and treat the cause of infertilityThe Plan covers additional infertility services when all the
followingteds are met:

1 One or both of the following:

The female partner has acondition that:
- Isademondrated causeof infertility and
- Hasbeenrecognized by agynecdogist orinfertility speaalist and
- Isnot caused bywoluntary sterilization or a hysterectomy
OR
The male partner has a condition that
- Isademondrated caiseof infertility and
- Hasbeenrecognized by aurologist or infertility specialist and
- Isnot caused byoluntary sterilization and or a vasectomy

AND

1 Theproceduresare performed on anoutpatient basis
1 F3$levelsarelessthan 19miU on daythree 3) of the mendrual cycle
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1 Thewoman car2 become pregnant through less castly treatment that is covered by
the Pan

If you meet theserulesand your physician has dagnosedyou asinfertile, the Plan covers
the followingwhen peformed on anoutpatient basswith prior authorization

1 Ovulationinduction and

1 Artificial insemination

2. Infertility drugs andor medications hare a$5,000lifetime maximum per person. The Plan
does not cover:
1 Infertility services for couples in which one of the partners has had a previous
sterilizationprocedure, with or without surgical reversal
Reversal of a sterilization procedure
Advanced reproductive therapies, including (but not limited to):
- Invitro fertilization (IVF)
- Zygoteintra-fallopiantransfer (ZIFT)
- Gamete intrafallopian transfe(GIFT) Y Cryopreserved embryo transfers
- Intracytoplasmic sperm injection (ICSI) or ovum microsurgery
Purchaseof donor sperm
Purchase of donor eggs
Care of the doror required for donor egg retrievals or transfers
Home ovulation prediction kits
Infertility services for covered femaleswith F3 levels 19 orgreater miU/ml on daythree
(3) of the mengrual cycle
Infertility services that are not reasonably likely to besucessful
Servicesreceived bya gpouse orpartner who is rot covered by the Plan
Servicesand supplies dotainedwithout the necessary precertification
Surrogate mother services¢ For anyservicesor supplies povidedto aperson not covered
under the plan in connestion with asurrogate pregnancyinduding, but not limitedto, the
bearing of a dhild by anather woman for an infertile couwle, or for chargesrelatedto a
covered person actingas a srrogate orgedational carrier of a chld for whichthe covered
persondoesnot intendto maintain legal custody.
f  Servicesfor the child of & dzo & ONA 6 SND& RSLISYRSy (o

T
1
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Ambulance Services
The Plan will pafor ambulance services as lfols:

Emergency Ambulance ServiceBor transportation to the nearest hospital which can provide
such emergency care onlytie Member reasonablyelieved that the medicabr psychiatric
condition was an emergency medical condition which required ambulance services, as described
in the (Emeagency Servicésection
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Non-Emergency Ambulance Servicadedically necessary ambulance services to transfer the
Member from a noAPlan hospital to a Plan hospital, between Plan facilittesyeen a mental
health facility and another facilitpr from facility to homeor another facility which an ambulance
is medically necessaryhile canfined in a hospital or skilled nursing facility to receive medically
necessay inpatient or outpatient treatment when an anbulance is required for sde and
adequate transport and the use of the ambulancepse-authorized.

Urgent Care Services
Urgent care services are not emergencies, ial require prompt medical attention. An urgent
O2YyRAGAZ2Y Yl @& 06S GNBIFIGSR Ay @2dz2NJt/tQad 2FFAOS

If you require urgent care servicespntact your PCP or your assigned medical group to be
directed to the appropriate urgentca@ K G A& GAGKAY @2dz2NJ t/t Qa | &3
need help finding an urgent care provider you may contact Scripps Health Rl&44837-3700

or for the hearing and speech impaired TT888-5154065 If it is not fea#le to contact your

phystian, assigned medical group, or the Plaori¥ & 2dz I N 2dzidaA RS 27F &2
service araor San Diego County, you should go to the closest urgent care center to access care.

Coverage for Urgent Conditions
Covered expenses includdarges made by an urgent care provider to evaluate and treat an
urgent condition. Your coverage includes:

Use of urgent care facilities when you cannot reasonably wait to visit your physician;
Physicians services;

Nursing staff services; and

1 Laboratoryservices.

= =4 A

Please contact your physician after receiving treatment of an urgent condition. Rqll@are is not
considered an urgent condition and is not covered as part of an urgent care visit. Once you have been
treated and discharged, you shid contact your physician for any necessary follgvcare which

must be obtained by your physician through your assigned medical group

Emergency Services

An emergency means medical and/or psychiatric screening, examination, and evaluation by a
physigan, or, to the extent permitted by applicable law, by other appropriate licensed persons

under the supervision of a physician, to determine if an emergency medical condition or active

labor exists and, if it does, the care, treatment, and surgery, ifwith 0 KS a02LJS 2F (K
license, necessary to relieve or eliminate the emergency medical condition, within the capability

of the facility

ANG9 YSNESYyOe& YSRAOIfT O2yRAGA2YE YSIFya | YSRA!
symptoms of sufficient seerity (including severe pain) such that the absence of immediate
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serious jeopardy; (2) serious impairment to bodily functions; (3) serious dysfunction obdihy b

organ or part.

Adt a8 O0OKAFGNARAO 9YSNHSyOeé aSRAOItT [/ 2yRAGAZ2YE YS
acute symptoms that render a patient (1) an immediate danger to himself, herself or others; or

(2) immediately unable to provide for or utilit@od, shelter or clothing. Psychiatric emergencies

may present independent or concurrent with a physical emergency medical condition.

G! OGAGS tF062NE YSEkya | fFo2NI 4G | GAYS i 6K
transfer to another hospél prior to delivery or a transfer may pose a threat to the health and
safety of the patient or the unborn child.

I LI GASYyG Aa aadloAftAl SRe 2NJ aadloAtAlFdA2YyE
physician, or other appropriate licensed pens acting within their scope of licensure under the
adzLISNIAaAA2Y 2F | GNBFGAY3 LIKEAAOAlIYyS GKS LI A
YSRAOIf LINRPOlFIOAftAGES y2 YIFIGSNRAFE RSGSNAR2NI GA2
or occur during, the release or transfer of the patient.

Members who reasonably believe that they have an emergency medical or mental health
conditionwhich requires an emergencydedlJ2 y &S | NB Sy O02dzN>y 3SR G2 | LI
emergency response systewhere available The Member should notify the@Por Cigna BHyy

phone wthin 24 hours of the commenoeent of the emergency services, or as soon as it is
medically possible for the Member to provide notice.

Whenever possible, go to the emergency room of your neagesipps Health Plamospital for
medical emergencies. A listing &kcripps Health Plahospitals is available irthe Provider
Directory, which can be accessedwtvw.ScrippsHealthPlan.comIf it is notfeasibleto contact
your physicn or the Plan, access care at the closest emergency room.

Followup care is not considered an emergency medical condition and is not covered as part of
an emergency room visit. Once a Member has been treated and discharged, the Member should
contact their PCP for any necessary fologvcare.

Emergency sefices copaymentis waivedif the Member is admitted directlyto the same
hospial as an inpatient fronthe emergency room okept for observation and the hastal bills
for an emergency room ofervation visit.

Cortinuing or Followup Treatment:

If you receive emergency services froman-Planhospital,follow-up care must be authorized

by Scripps Health Plaor it may not be covered. If, once your emergency medical condition is
stabilized, and your treating health care provider at the +iRlan lospital believes that you
require additional medically necessary hospital services, theRlan hospital must contact
Scripps Health Plaio obtain timely authorizationScripps Health Plamay auttorize continued

Scripps Health Plan 45 Effective January 1, 2020
Last Revision:-22-2020 Version 4


http://www.scrippshealthplan.com/

medically necesary hospitakervices by the noRlan hosgal. If Scripps Health Plagdetermines

that you may be safely transferred to a hospital that is contracted with the Plan and you refuse
to consent to tke transfer, the norPlan hosgal must provide you with wtien notice that you

will be financially responsible for 100% of thest for services provided tgou once your
emergency condition is stable.

If the non-Plan hospital is unable to teymine the contact information abcripps Health Plan
order to reqed prior authorizaion, the nonPlan hospital may bill you for such sees. If you
believe you are iproperly billedfor services you receive fromreon-Planhospital, you should
contact Scripps Health Plaat 1-844-337-37000r for the hearing and speacimpaired TT:Y1-
8885154065

Reimbursemenfor Covered Expenses

If youpaidout-of-pocket for services that would normally be covered by the Planpyaatsubmit

to the PlaraMember ClainReimbursemenForm as soon as possible but not more than 365 days
from the initial date of service The form may be accessed on the Scripps Health Plan website at
www.ScrippsHealthPlan.cofmember-information or you may ontact Customer Serviceo
obtain a claim fornby callingl-844-337-37000r TTY1-8885154065

1. If Outof-Area urgent oemergency services were receivedu mustsubmitto the Plan
a completel MemberQaim Reimbursement Formwith the urgentcare oremergencyroom visit
statement and proof of payment. The Plan will reimburse the paid amount less your copay. This
must be received by the Plamthin 365 days from the initial date of servic# the claim is not
submitted within this period, the Plamay not pay for those sarices. If the servicesvere not
pre-authorized, the Plan will review the claim retrospectively for coverageu will be notified
of our determinaion within 45 businesslays from receipt of theompleteclaim. In the event
covered medical transportation services are obtained in such an emergency situUatiopps
Health Plan shall pay the miedl transportation provider directliess your copay

2. When traveling outside fothe United States and you are in need of emergency care
services please be sure to present your Scripps Healthniéamber ID cardlf the provider does
not accept your insurance, you may have to pay-aigpocket for your services.Scripps Health
Planrequires that you submit thilember Claim Reimbursement Foredong withan itemized
statement, and angocumentation of medical records and any payments you have already made
for us to consider the charges for reimburseméesgs your copayClaims maye submitted by
mail. For U.S. Mail, submit to the following address:

Scripps Health Plan
Attention: Direct Member Reimbursements
10790 Rancho Bernardo Road;30H
San Diego, CA 92127
Fax: 858064-3102
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Home Health Care Services, PRelated Formulas an&pecial FoodProducts,
Home Infusion Therapy

Home Health Care Services
Benefits are provided for home health care services when the services are medically necessary,
ordered by thePCPRand authorized.

Home visits to provide skillegservies The following professional proviets are covered:
1. RegisteredNurse;
2. Licensed/ocationalNurse;
3. Certified home health aide in conjunction wihskilled service (RN, LVN, PT, OT, SP);
4. Medical Social Worker
5. Physicatherapist,occupational theapist, or speech therapist.

In conjund¢ion with the professional seices rendered by a home health agency, medical supplies
used during a covered visitylthe home health agency nesesy forthe home health care
treatmentplanare coveed, to the extent the benefit would have been provided had the Member
remained inthe hospital or skilled numsg facility, except as excluded in the General Exclusions
and Limitations.

This benefit does not include medications, drugsinjectables coveed under thedPrescription
Drugg section.

Please refer to théHospice Program Serviéesectionfor information about when a Member is
admitted into a hospice program and a specialized dpson of skilled nursing seices for
hospice care.

PKURelatedFormulsand Special Foo®roducts

Benefits are provided for enteral formulas, related med®abplies and special food products
that are medically necessary for the treatment of phenylketonu®KU)to avert the
development of serious physical or mental disiéies or to promote normal deelopment or
function as a consequence of PKUOhesebendits must be prior authazed and must be
prescribed or ordered by the apprapte health care professional.

PKUNBt I § SR F2NXdzZ I & ®résRiptioreDeugNH RS CdnyARS/ND (1 KS &
Home Infusion/Home Injectable Therapy Provided by a Home Infusi@ency:

Benefits are provided for home infusion and intravenous (IV) injectable therapy when provided
by a home infusion agency.

Services include home infusion agency skilled nursing services, parenteral nutrition serdices an
associated supplements, meadl supplies used during a covered visit, pharmaceuticals
administered intravenously, related laboratory services and for medically necessary, FDA
approved injectable medi¢i®ns, when prescribed by the@Pand prior authorized, and when
provided by a hore infusion agency.
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This benefit does not include medications, drugs, insulin, insulin syringes, spdoigs covered
under thedPrescription Drugssection and senges related tchemophilia, whichs covered as
described below.

Hemophilia Home Infusio Productsand Services

Benefits are provided for home infusion products for the treatment of hemophilia and other
bleeding disordersAll services must be prior authorized by the Plan and must beigeed by a
participating Hemphilia Infusion Provider. Most paticipating home health care and home
infusion ag@acies are not participating heophilia Inftsion Providers. A list of Paticipating
Hemophilia Infusion Providers available online avww.ScrippsHealthPlan.comYou may also
verify this information by calg Customer Servicat 1-844-337-3700 or for the hearing and
speech impaired TT¥-8885154065

Hemophilia Infusion Providers offer -2bur senice and provide prompt home dieery of
hemophilia infusion products.

Following evaluation by your physician, a prescription for a blood factor product must be
submitted to and approved by the PlarDnce prior authorized by the Plan, the blood facto
product is covered on a retarly scheluled basis (routine prophylaxis) or when a remergency
injury or bleeding episode cars. Emergencies will be ceved as described ithe 6Emergency
Services section.

Included in this benefit is the blood factor product foriome infusion use by the Member,
necessary supplies such as ports and syringes and necessary nursingSasitees for the
treatment of hemophilia outside the home, except for services insiuin suites managed by a
participating HemophiliaInfusion Provider and medidpl necessary services to treat
complications of hemophilia replacement therapy are not covered uttisrbenefit but may be
cowered under other medical benefits described el$@ne inthis dBenefit Descriptionssedion.

This benetidoesnot include:
1. Physicakherapy, gene therapy or mechtions including ardiibrinolytic and hormone
medicatbns*; or
2. Services from a hemophilia treatment center or any provider notr@udhorized by the
Plan or
3. Selfinfusion training programs, other than nursiagits to assist in administtian of the
product

* Services and certain drugsay be covered under théPhysical and Occupation@l K S NJ LJ& £
section the dPrescription Drugssectionor as described elsewheretinis dBenefit Descriptions
sedion.

Skilled Nursing Facility Services
Subiject to all of the inpatient hospital services provisions undeidthaspital Servic&section,
medically necessary skilleaursing services, including subacute care, will be covered when
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provided in a skilled nursing facility apdeauthorized. This benefit is limited to 100 days during
anycalendaryear except when received through a hospice program provided by a parirgpat
hospice agencyThe 100 preauthorized day maximum on skilled nursing services is a combined
maximum between a skilled nursing facility in a hospital unit and skilled nursing faCilisyodial

care is not covered.

Hospice Program Services

Hospice services are covered when providieugh a participating hospice agency when an
eligible Member requests admission to and is formally atddito an approved hospice pgoam.
The Member must have a terminal illness as determinethbyPlan prok R S NX atiotOeB®dNIi A T A O
the admission must receive prior gpoval fromScripps Health PlanMembers with a terminal
illness who have not elected to enroll in a hospice program can receiveleoppace consultative
visit from a participating hospice agan Covered services are available on ah®ir basis to
the extent necessary to medatdividual needdor care that is reasonable and necessary for the
palliation and management of terminal illeg and related conditions. Mdrars can continue to
receivecovered services that are not et¢ed to the palliation and maagement of the ¢rminal
illness from the apprpriate Plan providerMember copayments when applicable are paid to the
participating hospice agency.

All of the services listed beloare coveredand must be received through th participating
hospice agency.

1. Prehospice consultative visit regarding pain and symptom management, hospide
other care options including care planninfgembers do not have to be enrolled in the
hospice program to redee this benefit.

2. Interdiscplinary Team care with develapent and maintenance of an appropriate plan of
care and management of terminal iliness and related conditions.

3. Skilled nursing services, certified health aide services and homemaker serviceshender t
supervision of a qualified registered nurse.

4. Bereavement services.

5. Social services/counseling services with medical kgeivices provided by a quiaid
social worker. Dietary counseling, by a qualified provider, shall also be provided when
needed.

6. Medical direction with the medical director being alsesponsible for meeting the
gereral medical needs for the terminal illness of the Members to the extent that these
needs are not met by theCP

7. Volunteer services.

Shortterm inpatient care arrangemes.

9. Pharmaceuticals, medical equipment and supplies that are reasonable and necessary for
the paliation and management of termal illness and related conditions.

o
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10.Physical therapy, occupational therapy, and spelciyuage pathology services for
purposes of symptom control, or to enable tiMdemberto maintain activities of daily
living and basic functional skills.

11.Nursing careservices are covered on a d¢onous basis for as much as 24 hours a day
during periods of crisis as necessary to maintaMember at home. Hospitalizian is
covered when the Interdisciplinary Team makes the determination that skilled nursing
care is required at a level that cannot be praddin the home. Either homemak
services or home health aide services or both maygdvered on a 2hour continwous
basis during periods of crisis but the care provided during these periods must be
predominantly nursing care.

12.Respite careeyvices are limited to an ocsmnal basisnd to no more than 5 consetive
days at a time.

Membersare allaved to change their participatg hospice agency only once during each period
of care. Members can receive care for two @y periods followed by an unlimited number of
60-day periods.The care continues through ather period of cae if the Plan provider recefies
that the Member is terminally ill.

Physical and Occupational Therapy

Rehabilitation services include physical therapy, occupational therapy, and/or respiratory
therapy pNBE dzF Yy G2 | eNARGGSY GNBIFOGYSyd LIXILYy YR ¢
outpatient department of a hospitalBenefits for speech #rapy are described in théSpeech

Therapy section Medically necessary services will be authorized foimdtial treatment period

and any additional subsgient medically necessary treatment periods if after conducting a

review of the initial and each additional subsequeperiod of care, it is determinedhat

continued treatment is medically necessary.

Please refe to the dHome Health Care Serviéesection for information on coverage for
rehabilitation services rendered in the home.

Speech Therapy

Outpatient benefits for speech therapy servia® coveredvhen diagnosed and ordered by a
physician and provided by an appropriately licensed speech thergpissuant to a written
treatment plan for an appropsate time to: (1) correct or iprove the speech abnormality, or (2)
evaluate the effectiveess of treament when remlered in the prolR SNDR& 2FFA OS 2 NJ
department of a hospital.

Services are provided for the correction of, or clinically sicamii improvement of, speech
abnormalities that are the li&ly result of a diagosed and identifiable medal condition, illness,
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or injury to the nervous system or to the vocal, swallowing, or auditory organs, and to Members
diagnosedvith mental health conditions.

Additionally, coverage for speech therapy is available for the treatmentPefvasive
Developmatal Disorders/Autism Spectrum Disorders (as an exception to the abovehronic
condition coverage criteria).

Continued outpatient benefits will be provided for medically esgary services as long as
continued treatmentis medically necessary, puestt to the treatment plan and likely to result

in clinically signif@nt progress as measured byjettive and standardized testd. KS LINE A RS N
treatment plan ad records will be reviewed pedically. When continued treatment is not

medically necessaryupsuant to the treatment plan, not likely to result in additional clinically
significant improvement, or no longer requires skilled services of a licensed speech therapist, the
Member will be notified of this determingon and benefis will not be providedor sewices

rendered after tle date of written notification.

Please refer tahe dHome Health Care Serviéesectionfor information on coverage for speech
therapy services rendered in the hom&ee thedHospital Servicéssectionfor information on
inpatient berefits andthe dHospice ProgranServices section for hospice program seces.
Refer to thedOutpatient Menal Healtte section for information on coverage for Pervasive
Developmental Disorder (PDD), Autisand related care.

Cardiac and Pulmonary Rehabilitation

Comprehensive programs of cardiac rehabilitation services that include exercise, education and
counseling are covered for members who meet certain conditidime plan also covers intensive
cardiac rehabilitation programs that are typically more rigorous or more intense than cardiac
rehabilitation programs.

Prescription Drugs

Pharmacy Benefits & | RYAYA&A0GSNBR o0& aSRL Fhaimary BenefitO NA LILIA
Manager (PBM). Scripps has chosen to partner with Medimpact to offer members both value

and effective therapies to manage your health care needs.

