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PacificSource Healbhuy Kids,

Welcome to PacificSource Healthy KidsConnect!

Thank you for choosing PacificSource Health Plans. We are pleased to be partnering with the
Office of Private Health Partnerships (OPHP) to offer healthcare to eligible children in Oregon.

About Your Benefits

Enclosed is your Healthy KidsConnect member handbook. This handbook is your guide to the
comprehensive healthcare benefits available to the children covered under the Healthy
KidsConnect private market insurance program through PacificSource.

Your plan covers medical, dental, vision care, and prescription drugs. The handbook has important
information about how to access care and how much of the cost you’re responsible for paying.
Please remember that you must use PacificSource provider networks for all non-emergency care,
unless prior authorization has been received. You must select a primary care practitioner (PCP)
from the PacificSource Prime provider directory to be responsible for your medical care. The PCP
will coordinate use of healthcare resources to best meet your healthcare needs.

About Healthy KidsConnect
Healthy KidsConnect was authorized by the 2009 Oregon Legislature through the passage of
House Bill 2116. OPHP, the state agency leading this new program, is part of the new Oregon
Health Authority. Official rules of the Department of Consumer and Business Services (DCBS)
Insurance Division require that you be notified of the following:

= OPHP is the policyholder for Healthy KidsConnect insurance.

= OPHP can make changes to this group policy including, but not limited to, eligibility,

premium, out-of-pocket costs and benefits.
= OPHP will give you timely notification of any changes.
»= Your consent is not required for OPHP as the policyholder to make changes.

Questions?
= For questions about the plan’s medical, dental, prescription, or vision benefits or to select a
primary care physician, contact PacificSource Customer Service toll-free at 888.684.5220.
= For questions about your subsidy or premium payments, call OPHP toll-free at
888.260.4555.
= For questions about your eligibility determination, call Oregon Department of Human
Services toll-free at 877.314.5678.

On behalf of the Healthy KidsConnect program and PacificSource, we look forward to helping you
get the healthcare you need.

Sincerely,
Ke neté; Provencher

President, CEO
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PacificSource

Healthy KidsConnect for children of families over 300 percent FPL

Welcome to your Healthy KidsConnect health and dental plan administered by
PacificSource Health Plans. This coverage is to help you stay well, and to protect you
in case of illness or injury. Your plan includes a wide range of benefits and services,
and we hope you will take the time to become familiar with them.

USING THIS HANDBOOK

This handbook will help you understand how your plan works and how to use it.
Please read it carefully and thoroughly. Although it is only a summary, it is intended
to answer most of your questions. If there is a conflict between this benefit handbook
and the group health contract, this plan will pay benefits according to the contract
language.

Within this handbook you'll find Benefit Summaries for your medical plan and any
other benefits provided under this policy. The handbook explains the services
covered by your plan; the benefit summaries tell you how much your plan pays
toward expenses and how much you're responsible for.

If anything is unclear to you, our Customer Service staff is available to answer your
questions 7:00 am — 5:00 pm PST. Please give us a call, visit us on the Internet 24/7,
or stop by our office. We look forward to serving you and your family.

PacificSource Benefits or to Select Primary Care Practitioner
Phone (888) 684-5220 toll-free
E-mail cs@pacificsource.com
PacificSource.com

Healthy KidsConnect Subsidy or Premium Payment
Office of Private Health Partnerships (OPHP)
Phone (888) 260-4555 toll-free

Healthy KidsConnect Eligibility
Oregon Department of Human Services
Phone (877) 314-5678 toll-free

This benefit book is printed on environmentally friendly paper that uses minimal chemicals and 50% fewer trees
than regular paper. PacificSource is proud to align business innovation with environmental responsibility.
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Healthy KidsConnect Managed Care Plan B — Benefit Summaries
for children of families over 300 percent FPL

This Healthy KidsConnect Benefit Summaries briefly outline the benefits we cover and your cost sharing requirements.
Eligible American Indian / Alaskan Native children above the 300% FPL are not eligible for HKC subsidy and
are responsible for coinsurance, copayments, and premium. This is not a contract, and does not fully describe the
benefit coverage. Please refer to the benefit handbook for exact terms, conditions, provisions, exclusions, and
limitations.

