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Research has fairly consistently linked 
c:offee consumption (regular or dec:af) to a 
reduc:ed risk of type 2 diabetes, according to 
a recent symposium report from the nonprofit 
Institute for Scientific Information on Coffee. 
Among the research cited is a 2018 analysis of 
30 studies involving more than a million people, 
published in Nutrition Reviews, which found that 
drinking three or four cups of coffee a day is 
associated with a 20 percent lower risk of de
veloping diabetes, compared to no coffee. 

People who c:ommute to work by walking, 
c:ycling, or using public transport have a 
lower rate of cardiovascular disease than 
those who commute by car, according to a 
study of 360,000 people (ages 37 to 73) in the 
U.K., published recently in the journal Heart. Over 
a seven-year period, the "more active commut
ers" were 11 percent less likely to have a heart 
attack or stroke and 30 percent less likely to die 
from one than those who commuted by car at 
least three days a week. Active commuters who 
also walked or cycled for non-work travel had 
even lower cardiovascular death rates. People 
who have to commute by car can take heart, 
however: Car commuters who got around by 
foot or bicycle for non-work travel were found to 
also have a moderately reduced death rate, com
pared to those who traveled exclusively by car. 

A traditional Southern-style diet is the sin
gle biggest factor contributing to the high 
rate of hypertension in black Americans, sug
gests a study published in the Journal of the 
American Medical Association in October. The 
NIH-funded study looked at potential factors re
sponsible for this racial disparity in a nationwide 
sample of 6,900 people (average age 62, one
quarter of whom were black) who were followed 
for about nine years; Hispanics were not in
cluded. The researchers estimated that the 
Southern-style dietary pattern accounted for 
half the excess risk among black men and nearly 
one-third that among black women. The South
ern diet is calorie-dense and includes lots of fried 
foods, processed meats, organ meats, added 
fats, sugary beverages, and white bread, with 
relatively little produce and whole grains. 

VITAL news about supplements 
A long-awaited clinical trial put vitamin D and omega-3 capsules to the test 

Vitamin D and omega-3 (fish oil) 
capsules, two of the best-
selling dietary supple- '- 1 

ments, have been the focus • ~ • ~';--

of countless studies in tV ';,._./ 
recent years, the great 
majority of them obser
vational. The results, 
unfortunately, have been con
fusing, conflicting, or inconclusive. 
One reason why it's hard to evaluate these 
and other dietary supplements is the spar
sity oflarge, well-designed, independently 
sponsored, placebo-controlled clinical tri
als, which are expensive to do. So it's no 
wonder that one such "gold standard" clini
cal trial, the NIH -funded VITAL study, 
has been so eagerly awaited. For more than 
five years it has been testing both supple
mental vitamin D and omega-3s for their 
potentially protective effects against a wide 
array of diseases, and its first results finally 
appeared in the New England J ournal of 
Medicine in November. 

These initial VITAL findings, pub
lished in two studies, focused on the big
gest questions: Can vitamin D help prevent 
cardiovascular disease or cancer in healthy 
people? Can omega-3s help prevent them? 
Overall, the answers were no, but there may 
be some positive news, especially for sup
plemental omega-3s. 

A landmark study 
The Harvard researchers randomly as
signed a nationally representative sample 
of 25,871 people (men ages 50 and older, 
women 55 and older) to one of four groups: 

Omega-3 capsule (1 gram a day) plus 
a placebo. The pharmaceutical-grade 
omega-3 capsules were highly purified and 

concentrated, supplying 840 milligrams 
of the fatty acids EPA (eicosapentaenoic 

acid) and DHA (docosa
hexaenoic acid). That is 
two to three times more 

EPA and DHA than is 
found in many stan
dard 1-gram omega-3 

capsules, though some 
"triple-strength" supplements have the 

higher dose. 
Vitamin D capsule (2,000 IU a day) 

plus a placebo. 
Both supplements. 
Two placebo capsules. 

None of the participants had a history 
of cardiovascular disease or cancer (except 
possibly nonmelanoma skin cancer). The 
omega-3 dose is what the American H eart 
Association used to recommend for people 
with a history of heart disease, and it adds up 
to more than twice the amount of omega-3s 
supplied by the one or two servings of fatty 
fish a week that's advised for the general 
population, according to the researchers. 
The vitamin D dose is about three times 
the RDA (600 ill a day up to age 70, and 
800 IV for those over 70) and is the amount 
recommended by many D proponents, 
though some advise even higher doses. 

Mter an average of 5.3 years, neither 
supplement reduced the overall incidence 
of major cardiovascular events (a composite 
of heart attacks, strokes, and cardiovascular 
deaths) or cancer. Those were the primary 
endpoints, meaning that the studies were 
designed to evaluate them, so those nega
tive findings rightfully made headlines. 
There were no serious adverse effects at 
these doses. 
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Slicing and dicing the data 
The VITAL researchers also looked at a 
variety of so-called secondary endpoints, 
including subgroup analyses, and found the 
following: 

When separating out different types 
of cardiovascular events, the re
searchers found that people taking 
omega-3s had 28 percent fewer 
heart attacks, including a 50 percent 
reduction in fatal heart attacks, than 
those taking the placebo. Based on 
the study findings, 246 people 
would need to be treated for five 
years to prevent one heart attack. 
There was no reduction in strokes or 
cardiovascular mortality rate. 

Black Americans taking omega-3s 
had a remarkable 77 percent reduction in 
heart attacks compared to the placebo. That 
means that 90 people would need to be 
treated for five years to prevent one heart 
attack. 

Among people taking omega-3s, 
those reporting below-average baseline 
intakes of fish (averaging less than llh serv
ings a week) had a 40 percent reduction in 
heart attacks. 

When researchers looked at specific 
cancers, they found no reduction in breast, 
prostate, or colorectal cancers in people 
taking either supplement. However, the 
vitamin D group had a 25 percent lower 
rate of total cancer deaths compared to the 
placebo-but only starting after the first 
two years. 

In the vitamin D group, normal
weight participants had reductions in can
cer incidence compared to the placebo, but 
overweight and obese participants did not. 
It's possible that because of their larger 
bodies, overweight and obese people may 
need higher doses of vitamin D to derive 
benefits, the researchers speculated. 

Treatment effects did not vary by 
baseline blood levels of vitamin D. One 
shortcoming of many studies on vitamin D 
is that they do not report on baseline blood 
levels (supplements would be less likely to 
benefit people who already have adequate 
blood levels) . VITAL included baseline 
blood levels ofD and found that even peo
ple with low levels did not benefit from 
supplementation. Most participants had 
adequate D levels to start; only 1 in 8 had 
inadequate levels (less than 20 ng/mL). 

Be skeptical about secondary 
endpoints 
Secondary endpoints and subgroup analy
ses are less reliable and harder to interpret 
than primary endpoints. A study can have 
dozens of secondary endpoints, and focus
ing on just a few of them can at least 

appear to be cherry-picking the 
data for something significant to 
report. Thus, the VITAL research
ers noted that these positive find-
ings could be due to chance and 
"should be considered hypothesis
generating, in the context of the 
negative findings for the primary 
outcome measures." 

As the accompanying editorial 
put it, "These 'positive' results need 

to be interpreted with caution . . .. The 
medical literature is replete with exciting 
secondary endpoints that have failed when 
they were subsequently formally tested as 
primary endpoints in adequately powered 
randomized trials." 

I l -! The primary findings of 
VITAL should slow the vitamin D and 
omega-3 bandwagons, though fans and 

People with high levels of triglycerides (fats 
in the blood) are at elevated risk for cardio
vascular disease. High doses of long-chain 
omega-3 fatty acids (EPA and DHA) can 
lower elevated triglycerides by 50 percent 
or more; thus the FDA has approved several 
prescription drugs conta ining purified 
omega-3s for the treatment of triglyceride 
levels above 500 mg/dl. Now a major clini
cal trial, published in the New England Jour
nal of Medicine in November, has shown 
that one of these omega-3 drugs, called 
Vascepa and containing only concentrated 
EPA, can actually reduce the risk of heart 
attacks, strokes, and other cardiovascular 
events in people at high risk. 

The study, called REDUCE-IT, involved 
8,179 people, average age 64, who had 
high triglycerides (average 216 mg/dl; an 
ideal level is less than 1 00) and either 
established cardiovascular disease or else 
diabetes plus at least one other cardiovas
cular risk factor. At the start, they had low 
LDL ("bad") cholesterol levels (average 75 
mg/dl) as a result of statin treatment. Half 
took Vascepa (4 grams a day) plus their 
statin, the other half a placebo plus statin. 
After five years, the Vascepa group had 25 
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marketers of dietary supplements will likely 
take the findings for a few secondary end
points out of context to promote the supple
ments. These results are hardly the last word, 
however. The supplements may indeed still 
have benefits in higher-risk groups and for 
other medical conditions. Notably, many 
(though not all) studies suggest that vita
min D, working with calcium, can help 
maintain bone health and reduce fracture 
risk, at least in high-risk populations, such 
as those with low blood levels of D or 
osteoporosis. Supplemental omega-3s may 
help certain groups of people at high car
diovascular risk-for instance, those with 
high blood levels of triglycerides (see box). 

Other important clinical trials on vita
min D or omega-3s are still underway. 
~And the VITAL researchers are continuing 
to follow the participants' incidence of car
diovascular disease and cancer. Also in 
progress are additional VITAL analyses 
looking at a long list of other primary end
points, such as diabetes, cognition, bone 
health, depression, asthma, infections, and 
autoimmune disorders. So we'll be hearing 
a lot more VITAL news about vitamin D 
and omega-3s in the next few years. 

percent fewer major cardiovascular events 
than the placebo group. That worked out 
to about one less event per 20 people. The 
observed benefit was seen regardless of 
the participants' triglyceride levels (at base
line or after treatment), suggesting that 
other mechanisms besides trig lyceride 
lowering, such as anti-inflammatory effects, 
could have contributed to the benefit. The 
Vascepa group had slightly more hospital
izations for atrial fibrillation. 

Because Vascepa is the only drug con
taining just EPA (no DHA), it is not known if 
other omega-3 drugs would have the same 
benefits. As of late 2018 (when we went to 
press), the FDA had not yet reviewed data 
from the study or approved Vascepa for use 
in this high-risk population, though doc
tors may prescribe it for them off-label. 

One lingering question concerns the 
study's use of mineral oil in the placebo 
capsules, which may have reduced statin 
absorption in some participants, thus rais
ing average LDL cholesterol slightly
though the small difference in LDL levels 
between the groups would be unlikely to 
explain an observed benefit of this magni
tude, the researchers noted. 



Your brain on air pollution the EPA's tightening ofits PM2.s regulation 
in 2005 may have averted 140,000 cases of 

dementia by 20 13. Given th e economic 
costs associated with dementia, the authors 

further estimated that stricter PM2.s regu

lation during those years saved the country 
more than $160 billion as a result of re

duced dementia rates. 

I t's well known that air pollution contrib

utes to many health problems, including 

heart disease, asthma, and other respira

tory disorders. But evidence is accumulating 
that it can also harm the brain, especially as 

people age, contributing to cognitive decline 
and dementia. 

In a study in the Proceedings of the Na
tional Academy of Sciences (PNAS) in Sep

tember, researchers found that people in 

China who had high exposure to air pollu
tion in recent years performed worse on 
standard tests of verbal and math ability 

compared with people who had less expo

sure. The longer they were exposed to heav
ily polluted air, the more pronounced the 
effect, especially among older adults. Pollu

tion seemed to have a worse effect on verbal 

than math performance, especially in men. 

the nonprofit N ational Bureau of Economic 

Research, published online in A ugust, ana

lyzed the human and economic costs of tl1e 

air pollution/dementia link. U sing 15 years 
of Medicare records for almost 7 million 

U.S. adults, plus EPA air-quality data from 

the same period, economists correlated peo
ple's cumulative exposure to fine particle air 

pollution (PM2.s, meaning particulate mat

ter smaller than 2.5 m icrons) with their 

incidence of d ementia. Sources ofPM2.s 

include motor vehicle exhaust, power plants, 

wildfires , tobacco smoke, and any other 
burning of fuels such as wood, oil, or coal. 

Bear in mind, this analysis focused on 
just one of the health benefits of reducing 

air pollution- and only in older people. 

The bigger picture: Thanks t o in

creased federal air-quality regulation~ U.S. 

deaths attributable to air pollution (mostly 

from PM2.S) dropped by nearly half be
tween 1990 and 2010,from about 135,000 

down to 71 ,000 deaths per year, despite 
increases in population and energy u se, 
according to estimates in a study in Atmo
spheric Chemistry and Physics in October. 
Rollbacks of clean- air regulations by the 

Trump administration would put such im

provements at risk. Closer to home, a working paper from 

They found that long-term exposure to 
elevated PM2.s levels-even levels well 

below the federal maximum allowable 
thresholds- was associated with a mark

edly increased likelihood of a dementia 

diagnosis. What's more, they estimated that 

Like many health publications, the Wei/ness 
Letter often reports on the release of major 
clinical guidelines from leading professional 
medical associations and government bod

John swartzberg, M.D. ies. On page 5, we look at updated guidelines 
Chair, Editorial Board for managing cholesterol from the American 

College of Cardiology and the American Heart 
Association (ACC/AHA). Last year we reported on the controversial re
vised guidelines regarding blood pressure from ACC/AHA, which low
ered the cutoffs for hypertension. We've also discussed many guide
lines from the influential U.S. Preventive Services Task Force (USPSTF), 
an independent panel of experts appointed by the federal govern
ment to make recommendations about preventive measures, such as 
screening for cancer, osteoporosis, depression, and heart disease, as 
well as about aspirin or hormone therapy. 

While I have great respect for the efforts of these groups, it's 
impossible not to have mixed feelings about such guidelines and the 
role they play in medical care. 

When I started practicing medicine more than 40 years ago, there 
were fewer official clinical guidelines and they were not such powerful 
influences on medical care. Such guidelines, devised by experts in 
particular fields, serve worthwhile purposes. They identify and evalu
ate the latest aod best evidence about prevention, diagnosis, and 
treatment, taking into consideration risk/benefit ratios and sometimes 
cost-effectiveness. They answer key questions about clinical practice 
and often contain helpful decision algorithms. Many guidelines rank 
treatment options into categories (based largely on the strength of 
evidence) as a shortcut to help practitioners decide which ones to use. 

Clinical guidelines are also meant to standardize medical care in 
ways that improve quality and reduce risks. But the idea of standardized 
medicine is problematic. No matter how many variables the guidelines 

try to take into consideration, the art and practice of medicine requires 
experience and clinical judgment-leading to individualized decision 
making. Guidelines can have a profound leveling effect, especially for 
practitioners who are less inquisitive or simply don't have enough time 
or energy to keep up with the medical literature in all of the fields they 
deal with. They can also be used as a cudgel by, say, hospitals and insur
ance companies to maintain standards (good or questionable ones) and 
keep costs down. What's more, guidelines largely represent the beliefs 
and opinions of their expert authors, who have to compromise to reach a 
consensus that their organizations will find acceptable. 

As my colleague on the Wei/ness Letter Dr. William Pereira suggested 
to me, excessive reliance on guidelines seems to have "shifted us from 
a 'doctors as cowboys' to a 'doctors as cattle' paradigm." 

Clinical guidelines should be seen just as starting points. They are 
intended to help you and your health care providers make decisions, not 
to dictate them. They should be evaluated and compared to guidelines 
from other groups. When our editorial board reviews new guidelines in 
preparation for our articles, we often have divided opinions and some
times end up questioning at least parts of the guidelines. I remember 
having a debate in 2012 about the USPSTF recommendation against PSA 
screening for prostate cancer, which we questioned in our article and 
which was softened in revised guidelines five years later. We have written 
about how cholesterol guidelines from ACC/AHA and USPSTF vary, and 
how mammogram guidelines differ among major expert groups (nota
bly in terms of annual or biennial screening). Various expert groups con
tinue to disagree with recent changes in the ACC/AHA hypertension 
guidelines-for good reason, as I've discussed in this column. 

Doctors should compare the various guidelines and pick and 
choose among the recommendations based on their own experience 
and judgment. Patients should also be aware of the influence exerted 
by guidelines and make sure that their doctors discuss them and take 
into consideration their specific circumstances as well as their values 
and preferences. 
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What to make of mint 

T
he genus Mentha consists of many 
plants : peppermint, spearmint, 
watermint, Corsican field mint, and 

Japanese field mint, to name a few. Some 
other familiar herbs, such as marjoram, 
oregano, and lavender, are also in the mint 
family. Mint has been prized for as long as 
plants have been cultivated. It's used in tea 
and in cooking worldwide, and to flavor 
chewing gums, candies, beverages, tooth
pastes, and other products. 

Mint has a long history of being used 
medicinally, particularly for indigestion, and 
various mints are found in many dietary 
supplements marketed for digestive ailments. 
Mint oils are used in soothing baths, in 
essential oils used for aromatherapy, and in 
a variety of topical preparations promoted 
for a host of conditions, from headaches to 
joint pain. Is all this wishful thinking, or is 
science catching up to tradition? 

Like other plants, various kinds of mint 
contain a wide array ofbioactive compounds, 
including polyphenols, along with menthol, 
a powerful volatile oil that gives the leaves 
their distinctive scent and flavor. Peppermint 
(Mentha piperita), a hybrid of spearmint and 
watermint, has been most widely used 
medicinally and most often studied. Lab and 
animal studies indicate that some com
pounds in peppermint may have digestive 
benefits, as well as anti-cancer, antibacterial, 
antioxidant, and anti-inflammatory effects. 

Some human studies of peppermint in 
enteric-coated capsule form suggest it can 
lessen the abdominal pain and other symp-

toms of irritable bowel syndrome (IBS). 
The Natural Medicines database (which 
evaluates research on alternative remedies) 
concluded that peppermint is "likely effec
tive" for IBS. Among several mechanisms, 
it may activate a specific anti-pain process 
in the gut, thus countering pain-sensing 
nerve fibers. For instance, a study in Diges
tive Diseases and Sciences in 2016 compared 
an enteric-coated sustained-release pep
permint oil supplement marketed specifi
cally for IBS (IBgard) to a placebo in 72 
people with the condition. Taken before all 
meals for four weeks, the supplement pro
duced a significant reduction in IBS symp
toms compared with the placebo. Some of 
the researchers were affiliated with the 
manufacturer of the supplement. 

As for topical peppermint, an Egyptian 
study in Clinical, Cosmetic, and Investigational 
Dermatology in 2016 tested it in 50 people 
who had chronic itchy skin (pruritus) because 
of diabetes, kidney, or liver disease. Half 
applied peppermint oil blended in petroleum 
jelly, half plain petroleum jelly to their skin 
twice a day for two weeks. The peppermint 
group had significant improvements in 
symptoms. It's thought that peppermint 
helps alleviate itching by affecting specific 
types of nerve receptors and fibers that may 
help reduce related pain sensation. 

As for peppermint aromatherapy, a 
small study in the Journal of Holistic Nursing 
in 2012 tested it in women who had nausea 
after giving birth via a scheduled C-section. 
One group inhaled peppermint spirits (con-

Antibiotics in fast-food burgers 

When it comes to policies and 
practices about antibiotic use 
in fast-food burgers, 22 out of 

25 national chain restaurants fail miser
ably, according to the latest annual Chain 
Reaction scorecard released in October 
by NRDC (Natural Resources Defense 
Council) and Consumer Reports, in col
laboration with four other environmental 
and consumer advocacy groups. 

Only two chains-Shake Shack and 
BurgerFi-got an "A" grade for serving 
100-percent antibiotic-free beef. 

The next best score was a "D-" for 

Wendy's (which sources just 15 percent of 
its meat from producers that have decreased 
their routine use of one particular antibiotic 
by 20 percent). 

• The rest of the chains-including 
McDonald's and Burger King-got an "F" 
because they don't have any meaningful 
policies to help reduce antibiotics used in 
beef production. 

Antibiotics are overused in farm ani
mals to prevent infections (and legally, 
before a ban went into place in 2017, as 
growth promoters), and this has been con
tributing to the growing worldwide problem 
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taining alcohol, which may also help coun
ter nausea), one group inhaled a placebo 
(green-colored water, no scent), and one 
group took a standard anti-nausea medica
tion. When nausea was evaluated two and 
five minutes after the interventions, those 
in the peppermint spirits group rated their 
nausea as significandy lower than the other 
two groups. 

Potential mint detriments 
Peppermint oil, consumed orally, can actu
ally cause some of the digestive symptoms 
it's supposed to help treat-notably nausea, 
belching, and heartburn-and worsen con
ditions such as reflux disease. Enteric
coated capsules reduce the likelihood of 
such symptoms by preventing the oil's 
release in the stomach. In addition, high 
doses of peppermint oil may interact with 
certain drugs, including some statins, itra
conazole (Sporanox), triazolam (Halcion), 
and fexofenadine (Allegra). Mint teas and 
candies are unlikely to have side effects 
since they usually contain very litde, if any, 
mint oil. 

BOTT M Ll E: When studying pepper
mint and other mints, it's often hard to 
separate possible biochemical actions from 
the psychologically soothing effects of their 
flavors and scents. Drinking a cup of mint 
tea or sucking on peppermint candy when 
your stomach is queasy may make you feel 
better, even if they contain litde or no mint 
oil. If you have IBS that hasn't responded 
to dietary or other lifestyle changes (see 
tinyurl.com/WL-IBS), you might want to 
try a supplement such as IBgard. 

of antibiotic resistance, which makes these 
drugs, needed to fight human bacterial 
infections, less effective or ineffective. The 
2018 report spodights "the lack of progress 
in the beef industry, the largest buyer of 
medically important antibiotics among food 
animal sectors, in addressing antibiotic over
use," a press release from NRDC stated. 

The 2017 Chain Reaction report, which 
focused on chicken, was more encouraging, 
with more than half of the 25 chain restau
rants verified to have good policies in place 
to help reduce antibiotic use in the poultry 
industry. For more about antibiotics in farm 
animals, see tinyurl.com/antibioticsWL. 
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Personalizing cholesterol treatment 

It h as been five years People with very high 
since the last update of LDL (above 190 mg/dL), 
the official guidelines often the result of familial 

for managing cholesterol hypercholesterolemia. 
from the American Col- If you are between the 
lege of Cardiology and the ages of 40 and 7 5 and 
American Heart As so- don't fit into the above cat-
ciation (ACC/AHA). The '-------------' egories, the guidelines rec-
2013 guidelines were a dramatic change in omrnend using a risk calculator, such as the 
that they set aside the long-standing numeric one from the ACC found at tinyurl.cornl 
targets for cholesterol and focused instead riskCVD. 
on treating people (seemingly many more The calculator determines your 10-year 
people) who are deemed to be at elevated risk of a major CVD event. It takes into 
risk for cardiovascular disease (CVD) and are account the following factors: age, gender, 
most likely to benefit from treatment-with race, cholesterol levels (total, LD L, and 
the emphasis almost entirely on statin drugs; HDL), blood pressure, presence of diabetes, 
if lifestyle changes don't help enough. whether you smoke, and whether you take 

New ACC/ AHA guidelines, released in aspirin, a statin, or blood pressure medication. 
November 2018, keep the 2013 framework If your 10-year risk is below 5 percent, 
but add steps to further personalize risk you are at low risk and are not a candidate for 
assessment and the decision process about a statin. Here are the other risk categories 
treatment. They also emphasize more that and what the guidelines recommend: 
when it comes to LDL ("bad") cholesterol, HIGH RISK (10-yearriskabove20per-
lower is better-sometimes much lower- cent): You should take a high-dose statin 
especially for people who already have CVD to reduce LDL by at least 50 percent. 
or who have multiple risk factors for it. To INTERMEDIATE RISK (10-yearrisk 7.5 
achieve this greater LDL lowering, the to20percent):Talkwithyourdoctorabout 
guidelines include the option of adding your major risk factors (such as smoking, 
non-statin drugs for people at high risk. hypertension, obesity, and inactivity). In addi-

Note: Keep in mind that the new guide- tion, the guidelines now call for an evaluation 
lines, like earlier ones, are just starting points, of other "risk-enhancing factors," such as: 
not strict rules. For more about guidelines Family history of premature CVD. For 
in general, see the editorial on page 3. male relatives, that means a heart attack or 

Who needs statins? 
One change in the ACC/ AHA guidelines 
is that they now say it is not necessary to fast 
before having blood drawn for initial lipid 
screening (cholesterol and triglycerides). 
Regardless of the test results, the guidelines 
stress even more now that people should be 
encouraged to take lifestyle steps (such as 
improving diet, exercising more, and losing 
weight if overweight) to improve their cho
lesterol levels and other CVD risk factors. 

Based on the test results and an evalua
tion of risk factors, the guidelines still say that 
three groups are automatically considered at 
high risk and are thus candidates for statins 
and possibly additional drugs: 

People with a history of CVD, such 
as a heart attack, angina, or stroke. 

People ages 40 to 75 who have dia
betes (which greatly increases CVD risk). 

stroke before age 55; for females, age 65. 
Persistently elevated LDL (160 to 

190 mg/dL). 
Persistently elevated triglycerides 

(175 mg/dL or above). 
Metabolic syndrome, characterized 

by three or more of the following: abdom
inal obesity, high blood pressure, high blood 
sugar, high triglycerides, and low HDL 
("good") cholesterol. 

Chronic kidney disease. 
• High-risk ethnicity (e.g., South Asian). 

Chronic inflammatory disorders 
(such as rheumatoid arthritis or psoriasis) 
or HIV/AIDS. 

History of early menopause (before age 
40) or pregnancy-related conditions that 
increase CVD risk, such as preeclampsia. 

If you decide to start treatment on the 
basis of this evaluation (plus a discussion 
about the pros and cons of statins), the goal 

is to reduce LDL cholesterol by at least 30 
percent with a moderate-intensity statin. If 
you and your doctor remain uncertain about 
treatment, a CAC scan may help (see box). 

BORDERLINE RISK ( 10-year risk 5 to 
7.5 percent): You may also be a candidate 
for statins, depending on your risk factors, 
as discussed under intermediate risk. 

What about people under 40 
orover75? 
The treatment guidelines focus primarily on 
people ages 40 to 75 because almost all of the 
major clinical trials have involved that age 
group. They do advise people under 40 or 
over 75 with CVD, diabetes, or very high 
I.DL to take statins. For others in these age 
groups, the benefits and risks of statin ther
apy should be considered on an individual 
basis. Young adults (ages 20 to 39) should 
have their risk factors evaluated and be 
advised on how to improve them. Doctors 
are generally advised to be cautious in start
ing statin therapy in people over 75 without 
CVD. Even though older people have the 
highest risk of heart attack and stroke and 
thus have the most to gain, they're also more 

(continued on next page) 

If you are at intermediate risk and you and 
your doctor are still in doubt about initiat
ing statin treatment after a discussion of 
your risk factors, the new guidelines con
sider a coronary artery calcium (CAC) scan 
the best tiebreaker in making a decision 
(see tinyurl.com/WL-CAC). The test uses 
special CT scans to detect the buildup of 
calcium in artery walls-a marker for CVD 
risk. The results are given as a score that 
factors in the area and density of the 
deposits and ranges from zero to over 400. 

A CAC score of zero may, in effect, 
reclassify you into a lower CVD risk cate
gory and thus justify your forgoing (or at 
least deferring) statin treatment, depend
ing on your risk factors. A score of 1 to 99 
favors statin therapy, especially in those 
over age 55, the guidelines say. A score 
over 1 00 means you have significant cal
cium buildup and should encourage you 
and your doctor to more aggressively pur
sue measures to prevent a heart attack or 
stroke, notably taking a statin and renew
ing efforts at lifestyle improvements. 

CAC levels may continue to rise in 
people taking statins, so the guidelines 
state that the scans serve no purpose 
once statin therapy is started. ~ 

University of California, Berkeley Well ness Letter February 2079 5 



Got a tablet habit-and an aching neck? 
Using a tablet computer can be a pain in the neck-liter

ally. The phenomenon is so well recognized, it even has a 
name: iPad neck or, generically, tablet neck. Now, a study in the 

Journal of Physical Therapy Science has put some numbers behind 
it. It surveyed a university population (mostly students but also fac

ulty, staff, and alumni) about their use of such devices, including what 
postures they maintained during use, how long they typically used 
them, and whet her they had neck and shoulder symptoms during use. 

Of 315 people w ho had a tablet, 68 percent reported experiencing 
musculoskeletal pain during use, the most frequent complaints being 
neck symptoms {85 percent), followed by back and shoulder symptoms 
(65 percent). Stiffness, soreness, and aches and pain were most com
monly reported, with 55 percent describing the symptoms as moder
ate and 10 percent indicating they were severe. For 1 5 percent, the 
symptoms interfered w ith sleep. Yet fewer than half responded that 
they wou ld stop using the device if they had symptoms. 

Interestingly, the amount of time spent using the devices was not 
a major factor. What mattered most was posture: Sitting w ithout 
proper back support (which often leads to slumping), holding the 
device in the lap, and placing the device flat on a desk surface were 
associated with the most musculoskeletal symptoms. Using the tab
lets while lying on the side or back also increased risk. 

Women-who tend t o have more neck and shoulder issues in 
general-were about twice as likely to report discomfort as men 
(70 versus 30 percent) from tablet use, possibly due to gender differ
ences in body proportions and biomechanics. 

In particular, keeping the neck flexed forward puts more load on the 
upper region of the spine (cervical spine), which can then strain the neck 

extensors, the muscles running down the back of the neck into the 
shoulders. Using mobile electronic devices-tablets and cell phones
can be even worse than using desktop computers, since they're typically 
held low down. According to a 2014 study in Surgical Technology Inter
national, computer modeling showed that flexing the neck at a 
45-degree angle puts 49 pounds of pressure on the cervical spine; tilt 
the neck 60 degrees and the force is equivalent to about 60 pounds. 

Here are some tips to keep in mind if you experience tablet neck 
(or other device-related musculoskeletal aches and pain). 

Sit with a back support, so that your lumbar area can be in a 
"neutral" position, as described at tinyurl.com/sit-right. Another good 
resource is from OSHA at tinyurl.com/OSHA-sit. Sitting on a regular 
backless chair or bench or on the floor encourages slouching and im
proper neck angle. (Note that ergonomic "kneeling" chairs are designed 
to have a forward tilting position w ithout the need for a back rest.) 

Hold your tablet (or phone) in a position in which you don't have 
to bend your neck excessively up or down-and, in any case, no more 
than 30 to 45 degrees. That means not keeping the device flat on a 
table or desk or on your lap~(Same goes for a laptop computer, despite 
its name.) When you bend your neck, tuck your chin and bend from the 
base of your skull, not from your lower neck. 

For prolonged use, consider using a stand (many models are 
available on the Internet, for about $15 and up) and an external key
board. Some tablet cases have built-in stands. There are even mount 
holders for mobile phones to keep them in an upright position. 

Shift your position frequently-every 15 minutes or so. And get 
up and move around at least every hour. You can set a timer or use an 
app as a reminder. You can also alternate between sitting and standing. 

(Cholesterol, continued from page 5) 

likely to suffer adverse effects from statins, 
largely because of medical conditions they 
have and interactions with other drugs. But 
the new guidelines emphasize that older 
people may still be candidates for statins. 

adding the newer drugs to statin therapy. The guidelines do not recommend rou
tine use of non-statin drugs for people at 
borderline or intermediate cardiovascular 
risk, since any additional benefit is likely to 
be marginal. If further lowering ofLD L cho
lesterol is warranted for them, increasing 
statin dosage is the preferred option. 

Once treatment is started 
If you are at elevated CVD risk and decide 
to focus solely on lifestyle modification first 
or opt for a statin, the guidelines advise hav
ing your LDL measured again (this time 
fasting) after 4 to 12 weeks to assess your 
progress, then retesting every 3 to 12 months 
based on determined needs. If statin therapy 
does not produce the desired reduction in 
LDL, the new guidelines map out the non
statin options that should be added. 

When to turn to non-statins 
The guidelines put' new emphasis on more 
intensive lowering ofLDL cholesterol for 
higher-risk people-and on the selective 
use of non-statin medications to help 
accomplish this. This change in recom
mendations came about because of the 
publication of important clinical trials that 
examined the effectiveness and safety of 

In some people at elevated risk, even 
high-dose st atins don't lower LDL the 
desired 30 or 50 percent. And some indi
viduals can't tolerate high-dose statins 
because of adverse effects. For such people, 
the guidelines now advise that additional 
medication be prescribed in a stepped 
approach. This is also recommended for 
people with a history of CVD and those 
otherwise at very high risk, if their LDL 
cholesterol remains above 70 mg/dL 
despite statin therapy. That is the only 
numeric target in the new guidelines. 

The first drug to add is ezetimibe 
(brand name Z etia), which can lower LDL 
an additional 20 percent. Like statins, this 
is now available as a generic. 

If the addition of ezetimibe doesn't 
reduce LDL enough in people at very high 
risk, the guidelines say a PCSK9 inhibitor 
would be a "reasonable" adjunct to a statin. 
These expensive drugs-alirocumab (Pralu
ent) and evolocumab (Repatha)-are self
injected once or twice a month and can 
reduce LDL by an additional 60 percent. 
PCSK9 inhibitors have been approved only 
for people who have CVD or very high LDL. 
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As with statin therapy, any decision 
about a non-statin drug calls for a discus
sion between patient and doctor to assess 
individual risk factors, the benefits and risks 
of treatment, potential drug interactions, 
patient preferences, and cost (at least if a 
PCSK9 inhibitor is being considered). 

L While statins have played 
a major role in the dramatic decline in 
mortality rates from heart disease since the 
1980s, they and other drugs can't replace a 
healthy lifestyle. An abundance of research 
supports the benefits of a heart-healthy diet 
(such as the Mediterranean diet or DASH 
plan), exercise, not smoking, and weight 
control-which not only improve choles
terol levels, but also help protect cardiovas
cular health in other ways. Even if you take 
cholesterol-lowering medication, these 
steps are still essential. 
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How healthful is cassava flour? I've 
been noticing it as an ingredient in some 
products, but I thought cassava was 
poisonous. 

It's not toxic when prepared properly, 
but it's also not the most nutritious flour. Cas
sava, also called yuca or manioc, is a starchy 
tuber that originated in South America. 
Shaped like an elongated potato, it's covered 
with a hairy, brown, bark-like skin enclosing 
soft, dense white flesh. Cooking cassava not 
only makes it palatable but also eliminates 
cyanide compounds that can form in the raw 
vegetable, mostly in the peel. 

The flour-a staple in Africa, South Amer
ica, and Asia, where it's used in breads, cakes, 
and other foods-is made from the whole 
tuber that has been peeled, dried, and ground. 

In recent years, as demand for gluten-free 
wheat alternatives has grown, U.S. manufac
turers have been incorporating this grain-free 
flour-with its mild taste and soft powdery 
texture-into some processed foods includ
ing crackers and pretzels. Also available is the 
flour itself, which can replace wheat in a one
to-one ratio in many recipes or can be used 
as a thickener. Some companies state on their 
websites how they process the tuber to 
remove the toxins. 

Cassava flour is high in carbohydrates and 
provides only small amounts of nutrients like 
potassium, magnesium, and vitamin C, with 
brands varying in fiber content (O to 3 grams 
per lf.l-cup serving, depending on the variety, 
age, and size of the cassava used). Note that 
tapioca flour (known as tapioca starch) also 
comes from cassava, but it consists only of the 
starch extracted from the tuber. 

If you're looking for a more nutritious glu
ten-free flour-or just a more healthful flour 
overall-better bets are those made from 
quinoa, teff, amaranth, buckwheat, or gar
banzo beans, for instance, which generally 
have more fiber, protein, and nutrients, 

Ask the Experts 
though they may not all work well in some 
recipes due to their stronger flavor and 
coarser texture. 

Are household ants, in large num
bers, a health hazard? Can they contam
inate food or otherwise spread germs? 

They could be a hazard, at least in theory, 
since they can carry bacteria and might trans
fer them to food or an open wound. Various 
disease-causing organisms-including E. coli, 
Streptococcus, Shigella, Salmonella, and Staphy
lococcus-have been found on some species 
of ants, especially in developing countries. But 
there's no evidence thatthis is a significant risk. 

Regardless of the health Issues, no one 
wants lots of ants crawling on their rood and 
furnishings. Instead of using pesticide sprays, 
simply make your home less hospitable to ants. 
Store food In tight containers. Clean up soiled 
dishware and food crumbs. Remove sources of 
moisture. Follow ants to entry points, and seal 
cracks and crevices. Wipe up invading ants with 
soapy water to erase their odor trails. Try ant 
traps. If these measures don't suffice, you can 
dust boric acid (wearing a dust mask) or diato
maceous earth (silicon dioxide) into entry 
points, making sure to keep these substances 
out of the reach of children and pets. 

Can drinking black or green tea 
contribute to an iron deficiency? 

Yes, but it's unlikely to happen often, un
less someone drinks a lot of tea with meals 
and doesn't consume adequate iron. Studies 
have shown that tea (Camellia sinensis) 
decreases the absorption of iron, especially 
nonheme iron, the kind found in plant foods 
(heme iron comes from animal-derived foods). 
Compounds in tea called tannins can com
bine with nonheme iron and make it less 
available for absorption. Drinking tea with a 
meal can decrease iron absorption by SO per
cent or more. Putting lemon juice in the tea 

helps counter the negative effect by increas
ing t he bioavailability of iron in the food 
being eaten. Coffee may also decrease iron 
absorption, though not as much as tea. 

Even though tea inhibits absorption, you 
still absorb some iron. But if you're a pre
menopausal woman or vegetarian, for in
stance, and drink tea with every meal whi le 
eating minimal amounts of iron-containing 
food, it's possible that the tea could contrib
ute to iron deficiency. 

Keep in mind: The body is able to use only 
a portion of the nutrients it takes in, an 
amount determined by many variables. Inter
actions among nutrients and other com
pounds are a major factor. Thus, tannins in 
tea may decrease iron absorption, but vita
min C-as in lemon juice-increases it. To 
get the nutrients you need, you have to bal
ance the positives and negatives. Tea in mod
eration can be part of a healthy diet. 

Are canned beans as nutritious as 
dried? 

Yes, bean for bean, canned and cooked 
dried beans provide the same nutrients. If 
you look at the numbers, canned beans may 
seem to contain fewer calories and less fiber, 
but that's because they are often plumper 
(from absorbing more water), so there are 
fewer beans per serving. Their main draw
back is added sodium. However, you can 
remove as much as 40 percent of the sodium 
by draining the beans, then rinsing them 
under running water for about a minute. Or 
look for low- or reduced-sodium versions, or 
those with "no salt added:' 

For a free PDF of the 2017-18 Well ness 
Letter Index, go to tinyurl.com/indexWL. 
If you prefer to get a print copy by mail, 
send $5 (check payable to the Wellness 
Letter, in U.S. funds) to the Well ness Letter 
Index, School of Public Health, Berkeley 
CA 94720-7358. 

0 
Ed't . I CHAIR John Edward Swartzberg, M.D .. F.A.C.P .. 

1 Oil a Clinical Professor Emeritus, Health and Medical 
Board Sciences 

University of ASSOCIATE CHAIR William A. Pereira, M.D., M.P.H .. 
California, Occupational and Environmental Medicine 
Berkelef' ASSOCIATE CHAIR Marl on Maus, M.D., Dr.P.H., 

Edward R. Blonz. Ph.D .. Assistant Clinical Professor, Clinical Pharmacy, UCSF 
Cindy J. Chang, M.D .. Clinical Professor, Sports Medicine, UCSF 
Teh-wei Hu, Ph.D., Professor Emeritus, Health Economics 
Steven Jacobsohn, M.D., Professor Emeritus, Gastroenterology, UCSF 
Ronald M. Krauss, M.D., Adjunct Professor, Nutritional Sciences 
Joyce C. Leshof. M.D., Professor Emerita, Public Health 

James P. Seward, M.D .. M.P.P .. Clinical Professor, Public Health 
Kirk R. Smith, Ph.D .. Professor, Environmental Health 
Laura E. Stachef, M.D .. M.P.H .. Obstetrics and Gynecology 
S. Leonard Syme, Ph.D .. Professor Emeritus, Epidemiology 
Dale A. Ogar, Managing Editor 

FAC.S., Adjunct Professor, Public Health Guy Micco, M.D., Professor Emeritus, UCB/UCSF Joint Medical Program 

Customer Service: Wellness Letter, P.O. Box 433235, 
Palm Coas~ FL32143·0235. Phone: 800·829·9170. 
Email: Wellnessletter@emailcustomerservice.com 

Editorial correspondence, reprint requests, or 
bulk-subscription inquiries: Write to Wellness letter, 
461 Fifth Avenue, 14th floor, New York, NY 10017. 
Email: editors®wellnessletter.com 

If you do not want your name passed on to companies for 
carefully screened mailings, contact Customer Service. 

University of Csfifomis, Berkeley Wei/ness Letter 
IISSN 07411-9234) is published monthly, plus Spring (March), 
Summer (June), Fall (September), and Winter (December) 
issues, by the University of California, Berkeley School of 
Public Health. Managed by Remedy Health Media, UC. 
Subscription price (1 year): U.S.: $29. 
Canada: $33 plus 13% HST (U.S. funds), 
HSTNumber 126230994. Other foreign: S36 (U.S. funds). 

WL Index: tinyurl.com/indexWL 

POSTMASTER: Send address changes to Wellness Letter, 
P.O. Box 433235, Palm Coast, FL32143-0235. 
© 2019 The Regents of the University of California 
All rights reserved. Printed in the United States. 

Michael Goldman, Editor 
Andrea Klausner, M.S., R.O.N., Senior Editor 
Jeanine Barone, M.S., Contributing Writer 
Tim Jeffs, Creative Director 
Barbara falk, Marketing Director 

The purpose of the UC Berkeley Health and Wellness 
Publications is to deliver educational evidence-based 
consumer health and wellness information and to 
improve the overall health of the general public of the 
United States and around the world. 

This newsletter is not intended to provide medical 
advice on personal health ma"ers, which should be 
obtained directly from a physician. 

University of California, Berkeley Well ness Letter February 2019 7 

I 



Made Easy--
~ If you have chronic dry eyes, here's another reason to get the problem evaluated 
and treated If self-help measures aren't sufficient: It can slow reading and make pro
longed reading difficult, according to a recent study in Optometry and Vision Science. Research
ers tested the reading ability of116 people with significant dry eyes and compared it to that of70 
people without dry eyes or just mild dryness. In a 30-minute reading test, those with significant 
dry eyes read about 10 percent fewer words per minute, on average, than the comparison group. 
Such reading impairment could hinder daily tasks requiring prolonged visual concentration, such 
as working at a computer, the researchers noted. Dry eye syndrome causes eyes not only to feel dry, 
but also to burn, sting, and feel scratchy, and can result in blurry vision. It can have many causes 
and contributing factors, notably decreased tear production, altered tear composition, and rapid 
evaporation or drainage of tears. For more about dry eyes, see tinyurl.com/WL-dryeye. 

GZJ Weight loss after menopause may reduce a woman's risk of breast cancer, accord
ing to research in the journal Cancer, which involved more than 61,000 women, ages SO to 79, who 
were all initially cancer-free. Body weight was recorded at baseline and three years later, and the 
women were followed for another 11 years, during which time 3,061 cases of invasive breast can
cer were diagnosed. Those who lost 5 percent or more of their body weight were slightly less likely 
to develop the cancer than those who were at stable weight, after adjustments were made for fac
tors that affect breast cancer risk, such as age at menarche, number of children, family history of 
breast cancer, physical activity, smoking, and alcohol consumption. Prior studies on weight loss and 
breast cancer risk have had mixed results, and the current study had some limitations, so more 
research is needed to confirm the latest results. But obesity, which affects hormones, is a recognized 
factor in breast cancer, so it's biologically plausible that losing weight would reduce the risk. 

~ If you have asthma, a healthy diet rich in vegetables, fruits, and whole grains 
may help reduce symptoms and improve breathing. In a French study in the European 
Respiratory journal, 2,600 people with asthma answered detailed questionnaires about their diet 
and respiratory symptoms. Those whose diets scored highest on standard healthy eating indexes 
(including one based on the Mediterranean diet) tended to have fewer asthma symptoms and 
better control of the disease. The researchers adjusted the data to account for asthma-related 
factors, such as smoking. They suggested that, among the possible mechanisms, high-quality 
plant-based diets may help reduce airway inflammation. 

~ Don't assume that foods labeled "lightly sweetened" have just a touch of sugar. 
A case in point is Kellogg's Frosted Mini-Wheats Blueberry cereal, which bears that tagline 
on the front of the box but has 12 grams of added sugar {nearly 3 teaspoons) per 2-ounce 
serving. That's not an extreme amount of sugar {many cereals contain far more), but it supplies 
a quarter of the total calories in the cereal and a quarter of the daily sugar limit set by the 
Dietary Guidelines for Americans for someone consuming 2,000 calories a day (no more than 
10 percent of calories from added sugar). The term "lightly sweetened" is not defined by the 
FDA and so could mean anything. The same is true of "low sugar." More trustworthy label 
terms are the FDA -approved "sugar free" and "no sugar added." By the way, that "blueberry" 
in the Kellogg's cereal comes from artificial colors and added flavorings, not fruit. 

~ If you have children who spend countless hours using computers or reading books, 
get them to take frequent breaks to help protect their eyes. So advises the American Acad
emy of Ophthalmology, out of concern not only about eye strain and dry eye, but also about increas
ing rates of childhopd myopia {nearsightedness). Nonstop close work, combined with reduced 
outdoor time, increases the risk of myopia by causing elongation of eyeballs so that light rays from 
a near object will come into focus more readily. Being outdoors, in contrast, allows the eyes to focus 
on distances and thus relax. The Academy advises children to take 20-second breaks from close 
work- preferably looking out a window towards the distance-every 20 minutes or so. It suggests 
setting a time for breaks, or distracting children from their screens periodically. Children should 
also sit with good posture and blink regularly {blinking tends to slow with computer work). 
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; LastWord 
Older, wiser, and .. . 
Most of us are all too familiar with seeing or 
fee li ng our body change as we get older: 
Joints stiffen, hairlines recede, skin wrinkles, 
height shrinks (bummer!). But over time, other 
changes occur that are less obvious-literally 
from head to toe. Before bemoaning these 
physical transformations too much, keep in 
mind that as we get wider, longer, and droop
ier in certain places, we also (hopefully) get 
wiser with age. 

Faces become more asymmetrical. The 
subtle lopsidedness occurs mostly in the lower 
two-thirds of the face, according to a recent 
study that used a special 3D imaging technique 
in 191 people, from babies to octogenarians. 
Age-related changes in soft tissue, along with 
gravity, are likely to contribute; or the shrinking 
of soft tissues may merely be exposing inher
ent underlying asymmetry. 

Eye sockets get wider. As associated 
facial bones recede with age, the eye sockets 
widen- earlier in women (by middle age) than 
men. This causes soft, fatty tissues around the 
eyes to shift position, which leads to various 
physical changes, including more visible craw's 
feet and excess skin hanging over the eyelids. 

Ears grow longer and wider. This 
"Dumbo effect" is attributed to several factors, 
including age-related reductions in skin elastic
ity and connective tissue strength. There is also 
the pulling effect of gravity over time (especially 
if you wear heavy earrings). The increases occur 
not just in the earlobe, which is soft tissue, but 
also in the part of the ear made of cartilage. 

Nose droops. ligaments and other con
nective tissues that hold up the tip of the nose 
weaken with age. The maxillary bone (part of 
which is located above the teeth and under 
the nose) recedes, contributing to the droopy 
look. And flattening of the forehead area
another change that occurs with age-makes 
the nose look longer. 

Rib cage rounds. The rib cage becomes 
rounder, and the angle of the ribs relative to 
the spine becomes more horizontal. Changes 
in the size and shape of each of the 24 ribs also 
occur, as was seen in a 2014 study, which 
examined CT scans of 339 people across the 
age span. These and other structural changes 
make for a stiffer thorax, which can increase 
the risk of rib fractures when the ribs are put 
under pressure (as might occur in a car crash if 
the chest hits the steering wheel). 

Feet get wider. With age, the main arch 
of the foot flattens due to several factors, includ
ing a weakening of the tendon that connects a 
muscle on the back of the shin bone with the 
foot, resulting in a foot that is wider and maybe 
a little longer. This structural change alters how 
the foot absorbs stress when walking or running, 
and can result in foot pain and overuse injuries. 
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• Heart disease remains the leading cause 
of death in the U.S., but cancer is likely to 
surpass it in the next few years- a shift that 
has already occurred in many higher-income 
U.S. counties and among certain racial and 
ethnic groups, according to a study in the 
Annals of Internal Medicine in November. Over
all, coronary death rates dropped 28 percent 
between 2003 and 2015, while cancer death 
rates fell 16 percent. In 2003, heart disease 
was the leading cause of death in 79 percent 
of U.S. counties, cancer in 21 percent of them. 
In 2015, however, heart disease led in 59 per
cent of counties, cancer in 41 percent. Cancer 
is more likely to be the leading killer in high
income counties because they have had 
larger reductions in coronary death rates than 
low-income (usually rural) counties, allowing 
cancer deaths to inch into the lead. Cancer 
has also already become the No. 1 cause of 
death among non-Hispanic white, Hispanic, 
and Asian Americans, whi le heart d isease 
remains the primary cause among black and 
native Americans. 

• A healthy diet can help people at high 
genetic risk for obesity control their weight 
even more than those at low genetic risk, 
according to a study in the journal BMJ, which 
looked at data on more than 13,000 nurses 
and other health professionals over two 
decades. Genetic risk was calculated based on 
77 gene variants linked to body weight. 
Changes in participants' diets were assessed 
every four years using three standard healthy
eating indexes (based, for instance, on the 
anti-hypertension DASH diet), all rich in vege
tables, fruits, whole grains, and nuts and low 
in red or processed meats, added sugars, and 
salt. After 20 years, the researchers found that 
the more participants improved their d iets, 
the more likely they were to lose excess 
weight or c;~t least not gain weight, and that 
this association was strongest in the one-third 
judged to be most _genetically predisposed to 
obesity. 

Get up, get moving 
New evidence-based guidelines should help people get more out of exercise 

First the bad news, 
to get that out of 
the way: Nearly 

80 percent of adults in 
the U .S. are not get
ting enough exercise for 
optimal health, accord
ing to the second edition 
of the Physical Activity 
Guidelines for Ameri- ll.l:.s..~~..a:..;..:_........:.-.:.,;;,:,;.;ja.:.;,o.=..::;,.. 

bout of activity-includ
ing reduced blood pres
sure and anxie ty and 
improvements in blood 
sugar, blood cholesterol, 
sleep, and certain cogni
t ive functions. Other 
benefits accrue over the 
long term, including a 
lowered risk of cardio

cans, developed by the U.S . Department 
of Health and Human Services. Children 
and adolescents are not faring any better. 
It's estimated that this dearth of physical 
activity accounts for about $117 billion a 
year in health care costs and 10 percent of 
all premature deaths. 

Now for the good news: Even a little 
bit of daily physical activity, of any inten
sity level, can pay off both in the short and 
long term. That is, you can greatly benefit 
simply by sitting less and moving more. 

Released in November, the new guide
lines are an update from 10 years ago, based 
on a comprehensive review of research on 
exercise by a federal advisory committee. 
They include only recommendations for 
which the evidence was deemed strong or 
moderate, and they have since been 
adopted by the American Heart Associa
tion. W hile they are largely similar to the 
guidelines from the 2008 edition, they have 
some notable changes (see #7 and #8 in 
particular) and also reflect a greater under
standing of all that exercise can do. 

Here are 10 takeaways about the rec
ommendations for adults to encourage you 
to get up and get moving. 

1. Exercise has well-established healtl1 
benefits. It's now known that some benefits 
occur over a short time- even after a single 

vascular disease, type 2 diabetes, dementia, 
depression, certain cancers (bladder, breast, 
and colon, for example), and all-cause mor
tality Exercise also improves bone health, 
helps with weight control (though it is not 
effective as a sole strategy), increases overall 
quality of life, and improves functioning in 
people with various chronic illnesses or dis
abilities, such as Parkinson's disease and 
strokes. By one estimate, following the 
guidelines can lower the risk of premature 
death by 33 percent, compared to being sed
entary. 

2. For substantial health benefits, ad
ults should do at least 150 minutes a week 
of moderate-intensity aerobic activity (such 
as brisk walking, dancing, or housework) or 
75 minutes a week of vigorous-intensity 
activity (such as running, singles tennis, or 
high-intensity fitness classes). Any exercise 
is good, but more is better. You can mix it 
up by combining moderate and vigorous 
activities during the week (for example, 
walk briskly for 35 minutes twice a week 
and jog at higher intensity for 20 minutes 
twice a week) . Activities W{e bicycling and 
swimming can be either moderate or vig
orous in intensity, depending on the effort 
you put in. 

3. If you're an older adult (over 65), 
continued on next page 
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continued fmm p1·evious page board). Along with strength training, this 
relative intensity is a better guide than ab- reduces the risk of falls and associated 
solute intensity in determining what is injuries. 
moderate or vigorous activity. That is, you If all this sounds like a lot, take heart 
should consider how effort- ..--------------. that the new guidelines 
ful a particular activity is emphasize that going from 
for you-with moderate- being sedentary to any 
intensity exercise defined as amount of moderate or vig-
a 5 or 6 on a scale ofO (sit- orous activity can have sig-
ting) to 10 (the most effort nificant benefit Even light 
required), and vigorous activity is better than no 
beginning at 7 or 8. Depending on your fit- activity, and you can work up to higher 
ness level, even tai chi or yoga (typically con- intensity and greater duration of activity. 
sidered "light" exercise on an absolute scale) . Moreover, in a key change from the 
may be perceived as-and thus count as- previous guidelines, the updated ones 
moderate or vigorous activity. encourage activity throughout the day in 

• Do the "talk test" to determine the bouts that can be less than 10 minutes (pre-
intensity of your workout: For moderate- viously, there wasn't enough evidence to 
intensity exercise, you should be able to recommend such brief activity). Don't have 
talk, but not sing. During vigorous exercise, the time (or inclination) to do a 30-minute 
you should be able to say only a few words workout at the gym or a run in the park? 
before needing to take a breath. How about taking the stairs instead of the 

. Also emphasized by the guidelines, elevator, for instance, or doing walking 
for further health benefits, is muscle- meetings at work? 
strengthening exercise, which should be If you need more motivation, con-
done at moderate or greater intensity at sider working with a fitness instructor or 
least twice a week. It should involve all coach, either individually or in a group set-
major muscle groups-arms, shoulders, ting, or with a family member or friend. 
chest, back, abdomen, hips, and legs. Devices and apps, such as ones that keep 

6, 0 Icier adults should additionally do track of your steps, can provide feedback 
balance exercises (such as standing on one about your progress. 
foot, walking backwards, or using a wobble 10. To avoid injuries, choose activities 

More water, fewer bladder infections 

T
o help prevent bladder 
infections (also known as 
cystitis), women should 

drink more water, according to a 
recent study in]AMA Internal Med
icine. It has long been thought that 
this can reduce recurrences of these 
common infections, but research has 
been scant. As any woman who's 
had one knows, the symptoms are 
unforgettable, including frequent or 
intense urge to urinate (even if the 
bladder is empty), pressure or ten
derness in the lower belly, painful urina
tion; and cloudy or even reddish (from 
blood) urine. 

Researchers randomly divided 140 pre
menopausal women in Bulgaria with 
recurrent bladder infections (at least three 
episodes in the previous year)-who 

habitually didn't drink a lot of fluids
into two groups: Half consumed 11h 
Liters (a little more than 6 cups) of water 
a day on top of their usual low fluid 
intake; the other half continued their 
usual fluid intake (less than 11h liters a 
day). The women in the water group 
were provided three half-liter bottles of 
water a day, which they were instructed 
to drink starting at each meal. 

Over 12 months, the water group 
experienced 111 episodes of cystitis 
compared to 216 in the control 

group-or 1.7 versus 3.2 episodes per per
son, on average-about a 50 percent re
duction. Increasing fluids may help reduce 
infections by diluting and flushing bacteria 
from the bladder. The study was sponsored 
by Danone Research, which supplied the 
bottled water-but, of course, any water, 
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that are appropriate for you, do them in a 
safe environment, and wear the proper 
clothing and, if needed, protective gear; 
increase activity gradually over time; and 
talk to your health care provider or a phys
ical activity specialist before starting an 
exercise program if you have any chronic 
conditions or symptoms. 

Though physical activity 
is not a cure-all, nearly all people can ben
efit from increased amounts, no matter 
their age, weight, starting fitness level, or 
health status. As an editorial in the journal 
of the American Medical Association about 
the new guidelines noted, "Multiple studies 
demonstrate that the steepest reduction in 
disease risk, such as for coronary heart dis
ease, occurs at the lowest levels of physical 
activity" (that is, from going from no activ
ity to even just a little) and that "reductions 
in the risk of disease and disability occur by 
simply getting moving." Don't overlook the 
fun factor of physical activity, either-if 
you find something you enjoy, it won't even 
feel like exercise. 

In addition to advice for adults, the new 
guidelines include specific recommenda
tions for children (ages 3 to 17), pregnant 
women, and people with chronic health 
conditions-all of which can be found at 
tinyurl.com/ exercise-HHS. 

including tap water, would do. (Tap water 
also has an environmental edge, since it 
involves no plastic bottles ending up in 
landfills or oceans.) 

It isn't known, however, whether this 
water remedy would help women who 
already drink a lot of fluids, those who 
have fewer recurrent infections, or post
menopausal women, since the study did 
not include them. But it's easy to do and 
safe. And it could have important public 
health benefits, potentially reducing the 
need for antibiotics (the primary treatment 
for these infections), the overuse of which 
has been contributing to the growing 
problem of antibiotic resistance. 

Other proposed preventive measures 
for cystitis-which still need more re
search to back their effectiveness-include 
not delaying urinating, voiding after inter
course, and maintaining good personal 
hygiene. ~ 
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Nurtured by nature 

Contact with nature has a host of po
tential physical and psychological 
benefits, according to a growing 

body of evidence. Researchers have focused 
mostly on the health effects of spending 
time in parks or wilderness, but two recent 
studies suggest there are potential benefits 
of living in leafy, green neighborhoods or 
even near leafy, green blocks in inner cities. 

measured using a tool that gauges vegetation 
density from satellite photos. 

clusters ofblocks (mostly lower-income) in 
Philadelphia, which contained a total of 541 
vacant lots. One-third of the residents lived 
near empty lots that were turned green with 
grass and trees; one-third lived near lots that 
had trash cleanup but no greening; and one
third (control group) continued to live near 
vacant lots that had nothing done to them. 
After vacant lots were turned green, nearby 
residents reported a 40 percent reduction 
in feeling depressed and a 50 percent reduc
tion in feeling worthless, compared to the 
control group. Those living near lots that 
were merely cleaned up had no significant 
changes in self-reported mental health. 

In a study in the journal of the American 
Heart Association in December, researchers 
from the University of Louisville, Kentucky, 
assessed the impact that neighborhood 
greenspaces had on stress and cardiovascular 
disease risk in local residents. They collected 
blood and urine samples from 408 people 
who were recruited from the university's pre
ventive cardiology clinic and were at elevated 
cardiovascular risk. They then correlated bio
markers of cardiovascular risk in the partici
pants' blood or urine with the density of 
greenspaces near their home. Greenspace was 

T he researchers found that living in 
areas with more vegetation was associated 
with lower urinary levels of the hormone epi
nephrine (indicating lower levels of psycho
logical stress) and positive effects on other 
markers of cardiovascular health. The asso
ciations were stronger in women than men, 
but were independent of age, ethnicity, 
smoking status, neighborhood wealth, use 
of statins, and roadway pollution exposure. 

"Increasing the amount of vegetation in 
a neighborhood may be an unrecognized 
environmental influence on cardiovascular 
health and a potentially significant public 
health intervention," the lead author stated. 

The researchers suggested that replac
ing empty lots with greenspaces can not 
only reduce depression, stress, and mental 
fatigue, but also improve social cohesion and 
interaction and feelings of safety. "Making 
structural changes to the lowest-resource 
neighborhoods can make them healthier 
and may be an important mechanism to 
address persistent and entrenched socioeco
nomic health disparities," they concluded. 

Earlier last year, a study in]AMA Net
work Open suggested that just "greening" 
vacant lots in a city can improve the mental 
health of nearby residents. For 18 months, 
researchers followed 342 residents of 110 

There is no way to predict exactly how long 
any of us is going to live, except perhaps t hose 
who are so ill that their organs are shutting 
down. Of course, demographers working for 
the government and insurance companies 

John Swartzberg, M.D. 
Chair, Editorial Board need to estimate life expectancy of various 

populations to plan budgets and benefits. 
When I was in medical practice, I had many conversations w ith 

patients about life expectancy. Often, these discussions were uncom
fortable. But they were important. An accurate estimate can help w ith 
making medical decisions at older ages. For instance, various guide
lines wisely advise that people w ith a predicted life expectancy of less 
than 5 or 10 years should stop being screened for cancer, since it's 
likely they won't live long enough to reap the benefi ts but may experi
ence short-term harms. Knowing they have a relatively short life 
expectancy can also lead individuals to decide not to have aggressive 
treatments. On t he other hand, if you m istakenly th ink you won't live 
many more years, you might choose to forgo testing and t reatments 
that may still help you. 

But many people do not want to discuss such matters, according 
to a study in t he Annals of Family Medicine in December, in which 878 
adults (average age 73) received a description of a hypothetical 
pati!'!nt who had limited life expectancy but whose death was not 
imminent. They were asked, if they were the patient, would they want 
to know their life expectancy. About 60 percent did not want to know. 
Of these, 6 out of 10 thought the doctor should not even offer the dis
cussion; 9 out of 10 d id not want the doctor t o discuss their limited life 
expectancy wit h fami ly or friends. More participants said they would 
be willing to discuss life expectancy if it were less than two years. 

Factors associated wit h increased willingness to d iscuss life expec
tancy included higher educational level, belief that doctors are good 
at predicting life expectancy, and past experiences with either a life
threatening illness or wit h discussing life expectancy of a loved one. 

In another study, published in 2017 in JAMA Internal Medicine, 40 
people (average age 76) were surveyed about stopping cancer screen
ing when life expectancy is limited; half had an estimated life expec
tancy of less than 10 years. While most were amenable to the idea of 
stopping because of advanced age and poor health status, especially 
if they had a trusting relationship with their doctor, almost all objected 
to a guideline explicitly recommending against screening those with 
limited life expectancy. Specific wording about life expect ancy was 
important: Many felt language such as "you may not live long enough 
to benefit from this test" was unnecessarily harsh compared with the 
more neutral message that "this t est would not help you live longer." 

Studies have shown that people are not good at estimating how 
long they are likely to live based on their age and health. Health care 
providers may not be much better at predicting patients' life expec
tancy and may be inadequately trained to discuss it. Fortunately, there 
now are online tools that help doctors estimate prognosis and likely 
survival rates, evaluate the advisability of continued cancer screening, 
and even offer guidance about how best to communicate such infor
mation. One such tool is eprognosis.ucsf.edu from UC San Francisco. 

Discussing their life expectancy and other matters having to do 
with death can be difficult for patients as well as for their doctors. The 
key to such conversations is trust. No one has a crystal ball, and there 
w ill always be people who beat the odds. But if you are older and fac
ing major medical decisions, you may want to bring up this subject 
with your doctor. Patients should always be given a choice about hear
ing numerical predictions about their future, even if t hey have a life
threatening d isease. 
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Once upon a time, the only nut but
ter readily available on supermarket 
shelves was peanut butter-and it 

isn't even made from nuts (technically, pea
nuts are legumes, not tree nuts). Peanut but
ter has plenty of company these days, from 
the now relatively common almond 
butter to the newer cashew, 
walnut, macadamia, and 

pistachio butters, as well as 
alternatives including seed but
ters and ones made from soy nuts or 
chickpeas (also legumes). How do all these 
spreads stack up? Note: For simplicity, the 
term "nut butter" .in this article refers to all 
these different types of spreads. 

Are some nut butters more 
nutritious than others? 
All nut butters, hl<e their whole-nut coun
terparts, are healthful, providing protein, 
some fiber, and an array of vitamins and 
minerals, along with potentially beneficial 
plant compounds (including sterols). And 
though nut butters, like nuts, are high in 
fat, most of the fat is polyunsaturated and 
monounsaturated, the kinds that improve 
cholesterol levels and reduce the risk of 
cardiovascular disease when substituted for 
saturated fat .in the diet. 

The specific nutrients in nut butters 
vary somewhat, however, depending on the 
type of nut. Walnut butter, for instance, is 
richest in alpha-linolenic acid (an omega-3 
fatty acid), while almond butter provides a 
small amount of calcium (about 55 milli
grams per tablespoon). Studies have shown 
that all kinds of nuts have heart-healthy 
effects, and there's no reason to think that 
plain nut butters wouldn't have the same 
benefits. A 2009 study in the journal of 
Nutrition, in fact, linked both nuts (1 
ounce, most days 9.f the week) and peanut 
butter (1 tablespoon, most days of the 
week) to lower cardiovascular risk in 
women with type 2 diabetes. 

How do the calories in nut butters 
compare to those in nuts? 
Nutrition labels on nut butters list any
where from 160 to 230 calories per 2-table-

Nut butters: start spreading the news 

spoon serving (about an ounce), similar to 
the calorie counts stated on the labels for 
an ounce of their whole-nut counterparts. 
But interestingly, the calories in nut butters 
appear to be better absorbed than those in 
whole nuts. A small 2016 study in the 

FASEB]ournal, for instance, found 
that whole raw almonds pro-

vided 25 percent fewer calo
ries than Nutrition Facts 
labels indicated, whereas 
the label information for 

almond butter was accurate. 
That's because a fair amount of 

the fat, carbohydrates, and protein in 
chewed whole almonds passes through the 
intestines undigested, so not all their calo
ries are absorbed. In contrast, the smaller 
the nut particles (as in nut butters), the 
greater their digestibility and thus the more 
calories (and nutrients) that are absorbed. 
Earlier research comparing whole peanuts 
to peanut butter supports these findings, 
making it likely that all whole nuts are 
effectively lower in calories than the equiv
alent weight of "butter" made from them. 

So are you better off eating whole 
nuts than nut butters, from a calo
rie perspective? 
It's a toss-up. None of the studies compar
ing calorie counts of nuts to nut butters 
were designed to measure how these foods 
compare in terms of satiety, so it's possible 
that even though you derive fewer calories 
from whole nuts, you might end up eating 
larger portions of them tl1an a spread made 
from the nuts. 

The results of a small study in the Brit
ish journal ofNutrition in 2013 suggested 
that nut butters may indeed be more satiat
ing than whole nuts. It found that obese 
women with type 2 diabetes were less hun- , 
gry and ate less later on when their break
fasts included peanut butter, compared to 
when their morning meal did not include 
peanut butter. But when participants were 
given whole peanuts at breakfast, they 
experienced less of a satiety effect than 
when they were given peanut butter. The 
researchers theorized that the enhanced 
appetite-suppressing effect of peanut butter 
was due to the greater bioavailability of the 
oil in ground peanuts. 

What are all those other ingredients 
in nut butters? 
Many nut butters contain only ground nuts, 
but some have added salt (about 70 to 100 
milligrams of sodium per 2-tablespoon serv
ing) and a little sugar (usually about 2 grams, 
plus a small amount of naturally occurring 
sugar), along with emulsi£ers to give them 
a uniform consistency and keep the oil fi-om 
separating. The most commonly added 
emulsifiers are mono- and diglycerides, 
hydrogenated oils, and palm oil. Mono
and diglycerides are "generally recognized 
as safe" by the FDA, and the public watch
dog group, Center for Science in the Public 
Interest, also considers them safe. Despite 
their high saturated fat content, fully hydro
genated oils seem to be relatively harmless, 
especially compared to partially hydroge
nated oils, though more research is needed 
to fully understand their health effects. Palm 
oil, also high in saturated fats, has not been 
studied sufficiently to give it an unquali£ed 
thumbs-up either. 

Previously, many peanut butters con
tained small amounts of partially hydroge
nated oils, which the FDA declared to be an 
unsafe food ingredient a few years ago 
because they are a source of unhealthful trans 
fats. Manufacturers began phasing out these 
oils after mandatory trans-fat labeling went 
into effect in 2006, but they had until June 
2018 to completely stop using them. Still, it 
may take time for products made before then 
to work their way through distribution, so 
you should continue to check for "partially 
hydrogenated" oils in the ingredients list, an 
indicator that trans fats are present. 

What's the liquid layer that forms 
on top of "natural" nut butters? 
Should I spill it out or mix it in? 
That layer is oil, and you shouldn't spill it 
out or you'll end up with a hard, dry chunk 
of nut matter that's nearly impossible to 
spread. The layer of oil forms because nut 
oil is lighter than nut solids, and if the two 
are not mixed back together and stabilized 
with an emulsifier, the oil will rise to the 
top of the jar. If you like natural nut butter 
but don't want to go through the messy and 
time-consuming process of stirring it every 
time you open the jar, you can refrigerate 
it after thoroughly stirring it. 
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Besides keeping nothing-but-nuts 
products from separating, are there 
other reasons to refrigerate them? 
Yes. Foods high in plant oils, such as nut 
butters, can become rancid iflcept at room 
temperature for too long. In addition to 
producing off tastes and smells, rancidity 
can compromise nutrit ional quality. Pro
longing the shelf life of nut butters isn't 
essential if you consume them quickly, but 
refrigeration is a good idea if you eat them 
only occasionally-especially if you're 
splurging on a jar that costs more than $10. 

Is reduced-fat peanut butter 
healthier than regular peanut but
ter? Does it have fewer calories? 
No and no. Many people choose reduced-fat 
peanut butter, thinking it has not only less 
fat but also far fewer calories than regular 
versions. T hough there is a difference in fat 
(12 versus 16 grams per 2 tablespoons), the 
calories are actually about the same (180 to 
190). You can't cry foul on food companies, 
since they are playing by the rules, which 
state that a reduced-fat product needs only 
to have a minimum of 25 percent less fat
not 25 percent fewer calories-than the 
original version. Why such a narrow calorie 
gap ? When fat is removed to make a 
reduced-fat product, it's typically replaced 
with corn syrup solids, sugar, or maltodex
trin, which are unhealthy substitutes for the 
"good" fats taken out. Ultimately, you're bet
ter off eating the real thing; it's better for you 
and it tastes better, too. 

What's the deal with Nutella? 
M any people love this hazelnut-and-cocoa
based spread, but from a nutritional stand
point, Nutella is more like a sweet treat than 
a healthful snack. The main ingredients are 
sugar and palm oil-and then hazelnuts, 
followed by skim mille and cocoa. Thus, it 
has more calories (200 per 2- tablespoon 
serving), a much higher sugar content (21 
grams, providing ~bout 40 percent of the 
calories), and less protein (2 grams) than 
plain hazelnut butter (160 calories, 0 grams 
of sugar, 5 grams of protein) . By the way, 
the origin al recipe for this "chocolate 
spread" was developed in Italy after W orld 
W ar II when cocoa supplies were limited 
but hazelnuts were plentiful. 

What about powdered peanut 
butter? Is that a good option? 
It can be. Peanut powders are made from 
roasted peanuts that have been pressed to 
remove about 85 percent of the oil and 
then ground into powder. Typically, a 
little sugar and some salt are added, and 
some manufacturers make flavored ver
sions. Most of the plain versions have 
about 50 calories, 1.5 grams of fa t, 5 to 6 
grams of protein, and 2 grams of fiber per 
2-tablespoon serving. You can mix them 
with liquid to malce a spread, but you may 
be better off enjoying real peanut butter, 
and using the powders in baking or as an 
addition to smoothies or yogurt. 

What's the deal with calorie-free 
whipped peanut spread? 
T his product, from W alden Farms, boasts 
that it has no calories, fat, carbs, or sugars. 
How can that be? Easy-it has no peanuts. 

Allergies to tree nuts and peanuts are no 
joke, as anyone who has ever experienced 
or w itnessed an allergic reaction (particu
larly an anaphylactic reaction) to them can 
attest. This has led some schools and airlines 
to ban all nuts and nut products. Fortunately, 
there are lots of nut-free alternatives to pea
nut butter and other nut butters. Some 
products even have a similar texture and 
equivalent (or superior) nutritional profile. 

Chickpea butter spread. A few com
panies make this new spread from chick
peas (garbanzo beans). typica lly w ith 
added oil and a litt le salt and sugar. It's 
lower in calories and fat than peanut butter, 
but it also contains less protein (5 versus 8 
grams per 2-tablespoon serving). 

• Pumpkin seed butter. This green
hued spread has a calorie, fat, and fiber con
tent that is similar to that of peanut butter, 
but it's a little lower in protein. It 's an excellent 
source of magnesium and iron and a good 
source of zinc. Pumpkin seed butter is not as 
widely available as some of these other 
spreads, and it's more expensive, so you may 
want to make your own. You can find many 
recipes and videos on the Internet. 

• Sesame butter. Also known as tahini 
(from the Arabic word meaning "to grind"), 
this creamy spread is made from sesame 
seeds that are hulled and sometimes lightly 

Peanut flavor and p~anut extract are the 5th 
and 6th items in a list of13 ingredients that 
begins with water, vegetable fiber, salt and 
corn starch and ends with FD&C Yellow 
#5, #6. Other ingredients are xanthan gum, 
sucralose, caramel color, and preservatives. 
Online reviews say it is "disgusting," "awful," 
and "tastes like candle wax and ink." 

Bo~or.~ Ll E Choosing nut butters can 
seem overwhelming, given the ever-grow
ing selection. But it doesn't have to be. I t 
simply comes down to this: For the health
iest nut butters, look for products that 
contain nothing but· nuts-or at least have 
nuts as the first ingredient. Small amounts 
of salt and sugar can make nut butters 
more palatable and are not necessarily a 
deal breaker unless you are on a strict low
sodium or low-sugar diet. E at all nut but
ters in moderation, since their calories can 
add up quickly. 

roasted before grinding. Tahini is commonly 
used in Middle Eastern cooking to flavor 
hummus and other traditional dishes, but it 
can also be used in sandwiches or on toast 
(top it wit h a little honey or jam, if you like). 
It's a good source of calcium (130 milligrams 
in 2 tablespoons), iron, and zinc. Be aware, 
t hough, that sesame seed allergy is fairly 
common. 

• Soynut butter. This spread tastes 
somewhat like peanut butter and has a simi
lar fat. protein, and fiber content. Soy has 
gotten a lot of press over the years-some 
good, some bad-but no one has ever 
quibbled with the fact that it's a great source 
of plant protein and heart-healthy fats. Soy, 
like peanuts and tree nuts, is one of the top 
eight allergens, however. 

• Sunflower seed butter. This spread is 
also similar to peanut butter in flavor and 
texture, and it is relatively easy to find in 
large grocery stores. It's an excellent source 
of magnesium and a good source of iron. 

• Watermelon seed butter. At least one 
company makes this spread from raw, 
stone-ground watermelon seeds. A source 
of protein, unsaturated fat s, and minerals 
(including iron, magnesium, potassium, and 
zinc), watermelon seed butter has been 
described as tasting like a combination of 
sweet cashew butter and earthy sesame. 
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Can adults develop ADHD? 