Benefits are provided for outpatient gscription drugs when all requirements specified in this
section are met, when outpatient prescription drugs are prescribed by a physician or other
licensed health care provider within the scope of his or her license, when the prescribing provider
is a liensed provider and when outpatient prescription drugs are obtained from a participating,
network pharmacy. Outpatient prescription drugs ordered for the management or treatment of
a mental health or substance use disorder are covered under this Pharraaefitb

{ONALILIA | SIfUGK tflFyQad 5NHzZ C2NXNdzZ F NB A& | fAa
generics have relevant alternatives and cost more than $50 per 30 day supply) and brand
medications that: (1) have been reviewed for safety and &€fyco(2) have been approved by the
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Food and Drug Administration (FDA); and (3) are eligible for coverage under the Scripps Health
Plan Outpatient Prescription Drug Benefit.

Medically Necessary Nefrormulary drugs are covered and subject to higher copaymeSelect
drugs, drug dosages, and most specialty drugs require prior authorization for medical necessity,
including appropriateness of therapy and efficacy of lower cost alternatives. Prescription
smoking cessation drugs are covered for Members whrelered by a licensed provider.

Outpatient Drug Formulary
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Formulary includes generic, braimé&me, and specialty drugs.

New drugs and clinical data are reviewed regularly to update the Formulary. Drugs considered
for inclusion or exclusion from the Formulary are reviewed by Medlmpact and Scripps Health
tfFyQa t KFENYIO& FYR ¢KSNI LISdziada /2YYAGGSSo

The Formulary includes most generic drugs and is periodically reviewed consistent with
professional practice guidelines. The fact that a Drug is listed on the Formulary does not
JdzZ N yiSS GKFG I aSYoSNRa t Ke aAlcConditgh. Meinbets LINE & (
who are stable on their current FEspproved, seladministered hormonal contraceptive, may

receive up to a 12nonth supply at one time. Select contraceptives are covered $0 copayment.

Members may access the Drug Formulary onlinenatv.ScrippsHealthPlan.conor by calling
the Customer Service Department toll freelaB44-337-37000r TTY afl-888-5154065for the
hearing and speech impaired. Members may also call to inquire if displcig is included in
the Formulary or to obtain a printed copy of the Drug Formulary.

Retail Participating Pharmacy (Outpatient prescription drugs)

To obtain drugs at a participating pharmacy, the Member must present his or her Scripps Health
Plan idetification card. Except for covered emergencies, claims for drugs obtained without using
the identification card will be denied.

Benefits are provided for specialty drugs only when obtained from a Network Specialty
Pharmacy, except in the case of anergency. In the event of an emergency, covered specialty
drugs that are needed immediately (e.g. blood thinners or HIV medications after an exposure)
may be obtained from any participating pharmacy or, if necessary, from goaditipating
pharmacy.The Member is responsible for paying the applicable copayment for each covered
prescription Drug at the time the Drug is obtained.

Mail Order and Choice90 (Outpatient Prescription Drugs)
For longterm maintenance medications (up to a-@@y supply), members have the option to
have medications delivered to their home through Scripps Outpatient Pharmacy or Medimpact
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Direct mail order program. To use the mail order service Members are reljtoreegister by
accessing the prescription drug sectionnafw.ScrippsHealthPlan.com

Members may also choose a Choice 90 retail pharmacy for certaintéomgmaintenance
medications (up to a 9@ay supply), Members may take their ID card to a partteigaChoice90
retail pharmacy. Go tovww.ScrippsHealthPlan.conto find a Choice90 retail pharmacy. This
option is available for three 9@ay fills, after which the Member must enroll in the MedIimpact
Direct mail order program to continue receiving maira@ce medications in a 90 day supply.

The Member is responsible for paying the applicable copayment for each covered prescription
drug at the time the drug is obtained.

If 50-percent of the cost of a drug is less than or equal to the Mendogayment, the Member
will only be required to pay the participating pharmacy the lesser amount.

If the participating pharmacy contracted rate is less than or equal to the Member copayment,
the Member will only be required to pay the participating pharmaowptracted rate.

Select oveithe-counter (OTC) drugs with a United States Preventive Services Task Force (USPSTF)
rating of A or B may be covered at a quantity greater than-d&0supply.

It isthe Play” Crdient to camply with federal law regarding preventive care benefitsunderthe
Patient Protection andAffordable Care Act. All presaiptions which qualify for the preventive
care benefit, as ddined bythe appropriate federal regulatory agendes,andwhich are provided
by a negwork-participating pharmacy, will be covered at 100% with no deductible, copayor
coinsuancerequired.

The Plan formulary provides information about medications requiring prior authorization or that
include a Step Therapy requirementou canaskyour pharmaast or physicianif a cetain drug

is abrand name or generic drug, requires prior authorization, or requires St&herapy to be
completed. You @n also vist the prescription drug coverage section of
www.ScrippsHealthPlan.corto view the Plan Formulamnd individual medication requirements.

If you oryour physicianrequeds abrand-name drugwhen alower-costgenericdrugis available,

a lowercost medication may be recommended to you and your providéra generic drug is
proposed but you wish to receive the brandme drug when it is not medically necessary, you
will be responsible for the difference in cost plus the brand name copHlse adlitional
amountswill not apply to your annual out-of-podket maximum.

The Member or prescribing provider may provide information supporting the medical necessity
for using a brand name drug versus an available generic drug equivalent through the Medimpact
prior authorization process. See the section belowRrior Authorization Process for Select
Formulary, NorFormulary, and Specialty Drugs for information on the approval process. If the
request is approved, the Member is responsible for paying the applicable brand name drug co
payment. If the request isathied the member will be required to pay the difference in price, plus
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the applicable copay.

Drugs obtained at a neparticipating pharmacy are not covered, unless medically necessary for
a covered emergency. When drugs are obtained at apaoticipatingpharmacy for a covered
emergency, the Member must first pay 100% of all charges for the prescription, and then submit
a completed Prescription Drug Claim form noting "Emergency Request” on the form to
MedImpact- Emergency Claims.

MedImpactHealthcare Systems, Inc.
PO Box 509098
San Diego, CA 9218098
Fax: 858491569
Email:.Claims@Medimpact.com

The Member will be reimbursed the purchase price of covered prescription drug(s) minus any
applicable copayment(s). Prescription Drug Claim forms are available by contacting Customer
Servicel-844-337-3700 or online atwww.ScrippsHealthPlan.com Claims mast be received

within 365 days (1 year) from the date of service to be considered for payment.

Obtaining Specialty Drugs through the Specialty Drug Program

Specialty Drugs are Drugs requiring coordination of care, close monitoring, or extensive patient
training for seHadministration that cannot be dispensed by a retail pharmacy and are available
at a Network Specialty Pharmacy. Specialty Drugs may also require special handling or
manufacturing processes (such as biotechnology), restriction to certgsid?dns or pharmacies,

or reporting of certain clinical events to the FDA. Because of these unique characteristics,
specialty medications are much higher in cost.

Specialty Drugs are available exclusively from a Scripps Outpatient Pharmacies and MedImpac
Direct Specialty. Most Specialty Drugs require prior authorization for Medical Necessity by
Scripps Health Plan, as described in the Prior Authorization sdaiom.

A Network Specialty Pharmacy offers-l2dur clinical services, coordination of care with
Physicians, and reporting of certain clinical events associated with select Drugs to the FDA. To
obtain a complete list of Specialty Drugs or select a Network SpeBlalirmacy, you may go to
www.ScrippsHealthPlan.coror call Customer Service.

Prior Authorization for Select Formulary, Neflformulary, Step Therapy, and Specialty Drugs:
Some Formulary drugs, and most specialty drugs require Prior Authorization for inedica
necessity. Select contraceptives may require prior authorization for medical necessity in order
to be covered without a copayment. Select Neormulary drugs may require prior authorization
for medical necessity, and to determine if lower cost alteivies are available and just as
effective. Compounded drugs are covered when the following conditions are met:

a. The compounded medication(s) includes at least one active ingredient

medication,
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b. There are no FDApproved, commercially available medically appropriate
alternative(s),

c. The Drug is seddministered and,

d. Itis being prescribed for an FPaépproved indication;

If a compounded medication is approved for coverage, the-Romulary Brad Name Drug
Copayment applies.

Select Formulary Drugs require Step Therapy where a member is required to demonstrate that a
particular drug was not effective or side effects outweigh the clinical benefits of continuing that
particular drug. The Formay indicates which drugs require either Step Therapy or Prior
Authorization.

You or your physician may request prior authorization by submitting a Prior Authorization form
with supporting medical documentation to Medimpact via fax1a858790-710Q0 Orce all
required supporting information is received, Medimpact will review your request for Prior
Authorization or Step Therapy and make a decision to approve or deny your reqrestine
Requests for Prior AuthorizationDecisions for routine requests rfrior authorization are
issued within 7zhours from receipt of the information.

1 Expedited Prior Authorization requestfor exigent circumstanced)ecisions will be
issued 24hours from the receipt of the information (Your request will be reviewed as an
exigent circumstance if your provider believes that your condition igHifeatening).

Opiate Quantity Thresholds:

Certain classes, categories, doses or combinations of opiate drugs may require prior
authorization when the quantity for the last @ays is above a threshold considered unsafe in
the professional clinical judgment of your pharmacist. If your pharmacy provider deems that an
opiate quantity above the threshold is Medically Necessary for you, your provider may need to
submit a Prior Authovzation request to support the medical necessity for coverage.

Appeals and Exceptions

Members and their providers may request an Exception to any Prior Authorization or Step
Therapy requirement by indicating the Request for Exception on Rmarmacy Prior
Authorization form. Your notice of denial will include information on how to file an appeal if you
disagree with our decision to deny an Exception Request forBtepapy, or a request for a nen
formulary medication. Appeals are respondedwithin 5 days from the time of receipt, and
within 72-hours for Expedited Appeals (for exigent circumstances). The notice will also include
information on how to request an External Appeal through the Department of Managed Health
/I I NBEQa Ly RigdReyiénSprocessa More information is provided below in the Section
GDNA SOl yOS t NPOSaadse
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Members may also request External review of the Exception request by contacting Scripps Health
Plan directly. When a member requests an External ExceptionRealieecords related to the
request are forwarded to an Independent Review Organization that is unaffiliated with Scripps
Health Plan. Submitting an External Exception Review does not preclude you from submitting a
complaint with the Department of Managl Health Care.

Exclusions

No benefits are provided under the Prescription Drugs benefit for the following (please note,
certain services excluded below may be covered under other benefits/portions of this Evidence
of Coverage you should refer to the pplicable section to determine if drugs are covered under
that benefit):

1. Drugs obtained from a neparticipating pharmacy, except for a covered emergency, and
drugs obtained outside of California which are related to an urgently needed service and
for which a participating pharmacy was not reasonably accessible;

2. Drugs provided or administered while the Member is an inpatient, or in a provider's office,
skilled nursing facility, or outpatient facility. Prescription drugs ordered and administered
in an inpatent setting are covered as a Medical Benefit. Refer to thi@spital Servicés
or dnpatient Mental Health and Substance Use Disaidections;

3. Take home drugs received from a hospital, skilled nursing facility, or similar facility (see
dHospital Servies and 6Skilled Nursing Facility Serviésgctions);

4. Drugs except as specifically listed as covered underdPrisscription Drugssection,
which can be obtained without a prescription or for which there is ap@scription drug
that is the identical chemical equivalent (i.e., same active ingredient and dosage) to a
prescription drug;

5. Drugs for which the Member is not legally obligd to pay, or for which no charge is
made. This exclusion does not apply to preventive drugs;

6. Drugs that are considered to be experimental or investigational,

7. EnhancementDrugs prescribed solely for the treatment of hair loss, athletic
performance, cosnetic purposes, anti-aging for cosmetic purposes, and mental
performance. Drugs for mental performance shall not be excluded from coverage when
used to treat diagnosed mental health condition, or medical condition affecting memory,
including but not limited to treatment of the conditionsor symptomsof dementia or
'{ T KSAYSNRa RAaSIHasST

8. Compounded medications unless:

a. The compounded medication(s) includes at least one active ingredient
medication,

b. There are no FDApproved, commercially available medically appropriate
alternative(s),

c. The Drug is seidministered and,

d. Itis being prescribed for an FP#pproved indication;

9. Replacement of lost, stolen or destroyed prescription drugs;

10.Drugs prescried for treatment of dental conditions and/or administered by a dental
healthcare professional in the office. This exclusion shall not apply to antibiotics
prescribed to treat infection nor to medications prescribed to treat pain;
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11.Drugs indicated for weighHbss, antiobesity, or any form of weight management will be
excluded from pharmacy benefit coverage;

12.Drugs packaged in convenience kits that include-pascription convenience items,
unless the drug is not otherwise available without the fyescripton components. This
exclusion shall not apply to items used for the administration of diabetes or asthmag drugs

13.Drugs for the treatment of infertility (except as noted in Family Planning Seryvices)

14.Drugs obtained from a pharmacy not licensed by the Stase®of Pharmacy or included
on a government exclusion list, except for a covered emergency;

15.Immunizations and vaccinations by any mode of administration (oral, injection or
otherwise) solely for the purpose of travel;

16.Repackaged prescription drugs (drubat are repackaged by an entity other than the
original manufacturer).

Call our Customer Service Department toll fred-844-337-37000r for the hearing and speech
impaired TTY1-8885154065for further information.

See thedGrievance Processection of this Evidence of Coverage for information on filing a
grievance, your right to seek assistance from the Department of Managed Health Care and your
rights to independent medical review (IMR).

Inpatient Mental Health and SubstancBse DisordeServices

Scripps Health Plan has partnered with Cigna Behavioral H&igtha BHjo provide members

with access to the Cigna BH network of mental health providers. GgRaa y SG 62N Ay O
access to local mental hita practitioners (such as Psychologists, Psychiatrists and Licensed
Clinical Social Workers), as well as facilities providing inpatient treatment, gaotpltalization

and residential care.

Inpatient Mental Health and Substanddse DisordeiServices

Yourplan covers the diagnosis and medically necessary treatment of severe mental illnesses of a
person of any age and of serious emotional disturbances of a €idtha Behavioral Health of
California Cigna BHadministers Mental Health Services and Substdvse DisordeBervices for
Scripps Health Plan Members within @ahia. These services are provided through a unique
network of Cigna BHParticipating Proviers.

All nonemergencyinpatient mental healh and sulstance use disorderservices, including
Residential Care, must be prior authorized®gna BHFor prior authorization for mental health
and substanceise disordeservices, Members should contaCigna Bhat 1-800-866-6534

All nonemergency matal health and substancese disorderservices must be obtained from
Cigna BHPrarticipating Providers.Refer tothe dMental Health and Substanddse Disorder
Senices paragraphst y G KS a1 2¢ (2 foan®reinfdratiant  yé¢ &ASOGA2Y
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Benefits areprovided for medicdly necessary covered mental health conditions and substance
use disorderconditions, subject to ggicable copayments and charges in excess of any benefit
maximums. Coverage for these séces is subject tall terms, conditions, limgtions and
exclusions of thagreement, to any conditions or limitations set forth in the benefit description,
and to the Exclusions and Limitations set forth in this booklet.

Benefits are provided for inpatient hospital and professionalises, includirg prescription
drugs, in connection with hospalization for the treatment of mental health conditions and
substanceuse disorderconditions including inpatient psychiatric observation and inpatient
monitoring of substance detox

Inpatient prescription dugs for the management or treatment of mental health or substance use
disorder are covered under your inpatient hospital benefit

Benefits are pruided for inpatient and profesonal services in connection with Residen@aile
admission for the treatmendf mental health condibns and substancese disordeccondtions.
All nonemergencyinpatient mental health and substanoase disorderservices must be pr
authorized byCigna Btand obtained frontCigna BHParticipating Providers.

In some cases, @on-Cigna BH provider may provide covered services at -aetwork facility

where Cigna BH has authorized you to receive care. You are not responsible for any amounts
beyond your imnetwork cost share for the covered services you receive at-aetwork facility

where Cigna BH has authorized you to receive cafieen participating in an inpatient residential

care program, prescription drugs ordered for you are covered under your Pharmacy bexfiefit,
tothedt NBa ONRLIJIA EP0 5 ANYAB &

Please refeto the cHospital Servicéssectionfor information on medically necessary ingait
substanceuse disordedetoxificaion.

Outpatient Mental Health and Substanddse DisordeServices

Your plan covers the diagnosis and medically necessary treatmenteyesaental illnesses of a
person of any age and of serious emotional disturbances of a child. These conditions include (but
are not limited to) schizophrenia, schizoaffective disorder, bipolar dis@xémanic depressive
illness, major depressive disas, panic disorder, obsessive compulsive disorder, pervasive
development disorder (PDIR)also known as autism, anorexia nervosa and bulimia nervosa.

Outpatient Office Visits

Office Visits for mental health and substanese disorderconditions are covered under your
plan. Benefits are provided for outpatient office visits with a Psychiatrist, Psychologist, Licensed
Clinical Social Worker (LCSW), Marriagd Family TherapistMFT) or Qualified Autism Service
Providers, Professionadéd Paraprofessionals.

You do not need to obtain prior authorization to access any of the services below, however, state
law recommends adoption of an Individual Treatment Plan (ITP) which isvexiievery 6
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months by Cigna BH. An Individual Treatment Plan is required for Behavioral Health Treatment
only. For more infanation, seeBehavioral Health Treatmebilow.

1. Psychiatrist Office Visit (Specialist)
2. Psychologist Office Visit

3. Individual or Group Chemical Dependency Counseling
4. Individual or Group Evaluation or Treatment

5. Intensive Outpatient Therapy for Gender Dysphoria

6. Behavioral Health Treatment* for PDD and Auti@moffice)

7. Outpatient monitoring of Drug Therapy

8. Outpatient monitoring for Detox

Behavioral Health Treatment

Behavioral Health Treatment (BHarg professimal services and treatment pgoams, including
applied behavior analysis and eviderzasedbehaviorintervention programs, which develop
or restore, to the maximum extent pracéible, the functioning of an dividual with pervasive
developmental disrder or autism

Behavioral health treatment is covered when prescriltsgda physician or licensed m$lgist
and provided under @ individualtreatment plan approved b¥igna BH Treatment must be
obtained fromCigna BHParticipating ProvidersThe individual treatment plan is reviewed every
six (6) months and is designed to:

a) 55a0NA06S (K Sordltedith iBpaiinedts, a §eelo@fental challenges to be
treated;

b) Design an intervention plan that includes the type(s) of service(s) recommended, the
RdzNJ 0A2y 2F GK2aS aSNWAOS& FyR (0KS LI NByi
goals and objeeves.

c) Provide intervention plans that utilize evidenbased practices, with demonstrated
clinical efficacy in treating PDD or Autism; and

d) Discontinue intensive behavioral intervention services when treatment goals and
objectives are achieved or are nolger appropriate.

Behavioral health treatment used for the purposes of providing respite, day care, or educational
services, or to reimburse a parent for participation in the treatment is not covered.

Outpatient ¢ Other Services

Your plan covers other mental health and substance use disorder benefits provided on an
outpatient basis. Some of the benefits listed below (marked with symbo) require prior
authorization by Cigna BH before members may access these services.
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Outpatiert Prescription drugs for the management or treatment oh@ntalhealth or substance
use disorder are covered under your Pharmacy benefitheget NS & O NR £déclichy 5 NHz3 &

1. +Partial Hospitalization (e.g. day program)
For treatment/management of Mental Health or Substance Use Disorder.

2. xIntensive Outpatient Treatment

3. *Outpatent Psychiatric Observation
For an acute psychiatric crisis.

4. +Transcranial Magnetic Stination (TMS)
TMS isa nonrinvasive method of delivering electrical stimulation to the brain for
the treatment of severe depression.

5. xEledroconvulsive Therapy (ECT)
6. *Psychological Testing
7. £ Non-Emergency Psychiatric Transportation

8. = Behavioral Health Treatment for PDD ahatism (home appointment)
Additional servicedor PDD or Autismpther than behavioral health treatrm¢, must be
coordinatedbythe Yo SNRa t/t FyR FdaA3dySR YSRAOIFE 3IANRM
The Menber cost baring will applybased on the service provided. Please refer to the Summary
Benefit Description for applicablcost sharing, andee (i K 8endfit Descriptiors &4 SOGA 2y T
further explanation of coverage

Medical Treatment of the Teeth, Gumsaw Joints or Jaw Bones

Hospital, Amblatory Surgery Center, and gessional services provided for conditions of the
teeth, gums or ja joints and jaw bones, inclirg adjacent tissues are a benefit only to the extent
that they are provided for:

1. Thetreatment of tumors of the gums;

2. The treatment of damage to natural teeth caused solslyan accidental injury is lited to
medically necessary services until the services resuititial, palliative stabilizion of the
Member as determined by the Ria Dental services provided after initial medical
stabilization, prosthodontics, orthodontia and cosmetic services are not cov@iad benefit
doesnot include damage to the natal teeth that 8 not accidental (e.g., resulg from
chewing or biting).