POLICY INFORMATION

Policy Number: G0017282
Plan Type: Managed Care Plan B: Over 300 Plan
Medical Network: PacificSource —Prime PSN (primary care practitioner required)
Pharmacy Retail Network: CVS Caremark —Value Drug List (VDL)
Pharmacy Mail Order Network CVS Caremark Mail or Wellpartner
Dental Network: Advantage Dental
Lifetime Maximum Benefit None
Pre-existing Waiting Period, including Pregnancy None
Calendar Year Medical Deductible $1,000
Calendar Year Maximum Individual Medical Out-of-Pocket (OOP)*

< Per Person $6,000

*This is the maximum amount you will pay for covered medical services per calendar year, before your plan

will begin paying 100% for covered services. Once the out-of-pocket limit has been met, this plan will pay

100% of covered charges for participating and network not available providers for the rest of that calendar
ear. Benefits paid in full, transplants, and disallowed charges do not accumulate to the out-of-pocket limit.

Benefit — Participating Providers Member Pays

Preventive Care and Services

< Women’s Health Care Services and Men’s Health Care Services $0

% Routine Immunizations $0

« Well-Baby Care (0-36 months) and Well-Child Care (3-18 years) $0

+ Outpatient Diabetic Instruction $0

% Prostate Cancer Screening $0
Professional Office Visits 20%, after deductible
Hospital Inpatient Care 20%, after deductible
Outpatient Surgery 20%, after deductible
Skilled Nursing Facility —limited to 60 days 20%, after deductible
Home Health Care —limited to 60 visits 20%, after deductible
Emergency Room —waived if admitted 20%, after deductible
Ambulance, Ground —to nearest facility able to treat condition, 300 mile annual max 20%, after deductible
Ambulance, Air —if ground is medically/physically inappropriate, $6,000 annual max 20%, after deductible
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Benefit — Participating Providers Member Pays

Maternity Care, Normal Pregnancy

+ Pre and postnatal visits —global copay covers all routine professional visits 20%, after deductible

+« Labor and delivery hospital stay —facility 20%, after deductible

% NOTE: Complications of pregnancy covered as any other illness
Diagnostic X-Ray, Imaging, Lab, and Special Diagnostic Procedures 20%, after deductible
Transplants 20%, after deductible
Hospice Care 20%, after deductible
Rehabilitation —physical, occupational, and speech therapy combined limit

« Inpatient —limited to 60 days per year 20%, after deductible

+ Outpatient —limited to 60 visits per year 20%, after deductible
Durable Medical Equipment and Supplies 20%, after deductible
Mental Health and Chemical Dependency

« Inpatient Psychiatric Care 20%, after deductible

+ Residential/Day Treatment —up to 45 days per year 20%, after deductible

« Outpatient Treatment 20%, after deductible
Acupuncture, Chiropractic, and Naturopathic (subject to referral by primary care practitioner) ~ 20%, after deductible
Hearing Aid Services 20%, after deductible
Non-participating providers 100% —Not covered*™*

**Services are covered only when obtained from participating providers except in emergencies or when
PacificSource provides an out-of-network preauthorization. In these limited circumstances, normal copay or

coinsurance would apply.
Benefit — Providers Outside Oregon Member Pays
Providers outside Oregon 100% —Not covered***

*** Providers must be based in Oregon. Except for emergencies, services must be provided by an Oregon-
based provider within the PacificSource provider network.

Healthy KidsConnect — PacificSource Health Plans — 300+ FPL — 2012
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PRESCRIPTION DRUG BENEFIT SUMMARY (subject to the VDL value drug list)

Calendar Year Prescription Drug Deductible None
Calendar Year Maximum Prescription Drug Out-of-Pocket None
Benefit — Participating Retail Pharmacies, 34-day supply Member Pays
Generic Drug $5
Certain Preventive Care Drugs (see below) $0

* Folic Acid for women. Single entity only.

* Fluoride: Through age 6 years only. Single entity only.

* Iron: Through age 1 year only. Single entity only.

* Nicotine Replacement for age 15 years or older: If enrolled in Quit for Life, they will send you an 8-week
supply of nicotine patches or gum, or you can get a 12-week supply of bupropion (generic of Zyban) or
Chantix at participating pharmacy when prescribed by your doctor.

* Seasonal Flu Vaccines: Once per calendar year at participating flu shot pharmacy clinics.

o
Preferred Brand (VDL) $50 or 50%,
whichever is less
Nonpreferred Brand Not covered, except as described below*

*Nonpreferred prescription drugs are not covered. Exceptions to this are only considered when all equivalent
generic and preferred brand drugs have been tried unsuccessfully and certain criteria is met, as determined
by PacificSource. In such limited cases, the drug will be covered at the Preferred Brand copay level.

