COORDINATED CARE CORPORATION
Home Office: 1145 Broadway, Suite 300, Tacoma, WA 98402

Endorsement to Individual Member HMO Contract
Ambetter from Coordinated Care

Applies to Washington Individual Insurance
Contract Forms:

61836WA001 61836WA002

61836WA003 61836WA004

61836WA005 61836WA006

61836WA007 61836WA008
61836WA009

This endorsement changes the Individual Member HMO Contract between the Member and Coordinated
Care. The change is that the Washington Health Benefit Exchange (“Exchange”) will no longer accept monthly
premium payments on behalf of Coordinated Care as of September 24, 2015. This means you will need to
pay your monthly premium directly to Coordinated Care. This endorsement explains how you should pay
your premium going forward. The endorsement is effective on September 24, 2015.

e The section titled “Premium Payment” (page 26) is removed and replaced with the following:

Premium Payment
Each premium is to be paid to Coordinated Care on or before the twenty third day of every month to
ensure there is no disruption of services.

All other provisions of the individual plan remain unchanged. This endorsement forms a part of the
Individual Member HMO Contract between the Member and Coordinated Care. It should be kept with your
Individual Member HMO Contract for future reference. If you have questions regarding this information,
please contact our Customer Service Department. The phone number is available below.

Coordinated Care Corporation

Jay Fathi, MD
CEO and Plan President
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Member Services Department: 1-877-687-1197
Log on to: ambetter.coordinatedcarehealth.com



COORDINATED CARE CORPORATION
Home Office: 1145 Broadway, Suite 300, Tacoma, WA 98402

Endorsement to Individual Member HMO Contract
Ambetter from Coordinated Care

Applies to Washington Individual Insurance
Contract Forms:

61836WA001 61836WA002

61836WAO003 61836WAO004

61836WAO005 61836WA006

61836WAO007 61836WAQ008
61836WA009

This endorsement changes the Individual Member HMO Contract between the Member and Coordinated Care. The
change is that the the phone number listed under “Internal Appeal Process” for Verbal Requests is being revised.
The revised phone number is 1 (877) 687-1197. The endorsement is effective immediately.

e The phone number for Verbal Requests in the section titled “Internal Appeal Process” is revised and
replaced with the following:

Verbal requests can be made by calling Us at 1 (877) 687-1197.

All other provisions of the individual plan remain unchanged. This endorsement forms a part of the Individual
Member HMO Contract between the Member and Coordinated Care. It should be kept with your Individual
Member HMO Contract for future reference. If you have questions regarding this information, please contact
our Customer Service Department. The phone number is available below.

Coordinated Care Corporation

Jay Fathi, MD
CEO and Plan President
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Member Services Department: 1-877-687-1197
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COORDINATED CARE CORPORATION
Home Office: 1145 Broadway, Suite 300, Tacoma, WA 98402

Individual Member HMO Contract
Ambetter from Coordinated Care

Coordinated Care Corporation is a health maintenance organization (HMO) providing health care

non "o

coverage for Members. In this Contract, "you", "your", “yours” or “member” will refer to the

subscriber and/or any Dependents named on the Schedule of Benefits, and "we," "our," "us" or
“Coordinated Care” will refer to Coordinated Care Corporation.

AGREEMENT AND CONSIDERATION
This is your Contract and it is a legal document. It is the agreement under which benefits will be
paid. We will provide benefits to you, the Member, for covered benefits as outlined in this Contract.
Benefits are subject to Contract definitions, provisions, limitations and exclusions.

GUARANTEED RENEWABLE
You may keep this Contract in force by timely payment of the required premiums. However, we may
refuse renewal as of the anniversary of the Contract Effective Date if: (1) we refuse to renew or offer
all contracts issued on this form, with the same type and level of benefits, to residents of the state
where you then live; or (2) we withdraw from the Service Area or reach demonstrated capacity in a
Service Area in whole or in part; (3) there is fraud or a material misrepresentation made by or with
the knowledge of a Member in filing a claim for Contract benefits.

In addition to the above, this guarantee for continuity of coverage shall not prevent us from
cancelling or non-renewing this Contract in the following events: (1) non-payment of premium (2) A
Member moves outside the Service Area; (3) A Member fails to pay any Deductible or Copayment
amount owed to us and not the Provider of services; (4) A Member is found to be in material breach
of this Contract; or (5) A change in federal or state law no longer permits the continued offering of
such coverage.

This Contract contains prior authorization requirements and may require a referral from a
Primary Care Provider for care from a specialist Provider. Services may not be covered if the
prior authorization requirements are not met. Please refer to the Schedule of Benefits and
the Prior Authorization Section.