3. Medically necessary nesurgical treatment (e.g., splint and physical therapy) of
Temporomandibular Joint Syndrome (TMJ);

4. Surgical and arthroscopic treatment of TMJ if prior history shows conservative medical
treatment has failed,;

5. Medically necessary treatent of maxilla and mandible (jaw joints and jaw bones);
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6. Orthognathic surgery (surgery to reposition the uppadaor lower jaw) which is medally
necessary to correct skeletal deformity;

7. Dental and orthodontic services that are an integral part of ratarctive surgery for cleft
palate repair or

8. Teeth partly or completely impacted in the bone of the jaw

The Plan covers deep sedation/general anesthesia and associated facility charges in @mjuncti
with dental surgery or procedures performed by a deftiord surgeon or oral maxillofacial
surgeon at the following locations:

1 a properlyequipped and staffed office
1 a hospital or outpatient surgery center

For any of the following:

l

individuals age seven years or younger who have a level of anxiety thanpsegood

coping skills,

those who are very young and do not understand how to cope in a

cooperative fashion, or those requiring extensive dental treatment.
individuals who are severely psychologically impaired or developmentally disabled
individuals who kave 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 whontonscious sedation would be inadequate or contraindicated
for any of the following procedures:

a)
b)
c)
d)
e)
f)

9)
h)
)

)

K)

1)

m)

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 moleah one quadrant
routine removal of six or more teeth

full arch alveoplasty

periodontal flap surgery involving more than one quadrant

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

tooth transplantation or removal from maxillary sinus

extraction with bulbous root and/or unusual difficulty or complications
noted

removal of exostosis involving two areas

removal of brus mandibularis involving two areas

This benefit doesiot include:
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1. Services pdormed on the teeth, gums (o#fr than br tumors and dental and orthdontic
services that are an integral part of reconstructive surgery for cleft palate repair) and
associa¢d periodontal structures, rdine care ofteeth and gums, diagnostic saces,
preventive or periodontic services, dental orthosis and prosthesis, including hospitalization
incident thereto;

2. Orthodontia (dental services to correctregularities @ malocclusion of the teeth) for any
reason (except for orthodontic services that are an integral part of reconstructive surgery for
cleft palate repair), including treatment to alleviate TMJ;

3. Any procedurge.g., vestibuloplasty) interadl to prepare the rauth for dentures or for the
more comfortable use of dentures;

4. Dental implants (endosteal, subperiosteal or transosteal);

5. Alveolar ridge surgery of the jaws if pdormed primarily to treat diseases related to the
teeth, gums or periodontatructures or to support natural or prosthetic teeth;

6. Fluoride treatments except when used with radiation therapy to the oral cavity.

See thedExclusions and Limitatiofisection for additional services that are not covered.

Bariatric Surgery

Coveredsenicesfor the treatment of morbid obesity includes bariatric surgical proceduead
related outpatient services are covered and subject to medically necessity and prior
authorization

Benefit Limitations:
Unless specified abovepverage for the following is not covered:

1 Weight control services including medical treatments

1 Weight control/loss programs

91 Drugsindicated for weight loss, antibesity, or any form of weight management will be
excluded from parmacy benefit coverage

1 Dietary regimens and supplements, food or food supplements, appetite suppressants and
other medications;

1 Exercise programs, exercise or other equipment; and other services and supplies that are
primarily intended to control weighdr treat obesity, including morbid obesity, or for the
purpose of weight reduction, regardless of the existence of comorbid conditions; except
as provided in this Member Handbook.

Special Transplant Benefits

Benefits are provided for certaprocedures listed below owlif: (1) performed at a Traptant
Network Facility approved byscripps Health Plano provide the procedure, (2) prior
authorization is obtained, in writing, from tHélanMedical Director, and (3) the recipient of the
transplant is a Member.
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ThePlanMedical Director shall review all requests for prior authorization and shall apmove
deny benefits, based on the medical circumstances of rtteanber, and in accordance with

establishedScripps Health Plamedical policy.Failure to obtain prior written authorization as
described above and/or failure to have the procedure performed &@caipps Health Plan

approved Transplant Network Facility will result in denial of claims for this benefit.

Pretransplant evaluation and diagnostic tests, transplantation and felips will be allowed

only at aScripps Health Plaspproved Transplant Neork Facility. Noracute/nonemergency
evaluations, transplantations and follemps at facilities other than &cripps Health Plan
Transplant Network Facility will not be approvedgvaluation of potential candidates aS&ripps

Health PlanTransplant N&wvork Facility is covered subject to prior authorizatiom general,

more than one evaluation (including tests) within a short time period and/or more than one
Transplant Network Facility will not be authorized unless the medical necessity of repdwsing t

service is documented and approvedror information on{ ONXR LJLJA | &pplovedk t £ |y
Transplant Network, cabbur Customer Service Department toll freela844-337-3700or for the

hearing and speech impairddl'Y 1-8885154065

Thefollowing procedures are eligible forwerage under this provision:
1. Human heart transplants;

Human lung transplants;

Human heart and lunggansplants in combination;

Human liver transplants;

a M w0 N

Human kidney and pancreas transplants in combination (kidmdy transplants a&
covered under th&Organ Transplant Beneféitsection);

6. Human bone marrow transplants, including autologous bone marrow transplantation or
autologous peripheral stem cell transplantation used to support{gigbe chemotherapy
when sut treatment is medically necessary and is not ekpental or investigational;

7. Pediatric hunan small bowel transplants;
8. Pediatric and adult human small bowel and liver transplants in combination.

Reasonable charges for services incident to obtainingtridwesplanted material from a living
donor or an organ transplant bank will be covered.

Organ Transplant Benefits

Hospital and professional services provided in connection with human organ transplants are a
benefit to the extent that they are provided aonnection with the transplant of a cornea, kidney,

or skin, and the recipient of such transplant is a MemI&stviceselatedto obtaining the human
organ transplant material from a living donor or an organ transplant bank will be covered.
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Dialysis Bnefits

Benefits are provided for dialysis services, includiegal dialysis, hemodialysis, peritoneal
dialysisand other related proceduresincluded in this Benefit are dialysis related laboratory
tests, equipment, medications, supplies atdlysisselfmanagement training for homeialysis.

For chronic hemodialysis, application for Medicare Part A and Part B coverage must be made.

/| KNPYAO RAFf@aAra OLISNAG2Y ST 2N K3ngdcilgioupt @ A a0
or Scripps Hef G K tf Iy | yR LINE OA RSBl goup.iTKeAfaft thatkie a S Y o ¢
Member is outside the geographic area served by the Participating Medical Group will not entitle

the Member to coverage for maintenance of chronic dialysis to facilitate travel.

Diabetes Care

Diabetic Equipment:

Benefits are provided for the following devices and equipment, including replacement after the
expected life of the item and when medically necessary, for the management and treatment of
diabetes when medichl necessary ahauthorized:

1. Blood glucose monitors, including those designed teistghe visually impaired,;

2. Insulin pumps and atklated necessary supplies;

3. Continuous glucose monitors and all related necessary supplies;

4. Podiatric devices to prevent or treat diates-related complications, including extdepth
orthopedic shoes;

5. Visual aids, excluding eyewear and/or vidassisted devices, designed to assist the visually
impaired with proper dosing of insulin;

6. Diabetic testing supplies including blood amdne testing strips and test tablets, lancets and
lancet puncture devices and pen delivery systems for the adméish of insulinare
covered under the Outpatient Prescription Drugs bené&fitase sethe dPrescription Drugs
sectionfor more informaton.

Diabetes SeHManagement Training:

Diabetes outpatient selfnanagement training, education and medical nutrition therapy that is
medically necessary to enable a Member to properly use the diabetlated devices and
equipmentis covered, as well agny additional treatment for these services if directed or
LINE & ONA 6 SR ORCRadis@uthared.o S N &

These benefits shall include, but not be limited to, instruction that will enable diabetic patients
and their families to gain an understanding thfe diabetic disease process, and the daily
management of diabetic therapy, in order to thereby avoid frequent hospitalizations and
complications.Precertificationis required after 6 visits.
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Reconstructive Surgery

Medically necessary services in connection with reconstructive surgery when there is no other
more appropriate covered surgical procedure, and with regards to appearance, when
reconstructive surgery offers more than a minimal improvement in appearancéuding
congenital anomalies) are covered.

Ly FOO0O2NRI yOS g A (dodQadcd& Righss W&, subgically idplahtédkand other
prosthetic devices (including prosthetic bras) and reconstructive surgery on either breast to
restore and achieve symmetrelatedto a mastectomy, and treatment of physical complications

of a mastectomy, including lymphedemas, are covered.

Surgery must be authorized as descrilmzbve Benefits will be provided in accordance with
guidelines established by the Plan and eleped in conjunction with plastic and reconstructive
surgeons.

Clinical Trials for Cancer

Benefits are provided for routine patient care for Members who have been accepted into an
approved clinical trial for treatment of cancer or a difeeatening comlition when prior
authorized through the Memhbd¥Iimadical groupand:

1. The clinical trial has a therapeutic intent and tHeS Y 6 S N & detiriirded thek they
aSYOSNRa LI NIAOALI GA2Yy Ay GKS Of AyAOFf GNRI
protocol or medical and scientific information provided by thetm#pant or beneficiary; and

2. The hospital and/or physician conducting the clinical trial is a Plan provider, unless the
protocol for the trial is not available through a Plan provider

Servies for routine patient care will be paid on the same basis and at the same benefit levels as
other covered services.

Gw2dziAYyS LI GASYdG OIFNB¢ O2yaraida 2F (K24aS aSND
those services were not provided in caution with an approved clinicdtial, but does not
include:
1. The investigational item, device, arsice, itself;
2. Drugs or devices that have not been approved by the federal Foddangy
Administration (FDA);
3. Services other than health care servicesch as travel, housing, companion expenses
andother nonclinical expenses;
4. Any item or service that is provided solely to satisfy data collection and analysis needs
and that is not used in the direct clinlamanagement of thévlember,
5. Services that, eept for the fact that they are being provided in a clinical trial, are
specifically exclued under the Plan;
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6. Services customarily provided by the research sponsor free of chargaymemberin
the trial; or

7. Any service that is clearly inconsistent with widely accepted and established standards
of care for a particular diagnosis.

A

Ly GF LILINRGOSR Ot AyAOFf GNRFfé YSIya | LKIFAS
in relation to the prevention, detection or treatment of cancer and other itfgeatening
condition, and idimited to a trial that is éderally funded and approved bye or more of the
following:
1. One of the Naional Institutes of Health;
The Centers for Disese Controand Prevention;
The Agency for Healt@are Research and Quality;
The Centers for Mdicareand Medicaid Services;
A cooperative group or gder of any of the entities in 1 to 4, above; dret federal
Departments of Defenser Veterans Administration;
6. Qualified nonrgovernmental research entity identified in the guidelines issued by the
National Institutes of Health for center sprt grants; or
7. The federal Veterans Administration, Department of Defense, or Department of Energy
where the study or investigeon is reviewed and approved through a system of peer
review that the Secretary of Healtnd Human Services has determined to be
comparable to the system of peer review of studies and investigations used by the
National Institutes of Health, and assuresbiased review of the highest scientific
standards by qualified individuals who have no inteiaghe outcome of the review.
G AKBBF GSyAy3a O2yRAGA2YyE YSIya yeg RA&SEAS
is probable unless the coursetbie disease or condition is interrupted.

a o

Vision and Hearing Services
The following services are covered benefits:
1 Eye exanpost cataract surgery only
91 Refraction covered post cataract surgery only
1 One pair of eyeglasses or contact lenses after eatéract surgery that includes
insertion of an intraocular lens
1 Audiology exam
Contact lense®yeglassesand refractiongor the purpose of correcting vision only are not a
covered benefit.
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5. EXCLUSIONS AND LIMITATIONS

General Exclusions and Limitations

Unless exceptions to the following exclusions are specifically made elsewhere in the Agreement,
no benefits are provided for services which described below. These exclusions or limitations

do not apply to medically ecessary services to treat severe mental illness (SMI) or serious
emotional disturbances of a child (SED).

1.

Cosmetic SurgeryFor cosmetic surgery, or resulting complications, except medically
necessary services to treat complications of cosmetic surgery., (enfections or
hemorrhages) will be a benefit, but only upon review and approval grgpps Health Plan
physician consultantThis limitation shall not be used to deny medically necessary services
related to the treatment of transgender gender dysphoria conditions, including transsexual
surgery and gender reassignment surgery, provided such services have been prior authorized
by Scripps Health Plan.

CustodialCare.Custodial Caréy a medical professional, such as a physician, licensesk rar
registered therapist if the services are such that they can be safely and effectively performed by a
trained nonmedical person.

Domiciliary CareFor or incident to services rendered in the home or hospitalization or
confinement in a health faciijt primarily for custodial, maintenance, domiciliary care or
residential care, exceps provided under the Hospice Program Seryioesest

Dental Care, Dental Appliancesor dental care or services incident to the treatment,
prevention or relief of pen or dysfunction of the temporomandibular joint and/or muscles of
mastication; for or incident to services and supplies for treatment of the teeth and gums
(except for tumors and dental and orthodontic services that are an integral part of
reconstructivesurgery for cleft palate procedures) and associated periodontal structures,
including but not limited to diagnostic, preventive, orthodontic, and other services such as
dental cleaning, tooth whitening,-pays, topical fluoride treatment except when usedtw
radiation therapy to the oral cavity, fillings and root canal treatment; treatment of
periodontal disease or periodontal surgery for inflammatory conditions; tooth extraction;
dental implants; braces, crowns, dental orthoses and prostheses; excegezifically
provided under thedHospital Servic&sand dMedical Treatment of the Teeth, Gums, Jaw
Joints or Jaw Bonésections

Disposable suppliesi-or home use, such as bandages, gauze, tape, antiseptics, dressings,
Acetype bandages, and diapers, ungads and other incontinence supplies, except as
specifically provided under the Durable Medical Equipment Benefit, Home HealthCare,
Hospice Program Benefit, or the Outpatient Prescription Drug Benefits.

Experimental or Investigational Procedure€xperimatal or investigational medicine,
surgery or other experimental or investigational health care procedures as defined, except
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for services for Members who have been accepted into an approved clinicabtriehmcer
as provided underClinical Trials for ahceg sectioif { SS aSOGA2Yy Sy uGAalf S
aSRAOIT wWS@ASg Ly@2ft dAy3a | 5AaLziSR 1 SIfdK
availability of a review of services denied under this exclusion.

7. Eye Surgery. Eye surgery to correct refractive error (such astkaot limited to radial
keratotomy, refractive keratoplasty

8. Foot CareFor routine foot care, including callus, corn paring or excision and toenail trimming
(except as may be provided through a participating hospice agency); treatment (other than
surgery)of chronic conditions of the foot, including but not limited to weak or fallen arches,
flat or pronated foot, pain or cramp of the foot, bunions, muscle trauma due to exertion or
any type of massage procedure on the foot; special footwear (e.g-costoam made or over
the-counter shoe inserts or arch supports), excep specifically provided under the
oDurable Medical Equipment, Prostheses, Orthoses and Other SeéraimgdDiabetes Care
sections

9. Genetic TestingExcept as described in the sectiond@enetic Testingdzy R Bidlgnastics
wke&k[ 06 ;{SNBAOSA¢E

10.Hearing Aids. Unless your Employer has purchased hearing aids coverage as an optional
benefit;

11.Home Births.
12.Immunizations Forimmunizationgequired fortravel or employment

13.HomeMonitoring Equipment.For home testing devices and monitoring equipment, except
as specifically provided undéburable Medical Equipment, Prostheses, Orthoses and Other
Services section

14.Infertility Services.Foror incidental to the treatment of infeility or any form of assisted
reproductive technology, including but not limited to the harvesting or stimulation of the
human ovum, ovum transplants, in vitro fertilization, Gamete litidopian Transfer (GIFT)
procedure, Zygote Intrfallopian Transfe (ZIFT) procedure or any other form of induced
fertilization (except for artificial inseminationgervices incidental to reversal of surgical
sterilization (vasectomy or tubal ligatiorgervices or medications to treat low sperm count
or services incid& to or resulting from procedures for a surrogate mother who is otherwise
not eligible for covered pregnancy and maternity care urttierScripps Health Plan

15.Learning DisabilitiesFor or incidental to skills/training therapy for learning disabilities,
behavioral problems or social skills, or for testing for intelligence or learning disabilities. This
exclusion shall not apply to Medically Necessary services which Scripps HaalgrBtuired
by law to cover for Severe Mental lllnesses or Serious Emotional Disturbances of a Child;
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16.Massage Therapyror massage therapy performed by a massage thertmsis not Physical
Therapy or a component of a muttiodality rehabilitation teatment plan

17.Miscellaneous Equipment environmental control equipment, generators, exercise
equipment, seklhelp/ educational devices, vitamins, any type of communicator, voice
enhancer, voice prosthesis, electronic voice producing machine, or any &hguage
assistance dewes, except as provided undéDurable Medical Equipment, Prostheses,
Orthoses and Other Servigesectionand comfort items;

18. Nutritional and Food Supplementg$:or prescription or noiprescription nutritional and food
supplenents except as provided under théHome Health Care Services, PRé&lated
Formulas and Special Food Products, and Home Infusion Tlesaplyon and except as
provided through a hospice agey;

19.0rgan Transplantsincident to an organ transpht, except as provided undeiSpecial
Transplant Benefitsand 60rgan Transplant Benefitsections

20. Overthe-CounterMedications,Medical Equipmentor SuppliesFor nonprescription (over
the-counter) medications not requiring a prescription except as specified under the
oPrescription Drug €Section, medical equipment or supplies such as oxygen saturation
monitors, prophylactic knee braces, and bath chairs, that can be purchased without a licensed
provider's prescription order, even if a licensed provider writes a prescription order for a
nonprescription item, except as specifically provided urtderdDurable Medical Equipment,
Prostheses, Orthoses and Other Service$jome Health Care Services, PR&lated
Formulas and Special Food Products, and Home Infusion Thermpgspice Program
Serviceg, and dDiabetes Care sectiofis

21.Pain ManagementFor or incident to hospitalization or confinement in a pain management
center to treat or cure chronic pairgxcept as may be provided through a participating
hospice agency and except as medically necessary;

22.Personal Comfort ItemsConvenience items such as telephones, TVs, guest trays, and
personal hygiene items;

23.Physical ExaminationsfFor physical exams raged for licensure, employmentschool
sports,insurance or on court order (or required for parole or probation);

24.Prescription OrdersPrescription orders or refills which exceed the amount specified in the
prescription, or prescription orders or refills dispensed more than a year from the date of the
original prescription.

25.Private Duty NursingNursing care that is provided to a patteon a oneto-one basis by
licensed nurses in an inpatient or Home setting when any of the following are true: No skilled
services are identified. Skilled nursing resources are available in the fdnildgnnection
with private duty nurghg, except asnovided under the Hospital Services, Home Health Care
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Services, PkBelated Formulas and Special Food Products, and Home Infusion Therapy, and
oHospice Program Servigéesections

26.Reading/Vocational Therapyror or incidendl to reading therapy; vocatioaeducational,
recreational, art, dance or music therapy; weight control or exercise programs; nutritional
counseling except aspscifically provided for under théDiabetes Care section This
exclusion shall not apply to medically necessary serviceshwleripps Health Plaa required
by law to cover for a severe mental illness or a serious emotional disturbance of a child
including pervasive development disorder or Autism

27.Reconstructive Surgeryror reconstructive surgery and procedures where éhier another
more appropriate covered surgical procedure, or when the surgery or procedure offers only
a minimal improvement in the appearance of thatient (e.g., spider veins)This limitation
shall not apply to breast reconstruction when performed seduent to a mastectomy,
including surgery on either breast to achieve or restore symmefityis limitation shall not
be wused to deny medically necessary services related to the treatment
of transgender or gender dysphoria conditions, including transsegurgery and gender
reassignment surgery, provided such services have been prior authorized by Scripps
Health Plan.