Benefit — Participating Mail Order Pharmacies, 34-day supply Member Pays
Generic Drug $5

Certain Preventive Care Drugs (see above) $0
Preferred Brand (VDL) om0 or 50%,
Nonpreferred Brand Not covered, except as described below*

*Nonpreferred prescription drugs are not covered. Exceptions to this are only considered when all equivalent
generic and preferred brand drugs have been tried unsuccessfully and certain criteria is met, as determined
by PacificSource. In such limited cases, the drug will be covered at the Preferred Brand copay level.

Benefit — Specialty Drugs, 30-day supply Member Pays

$50 or 50%,
whichever is less
**Caremark® Specialty Pharmacy Services is your provider for specialty and biotech drugs often used to treat
chronic or genetic disorders. The program is designed to help PacificSource members with the following
health conditions maximize the value of their health plan benefits.

Specialty Drugs™*

Asthma Growth hormone deficiency  Immune disorders Pulmonary arterial hypertension
Crohn’s disease Hematopoietics Multiple sclerosis Pulmonary disease

Enzyme replacement Hepatitis C Oncology RSV prevention

Gaucher’s disease Hormonal therapies Psoriasis Rheumatoid arthritis

NOTE: Some specialty drugs that are not self-administered are not covered under this pharmacy benefit, but
are covered under the medical plan’s office supply benefit.

Benefit — Non-participating Pharmacies Member Pays

Non-participating providers 100% - Not covered in most cases**
**Drugs are covered only when obtained from participating pharmacies except in emergencies. In these

limited circumstances, normal copays would apply.
Benefit — Drugs Excluded Member Pays

Excluded Drugs 100% - Not covered
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DENTAL BENEFIT SUMMARY

Calendar Year Maximum Benefit $1,000

Calendar Year Dental Deductible None

Calendar Year Maximum Dental Out-of-Pocket
< Per Person $200
% Per Family $400

*This is the maximum amount you will pay for covered dental benefits per calendar year, before your plan
will begin paying 100% for covered services.

Benefit — Participating Dental Providers Member Pays

Diagnostic and Preventive

< Examinations —two per calendar year; separate charges for review of a proposed
treatment plan or for diagnostic aids such as study models and certain lab tests $0
are not covered

« X-rays —one complete mouth series in any three year period; up to four bite-wing $0
films in a six-month period

% Prophylaxis Cleanings —combined total of three prophylaxis cleanings or $0
periodontal maintenance procedures (see Periodontics) per calendar year

¢ Fluoride Treatment —two per calendar year through age 18 $0

+ Sealants on permanent molars and bicuspids —one application in a five-year $0

period for individuals through age 18

Restorative, Oral Surgery, and Endodontics — copays are per tooth

« Amalgams or Composite Resin —composite filling in a posterior tooth is limited to
the amount that would be paid for a corresponding amalgam restoration; filings $10
on a tooth surface are limited to once per calendar year

+ Extractions and certain other minor surgical procedures —include general
anesthesia when administered by dentist in office; a separate charge for $10
alveolectomy performed in conjunction with removal of teeth is not covered

% Root Canal Therapy —one in a three-year period per tooth $10

% Crowns — restoration of any one tooth in a five-year period covered when teeth
cannot be restored with other materials; if can be restored with a material such
as amalgam or composite resin, covered charges are limited to the cost of $30
amalgam or non-laboratory composite resin restoration even if another type of
restoration is selected by the patient and/or dentist

Periodontics
« Space maintainers —through age 13 $10

% Periodontal Maintenance —combined total of three periodontal maintenance
procedures or prophylaxis cleanings (see Cleanings) per calendar year;

separate charge for periodontal charting not covered; periodontal maintenance not $10
covered within three months of periodontal scaling, root planning, or curettage.
« Periodontal scaling and root planing and/or curettage —one procedure per $10

quadrant in any three-year period; treatment of tissue supporting the teeth

Prosthodontics (Removable)

K/

% Complete or Partial Dentures —construction, repair, or reline; replacement of
existing device that is unserviceable, cannot be made serviceable, and has been $30
in place for at least five years; construction of fixed bridges
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Benefit — Participating Dental Providers — Continued Member Pays

% Repairs to Complete and Partial Dentures —to make serviceable $15
+ Denture Rebase and Reline Procedures —once every 12 months $15
Orthodontics

K/

% Covered if have a diagnosis of cleft palate with cleft lip and preauthorized

Benefit — Non-participating Dental Providers Member Pays

Non-participating providers 100% -Not covered**

**Covered only when obtained from participating providers except in emergencies or when PacificSource
provides an out-of-network preauthorization. Normal Advantage Dental maximum allowances would apply.

