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Notice: Your Rights and Protections Against Surprise
Medical Bills

When You get emergency care or get treated by an out-of-network Provider at
an in-network Hospital or Ambulatory Surgical Center, You are protected from
surprise billing or balance billing.

WHAT IS "BALANCE BILLING" (SOMETIMES CALLED "SURPRISE
BILLING")?

When You see a doctor or other health care Provider, You may owe certain out-of-
pocket costs, such as a Copayment, Coinsurance, and/or a Deductible. You may have
other costs or have to pay the entire bill if You see a Provider or visit a health care
facility that isn’t in Your health plan’s network.

"Out-of-network™ as used in this Notice, describes Providers and facilities that haven’t
signed a contract with Your health plan. Out-of-network Providers may be permitted to
bill You for the difference between what Your plan agreed to pay and the full amount
charged for a service. This is called "balance billing." This amount is likely more than
in-network costs for the same service and might not count toward Your annual out-of-
pocket limit.

"Surprise billing" is an unexpected balance bill. This can happen when You can’t
control who is involved in Your care - like when You have an emergency or when You
schedule a visit at an in-network facility but are unexpectedly treated by an out-of-
network Provider.

YOU ARE PROTECTED FROM BALANCE BILLING FOR:

Emergency services

If You have an Emergency Medical Condition and get emergency services from an out-
of-network Provider or facility, the most the Provider or facility may bill You is Your
plan’s in-network cost-sharing amount (such as Copayments and Coinsurance). You
can’t be balance billed for these emergency services. This includes services You may
get after You're in stable condition, unless You give written consent and give up Your
protections not to be balanced billed for these post-stabilization services.

Certain services at an in-network Hospital or Ambulatory Surgical Center

When You get services from an in-network Hospital or Ambulatory Surgical Center,
certain Providers there may be out-of-network. In these cases, the most those
Providers may bill You is Your plan’s in-network cost-sharing amount. This applies to
emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology,
assistant surgeon, hospitalist, or intensivist services. These Providers can’t balance bill
You and may not ask You to give up Your protections not to be balance billed.

If You get other services at these in-network facilities, out-of-network Providers can’t
balance bill You, unless You give written consent and give up Your protections.
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Introduction

This Booklet provides the written description of the terms and benefits of coverage
available under the Plan. The administrative services contract between Your employer
and Regence BlueCross BlueShield of Oregon (called the "Agreement") contains all the
terms of coverage. Your employer has a copy.

This Booklet describes benefits effective July 1, 2022, or the date Your coverage
became effective. This Booklet replaces any plan description, Booklet or certificate
previously issued by Regence BlueCross BlueShield of Oregon and makes it void. The
"identification card" issued to You includes Your name and Your identification number
for this coverage. Present Your identification card to Your Provider before receiving
care.

In this Booklet, the term "Claims Administrator” refers to Regence BlueCross BlueShield
of Oregon (hereafter referred to as "Regence BlueCross BlueShield of Oregon") and the
term "Plan Sponsor" means the association through which Your employer has made
arrangements for its employees to participate under this coverage. References to "You"
and "Your" refer to the Participant and/or Beneficiaries. Other terms are defined in the
Definitions Section or where they are first used and are designated by the first letter
being capitalized.

EMPLOYER PAID BENEFITS

This self-funded group health plan (hereafter referred to as "Plan”) is an employer-paid
benefits plan administered by the Claims Administrator. The Claims Administrator
provides administrative claims payment services only and does not assume any
financial risk or obligation with respect to claims. This means that the Plan Sponsor, not
Regence BlueCross BlueShield of Oregon, pays for Your covered medical services and
supplies. Your claims will be paid only after the Plan Sponsor provides the Claims
Administrator with the funds to pay Your benefits and pay all other charges due under
the Plan.

Mental Health Parity and Addiction Equity Act of 2008
This coverage complies with the Mental Health Parity and Addiction Equity Act of 2008.