28. Servicesand Suppliesdy you orfor Close RelativesServicesand supplies that you
furnished to yourself or that are furnished to you by a provider who lives in your home or is
related to you by blood, marriage, or adoption. Examples are but are not limited to your
spouse, mother, father, sister, brother, or child.

29.Speech TherapyFor or incident to speech therapy, speech correction or speech pathology
or speech abnormalities that are not likely the result of a diagnosed, identifiable medical
condition, injury or iliness, except as specifically provideder the dHome Health Care
Services, PKkBelated Formulas and Special Food Products, and Home Infusion Therapy,
oSpeech Therap§and dHospice Program Serviéesections This exclusion does not apply to
medically necessary speech therapy for members who haverautr other behavioral health
conditions

30.Therapeutic Devices.Devices or apparatuses, regardless of therapeutic effect (e.g.,
hypodermic needles and syringes, except as needed for insulin and covered injectable
medicatior), support garments and simildems;

31.Transportation ServicesFor transportation servicesther than provided for under the
oAmbulance Servicésection

32.Unapproved Drugs/MedicinesDrugs and medicines which cannot be lawfully marketed
without approval of the U.S. Food and Drug Administration (FDA); however, drugs and
medicines which have received FDA approval for marketing for one or more uses will not be
denied on the basis that #y are being prescribed for an défbel use ithe drug is medically
necessary to treat a chronic and seriously debilitating condition;
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33.Unauthorized NorREmergency Servicegor unauthorized no®mergency services;

34.Unauthorized Treatment.Not provided, pescribed, referred, or authorized as described
herein except for OB/GYN services provided by an obstetrician/gynecologist or a family
practice physician within the same medical group asRIG emergency services or urgent
services as provided under tiAggreement provisions, when specific authorization has been
obtained in writing for such services as describvethis member handbogkor mental health
and substance use disorderservices which must be arranged through the MHSA or for
hospice services oeived by a participating hospice agency;

35.Unlicensed Serviced-or services provided by an individual or entity that is not licensed,
certified, or otherwise authorized by the state to provide health care services, or is not
operating within the scope a$uch license, certification, or state authorization, except as
specifically stated herein;

36.2 2 NJ SNE Q / 2 Y LiRglaket lajuryZF gt prangidedt to any injury or disease arising
out of, or in the course of, any employment for salary, wage or pfdditch injury or disease
Ad O20SNBR o0& lFye g2N]JSNEQ O2YLISyaliarazy g5z
However, ifScripps Health Plaprovides payment for such services it will be entitled to
establish a lien upon such other benefits ughe reasonable cash value of benefits provided
byScripps HealthPlah2 NJ 6 KS GNBIF GYSyd 2F GKS AyadzNE 2 NJ
usual billed chargesir

37.Not Specifically Listed as a Benetgenefits that are not outlined within this habdok may
be excluded from coverage. Please shedGrievance Proceésection for information on
filing a grievance, your right to seek assistance from the Department of Managed Health Care,
and your rights to independent medical review.

Medical Necessity Exclusion

All services must be medically necessary. The fact that a physician or other provider may
prescribe, order, recommend, or approve a service or supply does not, in itself jiinadeically
necessary, even though it is not specifically listed as an exclusion or limit&tapps Health
Planmay limit or exclude benefits for services which are not medically necessary.

Limitations for Duplicate Coverage

In the event that yoware covered under the Plan and are also entitled to benefits under any of
thecondiht 2y &4 f A&0GSR 0St 2 imblityfoOssdidedt (acludir robniakd bodrd) y Q &
provided to the Member for the treatment of any one illness or injury shall lkeiced by the

amount of benefits paid, or the reasonable value or the amourft @ NA LJLJa | f8eMfoi-G Kt € |
service payment to the provider, whichever is less, of the services provided without any cost to

you, because of your entitlement to such other ledits. This exclusion is applicable to benefits
received from any of the following sources:
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services to which the Member is entitled under Medicare and thseseices are also covered
under this Plan, the Plan provider may recover the amount paid for the services under
Medicare. This provision does not apply to Medicare Part D (outpatient prescription drug)
benefits. This limitation for Medicare does not agpivhen the employer is subject to the
Medicare Secondary Payor Laarsl the employer maintains:

a. An employer goup health plan that covers
I. Persons entitled to Medicare solely becausesafi-stage renal disease, and
ii. Active employees or spouses or domegiartners entitled to Mediare by reason
of age, and/or

b. A large group health plan as defined under the Medicare Secondary Payor laws that
covers persons entitled to Medicare by reason of disability.

This paragraph shall also apply to a Member who becaghigible for Medicare on the date
that the Member received notice of his algity for such enroliment.

2. Benefits provided by any other federal or state governmental agency, or by any county or
other political subdivision, except that this exclusion doest apply to MediCal; or
Subchapter 19 (commencing with Section 1396) of Chapter 7 ofidtlef the United States
Code; or for the reasonable costs of services provided ttee person at a Veteran
Administration facility for acondition unrelated to military service or at a Department of
Defense facility, provided the person is not on active duty.

Exception for Other Coverage
ThePlan provider may seek reimbursement from other third pa&yors for the balance of its
reasonable charges for services rendered under this Plan.

Claims and Services Review

Scripps Health Plareserves the right to review all claims and services to determine if any
exclusions or other limitations applyScrpps Health Plaimay use the services of physician
consultants, peer review committees of professional societies or hospatadisother consultants

to evaluate claims.

6. GENERAL PROVISIONS

Members Rights and Responsibilities

You, as &cripps HealtiPlan Member, have the right to:
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1. Receive considerate and courteous care, with respect for your right to personal privacy and
dignity;

2. Receive information about all health services available to you, including a clear a&xqmtan
of how to obtain them;

3. Receive information about your rights and responsibilities;

4. Receive information about yo@cripps Health Plathe services we offer you, the physicians
and other practitiones available to care for you;

5. Select a BPand expect his/ her team of health waers to provide or arrange fall the care
that you need;

6. Have reasonable access tppaiopriate medical services;

7. Participate actively with your physician in decisions regarding your medical care. To the
extent permitted by law, you also havedhightto refuse treatment;

8. A candid discussion of appropriate or medically necessary treatment options for your
condition, regardlessf cost or benefit coverage;

9. Receive from your physician an understanding of your medical condition and any proposed
appropriate or medically necessary treatment alternatives, including available success/
outcomes information, regardless of cost or benefit coverage, so you can make an informed
decision béore you receive treatment;

10. Receivepreventive health services;

11.Know andunderstand your medical condition, treatment plan, expected outcome and the
effects thesehave on your daily living;

12.Have confidential health records, except when disclosure is required by law or permitted in
writing by you. With adequate notice, ydave the right to review your medical record with
your FCP;

13.Communicate with and receive information froBustomer Servicen alanguage you can
understand,;

14.Know about any transfer to another hospital, including information as to why the transfer is
necessary and any alternatives available;

15.Obtain a referral from your®P for a second opinion;

16.Be fully informed about thé&cripps Health Plagrievances procedure and understand how
to use it without fear ofnterruption of health care;

17.Voicecomplaints about the&scripps Health Plaor the care provided to you;

18. Participate in stablishing public policy of Scripps Health P&soutlined in your Evidence of
Coverage and Disclosure FormHealth Service Agreement.
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19.Make recommendations regarj Scripps Health Plaklember rights and responsibilities
policy.

You, as &cripps HealttPlan Member have the responsibility to:

1. Carefullyread all Scripps Health Plamaterials immediately after you are enrolled so you
understand how to use your befiss and how to minimize your out of pocket costs. Ask
guestions when necessary. You have the responsibility to follow the provisions @gapps
Health Plarmembership as explained in the Evidence of Coverage and Disclosure Form or
Health Service Agesnen;

2. Maintain your good health and prevent iliness by making positive health choices and seeking
appropriate care when it is needed;

3. Provide, to the extent possible, information that your physician, and/or the Plan need to
provide appropriate care foyou;

4. Understand your health problems and take an active role in making health care decisions with
your medical car@rovider, whenever possible.

5. Follow the treatment plans and instructions you and your physician have agreed to and
consider the potentialconsequences if you refuse to comply with treatment plans or
recommendations;

6. Ask questions about your medical condition and make certain that you understand the
explanations andhstructions you are given;

7. Make and keep medical appointments and infotme fPlan physician ahead time when you
must cancel,

8. Communicate openly with theCB/ou choose so you can develop a strong partnershipdas
on trust and cooperation;

9. Offer suggestions to improve tHecripps Health Plan

10.Help Scripps Health Plato maintain accurate and current medical records by providing
timely information regarding changes in address, family status aiier health plan
coverage;

11. Notify Scripps Health Plaas soon as possible if you are billed inappropriately wou have
any conplaints;

12. Select a BPfor your newborn before birth, when possible, and not#gripps Health Plaas
soon as ya have made this selection;

13.Treat all Plan personnel respectfully and courteously as partners in geadthltare;

14.Pay your dues;opayments and charges for mgovered services on time;
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15.For all mental health and substanaee disorderservicesequiring prior authorization or a
treatment plan follow the treatment plans and instructions agreed to by you and the MHSA
and obtain prior authorization fothose mental health and substanagse disorderservices
which require prior authorization

Timely Access to Care
You have the right to appointents within the following timeframes:

Urgent Appointments Wait Time

For services that do not require prior

authorization, such as with your PCP 48 hours

For services that require prior authorization
) - 96 hours
such as with a Specialist

Non-Urgent Appointments Wait Time

Primary Care Appointment 10 business days

Specialist Appointment 15 business days

Appointment with a mental health care

provider who is not a physician 10 business days

Ancillary services (such asaf, MRI,

Physical Therapy, etc.) 15 business days

Your provider may give you a longer wait time if it would not be harmful to youitthea

. 2dz Y@ OFff & HENKININBARSMOBE>2FTROELA || 5SS o
office after business hours, you must receive a return call within 30 minutes.

You may call Scripps Health Plan during business houts344-337-3700 to speak with a
Customer Service Representatiee for the hearing and speech impaired TT8885154065

Public Policy Participation Procedure

This procedure enables you to paipate in establishing public policy f8cripps Health Plant

is not to be used as a substitute for the grievance procedure, complaints, inquiries or requests
for information. Public policy means acts performed by a plan or its employees and stasiuie

the comfort, dignity and convenience Membersg K2 NBXf & 2y GKS LX I yQa
health care services to them, their families, and the public (HealttSafety Code Section 1369).

At least one third of thdvlanagement Advisory Committed is comprised ofnemberswho are

not employees, providers, subcontractors or group contract brokers and who do not have
financial interests irScripps Health PlanThe names of the members of the Board of Directors
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may be obtained fromtLinda PantovicDirector of Compliance and Performance Improvement
by alling1-858-927-53600r emailPantovic.Linda@scrippshiéaorg.

PleasefFollow TheseProcedures:
w ,2dz2NI NBEO2YYSYyRIFIGA2yas ada3Sadirizya 2N O02Y)
Directorof Complianceat the aboveemailaddress, who will acknowledge receipt of your
letter;

W , 2dzNJ YI YSZ | RRMN&nbed Pnurhiiéragd$roup deynded shduld be
included with each communication;

SR a2 GKI
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information and reasons for the policy issuéhwyour letter;

w t2fA0e AaadzsSa gAff 06S KSENR Fd €SFada | dz
of Directors. Minutes of Board meetings will reflect decisions on public policy issues that

were considered. If you have initiated a policy isapgropriate extracts of the minutes
will be furnished to you within 10 business days after the minutes have been approved.

Confidentiality of Medical Records and Personal Health Information

Scripps Health Plaprotects the confidentiality/privacy of gur personal health information.

Personal and health information includes both medical information and individually identifiable
information, such as your namagddress, telephone number or social security numb®&cripps

Health Plarwill not disclose tts information without your authorization, except as permitted by

law. AST ¢9a9b¢ 59{/ wL. LbD { /POUCES{AND PROCEDURES FOR Q{
PRESERVING THE CONFIDENTIALITY OF MEDICAL RECORDS IS AVAILABLE AND WILL
FURNISHED TO YOU UPON REQ3HEBPps Health Plgwolicies and procedures regarding our
O2YFTARSYUALFf AGE@KLINRA Gl O LINI OGAOSa NBE O2yil Ay
may obtain either by calling th€ustomer Servic®epartment at1-844-337-3700 (or for the

hearing andspeech impaired TTY:8885154065), or by accessing O NA LJLJ&a | ifdmetd Kt f |
site located atwww.ScrippsHealthPlan.conand printing a copy.If you are concerned that

Scripps Health Plamay have olated your confidentiality/privacy rights, or you disagree with a
decision we made about access to your personal and healtrmation, you may contact
Customer ServicBepartment at1-844-337-370Q, or for the hearing and speech impaired TTY:
1-888-515-4065

Access to Information

Scripps Health Plamay need information from medical providers, from other carriers or other
entities, or from you, in order to administer benefits and eligibility pgmns of this Agreement.
You agree that any provider or entity can disclos&toipps Health Plahat information that is
reasonably needed Igcripps Health PlarYou agree to assiSicripps Health Plan obtaining this
information, if needed, (inading signing any necessary authorizations) and to cooperate by
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providingScripps Health Plamith information in your possessiorkailure to assisécripps Health
Planin obtaining necessary information or refusal to provide informatidrenreasonably needed
may result in the delay or denial of benefits until the necessary information is receikay.
information received for this purpose I8cripps Health Plawill be maintained as confidential and
will not be disclosed without your consermxcept as otherwise permitted by law.

NonAssignability
Benefits of this Plan are not assignable.

Facilities

The Plan has established a network of physicians, hospitals, participating hospice agencies and
non-physician health care practitioners in your service arBae FZRs) you and your dependents
select will provide telephone access 24 hours a day, 7 daysek so that you can obtain
assistance and prior approval of medically necessary c@le hospitals in the Plan network
provide access to 2Mour emergency services.The list of the hospitals, physicians and
participating hospice agencies in your seevigea indicates the location and phone numbers of
these providers. In some cases, a neébcripps Health Plan provider may provide covered services
at an innetwork facility where we have authorized you to receive care. You are not responsible
for any anounts beyond your imetwork cost share for the covered services you receive at an
in-network facility where we have authorized you to receive catentactCustomer Servicat
1-844-337-3700(or for the hearing and speech impaired TI8885154065), for information

on Plan norphysician health care practitioners in youClPService Area.

Independent Contractors

Plan providers are neither agents nor employees of the Plan but are indepeondetractors.
Scripps Health Placonducts a process afredentialingand certification of all physicians who
participate in theScripps Health Plametwork. However, in no instance shall the Plan be liable
for the negligence, wrongful acts or omissiasisany person receiving or providing services,
including any physician, hospital, or other provider or their employees.

Website

{ ONXA LJLJa bwebsiteis Kcated atvwiScrippsHealthPlan.coorMembers with Internet
access and a Web browser may view and download health care information.

Utilization Review Process

State law requires that health plans disclose to Memlsard health plan providers the process
used to authorize or deny health care services under the pimipps Health Plaras completed
documentation of this process ("Utilization Review"), as required under Section 1363.5 of the
California Healttand Safey Code.To request a copy of the document describing this Utilization
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Review, calbur Customer Service Department toll freela844-337-3700or for the hearing and
speech impaired TY 1-888-5154065

To request information about Utilization Review of behavioral health and substesgcdisorder
ASNIAOSas O2ydl Ol GKS t1800§68663401741TRY) / AIY Il . | X

Grievance Process

You, an authorized representative, or a provider onddébf you, may request a grievance within

one hundred and eighty (180) days of the Adverse Benefit Determination (ABD), and must be
submittedin one of the following ways:

1. Callour Customer Service Department toll free1a844-337-3700or for the hearing and
speech impaired TY 1-888-515-40650r

2. File an online Member Grievance Form on th&cripps Health Plamwebsite at
www.ScrippsHalthPlan.comor

3. In writing, by sending information to:

Scripps Health Plan
Attention: Appealsaand Grievances
10790 Rancho Bernardo Rqa$300
San Diego, California 92127

The grievance must clearly state the issue, such as the reasons for disagreement with the ABD or
dissatisfaction with the Services receivedclude the identification number listed on ti8cripps
Health Plaridentification Card, and any information thefarifies or supports your position.

For preservice requests, include any additional medical information or scientific studies that
support the Medical Necessity of the Servidkeyou would like us to consider your grievance on
an urgent basis, pleaseNA S adzNBESyYy (¢ 2y @2dzNJ NBljdzSad | yR

If your grievance involves Mental Health or Substadse Disordefervices calCignaBHat 1-
800-866-6539 or write to:

CignaBehavioral Health of California
Attention: Appealsand Grievances
P.O. Box 188022
Chattanooga, TN 37422

You may submit written comments, documents, records, scientific studies and other information
related to the claim that resulted in the ABD in support of the grievaAdienformation provided

will be taken into account without regard to whether such information was submitted or
considered in the initial ABB3cripps Health Plamill acknowledge receipt of your request within
five (5) calendar daysStandard grievances are resolved within 30 calend@sgsdYou have the
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right to review the information that we have regarding your grievance. Upon request and free of
charge, this information will be provided to you, including copies of all relevant documents,
records and other informationTo make a requ&, contactour Customer Service Department
toll free at 1-844337-3700 or for the hearing and speech impairedTTY
1-888-515-4065

If Scripps Health Plarpholds the ABD, that decision becomes the Final Adverse Benefit Decision
(FABD).Upon receipt of a FABD, the following options are available to you:

1. For FABDs involving medical judgment, you may pursue the Independent External
Review process described below;

2. For FABDs involving benefit, you may pursue the Department of Managed Health
[ I NB Q& asldekBrifed i théDepartment of Managed Health CareS @A S 4 ¢
section.

Urgent Decision
An urgent grievance is resolved within 72 hours upon receipt of the request, but @uyipips
Health Plardetermines the grievaremeets one of the following:

1. The standard appeal timeframe could seriously jeopardize your life, health, or ability t
regain maximum function; OR

2. The standard appeal timeframe would, in the opinion of a physician with knowledge of
your medical condition, subject you to severe pain that cannot be adequately managed
without extending your corse of covered treatment; OR

3. A physician with knowledge of your medical condition determines that your grievance is
urgent OR

4. Youbelieve thatyour enrollment has been or will be improperly canceled, rescinded, or
not renewed

If Scripps Health Pladetermines the grievance request doe®t meet one of the above
requirements, the grievance will be processed as a standard reqidste: If you believe your
condition meets the criteria above, you have the right to contact the California Department of
Managed Health Care (DMHC) at any titmeequest an IMR, &-888-466-2219(TDD1-877-688
9891), without first filing an appeal with us.

Experimental or Investigational Denials

Scripps Health Pladoes not cover Experimental or Investigational drugs, devices, procedures or
therapies. However, if Scripps Health Pladenies or delays coverage for your requested
treatment on the basis that it is Experimental or Investigational and you meet the iktygib

criteria set out below, you may request an IMRSofipps Health Plahda RS OA &AA2Y FTNRBY

Note: DMHC does not require you to exha8stipps Health Plénad | LILISF € LINRP OS&aa oS-
'y Law 2F ! .5Q0a8 ol &SR 2y SetitesIJhNshch Sages,lybu mayNJ Ly &
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immediately contact DMHC to request an IMRu pay no application or processing fees of any kind
for this review. If you decide not to participate in the DMHC review process you may be giving up
any statutory right tqoursue legal action against us regarding the disputed health care service.

We will send you an application form and an addressed envelope for you to request this review
with any grievance disposition letter denying coverageu may also request an ajgaltion form

by callingour Customer Service Department toll free 8844-337-37000r for the hearing and
speech impaired TY 1-888-515-4065 or write to us atScripps Health Plan

Scripps Health Plan
Attention: Experimentaand Investigational
10790 Rancho Bernardo Rqa$300
San Diego, California 92127

To qualify for this review, all of the following conditions must be met:

1. You have a life threatening or seriously debilitating condition. The condition meets either or
both of the following descriptions:

a. A life threatening condition or a disease is one where the likelihood of death is high
unless the course of the disease is interruptédiife threatening condition or disease
can also be one with a potentially fatalitsome where the end point of clinical
intervention is thea S Y 0 Siviwal.

b. A seriously debilitating condition or disease is one that causes major irreversible
morbidity.