VISION BENEFIT SUMMARY

Benefit — Participating Providers Member Pays
Routine Vision Examinations —one per calendar year $0
Vision Therapy Services —six sessions per calendar year $0
Radiological Services —by Optometrists or Ophthalmologist $0

Benefit — Participating Providers Maximum Allowance
Prescription Lenses

K2

% One Pair Per Calendar Year —you pay any amount over the maximum allowance.

o Single Vision Lenses $96
o Bifocal Lenses $134
o Trifocal Lenses $180
o Contact Lenses (in place of lenses and frames) $192
Frames
+ One Frame Every Calendar Year —you pay any amount over maximum allowance $96
Benefit — Non-participating Providers Member Pays
Non-participating providers 100% - Not covered

OTHER VISION RELATED BENEFITS
Covered Under Medical

The following vision related services are covered under your medical benefit when pre-authorized by
PacificSource for medically necessary surgery or treatment.

KD

«» Prescription Contact Lenses —one contact lens for each eye undergoing cataract surgery

KD

«» Ocular Prosthetics, Atrtificial Eye —documentation required

«» Postsurgical Care, Optometrists Post —operative Care
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DEFINITIONS

Accident means an unforeseen or unexpected event causing injury that requires medical attention.

Affordable Care Act means the federal legislation passed under the Patient Protection and
Affordable Care Act of 2010 and the Health Care and Education Reconciliation Act of 2010.

Allowable fee is the dollar amount established by PacificSource for reimbursement of charges for
specific services or supplies provided by nonparticipating providers. PacificSource uses several
sources to determine the allowable fee. Depending on the service or supply and the geographical
area in which it is provided, the allowable fee may be based on data collected from the Centers for
Medicare and Medicaid Services (CMS), Viant Health Payment Solutions, or PacificSource Health
Plans, or other nationally recognized databases.

Alveolectomy is the removal of bone from the socket of a tooth.
Amalgam is a silver-colored material used in restoring teeth.

Ambulatory surgical center means a facility licensed by the appropriate state or federal agency to
perform surgical procedures on an outpatient basis.

Benefit determination means the activity taken to determine or fulfill PacificSource’s responsibility
for provisions under this benefit plan and provide reimbursement for healthcare or dental care in
accordance with those provisions. Such activity may include:

B Eligibility and coverage determinations, and adjudication or subrogation of health benefit claims;

B Review of healthcare services with respect to medical necessity (including underlying criteria),
coverage under the health plan, appropriateness of care, experimental/investigational treatment,
justification of charges; and

B Utilization review activities, including precertification and preauthorization of services and
concurrent and retrospective review of services.

Benefit plan includes, but not limited to, the following to the extent offered to Members by Agency:
B Insurance or other benefits including medical, dental, vision, and related services and supplies;
B Comparable benefits for Members who rely on spiritual means of healing.

Brand-name medication means prescription medication that has a patent and is marketed and sold
by only one source or is listed in widely accepted references as a brand-name medication based on
manufacturer and price.

Cast restoration includes crowns, inlays, onlays, and other restorations made to fit a patient’s tooth
that is made at a laboratory and cemented onto the tooth.

Child means an individual 18 year of age or younger.
Claim means a request for payment under the terms of this plan.

Coinsurance means the amount of charges that you must pay a provider on a claim, i.e., the portion
of the claim that you pay after we pay the maximum amount for that benefit.

Composite resin is a tooth-colored material used in restoring teeth.
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Compound medication means two or more medications that a pharmacist mixes together. In order
to be covered, compound medications must contain, in therapeutic amount, either one federal legend
medication or one state restricted medication. Copayment amounts are assessed on each covered
prescription medication claim.

Confidential information shall include, but not limited to:

B Information marked or designated in writing by either party as “confidential” prior to initial
disclosure, and;

B Enroliment information, medical records, claims, payment information, and any Protected
Health Information (PHI) within the meaning of the Federal Privacy Rule.

Contract includes, where applicable, any similar contract between Contractor and Agency for a
previous term.

Contracting agency means any of the following with whom we have contracted to provide services
and supplies under this contract: Home health care agency, home infusion therapy agency, or
hospice care plan.

Contracted reimbursement rate is an amount PacificSource agrees to pay a participating provider
for a given service or supply through direct or indirect contract.

Contracting durable medical equipment supplier means a supplier of durable medical equipment
that has contracted to provide services and supplies to you under this plan.

Copayment means a fixed amount that you pay to a provider for covered medical services.