Over the past two 
decades, diagno
ses of attention 

deficit hyperactivity disorder 
(ADHD) in children have 
almost doubled in the U.S., 
from about 6 percent to more 

.--,.----,::-~....,..-..,........,.....,---~ ]AMA Psychiatry followed 

than 10 percent, according to a recent study 
in ]AMA Pediatrics. Traditionally viewed as 
a neurodevelopmental disorder, ADHD 
typically appears before adolescence and 
often resolves by adulthood. But an increas
ing number of young and even middle-aged 
adults are also being diagnosed for the frrst 
time. Is adult-onset ADHD for real? 

Characterized by such symptoms as 
impulsivity, high distractibility, inability to 
pay close attention to details or organize 
tasks, forgetfulness, fidgetiness, excessive 
talking, and "bouncing off the walls" energy, 
ADHD is a real diagnosis, but one that 
exists on a continuum. 

According to the criteria of the Diag
nostic and Statistical Manual (DSM-5, the 
"bible" of psychiatry), at least some symp
toms of hyperactivity and inattentiveness 
must be present before age 12, meaning 
that by definition, ADHD cannot be diag
nosed in adults who have no history of any 
of its symptoms. But that idea is now being 
challenged in what some researchers are 
calling a paradigm shift in the understand
ing of the disorder. 

Flrst~time onset in adults? 
A few population-based studies in recent 
years add some weight to the notion that 
ADHD can develop in adulthood rather 
than just persist from childhood (though the 
studies are problematic in some ways, and 
not all the research supports this contention, 
as discussed below). A 2016 study in]AMA 
Psychiatry, which followed more than 4,000 
Brazilians from ages 11 to 18 or 19, found 
that 9 percent were diagnosed with ADHD 
at baseline. By the end of the study, 12 per
cent of them overall met the criteria-but 
most·of them (87 percent) did not have 
ADHD as children, which suggests "the 
existence of2 syndromes that have distinct 
developmental trajectories, with a late onset 
far more prevalent among adults than a 
childhood onset," the researchers concluded. 

Another study in the same issue of 

more than 2,200 twins in 
the U.K. from ages 5 to 18. 
Of the 247 individuals who 
were diagnosed with child
hood-onset ADHD, 54 (22 
percent) continued to meet 

the criteria for the condition at age 18. On 
the flip side, of the 166 individuals diag
nosed with ADHD as young adults, 112 of 
them (67 percent) did not meet the criteria 
for ADHD as children at any of the four 
previous evaluations. The authors con
cluded that "adult ADHD is more complex 
than a straightforward continuation of the 
childhood disorder." 

These two studies followed a 2015 study 
in the American j ournal ofPsychiatry, which 
tracked 1,000 people in New Zealand from 
ages 3 to 38 and found that 90 percent of 
adults presentingwithADHD did not have 
a history of childhood ADHD. There
searchers concluded that "adult ADHD is 
not a neurodevelopmental disorder," mean
ing it has a different cause than childhood
onsetADHD. 

Of note, regardless of whether ADHD 
persists from childhood or begins in adult
hood, adult symptoms may differ from 
those seen in children. Ch ildren with 
ADHD typically have hyperactivity symp
toms, such as running and jumping around 
a lot. More common in adults is inatten
tiveness, including trouble concentrating or 
being forgetful. And when adults with 
ADHD do have hyperactivity, it's more a 
feeling of mental as opposed to physical 
restlessness. Also, though more boys than 
girls present with ADHD as children, the 
sex ratios are closer to equal in adulthood. 

... or is it something else? 
But the studies tend to have methodologi
cal limitations, including that the adult 
diagnoses were based on self-report of 
symptoms, while childhood diagnoses were 
based on reports from parents or teachers, 
which could overestimate the number of 
adult-onset cases. Notably, the Brazilian 
and U.K. studies did not look at adults 
beyond their late teen years-which is at 
best "too small a slice of adulthood" from 
which to draw firm conclusions, the accom
panying editorial pointed out. 
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M oreover, in a 2018 study in the A meri
can Journal of Psychiatry, researchers were 
more skeptical, calling most cases of adult
onset ADH D "false positives." It followed 
239 children without ADH D at baseline, 
carefully evaluating them at eight separate 
points over 14 years until they reached their 
mid-twenties. While a few of the cases of 
adult-onset ADHD were found to be "valid," 
most could be fully or largely explained by 
other mental disorders or substance use. 

Even the researchers of the Brazilian 
and U.K. studies noted that many cases of 
supposed adult-onset ADHD may be a 
different mental health issue altogether, 
such as anxiety, depression, or obsessive
compulsive disorder. It's also possible, they 
say, that in some cases, ADHD may be 
masked in childhood due to protective fac
tors, such as having high cognitive skills 
and a supportive family, which allow chil
dren to cope with or compensate for the 
symptoms-but when they, as adults, are 
faced with more life challenges and a less
structured environment, the symptoms may 
then become apparent. That is, ADHD that 
appears for the first time in adulthood may 
just be "late-identified." 

BOTTO ~ LINE: Research is still ongoing 
about whether ADHD can begin in adult
hood as a distinct disorder from childhood
onset ADHD. One sure thing is that if true 
adult-onset ADHD exists, it is not as com
mon as it has recently been made out to be. 
Still, adults who have long-standing impul
sivity, hyperactivity, or inattentiveness that 
is impairing their ability to function well in 
daily life should be evaluated, even if they 
don't recall being that way early in life or if 
family members say these symptoms were 
not apparent during childhood. 

But it's key for health care providers to 
determine whether the symptoms may be 
related to some other mental health condi
tion before beginning treatment, which 
often involves use of the prescription stim
ulants methylphenidate (Ritalin) and dex
troamphetamine (in Adderall), plus 
behavioral treatments for children and cog
nitive-behavioral treatments for adults. For 
most individuals with ADHD, this combi
nation of pharmacologic and psychosocial 
interventions is optimal. The CDC out
lines the criteria used to diagnose ADHD 
in both children and adults at cdc.gov/ 
ncbdddladhdldiagnosis.htrnl. ~ 
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: Ask the Experts 

I saw a late-night television ad for 
a condition where the penis is curved. 
What is it-and how is it treated? 

The condition is Peyronie's disease, 
which is characterized by an abnormally 
curved (or otherwise deformed) penis, most 
noticeable during erection. Named for the 
French physician in the court of King Louis XV 
who first reported it, Peyronie's can cause 
pain as an early symptom and, as it pro
gresses, can make sexual intercourse difficult 
or impossible. 

The ad campaign, called "Ask About the 
Curve" with the tagline "Bent out of shape?;' 
comes from the manufacturer of Xiaflex (col
lagenase Clostridium histolyticum), the only 
drug approved by the FDA to treat the condi
tion. (The drug is also used to treat Dupuy
t ren's disease, in which the affected fingers 
are flexed forward due to contractures in 
connective tissue.) 

Unlike congenital penile curvature, which 
is present from birth, Peyronie's is acquired 
later in life. Overall, an estimated 5 percent of 
men develop it, with rates ranging from 3 to 
16 percent. 

Typically, Peyronie's develops in middle 
age, though it can also occur in young men, 
even teenagers, with curves ranging any
where from 10 to 90 degrees. Of course, a 
small degree of curvature during erection is 
not unusual or abnormal. The problem is 
when the curvature increases, as happens in 
about half of affected men. In only about 12 
percent of cases does the condition resolve 
on its own. 

The cause of Peyronie's is not fully clear, 
but it's thought to have a genetic component 
and to be due to a problem in wound healing 
such that an injury to the penis-as may 
occur from intercourse or a sports accident, 
for example- leads to inflammation followed 
over time by the formation of fibrous or calci
fied scar tissue, referred to as plaque. 

Though it may develop suddenly after a 
single significant trauma, it usually comes on 
gradually after repeated minor traumas as 
the plaque hardens over time. Sometimes, a 
knot or lump on the shaft can be felt. In some 
cases, the penis may become indented (and 
take on an hourglass shape) or become 
shrunken or shortened. 

There are a variety of approaches to man
aging Peyronie's, including watchful waiting, 
medication, and surgery, depending on how 
severe the condition is and how it's affecting 
quality of life. If medication is indicated, some 
doctors recommend first trying pentoxifyl
line (an oral drug that has anti-inflammatory 
effects and also helps with blood f low), 
though evidence for its effectiveness (as well 
as for other oral drugs) is unconfirmed. The 
next step, for curvature of 30 degrees or 
more, could be to try Xiaflex, which is in
jected into the penis several times over 
weeks to break down the plaque. Other 
injectables are also available. 

Other treatment options, which include 
ultrasound and shockwave therapy, have not 
been extensively studied. Mechanical traction 
was found to be safe and effective in a small 
study published in BJU International in Decem
ber. Botox injections are currently being inves
tigated. A last resort is surgery (involving skin 
grafting or penile implants, for example), which 
has good results in most patients, according 
to the Association of Peyronie's Disease Advo
cates. Several supplements are also touted to 
treat Peyronie's, including omega-3s, vitamin 
E, and carnitine, but there's no convincing evi
dence to support their use. 

Bottom line: Peyronie's disease-which is 
more common than once thought-can take 
its toll physically and psychologically. Men 
who have penile pain, progressive curvature, 
or lumps that can be felt under the skin of the 
penis should consult a urologist to get a diag
nosis and discuss treatment options. 

For more information and resources, go to 
peyroniesassociation.org. 

Is it okay to take certain vitamin or 
mineral supplements once a week 
instead of daily? 

A few, yes. The body is able to store 
some vitamins, especially "fat-soluble" ones 
like vitamin D, for weeks or even months. The 
same is true of iron, zinc, and v itamin B12. 

Once-weekly administration has been stud
ied mostly in developing countries, because 
deficiencies are common there, and weekly 
administration is easier and cheaper than 
daily. 

Research shows that in people with very 
low blood levels of vitamin D, high once
weekly (or even month ly) doses-such as 
8,000 to 50,000 IU of vitamin D a week for six 
to eight weeks-can raise blood levels as 
much as comparable daily dosing. Doses at 
the high end of that range, available by pre
scription, should be used only under medical 
supervision. 

Similarly, some studies have found t hat 
people with anemia due to vitamin B12 defi
ciency can take very large oral doses of the 
vitamin once a week or once a month, under 
medica l supervision, instead of B12 injec
tions. Once-weekly high-dose iron supple
ments may be an option for pregnant 
women. 

But keep in mind, if your diet is good and 
you don't have a known deficiency, you 
probably don't need to take any supple
ment, except perhaps calcium and vitamin 
D-plus folic acid if you are a woman of 
child-bearing age, and vitamin B12 if you're a 
strict vegetarian. 

If you have a question you would like to 
see answered In the Wellness Letter, email 
us at Experts@Wellnessletter.com. Or write 
to UC Berkeley Wellness Letter, Ask the Ex
perts, Berkeley CA 94720·7358. We regret 
that we are unable to publish answers to all 
questions or respond to all letters personally. 
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--W Made Easy--
li1' If you smoke cannabis (marijuana) and have children, don't smoke it In the house. 
As with tobacco smoke, secondhand cannabis smoke can be absorbed by children of smokers, 
according to a study in Pediatrics in December. It was done in Colorado, where recreational use of 
cannabis is legal. Researchers found that nearly half of83 children (average age six) whose parents 
smoked cannabis had detectable levels of cannabis byproducts in their urine, including 11 percent 
with THC (tetrahydrocannabinol), the main psychoactive ingredient. Research on the health 
consequences of cannabis smoking has been limited and has produced inconsistent results, but 
there have been even fewer studies on secondhand cannabis smoke. The smoke contains potentially 
toxic and carcinogenic cl1ernicals, such as volatile organic compounds, polycyclic aromatic hydro
carbons, and aromatic amines. Studies in adults have shown that inhaling intense secondhand 
cannabis smoke can have effects similar to smoking marijuana, and animal studies have found 
that even brief exposure to secondhand cannabis smoke can impair blood vessel function. 

li1 Women who most closely follow a Mediterranean-style diet have a markedly 
reduced risk of heart attacks and strokes, according to an analysis from the well-known 
Women's Health Study, published in]AMA Network Open in December. Mter having their 
diets scored for how close they were to the traditional Mediterranean eating pattern, nearly 
26,000 American women (average age 54) were followed for 12 years. T hose who had high 
Mediterranean diet scores were about one-quarter less likely to have a heart attack or stroke 
than those with low scores. Even women with medium scores were at reduced risk. Mter 
further analysis of cardiovascular disease risk factors and biomarkers, the researchers attributed 
the lower risk largely to a reduction in inflammation and improvements in blood sugar control, 
body weight, blood pressure, and HDL ("good") cholesterol. The Mediterranean diet is rich 
in vegetables, fruits, whole grains, nuts, legumes, olive oil, and fish; low in processed and red 
meat; and moderate in alcohol. 

[i:1' Staying physically active not only reduces the risk of having a stroke, It may reduce 
the severity of a stroke If you have one. In a recent study in Neurology, researchers looked 
at 925 people (average age 73) who had been hospitalized for strokes and who reported their 
pre-stroke activity levels. About half had been physically active, though almost none had exer
cised vigorously. Those who reported light physical activity (defined as walking at least four 
hours a week) or moderate activity (swimming, brisk walking, or running at least two hours a 
week) were twice as likely to have had a mild (not severe) stroke as their inactive counterparts. 

[i:1' If you have osteoarthritis of the knees, don't count on speclal"unloadlng shoes" 
to help reduce pain and Improve function. Such athletic shoes have stiffer mid-soles that 
are supposed to reduce knee loads by altering foot and ankle biomechanics. In an Australian 
study in the Annals of Internal Medicine, 80 people were given a pair of these shoes, while 
another 80 were given conventional wallcing shoes by the same company. Mter six months of 
wearing the shoes, both groups experienced similar improvements in pain and function, sug
gesting that replacing old worn-out shoes with any kind of well-cushioned, supportive walking 
shoes may help. T he study looked at only one model of unloading shoes, so th e findings can't 
necessarily be generalized to other models, the researchers noted. 

[i:1' Another reason to take an anticoagulant If you have atrial fibrillation (a-fib), a 
common type of irregular heartbeat: People with a-fib are at increased risk for cognitive decline 
and dementia, but not if they take one of these drugs, suggests a recent study in Neurology. For 
six years, researche.~;s followed 2,685 people in Sweden, average age 73 and free of dementia at 
the start. About 9 percent had a-fib at baseline, and another 11 percent developed it over the 
cour~e of the study. Overall, people with a-fib had faster cognitive decline and a 40 percent 
elevated overall risk of dementia (mostly vascular dementia, but not Alzheimer's) than those 
without a-fib. However, those talcing anticoagulants (such as warfarin, dabigatran, and apixaban) 
had no increased risk of dementia. Aspirin and other anti platelet drugs did not eliminate the 
excess risk. 
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LastWord 
When pain is a self
fulfilling prophecy 
It's well known that expectations, positive or 
negative, can strongly influence how much 
pain people feel. For instance, if you expect an 
injection will hurt a lot, it's more likely to do so, 
even if the needle poke is relatively minor. 

That's what a brain-imaging study in Nature 
Human Behavior has confirmed-that expec
tations of pain intensity can not only become 
self-fulfilling prophecies, but that expectations 
can persist even when experience repeatedly 
demonstrates they are unfounded. Negative 
expectations can result in what researchers call 
the nocebo effect, the flipside of the placebo 
effect, both of which can influence the effi
cacy of a drug or other medical treatment. 

Neuroscientists at the University of Colo
rado at Boulder recruited 28 people, ages 18 
to 55, who were taught to associate one visual 
cue (a symbol or the words "low" or "high") 
with high painful heat and another with low 
heat. Then the participants were placed in a 
functional MRi machine to measure their brain 
activity while low or high heat was repeatedly 
applied to their forearm or leg. Before each 
application they were shown a low or high cue, 
and after each they were asked to rate their 
pain. They didn't know that the cues did not 
predict the intensity of the heat application. 

The MRI scans showed that when partici
pants were shown the high-heat cue, brain 
regions involved in fear and threat were more 
activated. And when they received the heat,· 
they perceived and reported more pain after 
seeing a high-heat cue, regardless of the level 
of heat they actually received-and, most 
important, this also influenced their percep
tion of subsequent heat applications. Similarly, 
low heat cues led to less perceived pain. That is, 
participants' expectations strongly influenced 
how their brains processed pain and limited 
their abi lity to learn from experience. 

The mind/body connection is a key to pain 
and many other aspects of health. When peo
ple are ill, negative expectations may interfere 
with recovery by amplifying their perceived 
pain, even after damaged t issue has healed, 
and may prevent t he m from noticing that 
they are feeling better. In particular, persistent 
negative expectations "may facilitate the tran
sition from acute to chronic pain, which is a ll 
too common after surgery o r injury," the 
authors noted. 

Being aware of negative expectations and 
the power t hey can exert- even when evi
dence contradicts them-may help you revise 
them and, in doing so, alter your perceived 
experience in ways to speed recovery. Better 
yet, err on the side of positive expectations. 

~·~_-issues) Medication special issue Golf • New yogurts • Statin adverse effects NAD boosters . ' 
~·~ 
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

MONTHLY CLAIMS EXPERIENCE ANALYSIS 
MEDICAL AND PRESCRIPTION DRUGS 

SEVEN MONTHS ENDING JANUARY 31, 2019 

ACTIVES 
COBRA 
RETIREES 

MEDICARE SUPPLEMENT 
SELF-PAY OVER 65 

AVERAGE MONTHLY COST- YTD 

PRIOR YEAR AVERAGE MONTHLY COST- YTD 
SEVEN MONTHS ENDING JANUARY 31,2018 

PRIOR PLAN YEAR AVERAGE MONTHLY COST 
JULY 2017- JUNE 2018 

TWELVE MONTH ROLLING AVERAGE 
February 1, 2018 - January 31,2018 

$ 23,196,509.38 
21,189.30 

2,188,380.20 

$ 25,406,078.88 

$ 996,981.95 
221,470.26 

$ 26,624,531 .09 

$ 3,803,504.44 

$ 3,536,813.58 

$ 3,626,671.35 

$ 3,782,241.02 

Prepared by HealthComp Inc 
02/01/2019 

PER ELIGIBLE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,020.52 
730.67 

1,447.34 

1,046.77 

800.15 
1,230.39 

1,036.09 

1,036.09 

988.33 

1,005.27 

1,032.96 



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

MONTHLY CLAIMS EXPERIENCE ANALYSIS 
DENTAL BENEFIT SECTION 

SEVEN MONTHS ENDING JANUARY 31,2019 

DELTA DENTAL 

ACTIVES 
RETIREES 

TOTAL FOR DELTA DENTAL 

AVERAGE MONTHLY COST 
PUD HMO AVG MONTHLY PREM 

TOTAL AVG MONTHLY COST - YTD 

PAYMENTS 

$ 1 ,556,67 4.47 
246,710.72 

$ 1,803,385.19 

$ 257,626.46 
13,875.52 

$ 271,501.98 

PRIOR YEAR AVERAGE MONTHLY COST: DELTA DENTAL 
JULY 2017- JUNE 2018 

ACTIVES 

RETIREES 

COMBINED 

TWELVE MONTH ROLLING AVERAGE 
DELTA DENTAL 

February 1, 2018- January 31,2018 

Prepared by HealthComp 
02/01/2019 

PER ELIGIBLE 

$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

75.26 
66.99 

74.01 

74.01 
41 .92 

71 .22 

70.05 

71.40 

70.26 

74.09 



Fresno City Employees H & ~'/ Trust 

Average Cost Per Participant 
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Fresno City Employees H & W Trust 

Average Cost Per Participant 
12 Month Rolling Average 
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 
FINANCIAL ANALYSIS FOR MEDICAL, VISION AND PRESCRIPTION DRUG 

SEVEN MONTHS ENDING JANUARY 31,2019 

CENSUS CLAIMS FIXED TOTAL 
CATEGORY COUNT COSTS COSTS COSTS RATE INTEREST 

ACTIVES 
PPO Contributing 2,558 $ 1,075.16 $ 89.68 $ 1,164.84 $ 1,149.00 $ 
PPO Non-Cont 25 16 $ 125.19 $ 89.68 $ 214.87 $ 901.00 $ 
PPO Non-Cont 35 - $ - $ 89.68 $ 89.68 $ 752.00 $ 
PPO Non-Cont 33 673 $ 833.89 $ 89.68 $ 923.57 $ 800.00 $ 
TOTAL (a) 3247 $ 1,020.47 $ 89.68 $ 1,110.15 $ 1,075.44 $ 

RETIREES 
PPO Plan 216 $ 1,447.34 $ 89.68 $ 1,537.02 $ 1 '149.00 $ 

TOTAL 216 1,447.34 $ 89.68 $ 1,537.02 $ 1,149.00 $ 

COBRA 
PPO Plan 4 $ 730.67 $ 89.68 $ 820.35 $ 1,171 .98 $ 
TOTAL 4 $ 730.67 $ 89.68 $ 820.35 $ 1,171.98 $ 

MEDICARE SUPP 
PPO Plan 178 $ 800.15 $ 42.69 $ 842.84 $ 587.00 $ 

TOTAL 178 $ 800.15 $ 42.69 $ 842.84 $ 587.00 $ 

SELF-PAY 
PPO Plan 26 $ 1,230.39 $ 89.68 $ 1,320.07 $ 1,385.00 $ 
TOTAL 26 $ 1,230.39 $ 89.68 $ 1,320.07 $ 1,385.00 $ 

Stop-Loss Reimbursement 

Prescription Drug Rebates 

TOTAL 

NOTES: 
Claims Costs and Census Count represent average per month over the reporting period. 
Fixed Costs include all plan costs for Blue Shield, Avante, ChiroMetrics, Optum, HealthComp, Rael & Letson, 
Moss Law Firm, MES, PhysMetrics and HM Insurance 

Interest revenue is based upon $14,400 per month, and has been entirely allocated to the above benefits. 
Rates are calculated on an average basis over the reporting period. 
(a) Total Claims Cost and Rate are based upon a weighted average of contributing and non-contributing. 

Prepared by HealthComp 
02/01/2019 

3.92 
3.92 
3.92 
3.92 
3.92 

3.92 
3.92 

3.92 
3.92 

3.92 
3.92 

3.92 
3.92 

NET 
GAJN(LOSS) 

$ (11 .92) 
$ 690.05 
$ 666.24 
$ (119.65) 
$ (30.79) 

$ (384.1 0) 
$ (384.1 0) 

$ 355.55 
$ 355.55 

$ (251 .92) 
$ {251.92) 

$ 68.85 
$ 68.85 

YTD 
GAIN(LOSS) 

$ (213,439.52) 
$ 77,285.60 
$ -
$ (563,671.15) 
$ (699,825.07) 

$ (580,761.32' 
$ (580,761.32) 

$ 9,955.40 
$ 9,955.40 

$ (31 3,892.32) 
$ (313,892.32) 

$ 12,530.70 
$ 12,530.70 

$ 643,627.14 

$ 473,641.00 

$ (454,724.47) 
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CATEGORY 

Delta PPO 

PUD HMO 

TOTAL 

NOTES: 

FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

CENSUS 
COUNT 

3481 

331 

FINANCIAL ANALYSIS FOR DENTAL 
SEVEN MONTHS ENDING JANUARY 31,2019 

CLAIMS FIXED TOTAL 
COSTS COSTS COSTS RATE INTEREST 

$ 74.01 $ 5.13 $ 79.14 $ 88.00 

$ - $ 41.92 $ 41.92 $ 88.00 

NET 
GAIN(LOSS) 

$ 8.86 

$ 46.08 

Claims Costs and Census Count represent average per month over the reporting period. 
All interest revenue has been allocated to Medical. 
Rates are calculated on an average basis over the reporting period. 

Prepared by HealthComp 
02/01/2019 

YTD 
GAIN(LOSS) 

$ 215,891.62 

$ 106,767.36 

$ 322,658.98 



Paid Claims Lag Time Analysis 
INCURRED: 01/01/1990-01/31/2019 I PAID: 01/01/2019-01 /31/201 9 

FRESNO CITY EMP H&W TRUST Summary 
;.-:"' "': ,':"" .... .. -- . . 

· Incurred Date - . ~ange of ;-. · · .; . .. 
~ .Days Lagged t' ··:-~· . . to Received .Date 

-· . .. Clai~s l . -%·Total I 
0-7 1,537 13.6% 

8-14 2,749 24.4% 

15-21 2,103 18.7% 

22-28 1,244 11 .0% 

Over28 3,639 32.3% 

Total# of c laims: 11,272 

Average days from incurred to received: 36.4 

Average days from received to processed: 3.3 

Average days from processed to paid: 4.3 

Average days from received to paid: 7.6 

Underwriter(s): 100 I Group(s): 200 
Product(s): All 1 Network(s): All 

%Cum 

13.6% 

38.0% 

56.7 % 

67.7% 

100.0 % 

Received o~t~ ·· Processed Date 
to Processed Date to Paid Date 

Claims!.· % Tot~l l %Cum Clai~s l % T~tal l %Cum 

9,408 83.5% 83.5% 11 ,093 98.4% 98.4% 

1,525 13.5% 97.0% 159 1.4% 99.8% 

64 0.6% 97.6% 14 D.1% 99.9% 

37 0.3% 97.9% 1 0.0 % 1-00.0 % 

238 2.1% 100.0% 5 O.D % 100.0 % 

Page 1 of 1 

.1·' 

, Received D~~e ~ . . 
,. to Paid Date 

Claims l % Tot~ll % Cum 

8,11{) 71.9% 71.9% 

2,205 19.6% 91.5% 

611 5.4% 96.9% 

56 0.5% 97.4% 

290 2.6% 100.0% 

Report: PdCimslag 
Run Date: 2/1/2019 9:08:26 AM 



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

MONTHLY CLAIMS EXPERIENCE ANALYSIS 
MEDICAL AND PRESCRIPTION DRUGS 

EIGHT MONTHS ENDING FEBRUARY 28, 2019 

ACTIVES 
COBRA 
RETIREES 

MEDICARE SUPPLEMENT 
SELF-PAY OVER 65 

AVERAGE MONTHLY COST- YTD 

PRIOR YEAR AVERAGE MONTHLY COST- YTD 
EIGHT MONTHS ENDING FEBRUARY 28, 2018 

PRIOR PLAN YEAR AVERAGE MONTHLY COST 
JULY 2017- JUNE 2018 

TWELVE MONTH ROLLING AVERAGE 
March 1, 2018 - February 28, 2018 

$ 26,332,835.25 
27,688.39 

2,473,058.35 

$ 28,833,581 .99 

$ 1,141 ,986.30 
231,462.07 

$ 30,207,030.36 

$ 3,775,878.80 

$ 3,502,468.63 

$ 3,626,671.35 

$ 3,808,944.79 

Prepared by HealthComp Inc 
03/01/2019 

PER ELIGIBLE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,013.27 
814.36 

1,439.50 

1,039.42 

816.87 
1,134.62 

1,029.48 

1,029.48 

977.29 

1,005.27 

1,039.68 



FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

MONTHLY CLAIMS EXPERIENCE ANALYSIS 
DENTAL BENEFIT SECTION 

EIGHT MONTHS ENDING FEBRUARY 28, 2019 

DELTA DENTAL 

ACTIVES 
RETIREES 

TOTAL FOR DELTA DENTAL 

AVERAGE MONTHLY COST 
PUD HMO AVG MONTHLY PREM 

TOTAL AVG MONTHLY COST - YTD 

PAYMENTS 

$ 1,746,053.07 
276,655.77 

$ 2,022,708.84 

$ 252,838.61 
13,875.52 

$ 266,714.13 

PRIOR YEAR AVERAGE MONTHLY COST: DELTA DENTAL 
JULY 2017 -JUNE 2018 

ACTIVES 

RETIREES 

COMBINED 

TWELVE MONTH ROLLING AVERAGE 
DELTA DENTAL 

March 1, 2018- February 28, 2018 

Prepared by HealthComp 
03/01/2019 

PER ELIGIBLE 

$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

73.85 
65.71 

72.62 

72.62 
41 .92 

69.96 

70.05 

71.40 

70.26 

72.72 



Fresno City Employees H & W Trust 

/ " 
1 I \ 

Average Cost Per Participant 
_Monthly 

Fresno City Employees H & W Trust 
Mar 18- Feb 19 
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HealthComp Administrators 

Average Cost Per Participant 
Year to Date -·· ~- -::_:...... ~:::=::::=::::1 

Fresno City Employees H & W Trust 
Jul18- Jun 19 
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Fresno City Employees H & W Trust 

I Average Cost Per Participant 
12 Month Rolling Average 

' / 

, ' 
I I \ 

Fresno City Employees H & W Trust 
Jun 97 - Feb 19 
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FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 
FINANCIAL ANALYSIS FOR MEDICAL, VISION AND PRESCRIPTION DRUG 

EIGHT MONTHS ENDING FEBRUARY 28, 2019 

CENSUS CLAIMS FIXED TOTAL 
CATEGORY COUNT COSTS COSTS COSTS RATE INTEREST 

ACTIVES 
PPO Contributing 2,558 $ 1,076.22 $ 89.68 $ 1,165.90 $ 1,149.00 $ 
PPO Non-Cont 25 16 $ 116.05 $ 89.68 $ 205.73 $ 901.00 $ 
PPO Non-Cont 35 - $ - $ 89.68 $ 89.68 $ 752.00 $ 
PPO Non-Cont 33 675 $ 795.78 $ 89.68 $ 885.46 $ 800.00 $ 
TOTAL (a) 3249 $ 1,013.23 $ 89.68 $ 1,102.91 $ 1,075.27 $ 

RETIREES 
PPO Plan 215 $ 1,439.50 $ 89.68 $ 1,529.18 $ 1,149.00 $ 
TOTAL 215 1,439.50 $ 89.68 $ 1,529.1 8 $ 1,149.00 $ 

COBRA 
PPO Plan 4 $ 814.36 $ 89.68 $ 904.04 $ 1,171.98 $ 

TOTAL 4 $ 814.36 $ 89.68 $ 904.04 $ 1,171.98 $ 

MEDICARE SUPP 
PPO Plan 175 $ 816.87 $ 42.69 $ 859.56 $ 587.00 $ 

TOTAL 175 $ 816.87 $ 42.69 $ 859.56 $ 587.00 $ 

SELF-PAY 
PPO Plan 26 $ 1,1 34.62 $ 89.68 $ 1,224.30 $ 1,385.00 $ 
TOTAL 26 $ 1,134.62 $ 89.68 $ 1,224.30 $ 1,385.00 $ 

Stop-Loss Reimbursement 

Prescription Drug Rebates 

TOTAL 

NOTES: 
Claims Costs and Census Count represent average per month over the reporting period. 
Fixed Costs include all plan costs for Blue Shield, Avante, ChiroMetrics, Optum, HealthComp, Rae! & Letson, 
Moss Law Firm, MES, PhysMetrics and HM Insurance 

Interest revenue is based upon $14,400 per month, and has been entirely allocated to the above benefits. 
Rates are calculated on an average basis over the reporting period. 
(a) Total Claims Cost and Rate are based upon a weighted average of contributing and non-contributing. 

Prepared by HealthComp 
03/01/2019 

3.93 
3.93 
3.93 
3.93 
3.93 

3.93 
3.93 

3.93 
3.93 

3.93 
3.93 

3.93 
3.93 

NET 
GAIN(LOSS) 

$ {12.97) 
$ 699.20 
$ 666.25 
$ (81 .53) 
$ (23.71) 

$ (376.25) 
$ (376.25) 

$ 271 .87 
$ 271.87 

$ (268.63) 
$ (268.63) 

$ 164.63 
$ 164.63 

YTD 
GAIN(LOSS) 

$ (265,418.08) 
$ 89,497.60 
$ -
$ (440,262.00) 
$ (616,182.48 

$ (646,394.85 
$ (646,394.85) 

$ 8,699.84 
$ 8,699.84 

$ {376,082.00' 
$ (376,082.00) 

$ 34,243.04 
$ 34,243.04 

$ 643,627.14 

$ 748,201.52 

$ (203,887. 79) 



CATEGORY 

Delta PPO 

PUD HMO 

TOTAL 

NOTES: 

FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 

CENSUS 
COUNT 

3482 

331 

FINANCIAL ANALYSIS FOR DENTAL 
EIGHT MONTHS ENDING FEBRUARY 28, 2019 

CLAIMS FIXED TOTAL 
COSTS COSTS COSTS RATE INTEREST 

$ 72.62 $ 5.13 $ 77.75 $ 88.00 

$ - $ 41 .92 $ 41.92 $ 88.00 

NET 
GAIN(LOSS) 

$ 10.25 

$ 46.08 

Claims Costs and Census Count represent average per month over the reporting period. 
All interest revenue has been allocated to Medical. 
Rates are calculated on an average basis over the reporting period. 

Prepared by HealthComp 
03/01/2019 

YTD 
GAIN(LOSS) 

$ 285,524.00 

$ 122,019.84 

$ 407,543.84 



Paid Claims Lag Time Analysis 
INCURRED: 01/01/1990-02/28/2019 I PAID: 02/01/2019-02/28/2019 

FRESNO CITY EMP H&W TRUST Summary 

:; •Incurred Oat~ i 
to .Receive~ Da~e . . 

, Range of .. ·' · 
~a~s .Lagged ·':/'; .. ~ 

. 1·""'~1 Claim~ I o/o Total ! · . % Cum 

0-7 

8-14 

15-21 

22-28 

Over28 

Total# of claims: 8,839 

1,393 

2,774 

1,274 

684 

2,714 

15.8% 15.8% 

31.4% 47.1% 

14.4% 61.6% 

7.7% 69.3% 

30.7% 100.0 % 

Average days from incurred to received: 34.9 

Average days from received to processed: 3.7 

Average days from processed to paid: 4.6 

Average days from received to paid: 8.3 

Underwriter(s): 100 I Group(s): 200 
Product(s): All I Network(s): All 

'· 'Received Oat~~ 
to.Processed' Date . 

ciaims j % Tota! l %Cum 

6,950 

1,618 

49 

44 

178 

78.6% 

18.3% 

0.6% 

78.6% 

96.9% 

97.5% 

0.5% 98.0% 

2.0% 100.0% 

Page 1 of 1 

Processed Date 
. to Paid Date 

Claims! % Tota!l_% C~m 
8,658 

156 

20 

3 

2 

98.0% 98.0% 

1.8% 99.7 % 

0.2% 99.9% 

0.0% 100.0% 

0.0% 100.0% 

Received Date . 
to Paid Date 

Claims! % Total j %Cum 

6,367 

1,328 

870 

51 

223 

72.0% 

15.0% 

9.8% 

72.0% 

87.1 % 

96.9% 

0.6% 97.5 % 

2.5% 100.0 % 

Report: PdCimslag 
Run Date: 3/1/2019 7:00:16 AM 







Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Average Enrollment 10,441 

Members Accessing Benefit 67 

Total Certifications 72 

~Total Access Rate I 0.69% 

Total benefit use per/1000 6.90 

Certifications Summary # % 

Mental Health Outpatient 67 93% 

Mental Health Inpatient 4 6% 

Substance Abuse Outpatient 0 0% 

Substance Abuse Inpatient 1 1% 

other 0 0% 

Total 72 

Confidential and Proprietary 

2/1/2019 to 2/28/2019 

10,135 

68 

74 

0.73% 

7.30 

Page 1 



Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Mental Health Outpatient 

New Outpatient Therapy l 

Medication Evaluation I Management I 

Outpatient Continued Treatment I 
Psychological Testing ! Behavioral Health Treatment 

Neurofeedback 

Biofeedback 

Crisis Intervention I Stabilization 

ECT (Electroconvulsive Therapy) Outpatient 

rTMS (Transcranial Magnetic Stimulation) 

Mental Health Inpatient 

t 

Nursing Home Consultation I 
Intensive Outpatient l 
Partial Day I 

I Residential I 

( 
Inpatient Voluntary Admission 

Inpatient Involuntary Admission 

ECT (Electroconvulsive Therapy) Inpatient 

Substance Abuse Outpatient 

f 

Intensive Outpatient 

f 
-

Outpatient Detoxification 

Substance Abuse Inpatient 

Residential 

Inpatient 

Partial Day 

Inpatient Detoxification 

Other 

Other 

Confidential and Proprietary 

21112019 to 212812019 

4.60 

1.82 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.19 

0.00 

0.00 

0.19 
-

0.00 

0.00 

0.00 

0.00 

0.00 

0.10 

0.00 

0.00 

Page 2 



Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Unique 

21112019 to 212812019 

Sessions Sessions 
Members 

Certifications 
Authorized Used 

New Outpatient Therapy 48 

Medication Evaluation I Management 19 

Outpatient Continued Treatment 0 

Psychological Testing 0 

Behavioral Health Treatment 0 

Neurofeedback 0 

Biofeedback 0 

Crisis Intervention I Stabilization 0 

ECT (Electroconvulsive Therapy) Outpatient 0 

rTMS (Transcranial Magnetic Stimulation) 

Gender 

C) Male 
D Female 

0 

Unq.64 

Age 

D 17&Under 
D 18to 25 
D 26to SO 
CJ 51 to 64 
~ 65 &Over 

~ 
48 

19 

0 

0 

0 

0 

0 

0 

0 

0 

Tot. 67 

I I 

Confidential and Proprietary 

462 2.8% 

137 4.4% 

NaN 

NaN 

NaN 

NaN 

NaN 

NaN 

NaN 

NaN 

Tot. 599 Avg .. 03 

Relationship 

D Employee 
D Dependent 

Page 3 



2/1/2019 to 2/28/2019 

Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Mental Health Outpatient Sessions 

Used Authorized 

New Outpatient Therapy 
Medication Evaluation I Management 

Outpatient Continued Treatment 
Psychological Testing 

Behavioral Health Treatment 
Neurofeedback 

Biofeedback 
Crisis Intervention 1 Stabilization 

ECT (Electroconvulsive Therapy) Outpatient 
rTMS (Transcranial Magnetic Stimulation) 

-I 
)_;j,. 

I 

J 

I 
462 

I 

Sess1ons Authonzed I Used 

Mental Health Outpatient Presenting Problems 

Anxiety-{-=======:=~ 108 
Biofeedback-

Community Referral-
Continued Medication Management-

Continued Plan Change-
Continued Psychotherapy-

Crisis Intervention I Stabilization-
Depression-

Eating Disorder-

I 

ECT (Electroconvulsive Therapy) Outpatient-
Emotional/ Behavioral Issue -1===============::2:1:6 

Initial Assessment-
Intensive-

Marital/ Family Issue~~~~~~~~~~;138 
Medication Evaluation I Management-{ 137 

Neurofeedback 
Non Intensive 

Other 
Parent Training Program 

Psychological Testing 
rTMS {Transcranial Magnetic Stimulation) 

Social Skills Program 
Substance Abuse 

Supervision 

Sessions Authorized 

Confidential and Proprietary Page 4 



2/1/2019 to 2/28/2019 

Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Nursing Home Consultation 

Intensive Outpatient 

Partial Day 

Residential 

Inpatient Voluntary Admission 

Inpatient Involunta ry Admission 

ECT (Electroconvulsive Therapy) Inpatient 

Gender 

C]Male 
D Female 

I I 

Admissions 

0 

0 

2 

0 

0 

2 

0 

Tot. 4 

Age 

D 17 & Under 
D 18 to 25 
D 26to50 
D 51 to64 
LEJ 65 & Over 

Confidential and Proprietary 

. Days I Sessions 
Umque Members Authorized 

t 0 0 

0 0 

2 14.0 

0 0 

0 0 

2 3.5 

0 0 

Unq.4 Avg. 8.75 

If Relationship 

D Dependent 
D Employee 

Page 5 



Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Inpatient Admissions 

D Voluntary Admission 
D Involuntary Admission 

Mental Health Inpatient Days I Sessions Certified 

f-

r-

Nursing Home Consultation 

Intensive Outpatient 

Partial Day 

Residentia If-

Inpatient Voluntary Admission 

Inpatient Involuntary Admission 

ECT (Electroconvulsive Therapy) Inpatient 

r-

f-

•"-
_,_ 

~~ -""-"-- ·.r 

17 

2/1/2019 to 2/28/2019 

-- · 28 

# of Days I Sessions Certified 

Confidential and Proprietary Page 6 



Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Mental Health Inpatient Presenting Problems 

Adjustment Disorder 

Anxiety Disorder 

Bipolar Disorder 

Cognitive Disorder I Dementia 

Consult 

Depressive Disorder 

Eating Disorder 

Emotional I Behavioral Issue 

Other Mental Health Condition 

Personality Disorder 

Post Traumatic Stress Disorder 

Schizophrenia I Psychotic Disorder 

Substance Induced Disorder 

r-

1-

1-

~1 

r-

16 

'" . - ~ '- - ""' 

110 

# of Sessions Certified 

Confidential and Proprietary 

21112019 to 212812019 

=' -~ - 18 

Page 7 



2/1/2019 to 2/28/2019 

Fresno City Employees Health & Welfare Trust 
Carve-Out Utilization Report 

Intensive Outpatient 

Residential 

Inpatient 

Outpatient Detoxification 

Partial Day 

Inpatient Detoxification 

Gender 

DMale 
D Female 

Admissions 

0 

0 

0 

0 

1 

0 

Tot. 1 

Age 

D 17 &Under 
D 18to 25 
D 26 to 50 
D 51 to 64 

65 & Over 

Confidential and Proprietary 

[ 

r 

Unique 
Average 

Days I Sessions 
Members 

Certified 

0 0 

0 0 

0 0 

0 0 

1 14.0 

0 l 0 

Unq. 1 Avg. 14 

Relationship 

D Dependent 
D Employee 

Page 8 



Fresno City Employees Health &. Welfare Trust 
Carve-Out Utilization Report 

Substance Abuse Days I Sessions Certified 

Intensive Outpatient t-

Residentia II-

Inpatient 1-

Partial Day 

Outpatient Detoxification t-

Inpatient Detoxification -

# of Days I Sessions Certified 

Substance Abuse Presenting Problems 

Sedative 

Polysubstance 

Other 

Opiate 1-

Marijuana t-

Inhalant 1-

Hallucinogen I PCP t-

Cocaine 1-

Amphetamine 1-

Alcoho I 

# of Sessions Certified 

Confidential and Proprietary 

2/1/2019 to 2/28/2019 

14 

14 

Page 9 







CONFIDENTIAL 

- ··:J -·. ·--··- - ----···- --······-·:T ~:I • ····-. - · ·--· ~··-· -·• -- · - •••• _._.!-1 '• • --·--•y -- ·-
Manuras M3rch 2018 Aprll2018 Moy 2 018 I J uno 2018 I July 2018 I August 2018 Soptombor 2018 I Octobor 2018 Novombor 2 018 I Oocombor 201 8 I J onu ory 2019 I Fo bru ory 2019 I Ro lllng Totol ! 

f/iember.l\lo' 1· " 1 . ·. ' .•. ~ ~ . \' I ' \: .._,., ,. ,. · t.· ! I . 

Avn E l lbla Membor• 10 002 10 027 10077 10078 101 10 10128 10 070 10 ,, 10 1S4 10 ' 00 10169 10 14 5 10 11!) 

Tatol Ull~ Mombors 2 l\2G 2 58< 2 701 2$72 2617 2 661 2 612 2782 2710 2 732 2n8 2 739 2701 

"k Ulllzlno M<lmben 28.1% 26.8% 26.8% 25.5% 25.9% 26.3% 25.9% 27.5% 26.7% 26.8% 27.3•.4 27.0% 28.7% 

AY!I-Ao<> 32.50 32_57 32-51 32.50 32-38 32_30 32.42 32.42 32 ... 32.3g 32.36 32-37 32 ... 

RJ;-and Cost 

T" al ll>oo 7 010 8 577 a 825 8299 8343 a835 6 1011 6 781 8581 8 522 7,000 a 335 78 1196 

T"~ DrunCool $1 0:!0 869.98 s 1 051 8G4.37 $1 10' 017.87 $1 1 08 32D.93 $ 1 095 090.97 $1 241 411.04 $1 004 989.53 $1 178 814.95 SOG4 C24.G9 $998 6'9.14 $1 056 514.89 s 1 011 3n.oo $ , ,884 S31.9C 

Total Pion Pold $924 48S.49 $948188.05 $1 088 164.84 S1 015 288.88 $098 529.85 $1 129 320.71 $9 18 220.28 $1 085 000.97 $862 228.55 $908 311.12 S9G4 376.63 so30 n 3.72 $ 11 750 888.65 

TOiol Mombor Pold $95384.49 $103 878.32 $93 853.23 $93 032.07 $96 581.32 $112 098.33 S88 769.27 S03 813.98 S92 398.14 $90 318.02 sn 138.26 . $80 a o3.88 S1133 843.31 

Toto11notodi0f'l l Coal $ 1 010 ~30.02 $1 Oo42617.115 $1 152 437.33 $1 099 531 .815 $1 086 1D1.38 $1 232 110J~2 S!il~ 54 5.41 $1 '1 69 :500.05 $945 504.2<4 $ !18() <41M.M S1 Q.4 a 577.8S S, 002 4SG.72 s , 2 n 3 A1S.03 

T""' Olapenolng F .. $9 039 .116 $9 247.21 so S80.G4 S8 780.07 S8 600.50 s o 297.12 s a .. 3.110 so 305.31 $9 120.27 S9 134.n SQ,037.00 S8 920.88 $110 615.71 

TolnJStllos Tax $0.00 so.oo $0.00 so.oo so.oo so.oo $0.13 $0.59 $0,1a $0.28 $0.04 $0.00 $ 1.22 

% Pion PAid 90.6% 00.1% e1 .r.c. 9t .C% 9 1.2% 91.0% 91.?% 92.0% 90.3% 91.1)% 01.3"1. 92.0% 81.2% 

% Mombor P4ld 9.4% 9.9% 8.1% 8.4% 8.8% 9.0% 8.8% 8.0% 9.7% 9.0% 8.7% 8.0% 8.8% 

A"' Oruo Coot I Rx $145.83 S159.03 $170.2a $175.05 $172.55 $18 7 .10 S16<4 .S4 $173.84 $1<45.50 $153.12 $1~.03 S1Stt£5 S1G3.10 

Avg Pion Pold I Rx $131 .98 $144.17 $158.51 $181.1 9 $157.42 S170 .21 S150.00 $1 &0.0 1 $131.42 S139.27 S137.n S1•G.03 $1<8.75 

AVQ Mombor Pok! I Rx $13.75 $15.76 $13.75 $14.77 $15.22 $16.89 S14.53 S13.83 $14.08 S13.85 S13.16 $12.72 $14.35 

P.r M.mb.r Jler Month ' 
.. 

' • 
,, I, J.:_ 

AllfJRnPMPM 0.70 0.66 0.88 0.83 0.63 0.86 O.G1 D.e7 0.85 0.84 0.69 0.62 0.65 

A"' 0No Coot PMPM $101 .46 $104.90 $115.31 $1110.97 $108_22 $122.57 S9!l.BO $116.47 $94.01 $97.90 $103.90 $99.60 $ 106.18 

AY!I Plan Pold PMPM $91.88 $94.56 $100.00 $100.7<4 S98.68 $1 11.50 $90.99 $1 07.20 S84.02 S89.0S S9"-83 S9t.7S $96.83 

AYII Mombor Paid PMPM $9.58 $10.34 $g,3 1 $0.23 $0.54 $11 .07 $8.82 S9.17 ssu o SII.BS $0.06 $7.05 $0.34 

ONaTVoo .!, . .,. 
% Sln;l~t-Sourte Br:~~nd Rm 14 .... ,.. 15.5% 15.6% 15.2% 14.9% 18.5% 16.8% 17. 1% 16.0".4 14.9'.4 14 ,6 % 14.4 % 15.5% 

% MuH~Sourca Brnnd RlCI 0.9% 1.0% 0.9'1'. 1 ,0'/. 0 .7 % 0.9% 0.7'/, D.8% o.ov. 0.7% 0 .7"/. 0.7'1 .. o.e•t. 
%G"""'clb> 84.n·. 83.5•;.. a 3.5% 83.8% 84 .4""' a 2.7% 82.7% 82.1% 83.1% 84.4".4 8 4 .7% 84.0'"' 83.7% 

% Goncrlc El!lc:lonev 98.\W. 98.8% 98.9% 98.9% 99.2'4 99.0% 99.2% 99.1% 98.9% 99.2% 99.2% 09.r J. 99.0% 

Of'UQCiwnMI - ,, ' . ., ' 
%Roto11 R>oo 78.8% n .B% n .1% 75.9% 75.3% n.2% 78.4% n .O% 75.8% 76.7% 76.4% 7a.8%l 76.6% 

%Rotal 90 - 15 .3% 16.2% 15.1% 17.1% 18.3% 18.6% 17.2% 17.0% 18.2% 17.1% 17.5% 17.5% 17.0% 

%Mal lbs 6.0'/. 6.2% 6 .8% 7.0% 6.~% &.2% 6.~% 6 .1% 6.0% 6.2'1. 6 .1% 5.9% a.J% 

Soedoltv Druao .. .. ' " ...~;.~. t"~ii,;.':"ll ·~ ' ' I I I 
. ... 

Totol Soac:lallv Rxo 67 72 75 78 82 102 73 04 72 73 88 86 ""' T"al Sooc~Hy ONO Coot $375 845.26 $377 683.55 $-478 078.73 $478 31>4.85 $527 438.08 sseooeo.oo $390 158.<47 $5 22 82-4.7 0 $345131.155 $382 838.72 $4<4 D 279 .53 $488 520.92 $5 372 057.05 

ToiJIJ S-IDIIV ?11111 PDid SJ69, 145 .16 $364 03a.88 $471,381.85 $470,384.01 $507 276.31 $548 043.84 $302 254.02 $512.87-4.73 5338 833.31 $373 432.97 $437525.19 $458 84a.34 s s 24\ 794.41 

ToiJIJ SoociDllv Mombo< Paid $8.500.10 S13 848.87 S8 716.08 S8 030.84 $20 162.37 $21 025.25 $8902.45 $U4U7 S8 298.34 $9 403.76 $ 11 754.34 S7 a74.68 $ 130.2fiJ.84 

% St>OC1o11v lbs 1.0% 1 .1% 1.1% 1.2% 1.3% 1.6% 1.2% 1.4% 1. 1% 1.1% 1.0% 1.4% 1.2% 

% S- oiTotoi ONQCoo1 38.8% 35.9% 1111 ,1% 43.2% 48.2% 45.8% 30.7% ...... % 36.:>% 38.3"1. .,.S% 46.1% 41.7% 

%SpoclollyoiTotoi P1onPold 39.9% 38.<4% .... . 1% 4G.3% S0.8% <45.5% <42.8% 47.3% 31). \% 4 1, 1".4 <4S.4% <49.3"1. 44.8% 

% Spoc!DIIy_ol Total Mombo< Pold 8.7% 13.2'4 7 .2'4 8.6% 20.9% 18.8% 7 .8"-" 10 .G% 9.0% 10.4% 12.8""' D.8"/,. 11 .S,., 

Avo Soec:IDIIY Rllll PMPM 0.01 0.01 0.01 0.01 0.01 0 .01 0.01 0 .01 0.01 0.01 0 .01 0 .01 0 .01 

Avo Sooclni1Y Orvo Cool PMPM $37.33 537.87 $47.4-4 $47 .. 7 $52.12 $58.19 $30.64 $51.68 $33.99 $37.53 $44.18 $45.09 $44.27 

Avo SoocloiiY Pion Paid PMPM $36.69 538.31 $48.78 SA IS.87 SS0.13 $54 .11 S3a.95 SSO.G7 $33,17 $38.61 $43.03 $45., $43.20 

AY!I SoocloiiY MomlwPatd PMPM $D.65 $1.38 $0.67 $0.80 $1.99 S2.08 $0.69 SO.OB $9.82 S0.92 S1.1G $0.78 $1 .07 

AYQ Non-Spocio11ylbs PMPM 0.69 0.85 0 .87 0.82 o.a2 o.a5 0.80 0.68 0.64 0.63 0.68 0.82 0.64 

A"" Non-Soee- 0ruo Cool PMPM $64.12 S87 2 4 567.8 7 S62.51 S.SCS.10 $86.~ saa.1a $&4.81 $<50.02 $60.3 7 $5 9.7 1 $53.7'1 $G1.91 

Ava Non-Soecbllv P1Dn Pold PMPM S55.19 S58.26 559.22 554.07 $48.$5 $57.39 $52.03 $58.53 551.74 S52.44 S5 1.8 1 $46.5.4 $53.64 

Avp Non-SoocloJiy Mombor P41d PMPM $8.93 $8.98 se.a 5 $8.43 __ S7.SS ' $8.99 sa.13 $8.29 s a .28 $7.03 $7.80 $7. 17 $8.27 

Th111 CfoOJmen~ lnCIW~g any..,~~~ Ooeumon!A, m.;y Cot\1411\ ~nrorm.1U011 thotl.s COfi.Jitlgnlitl ~nl.l fN)r' 00 ~,.., l~geC llnd Q~ompl lrurn CfiK koiCI\116 Ul't<JUf .:l~lu~:, 1.,.,¥. l l' lnlondoel aOiml)o lor 1t1o 1.110 ol lno lndlvldu.a~l or em Ill~ lor v.Nen It 11 c.roJI.otJ. If yDY oro n~ lt'lo ltllOndad toc~onl ol l\l.s ll'ofcrtMUon, ~woro ho1o:,Y ncuf,;:~d 11\at ony uJo, <klclc»ura., di:.Gomlt\OIUon, u ClOP)'II'IQ ol lhlo ..S.:.C.Wmonlll!ilrltUy ~Wohll:l llllo . 



Fresno City 
Discount and Dispensing Fee Perrormance 

January 2018 thru December 2018 

CAG(s): PCN 

OPTUMRx" 

Discount Performance 

Description I Rx 

I 
AWP l lngred Cost I Actual T Contracted 1 Performance 

Discount Discount 

Retail Brand 1-83 Days Supply 9,344 $3,464,591 $2,813,908 18.78% 

Retail Brand 84+ Days Supply 997 $535,892 $432,580 19.28% 

Retail Generic 1-83 Days Supply 49,360 $6,091,188 $1,427,630 76.56% 

Retail Generic 84+ Days Supply 11,816 $3,358,273 $635,571 81.07% 

Mall Brand 1,392 $2,068,850 $1,569,035 24.16% 

Mail Generic 3,532 $1,767,478 $530,551 69.98% 

Dispensing Fee Performance 

Description Rx Total Dispensing 

Dispensing Fee Per Rx 

Retail Brand 1-83 Days Supply 9,344 

Retail Brand 84+ Days Supply 997 

Retail Generic 1-83 Days Supply 49,360 

Retail Generic 84+ Days Supply 11,816 

Mail Brand 1,392 

Mail Generic 3,532 

Specialty 895 

Comments 

AWP discounts are based on Medi-Span's Published AWP 

Excludes DMR/Paper Claims 

Excludes Compounds 

Excludes COB 

Fees 

$13,988 

$1.491 

$74,019 

$17,723 

$0 

$0 

l $177 

Excludes the following Pharmacy Types: Tribal, IV Jnruslon and long Term Care 

Excludes Vaccines 

State Exclusions Apply 

Excludes 340B 

Excludes Reversals. Both the original claim and the reversal claim are excluded. 

$1.50 

$1.50 

$1.50 

$1.50 

$0.00 

$0.00 

$0.20 

18.00% $27,057 

19.00% $1,493 

75.00% $95,167 

76.00% $170,415 

24.00% $3,291 

80.00% ($177,056) 

Contracted Performance 

Dispensing 

Fee 

$1.50 $29 

$1.50 $5 

$1.50 $21 

$1.50 $1 

$0.00 $0 

$0.00 $0 

$0.00 ($177) 

Overall Perrormance 

Total $120,244 

Payment Due $0 



CITY OF FRESNO EGWP 
Discount and Dispensing Fee Performance 

January 2018 thru December 2018 

CAG(s): EGWPS003 

Description 

Retail Brand 1-83 Days Supply 

Retail Brand 84+ Days Supply 

Retail Generic 1-83 Days Supply 

Retail Generic 84+ Days Supply 

Mail Brand 

Mail Generic 

Description 

Retail Brand 1-83 Days Supply 

Retail Brand 84+ Days Supply 

Retail Generic 1-83 Days Supply 

Retail Generic 84+ Days Supply 

Mail Brand 

Mail Generic 

Specialty 

Comments 

I 
Rx 

352 

94 

2,399 

1,838 

355 

951 

Rx 

352 

94 

2,399 

1,838 

355 

951 

51 

Discount Performance 

I 
AWP llngred Cost I 

$138,802 $114,648 

$66,907 $53,353 

$300,152 $60,037 

$566,474 $78,432 

$483,556 $276,832 

$385,293 $79,702 

Dispensing Fee Performance 

Total 

Dispensing 

Fees 

$309 

$2 

$2,615 

$0 

$0 

$0 

$46 

AWP discounts are based on Medi-Span's Published AWP 

Excludes DMR/Paper Claims 

Excludes Compounds 

Excludes COB 

Actual I 
Discount 

17.40% 

20.26% 

80.00% 

86.15% 

42.75% 

79.31% 

Dispensing 

Fee Per Rx 

$0.88 

$0.02 

$1.09 

$0.00 

$0.00 

$0.00 

$0.90 

Excludes the following Pharmacy Types: Tribal, IV Infusion and Long Term Care 

Excludes Vaccines 

State Exclusions Apply 

Excludes 340B 

Excludes Reversals. Both the original claim and the reversal claim are excluqed. 

OPTUMRx" 

Contracted I Performance 

Discount 

17.60% ($276) 

21.00% ($496) 

83.40% ($10,211) 

84.20% $11,071 

22.50% $97,924 

85.50% ($23,835) 

Contracted Performance 

Dispensing 

Fee 

$1.75 $307 

$0.00 ($2) 

$1.75 $1,583 

$0.00 $0 

$0.00 $0 

$0.00 $0 

$0.00 ($46) 

Overall Performance 

Total $76,020 

Payment Due $0 



DELTA DENTAL SELF-FUNDED FINANCIAL REPORT PACKAG 
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DELTA DENTAL OF CALIFORNIA 
SUMMARY OF KEY STATISTICS 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

• For paid period ended January 31, 2019, the group had an average exposure of 3,536 primary enrollees. This represents a year I 
year increase of 5.2"/o from the previous period's average exposure of 3,360 primary enrollees. 

• For the current period, daims paid PEPM was $70.89, compared to $70.19 during the previous period; This represents a year I year 
inctease of 1.0%. 

• During the current period, 76.7% of primary enrollees had enrolled dependents vs. 77.9% of primary enrollees during the previous 
period. 

1,600 

1,400 

1,200 

1,000 

600 

600 

400 

200 

0 

··. 
I I I I : 

Claims Paid $2,830,272 

Exposure '* 40,325 
Avg. Exposure 3,360 
Avg. Member Count 9,438 

•• Exposure= Total primary enroll~re months during the period. 

787 843 824 835 

I 

Primary Enrollee Distribution 
January 2018 vs. January 2019 

179 185 201 223 

I 

Enrollee Only Enrollee + Spouse Enrollee+ 1 Child Enrollee + Children 

I : I I ' 

$3,008,350 

42,435 
3,536 
9,841 

1,477 1,489 

Family 

For more inlormaOOil regarcing finandal experience, p.'ease refer lo labs 1 through 3. 

• Jan-1 8 

• Jan-19 

n 
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DELTA DENTAL OF CALIFORNIA 
MONTHLY FINANCIAL EXPERIENCE 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

Mar-17 1,634 $250,048 
Apr-17 1,304 $190,818 
May-17 1,403 $214,913 
Jun-17 1,716 $275,776 
Jul-17 1,351 $246,638 

Aug-17 1,784 $289,984 
Sep-17 1,301 $220,716 
Oct-17 1,449 $231,451 
Nov-17 1,586 $251,292 
Dec-17 1,41 4 $221,763 

Jan-18 1,229 $195,661 
Feb-18 1,496 $235,190 
Mar-18 1,727 $261,807 
Apr-18 1,367 $216,212 
May-18 1,679 $273,073 
Jun-18 1,375 $218,682 
Jul-18 1,471 $257,622 
Aug-18 1,930 $326,131 
Sep-18 1,416 $240,732 
Oct-18 1,434 $239,973 
Nov-18 1,745 $279,714 
Dec-18 1,379 $224,405 
Jan-19 1,567 $234,808 

Total 36,165 $5,838,622 

708 796 167 
706 798 166 
720 802 167 
730 794 168 
740 813 175 
750 816 174 
750 821 174 
759 820 178 
761 821 180 
778 821 180 
787 824 179 
791 821 177 
803 822 182 
805 826 179 
816 820 184 
823 820 186 
829 834 191 
832 832 183 
836 831 184 
836 838 183 
829 838 183 
844 832 182 
843 835 185 

18,799 19,674 4.272 

Note: The number of primary enrollees may change to include retroactive additions and/or deletions in eligibility. 

184 
185 
187 1.424 3,281 
187 1,429 3 ,305 
185 1,433 3,310 
194 1.438 3 ,360 

189 1,443 3 ,372 
188 1,452 3,385 
194 1,448 3,399 
198 1,450 3,410 
203 1,469 3,451 
201 1,477 3,468 
198 1,486 3,473 
199 1,493 3,499 
201 1,490 3,501 
202 1,496 3,518 
204 1,493 3,526 
216 1.482 3,552 
222 1.477 3,546 
224 1,479 3,554 
219 1,485 3,561 

218 1,490 3,558 
221 1,493 3,572 
223 1,489 3,575 

4,842 35,173 82,760 

2,222 3,754 
2,231 3,765 
2,227 3,774 
2,251 3,828 
2,259 3,833 
2,274 3,849 
2,269 3,852 
2,271 3,874 
2,290 3,930 
2,301 3,937 
2 ,307 3,948 
2 ,315 3,965 
2 ,316 3,966 
2 ,316 3,983 
2.313 3,987 
2,316 4,000 
2,309 3,988 
2,311 3,993 
2,323 3,996 
2,329 3,997 
2,326 4,014 
2,325 4,014 

54,853 93,737 

9,301 
9,311 
9 ,439 
9,464 
9 ,508 
9 ,520 
9,555 
9,671 
9,706 
9,728 
9 ,779 
9,783 
9,817 
9,826 
9,868 
9,843 
9,858 
9,880 
9,884 
9,912 
9,914 

231,350 

Delta Dental Actuaria l 
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DELTA DENTAL OF CALIFORNIA 
MONTHLY FINANCIAL EXPERIENCE BY DIVISION 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00001 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 
00273-00002 

Mar-17 
Apr-17 
May-17 
Jun-17 
Ju~17 

Aug-17 
Sep-17 
Oct-17 
Nov-17 
Dec-17 
Jan-18 
Fet>-18 
Mar-1 8 
Apr-18 
May-18 
Jun-18 
Jul-18 
Aug-18 
Sep-18 
Oct-18 
Nov-18 
Dec-18 
Jan-19 
Fet>-17 
Mar-17 
Apr-17 
May-17 
Jun-17 
Jul-17 

Aug-17 

Sep-17 
Oct-17 

Nov-17 
Dec-17 
Jan-18 
Fet>-18 
Mar-18 
Apr-18 
May-18 
Jun-18 
Jul-18 

Aug-18 
Sep-18 

1,118 
1,190 
1,472 
1,156 
1.519 
1,087 
1,227 
1,378 
1,198 
1,066 
1.281 
1,454 
1,162 
1.386 
1,181 
1,287 
1.681 
1,214 
1,247 
1,482 
1,187 
1,367 
133 
122 
113 
122 
144 
103 
145 
118 
114 
112 
132 
88 
121 
135 
111 
173 
113 
110 
163 
108 

$203,066 
$208,867 
$166,780 
$181,451 
$237,938 
$207,038 
$246.990 
$184,332 
$195,983 
$215,703 
$185,952 
$167,964 
$200,432 
$222,231 
$182.641 
$229,370 
$180,358 
$222.426 
$282.795 
$203,339 
$208,623 
$241,298 
$196,025 
$200,664 
$21,931 
$19,103 
$14,792 
$20,297 
$23,848 
$23,274 
$21.378 
$21,788 
$17,949 
$18,271 
$19,361 
$16,598 
$17,242 
$21.049 
$16,813 
$25,831 
$24,648 
$20,630 
$28.116 
$21,297 

613 
603 
602 
616 
624 
632 
641 
642 
649 
652 
669 
679 
683 

695 
694 
703 
708 
711 
712 
709 
710 
704 
720 
719 
34 
30 
28 
28 
28 
32 
34 
34 
37 
37 
37 
37 
37 ° 

37 
40 
41 
42 
44 
44 
49 

500 
495 
495 
498 
493 
510 
507 
510 
506 
505 
506 
507 
506 
507 
505 
498 
501 
519 
519 
520 
526 
527 
525 
531 
146 
146 
147 
148 
148 
150 
156 
157 
160 
161 
161 
163 
163 
162 
168 
169 
168 
166 
166 
165 

1~ 

1~ 

1~ 

1~ 

1~ 

1~ 

168 
168 
171 
173 
1n 
172 
1M 
1~ 

1n 
1~ 

180 
166 
1~ 

1~ 

1n 
1n 
176 
1~ 

5 
5 
6 
7 
5 
5 
5 
5 
6 
6 
6 
6 
6 
6 
5 
5 
5 
4 
4 

5 

177 
178 
180 
180 
178 
186 
181 
180 
186 
190 
195 
193 
190 
191 
193 
194 
196 
207 
212 
214 
209 
208 
211 
213 

7 
7 
7 
7 
7 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
8 
9 
10 
10 

1,365 
1,359 
1,356 
1,359 
1,363 
1,367 
1,374 
1,381 
1,377 
1,378 
1,396 
1,404 
1,413 
1,422 
1,421 
1,427 
1,425 
1,419 
1,413 
1,410 
1,417 
1,422 
1,425 
1,420 

55 
55 
56 
57 
58 
57 
55 
56 
55 
56 
57 
59 
60 
60 
58 
58 
57 

52 
52 
57 

2,814 
2.796 
2,792 
2,812 
2,820 
2,864 
2.871 
2,881 
2,889 
2,898 
2,939 
2,955 
2,962 
2,990 
2.986 
3,000 
3,010 
3,042 
3,034 
3,031 
3,039 
3,038 
3,057 
3,062 
247 
243 
244 
247 
246 
252 
258 
260 
266 
268 
269 
273 
274 
273 
279 
281 
280 
275 
276 
286 

1,851 
1.857 
1,856 
1,877 
1,881 
1,892 
1,884 
1,883 
1,902 
1.911 
1,919 
1,929 
1,926 
1,925 
1,926 
1,938 
1,932 
1.931 
1,943 
1,949 
1,950 
1,951 
201 
201 
203 
205 
206 
207 
211 
213 
215 
217 
218 
222 
223 
222 
226 
227 
225 
218 
218 
222 

3,651 
3,700 
3,708 
3,721 
3,720 
3,740 
3,794 
3,802 
3,812 
3,834 
3,838 
3,855 
3,860 
3,878 
3,663 
3,859 
3,862 
3,864 
3,881 
3,880 

99 
99 
101 
106 
106 
107 
104 
106 
106 
107 
109 
113 
115 
115 
112 
112 
111 
106 
108 
120 

8.441 
8,460 
8,494 
8,493 
8,521 
8,635 
8,668 
8,693 
8.753 
8,750 

8.780 
8,796 
8,858 
8,829 

8.821 
8,844 

8,851 
8.888 
8,893 
547 
543 
548 
558 
558 
566 
573 
579 
587 
592 
596 
608 
612 
610 
617 
620 
616 
599 
602 
628 

Delta Dental Actuarial 
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00273-00002 

00273-00002 
00273-00002 

00273-00002 
00273-00003 

00273-00003 

00273-00003 
00273-00003 

00273-00003 

00273-00003 
00273-00003 

00273-00003 

00273-00003 
00273-00003 
00273-00003 

00273-00003 
00273-00003 

00273-00003 

00273-00003 
00273-00003 
00273-00003 

00273-00003 
00273-00003 

00273-00003 
00273-00003 

00273-00003 
00273-00003 
00273-00003 

00273-00004 
00273-00004 
00273-00004 

00273-00004 
00273-00004 
00273-00004 

00273-00004 
00273-00004 

00273-00004 

00273-00004 
00273-00004 

00273-00004 

00273-00004 
00273-00004 

00273-00004 

00273-00004 
00273-00004 

00273-00004 

00273-00004 
00273-00004 

00273-00004 
00273-00004 
00273-00004 

00273-00004 

00273-09001 
00273-09001 

00273-09001 

00273-09001 

Oct-18 
Nov-18 

Oec-18 

Jan-19 
Feb-17 
Mar-17 

Apr-17 
May- 17 
Jun-17 

Jul-17 
Aug-17 
Sep.17 

Oct- 17 

Nov-17 
Dec-17 

Jan-18 
Feb-18 
Mar-18 

Apr-18 

May-18 
Jun-18 
Ju~18 

Aug-18 

Sep.18 
Oct-18 
Nov-1 8 

Dec-18 
Jon-19 
Fcb-17 

Mar-17 
Apr-17 

May-17 

Jun-17 
Jul-17 

Aug-17 
Sep.17 

Oct-17 

Nov-17 
Dec-17 
Jan-18 

Feb-18 
Mar-18 
Apr-18 

May-18 
Jun-18 
Ju~18 

Aug-18 
Sep.18 
Oct-18 

Nov-18 

Oec-18 
Jan-19 

Feb-17 
Mar-17 
Apr-17 

May-17 

1~ 

1~ 

109 

1~ 

n 
112 

~ 

~ 

n 
~ 

100 
~ 

w 
~ 

~ 

ro 
00 
121 

~ 

1~ 

71 

~ 

~ 

~ 

72 
114 

~ 

~ 

6 
15 

9 
15 

18 

8 
9 
7 
6 
8 
6 
3 
2 
14 
12 
8 
9 
8 
5 
12 
9 
6 
7 
11 

2 
1 

2 

$15,769 

$20.982 
$15,073 

$21,122 

$13.274 
$19,010 

$7,650 
$9,915 

$10,450 
$13,792 

$19,891 
$13,159 

$16,156 
$14,809 

$15.497 

$10,321 
$16,970 

$15,354 

$15,363 
$15,517 

$12,273 
$13,516 
S1 3,9n 

$14,501 
$12.718 
$15,949 

$12.520 
$11,741 
$1,139 
$3,0~ 

$1,400 

$2,669 
$2,862 

$2,318 

$1,435 
$1,436 

$813 
$1.487 
$689 
$312 
$226 

$2,861 
$1 ,395 

$1 ,860 
$1 ,216 
$942 

$948 
$1,395 
$2,1 13 

$1.333 
$787 

$1 ,282 

$1 ,801 

so 
$196 

$581 

G 
~ 

~ 

~ 

71 
ro 
ro 
~ 

ro 
~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

~ 

n 
ro 
ro 
ro 
ro 
4 
4 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
7 
7 
7 
7 
7 
7 

1 

2 

1~ 

1~ 

1a 
161 

1~ 

~0 

~0 

141 

1~ 

1~ 

1~ 

1~ 

1~ 

142 

1~ 

1~ 

1~ 

1~ 

1~ 

1~ 

1~ 

1~ 

1~ 

133 

133 
1U 
1~ 

1~ 

13 
14 
15 
15 

15 

14 

12 
12 
12 
12 
12 
12 
12 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
13 
0 
1 
1 

0 

5 
5 
5 
5 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1 

0 
0 
0 

0 

10 

10 

10 
10 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 
0 

55 
56 
56 
56 
7 
7 
7 
7 
6 
6 
6 
6 
6 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
5 
2 
3 
3 
3 
3 
4 
4 
4 

4 

4 
4 

4 
4 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
2 
2 
2 
3 

285 

285 
281 

279 

218 
217 

217 
217 
214 
213 

215 
215 

214 
214 

213 

212 
210 

210 

210 
211 

210 
210 

208 

209 
208 
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205 

20 
22 
24 
24 

24 
24 

22 

22 

22 
22 
22 
22 

22 
22 
22 
22 
22 
22 
24 
24 
24 
24 

24 

24 

3 
4 

4 

5 

221 

223 

220 
21 8 
147 
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1~ 
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147 
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146 

146 

144 

144 
144 

144 
142 

141 

139 

138 
138 
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1~ 
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15 

17 
18 

18 

18 
18 

16 
16 

16 
16 

16 
16 

16 
16 

16 

16 

16 
16 

16 

16 
16 

16 

16 
16 

2 

3 
3 

3 

118 
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119 

119 

9 
9 
9 
9 
7 
7 
7 
7 
7 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
5 
5 
5 
5 
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3 
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5 
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5 
6 

5 
5 
5 
5 
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5 
5 
4 
4 

4 

4 
4 

4 

4 
4 

4 

4 
4 

2 

2 
2 
5 
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374 
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374 
365 
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3~ 
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365 
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360 
360 

360 
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358 
357 
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~9 

~7 

~5 

38 
44 

47 
47 
47 

48 
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43 
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43 

43 
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42 

42 
42 
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42 
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44 

44 
44 

44 
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0027S-0900 1 Jun-17 5 $678 3 0 
0027S-09001 Jul-17 2 $216 3 0 

00273-09001 Aug-17 3 $291 2 0 

0027S-09001 Sep-17 1 so 1 1 
0027S-09001 Oct-17 3 $551 1 1 
0027S-0900 1 Nov-17 3 $1,022 0 1 

0027S-09001 Dcc-17 2 $264 0 1 
0027S-09001 Jan-18 2 $467 0 1 
0027S-09001 Feb-18 2 $320 0 1 

0027S-0900 1 Mar-18 3 $312 0 1 
0027S-09001 Apr-18 0 so 0 1 
0027S-09001 M:ly-18 5 $495 . 0 1 
0027S-09001 Jun-18 1 $187 0 1 
0027S-09001 Ju~18 1 $107 0 0 
0027S-09001 Aug-18 2 $296 0 0 

0027S-09001 Sep-18 1 $200 0 0 
0027S-09001 Oct-18 1 $750 0 0 
0027S-0900 1 Nov-18 2 $152 0 0 
00273-09001 Dec-18 0 $0 0 0 

0027S-09001 Jan-19 0 so 0 0 

Total 36,165 $5,838,622 18,799 19,674 

Note: The number of primary enronees may change to include retroactive additions and/or deletions in eligibility. 