Coordinated Care Corporation
Jay Fathi, MD
CEO and Plan President

61836WA006
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INTRODUCTION

Welcome to Ambetter from Coordinated Care! This Contract has been prepared by us to help explain your
coverage. Please refer to this Contract whenever you require medical services. It describes:
e How to access medical care.

e What health services are covered by us.
e What portion of the health care costs you will be required to pay.

This Contract, the Schedule of Benefits, the application as submitted to the Exchange, and any amendments or
riders attached shall constitute the entire Contract under which Covered Services and supplies are provided or
paid for by us.

This Contract should be read and re-read in its entirety. Since many of the provisions of this Contract are
interrelated, you should read the entire Contract to get a full understanding of your coverage. Many words
used in the Contract have special meanings and are defined for you. Refer to these definitions in the Definitions
section for the best understanding of what is being stated. This Contract also contains exclusions, so please be
sure to read this Contract carefully.

How to Contact Us
Coordinated Care

1145 Broadway, Suite 300
Tacoma, WA 98402

Normal Business Hours of Operation 8:00 a.m. to 5:00 p.m. PST, Monday through Friday

Member Services 1-877-687-1197

TDD/TTY line 1-877-941-9238

Fax 877-941-8078

Washington Relay Services 1-800-833-6384 or by dialing 7-1-1 from TTY
Substance Abuse/Mental Health 1-877-687-1197

NurseWise 1-877-687-1197 (24 hour nurse advice line)

Other Important Phone Numbers
Vision 1-877-687-1197

Pharmacy 1-877-687-1197
Emergency Call 911

Interpreter Services

Ambetter from Coordinated Care has a free service to help our members who speak languages other than
English. This service is very important because you and your Physician must be able to talk about your medical
or behavioral health concerns in a way you both can understand.

Our interpreter services are provided at no cost to you. We have representatives that speak Spanish and have
medical interpreters to assist with other languages. Members who are blind or visually impaired and need help
with interpretation can call Member Services for an oral interpretation.

To arrange for interpretation services, call Member Services at 1-877-687-1197 (TDD/TTY 1-877-941-
9238.)

61836WA006 2
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MEMBER RIGHTS AND RESPONSIBILITIES

We are committed to:

1.
2.
3.
4,

Recognizing and respecting you as a Member.

Encouraging open discussions between you, your Physician and other Medical Practitioners.
Providing information to help you become an informed health care consumer.

Providing access to Covered Services and our Network Providers.

You have the right to:

1.

N

o vk W

10.
11.

12.
13.

Participate with your Physician and Medical Practitioners in making decisions about your health care.
This includes working on any treatment plans and making care decisions. You should know any
possible risks, problems related to recovery, and the likelihood of success. You shall not have any
treatment without consent freely given by you or your legally authorized surrogate decision-maker.
You will be informed of your care options.

Know who is approving and who is performing the procedures or treatment. All likely treatment and
the nature of the problem should be explained clearly.

Receive the benefits for which you have coverage.

Be treated with respect and dignity.

Privacy of your personal health information, consistent with state and federal laws, and our policies.
Receive information or make recommendations, including changes, about our organization and
services, our Network of Physicians and Medical Practitioners, your rights and responsibilities and our
policies.

Candidly discuss with your Physician and Medical Practitioners appropriate and Medically Necessary
care for your condition, including new uses of technology, regardless of cost or benefit coverage. This
includes information from your Primary Care Provider about what might be wrong (to the level
known), treatment and any known likely results. Your Primary Care Provider can tell you about
treatments that may or may not be covered by the plan, regardless of the cost. You have a right to know
about any costs you will need to pay. This should be told to you in words you can understand. When it
is not appropriate to give you information for medical reasons, the information can be given to a legally
authorized person. Your Physician will ask for your approval for treatment unless there is an
emergency and your life and health are in serious danger.

Voice Complaints or Grievances about: our organization, any benefit or coverage decisions we (or our
designated administrators) make, your coverage, or care provided.

Refuse treatment for any condition, illness or disease without jeopardizing future treatment, and be
informed by your Physician(s) of the medical consequences.

See your medical records.

Be kept informed of covered and non-covered services, program changes, how to access services,
Primary Care Provider assignment, Providers, advance directive information, referrals and
authorizations, benefit denials, Member rights and responsibilities, and our other rules and guidelines.
We will notify you at least 30 days before the Effective Date of the modifications. Such notices shall
include a statement of the effect of such changes on the personal liability of the Member for the cost of
any such changes.