Cosmetic means services and supplies that are applied to normal structures of the body primarily for
the purposes of improving or changing appearance or enhancing self-esteem.

Covered expense is an expense for which benefits are payable under by this policy subject to
applicable copayment, coinsurance, out-of-pocket maximum, or other specific limitations.

Curettage is the scraping and cleaning of the walls of a real or potential space, such as a gingival
pocket or bone, to remove pathological material.

Dentally necessary service or supply means one which is ordered by a physician and which
PacificSource’s medical staff or a qualified party or entity and the patient’s dentist determine is:

B Provided for the diagnosis or direct treatment of an injury or illness;

B Appropriate and consistent with the symptoms and findings of diagnosis and treatment of the
insured person’s injury or illness;

B Not considered experimental or investigative;

Provided in accord with generally accepted medical practice;

B The most appropriate supply or level of service that can be provided on a cost effective basis
(including, but not limited to, in-patient vs. out-patient care, electric vs. manual wheelchair,
surgical vs. medical or other types of care);

B Not for the convenience of the member or a provider of services or supplies.

The fact that a dentist prescribes a service or supply does not automatically mean such service or
supply is medically necessary for the insured person and does not mean it is covered by this policy.

Healthy KidsConnect — PacificSource Health Plans — 300+ FPL — 2012 13



Disenrollment means the act of discharging a Member from Contractor’s responsibility of this
contract.

Drug formulary is a list of preferred medications used to treat various medical conditions. The
formulary for this plan is known as the Value Drug List (VDL). The VDL is used to help control rising
healthcare costs while ensuring that you receive medications of the highest quality. It is a guide for
your doctor and pharmacist in selecting drug products that are safe, effective, and cost efficient. The
VDL is made up of name brand products. A complete list of medications covered under the VDL is
available on the For Members area of our Web site, PacificSource.com. The VDL is developed by
CVS Caremark® in cooperation with PacificSource.

Durable medical equipment means an item that can withstand repeated use, is primarily used to
serve a medical purpose, is generally not useful to a person in the absence of iliness and/or injury
and is appropriate for use in your home. Examples include oxygen equipment and wheelchairs.

Durable medical equipment supplier means a PacificSource contracted provider or provider that
satisfies the criteria in the Medicare Quality Standards for Suppliers of Durable Medical Equipment,
Prosthetics, Orthotics, Supplies (DMEPOS) and Other ltems and Services handbook.

Elective surgery or procedure refers to a surgery or procedure for a condition that does not require
immediate attention and for which a delay would not have a substantial likelihood of adversely
affecting the health of the patient.

Eligibility means the requirements that you must meet in order to qualify for and remain in the
Healthy KidsConnect Program. See “When Coverage Begins” and “When Coverage Ends”
sections.

Emergency medical condition or medical emergency means a medical condition that manifests
itself by acute symptoms of sufficient severity (including severe pain) such that a prudent layperson,
who possesses an average knowledge of health and medicine, could reasonably expect that the
absence of immediate medical attention to result in placing the health of the individual (or with respect
to a pregnant woman, the health of the women or her unborn child) in serious jeopardy, serious
impairment to bodily functions or serious dysfunction of any bodily organ or part. “Emergency Medical
Condition” is determined based on the presenting symptoms (not final diagnosis) as perceived by a
prudent layperson (rather than a Health Care Professional) and includes cases in which the absence
of immediate medical attention would not in fact have had the adverse results described in the
previous sentence.

Emergency medical screening exam means the medical history, examination, ancillary tests and
medical determinations required to ascertain the nature and extent of an emergency medical
condition.

Emergency services means those health care items and services furnished in an emergency
department and all ancillary services routinely available to an emergency department to the extent
they are required to stabilize your condition.

Exclusions means specified conditions or circumstances, listed in this plan, for which we pay no
benefits. Exclusions may apply to services that are medically necessary.

Generic medication means a prescription medication that is an equivalent medication to the brand-
name medication, is marketed and sold by more than one source, and is listed in widely accepted
references as a generic medication based on manufacturer and price. Equivalent medication means
the Food and Drug Administration (FDA) ensures that the generic has the same effectiveness as the
brand-name medication.
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Healthy KidsConnect Program means the Healthy Kids Program of the Office Of Private Health
Partnerships (OPHP), 250 Church Street SE, Suite 200, Salem, OR 97301. Telephone Salem (503)
373-1656, Toll Free 1-800-542-3104.