0 0 3 6 
0 0 4 7 
0 0 4 6 

0 0 5 7 
0 0 6 8 
0 0 7 8 
0 0 7 8 

0 0 5 6 
0 0 4 5 
0 0 3 4 

0 0 3 4 

0 0 3 4 

0 0 3 4 
0 0 3 3 
0 0 4 4 

0 0 4 4 

0 0 5 5 
0 0 4 4 

0 0 4 4 

0 0 5 5 

4.272 4.842 35.173 82.760 

3 5 

4 8 
4 9 
6 10 
7 14 

8 16 

8 16 

6 11 
5 10 

4 6 
4 6 
4 6 

4 6 
3 6 
4 7 
4 5 
5 7 

4 5 
4 5 
5 6 

54,853 93.737 

14 

19 
19 

23 

29 
32 
32 

23 
20 
14 
14 
14 

14 
12 

15 

13 
17 

13 
13 
16 

231.350 

Delta Dental Actuarial 

2/8/2019 



DELTA DENTAL OF CALIFORNIA 
DATA TABLE FOR CLAIM LAG IN GROUP SUMMARY AND BY DIVISION 
FRESNO CITY EES HEALTH & 
Group Number: 00273 

00273 All Mar-16 

00273 All Feb-17 Apr-16 

00273 All Feb-17 May-16 $2,022 

00273 All Feb-17 Jun-16 $150 

00273 All Feb-17 Aug-16 $110 

00273 All Feb-17 Sep-16 $1,560 

00273 All Feb-17 Oct-16 $1,455 

00273 All Feb-17 Nov-16 $5,110 

00273 All Feb-17 Dec-16 $4,827 

00273 All Feb-17 Jan-17 $110,331 

00273 All Feb-17 Feb-17 $115,375 

00273 All Mar-17 Feb-16 $725 

00273 All Mar-17 Mar-16 $172 

00273 All Mar-17 Jun-16 $267 

00273 All Mar-17 Jul-16 $403 

00273 All Mar-17 Aug-16 $436 

00273 All Mar-17 Sep-16 $2,187 

00273 All Mar-17 Oct-16 $3,704 

00273 All Mar-17 Nov-16 $1 ,716 

00273 All Mar-17 Dec-16 $5,902 

00273 All Mar-17 Jan-17 $12,208 

00273 All Mar-17 Feb-17 $96,388 

00273 All Mar-17 Mar-17 $125,941 

00273 All Apr-17 Mar-16 $174 

00273 All Apr-17 Apr-16 $1,359 

00273 All Apr-17 Jul-16 $250 

00273 All Apr-17 Aug-16 $290 

00273 All Apr-17 Sep-16 $870 

00273 All Apr-17 Nov-16 $172 

00273 All Apr-17 Dec-16 $2,832 

00273 All Apr-17 Jan-17 $4,243 

00273 All Apr-1 7 Feb-17 $7,230 

00273 All Apr-17 Mar-17 $70,352 

00273 All Apr-17 Apr-17 $103,046 

00273 All May-17 Mar-16 $82 

00273 All May-17 May-16 $151 

Delta Dental Actuarial 

2/8/2019 



00273 All May-17 Jul-16 $909 

00273 All May-17 Aug-16 $625 

00273 All May-17 Sep-16 $280 

00273 All May-17 Oct-16 $784 

00273 All May-17 Nov-16 $1,787 

00273 All May-17 Dec-16 $1,437 

00273 All May-17 Jan-17 $537 

00273 All May-17 Feb-17 $5,922 

00273 All May-17 Mar-17 $4,959 

00273 All May-17 Apr-17 $84,147 

00273 All May-17 May-17 $113,293 

00273 All Jun-17 May-16 $127 

00273 All Jun-17 Aug-16 $162 

00273 All Jun-17 Oct-16 $2,157 

00273 All Jun-17 Nov-16 $131 

00273 All Jun-17 Dec-16 $1,448 

00273 All Jun-17 Jan-17 $1,364 

00273 All Jun-17 Feb-17 $44 

00273 All Jun-17 Mar-17 $5,401 

00273 All Jun-17 Apr-17 $8,782 

00273 All Jun-17 May-17 $120,857 

00273 All Jun-17 Jun-17 $135,305 

00273 All Jul-17 Sep-16 $39 

00273 All Jul-17 Oct-16 $20 

00273 All Jul-17 Nov-16 $127 

00273 All Jul-17 Dec-16 $990 

00273 All Jul-17 Jan-17 $1,305 

00273 All Jul-17 Feb-17 $549 

00273 All Jul-17 Mar-17 $1,993 

00273 All Jul-17 Apr-17 $3,716 

00273 All Jul-17 May-17 $8,871 

00273 All Jul-17 Jun-17 $90,502 

00273 All Jul-17 Jul-17 $138,526 

00273 All Aug-17 Sep-16 $146 

00273 All Aug-17 Oct-16 $190 

00273 All Aug-17 Dec-16 $1,247 

00273 All Aug-17 Jan-17 $895 

00273 All Aug-17 Feb-17 $86 

00273 All Aug-17 Mar-17 $761 

00273 All Aug-17 Apr-17 $2,030 

00273 All Aug-17 May-17 $3,831 

00273 All Aug-17 Jun-17 $7,386 

00273 All Aug-17 Jul-17 $115,474 

00273 All Aug-17 Aug-17 $157,937 

00273 All Sep-17 Apr-16 $417 

00273 All Sep-17 Dec-16 $42 

00273 All Sep-17 Jan-17 $76 

00273 All Sep-17 Feb-17 $1,033 

00273 All Sep-17 Mar-17 $961 
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00273 All Sep-17 Apr-17 $26 

00273 All Sep-17 May-17 $2,623 

00273 All Sep-17 Jun-17 $1,691 

00273 All Sep-17 Jul-17 $3,646 

00273 All Sep-17 Aug-17 $79,591 

00273 All Sep-17 Sep-17 $130,609 

00273 All Oct-17 Oct-16 $86 

00273 All Oct-17 Nov-16 $153 

00273 All Oct-17 Dec-16 $153 

00273 All Oct-17 Jan-17 $538 

00273 All Oct-17 Mar-17 $349 

00273 All Oct-17 Apr-17 $409 

00273 All Oct-17 May-17 $172 

00273 All Oct-17 Jun-17 $1,997 

00273 All Oct-17 Jul-17 $3,172 

00273 All Oct-17 Aug-17 $10,617 

00273 All Oct-17 Sep-17 $87,089 

00273 All Oct-17 Oct-17 $126,717 

00273 All Nov-17 Mar-16 -$1,297 

00273 All Nov-17 Jan-17 $104 

00273 All Nov-17 Mar-17 $297 

00273 All Nov-17 Apr-17 $198 

00273 All Nov-17 May-17 $364 

00273 All Nov-17 Jun-17 $1,146 

00273 All Nov-1 7 Jul-1 7 $2,184 

00273 All Nov-17 Aug-17 $5,808 

00273 All Nov-17 Sep-17 $5,862 

00273 All Nov-17 Oct-17 $104,977 

00273 All Nov-17 Nov-17 $131,650 

00273 All Dec-17 Dec-16 $182 

00273 All Dec-17 Feb-17 $871 

00273 All Dec-17 Mar-17 $370 

00273 All Dec-17 Apr-17 $612 

00273 All Dec-17 Jun-1 7 $752 

00273 All Dec-17 Jul-17 $1,499 

00273 All Dec-17 Aug-17 $1,647 

00273 All Dec-1 7 Sep-17 $2,391 

00273 All Dec-17 Oct-17 $4,975 

00273 All Dec-17 Nov-17 $61,592 

00273 All Dec-17 Dec-17 $146,871 

00273 All Jan-18 Sep-16 $375 

00273 All Jan-18 Jan-17 $30 

00273 All Jan-18 Feb-17 $291 

00273 All Jan-18 Apr-17 $184 

00273 All Jan-18 May-17 $191 

00273 All Jan-18 Jun-17 $152 

00273 All Jan-18 Jul-17 $1,500 

00273 All Jan-18 Aug-17 $880 

00273 All Jan-18 Sep-17 $1,931 
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00273 All Jan-18 Oct-17 $3,586 

00273 All Jan-18 Nov-17 $10,873 

00273 All Jan-18 Dec-17 $62,806 

00273 All Jan-18 Jan-18 $112,863 

00273 All Feb-18 Mar-17 $156 

00273 All Feb-18 Apr-17 $182 

00273 All Feb-18 May-17 $262 

00273 All Feb-18 Jun-17 $829 

00273 All Feb-18 Aug-17 $163 

00273 All Feb-18 Sep-17 $1 ,583 

00273 All Feb-18 Oct-17 $2,200 

00273 All Feb-18 Nov-17 $5,645 

00273 All Feb-18 Dec-17 $13,424 

00273 All Feb-18 Jan-18 $126,688 

00273 All Feb-18 Feb-18 $84,056 

00273 All Mar-18 Mar-17 $151 

00273 All Mar-18 Apr-17 $349 

00273 All Mar-18 May-17 $154 

00273 All Mar-18 Jul-17 $1,816 

00273 All Mar-18 Sep-17 $1 ,553 

00273 All Mar-18 Oct-17 -$21 

00273 All Mar-18 Nov-17 $396 

00273 All Mar-18 Dec-17 $5,259 

00273 All Mar-18 Jan-18 $14,752 

00273 All Mar-18 Feb-18 $111 ,704 

00273 All Mar-18 Mar-18 $125,694 

00273 All Apr-18 Feb-17 $326 

00273 All Apr-18 Apr-17 $1,046 

00273 All Apr-18 May-17 $100 

00273 All Apr-18 Jul-17 $1,400 

00273 All Apr-18 Aug-17 $397 

00273 All Apr-18 Oct-17 $503 

00273 All Apr-18 Nov-17 $1 ,026 

00273 All Apr-18 Dec-17 $554 

00273 All Apr-18 Jan-18 $5,856 

00273 All Apr-18 Feb-18 $8,812 

00273 All Apr-18 Mar-18 $78,662 

00273 All Apr-18 Apr-18 $117,531 

00273 All May-18 May-17 $20 

00273 All May-18 Jun-17 $71 

00273 All May-18 Jul-17 $18 

00273 All May-18 Aug-17 $45 

00273 All May-18 Sep-17 $341 

00273 All May-18 Oct-17 $1 ,250 

00273 All May-18 Nov-17 $796 

00273 All May-18 Dec-17 $4,244 

00273 All May-18 Jan-18 $1 ,303 

00273 All May-18 Feb-18 $1 ,349 

00273 All May-18 Mar-18 $14,977 
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00273 All May-18 Apr-18 $95,105 

00273 All May-18 May-18 $153,554 

00273 All Jun-18 Sep-17 $946 

00273 All Jun-18 Dec-17 $190 

00273 All Jun-18 Jan-18 $27 

00273 All Jun-18 Feb-18 $1,579 

00273 All Jun-18 Mar-18 $2,775 

00273 All Jun-18 Apr-18 $6,402 

00273 All Jun-18 May-18 $78,209 

00273 All Jun-18 Jun-18 $128,555 

00273 All Jul-18 Aug-16 -$32 

00273 All Jul-18 Feb-17 -$47 

00273 All Jul-18 Aug-17 $216 

00273 All Jul-18 Sep-17 $127 

00273 All Jul-18 Nov-17 $110 

00273 All Jul-18 Dec-17 $71 

00273 All Jul-18 Jan-18 $945 

00273 All Jul-18 Feb-18 $750 

00273 All Jul-18 Mar-18 $921 

00273 All Jul-18 Apr-18 $2,523 

00273 All Jul-18 May-18 $5,288 

00273 All Jul-18 Jun-18 $102,284 

00273 All Jul-18 Jul-18 $144,465 

00273 All Aug-18 Aug-17 $93 

00273 All Aug-18 Oct-17 $118 

00273 All Aug-18 Nov-17 $347 

00273 All Aug-18 Dec-17 $451 

00273 All Aug-18 Jan-18 $558 

00273 All Aug-18 Feb-18 $696 

00273 All Aug-18 Mar-18 $769 

00273 All Aug-18 Apr-18 $1,716 

00273 All Aug-18 May-18 $2,867 

00273 All Aug-18 Jun-18 $9,580 

00273 All Aug-18 Jul-18 $121,396 

00273 All Aug-18 Aug-18 $187,539 

00273 All Sep-18 Aug-17 $470 

00273 All Sep-18 Oct-17 $750 

00273 All Sep-18 Nov-17 $1,702 

00273 All Sep-18 Dec-17 $179 

00273 All Sep-18 Mar-18 $83 

00273 All Sep-18 Apr-18 $88 

00273 All Sep-18 May-18 $3,491 

00273 All Sep-18 Jun-18 $1,651 

00273 All Sep-18 Jul-18 $9,697 

00273 All Sep-18 Aug-18 $99,149 

00273 All Sep-18 Sep-18 $123,470 

00273 All Oct-18 Feb-18 $730 

00273 All Oct-18 Mar-18 $318 

00273 All Oct-18 Apr-18 $495 
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00273 All Oct-18 May-18 $635 

00273 All Oct-18 Jun-18 $2,457 

00273 All Oct-18 Jul-18 $2,962 

00273 All Oct-18 Aug-18 $6,636 

00273 All Oct-18 Sep-18 $97,244 

00273 All Oct-18 Oct-18 $128,496 

00273 All Nov-18 Apr-17 $166 

00273 All Nov-18 Dec-17 $990 

00273 All Nov-18 Jan-18 $96 

00273 All Nov-18 Feb-18 $114 

00273 All Nov-18 Mar-18 $101 

00273 All Nov-18 Apr-18 $869 

00273 All Nov-18 May-18 $2,164 

00273 All Nov-18 Jun-18 $634 

00273 All Nov-18 Jul-18 $6,571 

00273 All Nov-18 Aug-18 $2,907 

00273 All Nov-18 Sep-18 $7,472 

00273 All Nov-18 Oct-18 $113,618 

00273 All Nov-18 Nov-18 $144,013 

00273 All Dec-18 Oct-17 $52 

00273 All Dec-18 Nov-17 $342 

00273 All Dec-18 Feb-18 $41 

00273 All Dec-18 Mar-18 $156 

00273 All Dec-18 May-18 $42 

00273 All Dec-18 Jun-18 $1,077 

00273 All Dec-18 Jul-18 $55 

00273 All Dec-18 Aug-18 $3,163 

00273 All Dec-18 Sep-18 $3,787 

00273 All Dec-18 Oct-18 $10,378 

00273 All Dec-18 Nov-18 $75,833 

00273 All Dec-18 Dec-18 $129,478 

00273 All Jan-19 May-18 $535 

00273 All Jan-19 Jun-18 $463 

00273 All Jan-19 Jul-18 $452 

00273 All Jan-19 Aug-18 $1,265 

00273 All Jan-19 Sep-18 $299 

00273 All Jan-19 Oct-18 $2,023 

00273 All Jan-19 Nov-18 $6,740 

00273 All Jan-19 Dec-18 $61,759 

00273 All Jan-19 Jan-19 $161,273 

Total $5,838,622 

l'J,t 

00273 00001 Feb-17 Mar-16 $90 

00273 00001 Feb-17 Apr-16 $140 

00273 00001 Feb-17 Jun-16 $150 

00273 00001 Feb-17 Aug-16 $110 
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00273 00001 Feb-17 Sep-16 $1,214 

00273 00001 Feb-17 Oct-16 $677 

00273 00001 Feb-17 Nov-16 $4,368 

00273 00001 Feb-17 Dec-16 $3,200 

00273 00001 Feb-17 Jan-17 $94,455 

00273 00001 Feb-17 Feb-17 $98,662 

00273 00001 Mar-17 Feb-16 $725 

00273 00001 Mar-17 Mar-16 $172 

00273 00001 Mar-17 Jun-1 6 $267 

00273 00001 Mar-17 Jul-16 $403 

00273 00001 Mar-17 Aug-16 $436 

00273 00001 Mar-17 Sep-16 $1,630 

00273 00001 Mar-17 Oct-16 $2,798 

00273 00001 Mar-17 Nov-16 $1,716 

00273 00001 Mar-17 Dec-16 $5,400 

00273 00001 Mar-17 Jan-17 $10,266 

00273 00001 Mar-17 Feb-17 $81,201 

00273 00001 Mar-17 Mar-17 $103,853 

00273 00001 Apr-17 Mar-16 $174 

00273 00001 Apr-17 Apr-16 $1,359 

00273 00001 Apr-17 Jul-16 $250 

00273 00001 Apr-17 Aug-16 $290 

00273 00001 Apr-1 7 Sep-16 $870 

00273 00001 Apr-17 Nov-16 $172 

00273 00001 Apr-17 Dec-16 $2,741 

00273 00001 Apr-17 Jan-17 $4,243 

00273 00001 Apr-17 Feb-17 $6,956 

00273 00001 Apr-17 Mar-17 $58,962 

00273 00001 Apr-17 Apr-1 7 $90,762 

00273 00001 May-17 Mar-16 $82 

00273 00001 May-17 May-16 $151 

00273 00001 May-17 Jul-16 $909 

00273 00001 May-17 Aug-16 $625 

00273 00001 May-17 Sep-1 6 $280 

00273 00001 May-17 Oct-16 $642 

00273 00001 May-17 Nov-16 $631 

00273 00001 May-17 Dec-16 $844 

00273 00001 May-17 Jan-17 $492 

00273 00001 May-17 Feb-17 $5,922 

00273 00001 May-17 Mar-17 $4,384 

00273 00001 May-17 Apr-17 $73,120 

00273 00001 May-17 May-17 $93,368 

00273 00001 Jun-17 May-16 $127 

00273 00001 Jun-17 Aug-16 $162 

00273 00001 Jun-17 Oct-16 $2,085 

00273 00001 Jun-17 Nov-16 $131 

00273 00001 Jun-17 Dec-16 $1 ,448 

00273 00001 Jun-17 Jan-17 $1 ,364 

00273 00001 Jun-17 Feb-17 $44 
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00273 00001 Jun-17 Mar-17 $4,767 

00273 00001 Jun-17 Apr-17 $7,873 

00273 00001 Jun-17 May-17 $103,525 

00273 00001 Jun-17 Jun-17 $116,413 

00273 00001 Jul-17 Sep-16 $39 

00273 00001 Jul-17 Oct-16 $20 

00273 00001 Jul-17 Nov-16 $127 

00273 00001 Jul-17 Dec-16 $990 

00273 00001 Jul-17 Jan-17 $1,305 

00273 00001 Jul-17 Feb-17 $549 

00273 00001 Jul-17 Mar-17 $961 

00273 00001 Jul-17 Apr-17 $3,297 

00273 00001 Jul-17 May-17 $8,089 

00273 00001 Jul-17 Jun-17 $80,465 

00273 00001 Jul-17 Jul-17 $111,197 

00273 00001 Aug-17 Sep-16 $146 

00273 00001 Aug-17 Oct-16 $190 

00273 00001 Aug-17 Dec-16 $1,247 

00273 00001 Aug-17 Jan-17 $427 

00273 00001 Aug-17 Mar-17 $761 

00273 00001 Aug-17 Apr-17 $2,030 

00273 00001 Aug-17 May-17 $3,388 

00273 00001 Aug-17 Jun-17 $5,055 

00273 00001 Aug-17 Jul-17 $102,132 

00273 00001 Aug-17 Aug-17 $131 ,614 

00273 00001 Sep-17 Apr-16 $417 

00273 00001 Sep-17 Feb-17 $526 

00273 00001 Sep-17 Mar-17 $961 

00273 00001 Sep-17 May-17 $1,250 

00273 00001 Sep-17 Jun-17 $1,691 

00273 00001 Sep-17 Jul-17 $3,532 

00273 00001 Sep-17 Aug-17 $70,030 

00273 00001 Sep-17 Sep-17 $105,926 

00273 00001 Oct-17 Oct-16 $86 

00273 00001 Oct-17 Nov-16 $153 

00273 00001 Oct-17 Dec-16 $153 

00273 00001 Oct-17 Jan-17 $538 

00273 00001 Oct-17 Mar-17 $349 

00273 00001 Oct-17 Apr-17 $409 

00273 00001 Oct-17 May-17 $172 

00273 00001 Oct-17 Jun-17 $1,982 

00273 00001 Oct-17 Jul-17 $2,940 

00273 00001 Oct-17 Aug-17 $9,723 

00273 00001 Oct-17 Sep-17 $73,633 

00273 00001 Oct-17 Oct-17 $105,845 

00273 00001 Nov-17 Mar-16 -$1,297 

00273 00001 Nov-17 Jan-17 $104 

00273 00001 Nov-17 Mar-17 $297 

00273 00001 Nov-17 Apr-17 $198 
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00273 00001 Nov-17 May-17 $261 

00273 00001 Nov-17 Jun-17 $1 ,082 

00273 00001 Nov-17 Jul-17 $2,121 

00273 00001 Nov-17 Aug-17 $5,202 

00273 00001 Nov-17 Sep-17 $4,612 

00273 00001 Nov-17 Oct-17 $89,349 

00273 00001 Nov-17 Nov-17 $1 13,775 

00273 00001 Dec-17 Dec-16 $182 

00273 00001 Dec-17 Feb-17 $871 

00273 00001 Dec-17 Mar-17 $370 

00273 00001 Dec-17 Apr-17 $203 

00273 00001 Dec-17 Jun-17 $752 

00273 00001 Dec-17 Jul-17 $1,276 

00273 00001 Dec-17 Aug-17 $1 ,554 

00273 00001 Dec-17 Sep-17 $2,322 

00273 00001 Dec-17 Oct-17 $4,746 

00273 00001 Dec-17 Nov-17 $51 ,652 

00273 00001 Dec-17 Dec-17 $122,025 

00273 00001 Jan-18 Sep-16 $375 

00273 00001 Jan-18 Jan-17 $30 

00273 00001 Jan-18 Feb-17 $291 

00273 00001 Jan-18 Apr-17 $184 

00273 00001 Jan-18 May-17 $191 

00273 00001 Jan-18 Jun-17 $104 

00273 00001 Jan-18 Jul-17 $1,500 

00273 00001 Jan-18 Aug-17 $714 

00273 00001 Jan-18 Sep-17 $1,931 

00273 00001 Jan-18 Oct-17 $3,472 

00273 00001 Jan-1 8 Nov-17 $10,195 

00273 00001 Jan-18 Dec-17 $51 ,891 

00273 00001 Jan-18 Jan-18 $97,088 

00273 00001 Feb-18 Mar-17 $156 

00273 00001 Feb-18 Apr-1 7 $182 

00273 00001 Feb-18 May-17 $262 

00273 00001 Feb-1 8 Jun-17 $829 

00273 00001 Feb-18 Aug-17 $163 

00273 00001 Feb-18 Sep-17 $657 

00273 00001 Feb-18 Oct-17 $1 ,245 

00273 00001 Feb-18 Nov-17 $3,868 

00273 00001 Feb-18 Dec-17 $11,435 

00273 00001 Feb-18 Jan-18 $109,079 

00273 00001 Feb-18 Feb-18 $72,554 

00273 00001 Mar-18 Mar-17 $151 

00273 00001 Mar-18 Apr-17 $349 

00273 00001 Mar-18 Jul-17 $1,816 

00273 00001 Mar-18 Sep-17 $1,553 

00273 00001 Mar-18 Oct-17 -$21 

00273 00001 Mar-18 Nov-17 $473 

00273 00001 Mar-18 Dec-17 $4,456 
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00273 00001 Mar-18 Jan-18 $13,101 

00273 00001 Mar-18 Feb-18 $93,484 

00273 00001 Mar-18 Mar-18 $106,869 

00273 00001 Apr-18 Apr-17 $1,046 

00273 00001 Apr-18 May-17 $100 

00273 00001 Apr-18 Jul-17 $1,400 

00273 00001 Apr-18 Aug-17 $397 

00273 00001 Apr-18 Oct-17 $503 

00273 00001 Apr-18 Nov-17 $921 

00273 00001 Apr-18 Dec-17 $228 

00273 00001 Apr-18 Jan-18 $3,923 

00273 00001 Apr-18 Feb-18 $7,985 

00273 00001 Apr-18 Mar-18 $67,842 

00273 00001 Apr-18 Apr-18 $98,294 

00273 00001 May-18 May-17 $20 

00273 00001 May-18 Jun-17 $71 

00273 00001 May-18 Jul-17 $18 

00273 00001 May-18 Aug-17 $45 

00273 00001 May-18 Sep-17 $341 

00273 00001 May-18 Oct-1 7 $1,078 

00273 00001 May-18 Nov-17 $796 

00273 00001 May-18 Dec-1 7 $3,776 

00273 00001 May-18 Jan-18 $1,303 

00273 00001 May-18 Feb-18 $1,237 

00273 00001 May-18 Mar-18 $12,854 

00273 00001 May-18 Apr-18 $84,373 

00273 00001 May-18 May-18 $123,458 

00273 00001 Jun-18 Sep-17 $946 

00273 00001 Jun-18 Dec-17 $190 

00273 00001 Jun-18 Jan-18 -$85 

00273 00001 Jun-18 Feb-18 $1,330 

00273 00001 Jun-18 Mar-18 $2,661 

00273 00001 Jun-18 Apr-18 $6,288 

00273 00001 Jun-18 May-18 $62,997 

00273 00001 Jun-18 Jun-18 $106,032 

00273 00001 Jul-18 Aug-16 -$32 

00273 00001 Jul-18 Feb-17 -$47 

00273 00001 Jul-18 Aug-17 $216 

00273 00001 Jul-18 Sep-17 $127 

00273 00001 Jul-18 Nov-17 $110 

00273 00001 Jul-18 Dec-17 $71 

00273 00001 Jul-18 Jan-18 $750 

00273 00001 Jul-18 Feb-18 $750 

00273 00001 Jul-18 Mar-18 $921 

00273 00001 Jul-18 Apr-18 $1,706 

00273 00001 Jul-18 May-18 $4,932 

00273 00001 Jul-18 Jun-18 $90,368 

00273 00001 Jul-18 Jul-18 $122,555 

00273 00001 Aug-18 Oct-17 $118 
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00273 00001 Aug-18 Nov-17 $347 

00273 00001 Aug-18 Dec-17 $451 

00273 00001 Aug-18 Jan-18 $558 

00273 00001 Aug-18 Feb-18 $535 

00273 00001 Aug-18 Mar-18 $344 

00273 00001 Aug-18 Apr-18 $1,716 

00273 00001 Aug-18 May-18 $2,152 

00273 00001 Aug-18 Jun-18 $8,768 

00273 00001 Aug-18 Jul-18 $104,839 

00273 00001 Aug-18 Aug-18 $162,966 

00273 00001 Sep-18 Aug-17 $470 

00273 00001 Sep-18 Oct-17 $750 

00273 00001 Sep-18 Nov-17 $1,379 

00273 00001 Sep-18 Dec-17 $179 

00273 00001 Sep-18 Mar-18 $83 

00273 00001 Sep-18 Apr-18 $88 

00273 00001 Sep-18 May-18 $3,166 

00273 00001 Sep-18 Jun-18 $1,377 

00273 00001 Sep-18 Jul-18 $9,694 

00273 00001 Sep-18 Aug-18 $84,280 

00273 00001 Sep-18 Sep-18 $101,873 

00273 00001 Oct-18 Feb-18 $730 

00273 00001 Oct-18 Mar-18 $318 

00273 00001 Oct-18 Apr-18 $495 

00273 00001 Oct-18 May-18 $615 

00273 00001 Oct-18 Jun-18 $2,457 

00273 00001 Oct-18 Jul-18 $2,715 

00273 00001 Oct-18 Aug-18 $6,543 

00273 00001 Oct-18 Sep-18 $86,116 

00273 00001 Oct-18 Oct-18 $108,634 

00273 00001 Nov-18 Apr-17 $166 

00273 00001 Nov-18 Dec-17 $481 

00273 00001 Nov-18 Jan-18 $96 

00273 00001 Nov-18 Feb-18 $114 

00273 00001 Nov-18 Mar-18 $11 

00273 00001 Nov-18 Apr-18 $869 

00273 00001 Nov-18 May-18 $1,765 

00273 00001 Nov-18 Jun-18 $481 

00273 00001 Nov-18 Jul-18 $5,310 

00273 00001 Nov-18 Aug-18 $2,646 

00273 00001 Nov-18 Sep-18 $7,026 

00273 00001 Nov-18 Oct-18 $98,465 

00273 00001 Nov-18 Nov-18 $123,869 

00273 00001 Dec-18 Oct-17 $52 

00273 00001 Dec-18 Nov-17 $342 

00273 00001 Dec-18 Feb-18 $41 

00273 00001 Dec-18 Mar-18 $156 

00273 00001 Dec-18 May-18 $42 

00273 00001 Dec-18 Jun-18 $1,077 
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00273 00001 Dec-18 Jul-18 $55 

00273 00001 Dec-18 Aug-18 $3,163 

00273 00001 Dec-18 Sep-18 $3,398 

00273 00001 Dec-18 Oct-18 $8,760 

00273 00001 Dec-18 Nov-18 $68,529 

00273 00001 Dec-18 Dec-18 $110,409 

00273 00001 Jan-19 May-18 $402 

00273 00001 Jan-19 Jun-18 $463 

00273 00001 Jan-19 Jul-18 $452 

00273 00001 Jan-19 Aug-18 $756 

00273 00001 Jan-19 Sep-18 $61 

00273 00001 Jan-19 Oct-18 $1,795 

00273 00001 Jan-19 Nov-18 $4,084 

00273 00001 Jan-19 Dec-18 $54,401 

00273 00001 Jan-19 Jan-1 9 $138,251 

00273 00002 Feb-17 Mar-16 $43 

00273 00002 Feb-17 Sep-16 $346 

00273 00002 Feb-17 Oct-16 $778 

00273 00002 Feb-17 Nov-1 6 $616 

00273 00002 Feb-17 Dec-16 $546 

00273 00002 Feb-17 Jan-17 $9,226 

00273 00002 Feb-17 Feb-17 $10,377 

00273 00002 Mar-17 Oct-16 $626 

00273 00002 Mar-17 Dec-16 $275 

00273 00002 Mar-1 7 Jan-1 7 $677 

00273 00002 Mar-1 7 Feb-17 $7,657 

00273 00002 Mar-17 Mar-17 $9,868 

00273 00002 Apr-17 Dec-16 $90 

00273 00002 Apr-17 Feb-17 $76 

00273 00002 Apr-1 7 Mar-17 $8,433 

00273 00002 Apr-17 Apr-17 $6,193 

00273 00002 May-17 Oct-16 $142 

00273 00002 May-1 7 Nov-16 $1,155 

00273 00002 May-17 Dec-16 $593 

00273 00002 May-1 7 Jan-17 $45 

00273 00002 May-17 Mar-17 $445 

00273 00002 May-17 Apr-17 $5,394 

00273 00002 May-1 7 May-17 $12,524 

00273 00002 Jun-17 Oct-16 $72 

00273 00002 Jun-17 Mar-17 $428 

00273 00002 Jun-17 Apr-17 $80 

00273 00002 Jun-17 May-17 $9,865 

00273 00002 Jun-17 Jun-17 $13,402 

00273 00002 Jul-17 Mar-1 7 $953 

00273 00002 Jul-17 Apr-17 $419 

00273 00002 Jul-17 May-17 $660 

00273 00002 Jul-1 7 Jun-17 $3,919 

00273 00002 Jul-17 Jul-17 $17,324 

00273 00002 Aug-17 Feb-17 $86 
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00273 00002 Aug-17 May-17 $444 

00273 00002 Aug-17 Jun-17 $374 

00273 00002 Aug-17 Jul-17 $5,388 

00273 00002 Aug-17 Aug-17 $15,086 

00273 00002 Sep-17 Dec-16 $42 

00273 00002 Sep-17 Jan-17 $76 

00273 00002 Sep-17 Feb-17 $508 

00273 00002 Sep-17 Apr-17 $26 

00273 00002 Sep-17 May-17 $1,373 

00273 00002 Sep-17 Jul-17 $114 

00273 00002 Sep-17 Aug-17 $5,144 

00273 00002 Sep-17 Sep-17 $14,506 

00273 00002 Oct-17 Jul-17 $232 

00273 00002 Oct-17 Aug-17 $767 

00273 00002 Oct-17 Sep-17 $5,700 

00273 00002 Oct-17 Oct-17 $11,250 

00273 00002 Nov-17 May-17 $103 

00273 00002 Nov-17 Jun-17 $64 

00273 00002 Nov-17 Jul-17 $63 

00273 00002 Nov-17 Sep-17 $480 

00273 00002 Nov-17 Oct-17 $8,782 

00273 00002 Nov-17 Nov-17 $8,779 

00273 00002 Dec-17 Apr-17 $409 

00273 00002 Oec-17 Aug-17 $93 

00273 00002 Dec-17 Sep-17 $70 

00273 00002 Dec-17 Nov-17 $4,665 

00273 00002 Oec-17 Dec-17 $14,125 

00273 00002 Jan-18 Jun-17 $48 

00273 00002 Jan-18 Oct-17 $114 

00273 00002 Jan-18 Nov-17 $150 

00273 00002 Jan-18 Dec-17 $6,904 

00273 00002 Jan-18 Jan-18 $9,382 

00273 00002 Feb-18 Oct-17 $86 

00273 00002 Feb-18 Nov-17 $1,597 

00273 00002 Feb-18 Oec-17 $781 

00273 00002 Feb-18 Jan-18 $8,862 

00273 00002 Feb-18 Feb-18 $5,917 

00273 00002 Mar-18 May-17 $154 

00273 00002 Mar-18 Dec-17 $1,103 

00273 00002 Mar-18 Jan-18 $424 

00273 00002 Mar-18 Feb-18 $10,106 

00273 00002 Mar-18 Mar-18 $9,263 

00273 00002 Apr-18 Feb-17 $326 

00273 00002 Apr-18 Jan-18 $1,932 

00273 00002 Apr-18 Feb-18 $762 

00273 00002 Apr-18 Mar-18 $5,013 

00273 00002 Apr-18 Apr-18 $8,780 

00273 00002 May-18 Oct-17 $172 

00273 00002 May-18 Dec-17 $469 
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00273 00002 May-18 Feb-18 $88 

00273 00002 May-18 Mar-18 $844 

00273 00002 May-18 Apr-18 $5,760 

00273 00002 May-18 May-18 $18,498 

00273 00002 Jun-18 Feb-18 $249 

00273 00002 Jun-18 Mar-18 $114 

00273 00002 Jun-18 Apr-18 $114 

00273 00002 Jun-18 May-18 $11 ,958 

00273 00002 Jun-18 Jun-18 $12,214 

00273 00002 Jul-18 Apr-18 $818 

00273 00002 Jul-18 May-1 8 $279 

00273 00002 Jul-18 Jun-18 $8,704 

00273 00002 Jul-18 Jul-18 $10,830 

00273 00002 Aug-1 8 May-18 $72 

00273 00002 Aug-1 8 Jun-18 $108 

00273 00002 Aug-1 8 Jul-18 $9,119 

00273 00002 Aug-18 Aug-18 $18,817 

00273 00002 Sep-18 Nov-17 $323 

00273 00002 Sep-18 Jun-18 $275 

00273 00002 Sep-18 Jul-18 $134 

00273 00002 Sep-18 Aug-18 $10,213 

00273 00002 Sep-18 Sep-18 $10,352 

00273 00002 Oct-18 Aug-18 $70 

00273 00002 Oct-18 Sep-18 $6,124 

00273 00002 Oct-18 Oct-18 $9,575 

00273 00002 Nov-18 May-18 $399 

00273 00002 Nov-18 Aug-18 $26 

00273 00002 Nov-18 Oct-18 $8,544 

00273 00002 Nov-18 Nov-18 $12,013 

00273 00002 Dec-18 Sep-18 $484 

00273 00002 Dec-18 Oct-18 $91 

00273 00002 Dec-18 Nov-18 $4,405 

00273 00002 Dec-18 Dec-18 $10,093 

00273 00002 Jan-19 May-18 $133 

00273 00002 Jan-19 Aug-18 $509 

00273 00002 Jan-19 Oct-18 $138 

00273 00002 Jan-19 Nov-18 $2,392 

00273 00002 Jan-19 Dec-18 $2,938 

00273 00002 Jan-19 Jan-19 $15,012 

00273 00003 Feb-17 May-16 $2,022 

00273 00003 Feb-17 Nov-16 $126 

00273 00003 Feb-17 Dec-16 $1 ,082 

00273 00003 Feb-17 Jan-17 $5,221 

00273 00003 Feb-17 Feb-17 $4,824 

00273 00003 Mar-17 Sep-16 $557 

00273 00003 Mar-17 Dec-16 $226 

00273 00003 Mar-17 Jan-17 $1,265 

00273 00003 Mar-17 Feb-17 $6,275 

00273 00003 Mar-17 Mar-17 $10,687 
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00273 00003 Apr-17 Feb-17 $198 

00273 00003 Apr-17 Mar-17 $2,599 

00273 00003 Apr-17 Apr-17 $4,853 

00273 00003 May-17 Mar-17 $130 

00273 00003 May-17 Apr-17 $3,208 

00273 00003 May-17 May-17 $6,577 

00273 00003 Jun-17 Apr-17 $829 

00273 00003 Jun-17 May-17 $5,194 

00273 00003 Jun-17 Jun-17 $4,428 

00273 00003 Jul-17 May-17 $122 

00273 00003 Jul-17 Jun-17 $5,595 

00273 00003 Jul-17 Jul-17 $8,075 

00273 00003 Aug-17 Jun-17 $1 ,957 

00273 00003 Aug-17 Jul-17 $7,513 

00273 00003 Aug-17 Aug-17 $10,421 

00273 00003 Sep-17 Aug-17 $4,277 

00273 00003 Sep-17 Sep-17 $8,882 

00273 00003 Oct-17 Jun-17 $15 

00273 00003 Oct-17 Aug-17 $127 

00273 00003 Oct-17 Sep-17 $7,127 

00273 00003 Oct-17 Oct-17 $8,887 

00273 00003 Nov-17 Aug-17 $606 

00273 00003 Nov-17 Sep-17 $770 

00273 00003 Nov-17 Oct-17 $4,647 

00273 00003 Nov-17 Nov-17 $8,786 

00273 00003 Dec-17 Jul-17 $224 

00273 00003 Dec-17 Oct-1 7 $229 

00273 00003 Dec-17 Nov-17 $5,102 

00273 00003 Dec-17 Dec-17 $9,942 

00273 00003 Jan-18 Aug-17 $166 

00273 00003 Jan-18 Nov-17 $529 

00273 00003 Jan-18 Dec-17 $3,473 

00273 00003 Jan-18 Jan-18 $6,153 

00273 00003 Feb-18 Sep-17 $926 

00273 00003 Feb-18 Oct-17 $869 

00273 00003 Feb-18 Nov-17 $181 

00273 00003 Feb-18 Dec-17 $1,146 

00273 00003 Feb-18 Jan-18 $8,411 

00273 00003 Feb-18 Feb-18 $5,437 

00273 00003 Mar-18 Nov-17 -$77 

00273 00003 Mar-18 Dec-17 -$300 

00273 00003 Mar-18 Jan-18 $1,123 

00273 00003 Mar-18 Feb-18 $7,153 

00273 00003 Mar-18 Mar-18 $7,454 

00273 00003 Apr-18 Nov-17 $105 

00273 00003 Apr-18 Dec-17 $326 

00273 00003 Apr-18 Feb-18 $64 

00273 00003 Apr-18 Mar-18 $5,423 

00273 00003 Apr-18 Apr-18 $9,446 
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00273 00003 May-18 Feb-18 $24 

00273 00003 May-18 Mar-18 $1,278 

00273 00003 May-18 Apr-18 $4,485 

00273 00003 May-18 May-18 $9,730 

00273 00003 Jun-18 Jan-18 $112 

00273 00003 Jun-18 May-18 $2,719 

00273 00003 Jun-18 Jun-18 $9,442 

00273 00003 Jul-18 Jan-18 $195 

00273 00003 Jul-18 May-18 $78 

00273 00003 Jul-18 Jun-18 $2,976 

00273 00003 Jul-18 Jul-18 $10,267 

00273 00003 Aug-18 Aug-17 $93 

00273 00003 Aug-18 Feb-18 $160 

00273 00003 Aug-18 Mar-18 $426 

00273 00003 Aug-18 May-18 $643 

00273 00003 Aug-18 Jun-18 $704 

00273 00003 Aug-18 Jul-18 $7,163 

00273 00003 Aug-18 Aug-18 $4,787 

00273 00003 Sep-18 May-18 $326 

00273 00003 Sep-18 Jul-18 -$130 

00273 00003 Sep-18 Aug-18 $3,811 

00273 00003 Sep-18 Sep-18 $10,494 

00273 00003 Oct-18 May-18 $20 

00273 00003 Oct-18 Jul-18 $247 

00273 00003 Oct-18 Aug-18 $24 

00273 00003 Oct-18 Sep-18 $4,058 

00273 00003 Oct-18 Oct-18 $8,369 

00273 00003 Nov-18 Dec-17 $509 

00273 00003 Nov-18 Mar-18 $90 

00273 00003 Nov-18 Jun-18 $153 

00273 00003 Nov-18 Jul-18 $1,261 

00273 00003 Nov-18 Aug-18 $235 

00273 00003 Nov-18 Sep-18 $314 

00273 00003 Nov-18 Oct-18 $6,055 

00273 00003 Nov-18 Nov-18 $7,332 

00273 00003 Dec-18 Sep-18 -$94 

00273 00003 Dec-18 Oct-18 $1,528 

00273 00003 Dec-18 Nov-18 $2,725 

00273 00003 Dec-18 Dec-18 $8,362 

00273 00003 Jan-19 Sep-18 $238 

00273 00003 Jan-19 Oct-18 $90 

00273 00003 Jan-19 Nov-18 $265 

00273 00003 Jan-19 Dec-18 $3,730 

00273 00003 Jan-19 Jan-19 $7,418 

00273 00004 Feb-17 Jan-17 $678 

00273 00004 Feb-17 Feb-17 $461 

00273 00004 Mar-17 Oct-16 $279 

00273 00004 Mar-17 Feb-17 $1,254 

00273 00004 Mar-17 Mar-17 $1,534 
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00273 00004 Apr-17 Mar-17 $162 

00273 00004 Apr-17 Apr-17 $1,238 

00273 00004 May-17 Apr-17 $1,845 

00273 00004 May-17 May-17 $824 

00273 00004 Jun-17 Mar-17 $64 

00273 00004 Jun-17 May-17 $1 ,919 

00273 00004 Jun-17 Jun-17 $880 

00273 00004 Jul-17 Mar-17 $79 

00273 00004 Jul-17 Jun-17 $308 

00273 00004 Jul-17 Jul-17 $1,930 

00273 00004 Aug-17 Jan-17 $469 

00273 00004 Aug-17 Jul-17 $150 

00273 00004 Aug-17 Aug-17 $816 

00273 00004 Sep-17 Aug-17 $140 

00273 00004 Sep-17 Sep-17 $1,296 

00273 00004 Oct-17 Sep-17 $403 

00273 00004 Oct-1 7 Oct-17 $410 

00273 00004 Nov-17 Oct-17 $1,177 

00273 00004 Nov-17 Nov-17 $310 

00273 00004 Dec-17 Nov-17 $63 

00273 00004 Dec-17 Dec-17 $625 

00273 00004 Jan-18 Dec-17 $140 

00273 00004 Jan-18 Jan-18 $172 

00273 00004 Feb-18 Dec-17 $63 

00273 00004 Feb-18 Jan-18 $16 

00273 00004 Feb-18 Feb-18 $147 

00273 00004 Mar-18 Feb-18 $856 

00273 00004 Mar-18 Mar-18 $2,006 

00273 00004 Apr-18 Mar-18 $384 

00273 00004 Apr-18 Apr-18 $1,011 

00273 00004 May-18 Apr-18 $487 

00273 00004 May-18 May-18 $1,373 

00273 00004 Jun-18 May-18 $349 

00273 00004 Jun-18 Jun-18 $867 

00273 00004 Jul-18 Jun-18 $129 

00273 00004 Jul-18 Jul-18 $814 

00273 00004 Aug-18 Jul-18 $179 

00273 00004 Aug-18 Aug-18 $769 

00273 00004 Sep-18 Aug-18 $644 

00273 00004 Sep-18 Sep-18 $751 

00273 00004 Oct-18 Sep-18 $946 

00273 00004 Oct-18 Oct-18 $1,168 

00273 00004 Nov-18 Sep-18 $132 

00273 00004 Nov-18 Oct-18 $555 

00273 00004 Nov-18 Nov-18 $646 

00273 00004 Dec-18 Nov-18 $174 

00273 00004 Dec-18 Dec-18 $614 

00273 00004 Jan-19 Dec-18 $690 

00273 00004 Jan-19 Jan-19 $592 
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00273 09001 Feb-17 

00273 09001 Feb-17 

00273 09001 Apr-17 

00273 09001 May-17 

00273 09001 Jun-17 

00273 09001 Jun-17 

00273 09001 Jun-17 

00273 09001 Jul-17 

00273 09001 Aug-17 

00273 09001 Oct-17 

00273 09001 Oct-17 

00273 09001 Nov-17 

00273 09001 Dec-17 

00273 09001 Dec-17 

00273 09001 Jan-18 

00273 09001 Jan-18 

00273 09001 Feb-18 

00273 09001 Mar-18 

00273 09001 Mar-18 

00273 09001 Mar-18 

00273 09001 May-18 

00273 09001 Jun-18 

00273 09001 Jul-18 

00273 09001 Aug-18 

00273 09001 Aug-18 

00273 09001 Sep-18 

00273 09001 Oct-18 

00273 09001 Nov-18 

Total 

Jan-17 

Feb-17 

Mar-17 

Apr-17 

Mar-17 

May-17 

Jun-17 

Jun-17 

Jul-17 

Sep-17 

Oct-17 

Oct-17 

Nov-17 
Dec-17 

Dec-17 

Jan-18 

Jan-18 

Jan-18 

Feb-18 

Mar-18 
May-18 

May-18 

Jun-18 

Jul-18 

Aug-18 

Aug-18 

Oct-18 

Nov-18 

$750 

$1,051 

$196 

$581 

$141 
$355 

$182 

$216 

$291 

$225 

$326 

$1,022 

$110 

$154 

$399 
$68 

$320 

$105 

$105 

$102 

$495 

$187 

$107 

$96 

$200 

$200 

$750 

$152 

$5,838,622 
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IIIII IIIII hysfVletrics 

Benefit Utilization 

Covered Employees 

Covered Dependents 

Total Covered Members 

Unique Employees Accessing Benefit 

Unique Dependents Accessing Benefit 

Total Unique Members Accessing Benefit 

Unique Dates of Service Paid 

Total Plan Pricing 

Utilization Management 

Pre-Treatment Requests Reviewed for Medical Necessity: 
• After 12th Visit 
• Massage 
• Minor (Under Age 18) 

Chiropractic 

Pre-Treatment Requests Reviewed for Medical Necessity : 
• After lOth Visit 

Physical Therapy 

Occupational Therapy 

Speech and Language Therapy 

Total Physical Medicine Requests Reviewed 

Fresno City Employees' 
Health and Welfare Trust 

January 
2019 

3,513 

6, 635 

10,076 

234 

210 

444 

1,06 1 

$81,555 

February 
2019 

3,513 

6,635 

10,076 

218 

210 

428 

1,067 

$78,709.48 

January 
2019 

20 

19 

2 

6 

47 

Benefit Year 

July 2018 To 
June 2019 

678 

654 

1,332 

8,607 

$647,231.14 

February 
2019 

19 

20 

0 

0 

39 
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Diagnosis Code Activity 

16% 

37% 

u Extremity Issues • Lower Back Issues n Mid Back Issues 

o Neck Issues 

[) Other Issues 

n Pelvis Issues n Abdomen Issues 

Issues 

Extremity Issues 

1 Lower Back Issues 

!Mid Back Issues 

Neck Issues 

Pelvis Issues 

( bdomen 

rOther 

Percent (Ofo}* 

12 

16 

18 

37 
I 

17 j 

ol 
I 

0 
I 

I 
*Average over two (2) months 

(January-February) 

Created: 03-04-2019 Confidential and Proprietary 2 



Top 10 Procedure Code Activity by Total Payment for 
Current Month: January 2019 

97110-THERAPEUTIC EXERCISES 

98941-CHIROPRACT MANJ 3-4 REGIONS 

97140-MANUAL THERAPY 1/> REGIONS 

97530-THERAPEUTIC ACTIVITIES 

98940-CHIROPRACT MANJ 1-2 REGIONS 

92507-SPEECH/HEARING THERAPY 

97112-NEUROMUSCULAR REEDUCATION 

98943-CHIROPRACT MANJ XTRSPINL 1/> 

97161-PT EVAL LOW COMPLEX 20 MIN 

97012-MECHANICAL TRACTION THERAPY 

Top 10 Procedure Code Activity by Total Payment for 
Current Month February 2019 

97110-THERAPEUTIC EXERCISES 

I 

[ 

Patients 

131 

185 

94 

26 

123 

12 

25 

89 

22 

80 

Patients 

1 - 115 
98941-CHIROPRACT MANJ 3-4 REGIONS 200 

97140-MANUAL THERAPY 1/> REGIONS 80 

97530-THERAPEUTIC ACTIVITIES 22 

198940-CHIROPRACT MANJ 1-2 REGIONS 100 

97161-PT EVAL LOW COMPLEX 20 MIN 26 

92507-SPEECH/HEARING THERAPY 11 

97112-NEUROMUSCULAR REEDUCATION 21 

97014-ELECTRIC STIMULATION THERAPY 66 

98943-CHIROPRACT MANJ XTRSPINL 1/> 60 

Created: 03-04-2019 Confidential and Proprietary 

Total Pricing 

$18,711.00 

$7,658.00 

$7,624.00 

$6,808.00 

$4,975.00 

$3,370.00 

$2,063.00 

$1,620 .00 

$1,400.00 

$1,240.00 

Total Pricing 

$21,239.00 

$7,550.00 

$5,994.00 

$4,579.00 

$3,380.00 

$1,960.00 

$1,596.00 

$1,450.00 

$1,400 .00 

$910.00 
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Top 10 Provider Activity by Total Payment for Current Patients Total Pricing 
Month: January 2019 

Valley Children's Hospital 12 $7,495.00 

'Joshua Ritter DC 94 $5,183.00 

Michael Martines PT 10 $3,137.00 

Jeffrey Mueller PT 3 I $1,940.00 

Curtis Cookingham PT 5 I $1,730.00 

Jennifer Maynez PT 5 I $1,660.00 

Kenneth Klshihara OT 1 $1,220.00 

Kinnith Wilkinson PT 2 t $1,159.00 

Torrey Schroeder DC 16 $1,050.00 

Rebecca Labandeira PT 3 $950.00 

Top 10 Provider Activity by Total Payment for Current Patients Total Pricing 
Month February 2019 

I 
'valley Children's Hospital 12 I $3,751.00 

Joshua Ritter DC l 69 1 $2,555.00 

Curtis Cookingham PT r 4 I $2,520.00 

!Michael Martines PT ! 8 I $2,197.00 J 
j Claudia An rig DC 29 r $2,140.00 

Jeffrey Mueller PT 3 $1,390.00 

Justin Hupp PT 3 $1,245.00 

Michelle Donovan PT 2 $1,081.00 

Rebecca Labandeira PT 3 $1,060.00 

Matthew Vinson DC 11 $945.00 
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Top 10 Provider Activity by Total Payment 
July 2018 To February 2019 

Joshua Ritter DC 

Michael Martines PT 

Valley Children's Hospital 

Curtis Cookingham PT 

Jennifer Maynez PT 

Robert Pauline PT 

Jason Bowen DC 

Rebecca Labandeira PT 

La nth an Hakanson PT 

Claudia Anrig DC 

Patients 

198 

27 

20 

14 

! -
14 

15 

63 

11 

r 
14 

1 45 
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Total Pricing 

$28,043 .00 

$26,233.00 

$21,435 .00 

$14,704 .00 

$11,440.00 

l $10,431.00 

I $9,350.00 

$8,980.00 I 

$8,294.00 

$7,746.00 

5 



Gender 

45.6% 

54.4% 

• Male • Female 

Classification 

48.2% 
.8% 

a Employee D Dependent 

Age Group 

a 12 & Under • 13-17 

• 40-49 • 50-59 

a 18-29 

D 60-69 

13.4% 

30-39 

• 70 & Older 

Gender 

Male 

Female 

Total 

Classification 

Employee 

Dependent 

Total 

Age Group 

12 and Under 

13-17 

18-29 

30-39 

40-49 

50-59 

60-69 

70 and Older 

Total 

I 
1 
1 

Percent ( Ofo) * 
54.4 

46.6 

Percent(%) * 

51.8 

48.2 

Percent (O/o) * 
7.6 

5.7 

13.4 

15.1 

20.9 

22.2 

13.3 

1.7 

*Average over two (2) months (January- February 2019) 

Created: 03-04-2019 Confidential and Proprietary 6 
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Copyright e 2019 Teladoc Health. Inc. All rights reserved. 

Te le hea lth 
Utiliza t ion 

Report 

Jan uary 2019 

Fresno City Tru st 



Summary 

Report 
Period 

I Total General Medical 56 
I 

' --· 
Total Behavioral Health N/A 

Total Dermatology N/A 

Overall member satisfaction 

• 
100% 

• Excellent 

Copyright a:> 2019 Teladoc Health, Inc. All rights reserved. 

I I 

Visits Utilization* I 
I 

~ Annualized 

I 56 19.1% 
I 

I 
N/A N/A I 

I 

I N/A N/A 

Number of Respondents: 1 

Teladoc~ 
HEALTH 

Total Net C laim Savings 

Gender 

General Medical 

8 
e 

54% 
Female 

46% 
Male 

Behavioral Health 

Product not 
included in 
p lan design 

January 2019 

Dermatology 

Product not 
included in 
plan design 

• Behavioral Health utilizat ion is calculated assuming 20% of the population needs care in a given year . 
This Is in accordance to a Kaiser Family Found ation Analysis of the 2015 Nat ional Survey on Drug Use and 
Hea lth. Dermatology utilization is calculated assuming a 25% portion ofthe population needs care. This is 
in accordance to the Am erican Academy of Dermatology in a 2013 report. Burden of Skin Disease 
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Claim savings & utilizatio n 

Annualized Utilization 
YTD Total Visits X 12 I# months accrued 

YTD I YTD Average Subscribers 

19.1% 

Claim Savings Per Episode 

$472 
Tota l Net Claim Savings YTD 

Claim Savings Per Episode X 
Number of Visits YTD 

$267432 

Teladoc~ January 2019 
HEA LTH 

$30,000 

$25,000 

$20,000 

$15,000 

$10,000 

$5,000 

$0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Annua lized utilization trend 

20 .00% 

15.00% 

1 0 .00% ~ 

5.00% ·-· 

0.00% -'-----, 
Jan Feb 

Copyrig ht <tl 2019 Tel~ doc Healt h, inc. All rig ht s reserved. 

r 

Mar 
I 

Apr 

- 2018-2019 

-
~ 

r r r r r 
May Jun Jul Aug Sep Oct Nov Dec 



Member activity 

Visits this period 56 

60 
56 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 56 

~---- --r 
VISITS MEMBERSHIP 

I Report Period I YTD Report Period YTD 
AVG 

I -
Primaries j 38 38 I 3,521 3,521 I 

I 

Dependents 18 18 6,539 6,539 

- _ ... ,,~ ..... 

Eligible Lives 56 56 10,060 10,060 
'- ···- · ······-·····-···--------

TeladocN 
HEALTH 

January 2019 

Registrations this period 33 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

-. 

-

YTD 33 

REGISTRATIONS 

Report Period I YTD 

20 20 ~ 

13 13 I 

MEDICAL HISTORY 
COMPLETIONS 

Med History 
Completed -

19 I 
I 

_ _j.__.,_ 

14 

Si1 
I nee 

4: 

3: 

ce 
ption 

0 

~ 

r -
. _.,,_ 

33 33 33 T :J 
• YTD Average: Sum of each month's eligible lives d ivided by t he number of calendar months the account is effective. Eligible Lives: All members with access to t he service (primaries & dependents). 
Copyright e 2019 Teladoc Hea lt h, Inc. All rights reserved. 



How your members received care YTD 

Visit request method --------- - --

~ 

• Call ·:enter· r·.·lobile app \'.febsite 

Visit frequency 

100% 

1 visit 2 visits 

Copyright ~ 2019 Tela doc Health, Inc. All rights reserved. 

Visit method 

• Phone 

Tota! number of 
53 un1que users: 

3 visits 4 or more 

Teladoc~ 
HEALTH 

On demand vs schedu led 

Visualized • On demand 

Where member would have gone 
ifTeladoc were not ava ilable 

Ja nuary 2019 

Scheduled 

• Emergency· room 

• No tr·eatment 

.PCP 

Spec:l.!!list 

Urgent Care 



Wh o received care and w hen YTD Teladoc~ 
HEALTH 

January 2019 

Gender Day of week 

20% 

54% Female 15% 

10% 

5% 

46% Male 
0% 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Utilization by age Time of day* 

0-17 

18-26 

27-30 39% 
~ 

31 -45 7% 

46-55 

56-65 

~ • Sam - -tprn -tprn - 1:2am 1:2am - Sam 

0% 5% 10% 15% 20% 25% 30% 35% 
· Times in CST 

Copyrigh t CO 2019 Teladoc Hea lth, Inc. All rights reserved. 



W he re your m embers received ca re YTD 

(9 
AV ERAG E RESPO NSE TIM E YTD 

The t ime between the visit request and 
when the physician contacted the 

member 

9 minutes 
REPORT PERIOD: 9 m in 

State Visits %Visits 

Ca lifo rnia 55 98.2% 

Florida 1 1.8% 

Copyright It> 2019 Teladoc Health, Inc. All rights reserved . 

Te ladoc_ 
HEALTH 

January 2019 



Clinical details YTD 

Member satisfaction 

• Excellent 

Number of Respondents: 1 

Prescriptions by v isit 

Visits w ith Rx: ........................ 46 

Total Rx: ....................................... 68 ~ 
%Visits with Rx: .................. 82% 

Visits w ithout Rx: .............. lO o -
Average Rx per Visit: ..... l .2 =rx 

Copyright 10 2019 Tcladoc Health, Inc. Al l rights reserved. 

Teladoc_ 
HEALTH 

January 2019 

Top diagnoses 

Acute upper respiratory infection, unspecified 11% 

Acute frontal sinusitis, unspecified 7% 

Acute sinusitis, unspecified 7% 

Acute cystitis with hematuria 5% 

Cough 5% 

Acute bronchitis, unspecified 4% 

Acute nasopharyng itis (common cold] 4% 

Cand id iasis of vulva and vag ina 4% 

Mild intermittent asthma, uncomplicated 4% 

Ac suppr otitis media w/o spon rupt ea r drum,recur, unsp ear 2% 

Top prescriptions 

Tessalon Perles 100 mg oral capsule 

albuterol90 mcg/inh inhalation aerosol 

amoxicillin 500 mg oral capsu le 

Azithromycin 5 Day Dose Pack 250 mg oral tablet 

ProAir HFA 90 mcg/in h inha lation aerosol 

Augmentin 875 mg-125 mg oral tablet 

benzonatate 200 mg oral capsu le 

f luconazole 150 mg oral tablet 

lpratropium Bromide Nasal21 mcg/inh nasa l spray 

7% 

4% 

4% 

4% 

4% 

3% 

3% 

3% 

3% 

Macro bid macrocrystals-monohydrate 100 mg oral capsu le 3% 



TeladocTM 
HEALTH 

Copy rig ht © 2019 Teladoc Health, Inc. All rights reserved . 

Telehea lth 
Utilization 
R.eport 

Jan u a ry 2 019 

Fresno City Tru st PPO High Option 



Summary 

I Visits Utilization* I 
Report 

'I 

YTD Annua lized ! 

Period 
' 

Total General Medical 42 42 19.1% 
I 

~--M··---·---·---··--~-----

Tota l Behavioral Hea lth N/A N/A N/A 

Tota l Dermatology N/A I N/A N/A 

Overal l member satisfaction 

No Data Avai lable 

Copyrigh t© 2019 Tela doc Healt h, Inc. All rights reserved. 

Teladoc_ 
HEA LTH 

Total Net C la im Savings 

Gender 

General Medical 

8 
e 

55% 
Female 

45% 
Male 

Behaviora l Health 

Product not 
included in 
plan d esig n 

January 2019 

Dermatology 

Product not 
includ ed in 
plan d esign 

· Behavioral Health utilization is calculated assum ing 20% o f the popu lation need s care in a g iven year. 
This is in accordance t o a Kaiser Fam ily Foundat ion Analysis of t he 2015 Nat ional Survey on Drug Use and 
Health . Dermat o logy utilizat ion is ca lcu lated assum ing a 25% port ion of the populat ion needs ca re. This is 
in accordance to the American Academy of Derm ato logy in a 2013 report, Burden o f Skin Disease 
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Claim savings & utilization 

Annualized Utilization 
YTD Total Visits X 12 I# months accrued 

YTD I YTD Average Subscribers 

19.1% 

Claim Savings Per Episode 

$472 

Annua lized utilization trend 

Total Net Claim Savings YTD 
Claim Savings Per Episode X 

Number of Visits YTD 

$19,824 

Teladoc~ 
HEALTH 

January 2019 

$20,000 

$15,000 

$10,000 

$5,000 

$0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

-2018 -2019 

20.00% 

15.00% .. ~ ····-····· . · ~ ·- .. ~ . - - --········-··--·······-·····-··------· .. ·--·----·---··-··-- .. ··--·····-···- .......... ___________ _ 

10.00% 

5.00% -

0. 00% -'--·-,--·
Jan 

I 

Feb Mar 

Copyright © 2019 Teladoc Health, Inc. All rights reserved. 

,------~---~T~- -,-

Apr May Jun Jul Aug Sep Oct Nov 
r 

Dec 



Member activity Teladoc~ 
HEALTH 

January 2019 

Visits this period 42 Registrations this period 25 

50 

42 

3 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 42 YTD 25 

·----- --
VISITS MEMBERSHIP REG ISTRATIONS 

MEDICAL HISTORY 
COMPLETIONS 

- -----
Report Period YTD Report Period YTD Report Period YTD Med History Since 

AVG Completed Inception 
·----

I 

Primaries 28 28 I 2,639 2,639 15 15 14 31 1 

---
Dependents 14 14 5,082 5,082 10 10 11 I 284 

r- , ........... -- ,. "' .... -- ~ ~ -1--

Eligible Lives 42 42 7,721 7,721 25 25 25 595 
I 

• YTD Average: Sum of each month's eligible lives d ivided by the number of c<Jiend<Jr months the account is effective. Eligible Lives: All members with access to the service (primaries & dependents). 
Copyright © 2019 Teladoc He<J ith, Inc. All r ights reserved. 

-

I 

-



How your members received ca re YTD 

Visit request method 

~ 

• Call ·:~nt.:-r r•.·lr:•bile app ··.'Vebsite 

Visit frequency 

100% 

90% 

1 visit 2 visits 

Copyright © 2019 Teladoc Health, Inc. All rig hts reserved. 

V isit method 

.• Phone 

Tota~ number of 
39 un1que users: 

3 visits 4 or more 

Teladoc_ 
HEA LTH 

On demand vs sched uled 

• Visualized . On demand 

Where member would have gone 
if Teladoc w ere not available 

Ja nuary 2019 

• So:h~duled 

• Emergency room 

• No treatm~nt 

.PCP 

Sp~cialist 

Urgent Care 



Who received care and when YTD Teladoc~ 
HEALTH 

January 2019 

Gender Day of week 

20% 19% 19% 

55% Female 15% 

10% 

5% 

45% Male 
0% 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Utilization by age Time of day* 

0-17 

18-26 

~ 
27-30 

31-45 1% 

46-55 

56-65 

~ • Sam - 4prn • 4prn - 1:2arn 1:2am- Bam 

0% 5% 10% 15% 20% 25% 30% 35% 
'Times in CST 

Copyright ~ 2019 Teladoc Hea lth, lnc.AII rights reserved. 



W here you r members received ca re YTD 

C9 
AVERAGE RESPONSE TIME YTD 

The time between the visit request and 
when the physician contacted the 

member 

8 minutes 
REPORT PERIOD: 8 min 

State Visits %Visits 

California 42 100.0% 

Copyright Q 2019 Teladoc Health, Inc. All rights reserved. 

Teladoc~ 
HEALTH 

January 2019 



Clinica l det a ils YTD 

Member satisfaction 

No Data Ava ilable 

Prescriptions by visit 

V isits with Rx: ........................ 36 

Tota l Rx: ....................................... 56 

%Visits w ith Rx: .................. 86% 

Visits without Rx: .............. 6 

Average Rx per Visit: ..... 1.3 

Copyright Q 2019 Teladoc Health, Inc. All r ights reserved. 

g 
'~ 
L=.:J 

Teladoc_ 
HEALTH 

Top diagnoses 

Acute upper respiratory infection, unspecified 

Acute frontal sinusit is, unspecif ied 

Acute sinusitis, unspecified 

Cough 

Acute bronchitis, unspecified 

Candid iasis of vulva and vag ina 

January 2019 

10% 

7% 

7% 

7% 

5% 

5% 

Ac suppr otitis media w /o spon rupt ear drum,recur, unsp ear 2% 

Acute cystitis w ith hematuria 

Acute cystitis w ithout hematuria 

Acute gastritis without bleed ing 

Top prescriptions 

Tessalon Perles 100 mg oral capsu le 

amoxici llin 500 mg oral capsu le 

Azithromycin 5 Day Dose Pack 250 mg ora l tab let 

ProAir HFA 90 mcg/ inh inhalation aerosol 

albuterol 90 mcg/inh inhalation aerosol 

Augmentin 875 mg-125 mg oral t ablet 

benzonatate 200 mg ora l capsu le 

fluconazole 150 mg oral tablet 

Pyridium 200 mg oral tablet 

Afrin Nasal Si nus 0.05% nasal spray 

2% 

2% 

2% 

9% 

5% 

5% 

5% 

4% 

4% 

4% 

4 % 

4% 

2% 



Teladoc~ 
HEALTH 

Copyright Q 2019 Teladoc He~lth , lnc. AII rights reserved. 

Telehea lth 
Utilization 
Report 

January 2019 

Fresno City Trust PPO Medium Optio n 



Summary 

I Visits I Utilization* 

Report 

I YTD Annualized 
Period 

Total General Medical 13 I 13 18.0% 

---· ·-···-·----··-·-· --· 

Total Behavioral Health N/A I N/A N/A 

,---

I Total Dermatology N/A I N/A N/A 
I 

Overall member satisfaction 

• 
100% 

• Excelle11t 

Number of Respondents: 1 

Copyright ~ 2019 Tela doc Health, Inc. All rights reserved. 

I 

I 
I 

Teladoc~ 
HEALTH 

Total Net C laim Savings 

Gender 

General Medical 

8 
e 

46% 
Female 

54% 

Male 

Behaviora l Health 

Product not 
included in 
plan design 

January 2019 

Dermat ology 

Product not 
included in 
p lan design 

.. Bchovioral Health utilization is calcul.:ncd assuming 20% of the popuiOJt ion needs care in o given year . 

This is in accordance t o a Kaiser Family Foundation Analysis ofthe 2015 National Survey on Drug Use and 
Health. Dermato logy ut ilization is calculated assuming a 25% portion of the populat ion needs care. This is 
in accordance to the American Academy of Dermatology in a 2013 report, Burden of Skin Disease 
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Claim savings & uti lization 

Annualized Utilization 
YTD Tota l Visits X 12 I# month's accrued 

YTD I YTD Average Subscribers 

18.0 % 

Claim Savings Per Episode 

$472 

Annualized utilization trend 

Total Net Claim Savings YTD 
Claim Savings Per Episode X 

Number of Visits YTD 

$6,1 36 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

-2018-2019 

25.00% ] 

20.00% 

15.00% 

10.00% -

5.00% 

0.00% --,--------~-----~ 

Jan Feb Mar 

Copyrigh t ttl 2019 Teladoc Health, inc. All rights reserved. 

T 

Apr May Jun 
I 

Jul 

Teladoc~ 
HEALTH 

January 2019 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

i I I I 

Aug Sep Oct Nov Dec 



Member activity Teladoc~ 
HEA LTH 

January 2019 

Visits this period 13 Registrations this period 7 

14 8 
13 

7 

6 

4 

2 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 13 YTD 7 

,-----~------------ -------

I I 
----- ------ -

J VISITS MEMBERSHIP REG ISTRATIONS 
MEDICAL HISTORY 

COMPLETIONS 

I Repo~- ~eriod --[ --
-

Med History l YTD Report Period YTD Since 
AVG Completed Inception 1 

I Report Period I YTD 
-r- -- ---

' Primaries 10 10 
l 

865 I 865 5 I 5 5 

f- Dependenffi 
3 3 1,443 1,443 2 I 2 2 

... --· ·-- ..•. •· --·· --·- -· - ·- --1---- _ ..... - . - ·f I 
T-

Eligible Lives 13 13 
l 

2,308 2,308 7 7 7 

• YTD Average: Sum of each month's elig ible lives divided by t he number of calendar months t he account is effective. Elig ible Lives: All members with ;;ccess to the service (primaries & dependents). 
Copyright ~ 2019 Tel;;doc He;; lth, Inc. All rights reserved. 
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- _I 

70 
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175 



How your members received care YTD 

Visit request method 

• Call center 

Visit f requency 

90% 

80% 

70% 

60% 

50% 

40% 

30% 

1 visit 

r• .. 1r:,bile app \'•iebsite 

2 visits 

Copyright 11.? 2019 Te l~doc He~lth,lnc. All rights reserved. 

Visit method 

.Phone 

Tota~ number of 
13 un1que users: 

3 visits 4 or more 

Teladoc~ 
HEALTH 

On demand vs scheduled 

Visualized • On demand 

Where member would have gone 
ifTeladoc were not availab le 

January 2019 

Scheduled 

• Emergency room 

• No treatment - PCP 

Urgent Car.: 



W ho received care and w hen YTD Teladoc~ 
HEA LTH 

January 2019 

Gender Day of week 

25% 
23% 23% 

46% Female 20% 

15% 

10% 

5 % 
5% 

a1e 
0% 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Utilization by age Time of day* 

0-17 

18-26 

27-30 

~ 

31-45 

46-55 

• Sam - 4prn 4prn - 1:2am 12am - 8am 

0% 5% 10% 15% 20% 25% 30% 35% 
• Times in CST 

Copyright Q 2019 Teladoc Health, Inc. All rights reserved. 



W here your m e m bers rece ived ca re YTD 

C9 
AV ERAGE RESPON SE T IM E Y.TD 

The t ime betw een the visit request and 
when the physician cont acted t he 

member 

10 minutes 
REPORT PERIOD: 10 m in 

State Visits %Visit s 

Ca lifornia 12 92.3% 

Florida 1 7 .7% 

Copyright «:> 2019 Teladoc Health, Inc. All rights reserved . 

Teladoc~ 
HEALTH 

January 2019 



Clinica l details YTD 

Member satisfaction 

• 
100% 

• Excellent 

Prescript ions by visit 

Visits with Rx: ........................ 9 

Tota l Rx: ....................................... 9 

% Visits w ith Rx: .................. 69% 

Visits without Rx: .............. 4 

Average Rx per Visit : ..... 0.7 

Copyright ~ 2019 Teladoc Hea lth, Inc. All rig hts reserved. 

Number of Respondents: 1 

rg 
1° =~ l 

Teladoc_ January 2019 
HEALTH 

Top d iagnoses 

Acute cystit is w ith hematu ria 15% 

Acute upper respiratory infection, unspecified 15% 

Acute and subacute allergic otit is media (serous), rea r 8% 

Acute atopic conjunctivitis, unspecified eye 8% 

Acute front al sinusitis, unspecified 8% 

Acute nasopharyng it is [common cold ] 8% 

Essential (primary) hy pertension 8% 

Influenza due to un identified influenza v irus w Gl manifest 8% 

Laceration w ith foreig n body of rig ht forearm , in it encntr 8% 

Mild interm ittent asthma, uncomplicated 8% 

Top prescriptions 

Azithromycin 3 Day Dose Pack 500 mg oral tablet 

Cipro 500 mg ora l tablet 

11% 

11% 

dexamethasone/ neomycin/ poly myxin B ophthalm ic 1 m g-3.5 11% 

lpratropium Bromide Nasal21 mcg/inh nasa l spray 

losartan 50 mg oral t ablet 

Macrobid macrocrysta ls-monohydrate 100 mg ora l capsule 

predn iSONE 20 m g ora l tablet 

scopolamine 1.5 mg t ransdermal f if lm, extended release 

Tamiflu 75 mg oral capsu le 

11% 

11% 

11% 

11% 

11% 

11% 



Teladoc~ 
HEALTH 

Copyright CO 2019 Teladoc Health, Inc. All rights reserved. 

Telehea lth 
Utilization 
Report 

January 2019 

Fresno City Trust PPO Low Option 



Summa ry 

Visits \ Utilization* 

Repo rt l YTD Annualized 
Period I 

Total General Medical 1 I 1 70.6% 

-·····-~· -·~---·······-··-·-······h--.. ·----

F§= Total Behavioral Health N/A N/A 

I. Tota l Dermato logy N/A A N/A 
I 

Overa II member satisfaction 

No Data Available 

Copyrigh t te 2019 Tela doc Healt h. Inc. All right s reserved. 

I 

Teladoc_ 
HEALTH 

·Total Net C laim Savings 

Gender 

General Medical 

a 
8 

100% 
Female 

0 % 
Male 

Behaviora l Healt h 

Product not 
included in 
plan design 

Janua ry 2019 

Dermat ology 

Product not 
in cluded in 
p lan design 

• Behavioral Heolth ut ilization is calcu lated assuming 20% of the populat ion needs care in a given yeor. 
This is in accord ance to a Kaiser Family Foundation Analysis o f t he 2015 National Survey on Drug Use and 
Healt h. Dermat ology utilization is calculat ed assuming a 25% portion of the populat ion needs care. This is 
in accordance to t he American Academ y of Dermat ology in a 2013 report , Burden of Skin Disease 
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Claim savings & utilization 

Annua lized Uti lization 
YTD Tota l Visits X 12 I # months accrued 

YTD I YTD Average Subscribers 

70.6% 

Claim Savings Per Episode 

$472 

Annualized uti lization trend 

Total Net Claim Savings YTD 
Cla im Savings Per Episode X 

Number of Visits YTD 

$472 

$500 

$400 

$300 

$200 

$100 

$0 

-2018-2019 

80.00% l 0 

60.00% 

40.00% -

20 .00% 

Teladoc~ 
HEALTH 

January 2019 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

0.00% 

---· _/ 
II e e I ~,..... -..._: ---: ~ 

T 

Dec Jan Feb Mar Apr May Jun Ju l Aug Sep Oct Nov 

Copyright 10 2019 Tela doc Health, Inc . All rights reserved. 



Member activity Teladoc~ 
HEALTH 

January 2019 

Visits this period 1 Registrations this period 1 

0.8 0.8 

0.6 0.6 

0.4 0.4 

0.2 0.2 

0 0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 1 YTD 1 

------- -----·· 
MEDICAL-·HISTORY--, 

VISITS MEMBERSHIP REG ISTRATIONS COMPLETIONS 
-- - --- - . 

Report Period YTD Report Period YTD Report Period YTD Med History Since 
AVG Completed Inception 

l I I 
---- -i 

Primaries 0 0 17 17 I 0 0 0 4 

-r--: I 
--i 

Dependents 1 1 14 14 1 1 1 

I - -~ - ... --.. ~- ... -- ·- -·...-···r---· 

"I I 
.. 

I ,- - -. -
Eligible Lives 1 1 31 I 31 1 1 5 

I 

• YTD Average: Sum of each month's eligible lives divided by th e number of c<Jiend<Jr months the account is effective. Eligible Lives: All members with access to the service (primaries & dependents). 
Copyright (C) 2019 Tela doc He<J ith, Inc. All rights reserved. 