A current list of Network Providers.

Select another health plan or switch health plans, within the guidelines of law, without any threats or
harassment.
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14.

15.

16.

17.

18.

19.

20.
21.

22.
23.

Adequate access to qualified Physicians and Medical Practitioners and treatment or services regardless
of age, race, creed, sex, sexual preference, family structure, geographic location, health condition,
national origin or religion.
Access Medically Necessary urgent and Emergency Services 24 hours a day and seven days a week.
Receive information in a different format in compliance with the Americans with Disabilities Act, if you
have a disability.
Refuse treatment to the extent the law allows. You are responsible for your actions if treatment is
refused or if the Primary Care Provider’s instructions are not followed. You should discuss all concerns
about treatment with your Primary Care Provider. Your Primary Care Provider can discuss different
treatment plans with you, if there is more than one plan that may help you. You will make the final
decision.
Select your Primary Care Provider within the Network. You also have the right to change your Primary
Care Provider or request information on Network Providers close to your home or work.
Know the name and job title of people giving you care. You also have the right to know which Physician
is your Primary Care Provider.
An interpreter when you do not speak or understand English.
A second opinion by a Network Physician of your choice, at no cost to you, regarding any medical
diagnosis or treatment plan.
Make advance directives for healthcare decisions. This includes planning treatment before you need it.
Advance directives are forms you can complete to protect your rights for medical care. It can help your
Primary Care Provider and other Providers understand your wishes about your health. Advance
directives will not take away your right to make your own decisions and will work only when you are
unable to speak for yourself. Examples of advance directives include:

a. Living Will

b. Health Care Power of Attorney

c. “Do Not Resuscitate” Orders
Members also have the right to refuse to make advance directives. You should not be discriminated
against for not having an advance directive.

You have the responsibility to:

1. Read this Contract in its entirety.

2. Treatall health care professionals and staff with courtesy and respect.

3. Give accurate and complete information about present conditions, past illnesses, hospitalizations,
medications, and other matters about your health. You should make it known whether you clearly
understand your care and what is expected of you. You need to ask questions of your Physician until
you understand the care you are receiving.

4. Review and understand the information you receive about us. You need to know the proper use of
Covered Services.

5. Show your I.D. card and keep scheduled appointments with your Physician, and call the Physician’s
office during office hours whenever possible if you have a delay or cancellation.

6. Know the name of your assigned Primary Care Provider. You may change your Primary Care Provider
verbally or in writing by contacting our Member Services Department.

7. Read and understand to the best of your ability all materials concerning your health benefits or ask for
help if you need it.

8. Understand your health problems and participate, along with your health care professionals and
Physicians in developing mutually agreed upon treatment goals to the degree possible.
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9. Supply, to the extent possible, information that we and/or your health care professionals and
Physicians need in order to provide care.

10. Follow the treatment plans and instructions for care that you have agreed on with your health care
professionals and Physician.

11. Tell your health care professional and Physician if you do not understand your treatment plan or what
is expected of you. You should work with your Primary Care Provider to develop treatment goals. If you
do not follow the treatment plan, you have the right to be advised of the likely results of your decision.

12. Follow all health benefit plan guidelines, provisions, policies and procedures.

13. Use any emergency room only when you think you have a medical emergency. For all other care, you
should call your Primary Care Provider.

14. When you enroll in this coverage, give all information about any other medical coverage you have. If, at
any time, you get other medical coverage besides this coverage, you must tell us.

15. Pay your monthly premium, all Deductible Amounts, Copayment amounts, or cost-sharing percentages
at the time of service.

16. Receive all of your health care services and supplies within the Service Area, except as specifically
stated in this Contract.

NOTE: Let our Member Services department know if you have any changes to your name, address, or family
members covered under this Contract.

Your Provider Directory

Alisting of Network Providers is available online at ambetter.coordinatedcarehealth.com. We have plan
Physicians, Hospitals, and other Medical Practitioners who have agreed to provide you with your healthcare
services. You may find any of our Network Providers by completing the “Find a Provider” function on our
website and selecting our Ambetter from Coordinated Care Network. There you will have the ability to narrow
your search by Provider specialty, zip code, gender, whether or not they are currently accepting new patients,
and languages spoken. Your search will produce a list of providers based on your search criteria and will give
you other information such as address, phone number, office hours, and qualifications.