2. Your [medical group/physician] must certify that either (a) standard treatment has not been
effective in improving your condition, (b) standard treatment is not medically appropriate, or
(c) there is no standard treatment option covered by this plan teanhore beneficial than
the proposed treatment.

3. The propaed treatment must either be:

a. Recommended by &cripps Health Plaprovider who certifies in writing that the
treatment is likely to be more beneficial than standard treatments, or

b. Requested by yoar by a licensed board certified or board eligible doctor qualified to
treat your condition. The treatment requested must be likely to be more beneficial
for you than standard treatments based on two documents of scientific and medical
evidene from thefollowing sources:

i. Peerreviewed scientific studies published in or accepted for publication by
medical journals that meet nainally recognized standards;

ii. Medical literature meeting the criteria of the National Institute of Health's
National Library of Mdicine for indexing in Index Medicus, Excerpta Medicus
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(EMBASE), Medline, and MEDLARS database of Health Services Technology
Assessment Research (HSTAR);

lii. Medical journals recognized by the Secretary of Health and Human Services,
under Section 1861(H(AF (G KS {20AlFf {SOdz2NRiG& ! OGT

iv. Either of the following:The American Hospital Formulary et OS Q& 5 NXz:
Information, or the American Dental AssociatiorAccepted Dental
Therapeutics;

v. Any of the following references, if recognized by the federal Centers for
Medicare and Medicaid Services as part of an antieagbemotherapeutic
regimen: the Elsevier Gold StanNdR Q& / f A y A Oltie NatisneINY | O 2 €
Comprehensive Cancer Network Drug aBmblogics Compendium, dhe
Thomson Micromedex DrugDex;

vi. Findings, stdies or research conducted by or under the auspices of federal
governmental agencies and nationally recognized federal research institutes,
including the Federal Agency for Health Care Policy and Research, National
Institutes of Health, National Cancer tigte, National Academy of Sciences,
Centers for Medicare and Medicaid Services, Congressional Office of
Technology Assessment, and any national board recognized by the National
Institutes of Health for the purpose of evaluating the medicalue of healb
services; and

vii. Peer reviewed abstracts accepted for presentation at major medical
association meetings.

In all cases, the certification must include a statement of the evidence relied upon.

You must ask for this review within six (6) months of the gaie receive a denial notice from us
in response to your grievance, or from the end of the 30 day or 72 hour grievance period,
whichever appliesThis application deadline may be extended by the DMHC for good cause.

Within three(3) business days of reseng notice from the DMHC of your request for review we
will send the reviewing panel all relevant medical records and documents in our possession, as
well as any additional information submitted by you or your doctor.

Any newly developed or discoveredlevant medical records that we orZcripps Health Plan
provider identifies after the initial documents are sent will be immediately forwarded to the
reviewing panel. The external independent review organization will complete its review and
render its opnion within 30 days of its receipt of request (or within seyéjdays if your doctor
determines that the proposed treatment would be significantly less effective if not provided
promptly). This timeframe may be extended by up to thrg days for anydelay in receiving
necessary records.
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Independent MedicaReview Involving a Disputed Health Care Service

You or an authorized representative may requestladependent Medical ReviewMR) of
Disputed Health Care Services from the DMHC if you believe that Health Care Services eligible for
coverage and payment under yo8cripps Health Plamave beenmproperly denied, modified

or delayed, in whole or in part, ycripps Health Plaor one d its providers because the service

is deemed not medically necessary.

The IMR process is in addition to any other procedures or remedies that may be available to you.
You pay no application or processing fees of any kind for this reviéou have theight to
provide information in support of the request for an IMR.

Scripps Health Plamust provide you with an IMR application form aSdripps Health Pl&aha
Final Appeal Benefit DeterminatioRABD letter that states its position on the Disputed Health
Care Service.A decision not to participate in the IMR process may cause you to forfeit any
statutory right to pursue legal action agairtstripps Health Plaregarding the Disputed Health
Care Service.

Eligibility: The DMHC will look at your appliaat for IMR to confirm that:

1. One or more of the followig conditions have been met:
a) Your provider has recommended a health care service as medically necessary,
b) You have had urgent care or emergency services that a provider determiasd
medically necesary, or
c) You have been seen bySaripps Health Plaorovider for the diagnosis or treatment
of the medical conditin for which you want an IMR,;

2. The disputed health care service has been denied, changed, or delayed by us or your
medical group, based inlwle or in part on a decision that the health care service is
deemednot medically necessary; and

3. You have filed a complaint witBcripps Health Plaar your medical group and the
disputed decision is upheld or the complaint is not resolved after 30 dafysour
complaint requires urgent review you need not participate in our complaint process for
more than 72 hours. The DMHC may waive the requirement that you follow our
complaint process in extraordinary and compelling cabtambersare not required to
LI NOAOALI GS Ay GKS tflyQa ANARSOIYyOS LINROSAE.
coverage of an experimental or investigational therapy.

You must ask for this review within six (6) months of the date you receive a deng froim us
in response to your grievance, or from the end of the 30 day or 72 hour grievance period,
whichever appliesThis application deadline may be extended by the DMHC for good cause.

If your case is eligible for an IMR, the dispute will be sulechib an Independent Medical Review
Organization (IRO) contracted with the DMHC for review by one or more expert reviewers,
independent ofScripps Health PlaiThe IRO will make an independent determination of whether
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or not the care should be provided.The IRO selects an independent panel of medical
professionals knowledgeable in the treatment of your condition, the proposed treatment and
the guidelines and protocols in the area of treatment under revieMeither you norScripps
Health Plarwill contrd the choice of expert reviewers.

The IRO will render its analysis and recommendations on your IMR case in writing, and in
fl1e8LISNBE2YQa GSN¥Ya (2 GKS YFEAYdzy SEGSYyG LINI O
its determination and the supporting documents, within 30 days of readifite application for

review. For urgent casesf a physician determines thahe proposed therapy would be significantly

less effective if not promptly initiatedhe IMR decision is renderealithin 72 hours.

Departmert of Managed Health CarReview

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first tel&uigpes

Health Pan toll free at1-844-337-37000r TTY users call888-5154065and useThe Scripps
Health ¥  y Q&4 3INRSGlIyOS LINROSaa o DdigngFhis Grizwaricé Ol A y 3
procedure does not prohibit any potential legal rights or remedies that may be available to you.

If you need help with an appeahiolving an emergency, an appeal that has not been satisfactorily
resolved by your health plan, or an appeal that has remained unresolved for more than 30 days,
you may calthe departmentfor assistanceYou may also be eligible for amdependent Medich
Review [MR). If you are eligible for an IMR, the IMR process will provide an impartial review of
medical decisions made by a health plan related to the medical necessity of a proposed service
or treatment, coverage decisions for treatments that aeperimental or investigational in
nature and payment disputes for emergency or urgent medical serviths. departmentalso

has a tolifree telephone number(-888-466- 2219 and a TDD linel{877-688-9891) for the
hearing and speech impaired.The departmei Qriternet website www.dmhc.ca.govhas
complaint forms, IMR application forms and online instructions.

In the event thatScripps Health Plashould cancel or refuse to renew enrollment for you or your
dependents ad you feel that such action was due to health or utilization of benefits, you or your
dependents may request a review by the DMHC Director.

Appeal Rights Following Grievance Procedure

If you do not achieve resolution of your complaint through the grievance process described under
the sections8Grievance ProcedurgsgExperimental or Investigational Deniglsindependent
Medical Review Involving a Disputed Health Care SéraimgdDepartment of Managed Health
CareReviewe you have additional dispute resolution options,@aglined below:

1. Eligibility issueslssues of eligibilitghouldbe referred directly tojour HR Benefits Manager
or our CustomerService Department toll freeat 1-844-337-3700 or for the hearing and
speech impaired TY 1-888-5154065
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2. Coverage IssuesA coverage issue concerns the denial or approval of health care services
substantially based on a finding that the provision of a particular service is included or
excluded as a covered benefit under thi@mber handbook It does not include a plan or
contracting provider decision regarding a Disputed Health Care Seligeu are dissatisfied
with the outcome ofScripps Health Plaha Ay G SNy I € | LILISE f LINRPOSaa
process for 30 days or more, you may request review by the DMHCegutado court, or
initiate voluntary mediation or binding arbitrationlf you initiate voluntary mediation and
are not successful in resolving your dispute, you may request review by the DMHC.

3. Malpractice and Bad Faitlyou must proceed directly to caur

4. Disputed Health Care Service Issu& decision regarding a disputed health care service
relates to the practice of medicine and is not a coverage issue, and includes decisions as to
whether a particular service is not medically necessary, or Expetaineninvestigational.

If you are dissatisfied with the outcome 8tripps Health Plaha Ay G SNY I £ 3INR SGI y C
you have been in the process for 30 days or more, you may request an IMR from the DMHC. If
you are dissatisfied with the IMR detemmaition, you may proceed to court.

Alternate Arrangements

Scripps Health Plawill make a reasonable effort to secure alternate arrangements for the
provision of care by another Plan provider without additional expense to you in the event a Plan

LINE DA RSNRA O2YyGNI OG Aa GSNXYAYIlIGSR zadtdyow f Iy LI

If such alternate arrangements are not made available, or are not deemed satisfactory to the
Board, thenScripps Health Planill provide all services and/or benefits of the Agreement to you
on a feefor-service basis (less any applicableappents), and the limitation contained herein
with respect to use of a Plan provider shall be of no force or effect.

Such fedor-service arrangements shall continue until any affected treatment plan has been
completed or until such time as you agree totain services from another Plan provider, your
enrollment is terminated, or your enrolimentisansferred to another plan administered by the
Board, whichever occurs first. In no case, however, will suckofegervice arrangements
continue beyond thedrm of the Plan, unless the Extension of Benefits provision applies to you.

Renewal Provision

This Agreement does not automatically renewEriployercomplies with all of the terms of this
Agreement,Scripps Health Planill offer to renew the Agreemendat least 60 days prior to the
Termination Date by doing one of the following:

1. Extending the term of this Agreement and making other amendmenmtsluding but not
limited to amendments to the Subscription Charges and Premiums and Other fees
described in theCombinedEvidence of CoveragadDisclosure form
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2. Providingemployemwith a new Group Agreement to become effective immediately after
the termination of this Agreement.

7. TERMINATION OF GROUP MEMBERSEIMNTINUATION OF COVERAGE

Termination of Benefits

Your coverage under the Plan erds onthe earliest of the following dates or for the following
reasons

A Thelast day of the month in which you leave the canpanyor change your employment
statusto anineligible dass, unless a different date has been agreed to between Scripps
Health Plan and the Employer

Thedate the Panisterminated

Thirty (30) days after being notified of nepayment of Premiums

The date coverage endsfor anyemployee dassor group to whichyou belong
The date you waive coverage

The last day of the month in which you retire, or

Do Do Do Do Do P

The date you de. Coverage for your eligible dependentswill terminate at the endof the
month in whichyour deah occurs

A Threatening life of medical staff, providers or other members
A Fraud or Deception

Qoverage for your deperdents, if applicable, erdson the earliest of the following dates
A Onthedate your coverage ends

A Thelastdayof the month in whichhis or her 28 birthday occurs(unless such dependent(s)
qualify to continuebeyondage 26as described inthg SOUA2Yy G2 K2ndeka /| 2 D¢
GOt ATAOATAGY YR 9YNREfYSy(odé

A Thirty (30) days after being notifiedf non-payment of Premiumgor dependent coverage,
or

For achildwhoisentitledto coverage through aQualified Medical Child Support Order (QMCSQ,
coverage ends onthe last day of the month in which the earliest of the followingoccurs:
A ThePan Administrator issuppliedwith saisfactory written evidencethatthe QMC® ceaes
to be effecive

A Theemployeewhoisordered bythe QMC®to provide coverage is nolonger eligible for the
Man

A The Employerterminates family or dependent coverage
A Therequired contribution is notpaid, or
A Theyare nolonger eligible for dependent coverage urder the terms ofthe Pan
If the Employerterminatesthe Plan, coverage for a diild who is entitled to coverage through a
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QMC® will end onthe date that the Panisterminated.

Qoverage for adomedic partnerendsthelag dayof themonth in whichthe danestic partnership
ends.

If the Subscribeno longer lives or works in the Plan service area, coverage will be terminated for
the Subscribeand all theirDependents Special arrangements may be availableDependents

who are fulltime students,Dependents ofSubscribes who are required by cati order to
provide coverage, anBependentsand Subscribersvho are longterm travelers. Please contact

our Customer Service Department toll free B844-337-3700 or for the hearing and speech
impairedTTY 1-888-5154065t0 requestinformation explaininghese arrangementsncluding

how long coverage is available.

In the event of termination for nonpayment, for members who are hospitalized or undergoing
treatment for an ongoing condition, please contact us to request continued lmallingour
Customer Service Department toll freelaB44-337-3700or for the hearing and speech impaired
TTY1-8885154065

In the event any Member believes that his or her benefits under this Agreement have been
terminated because of his or her &kh status or health requirements, the Member may seek
from the Department of Managed Health Care, review of the termination as provided in
California Healttland Safety Code Section 1365(b).

Reinstatement

Since the coverage of these benefits are predicds part of a group health plan, reinstatement

terms and conditions are related to eligibility requirements of your employegou cancel or

your coveage is terminated, contacgour employeQ & | w . Sy S FTReinsiateraehty | 3 S NX
terms and conditions are described in tBgoupAgreement whichmay be requested from your

employer.

Cancellation
No benefits will be provided for services rendered after the effective date of cancellation, except
as specifically provided under the Extension of Benefits and COBRA provisions in this booklet.

Extension of Benefits

If a person becomes totally disaol while validly covered under this Plan and continues to be
totally disabled on the date group coverage terminat8gripps Health Plawill extend the
benefits of this Plan, subject to all limitations and restrictions, for covered services and supplies
directly related to the condition, illness or injury causing such total disability until the first to
occur of the following: (1) the date the covered person is no longer totally disabled, (2) 12 months
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from the date group coverage terminated, (3) thedat¢/ ¢ KA OK (KS O2@SNBR LIS
benefits are reached, (4) the date on which a replacement carrier provides coverage to the
person without limitation as to the totally disabling conditioMNo extension will be granted
unlessScripps Health Plaeceives written certification by a Plan physictdrsuch total disability

within 90 days of the date on which coverage was terminated, and thereafter at such reasonable
intervals as determined b$cripps Health Plan

Individual Continuation of Benefg, COBRA and/or C&ZOBRA

COBRA:

If a Member is entitled to elect continuation of group coverage under the terms of the
Consolidated Omnibus Budget Reconciliation Act (COBRA) as amended, the following applies:
The COBRA group continuation coverage isigeal/through federal legislation and allows an

enrolled active or retired employee or his/her enrolled family member who lose their regular
ANRdzL) O2@0SNI IS 06SOldzaS 2F OSNIFAY daljdzZh f ATFE@AY S
months.

An eligible ative or retired employee or his/her family member(s) is entitled to elect this
coverage provided an election is made within 60 days of notification of eligibility and the required
premiums are paid.The benefits of the continuation coverage are identiwathe group plan

and the cost of coverage shall be 102% of the applicable group premiumsMatemployer
contribution is available to cover the premiums.

Children born to or placed for adoption with the Member during a COBRA continuation period
may ke added as dependents, provided the emplogeCOBRA administrata properly notified

of the birth or placement for adoption, and such children are enrolled withid&/s of the birth

or placement for adoption.

Two qualifying events alloMembersto request the continuation coverage for 18 months

1. ¢KS O2@0SNBR SYLX 2eSSQa &@uniarNof indoRinfaryoN2 ¥ SY

reasonsother than gross misconduct.

2. WSRdzOGA2Y Ay GKS O20SNBR -t LY 28S5SQa K2 dzNE&
The Member's 18nonth period may also be extended to 29 months if the Membeany one
of the qualified beneficiarieg your familywas disablechind meets certain requirementsn or
before the date of termination or reduction in hours of employment, or is determined to be
disabled under the Social Security Act within the first 60 days of the initial qualifying event and
before the end of the 18nonth period (nordisabled eligible family members are also entitled
to this 29month extension).
C2dzNJ ljdz t ATFeAy3a S@Syida ftt26 +y FOGABS 2N NB
the continuation coverage for up to 36 months.

1. Death of a covered employee.
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2. Divorce or legal separation of the covered employee or retifimen a spouse, or
termination of a domestic partner.

3. A dependent child ceses to be a dependent child.
4. The primary COBRMemberbecomes entitled to Medicare.

If elected, COBRA continuation coverage is effective on the date coverage under the group plan
terminates. TheCOBRA continuation coverage will remain in effect for the spedifredor until
one of the following evets terminates the coverage:

1. The termination of all employer puided group health plans, or
2. TheMemberfails to pay the required premam(s) on aitnely basis, or

3. The Member becomes covered by another health plan without limitations as to
preexisting conditions, or

4. TheMemberbecomes eligile for Medicare benefits, or

5. Thefirst day of the month beginning 30 days after the Social SecAdtyinistration
determines that theindividual initially determined to have been disabled is no longer
disabled

You will receive notice from your employer of your eligibility for COBRA continuation coverage if
your employment is terminated or your hourseareduced. Contact your (former) employing
agency directly if you need more information about your eligibility for COBRA group continuation
coverage.

If the Member is enrolled in COBRA and is contributing to the cost of the coverage, the Employer
shall ke responsible for collecting and submitting all Premium contributions to Scripps Health
Plan in the manner and for the period established under this plan.

CalCOBRA:

COBRMemberswho became eligible for COBRA coverage on or after January 1, 2003, and who
reach the 18month or 29month maximum available under COBRA, may elect to continue
coverage under C&ZOBRA for a maximum period of 36 months from the date the Member's
continuationof coverage began under COBRA.

Scripps Health Plan of California isp@ssible for notifying COBRA Members of their right to
possibly continue coverage under @DBRAat least 90 calendar days before their COBRA
coverage will endlf the Memberelects to apply for continuation of coverage under-CalBRA,

the Member must submitthe CalCOBRA enrolliment forto Scripps Health Plaly first-class

mail or other reliable means within 60 days of being notified of their right to continue coverage
under CailCOBRA.

If elected, the CaCOBRA coverage will begin after the COBRArage ends. COBRAembers
must exhaust all the COBRA coverage to which they are entitled before they can become eligible
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to continue coverage under CEIOBRA. In no event will continuation of group coverage under
COBRA, G&AIOBRA or a combination of COBIRA CalCOBRA be extended for more than 3 years
or 36 monthsfrom the date the qualifying event hasccurred, whichoriginally entitled the
Member to continue group coverage under this Plemthe event a Member becomes Medicare
eligible afterenrolling in CaCOBRA, the CBIOBRA coverage may be terminated.

Monthly rates for CaCOBRA coverage shall be more than110% of the applicable group
monthly rates Rates are subject to change at renewal.

CalCOBRMembersmust submit monthlypremium paymentslirectly to Scripps Health Plan.
The initial monthlypremium must be paid within 45 days of the date the Member proviged
completed enrollment fornto the Plan.Failure to submit the correct amount within thaeitial
45-day period will disqualify the Member from continuatiof coverage. Subsequenmonthly
premium paymens must equal an amount sufficient to pay any required amounts that are due
by the first of each monthThere is a 3@ay grace period after which timeoverage will be
terminated.

The COBRMembershould contact Scripps Health Plan for more information about continuing
coverage.

8. PAYMENT BY THIRD PARTIES

CKANR t I Nié wSO20SNE t NrPOSaa yR (KS a8
LT | aSYOSNI Aa Aye2dzZNBR 2NJ 06S02YSa Aff RdzS G2
LJ- NISe&ripps Health Plaori KS aSYoSNR&a RSaA3aylFGSR YSRAOIf =
required as a result of that injury, provide the benefits of the Plan and have an equitable right to
restitution, reimbursement or other available remedy to recover the amo&@uigpps Health Plan

paid for services provided to the Member from any recoveryifae below) obtained by or on

behalf of the Member, from or on behalf of the third party responsible for the injury or iliness or

from uninsured/underinsured motorist coverage.