How your members received care YTD 

Visit request method 

• 
100% 

• r•·loblle app 

V isit frequency 

1 visit 2 visits 

Copyrigh t«:> 2019 Teladoc Health, Inc. All rights reserved. 

Visit method 

• Phone 

Tota~ number of l 
un1que users: 

3 visits 4 or more 

Teladoc~ 
HEALTH 

On demand vs scheduled 

ViSIJaliz.;-d • On d>:Jrnand 

Where member would have gone 
ifTeladoc were not available 

January 2019 

Scheduled 

• Urgent Care 



Who received care and w hen YTD 

Gender Day of w eek 

100% 

100% Female 80% 

60% 

40% 

20% 

0% aue 
0% --'----------

Utilization by age 

0-17 00.0% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 
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Teladoc~ 

Sunday 

Time of day* 

• 8<~m - 4pm 

• Times in CST 

HEA LTH 

• 
100% 

January 2019 



W he re your members received care YTD 

C9 
AV ERAGE RESPO NSE TIM E YTD 

The t ime between t he v isit request and 
when the physician contacted t he 

member 

3 minutes 
REPORT PERIOD: 3 min 

State Visits %Visits 

Califo rn ia 1 100.0% 

Copyright ICJ 2019 Teladoc Healt h. Inc. All rights reserved. 

Teladoc~ Ja nuary 2019 
HEALTH 



Clinical details YTD 

Member satisfaction 

No Data Available 

Prescriptions by visit 

Visits with Rx: ..... ................... l 

Total Rx: ....................................... 3 
g 

% Visits with Rx: .................. lOO% 

Visits w ithout Rx: .............. O 

Average Rx per Visit: ..... 3.0 [0 =~ ; 
• Teladoc Book of Business 
Copy right C) 2019 Teladoc Health. Inc. All rights reserved. 

Teladoc~ 
HEALTH 

Top diagnoses* 

Acute upper respiratory infection, unspecif ied 

Acute sinusitis, unspecified 

Acute pharyngitis, unspecified 

Acute maxillary sinusitis, unspecified 

Acute b ronchitis, unspecified 

Acute nasopharyngitis (common cold] 

Cough 

Urinary tract infection, site not specified 

Acute cystit is w ithout hematu ria 

Acute frontal sinusitis, unspecified 

Top prescriptions* 

Tessa lon Perles 100 mg ora l capsu le 

Augmentin 875 mg-125 mg o ral ta blet 

benzonatate 200 mg ora l capsu le 

Tamif lu 75 mg oral capsu le 

amoxici ll in 875 mg ora l tablet 

January 2019 

11% 

8% 

5% 

5% 

4% 

3% 

3% 

3% 

3% 

2% 

6% 

6% 

5% 

4% 

4% 

Macrobid macrocrysta ls-monohydrate 100 mg ora l capsule 3% 

Azithromycin 5 Day Dose Pack 250 mg ora l tab let 

Flonase 50 mcg/ inh nasa l spray 

Medrol Dosepak 4 mg o ral tab let 

amoxicillin 500 mg ora l capsule 

3% 

3% 

3% 

2% 
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Telehealth 
Utilization 
Report 

February 2019 

Fresno City Trust 



Summary 

Visits Utilization• 

Report I YTD Annualized 
Period 

! Total General Medica l I 56 112 19.1% 

~ta~:h~v;oral Heal;h -~ 
.. _ 

N/A N/A N/A 

-
Total Dermatology j N/A N/A N/A 

Overall member satisfactio n 

• 
100% 

• Excellent 

Number of Respondents: 1 

Copyright <!:l 2019 Teladoc Health, Inc. All rights reserved. 

Teladoc~ 
HEALTH 

Total Net C laim Savings 

Gender 

General Medical 

8 
8 

56% 

Female 

44% 
Male 

Behavioral Health 

Product not 
included in 
plan design 

February 2019 

Dermatology 

Product not 
included in 
p lan design 

·Behavioral Health utilization is calculated assuming 20% of the population needs care in a g iven year . 
This is in accordance to a Kaiser Family Foundation Analysis of the 2015 National Survey on Drug Use and 
Health. Dermatology utilization is calculated assuming a 25% portion of the population needs care. This is 
in accordance to the Am erican Academy of Dermatology in a 2013 report, Burden of Skin Disease 



Teladoc~ I February 2019 
HEALTH 

General Medica l 
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Claim savings & utilization 

Annua lized Utilization 
YTD Total Visits X 12 I # months accrued 

YTD I YTD Average Subscribers 

19.1% 

Claim Savings Per Episode 

$472 

Annualized utilization trend 

Total Net Claim Savings YTD 
Claim Savings Per Episode X 

Number of Visits YTD 

$52,864 

$30,000 

$25,000 

$20,000 

$15,000 

$10,000 

$5,000 

$0 

-Current Year- Prior Year 

20.00% -· 

15.00% 

10.00% 

5.00% 

Teladoc~ 
HEALTH 

February 2019 

Net Claim Savings 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

0.00% ~--,----------------~--------~-------.--------r-----------------·--------~----------------~-------.----

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
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Member activity Teladoc~ 
HEALTH 

February 2019 

Visits this period 56 Registrations this period 36 

40 

36 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 112 YTD 69 

·-------

VISITS MEMBERSHIP REGISTRATIONS 
I MEDICAL HISTORY 
I COMPLETIONS 

- -

r 

-
Report Period YTD Report Period YTD Report Period Since Med History Since 

AVG Inception Completed Inception - - ---- --
Primaries 25 63 I 3,511 3,516 18 515 1~ ~ 431 __ 

---
Dependents 31 49 6,519 6,529 18 410 t 16 370 .. ..... ,,_ ...... ,_ •· ..... . -·---·------- ··--··-·-··-·--------·-·-----·-----·-·-·--· ·-·· ·-· ··- f-.- .. .. . ... --------- -----------r---- - - -+-- ~ ~- • 

Eligible Lives 56 112 10,030 10,045 36 925 28 801 
~ --- ---- ~ --- ~ -~------------------~~------------

• YTD Average: Sum of each month's eligible lives divided by the number of calendar months the account is effective. Eligible Lives: All members with access to the service (primaries & dependents). 

Copyright © 2019 Teladoc Health, Inc. All rights reserved. 



How your members received care YTD 

Visit request method 

• 
·,.-,:;:;brl't::. 

I ' - ~ - r·.-lobile app Call center 

Visit frequency 

90% 

1 visit 2 visits 

Copyright ~ 2019 Teladoc Health, Inc. All rights reserved. 

Visit method 

• Phone 

Total number of lOO 
unique users: 

3 visits 4 or more 

Teladoc~ 
HEALTH 

On demand vs scheduled 

• \tisualiz~d • On do::mand 

Where member would have gone 
ifTeladoc were not available 

February 2019 

• Scheduled 

• Emergenc·v room 

• No treatment 

.PCP 

Sp-ecialist 

Urgent Care 



Who received ca re and w hen YTD Teladoc~ 
HEALTH 

February 2019 

Gender Dayofweek 

20% 
19% 19% 19% 

56% Female 15% 

10% 

5% 

44% Male 
0% 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Utilization by age Time of day* 

0-17 

18-26 

~ 
27-30 

~ 

31-45 

46-55 

56-65 

~ • Sam - -tprn • 4prn - 1:2arn 12am- Sam 

0% 5% 10% 15% 20% 25% 30% 35% 
- Times in CST 

Copyright© 2019 Tela doc Health, Inc. All rights reserved. 



W here your m embers received care YTD 

C9 
AVERAGE RESPONSE TIME YTD 

The t ime between the visit request and 
w hen the physician contacted the 

member 

9 minutes 
REPORT PERIOD: 9 m in 

State Visits %Visits 

Californ ia no 98.2% 

Florida 1 0.9% 

Massachusetts 1 0.9% 

Copyright ~ 2019 Teladoc Health, Inc. All rights reserved. 

Teladoc~ 
HEA LTH 

February 2019 



Clinica l details YTD 

Member satisfaction 

• 
100% 

• Excellent 

Prescriptions by visit 

V isits with Rx: ........................ 93 

T ota I Rx: ....................................... 135 

%Visits with Rx: .................. 83% 

Visits without Rx: .............. l 9 

Average Rx per Visit: ..... l.2 

Copyright Cl 2019 Teladoc Health, Inc. All rights reserved. 

Number of Respondents: 1 

f5l 
lo =~ I 

Te ladoc_ February 2019 
HEALTH 

Top diagnoses 

Acute sinusit is, unspecified 12% 

Acute upper respiratory infection, unspecified 10% 

Acute bronchitis, unspecified 5% 

Acute cystitis without hematuria 4% 

Acute frontal sinusit is, unspecified 4 % 

Cough 4 % 

Acute cystitis with hematuria 3% 

Candidiasis of vu lva and vagina 3% 

Flu due to unidentif ied influenza virus w oth resp manifest 3% 

Mild intermittent asthma, uncomplicated 3% 

Top prescriptions 

Tessalon Perles 100 mg oral capsule 

albuterol 90 mcg/inh inhalation aerosol 

Azith romycin 5 Day Dose Pack 250 mg oral tablet 

benzonatate 200 mg oral capsule 

amoxicill in 875 mg oral tablet 

lpratropium Bromide Nasal 21 mcg/inh nasal spray 

ProAir HFA 90 mcg/inh inhalation aerosol 

Tamiflu 75 mg oral capsule 

Amoxicillin 400 mg/5 ml ora l powder for reconstitution 

amoxicil lin 500 mg oral capsu le 

8 % 

6% 

5% 

4% 

3% 

3% 

3% 

3% 

2% 

2% 
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Telehealth 
Uti I ization 
Report 

February 2019 

Fresno City Trust PPO Hig h Optio n 



Summary 

Visits 

Report 

I YTD 
Period --

Total General Medica l so l 92 

·----·- -· 

I Tota l Behavioral Health N/A N/A 

·--- --
Tota l Dermatology N/A I N/A 

Overall mem ber satisfaction 

No Data Availa b le 

Copyright ~ 2019 Teladoc Health, Inc. All rights reserved. 

Utilization* 

Annualized I 

20.9% 

N/A 

N/A 
-

Teladoc~ 
HEALTH 

Total Net C laim Savings 

Gender 

General Medical 

8 
8 

59% 

Fe m ale 

41% 
Male 

Behavioral Health 

Product not 
included in 
plan design 

February 2019 

De rmatology 

Product not 
included in 
plan design 

• Behavioral Health utilization is calculated assuming 20% of the population needs care In;:> given year. 
This is in accordance to a Kaiser Family Foundation Analysis of the 201S National Survey on Drug Use and 
Health. Dermatology utilization is calculated assuming a 2S% portion of the population needs care. This is 
in accordance to the Am erican Academy of Dermatology in a 2013 report, Burden of Skin Disease 



Teladoc~ 
HEALTH 

I February 2019 

Genera l Medical 
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Claim savings & utilization 

Annualized Utilization 
YTD Total Visits X 12 I # months accrued 

YTD I YTD Average Subscribers 

20.9% 

Claim Sav ings Per Episode 

$472 

Total Net Claim Savings YTD 
Claim Savings Per Episode X 

Number of Visits YTD 

$43,424 

Teladoc~ 
HEALTH 

February 2019 

Net Claim Savings 

$25,000 

$20,000 

$15,000 

$10,000 

$5,000 

$0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Annualized utilization trend 

25.00% -1 

20.00% l 

15.00% 

10.00% 

5.00% 

-Current Year- Prior Year 

O .OO% J----r--------~----··---·,--------,--------~------~·--------~-------r--------~-------, 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct 

Copyright e;? 2019 Teladoc Health, Inc. All rights reserved. 

Nov Dec 



~ 

Member activity 

Visits this period 50 

40 

30 

20 

10 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 92 

VISITS I MEMBERSHIP 
1 

Report Period I YTD Report Period 

21 I 49 
I 

2,636 Primaries 

Dependents 
29 1 43 ~--- 5,073 

Eligible Lives 50 92 7,709 

YTD 
AVG 

2,638 

5,078 

7,716 

Teladoc~ 
HEALTH 

February 2019 

Registrations this period 31 

31 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 56 

T- REGISTRATIONS 

Report Period 

16 

15 

31 

Since 
Inception 

391 

331 

722 

-~ 

MEDICAL HISTORY 
COMPLETIONS 

Med History 
Completed 

11 

15 

26 

Since 
Inception 

322 

298 

620 

• YTD Average: sum of each month's eligible lives divided by the number of calendar months the account is effective. Eligible Lives: All members with access to the service (primaries & dependents). 
Copyright ~ 2019 Tela doc Health, Inc. All rights reserved. 



How your members received care YTD 

Visit request method 

• H•i.:>b·:.jt-? . ' _, -

Visit frequency 

90% 

80% 

1 visit 

~··lobile app 

2 visits 

Visit method 

Call center . Phone 

Tota~ number of 
82 un1que users: 

3 visits 4 or more 

Copyright tl:> 2019 Tela doc Health, Inc. All rights reserved. 

Teladoc_ 
HEALTH 

On demand vs scheduled 

• Visualized • On demand 

Where member would have gone 
ifTeladoc were not available 

February 2019 

• Scheduled 

• Emergency room 

• No tr;: atment 

. PCP 

Sp~cialist 

Urgent Care 



Who received care and when YTD Teladoc~ 
HEALTH 

February 2019 

Gender Day of week 

25% 

21% 

59% Female 20% 

15% 

10% 

41% Male 
5% 

0% 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Utilization by age Time of day* 

~ 

3 .9% 

• Sam - 4pm • -lprn - 12arn j 12am- 8arn 

0% 5% 10% 15% 20% 25% 30% 35% 
- Tim es in CST 

Co pyright © 2019 Tela doc Health, Inc. Al l rights reserved. 



W here your m embers received ca re YTD 

C9 
AVERAGE RESPONSE TIME YTD 

The time between the visit request and 
when the physician contacted the 

member 

9 minutes 
REPORT PERIOD: 9 m in 

State Visits %Visits 

California 91 98.9% 

Massachusetts 1 1.1% 

Co pyright ICl 2019 Teladoc Hea lt h, Inc. A ll rights reserved. 

Teladoc_ 
HEA LTH 

February 2019 



Clinical details YTD 

Member satisfaction 

No Data Available 

Prescriptions by v isit 

Visits with R.x: ........................ 77 

Total R.x: ....................................... ll4 ~ 
%Visits w ith R.x: .................. 84% 

Visits without R.x: .............. l S 

Average R.x per Visit: ..... l .2 
r::? . . =ik J 

Copyright ~ 2019 Teladoc Health, Inc. All rights reserved. 

Te ladoc_ February 2019 
HEALTH 

Top d iagnoses 

Acute sinusitis, unspecified 

Acute upper respiratory infection, unspecified 

Acute bronchitis, unspecified 

Acute cystitis without hematuria 

Cough 

Acute frontal sinusitis, unspecified 

Cand idiasis of vulva and vagina 

Flu due to unidentified influenza virus w oth resp manifest 

Acute maxi lla ry sinusitis, unspecified 

Acute vaginitis 

Top prescriptions 

Tessalon Perles 100 mg ora l capsule 

Azithromycin 5 Day Dose Pack 250 mg oral tablet 

albuterol 90 mcg/inh inhalation aerosol 

amoxici llin 875 mg oral tablet 

benzonatate 200 mg oral capsule 

ProAir HFA 90 mcg/inh inhalation aerosol 

Amoxici llin 400 mg/5 mL oral powder for reconstitution 

amoxicillin 500 m g oral capsu le 

Augmentin 875 mg-125 mg oral tablet 

Doxycycline hyclate 100 mg oral tablet 

12% 

9% 

7% 

4 % 

4 % 

3% 

3% 

3% 

2% 

2% 

10% 

6% 

5% 

4 % 

4% 

4 % 

3% 

3% 

3% 

3% 



Teladoc™ 
HEALTH 

Copyright ttl 2019 Teladoc Health, Inc. All rights reserved. 

Te lehealth 
Uti I ization 
Report 

February 2019 

Fresno City Trust PPO Medium Optio n 



Summary 

Report 
Period 

Total General Medical 6 
~--~-- -~·-··•·¥ ............ ,_, ________ .. ··---·-· -------· - ·-· 

Tota l Behavioral Health N/A 

~ -----
Tota l Dermatology I N/A 

Overall member satisfaction 

• 
100% 

• Excellent 

Copyright © 2019 Teladoc Health, Inc. All rights reserved. 

Visits Utilization* 

I YTD Annualized 

I 19 13.2% 
I 

I N/A N/A 
I 

I N/A N/A 
I 

Number of Respondents: 1 

Teladoc_ 
HEA LTH 

Total Net C laim Savings 

Gender 

General Medical 

8 
8 

42% 
Female 

58% 
Ma le 

Behavioral Health 

Product not 
included in 
plan design 

February 2019 

Dermatology 

Product not 
included in 
plan design 

·Behavioral Health utilization is calculated assuming 20% of the population needs care in a g iven year . 
This is in accordance to a Kaiser Family Foundation Analysis of t he 201S National Survey on Drug Use and 
Health. Dermatology utilization is calculated assuming a 2S% portion of the population needs care. This is 
in accordance to the American Academy of Dermatology in a 2013 report, Burden of Skin Disease 
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Claim savings & utilization 

Annualized Utilization 
YTD Total Visits X 12 I# months accrued 

YTD I YTD Average Subscribers 

13.2% 

Claim Savings Per Episode 

$472 

Annualized utilization trend 

Total Net Claim Savings YTD 
Claim Savings Per Episode X 

Number of Visits YTD 

$8,968 

$8,000 

$6,000 

$4,000 

$2,000 

$0 

-Current Year- Prior Year 

25.00% 1 

20.00% 

15.00% 

10.00%-

5.00% 

0.00% ....;.......-.......,-----,.------,.....-----,---

Jan Feb Mar Apr 

Copyright <!:> 2.019 Tela doc Health, Inc. All rights reserved. 

-r-----r 
May Jun 

I 

Jul 

Teladoc~ 
HEALTH 

February 2019 

Net Claim Savings 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

-' 

I 1 I T -- -~-------, 

Aug Sep Oct Nov Dec 



Member activity Teladoc~ 
HEALTH 

February 2019 

Visits this period 6 Registrations this period 4 

14 8 
13 

7 
12 

10 

8 

6 

4 

2 

0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 19 YTD 11 

- -----·-·-·------------·---·-····--·-··----·- ·· --·-·--------, 

VISITS MEMBERSHIP REGISTRATIONS 
MEDICAL HISTORY 

COMPLETIONS 
.... ..... -·--· --· ,. - ' --~~ - -- --

Report Period YTD Report Period YTD Report Period Since Med History Since 
AVG Inception Completed Inception 

I -- - -< 

Primaries 4 14 I 858 862 I 2 120 

~--l 105 ---l 
I 

Dependents 2 5 1,432 1,438 2 77 I 71 
I I ...... .... > +·-~··· •· - · 

r 

. -- -.. -· --~--·-·· ·--···•· ' · -- -~-·--· ,. ~ ....... ~ ,----
_ ... -

Eligible Lives 6 19 2,290 2,300 4 197 2 176 
I I 

• YTD Average: Sum of each month's eligible lives divided by the number of calendar months the account is effective. Eligible Lives: All members with access to the service (primaries & dependents). 
Copyright © 2019 Tcladoc Health, Inc. All rights reserved. 



How your members received care YTD 

Visit request method Visit method 

• 
'P'•I,::.b·;jt-? ' . ... ... r· .. lobile app • Call c-:-nter • Phone 

Visit frequency 

100% 

1 visit 2 visits 

Copyright © 2019 Tela doc Health, Inc. All r ights reserved. 

Tota~ number of 
17 un1que users: 

3 visits 4 or more 

Teladoc~ 
HEALTH 

On demand vs scheduled 

• Visualized • On demand 

Where member would have gone 
ifTeladoc were not available 

--

February 2019 

• So:heduled 

• Emergency room 

• No treatmr.!nt 

. PCP 
t 

Urgent Care 



Who received ca re and when YTD Teladoc~ 
HEA LTH 

February 2019 

Gender Dayofweek 

30% 

26% 

42% Female 
25% 

20% 

15% 

10% 

58% M ale 5% 

0% 
Monday Tuesday Wednesday Thursday Friday Saturday · sunday 

Utilization by age Time of day* 

0-17 

18-26 ~ 

27-30 

31-45 1% 

46-55 

• Sam - 4prn 1• -!pm -1:2am 1:2am - Sam 

0% 5% 10% 15% 20% 25% 30% 35% 45% 
-Times in CST 

Copyright © 2019 Tela doc Health, Inc. All rights reserved. 



W here your m embers received ca re VTD 

C9 
AVERAGE RESPO NSE TIME YTD 

The time between the visit request and 
when the physician contacted the 

member 

9 niinutes 
REPORT PERIOD: 7 m in 

State Visits %Visits 

California 18 94.7% 

Florida 1 5.3% 

Copyright 1!:> 2019 Teladoc Health, Inc. All r ights reserved. 

Teladoc_ 
HEALTH 

February 2019 



Clinica l details YTD 

Member satisfact ion 

.E)(o::ellent 

Prescriptions by visit 

Visits with Rx: ........................ lS 

Total Rx: ....................................... 18 

%Visits w ith Rx: .................. 79% 

Visits w ithout Rx: .............. 4 

Average Rx per Visit: ..... 0.9 

Copyright 11:1 2019 Teladoc Health, Inc. All rights reserved. 

Number of Respondents: 1 

g 
lo =~ I 

Te ladoc_ February 2019 
HEALTH 

Top d iagnoses 

Acute upper respiratory infect ion, unspecified 16% 

Acute cystitis w ith hematuria 11% 

Ac suppr otitis media w spon rupt ear drum, recur, unsp ear 5% 

Acute and subacute al lergic otit is media (serous), r ea r 5% 

Acute atopic conjunctivitis, unspecif ied eye 5% 

Acute frontal sinusitis, unspecified 5% 

Acute nasopharyngitis [common cold) 5% 

Acute sinusitis, unspecified 5% 

Cough variant ast hm a 5% 

Essentia l (primary) hypertension 5% 

Top prescriptions 

Tamiflu 75 mg oral capsu le 

albuterol 90 mcg/inh inhalation aerosol 

amoxicill in-clavu lanate 875 mg-125 mg oral tablet 

Azithromycin 3 Day Dose Pack 500 mg ora l tablet 

benzonatate 200 mg ora l capsule 

Cipro 500 mg o ral tablet 

dexamethasone/ neomycin/ polymyxin B ophtha lm ic 1 mg-3.5 

Doxycycline Hyclat e hyclate 100 mg oral capsu le 

Doxycycl ine Hyclate hyclate 100 mg oral capsule (QTY 14) 

lp ratropium Bromide Nasal2l mcg/ in h nasal spray 

11% 

6% 

6% 

6% 

6% 

6% 

6% 

6% 

6% 

6% 



Teladoc~ 
HEALTH 
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Telehealth 
Utilization 
Report 

February 2019 

Fresno City Trust PPO Low Option 



Summary 

Visits 

Report I YTD 
Period 

! 

I Total General Med ical 0 1 

'-·-- -·~---·-·-·· ___ .. 
Total Behavioral Hea lth N/A I N/A 

Tota l Dermatology N/A I N/A 
I 

Overall member satisfaction 

No Data Availab le 

Copyright ~ 2019 Tela doc Health, Inc. All rights reserved. 

1 ~tilization* 1 

Annual ized 

35.3% 
I 

N/A 

N/A 
-----

Teladoc~ 
HEALTH 

Total Net C laim Savings 

Gender 

General Medical 

8 
e 

100% 

Female 

0 % 
Male 

Behavioral Health 

Product not 
included in 
plan design 

February 2019 

Dermatology 

Product not 
included in 
plan design 

· Behavioral Health utilization is calculated assuming 20% of the population needs care in a given year. 
This is in accord ance to a Kaiser Family Foundation Analysis of t he 2015 National Survey on Drug Use and 
Health. Dermatology utilization is calcu lated assuming a 25% portion of the population needs care. This is 
in accordance t o the American Academy of Dermatology in a 2013 report, Burden of Skin D isease 



Teladoc_ 
HEALTH 

I February 2019 

General Medica l 

Copyright © 2019 Teladoc Health, Inc. All rights reserved. 



Claim savings & uti lization 

Annualized Utilization 
YTDTot al Visits X 12 / #months accrued 

YTD I YTD Average Subscribers 

35.3% 

Claim Savings Per Episode Total Net Claim Savings YTD 
Claim Savings Per Episode X 

Num ber of Visit s YTD 

'$~-72 $472 

Annualized utilization trend 

Te la doc_ February 2019 
HEALTH 

Net Claim Savings 

$500 

$400 

$300 

$200 

$100 

$0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

-Current Year- Prior Year 

80.00% •·· 

60.00% 

40.00% 

20.00% ··· 

0.00% _!_ Jul Aug Sep Oct Nov Dec Jan Feb Apr May Mar 

Copyrigh t !0 2019 Tela doc Health, Inc. All rights reserved. 



Member activity Teladoc~ 
HEALTH 

February 2019 

Visits this period 0 Registrations this period 1 

0.8 0.8 

0.6 0.6 

0.4 0.4 

0.2 0.2 

0 0 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 1 YTD2 

I I 
- ---, 

VISITS MEMBERSHIP REGISTRATIONS 
MEDICAL HISTORY 

COMPLETIONS j ···---·- ·- ---
Report Period YTD Report Period YTD Report Period Since Med History Since 

AVG Inception Completed ___ Inception . 

I 
Primaries 0 0 17 17 0 4 I o 1 4 . 

---I 
Dependents 0 1 14 14 1 2 0 1 

-· - _.,_,_ .,. ........ - .. · ~ ---.- . "'" ........ _ ... . .. ..,. ___ .. , ... ""'-'"'-- - • J 

Eligible Lives 0 1 31 31 1 6 0 5 
I 

• YTD Average: Sum of each month's eligible lives divided by the number of calendar months the account is effective. Eligible Lives: All m embers with access to the service (primaries & dependents). 
Copyright © 2019 Tela doc Health, Inc. All rights reserved. 



How your members received care YTD 

Visit request method 

·• r·.·lobile app 

Visit frequency 

1 visit 2 visits 

Copyright tl:l 2019 Tel~ doc Hc~lth, Inc. A ll rights reserved . 

Visit method 

. Phone 

Tota~ number of l 
un1que users: 

3 v isits 4 or more 

Teladoc~ 
HEALTH 

On demand vs scheduled 

I. Visualiz-::d • On demand 

· Where member wou ld have gone 
ifTeladoc were not available 

February 2019 

• Sd1eduled 

• Urgent Care 



Who received ca re and w hen YTD 

Gender Dayof week 

100% 

100% Female 80% 

60% 

40% 

% aue 
20% 

0%-L-------------

Uti lization by age 

0-17 00.0% 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

Copyright © 2019 Teladoc Health, Inc. A ll rights reserved. 

Teladoc~ 

Sunday 

Time of day* 

• 8arn - 4pm 

-Times in CST 

HEALTH 

• 
100% 

February 2019 



Where your members received ca re YTD 

C9 
AVERAGE RESPONSE TIME YTD 

The time between the visit request and 
when the physician contacted the 

member 

3 minutes 
REPORT PERIOD: 0 min 

State Visits %Visits 

Californ ia 1 100.0% 

Copyright © 2019 Teladoc Health, Inc. All rights reserved. 
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HEA LTH 
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Clinica l detai ls YTD 

Member satisfaction 
----·- ··~ 

No Data Available 

Prescript ions by visit 

Visits with Rx: ........................ l 

T ota I Rx: ....................................... 3 

%Visits with Rx: .................. lOO% 

Visits wit hout Rx: .............. O 

Ave rage Rx per Visit: ..... 3.0 

• Teladoc Book of Business 
Copyright e 2019 Teladoc Health, Inc. All rights reserved. 
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Teladoc~ February 2019 
HEALTH 

Top d iagnoses* 

Acute upper respiratory infection, unspecified 

Acute sinusitis, unspecified 

Acute pharyngitis, unspecified 

Acute maxillary sinusitis, unspecified 

Acute bronch itis, unspecified 

Acute nasopharyngitis [common cold] 

Cough 

11% 

8% 

5% 

5% 

4% 

3% 

3% 

Urinary tract infection, site not specified 3% 

Flu due to unidentified influenza virus w oth resp manifest 3% 

Acute cystitis without hematuria 2% 

Top prescriptions* 

Tessalon Perles 100 mg oral capsule 

Augmentin 875 mg-125 mg ora l tablet 

Tamiflu 75 mg ora l capsu le 

benzonatate 200 mg ora l capsule 

amoxicillin 875 mg oral tablet 

Macrobid macrocrystals-m onohydrate 100 mg o ral capsule 

Azithromycin 5 Day Dose Pack 250 mg oral tablet 

Flonase SO mcg/inh nasal spray 

Medrol Dosepak 4 mg oral tablet 

amoxicillin 500 mg oral capsule 

6% 

6% 

6% 

5% 

4% 

3% 

3% 

3% 

2% 

2% 



Aggregate Health Screen ings 

Report 
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Elite Medical 
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AGGREGATE REPORT 

Fresno City Employees Health & Welfare Trust 10/16/2018-11/05/2018 

NORMAL BORDERLINE HIGH RISK 

This Aggregate Report Card is intended to give an overview of health risk with a more in depth 
look at some ways these risks affect the health of participants. It is not a full analysis of the 
causes of health risk. 

This report highlights the areas of greatest risk based on prevalence. There may be areas of risk 
thot have a low prevalence, but are of concern for your group. For example, there may be a low 
prevalence of participants who smoke, but this may still be an area that can be targeted for 
improvement. 

t'IJ~lJio ·1 It'd' 
• I ' 

CUMULA TJVE GRADE 

-
2.95 GPA 

on a 

4.0 GPA 



.................................. 
• • · r~~mt~tmtill.JlUmrn..LUu:to1ill.l '-""'" 

One in three Amerirons h3ve h!gh blood pressure ::lbsenteei<'.Jll , and lost productivity. Hypertension is 
(hypertension) v.-tllch Increases the risk for heart disease, considered to lle one ol the ten most expensr:e health 
slroke, kidney disea!le. a.nd b!indness. Employees wrth conditions lor U.S. employers. 
heart disease and !ltroke risk factors suth as h!9h blood 

10\IW cdc.9Q\'~.JJI¥t/ 
pressure co:;t efllpiQyers in tem1S of medical c<tre, 

1011 (120 II • IIKIS/20 II 

¥3 

T'c-~ ll (,) 

~ 
OlOOO PRESSURE PIOiliAS DLOOO PRE$$\! !IE ICOR!.IS lli.QOO PnC.SSVRC ICORIAS 

~ 21.7% 39.4'.' 

80ROSUI! 44.81. 42.6'1. 

HlQH 33.61. 17.9% 

Understanding Overall Smoking Risk 

Smoking cig3rettes ron ham1 nearly every organ in !he 
body. It Is the d!fect cause of rnany diseases, and smoking 
leads to a reduction In ovemll heal!h. (l) A notional study 
oosed on American Productivity Audtt datn of the U.S. 
workforce found that tobacco use was one of the 

ICl/1(12011·11 /0S/2011 

98.6% 

1.4'-' 

greate:;t causes of lost W'Orker production lime • greater than 
a.lcohol constmlpfion, fnm!ly emergentles, age, or education. 

SMOKIIIG HOR!lS HORI.I.S 

Did you I~l u\\"'1 

In 2010. the economic costs of 
cardiovascular disenses and stroke 
were estimated at S444.2 billion. 
including S272.5 billion in direct 
medicnl expenses nnd S 171 .7 
billion in indirect costs. The 
estimated direct ~md indirect cost of 
high blood pressure alone for 2010 
was S76.6 billion." From 
https:/l '<'tww.acoem.orgJBiuePrintHy 
perten.nspx 

B-d) 

'"0 
co 

'"' 0 
2.91 GPA 

Did you Know'! 

Businesses pay on average of 
S2.189 in workers' compensation 
costs for smokers. compared with 
S 176 for nonsmokers. 

A-
3.94 GPA 



I • I 'I I . . Did you K ..110\\' ? 

At(()(d.ng to the Centers for Dl'eo:;e Control and treatment are important for employee populations. Screen·ng According to a study by the 
Preventlon, type 2 diabetes accounts for over 90% of all allO'r\~ the disease to be diagnosed and treated before 1t Americ:m Diabetes Association, 
di:~gllO"..ed ea!.eS of <ftabetes, and Is nssoc:illted with older cau:;e:~ complicatioos such BS heart disease, stroke, 

indirect costs in the United S tntes age, obesity, fan~ history of diabetes, physical inactivity, blindness, kidney disense, oeurologlc disease, and leg ulcers 
ond mce/ethniClty. Screening lor early detection and and onlpUlotions. ror people drngnosed with dinbetes 

hl'f>:Jii>WW.cdc I}<Hlrfiii.J>.I f::/eotui#Ml/ include increased absenteeism 
($2.6 billion) and reduced 

10/IC/2011 · f1 11)5120U productivity while at work ($20.0 

I ~ 
billion). 

r.::p.t.U rt a;,u:t~o:.rr>~ 'l C/~Ton:tn:'JJ!l-S~ fl.J P"' 
Vl tJtnl 

..!::: 
~ 
C) 

I rl p::; .. . v 
IIOHf,_., l tiORWS FASTIIIG IIOIUoiS NOIIIA'>I tiOR~S rASTING l«)fl!# M)IIIMI HOAioiS rASTJHG 1100~ ~ 

93.6'1. 97.2'1. 83.3% 82.5% ('0 
lOCAl c; 
OOfiD£ALINE 5.5'1. 2% 16.7% 13.9'1. 

3.76 GPA 
HOI 09'1. 0.8% O't. 36% -- ---- - -- -

........ - ~ ..... . - . • I I I • l[tllNT:lH~JU \,'lt:TtfU_wl ll l:JUJ D id you T no\r ? 
The Centers for Disease Control and Prevention to obesity and the return on imoestment for i llrs estimated that employers spend Sf3 
offers on Obesity Cost Calculator for employers prevention and management. Visit v l>iUron annually on the total cost ot obesity. 
that know the overage hourly wage$, percent of http:Jiopps.nccd.cdc.gov/dnpaocdconlpany "0 Nearly 10% of all health care costs In the f / 
employees receiving heruth benefit~. and the PIOfole.aspx United States are related to obesity and 
body mass index of employees. The calculator <!:> 

1.89 GPA being overwEM{lht. can be used to detemlioe a conll)3rly·s cost due 
WV.W C« g;..,....,....,.~A-C/hhSSfUf\)4:/f.:OV 

IC/IC/2011 · 1 1~!12011 

~ 
'"3 

DD OL 
V) 

0 
~ 

Bill tiORioiS WAISTCFl NORMS lwAJST (II) k'ORMS llW HORUS WAJST(r NOIUIS WAISTIIIJ HORUS DMI NOIUIS WAJST (f) l«>flloiS WIJ!JT(IIl NOIUIS 

IJ€AI. 14.8% 32.7'1. 0% 37.0 O't. 39.7 
lfOII)IJILM 21!.5% 31.9'1. 0% in. 0% rn. 

tiCIH 35.4% 35.4% O't. 0% .J 



n~m; I ' lCiltT:.rr.ffi [ ll1'r.ft Ok 'H-. (t i1 1 

'-" 

High cho!esterolls n le:~dlno r1tk foetor lor heart ocbvily can reduce blood preswre levels. 
<l sease, the number one cau!;e of death in tho Stopping smokino ooo mMagino blood 4) 

United Stoles. In od<Ltion to cholesterol lowerino pressure can further reduce lhe risk of heart ~ -medle.~boos, hfestyle chllll!)e$ related to obes.ty <lise:~se. ~ 
or being oveiWeighl, nutrition, and physical <:) 

2.71 GPA 

1 CI1~1S · 1 111)5120 11 

h 1-
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~ 

·~~ 'l1r ::1 

'nu n,. ~ ].. fh• ~ 
TC NOR US LDl HORUS ltOl 1101\MS TTIIG HORt.tS TC •~or<Y.3 lot. IIOflLlS lt:>l IIOIUIS m iG NOR~ 

tOEAl ~2% 65 .. 5% 13% 76.6'.4 27.4% 39.5% 11.11% 80.9'1. 
IOIOIMN 26% 26.4% (3.2% 17.4% 41.5'4 (32.7'1. 3.2% 11.1% 

IIQH 19.4% 8.1'1. 1 0.1-x. 5.9-x. 29.61.(27.7% 3 21. 6% - - -1-- ---------------

Summary 

This Aggregate Report card summarized areas or potential health concern for the participants from 
your group. While this is not a complete analysis of the participant's heaiU1 status, it does shed light 
on areas of concerns. Depending on your spec inc goals there are different approaches your group 
can take. 

More In Depth Analysis- You may be interested in more detailed analyses. We can provide 
analysis U1at looks more in depth at specific health concerns to help give you an even fuller picture 
of what may be leading towards your health risks. 

Positive Bellavior Change-Targeting U1e areas of greatest risK, a behavior change progrom can be 
implemented to help promote positive behavior. Til is may tlelp reduce absenteeism and lower 
health risk. 

Monitor U1e situation - You may be satisfied vlith the health status of your participants. If so, 
congmtulutlons on having a heallhy workplace! We recommend having yemty screenings to 

. continue to monitor your participant's health status and ensure that you are continuing to do well. 

'\ 
Did you 1~110\\.., 

Individuals with high cholesterol may oo 
absent more onen than individuals with 
nomul cholesterol or those who have their 
cholesterollXIder control \vi th medtcation. 

MoWGd< go-. .... Dttpirf!<U .. ':I';r~ .. . ~.;i~OI\~S.<Ch<l.'# 
s!M>J r .. w 

TC t{()RI~S lOl 110111'3 tiOl NORMS TTilO tlORII:: 

1- (_...I 



Biometrics 

Age bmckels (Female) 

< 20 4 3.4% 

20-29 8 6.7% 

30-39 15 12.6% 

40-49 29 24.4% 

50-59 41 34.5% 

60·69 20 16.8% 

70-79 2 1.7% 

80+ 0 0% 

Missing DOB 0 0% 

Age brackets (Male) 

< 20 3 1.9% 

20-29 8 5.1% 

30-39 28 17.7% 

40·49 36 22.8% 

50-59 43 27.2% 

60·69 38 24.1% 

70·79 2 1.3% 

80+ 0 0% 

Missing DOB 0 0% 

Cholesterol resutts (Femole) 

TC > 200 54 45.4% 

HDL < 40 10 8.4% 

Ratio> 4.0 28 23.5% 



Cholesterol results (Mole) 

TC > 200 43 27.2% 

HDL < 40 52 32.9% 

Ratio> 4.0 72 45.6% 

Blood Pressure results (Female) 

< 120/80 42 35.3% 

::: 1 20/80 - 1 39/89 49 41 .2% 

>= 140/90 28 23.5% 

Blood Pressure results (Mole) 

< 120/80 20 12.7% 

= 1 20/80 - 1 39/89 57 36.1% 

>= 140/90 80 50.6% 

Glucose results - fosling (Female) 

< 100 18 15.1% 

= 100 - 125 1 0.8% 

> 125 0 0% 

Glucose results- fosting (Mole) 

< 100 17 10.8% 

= 100- 125 6 3.8% 

> 125 0 0% 

Glucose results - non·fosting (Female) 

< 140 96 80.7% 

= 140 . 199 4 3.4% 

>= 200 0 0% 

Glucose results - non-fasting (Mole) 

< 140 124 78.5% 

= 140 . 199 9 5.7% 

>= 200 2 1.3% 



BMI results (Female) 

< 24.9 27 22.7% 

= 25 - 29.9 38 31 .9% 

>= 30 41 34.5% 

BMI results (Male) 

< 24.9 13 8.2% 

= 25-29.9 42 26.6% 

>;: 30 57 36.1% 

Body Fot% results (Female) 

< 10 % 1 0.8% 

10-13 % 10 8.4% 

14-20 % 8 6.7% 

21-24 % 25 21 % 

25-31 % 4 3.4% 

32+ % 55 46.2% 

Body Fot % results (Male) 

<2 % 0 0% 

2-5 % 1 0.6% 

6-13 % 8 5.1% 

14-17 % 23 14.6% 

18-24 % 33 20.9% 

25+ % 41 25.9% 

Correlations (Female) 

BMI > 25 tmd TC/HDL ratio > 4.0 24 20.2% 

BMI > 25 ond BP > 130/85 16 13.4% 

BMI > 25 and Ale > 6.1 0 0% 



Correlations (Female) 

BMI > 25 and TC/HDL ratio > 4.0 24 20.2% 

BMI > 25 and BP > 130/85 16 13.4% 

BMI > 25 and A1 c > 6.1 0 0% 

Correlations (Male) 

BMI > 25 and TC/HDL mtio > 4.0 53 33.5% 

BMI > 25 and BP > 130/85 40 25.3% 

BMI > 25 and A1 c > 6.1 0 0% 



Areas of Opportunity 

Blood Pressure 

• The national average for the ideal range is 39.3%. Only 21.7% of the employees were in the ideal range. 
• The national average for the high range is 17.9%. 33.6% of the employees were in the high range. 
• These percentages can lead to several negative health conditions including stroke. 

Cholesterol 

• The national average for the ideal LDL range is 76.6%. Only 13% of the employees were in the ideal range. 
• The national average for the ideal HDL range is 39.5%. Only 27.4% of the employees were in the ideal range. 
• The national average for the ideal Triglycerides range is 80.9%. Only 11.6% of the employees were in the ideal range. 
• The higher your blood cholesterol level, the greater your risk for developing heart disease. 

Weight Management 

• The national average for the ideal weight range is 32. 7%. Only 14.8% of the employees were in the ideal range. 
• Elevated weight is associated with heart disease, stroke, hypertension, diabetes, and some cancers. 



Solutions Offered by Elite Medica I 

Intensive Intervention Program 

12 week population health management program 
Personalized Approach 
Nutrition & Diet Counseling 
Medication Compliance & Education 

On-site Medical Center 

Convenient medical care 
Reduced employee absenteeism 
Cost-savings opportunities 



Thank you, for the opportunity to serve you. 
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~'"~ KAISER PERMANENfE® 
Kaiser Foundation Health Plan, Inc. 
Northern California Region 

A nonprofit co1poration 

Kaiser Permanente Traditional HMO Plan 
Evidence of Coverage for 
SAMPLE GROUP AGREEMENT 

Group ID: 999999802 Contract: 1 Version: 31 EOC Number: 6 

Note: This is a sample Evidence of Coverage (EO C) document. EOCs that are issued as part of a specific customer's Group 
Agreement will differ from this sample. For example, this EOC does not include customer-specific coverage and eligibility 
infonnation, and the sample EOC may be updated at any time for accuracy, to comply with laws and regulations, or to 
reflect changes in how coverage is administered. The tenns of any contract holder's coverage are governed by the Group 
Agreement issued to that customer by Kaiser Foundation Health Plan, Inc. 

January 1, 2019, tltrouglt December 31, 2019 

Member Service Contact Center 

24 hours a day, seven days a week (except closed holidays) 

1-800-464-4000 (TIY users call 711) 
l{p.org 



Language Assistance Services 
English: Language assistance is available at no cost to you, 24 hours 
a day, 7 days a week. You can request interpreter services, materials 
translated into your language, or in alte1native formats. Just call us 
at 1-800-464-4000, 24 hours a day, 7 days a week (closed holidays). 
TTY users call 711. 

t_)Jt:i_, ~ji) ~.;_,ill ~yll ~ yll:. illK.H .ty,....'ll ?l:!i :i.S\S ~L.JI ):u.~ .~~ dll o.)jl.o ~.;_,ill 4jill ~:Arabic 
.(W)l.b.JI rl:!i ~) t.J!-U''il rl:!i ~\S ~t...Jt ):u. ~ 1-800-464-4000 r!)l ~ ~ J. .. ~i)'l c.SY" ~ ~ .-s_;:;.i ~ _,i ..lli.ill 

.(711) ~)\ ~ J-...,.:i)'\ t,F.Y. ~ U4}1 ~ ~ Al.:.'j,.AI 

Armenian: ~hq qtuJUUll: tuut.J.6:tut1 oqimtra-Jmu Ul)1tut!Ulll_l1t.J.ht thqtlP- hturgmtf' op~ 24 chutf, 2wpmra-~ 7 
or: '1mp qtuJ11lil hp lllw.hmu2htpwuwt.J.np ra-wpqtfwuw 0ummJmra-Jmhuhp. ~hp thqtJ.ntJ. ramrqt.fwut.J.wo 
qwt.f WJWUUlpmupmJpu C..ltw~mtlmtJ.UltuUlpmuUltJ.mo UJnLJ.ahp: 'llmpqmu:1hu qwuqtuhwptp tftq' 1-800-
464-4000 hl::i.nwJ.unuwhwt.fmflJltJ.' op~ 24 chutf' 2wpwrag 7 op (umu ophpp.u t}lwql:): TTY-pg 
oqUltJ.Illl. uhpg lll tUl~ t qwuqw.hwptu 711: 

Chinese: 1fE.4ItH!!177Z • ~:;R.24'J'fey~CJJi1~:!EJt~§~WJ o 1fE.CJtl.$~o~mH%, ~>.Kff~~~n!G1fE.?JT 
ffl~~fffi!1.i9ft1iM~~ o I!G1l'~~~77Z · ~:;R.24'J'~~fi..t}QI1fE.:tJ~ii1-800-757-7585 iW*IIY~~ CW1~B 
-f*,@,) o ~~,.&~~$~ (ITY) {~JWM~ti711 o • 

w~.b. c.>IY. ~I_,J t.s"' W .L=I W .J~I .J~ .._yy. .:S.It;_,~ A.ill. J.J.J 7 _, j_,_;.i~ L.Jck 24 .;~ ~j w~.b. :Farsi 
A.ill. JJ.J 7 _, JJ# <.::.!ct.., 24 .J-l L..w.ftlS -~ LW>IY....J~ .h.l c.>4:i.J_,...., ~ y _, W u4J ~ wl_,_» ~_ji ~~~r?-_ji.o 

. .lJ~ l)>'w 711 o_;W 4 TfY l.JI.JulS -~~ ~ 1-800-464-4000 O.Jw ~ ~ 4 (WhU c_>lAjJ.J LS~I ~) 

Hindi: ~~(WJ(lc):;~~~ ~<t24 m-, ~c):;mm~~61J-TN'Q'Cfl~~ 
mrr3ITc):;~, ~~(WJ(lc):;f!I<HRl4'i CfiT Jlq'aft3lJlirr* ~~c):;~, m~<h~qCh ~c):;~ 

..:> 

3f<TR1trcg~61 iiffi~~ 1-soo-464-4ooo l:R, f?;alc):;24 m-, ~c):; mill~ (~CI'T<tfaa1~ 
..:> ..:> 

'{'gill~) m Cfit I TTY 3 q ;q) a l<hC""I~ 711 tiT m Cfit I 

Hmong: Muajkwc pab txhais Ius pub dawb rau koj, 24 teev ib hnub twg, 7 hnub ib lim tiam twg. Koj thov tau 
cov kev pab txhais Ius, muab cov ntaub ntaw:v txhais ua koj hom Ius, los yog ua lwm hom. Tsuas hu rau 
1-800-464-4000,24 teev ib hnub twg, 7 hnub ib lim tiam twg (cov hnub caiv kaw). Cov neeg siv ITY hu 711. 

Japanese: ~~.Jt-c:fi, § lf!~il~1!W:f-t"f, ~t:j:J~f*, ~ S ::'fiJmv 'f;:tC: ~t'iTo lm~~~ 1::''.7., S ;$:lf! 
{~~~~t1f;:ft;f..}, <VJ Q V \fj:ft;F..}~J3rj 0)~~-c:'t,{tx:~-c:~ 'iTo :fOY:\:t£~~ 1-800-464-4000 
'1--c::to'j;~< tC:~v' (~S ~~~~r;p~-f*) 0 TTY.::z.~-f~f:tnH~:to~-3< tC:~v\ 

Khmer: ~srnmM HH'ISfln»I'IJ\tHHimrmi!rn 24 \ih~mrn\tl 7 'itltrUJffiQiif9 »fimtm\h~uunumm\uu 
JJ G'l ¢" iJ JJ V Vl,l iJ ¢ ¢' t ¢" 

wmdrHumsun\LuWithtnM\~r umlir~flj~wJn9 Lmli\fl1fhl~tfli\tU~ mmru!l 1-800-464~4000 ms 24 \lfl~tiru\g 7 

\g~rnm~fiJ (u11\gqnnj)9 ~'nLu _TTY mrhru~ 7119 



Korean: R~ ~ J.. I ?Jo~l t_I-7~I<J~OI <[!o~ Xlr:! A-iCJ IA~ !f-Si.£ Ol§o~~ * 5?1 G LIC~ . 'fl o~ :-: ~ Q:j 

k!CJ IA, -t' l o~ £.1 <[!O~£ tt]Q:j.§ i\~Si. :E:-: cH*~I ~6.19.1 i\~Si.~ R~'Y * 5?l G Lin . R~ ~ J.. I ?JO~I 

t!-~I<J~Oil-800-464-4000ttl 0 £ t:!~~o~~J..I2 (-6-.fi.~ .fi.!f). ITY J..r§i\~ ttl~ 711. 

Laotian: n">U~o~c\Deo">UW'>~'>D~m1o~Gd5Jfihccnuhu. Cl~l]]BO 24 ~OtJJ~ . 7 ouJ-,e">WO. uhu~">JJ">O 
se~2suu5n">UU">~W'>~'>. ~IDCClJcen~~'>UCUUW'>~'>2B~Uhu. tD ~U5UCCUu5n WJ~Ccc1ttn6ln'>WOn 
CS')ffi 1-800-464-4000. Cl~l]]BO 24 ~OlJJ~. 7 ou6e')UJQ (Uoouwnc1'>~~~. C-21~~')~ ITY tUlS 711. 

Navajo: Saad bee aka'a'ayeed nah61¢ t'aajiik'e, naadiin doo bib~~· djj' ahee'iikeed tsosts'id yisk4~i damoo 
na'adleehjj. Atah halne'e aka'adoolwolfgiij6ki, t'aadoo le'e t'aa h6hazaadjj hadily~~·go, ei doodaii' naana Ia al'~~ 
adaat'ehfgH bee hadadilyaa'go. Kojj hodiilnih 1-800-464-4000, naadiin doo bib~~· djj' ahee'iikeed tsosts'id 
yisk4~i damoo na'adleehjj (Dahodiyin biniiye e'e'aahgo ei da'deelkaal). ITY chodeeyoolfnigH kojj hodiilnih 711. 

Punjabi: fuot fCfffi m ~. reo~ 24 uR, ~ ~ 7 reo, ~ ~ ~ H'Et ~ a1 ~ fEq ~ ~ 
~ H'Et, ~W' '{j ~ 3"W f.tt:T ~ Cld~·~~ H'Et, Mi' fcirR ~ ~ f.tt:T lflB Cf<3(') H'Et ao-3t ClO ~~I 
-m1 ~ R1i 1-800-464-4000 ~. fun~ 24 uR, ~ ~ 7 fun @tP)rt ~reo~~~~ ~I TTY C" ~ 
Cf<3(') ~ 71l ·~ ~ Cf<3(')1 

Russian: MI.1 6ecnnaTHO o6ecne .. nrnaeM Bac ycnyral\m nepeno.n;a 24 •mea n cyrKH, 7 .n;HeH n He.n;emo. Br.,1 
l\fO)f(eTe BOCnOJib30BaTbCH TIOMO~biO YCTHOrO nepeBO,D;'lliKa, 3anpOCHTh nepeBO,D; MaTepHaJIOB Ha CBOH H3biK H.Jlli 

3anpOCHTb HX B O,D;HOM H3 aJibTepHanmm,rx. cpopMaTOB. ilpOCTO TI03BOHHTe HaM no Tenecpoey 1-800-464-4000, 
KOTOpbiH .n;ocryneH 24 qaca n cyrKH, 7 ,D,HeH n He.o.emo (Kpo!lle npa3AffWIHI>TX .n;Heif). IIonr.,3oBaTenH miH.Hlt ITY 
MOryr 3BOHHTh no HOMepy 711. 

Spanish: Contamos con asistencia de idiomas sin costo alguno para usted 24 horas al dfa, 7 dias ala semana. 
Puede solicitar los servicios de un interprete, que los materiales se traduzcan a su idioma o en formatos 
altemativos. Solo llame al1-800-788-0616, 24 horas al dfa, 7 dias a Ia semana (cerrado los dias festivos). Los 
usuarios deITY, deben Hamar al 711. 

Tagalog: May magagamit na tulong sa wika nang wala kang babayaran, 24 na oras bawat araw, 7 araw bawat 
linggo. Maaari kang humingi ng mga serbisyo ng tagasalin sa wika, mga babasahin na isinalin sa iyong wika o 
sa mga alternatibong format. Tawagan lamang kami sa 1-800-464-4000, 24 na oras bawat araw, 7 araw bawat 
linggo (sarado sa mga pista opisyal). Ang mga gumagamit ng ITY ay maaaring tumawag sa 711. 

Thai: 1'nntJ~m~~1:Ul'~ffmi''UfJnt9HHJ~ 24 •Jh 1m1Jn1u~ne>~i11:u~'YI1nu'Ue>~l~l 
fJllifflm~ G 'lin 1'11' ~1:U'lhVVI e>tJ n 1m:u 'Ufl ~ fJlli~l~ V1~'Ufl11:u~:uf1~ e>~ m~ ~un q"'Uml'l cu e>~l n . 
LLfl::fJruV~fflm~G cu fl 1'1f'iim~u'l.hmmff1~L~wmnlitJru H'M1~v illiim1 flYI~ltJ~m~ 1riv~ 1 'ml11mlil1:ulmncu 
1-800-464-4000 vtflfl~ 24 <#1 hHVJni'u ci!V~ hft~~m~lu1'Ul1~VIHlfm1) rjt~ ITY hh~ 1m hJ~ 711. 

Vietnamese: Djch V\1 thong djch duqc cung dp mi~n phi cho quy vj 24 gio m6i ngay, 7 ngay trong tu§n. Quy vj 
c6 th6 yeu du djch vv thong djch, tai li~u phien djch ra ngon ngfr cua quy vi ho~c tai li~u b~ng nhiSu hlnh thuc 
khac. Quyvj chi dn gc;>i cho chung toi t~i s6 1-800-464-4000,24 gicr m6i ngay, 7 ngay trong tuAn (trtr cac ngay 
I€). Nguoi dung ITY xin gc;>i 711. 
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l\londiscr1mination 1\lotice 

Kaiser Permanente does not discriminate on the basis of age, race, ethnicity, color, national 
origin, cultural background, ancest1y, religion, sex, gender identity, gender expression, sexual 
orientation, marital status, physical or mental disability, source of payment, genetic 
information, citizenship, primary language, or immigration status. 

Language assistance services are available from our Member Services Contact Center 24 
hours a day, seven days a week (except closed holidays). Interpreter services, including sign 
language, are available at no cost to you during all hours of operation . Auxiliary aids and 
s~rvices for individuals with disabilities are available at no cost to you during all hours of 
operation. We can also provide you, your family, and friends with any special assistance 
needed to access our facilities and services. You may request materials translated in your 
language, and may also request these materials in large text or in other formats to 
accommodate your needs at no cost to you. For more information, call 1-800-464-4000 (TTY 
users call 711). 

A grievance is any expression of dissatisfaction expressed by you or your authorized 
representative through the grievance process. For example, if you believe that we have 
discriminated against you, you can file a grievance. Please refer to your Evidence of 
Coverage or Cerlificate of Insurance or speak with a Member Services representative for the 
dispute-resolution options that apply to you. This is especially important if you are a 
Medicare, Medi-Cal, MRMIP, Medi-Cal Access, FEHBP, or CaiPERS member because you 
have different dispute-resolution options available. 

You may submit a grievance in the following ways: 

• By completing a Complaint or Benefit Claim/Request form at a Member Services office 
located at a Plan Facility (please refer to Your Guidebook or the facility directory on our 
website at kp.org for addresses) 

• By mailing your written grievance to a Member Services office at a Plan Facility (please 
refer to Your Guidebook or the facility directory on our website at kp.org for addresses) 

• By calling our Member Service Contact Center toll free at 1-800-464-4000 (TTY users call 
711) 

• By completing the grievance form on our website at kp.org 

Please call our Member Service Contact Center if you need help submitting a grievance. 

The Kaiser Permanente Civil Rights Coordinator will be notified of all grievances related to 
discrimination on the basis of race, color, national origin, sex, age, or disability. You may also 
contact the Kaiser Permanents Civil Rights Coordinator directly at One Kaiser Plaza, 12th 
Floor, Suite 1223, Oakland, CA 94612. 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint 
Portal, available at ocrporlal.hhs.gov/ocr/porlalllobby.jsf or by mail or phone at: U.S. 
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, 
HHH'Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint 
forms are available at hhs.gov/ocrloffice/filelindex.html. 



Aviso de no discriminaci6n 

Kaiser Permanente no discrimina a ninguna persona por su edad, raza, etnia, color, pais de 
origen, antecedentes culturales, ascendencia, religion, sexo, identidad de genero, expresion 
de genero, orientacion sexual, estado civil, discapacidad fisica o mental, fuente de pago, 
informacion genetica, ciudadania, lengua materna o estado migratorio. 

La Central de Llamadas de Servicio a los Miembros brinda servicios de asistencia con el 
idioma las 24 horas del dia, los siete dias de Ia semana (excepto los dias festivos). Se 
ofrecen servicios de interpretacion sin coste alguno para usted durante el horario de 
atencion, incluido ellenguaje de seiias. Se ofrecen aparatos y servicios auxiliares para 
personas con discapacidades sin coste alguno durante el horario de atenci6n. Tambien 
podemos ofrecerle a usted, a sus familiares y amigos cualquier ayuda especial que 
necesiten para acceder a nuestros centres de atencion y servicios. Puede solicitar los 
materiales traducidos a su idioma, y tambien los puede solicitar con letra grande o en otros 
formatos que se adapten a sus necesidades sin coste para usted. Para obtener mas 
informacion, !lame al1-800-788-0616 (los usuaries de Ia linea TTY deben !lamar al711). 

Una queja es una expresion de inconformidad que manifiesta usted o su representante 
autorizado a traves del proceso de quejas. Por ejemplo, si usted cree que ha sufrido 
discriminacion de nuestra parte, puede presentar una queja. Consulte su Evidencia de Cobertura 
(Evidence of Coverage) o Certificado de Segura (Certificate of Insurance), o comuniquese con un 
representante de Servicio a los Miembros para conocer las opciones de resolucion de disputas que 
le corresponden. Esto tiene especial importancia si es miembro de Medicare, Medi-Cal, el 
Programa de Seguro Medico para Riesgos Mayores (Major Risk Medical Insurance Program 
MRMIP), Medi-Cal Access, el Programa de Beneficios Medicos para los Empleados Federales 
(Federal Employees Health Benefits Program, FEHBP) o CaiPERS, ya que dispone de otras 
opciones para resolver disputas. 

Puede presentar una queja de las siguientes maneras: 

• Completando un formulario de queja o de reclamacion/solicitud de beneficios en una 
oficina de Servicio a los Miembros ubicada en un centro del plan (consulte las direcciones 
en Su Gufa o en el directorio de centres de atencion en nuestro sitio web en 
kp.org/espanol) 

• Enviando por correo su queja por escrito a una oficina de Servicio a los Miembros en un 
centro del plan (consulte las direcciones en Su Gufa o en el directorio de centres de 
atencion en nuestro sitio web en kp.org/espanol) 

• Llamando a Ia linea telefonica gratuita de Ia Central de Llamadas de Servicio a los 
Miembros al1-800-788-0616 (los usuaries de Ia linea TTY deben !lamar al711) 

• Completando el formulario de queja en nuestro sitio web en kp.org/espanol 

Llame a nuestra Central de Llamadas de Servicio a los Miembros si necesita ayuda para 
presentar una queja. 

Se le informara .al coordinador de derechos civiles de Kaiser Permanente (Civil Rights 
Coordinator) de todas las quejas relacionadas con Ia discriminacion por motives de raza, 
color, pais de origen, genero, edad o discapacidad. Tambien puede comunicarse 
directamente con el coordinador de derechos civiles de Kaiser Permanente en One Kaiser 
Plaza, 12th Floor, Suite 1223, Oakland, CA 94612. 



Tambien puede presentar una queja formal de derechos civiles de forma electr6nica ante Ia 
Oficina de Derechos Civiles (Office for Civil Rights) en el Depa1iamento de Salud y Servicios 
Humanos de los Estados Unidos (U.S. Department of Health and Human Services) mediante 
el portal de quejas formales de Ia Oficina de Derechos Civiles (Office for Civil Rights Complaint 
P01ial), en ocrporlal.hhs.govloctlporlalllobby.jfs (en ingles) o por correo postal o por teletono a: 
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, 
HHH Building, Washington, D.C. 20201 , 1-800-368-1019, 1-800-537-7697 (linea TOO). Los 
formularies de queja formal estan disponibles en hhs.govlocrlofficelfile!index.html (en ingles). 
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Benefit Highligh~s 
Health Plan believes this coverage is a "grand fathered health plan" under the Patient Protection and Affordable Care Act. If 
you have questions about grand fathered health plans, please call om Member Service Contact Center. 

Accumulation Period 
The Accumulation Period for this plan is 111/19 through 12/3 1/19 (calendar year). 

Out-of-Pocket Maximum(s) and Deductible(s) 

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the 
A If P . d h hdth t litdbl ccumu a Ion eno once you ave reac e e amoun s se e ow. 

Family Coverage Family Coverage 
Self-Only Coverage 

Amounts Per Accumulation Period 
(a Family of one Member) 

Each Member in a Family Entire Family of two or 
of two or more Members more Members 

Plan Out-of-Pocket Maximum $2,000 $2,000 $4,000 
Plan Deductible None None None 
Drug Deductible None None None 

Professional Services (Plan Provider office visits) You Pay 
Most Primary Care Visits and most Non-Physician Specialist Visits .......... $10 per visit 
Most Physician Specialist Visits ............................................. ..................... $10 per visit 
Routine physical maintenance exams, including well-woman exams ......... $10 per visit 
Well-child preventive exams (through· age 23 months) ............................... No charge 
Family planning counseling and consultations ........................ .................... $10 per visit 
Scheduled prenatal care exams ............................. ........................... ............ No charge 
Routine eye exams with a Plan Optometrist ................................................ $10 per visit 
Urgent care consultations, evaluations, and treatment.. ............................... $10 per visit 
Most physical, occupational, and speech therapy ........................................ $10 per visit 

Outpatient Services You Pay 
Outpatient surgery and certain other outpatient procedures......................... $50 per procedure 
Allergy injections (including allergy serum) ............................................... No charge 
Most immunizations (including the vaccine) ............................................... No charge 
Most X-rays and laboratory tests ....... ......... ................ ..................... ...... ...... No charge 
Most individual health education counseling ............................................... $10 per visit 
Covered health education programs ............................................................. No charge 

Hospitalization Services You Pay 
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs .. $100 per admission 

Emergency Health Coverage You Pay 
Emergency Department visits............... ............ .. ........ ................................. $100 per visit 
Note: This Cost Share does not apply if you are admitted directly to the hospital as an inpatient for covered Services (see 

"Hospitalization Services" for inpatient Cost Share). 
Ambulance Services You Pay 
Ambulance Services . .. . .. ..... .. . .. ... .... ... . . . ..... .. ....... .. ...... .... .... .. . . .. ...... .. . . . .. .. . . .. $100 per trip 

Prescription Drug Coverage You Pay· 
Covered outpatient items in accord with our drug formulary guidelines: 

Most generic items at a Plan Pharmacy .......... ... ................. .................... $10 for up to a 30-day supply 
Most generic refills through our mail-order service .. . .... .... ... ... . ... ........ .. $20 for up to a 1 00-day supply 
Most brand-name items at a Plan Pharmacy ................................... .. ...... $20 for up to a 30-day supply 
Most brand-name refills through our mail-order service ........................ $40 for up to a I 00-day supply 
Most specialty items at a Plan Pharmacy ..... : .......................................... $20 for up to a 30-day supply 

Durable Medical Equipment (DME) You Pay 
DME items as described in this EOC .......................................................... 20% Coinsurance 

Group ID: 999999802 Kaiser Permanente Traditional HMO Plan 
Contract: 1 Version: 31 EOC/1 6 Effective: l/1/19- 12/31/19 
Date: October 21,2018 Page 1 



Menta l Health Services You Pay 

Inpatient psychiatric hospitalization ..... ........................................ .. ........... .. $ 100 per admission 

Individual outpatien_t mental health evaluat ion and treatment ..................... S l 0 per visit 
Group outpatient mental health treahnent... ...... ..... .... .................................. $5 per visit 

Substance Use Disordet· Treatment You Pay 

Inpatient detoxification ................................................................................ $100 per admission 
Individual outpatient substance use disorder evaluation and treatment... .... $10 per visit 

Group outpatient substance use disorder treatment ..................................... $5 per visit 

Home Health Services You Pay 

Home health care ................ .. ... .... ............. ......................... .......... .............. .. No charge 

Other You Pay 

Skilled Nursing Facility care (up to 100 days per benefit period) ............... No charge 
Prosthetic and orthotic devices as described in this EOC ......... .. .. .. ............. No charge 

Covered Services for diagnosis and treahnent of infertility .................... ..... 50% Coinsw-ance 
Hospice care ................................................................................................ No charge 

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of
pocket maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete 
explanation, please refer to the "Benefits and Yow- Cost Share" and "Exclusions, Limitations, Coordination of Benefits, and 
Reductions" sections. 

Group ID: 999999802 Kaiser Pem1anente Traditional HMO Plan 
Contract: I Version: 31 EOC# 6 Effective: 1/ 1/19- 12131119 
Date: October 21,2018 Page2 



I ntrod u cti on 

This Evidence of Coverage ("EOC") describes the health 
care coverage of "Kaiser Permariente Traditional HMO 
Plan" provided under the Group Agreement (Agreement) 
between Health Plan (Kaiser Foundation Health Plan, 
Inc.) and your Group (the entity with which Health Plan 
bas entered into the Agreement). 

This EOC is part of the Agreement between 
Health Plan and your Group. The Agreement 
contains additional terms such as Premiums, 
when coverage can change, the effective date 
of coverage, and the effective date of 
termination. The Agreement must be consulted 
to determine the exact terms of coverage. A 
copy of the Agreement is available from your 
Group. 

For benefits provided under any other program, refer to 
that other plan's evidence of coverage. Once emolled in 
other coverage made available through Health Plan, that 
other plan's evidence of coverage cannot be cancelled 
without cancelling coverage under this EOC, unless the 
change is made during open emollment or a special 
emollment period. For benefits provided under any other 
program offered by your Group (for example, workers 
compensation benefits), refer to your Group's materials. 

In this EOC, Health Plan is sometimes referred to as 
"we" or "us." Members are sometimes referred to as 
"you." Some capitalized terms have special meaning in 
this EOC; please see the "Definitions" section for terms 
you should know. 

It is important to familiarize yourself with your coverage 
by reading this EOC completely, so that you can take full 
advantage of your Health Plan benefits. Also, if you have 
special health care needs, please carefully read the 
sections that apply to you. 

About Kaiser Permanente 

PLEASEREADTHEFOLLO~G 

INFORMATION SO THAT YOU WILL KNOW 
FROM WHOM OR WHAT GROUP OF 
PROVIDERS YOU MAY GET IillAL TH CARE. 

Kaiser Permanente provides Services directly to our 
Members through an integrated medical care program. 
Health Plan, Plan Hospitals, and the Medical Group 
work together to provide our Members with quality care. 

Group ID: 999999802 Kaiser Pennanente Traditional HMO Plan 
Contract: I Version: 31 EOC# 6 Effective: 111/19-12131119 
Dale: October 21, 2018 

Om medical care program gives you access to all of the 
covered Services you may need, such as routine care 
with your own personal Plan Physician, hospital care, 
laboratory and pharmacy Services, Emergency Services, 
Urgent Care, and other benefits described in this EOC. 
Plus, our health education programs offer you great ways 
to protect and improve your health. 

We provide covered Services to Members using Plan 
Providers located in our Service Area, which is described 
in the "Definitions" section. You must receive all 
covered care from Plan Providers inside our Service 
Area, except as described in the sections listed below for 
the following Services: 

• Authorized referrals as described under "Getting a 
Referral" in the "How to Obtain Services" section 

o Emergency ambulance Services as described under 
"Ambulance Services" in the "Benefits and Your Cost 
Share" section 

• Emergency Services, Post-Stabilization Care, and 
Out-of-Area Urgent Care as described in the 
"Emergency Services and Urgent Care" section 

• Hospice care as described under "Hospice Care" in 
the "Benefits and Your Cost Share" section 

• Visiting Member Services as described under 
"Receiving Care Outside of Your Home Region" in 
the "How to Obtain Services" section 

Term of this EOC 

This EOC is for the period January 1, 2019, through 
December 31,2019, unless amended. Your Group can 
tell you whether this EOC is still in effect and give you a 
current one if this EOC has expired or been amended. 

Some terms have special meaning in this EOC. When we 
use a term with special meaning in only one section of 
this EOC, we define it in that section. The terms in this 
"Definitions" section have special meaning when 
capitalized and used in any section of this EOC. 

Accumulation Period: A period oftime no greater than 
12 consecutive months for purposes of accumulating 
amounts toward any deductibles (if applicable) and out
of-pocket maximums. For example, the Accumulation 
Period may be a calendar year or contract year. The 
Accumulation Period for this EOC is from January 1, 
20 19, through December 31, 20 19. 
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Adult Member: A Member who is age 19 or older and 
is not a Pediatric Member. For example, if you turn 19 
on June 25, you will be an Adult Member starting July 1. 

Allowance: A specified amount that you can use toward 
the purchase price of an item. If the price of the item(s) 
you select exceeds the Allowance, you will pay the 
amount in excess of the Allowance (and that payment 
will not apply toward any deductible or out-of-pocket 
maximum). 

Ancillary Coverage: Optional benefits such as 
acupuncture, chiropractic, or dental coverage that may be 
available to Members enrolled under tills EOC. If your 
plan includes Ancillary Coverage, this coverage will be 
described in an amendment to tills EOC or a separate 
agreement from the issuer of the coverage. 

Charges: "Charges" means the following: 

• For Services provided by the Medical Group or 
Kaiser Foundation Hospitals, the charges in Health 
Plan's schedule of Medical Group and Kaiser 
Foundation Hospitals charges for Services provided 
to Members 

• For Services for which a provider (other than the 
Medical Group or Kaiser Foundation Hospitals) is 
compensated on a capitation basis, the charges in the 
schedule of charges that Kaiser Pennanente 
negotiates with the capitated provider 

• For items obtained at a pharmacy owned and operated 
by Kaiser Permanente, the amount the pharmacy 
would charge a Member for the item if a Member's 
benefit plan did not cover the item (this amount is an 
estimate of: the cost of acquiring, storing, and 
dispensing drugs, the direct and indirect costs of 
providing Kaiser Permanente pharmacy Services to 
Members, and the pharmacy program's contribution 
to the net revenue requirements of Health Plan) 

• For all other Services, the payments that Kaiser 
Permanente makes for the Services or, if Kaiser 
Perrnanente subtracts your Cost Share from its 
payment, the amount Kaiser Pem1anente would have 
paid if it did not subtract your Cost Share 

Coinsurance: A percentage of Charges that you must 
pay when you receive a covered Service under this EOC. 

Copayment: A specific dollar amount that you must pay 
when you receive a covered Service under tills EOC. 
Note: The dollar amount of the Copayment can be $0 
(no charge). 

Cost Share: The amount you are required to pay for 
covered Services. For example, your Cost Share may be 
a Copayment or Coinsurance. If your coverage includes a 
Plan Deductible and you receive Services that are subject 
to the Plan Deductible, your Cost Share for those 

Group ID: 999999802 Kaiser Pem1anente Traditional Hl\10 Plan 
Contract: I Version: 31 EOCII6 Effective: 1/1/19-12/3 1/19 
Date: October 21, 2018 

Services wi ll be Charges until you reach the P lan 
Deductible. Similarly, if your coverage includes a Drug 
Deductible, and you receive Services that are subject to 
the Drug Deductible, your Cost Share for those Services 
will be Charges tmtil you reach the Drug Deductible. 

Dependent: A Member who meets the eligibility 
requirements as a Dependent (for Dependent eligibility 
requirements, see "Who Is Eligible" in the "Premiums, 
Eligibility, and Enrollment" section). 

Disclosure Form ("DF"): A summary of coverage for 
prospective Members. For some products, the DF is 
combined with the evidence of coverage. 

Drug Deductible: The amount you must pay in the 
Accumulation Period for certain drugs, supplies, and 
supplements before we will cover those Services at the 
applicable Copayment or Coinsurance in that 
Accumulation Period. Please refer to the "Outpatient 
Prescription Drugs, Supplies, and Supplements" section 
to leam whether your coverage includes a Dmg 
Deductible, the Services that are subject to the Drug 
Deductible, and the Drug Deductible amount. 

Emergency Medical Condition: A medical condition 
manifesting itself by acute symptoms of sufficient 
severity (including severe pain) such that you reasonably 
believed that the absence of immediate medical attention 
would result in any of the following: 

• Placing the person's health (or, with respect to a 
pregnant woman, the health of the woman or her 
unborn child) in serious jeopardy 

• Serious impairment to bodily functions 

• Serious dysfunction of any bodily organ or part 

A mental health condition is an Emergency Medical 
Condition when it meets the requirements of the 
paragraph above, or when the condition manifests itself 
by acute symptoms of sufficient severity such that either 
of the following is true: 

• The person is an immediate danger to himself or 
herself or to others 

• The person is immediately unable to provide for, or 
use, food, shelter, or clothing, due to the mental 
disorder 

Emergency Services: All of the following with respect 
to an Emergency Medical Condition: 

• A medical screening exam that is within the 
capability of the emergency department of a hospital, 
including ancillary services (such as imaging and 
laboratory Services) routinely available to the 
emergency depattment to evaluate the Emergency 
Medical Condition 
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o Within the capabilities of the staff and facilities 
available at the hospital, Medically Necessary 
examination and treatment required to Stabilize the 
patient (once your condition is Stabilized, Services 
you receive are Post Stabilization Care and not 
Emergency Services) 

EOC: This Evidence of Coverage document; including 
any amendments, which describes the health care 
coverage of "Kaiser Permanente Traditional HMO Plan" 
under Health Plan's Agreement with your Group. 

Family: A Subscriber and all of his or her Dependents. 

Group: The entity with which Health Plan bas entered 
into the Agreement that includes this EOC. 

Health Plan: Kaiser Foundation Health Plan, Inc., a 
California nonprofit corporation. Health Plan is a health 
care service plan licensed to offer health care coverage 
by the Department of Managed Health Care. This EOC 
sometimes refers to Health Plan as "we" or "us." 

Home Region: The Region where you enrolled (either 
the Northern California Region or the Southern 
California Region). 

Kaiser Permanente: Kaiser Foundation Hospitals (a 
California nonprofit corporation), Health Plan, and the 
Medical Group. 

Medical Group: The Permanente Medical Group, Inc., a 
for-profit professional corporation. 