At any time, you can request a copy of the Provider directory at no charge by calling Member Services at 1-877-
687-1197. In order to obtain benefits, you must designate a Network Primary Care Provider for each Member.
We can also help you pick a Primary Care Provider (PCP). We can make your choice of Primary Care Provider
effective on the next business day, if the selected Physician caseload permits. We will notify you if your Primary
Care Provider leaves our Network. You will be provided continued access, and your coverage will continue
under the terms of this Contract for at least sixty (60) days from that notice.

Call the Primary Care Provider’s office if you want to make an appointment. If you need help, call Member
Services at 1-877-687-1197. We will help you make the appointment.

Your Member ID Card

When you enroll, we will mail a Member ID card to you within 15 business days of our receipt of your
enrollment materials. This card is proof that you are enrolled in a Coordinated Care plan. You need to keep this
card with you at all times. Please show this card every time you go for any service under the Contract.

The ID card will show your name, Member ID number, the phone numbers for Member Services, behavioral
health services, pharmacy, 24 /7 NurseWise (nurse advice line) and Copayment amounts required at the time
of service. If you do not get your ID card within a few weeks after you enroll, please call Member Services at 1-
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877-687-1197. We will send you another card.

Our Website

Our website helps you get the answers to many of your frequently asked questions. Our website has resources
and features that make it easy to get quality care. Our website can be accessed at
ambetter.coordinatedcarehealth.com. It also gives you information on your benefits and services such as:
Finding a Provider.

Programs to help you get and stay healthy.

A secure portal for you to check the status of your claims.

Online form submission.

Our programs and services.

Member Rights and Responsibilities.

Notice of Privacy.

Current events and news.

© N WD

Quality Improvement
We are committed to providing quality healthcare for you and your family. Our primary goal is to improve your
health and help you with any illness or disability. Our program is consistent with National Committee on
Quality Assurance (NCQA) standards and Institute of Medicine (IOM) priorities. To help promote safe, reliable,
and quality healthcare, our programs include:
1. Conducting a thorough check on Providers when they become part of the Provider Network.
2. Monitoring Member access to all types of healthcare services.
3. Providing programs and educational items about general healthcare and specific diseases.
4. Sending reminders to Members to get annual tests such as a physical exam, cervical cancer screening,
breast cancer screening, and immunizations.
Monitoring the quality of care and developing action plans to improve the healthcare you are receiving.
6. A Quality Improvement Committee which includes Network Providers to help us develop and monitor
our program activities.
7. Investigating any member concerns regarding care received.

If you have a concern about the care you received from your Network Provider or service provided by us,
please contact the Member Services Department.

We believe that getting Member input can help make the content and quality of our programs better. We
conduct a Member survey each year that asks questions about your experience with the healthcare and
services you are receiving,.
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DEFINITIONS

Wherever used in this Contract:

Acute Rehabilitation means two or more different types of therapy provided by one or more Rehabilitation
Medical Practitioners and performed for three or more hours per day, five to seven days per week, while the
Member is confined as an inpatient in a Hospital, Rehabilitation facility, or Extended Care Facility.

Advanced Premium Tax Credit means the tax credit provided by the Affordable Care Act to help you afford
health coverage purchased through the Exchange. Advance payments of the tax credit can be used right away
to lower your monthly premium costs. If you qualify, you may choose how much advance credit payments to
apply to your premiums each month, up to a maximum amount. If the amount of advance credit payments you
get for the year is less than the tax credit you're due, you'll get the difference as a refundable credit when you
file your federal income tax return. If your advance payments for the year are more than the amount of your
credit, you must repay the excess advance payments with your tax return. For more information please contact
the Washington Health Benefit Exchange.

Adverse Benefit Determination or Adverse Determination means any of the following:

1. Any claim denial, reduction, or termination of, or a failure to provide, or make payment (in whole or
in part) for a benefit;

2. A Covered Service that is otherwise denied as not Medically Necessary or appropriate;

3. Any denial, reduction, termination, or failure to provide or make payment that is based on a
determination of a participant’s eligibility to participate in the plan,

4. Afailure to cover a Covered Service because it is determined to be Experimental or Investigational .

5. Any rescission of coverage whether or not the rescission has an adverse effect on any particular benefit
at that time.

Allogeneic Bone Marrow Transplant or BMT means a procedure in which bone marrow from a related or
non-related donor is infused into the transplant recipient and includes peripheral blood stem cell transplants.

Ambulatory Services means health care services delivered at a Provider’s office, clinic, medical center or
Ambulatory Surgery Center in which the patient’s stay is not longer than 24 hours.

Ambulatory Surgery Center_means a facility, licensed by the state in which it is located, that is equipped and
operated mainly to do surgeries or obstetrical deliveries that allow patients to leave the facility the same day
the Surgery or delivery occurs.