This right to restitution, reimbursement or other available remedy is agangtrecovery the

Member receives as a result of the injury or iliness, including any amount awarded to or received

by way of court judgment, arbitration award, settlement or any other arrangement, from any

third party or third party insurer, or from uninsed or underinsured motorist coverage, related

G2 GKS AffySaa 2N Aya2daNE O0UKS GNBO2OSNEB£0ODI GA
gK2t S¢ o0& GKS NBO2USNERO®

The right to restitution, reimbursement or other available remedy is with respect togbeion

of the total recovery that is due for the benefits paid in connection with such injury or iliwdks,

be calculated in accordance with California Civil Code Section 3040.
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The Memberls Required To:

1. Notify Scripps Health Plasr il K S a S dedighatdd énedical group in writing of any actual
or potential claim or legal action which such Member expects to bring or has brought against
the third party arising from the alleged acts or omissions causing the injury or iliness, not later
than 30 daysfter submitting or filing a claim or legal action agaithet third party; and

2. Agree to fully cooperate and execute any forms or documents needed to enforce this right to
restitution, reimbursement or ther available remedies; and

3. Agree in writing to renburse Scripps Health Plafor benefits paid byScripps Health Plan
from any recovery when the recovery is obtained from or on behalf of the third party or the
insurer of the third party, or from uninsured or undesured motorist coverage; and

4. Provide a lien calculated in accordance with California Civil Code section e lien may
0S FA{SR gA0K GKS GKANR LI NGeés GKS OrkigeNR LI N
prohibited by law; and

5. Periodically respond to information requests regarding the claim against the third party, and
notify Scripps Healthlenl y R G4 KS aSYoSNRaA RSaA3ayriSR YSRAO
days after any recovery has been obtained.

AMeYo SN& T Af dzNEe requReménss Ystadthiove dHallinkt in any way act as a

waiver, release, or relinquishment of the rightd Scripps Health Planr the Member's

designated medical group. Further, if the Member receives services from a Plan hospital for such
injuries or illness, the hospital has the right to collect from the Member the difference between

the amount paid bySeipps HealthPlah y R G KS K2 aALWA Gt Qa NBFazylkofsS
such services when payment or reimbursement is received by the Member for medical expenses.
¢CKS K2aLAdFIfQa NARIKG G2 02ttt SO0 aKI304516S Ay |
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No benefits are provided for or incident to any injury or disease arising out of, or in the course
2FT Fye SYLX 28YSyid FT2NJ akfFrNEBZ 613S 2N LINBTFAQ
compensation law, occupational disease law or similarslation. However, ifScripps Health
Planprovides payment for such services it will be entitled to establish a lien upon such other
benefits up to the reasonable cash value of benefits providecdbtiypps Health Plafor the
treatment of the injuryordiS I &S | a NBFf SOGSR 068 GKS LINEPJARSNI
Coordination of Benefits

When a person who is covered under this group Plan is also covered under another group plan,

or selected group, or blanket disability insurance contract, or any otheractual arrangement

or any portion of any such arrangement whereby the members of a group are entitled to payment

of or reimbursement for hospital or medical expenses, such person will not be permitted to make
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year.
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leag one of the plans involved) up to the maximum benefit value or amount payable by each

plan separately.If the covered person is also entitled to benefits under any of the conditions as
outlined under the Limitations for Duplicate Coverage provision, benesceived under any

such condition will not be coordinated with the benefits of this Plan.

The following rules determine the order of benefit payments: When the other plan does not have
a coordination of benefits provision, it will always providebiénefits first. Otherwise, the plan
covering themember as aSubscriberwill provide its benefits before the plan covering the
memberas aDependent

Except for cases of claims for a dependent child whose parents are separated or divorced, the
plan which covers the dependent child of a person whose date of birth (excluding year of birth)
occurs earlier in a calendar year, shall determine its benefifsrbea plan which covers the
dependent child of a person whose date of birth (excluding year of birth) occurs later in a calendar
year. If either plan does not have the provisions of this paragraph regarding dependents, which
results either in each planetermining its benefits before the other or in each plan determining

its benefits after the other, the provisions of this paragraph shall not apply, and the rule set forth
in the plan which does not have the provisions of this paragraph shalfrdate the order of
benefits.

1. In the case of a claim involving expenses for a dependent child whose parents are separated
or divorced, plans covering the child as a dependent shall determine their respective benefits
in the following order: First, the plan of theagent with custody of the child; then, if that
parent has remarried, the plan of the stepparent with custody of the child; and finally the
plan(s) of the parent(syithout custody of the child.

2. Notwithstanding labove, if there is a court decree which otlhése establishes financial
responsibility for the medical, dental or other health care expenses of the child, then the plan
which covers the child as a dependent of the parent with that financial responsibility shall
determine its benefits before any oth@lan which covers thehild as a dependent child.

3. If the above rules do not apply, the plan which has coveredtbmberfor the longer period
of time shall determine its beefits first, provided that:

a. A plan covering Memberas a laigoff or retiredemployee, or as a dependent of such
an employee, shall determine its benefits after any other plan covering that person as
an employee, other than a laioff or retired emplgee, or such dependent; and,

b. If either plan does not have a provision regardimg-bff or retired employees, which
results in each plan determining its benefits after the other, then the provisions of a.
above shall not apply.
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If this Plan is the primary carrier with respect to a covered person, then this Plan will provide its
beneits without reduction because of benefits available from any other plan.

When this Plan is secondary in the order of payments, &oipps Health Plais notified that

there is a dispute as to which plan is primary, or that the primary plan has not ptaioh \&
reasonable period of time, this Plan will provide the benefits that would be due as if it were the
primary plan, provided that the covered person: (1) assignSdopps Health Plathe right to
receive benefits from the other plan to the extent thfe difference between the value of the
benefits whichScripps Health Plaactually provides and the value of the benefits ti&dripps
Health Plarwould have been obligated to provide as the secondary plan, (2) agrees to cooperate
fully with Scripps He#h Planin obtaining payment of benefits from the other plan, and (3) allows
Scripps Health Plato obtain confirmation from the other plan that the benefits which are
claimed have not previously been paid.

If payments which should have been made undes tPlan in accordance with these provisions
have been made by another Pla8¢ripps Health Plamay pay to the other Plan the amount
necessary to satisfy the intent of these provisiofi$is amount shall be considered as benefits
paid under this PlarSc¢ipps Health Plashall be fully discharged from liability under this Plan to
the extent of these payments.

If payments have been made I8cripps Health Plam excess of the maximum amount of
payment necessary to satisfy these provisid®wipps HealtRlanshall have the right to recover

the excess from any person or other entity to or with respect to whom such payments were
made.

Scripps Health Plamay release to or obtain from any organization or person iafgrmation,
which Scripps Health Plazonsiders necessary for the purpose of determining the applicability of
and implementing the terms of these provisions or any provisions of similar pugi@seg/ other
Plan. Any person claiming benefits under this Plan shall furSishipps Health Plawith such
information as may be necessary to implement these provisions.
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9. DEFINITIONS

1. Accidental Injury- definite trauma resulting from a sudden unexpected and unplanned event,
occurring by chance, caused by an independent external source.

2. Active Labor laborat a time at which either there is inadequate time to effect safe transfer
to another hospital por to delivery or a transfer may pose a threat to the health and safety
of the member or the unborn child.

3. Activities of Daily Living (ADE)nobility skills required for independence in normal everyday
living. Recreational, leisure, or sports activities are not included.

4. Adverse Benefit Determination (ABD)a decision byScripps Health Plaim deny, reduce,
terminate ordeclineto pay forall or part ofa benefit that is based on:eermination of an
individual's eligibility to participate in thiScripps Health Plametermination thata benefit
is not covered; dtermination that a benefit is Experimental, Investigational, or not Medically
Necessary or appropriate.

5. Agreement- see Group Agreement.

6. Allowed Amount-the maximumamountthat a Planis willing to pay for covered health care
services based upon a contracted rate for Plan providers or, foiR@m providers, the lessor
of prohn RSND&a oAff SR OKFNBRSazx (GKS wSlazyloftS |y
agreed to by the Plan and the nétlan providerFor emergency services performed by non
tfFly LINPGARSNBI (GKS ! fft26SR ! Y2dzy (i Ardte 0KS LI
agreed to by the Plan and the ndtian provider.

7. Appeal ¢ complaint regarding (1) payment has been denied for services that you already
received, or (2) a medical provider, or (3) your coverage under this EOC, including an adverse
benefit determinaton as set forth under the ffordable Care Act (4) you tried to get prior
authorization to receive a service and were denied, or (5) you disagree with the amount that
you must pay.

8. Authorization (Prior Authorization)¢ Approval of a request focovered medical services,
issued in response to a request for prior authorization.

9. Authorized Representative means an individual designated by the Member to receive
Protected Health Information about the Member for purposes of assisting with a claim, an
Appeal, a Grievance or other matter. The Authorized Representative must be designated by
the Member in writing on a form approved Bcripps Health Plan

10.Bereavement Servicesservices available to the immediate surviving family members for a
period of d least 1 year after the death of the Member. These services shall include an
assessment of the needs of the bereaved family and the development of a care plan that
meets these needs prior to and following the death of the Member.
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11.Behavioral Health Treatmnt ¢ professional services and treatment programs, including
applied behavior analysis and eviderm@sed intervention programs thatlevelogs or
restore, to the maximum extent practicable, the functioning of an individual with pervasive
developmental disaer or autism.

12.Benefits(Covered Services}hose services which a Member is entitled to receive pursuant
to the terms of the Group Health Service Agreement.

13.Brand Name Drugsdrugs which are FDA approved either (1) after a new drug application,
or (2) after an abbreviated medrug application and which has the same brand name as that
of the manufacturer with the original FDA approval

14.Calendar Year cthe 12month consecutive period beginning on January 1 and ending
December 31 of the same calendar year

15.CaseManagement- is a collaborative process of assessment, planning, facilitation, care
coordination, evaluation, and advocacy for options and services to meet an individual's and
family's comprehensive health needs through communication and available resotoce
promote quality, coskeffective outcomes.

16. Chiropractic Servicedreatment provided bya licensed doctor of chiropractidreatment
utilizes Chiropractic manipulation of the spine and other joints and musculoskeletal soft
tissues, physical agents antherapeutic procedures, such as ultrasound, heat, range of
motion testing, andtherapeutic exerciseto improve aMemberQ é&nusculoskeletal and,
neuromuscular systems

17.Chronic Condition healthcondition or diseasethat is persistent or otherwise lorlgstng in
its effects or adiseasethat comes with time. The ternshronicis often applied when the
course of thediseasedasts for more than three months.

18.Claim Determination Period the period of timefrom when a claim for medical services is
received by the health plan and the time either reimbursement is rendered, or the claim is
rejected or denied.

19.Close Relativethe spouse, domestic partner, child, brother, sister or parent of a Member.

20.Coinsurance - a type of insurance in which the member pays a percentage of the payment
made against a claim.

21.Combined Evidence of Coveragad Disclosure Formany certificate, agreement, contract,
brochure, or letter of entitlementissued to aSubscriberor Subscribersetting forth the
coverage to which th&ubscribeor Subscribers entitled.

22.Continuous Home Carehome care provided during a period of crisis. A minimum of eight
(8) hours of continuous care, during a-Bdur day, beginning ahending at midnight each
day is required. This care could be 4 hours in the morning and another 4 hours in the evening.
Nursing care must be provided for more than half of the period of care and must be provided
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by either a registered nurse or licensedgptical nurse. Homemaker services or home health
aide services may be provided to supplement the nursing care. When fewer than 8 hours of
nursing care are required, the services are covered as routine home care rather than
continuous home care.

23.Copaymen ¢ the amount that a Member is required to pay for specific covered services.

24.Cosmetic Surgery surgery that is performed to alter or reshape normal structures of the
body to improve appearance.

25.Covered ServiceBenefitsor Covered Benefi}g; those rvices which a Member is entitled
to receive pursuant to the terms of the Group Health Service Agreement.

26.Custodial or Maintenance Carecare furnished in the home primarily for supervisory care
or supportive services, or in a facility primarily to pgd® room and board or meet the
activitiesof daily living (which may include nursing care, training in persbhpgiene and
other forms of selcare or supervisory care by a physician); or care furnished to a Member
who is mentally or physically disablehd

a. Who is not under specific medical, surgical or psychiatric treatment to reduce the
disability to the extent necessary to enable tMember to live outside an instituon
providing such care; or,

b. When, despite such treatment, there is no reasonable likelihood that the disability will be
so reduced.

27.Creditable Coverage Includes (1) any individual or group polityealth care servicplan,
seltinsured employer plan, or any other entity that arrasgor provides medical, hospital,
and surgical coverage not designed to supplement other plans. (2) The federal Medicare
program. (3) Th&ledi-Cal (Medicaidprogram. (4) Any other publicly sponsored program,
provided in this state or elsewhere, of wheal, hospital, and surgical care. (5) 10 U.S.C.A.
Chapter 55 (commencing with Section 1071) (CHAMPUS). (6) A medical care program of the
Indian Health Service or of a tribal organization. (7) A state health benefits risk pool. (8) A
health plan dfered under 5 U.S.C.A. Chapter 89 (FEHBP). (9) A public health plan as defined
by the Health Insurance Portability and Accountability Act of 1996. (10) A health benefit plan
under 22 U.S.C.A. 25@) of the Peace Corps Act.

28.Deductible - a calendar year amount which the Member must pay for specific Covered
Services before SHP pays for Covered Services pursuant to the Group Agreement.

29.Dependent - the spouse domestic partner,or child of an eligible employee, subject to
applicable terms of the health capéan contract covering the employee

30.Dental Care and Serviceservices or treatment on or to the teeth or gums whether or not
caused by accidental injury, including any kegopce or device applied to the teeth or gums.

31.Disposable devicesg Include medically necessary disposable devices to administer
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outpatient prescription drugs such as spacers and inhalers, for the administration of aerosol
outpatient prescription drugs,rad syringes for selhjectable inpatient drugs that are not
dispensed in prdilled syringes.

32.Disputed Health Care Serviceany Health Care Service eligible for coverage and payment
under yourScripps Health Plaihat has been denied, modified or delay/ey Scripps Health
Planor one of its contracting providers, in whole or in part because the service is deemed not
Medically Necessary.

33.Domestic Partner A state registered domestic partner an individual who is personally
related to theSubscriber by a domestic partnership that meets the following requirements:

1) Neither person is married to someone else or is a member of another domestic
partnership that has not been terminated, dissolved, or adjudged a nullity;
2) The two persons are noelated by blood in a way that would prevent them
from being married to each other in this state;
3) Both persons are capable of consenting to the domestic partnership;
4) Both persons are at least 18 years of age
5) Either of the following:
A Both persons are of theame sex; or
A One or both of the persons meets the eligibility criteria under Title 1l of
the Social Security Act as defined in Section 402(a) of Title 42 of the
United States Code for olalge insurance benefits of Title XVI of the
Social Security Act a@efined in Section 1381 of Title 42 of the United
States Code for aged individuals. Notwithstanding any other provision of
this section, persons of opposite sexes may not constitute a domestic
partnership unless one or both of the persons are over 62 yaage.
6) Both file a Declaration of Domestic Partnership with the Secretary of State
pursuant to this division.

The domestic partnership is deemed created on the date when both partners meet the above
requirements.

34.Domiciliary Care care provided in a hospital or other licensed facility because care in the
LI 6ASydQa K2YS Aa y2a @FrAflrofS 2NJ A& dzyadzi

35.Drugs- (1) Medicationswhich are approved by the Food and Drug Administration (FDA),
requiring a prescription either by federal or California law, (2) insulin, and disposable
hypodermic insulin needles and syringes, (3) pen delivery systems for the administration of
insulin asdetermined by Scripps Health Plan to be medically necessary, (4) diabetic testing
supplies (including lancets, lancet puncture devices, blood and ketone urine testing strips and
test tablets in medically appropriate quantities for the monitoring and treatof insulin
dependent, nonAnsulin dependent and gestational diabetes), (5) ethex-counter (OTC)
drugs with a United States Preventive Services Task Force (USPSTF) rating of A or B, (6)
contraceptives drugs and devices, including female OTC contraespthen ordered by a
Physician, and (7) inhalers and inhaler spacers for the management and treatment of asthma.
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To be considered for coverage, all Drugs require a valid prescriptiaditgnsed provider.

36.Dues- the monthly prepayment that is made the Plan on behalf of each Member by the
contractholder.

37.Durable Medical Equipment{DME) - equipment designed for repeated use&hich is
medically necessary to treat an illness or injury, to improve the functioning of a malformed
body member,ortoprew i FdzZNIKSNJ RSGSNA2NI GAz2zy 2F GKS LJ
medical equipment includes wheelchairs, hospital beds, respirators, and other items that the
Plan determines are durable medical equipment.

38. Effective Date the date on which health insance coverage comes into effect.

39.Eligible Employee an employee who is eligible for insurance coverage based upon the
stipulations of the group health insurance plan and the employer

40.Emergency Servicesservices fola medical and/or psychiatric screening, examination, and
evaluation by a physician, or, to the extent permitted by applicable law, by other appropriate
licensed persons under the supervision of a physician, to determine if an emergency medical
condition oractive labor exists and, if it does, the care, treatment, and surgery, if within the
a02LS 2F O(KIFIG LISNA2yQa fAO0SyasSz ySoOoSaal N
condition, within the capability of the facility.

41.Emergency medical conditiarA medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) such that the absence of immediate medical
FdGdSylGAazy O2dZ R NBlFaz2ylote 0SS SELSOGSR G2 NE
jeopardy; (2 serious impairment to bodily functions; (3) serious dysfunction of any bodily
organ or part

42.6Psychiatric Emergency Medical Conditon YSIF ya | YSyidlFf KSIFf 44K RA
acute symptoms that render a patient (1) an immediate danger to hintset§elf or others;
or (2) immediately unable to provide for or utilize food, shelter or clothing. Psychiatric
emergencies may present independent or concurrent with a physical emergency medical
condition.

43.Employer(Contractholder)- means any personirfn, proprietary or norprofit corporation,
partnership, public agency or association that has at least two employees and that is actively
engaged in business or servigewhich a bona fide employamployee relationship exists,
in which the majority ofemployees were employed within this state, and which was not
formed primarily for the purposes of buying health care coverage or insurance.

44.Exclusion- Specific conditions, services or treatments for which the plan will not provide
coverage

45. ExigentCircumstanceg exist when a Member is suffering from a health condition that may
aSNA2dzate 2S2L) NRATS GKS aSYoSNna tATS: KSIf
a Member is undergoing a current course of treatment that will requise of a non
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formulary drug;

46.Experimental or Investigational in Natureany treatment, therapy, procedure, drug or drug
usage, facility or facility usage, equipment or equipment usage, device or device usage, or
supplies which are not recognized in acamde with generally accepted professional
medical standards as being safe and effective for use in the treatment of the illness, injury,
or condition at issue. Services which require approval by the federal government or any
agency thereof, or by any Stag@vernment agency, prior to use and where such approval
has not been granted at the time the services or supplies were rendered, shall be considered
experimental or investigational in nature. Services or supplies which themselves are not
approved or recogized in accordance with accepted professional medical standards, but
nevertheless are authorized by law or by a government agency for use in testing, trials, or
other studies on human patients, shall be considered experimental or investigational in
nature.

47.External Exception Review An objective review of a requested service performed by
physicians unaffiliated with your Plan. A Member may request an External Exception if
Scripps Health Plan denies, modifies, or delays a health care service or treatment

48. Family- the Subscribeand all enrolled dependents.
49.Formulary- The list of medications that will be covered by Scripps Health Plan.

50. Generic Drugs A medication that contains the same active ingredient and is manufactured
according to the same stridederal regulations as its brartme counterpart. Generic
medications may differ in color, size, or shape, but the Food and Drug Administration requires
that they have the same strength, purity, and quality as their brand counterparts. A generic
medicaion can be produced once the manufacturer of the brand medication is required to
allow other manufacturers the opportunity to produce it.