Medically Necessary: A Service is Medically Necessary 
if it is medically appropriate and required to prevent, 
diagnose, or treat your condition or clinical symptoms in 
accord with generally accepted professional standards of 
practice that are consistent with a standard of care in the 
medical community. 

Medicare: The federal health insurance program for 
people 65 years of age or older, some people under age 
65 with certain disabilities, and people with end-stage 
renal disease (generally those with permanent kidney 
failure who need dialysis or a kidney transplant). 

Member: A person who is eligible and enrolled under 
this EOC, and for whom we have received applicable 
Premiums. This EOC sometimes refers to a Member as 
"you." 

Non-Physician Specialist Visits: Consultations, 
evaluations, and treatment by non-physician specialists 
(such as nurse practitioners, physician assistants, 
optometrists, podiatrists, and audiologists). 

Non-Plan Hospital: A hospital other than a Plan 
Hospital. 

Non-Plan Physician: A physician other than a Plan 
Physician. 

Group ID: 999999802 Kaiser Permanente Traditional HMO Plan 
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Non-Plan Provider: A provider other than a Plan 
Provider. 

Non-Plan Psychiatrist: A psychiatrist who is not a Plan 
Physician. 

Out-of-Area Urgent Care: Medically Necessary 
Services to prevent serious deterioration of your (or yow· 
unborn child's) health resulting from an unforeseen 
illness, tmforeseen injury, or unforeseen complication of 
an existing condition (including pregnancy) if all of the 
following are true: 

o You are temporarily outside our Service Area 

• A reasonable person would have believed that your 
(or your tmborn child's) health would seriously 
deteriorate if you delayed treatment until you returned 
to our Service Area 

Pediatric Member: A Member from birth through the 
end of the month of his or her 19th birthday. For 
example, if you turn 19 on June 25, you will be an Adult 
Member starting July 1 and your last minute as a 
Pediatric Member will be 11:59 p.m. on June 30. 

Physician Specialist Visits: Consultations, evaluations, 
and treatment by physician specialists, including 
personal Plan Physicians who are not Primary Care 
Physicians. 

Plan Deductible: The ammmt you must pay in the 
Accumulation Period for certain Services before we will 
cover those Services at the applicable Copayment or 
Coinsurance in that Accumulation Period. Please refer to 
the "Benefits and Your Cost Share" section to learn 
whether your coverage includes a Plan Deductible, the 
Services that are subject to the Plan Deductible, and the 
Plan Deductible amount. 

Plan Facility: Any facility listed on our website at 
kp.org/facilities for our Service Area, except that Plan 
Facilities are subject to change at any time without 
notice. For the current locations of Plan Facilities, please 
call our Member Service Contact Center. 

Plan Hospital: Any hospital listed on our website at 
kp.org/facilities for our Service Area, except that Plan 
Hospitals are subject to change at any time without 
notice. For the current locations of Plan Hospitals, please 
call our Member Service Contact Center. 

Plan Medical Office: Any medical office listed on our 
website at l<p.org/facilities for our Service Area, except 
that Plan Medical Offices are subject to change at any 
time without notice. For the current locations of Plan 
Medical Offices, please call our Member Service Contact 
Center. 

Plan Optical Sales Office: An optical sales office 
owned and operated by Kaiser Permanente or another 
optical sales. office that we designate. Please refer to 
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Your Guidebook for a list of Plan Optical Sales Offices 
in your area, except that Plan Optical Sales Offices are 
subject to change at any time without notice. For the 
current locations of Plan Optical Sales Offices, please 
call our Member Service Contact Center. 

Plan Optometrist: An optometrist who is a Plan 
Provider. 

Plan Out-of-Pocket Maximum: The total amount of 
Cost Share you must pay under this EOC in the 
Accumulation Period for certain covered Services that 
you receive in the same Accumulation Period. Please 
refer to the "Benefits and Your Cost Share" section to 
fmd your Plan Out-of-Pocket Maximum amount and to 
learn which Services apply to the Plan Out-of-Pocket 
Maximum. 

Plan Pharmacy: A pharmacy owned and operated by 
Kaiser Pennanente or another pharmacy that we 
designate. Please refer to Your Guidebook or the facility 
directory on our website at l{p.org for a list of Plan 
Phannacies in your area, except that Plan Pharmacies are 
subject to change at any time without notice. For the 
current locations of Plan Pharmacies, please call our 
Member Service Contact Center. 

Plan Physician: Any licensed physician who is an 
employee of the Medical Group, or any licensed 
physician who contracts to provide Services to Members 
(but not including physicians who contract only to 
provide referral Services). 

Plan Provider: A Plan Hospital, a Plan Physician, the 
Medical Group, a Plan Pharmacy, or any other health 
care provider that Health Plan designates as a Plan 
Provider. 

Plan Skilled Nursing Facility: A Skilled Nursing 
Facility approved by Health Plan. 

Post-Sta bilization Care: Medically Necessary Services 
related to your Emergency Medical Condition that you 
receive in a hospital (including the Emergency 
Department) after your treating physician determines that 
this condition is Stabilized. 

Premiums: The periodic amounts that your Group is 
responsible for paying for your membership under this 
EOC, except that you are responsible for paying 
Premiums if you have Cal-COBRA coverage. "Full 
Premiums" means 100 percent ofPremiums for all of the 
coverage issued to each enrolled Member, as set forth in 
the "Premiums" section of Health Plan's Agreement with 
your Group. 

Preventive Services: Covered Services that prevent or 
detect illness and do one or more of the following: 

• Protect against disease and disability or further 
progression of a disease 
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o Detect disease in its earliest stages before noticeable 
symptoms develop 

Primary Care Physicians: Generalists in internal 
medicine, pediah·ics, and family practice, and specialists 
in obsteh·ics/gynecology whom the Medical Group 
designates as Primary Care Physicians. Please refer to 
our website at l{p.org for a directory of Primary Care 
Physicians, except that the directory is subject to change 
without notice. For the current list of physicians that arc 
available as Primary Care Physicians, please call the 
personal physician selection department at the phone 
number listed in Your Guidebook. 

Primary Care Visits: Evaluations and treahnent 
provided by Primary Care Physicians and primary care 
Plan Providers who are not physicians (such as nurse 
practitioners). 

Region: A Kaiser Fetmdation Health Plan organization 
or allied plan that conducts a direct-service health care 
program. Regions may change on January l of each year 
and are currently the District of Columbia and pa1ts of 
Northern California, Southern California, Colorado, 
Georgia, Hawaii, Idaho, Maryland, Oregon, Virginia, 
and Washington. For the current list of Region locations, 
please visit our website at kp.org or call our Member 
Service Contact Center. 

Serious Emotional Disturbance of a Child Under Age 
18: A condition identified as a "mental disorder" in the 
most recent edition of the Diagnostic and Statistical 
Manual of Mental Disorders, other than a primary 
substance use disorder or developmental disorder, that 
results in behavior inappropriate to the child's age 
according to expected developmental norms, if the child 
also meets at least one of the following three criteria: 

• As a result of the mental disorder, (1) the child has 
substantial impairment in at least two of the following 
areas: self-care, school functioning, family 
relationships, or ability to function in the community; 
and (2) either (a) the child is at risk of removal from 
the home or has already been removed from the 
home, or (b) the mental disorder and impairments 
have been present for more than six months or are 
likely to continue for more than one year without 
treatment 

• The child displays psychotic features, or risk of 
suicide or violence due to a mental disorder 

• The child meets special education eligibility 
requirements under Section 5600.3(a)(2)(C) of the 
Welfare and Institutions Code 

Service Area: The ZIP codes below for each county are 
in our Service Area: 

• All ZIP codes in Alameda County are inside our 
Service Area: 94501-02, 94505, 94514, 94536-46, 
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94550-52,94555, 94557,94560, 94566,94568, 
94577-80, 94586-88, 94601-15, 9461 7-21,94622-24, 
94649,94659-62, 94666,94701-10,94712, 94720, 
95377,95391 

o The following ZrP codes in Amador County are 
inside our Service Area: 95640, 95669 

o All ZIP codes in Contra Costa County are inside our 
Service Area: 94505-07,94509,94511,94513-14, 
94516-31, 94547-49, 94551,94553,94556, 94561 , 
94563-65, 94569-70,94572, 94575,94582-83, 
94595-98,94706-08,94801-08, 94820,94850 

o The following ZIP codes in E1 Dorado County are 
inside our Service Area: 95613-14,95619,95623, 
95633-35,95651,95664, 95667, 95672,95682, 
95762 

o The following Z[p codes in Fresno County are inside 
our Service Area: 93242, 93602, 93606-07, 93609, 
93611-13,93616,93618-19,93624-27,93630-31, 
93646,93648-52,93654,93656-57,93660,93662, 
93667-68, 93675,93701-12,93714-18,93720-30, 
93737,93740-41 , 93744-45,93747,93750, 93755, 
93760-61, 93764-65, 93771-79,93786, 93790-94, 
93844, 93888 

• The following ZIP codes in Kings County are inside 
our Service Area: 93230,93232,93242,93631, 
93656 

• The following ZIP codes in Madera County are inside 
our Service Area: 93601-02, 93604,93614,93623, 
93626,93636-39,93643-45,93653, 93669,93720 

• All ZIP codes in Marin County are inside our Service 
Area:94901,94903-04,94912-15,94920,94924-25, 
94929-30, 94933, 94937-42, 94945-50, 94956-57, 
94960,94963-66, 94970-71, 94973-74, 94976-79 

• The following ZIP codes in Mariposa County are 
inside our Service Area: 93601, 93623, 93653 

• All ZIP codes in Napa County are inside our Service 
Area:94503,94508,94515,94558-59,94562,94567, 
94573-74, 94576,94581,94599,95476 

• The following ZIP codes in Placer County are inside 
our Service Area: 95602-04, 95610, 95626, 95648, 
95650,95658,95661,95663,95668,95677-78, 
95681,95703,95722,95736, 95746-47,95765 

• All ZIP codes in Sacramento County are inside our 
Service Area: 94203-09, 94211, 94229-30, 94232, 
94234-37, 94239-40, 94244, 94247-50, 94252, 
94254, 94256-59, 94261-63, 94267-69, 94271, 
94273-74, 94277-80, 94282-85, 94287-91, 94293-98, 
94571,95608-11,95615,95621,95624,95626, 
95628,95630,95632,95638-39,95641,95652, 
95655,95660,95662,95670-71,95673, 95678, 
95680, 95683,95690,95693,95741-42,95757-59, 
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95763, 958 11-38, 95840-43, 9585 1-53, 95860, 
95864-67, 95894,95899 

o All ZIP codes in San Francisco County are inside ow
Service Area: 94102-05, 94 107-12, 94114-27, 941 29-
34,94137,94139-47,94151,94158-61,94163-64, 
941 72, 94177,941 88 

o All ZIP codes in San Joaquin County are inside our 
Service Area: 94514,95201-15,95219-20,95227, 
95230-31, 95234,95236-37, 95240-42,95253, 
95258, 95267,95269,95296-97,95304,95320, 
95330,95336-37, 95361,95366,95376-78,95385, 
95391,95632,95686, 95690 

• All ZIP codes in San Mateo County are inside our 
Service Area: 94002, 94005, 94010-11, 94014-21, 
94025-28, 94030, 94037-38, 94044,94060-66, 
94070, 94074,94080, 94083,941 28,94303,94401-
04,94497 

o The following ZIP codes in Santa Clara County are 
inside our Service Area: 94022~24, 94035, 94039-43 , 
94085-89, 94301-06,94309,94550,95002,95008-
09,95011,95013-15,95020-21,95026,95030-33, 
95035-38,95042,95044,95046,95050-56,95070-
71,95076,95101,95103,95106,95108-13,95115-
36, 95138-41, 95148, 95150-61,95164,95170, 
95172-73,95190-94, 95196 

• All ZIP codes in Santa Cruz County are inside our 
Service Area: 95001, 95003, 95005-7, 95010, 95017-
19,95033,95041, 95060-67,95073,95076-77 

• All ZIP codes in Solano County are inside our 
Service Area: 94503, 94510, 94512, 94533-35, 
94571,94585, 94589-92, 95616,95618,95620, 
95625,95687-88,95690,95694,95696 

• The following ZIP codes in Sonoma County are 
inside our Service Area: 94515, 94922-23, 94926-28, 
94931,94951-55, 94972,94975,94999,95401-07, 
95409,95416,95419,95421,95425,95430-31 , 
95433,95436,95439,95441-42,95444,95446, 
95448,95450, 95452, 95462,95465, 95471-73, 
95476,95486-87,95492 

• All ZIP codes in Stanislaus County are inside our 
Service Area: 95230, 95304, 95307, 95313, 95316, 
95319, 95322-23, 95326, 95328-29, 95350-58, 
95360-61, 95363, 95367-68, 95380-82, 95385-87, 
95397 

• The following ZIP codes in Sutter County are inside 
our Service Area: 95626, 95645, 95659, 95668, 
95674,95676,95692,95836-~7 

• The following ZIP codes in Tulare County are inside 
our Service Area: 93618, 93631, 93646, 93654, 
93666, 93673 
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o The following ZIP codes in Yolo County are inside 
our Service Area: 95605,95607,956 12,95615- 18, 
95645,95691,95694-95,95697-98,95776,95798-99 

• The following ZIP codes in Yuba County are illSide 
our Service Area: 95692,95903, 95961 

For each ZIP code listed for a county, ow- Service Area 
includes only the part of that ZIP code that is in that 
county. When a ZIP code spans more than one county, 
the part of that ZIP code that is in another county is not 
inside our Service Area unless that other county is listed 
above and that ZIP code is also listed for that other 
county. 

If you have a question about whether a ZIP code is in our 
Service Area, please call ow- Member Service Contact 
Center. 

Note: We may expand ow- Service Area at any time by 
giving written notice to your Group. ZIP codes are 
subject to change by the U.S. Postal Service. 

Services: Health care services or items ("health care" 
includes both physical health care and mental health 
care), behavioral health treatment covered under 
"Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism" in the "Benefits and 
Yow- Cost Share" section, and services to treat Severe 
Mental Illness or Serious Emotional Disturbance of a 
Child Under Age 18. 

Severe Mentallllness: The following mental disorders: 
schizophrenia, schizoaffective disorder, bipolar disorder 
(manic-depressive illness), major depressive disorders, 
panic disorder, obsessive-compulsive disorder, pervasive 
developmental disorder or autism, anorexia nervosa, or 
bulimia nervosa. 

Sltilled Nursing Facility: A facility that provides 
inpatient skilled nursing care, rehabilitation services, or 
other related health services and is licensed by the state 
of California. The facility's primary business must be the 
provision of24-hour-a-day licensed skilled nursing care. 
The term "Skilled Nw-sing Facility" does not include 
convalescent nursing homes, rest facilities, or facilities 
for the aged, if those facilities furnish primarily custodial 
care, including training in routines of daily living. A 
"Skilled Nursing Facility" may also be a unit or section 
within another facility (for example, a hospital) as long 
as it continues to meet this defmition. 

Spouse: The person to whom the Subscriber is legally 
married under applicable law. For the purposes of this 
EOC, the te1m "Spouse" includes the Subscriber's 
domestic partner. "Domestic partners" are two people 
who are registered and legally recognized as domestic 
partners by California (if your Group allows enrolln!ent 
of domestic partners not legally recognized as domestic 
partners by California, "Spouse" also includes the 
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Subscriber's domestic pa11ner who meets your Group's 
eligibility requirements for domestic partners). 

Stabilize: To provide the medical treatment of the 
Emergency Medical Condition that is necessary to 
assw-e, within reasonable medical probability, that no 
material deterioration of the condition is likely to result 
from or occur during the transfer of the person from the 
facility. With respect to a pregnant woman who is having 
contractions, when there is inadequate time to safely 
transfer her to another hospital before delivery (or the 
transfer may pose a threat to the health or safety of the 
woman or unborn child), "Stabilize" means to deliver 
(including the placenta). 

Subscriber: A Member who is eligible for membership 
on his or her own behalf and not by virtue of Dependent 
status and who meets the eligibility requirements as a 
Subscriber (for Subscriber eligibility requirements, see 
"Who Is Eligible" in the "Premiums, Eligibility, and 
Enrollment" section). 

Telehealth Visits: Interactive video visits and scheduled 
telephone visits between you and your provider. 

Urgent Care: Medically Necessary Services for a 
condition that requires prompt medical attention but is 
not an Emergency Medical Condition. 

~-remi_U=-ms, Eligibility, and 
E_il-rollment 

Premiums 

Yow- Group is responsible for paying Full Premiums, 
except that you are responsible for paying Full Premiums 
as described in the "Continuation of Membership" 
section if you have Cal-COBRA coverage under this 
EOC. If you are responsible for any contribution to the 
Premiums that your Group pays, your Group will tell you 
the amount, when Premiums are effective, and how to 
pay your Group (through payroll deduction, for 
example). 

Who Is Eligible 

To enroll and to continue enrolln!ent, you must meet all 
of the eligibility requirements described in this "Who Is 
Eligible" section, including your Group's eligibility 
requirements and ow- Service Area eligibility 
requirements. 

Group eligibility requirements 
You must meet your Group's eligibility requirements, 
such as the minimum number of hours that employees 
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must work. Your Group is required to inforrn Subscribers 
of its eligibi lity requirements. 

Service Area eligibility requirements 

The "Definitions" section describes our Service Area and 
how il may change. 

Subscribers must live or work inside ow· Service Area at 
the time they enroll. If after enrollment the Subscriber no 
longer lives or works inside our Service Area, the 
Subscriber can continue membership unless (1) he or she 
lives inside or moves to the service area of another 
Region and does not work inside our Service Area, or (2) 
your Group does not allow continued enrollment of 
Subscribers who do not live or work inside our Service 
Area. 

Dependent children of the Subscriber or of the 
Subscriber's Spouse may live anywhere inside or outside 
our Service Area. Other Dependents may live anywhere, 
except that they are not eligible to enroll or to continue 
enrollment if they live in or move to the service area of 
another Region. 

If you are not eligible to continue enrollment because 
you live in or move to the service area of another 
Region, please contact your Group to learn about your 
Group health care options: 

• Regions outside California. You may be able to 
enroll in the service area of another Region if there is 
an agreement between your Group and that Region, 
but the plan, including coverage, premiums, and 
eligibility requirements, might not be the same as 
under this EOC 

• Southern California Region's service area. Your 
Group may have an arrangement with us that permits 
membership in the Southern California Region, but 
the plan, including coverage, premiums, and 
eligibility requirements, might not be the same as 
under this EOC. All terms and conditions in your 
application for enrollment in the Northern California 
Region, including the Arbitration Agreement, will 
continue to apply if the Subscriber does not submit a 
new enrollment form 

For more information about the service areas of the other 
Regions, please call our Member Service Contact Center. 

Eligibility as a Subscriber 

You may be eligible to enroll and continue enrollment as 
a Subscriber if you are: 

• An employee of your Group 

• A proprietor or partner of your Group 
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o Othenvise entitled to coverage under a trust 
agreement, retirement benefit program, or 
employment contract (unless the lntemal Revenue 
Service considers you self-employed) 

Newborn coverage 

If you are already enrolled under this EOC and have a 
baby, your newborn will automatically be covered for 31 
days from the date of birth. If you do not enroll the 
newbom within 31 days, he or she is covered for only 31 
days (including the date of birth). 

Eligibility as a Dependent 

Enrolling a Dependent. Dependent eligibility is subject 
to your Group's eligibility requirements, which are not 
described in this EOC. You can obtain your Group's 
eligibility requirements directly from your Group. If you 
are a Subscriber under this EOC and if your Group 
allows enrollment of Dependents, Health Plan allows the 
following persons to enroll as your Dependents under 
this EOC: 

• Your Spouse 

• Your or your Spouse's Dependent children, who meet 
the requirements described under "Age limit of 
Dependent children," if they are any of the following: 

+ sons, daughters, or stepchildren 

+ adopted children 

• children placed with you for adoption, but not 
including children placed with you for foster care 

• children for whom you or your Spouse is the 
court-appointed guardian (or was when the child 
reached age 18) 

• Children whose parent is a Dependent under your 
family coverage (including adopted children and 
children placed with your Dependent for adoption, 
but not including children placed with your 
Dependent for foster care) if they meet all of the 
following requirements: 

• they are not married and do not have a domestic 
partner (for the purposes of this requirement only, 
"domestic partner" means someone who is 
registered and legally recognized as a domestic 
partner by California) 

• they meet the requirements described under "Age 
limit of Dependent children" 

+ they receive all of their support and maintenance 
from you or your Spouse 

+ they permanently reside with you or your Spouse 

Age limit of Dependent children. Children must be 
under age 26 to enroll as a Dependent under your plan. 
Dependent children are eligible to remain on the plan 
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through the end of the month in which they reach the age 
limit. Dependent children of the Subscriber or Spouse 
(including adopted children and children placed with you 
for adoption, but not including children placed with you 
for foster care) who reach the age limit may continue 
coverage under this EOC if all of the fo llowing 
conditions are met: 

• They meet all requirements to be a Dependent except 
for the age limit 

• Your Group pem1its eurollment of Dependents 

• They are incapable of self-sustaining employment 
because of a physically- or mentally-disabling injury, 
illness, or condition that occurred before they reached 
the age limit for Dependents 

• They receive 50 percent or more of their support and 
maintenance from you or your Spouse 

• You give us proof of their incapacity and dependency 
within 60 days after we request it (see "Disabled 
Dependent certification" below in this "Eligibility as 
a Dependent" section) 

Disabled Dependent certification. One of the 
requirements for a Dependent to be eligible to continue 
coverage as a disabled Dependent is that the Subscriber 
must provide us documentation of the dependent's 
incapacity and dependency as follows: 

• If the child is a Member, we will send the Subscriber 
a notice of the Dependent's membership termination 
due to loss of eligibility at least 90 days before the 
date coverage will end due to reaching the age limit. 
The Dependent's membership will terminate as 
described in our notice unless the Subscriber provides 
us documentation of the Dependent's incapacity and 
dependency within 60 days of receipt of our notice 
and we determine that the Dependent is eligible as a 
disabled dependent. If the Subscriber provides us this 
documentation in the specified time period and we do 
not make a determination about eligibility before the 
termination date, coverage will continue until we 
make a determination. If we determine that the 
Dependent does not meet the eligibility requirements 
as a disabled dependent, we will notify the Subscriber 
that the Dependent is not eligible and let the 
Subscriber know the membership termination date. If 
we determine that the Dependent is eligible as a 
disabled dependent, there will be no lapse in 
coverage. Also, starting two years after the date that 
the Dependent reached the age limit, the Subscriber 
must provide us documentation of the Dependent's 
incapacity and dependency annually within 60 days 
after we request it so that we can determine if the 
Dependent continues to be eligible as a disabled 
dependent 
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o If the child is not a Member because you are 
changing coverages, you must give us proof, within 
60 days after we request it, of the cltild's incapacity 
and dependency as well as proofofthe child's 
coverage under ymu· prior coverage. In the future, 
you must provide proof of the child's continued 
incapacity and dependency within 60 days after you 
receive our request, but not more frequently than 
annually 

If the Subscriber is enrolled under a Kaiser 
Permanente Medicare plan. The dependent eligibility 
mles described in the "Eligibility as a Dependent" 
section also apply if you are a subscriber under a Kaiser 
Permanente Medicare plan offered by your Group 
(please ask your Group about your membership options). 
All of your dependents who are enrolled tmder this or 
any other non-Medicare evidence of coverage offered by 
yom Group must be enrolled under the same non
Medicare evidence of coverage. A "non-Medicare" 
evidence of coverage is one that does not require 
members to have Medicare. 

Persons barred from enrolling 
You cannot enroll if you have had your entitlement to 
receive Services through Health Plan terminated for 
cause. 

Members with Medicare and retirees 
This EOC is not intended for most Medicare 
beneficiaries and some Groups do not offer coverage to 
retirees. If, during the term of this EOC, you are (or 
become) eligible for Medicare or you retire, please ask 
your Group about your membership options as follows: 

• If a Subscriber who has Medicare Part B retires and 
the Subscriber's Group has a Kaiser Permanente 
Senior Advantage plan for retirees, the Subscriber 
should enroll in the plan if eligible 

• If the Subscriber bas dependents who have Medicare 
and your Group has a Kaiser Pennanente Senior 
Advantage plan (or of one our other plans that require 
members to have Medicare), the Subscriber may be 
able to enroll them as dependents tmder that plan 

• If the Subscriber retires and your Group does not 
offer coverage to retirees, you may be eligible to 
continue membership as described in the 
"Continuation ofMembership" section 

• If federal law requires that your Group's health care . 
coverage be primary and Medicare coverage be 
secondary, your coverage under this EOC will be the 
same as it would be if you had not become eligible 
for Medicare. However, you may also be eligible to 
enroll in Kaiser Pennanente Senior Advantage 
through your Group if you have Medicare Part B 
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<· If you are (or become) eligible for Medicare and are 
in a class of beneficiaries for which your Group's 
health care coverage is secondary to Medicare, you 
should consider enrollment in Kaiser Permanente 
Senior Advantage through your Group if you are 
eligible 

o If none of the above applies to you and you are 
eligible for Medicare or you retire, please ask yow· 
Group about your membership options 

Note: If you are enrolled in a Medicare plan and lose 
Medicare eligibility, you may be able to enroll under this 
EOC if permitted by your Group (please ask your Group 
for details). 

When Medicare is prima1-y. Your Group's Premiums 
may increase if you are (or become) eligible for 
Medicare Part A or B as primary coverage, and you are 
not enrolled through your Group in Kaiser Permanente 
Senior Advantage for any reason (even if you are not 
eligible to enroll or the plan is not available to you). 

When Medicare is secondary. Medicare is the primary 
coverage except when federal law requires that your 
Group's health care coverage be primary and Medicare 
coverage be secondary. Members who have Medicare 
when Medicare is secondary by Jaw are subject to the 
same Premiums and receive the same benefits as 
Members who are under age 65 and do not have 
Medicare. In addition, any such Member for whom 
Medicare is secondary by Jaw and who meets the 
eligibility requirements for the Kaiser Permanente Senior 
Advantage plan applicable when Medicare is secondary 
may also enroll in that plan if it is available. These 
Members receive the benefits and coverage described in 
this EOC and the Kaiser Permanente Senior Advantage 
evidence of coverage applicable when Medicare is 
secondary. 

Medicare late enrollment penalties 
If you become eligible for Medicare Part Band do not 
enroll, Medicare may require you to pay a late 
enrollment penalty if you later enroll in Medicare Part B. 
However, if you delay enrollment in Part B because you 
or your spouse are still working and have coverage 
through an employer group health plan, you may not 
have to pay the penalty. Also, if you are (or become) 
eligible for Medicare and go without creditable 
prescription drug coverage (drug coverage that is at least 
as good as the standard Medicare Part D prescription 
drug coverage) for a continuous period of63 days or 
more, you may have to pay a late enrollment penalty if 
you later sign up for Medicare prescription drug 
coverage. If you are (or become) eligible for Medicare, 
your Group is responsible for informing you about 
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whether your drug coverage under this EOC is creditable 
prescription drug coverage at the times required by the 
Centers for Medicare & Medicaid Services and upon 
your request. 

When You Can Enroll and When 
Coverage Begins 

Your Group is required to inform you when you are 
eligible to enroll and what your effective date of 
coverage is. If you are eligible to enroll as described 
under "Who Is Eligible" in this "Premiums, Eligibility, 
and Enrollment" section, enrollment is permitted as 
described below and membership begins at the beginning 
(12:00 a.m.) of the effective date of coverage indicated 
below, except that your Group may have additional 
requirements, which allow enrollment in other situations. 

If you are eligible to be a Dependent under this EOC but 
the subscriber in your family is enrolled under a Kaiser 
Permanente Senior Advantage evidence of coverage 
offered by your Group, the rules for enrollment of 
Dependents in this "When You Can Enroll and When 
Coverage Begins" section apply, not the rules for 
enrollment of dependents in the subscriber's evidence of 
coverage. 

New employees 
When your Group informs you that you are eligible to 
enroll as a Subscriber, you may enroll yourself and any 
eligible Dependents by submitting a Health Plan
approved enrollment application to your Group within 31 
days. 

Effective date of coverage. The effective date of 
coverage for new employees and their eligible family 
Dependents is determined by your Group in accord with 
waiting period requirements in state and federal law. 
Your Group is required to inform the Subscriber ofthe 
date your membership becomes effective. For example, 
if the hire date of an othenvise-eligible employee is 
January 19, the waiting period begins on January 19 and 
the effective date of coverage cannot be any later than 
Aprill9. Note: If the effective date of your Group's 
coverage is always on the first day of the month, in this 
example the effective date cannot be any later than 
April!. 

Open enrollment 
You may enroll as a Subscriber (along with any eligible 
Dependents), and existing Subscribers may add eligi?le 
Dependents, by submitting a Health Plan-approved 
enrollment application to your Group during your 
Group's open enrollment period. Your Group will let you 
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know when the open enrollment period begins and ends 
and the effective date of coverage. 

Special enrollment 
If you do not emoll when you are first eligible and later 
want to enroll, you can enroll only during open 
enrollment unless one of the following is tme: 

o You become eligible as described in this "Special 
enrollment" section 

• You did not enroll in any coverage offered by your 
Group when you were frrst eligible and your Group 
does not give us a written statement that verifies you 
signed a document that explained restrictions about 
enrolling in the future. The effective date of an 
enrollment resulting from this provision is no later 
than the first day of the month following the date 
your Group receives a Health Plan- approved 
enrollment or change of enrollment application from 
the Subscriber 

Special enroiJment due to new Dependents. You may 
enroll as a Subscriber (along with eligible Dependents), 
and existing Subscribers may add eligible Dependents, 
within 30 days after marriage, establishment of domestic 
partnership, birth, adoption, or placement for adoption by 
submitting to your Group a Health Plan-approved 
emollment application. 

The effective date of an enrollment resulting from 
marriage or establishment of domestic partnership is no 
later than the frrst day of the month following the date 
your Group receives an enrollment application from the 
Subscriber. Enrollments due to birth, adoption, or 
placement for adoption are effective on the date of birth, 
date of adoption, or the date you or your Spouse have 
newly assumed a legal right to control health care in 
anticipation of adoption. 

Special enrollment due to loss of other coverage. You 
may enroll as a Subscriber (along with any eligible 
Dependents), and existing Subscribers may add eligible 
Dependents, if all of the following are true: 

• The Subscriber or at least one of the Dependents had 
other coverage when he or she previously declined all 
coverage through your Group 

• The loss of the other coverage is due to one of the 
following: 

• exhaustion of COBRA coverage 

• termination of employer contributions for non
COBRA coverage 

• loss of eligibility for non-COBRA coverage, but 
not termination for cause or tennination from an 
individual (nongroup) plan for nonpayment. For 
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example, this loss of eligibility may be due to legal 
separation or divorce, moving out of the plan's 
service area, reaching the age limit for dependent 
children, or the subscriber's death, termination of 
employment, or reduction ill hours of employment 

• loss of eligibility (but not tem1iJ1ation for cause) 
for coverage through Covered California, 
Medicaid coverage (known as Medi-Cal in 
California), Children's Health Insurance Program 
coverage, or Medi-Cal Access Program coverage 

• reaching a lifetime maximum on all benefits 

Note: If you are enrolling yourself as a Subscriber along 
with at least one eligible Dependent, only one of you 
must meet the requirements stated above. 

To request enrollment, the Subscriber must submit a 
Health Plan-approved enrollment or change of 
enrollment application to your Group within 30 days 
after loss of other coverage, except that the timeframe for 
submitting the application is 60 days if you are 
requesting enrollment due to loss of eligibility for 
coverage through Covered California, Medicaid, 
Children's Health Insurance Program, or Medi-Cal 
Access Program coverage. The effective date of an 
enrollment resulting from loss of other coverage is no 
later than the first day of the month following the date 
your Group receives an enrollment or change of 
enrollment application from the Subscriber. 

Special enrollment due to court or administrative 
order. Within 30 days after the date of a court or 
administrative order requiring a Subscriber to provide 
health care coverage for a Spouse or child who meets the 
eligibility requirements as a Dependent, the Subscriber 
may add the Spouse or child as a Dependent by 
submitting to your Group a Health Plan-approved 
enrollment or change of enrollment application. 

The effective date of coverage resulting from a court or 
administrative order is the frrst of the month following 
the date we receive the enrollment request, unless your 
Group specifies a different effective date (if your Group 
specifies a different effective date, the effective date 
cannot be earlier than the date of the order). 

Special enrollment due to eligibility for premium 
assistance. You may enroll as a Subscriber (along with 
eligible Dependents), and existing Subscribers may add 
eligible Dependents, if you or a dependent become 
eligible for premium assistance through the Medi-Cal 
program. Premium assistance is when the Medi-Cal 
program pays all or part of premiums for employer group 
coverage for a Medi-Cal beneficiary. To request 
enrollment in your Group's health care coverage, the 
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Subscriber must submit a Health Plan-approved 
enrollment or change of enrollment application to your 
Group within 60 days after you or a dependent become 
eligible for premium assistance. Please contact the 
California Department of Health Care Services to filld 
out if premium assistance is available and the eligibility 
requirements. 

Special enrollment due to reemployment after 
military service. If you terminated your health care 
coverage beqmse you were called to active duty in the 
military service, you may be able to reenroll in your 
Group's health plan if required by state or federal law. 
Please ask your Group for more information. 

As a Member, you are selecting our medical care 
program to provide your health care. You must receive 
all covered care from Plan Providers inside our Service 
Area, except as described in the sections listed below for 
the following Services: 

• Authorized referrals as described under "Getting a 
Referral" in this "How to Obtain Services" section 

• Emergency ambulance Services as described under 
"Ambulance Services" in the "Benefits and Your Cost 
Share" section 

• Emergency Services, Post-Stabilization Care, and 
Out-of-Area Urgent Care as described in the 
"Emergency Services and Urgent Care" section 

• Hospice care as described under "Hospice Care" in 
the "Benefits and Your Cost Share" section 

• Visiting Member Services as described under 
"Receiving Care Outside of Your Home Region" in 
this "How to Obtain Services" section 

Our medical care program gives you access to all of the 
covered Services you may need, such as routine care 
with your own personal Plan Physician, hospital care, 
laboratory and pharmacy Services, Emergency Services, 
Urgent Care, and other benefits described in this EOC. 

Routine Care 

If you need the following Services, you should schedule 
an appointment: 

• Preventive Services 

• Periodic follow-up care (regularly scheduled follow
up care, such as visits to monitor a chronic condition) 

• Other care that is not Urgent Care 
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To request a non-urgent appointment, you can call your 
local Plan Facility or request the appointment online. For 
appointment phone numbers, please refer to Your 
Guidebook or the facility direct01y on om website at 
lcp.org. To request an appointment online, go to our 
website at kp.org. 

Urgent Care 

An Urgent Cru;e need is one that requires prompt medical 
attention but is not an Emergency Medical Condition. If 
you think you may need Urgent Care, call the 
appropriate appointment or advice telephone number at a 
Plan Facility. Please refer to Your Guidebook or the 
facility directory on our website at kp.org for 
appointment and advice telephone numbers. 

For information about Out-of-Area Urgent Care, please 
refer to "Urgent Care" in the "Emergency Services and 
Urgent Care" section. 

Not Sure What Kind of Care You Need? 

Sometimes it's difficult to know what kind of care you 
need, so we have licensed health care professionals 
available to assist you by phone 24 hours a day, seven 
days a week. Here are some of the ways they can help 
you: 

• They can answer questions about a health concern, 
and instruct you on self-care at home if appropriate 

• They can advise you about whether you should get 
medical care, and how and where to get care (for 
example, if you are not sure whether your condition is 
an Emergency Medical Condition, they can help you 
decide whether you need Emergency Services or 
Urgent Care, and how and where to get that care) 

• They can tell you what to do if you need care and a 
Plan Medical Office is closed or you are outside our 
Service Area 

You can reach one of these licensed health care 
professionals by calling the appointment or advice 
telephone number listed in Your Guidebook or the 
facility directory on our website at kp.org. When you 
call, a trained support person may ask you questions to 
help determine how to direct your call. 

Your Personal Plan Physician 

Personal Plan Physicians provide primary care and play 
an important role in coordinating care, including hospital 
stays and referrals to specialists. 
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We encomage you to choose a personal Plan Physician. 
You may choose any available personal Plan Physician. 
Parents may choose a pediatrician as the personal Plan 
Physician for their child. Most personal Plan Physicians 
are Primary Care Physicians (generalists in internal 
medicine, pediatrics, or family practice, or specialists in 
obstetrics/gynecology whom the Medical Group 
designates as Primary Care Physicians). Some specialists 
who are not designated as Primary Care Physicians but 
who also provide primary care may be available as 
personal Plan Physicians. For example, some specialists 
in internal medicine and obstetrics/gynecology who are 
not designated as Primary Care Physicians may be 
available as personal Plan Physicians. However, if you 
choose a specialist who is not designated as a Primary 
Care Physician as yom personal Plan Physician, the Cost 
Share for a Physician Specialist Visit will apply to all 
visits with the specialist except for routine preventive 
visits listed under "Preventive Services" in the "Benefits 
and Yom Cost Share" section. 

To learn how to select or change to a different personal 
Plan Physician, please refer to Your Guidebook, visit our 
website at l<p.org, or call our Member Service Contact 
Center. You can frnd a directory of our Plan Physicians 
on our website at kp.org. For the current list of 
physicians that are available as Primary Care Physicians, 
please call the personal physician selection department at 
the phone number listed in Your Guidebook. You can 
change yom personal Plan Physician at any time for any 
reason. 

Getting a Referral 

Referrals to Plan Providers 

A Plan Physician must refer you before you can receive 
care from specialists, such as specialists in surgery, 
orthopedics, cardiology, oncology, dermatology, and 
physical, occupational, and speech therapies. Also, a 
Plan Physician must refer you before you can get care 
from Qualified Autism Service Providers covered under 
"Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism" in the "Benefits and 
Your Cost Share" section. However, you do not need a 
referral or prior authorization to receive most care from 
any of the following Plan Providers: 

• Yom personal Plan Physician 

• Generalists in internal medicine, pediatrics, and 
family practice 

• Specialists in optometry, mental health Services, 
substance use disorder treatment, and 
obstetrics/gynecology 
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A Plan Physician must refer you before you can get care 
from a specialist in urology except that you do not need a 
referral to receive Services related to sexual or 
reproductive health, such as a vasectomy. 

Although a referral or prior authorization is not required 
to receive most care from these providers, a referral may 
be required in the following situations: 

• The provider may have to get prior authorization for 
certain Services in accord with "Medical Group 
authorization procedure for certain referrals" in this 
"Getting a Refenal" section 

• The provider may have to refer you to a specialist 
who has a clinical background related to yom illness 
or condition 

Standing referrals 
If a Plan Physician refers you to a specialist, the referral 
will be for a specific treatment plan. Your treatment plan 
may include a standing refe1ral if ongoing care from the 
specialist is prescribed. For example, if you have a life
threatening, degenerative, or disabling condition, you can 
get a standing referral to a specialist if ongoing care from 
the specialist is required. 

Medical Group authorization procedure for 
certain referrals 
The following are examples of Services that require prior 
authorization by the Medical Group for the Services to 
be covered ("prior authorization" means that the Medical 
Group must approve the Services in advance): 

• Durable medical equipment 

• Ostomy and urological supplies 

• Services not available from Plan Providers 

• Transplants 

Utilization Management ("UM") is a process that 
determines whether a Service recommended by your 
treating provider is Medically Necessary for you. Prior 
authorization is a UM process that determines whether 
the requested services are Medically Necessary before 
care is provided. If it is Medically Necessary, then you 
will receive authorization to obtain that care in a 
clinically appropriate place consistent with the tenns of 
your health coverage. Decisions regarding requests for 
authorization will be made only by licensed physicians 
or other appropriately licensed medical professionals. 

For the complete list of Services that require prior 
authorization, and the criteria that are used to make 
authorization decisions, please visit our website at 
kp.org!UM or call om Member Service Contact Center 
to request a printed copy. 
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Please refer to "Post-Stabilization Care" Wlder 
"Emergency Services" in the "Emergency Services and 
Urgent Care" section for authorization requirements that 
apply to Post-Stabilization Care from Non- Plan 
Providers. 

Additional information about prior authorization for 
durable medical equipment and ostomy and 
urological supplies. The prior authorization process for 
durable medical equipment and ostomy and urological 
supplies includes the use of formulary guidelines. These 
guidelines were developed by a multidisciplinary clinical 
and operational work group with review and input from 
Plan Physicians and medical professionals with clinical 
expertise. The formulary guidelines are periodically 
updated to keep pace with changes in medical 
technology and clinical practice. 

If your Plan Physician prescribes one of these items, he 
or she will submit a written referral in accord with the 
UM process described in this "Medical Group 
authorization procedure for certain referrals" section. If 
the formulary guidelines do not specify that the 
prescribed item is appropriate for your medical 
condition, the referral will be submitted to the Medical 
Group's designee Plan Physician, who will make an 
authorization decision as described under "Medical 
Group's decision time frames" in this "Medical Group 
authorization procedure for certain referrals" section. 

Medical Group's decision time frames. The applicable 
Medical Group designee will make the authorization 
decision within the time frame appropriate for your 
condition, but no later than five business days after 
receiving all of the information (including additional 
examination and test results) reasonably necessary to 
make the decision, except that decisions about urgent 
Services will be made no later than 72 hours after receipt 
of the information reasonably necessary to make the 
decision. If the Medical Group needs more time to make 
the decision because it doesn't have information 
reasonably necessary to make the decision, or because it 
has requested consultation by a particular specialist, you 
and your treating physician will be informed about the 
additional information, testing, or specialist that is 
needed, and the date that the Medical Group expects to 
make a decision. 

Your treating physician will be informed of the decision 
within 24 hours after the decision is made. If the Services 
are authorized, your physician will be informed of the 
scope of the authorized Services. If the Medical Group 
does not authorize all of the Services, Health Plan will 
send you a written decision and explanation within two 
business days after the decision is made. Any written 
criteria that the Medical Group uses to make the decision 
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to authorize, modify, delay, or deny the request for 
authorization will be made available to you upon request. 

If the Medical Group does not authorize all of the 
Services requested and you want to appeal the decision, 
you can file a grievance as described under "Grievances" 
in the "Dispute Resolution" section. 

Your Cost Share. For these referral Services, you pay 
the Cost Share required for Services provided by a 
Plan Provider as described in this EOC. 

Travel and lodging for certain referrals 
The following are examples of when we will arrange or 
provide reimbursement for certain travel and lodging 
expenses in accord with our Travel and Lodging 
Program Description: 

o If Medical Group refers you to a provider that is more 
than 50 miles from where you live for ce1iain 
specialty Services such as bariatric surgery, complex 
thoracic surgery, transplant nephrectomy, or inpatient 
chemotherapy for leukemia and lymphoma 

• If Medical Group refers you to a provider that is 
outside our Service Area for certain specialty 
Services such as a transplant or transgender surgery 

For the complete list of specialty Services for which we 
will arrange or provide reimbursement for travel and 
lodging expenses, the amount of reimbursement, 
limitations and exclusions, and how to request 
reimbursement, please refer to the Travel and Lodging 
Program Description. The Travel and Lodging Program 
Description is available online at ){p.org/specialty
care/travel-reimbursements or by calling our Member 
Service Contact Center. 

Completion of Services from Non-Plan 
Providers 
New Member. If you are currently receiving Services 
from a Non-Plan Provider in one of the cases listed 
below under "Eligibility" and your prior plan's coverage 
of the provider's Services bas ended or will end when 
your coverage with us becomes effective, you may be 
eligible for limited coverage of that Non-Plan Provider's 
Services. 

Terminated proYider. If you are currently receiving 
covered Services in one of the cases listed below under 
"Eligibility" from a Plan Hospital or a Plan Physician (or 
certain other providers) when our contract with the. 
provider ends (for reasons other than medical 
disciplinary cause or criminal activity), you may be 
eligible for limited coverage of that terminated provider's 
Services. 
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Eligibility. The cases that are subject to this completion 
of Services provision are: 

o Acute conditions, which are medical conditions that 
involve a sudden onset of symptoms due to an illness, 
injury, or other medical problem that requires prompt 
medical attention and has a limited duration. We may 
cover these Services tmtil the acute condition ends 

• Serious chronic conditions until the earlier of(1) 12 
months from yom effective date of coverage if you 
are a new Member, (2) 12 months from the 
termination date of the terminated provider, or (3) the 
first day after a course of treatment is complete when 
it would be safe to transfer yom care to a Plan 
Provider, as determined by Kaiser Pem1anente after 
consultation with the Member and Non- Plan Provider 
and consistent with good professional practice. 
Serious chronic conditions are illnesses or other 
medical conditions that are serious, if one of the 
following is true about the condition: 

+ it persists without full cme 

+ it worsens over an extended period of time 

+ it requires ongoing treatment to maintain 
remission or prevent deterioration 

• Pregnancy and immediate postpartum care. We may 
cover these Services for the duration of the pregnancy 
and inunediate postpartum care 

• Terminal illnesses, which are incurable or irreversible 
illnesses that have a high probability of causing death 
within a year or less. We may cover completion of 
these Services for the duration of the illness 

• Children under age 3. We may cover completion of 
these Services until the earlier of (I) 12 months from 
the child's effective date of coverage if the child is a 
new Member, (2) 12 months from the termination 
date of the terminated provider, or (3) the child's third 
birthday 

• Surgery or another procedure that is documented as 
part of a course of treatment and has been 
recommended and documented by the provider to 
occur within 180. days of your effective date of 
coverage if you are a new Member or within 180 days 
of the termination date of the tenninated provider 

To qualify for this completion of Services coverage, all 
of the following requirements must be met: 

• Your Health Plan coverage is in effect on the date 
you receive the Services 

• For new Members, your prior plan's coverage of the 
provider's Services has ended or will end when your 
coverage with us becomes effective 

• You are receiving Services in one of the cases listed 
above from a Non- Plan Provider on your effective 
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date of coverage if you are a new Member, or from 
the tenninated Plan Provider on the provider's 
termination date 

o For new Members, when you enrolled in Health Plan, 
you did not have lhe option to continue with your 
previous health plan or to choose another plan 
(including an out-of-network option) that would 
cover the Services ofyom current Non- Plan Provider 

• The provider agrees to our standard contractual te1ms 
and conditions, such as conditions pertaining to 
payment and to providing Services inside our Service 
Area (the requirement that the provider agree to 
providing Services inside our Service Area doesn't 
apply if you were receiving covered Services from 
the provider outside the Service Area when the 
provider's contract tem1inated) 

• The Services to be provided to you would be covered 
Services under tltis EOC if provided by a Plan 
Provider 

• You request completion of Services within 30 days 
(or as soon as reasonably possible) from your 
effective date of coverage if you are a new Member 
or from the termination date of the Plan Provider 

Your Cost Share. For completion of Services, you pay 
the Cost Share required for Services provided by a 
Plan Provider as described in this EOC. 

More information. For more information about this 
provision, or to request the Services or a copy of our 
"Completion of Covered Services" policy, please call our 
Member Service Contact Center. 

Second Opinions 

If you want a second opinion, you can ask Member 
Services to help you arrange one with a Plan Physician 
who is an appropriately qualified medical professional 
for your condition. If there isn't a Plan Physician who is 
an appropriately qualified medical professional for your 
condition, Member Services will help you arrange a 
consultation with a Non- Plan Physician for a second 
opinion. For purposes of this "Second Opinions" 
provision, an "apprqpriately qualified medical 
professional" is a physician who is acting within his or 
her scope of practice and who possesses a clinical 
background, including training and expertise, related to 
the illness or condition associated with the request for a 
second medical opinion. 

Page 16 



Here are some examples of when a second opinion may 
be provided or authorized: 

o Your Plan Physician bas recommended a procedure 
and you are unsure about whether the procedure is 
reasonable or necessary 

o You question a diagnosis or plan of care for a 
condition that threatens substantial impairment or loss 
of life, limb, or bodily functions 

• The clinical indications are not clear or are complex 
and confusing 

o A diagnosis is in doubt due to conflicting test results 

o The Plan Physician is unable to diagnose the 
condition 

o The treatment plan in progress is not improving your 
medical condition within an appropriate period of 
time, given the diagnosis and plan of care 

o You have concerns about the diagnosis or plan of care 

An authorization or denial of your request for a second 
opinion will be provided in an expeditious manner, as 
appropriate for your condition. If your request for a 
second opinion is denied, you will be notified in writing 
of the reasons for the denial and of your right to file a 
grievance as described under "Grievances" in the 
"Dispute Resolution" section. 

Your Cost Share. For these referral Services, you pay 
the Cost Share required for Services provided by a 
Plan Provider as described in this EOC. 

Telehealth Visits 

Telehealth Visits are intended to make it more 
convenient for you to receive covered Services, when a 
Plan Provider determines it is medically appropriate for 
your medical condition. You may receive covered 
Services via Telehealth Visits, when available and if the 
Services would have been covered under this EOC if 
provided in person. You are not required to use 
Telehealth Visits. 

Your Cost Share. Please refer to "Outpatient Care" in 
the "Benefits and Your Cost Share" section for your Cost 
Share for Telehealth Visits. 

Contracts with Plan Providers 

How Plan Providers are paid 
Health Plan and Plan Providers are independent 
contractors. Plan Providers are paid in a number of ways, 
such as salary, capitation, per diem rates, case rates, fee 
for service, and incentive payments. To learn more about 
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how Plan Physicians are paid to provide or anange 
medical and hospital care for Members, please visit our 
website at kp.org or call our Member Service Contact 
Center. 

Financial liabil ity 
Our contracts with Plan Providers provide that you are 
not liable for any amounts we owe. However, you may 
have to pay the full price ofnoncovered Services you 
obtain from Plan Providers or Non- Plan Providers. 

Your Cost Share. When you are referred to a Plan 
Provider for covered Services, you pay the Cost Share 
required for Services from that provider as described 
inthisEOC. 

Termination of a Plan Provider's contract 
If our contract with any Plan Provider terminates while 
you are under the care of that provider, we will retain 
financial responsibility for the covered Services you 
receive from that provider until we make arrangements 
for the Services to be provided by another Plan Provider 
and notify you of the arrangements. You may be eligible 
to receive Services from a terminated provider; please 
refer to "Completion of Services from Non- Plan 
Providers" under "Getting a Referral" in tbis "How to 
Obtain Services" section. 

Provider groups and hospitals. If you are assigned to a 
provider group or hospital whose contract with us 
terminates, or if you live witbin 15 miles of a hospital 
whose contract with us terminates, we will give you 
written notice at least 60 days before the termination (or 
as soon as reasonably possible). 

Receiving Care Outside of Your Home 
Region 

If you have questions about your coverage when you are 
away from home, call the Away from Home Travel line 
at 1-951-268-3900 24 hours a day, seven days a week 
(except closed holidays). For example, call tbis number 
for the following concerns: 

• What you should do to prepare for your trip 

• What Services are covered when you are outside our 
Service Area 

• How to get care in another Region 

• How to request reimbursement if you paid for 
covered Services outside our Service Area 

You can also get infonnation on our website at 
kp.org/travel. 
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Receiving care in t he Service Area of another 
Reg ion 
If you are visiting in the service area of another Region, 
you may receive Visiting Member Services from 
designated providers in that Region. "Visiting Member 
Services" are Services that are covered under your Home 
Region plan that you receive in another Region, subject 
to exclusions, limitations, prior authorization or approval 
requirements, and reductions described in tbis EOC or 
the Visiting Member Brochure, wbich is available online 
at kp.org. Certain Services are not covered as Visiting 
Member Services. For more information about receiving 
Visiting Member Services in another Region, including 
provider and facility locations, or to obtain a copy of the 
Visiting Member Brochure, please call our Away from 
Home Travel Line at 1-951-268-3900 24 hours a day, 
seven days a week (except closed holidays). Information 
is also available online at l<p.org/travel. 

Your Cost Share. For Visiting Member Services, you 
pay the Cost Share required for Services provided by 
a Plan Provider inside our Se1-vice Area as described 
in tbisEOC. 

Receiving care outside of any Region 
Ifyou are traveling outside of a Kaiser Permanente 
Region, we cover Emergency Services and Urgent Care 
as described in the "Emergency Services and Urgent 
Care" section. 

Your 10 Card 

Each Member's Kaiser Permanente ID card has a medical 
record munber on it, wbich you will need when you call 
for advice, make an appointment, or go to a provider for 
covered care. When you get care, please bring your ID 
card and a photo ID. Your medical record number is used 
to identify your medical records and membersbip 
information. Your medical record number should never 
change. Please call our Member Service Contact Center 
if we ever inadvertently issue you more than one medical 
record number or if you need to replace your ID card. 

Your ID card is for identification only. To receive 
covered Services, you must be a current Member. 
Anyone who is not a Member will be billed as a non
Member for any Services he or she receives. If you let 
someone else use your ID card, we may keep your ID 
card and terminate your membersbip as described under 
"Termination for Cause" in the "Tem1ination of 
Membership" section. 

Group lD: 999999802 Kaiser Pem1anente Traditional HMO Plan 
Contract: I Version: 31 EOCI/6 Effective: lll/19-12131/19 
Date: October 21, 2018 

Timely Access to Care 

Standards for appointment availability 
The California Department of Managed Health Care 
("DMHC") developed the following standards for 
appointment availability. This information can help you 
know what to expect when you request an appointment. 

• Urgent Care: within 48 hours 

• Nonurgent Primary Care Visit or Non-Physician 
Specialist Visit: within 10 business days 

• Physician Specialist Visit: within 15 business days 

If you prefer to wait for a later appointment that will 
better fit your schedule or to see the Plan Provider of 
your choice, we will respect your preference. In some 
cases, your wait may be longer than the time listed if a 
licensed health care professional decides that a later 
appointment won't have a negative effect on your health. 

The standards for appointment availability do not apply 
to Preventive Services. Your Plan Provider may 
recommend a specific schedule for Preventive Services, 
depending on your needs. The standards also do not 
apply to periodic follow-up care for ongoing conditions 
or standing referrals to specialists. 

Timely access to telephone assistance 
DMHC developed the following standards for answering 
telephone questions: 

• For telephone advice about whether you need to get 
care and where to get care: within 30 minutes, 24 
hours a day, 7 days a week 

• For general questions: within 10 minutes during 
normal business hours 

Interpreter services 
If you need interpreter services when you call us or when 
you get covered Services, please let us know. Interpreter 
services, including sign language, are available during all 
business hours at no cost to you. For more information 
on the interpreter services we offer, please call our 
Member Service Contact Center. 

Getting Assistance 

We want you to be satisfied with the health care you 
receive from Kaiser Permanente. If you have any 
questions or concems, please discuss them with your 
persomii Plan Physician or with other Plan Providers 
who are treating you. They are conunitted to your 
satisfaction and want to help you with your questions. 
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l\flember Se1vices 

Member Services representatives can answer any 
questions you have about your benefits, available 
Services, and the facilities where you can receive care. 
For example, they can explain the following: 

o Your Health Plan benefits 

o How to make your first medical appointment 

o What to do if you move 

o How to replace your Kaiser Permanente ID card 

You can reach Member Services in the following ways: 

Call 1-800-464-4000 (English and more than 150 
languages using interpreter services) 
1-800-788-0616 (Spanish) 

Visit 

Write 

1-800-757-7585 (Chinese dialects) 
TTY users call 711 

24 hours a day, seven days a week (except 
closed holidays) 

Member Services Department at a Plan 
Facility (refer to Your Guidebook or the 
facility directory on our website at kp.org for 
addresses) 

Member Services Department at a Plan 
Facility (refer to Your Guidebook or the 
facility directory on our website at kp.org for 
addresses) 

Website kp.org 

Cost Share estimates 
For information about estimates, see "Getting an estimate 
of your Cost Share" under "Your Cost Share" in the 
"Benefits and Your Cost Share" section. 

Plan Medical Offices and Plan Hospitals for your area 
are listed in Your Guidebook to Kaiser Permanente 
Services (Your Guidebook) and on our website at kp.org. 
Your Guidebook describes the types of covered Services 
that are available from each Plan Facility in your area, 
because some facilities provide only specific types of 
covered Services. Also, it explains how to use our 
Services and make appointments, lists hours of 
operation, and includes a detailed telephone directory for 
appointments and advice. If you have any questions 
about the current locations of Plan Medical Offices 
and/or Plan Hospitals, please call our Member Service 
Contact Center. 
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At most of our Plan Facilities, you can usually receive all 
of the covered Services you need, including specialty 
care, pharmacy, and lab work. You are not restricted to a 
particular Plan Facility, and we encourage you to use the 
facility that will be most convenient for you: 

o All Plan Hospitals provide inpatient Services and are 
open 24 hours a day, seven days a week 

o Emergency Services are available from Plan Hospital 
Emergency Departments as described in Your 
Guidebook (please refer to Your Guidebook or the 
facility directory on our website at l<p.org for 
Emergency Department locations in your area) 

• Same-day Urgent Care appointments are available at 
many locations (please refer to Your Guidebook or 
the facility directory on our website at kp.org for 
Urgent Care locations in your area) 

• Many Plan Medical Offices have evening and 
weekend appointments 

• Many Plan Facilities have a Member Services 
Department (refer to Your Guidebook or the facility 
directory on our website at kp.org for locations in 
your area) 

Note: State law requires evidence of coverage documents 
to include the following notice: 

Some hospitals and other providers do not 
provide one or more of the following services 
that may be covered under your plan 
contract and that you or your family 
member might need: family planning; 
contraceptive services, including emergency 
contraception; sterilization, including tubal 
ligation at the time of labor and delivery; 
infertility treatments; or abortion. You 
should obtain more information before you 
enroll. Call your prospective doctor, medical 
group, independent practice association, or 
clinic, or call the Kaiser Permanente 
Member Service Contact Center, to ensure 
that you can obtain the health care services 
that you need. 

Please be aware that if a Service is covered but not 
available at a particular Plan Facility, we will make it 
available to you at another facility. 
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Emergency Services and Urgent 
Care 

Emergency Services 

If you have an Emergency Medical Condition, call 911 
(where available) or go to the nearest hospital 
Emergency Department. You do not need prior 
authorization for Emergency Services. When you have 
an Emergency Medical Condition, we cover Emergency 
Services you receive from Plan Providers or Non- Plan 
Providers anywhere in the world. 

Emergency Services are avai lable from Plan Hospital 
Emergency Departments 24 hours a day, seven days a 
week. 

Post-Stabilization Care 
Post-Stabilization Care is Medically Necessaty Services 
related to your Emergency Medical Condition that you 
receive in a hospital (including the Emergency 
Department) after your treating physician determines that 
this condition is Stabilized. Post-Stabilization Care also 
includes durable medical equipment covered under this 
EOC, if it is Medically Necessary after discharge from a 
hospital, and related to the same Emergency Medical 
Condition. For more information about durable medical 
equipment covered under this EOC, see "Durable 
Medical Equipment ("DME") for Home Use" in the 
"Benefits and Your Cost Share" section. We cover Post
Stabilization Care from a Non-Plan Provider only if we 
provide prior authorization for the care or if otherwise 
required by applicable law ("prior authorization" means 
that we must approve the Services in advance). 

To request prior authorization, the Non- Plan Provider 
must call 1-800-225-8883 or the notification telephone 
number on your Kaiser Permanente ID card before you 
receive the care. We will discuss your condition with the 
Non- Plan Provider. If we determine that you require 
Post-Stabilization Care and that this care is patt of your 
covered benefits, we will authorize your care from the 
Non-Plan Provider or arrange to have a Plan Provider (or 
other designated provider) provide the care. If we decide 
to have a Plan Hospital, Plan Skilled Nursing Facility, or 
designated Non- Plan Provider provide your care, we 
may authorize special transportation services that are 
medically required to get you to the provider. This may 
include transportation that is otherwise not covered. 

Be sure to ask the Non- Plan Provider to tell you what 
care (including any transportation) we have authorized 
because we will not cover Post-Stabilization Care or 
related transportation provided by Non- Plan Providers 
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that has not been authorized. If you receive care from a 
Non- P lan Provider that we have not authorized, you may 
have to pay the full cost of that care. If you are admitted 
to a Non- Plan Hospital, please notify us as soon as 
possible by calling 1-800-225-8883 or the notification 
telephone number on your ID card. 

Your Cost Share 
Your Cost Share for covered Emergency Services and 
Post-Stabilization Care is described in the "Benefits and 
Your Cost Share" section. Your Cost Share is the same 
whether you receive the Services from a Plan Provider or 
a Non- Plan Provider. For example: 

• If you receive Emergency Services in the Emergency 
Department of a Non-Plan Hospital, you pay the Cost 
Share for an Emergency Department visit as 
described under "Outpatient Care" 

• If we gave prior authorization for inpatient Post
Stabilization Care in a Non-Plan Hospital, you pay 
the Cost Share for hospital inpatient care as described 
under "Hospital Inpatient Care" 

• If we gave prior authorization for durable medical 
equipment after discharge from a Non-Plan Hospital, 
you pay the Cost Share for durable medical 
equipment as described under "Durable Medical 
Equipment ("DME") for Home Use" 

Urgent Care 

Inside the Service Area 
An Urgent Care need is one that requires prompt medical 
attention but is not an Emergency Medical Condition. If 
you think you may need Urgent Care, call the 
appropriate appointment or advice telephone number at a 
Plan Facility. Please refer to Your Guidebook or the 
facility directory on our website at kp.org for 
appointment and advice telephone numbers. 

Out-of-Area Urgent Care 
If you need Urgent Care due to an unforeseen illness, 
tmforeseen injury, or unforeseen complication of an 
existing condition (including pregnancy), we cover 
Medically Necessary Services to prevent serious 
deterioration of your (or your unborn child's) health from 
a Non-Plan Provider if all of the following are true: 

• You receive the Services from Non-Plan Providers 
while you are temporarily outside our Service Area 

• A reasonable person would have believed that your 
(or your unborn child's) health would seriously 
deteriorate if you delayed treatment until you returned 
to otlr Service Area 
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You do not need prior authorization for Out-of-Area 
Urgent Care. We cover Out-of-Area Urgent Care you 
receive from Non-Plan Providers if the Services would 
have been covered under th.is EOC if you had received 
them from Plan Providers. 

To obtain follow-up care from a Plan Provider, call the 
appointment or advice telephone number listed in Your 
Guidebook or the facility directory on our website at 
l<p.org. We do not cover follow-up care from Non- Plan 
Providers after you no longer need Urgent Care, except 
for durable medical equipment covered under this EOC. 
For more information about durable medical equipment 
covered under this EOC, see "Durable Medical 
Equipment ("DME") for Home Use" ih the "Benefits and 
Your Cost Share" section. If you require durable medical 
equipment related to your Urgent Care after receiving 
Out-of-Area Urgent Care, your provider must obtain 
prior authorization as described under "Getting a 
Referral" in the "How to Obtain Services" section. 

Your Cost Share 
Your Cost Share for covered Urgent Care is the Cost 
Share required for Services provided by Plan Providers 
as described in th.is EOC. For example: 

• If you receive an Urgent Care evaluation as part of 
covered Out-of-Area Urgent Care from a Non- Plan 
Provider, you pay the Cost Share for Urgent Care 
consultations, evaluations, and treatment as described 
under "Outpatient Care" 

• If the Out-of-Area Urgent Care you receive includes 
an X-ray, you pay the Cost Share for an X-ray as 
described under "Outpatient Imaging, Laboratory, and 
Special Procedures" in addition to the Cost Share for 
the Urgent Care evaluation 

• If we gave prior authorization for durable medical 
equipment provided as part of Out-of-Area Urgent 
Care, you pay the Cost Share for durable medical 
equipment as described under "Durable Medical 
Equipment ("DME") for Home Use" 

Note: If you receive Urgent Care in an Emergency 
Department, you pay the Cost Share for an Emergency 
Department visit as described under "Outpatient Care." 

Payment and Reimbursement 

If you receive Emergency Services, Post-Stabilization 
Care, or Out-of-Area Urgent Care from a Non- Plan 
Provider as described in this "Emergency Services and 
Urgent Care" section, or emergency ambulance Services 
described under "Ambulance Services" in the "Benefits 
and Your Cost Share" section, you are not responsible 
for any amounts beyond your Cost Share for covered 
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Emergency Services. However, ifthe provider does not 
agree to bill us, you may have to pay for the Services and 
file a claim for reimbursement. Also, you may be 
required to pay and file a claim for any Services 
prescribed by a Non- Plan Provider as part of covered 
Emergency Services, Post-Stabilization Care, and Out
of-Area Urgent Care even if you receive the Services 
from a Plan Provider, such as a Plan Pharmacy. 

For information on how to file a claim, please see the 
"Post-Service Claims and Appeals" section. 

We cover the Services described in this "Benefits and 
Your Cost Share" section, subject to the "Exclusions, 
Limitations, Coordination of Benefits, and Reductions" 
section, only if all of the following conditions are 
satisfied: 

• You are a Member on the date that you receive the 
Services 

• The Services are Medically Necessary 

• The Services are one of the following: 

• Preventive Services 

• health care items and services for diagnosis, 
assessment, or treatment 

• health education covered under "Health 
Education" in this "Benefits and Your Cost Share" 
section 

• other health care items and services 

+ other services to treat Severe Mental TIIness and 
Serious Emotional Disturbance of a Child Under 
Age 18 

• The Services are provided, prescribed, authorized, or 
directed by a Plan Physician except where 
specifically noted to the contrary in the sections listed 
below for the following Services: 

+ drugs prescribed by dentists as described under 
"Outpatient Prescription Drugs, Supplies, and 
Supplements" in this "Benefits and Your Cost 
Share" section 

• emergency ambulance Services as described under 
"Ambulance Services" in this "Benefits and Your 
Cost Share" section 

+ Emergency Services, Post-Stabilization Care, and 
Out-of-Area Urgent Care as described in the 
"Emergency Services and Urgent Care" section 

• Visiting Member Services as described under 
"Receiving Care Outside ofYour Ho~e Region" 
in the "How to Obtain Services" section 
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o You receive the Services fi'om Plan Providers inside 
our Service Area, except where specifically noted to 
the contrary in the sections listed below for the 
following Services: 

• authorized referrals as described under "Getting a 
Referral" in the "How to Obtain Services" section 

• emergency ambulance Services as described under 
"Ambulance Services" in this "Benefits and Your 
Cost Share" section 

+ Emergency Services, Post-Stabilization Care, and 
Out-of-Area Urgent Care as described in the 
"Emergency Services and Urgent Care" section 

• hospice care as described under "Hospice Care" in 
this "Benefits and Your Cost Share" section 

+ Visiting Member Services as described under 
"Receiving Care Outside of Your Home Region" 
in the "How to Obtain Services" section 

• The Medical Group has given prior authorization for 
the Services if required under "Medical Group 
authorization procedure for certain referrals" in the 
"How to Obtain Services" section 

The only Services we cover under this EOC are those 
that this EOC says that we cover, subject to exclusions 
and lin:lltations described in this EOC and to all 
provisions in the "Exclusions, Limitations, Coordination 
of Benefits, and Reductions" section. The "Exclusions, 
Limitations, Coordination of Benefits, and Reductions" 
section describes exclusions, limitations, reductions, and 
coordination of benefits provisions that apply to all 
Services that would otherwise be covered. When an 
exclusion or limitation applies only to a particular 
benefit, it is listed in the description of that benefit in this 
EOC. Also, please refer to: 

• The "Emergency Services and Urgent Care" section 
for information about how to obtain covered 
Emergency Services, Post-Stabilization Care, and 
Out-of-Area Urgent Care 

• Your Guidebook or the facility directory on our 
website at kp.org for the types of covered Services 
that are available from each Plan Facility in your 
area, because some facilities provide only specific 
types of covered Services 

Your Cost Share 

Your Cost Share is the amount you are required to pay 
for covered Services. The Cost Share for covered 
Services is listed in this EOC. For example, your Cost 
Share may be a Co payment or Coinsurance. If your 
coverage includes a Plan Deductible and you receive 
Services that are subject to the Plan Deductible, your 
Cost Share for those Services will be Charges until you 
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reach the Plan Deductible. Similarly, if your coverage 
includes a Drug Deductible, and you receive Services 
that are subject to the Drug Deductible, your Cost Share 
for those Services will be Charges until you reach the 
Dmg Deductible. 

General rules, examples, and exceptions 
Your Cost Share for covered Services will be the Cost 
Share in effect on the date you receive the Services, 
except as follows: 

• If you are receiving covered inpatient hospital or 
Skilled Nursing Facility Services on the effective date 
of this EOC, you pay the Cost Share in effect on your 
admission date until you are discharged if the 
Services were covered under your prior Health Plan 
evidence of coverage and there has been no break in 
coverage. However, if the Services were not covered 
tmder your prior Health Plan evidence of coverage, or 
if there bas been a break in coverage, you pay the 
Cost Share in effect on the date you receive the 
Services 

• For items ordered in advance, you pay the Cost Share 
in effect on the order date (although we will not cover 
the item unless you stiU have coverage for it on the 
date you receive it) and you may be required to pay 
the Cost Share when the item is ordered. For 
outpatient prescription drugs, the order date is the 
date that the pharmacy processes the order after 
receiving all of the information they need to fill the 
prescription 

Cost Share for Services received by newborn children 
of a Member. During the 31 days of automatic coverage 
for newborn children described under "Newborn 
coverage" under "Who Is Eligible" in the "Premiums, 
Eligibility, and Enrollment" section, the parent or 
guardian ofthe newborn must pay the Cost Share 
indicated in this "Benefits and Your Cost Share" section 
for any Services that the newborn receives, whether or 
not the newborn is enrolled. When the Cost Share for the 
Services is described as "subject to the Plan Deductible," 
the Cost Share for those Services will be Charges if the 
newborn has not met the Plan Deductible. 

Payment toward your Cost Share (and when you may 
be billed). In most cases, your provider will ask you to 
make a payment toward your Cost Share at the time you 
receive Services. If you receive more than one type of 
Services (such as a routine physical maintenance exam 
and laboratory tests), you may be required to pay 
separate Cost Shares for each of those Services. Keep in 
mind that your payment toward your Cost Share may 
cover only a portion of your total Cost Share for the 
Services you receive, and you will be billed for any 
additional amounts that are due. The following are 

Page22 



examples of when you may be asked to pay (or you may 
be billed for) Cost Share amounts in addition to the 
amount you pay at check-in: 

o You receive non-preventive Services during a 
preventive visit. For example, you go in for a routine 
physical maintenance exam, and at check-in you pay 
your Cost Share for the preventive exam (your Cost 
Share may be "no charge"). However, during your 
preventive exam your provider finds a problem with 
your health and orders non-preventive Services to 
diagnose your problem (such as laboratory tests). You 
may be asked to pay (or you will be billed for) your 
Cost Share for these additional non-preventive 
diagnostic Services 

• You receive diagnostic Services during a treatment 
visit. For example, you go in for treatment of an 
existing health condition, and at check-in you pay 
your Cost Share for a treatment visit. However, 
during the visit your provider finds a new problem 
with your health and performs or orders diagnostic 
Services (such as laboratory tests). You may be asked 
to pay (or you will be billed for) your Cost Share for 
these additional diagnostic Services 

• You receive treatment Services during a diagnostic 
visit. For example, you go in for a diagnostic exam, 
and at check-in you pay your Cost Share for a 
diagnostic exam. However, during the diagnostic 
exam your provider confirms a problem with your 
health and performs treatment Services (such as an 
outpatient procedure). You may be asked to pay (or 
you will be billed for) your Cost Share for these 
additional treatment Services 

• You receive Services from a second provider during 
your visit. For example, you go in for a diagnostic 
exam, and at check-in you pay your Cost Share for a 
diagnostic exam. However, during the diagnostic 
exam your provider requests a consultation with a 
specialist. You may be asked to pay (or you will be 
billed for) your Cost Share for the consultation with 
the specialist 

In some cases, your provider will not ask you to make a 
payment at the time you receive Services, and you will 
be billed for your Cost Share. The following are 
examples of when you will be billed: 

• A Plan Provider is not able to collect Cost Share at 
the time you receive Services (for example, some 
Laboratory Departments are not able to collect Cost 
Shares, or your Plan Provider is not able to collect 
Cost Share, if any, for Telehealth Visits you receive 
at home) · 

• You ask to be billed for some or all of your Cost 
Share 
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o Medical Group authorizes a refetTal to a Non-Plan 
Provider and that provider does not collect your Cost 
Share at the time you receive Services 

o You receive covered Emergency Services or Out-of
Area Urgent Care from a Non- Plan Provider and that 
provider does not collect your Cost Share at the time 
you receive Services 

When we send you a bill, it will list Charges for the 
Services you received, payments and credits applied to 
your account, and any amounts you still owe. Your 
current bill may not always reflect your most recent 
Charges and payments. Any Charges and payments that 
are not on the cunent bill will appear on a future bill. 
Sometimes, you may see a payment but not the related 
Charges for Services. That could be because your 
payment was recorded before the Charges for the 
Services were processed. If so, the Charges will appear 
on a future bill. Also, you may receive more than one bill 
for a single outpatient visit or inpatient stay. For 
example, you may receive a bill for physician services 
and a separate bill for hospital services. If you don't see 
all the Charges for Services on one bill, they will appear 
on a future bill. If we determine that you overpaid and 
are due a refund, then we will send a refund to you 
within 4 weeks after we make that determination. If you 
have questions about a biil, please call the phone number 
on the bill. 

In some cases, a Non- Plan Provider may be involved in 
the provision of covered Services at a Plan Facility or a 
contracted facility where we have authorized you to 
receive care. You are not responsible for any amounts 
beyond your Cost Share for the covered Services you 
receive at Plan Facilities or at contracted facilities where 
we have authorized you to receive care. However, if the 
provider does not agree to bill us, you may have to pay 
for the Services and file a claim for reimbursement. For 
information on how to file a claim, please see the "Post
Service Claims and Appeals" section. 

Primary Care Visits, Non-Physician Specialist Visits, 
and Physician Specialist Visits. The Cost Share for a 
Primary Care Visit applies to evaluations and treatment 
provided by generalists in internal medicine, pediatrics, 
or family practice, and by specialists in 
obstetrics/gynecology whom the Medical Group 
designates as Primary Care Physicians. Some physician 
specialists provide primary care in addition to specialty 
care but are not designated as Primary Care Physicians. 
If you receive Services from one of these specialists, the 
Cost Share for a Physician Specialist Visit will apply to 
all consultations, evaluations, and treatment provided by 
the specialist except for routine preventive counseling 
and exams listed under "Preventive Services" in this 
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"Benefits and Your Cost Share" section. For example, if 
your personal Plan Physician is a specia list in internal 
medicine or obstetrics/gynecology who is not a Primary 
Care Physician, you will pay the Cost Share for a 
Physician Specialist Visit for all consultations, 
evaluations, and treatment by the specialist except 
routine preventive counseling and exams listed wtder 
"Preventive Services" in this "Benefits and Your Cost 
Share" section. The Non-Physician Specialist Visit Cost 
Share applies to consultations, evaluations, and treatment 
provided by non-physician specialists (such as nurse 
practitioners, physician assistants, optometrists, 
podiatrists, and audiologists). 