Appeal means a written or verbal request from a Member or, if authorized by the Member, the Member's
representative, to change a previous decision made by Us concerning:
e access to health care benefits, including an Adverse Determination made pursuant to utilization
management;
claims payment, handling or reimbursement for health care services;
matters pertaining to the contractual relationship between a Member and Us;
rescissions of Your benefit coverage by Us; and
other matters as specifically required by state law or regulation.

Attending Physician means the Physician responsible for the care of a patient and/or the Physician
supervising the care of patients by residents, and/or medical students.
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Autologous Bone Marrow Transplant or ABMT means a procedure in which the bone marrow infused is
derived from the same person who is the transplant recipient and includes peripheral blood stem cell
transplants.

Bereavement Counseling means counseling of Members of a deceased person's Immediate Family that is
designed to aid them in adjusting to the person's death.

Brand Name Medication means a medication sold by a pharmaceutical company under a trademark-
protected name. Brand Name Medications can only be produced and sold by the company that holds the patent
for the drug.

Chemical Dependency means an illness characterized by a physiological or psychological dependency, or
both, on a controlled substance regulated under the Uniform Controlled substance Act and/or alcoholic
beverages. It is further characterized by a frequent or intense pattern of pathological use to the extent the user
exhibits a loss of self-control over the amount and circumstances of use; develops symptoms of tolerance or
physiological and/or psychological withdrawal if use of the controlled substance or alcoholic beverage is
reduced or discontinued; and the user's health is substantially impaired or endangered or his or her social or
economic function is substantially disrupted.

Chiropractic Care involves neuromuscular treatment in the form of manipulation and adjustment of the
tissues of the body, particularly of the spinal column and may include physical medicine modalities or use of
Durable Medical Equipment.

Coinsurance or Coinsurance Percentage means the percentage of covered expenses that are payable by the
Member.

Complaint means any expression of dissatisfaction expressed to the insurer by the claimant, or a claimant’s
authorized representative, about an insurer or its Providers with whom the insurer has a direct or indirect
Contract.

Complications of Pregnancy means:

1. Conditions whose diagnoses are distinct from Pregnancy, but are adversely affected by Pregnancy or
are caused by Pregnancy and not, from a medical viewpoint, associated with a normal Pregnancy. This
includes but is not limited to: fetal distress, gestational diabetes, toxemia, ectopic Pregnancy,
spontaneous abortion, preeclampsia, eclampsia, missed abortion, false labor, edema, morning sickness
and similar medical and surgical conditions of comparable severity.

2. An emergency caesarean section or a non-elective caesarean section.

Contract means this Contract issued and delivered to you.

Copayment or Copayment Amount means the specific dollar amount shown on the Schedule of Benefits
which the Member must pay each time certain Covered Services are received.

Cosmetic Treatment means treatments, procedures, or services that change or improve appearance without
significantly improving physiological function and without regard to any asserted improvement to the
psychological consequences or socially avoidant behavior resulting from an injury, illness, or congenital
anomaly.

Cost-sharing Reductions means reductions in cost sharing for an eligible individual enrolled in a silver level
plan in the Exchange or for an individual who is an American Indian and/or Alaskan Native enrolled in a QHP
in the Exchange.
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Covered Service means services, supplies or treatment as described in this Contract which are performed,
prescribed, directed or authorized by a Physician or Medical Practitioner. To be a Covered Service the service,
supply or treatment must be

1. Provided or incurred while the Member's coverage is in force under this Contract;

2. Covered by a specific benefit provision of this Contract; and

3. Not excluded anywhere in this Contract.

Custodial Care is treatment designed to assist a Member with activities of daily living and which can be
provided by a layperson and not necessarily aimed at curing or assisting in recovery from a sickness or bodily
injury.

Custodial Care includes (but is not limited to) the following:
1. Personal care such as assistance in walking, getting in and out of bed, dressing, bathing, feeding and use
of toilet;
Preparation and administration of special diets;
Supervision of the administration of medication by a caregiver;
Supervision of self-administration of medication; or
Programs and therapies involving or described as, but not limited to, convalescent care, rest care,
sanatoria care, educational care or recreational care.

v Wi

Deductible or Deductible Amount means the amount of Covered Services, shown in the Schedule of Benefits,
which must actually be provided to or paid by a Member(s) during any calendar/plan year before any benefits
are provided or payable. The family Deductible Amount is two times the individual Deductible Amount. For
family coverage, the family Deductible Amount can be met with the combination of any one or more covered
persons’ eligible expenses.