51. Grievance¢ complaint regarding dissatisfaction with the care or services that you received
from your plan or some other aspect of the plan.

52.Group AgreementAgreement)- the Agreement issued by the Plan to thentract holder
that establishes the services Members are entitled to from the Plan.

53.Hemophilia Infusion Providera provider who has an agreement wilitripps Health Plao
provide hemophilia therapy products and necessary supplies and services for covered home
infuson and home intravenous injections by Members.

54.Hospice Service or Hospice Programspecialized form of interdisciplinary health care that
is designed to provide palliative care, alleviate the physical, emotional, sacdlspiritual
discomforts ofa Member who is experiencing the last phases of life due to the existence of a
terminal disease, to provide supportive care to the primary caregiver and the family of the
hospice patient, and which meets all of the following criteria:
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1. Considers the Memi¢J I YR GKS aSYoSNRa FlYAfte Ay |
the unit of care.

2. Utilizes an Interdisciplinary Team to assess the physical, medical, psychological,
d20A1f YR aALANAGdzrt ySSRa 2F (GKS aSYoSNJ
3. Requires tle Interdisciplinary Tam to develop an overall plan of care and to

provide coordinatedcare which emphasizes suppive services, including, but not

limited to, home care, pain control, and shderm inpatient services. Shortterm

inpatient sewrices are intended to ensure dotontinuity of care and appropriateness

of services for those Members who cannot be managed at home because of acute
complications or theemporary absence of a capalpemary caregiver.

4. Provides for the palliative medical treatment of pain and other gioms

associated with a terminal disease, but does not provide for efforts to cure the
disease.

5t NEP@ARSa T2NJ 0SNBIF @SYSyid &aSNBAOSa T2t 2
family to cope with gcial and emotional needs assated with the death of the

Member.

6. Actively utilizes volunteers in the delivery of hospice services.
7.t NEOARSAa ASNBAOSa Ay (KS obrésMen&NIie K2 YS
extent agpropriate based on the medical needs of the Member.

8. Is provided through a participating hospice aggn

55.Home Health Aide Servicesservices providing for the personal care of the terminally ill
aSYOSNI YR GKS LISNF2NXIFyOS 2F NBtFGSR Gl aqa
plan of care in order to increase the level of comfort and to maintain personal hygiene and a
safe, halthy environment for the Member. Home health aide services shall be provided by
a person who is certified by the California Department of Health Services as a home health
aide pursuant to Chapter 8 of Division 2 of the Health and Safety Code.

56.Homemaker $rvices - services that assist in the maintenance of a safe and healthy
environment and services to enable the Member to carry out the treatment plan.

57.Hospital- either a, b, or ¢, below:

a. Alicensed and accredited health facility which is primarily endaigeproviding, for
compensation fromMembers medical, diagnostic and surgical facilities for the care and
treatment of sick and injured Members on an inpatient basis, and which provides such
facilities under the supervision of a staff of physicians ahdh@ur a day nursing service
by registered nurses. A facility which is principally a rest home, nursing home or home for
the aged is not includedbr
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b. Apsychiatric hospital licensed as a health facility accredited by the Joint Commission on
Accreditation of Helth Care Organizations; or

cC. AALJAROKALFONRO KSIFfGK FI OAf Al e éandiSafetyGde.A Y SR

58.Independent Medical Reviewan objective review of your request by doctors outside your
health plan. You can request an IMR from the Department of Managed Healthcare if your
health plan denies, modifies, or delays a health care service or treatment.

59. Infertility - the Member must e actively trying to conceive and has either:

(1) the presence of a demonstrated bodily malfunction recognized by a licensed
physician as a cause of not being able to conceive; or

(2) for women age 35 and less, failure to achieve a successful pregtigadyrth)
after 12 months or more of regular unprotected intercourse; or

(3) for women over age 35, failure to achieve a successful pregnancy (live birth) after
6 months or more of regular unprotected intercourse; or

(4) failure to achieve a successbuegnancy (live birth) after 6 cycles of artificial
insemination supervised by a physician (These initial 6 cycles are not a benefit of this
Plan.); or

(5) 3 or more pregnancy losses.

60. Interdisciplinary Team- the hospice care team that includes, butnst limited to, the
aSYOSN) FyR GKS aSYoSNRa FrYAftezr I LKeaAOAly
worker, a volunteer, and a spiritual caregiver.

61.Inpatient - an individual who has been admitted to a hospital as a registered bed patient
and is recaiing services under the direction of a physician.

62.Intensive Outpatient Program an outpatient mental health (or substancese disordey
treatment program utilized whena S Y 6 Sonliition requires structure, monitoring,
and medical/psychological intezmtion at leasthree 3) hours per daythree 3) times
per week.

63. Life-Threatening Conditiorg having a disease or condition where the likelihood of death is
high unless the course of the disease is interrupted, or diseases or conditions with
potentially fatal outcomes where the end point of clinical intervention is survival.

64.Limitations- term referring to any maximums that a health insurance plan imposes on
specific benefits.

65. Medical Direction- services provided by a licensed physician and/or surgeon who is charged
with the responsibility of acting as a consultant to the Interdisciplinary Teaoonsultant to
GKS aSYOoSNRa t/tX &4 NBIdzSadSRE ¢gA0GK NB3IINR
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with physicians and surgeons in the community. For purposes of this section, the person
LINE GARAY3I GKSAS &SNIA Oé&dicallh NSO 2N ENBEFSNNBR
66.Medical Group- an organization of physicians who are generally located in the same facility

and provide benefits to Members. For mental health and substarseedisordeservices,
this definition includes the Mintal Health ServicesAdministratar.

67.Medical Necesity (Medically Necessaryjs/are health care services or supplies needed to
diagnose or treat an iliness, injury, condition, disease, or its symptoms and that:

1 Meet generally and locally accepted standards of medicine basetkalible scientific
evidence and peer reviewed medical literature/criteria

1 Not used primarily for the convenience of the providemoember

1 Type, location, frequency, duratipand level of care are effective to diagnose or treat
an illness, injury, condan, disease, or its symptoms

68. Medicare- refers to the program of medical care coverage set forth in Title XVIII of the Social
Security Act as amended by Public Law3Ror as thereafter amended.

69. Member - refers to an employee, annuitant, or familyemberreceiving benefits under the
plan andas those terms are defined in Sections 22760, 22772 and 22775 and domestic
partner as defined in Sections 22770 and 22771 of the Government Code.

70.Mental Health Condition- mental disorders listed in the most gent edition of the
G5A1 AFREaOGROAAGAOI f al ydz f 2F aSydalf 5A&2NRS
llinessesf a person of any agend Serious Emotional Disturbances of a Child.

71.Mental Health Service AdministrataiMHSAY;, the Mental HealthiServiceAdministrator that
Scripps Health Plamas contracted withio providemental health services to members

72.Mental Health Servicesservices provided to treat a mental health condition.

73.MHSA Participating Providera provider whchas an agreement in effect with the MHSA for
the provision of mental health and substanese disordeservices.

74.Network Specialty Pharmacyselect participating pharmacies contracted to provide covered
specialty drugs. These pharmacies offerilir cinical services and provide prompt home
delivery of specialty drugs. To select a specialty pharmacy, the Member may go to
www.ScrippsHealthPlan.corar call our Customer Service Department toll fre@-844-337-
3700o0r for the hearing and speech impairdd’Y 1-888-5154065

75.Non-Contracting Providerg; a provider who is not contracted to provide services to Plan
members.

76.Non-Formulary Drugs- RNHz3a RSGSNXYAYSR o6& {ONRLWLIA | St
Therapeutics Committee as products that do not have a clear advantage over Formulary Drug
alternatives. Benefits may be provided for NBarmulary drugs and are always subjent t
the Non Formularycopayment and must be authorized by Scripps Health Plan.
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77.Non-Participating Pharmacy a pharmacy which does not participate in the Scripps Health
Plan Pharmacy Network.

78.Occupational Therapy treatment under the direction of a physician and provided by a
certified occupational therapist, utilizing arts, crafts, or specific training in daily living skills, to
improve and maintain a S Y 6 Sablliydo function.

79.0pen Enrollment Period a fixed tme period designated by the Employerto initiate
enrolimentor change enrollment from one plan to another.

80.Orthosis- an orthopedic appliance or apparatus used to support, align, prevent or correct
deformities or to improve the function of movable body parts.

81.Out-of-Area Followup Care- non-emergent medically neessary oubf-area services to
SOLtdzr 6S GKS aSYOoSNRA LINRPINBLaa FFAGSNIFY AyAdl
82.Out-of-Pocket Maximum- An annual limitation on all costharing for whichMembersare

responsible under the plan. This limit does not applyptemiums, balancdilled charges
from out of network health care providers or services that are not covered by the plan.

83. Outpatient - an individual receiving serviesnder the direction of a Plan provider, but not as
an inpatient.

84.Outpatient Facility-af A OSYaA4SR Tl OAfAGeSE y20 | LKEAAOAIlY
medical and/or surgical services on an outpatient basis.

85. Partial Hospitalization Program / Day Treatmeqtan outpatient treatment program that
may be freestanding or hospitabasedand provides services at least 5 hours per day, 4 days
per week.Membersmay be admitted directly to this level of care, or transferred from acute
inpatient care following stabilization.

86. Participating Hospie Agency an entity which:

a. Provideshospice services to terminally ill Members and holds a license, currently in effect,
as a hospice pursuant to Health and Safety Code Section 1747, or a home health agency
licensed pursuant to Health and Safety Code Sections 1726 and 1747.1 which has
Medicae certification and

b. Hther has contracted witlscripps Health Plasr has received prior approval froBtripps
Health Planof California to provide hospice service benefits pursuant to the California
Health and Saty Code Section 1368.2.

87.Participating Pharmacya pharmacy which participates in the Scripps Health Plan Pharmacy
Network. These participating pharmacies have agreed to a contracted rate for covered
prescriptions for Scripps Health Plan Members. To select a participating pharthe
Member may go tavww.ScrippsHealthPlan.coror call our Customer Service Department
toll free at1-844-337-37000r for the hearing and speech impairdd'Y 1-888-5154065

88.PCP Service Aredhat geogaphic area served by the(Ps medical group.
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89.Period of Care the time when the PCP preertifies that the Member still needs and remains
eligible for hospice care even if the Member lives longer than 1 year. A period of care starts
the day the Membebegins to receive hospice care and ends when the 90 ata§Operiod
has ended.

90. Period of Crisisa period in which the Member requires continuous care to achieve palliation
or management of acute medical symptoms.

91.Primary CarePhysician(PCP)- a general practitioner, boardertified or eligible family
practitioner, internist, obstetrician/gynecogpst or pediatrician who has contracted with the
Plan as a €Pto provide primary care to Members and to refer, authorize, supervise and
coordinate the provision of all benefits to Members in accordance with the Agreement.

92.Pharmacy Benefit Manager; a third-party benefits administrator providing outpatient
pharmacy benefits for Plan members.

93.Physical Therapy treatment provided by a physician or under the direction of a physician
and provided by a registered physical therapist, certified occupationahghst or licensed
doctor of podiatric medicine. Treatment utilizes physical agents and therapeutic procedures,
such as ultrasound, heat, range of motion testing, and massage, to imprav€ ¥ 6 S NI &
musculoskeletal, neuromuscular and respiratory systems.

94.Physician- an individual licensed and authorized to engage in the practice of medicine or
osteopathy.

95.Plan¢Scripps Health Plan

96.Plan Hospital- a hospital licensed under applicable state law contracting specifically with
Scripps Health Plao provide benefits to Members under the Plan.

97.Plan NonPhysician Health Care Practitionera health care professional who is not a
physician and has an agreement with one of the contracted medical groups, Plan hospitals or
Scripps Health Plaio provide covered serges to Members when referred byRCP For all
mental health and substanceise disorder services, this definition includes MHSA
Participating Providers.

98.Plan of Care a written plan developed by the attending physician and/or surgeon, the
GYSRAOOG2RENDI & RSTFAYSR dzy RSN 6aSRAOFf 5ANBO
and the Interdisciplinary Team that addresses the needs of a Member and family admitted to
the hospice program. The hospice shall retain overall responsibility for the gheweid and
maintenance of the plan of care and quality of services delivered.

99.Plan Provider- a provider who has an agreement wigtripps Health Plato provide Plan
benefits to Members and a MHSA Participating Provider.

100. Plan Service Areathe designated geographical aredthin which a Member must live or
work to be eligible for enroliment in this Plan.
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101. Plan Specialista physician other than ad® psychologist, licensed clinical social worker,
or licensed marriage and family therapist who has an agreementSdtipps Health Plao
provide services to Members either according to an authorized referral bR & for
OB/GYN physician servicesr Fnental health and substancese disorderservices, this
definition includes MHSA Participating Providers.

102. Premium - The total amount paid to the Plan for health insurance coverage. This is
typically a monthly charge. Within the context of group healtsurance coverage, the
premium is paid in whole or in part by the employer on behalf of the employee and/or the
employee's dependents.

103. Preventive Health Servicesmean those primary preventive medical covered services
provided by a physician, includinglated laboratory services, for early detectiondi$ease.

104. Prosthesis an artificial part, appliance or device used to replace or augment a missing or
impaired part of the body.

105. PsychiatricEmergencyMedical Condition - Means a mental disorder where there are
acute symptoms of sufficient severity to render either an immediate danger to yourself or
others, or you are immediately unable to provide for or use, food, shelter or clothing due to
the mental disorder.Psychiatic emergency services may include a transfer bfeanberto
a psychiatric unit within a general acute hospital or to an acute psychiatric hospital to relieve
or eliminate a psychiatric emergency medical condition if, in the opinion of the treating
provider, the transfer would not result in a material deterioration of theS Y 6 Sohkition.

106. Reasonable and Customary ChargeThe amount paid for a medical service in a
geographic area based on what providers in the area usually charge for the same or similar
medical service.

107. Reconstructive Surgery surgery to correct or repair abnormal structures of the body
caused by congetal defects, developmental abnormalities, trauma, infection, tumors or
disease to do either of the following: (1) to improve function, or (2) to create a normal
appearance to the extent possible, including dental and orthodontic services that are an
integral part of this surgery for cleft palate procedures.

108. Rehabilitationg inpatient or outpatient care furnished to an individual disabled by injury
2NJ AffySaas AyOfdzRAy3a aSOSNB YSyialt AtftySaa
ability to funcion to the maximum extent practicalRehabilitation services may consist of
physical therapy, occupational therapy, and/or respiratory theraenefits for speech
therapy are described in Speech Therapy in the Benefit Descriptions section.

109. Request forException- a request to bypass a prior authorization or stierapy
requirement as provided for in the Prescription Drug Plan formulary. Exception requests
must be submitted through the Prescription Prior Authorization form (Form N&14}.
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110. Residental Care- Mental Health services provided in a facility or a fstanding
residential treatment center that provides overnight/extendsthy services for Members
who do not require acute inpatient care.

111. Respiratory Therapy treatment, under the directia of a physician and provided by a
certified respiratory therapist, to preserve or improveasS Y 6 Sildoaary function.

112. Respite Care Servicesshortterm inpatient care provided to the Member only when
necessary to relieve the family members or othergons caring for the Member.

113. Scripps Health Plan Servic&sNJ d t- & hedlth care service plan licensed by the
California Department of Managed Health Care.

114. Scripps Health Plan benefit coverage provided under this Combined Evidence of
Coverage and Disclosure Form.

115. Serious Emotional Disturbances of a Chilcefers to individuals who are minors uad
the age of 18 years who:

a. Have one or more mental disorders in the most receditien of the Diagnostic and
Statistical Manual of Mental Disorders (other than a primary substance use disorder or
RSOSt2LIYSyiGlrtf RAA2NRSNLX GKFG NBadz Ga Ay
according to expeetd developmental norms, and

b. Meet thecriteria in paragraph (2) of subdivision (a) of Section 5600.3 of the Welfare and
Institutions Code.

116. Seriously Debilitating Conditiorg having a disease or condition that could cause major
irreversible morbidity

117. Services- includes medically necessary health care services and medically necessary
supplies furnished incident to those services.

118. Severe Mental lllnesses conditions with the following diagnoses: schizophrenia,
schizaffective disorder, bipolar disorder (manidepressive illness), major depressive
disorders, panic disorder, obsessiv@mpulsive disorder, pervasive developmental disorder
or autism, anorexia nervosa, bulimia nervosa.

119. Skilled Nursing Facilitya facility with a valid license issued by the Catiif Department
2F 1SFHEOGK {SNBAOSa lFa | daalAftftSR ydz2NEAYy3I Tl
laws of any other state, territory, or foreign country.

120. Skilled Nursing Servicesnursing services provided by or under the supervision of a
registered nurse under a plan of care developed by the Interdisciplinary Team and the
aSYoSNDa tfly LINPGARSNI 42 | aSYdSNI FYyR aSyo
supportive services required by a Member with a terminal illness. Skilled ngsiviges
include, but are not limited to, Member assessment, evaluation and case management of the
medical nursing needs of the Member, the performance of prescribed medical treatment for
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pain and symptom control, the provision of emotional support to btitk Member and
aSYoSNRa FlLYAfteZ FyR GKS AyadNuzOiAzy 2F Ol NB
{1AffSR ydzZNEAY3I aSNBAOSaA LINRPOARS FT2NJ GKS 02y
family and are available on a-Mur on-call basis.

121. Social Service/Counseling Servicehose counseling and spiritual services that assist the
aSYOoSNI FyR aSYoSNNna FrLYAfe@ (G2 YAYAYAT S aidNB
economic, psychological, or spiritual needs by utilizing appropriate comnmesityirces, and
maximize positive aspects and opportunities for growth.

122. Special Food Productsa food product which is both of the folloag:

a. Prescribed by a physician or nurse practitioner for the treatment of phenylketonuria
(PKU) and is consistent with the recommendations and best practices of qualified health
professionals with expertise germane to, and experience in the treatment and €are o
PKU. It does not include a food that is naturally low in protein, but may include a food
product that is specially formulated to have less than grem of protein per serving;

b. Used in place of normal food products, such as grocery store foods, usbd bgneral
population.

123. Specialty Drugs specialty drugs are specific drugs used to treat complex or chronic
conditions which usually require close monitoring such as multiple sclerosis, hepatitis,
rheumatoid arthritis, cancer, and other conditions there difficult to treat with traditional
GKSNI LIAS&ad {LISOALFfGE RNHAA&A NB fAaliSR Ay {C(
Specialty drugs may be sedidministered in the home by injection by the patient or family
member (subcutaneously or intramscularly), by inhalation, orally or topically. Infused or IV
medications are not included as specialty drugBhese drugs may also require special
handling, may require special manufacturing processes, and may have limited prescribing or
limited pharmacyavailability. Specialty drugs must be considered safe foradthinistration
08 {ONARLIJMA | SHfdK tflyQa tKFNXYIFO& |yR ¢KSNJI
Scripps Health Plan specialty pharmacy and may require pridrodmation for medical
necessity by Scripps Health Plan.

124. Speech Therapytreatment under the direction of a physician and provided by a licensed
speech pathologist or speech therapist, to improve or retram & Y 6 S/0tR &kills which
have been impaired by diagnosed illnessmuriy.

125. Sabilize or Stabilization- when, in the opinion of the treating physician, or other
appropriate licensed persons acting within their scope of licensure under the supervision of
a treating physician, tha S Y 6 Srédical condition is such that, within reasonable medical
probability, no material deterioration of tha S Y 6 Scélbition is likely to result from, or
occur during, the release or transfer of tMember.

126. StepTherapy- Clinical protocols that weigh coshd efficacy to provide members with
lower-cost medications. Step Therapy protocols guide members and providers to try certain
lower-cost medications before requesting highewst medications. Step Therapy protocols
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are developed by the Pharmaeyd Thergeutics committee and are informed by clinical
guidelines and peereviewed studiesAll requests for Step Therapy must be submitted using
Form No. 64211.

127. Sub-acute Care- skilled nursing or skilled rehabilitation provided in a hospital or skilled
nursing facility to Memberswho require skilled care such as nursing services, physical,
occupational or speech therapy, a coordinated program of multiple therapies or who have
medical needs that require daily Registered Nurse monitorfadacility which is primarily a
rest home, convalescent facility or home for the aged is not included.