Noncovered Services. If you receive Services that are 
not covered under this EOC, you may have to pay the 
full price of those Services. Payments you make for 
noncovered Services do not apply to any deductible or 
out-of-pocket maximum. 

Getting an estimate of your Cost Share 
If you have questions about the Cost Share for specific 
Services that you expect to receive or that your provider 
orders during a visit or procedure, please visit our 
website at l<p.org/memberestimates to use our cost 
estimate tool or call om Member Service Contact Center. 

• If you have a Plan Deductible and would like an 
estimate for Services that are subj ect to the Plan 
Deductible, please call 1-800-390-3507 (TTY users 
call 711) Monday through Friday 7 a.m. to 7 p.m. 
Refer to "Plan Deductible" tmder "Your Cost Share" 
in the "Benefits and Your Cost Share" section of this 
EOC to find out if you have a Plan Deductible 

• For all other Cost Share estimates, please call l -800-
464-4000 (TTY users call 711) 24 hours a day, seven 
days a week (except closed holidays) 

Cost Share estimates are based on your benefits and the 
Services you expect to receive. They are a prediction of 
cost and not a guarantee of the fmal cost of Services. 
Your final cost may be higher or lower than the estimate 
since not everything about your care can be known in 
advance. 

Drug Deductible 
This EOC does not include a Drug Deductible. 

Plan Deductible 
This EOC does not include a Plan Deductible. 

Copayments and Coinsurance 
The Copayment or Coinsurance you must pay for each 
covered Service, after you meet any applicable 
deductible, is described in this EOC. 
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Note: If Charges for Services are less than the 
Copayment described in this EOC, you will pay the 
lesser amount. 

Plan Out-of-Pocket Maximum 
There is a limit to the total ammmt of Cost Share you 
must pay under this EOC in the Accumulation Period for 
covered Services that you receive in the same 
Accumulation Period. The Services that apply to the Plan 
Out-of-Pocket Maximum are described tutder the 
"Payments that count toward the Plan Out-of-Pocket 
Maximum" section below. The limit is one of the 
following amounts: 

Self-only coverage (a Family of one Member): 

• $2,000 per Accumulation Period 

Family coverage (a Fam ily of two or more Members): 

• $2,000 per Accumulation Period for each Member in 
the Family 

• $4,000 per Accumulation Period for the entire 
Family 

If you are a Member in a Family of two or more 
Members, you reach the Plan Out-of-Pocket Maximum 
either when you reach the maximum for any one 
Member, or when your Family reaches the Family 
maximum. For example, suppose you have reached the 
$2,000 maximum for any one Member. For Services 
subject to the Plan Out-of-Pocket Maximum, you will 
not pay any more Cost Share during the remainder of the 
Accumulation Period, but every other Member in your 
Family must continue to pay Cost Share during the 
remainder of the Accumulation Period until either he or 
she reaches the $2,000 maximum for any one Member or 
your Family reaches the $4,000 Family maximum. 

Payments that count toward the Plan Out-of-Pocl<et 
Maximum. Any payments you make toward the P lan 
Deductible or Drug Deductible, if applicable, apply 
toward the maximum. 

Also, Copayments and Coinsurance you pay for covered 
Services apply to the maximum, except as described 
below: 

• In the "Dental and Orthodontic Services" section, 
Copayments and Coinsurance for Services described 
tmder "Accidental injwy to teeth" do not apply 
toward the maximum 
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o In the "Durable Medical Equipment ("DME") for 
Home Use" section, Copayments and Coinsurance for 
only the following items apply toward the maximum: 

9 blood glucose monitors for diabetes blood testing 
and their supplies 

<- insulin pumps and supplies to operate the pump 

o In the "Fertility Services" section, Copayments and 
Coinsurance for all Services do not apply toward the 
maximum 

• In the "Outpatient Prescription Drugs, Supplies, and 
Supplements" section, Copayments and Coinsurance 
only for the following items apply toward the 
maximum: 

• diabetes testing supplies 

• amino acid-modified products used to treat 
congenital errors of amino acid metabolism 

• In the "Vision Services for Adult Members" section, 
Copayments and Coinsurance for Services described 
under "Low vision devices" do not apply toward the 
maximum 

• If your plan includes supplemental chiropractic or 
acupuncture Services described in an amendment to 
this EOC, those Services do not apply toward the 
maximum 

• If your plan includes an Allowance for specific 
Services (such as eyeglasses, contact lenses, or 
hearing aids), any amounts you pay that exceed the 
Allowance do not apply toward the maximum 

If your plan includes pediatric dental Services described 
in a Pediatric Dental Services Amendment to this EOC, 
those Services will apply toward the maximum. If your 
plan has a Pediatric Dental Services Amendment, it will 
be attached to this EOC, and it will be listed in the EOC's 
Table of Contents. 

Keeping track of the Plan Out-of-Pocket Maximum. 
When you receive Services, we will give you a receipt 
that shows how much you paid. To see how close you 
are to reaching your Plan Out-of-Pocket Maximum, use 
our online Out-of-Pocket Summary tool at 
kp.org/outofpocl<et or call our Member Service Contact 
Center. 
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Outpatient Care 

We cover the following outpatient care subject to the 
Cost Share indicated: 

Office visits 

o Primary Care Visits and Non-Physician Specialist 
Visits that are not described elsewhere in this EOC: a 
$10 Copaymcnt per visit 

o Physician Specialist Visits that are not described 
elsewhere in this EOC: a $10 Copayment per visit 

o Outpatient visits that are available as group 
appointments that are not described elsewhere in this 
EOC: a $5 Copayment per visit 

o House calls by a Plan Physician (or a Plan Provider 
who is a registered nurse) inside our Service Area 
when care can best be provided in your home as 
determined by a Plan Physician: no charge 

o Acupuncture Services (typically provided only for the 
treatment of nausea or as part of a comprehensive 
pain management program for the treatment of 
chronic pain): 

• Non-Physician SpeciaHst Visits: a 
$10 Copaymeut per visit 

+ Physician Specialist Visits: a $10 Copayment per 
visit 

• Allergy !~sting and treatment 

+ consultations for allergy conditions and allergy 
testing: a $10 Copayment per visit 

• allergy injections (including allergy serum): 
no charge 

Telehealth Visits 
Services described under "Telehealth Visits" in the "How 
to Obtain Services" section: 

• Interactive video visits: 

• Primary Care Visits and Non-Physician Specialist 
Visits: no charge 

• Physician Specialist Visits: no charge 

• Scheduled telephone visits: 

+ Primary Care Visits and Non-Physician Specialist 
Visits: no charge 

• Physician Specialist Visits: no charge 

Emergency and Urgent Care visits 

• Urgent Care consultations, evaluations, and 
treatment: a $10 Copayment per visit 

• Emergency Department visits: a $100 Co payment 
per visit 
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If you arc adm itted from the Emergency Department. 
If you are admitted to the hospital as an inpatient for 
covered Services (either direct ly or after an observation 
stay), then the Services you received in the Emergency 
Deparhnent and observation stay, if applicable, wiU be 
considered part of your inpatient hospital stay. For the 
Cost Share for inpatient care, please refer to "Hospital 
Inpatient Care" in this "Benefits and Your Cost Share" 
section. However, the Emergency Department Cost 
Share does apply if you are admitted for observation but 
are not admitted as au inpatient. 

Outpatient surgeries and procedures 

• Outpatient surgery and outpatient procedures when 
provided in an outpatient or ambulatmy surgery 
center or in a hospital operating room, or if it is 
provided in any setting and a licensed staff member 
monitors your vital signs as you regain sensation after 
receiving drugs to reduce sensation or to minimize 
discomfort: a $50 Copayment per procedure 

• Any other outpatient surgery that does not require a 
licensed staff member to monitor your vital signs as 
described above: a $10 Copayment per procedure 

• Any other outpatient procedures that do not require a 
licensed staff member to monitor your vital signs as 
described above: the Cost Share that would 
otherwise apply for the procedure in this "Benefits 
and Your Cost Share" section (for example, radiology 
procedures that do not require a licensed staff 
member to monitor your vital signs as described 
above are covered under "Outpatient Imaging, 
Laboratory, and Special Procedures") 

Administered drugs and products 
Administered drugs and products are medications and 
products that require administration or observation by 
medical personnel. We cover these items when 
prescribed by a Plan Provider, in accord with our drug 
formulary guidelines, and they are administered to you in 
a Plan Facility or during home visits. 

Certain administered drugs are Preventive Services. 
Please refer to "Family Planning Services" for 
information about administered contraceptives and refer 
to "Preventive Services" for infom1ation on 
immunizations. 

We cover the following Services and their administration 
in a Plan Facility at the Cost Share indicated: 

• Whole blood, red blood cells, plasma, and platelets: 
no charge 

• Cancer chemotherapy drugs and adjuncts: no charge 
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o Drugs and products that are administered via 
intravenous therapy or injection that are not for 
cancer chemotherapy, including blood factor products 
and biological products ("biologics") derived from 
tissue, cells, or blood: no cbarge 

• All other administered drugs and products: no charge 

We cover drugs and products administered to you during 
a home visit at no charge. 

For Services related to "Outpatient Care," refer 
to these sections 

• Bariatric Surgery 

• Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism 

• Dental and Orthodontic Services 

• Dialysis Care 

• Durable Medical Equipment ("DME") for Home Use 

• Family Planning Services 

• Fertility Services 

• Health Education 

• Hearing Services 

• Home Health Care 

• Hospice Care 

• Mental Health Services 

• Ostomy and Urological Supplies 

• Outpatient Imaging, Laboratory, and Special 
Procedures 

• Outpatient Prescription Drugs, Supplies, and 
Supplements 

• Preventive Services 

• Prosthetic and Orthotic Devices 

• Reconstructive Surgery 

• Rehabilitative and Habilitative Services 

• Services in Connection with a Clinical Trial 

• Substance Use Disorder Treatment 

• Transplant Services 

• Vision Services for Adult Members 

• Vision Services for Pediatric Members 

Hospital Inpatient Care 

We cover the following inpatient Services in a Plan 
Hospital, when the Services are generally and 
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customarily provided by acute care general hospitals 
inside our Service Area: 

o Room and board, including a private room if 
Medically Necessary 

o Specialized care and critical care units 

o General and special nursing care 

• Operating and recovery rooms 

• Services of Plan Physicians, including consultation 
and treatment by specialists 

o Anesthesia 

• Drugs prescribed in accord with our drug formulary 
guidelines (for discharge drugs prescribed when you 
are released from the hospital, please refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements" in this "Benefits and Your Cost Share" 
section) 

• Radioactive materials used for therapeutic purposes 

• Durable medical equipment and medical supplies 

• Imaging, laboratory, and special procedures, 
including MRI, CT, and PET scans 

• Whole blood, red blood cells, plasma, platelets, and 
their administration 

• Obstetrical care and delivery (including cesarean 
section). Note: If you are discharged within 48 hours 
after delivery (or within 96 hours if delivery is by 
cesarean section), your Plan Physician may order a 
follow-up visit for you and your newborn to take 
place within 48 hours after discharge (for visits after 
you are released from the hospital, please refer to 
"Outpatient Care" in this "Benefits and Your Cost 
Share" section) 

• Behavioral health treatment for pervasive 
developmental disorder or autism 

• Respiratory therapy 

• Physical, occupational, and speech therapy (including 
treatment in our organized, multidisciplinary 
rehabilitation program) 

• Medical social services and discharge planning 

Your Cost Share. We cover hospital inpatient Services 
at a $100 Copayment per admission. 

For Services related to "Hospital Inpatient 
Care,." refer to these sections 

• Bariatric Surgery 

• Dental and Orthodontic Services 

• Dialysis Care 

• Fertility Services 
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o Hospice Care 

o Mental Health Services 

o Prosthetic and Orthotic Devices 

o Reconstructive Surgery 

o Services in Connection with a Clinical Trial 

o Skilled Nursing Facility Care 

• Substance Use Disorder Treatment 

• Transplant Services 

Ambulance Services 

Emergency 

We cover Services of a Licensed ambulance anywhere in 
the world without prior authorization (including 
transportation through the 911 emergency response 
system where available) in the following situations: 

• You reasonably believed that the medical condition 
was an Emergency Medical Condition which required 
ambulance Services 

• Your treating physician determines that you must be 
transported to another facility because your 
Emergency Medical Condition is not Stabilized and 
the care you need is not available at the treating 
facility 

If you receive emergency ambulance Services that are 
not ordered by a Plan Provider, you are not responsible 
for any amounts beyond your Cost Share for covered 
emergency ambulance Services. However, if the provider 
does not agree to bill us, you may have to pay for the 
Services and file a claim for reimbursement. For 
information on how to file a claim, please see the "Post
Service Claims and Appeals" section. 

Nonemergency 
Inside our Service Area, we cover nonemergency 
ambulance and psychiatric transport van Services if a 
Plan Physician determines that your condition requires 
the use of Services that only a licensed ambulance (or 
psychiatric transport van) can provide and that the use of 
other means of transportation would endanger your 
health. These Services are covered only when the vehicle 
transports you to or from covered Services. 

Your Cost Share 
You pay the following for covered ambulance Services: 

• Emergency ambulance Services: a $100 Copayment . 
per trip 

• Nonemergency Services: a $100 Copayment per 
trip 

Page 27 



Ambulance Services exclusion(s) 

• Transportation by car, taxi, bus, gumey van, 
wheelchair van, and any other type oftnmsporlation 
(other than a licensed ambulance or psychiatric 
h·ansport van), even if it is the only way to travel to a 
Plan Provider 

Bariatric Surgery 

We cover hospital inpatient care related to bariatric 
surgical procedures (including room and board, imaging, 
laboratory, special procedures, and Plan Physician 
Services) when perfom1ed to treat obesity by 
modification of the gastrointestinal tract to reduce 
nutrient intake and absorption, if all of the following 
requirements are met: 

• You complete the Medical Group-approved pre
surgical educational preparatory program regarding 
lifestyle changes necessary for long tenn bariatric 
surgery success 

• A Plan Physician who is a specialist in bariatric care 
detemtines that the surge1y is Medically Necessary 

Your Cost Share. For covered Services related to 
bar iatric surgical procedures that you receive, you will 
pay the Cost Share you would pay if the Services were 
not related to a bariatric surgical procedure. For 
example, see "Hospital Inpatient Care" in this "Benefits 
and Your Cost Share" section for the Cost Share that 
applies for hospital inpatient care. 

For the following Services related to "Bariatric 
Surgery," refer to these sections 

• Outpatient prescription drugs (refer to "Outpatient 
Prescription Drugs, Supplies, and Supplements") 

• Outpatient administered drugs (refer to "Outpatient 
Care") 
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Behavioral Health Treatment for 
Pervasive Developmental Disorder or 
Autism 

The following terms have special meaning when 
capitalized and used in tbis "Behavioral Health 
Treatment for Pervasive Developmental Disorder or 
Autism" section: 

• "Qualified Autism Service Provider" means a 
provider who has the experience and competence to 
design, supervise, provide, or administer treatment for 
pervasive developmental disorder or autism and is 
either of the following: 

+ a person who is certified by a national entity (such 
as the Behavior Analyst Certification Board) with 
a certification that is accredited by the National 
Commission for Certifying Agencies 

+ a person licensed in Califomia as a physician, 
physical therapist, occupational therapist, 
psychologist, marriage and family therapist, 
educational psychologist, clinical social worker, 
professional clinical counselor, speech-language 
pathologist, or audiologist 

• "Qualified Autism Service Professional" means a 
person who meets all of the folJowing criteria: 

+ provides behavioral health treahnent, wbich may 
include clinical case management and case 
supervision under the direction and supervision of 
a qualified autism service provider 

+ is supervised by a Qualified Autism Service 
Provider 

+ provides treatment pursuant to a treahnent plan 
developed and approved by the Qualified Autism 
Service Provider 

+ is a behavioral health treatment provider who 
meets the education and experience qualifications 
described in Section 54342 ofTitle 17 ofthe 
California Code of Regulations for an Associate 
Behavior Analyst, Behavior Analyst, Behavior 
Management Assistant, Behavior Management 
Consultant, or Behavior Management Program 

+ has training and experience in providing Services 
for pervasive developmental disorder or autism 
pursuant to Division 4.5 (commencing with 
Section 4500) of the Welfare and Institutions Code 
or Title 14 (commencing with Section 95000) of 
the Government Code · 

+ is employed by the Qualified Autism Service 
Provider or an entity or group that employs 
Qualified Autism Service Providers responsible 
for the autism treatment plan 
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o "Qual ified Autism Service Paraprofessional" means 
an unlicensed and uncer1ified individual who meets 
all of the following criteria: 

(> is supervised by a Qualified Autism Service 
Provider or Qualified Autism Service Professional 
at a level of clinical supervision that meets 
professionally recognized standards of practice 

~ provides treatment and implements Services 
pursuant to a treatment plan developed and 
approved by the Qualified Autism Service 
Provider 

~ meets the education and training qualifications 
described in Section 54342 of Title 17 of the 
California Code ofRegulations 

• has adequate education, training, and experience, 
as certified by a Qualified Autism Service 
Provider or an entity or group that employs 
Qualified Autism Service Providers 

9 is employed by the Qualified Autism Service 
Provider or an entity or group that employs 
Qualified Autism Service Providers responsible 
for the autism treatment plan 

We cover behavioral health treatment for pervasive 
developmental disorder or autism (including applied 
behavior analysis and evidence-based behavior 
intervention programs) that develops or restores, to the 
maximum extent practicable, the functioning of a person 
with pervasive developmental disorder or autism and that 
meets all of the following criteria: 

• The Services are provided inside our Service Area 

• The treatment is prescribed by a Plan Physician, or is 
developed by a Plan Provider who is a psychologist 

• The treatment is provided under a treatment plan 
prescribed by a Plan Provider who is a Qualified 
Autism Service Provider 

• The treatment is administered by a Plan Provider who 
is one of the following: 

• a Qualified Autism Service Provider 

• a Qualified Autism Service Professional 
supervised by the Qualified Autism Service 
Provider 

• a Qualified Autism Service Paraprofessional 
supervised by a Qualified Autism Service Provider 
or Qualified Autism Service Professional 

• The treatment plan has measurable goals over a 
specific timeline that is developed and approved by 
the Qualified Autism Service Provider for the 
Member being treated 
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o The h·eatment piau is reviewed no less than once 
every six months by the Qualified Autism Service 
Provider and modified whenever appropriate 

o The treatment plan requires the Qualified Autism 
Service Provider to do all of the following: 

~ describe the Member's behavioral health 
impairments to be treated 

~ design an intervention plan that includes the 
service type, number of hours, and parent 
participation needed to achieve the plan's goal and 
objectives, and the frequency at which the 
Member's progress is evaluated and reported 

+ provide intervention plans that utilize evidence
based practices, with demonstrated clinical 
efficacy in treating pervasive developmental 
disorder or autism 

+ discontinue intensive behavioral intervention 
Services when the treatment goals and objectives 
are achieved or no longer appropriate 

o The treatment plan is not used for either of the 
following: 

+ for purposes of providing (or for the 
reimbursement of) respite care, day care, or 
educational services 

+ to reimburse a parent for participating in the 
treatment program 

Your Cost Share. You pay the following for covered 
behavioral health treatment program Services: a 
$10 Copayment per day. 

For the following Services related to "Behavioral 
Health Treatment for Pervasive Developmental 
Disorder or Autism," refer to these sections 

• Behavioral health treatment for pervasive 
developmental disorder or autism provided during a 
covered stay in a Plan Hospital or Skilled Nursing 
Facility (refer to "Hospital Inpatient Care" and 
"Skilled Nursing Facility Care") 

• Outpatient drugs, supplies, and supplements (refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements") 

• Outpatient laboratory (refer to "Outpatient Imaging, 
Laboratory, and Special Procedures") 

• Outpatient physical, occupational, and speech therapy 
visits (refer to "Rehabilitative and Habilitative 
Services") 

• Services to diagnose pervasive developmental 
disorder or autism and Services to develop and revise 
the treatment plan (refer to "Mental Health Services") 
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Dental and Orthodontic Services 

We do not cover most dental and o1ihodontic Services 
under this EOC, but we do cover some dental and 
orthodontic Services as described in this "Dental and 
Orthodontic Services" section. 

Dental Services for radiation treatment 
We cover dental evaluation, X-rays, fluoride treatment, 
and extractions necessary to prepare your jaw for 
radiation therapy of cancer in yow- head or neck if a Plan 
Physician provides the Services or if the Medical Group 
authorizes a referral to a dentist (as described in 
"Medical Group authorization procedure for certain 
referrals" under "Getting a Referral" in the "How to 
Obtain Services" section). 

Dental anesthesia 
For dental procedures at a Plan Facility, we provide 
general anesthesia and the facility's Services associated 
with the anesthesia if all of the following are true: 

• You are tmder age 7, or you are developmentally 
disabled, or your health is compromised 

• Your clinical status or underlying medical condition 
requires that the dental procedure be provided in a 
hospital or outpatient surge1y center 

• The dental procedure would not ordinarily require 
general anesthesia 

We do not cover any other Services related to the dental 
procedure, such as the dentist's Services. 

Accidental injury to teeth 
Services for accidental injwy to teeth are not covered 
wtder this EOC. 

Dental and orthodontic Services for cleft palate 
We cover dental extractions, dental procedures necessary 
to prepare the mouth for an extraction, and orthodontic 
Services, if they meet all of the following requirements: 

• The Services are an integral part of a reconstructive 
surgery for cleft palate that we are covering under 
"Reconstructive Surgery" in this "Benefits and Your 
Cost Share" section ("cleft palate" includes cleft 
palate, cleft lip, or other craniofacial anomalies 
associated with cleft palate) 

• A Plan Provider provides the Services or the Medical 
Group authorizes a referral to a Non-Plan Provider 
who is a dentist or orthodontist (as described in 
"Medical Group authorization procedure for certain 
referrals" under "Getting a Referral" in the "How to 
Obtain Services" section) 
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Your Cost Share 
You pay the following for denta l and orthodontic 
Services covered under this "Dental and Orthodontic 
Services" section: 

• Non-Physician Specialist Visits with dentists and 
orthodontists for Services covered under this "Dental 
and Orthodontic Services" section: a $10 Copayment 
per visit 

• Physician Specialist Visits for Services covered under 
this "Dental and Orthodontic Services" section: a 
$10 Copayment per visit 

• Outpatient surgery and outpatient procedures when 
provided in an outpatient or ambulatory surgery 
center or in a hospital operating room, or if it is 
provided in any setting and a licensed staff member 
monitors your vita l signs as you regain sensation after 
receiving drugs to reduce sensation or to minimize 
discomfort: a $50 Copayment per procedure 

• Any other outpatient surgery that does not require a 
licensed staff member to monitor your vital signs as 
described above: a $10 Copayment per procedure 

• Any other outpatient procedures that do not require a 
licensed staff member to monitor your vital signs as 
described above: the Cost Share that would 
otherwise apply for the procedure in this "Benefits 
and Your Cost Share" section (for example, radiology 
procedmes that do not require a licensed staff 
member to monitor your vital signs as described 
above are covered under "Outpatient Imaging, 
Laboratory, and Special Procedures") 

• Hospital inpatient care (including room and board, 
drugs, imaging, laboratory, special procedmes, and 
Plan Physician Services): a $100 Copayment per 
admission 

For the following Services related to "Dental and 
Orthodontic Services," refer to these sections 

• Office visits not described in the "Dental and 
Orthodontic Services" section (refer to "Outpatient 
Care") 

• Outpatient imaging, laboratory, and special 
procedures (refer to "Outpatient Imaging, Laboratory, 
and Special Procedures") 

• Outpatient administered drugs (refer to "Outpatient 
Care"), except that we cover outpatient administered 
drugs under "Dental anesthesia" in this "Dental and 
Orthodontic Services" section 

• Outpatient prescription drugs (refer to "Outpatient 
Prescription Drugs, Supplies, and Supplements") 

• Telehealth Visits (refer to "Outpatient Care") 
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Dialysis Care 

We cover acute and chronic dialysis Services if all of the 
following requirements are met: 

o The Services are provided inside our Service Area 

o You satisfY all medical criteria developed by the 
Medical Group and by the facility providing the 
dialysis 

o A Plan Physician provides a written referral for care 
at the facility 

After you receive appropriate training at a dialysis 
facility we designate, we also cover equipment and 
ll,ledical supplies required for home hemodialysis and 
home peritoneal dialysis inside our Service Area. 
Coverage is limited to the standard item of equipment or 
supplies that adequately meets your medical needs. We 
decide whether to rent or purchase the equipment and 
supplies, and we select the vendor. You must return the 
equipment and any unused supplies to us or pay us the 
fair market price of the equipment and any unused 
supply when we are no longer covering them. 

Your Cost Share. You pay the following for these 
covered Services related to dialysis: 

• Equipment and supplies for home hemodialysis and 
home peritoneal dialysis: no charge 

• One routine outpatient visit per month with the 
multidisciplinary nephrology team for a consultation, 
evaluation, or treatment: no charge 

• Hemodialysis and peritoneal dialysis treatment at a 
Plan Facility: a $10 Copayment per visit 

• Hospital inpatient care (including room and board, 
drugs, imaging, laboratory, and special procedures, 
and Plan Physician Services): a $100 Copayment 
per admission 

For the following Services related to "Dialysis 
Care," refer to these sections 

• Durable medical equipment for home use (refer to 
"Durable Medical Equipment ("DME") for Home 
Use") 

• Office visits not described in the "Dialysis Care" 
section (refer to "Outpatient Care") 

• Outpatient laboratory (refer to "Outpatient Imaging, 
Laboratory, and Special Procedures") 

• Outpatient prescription drugs (refer to "Outpatient 
Prescription Drugs, Supplies, and Supplements") 

• Outpatient administered drugs (refer to "Outpatient 
Care") 

• Telehealth Visits (refer to "Outpatient Care") 
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Dialysis Care exclusion(s) 

o Comfort, convenience, or luxury equipment, supplies 
and features 

o Nonmedical items, such as generators or accessories 
to make home dialysis equipment portable for travel 

Durable Medical Equipment ("DME") for 
Home Use 

DME coverage rules 
DME for home use is an item that meets the foiiowing 
criteria: 

• The item is intended for repeated use 

• The item is primarily and customarily used to serve a 
medical purpose 

• The item is generally useful only to an individual 
with an illness or injury 

• The item is appropriate for use in the home 

For a DME item to be covered, all of the following 
requirements must be met: 

• Your EOC includes coverage for the requested DME 
item 

• A Plan Physician has prescribed the DME item for 
your medical condition 

• The item has been approved for you through the 
Plan's prior authorization process, as described in 
"Medical Group authorization procedure for certain 
referrals" under "Getting a Referral" in the "How to 
Obtain Services" section 

• The Services are provided inside our Service Area 

Coverage is limited to the standard item of equipment 
that adequately meets your medical needs. We decide 
whether to rent or purchase the equipment, and we select 
the vendor. You must return the equipment to us or pay 
us the fair market price of the equipment when we are no 
longer covering it. 

Base DME Items 
We cover Base DME Items (including repair or 
replacement of covered equipment) if all of the 
requirements described under "DME coverage rules" in 
this "Durable Medical Equipment ("DME") for Home 
Use" section are met. "Base DME Items" means the 
following items: 

• Blood glucose monitors for diabetes blood testing and 
their supplies (such as blood glucose monitor test 
strips, lancets, and lancet devices) 

• Bone stimulator 
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o Canes (standard curved handle or quad) and 
replacement supplies 

o Cervical traction (over door) 

o Crutches (standard or forearm) and replacement 
supplies 

• Dry pressure pad for a mattress 

• Infusion pumps (such as insulin pumps) and supplies 
to operate the pump 

• IV pole 

• Nebulizer and supplies 

• Peak flow meters 

• Phototherapy blankets for treatment of jaundice in 
newborns 

Your Cost Share. You pay the following for covered 
Base DME Items: 20% Coinsurance. 

Supplemental DME items 
We cover DME that is not described under "Base DME 
Items" or "Breastfeeding supplies," including repair and 
replacement of covered equipment, if all ofthe 
requirements described under "DME coverage rules" in 
this "Dmable Medical Equipment ("DME") for Home 
Use" section are met. 

Your Cost Share. You pay the following for covered 
supplemental DME items: 20% Coinsurance. 

Breastfeeding supplies 
We do not cover, under this EOC, the purchase or rental 
of retail-grade breast pumps or the supplies necessary to 
operate them. 

If you or your baby has a medical condition that requires 
the use of a breast pump, we cover a hospital-grade 
breast pump and the necessary supplies to operate it, in 
accord with the coverage rules described under "DME 
coverage rules" in this "Dmable Medical Equipment 
("DME") for Home Use" section. 

Your Cost Share. You pay the following for covered 
breastfeeding supplies: 

• Retail-grade breast pumps and supplies: Not covered 

• Hospital-grade breast pumps and supplies: 20% 
Coinsurance 

Outside our Service Area 
We do not cover most DME for home use outside our 
Service Area. However, if you live outside our Service 
Area, we cover the following DME (subject to the Cost 
Share and all other coverage requirements that apply to 
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DME for home use inside our Service Area) when the 
item is dispensed at a Plan Facility: 

o Blood glucose monitors for diabetes blood testing and 
their supplies (such as blood glucose monitor test 
strips, lancets, and lancet devices) from a Plan 
Pharmacy 

• Canes (standard curved handle) 

• Crutches (standard) 

• Insulin pumps and supplies to operate the pump, after 
completion of training and education on the use of the 
pump 

• Nebulizers and their supplies for the treatment of 
pediatric asthma 

• Peak flow meters from a Plan Pharmacy 

For the following Services related to "Durable 
Medical Equipment ("DME") for Home Use," 
refer to these sections 

• Dialysis equipment and supplies required for horne 
hemodialysis and home peritoneal dialysis (refer to 
"Dialysis Care") 

• Diabetes urine testing supplies and insulin
administration devices other than insulin pumps (refer 
to "Outpatient Prescription Drugs, Supplies, and 
Supplements") 

• Durable medical equipment related to an Emergency 
Medical Condition or Urgent Care episode (refer to 
"Post-Stabilization Care" and "Out-of-Area Urgent 
Care") 

• Dmable medical equipment related to the terminal 
illness for Members who are receiving covered 
hospice care (refer to "Hospice Care") 

• Insulin and any other drugs administered with an 
infusion pump (refer to "Outpatient Prescription 
Drugs, Supplies, and Supplements") 

Durable medical equipment for home use 
exclusion(s) 

• Comfort, convenience, or luxury equipment or 
features 

• Items not intended for maintaining normal activities 
of daily living, such as exercise equipment (including 
devices intended to provide additional support for 
recreational or sports activities) and hygiene 
equipment 

• Nonmedical items, such as sauna baths or elevators 

• Modifications to your home or car 
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<- Devices for testing blood or other body substances 
(except diabetes blood glucose monitors and their 
supplies) 

o Electronic monitors of the heart or lungs except infant 
apnea monitors 

o Repair or replacement of equipment due to loss, theft, 
or misuse 

Family Planning Services 

We cover the following family planning Services subject 
to the Cost Share indicated: 

• Family planning counseling: a $10 Copayment per 
visit 

o Injectable contraceptives, internally implanted time
release contraceptives or intrauterine devices 
("IUDs") and office visits related to their 
administration and management: a $10 Copayment 
per visit 

• Female sterilization procedures if provided in an 
outpatient or ambulatory surgery center or in a 
hospital operating room: a $50 Copayment per 
procedure 

• All other female sterilization procedures: a 
$10 Copayment per visit 

• Male sterilization procedures if provided in an 
outpatient or ambulatory surgery center or in a 
hospital operating room: a $50 Copayment per 
procedure 

• All other male sterilization procedures: a 
$10 Copayment per visit 

• Termination of pregnancy: a $10 Copayment per 
procedure 

For the following Services related to "Family 
Planning Services," refer to these sections 

• Services to diagnose or treat infertility (refer to 
"Fertility Services") 

• Outpatient administered drugs that are not 
contraceptives (refer to "Outpatient Care") 

• Outpatient laboratory and imaging services associated 
with family planning services (refer to "Outpatient 
Imaging, Laboratory, and Special Procedures") 

• Outpatient contraceptive drugs and devices (refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements") 

Family Planning Services exclusion{s) 

• Reversal of voluntary sterilization 
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Fe1i:ititv Se~vices 

"Fertility Services" means tTeatments and procedures to 
help you become pregnant. 

Before starting or continuing a course of fertility 
Services, you may be required to pay initial and 
subsequent deposits toward your Cost Share for some or 
all of the entire course of Services, along with any past
due fertility-related Cost Share. Any unused portion of 
your deposit will be returned to you. When a deposit is 
not required, you must pay the Cost Share for the 
procedure, along with any past-due fertility-related Cost 
Share, before you can schedule a fertility procedure. 

Diagnosis and treatment of infertility 
For purposes of this "Diagnosis and treatment of 
infertility" section, "infe1tility" means not being able to 
get pregnant or carry a pregnancy to a live birth after a 
year or more of regular sexual relations without 
contraception or having a medical or other demonstrated 
condition that is recognized by a Plan Physician as a 
cause of infertility. 

We cover the following Services for the diagnosis and 
treatment of infertility at the Cost Share indicated: 

Sen• ice Your Cost Share 
Office visits 50% Coinsurance 
Most outpatient surgery and 

50% Coinsurance 
outpatient procedures 
Any other outpatient surgery that 
does not require a licensed staff 

50% Coinsurance 
member to monitor your vital 
signs as described above 
Outpatient imaging 50% Coinsurance 
Outpatient laboratory 50% Coinsurance 
Outpatient special procedures 50% Coinsurance 
Outpatient administered drugs 50% Coinsurance 
Hospital inpatient care (including 
room and board, drugs, imaging, 

50% Coinsurance 
laboratory, special procedures, 
and Plan Physician Services) 

Notes: 

• Outpatient surgery and outpatient procedures are 
Services provided in an outpatient or ambulatory 
surgery center or in a hospital operating room, or 
provided in any setting where a licensed staff member 
monitors your vital signs as you regain sensation after 
receiving drugs to reduce sensation or to minimize 
discomfort 

• Administered drugs and products are medications and 
products that require administration or observation by 
medical personnel. We cover tliese items when they 
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are prescribed by a Plan Provider, in accord with our 
drug formulary guidelines, and they are administered 
to you in a Plan Facility 

Artificial insemination 
We cover the following Services for artificia l 
insemination at the Cost Share indicated: 

Service Your Cost Share 

Office visits 50% Coinsurance 

Most outpatient surgery and 
50% Coinsmance 

outpatient procedures 
Any other outpatient surgery that 
does not require a licensed staff 

50% Coinsurance 
member to monitor your vital 
signs as described above 

Outpatient imaging 50% Coinsurance 

Outpatient laboratory 50% Coinsmance 

Outpatient special procedures 50% Coinsurance 

Outpatient administered drugs 50% Coinsmance 

Hospital inpatient care (including 
room and board, drugs, imaging, 

50% Coinsurance 
laboratory, special procedures, 
and Plan Physician Services) 

Notes: 

• Outpatient surgery and outpatient procedmes are 
Services provided in an outpatient or ambulatory 
surgery center or in a hospital operating room, or 
provided in any setting where a licensed staff member 
monitors your vital signs as you regain sensation after 
receiving drugs to reduce sensation or to minimize 
discomfort 

• Administered drugs and products are medications and 
products that require administration or observation by 
medical personnel. We cover these items when they 
are prescribed by a Plan Provider, in accord with our 
drug formulary guidelines, and they are administered 
to you in a Plan Facility 

Assisted reproductive technology Services 
Assisted reproductive technology ("ART") Services such 
as invitro fertilization ("IVF"), gamete intra-fallopian 
transfer ("GIFf"), or zygote intrafallopian transfer 
("ZIFT") are not covered under this EOC. 

For the following Services related to "Fertility 
Services," refer to these sections 

• Outpatient drugs, supplies, and supplements (refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements") 
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Fertility Services exclusion(s) 

o Services to reverse voluntary, sw·gically induced 
infertility 

o Semen and eggs (and Services related to their 
procurement and storage) 

o Assisted reproductive teclmology Services, such as 
ovum transplants, GIFT, IVF, and ZIFT 

Health Education 

We cover a variety of health education counseling, 
programs, and materials that your personal Plan 
Physician or other Plan Providers provide during a visit 
covered under another part of this EOC. 

We also cover a variety of health education counselino O' 

programs, and materials to help you take an active role in 
protecting and improving your health, including 
programs for tobacco cessation, stress management, and 
cln·onic conditions (such as diabetes and asthma). Kaiser 
Penuanente also offers health education counseling, 
programs, and materials that are not covered, and you 
may be required to pay a fee. 

For more infom1ation about our health education 
counseling, programs, and materials, please contact a 
Health Education Department or our Member Service 
Contact Center, refer to Your Guidebook, or go to our 
website at kp.org. 

Your Cost Share. You pay the following for these 
covered Services: 

• Covered health education programs, which may 
include programs provided online and counseling 
over the phone: no charge 

• Individual counseling dming an office visit related to 
smoking cessation: no charge 

• Individual counseling during an office visit related to 
diabetes management: a $10 Copayment per visit 

• Other covered individual counseling when the office 
visit is solely for health education: a $10 Copayment 
per visit 

• Health education provided during an outpatient 
consultation or evaluation covered in another part of 
this EOC: no additional Cost Share beyond the 
Cost Share required in that other part of this EOC 

• Covered health education materials: no charge 
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1-learing Services 

We cover the following: 

o Hearing exams with an audiologist to determine the 
need for hearing correction: a $10 Copayment per 
visit 

• Physician Specialist Visits to diagnose and treat 
hearing problems: a $10 Copayment per visit 

Hearing aids 
Hearing aids and related Services are not covered under 
this EOC. For internally implanted devices, see 
"Prosthetic and Orthotic Devices" in this "Benefits and 
Your Cost Share" section. 

For the following Services related to "Hearing 
Services," refer to these sections 

• Routine hearing screenings when performed as part of 
a routine physical maintenance exam (refer to 
"Preventive Services") 

• Services related to the ear or hearing other than those 
described in this section, such as outpatient care to 
treat an ear infection or outpatient prescription drugs, 
supplies, and supplements (refer to the applicable 
heading in this "Benefits and Your Cost Share" 
section) 

• Cochlear implants and osseointegrated hearing 
devices (refer to "Prosthetic and Orthotic Devices") 

Hearing Services exclusion(s) 

• Hearing aids and tests to determine their efficacy, and 
hearing tests to determine an appropriate hearing aid 

Home Health Care 

"Home health care" means Services provided in the 
home by nurses, medical social workers, home health 
aides, and physical, occupational, and speech therapists. 
We cover home health care only if all of the following 
are true: 

• You are substantially confined to your home (or a 
friend's or relative's home) 

• Your condition requires the Services of a nurse, 
physical therapist, occupational therapist, or speech 
therapist (home health aide Services are not covered 
unless you are also getting covered home health care 
from a nurse, physical therapist, occupational 
therapist, or speech therapist that only a licensed 
provider can provide) 

• A Plan Physician determines that it is feasible to 
maintain effective supervision and control of your 
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care in yow· home and that the Services can be safely 
and effectively provided in your home 

o The Services are provided inside our Service Area 

The Medical Group must authorize any home health 
mu·sing or other care of at least eight continuous hours, 
in accord with "Medical Group authorization procedure 
for certain referrals" under "Getting a Referral" in the 
"How to Obtain Services" section (that authorization 
procedure does not apply to home health nursing or other 
care of less than eight continuous hours). 

Your Cost Share. We cover home health care Services 
at no charge. 

For the following Services related to "Home 
Health Care," refer to these sections 

• Behavioral health treatment for pervasive 
developmental disorder or autism (refer to 
"Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism") 

• Dialysis care (refer to "Dialysis Care") 

• Durable medical equipment (refer to "Durable 
Medical Equipment ("DME") for Home Use") 

• Ostomy and urological supplies (refer to "Ostomy and 
Urological Supplies") 

• Outpatient drugs, supplies, and supplements (refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements") 

• Outpatient physical, occupational, and speech therapy 
visits (refer to "Rehabilitative and Habilitative 
Services") 

• Prosthetic and orthotic devices (refer to "Prosthetic 
and Orthotic Devices") 

Home health care exclusion(s) 

• Care of a type that an unlicensed family member or 
other layperson could provide safely and effectively 
in the home setting after receiving appropriate 
training. This care is excluded even if we would 
cover the care if it were provided by a qualified 
medical professional in a hospital or a Skilled 
Nursing Facility 

• Care in the home if the home is not a safe and 
effective treatment setting 

Hospice Care 

Hospice care is a specialized form of interdisciplinary 
health care designed to provide palliative care and to 
alleviate the physical, emotional, and spiritual 
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discomforts of a Member experiencing the last phases of 
life due to a terminal illness. It also provides suppmt to 
the primary caregiver and the Member's fami ly. A 
Member who chooses hospice care is choosing to receive 
palliative care for pain and other symptoms associated 
with the terminal il!J1ess, but not to receive care to try to 
cme the tem1inal illness. You may change your decision 
to receive hospice care benefits at any tin1e. 

We cover the hospice Services listed below at no charge 
only if all of the following requirements are met: 

• A Plan Physician has diagnosed you with a terminal 
illness and determines that your life expectancy is 12 
months or less 

• The Services are provided inside our Service Area or 
inside California but within 15 miles or 30 minutes 
from our Service Area (including a friend's or 
relative's home even if you live there temporarily) 

• The Services are provided by a licensed hospice 
agency that is a Plan Provider 

• A Plan Physician detem1ines that the Services are 
necessary for the palliation and management of your 
tenninal illness and related conditions 

If all of the above requirements are met, we cover the 
following hospice Services, if necessary for your hospice 
care: 

• Plan Physician Services 

• Skilled nursing care, including assessment, 
evaluation, and case management of nursing needs, 
treatment for pain and symptom control, provision of 
emotional support to you and your family, and 
instruction to caregivers 

• Physical, occupational, and speech therapy for 
purposes of symptom control or to enable you to 
maintain activities of daily living 

• Respiratory therapy 

• Medical social services 

• Home health aide and homemaker services 

• Palliative drugs prescribed for pain control and 
symptom management of the terminal it mess for up 
to a 100-day supply in accord with our drug 
fonnulary guidelines. You must obtain these drugs 
from a Plan PhamJacy. Certain drugs are limited to a 
maxinmm 30-day supply in any 30-day period (please 
call our Member Service Contact Center for the 
current list of these drugs) 

• Durable medical equipment 

• Respite care when necessary to relieve your 
caregivers. Respite care is occasional short-term 
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inpatient care limited to no more than five 
consecutive days at a time 

o Counseling and bereavement services 

• Dietary counseling 

We also cover the following hospice Services only 
during periods of crisis when they are Medically 
Necessary to achieve palliation or management of acute 
medical symptoms: 

• Nmsing care on a continuous basis for as much as 24 
hours a day as necessary to maintain you at home 

• Short-term inpatient care required at a level that 
cannot be provided at home 

Mental Health Services 

We cover Services specified in this "Mental Health 
Services" section only when the Services are for the 
diagnosis or treatment of Mental Disorders. A "Mental 
Disorder" is a mental health condition identified as a 
"mental disorder" in the Diagnostic and Statistical 
Manual of Mental Disorders, Fourth Edition, Text 
Revision, as amended in the most recently issued edition, 
("DSM') that results in clinically significant distress or 
impairment of mental, emotional, or behavioral 
functioning. We do not cover services for conditions that 
the DSM identifies as something other than a "mental 
disorder." For example, the DSM identifies relational 
problems as something other than a "mental disorder," so 
we do not cover services (such as couples counseling or 
family counseling) for relational problems. 

"Mental Disorders" include the following conditions: 

• Severe Mental Illness of a person of any age 

• Serious Emotional Distmbance of a Child Under Age 
18 

In addition to the Services described in this Mental 
Health Services section, we also cover other Services 
that are Medically Necessary to treat Severe Mental 
II!Jtess or a Serious Emotional Distmbance of a Child 
Under Age 18, if the Medical Group authorizes a written 
referral (as described in "Medical Group authorization 
procedure for certain referrals" under "Getting a 
Refe1ral" in the "How to Obtain Services" section). 
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Outpatient mental health Services 
We cover the following Services when provided by Plo.n 
Physicians or other Plan Providers who are licensed 
health care professionals acting within the scope of their 
license: 

o Individual and group mental health evaluation and 
treatment 

o Psychological testing when necessary to evaluate a 
Mental Disorder 

• Outpatient Services for the purpose of monitoring 
drug therapy 

Intensive psychiatric treatment programs. We cover 
the following intensive psychiatric treatment programs at 
a Plan Facility: 

• Partial hospitalization 

• Multidisciplinary treatment in an intensive outpatient 
program 

• Psychiatric observation for an acute psychiatric crisis 

Your Cost Share. You pay the following for these 
covered Services: 

• Individual mental health evaluation and treatment: a 
$10 Copayment per visit 

• Group mental health treatment: a $5 Copaymcnt per 
visit 

• Partial hospitalization: no charge 

• Other intensive psychiatric treatment programs: 
no charge 

Residential treatment 
Inside our Service Area, we cover the following Services 
when the Services are provided in a licensed residential 
treatment facility that provides 24-hour individualized 
mental health treatment, the Services are generally and 
customarily provided by a mental health residential 
treatment program in a licensed residential treatment 
facility, and the Services are above the level of custodial 
care: 

• Individual and group mental health evaluation and 
treatment 

• Medical services 

• Medication monitoring 

• Room and board 

• Social services 

• Drugs prescribed by a Plan Provider as part of your 
plan of care in the residential treatment facility in 
accord with our drug formulary guidelines if they are 
administered to you in the facility by medical 
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personnel (for discharge drugs prescribed when you 
are released from the residential treatment facility, 
please refer to "Outpatient Prescription Drugs, 
Supplies, and Supplements" in this "Benefits and 
Your Cost Share" section) 

o Discharge planning 

Your Cost Share. We cover residential mental health 
treatment Services at no charge. 

Inpatient psychiatric hospitalization 
We cover inpatient psychiatric hospitalization in a Plan 
Hospital. Coverage includes room and board, drugs, and 
Services of Plan Physicians and other Plan Providers 
who are licensed health care professionals acting within 
the scope of their license. 

Your Cost Share. We cover inpatient psychiatric 
hospital Services at a $100 Copayment per admission. 

For the following Services related to "Mental 
Health Services," refer to these sections 

• Outpatient drugs, supplies, and supplements (refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements") 

• Outpatient laboratory (refer to "Outpatient Imaging, 
Laboratory, and Special Procedures") 

• Telehealth Visits (refer to "Outpatient Care") 

Ostomy and Urological Supplies 

We cover ostomy and urological supplies if the 
following requirements are met: 

• A Plan Physician has prescribed ostomy and 
urological supplies for your medical condition 

• The item has been approved for you through the 
Plan's prior authorization process, as described in 
"Medical Group authorization procedure for certain 
referrals" under "Getting a Referral" in the "How to 
Obtain Services" section 

• The Services are provided inside our Service Area 

Coverage is limited to the standard item of equipment 
that aaequately meets your medical needs. We decide 
whether to rent or purchase the equipment, and we select 
the vendor. 

Your Cost Share: You pay the following for covered 
ostomy and urological supplies: no charge. 
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Ostomy and urological supplies exclusion(s) 

o Comfort, convenience, or luxury equipment or 
features 

Outpatient Imaging, Laboratory, and 
Special Procedures 

We cover the following Services at the Cost Share 
indicated only when prescribed as part of care covered 
under other headings in this "Benefits and Your Cost 
Share" section: 

• Certain outpatient imaging and laboratory Services 
are Preventive Services. You can find more 
information about the Preventive Services we cover 
under "Preventive Services" in this "Benefits and 
Your Cost Share" section 

• All other CT scans, and all MIUs and PET scans: 
no charge 

• All other imaging Services, such as diagnostic and 
therapeutic X-rays, mammograms, and ultrasotmds: 

+ if the imaging Services are provided in an 
outpatient or ambulatory surgery center or in a 
hospital operating room, or if they are provided in 
any setting and a licensed staff member monitors 
your vital signs as you regain sensation after 
receiving drugs to reduce sensation or to minimize 
discomfort: a $50 Copayment pe1· procedure 

• if the imaging Services do not require a licensed 
staff member to monitor your vital signs as 
described above: no charge 

• Nuclear medicine: no charge 

• Routine retinal photography screenings: no charge 

• Routine laboratory tests to monitor the effectiveness 
of dialysis: no charge 

• All other laboratory tests (including tests for specific 
genetic disorders for which genetic counseling is 
available): no charge 

• All other diagnostic procedures provided by Plan 
Providers who are not physicians (such as EKGs and 
EEGs): 

+ if the diagnostic procedures are provided in an 
outpatient or ambulatory surgery center or in a 
hospital operating room, or if they are provided in 
any setting and a licensed staff member monitors 
your vital signs as you regain sensation after 
receiving dmgs to reduce sensation or to minimize 
discomfort: a $50 Copayment pe1· procedure 

• if the diagnostic procedures do not require a 
licensed staff member to monitor your vital signs 
as described above: no charge 
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o Radiation therapy: no charge 

o Ultraviolet light treahnents: no charge 

For the following Services related to "Outpatient 
Imaging, Laboratory, and Special Procedures," 
refer to these sections 

• Services related to diagnosis and treatment of 
infertility, artificial insemination, or ART Services 
(refer to "Fertility Services") 

Outpatient Prescription Drugs, Supplies, 
and Supplements 

We cover outpatient dmgs, supplies, and supplements 
specified in this "Outpatient Prescription Dmgs, 
Supplies, and Supplements" section when prescribed as 
follows and obtained at a Plan Phammcy or through our 
mail-order service: 

• Items prescribed by Plan Providers, within the scope 
of their licensure and practice, and in accord with our 
dmg formulary guidelines 

• Items prescribed by the following Non-Plan 
Providers unless a Plan Physician detennines that the 
item is not Medically Necessary or the drug is for a 
sexual dysftmction disorder: 

+ Dentists if the drug is for dental care 

• Non-Plan Physicians if the Medical Group 
authorizes a written referral to the Non-Plan 
Physician (in accord with "Medical Group 
authorization procedure for certain referrals" under 
"Getting a Referral" in the "How to Obtain 
Services" section) and the drug, supply, or 
supplement is covered as part of that referral 

• Non-Plan Physicians if the prescription was 
obtained as part of covered Emergency Services, 
Post-Stabilization Care, or Out-of-Area Urgent 
Care described in the "Emergency Services and 
Urgent Care" section (if you fill the prescription at 
a Plan Pharmacy, you may have to pay Charges 
for the item and file a claim for reintbnrsement as 
described under "Payment and Reimbursement" in 
the "Emergency Services and Urgent Care" 
section) 

How to obtain covered items 
You must obtain covered items at a Plan Pharmacy or 
through our mail-order service unless you obtain the item 
as part of covered Emergency Services, Post
Stabilization Care, or Out-of-Area Urgent Care described 
in the "Emergency Services and Urgent Care" section. 
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Please refer to Your Guidebook or the faci lity directory 
on our website at l<p.org for the locations of Plan 
Pharmacies in your area. 

Refills. You may be able to order refills at a Plan 
Pharmacy, through our mail-order service, or through our 
website at l<p.orglrxrefill. A Plan Pharmacy or Your 
Guidebook can give you more information about 
obtaining refills, including the options available to you 
for obtaining refills. For example, a few Plan Pharmacies 
don't dispense refills and not all drugs can be mailed 
through our mail-order service. Please check with a Plan 
Pharmacy if you have a question about whether your 
prescription can be mailed or obtained at a Plan 
Pharmacy. Items available through our mail-order 
service are subject to change at any time without notice. 

Day supply limit 
Hormonal contraceptives. The prescribing physician 
determines bow much of a contraceptive drug or item to 
prescribe. For purposes of day supply coverage limits, 
Plan Physicians determine the amount of contraceptives 
that constitute Medically Necessary 30-day or I 00-day or 
365-day supply for you. Upon payment of the Cost Share 
specified in this "Outpatient Prescription Drugs, 
Supplies, and Supplements" section, you will receive the 
supply prescribed up to the day supply limit also 
specified in this section. The maximum you may receive 
at one time for hormonal contraceptives is a 365-day 
supply. 

AU other items. The prescribing physician or dentist 
determines how much of a drug, supply, or supplement 
to prescribe. For purposes of day supply coverage limits, 
Plan Physicians determine the amount of an item that 
constitutes a Medically Necessary 30- or I 00-day supply 
for you. Upon payment of the Cost Share specified in 
this "Outpatient Prescription Drugs, Supplies, and 
Supplements" section, you will receive the supply 
prescribed up to the day supply limit also specified in 
this section. The maximum you may receive at one time 
of a covered item is either one 30-day supply in a 30-day 
period or one 100-day supply in a 100-day period. If you 
wish to receive more than the covered day supply limit, 
then you must pay Charges for any prescribed quantities 
that exceed the day supply limit. Note: We cover 
episodic drugs prescribed for the treatment of sexual 
dysfunction disorders up to a maximum of 8 doses in any 
30-day period or up to 27 doses in any 100-day period. 

The pharmacy may reduce the day supply dispensed at 
the Cost Share specified in this "Outpatient Prescription 
Drugs, Supplies, and Supplements" section to a 30-day 
supply in any 30-day period if the pharmacy determines 
that the item is in limited supply in the market or for 
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specific dtugs (yom Plan Pharmacy can tell you if a drug 
you take is one of these dtugs). 

About the drug formulary 
The drug fommlary includes a Jist of drugs that our 
Pharmacy and Therapeutics Committee has approved for 
our Members. Om Pham1acy and Therapeutics 
Committee, which is primarily composed of Plan 
Physicians, selects drugs for the drug formulary based on 
a number of factors, including safety and effectiveness as 
determined from a review of medical literature. The 
Pharmacy and Therapeutics Committee meets at least 
quarterly to consider additions and deletions based on 
new information or drugs that become available. To find 
out which drugs are on the formulary for your plan, 
please visit our website at kp.org/formulary. If you 
would like to request a copy of the drug formulary for 
your plan, please call our Member Service Contact 
Center. Note: The presence of a dtug on the drug 
formulary does not necessarily mean that your Plan 
Physician will prescribe it for a particular medical 
condition. 

Drug formulary guidelines allow you to obtain 
nonformulary prescription drugs (those not listed on our 
drug formulary for your condition) if they would 
otherwise be covered and a Plan Physician determines 
that they are Medically Necessary. If you disagree with 
your Plan Physician's determination that a nonformulary 
prescription drug is not Medically Necessary, you may 
file a grievance as described in the "Dispute Resolution" 
section. Also, our formulary guidelines may require you 
to participate in a behavioral intervention program 
approved by the Medical Group for specific conditions 
and you may be required to pay for the program. 

About specialty drugs 
Specialty drugs are high-cost drugs that are on our 
specialty drug list. To obtain a list of specialty drugs that 
are on our formulary, or to find out if a nonformulary 
drug is on the specialty drug list, please call our Member 
Service Contact Center. If your Plan Physician prescribes 
more than a 30-day supply for an outpatient drug, you 
may be able to obtain more than a 30-day supply at one 
time, up to the day supply limit for that drug. However, 
most specialty drugs are limited to a 30-day supply in 
any 30-day period. Your Plan Pharmacy can tell you if a 
drug you take is one of these drugs. 
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General rules about coverage and your Cost 
Share 
We cover the following outpatient drugs, supplies, and 
supplements as described in this "Outpatient Prescription 
Drugs, Supplies, and Supplements" section: 

o Drugs for which a prescription is required by law. We 
also cover certain dmgs that do not require a 
prescription by law if they are listed on our dmg 
formulary 

• Disposable needles and syringes needed for injecting 
covered dmgs and supplements 

• Inhaler spacers needed to inhale covered drugs 

Note: 

• If Charges for the drug, supply, or supplement are 
less than the Copayment, you will pay the lesser 
amount 

• Items can change tier at any time, in accord with 
formulary guidelines, which may impact your Cost 
Share (for example, if a brand-name drug is added to 
the specialty drug list, you will pay the Cost Share 
that applies to drugs on the specialty dmg tier, not the 
Cost Share for drugs on the brand-name drug tier) 

Schedule IT drugs. You or the prescribing provider can 
request that the pharmacy dispense less than the 
prescribed amount of a covered oral, solid dosage form 
of a Schedule II dmg (your Plan Pharmacy can tell you if 
a dmg you take is one of these drugs). Yom Cost Share 
will be prorated based on the amount of the dntg that is 
dispensed. If the pharmacy does not prorate your Cost 
Share, we will send you a refund for the difference. 

Continuity drugs. If this EOC is amended to exclude a 
drug that we have been covering and providing to you 
under this EOC, we will continue to provide the dntg if a 
prescription is required by law and a Plan Physician 
continues to prescribe the drug for the same condition 
and for a use approved by the federal Food and Drug 
Administration: 

• Generic continuity dmgs: SO% Coinsurance for up 
to a 100-day supply 

• Brand-name continuity dmgs: SO% Coinsurance for 
up to a 100-day supply 

Mail-order service. Prescription refills can be mailed 
within 7 to 10 days at no extra cost for standard U.S. 
postage. The appropriate Cost Share (according to your 
drug coverage) will apply and must be charged to a valid 
credit card. 
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You may request mail-order service in the following 
ways: 

o To order online, visit kp.org/rxrefill (you can 
register for a secure accotmt at kp.org/registeruow) 
or use the KP app fl'om your smartphone or other 
mobile device 

• Call the pharmacy phone number highlighted on your 
prescription label and select the mail delivery option 

• On your next visit to a Kaiser Permanente pharmacy, 
ask our staff how you can have your prescriptions 
mailed to you 

Note: Not all drugs can be mailed; restrictions and 
limitations apply. 

Coverage and your Cost Share for most items 
Dmgs, supplies, and supplements are covered as follows 
except for items listed under "Other items:" 

If your Plan Physician prescribes more than a 30-day 
supply for an outpatient drug, you may be able to obtain 
more than a 30-day supply at one time up to the day 
supply limit for that drug. Applicable Cost Share will 
apply. For example, two 30-day copayments may be due 
when picking up a 60-day prescription, three copayments 
may be due when picking up a 100-day prescription at 
the pharmacy. 

Your Cost Share 
Your Cost Share 

Item at a Plan 
By Mail 

Pharmacy 

Items on the generic $10 for up to a $20 for up to a 
tier 30-day supply I 00-day supply 
Items on the brand- $20 for up to a $40 for up to a 
name tier 30-day supply 1 00-day supply 

Availability for 

$20 for up to a 
mail order varies 

Items on the by item. Talk to 
specialty tier 30-day supply 

your local 
pharmacy 

Other items 
Coverage and your Cost Share listed above for most 
items does not apply to the items list under "Other 
items." Coverage and your Cost Share for these other 
items is as follows: 

Base drugs, supplies, and supplements 
We cover the following items at the Cost Share 
indicated: 

• Certain dmgs for the treatment of life-threatening 
ventricular arrhythmia 
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o Drugs for the 1Teatment of tuberculosis 

o Elemental dietary enteral formula when used as a 
primary therapy for regional enteritis 

o Hematopoietic agents for dialysis 

o Hematopoietic agents for the treatment of anemia in 
chronic renal insufficiency 

o Human growth hormone for long-term treatment of 
pediatric patients with growth failure from lack of 
adequate endogenous growth hormone secretion 

• Immunosuppressants and ganciclovir and ganciclovir 
prodrugs for the treatment of cytomegalovirus when 
prescribed in connection with a transplant 

o Phosphate binders for dialysis patients for the 
treatment of hyperphosphatemia in end stage renal 
disease 

Your Cost Share Your Cost Share 
Item at a Plan By Mail 

Pharmacy 
Hematopoietic No charge for up Not available 
agents for dialysis to a 30-day supply 

Elemental dietary 
enteral formula No charge for up 
when used as a Not available 
primary therapy for 

to a 30-day supply 

regional enteritis 
Availability for 

All other items on $10 for up to a 
mail order varies 
by item. Talk to 

the generic tier 30-day supply your local 
pharmacy 

Availability for 

All other items on $20 for up to a 
mail order varies 
by item. Talk to 

the brand-name tier 30-day supply your local 
pharmacy 

Availability for 

All other items on $20 for up to a 
mail order varies 
by item. Talk to 

the specialty tier 30-day supply your local 
pharmacy 

Anticancer drugs and certain critical adjuncts 
following a diagnosis of cancer 

Your Cost Share Your Cost Share 
Item at a Plan By Mail 

Pharmacy 
A vail ability for 

Oral anticancer $10 for up to a 
mail order varies 

drugs on the generic by item. Talk to 

tier 
30-day supply your local 

pharmacy 

Group ID: 999999802 Kaiser Permanente Traditional HMO Plan 
Contract: 1 Version: 31 EOC# 6 Effective: 1/1119-12131/19 
Date: October 21, 2018 

Your Cost Sha re Your Cost Share 
Item at a Plan By Ma il 

Pharmacy 
Availability for 

Oral anticancer $20 for up to a 
mail order varies 

drugs on the brand- by item. Talk to 
name tier 

30-day supply your local 
pharmacy 

Availability for 
Oral anticancer $20 for up to a 

mail order varies 
drugs on the by item. Talk to 
specialty tier 

30-day supply your local 
pharmacy 

Availability for 
Non-oral anticancer $10 for up to a 

mail order varies 
drugs on the generic by item. Talk to 

tier 
30-day supply your local 

pharmacy 
Availability for 

Non-oral anticancer $20 for up to a 
mail order varies 

drugs on the brand- by item. Talk to 
name tier 

30-day supply your local 
pharmacy 

Availability for 
Non-oral anticancer $20 for up to a 

mail order varies 
drugs on the by item. Talk to 
specialty tier 

30-day supply your local 
pharmacy 

Home infusion drugs 
Home infusion drugs are self-administered intravenous 
drugs, fluids, additives, and nutrients that require specific 
types of parenteral-infusion, such as an intravenous or 
intraspinal-infusion. 

Your Cost Share Your Cost Share 
Item at a Plan By Mail 

Pharmacy 

Home infusion No charge for up Not available 
drugs to a 30-day supply 

Supplies necessary 
for administration of No charge No charge 
home infusion drugs 

Diabetes supplies and amino acid-modified products 
Your Cost Share Your Cost Share 

Item at a Plan By Mail 
Pharmacy 

Amino acid-
modified products 
used to treat No charge for up 
congenital errors of Not available 
amino acid 

to a 30-day supply 

metabolism (such as 
phenylketonuria) 
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Your Cost Share 
Your Cost Share 

Item at a Plan 
Pharmacy 

By Mail 

Ketone test stTips 
and sugar or acetone No charge for up 
test tablets or tapes to a 100-day Not available 
for diabetes urine supply 
testing 
Insulin-
administration 
devices: pen Availability for 
delivery devices, mail order varies 
disposable needles $10 for up to a 

by item. Talk to 
and syringes, and 1 00-day supply 
visual aids required 

your local 

to ensure proper 
phanuacy 

dosage (except 
eye wear) 

Note: Drugs related to the treatment of diabetes (for 
example, insulin) are not covered under this "Diabetes 
supplies and amino-acid modified products" section. 

Contraceptive drugs and devices 
Your Cost Share 

Your Cost Share 
Item at a Plan 

Pharmacy 
By Mail 

The following 
hormonal 
contraceptive items 
for women on the $20 for up to a 

generic tier when $10 for up to a 
1 00-day supply 

prescribed by a Plan 30-day supply 
Rings are not 

Provider: available for mail 

•Rings 
order 

•Patches 

• Oral contraceptives 
The following 
conh·aceptive items 
for ·women on the 
generic tier when 
prescribed by a Plan $10 for up to a 

Not available 
Provider: 30-day supply 

• Female condoms 

• Spermicide 

•Sponges 
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Your Cost Share Your Cost Share 
Item at a Plan 

By Mail 
Pharmacy 

The following 
hormonal 
contraceptive items 
for women on the $40 for up to a 

brand-name tier $20 for up to a 
100-day supply 

when pre~cribed by 30-day supply 
Rings are not 

a Plan Provider: available for mail 

•Rings 
order 

•Patches 

• Oral contraceptives 
The following 
contraceptive items 
for women on the 
brand-name tier 
when prescribed by $20 for up to a 

Not available 
a Plan Provider: 30-day supply 

• Female condoms 

• Spermicide 

• Sponges 
Emergency No charge Not available 
contraception 
Diaphragms and 

$20 Not available 
cervical caps 

Certain preventive items 
Your Cost Share 

Your Cost Share 
Item at a Plan By Mail 

Pharmacy 

Tobacco cessation 
No charge for up No charge for up 

drugs 
to a 100-day to a 100-day 

supply supply 

Fertility and sexual dysfunction dJ"Ugs 
Your Cost Share Your Cost Share 

Item at a Plan 
Pharmacy 

By Mail 

Drugs on the generic 
tier prescribed to 
treat infertility or in 50% Coinsurance 50% Coinsurance 
connection with for up to a 100- for up to a 100-
covered artificial day supply day supply 
insemination 
Services 
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Your Cost Share 
Your Cost Share 

Item at a Plan 
By Mail 

Pharmacy 
Drugs on the brand-
name and specialty 
tiers prescribed to 

50% Coinsmance 50% Coinsmance 
treat infertility or in 

for up to a 100- for up to a 100-
connection with 
covered artificial 

day supply day supply 

insemination 
Services 
Drugs on the generic 
tier prescribed in 
connection with 
covered assisted Not covered Not covered 
reproductive 
technology ("ART") 
Services 
Drugs on the brand-
name and specialty 
tiers prescribed in 
connection with 

Not covered Not covered 
covered assisted 
reproductive 
technology ("ART") 
Services 
Drugs on the generic 

50% Coinsurance 50% Coinsurance 
tier prescribed for for up to a 100- for up to a 100-
sexual dysfunction 

day supply day supply 
disorders 
Drugs on the brand-
name and specialty 50% Coinsurance 50% Coinsurance 
tiers prescribed for for up to a 100- for up to a 100-
sexual dysfunction day supply day supply 
disorders 

For the following Services related to "Outpatient 
Prescription Drugs, Supplies, and 
Supplements," refer to these sections 

• Administered contraceptives (refer to "Family 
Planning Services") 

• Diabetes blood-testing equipment and their supplies, 
and insulin pumps and their supplies (refer to 
"Durable Medical Equipment ("DME") for Home 
Use") 

• Drugs covered during a covered stay in a Plan 
Hospital or Skilled Nursing Facility (refer to 
"Hospital Inpatient Care" and "Skilled Nursing 
Facility Care") 

• Drugs prescribed for pain control and symptom 
management of the terminal illness for Members who 
are receiving covered hospice care (refer to "Hospice 
Care") 
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o Durable medical equipment used to administer drugs 
(refer to "Durable Medical Equipment ("DME") for 
Home Use") 

o Outpatient administered drugs that are not 
contraceptives (refer to "Outpatient Care") 

Outpatient prescription drugs, supplies, and 
supplements exclusion(s) 

• Any requested packaging (such as dose packaging) 
other than the dispensing pharmacy's standard 
packaging 

• Compounded products unless the drug is listed on our 
drug formulary or one of the ingredients requires a 
prescription by law 

• Drugs prescribed to shorten the duration of the 
common cold 

• All drugs, supplies, and supplements related to 
assisted reproductive technology ("ART") Services 

Preventive Services 

We cover a variety of Preventive Services, including but 
not limited to the following: 

• Services recommended by the United States 
Preventive Services Task Force with rating of "A" or 
"B." The complete list of these services can be found 
at uspreventiveservicestasld'orce.org 

• Immunizations listed on the Recommended 
Childhood Immunization Schedule/United States, 
jointly adopted by the American Academy of 
Pediatrics, the Advisory Committee on Immunization 
Practices, and the American Academy of Family 
Physicians 

• Preventive services for women recommended by the 
Health Resources and Services Administration and 
incorporated into the Affordable Care Act. The 
complete list of these seivices qan be found at 
hrsa.gov/womensguidelines 

The list of Preventive Services recommended by the 
above organizations is subject to change. These 
Preventive Services are subject to all coverage 
requirements described in tills "Benefits and Your Cost 
Share" section and all provisions in the "Exclusions, 
Limitations, Coordination of Benefits, and Reductions" 
section. You may obtain a list of Preventive Services we 
cover on our website at l<p.org/prevention. If you have 
questions about Preventive Services, please call our 
Member Service Contact Center. 

Note: If you receive any other covered Services that are 
not Preventive Services during or subsequent to a visit 
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that includes Preventive Services on the list, you wiU pay 
the applicable Cost Share for those other Services. For 
example, if laboratory tests or imaging Services ordered 
dm·ing a preventive office visit are not Preventive 
Services, you will pay the applicable Cost Share for 
those Services. 

Your Cost Share. You pay the foUowing for covered 
Preventive Services: 

• Preventive Services received during an office visit: 

• routine physical exams, includir1g well-woman 
exams: a $10 Copayment per visit 

• well child preventive exams for Members through 
age 23 months: no charge 

• after confirmation of pregnancy, the normal series 
of regularly scheduled preventive prenatal care 
exams: no charge 

• the first postpartum foUow-up consultation and 
exam: no charge 

• immunizations (including the vaccine) 
admillistered to you ill a Plan Medical Office: 
no charge 

• tuberculosis skin tests: no charge 

• screening and counseling Services when provided 
during a routine physical exam or a well-child 
preventive exam, such as obesity counselillg, 
routirle vision screenings, alcohol and substance 
abuse screenirlgs, health education, depression 
screening, and developmental screenings to 
diagnose and assess potential developmental 
delays: no charge 

• routirle hearing screenillgs: a $10 Copayment per 
visit 

• Outpatient procedures that are Preventive Services: 

• sterilization procedures for women: refer to 
"Family PlaDlling Services" in this "Benefits and 
Your Cost Share" section for coverage and Cost 
Share information 

• screening colonoscopies: a $50 Copayment per 
procedure 

• screening flexible sign10idoscopies: a 
$10 Copayment per visit 

• Outpatient imagirlg and laboratory Services that are 
Preventive Services 

• routine imagirlg screenings such as mammograms: 
no charge 

• bone density CT scans: no charge 

• bone density DEXA scans: no charge 

• routirle laboratory tests and screenings such as 
cancer screening tests, sexually transmitted 
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infection ("STI") tests, cholesterol screening tests, 
and glucose tolerance tests: no charge 

• other laboratory screening tests, such as fecal 
occult blood tests and hepatitis B screening tests: 
no charge 

o Outpatient prescription dmgs, supplies and 
supplements that are Preventive Services: 

• implanted contraceptive drugs and devices for 
women: refer to "Family Plannirlg Services" in this 
"Benefits and Your Cost Share" section for 
coverage and Cost Share for provider-administered 
contraceptive drugs and implanted contraceptive 
devices 

• other contraceptive drugs and devices for women: 
refer to "Outpatient dmgs, supplies, and 
supplements" ill this "Benefits and Your Cost 
Share" section for coverage and Cost Share 
ill formation for all other contraceptive drugs and 
devices 

• Other Preventive Services: 

• breast pumps and breastfeedirlg supplies: refer to 
Breastfeedirlg supplies" under "Dtu·able Medical 
Equipment ("DME") for Home Use" in this 
"Benefits and Your Cost Share" section for 
coverage and Cost Share information 

For the following Services related to "Preventive 
Services," refer to these sections 

• Breast pumps and breastfeeding supplies (refer to 
"Breastfeedirlg supplies" Wider "Durable Medical 
Equipment ("DME") for Home Use") 

• Health education programs (refer to "Health 
Education") 

• Outpatient dmgs, supplies, and supplements that are 
Preventive Services (refer to "Outpatient Prescription 
Drugs, Supplies, and Supplements") 

• Women's family planning counseling, consultations, 
and sterilization Services (refer to "Family Planning 
Services") 

Prosthetic and Orthotic Devices 

Prosthetic and orthotic devices coverage rules 
We cover the prosthetic and orthotic devices specified ill 
this "Prosthetic and Orthotic Devices" section if all of the 
followirlg requirements are met: 

• The device is ill general use, illtended for repeated 
use, and primarily and customarily used for medical 
putposes 

• The device is the standard device that adequately 
meets your medical needs 
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o You receive the device from tbe provider or vendor 
that we select 

" Tbe item has been approved for you through the 
Plan's prior authorization process, as described in 
"Medical Group authorization procedure for certain 
refenals" under "Getting a Referral" in the "How to 
Obtain Services" section 

o The Services are provided inside our Service Aiea 

Coverage includes fitting and adjustment of these 
devices, their repair or replacement, and Services to 
determine whether you need a prosthetic or orthotic 
device. If we cover a replacement device, then you pay 
the Cost Share that you would pay for obtaining that 
device. 

Base prosthetic and orthotic devices 
If all of the requirements described under "Prosthetic and 
orthotic coverage rules" in this "Prosthetics and Orthotic 
Devices" section are met, we cover the items described 
in this "Base prosthetic and orthotic devices" section. 

Internally implanted devices. We cover prosthetic and 
orthotic devices such as pacemakers, intraocular lenses, 
cochlear implants, osseointegrated hearing devices, and 
hip joints, if they are implanted during a surgery that we 
are covering under another section of tbis "Benefits and 
Your Cost Share" section. We cover these devices at 
no charge. 

External devices. We cover the following external 
prosthetic and orthotic devices at no charge: 

• Prosthetic devices and installation accessories to 
restore a method of speaking following the removal 
of all or part of the larynx (this coverage does not 
include electronic voice-producing machines, which 
are not prosthetic devices) 

• After a Medically Necessary mastectomy: 

+ prostheses, including custom-made prostheses 
when Medically Necessary 

+ up to three brassieres required to hold a prosthesis 
in any 12-month period 

• Podiatric devices (including footwear) to prevent or 
treat diabetes-related complications when prescribed 
by a Plan Physician or by a Plan Provider who is a 
podiatrist 

• Compression bum garments and lymphedema wraps 
and garments 

• Enteral formula for Members who require tube 
feeding in accord with Medicare guidelines 

• Enteral pump and supplies 
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o Tracheostomy tube and supplies 

o Prostheses to replace all or part of an external facial 
body part that has been removed or impaired as a 
result of disease, injury, or congenital defect 

Supplemental prosthetic and orthotic devices 
If all of the requirements described under "Prosthetic and 
orthotic coverage rules" in tllis "Prosthetics and Orthotic 
Devices" section are met, we cover the following items 
described in this "Supplemental prosthetic and orthotic 
devices" section: 

o Prosthetic devices required to replace all or part of an 
organ or e>.1Temity, but only if they also replace the 
function of the organ or extremity 

• Rigid and semi-rigid orthotic devices required to 
support or correct a defective body part 

Your Cost Share. You pay the following for covered 
supplemental prosthetic and orthotic devices: no charge. 