Dental Services means Surgery or services provided to diagnose, prevent, or correct any ailments or defects of
the teeth and supporting tissue and any related supplies or oral appliances. Expenses for such treatment are
considered Dental Services regardless of the reason for the services.

Dependent Member means your lawful Spouse, state registered domestic partner as required by Washington
law, and/or an Eligible Child.

Durable Medical Equipment means items that are used to serve a specific diagnostic or therapeutic purpose
in the treatment of an illness or injury, can withstand repeated use, are generally not useful to a person in the
absence of illness or injury, and are appropriate for use in the patient's home. It shall also include sales tax
under any benefit for Durable Medical Equipment that is a Covered Service and when equipment is not tax
exempt.

Effective Date means the applicable date a Member becomes covered under this Contract for Covered Services.
The applicable Effective Date is:

1. Shown on the Schedule of Benefits of this Contract for initial Members; and

2. The date we approve the addition of any new Member.

Eligible Child means the child of a covered person, if that child is less than 26 years of age. As used in this
definition, "child" means:
1. A natural child;
2. Alegally adopted child;
3. A child for whom you have assumed a legal obligation for total or partial support in anticipation of
adoption;
4. A step child for whom the Member has a qualified court order to provide coverage; or
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5. A child for whom legal guardianship has been awarded to you or your spouse.

[t is your responsibility to notify the Exchange if your child ceases to be an Eligible Child. You must reimburse
us for any benefits that we provide or pay for a child at a time when the child did not qualify as an Eligible
Child.

A Member will not cease to be a dependent Eligible Child solely beyond the 26th birthday if the Eligible Child is
and continues to be both:
1. Incapable of self-sustaining employment by reason of developmental disability or physical handicap,
and;
2. Chiefly dependent on the primary Member for support and maintenance.

Eligible Service means a Covered Service as determined below.
1. For Network Providers (excluding Transplant Benefits): When a Covered Service is received from a
Network Provider, the Eligible Service is the contracted fee with that Provider.
2. For Non-Network Providers: When a Covered Service is received from a Non-Network Provider as a
result of:
a. an emergency Medical Condition; or
b. as otherwise approved by us.

The Eligible Service is the amount that has been negotiated with Network Providers for the same Covered
Service. The Member will be responsible for their same cost share amount they would pay to a Network
Provider and will not be responsible for any remaining balance.

Essential Health Benefits are defined by federal and state law and refer to benefits in at least the following
categories: ambulatory patient services, Emergency Services, hospitalization, maternity and newborn care,
mental health and substance use disorder services, including behavioral health treatment, Prescription Drugs,
Rehabilitative and habilitative services and devices, laboratory services, Preventive and wellness services and
Chronic disease management and pediatric services, including oral and vision care. Essential Health Benefits
provided within this Contract are not subject to lifetime or annual dollar maximums. Certain non-essential
health benefits, however, are subject to either a lifetime and/or annual dollar maximum.

Emergency Medical Condition means a medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) such that a prudent layperson who possesses an average knowledge of health
and medicine, could reasonably expect the absence of immediate medical attention to result in:
1. Placing the health of the Member (or, with respect to a pregnant woman, the health of the woman or
her unborn child) in serious jeopardy;
2. Serious impairment to bodily functions; or
3. Serious dysfunction of any bodily organ or part.

Emergency Services means a medical screening examination that is within the capability of the emergency
department of a hospital, including ancillary services routinely available to the emergency department to
evaluate that Emergency Medical Condition, and further medical examination and treatment, to the extent they
are within the capabilities of the staff and facilities available at the hospital to stabilize the patient. Stabilize,
with respect to an Emergency Medical Condition, means to provide such medical treatment of the condition as
may be necessary to assure, within reasonable medical probability, that no material deterioration of the
condition is likely to result from or occur during the transfer or discharge of the individual from a facility, or,
with respect to an Emergency Medical Condition as defined.

Exchange means the Washington Health Benefit Exchange established under chapter 43.71 RCW.
Expedited Appeal means an Appeal where:
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You are currently receiving or are prescribed treatment for a medical condition; and

Your treating Provider believes the application of regular Appeal timeframes on a pre-service or
concurrent care claim could seriously jeopardize your life, overall health or ability to regain maximum
function, or would subject You to severe and intolerable pain; or

The Appeal is regarding an issue related to admission, availability of care, continued stay or health care
services received on an emergency basis where you have not been discharged.

Expedited Grievance means a Grievance where any of the following applies:

1.

2.

3.

The duration of the standard resolution process will result in serious jeopardy to the life or health of
the claimant or the ability of the claimant to regain maximum function.