Hearing aids mean any nondisposable, wearable instrument or device designed to aid or
compensate for impaired human hearing and any necessary ear mold, part, attachments or
accessory for the instrument or device, except batteries and cords. Hearing aids include any
amplifying device that does not produce as its output an electrical signal that directly stimulates the
auditory nerve. For the purpose of this definition, amplifying devices include air conduction and bone
conduction devices, as well as those that provide vibratory input to the middle ear.

HIPAA means the Health Insurance and Portability and Accountability Act of 1996, Public Law 104-
191, as amended from time to time, and the rules thereunder including the Federal Privacy Rule.

HKC means Healthy KidsConnect.

Home health-care means services and supplies that a licensed home health agency provides to a
homebound patient.

Homebound means the ability to leave home only with great difficulty with absences infrequently and
of short duration. Infants and toddlers will not be considered homebound without medical
documentation that clearly establishes the need for home skilled care. Lack of transportation is not
considered sufficient medical criterion for establishing that a person is homebound.

Hospice means a program designed to provide comfort and supportive services to terminally ill
patients and their families.

Hospital means a facility that provides diagnostic and treatment services for inpatient surgical and
medical care of persons who are injured or ill. It must be licensed under applicable laws as a general
hospital. Its services must be under the supervision of a staff of physicians and must include 24-hour-
a-day nursing service by registered nurses. Facilities that are primarily for rest, the aged or
convalescence homes are not considered hospitals and neither are facilities operated by the state or
federal government.

lliness means a physical iliness or mental iliness. Physical iliness is a disease or bodily disorder.
Mental iliness is an Axis 1 diagnosis listed in the most current edition of the Diagnostic and Statistical
Manual of Mental Disorders published by the American Psychiatric Association, except those
specifically excluded in the “General Exclusions” subsection in the “Benefit Exclusions”
section.

Incurred expense means charges of a healthcare provider for services or supplies for which a
member becomes obligated to pay. The expense of a service is incurred on the day the service is
rendered, and the expense of a supply is incurred on the day the supply is delivered.

Injury means bodily trauma or damage that is independent of disease or infirmity. The damage must
be caused solely through external, violent, and accidental means and does not include muscular
strain sustained while performing a physical activity.

In-Network means only the covered services that you receive from participating providers.

Insurance Division means the Insurance Division of the Oregon Department of Consumer and
Business Services.

Legal claim means any claim, suit, action, or proceeding between Agency (or any other agency or
department of the State of Oregon) and Contractor that arises from or relates to the Contract.
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Lifetime maximum means the maximum amount PacificSource will pay for covered expenses
incurred by any one person while the person is covered by a PacificSource insurance policy issued to
the employer sponsoring this group health benefit plan.

Maternity means, in any one pregnancy, all prenatal services including complications and
miscarriage, delivery, postnatal services provided within six months of delivery, and routine nursery
care of a newborn child.

Maximum out-of-pocket means the maximum amount you will incur in a calendar year before the
plan begins paying at 100% for eligible medical expenses.

Medical emergency means a sudden and unexpected illness or injury, which requires immediate
attention.

Medically necessary or medical necessity means health care services or supplies that a health
care provider, exercising prudent clinical judgment, would provide to you for the purpose of
preventing, evaluating, diagnosing, or treating an illness, or injury, disease, or its symptoms, and that
are:

Bl Consistent with the symptoms or diagnosis and treatment of the condition;
B In accordance with generally accepted standards of medical practice;

W clinically appropriate, in terms of type, frequency, extent, site and duration, and considered
effective for your illness, injury, or disease;

B not primarily for the convenience of you, your physician, or other health care provider; and

Bl not more costly than an alternative service or sequence of services, or supply at least as likely to
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of your
illness, injury, or disease.

For these purposes, “generally accepted standards of medical practice” means standards that are
based on credible scientific evidence published in peer reviewed medical literature generally

recognized by the relevant medical community, physician specialty society recommendations, the
views of health care providers practicing in relevant clinical areas, and any other relevant factors.

All treatment is subject to review for medical necessity. Review of treatment may involve prior
approval, concurrent review of the continuation of treatment, post-treatment review or any
combination of these.

Member handbook means the document provided to Members which contains the Summary of
Benefits and describes the terms and conditions of coverage under a Benefit Plan.

Mental and/or chemical healthcare facility means a corporate or governmental entity or other
licensed provider of services for the care and treatment of chemical dependency and/or mental or
nervous conditions.

Obesity means a condition in which a person has a body mass index of at least 30.0 kg/m2 but less
than 40.0 kg/m2.

Out-of-network means covered services that you receive from providers that have NO contract with
us to serve the Healthy KidsConnect Program.