For the following Services related to "Prosthetic 
and Orthotic Devices," refer to these sections 

• Eyeglasses and contact lenses, including contact 
lenses to treat aniridia or aphakia (refer to "Vision 
Services for Adult Members" and "Vision Services 
for Pediatric Members") 

• Hearing aids other than internally implanted devices 
described in this section (refer to "Hearing Services") 

• Injectable implants (refer to "Administered drugs and 
products" under "Outpatient Care") 

Prosthetic and orthotic devices exclusion(s) 

• Multifocal intraocular lenses and intraocular lenses to 
correct astigmatism 

• Nonrigid supplies, such as elastic stockings and wigs, 
except as otherwise described above in this 
"Prosthetic and Orthotic Devices" section 

• Comfort, convenience, or luxury equipment or 
features 

• Repair or replacement of device due to loss, theft, or 
misuse 

• Shoes, shoe inserts, arch supports, or any other 
footwear, even if custom-made, except footwear 
described above in this "Prosthetic and Orthotic 
Devices" section for diabetes-related complications 

• Prosthetic and orthotic devices not intended for 
maintaining normal activities of daily living 
(including devices intended to provide additional 
support for recreational or sports activities) 
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Reconstructive Surgery 

We cover the following reconstructive surgery Services: 

o Reconstructive surgery to correct or repair abnormal 
structures of the body caused by congenital defects, 
developmental abnormalities, h·auma, infection, 
tumors, or disease, if a Plan Physician determines that 
it is necessary to improve function, or create a normal 
appearance, to the extent possible 

• Following Medically Necessary removal of all or part 
of a breast, we cover reconstruction of the breast, 
surgery and reconstruction of the other breast to 
produce a symmetrical appearance, and treatment of 
physical complications, including lymphedemas 

Your Cost Share. You pay the foUowing for covered 
reconstructive surgery Services: 

• Outpatient surgery and outpatient procedures when 
provided in an outpatient or ambulatory surgery 
center or in a hospital operating room, or if it is 
provided in any setting and a licensed staff member 
monitors your vital signs as you regain sensation after 
receiving drugs to reduce sensation or to minimize 
discomfort: a $50 Copayment per procedure 

• Any other outpatient surgery that does not require a 
licensed staff member to monitor your vital signs as 
described above: a $10 Copayment per procedure 

• Any other outpatient procedures that do not require a 
licensed staff member to monitor your vital signs as 
described above: the Cost Share that would 
otherwise apply for the procedure in this "Benefits 
and Your Cost Share" section (for example, radiology 
procedures that do not require a licensed staff 
member to monitor your vital signs as described 
above are covered under "Outpatient Imaging, 
Laboratory, and Special Procedures") 

• Hospital inpatient care (including room and board, 
drugs, imaging, laboratory, special procedures, and 
Plan Physician Services): a $100 Copayment per 
admission 

For the following Services related to 
"Reconstructive Surgery," refer to these 
sections 

• Dental and orthodontic Services that are an integral 
part of reconstructive surgery for cleft palate (refer to 
"Dental and Orthodontic Services") 

• Office visits not described in the "Reconstructive 
Surgery" section (refer to "Outpatient Care") 

• Outpatient imaging and laboratory (refer to 
"Outpatient Imaging, Laboratory, and Special 
Procedures") 
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o Outpatient prescription drugs (refer to "Outpatient 
Prescription Drugs, Supplies, and Supplements") 

o Outpatient administered drugs (refer to "Outpatient 
Care") 

o Prosthetics and orthotics (refer to "Prosthetic and 
Ot1hotic Devices") 

• Telehealth Visits (refer to "Outpatient Care") 

Reconstructive surgery exclusion(s) 

• Surgery that, in the judgment of a Plan Physician 
specializing in reconstructive surgery, offers only a 
minimal improvement in appearance 

Rehabilitative and Habilitative Services 

We cover the Services described in this "Rehabilitative 
and Habilitative Services" section if all of the following 
requirements are met: 

• The Services are to address a health condition 

• The Services are to help you keep, learn, or in1prove 
ski lls and functioning for daily living 

• You receive the Services at a Plan Facility unless a 
Plan Physician determines that it is Medically 
Necessary for you to receive the Services in another 
location 

We cover the following Services at the Cost Share 
indicated: 

• Individual outpatient physical, occupational, and 
speech therapy: a $10 Copayment per visit 

• Group outpatient physical, occupational, and speech 
therapy: a $5 Copayment per visit 

• Physical, occupational, and speech therapy provided 
in an organized, multidisciplinary rehabilitation day
treatment program: a $10 Copayment per day 

For the following Services related to 
"Rehabilitative and Habilitative Services," refer 
to these sections 

• Behavioral health treahnent for pervasive 
developmental disorder or autism (refer to 
"Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism") 

• Home health care (refer to "Home Health Care") 

• Durable medical equipment (refer to "Durable 
Medical Equipment ("DME") for Home Use") 

• Ostomy and urological supplies (refer to "Ostomy and 
Urological Supplies") 
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o Prosthetic and orthotic devices (refer to "Prosthetic 
and Orthotic Devices") 

o Physical, occupational, and speech therapy provided 
during a covered stay in a Plan Hospital or Skilled 
Nursing Facility (refer to "Hospital Inpatient Care" 
and "Skilled Nw·siug Facility Care") 

Rehabilitative and Habilitative Services 
exclusion(s) 

o Items and services that are not health care items and 
services (for example, respite care, day care, 
recreational care, residential treatment, social 
services, custodial care, or education services of any 
kind, including vocational training) 

Services in Connection with a Clinical 
Trial 

We cover Services you receive in connection with a 
clinical trial if all of the following requirements are met: 

• We would have covered the Services if they were not 
related to a clinical trial 

• You are eligible to participate in the clinical trial 
according to the trial protocol with respect to 
treatment of cancer or other life-threatening condition 
(a condition from which the likelihood of death is 
probable unless the course of the condition is 
interrupted), as determined in one of the following 
ways: 

+ a Plan Provider makes this determination 

+ you provide us with medical and scientific 
information establishing this determination 

• If any Plan Providers participate in the clinical trial 
and will accept you as a participant in the clinical 
trial, you must participate in the clinical trial through 
a Plan Provider unless the clinical trial is outside the 
state where you live 

• The clinical trial is an Approved Clinical Trial 

"Approved Clinical Trial" means a phase I, phase II, 
phase III, or phase IV clinical trial related to the 
prevention, detection, or treatment of cancer or other 
life-threatening condition, and that meets one of the 
following requirements: 

• The study or investigation is conducted under au 
investigational new drug application reviewed by the 
U.S. Food and Drug Administration 

• The study or investigation is a drug trial that is 
exempt from having an investigational new drug 
application 
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c· The study or investigation is approved or funded by at 
least one of the following: 

o the National Institutes of Health 

o the Centers for Disease Control and Prevention 

o the Agency for Health Care Research and Quality 

9 the Centers for Medicare & Medicaid Services 

9 a cooperative group or center of any ofthe above 
entities or ofthe Depruiment of Defense or the 
Department of Veterans Affairs 

9 a qualified non-governmental research entity 
identified in the guidelines issued by the National 
Institutes of Health for center support grants 

9 the Department of Veterans Affairs or the 
Department of Defense or the Department of 
Energy, but only if the study or investigation has 
been reviewed and approved though a system of 
peer review that the U.S. Secretary of Health and 
Human Services determines meets all of the 
following requirements: (1) It is comparable to the 
National Institutes of Health system of peer review 
of studies and investigations and (2) it assures 
unbiased review of the highest scientific standards 
by qualified people who have no interest in the 
outcome of the review 

Your Cost Share. For covered Services related to a 
clinical trial, you will pay the Cost Share you would 
pay if the Services were not related to a clinical trial 
For example, see "Hospital Inpatient Care" in this 
"Benefits and Your Cost Share" section for the Cost 
Share that applies for hospital inpatient care. 

Services in connection with a clinical trial 
exclusion(s) 

• The investigational Service 

• Services that are provided solely to satisfy data 
collection and analysis needs and are not used in your 
clinical management 

Skilled Nursing Facility Care 

Inside our Service Area, we cover up to l 00 days per 
benefit period (including any days we covered under any 
other Health Plan evidence of coverage offered by your 
Group) of skilled inpatient Services in a Plan Skilled 
Nursing Facility. The skilled inpatient Services must be 
customarily provided by a Skilled Nursing Facility, and 
above the level of custodial or intermediate care. 

A benefit period begins on the date you are admitted to a 
hospital or Skilled Nursing Facility at a skilled level of 
care. A benefit period ends on the date you have not been 
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au inpatient in a hospital or Skilled Nursing facility, 
receiving a skilled level of care, for 60 consecutive days. 
A new benefit period can begin only after any existing 
benefit period ends. A prior three-day stay in an acute 
care hospital is not required. 

We cover the following Services: 

• Physician and nursing Services 

• Room and board 

• Drugs prescribed by a Plan Physician as part of your 
plan of care in the Plan Skilled Nursing Facility in 
accord with our drug formulary guidelines if they are 
administered to you in the Plan Skilled Nursing 
Facility by medical personnel 

• Dmable medical equipment in accord with our prior 
authorization procedure if Skilled Nursing Facilities 
ordinarily furnish the equipment (refer to "Medical 
Group authorization procedure for certain referrals" 
under "Getting a Referral" in the "How to Obtain 
Services" section) 

• Imaging and laboratory Services that Skilled Nursing 
Facilities ordinarily provide 

• Medical social services 

• Whole blood, red blood cells, plasma, platelets, and 
their administration 

• Medical supplies 

• Behavioral health treatment for pervasive 
developmental disorder or autism 

• Physical, occupational, and speech therapy 

• Respiratory therapy 

Your Cost Share. We cover skilled nmsing facility 
Services at no charge. 

For the following Services related to "Skilled 
Nursing Facility Care," refer to these sections 

• Outpatient imaging, laboratory, and special 
procedures (refer to "Outpatient Imaging, Laboratory, 
and Special Procedures") 

• Outpatient physical, occupational, and speech therapy 
(refer to "Rehabilitative and Habilitative Services") 

Substance Use Disorder Treatment 

We cover Services specified in this "Substance Use 
Disorder Treatment" section only when the Services are 
for the diagnosis or treatment of Substance Use 
Disorders. A "Substance Use Disorder" is a condition 
identified as a "substance use disorder" in the most 
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recently issued edition of the Diagnostic and Statistical 
Manual of Mental Disorders ("DSM''). 

Outpatient substance use disorder treatment 
We cover the following Services for h·eatment of 
substance use disorders: 

• Day-treatment programs 

• Individual and group substance use disorder 
counseling 

• Intensive outpatient programs 

• Medical treatment for withdrawal symptoms 

Your Cost Share. You pay the following for these 
covered Services: 

• Individual substance use disorder evaluation and 
treatment: a $10 Copaymeut per visit 

• Group substance use disorder treatment: a 
$5 Copayment per visit 

• Intensive outpatient and day-treatment programs: a 
$5 Copayment per day 

Residential treatment 
Inside our Service Area, we cover the followir1g Services 
when the Services are provided in a licensed residential 
treatment facility that provides 24-hour individualized 
substance use disorder treatment, the Services are 
generally and customarily provided by a substance use 
disorder residential treatment program in a licensed 
residential treatment facility, and the Services are above 
the level of custodial care: 

• Individual and group substance use disorder 
counseling 

• Medical services 

• Medication monitoring 

• Room and board 

• Social services 

• Drugs prescribed by a Plan Provider as part of yow· 
plan of care in the residential treatment facility in 
accord with our drug formulary guidelines if they are 
administered to you in the facility by medical 
personnel (for discharge dmgs prescribed when you 
are released from the residential treatment facility, 
please refer to "Outpatient Prescription Dmgs, 
Supplies, and Supplements" in this "Benefits and 
Your Cost Share" section) 

• Discharge planning 

Your Cost Share. We cover residential substance use 
disorder treatment Services at a $100 Copayment per 
admission. 
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Inpatient detoxification 
We cover hospitalization in a Plan Hospital only for 
medical management of withdrawal symptoms, including 
room and board, Plan Physician Services, dmgs, 
dependency recovery Services, education, and 
counseling. 

Your Cost Share. We cover inpatient detoxification 
Services at a $100 Copayment per admission. 

For the following Services related to "Substance 
Use Disorder Treatment," refer to these sections 

o Outpatient laboratory (refer to "Outpatient Imaging, 
Laboratory, and Special Procedures") 

o Outpatient self-administered dntgs (refer to 
"Outpatient Prescription Drugs, Supplies, and 
Supplements") 

o Telehealth Visits (refer to "Outpatient Care") 

Transplant Services 

We cover transplants of organs, tissue, or bone marrow if 
the Medical Group provides a written referral for care to 
a transplant facility as described in "Medical Group 
authorization procedure for certain referrals" under 
"Getting a Referral" in the "How to Obtain Services" 
section. 

After the referral to a transplant facility, the following 
applies: 

• If either the Medical Group or the referral facility 
determines that you do not satisfy its respective 
criteria for a transplant, we will only cover Services 
you receive before that determination is made 

• Health Plan, Plan Hospitals, the Medical Group, and 
Plan Physicians are not responsible for finding, 
furnishing, or ensuring the availability of an organ, 
tissue, or bone marrow donor 

• In accord with our guidelines for Services for living 
transplant donors, we provide certain donation-related 
Services for a donor, or an individual identified by 
the Medical Group as a potential donor, whether or 
not the donor is a Member. These Services must be 
directly related to a covered transplant for you, which 
may include certain Services for harvesting the organ, 
tissue, or bone marrow and for treatment of 
complications. Please call our Member Service 
Contact Center for questions about donor Services 

Your Cost Share. For covered transplant Services that 
you receive, you will pay the Cost Share you would pay 
if the Services were not related to a transplant. For 

Group ID: 999999802 Kaiser Permanente Traditional HM:O Plan 
Contract: I Version: 31 EOC# 6 Effective: 1/1/19-17131/19 
Date: October 21 , 2018 

example, see "Hospital Inpat ient Care" in this "Benefi ts 
and Your Cost Share" section for the Cost Share that 
applies for hospital inpatient care. 

We provide or pay for donation-related Services for 
actual or potential donors (whether or not they are 
Members) in accord with our guidelines for donor 
Services at no charge. 

For the following Services related to "Transplant 
Services," refer to these sections 

o Outpatient imaging and laboratory (refer to 
"Outpatient Imaging, Laboratory, and Special 
Procedures") 

• Outpatient prescription dtugs (refer to "Outpatient 
Prescription Dmgs, Supplies, and Supplements") 

o Outpatient administered dntgs (refer to "Outpatient 
Care") 

Vision Services for Adult Members 

We cover the following for Adult Members: 

• Routine eye exams with a Plan Optometrist to 
determine the need for vision correction (including 
dilation Services when Medically Necessary) and to 
provide a prescription for eyeglass lenses: a 
$10 Copayment pet· visit 

• Physician Specialist Visits to diagnose and treat 
injuries or diseases of the eye: a $10 Copayment per 
visit 

• Non-Physician Specialist Visits to diagnose and treat 
injuries or diseases of the eye: a $10 Copayment per 
visit 

Optical Services 
We cover the Services described in this "Optical 
Services" section at Plan Medical Offices or Plan Optical 
Sales Offices. 

We do not cover eyeglasses or contact lenses under this 
EOC (except for special contact lenses described in this 
"Vision Services for Adult Members" section). 

Special contact lenses: 

• For aniridia (missing iris), we cover up to two 
Medically Necessary contact lenses per eye 
(including fitting and dispensing) in any 12-month 
period when prescribed by a Plan Physician or Plan 
Optometrist at no charge 

• For aphakia (absence of the crystalline lens of the 
eye), we cover up to six Medically Necessary aphakic 
contact lenses per eye (including fitting and 
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dispensing) in any 12-month period at no charge 
when prescribed by a Plan Physician or Plan 
Optomeh·ist 

Low vision devices 
Low vision devices (including fitting and dispensing) are 
not covered under this EOC. 

For the following Services related to "Vision 
Services for Adult Members," refer to these 
sections 

• Routine vision screenings when performed as part of 
a routine physical exam (refer to "Preventive 
Services") 

• Services related to the eye or vision other than 
Services covered under this "Vision Services for 
Adult Members" section, such as outpatient sm·gery 
and outpatient prescription drugs, supplies, and 
supplements (refer to the applicable heading in this 
"Benefits and Your Cost Share" section) 

Vision Services for Adult Members exclusion(s) 

• Contact lenses, including fitting and dispensing, 
except as described tmder tbis "Vision Services for 
Adult Members" section 

• Eyeglass lenses and frames 

• Eye exams for the purpose of obtaining or 
maintaining contact lenses 

• Industrial frames or safety eyeglasses, when required 
as a condition of employment 

• Low vision devices 

Vision Services for Pediatric Members 

We cover the following for Pediatric Members: 

• Routine eye exams with a Plan Optometrist to 
determine the need for vision correction (including 
dilation Services when Medically Necessary) and to 
provide a prescription for eyeglass lenses: a 
$10 Copayment per visit 

• Physician Specialist Visits to diagnose and treat 
injuries or diseases of the eye: a $10 Copayment per 
visit 

• Non-Physician Specialist Visits to diagnose and treat 
injuries or diseases of the eye: a $10 Copayment per 
visit 

Optical Services 
We cover the Services described in this "Optical 
Services" section at Plan Medical Offices or Plan Optical 
Sales Offices. 
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We do not cover eyeglasses or contact lenses under this 
EOC (except for special contact lenses described in this 
"Vision Services for Pediatric Members" section"). 

Special contact lenses: 

o For aniridia (missing iris), we cover up to two 
Medically Necessary contact lenses per eye 
(including fitting and dispensing) in any 12-montb 
period when prescribed by a Plan Physician or Plan 
Optometrist at no charge 

• For aphakia (absence of the crystalline lens of the 
eye), we cover up to six Medically Necessary aphakic 
contact lenses per eye (including fitting and 
dispensing) in any 12-month period at no charge 
when prescribed by a Plan Physician or Plan 
Optometrist 

Low vision devices 
Low vision devices (including fitting and dispensing) are 
not covered under this EOC. 

For the following Services related to "Vision 
Services for Pediatric Members," refer to these 
sections 

• Routine vision screenings when performed as part of 
a routine physical exam (refer to "Preventive 
Services") 

• Services related to the eye or vision other than 
Services covered under tbis "Vision Services for 
Pediatric Members" section, such as outpatient 
surgery and outpatient prescription drugs, supplies, 
and supplements (refer to the applicable heading in 
this "Benefits and Your Cost Share" section) 

Vision Services for Pediatric Members 
exclusion(s) 

• Contact lenses, including fitting and dispensing, 
except as described under this "Vision Services for 
Pediatric Members" section 

• Eyeglass lenses and frames 

• Eye exams for the purpose of obtaining or 
maintaining contact lenses 

• Industrial frames or safety eyeglasses, when required 
as a condition of employment 

• Low vision devices 
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Exclusions, Limitations, 
Coordination of Benefits, and 
Reductions 

Exclusions 

The items and services listed in this "Exclusions" section 
are excluded from coverage. These exclusions apply to 
aU Services that would othenvise be covered under this 
EOC regardless of whether the services are within the 
scope of a provider's license or certificate. Additional 
exclusions that apply only to a particular benefit are 
listed in the description of that benefit in this EOC. 
These exclusions or limitations do not apply to Services 
that are Medically Necessary to treat Severe Mental 
illness or Serious Emotional Disturbance of a Child 
Under Age 18. 

Certain exams and Services 
Physical exams and other Services (1) required for 
obtaining or maintaining employment or participation in 
employee programs, (2) required for insurance or 
licensing, or (3) on court order or required for parole or 
probation. This exclusion does not apply if a Plan 
Physician determines that the Services are Medically 
Necessary. 

Chiropractic Services 
Chiropractic Services and the Services of a chiropractor, 
unless you have coverage for supplemental chiropractic 
Services as described in an amendment to this EOC. 

Cosmetic Services 
Services that are intended primarily to change or 
maintain your appearance (including C.osmetic Surge1y, 
which is defined as surgery that is performed to alter or 
reshape normal structures of the body in order to 
improve appearance), except that this exclusion does not 
apply to any of the following: 

• Services covered under "Reconstructive Surgery" in 
the "Benefits and Your Cost Share" section 

• The following devices covered under "Prosthetic and 
Orthotic Devices" in the "Benefits and Your Cost 
Share" section: testicular implants implanted as part 
of a covered reconstructive surgery, breast prostheses 
needed after a mastectomy, and prostheses to replace 
all or part of an external facial body part 

Custodial care 
Assistance with activities of daily living (for example: 
walking, getting in and out of bed, bathing, dressing, 
feeding, toileting, and taking medicine). 
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This exclusion does not apply to assistance with 
activities of daily living that is provided as part of 
covered hospice, Skilled Nmsing Facility, or inpatient 
hospital care. 

Dental and orthodontic Services 
Dental and orthodontic Services such as X-rays, 
appliances, implants, Services provided by dentists or 
orthodontists, dental Services following accidental injury 
to teeth, and dental Services resulting from medical 
treatment such as smgery on the jawbone and radiation 
treatment. 

This exclusion does not apply to Services covered under 
"Dental and Orthodontic Services" in the "Benefits and 
Your Cost Share" section, or to pediatric dental Services 
described in a Pediatric Dental Services Amendment to 
this EOC, if any. If yom plan has a Pediatric Dental 
Services Amendment, it will be attached to this EOC, 
and it will be listed in the EOC's Table of Contents. 

Disposable supplies 
Disposable supplies for home use, such as bandages, 
gauze, tape, antiseptics, dressings, Ace-type bandages, 
and diapers, underpads, and other incontinence supplies. 

This exclusion does not apply to disposable supplies 
covered under "Dmable Medical Equipment ("DME") 
for Home Use," "Home Health Care," "Hospice Care," 
"Ostomy and Urological Supplies," and "Outpatient 
Prescription Drugs, Supplies, and Supplements" in the 
"Benefits and Your Cost Share" section. 

Experimental or investigational Services 
A Service is experimental or investigational if we, in 
consultation with the Medical Group, determine that one 
of the following is true: 

• Generally accepted medical standards do not 
recognize it as safe and effective for treating the 
condition in question (even if it has been authorized 
by law for use in testing or other studies on human 
patients) 

• It requires government approval that has not been 
obtained when the Service is to be provided 

This exclusion does not apply to any of the following: 

• Experimental or investigational Services when an 
investigational application has been filed with the 
federal Food and Drug Administration ("FDA") and 
the manufacturer or other source makes the Services 
available to you or Kaiser Permanente through an 
FDA-authorized procedure, except that we do not 
cover Services that are customarily provided by 
research sponsors free of charge to enrollees in a 
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clinical tria l or other investigational treatment 
protocol 

o Services covered under "Services in Connection with 
a Clinical Trial" in the "Benefits and Your Cost 
Share" section 

Please refer to the "Dispute Resolution" section for 
information about Independent Medical Review related 
to denied requests for experimental or investigational 
Services. 

Hair loss or growth treatment 
Items and services for the promotion, prevention, or 
other treatment of hair loss or hair growth. 

Intermediate care 
Care in a licensed intem1ediate care facil ity. This 
exclusion does not apply to Services covered under 
"Durable Medical Equipment ("DME") for Home Use," 
"Home Health Care," and "Hospice Care" in the 
"Benefits and Your Cost Share" section. 

Items and services that are not health care items 
and services 
For example, we do not cover: 

• Teaching manners and etiquette 

• Teaching and support services to develop planning 
skills such as daily activity planning and project or 
task planning 

• Items and services for the purpose of increasing 
academic knowledge or skills 

• Teaching and support services to increase intelligence 

• Academic coaching or tutoring for skills such as 
grammar, math, and time management 

• Teaching you how to read, whether or not you have 
dyslexia 

• Educational testing 

• Teaching art, dance, horse riding, music, play or 
swimming, except that this exclusion for "teaching 
play" does not apply to Services that are part of a 
behavioral h ealth therapy treatment plan and covered 
under "Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism" in the "Benefits 
and Your Cost Share" section 

• Teaching skills for employment or vocational 
purposes 

• Vocational training or teaching vocational skills 

• Professional growth courses 
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o Training for a specific job or employment cow1seling 

o Aquatic therapy and other water therapy, except that 
this exclusion for aquatic therapy and other water 
therapy does not apply to therapy Services that are 
part of a physical therapy treatment plan and covered 
under "Home Health Care," "Hospice Services," 
"Hospital Inpatient Care," "Rehabilitative and 
Habilitative Services," or "Skilled Nursing Facility 
Care" in the "Benefits and Your Cost Share" section 

Items and services to correct refractive defects 
of the eye 
Items and services (such as eye surgery or contact lenses 
to reshape the eye) for the purpose of correcting 
refractive defects of the eye such as myopia, hyperopia, 
or astigmatism. 

Massage therapy 
Massage therapy, except that this exclusion does not 
apply to therapy Services that are part of a physical 
therapy treatment plan and covered under "Home Health 
Care," "Hospice Services," "Hospital Inpatient Care," 
"Rehabilitative and Habi litative Services," or "Skilled 
Nursing Facility Care" in the "Benefits and Your Cost 
Share" section. 

Oral nutrition 
Outpatient oral nutrition, such as dietary supplements, 
herbal supplements, weight loss aids, formulas, and food. 

This exclusion does not apply to any of the following: 

• Amino acid- modified products and elemental dietary 
enteral formula covered under "Outpatient 
Prescription Drugs, Supplies, and Supplements" in 
the "Benefits and Your Cost Share" section 

• Enteral formula covered under "Prosthetic and 
Orthotic Devices" in the "Benefits and Your Cost 
Share" section 

Residential care 
Care in a facility where you stay overnight, except that 
this exclusion does not apply when the overnight stay is 
part of covered care in a hospital, a Skilled Nursing 
Facility, inpatient respite care covered in the "Hospice 
Care" section, or residential treatment program Services 
covered in the "Mental Health Services" and "Substance 
Use Disorder Treatment" sections. 

Routine foot care items and services 
Routine foot care items and services that are not 
Medically Necessary. 
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Sel'vices not approved b)' U1e \'ederE< I Food ancl 
Drug Administration 
Drugs, supplements, tests, vaccines, devices, radioactive 
materials, and any other Services that by law require 
federal Food and Drug Administration ("FDA") approval 
in order to be sold in the U.S. but are not approved by the 
FDA. This exclusion applies to Services provided 
anywhere, even outside the U.S. 

This exclusion does not apply to any of the following: 

• Services covered under the "Emergency Services and 
Urgent Care" section that you receive outside the U.S. 

o Experimental or investigational Services when an 
investigational application bas been filed with the 
FDA and the manufacturer or other source makes the 
Services available to you or Kaiser Permanente 
through an FDA-authorized procedure, except that we 
do not cover Services that are customarily provided 
by research sponsors free of charge to enrollees in a 
clinical trial or other investigational treatment 
protocol 

• Services covered under "Services in Connection with 
a Clinical Trial" in the "Benefits and Your Cost 
Share" section 

Please refer to the "Dispute Resolution" section for 
information about Independent Medical Review related 
to denied requests for experimental or investigational 
Services. 

Services performed by unlicensed people 

Services that are performed safely and effectively by 
people who do not require licenses or certificates by the 
state to provide health care services and where the 
Member's condition does not require that the services be 
provided by a licensed health care provider. 

This exclusion does not apply to Services covered under 
"Behavioral Health Treatment for Pervasive 
Developmental Disorder or Autism" in the "Benefits and 
Your Cost Share" section. 

Services related to a noncovered Service 

When a Service is not covered, all Services related to the 
noncovered Service are excluded, except for Services we 
would otherwise cover to treat complications of the 
noncovered Service. For example, if you have a 
noncovered cosmetic surgery, we would not cover 
Services you receive in preparation for the surgery or for 
follow-up care. If you later suffer a life-threatening 
complication such as a serious infection, this exclusion 
would not apply and we would cover any Services that 
we would othenvise cover to treat that complication. 
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Surrog_ClC}' 
Services for anyone in connection with a Surrogacy 
Anangement, except for othen•1ise-covered Services 
provided to a Member who is a surrogate. A "Surrogacy 
Anangement" is one in which a woman (the surrogate) 
agrees to become pregnant and to surrender the baby (or 
babies) to another person or persons who intend to raise 
the child (or children), whether or not the woman 
receives payment for being a surrogate. Please refer to 
"Surrogacy arrangements" under "Reductions" in this 
"Exclusions, Limitations, Coordination of Benefits, and 
Reductions" section for information about your 
obligations to us in connection with a Surrogacy 
Arrangement, including your obligations to reimburse us 
for any Services we cover and to provide information 
about anyone who may be financially responsible for 
Services the baby (or babies) receive. 

Travel and lodging expenses 

Travel and lodging expenses, except as described in our 
Travel and Lodging Program Description. The Travel 
and Lodging Program Description is available online at 
l<p.org/specialty-care/travel-reimbursemeots or by 
calling our Member Service Contact Center. 

Limitations 

We will make a good faith effort to provide or arrange 
for covered Services within the remaining availability of 
facilities or personnel in the event of unusual 
circumstances that delay or render impractical the 
provision of Services under this EOC, such as a major 
disaster, epidemic, war, riot, civil insurrection, disability 
of a large share of personnel at a Plan Facility, complete 
or partial destruction of facilities, and labor dispute. 
Under these circumstances, if you have an Emergency 
Medical Condition, call 911 or go to the nearest hospital 
as described under "Emergency Services" in the 
"Emergency Services and Urgent Care" section, and we 
will provide coverage and reimbursement as described in 
that section. 

Additional limitations that apply only to a particular 
benefit are listed in the description of that benefit in this 
EOC. 

Coordination of Benefits 

The Services covered under this EOC are subject to 
coordination of benefits rules. 

Coverage other than Medicare coverage 

If you have medical or dental coverage under another 
plan that is subject to coordination of benefits, we will 
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coordinate benefits with the other coverage under the 
coordination of benefits rules of the California 
Deparhnent of Managed Health Care. Those rules are 
incorporated into this EOC. 

If both the other coverage and we cover the same 
Service, the other coverage and we will see that up to 
100 percent ofyom covered medical expenses are paid 
for that Service. The coordination of benefits rules 
determine which coverage pays first, or is "primary," and 
which coverage pays second, or is "secondary." The 
secondary coverage may reduce its payment to take into 
account payment by the primary coverage. You must 
give us any information we request to help us coordinate 
benefits. 

If your coverage under this EOC is secondary, we may 
be able to establish a Benefit Reserve Account for you. 
You may draw on the Benefit Reserve Accotmt dming a 
calendar year to pay for your out-of-pocket expenses for 
Services that are partially covered by either your other 
coverage or us dming that calendar year. If you are 
entitled to a Benefit Reserve Account, we will provide 
you with detailed infonnation about this account. 

If you have any questions about coordination of benefits, 
please call our Member Service Contact Center. 

Medicare coverage 
If you have Medicare coverage, we will coordinate 
benefits with the Medicare coverage under Medicare 
rules. Medicare rnles determine which coverage pays 
first, or is "primary," and which coverage pays second, or 
is "secondary." You must give us any information we 
request to help us coordinate benefits. Please call om 
Member Service Contact Center to find out which 
Medicare rules apply to yom situation, and how payment 
will be handled. 

Reductions 

Employer responsibility 
For any Services that the law requires an employer to 
provide, we will not pay the employer, and when we 
cover any such Services we may recover the value of the 
Services from the employer. 

Government agency responsibility 
For any Services that the law requires be provided only 
by or received only from a government agency, we will 
not pay the government agency, and when we cover any 
such Services we may recover the value of the Services 
from the government agency. 
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Injuries or illnesses alleged to be caused by 
third parties 
If you obtain a judgment or settlement from or on behalf 
of a third party who allegedly caused an injury or illness 
for which you received covered Services, you must 
reimburse us to the maximum extent allowed under 
California Civil Code Section 3040. Note: This "lnjmies · 
or illnesses alleged to be caused by third parties" section 
does not affect your obligation to pay your Cost Share 
for these Services. 

To the extent permitted or required by law, we have the 
option of becoming subrogated to all clain1s, causes of 
action, and other rights you may have against a third 
party or an insurer, government program, or other somce 
of coverage for monetary damages, compensation, or 
indemnification on accotmt of the injury or illness 
allegedly caused by the third party. We will be so 
subrogated as of the tin1e we mail or deliver a written 
notice of our exercise of this option to you or yom 
attorney. 

To secure our rights, we will have a lien on the proceeds 
of any judgment or settlement you or we obtain against a 
third party. The proceeds of any judgment or settlement 
that you or we obtain shall first be applied to satisfy our 
lien, regardless of whether the total amount of the 
proceeds is less than the actual losses and damages you 
incurred. 

Within 30 days after submitting or filing a claim or legal 
action against a third party, you must send written notice 
of the claim or legal action to: 

Equian 
Kaiser Pem1anente -Northern Califomia Region 
Subrogation Mailbox 
P.O. Box 36380 
Louisville, KY 40233 
Fax: 1-502-214-1291 

In order for us to determine the existence of any rights 
we may have and to satisfy those rights, you must 
complete and send us all consents, releases, 
authorizations, assignments, and other documents, 
including lien fom1s directing your attorney, the third 
party, and the third party's liability insurer to pay us 
directly. You may not agree to waive, release, or reduce 
our rights under this provision without our prior, written 
consent. 

If your estate, parent, guardian, or conservator asserts a 
claim against a third party based on your injury or 
ilhless, your estate, parent, guardian, or conservator and 
any settlement or judgment recovered by the estate, 
parent, guardian, or conservator shall be subject to our 
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liens and other rights to the same extent as if you had 
asse1ted the claim against the tbird party. We may assign 
om rights to enforce our liens and other rights. 

If you have Medicare, Medicare Jaw may apply with 
respect to Services covered by Medicare. 

Some providers have contracted with Kaiser Permanente 
to provide certain Services to Members at rates that are 
typically less than the fees that the providers ordinarily 
charge to the general public ("General Fees"). However, 
these contracts may allow the providers to recover all or 
a portion of the difference between the fees paid by 
Kaiser Permanente and their General Fees by means of a 
lien claim under California Civil Code Sections 3045.1-
3045 .6 against a judgment or settlement that you receive 
from or on behalf of a third party. For Services the 
provider fwnished, om recovery and the provider's 
recovery together will not exceed the provider's General 
Fees. 

Surrogacy arrangements 
If you enter into a SIDTogacy Arrangement and you or 
any other payee are entitled to receive payments or other 
compensation under the Surrogacy Arrangement, you 
must reimbmse us for covered Services you receive 
related to conception, pregnancy, delivery, or postpartum 
care in connection with that arrangement ("StUTogacy 
Health Services") to the maximum extent allowed under 
California Civil Code Section 3040. A "SIDTogacy 
Arrangement" is one in which a woman agrees to 
become pregnant and to stUTender the baby (or babies) to 
another person or persons who intend to raise the child 
(or children), whether or not the woman receives 
payment for being a stUTogate. Note: This "StUTogacy 
arrangements" section does not affect your obligation to 
pay your Cost Share for these Services. After you 
surrender a baby to the legal parents, you are not 
obligated to reimburse us for any Services that the baby 
receives (the legal parents are financially responsible for 
any Services that the baby receives). 

By accepting Surrogacy Health Services, you 
automatically assign to us your right to receive payments 
that are payable to you or any other payee under the 
Surrogacy Arrangement, regardless of whether those 
payments are characterized as being for medical 
expenses. To secure our rights, we will also have a lien 
on those payments and on any escrow account, trust, or 
any other account that holds those payments. Those 
payments (and amounts in any escrow account, trust, or 
other account that holds those payments) shall first be 
applied to satisfy our lien. The assignment and our lien 
will not exceed the total amount of your obligation to us 
under the preceding paragraph. 

Group ID: 999999802 Kaiser Permanente Traditional HMO Plan 
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Within 30 days after entering into a Surrogacy 
Arrangement, you must send written notice of the 
anangement, including all of the following infmmation: 

o Names, addresses, and telephone numbers of the 
other parties to the anangement 

o Names, addresses, and telephone numbers of any 
escrow agent or tmstee 

o Names, addresses, and telephone numbers of the 
intended parents and any other parties who are 
financially responsible for Services the baby (or 
babies) receive, including names, addresses, and 
telephone numbers for any health insurance that will 
cover Services that the baby (or babies) receive 

• A signed copy of any contracts and other documents 
explaining the arrangement 

o Any other information we request in order to satisfy 
our rights 

You must send this information to: 
Equian 
Kaiser Permanente- Northern California Region 
Surrogacy Mailbox 
P.O. Box 36380 
Louisville, KY 40233 
Fax: 1-502-214-1291 

You must complete and send us all consents, releases, 
authorizations, lien forms, and other documents that are 
reasonably necessary for us to determine the existence of 
any rights we may have under this "Surrogacy 
arrangements" section and to satisfy those rights. You 
may not agree to waive, release, or reduce our rights 
under this "Surrogacy arrangements" section without our 
prior, written consent. 

If your estate, parent, guardian, or conservator asserts a 
claim against a third party based on the surrogacy 
arrangement, your estate, parent, guardian, or 
conservator and any settlement or judgment recovered by 
the estate, parent, guardian, or conservator shall be 
subject to our liens and other rights to the same extent as 
if you had asserted the claim against the third party. We 
may assign our rights to enforce our liens and other 
rights. 

If you have questions about your obligations under tills 
provision, please contact our Member Service Contact 
Center. 

U.S. Department of Veterans Affairs 

For any Services for conditions arising from military 
service that the Jaw requires the Department of Veterans 
Affairs to provide, we will not pay the Department of 
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Veterans AffaiiS, and when we cover any such Services 
we may recover the value of the Services from the 
Depattrnent of Veterans Affairs. 

Workers' compensation or employer's liability 
benefits 
You may be eligible for payments or other benefits, 
including amounts received as a settlement (collectively 
referred to as "Financial Benefit"), tmder workers' 
compensation or employer's liability law. We will 
provide covered Services even if it is unclear whether 
you are entitled to a Financial Benefit, but we may 
recover the value of any covered Services from the 
following sources: 

• From any source providing a Financial Benefit or 
fi·om whom a Financial Benefit is due 

• From you, to the extent that a Financial Benefit is 
provided or payable or would have been required to 
be provided or payable if you had diligently sought to 
establish your rights to the Financial Benefit tmder 
any workers' compensation or employer's liability law 

Post::Service-Ciaims and Appeals-

This "Post-Service Claims and Appeals" section explains 
how to file a claim for payment or reimbursement for 
Services that you have already received. Please use the 
procedures in this section in the following sihtations: 

• You have received Emergency Services, Post
Stabilization Care, Out-of-Area Urgent Care, or 
emergency ambulance Services from a Non- Plan 
Provider and you want us to pay for the Services 

• You have received Services from a Non-Plan 
Provider that we did not authorize (other than 
Emergency Services, Out-of-Area Urgent Care, Post
Stabilization Care, or emergency Ambulance 
Services) and you want us to pay for the Services 

• You want to appeal a denial of an initial claim for 
payment 

Please follow the procedures under "Grievances" in the 
"Dispute Resolution" section in the following situations: 

• You want us to cover Services that you have not yet 
received 

• You want us to continue to cover an ongoing course 
of covered treatment 

• You want to appeal a written denial of a request for 
Services that require prior authorization (as described 
under "Medical Group authorization procedure for 
certain referrals") 

Group ID: 999999802 Kaiser Pem1anente Traditional HMO Plan 
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Who May File 

The following people may file claims: 

o You may file for yourself 

o You can ask a friend, relat ive, attorney, or any other 
individual to fi le a claim for you by appointing him or 
her in writing as your authorized representative 

• A parent may file for his or her child under age 18, 
except that the child must appoint the parent as 
authorized representative if the child has the legal 
right to control release of information that is relevant 
to the claim 

• A court-appointed guardian may file for his or her 
ward, except that the ward must appoint the court
appointed guardian as authorized representative if the 
ward bas the legal right to control release of 
information that is relevant to the claim 

• A court-appointed conservator may fi le for his or her 
conservatee 

• All agent tmder a cunently effective health care 
proxy, to the extent provided under state law, may file 
for his or her principal 

Authorized representatives must be appointed in writing 
using either our authorization form or some other form of 
written notification. The authorization form is avai lable 
from the Member Services Department at a Plan Facility, 
on our website at lcp.org, or by calling om· Member 
Service Contact Center. Your written authorization must 
accompany the claim. You must pay the cost of anyone 
you hire to represent or help you. 

Supporting Documents 

You can request payment or rein1bursement orally or in 
writing. Your request for payment or reimbursement, and 
any related documents that you give us, constitute your 
claim. 

Claim forms for Emergency Services, Post
Stabilization Care, Out-9f-Area Urgent Care, and 
emergency ambulance Services 
To file a claim in writing for Emergency Services, Post
Stabilization Care, Out-of-Area Urgent Care, and 
emergency ambulance Services, please use our claim 
fonn. You can obtain a claim form in the following 
ways: 

• By visiting our website at lcp.org 

• In person fi·om any Member Services office at a Plan 
Facility and from Plan Providers (please refer to Your 
Guidebook or the facility direct my on our website at 
lcp.org for addresses) 
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o By calling our Member Service Contact Center at 
1-800-464-~000 or 1-800-390-3510 (TTY users call 
711) 

Claims forms for all other Se1vices 

To file a claim in writing for all other Services, you may 
use our Complaint or Benefit Claim/Request form. You 
can obtain this form in the following ways: 

o By visiting our website at kp.org 

o In person from any Member Services office at a Plan 
Facility and from Plan Providers (please refer to Your 
Guidebook or the facility directory on our website at 
kp.org for addresses) 

• By calling our Member Service Contact Center at 
1-800-464-4000 (TTY users call 711) 

Other supporting information 
When you file a claim, please include any information 
that clarifies or supports your position. For example, if 
you have paid for Services, please include any bills and 
receipts that support your claim. To request that we pay a 
Non- Plan Provider for Services, include any bills from 
the Non-Plan Provider. If the Non- Plan Provider states 
that they will ftle the claim, you are still responsible for 
making sure that we receive everything we need to 
process the request for payment. When appropriate, we 
will request medical records from Plan Providers on your 
behalf. If you tell us that you have consulted with a Non
Plan Provider and are unable to provide copies of 
relevant medical records, we will contact the provider to 
request a copy of your relevant medical records. We will 
ask you to provide us a written authorization so that we 
can request your records. 

If you want to review the information that we have 
collected regarding your claim, yo!-! may request, and we 
will provide without charge, copies of all relevant 
documents, records, and other information. You also 
have the right to request any diagnosis and treatment 
codes and their meanings that are the subject of your 
claim. To make a request, you should follow the steps in 
the written notice sent to you about your claim. 

Initial Claims 

To request that we pay a provider (or reimburse you) for 
Services that you have already received, you must :file a · 
claim. If you have any questions about the claims 
process, please call our Member Service Contact Center. 
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Submitting a claim for Eme1·gency Se1vices, 
Post-Stabilization Care, Out-of-Area Urgent 
Care, and emergency ambulance Services 
If you have received Emergency Services, Post
Stabilization Care, Out-of-Area Urgent Care, or 
emergency ambulance Services from a Non- Plan 
Provider, then as soon as possible after you received the 
Services, you must fi le your claim by mailing a 
completed claim form and supporting information to the 
following address: 

Kaiser Pe1manente 
Claims Administration - NCAL 
P.O. Box 12923 
Oakland, CA 94604-2923 

Please call our Member Service Contact Center if you 
need help filing your claim. 

Submitting a claim for all other Services 
If you have received Services from a Non- Plan Provider 
that we did not authorize (other than Emergency 
Services, Post-Stabilization Care, Out-of-Area Urgent 
Care, or emergency ambulance Services), then as soon as 
possible after you receive the Services, you must file 
your claim in one of the following ways: 

• By delivering your claim to a Member Services office 
at a Plan Facility (please refer to Your Guidebook or 
the facility directory on our website at kp.org for 
addresses) 

• By mailing your claim to a Member Services office at 
a Plan Facility (please refer to Your Guidebook or the 
facility directory on our website at l<p.org for 
addresses) 

• By calling our Member Service Contact Center at 
1-800-464-4000 (TTY users call 711) 

• By visiting our website at kp.org 

Please call our Member Service Contact Center if you 
need help :filing your claim. 

After we receive your claim 
We will send you an acknowledgment letter within five 
days after we receive your claim. 

After we review your claim, we will respond as follows: 

• If we have all the information we need we will send 
you a written decision within 30 days after we receive 
your claim. We may extend the time for making a 
decision for an additional IS days if circumstances 
beyond our control delay our decision, i.fwe notify 
you within 30 days after we receive your claim 
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o If we need more infonnation, we will ask you for the 
infonnation before the end of the initial 30-day 
decision period. We will send our written decision no 
later than 15 days after the date we receive the 
additional information. If we do not receive the 
necessary infonnation within the timeframe specified 
in our letter, we will make our decision based on the 
information we have within 15 days after the end of 
that timeframe 

If we pay any part ofyour claim, we will subtract 
applicable Cost Share from any payment we make to you 
or the Non- Plan Provider. You are not responsible for 
any amounts beyond your Cost Share for covered 
Emergency Services. If we deny your claim (if we do not 
agree to pay for all the Services you requested other than 
the applicable Cost Share), our letter will explain why 
we denied your claim and how you can appeal. 

If you later receive any bills from the Non-Plan Provider 
for covered Services (other than bills for your Cost 
Share), please call our Member Service Contact Center 
for assistance. 

Appeals 

Claims for Emergency Services, Post-Stabilization 
Care, Out-of-Area Urgent Care, or emergency 
ambulance Services from a Non-Plan Provider. If we 
did not decide fully in your favor and you want to appeal 
our decision, you may submit your appeal in one of the 
following ways: 

• By mailing your appeal to the Claims Department at 
the following address: 

Kaiser Foundation Health Plan, Inc. 
Special Services Unit 
P.O. Box 23280 
Oakland, CA 94623 

• By calling our Member Service Contact Center at 
1-800-464-4000 (TIY users call 711) 

• By visiting our website at kp.org 

Claims for Services from a Non-Plan Provider that 
we did not authorize (other than Emergency Services, 
Post-Sta.bilization Care, Out-of-Area Urgent Care, or 
emergency ambulance Services). If we did not decide 
fully in your favor and you want to appeal our decision, 
you may submit your appeal in one of the following 
ways: 

• By visiting our website at l<p.org 

• By mailing your appeal to the Member Services 
Department at a Plan Facility (please refer to Your 

Group ID: 999999802 Kaiser Pem1anente Traditional HMO Plan 
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Guidebook or the faci lity directory on our website at 
l<p.org for addresses) 

o In person from any Member Services office at a Plan 
Facility and liom Plan Providers (please refer to Your 
Guidebook or the facility directory on our website at 
l<p.org for addresses) 

• By calling our Member Service Contact Center at 
1-800-464-4000 (TIY users call 711) 

When you file an appeal, please include any infonnation 
that clarifies or supports your position. If you want to 
review the infommtion that we have collected regarding 
your claim, you may request, and we will provide 
without charge, copies of all relevant documents, 
records, and other information. To make a request, you 
should contact or Member Service Contact Center. 

Additional information regarding a claim for Services 
from a Non- Plan Provider that we did not authorize 
(other than Emergency Services, Post-Stabilization 
Care, Out-of-Area Urgent Care, or emer·gency 
ambulance Services). If we initially denied your 
request, you must file your appeal within 180 days after 
the date you received our denial letter. You may send us 
information including comments, documents, and 
medical records that you believe support your claim. If 
we asked for additional information and you did not 
provide it before we made our initial decision about your 
claim, then you may still send us the additional 
infom1ation so that we may include it as part of our 
review of your appeal. Please send all additional 
infom1ation to the address or fax mentioned in your 
denial letter. 

Also, you may give testimony in writing or by telephone. 
Please send your written testimony to the address 
mentioned in our acknowledgment letter, sent to you 
within five days after we receive your appeal. To anange 
to give testimony by telephone, you should call the 
phone number mentioned in our acknowledgment letter. 

We will add the information that you provide through 
testimony or other means to your appeal file and we will 
review it without regard to whether this information was 
filed or considered in our initial decision regarding your 
request for Services. You have the right to request any 
diagnosis and treatment codes and their meanings that 
are the subject of your claim. 

We will share any additional information that we collect 
in the course of our review and we will send it to you. If 
we believe that your request should not be granted, 
before we issue our fmal decision letter, we will also 
share with you any new or additional reasons for that 
decision. We will send you a letter explaining the 
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additional information and/or reasons. Our letters about 
additional information and new or additional rationales 
will tell you how you can respond to the information 
provided if you choose to do so. If you do not respond 
before we must issue our final decision letter, that 
decision wil l be based on the information in your appeal 
file. 

We will send you a resolution letter within 30 days after 
we receive your appeal. If we do not decide in your 
favor, our letter will explain why and describe your 
further appeal rights. 

External Review 

You must exhaust our internal claims and appeals 
procedures before you may request external review 
unless we have failed to comply with the claims and 
appeals procedures described in this "Post-Service 
Claims and Appeals" section. For information about 
external review process, see "Independent Medical 
Review ("IMR")" in the "Dispute Resolution" section. 

Additional Review 

You may have certain additional rights if you remain 
dissatisfied after you have exhausted our internal claims 
and appeals procedure, and if applicable, external 
review: 

• If your Group's benefit plan is subject to the 
Employee Retirement Income Security Act 
("ERISA"), you may file a civil action under section 
502(a) of ERISA. To understand these rights, you 
should check with your Group or contact the 
Employee Benefits Security Administration (part of 
the U.S. Department of Labor) at 1-866-444-EBSA 
(1-866-444-3272) 

• If your Group's benefit plan is not subject to ERISA 
(for example, most state or local government plans 
and church plans), you may have a right to request 
review in state court 

We are committed to providing you with quality care and 
with a timely response to your concerns. You can discuss 
your concerns with our Member Services representatives 
at most Plan Facilities, or you can call our Member 
Service Contact Center. 
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Gl'ievances 

This "Grievances" section describes our grievance 
procedure. A grievance is any expression of 
dissatisfaction expressed by you or your authorized 
representative through the grievance process. If you want 
to make a claim for payment or reimbursement for 
Services that you have already received from a Non- Plan 
Provider, please follow the procedure in the "Post
Service Claims and Appeals" section. 

Here are some examples of reasons you might file a 
grievance: 

• You are not satisfied with the quality of care you 
received 

o You received a written denial of Services that require 
prior authorization from the Medical Group and you 
want us to cover the Services 

o You received a written denial for a second opinion or 
we did not respond to your request for a second 
opinion in an expeditious manner, as appropriate for 
your condition 

• Your treating physician has said that Services are not 
Medically Necessary and you want us to cover the 
Services 

• You were told that Services are not covered and you 
believe that the Services should be covered 

• You want us to continue to cover an ongoing course 
of covered treatment 

• You are dissatisfied with how long it took to get 
Services, including getting an appointment, in the 
waiting room, or in the exam room 

• You want to report unsatisfactory behavior by 
providers or staff, or dissatisfaction with the 
condition of a facility 

• You believe you have faced discrimination from 
providers, staff, or Health Plan 

• We terminated your membership and you disagree 
with that termination 

Who may file 
The following people may file a grievance: 

• You may file for yourself 

• You can ask a friend, relative, attorney, or any other 
individual to file a grievance for you by appointing 
him or her in writing as your authorized 
representative 

• A parent may file for his or her child under age 18, 
except that the child must appoint the parent as 
authorized representative if the child has the legal 
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right to control release of information that is relevant 
to the grievance 

o A cotu1-appointed guardian may file for his or her 
ward, except that the ward must appoint the court
appointed guardian as authorized representative if the 
ward has the legal right to control release of 
information that is relevant to the grievance 

• A court-appointed conservator may file for his or her 
conservatee 

• An agent under a currently effective health care 
proxy, to the extent provided under state law, may file 
for his or her principal 

• Your physician may act as your authorized 
representative with your verbal consent to request an 
urgent grievance as described under "Urgent 
procedure" in this "Grievances" section 

Authorized representatives must be appointed in writing 
using either our authorization form or some other fonu of 
written notification. The authorization form is available 
from the Member Services Department at a Plan Facility, 
on our website at kp.org, or by calling our Member 
Service Contact Center. Your written authorization must 
accompany the grievance. You must pay the cost of 
anyone you hire to represent or help you. 

How to file 
You can file a grievance orally or in writing. Your 
grievance must explain your issue, such as the reasons 
why you believe a decision was in error or why you are 
dissatisfied with the Services you received. 

To file a grievance online, use the grievance form on our 
website at l<p.org. 

To file a grievance in w1iting, please use our Complaint 
or Benefit Claim/Request fotm. You can obtain the fom1 
in the following ways: 

• By visiting our website at kp.org 

• In person from any Member Services office at a Plan 
Facility and from Plan Providers (please refer to Your 
Guidebook or the facility directory on our website at 
kp.org for addresses) 

• By calling our Member Service Contact Center toll 
free at 1-800-464-4000 (TTY users call 711) 

You must file your grievance within 180 days following 
the incident or action that is subject to your 
dissatisfaction. You may send us information including 
comments, documents, and medical records that you 
believe support your grievance. 
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Standard procedure. You must file your grievance in 
one of the following ways: 

o By completing a Complaint or Benefit Claim/Request 
fonn at a Member Services office at a Plan Facility 
(please refer to Your Guidebook or the facility 
directory on our website at kp.org for addresses) 

• By mailing yow· grievance to a Member Services 
office at a Plan Facility (please refer to Your 
Guidebook or the facility directory on our website at 
kp.org for addresses) 

• By calling our Member Service Contact Center toll 
free at 1-800-464-4000 (TTY users call 711) 

• By completing the grievance fonn on our website at 
kp.org 

Please call our Member Service Contact Center if you 
need help filing a grievance. 

If your grievance involves a request to obtain a 
nonformulary prescription drug, we will notify you of 
our decision within 72 hours. If we do not decide in your 
favor, our letter will explain why and describe your 
further appeal rights. For information on how to request 
a review by an independent review organization, see 
"Independent Review Organization for Nonfommlaty 
Prescription Drug Requests" in this "Dispute Resolution" 
section. 

For all other grievances, we will send you an 
acknowledgment letter within five days after we receive 
your grievance. We will send you a resolution letter 
within 30 days after we receive your grievance. If you 
are requesting Services, and we do not decide in your 
favor, our letter will explain why and describe your 
further appeal rights. 

If you want to review the information that we have 
collected regarding your grievance, you may request, and 
we will provide without charge, copies of all relevant 
documents, records, and other information. To make a 
request, you should contact our Member Service Contact 
Center. 

Urgent procedure. If you want us to consider your 
grievance on an urgent basis, please tell us that when you 
file your grievance. 

You must file your urgent grievance in one of the 
following ways: 

• By calling our Expedited Review Unit toll free at 
1-888-987-7247 (TTY users call 711) 
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o By mailing a written request to : 
Kaiser Foundation Health Plan, Inc. 
Expedited Review Unit 
P.O. Box 23170 
Oakland, CA 94623-0170 

o By faxing a written request to our Expedited Review 
Unit toll free at 1-888-987-2252 

o By visiting a Member Services office at a Plan 
Facility (please refer to Your Guidebook or the 
facility directory on our website at l<p.org for 
addresses) 

o By completing the grievance form on our website at 
kp.org 

We will decide whether your grievance is urgent or non
urgent unless your attending health care provider tells us 
your grievance is urgent. If we determine that your 
grievance is not urgent, we will use the procedure 
described under "Standard procedure" in this 
"Grievances" section. Generally, a grievance is urgent 
only if one of the following is true: 

• Using the standard procedure could seriously 
jeopardize your life, health, or ability to regain 
maximum function 

• Using the standard procedure would, in the opinion of 
a physician with knowledge of your medical 
condition, subject you to severe pain that cannot be 
adequately managed without extending your course 
of covered treatment 

• A physician with knowledge of your medical 
condition determines that your grievance is urgent 

If your grievance involves a request to obtain a 
nonformulary prescription drug and we respond to your 
request on an urgent basis, we will notify you of our 
decision within 24 hours of your request. If we do not 
decide in your favor, our letter will explain why and 
describe your further appeal rights. For information on 
how to request a review by an independent review 
organization, see "Independent Review Organization for 
Nonformulary Prescription Drug Requests" in tbis 
"Dispute Resolution" section. . 

For all other grievances that we respond to on an urgent 
basis, we will give you oral notice of our decision as 
soon as your clinical condition requires, but not later 
than 72 hours after we received your grievance. We will 
send you a written confiimation of our decision within 3 
days after we received your grievance. 

If we do not decide in your favor, our letter will explain 
why and describe your further appeal rights. 
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Note: If you have an issue that involves an imminent and 
serious threat to your health (such as severe pain or 
potential loss of life, limb, or major bodily function), you 
can contact the California Department of Managed 
Health Care at any time at 1-888-HM0-2219 (TDD 
1-877-688-9891) without first filing a grievance with us. 

If you want to review the information that we have 
collected regarding your grievance, you may request, and 
we will provide without charge, copies of all relevant 
documents, records, and other information. To make a 
request, you should contact our Member Service Contact 
Center. 

Additional information regarding pre-service 
requests for Medically Necessary Services. You may 
give testimony in writing or by telephone. Please send 
your written testimony to the address mentioned in our 
acknowledgment letter. To arrange to give testimony by 
telephone, you should call the phone number mentioned 
in our acknowledgment letter. 

We will add the information that you provide through 
testimony or other means to your grievance file and we 
will consider it in our decision regarding your pre
service request for Medically Necessary Services. 

We will share any additional information that we collect 
in the course of our review and we will send it to you. If 
we believe that your request should not be granted, 
before we issue our decision letter, we will also share 
with you any new or additional reasons for that decision. 
We will send you a letter explaining the additional 
information and/or reasons. Our letters about additional 
information and new or additional rationales will tell you 
how you can respond to the information provided if you 
choose to do so. If your grievance is urgent, the 
information will be provided to you orally and followed 
in writing. If you do not respond before we must issue 
our final decision letter, that decision will be based on 
the information in your grievance file. 

Additional information regarding appeals of written 
denials for Services that require prior authorization. 
You must file your appeal within 180 days after the date 
you received our denial letter. 

You have the right to request any diagnosis and 
treatment codes and their meanings that are the subject of 
your appeal. 

Also, you may give testimony in writing or by telephone. 
Please send your written testimony to the address 
mentioned in our acknowledgment letter. To arrange to 
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give testimony by telephone, you should call the phone 
number mentioned in om acknowledgment letter. 

We will add the infmmation that you provide through 
testimony or other means to your appeal fi le and we will 
consider it in onr decision regarding your appeal. 

We will share any additional information that we collect 
in the course of our review and we will send. it to you. If 
we believe that your request should not be granted, 
before we issue om decision letter, we will also share 
with you any new or additional reasons for that decision. 
We will send you a letter explaining the additional 
information and/or reasons. Our letters about additional 
information and new or additional rationales will tell you 
how you can respond to the infom1ation provided if you 
choose to do so. If your appeal is urgent, the infom1ation 
will be provided to you orally and followed in writing. If 
you do not respond before we must issue our fmal 
decision let1er, that decision will be based on the 
infonnation in your appeal file. 

Independent Review Organization for 
Nonformulary Prescription Drug 
Requests 

If you filed a grievance to obtain a nonformulary 
prescription drug and we did not decide in your favor, 
you may submit a request for a review of your grievance 
by an independent review organization ("IRO"). You 
must submit your request for IRO review with in 180 
days of the receipt of our decision letter. 

You must fi le your request for IRO review in one of the 
following ways: 

• By calling our Expedited Review Unit toll free at 
1-888-987-7247 (TTY users call 711) 

• By mailing a written request to: 
Kaiser Foundation Health Plan, Inc. 
Expedited Review Unit 
P.O. Box 23170 

Oakland, CA 94623-0170 

• By faxing a written request to our Expedited Review 
Unit toll free at 1-888-987-2252 

• By visiting a Member Services office at a Plan 
Facility (please refer to Your Guidebook or the 
facility directory on our website at l<p.org for 
addresses) 

• By completing the grievance fonn on our website at 
l<p.org 
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For urgent IRO reviews, we will forward to you the 
independent reviewer's decision within 24 hours. For 
non-urgent requests, we will forward the independent 
reviewer's decision to you within 72 hours. If the 
independent reviewer does not decide in your favor, you 
may submit a complaint to the Depattment of Managed 
Health Care, as described under "Department of 
Managed Health Care Complaints" in this "Dispute 
Resolution" section. You may also submit a request for 
an Independent Medical Review as described under 
"Independent Medical Review" in this "Dispute 
Resolution" section. 

Department of Managed Health Care 
Complaints 

The California Department of Managed Health Care is 
responsible for regulating health care service plans. If 
you have a grievance against your health plan, you 
should fust telephone your health plan toll free at 
1-800-464-4000 (TTY users call 711) and use yom 
health plan's grievance process before contacting the 
department. Utilizing this grievance procednre does not 
prohibit any potential legal rights or remedies that may 
be available to you. If you need help with a grievance 
involving an emergency, a grievance that has not been 
satisfactorily resolved by your health plan, or a grievance 
that bas remained unresolved for more than 30 days, you 
may call the department for assistance. You may also be 
eligible for an Independent Medical Review (IMR). If 
you are eligible for IMR. the IMR process will provide 
an impartial review of medical decisions made by a 
health plan related to the medical necessity of a proposed 
service or treatment, coverage decisions for treatments 
that are experin1ental or investigational in nature and 
payment disputes for emergency or nrgent medical 
services. The department also has a toll-free telephone 
number (1-888-HM0-2219) and a TDD line 

(1-877-688-9891) for the hearing and speech 
impaired. The department's Internet website 
http://www.hmohelp.ca.gov has complaint forms, 
IMR application forms and instructions online. 

Independent Medical Review ("IMR11
) 

Except as described in this "Independent Medical 
Review ("IMR")" section, you must exhaust our internal 
grievance procedtrre before you may request independent 
medical review unless we have failed to comply with the 
grievance procedure described under "Grievances" in this 
"Dispute Resolution" section. If you qualify, you or your 
authorized representative may have your issue reviewed 
through the IMR process managed by the California 
Department of Managed Health Care ("DMHC"). The 
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DMHC detennines which cases qualify for IMR. This 
review is at no cost to you. If you decide not to request 
an IMR, you may give up the right to pmsue some legal 
actions against us. 

You may qualify for IMlZ if all of the following are true: 

o One of these situations applies to you: 

~ you have a recommendation from a provider 
requesting Medically Necessary Services 

• you have received Emergency Services, 
emergency ambulance Services, or Urgent Care 
from a provider who determined the Services to be 
Medically Necessary 

• you have been seen by a Plan Provider for the 
diagnosis or treatment of your medical condition 

o Your request for payment or Services has been 
denied, modified, or delayed based in whole or in part 
on a decision that the Services are not Medically 
Necessary 

o You have filed a grievance and we have denied it or 
we haven't made a decision about your grievance 
within 30 days (or three days for urgent grievances). 
The DMHC may waive the requirement that you first 
file a grievance with us in extraordinary and 
compelling cases, such as severe pain or potential loss 
of life, limb, or major bodily function. If we have 
denied your grievance, you must submit your request 
for an IMR. within six months of the date of our 
written denial. However, the DMHC may accept your 
request after six months if they determine that 
circumstances prevented timely submission 

You may also qualify for IMR if the Service you 
requested has been denied on the basis that it is 
experimental or investigational as described under 
"Experimental or investigational denials." 

If the DMHC determines that your case is eligible for 
IMR. it will ask us to send your case to the DMHC's 
IMR. organization. The DMHC will promptly notify you 
of its decision after it receives the IMR organization's 
determination. If the decision is in your favor, we will 
contact you to arrange for the Service or payment. 

Experimental or investigational denials 
If we deny a Service because it is experimental or 
investigational, we will send you our written explanation 
within three days after we received your request. We will 
explain why we denied the Service anq provide 
additional dispute resolution options. Also, we will 
provide information about your right to request 
Independent Medical Review if we had the following 
information when we made our decision: 
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o Your treating physician provided us a written 
statement that you have a life-threatening or seriously 
debilitating condition and that standard therapies have 
not been effective in improving your condition, or 
that standard therapies would not be appropriate, or 
that there is no more beneficial standard therapy we 
cover than the therapy being requested. "Life
threatening" means diseases or conditions where the 
likelihood of death is high unless the course of the 
disease is intenupted, or diseases or conditions with 
potentially fatal outcomes where the end point of 
clinical intervention is survival. "Seriously 
debilitating" means diseases or conditions that cause 
major irreversible morbidity 

• If your treating physician is a Plan Physician, he or 
she recommended a treatment, drug, device, 
procedure, or other therapy and certified that the 
requested therapy is likely to be more beneficial to 
you than any available standard therapies and 
included a statement of the evidence relied upon by 
the Plan Physician in certifying his or her 
recommendation 

• You (or your Non-Plan Physician who is a licensed, 
and either a board-certified or board-eligible, 
physician qualified in the area of practice appropriate 
to treat your condition) requested a therapy that, 
based on two documents from the medical and 
scientific evidence, as defined in California Health 
and Safety Code Section 1370.4(d), is likely to be 
more beneficial for you than any available standard 
therapy. The physician's certification included a 
statement of the evidence relied upon by the 
physician in certifying his or her recommendation. 
We do not cover the Services of the Non-Plan 
Provider 

Note: You can request IMR. for experimental or 
investigational denials at any time without first filing a 
grievance with us. 

Office of Civil Rights Complaints 

If you believe that you have been discriminated against 
by a Plan Provider or by us because of your race, color, 
national origin, disability, age, sex (including sex 
stereotyping and gender identity), or religion, you may 
file a complaint with the Office of Civil Rights in the 
United States Department of Health and Human Services 
("OCR"). 

You may file your complaint with the OCR within 180 
days of when you believe the act of discrimination 
occurred. However, the OCR may accept your request 
after six months if they determine that circumstances 
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prevented timely submission. For more infom1ation on 
the OCR and how to file a complaint with the OCR, go 
to hhs.gov/civil-rights. 

Additional Review 

You may have certain additional rights if you remain 
dissatisfied after you have exhausted our intemal claims 
and appeals procedure, and if applicable, external 
review: 

• If your Group's benefit plan is subject to the 
Employee Retirement Income Security Act 
("ERISA"), you may file a civil action under section 
502(a) of ERISA. To understand these rights, you 
should check with your Group or contact the 
Employee Benefits Security Administration {pat1 of 
the U.S. Depat1ment of Labor) at 1-866-444-EBSA 
(1-866-44 4-32 72) 

• If your Group's benefit plan is not subject to ERISA 
(for example, most state or local government plans 
and church plans), you may have a right to request 
review in state court 

Binding Arbitration 

For all claims subject to this "Binding Arbitration" 
section, both Claimants and Respondents give up the 
right to a jury or court trial and accept the use of binding 
arbitration. Insofar as this "Binding Arbitration" section 
applies to claims asserted by Kaiser Permanente Parties, 
it shall apply retroactively to all unresolved claims that 
accrued before the effective date oftltis EOC. Such 
retroactive application shall be binding only on the 
Kaiser Permanente Parties. 

Scope of arbitration 
Any dispute shall be submitted to binding arbitration if 
all of the following requirements are met: 

• The claim arises from or is related to an alleged 
violation of any duty incident to or arising out of or 
relating to this EOC or a Member Party's relationship 
to Kaiser Foundation Health Plan, Inc. ("Health 
Plan"), including any claim for medical or hospital 
malpractice (a claim that medical services or items 
were unnecessary or unauthorized or were 
improperly, negligently, or incompetently rendered), 
for premises liability, or relating to the coverage for, 
or delivery of, services or items, irrespective of the 
legal theories upon which the claim is asserted 

• The claim is asset1ed by one or more Member Parties 
against one or more Kaiser Permanente Parties or by 
one or more Kaiser Pem1anente Parties against one or 
more Member Pat1ies 
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o Governing law does not prevent the use of binding 
arbitration to resolve the claim 

Members enrolled under tltis EOC thus give up their 
right to a court or jury trial , and instead accept the use of 
binding arbitration except that the following types of 
claims are not subject to binding arbitration: 

• Claims within the jurisd iction of the Small Claims 
Court 

• Claims subject to a Medicare appeal procedure as 
applicable to Kaiser Permanente Senior Advantage 
Members 

• Claims that cannot be subject to binding arbitrat ion 
tmder governing law 

As referred to in tllis "Binding Arbitration" section, 
"Member Parties" include: 

• A Member 

• A Member's heir, relative, or personal representative 

• Any person claiming that a duty to him or her arises 
from a Member's relationship to one or more Kaiser 
Pennanente Parties 

"Kaiser Permanente Parties" include: 

• Kaiser Foundation Health Plan, Inc. 

• Kaiser Foundation Hospitals 

• KPCal, LLC 

• The Permanente Medical Group, Inc. 

• Southem California Permanente Medical Group 

• The Permanente Federation, LLC 

• The Permanente Company, LLC 

• Any Southern California Permanente Medical Group 
or The Permanente Medical Group physician 

• Any individual or organization whose contract with 
any of the organizations identified above requires 
arbitration of claims brought by one or more Member 
Parties 

• Any employee or agent of any of the foregoing 

"Claimant" refers to a Member Party or a Kaiser 
Permanente Party who asserts a claim as described 
above. "Respondent" refers to a Member Party or a 
Kaiser Permanente Party against whom a clain1 is 
assetted. 

Rules of Procedure 
Arbitrations shall be conducted according to the Rules 
for Kaiser Permanente Member Arbitrations Overseen 
by the Office of the Independent Administrator ("Rules of 
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Procedure") developed by the Office of the Independent 
Administrator in consultation with Kaiser Permanente 
and the Arbitration Oversight Board. Copies of the Rules 
of Procedure may be obtained from our Member Service 
Contact Center. 

Initiating arbitration 
Claimants shall initiate arbitration by serving a Demand 
for Arbitration. The Demand for Arbitration shall include 
the basis of the claim against the Respondents; the 
amount of damages the Claimants seek in the arbitration; 
the names, addresses, and telephone numbers of the 
Claimants and their attorney, if any; and the names of all 
Respondents. Claimants shall include in the Demand for 
Arbitration all claims against Respondents that are based 
on the same incident, transaction, or related 
circumstances. 

Serving Demand for Arbitration 
Health Plan, Kaiser Foundation Hospitals, KP Cal, LLC, 
The Permanente Medical Group, Inc., Southern 
California Permanente Medical Group, The Permanente 
Federation, LLC, and The Permanente Company, LLC, 
shall be served with a Demand for Arbitration by mailing 
the Demand for Arbitration addressed to that Respondent 
in care of: 

Kaiser Foundation Health Plan, Inc. 
Legal Department 
1950 Franklin St., 17th Floor 
Oakland, CA 94612 

Service on that Respondent shall be deemed completed 
when received. All other Respondents, including 
individuals, must be served as required by the California 
Code of Civil Procedure for a civil action. 

Filing fee 
The Claimants shall pay a single, nonrefundable filing 
fee of $150 per arbitration payable to "Arbitration 
Account" regardless of the number of claims asserted in 
the Demand for Arbitration or the number of Claimants 
or Respondents named in the Demand for Arbitration. 

Any Claimant who claims extreme hardship may request 
that the Office of the Independent Administrator waive 
the filing fee and the neutral arbitrator's fees and 
expenses. A Claimant who seeks such waivers shall 
complete the Fee Waiver Form and submit it to the 
Office of the Independent Administrator and 
simultaneously serve it upon the Respondents. The Fee 
Waiver Form sets forth the criteria for waiving fees and 
is available by calling our Member Service Contact 
Center. 
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1\lwnber of arbii:l'ai:ors 

The number of arbitrators may affect the Claimants' 
responsibility for paying the neutral arbitrator's fees and 
expenses (see the Rules of Procedure). 

If the Demand for Arbitration seeks total damages of 
$200,000 or less, the dispute shall be heard and 
determined by one neutral arbitrator, unless the parties 
otherwise agree in writing that the arbitration shall be 
heard by two party arbitrators and one neutral arbitrator. 
The neutral arbitrator shall not have authority to award 
monetary damages that are greater than $200,000. 

If the Demand for Arbitration seeks total damages of 
more than $200,000, the dispute shall be heard and 
determined by one neutral arbitrator and two party 
arbitrators, one jointly appointed by all Claimants and 
one jointly appointed by all Respondents. Parties who are 
entitled to select a party arbitrator may agree to waive 
this right. If all parties agree, these arbitrations will be 
heard by a single neutral arbitrator. 

Payment of arbitrators' fees and expenses 
Health Plan will pay the fees and expenses of the neutral 
arbitrator under certain conditions as set forth in the 
Rules of Procedure. In all other arbitrations, the fees and 
expenses of the neutral arbitrator shall be paid one-half 
by the Claimants and one-half by the Respondents. 

If the parties select party arbitrators, Claimants shall be 
responsible for paying the fees and expenses of their 
party arbitrator and Respondents shall be responsible for 
paying the fees and expenses of their party arbitrator. 

Costs 
Except for the aforementioned fees and expenses of the 
neutral arbitrator, and except as otherwise mandated by 
laws that apply to arbitrations under this "Binding 
Arbitration" section, each party shall bear the party's own 
attorneys' fees, witness fees, and other expenses incurred 
in prosecuting or defending against a claim regardless of 
the nature of the claim or outcome of the arbitration. 

General provisions 
A claim shall be waived and forever barred if(l) on the 
date the Demand for Arbitration of the claim is served, 
the claim, if asserted in a civil action, would be barred as 
to the Respondent served by the applicable statute of 
limitations, (2) Claimants fail to pursue the arbitration 
claim in accord with the Rules of Procedure with 
reasonable diligence, or (3) the arbitration hearing is not 
commenced within five years after the earlier of (a) the 
date the Demand for Arbitration was served in accord 
with the procedures prescribed herein, or (b) the date of 
filing of a civil action based upon the same incident, 
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transaction, or related circumstances involved in the 
claim. A claim may be dismissed on other grounds by the 
neutral arbitrator based on a showing of a good cause. If 
a party fails to attend the arbitration hearing after being 
given due notice thereof, the neutTal arbitrator may 
proceed to detemtine the controversy in the party's 
absence. 

The California Medical Injury Compensation Reform 
Act of 1975 (including any amendments thereto), 
including sections establishing the right to introduce 
evidence of any illSurance or disability benefit payment 
to the patient, the limitation on recovery for non
economic losses, and the right to have an award for 
future damages conformed to periodic payments, shall 
apply to any claims for professional negligence or any 
other claims as permitted or required by Jaw. 

Arbitrations shall be governed by this "Binding 
Arbitration" section, Section 2 of the Federal Arbitration 
Act, and the California Code of Civil Procedure 
provisions relating to arbitration that are in effect at the 
time the statute is applied, together with the Rules of 
Procedure, to the extent not inconsistent with this 
"Binding Arbitration" section. In accord with the rule 
that applies under Sections 3 and 4 of the Federal 
Arbitration Act, the right to arbitration under this 
"Binding Arbitration" section shall not be denied, stayed, 
or otherwise impeded because a dispute between a 
Member Party and a Kaiser Permanente Party involves 
both arbitrable and nonarbitrable claims or because one 
or more parties to the arbitration is also a party to a 
pending court action with a third party that arises out of 
the same or related transactions and presents a possibility 
of conflicting rulings or findings. 