In the opinion of a Physician with knowledge of the claimant’s medical condition, the claimant is subject
to severe pain that cannot be adequately managed without the care or treatment that is the subject of
the Grievance.

A Physician with knowledge of the claimant’s medical condition determines that the Grievance shall be
treated as an Expedited Grievance.

Experimental or Investigational
A service is considered Experimental or Investigational for a Member’s condition if any of the following
statements apply to it at the time the service is or will be provided to the Member:

The service cannot be legally marketed in the United States without the approval of the Food

and Drug Administration (“FDA”) and such approval has not been granted.

The service is the subject of a current new drug or new device application on file with the FDA.

The service is provided as part of a Phase I or Phase Il clinical trial, as the experimental or research
arm of a Phase III clinical trial, or in any other manner that is intended to evaluate the safety,
toxicity or efficacy of the service.

The service is provided pursuant to a written protocol or other document that lists an evaluation of
the service’s safety, toxicity or efficacy as among its objectives.

The service is under continued scientific testing and research concerning the safety, toxicity or
efficacy of services.

The service is provided pursuant to informed consent documents that describe the service as
experimental or investigational, or in other terms that indicate that the service is being evaluated for
its safety, toxicity or efficacy.

The prevailing opinion among experts, as expressed in the published authoritative medical or
scientific literature, is that (1) the use of such service should be substantially confined to research
settings, or (2) further research is necessary to determine the safety, toxicity or efficacy of the service.

In determining whether services are Experimental or Investigational, we will consider whether the services
are in general use in the medical community in the state of Washington, whether the services are under
continued scientific testing and research, whether the services show a demonstrable benefit for a particular
illness or disease, and whether they are proven to be safe and efficacious.

The following sources of information will be exclusively relied upon to determine whether a service is
Experimental or Investigational. This information will be made available for inspection upon the written
request of the Member and will not be withheld as proprietary:

The Member’s medical records,

The written protocol(s) or other document(s) pursuant to which the service has been or will be
provided,

Any consent document(s) the Member or Member’s representative has executed or will be asked to
execute, to receive the service,

The files and records of the Institutional Review Board (IRB) or similar body that approves or
reviews research at the institution where the service has been or will be provided, and other
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information concerning the authority or actions of the IRB or similar body,

e The published authoritative medical or scientific literature regarding the service, as applied to the
Member’s illness or injury, and

e Regulations, records, applications and any other documents or actions issued by, filed with or taken
by, the FDA or other agencies within the United States Department of Health and Human Services, or
any state agency performing similar functions.

Appeals regarding any denial of coverage based on a service being Experimental or Investigational can be
submitted to Member Services at 1145 Broadway, Suite 300, Tacoma, WA 98402.

Extended Care Facility means an institution, or a distinct part of an institution, that:

1. Islicensed as a hospital, Extended Care Facility, or Rehabilitation facility operating pursuant to state
law;
Is regularly engaged in providing 24-hour skilled nursing care under the regular supervision of a
Physician and the direct supervision of a registered nurse;
Maintains a daily record on each patient;
Has an effective utilization review plan;
Provides each patient with a planned program of observation prescribed by a Physician; and
Provides each patient with active treatment of an illness or injury, in accordance with existing
Generally Accepted Standards of Medical Practice for that condition.

N
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Extended Care Facility does not include a facility primarily for rest, the aged, treatment of Substance Abuse,
Custodial Care, nursing care, or for care of Mental Disorders or the mentally incompetent.

Formulary means our list of covered drugs available on our website at ambetter.coordinatedcarehealth.com or
by calling our Member Services department.

Generally Accepted Standards of Medical Practice are standards that are based on credible scientific
evidence published in peer-reviewed medical literature generally recognized by the relevant medical
community, relying primarily on controlled clinical trials.

If no credible scientific evidence is available, then standards that are based on Physician specialty society
recommendations or professional standards of care may be considered. We reserve the right to consult medical
professionals in determining whether a health care service, supply, or drug is Medically Necessary and is a
Covered Service under the Contract. The decision to apply Physician specialty society recommendations, the
choice of medical professional, and the determination of when to use any such opinion, will be determined by
us.

Grievance means a written Complaint or any dissatisfaction with us submitted by or on behalf of a Member
regarding any of the following:
1. Denial of payment or non-provision of services.
2. Delivery of service issues including dissatisfaction with medical care, waiting time, for medical services,
or staff attitude or demeanor.
3. Dissatisfaction with us.