Participant means an individual who is an eligible to participate in a Benefit Plan pursuant to
Department of Human Services Administrative Rules, also referred to as a Member.
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Participating pharmacy means a pharmacy that has a contract with us to submit claims
electronically and discount all prescription medications.

Participating provider means a provider that has a contract with us to serve the Healthy
KidsConnect Program.

Periapical x-ray is an x-ray of the area encompassing or surrounding the tip of the root of a tooth.

Periodontal maintenance is a periodontal procedure for patients who have previously been treated
for periodontal disease. In addition to cleaning the visible surfaces of the teeth (as in prophylaxis)
surfaces below the gum-line are also cleaned. This is a more comprehensive service than a regular
cleaning (prophylaxis).

Periodontal scaling and root planing means the removal of plaque and calculus deposits from the
root surface under the gum line.

Pharmacist means an individual licensed to dispense prescription medication and counsel a patient
about how the medication works and its possible adverse effects.

Pharmacy means any licensed outlet in which prescription medications are regularly compounded
and dispensed.

Plan means our Healthy KidsConnect Medical Benefits Plan, Dental Benefits Plan, Vision
Benefits Plan, and administrative procedures (such as procedures for claims submission,
grievances, appeals, external review, and third party liability), all as described in our member
handbook.

Post Stabilization Services means Covered Services related to an Emergency Medical Condition
that are provided after a Member is Stabilized in order to maintain the Stabilized condition or that are
provided under the circumstances to improve or resolve the Member’s condition.

Managed Care Plan B means the Healthy KidsConnect Managed Care Plan.

Practitioner means Doctor or Medicine (M.D.), Doctor of Osteopathy (D.O.), Doctor of Dental
Surgery (D.D.S.), Doctor of Dental Medicine (D.M.D.), Doctor of Podiatry Medicine (D.P.M.), Doctor of
Chiropractic (D.C.), Doctor of Optometry (O.D.), Licensed Nurse Practitioner (including Certified
Nurse Midwife (C.N.M.) and Certified Registered Nurse Anesthetist (C.R.N.A.)), Registered Physical
Therapist (R.P.T.), Speech Therapist, Occupational Therapist, Psychologist (Ph.D.), Licensed Clinical
Social Worker (L.C.S.W.), Licensed Professional Counselor (L.P.C.), Licensed Marriage and Family
Therapist (LMFT), Licensed Psychologist Associate (LPA), Physician Assistant (PA), Audiologist,
Acupuncturist, Naturopathic Physician, and Licensed Massage Therapist.

Preauthorization means a determination by us prior to provision of services that we will provide
reimbursement for the services. Preauthorization does not include referral approval for evaluation and
management services between providers.

Prescription medication means medications and biologicals that relate directly to the treatment of
an illness or injury and that can legally be dispensed only with a prescription order. By law, they must
bear the legend: “Caution — federal law prohibits dispensing without prescription.” For purposes of the
outpatient prescription medication benefit, prescription medications also include covered insulin and
diabetic supplies, self-injectable medications, and compound medications. We require a prescription
order for insulin and diabetic supplies.

Prescription order means a written prescription or oral request for prescription medications issued
by a professional provider who is licensed to prescribe medications.
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Professional provider means any of the following, for medically necessary services, which are
within the scope of the professional provider’s state license or registry:

B A physician (doctor of medicine or osteopathy);

podiatrist;

dentist (doctor of medical dentistry, doctor of dental surgery, or denturist);
pharmacist;

psychologist;

Oregon-registered clinical social worker;

certified nurse practitioner;

registered nurse or licensed practical nurse, but only for services rendered upon the written
referral of a doctor of medicine or osteopathy, and only for those services for which nurses
customarily bill a patient;

Bl physician assistant; or
B registered physical, occupational, speech, or audiological therapist.

The term “professional provider” does not include any other class of provider not named previously,
and no medical benefit of the plan will be paid for their services. For certain providers, coverage may
exist under the Dental Benefits or Vision Benefits of the plan.

Prophylaxis is a cleaning and polishing of all teeth.

Provider or health care provider means a professional provider, or a facility, agency, supplier or
program that provides health care services or supplies.

Pulpotomy is the removal of a portion of the pulp, including the diseased aspect, with the intent of
maintaining the vitality of the remaining pulpal tissue by means of a therapeutic dressing.

Reconstructive means services, procedures, and surgery performed on abnormal structures of the
body, caused by congenital defects, developmental abnormalities, trauma, infection, tumors or
disease. It is generally performed to improve function, but may also be done to approximate a normal
appearance.