128. Subscriber the person enrolled who is responsible for payment of premiums to the plan,
and whose employment or other status, except family dependeisae basis for eligibility
for enrollment under this plan.

129. SubstanceUse DisorderCondition - for the purposes of this Plan, means any disorders
caused by or relating to the recurrent use of alcohol, drugs, and related substances, both legal
and illeg& including but not limited to, dependence, intoxication, biological changes and
behavioral changes.

130. Terminal Disease or Terminal lllnesa medical condition resulting in a prognosis of life
of one (1) year or less, if the disease follows its naturalse.

131. Total Disabilityg

a. Inthe case of an employee or Member otherwise eligible for coverage as an employee, a
disability which prevents the individual from working with reasonable continuity in the
AYRAGARdzZ £ Q& Odza G 2 Y I NEmpRymelit & &hicB fialind®idbI A y | Y
NEIazylofté YAIKG 08 SELISOGSR G2 Sy3arass Ay
physical and mental capacity.

b. In the case of a dependent, a disability which prevents the individual from engaging with
normalorrd a2y o6t S O2ydAydzAade Ay GKS AYRA@GARdzZ
which the individual otherwise reasonably might be expected to engage, in view of the
AYRAQGARdzZEt Qa &adldA2y Ay tAFTSo

132. UrgentCareServices those covered services rendered outsioiethe RCPservice area
(other than emergency services) which are medically necessary to prevent serious
deterioration of a Member's health resulting from unforeseen illness, injury or complications
of an existing medical condition, for which treatment nahreasonably be delayed until the
Member returns to the EPservice area.

133. Volunteer Servicesservices provided by trained hospice volunteers who have agreed to
provide service under the direction of a hospice staff member who has been designated by
the hospice to provide direction to hospice volunteers. Hospice volunteers may provide
ddzLILR2 NI YR O2YLI YyA2YyAKALI G2 GKS aSYOoSNI FyR
2T 0KS aSYoSNRa tAFS FyR (G2 (GKS adz2NBDAGAY3I Tl
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10. SERVICE AREA

You may enroll in the Scripps Health Pleimg either your residential or work ZIP Codieyou

dza S @2dzNJ NBaAARSY (Al t %Lt [/ 2RS> |t SyNRffSR F
area. When you use your work ZIP Code, all kedodependents must receive all covered
aSNIAOSa o6SEOSLIE SYSNBSyOe IyR dzaNBSyid OFNBO ¢
do not reside in that area.
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Zip Code City County

91901 Alpine San Diego
91903 Alpine San Diego
91902 Bonita San Diego
91908 Bonita San Diego
92003 Bonsall San Diego
92004 Borrego Springs San Diego
91905 Boulevard San Diego
92055 Camp Pendleton San Diego
91906 Campo San Diego
91916 Descanso San Diego
92007 Cardiff By The Sea | San Diego
92008 Carlsbad San Diego
92009 Carlsbad San Diego
92010 Carlsbad San Diego
92011 Carlsbad San Diego
92013 Carlsbad San Diego
92018 Carlsbad San Diego
91909 Chula Vista San Diego
91910 Chula Vista San Diego
91911 Chula Vista San Diego
91912 Chula Vista San Diego
91913 Chula Vista San Diego
91914 Chula Vista San Diego
91915 Chula Vista San Diego
91921 Chula Vista San Diego
92118 Coronado San Diego
92178 Comonado San Diego
92014 Del Mar San Diego
91917 Dulzura San Diego
92019 El Cajon San Diego
92020 El Cajon San Diego
92021 El Cgon San Diego
92022 El Cajon San Diego
92023 Encinitas San Diego
92024 Encinitas San Diego
92025 Escondido San Diego
92026 Escondido San Diego
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http://www.zipcodestogo.com/Alpine/CA/91903/
http://www.zipcodestogo.com/Bonita/CA/91902/
http://www.zipcodestogo.com/Bonita/CA/91908/
http://www.zipcodestogo.com/Bonsall/CA/92003/
http://www.zipcodestogo.com/Camp%20Pendleton/CA/92055/
http://www.zipcodestogo.com/Cardiff%20By%20The%20Sea/CA/92007/
http://www.zipcodestogo.com/Carlsbad/CA/92009/
http://www.zipcodestogo.com/Carlsbad/CA/92018/
http://www.zipcodestogo.com/Chula%20Vista/CA/91909/
http://www.zipcodestogo.com/Chula%20Vista/CA/91910/
http://www.zipcodestogo.com/Chula%20Vista/CA/91911/
http://www.zipcodestogo.com/Chula%20Vista/CA/91912/
http://www.zipcodestogo.com/Chula%20Vista/CA/91913/
http://www.zipcodestogo.com/Chula%20Vista/CA/91914/
http://www.zipcodestogo.com/Chula%20Vista/CA/91915/
http://www.zipcodestogo.com/Chula%20Vista/CA/91921/
http://www.zipcodestogo.com/Coronado/CA/92118/
http://www.zipcodestogo.com/Coronado/CA/92178/
http://www.zipcodestogo.com/Del%20Mar/CA/92014/
http://www.zipcodestogo.com/Dulzura/CA/91917/
http://www.zipcodestogo.com/El%20Cajon/CA/92019/
http://www.zipcodestogo.com/El%20Cajon/CA/92020/
http://www.zipcodestogo.com/El%20Cajon/CA/92021/
http://www.zipcodestogo.com/El%20Cajon/CA/92022/
http://www.zipcodestogo.com/Encinitas/CA/92023/
http://www.zipcodestogo.com/Encinitas/CA/92024/
http://www.zipcodestogo.com/Escondido/CA/92025/
http://www.zipcodestogo.com/Escondido/CA/92026/

92027 Escondido San Diego
92029 Esconddo San Diego
92030 Escondido San Diego
92033 Escondido San Diego
92046 Escondido San Diego
92028 Fallbrook San Diego
92088 Fallboook San Diego
91931 Guatay San Diego
91932 Imperial Beach San Diego
91933 Imperial Beach San Diego
91934 Jacumba San Diego
91935 Jamul San Diego
92036 Julian San Diego
92037 La Jolla San Diego
92038 La Jolla San Diego
92039 La Jolla San Diego
92092 La Jolla San Diego
92093 La Jda San Diego
91941 La Mesa San Diego
91942 La Mesa San Diego
91943 La Mesa San Diego
91944 La Mesa San Diego
92040 Lakeside San Diego
91945 Lemon Grove San Diego
91946 Lemon Grove San Diego
91948 Mount Laguna San Diego
91950 National City San Diego
91951 National City San Diego
92049 Oceanside San Diego
92051 Oceanside San Diego
92052 Oceangle San Diego
92054 Oceanside San Diego
92056 Oceanside San Diego
92057 Oceanside San Diego
92058 Oceanside San Diego
92059 Pala San Diego
92060 Palomar Mountain San Diego
92061 Pauma Valley San Diego
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http://www.zipcodestogo.com/Escondido/CA/92027/
http://www.zipcodestogo.com/Escondido/CA/92029/
http://www.zipcodestogo.com/Escondido/CA/92030/
http://www.zipcodestogo.com/Escondido/CA/92033/
http://www.zipcodestogo.com/Escondido/CA/92046/
http://www.zipcodestogo.com/Fallbrook/CA/92028/
http://www.zipcodestogo.com/Fallbrook/CA/92088/
http://www.zipcodestogo.com/Imperial%20Beach/CA/91932/
http://www.zipcodestogo.com/Imperial%20Beach/CA/91933/
http://www.zipcodestogo.com/Jamul/CA/91935/
http://www.zipcodestogo.com/La%20Jolla/CA/92037/
http://www.zipcodestogo.com/La%20Jolla/CA/92038/
http://www.zipcodestogo.com/La%20Jolla/CA/92039/
http://www.zipcodestogo.com/La%20Jolla/CA/92092/
http://www.zipcodestogo.com/La%20Jolla/CA/92093/
http://www.zipcodestogo.com/La%20Mesa/CA/91941/
http://www.zipcodestogo.com/La%20Mesa/CA/91942/
http://www.zipcodestogo.com/La%20Mesa/CA/91943/
http://www.zipcodestogo.com/La%20Mesa/CA/91944/
http://www.zipcodestogo.com/Lakeside/CA/92040/
http://www.zipcodestogo.com/Lemon%20Grove/CA/91945/
http://www.zipcodestogo.com/Lemon%20Grove/CA/91946/
http://www.zipcodestogo.com/National%20City/CA/91950/
http://www.zipcodestogo.com/National%20City/CA/91951/
http://www.zipcodestogo.com/Oceanside/CA/92049/
http://www.zipcodestogo.com/Oceanside/CA/92051/
http://www.zipcodestogo.com/Oceanside/CA/92052/
http://www.zipcodestogo.com/Oceanside/CA/92054/
http://www.zipcodestogo.com/Oceanside/CA/92056/
http://www.zipcodestogo.com/Oceanside/CA/92057/
http://www.zipcodestogo.com/Pala/CA/92059/
http://www.zipcodestogo.com/Palomar%20Mountain/CA/92060/
http://www.zipcodestogo.com/Pauma%20Valley/CA/92061/

91962 Pine Valley San Diego
91963 Potrero SanDiego
92064 Poway San Diego
92074 Poway San Diego
92065 Ramona San Diego
92066 Ranchita San Diego
92067 Rancho Santa Fe San Diego
92091 Rancho Santa Fe San Diego
92101 San Diego San Diego
92102 San Diego San Diego
92103 San Diego San Diego
92104 San Diego San Diego
92105 San Diego San Diego
92106 San Diego San Diego
92107 San Diego San Diego
92108 San Diego San Diego
92109 San Diego San Diego
92110 San Diego San Diego
92111 San Diego San Diego
92112 San Diego San Diego
92113 San Diego San Diego
92114 San Diego San Diego
92115 San Diego San Diego
92116 San Diego San Diego
92117 San Diego San Diego
92119 San Diego San Diego
92120 San Diego San Diego
92121 San Diego San Diego
92122 San Diego San Diego
92123 San Diego San Diego
92124 San Diego San Diego
92126 San Diego San Diego
92127 San Diego San Diego
92128 San Diego San Diego
92129 San Diego San Diego
92130 San Diego San Diego
92131 San Diego San Diego
92132 San Diego San Diego
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http://www.zipcodestogo.com/Poway/CA/92074/
http://www.zipcodestogo.com/Ramona/CA/92065/
http://www.zipcodestogo.com/Rancho%20Santa%20Fe/CA/92067/
http://www.zipcodestogo.com/Rancho%20Santa%20Fe/CA/92091/
http://www.zipcodestogo.com/San%20Diego/CA/92101/
http://www.zipcodestogo.com/San%20Diego/CA/92102/
http://www.zipcodestogo.com/San%20Diego/CA/92103/
http://www.zipcodestogo.com/San%20Diego/CA/92104/
http://www.zipcodestogo.com/San%20Diego/CA/92105/
http://www.zipcodestogo.com/San%20Diego/CA/92106/
http://www.zipcodestogo.com/San%20Diego/CA/92107/
http://www.zipcodestogo.com/San%20Diego/CA/92108/
http://www.zipcodestogo.com/San%20Diego/CA/92109/
http://www.zipcodestogo.com/San%20Diego/CA/92110/
http://www.zipcodestogo.com/San%20Diego/CA/92111/
http://www.zipcodestogo.com/San%20Diego/CA/92112/
http://www.zipcodestogo.com/San%20Diego/CA/92113/
http://www.zipcodestogo.com/San%20Diego/CA/92114/
http://www.zipcodestogo.com/San%20Diego/CA/92115/
http://www.zipcodestogo.com/San%20Diego/CA/92116/
http://www.zipcodestogo.com/San%20Diego/CA/92117/
http://www.zipcodestogo.com/San%20Diego/CA/92119/
http://www.zipcodestogo.com/San%20Diego/CA/92120/
http://www.zipcodestogo.com/San%20Diego/CA/92121/
http://www.zipcodestogo.com/San%20Diego/CA/92122/
http://www.zipcodestogo.com/San%20Diego/CA/92123/
http://www.zipcodestogo.com/San%20Diego/CA/92124/
http://www.zipcodestogo.com/San%20Diego/CA/92126/
http://www.zipcodestogo.com/San%20Diego/CA/92127/
http://www.zipcodestogo.com/San%20Diego/CA/92128/
http://www.zipcodestogo.com/San%20Diego/CA/92129/
http://www.zipcodestogo.com/San%20Diego/CA/92130/
http://www.zipcodestogo.com/San%20Diego/CA/92131/
http://www.zipcodestogo.com/San%20Diego/CA/92132/

92134 San Diego San Diego
92135 San Diego San Diego
92136 San Diego San Diego
92137 San Diego San Diego
92138 San Diego San Diego
92139 San Diego San Diego
92140 San Diego San Diego
92142 San Diego San Diego
92145 San Diego San Diego
92147 San Diego San Diego
92149 San Diego San Diego
92150 San Diego San Diego
92152 San Diego San Diego
92153 San Diego San Diego
92154 San Diego San Diego
92155 San Diego San Diego
92158 San Diego San Diego
92159 San Diego San Diego
92160 San Diego San Diego
92161 San Diego San Diego
92162 San Diego San Diego
92163 San Diego San Diego
92164 San Diego San Diego
92165 San Diego San Diego
92166 San Diego San Diego
92167 San Diego San Diego
92168 San Diego San Diego
92169 San Diego San Diego
92170 San Diego San Diego
92171 San Diego San Diego
92172 San Diego San Diego
92174 San Diego San Diego
92175 San Diego San Diego
92176 San Diego San Diego
92177 San Diego San Diego
92179 SanDiego San Diego
92182 San Diego San Diego
92184 San Diego San Diego
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http://www.zipcodestogo.com/San%20Diego/CA/92134/
http://www.zipcodestogo.com/San%20Diego/CA/92135/
http://www.zipcodestogo.com/San%20Diego/CA/92136/
http://www.zipcodestogo.com/San%20Diego/CA/92137/
http://www.zipcodestogo.com/San%20Diego/CA/92138/
http://www.zipcodestogo.com/San%20Diego/CA/92139/
http://www.zipcodestogo.com/San%20Diego/CA/92140/
http://www.zipcodestogo.com/San%20Diego/CA/92142/
http://www.zipcodestogo.com/San%20Diego/CA/92145/
http://www.zipcodestogo.com/San%20Diego/CA/92147/
http://www.zipcodestogo.com/San%20Diego/CA/92149/
http://www.zipcodestogo.com/San%20Diego/CA/92150/
http://www.zipcodestogo.com/San%20Diego/CA/92152/
http://www.zipcodestogo.com/San%20Diego/CA/92153/
http://www.zipcodestogo.com/San%20Diego/CA/92154/
http://www.zipcodestogo.com/San%20Diego/CA/92155/
http://www.zipcodestogo.com/San%20Diego/CA/92158/
http://www.zipcodestogo.com/San%20Diego/CA/92159/
http://www.zipcodestogo.com/San%20Diego/CA/92160/
http://www.zipcodestogo.com/San%20Diego/CA/92161/

92186 San Diego San Diego
92187 San Diego San Diego
92190 San Diego San Diego
92191 San Diego San Diego
92192 San Diego San Diego
92193 San Diego San Diego
92194 San Diego SanDiego
92195 San Diego San Diego
92196 San Diego San Diego
92197 San Diego San Diego
92198 San Diego San Diego
92199 San Diego San Diego
92068 San Luis Rey San Diego
92069 San Marcos San Diego
92078 San Marcos San Diego
92079 San Marcos SanDiego
92096 San Marcos San Diego
92143 San Ysidro San Diego
92173 San Ysidro San Diego
92070 Santa Ysabel San Diego
92071 Santee San Diego
92072 Santee San Diego
92075 Solana Beach San Diego
91976 Spring Valley San Diego
91977 Spring Valley San Diego
91978 Spring Valley San Diego
91979 Spring Valley San Diego
91980 Tecate San Diego
91987 Tecate San Diego
92082 Valley Center San Diego
92081 Vista San Diego
92083 Vista San Diego
92084 Vista San Diego
92085 Vista San Diego
92086 Warner Springs San Diego
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http://www.zipcodestogo.com/San%20Marcos/CA/92096/
http://www.zipcodestogo.com/San%20Ysidro/CA/92143/
http://www.zipcodestogo.com/San%20Ysidro/CA/92173/
http://www.zipcodestogo.com/Santa%20Ysabel/CA/92070/
http://www.zipcodestogo.com/Santee/CA/92071/
http://www.zipcodestogo.com/Santee/CA/92072/
http://www.zipcodestogo.com/Solana%20Beach/CA/92075/
http://www.zipcodestogo.com/Spring%20Valley/CA/91976/
http://www.zipcodestogo.com/Spring%20Valley/CA/91978/
http://www.zipcodestogo.com/Spring%20Valley/CA/91979/
http://www.zipcodestogo.com/Tecate/CA/91980/
http://www.zipcodestogo.com/Tecate/CA/91987/
http://www.zipcodestogo.com/Valley%20Center/CA/92082/
http://www.zipcodestogo.com/Vista/CA/92081/
http://www.zipcodestogo.com/Vista/CA/92083/
http://www.zipcodestogo.com/Vista/CA/92084/
http://www.zipcodestogo.com/Vista/CA/92085/

11. IMPORTANT CONTACTS

Company Phone No. Web Address

1-844-337-3700

Scripps Health Pla) 1\ 1 age 5154065

www. ScrippsHealthPlan.com

www. ScrippsHealthPlan.com/Membemformation

1-844-282-5343 bl Prescrlptlon Drug Coverage tap .
TTY711 9 follow the link under the Prescription Drug

' Formulary or Contact MedImpact sections

the Medimpact Member Portal

MedImpact

Cigna BHMental
Health Service
Administrator)

1-800-866-6534 www.CignaBehavioral.com
TTY711 1 Enter Employer ID: SCRIPPS

www.ScrippsHealthPlan.com/Physicians/Find

American Specialty 1-800-6789133 1 Acupuncture and Chiropractic Providers
Health TTY711 tab

1 follow the link to visit the ASH website

12. NOTICE OF NONDISCRIMINATION AND AVAILABILITY OF LANGUAGE
ASSISTANCE SERVICES

In addition to the State of California nondiscrimination requirements, Scripps Health Plan
complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Scripps Health Plan does not exclude
people or treat them differently because of race, color, national origin, age, disability,
ancestry, marital status, gender, gender identity, sexual orientation, or sex. To assist
members in accessing services, Scripps Health Plan:

1. Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
a) Qualified sign language interpreters
b) Written information in other formats (large print, audio, accessible electronic
formats, other formats)

2. Provides free language services to people whose primary language is not English,
such as:
a) Qualified interpreters
b) Information written in other languages
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http://www.scrippshealthplan.com/
http://www.scrippshealthplan.com/Member-Information
http://www.cignabehavioral.com/
http://www.scrippshealthplan.com/Physicians/Find

If you need these services, contact Scripps Health Plan Customer Service by
calling 1-844-337-3700 (TTY: 1-888-515-4065).

If you believe that Scripps Health Plan has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability,
ancestry, marital status, gender, gender identify, sexual orientation or sex, you can file a
grievance to the Plan Compliance Officer or the Appeals and Grievance Department by
mail, in person, telephonically, fax, email or online. If you need help filing a grievance,
we are available to help you.

a) Mail or in person:
Scripps Health Plan ATTN: Appeals & Grievances
10790 Rancho Bernardo Rd. Mail Drop 4S-300
Rancho Bernardo, CA 92127

b) Phone: 1-844-337-3700 (TTY: 1-888-515-4065)

c) Fax: 1-858-260-5879

d) Email: SHPSAppealsAndGrievancesDG@scrippshealth.org

e) Online: www.scrippshealthplan.com

If your health problem is urgent, you already filed a complaint and are not satisfied with
the decision, or it has been more than 30 days since you filed a complaint, you may submit
an Independent Medical Review/Complaint Form with the Department of Managed Health
Care (DMHC). You may submit a complaint form by calling the DMHC Help Desk at 1-
888-466-2219 (TDD: 1-877-688-9891) or online at www.dmhc.ca.gov/FileaComplaint.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by mail or phone
at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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mailto:SHPSAppealsAndGrievancesDG@scrippshealth.org
http://www.scrippshealthplan.com/