Risk-Sharing Arrangements with Providers

This Plan includes "risk-sharing" arrangements with Providers who provide services to
the Claimants of this Plan. Under a risk-sharing arrangement, the Providers that are
responsible for delivering health care services are subject to some financial risk or
reward for the services they deliver. Additional information on the Claims
Administrator's risk-sharing arrangements is available upon request by calling Customer
Service at the number listed below.

Notice of Privacy Practices: Regence BlueCross BlueShield of Oregon has a Notice
of Privacy Practices that is available by calling Customer Service or visiting the Web site
listed below.

CONTACT INFORMATION
Customer Service: 1 (866) 240-9580
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(TTY: 711)

Phone lines are open Monday — Friday 5 a.m. — 8 p.m. and Saturday 8 a.m. — 4:30 p.m.
Pacific Time.

Contact Customer Service:

if You have questions;

if You would like to learn more about Your coverage;

if You would like to request written or electronic information regarding any other plan
that the Claims Administrator offers;

to talk with one of the Claims Administrator's Customer Service representatives;

via the Claims Administrator's Web site, regence.com, to submit a claim online or
chat live with a Customer Service representative;

to request a copy of Your identification card (or print a copy via the Claims
Administrator's Web site); or

for assistance in a language other than English.

Case Management: Case managers assess Your needs, develop plans, coordinate
resources and negotiate with Providers. For additional information, refer to the Medical
Benefits Section or call Case Management at 1 (866) 543-5765.

BlueCard® Program: This unique program enables You to access Hospitals and
Physicians when traveling outside the four-state area Regence BlueCross BlueShield of
Oregon serves (ldaho, Oregon, Utah and Washington), as well as receive care in 200
countries around the world. Call Customer Service to learn how to have access to care
through the BlueCard Program.
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Using Your Booklet

ACCESSING PROVIDERS

You are not restricted in Your choice of Provider for care or treatment of an lliness or
Injury. You control Your out-of-pocket expenses by choosing between "In-Network" and
"Out-of-Network" Providers.

e In-Network. Choosing In-Network Providers saves You the most in Your out-of-
pocket expenses. In-Network Providers will not bill You for balances beyond any
Deductible, Copayment and/or Coinsurance for Covered Services.

e Out-of-Network. Choosing Out-of-Network Providers means Your out-of-pocket
expenses will be higher than choosing an In-Network Provider. An Out-of-Network
Provider may bill You for balances beyond any Deductible, Copayment and/or
Coinsurance. This is referred to as balance billing.

For each benefit, the Provider You may choose and Your payment amount for each
Provider option is indicated. See the Definitions Section for a complete description of
In-Network and Out-of-Network. You can go to regence.com for further Provider
network information.

SERVICES RECEIVED FROM AN OREGON OUT-OF-NETWORK PROVIDER IN AN
IN-NETWORK HEALTHCARE FACILITY

Regardless of any provision to the contrary, if You receive services from an Oregon
licensed or certified Out-of-Network Provider at an In-Network Hospital, Ambulatory
Surgical Center, freestanding birthing center, or outpatient renal dialysis center, You
may not be responsible for their charges in excess of any In-Network cost-share for:

e emergency services; or

e other inpatient or outpatient services, unless the Out-of-Network Provider obtained
Your informed consent in advance of the services in a manner established by the
state.

This does not apply to:

e a residential facility licensed by the Department of Human Services or the Oregon
Health Authority under Oregon law;

e an establishment furnishing primarily domiciliary care as described under Oregon
law;

e a residential facility licensed or approved under the rules of the Department of
Corrections;

e facilities established through the Oregon Health Authority for the treatment of
substance abuse disorders;

e community mental health programs or community developmental disabilities
programs established under Oregon law; or

e along-term care facility.

ADDITIONAL ADVANTAGES OF PARTICIPATION
The Claims Administrator provides access to discounts on select items and services,
personalized health care planning information, health-related events and innovative
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