Residential/partial hospitalization/day care means care in a residential facility, hospital or other
facility which provides an organized full-day or part-day program of treatment and is licensed or
approved for the particular level of care for which reimbursement is being sought by the Oregon
Office of Alcohol and Drug Abuse Programs or by the Oregon Mental Health Division (or the
equivalent agencies, if the services are provided outside Oregon).

Restoration is the treatment that repairs a broken or decayed tooth. Restorations include, but are not
limited to, fillings and crowns.

Routine costs of care means medically necessary conventional, items or services covered by the
health benefit plan if typically provided absent a clinical trial. Routine costs of care do not include:

B The drug, device, or service being tested in the clinical trial unless the drug, device, or service
would be covered for that indication by the policy if provided outside of a clinical trial,
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B Items or services required solely for the provisions of the drug, device, or service being tested in
the clinical trial;

B Items or services required solely for the clinically appropriate monitoring of the drug, device, or
service being tested in the clinical trial;

B Items of services required solely for the prevention, diagnosis, or treatment of complications
arising from the provision of the drug, device, or service being tested in the clinical trial;

B Items or services that are provided solely to satisfy data collection and analysis needs and that
are not used in the direct clinical management of the patient;

B Items or services customarily provided by a clinical trial sponsor free of charge to any participant
in the clinical trial; or

B Items or services that are not covered by the policy if provided outside of the clinical trial.

Self-injectable medications means outpatient injectable prescription medications intended for self-
administration and approved by us for self-injection.

Services means health care diagnosis, treatments, procedures, equipment, medications, or devices.
Services include supplies to support a service.

Skilled nursing facility means an institution that provides skilled nursing care under the supervision
of a physician, provides 24-hour nursing service by or under the supervision of a registered nurse
(R.N.), and maintains a daily record of each patient. Skilled nursing facilities must be licensed by an
appropriate state agency and approved for payment of Medicare benefits to be eligible for
reimbursement.

Specialized treatment facility means a facility that provides specialized short-term or long-term
care. The term specialized treatment facility includes ambulatory surgical facilities, birthing centers,
chemical dependency/substance abuse day treatment facilities, hospice facilities, inpatient
rehabilitation facilities, mental and/or chemical healthcare facilities, organ transplant facilities,
psychiatric day treatment facilities, residential treatment facilities, skilled nursing facilities, substance
abuse treatment facilities, and urgent care treatment facilities.

Spell of iliness means the duration of a particular iliness that lasts for a period of consecutive days
beginning with the first day not part of a previous illness on which you are admitted to a hospital, and
ending at the close of the first 60-day period thereafter during which you have neither been a hospital
inpatient nor been confined in any other type of facility.

Stabilize means that no material deterioration of the Emergency Medical Condition is likely, within
reasonable medical probability, to result from or occur during the transfer of the individual from a
facility.

Step therapy means a program that requires the member to try lower-cost alternative medications
(Step 1 drugs) before using more expensive medications (Step 2 drugs). The program will not cover a
brand name, or second-line medication, until less expensive, first-line/generic medications in the
same therapeutic class have been tried first.

Summary of Benefits means the front portion of the Members Handbook which summarizes the
coverage under a Benefit Plan.

Supplies mean consumable goods to support health care services.
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Surgical procedure means any of the following listed operative procedures:
M Procedures accomplished by cutting or incision
B Suturing of wounds
B Treatment of fractures, dislocations, and burns
B Manipulations under general anesthesia
[

Visual examination of the hollow organs of the body including biopsy, or removal of tumors or
foreign body

Bl Procedures accomplished by the use of cannulas, needling, or endoscopic instruments
B Destruction of tissue by thermal, chemical, electrical, laser, or ultrasound means

Telemedical means medical services delivered through a two-way video communication that allows a
provider to interact with a patient who is at a different physical location than the provider.

Transplant means a procedure or a series of procedures by which an organ or tissue is either:
removed from the body of one person (called a donor) and implanted in the body of another person
(called a recipient), or removed from and replaced in the same person’s body (called a self-donor). In
treatment of cancer, the term transplant includes any chemotherapy and related course of treatment,
which the transplant supports.

Tobacco use cessation program means a program recommended by a physician that follows the
United States Public Health Services guidelines for tobacco use cessation. Tobacco use cessation
program includes education and medical treatment components designed to assist a person in
ceasing the use of tobacco products.

Urgent care treatment facility means a healthcare facility whose primary purpose is the provision of
immediate, short-time medical care for minor, but urgent, medical co