Habilitation means ongoing, Medically Necessary, therapies provided for the range of health care services and
health care devices designed to assist an individual in partially or fully developing, keeping or learning age
appropriate skills and functioning within the individual's environment, or to compensate for a person's
progressive physical, cognitive, and emotional illness.
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Home Health Aide Services means those services provided by a home health aide employed by a Home
Health Care Agency and supervised by a registered nurse, which are directed toward the personal care of a
Member.

Home Health Care means care or treatment of an illness or injury at the Member's home that is:
1. Provided by a Home Health Care agency; and
2. Prescribed and supervised by a Physician.

Home Health Care Agency means a public or private agency, or one of its subdivisions, that:

1. Operates pursuant to law as a Home Health Care agency;

2. Isregularly engaged in providing Home Health Care under the regular supervision of a registered
nurse;

3. Maintains a daily medical record on each patient; and

4. Provides each patient with a planned program of observation and treatment by a Physician, in
accordance with existing Generally Accepted Standards of Medical Practice for the injury or illness
requiring the Home Health Care.

An agency that is approved to provide Home Health Care to those receiving Medicare benefits will be deemed
to be a Home Health Care agency.

Hospice means an institution that:
1. Provides a Hospice Care Program;
2. Isseparated from or operated as a separate unit of a hospital, hospital-related institution, Home Health
Care agency, mental health facility, Extended Care Facility, or any other licensed health care institution;
3. Provides care for the Terminally IlI; and
4. Islicensed by the state in which it operates.

Hospice Care Program means a coordinated, interdisciplinary program prescribed and supervised by a
Physician to meet the special physical, psychological, and social needs of a Terminally Ill Member and those of
his or her Immediate Family.

Hospital means an institution that:

Operates as a hospital pursuant to law;

Operates primarily for the reception, care, and treatment of sick or injured persons as inpatients;
Provides 24-hour nursing service by registered nurses on duty or call;

Has staff of one or more Physicians available at all times;

Provides organized facilities and equipment for diagnosis and treatment of acute medical, surgical, or
mental conditions either on its premises or in facilities available to it on a prearranged basis; and

[s not primarily a long-term care facility; an Extended Care Facility, nursing, rest, Custodial Care, or
convalescent home; a halfway house, transitional facility, or Residential Treatment Facility; a place for
the aged, drug addicts, alcoholics, or runaways; a facility for wilderness or outdoor programs; or a
similar establishment.
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While confined in a separate identifiable hospital unit, section, or ward used primarily as a nursing, rest,
Custodial Care or convalescent home, Rehabilitation facility, Extended Care Facility, or Residential Treatment
Facility, halfway house, or transitional facility, a Member will be deemed not to be confined in a hospital for
purposes of this Contract.

61836WA006 14
Member Services Department: 1-877-687-1197
Log on to: ambetter.coordinatedcarehealth.com



Immediate Family means the parents, Spouse, children, or siblings of any Member, or any person residing
with a Member.

Independent Review Organization (IRO) is an independent Physician review organization which acts as the
decision-maker for voluntary external Appeals and voluntary external Expedited Appeals, through an
independent contractor relationship with us and/or through assignment to us via state regulatory
requirements. The IRO is unbiased and is not controlled by us.

Inpatient means that medical services, supplies, or treatment are received by a person who is an overnight
resident patient of a hospital or other facility, using and being charged for room and board.

Intensive Care Unit means a Cardiac Care Unit, or other unit or area of a hospital that meets the required
standards of the Joint Commission on Accreditation of Hospitals for Special Care Units.

Intensive Day Rehabilitation means two or more different types of therapy provided by one or more
Rehabilitation Medical Practitioners and performed for three or more hours per day, five to seven days per
week.

Managed Drug Limitations means limits in coverage based upon time period, amount or dose of a drug, or
other specified predetermined criteria.

Maximum Out-of-Pocket amount is the sum of the Deductible Amount, Prescription Drug Deductible Amount
(if applicable), Copayment Amount, and Coinsurance Percentage of Covered Services, as shown in the Schedule
of Benefits. After the Maximum Out-of-Pocket Amount is met for an individual, Coordinated Care pays 100% of
Eligible Expenses. The family Maximum Out-of-Pocket Amount is two times the individual Maximum Out-of-
Pocket Amount. For family coverage, the family Maximum Out-of-Pocket Amount can be met with the
combination of any one or more covered persons’ Eligible Expenses.

The Adult Vision out-of pocket maximum limits do not apply to the satisfaction of the out-of-pocket maximum
per calendar year as shown in the Schedule of Benefits.

Maximum Therapeutic Benefit means the point in the 