_Termif1atioil~of Membership 

Your Group is required to inform the Subscriber of the 
date your membership terminates. Your membership 
termination date is the first day you are not covered (for 
example, if your termination date is January 1, 2020, 
your last minute of coverage was at 11:59 p.m. on 
December 31, 2019). When a Subscriber's membership 
ends, the memberships of any Dependents end at the 
same time. You will be billed as a non-Member for any 
Services you receive after your membership terminates. 
Health Plan and Plan Providers have no further liability 
or responsibility under this EOC after your membership 
terminates, except as provided under "Payments after 
Termination" in this "Tem1ination of Membership" 
section. 
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Termination Due to Loss of Eligibility 

If you no longer meet the eligibility requirements 
described under "Who Is Eligible" in the "Premiums, 
Eligibility, and Enrollment" section, your Group will 
notify you of the date that your membership will end. 
Your membership tenni11ation date is the fu·st day you 
are not covered. For example, if yom· termination date is 
January 1, 2020, your last minute of coverage was at 
11:59 p.m. on December 31 ,2019. 

Termination of Agreement 

If your Group's Agreement with us terminates for any 
reason, your membership ends on the same date. Your 
Group is required to notifY Subscribers in writing if its 
Agreement with us terminates. 

Termination for Cause 

If you intentionally commit fraud in connection with 
membership, Health Plan, or a Plan Provider, we may 
terminate your membership by sending written notice to 
the Subscriber; termination will be effective 30 days 
from the date we send the notice. Some examples of 
fraud include: 

• Misrepresenting eligibility information about you or a 
Dependent 

• Presenting an invalid prescription or physician order 

• Misusing a Kaiser Permanente ID card (or letting 
someone else use it) 

• Giving us incorrect or incomplete material 
information. For example, you have entered into a 
Surrogacy Arrangement and you fail to send us the 
information we require under "Stmogacy 
arrangements" under "Reductions" in the "Exclusions, 
Limitations, Coordination of Benefits, and 
Reductions" section 

• Failing to notify us of changes in family status or 
Medicare coverage that may affect your eligibility or 
benefits 

If we terminate your membership for cause, you will not 
be allowed to emoll in Health Plan in the future. We may 
also report crin1inal fraud and other illegal acts to the 
authorities for prosecution. 

Termination of a Product or all Products 

We may terminate a pmiicular product or all products 
offered in a small or large group market as pennittcd or 
required by law. If we discontinue offering a particular 
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product in a market, we will terminate just the particular 
product by sending you written notice at least 90 days 
before the product terminates. If we discontinue offering 
all products to groups in a small or large group market, 
as applicable, we may terminate your Group's Agreement 
by sending you written notice at least 180 days before 
the Agreement terminates. 

Payments after Termination 

If we terminate your membership for cause or for 
nonpayment, we will: 

• Refund any amounts we owe your Group for 
Premiums paid after the termination date 

o Pay you any amounts we have determined that we 
owe you for claims during your membership in 
accord with the "Emergency Services and Urgent 
Care" and "Dispute Resolution" sections 

We will deduct any amounts you owe Health Plan or 
Plan Providers from any payment we make to you. 

State Review of Membership 
Termination 

If you believe that we have terminated your membership 
because of your ill health or your need for care, you may 
request a review of the termination by the California 
Department of Managed Health Care (please see 
"Department of Managed Health Care Complaints" in the 
"Dispute Resolution" section). 

If your membership under this EOC ends, you may be 
eligible to continue Health Plan membership without a 
break in coverage. You may be able to continue Group 
coverage under this EOC as described under 
"Continuation of Group Coverage." Also, you may be 
able to continue membership under an individual plan as 
described under "Continuation of Coverage under an 
Individual Plan." If at any time you become entitled to 
continuation of Group coverage, please examine your 
coverage options carefully before declining this 
coverage. Individual plan premiums and coverage will be 
different from the premiums and coverage tmder your 
Group plan. 
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Continuation or Group Coveraqe 

COBRA 
You may be able to continue your coverage under this 
EOC for a lin1ited time after you would otherwise lose 
eligibility, if required by the federal COBRA law ("the 
Consolidated Omnibus Budget Reconciliation Act"). 
COBRA applies to most employees (and most oftheir 
covered family Dependents) of most employers with 20 
or more employees. 

If your Group is subject to COBRA and you are eligible 
for COBRA coverage, in order to enroll you must submit 
a COBRA election form to your Group within the 
COBRA election period. Please ask your Group for 
details about COBRA coverage, such as how to elect 
coverage, how much you must pay for coverage, when 
coverage and Premiums may change, and where to send 
your Premium payments. 

If you enroll in COBRA and exhaust the time limit for 
COBRA coverage, you may be able to continue Group 
coverage under state law as described under "Cal
COBRA" in this "Continuation of Group Coverage" 
section. 

Cal-COBRA 
If you are eligible for Cal-COBRA, you can continue 
coverage as described in this "Cal-COBRA" section if 
you apply for coverage in compliance with Cal-COBRA 
law and pay applicable Premiums. 

Eligibility and effective date of coverage for Cal
COBRA after COBRA. If your group is subject to 
COBRA and your COBRA coverage ends, you may be 
able to continue Group coverage effective the date your 
COBRA coverage ends if all ofthe follo"iing are true: 

• Your effective date of COBRA coverage was on or 
after January I, 2003 

• You have exhausted the time limit for COBRA 
coverage and that time limit was 18 or 29 months 

• You do not have Medicare 

You must request an enrollment application by calling 
our Member Service Contact Center within 60 days of 
the date of when your COBRA coverage ends. 

Cal-COBRA enrollment and Premiums. Within 10 
days of your request for an enrollment application, we 
will send you our application, which will include 
Premium and billing information. You must return your 
completed application within 63 days of the date of our 
termination letter or of your membership termination 
date (whichever date is later). 
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If we approve yow- enrollment application, we will send 
you billing information within 30 days after we receive 
yow· appl ication. You must pay Full Premiums within 45 
days after the date we issue the bill. The first Premium 
payment will include coverage from your Cal-COBRA 
effective date through om cunent billing cycle. You 
must send us the Premium payment by the due date ou 
the bill to be enrolled in Cal-COBRA. 

After that first payment, your Premium payment for the 
upcoming coverage month is due on first day of that 
month. The Premiums will not exceed 110 percent of the 
applicable Premiums charged to a similarly situated 
individual under the Group benefit plan except that 
Premiums for disabled individuals after 18 months of 
COBRA coverage will not exceed 150 percent instead of 
110 percent. Returned checks or insufficient funds on 
electronic payments will be subject to a $25 fee. 

If you have selected Ancillary Coverage provided tmder 
any other program, the Premium for that Ancillary 
Coverage will be billed together with required Premiums 
for coverage under th.is EOC. Full Premiums will then 
also include Premium for Ancillary Coverage. Th.is 
means if you do not pay the Full Premiums owed by the 
due date, we may tenninate your membership under this 
EOC and any Ancillaty Coverage, as described in the 
"Termination for nonpayment of Cal-COBRA 
Premiums" section. 

Changes to Cal-COBRA coverage and Premiums. 
Your Cal-COBRA coverage is the same as for any 
similarly situated individual under your Group's 
Agreement, and your Cal-COBRA coverage and 
Premiums will change at the same time that coverage or 
Premiums change in your Group's Agreement. Your 
Group's coverage and Premiums will change on the 
renewal date of its Agreement (January 1), and may also 
change at other times if your Group's Agreement is 
amended. Your monthly invoice will reflect the cunent 
Premiums that are due for Cal-COBRA coverage, 
including any changes. For example, if your Group 
makes a change that affects Premiums retroactively, the 
amount we bill you will be adjusted to reflect the 
retroactive adjustment in Premiums. Your Group can tell 
you whether th.is EOC is still in effect and give you a 
ctuTent one ifth.is EOC has expired or been amended. 
You can also request one from our Member Service 
Contact Center. 

Cal-COBRA open enrollment or termination of 
another health plan. If you previously elected Cal
COBRA coverage through another health plan available 
through your Group, you may be eligible to enroll in 
Kaiser Permanente during your Group's annual open 
enrollment period, or if your Group tem1inates its 
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agreement with the health plan you are enrolled in. You 
will be entitled to Cal-COBRA coverage only for the 
remainder, if any, of the coverage period prescribed by 
Cal-COBRA. Please ask yom Group for infonnation 
about health plans available to you either at open 
emollment or if your Group tem1inates a health plan's 
agreement. 

In order for you to switch from another health plan and 
continue yom Cal-COBRA coverage with us, we must 
receive your enrollment application during yom Group's 
open enrollment period, or within 63 days of receiving 
the Group's tennination notice described under "Group 
responsibilities." To request an application, please call 
our Member Service Contact Center. We will send you 
our enrollment application and you must rehml yow
completed application before open enrollment ends or 
with.in 63 days of receiving the termination notice 
described tmder "Group responsibilities." If we approve 
your enrollment application, we will send you billing 
information within 30 days after we receive your 
application. You must pay the bill within 45 days after 
the date we issue the bill. You must send us the Premium 
payment by the due date on the bill to be enrolled in Cal
COBRA. 

How you may terminate your Cal-COBRA coverage. 
You may terminate your Cal-COBRA coverage by 
sending written notice, signed by the Subscriber, to the 
address below. Your membersh.ip will terminate at 11 :59 
p.m. on the last day of the month in which we receive 
your notice. Also, you must include with your notice all 
amounts payable related to your Cal-COBRA coverage, 
including Premiums, for the period prior to your 
temtination date. 

Kaiser Foundation Health Plan, Inc. 
California Service Center 
P.O. Box 23127 
San Diego, CA 92193-3127 

Termination for nonpayment of Cal-COBRA 
Premiums. If you do not pay Full Premiums by the due 
date, we may terminate your membersh.ip as described in 
th.is "Termination for nonpayment of Cal-COBRA 
Premiums" section. If you intend to terminate your 
membership, be sure to notify us as described under 
"How you may tenninate your Cal-COBRA coverage" in 
th.is "Cal-COBRA" section, as you will be responsible 
for any Premiums billed to you unless you let us know 
before the first of the coverage month that you want us to 
terminate your coverage. 

Your Premium payment for the upcoming coverage 
month is due on the first day of that month. If we do not 
receive full Premium payment on or before the fust day 
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of the coverage month, we will send a notice of 
nonreceipt of payment (a "Late Notice") to the 
Subscriber's address of record. Tb.is Late Notice will 
include the following information: 

o A statement that we have not received full Premium 
payment and that we will terminate the memberships 
of everyone in your Family for nonpayment if we do 
not receive the required Premitnns within 30 days 
after the date of the Late Notice 

o The amount of Premiums that are due 

o The specific date and time when the membersb.ips of 
everyone in your Family will end if we do not receive 
the Premiums 

If we terminate your Cal-COBRA coverage because we 
did not receive Full Premiums when due, your 
membership will end at 11:59 p.m. on the 30th day after 
the date of the Late Notice. Your coverage will continue 
during tb.is 30-day grace period, but upon termination 
you will be responsible for paying all past due 
Premiums, including the Premiums for tb.is grace period. 

We will mail a Termination Notice to the Subscriber's 
address of record if we do not receive full Premium 
payment within 30 days after the date of the Late Notice. 
The Termination Notice will include the following 
information: 

• A statement that we have terminated the membersb.ips 
of everyone in your Family for nonpayment of 
Premiums 

• The specific date and time when the membersb.ips of 
everyone in your Family ended 

• The amount of Premiums that are due 

• Information explaining whether or not you can 
reinstate your membersb.ips 

• Your appeal rights 

If we terminate your membersb.ip, you are still 
responsible for paying all amounts due. 

Reinstatement of your membership after termination 
for nonpayment of Cal-COBRA Premiums. lf\ve 
terminate your membersb.ip for nonpayment of 
Premiums, we will permit reinstatement of your 
membersb.ip three times during any 12-month period if 
we receive the amounts owed witb.in 15 days of the date 
of the Termination Notice. We will not reinstate your 
membersb.ip if you do not obtain reinstatement of your 
terminated membersb.ip witb.in the required 15 days, or if 
we terminate your membersb.ip for nonpayment of 
Premiums more than three times in a 12-month period. 
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Termination of Cai-CORRA coverage. Cal-COBRA 
coverage continues only upon payment of applicable 
monthly Premiums to us at the time we specify, and 
terminates on the earl iest of: 

o The date your Group's Agreement with us terminates 
(you may still be eligible for Cal-COBRA through 
another Group health plan) 

o The date you get Medicare 

o The date your coverage begins under any other group 
health plan that does not contain any exclusion or 
limitation with respect to any pre-existing condition 
you may have (or that does contain such an exclusion 
or limitation, but it has been satisfied) 

• The date that is 36 months after your original 
COBRA effective date (under this or any other plan) 

o The date yom membership is terminated for 
nonpayment of Premiums as described under 
"Termination for nonpayment of Cal-COBRA 
Premiums" in this "Continuation ofMembersb.ip" 
section 

Note: If the Social Security Administration determined 
that you were disabled at any time during the first 60 
days of COBRA coverage, you must notify your Group 
witb.in 60 days of receiving the detemlination from 
Social Security. Also, if Social Security issues a final 
determination that you are no longer disabled in the 35th 
or 36th month of Group continuation coverage, your Cal
COBRA coverage will end the later of: (I) expiration of 
36 months after your original COBRA effective date, or 
(2) the first day of the first month following 31 days after 
Social Security issued its final determination. You must 
notify us within 30 days after you receive Social 
Security's final determination that you are no longer 
disabled. 

Group responsibilities. If your Group's agreement with 
a health plan is terminated, your Group is required to 
provide written notice at least 30 days before the 
termination date to the persons whose Cal-COBRA 
coverage is terminating. Tb.is notice must inform Cal
COBRA beneficiaries that they can continue Cal
COBRA coverage by enrolling in any health benefit plan 
offered by your Group. It must also include information 
about benefits, premiums, payment instructions, and 
enrollment forms (including instructions on how to 
continue Cal-COBRA coverage under the new health 
plan). Your Group is required to send this information to 
the person's last known address, as provided by the prior 
health plan. Health Plan is not obligated to provide this 
information to qualified beneficiaries if your Group fails 
to provide the notice. These persons will be entitled to 
Cal-COBRA coverage only for the remainder, if any, of 
the coverage period prescribed by Cal-COBRA. 
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Uniformed Services Employment and 
Reemployment Rights Act ("USERRA") 

If you are called to active duty in the uniformed services, 
you may be able to continue your coverage under this 
EOC for a limited time after you would otherwise lose 
eligibi lity, if required by the federal USERRA law. You 
must submit a USERRA election fom1 to your Group 
within 60 days after your call to active duty. Please 
contact your Group to find out how to elect USERRA 
coverage and how much you must pay your Group. 

Coverage for a Disabling Condition 

If you became Totally Disabled while you were a 
Member under your Group's Agreement with us and 
while the Subscriber was employed by your Group, and 
your Group's Agreement with us terminates and is not 
renewed, we will cover Services for your totally 
disabling condition until the earliest of the following 
events occurs: 

• 12 months have elapsed since your Group's 
Agreement with us tem1inated 

• You are no longer Totally Disabled 

• Your Group's Agreement with us is replaced by 
another group health plan without limitation as to the 
disabling condition 

Your coverage will be subject to the terms of this EOC, 
including Cost Share, but we will not cover Services for 
any condition other than your totally disabling condition. 

For Subscribers and adult Dependents, "Totally 
Disabled" means that, in the judgment of a Medical 
Group physician, an illness or injury is expected to result 
in death or has lasted or is expected to last for a 
continuous period of at least 12 months, and makes the 
person unable to engage in any employment or 
occupation, even with training, education, and 
experience. 

For Dependent children, "Totally Disabled" means that, 
in the judgment of a Medical Group physician, an illness 
or injury is expected to result in death or bas lasted or is 
expected to last for a continuous period of at least 12 
months and the illness or injury makes the child unable 
to substantially engage in any of the normal activities of 
children in good health of like age. 

To request continuation of coverage for your disabling 
condition, you must call our Member Service Contact 
Center within 30 days after your Group's Agreement with 
us tem1inates. 
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Continuation of Coverage under an 
Individual Plan 

If you want to remain a Health Plan member when your 
Group coverage ends, you might be able to enroll in one 
of our Kaiser Pem1anente for Individuals and Families 
plans. The premiums and coverage under our individual 
plan coverage are different from those under this EOC. 

If you want your individual plan coverage to be effective 
when your Group coverage ends, you must submit your 
application within the special enrollment period for 
enrolling in an individual plan due to loss of other 
coverage. Otherwise, you will have to wait until the next 
annual open enrollment period. 

To request an application to enroll directly with us, 
please go to l<p.org or call our Member Service Contact 
Center. For inforn1ation about plans that are available 
through Covered California, see "Covered Califomia" 
below. 

Covered California 

U.S. citizens or legal residents of the U.S. can buy health 
care coverage from Covered California. This is 
California's health insurance marketplace ("the 
Exchange"). You may apply for help to pay for 
premiums and copayments but only if you buy coverage 
through Covered California. This financial assistance 
may be available if you meet certain income guidelines. 
To learn more about coverage that is available through 
Covered California, visit Covered CA. com or call 
Covered California at 1-800-300-1506 (TTY users call 
711). 

Miscellaneous Provisions 

Administration of Agreement 

We may adopt reasonable policies, procedures, and 
interpretations to promote orderly and efficient 
administration of your Group's Agreement, including this 
EOC. 

Advance Directives 

The California Health Care Decision Law offers several 
ways for you to control the kind of health care you will 
receive if you become very ill or tmconscious, including 
the following: 

• A Power of Attorney for Health Care lets you name 
someone to make health care decisions for you when 
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you cannot speak for yow·self. It also lets you write 
dovm your own views on life support and other 
treatments 

o Individual health care instructions let you express 
yow- wishes about receiving life supp011 and other 
treatment. You can express these wishes to your 
doctor and have them documented in your medical 
chart, or you can put them in writing and have that 
included in your medical chart 

To learn more about advance directives, including how 
to obtain forms and instructions, contact the Member 
Services Department at a Plan Facility. You can also 
refer to Your Guidebook for more information about 
advance directives. 

Amendment of Agreement 

Your Group's Agreement with us will change 
periodically. If these changes affect this EOC, your 
Group is required to inform you in accord with 
applicable law and your Group's Agreement. 

Applications and Statements 

You must complete any applications, forms, or 
statements that we request in our normal course of 
business or as specified in this EOC. 

Assignment 

Yo~ may not assign this EOC or any of the rights, 
interests, claims for money due, benefits, or obligations 
hereunder without our prior written consent. 

Attorney and Advocate Fees and 
Expenses 

In any dispute between a Member and Health Plan, the 
Medical Group, or Kaiser Foundation Hospitals, each 
party will bear its own fees and expenses, including 
attorneys' fees, advocates' fees, and other expenses. 

Claims Review Authority 

We are responsible for determining whether you are 
entitled to benefits under this EOC and we have the 
discretionary authority to review and evaluate claims that 
arise under this EOC. We conduct this evaluation 
independently by interpreting the provisions of this EOC. 
We may use medical experts to help us review claims. If 
coverage under this EOC is subject to the Employee 
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Retirement Income Security Act ("ERISA") claims 
procedure regulation (29 CFR 2560.503-1 ), then we are a 
"named claims fiduciary" to review claims under this 
EOC. 

EOC Binding on flllembers 

By electing coverage or accepting benefits under this 
EOC, all Members legally capable of contracting, and 
the legal representatives of all Members incapable of 
contracting, agree to all provisions of this EOC. 

ERISA Notices 

This "ERISA Notices" section applies only if your 
Group's health benefit plan is subject to the Employee 
Retirement Income Security Act ("ERISA"). We provide 
these notices to assist ERISA-covered groups in 
complying with ERISA. Coverage for Services described 
in these notices is subject to all provisions of this EOC. 

Newborns' and Mother's Health Protection Act 
Group health plans and health insurance issuers generally 
may not, tmder Federal Jaw, restrict benefits for any 
hospital length of stay in connection with childbirth for 
the mother or newborn child to less than 48 hours 
following a vaginal delivery, or less than 96 hours 
following a cesarean section. However, Federal law 
generally does not prohibit the mother's or newborn's 
attending provider, after consulting with the mother, 
from discharging the mother or her newborn earlier than 
48 hours (or 96 hours as applicable). In any case, plans 
and issuers may not, under Federal law, require that a 
provider obtain authorization from the plan or the 
insurance issuer for prescribing a length of stay not in 
excess of 48 hours (or 96 hours). 

Women's Health and Cancer Rights Act 
If you have had or are going to have a mastectomy, you 
may be entitled to certain benefits under the Women's 
Health and Cancer Rights Act. For individuals receiving 
mastectomy-related benefits, coverage will be provided 
in a manner determined in consultation with the 
attending physician and the patient, for all stages of 
reconstruction ofthe breast on which the mastectomy 
was performed, surgery and reconstruction of the other 
breast to produce a symmetrical appearance, prostheses, 
and treatment of physical complications of the 
mastectomy, including lymph edemas. These benefits will 
be provided subject to the same Cost Share applicable to 
other medical and surgical benefits provided under this 
plan. 
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Governing Law 

Except as preempted by federal law, this EOC will be 
governed in accord with California law and any 
provision that is required to be in this EOC by state or 
federal law shall bind Members and Health Plan whether 
or not set f011h in this EOC. 

Group and Members Not Our Agents 

Neither your Group nor any Member is the agent or 
representative of Health Plan. 

No Waiver 

Our failure to enforce any provision of this EOC will not 
constitute a waiver of that or any other provision, or 
impair our right thereafter to require your stTict 
perfonnance of any provision. 

Notices Regarding Your Coverage 

Our notices to you will be sent to the most recent address 
we have for the Subscriber. The Subscriber is responsible 
for notifying us of any change in address. Subscribers 
who move should call our Member Service Contact 
Center as soon as possible to give us their new address. 
If a Member does not reside with the Subscriber, or 
needs to have confidential infonnation sent to an address 
other than the Subscriber's address, he or she should 
contact our Member Service Contact Center to discuss 
alternate delivery options. 

Note: When we tell your Group about changes to this 
EOC or provide your Group other information that 
affects you, your Group is required to notify the 
Subscriber within 30 days (or five days if we terminate 
your Group's Agreement) after receiving the infonnation 
fi·om us. 

Overpayment Recovery 

We may recover any overpayment we make for Services 
from anyone who receives such an overpayment or from 
any person or organization obligated to pay for the 
Services. 

Privacy Practices 

Kaiser Petmanente will protect the privacy of 
your protected health infonnation. We also 
require contracting providers to protect your 
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protected health information. Your protected 
health information is individually-identifiable 
information (ora l, written, or electronic) about 
your health, health care services you receive, or 
payment for your health care. You may 
generally see and receive copies of your 
protected health information, correct or update 
your protected health information, and ask us 
for an accounting of certain disclosures of your 
protected health information. You can request 
delivery of confidential communication to a 
location other than your usual address or by a 
means of delivery other than the usual means. 

We may use or disclose your protected health 
information for treatment, health research, 
payment, and health care operations purposes, 
such as measuring the quality of Services. We 
are sometimes required by law to give 
protected health information to others, such as 
government agencies or in judicial actions. In 
addition, protected health infotmation is shared 
with your Group only with your authorization 
or as otherwise permitted by law. We will not 
use or disclose your protected health 
information for any other purpose without your 
(or your representative's) written authorization, 
except as described in our Notice of Privacy 
Practices (see below). Giving us authorization 
is at your discretion. 

This is only a brief summary of some of our 
key privacy practices. OUR NOTICE OF 
PRIVACY PRACTICES, WIITCH PROVIDES 
ADDITIONAL INFORMATION ABOUT 
OUR PRIVACY PRACTICES AND YOUR 
RlGHTS REGARDING YOUR PROTECTED 
HEALTH INFORMATION, IS AVAILABLE 
AND WILL BE FURNISHED TO YOU 
UPON REQUEST. To request a copy, please 
call our Member Service Contact Center. You 
can also fmd the notice at a Plan Facility or on 
our website at kp.org. 
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Public Policy Panicipa~ion 

The Kaiser Foundation Health Plan, Inc., Board of 
Directors establishes public policy for Health Piau. A list 
of the Board of Directors is available on our website at 
kp.org or from our Member Service Contact Center. If 
you would like to provide input about Health Plan public 
policy for consideration by the Board, please send 
written comments to: 

Kaiser Foundation Health Plan, Inc. 
Office of Board and Corporate Governance Services 
One Kaiser Plaza, 19th Floor 
Oakland, CA 94612 

How to Obtain this EOC in Other 
Formats 

You can request a copy of this EOC in an alternate 
format (Braille, audio, electronic text file, or large print) 
by calling our Member Service Contact Center. 

Your Guidebook to Kaiser Permanente 
Services (Your Guidebook) 

Please refer to Your Guidebook for helpful information 
about your coverage, such as: 

• The location of Plan Facilities in your area and the 
types of covered Services that are available from each 
facility 

• How to use our Services and make appointments 

• Hours of operation 

• Appointments and advice phone numbers 

Your Guidebook provides other important information, 
such as preventive care guidelines and your Member 
rights and responsibilities. Your Guidebook is subject to 
change and is periodically updated. You can get a <;opy 
of Your Guidebook by visiting our website at kp.org or 
by calling our Member Service ~on tact Center. 

Online Tools and Resources 

Here are some tools and resources available on our 
website at kp.org: 

• A directory of Plan Facilities and Plan Physicians 
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<> Tools you can use to email yow· doctor's office, view 
test results, refill prescriptions, and schedule routine 
appointments 

o Health education resources 

o Appointments and advice phone numbers 

You can also access tools and resources using the KP 
app on your smartphone or other mobile device. 

How to Reach Us 

Appointments 
If you need to make an appointment, please call us or 
visit our website: 

Call The appointment phone number at a Plan 
Facility (refer to Your Guidebook or the 
facility directory on our website at kp.org for 
phone numbers) 

Website kp.org for routine (non-urgent) appointments 
with your personal Plan Physician or another 
Primary Care Physician 

Not sure what kind of care you need? 
If you need advice on whether to get medical care, or 
how and when to get care, we have licensed health care 
professionals available to assist you by phone 24 hours a 
day, 7 days a week: 

Call The appointment or advice phone number at a 
Plan Facility (refer to Your Guidebook or the 
facility directory on our website at kp.org for 
phone numbers) 

Member Services 
If you have questions or concerns about your coverage, 
how to obtain Services, or the facilities where you can 
receive care, you can reach us in the following ways: 

Call 

Visit 

Write 

1-800-464-4000 (English and more than 150 
languages using interpreter services) 
1-800-788-0616 (Spanish) 
1-800-757-7585 (Chinese dialects) 
TTY users call 711 

24 hours a day, seven days a week (except 
closed holidays) 

Member Services Department at a Plan 
Facility (refer to Your Guidebook or the 
facility directory on our website at kp.org for 
addresses) 

Member Services Department at a Plan 
Facility (refer to Your Guidebook or the 
facility directory on our website at kp.org for 
addresses) 
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Website l<p.org 

Estimates, bills, and statements 
For the fo llowing concerns, please call us at the number 
below: 

o If you have questions about a bi ll 

• To find out how much you have paid toward your 
Plan Deductible (if applicable) or Plan Out-of-Pocket 
Maximum 

• To get an estimate of Charges for Services that are 
subject to the Plan Deductible (if applicable) 

Call 1-800-464-4000 (TTY users call 711) 

24 hours a day, seven days a week (except 
closed holidays) 

Website l<p.org/memberestimates 

Away from home travel line 
If you have questions about your coverage when you are 
away from home: 

Call 1-951-268-3900 

24 hours a day, seven days a week (except 
closed holidays) 

Website l<p.org/travel 

Authorization for Post-Stabilization Care 
To request prior authorization for Post-Stabilization Care 
as described tmder "Emergency Services" in the 
"Emergency Services and Urgent Care" section: 

Call 1-800-225-8883 or the notification telephone 
number on your Kaiser Permanente ID card 
(TTY users call 711) 

24 hours a day, seven days a week 

Help with claim forms for Emergency Services, 
Post-Stabilization Care, Out-of-Area Urgent 
Care, and emergency ambulance Services 
If you need a claim fonn to request payment or 
reimbursement for Services described in the "Emergency 
Services and Urgent Care" section or under "Ambulance 
Services" in the "Benefits and Yotu Cost Share" section, 
or if you need help completing the form, you can reach 
us by calling or by visiting our website. 

Call 1-800-464-4000 or 1-800-390-3510 (TTY 
users call 711) 

24 hours a day, seven days a week (except 
closed holidays) 

Website l<p.org 
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Submitting claims for Emergency Services, 
Post-Stabilization Care, Out-of-Area Urgent 
Care, and emergency ambulance Services 
If you need to submit a completed claim fonn for 
Services described in the "Emergency Services and 
Urgent Care" section or tmder "Ambulance Services" in 
the "Benefits and Your Cost Share" section, or if you 
need to submit other information that we request about 
your claim, send it to our Claims Department: 

Write Kaiser Permanente 
Claims Administration - NCAL 
P.O. Box 12923 
Oakland, CA 94604-2923 

Telephone access ("TTY") 
If you use a text telephone device ("TTY," also known as 
"TDD") to communicate by phone, you can use the 
Califomia Relay Service by calling 711. 

Interpreter services 
If you need interpreter services when you call us or when 
you get covered Services, please let us know. Interpreter 
services, including sign language, are available during all 
business hours at no cost to you. For more inforutation 
on the interpreter services we offer, please call our 
Member Service Contact Center. 

Payment Responsibility 

This "Payment Responsibility" section briefly explains 
who is responsible for payments related to the health care 
coverage described in this EOC. Payment responsibility 
is more fully described in other sections of the EOC as 
described below: 

• Your Group is responsible for paying Premiums, 
except that you are responsible for paying Premiums 
if you have COBRA or Cal-COBRA (refer to 
"Premiums" in the "Premiums, Eligibility, and 
Enrollment" section and "COBRA" and 
"Cal-COBRA" under "Continuation of Group 
Coverage" in the "Continuation of Membership" 
section) 

• Your Group may require you to contribute to 
Premiums (your Group will tell you the amount and 
how to pay) 

• You are responsible for paying your Cost Share for 
covered Services (refer to "Your Cost Share" in the 
"Benefits and Your Cost Share" section) 

• If you receive Emergency Services, Post-Stabilization 
Care, or Out-of-Area Urgent Care from a Non-Plan 
Provider, or if you receive emergency ambulance 
Services, you must pay the provider and file a claim 
for reimbursement unless the provider agrees to bill 
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us (refer to "Payment and Reimbursement" in the 
"Emergency Services and Urgent Care" section) 

o If you receive Services from Non-Plan Providers that 
we did not authorize (other than Emergency Services, 
Post-Stabilization Care, Out-of-Area Urgent Care, or 
emergency ambulance Services) and you want us to 
pay for the care, you must submit a grievance (refer 
to "Grievances" in the "Dispute Resolution" section) 

o If you have coverage with another plan or with 
Medicare, we will coordinate benefits with the other 
coverage (refer to "Coordination of Benefits" in the 
"Exclusions, Limitations, Coordination of Benefits, 
and Reductions" section) 

• In some situations, you or a third party may be 
responsible for reimbursing us for covered Services 
(refer to "Reductions" in the "Exclusions, 
Limitations, Coordination of Benefits, and 
Reductions" section) 

o You must pay the full price for noncovered Services 

Group ID: 999999802 Kaiser Pennanente Traditional HMO Plan 
Contract: I Version: 31 EOC# 6 Effective: 1/1/19·12131/19 
Date: October 21, 2018 

Page 75 



~tt,~ KAISER PERMANENTE .. 

California Slice Proposal 

Fresno City Employees Health & Welfare Trust 

Effective Period: 7/1/2019 - 6/30/2020 

Date Issued: February 4, 2019 

Jim Palmer, MHP, RHU® 
Senior Sales Executive 
Kaiser Permanente 
CA license# 0881597 

if: 408.307.5540 
9: Jim.Palmer@kp.org 

Delivered to: 

Rael & Letson 

Prepared by: 

Sandy Piquit 
Senior Sales Associate 
Kaiser Permanente 
CA license #OH04373 

~: 925.926.5799 
.1;1: Sandra.O.Piguit@kp.org 



~,T,~ KAISER PERMANENTE0 

Plan Name 

Annual Deductible 
Self on;ynndiV.dual fami;y m•mber/Fam ly per ca:endar r ear 
Maximum Out·Of·Pocket 
Maximum lifetime Benefit 
'Benefit ap~les to deductible 

Hospital i npatient 
All setv'.ces rendered \\h'e hospita:ized 

Outpatient 
Specia:ty, routM. e-1WheaMg eu ms, and ll'gent care 

We!l-<:hi:d p<eventive ca1e \'isits 
23 mon!h.s 01 )'OU"gtr 

Sched.oled p<enatal care & first poslpar1um visi t 
Outpatient surgery 
At:ergy ln;ecttons llmmunizatioo.s 
X·rays and Lab tests 
Aml>Uance services 
Emergency department visits 

Outpatient Proscription Drugs 
Generic I Bland 
Days supply I Oeducbble 

Mental Health Servtces 
Inpatient pS)'thlatric care I days caendar year 
CMpa~enl individual therapy visits 
Outpa~enl g<oup therapy visits 

Chemical Dependency Servtees 
inpatient detoxilieation 
Outpatient individual therapy visits 
Outpatient g<oup therapy visits 
Transitional Residential Recovery Sef'i.ces 

Infertility Servtees 
C<lvered services related to the dagoosis & treatment of 
infertii ty 

Additional Benefits 
Supplemental Durable Me<f:cal Equipment 
Skilled Ncning, Home and Hosji.ce Care 

Optical eygNeat (frames, lenses. contact lenses) 

Hearinga:ds 
CIUOp<aclic 
Dental 

Proposed Monthly Dues 
Composite Rate 

Slice Rate Proposal prepared for 
Fresno City Employees Health & Welfare Trust 

HII.O Plan 2732 

f'looe I None 1 f'lone 

$3,000 I $3,000 I S6,000 
None 

S500 per day 

S20 per visit I $20 spec 

No charge 

No charge 
S250 per procedu'e 

S5 per visit 
StO per encounter 

$250 per trip 
$200 per visit 

$10 gen I $20 brand, 20'/, spec 

100 days, 30 days spec 

S500 per day 
S20 per visit 
$t O per visit 

$500 per day 
$20 per visit 
S5 per visit 

S100 per adm:t 

so;~ per visit 

20% per item 
No charge 100 days 

Not covered 

See summary for details 
Not covered 
Not CO'Iered 

Chilo Plan 145 

None I None I None 

None 

S5 per visit to 30 visits 

Effective 0710112019 to 0613012020 . Includes commiss'ons of 0.00% 
$1,054.00 $6.29 

Opt;cal Plan 193 

~'>!one I None I None 

None 

No chaige for standard lenses, 
$200 a! owance towacds frames 

or contacts lenses, once e\oery 12 
months 

$15.28 

Proposed By: Jim Palmer, Senior Sales Executive, License: 0981597 

tr.e n'cnN~cn r.ftur:td 1llt"sch..s.1 is a s'.l'f".TQI'f U •'-1 FOt ac6'Tp'e~e ~ntatl'lr,g ofteot•:-s r··u~ rm th:S<l'w11l'l C«"\tr.ct •>IH-. th tM E1dtnte cr~.t~ IEOCJ Tt~ EOC coru·ns a dtll"M 
e( -f-:¥1-l:<on c.f t<tnt"3 e.( c\.5tY<J ~ llr.r..!..;.r-4 \'.'e tHEIH lMf19ht to rr•:~j!f lne r~e; a.'"'d t~·.t" ".J •fv.e re::e.' ;eflrt1",£r d3-r".:c~+:-n<it fc;j~~:IHu".h Rt"Of'mreqo~r~-ret3 ott;)i"+C(f,'J»fJ'~o'T« 
•s:-p'ut·e F~.tHu\h R~~tTlftqO,h~•T~«..ti In 2-':S.jtc"l Ka $t-t P~INI'i!:(O:-! rt-s~ue-; th-! r;j".tt>rru~e M"+/ <~ W'l O"..t-s.e r.s~H erd ~·:sOJe tol cl"rJ~ n S:a~e Of ft-jer~l)oegs!J:cnu tt9fJ:oty 
ad.~t'l 



Proposed Benefit Summary 

Fresno City Employees Health & Welfare Trust 

Principal Benefits for 
Kaiser Permanente Traditional HMO Plan (7 /1/19- 6/30/20) 
Accumulation Period 

The Accumulation Period for this plan is 1/1/19 through 12/31/19 (calendar year). 

Out-of-Pocket Maximum(s) and Deductible(s) 

For Services that apply to the Plan Out-of-Pocket Maximum, you will not pay any more Cost Share for the rest of the Accumulation Period once you 
have reached the amounts listed below 

Family Coverage Family Coverage 
Self-Only Coverage 

Amounts Per Accumulation Period 
(a Family of one Member) 

Each Member in a Family of two Entire Family of two or more 
or more Members 

Plan Out-of-Pocket Maximum $3,000 

Plan Deductible None 
Drug Deductible None 

Professional Services (Plan Provider office visits) 

Most Primary Care Visits and most Non-Physician Specialist Visits .............................. .. ....... . 
Most Physician Specialist Visits .... ...... ................................ ... .... ...... ... ... .... ............................. . 
Routine physical maintenance exams, including well-woman exams ................................... . 
Well-child preventive exams (through age 23 months) .. .. .................................................... .. 
Family planning counseling and consultations .............................................. ........................ .. 
Scheduled prenatal care exams .......... ............................ ............ .......................................... .. 
Routine eye exams with a Plan Optometrist .. ....................................................................... . 
Urgent care consultations, evaluations, and treatment .............. .... .. .................................... . 
Most physical, occupational, and speech therapy .................................. .. .. .. ........................ .. 

Outpatient Services 

Outpatient surgery and certain other outpatient procedures ......................... ...................... . 
Allergy injections (including allergy serum) ................................................... .................... .... . 
Most immunizations (including the vaccine) ........ .. .................... ........ .......................... ... ...... . 
Most X-rays and laboratory tests ........................................................................ .. ........... ...... . 
Preventive X- rays, screenings, and laboratory tests as described in the fOC ........................ . 
MRI, most CT, and PET scans ................................................................................................ .. 
Covered individual health education counseling ................................................................... . 
Covered health education programs .............................. .. ..... .. .................. ... ........................ .. 

Hospitalization Services 

Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs .. ........................ .. 

Emergency Health Coverage 

$3,000 
None 
None 

You Pay 

$20 per visit 
$20 per visit 
No charge 
No charge 
No charge 
No charge 
No charge 
$20 per visit 
$20 per visit 

You Pay 

$250 per procedure 
$5 per visit 
No charge 
$10 per encounter 
No charge 
$150 per procedure 
No charge 
No charge 

You Pay 

$500 per day 

You Pay 

Emergency Department visits .................................. ........ ....................................................... $200 per visit 

Members 

$6,000 
None 
None 

Note: This Cost Share does not apply if you are admitted directly to the hospital as an inpatient for covered Services (see "Hospitalization Services" 
for inpatient Cost Share). 

Ambulance Services You Pay 

Ambulance Services...................................... ... ................................................................ ....... $250 per trip 

Prescription Drug Coverage You Pay 

Covered outpatient items in accord with our drug formulary guidelines: 
Most generic items at a Plan Pharmacy or through our mail-order service ........................ $10 for up to a 100-day supply 
Most branq-name items at a Plan Pharmacy or through our mail-order service ................ $20 for up to a 100-day supply 
Most specialty items at a Plan Pharmacy............................................................................ 20% Coinsurance (not to exceed $150) for up to a 30-

day supply 

Durable Medical Equipment (DME) You Pay 

DME items as described in the fOC.. ...................................................................................... 20% Coinsurance 

Mental Health Services You Pay 

Inpatient psychiatric hospitalization .. .................... ........................ .... .. ................................... $500 per day 
Individual outpatient mental health evaluation and treatment............................................. $20 per visit 
Group outpatient mental health treatment .............. .... ......................................................... $10 per visit 

4159835.179.2.S000540943 - High Co pay HMO NCR (continues) 



Proposed Benefit Summary 

Substance Use Disorder Treatment 

Inpatient detoxification ............................................... ........................................ .................. . 
Individual outpatient substance use disorder evaluation and treatment .............................. . 
Group outpatient substance use disorder treatment ............................................................ . 

You Pay 

$500 per day 
$20 per visit 
$5 per vi sit 

Home Health Services You Pay 

Home health care (up to 100 visits per Accumulation Period) ............................................... No charge 

Other You Pay 

(continued) 

Hearing aid(s) every 36 months ............................................ .................................................. Amount in excess of $1,000 Allowance per aid 
Skilled nursing facility care (up to 100 days per benefit period) ............................................. No charge 
Prosthetic and orthotic devices as described in the EOC........................................................ No charge 
Covered Services for diagnosis and treatment of infertility.. .................................................. SO% Coinsurance 
Hospice care ........................................................................................................................... No charge 

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket maximums, 
exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to the EOC. Please note that 
we provide all benefits required by law (for example, diabetes testing supplies). 

4159835.179.2.5000540943- High Copay HMO NCR 4159835. J 79. 7.SC0054094J 



YOUR KAISER PERMA NENTE 

CHIROPRACTIC BENEFIT 

Services 

Chiropractic Services are covered when provided 

by a Participating Provider and medically necessary 

to treat or diagnose Neuromusculoskeletal 
Disorders. You can obtain services from any ASH 

Plans Participating Provider without a referral from 

a Plan Physician. 

Cost Sharing and Office Visit M aximums 

Office visit cost share: $5 copay per visit 

Office visit limit: 30 visits per year 

Chiro practic appliance benefit: If the amount of the appliance in the ASH Plans fee 

schedule exceeds $50, you will pay the amount in excess of $50, and that payment will 

not app ly toward any applicab le deductible or out-of-pocket maximum. 

Covered chiropractic appliances are limited to: elbow supports, back supports, cervical 

collars, cervical pillows, heel lifts, hot or cold packs, lumbar braces and supports, lumbar 

cushions, orthotics, wrist supports, rib belts, home traction units, ankle braces, knee 
braces, rib supports, and wrist braces. 

Office visit s: Covered Services are limited to Medically Necessary Chiropractic Services authorized and provided by ASH Plans Participating 

Providers except for Emergency Chiropractic Services and Services that are not available from Participating Providers or other licensed 

providers with which ASH contracts to provide covered care. Each office visit counts toward any visit limit, if applicable, even if an adjustment 

is not provided during the visit. 

X-rays and laboratory test s: Medically necessary X-rays and laboratory tests are covered at no charge when prescribed as part of covered 

chiropractic care and a Participating Provid er provides the Services or refers you to another licensed provider with which ASH contracts for 

the Services. 

Participating Providers 

ASH Plans contracts with Participating Providers and other licensed providers to provide covered Chiropractic Services, including laboratory 

tests, X-rays, and chiropractic appliances. You must receive covered services from a Participating Provider or another licensed provider wi th 

which ASH contracts, except for Emergency Chiropractic Services, Urgent Chiropractic Services, and services that are not available from 

Participating Providers or other licensed providers with which ASH contracts to provide covered Services that are authorized in advance by 

ASH Plans. The list of Participating Providers is available on the ASH Plans website at ashl ink.com/ash/kp or from the ASH Plans Customer 

Service Department toll free at 1-800-678-9133 (TTY users call 711), weekdays from 5 a.m. to 6 p.m. The list of Participating Providers is 

subject to change at any time without notice. 

How to obtain services 

To obtain covered services, ca ll a Participating Provider to schedule an initial examination. If additional services are required, verificat ion that 

the Services are Medically Necessary may be required. Your Participating Provider will request any medical necessity determinations. An ASH 

Plans clinician in the same or similar specialty as the provider of Services under review will decide whether the Services are or were Medically 

Necessary Services. ASH Plans will disclose to you, upon request, the process that it uses to authorize, modify, delay, or deny a request for 

authorization. If you have questions or concerns, please contact the ASH Plans Customer Service Depar tment. 

CHIRO 145 NCAL_ 456 SCAL (9/16) 



YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT 

Second Opinions 

You may request a second opinion in regard to covered Services by contacting another Participating Provider. A Participating Provider may 

also request a second opinion in regard to covered Services by referring you to another Participating Provider in the same or similar specialty. 

Your Costs 

When you receive covered Services, you must pay your Cost Share amount as described in the Chiroprac tic Services Amendment of your 

Health Plan Evidence of Coverage. The Cost Share does not apply toward the Plan Out-of-Pocket Maximum described in the Health Plan 

Evidence of Coverage. 

Emergency and Urgent Chiropractic Services 

We cover Emergency Chiropractic Services and Urgent Chiropractic Services provided by both Participating Providers and Non-Participating 

Providers. We do not cover fo llow-up or continuing care from a Non-Participating Provider unless ASH Plans has authorized the services in 

advance. Also, we do not cover services from a Non-Participating Provider that ASH Plans determines are not Emergency Chiropractic 

Services or Urgent Chiropractic Services. 

Getting Assistance 

If you have a question o r concern regarding the services you received from an ASH Plans Participating Provider o r another licensed provider 

with which ASH contracts, you may call ASH Plans Customer Service Department toll free at 1-800-678-9133 (TTY users call 711), weekdays 

f rom 5 a.m. to 6 p.m. Pacific time. 

Grievances 

You can file a grievance with Kaiser Permanente regarding any issue. Your grievance must explain your issue, such as the reasons why you 

bel ieve a decision was in error or why you are dissatisfied with Services you received. You may submit your g rievance o rally or in writing to 

Kaiser Permanente as described in your Health Plan Evidence of Coverage. 

Exclusions and Limitations 

• Services for asthma or addiction, such as nicotine addiction 

• Hypnotherapy, behavior training, sleep therapy, and weight programs 

• Thermography 

• Experimental or investigational services 

• CT scans, MRis, PET scans, bone scans, nuclear medicine, and any other types of diagnostic imaging o r radiology other than X-rays covered 

under the "Covered Services" section of your Chiropractic Services Amendment 

• Ambulance and other transportation 

• Education programs, nonmedical self-care or self-help, any self-help physical exercise training, and any related diagnostic testing 

• Services for pre-employment physicals o r vocational rehabilitation 

• Air conditioners, air purifiers, therapeutic mattresses, chiropractic appliances, durable medical equipment, supplies, devices, appliances, and 

any other item except those listed as covered in your Chiropractic Services Amendment 

• Drugs and medicines, including non-legend or proprietary drugs and medicines 

• Services you receive outside the state of California except for Emergency Chiropractic Services and Urgent Chiropractic Services 

• Hospital services, anesthesia, manipulation under anesthesia, and related services 

• For Chiropractic Services, adjunctive therapy not associated with spinal, muscle, or joint manipulations 

• Dietary and nutritional supplements, such as vitamins, minerals, herbs, herbal products, injectable supplements, and similar products 

• Massage therapy 

• Services provided by a chiropractor that are not within the scope of licensure for a chiropractor licensed in California 

• Maintenance care (services provided to members whose treatment records indicate that they have reached maximum therapeutic benefit) 

CHIRO 145 NCAL_ 456 SCAL (9/16) 



YOUR KAISER PERMANENTE CHIROPRACTIC BENEFIT 

Definitions 

ASH Plans: American Specialty Health Plans of California, Inc., a California corporation. 

Chiropractic Services: Services provided or prescribed by a chiropractor (including laboratory tests, X-rays, and chiropractic appliances) for the 

treatment of your Neuromusculoskeletal Disorder. 

Emergency Chiropractic Services: Covered Chiropractic Services provided for the treatment of a Neuromusculoskeletal Disorder which 

manifests itself by acute symptoms of sufficient severity (including severe pain) such that a reasonable person could expect the absence of 

immediate Chiropractic Services to result in serious jeopardy to your health o r body functions or organs. 

Neuromusculoskeletal Disorders: Conditions with associated signs and symptoms related to the nervous, muscular, or skeletal systems. 

Neuromusculoskeletal Disorders are conditions typically categorized as structural, degenerative, or inflammatory disorders, or biomechanical 

dysfunction of the joints of the body or related components of the motor unit (muscles, tendons, fascia, nerves, ligaments/capsules, discs, and 
synovial structures), and related neurological manifestations or conditions. 

Participating Provider: A chiropractor who is licensed to provide chiropractic services in California and who has a contract with ASH Plans to 

provide Medically Necessary Chiropractic Services to you. 

Urgent Chiropractic Services: Chiropractic Services that meet all of the following requirements: 

• They are necessary to prevent serious deterioration of your health, resulting from an unforeseen illness, injury, or complication of an existing 

condition, including pregnancy. 

• They cannot be delayed until you return to the Service Area. 

This is only a summary and is intended to highlight only the most frequently asked questions about the benefit, including cost shares. Please refer 

to the Chiropractic Services Amendment of the Kaiser Foundation Health Plan, Inc., Evidence of Coverage for a detailed d escription of the 

chiropractic benefits, including exclusions and limitations, Emergency Chiropractic Services, and Urgent Chiropractic Services. 

Kaiser Foundation Health Plan, Inc. (Health Plan), contracts with American Specialty Health Plans of California, Inc. (ASH Plans), to make the ASH 

Plans network of Participating Providers available to you. You can obtain covered Services from any Participating Provider without a referral from 

a Plan Physician. Your Cost Share is due when you receive covered Services. Please see the definitions section of your Chiropractic Services 

Amendment of the Kaiser Foundation Health Plan, Inc., Evidence of Coverage for terms you should know. 

I American Specialty Health. 
~ans ol Calilornia 

{!, Plc~sc recycle. Se-ptember 1016 
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Leave the paperwork to us! Visit one of our Kaiser Permanente Optical Centers located in the same building as your eye 
exam, and your optical benefit will automatically be applied to your purchase. There are no claim forms to submit! You can 
only use your benefit at a Kaiser Permanente Optical Center. 

SERVICE BENEFIT AMOUNT FREQUENCY 
-

Eye Examination Covered by your Kaiser Permanente Health Plan benefit. No referral needed to No limit 
schedule an eye exam. Visit kp2020.org to make an appointment. 
Capay waived for preventive screening. 

Prescription eyeglasses $200 allowance toward the purchase price of frames with lenses when once every 
a Kaiser Permanente optician puts the lenses into the frame and at 12 months 
least one lens has a prescription. 1 

i-
Lenses One pair of regular eyeglass lenses will be covered at no charge once every 

when prescribed by a physician or optometrist and a Kaiser 12 months 
Permanente optician puts the lenses into an eyeglass frame.2 

-
Lens upgrade You can also upgrade to thinner lighter lenses, photochromic lenses and 

other lens options. 

Contact lenses instead $200 allowance toward the purchase price of contact lenses, fitting, once every 
of eyeglasses and dispensing. 12 months 

ADDITIONAL SAVINGS, DISCOUNTS, AND SERVICES 

30-day money-back If you aren't satisfied with your prescription eyeglasses, they can be exchanged or returned 
guarantee for a complete refund within 30 days of delivery, less the stated optical benefit dollar amount, 

as applicable. 

Special events Throughout the year our stores host eyewear events featuring the latest frames from 
designers like Ray-Ban, Prada, and Calvin Klein with a 20% frame discount the day of the 
show. Upcoming eyewear event listings are available at kp2020.org. 

1-
Savings & Our Savings & Protection Plans cost $20 for two years and include the following, 
Protection Plans plus additional benefits: 

Eyeglasses . Replace any broken frame and/or scratched lens for 50% off our regular price.3 . 25% off non-prescription sunglasses, including Maui Jim, Oakley, and Ray-Ban . 

Contact lenses . Save on refills and replace your contact lenses at a reduced price for two full years . . 25% off a complete pair of back-up prescription eyeglasses when frames and lenses 
are purchased together. 

Order contact Place your order online 24[1 at kp2020.org, and shipping will be free! 
lenses online Note: Contact lens online ordering is for soft lenses only. 

Laser vision correction Trust your eyes to our professionals. We offer a range of laser vision correction procedures 
including LASIK, Wavefront, lntralase and Intraocular Lens Implantation. Services are on a 
fee-for-service basis and are not covered under your Health Plan benefit. For more 
information go to kplaservisioncorrection.com. 

1 To apply your optical benefit, frames must be purchased with lenses that have a prescription. 
2 Standard, clear plastic lenses. Single vision, no-line progressive, nat-top multifocal or lenticular. 
3 Regular price refers to item not being on sale or discounted. 

Kaiser Permanente members typically have coverage for medically necessary eye examinations, and some members, including those members with the 
pediatric vision benefit under their Affordable Care Act plan, may be able to apply a supplemental benefit to their purchases. Othel\•.ise, the sel\.ices and 
products desCfibed here are provided on a fee-for-sel\.ice basis, separate from and not covered under your health plan benefits. and you are financially 
responsible to pay for them. For specific infom1ation about your covered health plan benefits, please see your Evidence of Coverage. 

City of Fresno, 1/2019 
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Assumptions Page 
Group Nome: FRESNO CITY EMPLOYEES HEALTH & Vv Rating Region: California - Northern 

Group Number: Effective Period: 07/01/2019- 06/30/2020 
Sub Group(s): 

Issued on: December 31, 2018 

For Quote: 20738511 

Proposal Assumptions: 

The proposed rates & benefits included on the Rate and Benefit Summary page are based on the contribution and participation 

requirements in sections 1 through 7 below and if any of the following are not met, Kaiser Permanente (KP) reserves the right to withdraw 

our rate proposal, decline coverage, re-rate this proposal or terminate your Group Agreement. 

We reserve the right to modify the rates and benefits if we receive further clarification of Federal Health Reform requirements, or to 

incorporate other applicable Federal Health Reform requirements. In addition, Kaiser Permanente reserves the right to make any change 

in these rates and benefits due to changes in State or Federal legislation or regulatory action. 

1. Group Specific Participation Requirements: 

None 

2. Rating Assumptions: 

Rates assume a 12-month policy from July 1, 2019 to June 30, 2020. 

KP reserves the right to rerate if actual enrollment results in a +1- 10% change in the risk from what was known at the time of this quote. 

Examples of changes that may impact risk include, but are not limited to, the following: 

1. A change in the demographic factor 

2. A change in the average family size or subscriber distribution 

3. A change in the number of subscribers enrolled in KP 

4. A change in the number of plans offered alongside KP 

5. A change in the benefit design of a plan offered alongside KP 

KP reserves the right to change the rates in the event the employer funds. or offers to fund, all or part of an individual or family 

deductible, copayment or coinsurance which is applicable under the KP plan unless specifically noted in the Group -Specific Requirements 

above. This limitation does not apply to Health Reimbursement Accounts that are offered in conjunction with a qualified high deductible 

health plan. 

3. Participation and Contribution Requirements: 

1. Proposed rates & benefits assume 75% of overall eligible group employees enroll in a company sponsored plan excluding those 

waiving for alternative group coverage. 

2. Proposal assumes employer pays at least 50% of the employee only cost and is non-discriminatory. 

Prospect Participation Requirements: 

1. Rates are valid for a period of 60 days from the date when KPs proposal was issued. 

2. KP reserves the right to review and recalculate rates upon receipt of information regarding ongoing m edical conditions not previously 

disclosed. 

3. KP rates assume no significant change in the number of employees offered KP (+1-10%) and no significant shift in employee class (+1-

10%) (e.g. actives to early retiree or COBRA) following open enrollment. 

Created On: 12/31/2018 Quote Nome: Customized Low HMO - 3000 OOPM 

Quote Re quest JD: 11392272 Quote 10: 20738511 

Proposed By: j im Palmer, Senior Soles Executive, License: 0881597 
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Assumpt ions Page 
Group Nome: FRESNO CITY EMPLOYEES HEALTH & lA Rating Region: California - Northern 
Group Number: Effective Period: 07/01/2019- 06/30/2020 
Sub Group(s): 

Issued on: December 31, 2018 

For Quote: 20738511 

4. If this quote assumes KP Is offered a longside another health care plan, then 

KP must be offered on conditions that are no less favorable t!Jan those for other !Jea/t/1 care plans. Examples include, but are not limited 

to, the following: 

1. KP is offered to all eligible employees. 

2. KP has access to tile employer and to the employees on the same basis as all other health care plans offered. 

3. The employers contribut ion formula does not put KP in a disadvantaged position. Acceptable formulas include, but are not limited to, 

fixed employer dollar or percentage contribution. 

4. Basic and optional benefits such as DME, prescription drugs, and infertilily are comparable among all !Jeallh care plans offered. 

5. KP is not offered alongside plans with pre-existing condition provisions, health condition exceptions or lifetime coverage limits below 

one million dollars. 

6. If early retirees are covered, the employer offers all !Jealth care plans to early retirees on the same basis. 

7. Eligibility rules such as dependent age limits and waiting periods for new hires are the same for all health care plans. 

8. No other plan is allowed preferential t reatment t!Jat adversely affects KP. 

9. KP prefers t !Jat the number of employee subscribers enrolled in KP be the greater of 5 or 5% of the total number of employees 

enrolled in aii!Jealth plans in regions where KP is offered. 

10. Kaiser Permanente must NOT be offered along side an age-rated health care plan 

5. Product Specific Participation Requirements: 

Additional Kaiser Permanente Medicare Senior Advantage Requirements: 

1. Members must have Medicare Parts A and B to enroll in KPSA and be eligible for Medicare rates. Members with Part B only may also 

enroll, but their rates will be subject to surcharge. 

2. Medicare eligible members must reside in the approved KPSA service areas to receive benefits for the group KPSA offering. 

3. Preliminary KPSA rates and benefits are subject to change. 

Additional Out of Area Product Requirements: 

1. All employees offered KP OOA products must reside and work outside the KP service area. 

6. Proposal requires eligibility for KP plan based on the following: 

1.Employer - the employer can not be considered a small group according to state law. 

2.Actives: 

,.. The employer must have an employer/employee relationship to those offered a KP Plan. 

,.. Eligible employees are defined as an active, permanent employee who is on tile employers payroll, and working a minimum of 20 

hours per week. Temporary and independent contractors (i.e: 1099 Employees) are not eligible unless noted otherwise in Section 1 

of the Assumptions Page. 

,.. Employee must live or work in tile service area specific to the product they enroll in. 

,.. 100% of eligible employees must be covered by Workers Compensation, where mandated by law. 

Created On: 12/3112018 Quote Nome: Customized Low HMO - 3000 OOPM 

Quote Request 10: 11392272 Quote 10: 20738511 

Proposed By: jim Palmer, Senior Soles Executive, License: 0881597 
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Assumptions Page 
Group Nome: FRESNO CITY EMPLOYEES HEALTH & Y.. Rating Region: California - Northern 
Group Number: Effective Period: 07/01/2019- 06/30/2020 
Sub Group(s): 

Issued on: December 31, 2018 

For Quote: 20738511 

3.New Enrollees: 

The probationary period for new employees is non-discriminatory and reflects no mare than a 90 day waiting period unless noted 

otherwise in this Rate Assumptions and Requirements document. 

4.COBRA: 

,.. It is the responsibility of the employer group to enroll eligible members into the KP COBRA plan in compliance with federal law. 

,.. It is the employers responsibility to comply with appropriate COBRA statutes. 

,.. KP will generally include COBRA members as part of the group bill. If individual billing has been arranged, KP w ill assume 

responsibility for collecting premiums from COBRA members, only acting as a collection agent on behalf of the group, not as a 

fiduciary for the group. In addition, KP retains the authority to terminate a direct billed member for non-payment. 

5.Retirees: 

,.. Retirees are only eligible at the time of retirement. 

,.. Early retirees (retirees under the age of 65) must be reported to KP and set up as a separate employee class or subgroup. 

,.. Medicare eligible retirees cannot enroll in the active plan. 

,.. Applicants for a Senior Advantage plan must meet all the M edicare eligibility requirements, including those stated in this Rate 

Assumptions and Requirements document. 

6. Dependents: 

,.. If an "in-area · employee has dependents that live outside the service area, the employee and dependents must be enrolled in the 

same product. 

7. Compliance: 

KP reserves the right to make any change in the employer groups benefits and/or rates due to changes in State or Federal legislation or 

regulatory action 

8. Broker Payments: 

Brokers may be paid commissions and other financial incentives by KP 

The contracting employer must also meet all other group-specific responsibilities and requirements described In your Group Agreement. 

Created On: 12/3112018 Quote Nome: Customized Low HMO- 3000 OOPM 

Quote Request ID: 11392272 Quote ID: 20738511 

Proposed By: jim Palmer, Senior Soles Executive. License: 0881597 









































• 
Quality care with 
you at the center 

Our physician-led ca re teams work together 
to keep you healthy by delive ring hig h-quality 
personalized care. You can also choose your 
own doctor based on what's important to 
you. Learn more at kp.org/searchdoctors. 

• 
Yourcare, 
your w ay 

You can connect to care by email, video.' 
phone, or in person, and get health advice 
24/7. You can also view you r electronic health 
record, refill most prescriptions, schedule 
routine appointments, and more - online 
or with the Kaiser Permanente app.2.' 

·Fof rr.~mb~rs 18 .;.-d o 'd t-r. For c.ert,fn IT'ed ,~, c:ond"f ons 
rt"h ~ se fuch .. res app:y to eve )'OU g E:t ~~ Kii! ~'Kt Pet i'T'i'r e nte flti' if cs_ 

• 
Great care, 
great results 

From preventive screenings to specialty care 
when you need it, we've got you covered. 
You get great doctors, the latest technology, 
and evidence-based care - all combined I to help you get and stay healthy. 

r --------

• 
Get more from 
your health plan 

Take advantage o f a wide ra nge of 
convenient tools and resources to help 
you stay well - from health classes• at 
our facil ities to one-on-one support from 
a well ness coach. Explore your options 
at kp.org/livewell. 

l fo 1.. «! the K~i~(' t Pcnnarer tc app, ) 'O'J mt.s-t be a K.a:set PctfJlarente rrerrber 
JSome dtss~s rr"~;"Jtequit e a fee . 

••• 
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Experience the 
Kaiser Permanente difference 

FRE-Si"J,f~; CITY EMPLOYEI!S 
IIEAI:lll ANI> WEI.fAKElltUST 

•II• 
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Get what you need to live well 
When you have the right suppo rt, good health is easier. Get the ca re you need to help you stay 
your healthie st. Here's a look at some of your group's benefits. 

Annual deductible 

Annual out-of-pocket maximum 

Covered Service 

Physician Visits 

Email, Phone and Video Visits 

Most Preventive Services 
----

Most X-rays and l ab Tests 

Outpatient Su rgery 

Hospital Inpatient 

Prescription Drugs 

none 

$3000 individual I $6000 family 

You Pay 
~-----------------------$20 per visit 

no charge 

no charge 

$ 10 per e ncounter 

$250 per procedure 

$500per_d_a~y __________ _ 

ge neric: $ 10 (up to a 100-day supply) 
brand name: $20 (up to a 1 00-day supply) 
specialty: $1 50 (up to a 30-day supply) 

Th;.s is on'y a sumrnzry of some beref. ts C'r.d tn,;, copOl)'l ar.d co1nSJ#rcrce . Piec;se see )'OI.i r f..~dr;r.ce ofCo-.~ri?ge for rr01e 
in fotrNf on a bO';t CO'I~r~g e, lHrit.:~ fof\$,Cnd cxd ... !oior-s for c 'l ber.eh i , lrc'vd'rg t hose r o t listed in this S\.Hf'n'aty . 

Getting started is easy 

Once you join, visit kp.org/newmember for everything you need to get 
started. It's easy to choose your doctor, register for kp.org, and transition your 
prescriptions. 

If you have q uestions about our plans. call us Monday· Friday, 8:30am· 5:00pm: 

KP Fresno New Member Department: 

559-448-4364 

K.:o~er Perm~r.entc tlc.:o'th p 1cns 2JCXJnd tt-e CQ< .. mtry. Ka'!er FO'..rd<~fon H,u'th Pian,lr:c.. in Nor tl':crn a~d Sot..~t l-:f:rn U ' fornia end H;r.·.a·i 
• Kc.iso fo<~!"tdat on He:'th P-en of Co'orzdo • Ka:SH f 01..r.ddon Hca"th ~con of Gc-otgia, lrc , f \11 e Pi€d'T1C<l t Cef1fit, 3495 PiEdrront Ro.ld 
NE.At'co nlo1, GA 30305, t.C4-JM-7CCO • Kc:';er Foundal on tte-c'th Piin of tl- c:! ~-~ d-AI' tnfc Sut€-s, fnc . .il1 ,,, ar)'' cnd, v.rg ·r;a,i>rd 
\'/,;sfr:.gton, D.C. 2 10 1 E. Jdfcr~on St , RoC:c; ·~. "-'D 2C3S2 • Ka:s.Er Foo .. rd.;f:On Hec.'th p,zn of11·e Nv1 tb.·.·ut. 500 f\E t.~v!rr-orrch St , 
Sv;te 100. Pott'ard, 0~ 9 7232 • Ka'iwr Fot..r d<!t'Otl Hu'th P,.::n ofW,;WTgton or )(;:olst:r F01.- r:d .; t:on He~hh Plcn o f\ '/ .:;sl'- :rgton O pfor.s. 
fr:c. 320\'/nt'a ltqAve. N. , $\.ftc 100, Sc:!cH'c-. \ '11\ 98109 

FR~S!\~3~~ CITY EMrLovt~ Es 
IIF. \I.TII A Nil WELfARE TRUS r 
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Care at your 
fi gertips 

You can manage your care and help improve 
your health - anytime, anywhere - at kp.org:* 

• View most lab test results. 

• Refil l most p rescript ions. 

• Email your doctor's office with nonu rg ent questions. 

• Schedule and cancel routine appointme nts. 

• Manag e a family member's hea lth.t 

You just need to register on kp.org to use these features. 
Once you do, you can also download the 
Kaiser Permanente app for access on the go. 

Questions? Ask us. We're here for you. 

•Qnl;ne f~alute-s •re IVI .. .Jb!e ''hen ) 'OU recer.-e ure at X.lser Perrrurent• hc~ftles.. 

tDoe to priv~cy 1~\.\-s. certa in f.atures m.Jy not~ av"a•~b!e \'l.h4n tl-t.y are ls! l g • cceued on btht 1f of • ch.kj 18 
or )'Oungtr, •nd ) 'OUt ch !d's phys~i.Jn IJ\3,y be pte .. -entecf from d d.doJing urtJin inform~tion tO)'OU ~.tl-out )'OUt 
du~d·s con.stnL 

••• 

~e rv;cu co\"ered under a K.Jiser Perm1nent~ t-.ealth pl1n are fXO'~ded ar.d/or.aua rged b-J Kl;.ser PermJn.ent• h uhh 
pJ-1 r.s: Kai~e r FourdJt:On HeOJith PI-Jn,lnc., in tl ort ~e rn and Southern CaM ornia and H.Jvo."lii • Ka:Ser Fourd,ttion 
Health PlJn o f Colo,do • JY".J.Qr Four.dat:On Hu lth Pbn o f GeOt"gil, lr.c., rrr.a Piedrr.or.tCC!n trr,349S P.tdmof'lt Road 
NE. Afunta, GA30305, 404·364-7000 • Kai!er Foundation Heahh Pbn of the Mid·A\'anOC S ta~i! 5,1r.c:., ln M l ')~ .tr.d, 
Virginia, ar.d Wat l--' ngton, D.C. 210 1 E~ Je fferso n St, Rod ... ~llf!o, MD 20852 • Kai~er Foundat ion He alth PUn o f tho 
Nonh\\HI. SOO t\ E Mu1tr.om.Jh SL, Suite 100. Po rt land, OR 9 72J2. 5rl f insured p~ n.s a re admlnistered b-J 
Ka :!-er Pennanente ll"'surarce Comp Jny, O ne K<lli!er Pin a, Oa" Jr.d, CA 9~6 1 2. 

~\1Pi1l 
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• 

Great care/ 
great results 

From preventive screenings to comprehensive 
care for serious conditions, we've got you covered: 

• In 2015, Kaiser Permanente led the nation in 21 quality 
care measures, including managing diabetes, breast 
cancer screening, and nutrition and exercise counseling 
for children.* 

• In Northern California, we were able to help 90% of our 
members with high blood pressure get it under control. 
We also lowered heart attacks in this group by 24% and 
death from stroke by 42%.t 

• We have more than 4,500 research studies and clinical 
trials underway- helping pioneer lifesaving treatments 
for our members. 

Questions? Ask us. We're here for you. 

"Kais-e rPermarente 2015 HE DiS I 'cores. Benct-Jm~ rls pto·t:.ded by tt- e Nation-11 Committee for OL.Wioty Auu,•nu (t~COA) O u,a!;ty Com~ss• ard rt ptesentall rnes of bo~r.ess. Kai!tr Permartrte 
comb:r..ed rttg:On scores wert pto'oided b)' the K.lite r ~rmJr.e nte Departmen t of Care a r.d SerY..ce a~!ity. Th etour<:e for d ata <Orttair.t>d in tl-i s pubfl(a(on isOu.ality Compu.s 201S •nd 15 used ""-lt), 
the periT.Jn'oo o f NCOA O uJI•ty Com pus 2015 includes nrtain CAHPS• da t.a. Arly d ata d isp1•y. an•~i~ interprtWtion. or cor.dus..>o n bJ!ed on thue d.u . is so!tly that of th.e a uthors, and NCOA 
speOfo<:dl.ly d•Kia1ms rcs~b"!.•"J for1.rq suth d spby, anl..lysis:, in:C!rpet.lilion, 01 condu\'<;.n O.J~•ty Ccmpns• ~d lllOIS• a•e rE:g.'itered ttOJd~lT•If~S c;f N CO A. CAHPS' i.s ;~ n:oghte.red tndtmarlc: of 
the Agu.cy k>r He.tllt-ure Rtturch and O ualrty. 

'M.uc G.hffe a:nd Jo1tph 0 . Yourg. tl-e Kaiser Pt:HnJnente Northern C.l, forn:• Story.lmprovirg Hrpet1ens.lon Conllol F"rom 44% to 90% in 13 Yt .trs{2000 to 2013J; Th~Joum.JiofO,n iul 
H;perteruion, r.tuch 3, 2016. 

Kai~E"r Peurur.ente .. uhh p 1,jM •round th cour, try. K.isu Found .ttion Hulth Plan. Inc .• in r:orthtrn .tnd Southrn C..t.lorr..!..1 .tr.d H..waii • Ko~is•r Found.ttion Ht.thh PUn of Co!or.tdo • K1iwr 
Foundllion H~ahh Phn of Georgi, , lr.c., tline p,E-dmont Centtr, 3~95 Pic-dmor,t RoJd NE, Atbnta, GA 30305, 4 0 .. -364 -7000 • Ka~!er Foundation Ht.thh Plln o f the Mid-Atl'o~nti< St.ttn. lnc .• in M.Jrylar-.d, 
V1rgin~,oi:nd \'/~uhirgton, O.C, 2101 E. Jeffer!o n St.. Rod. .. -l'!e, t.~O 20852 • Kaisvr Found)bon He 1Ith Plan o f tt-e Uort h-A~st, 500 t~ E Multnormh St., Sufte 100, Portl.tr.d, OR 97232 

~'""1 
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Care the way 
you want it 

Choose how you get and manage your care:* 

• In person at ou r locations 

• With telephone appointments, where ava ilable 

• With video appoint ments, where ava ilable 

• By ca lling an advice nurse, ava ilable 24/7 

• Online at kp.org 

• On the go with our Kaiser Permanente app 

Q uestions? Ask us. We're here for you. 

' Orhn• ft~tUIU "'o ~v~~~~b!o \'>hC!n ) Ou rcu;v~ cart! a t Ka:1-e-t Pt!rm.Jrente faci'1tits. 

SeMus CO\'tfC!d urdrr a K.ti!,er Pe rrrur.enle t-.eahh pi.Jn ,Hii! prov:.dtd ilr.d/or a n1ng ed bj' Kili.fat PetlT'in.Ute t-e.thh p~n.s: 
K•iuH Fourdation Huhh PI.Jn, lrc., in t~ orthun ar.d Soul.t:t1nCaUorni:l ar.d Hawa ii • Kaiser Foundation Hea lth Phnof Co!orado 
• I<Jinr roor.d.Jt;on Hu lth Phn of Grorg·~. fr,c.., ~lifle P~drr.ont Cente r, 3495 f";.edmon t Ro3d ~:E, Atlanta, GA 30305, 4~-364..7000 
• Kai ser roundation He•lth Pl:~n o ( tt-e Mid-Atlanfc States, Inc., in P,' .Jrybr.d, Virgini.J,and \'/ashington.O.C., 210 1 E.JeHenon 
SL, Rcxlville, MO 20852' Ka:ser Four.dation He.a hh Pla n of the North-.'.e it., 500 tlE Mult.nomJ h SL, Sui to 100, Portldr.d, OR 
97232. Selr-insured p'Jns are ~dmir~s le rcd b-1 K.ait.er ~munente INul.ar-<e CornpJny, One Kainr PIJu,O~\Und. CA 94612. 

~"t1 
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The value of vision coverage 
With supplemental vision-optical coverage from Kaiser Permanente, you get great eye 
care, plus help paying for glasses or contact lenses. It's value you can clearly see. 

Eye health for total health 
When you come in for your eye exam, we'll check more than just your vision. 
Your Kaiser Permanente eye care provider also looks for early signs of serious 
health problems like diabetes, hypertension, cataracts, and glaucoma. 

Correct your vision. Reflect your style. 

Do you wear glasses? 

Choose from over 1,000 frames. Complete 
frames with lenses included start at just $69 
-or you can upgrade to one of our luxury 
brands. Our expert staff can help you find 
the shape and style that suits you best. 

~Visit kp2020.org to learn more. 

Need contacts? 

We offer many different types of 
contact lenses. Once we eva luate 
your vision needs and eye health, 
we'll fit you for lenses that work with 
both your prescription and your lifestyle. 

• •• ~1!1~ 
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Employer Group Application 
LARGE GROUP SALES ~~~ KAISER PERMANENTE~ 
Please complete all sections of this form, except that information that is required to obtain Kaiser Permanente Insurance 
Company (KPIC) is not applicable if you are not applying for coverage offered by KPIC. 

All coverage is underwritten by Kaiser Foundation Health Plan, Inc. (KFHP) except for the following: 

Kaiser Permanente Insurance Company KPIC underwrites {1) the Preferred Provider Organization {PPO) and the Out-of Network portion of the Point of 
Service {POS) plans; (2) Preferred Provider Organization (PPO) plans; {3) Out of Area Indemnity {OOA) plans; and {4) KPIC Dental plans. 

Delta Dental Plan of California underwrites DeltaCare/PMI. 

EMPLOYER GROUP INFORMATION 
APPLICATION is hereby made for group health coverage based on the following statements and representations: 
GROUP LEGAL NAME GROUP DBA NAME CUSTOMER OR 
(as it should appear on contract) (if applicable) PURCHASER ID 

ADDRESS FOR MAILING CONTRACTS (EMPLOYER HEADQUARTERS ADDRESS) 
0 Send Coordination or Benefits {COB) information here (This address war be used in association with the TINIEIN listed below in reporting MSP data to CMS.) 

Street City State ZIP-------

Attention:------------------- Title--------------------------
Phone _____________ __ Fax _____________ __ Email _____________ _ 

LOCAL CONTACT (ifcflfferent from •ccntracts" address above) 

0 Send Coordination of Benefits (COB) information here (This address v~ll be used in association with the TIN/EIN listed below in reporting MSP data to CMS.) 

Street City State ZIP------

Attention:--------------------- Title----------------------
Phone ____________ __ Fax ____________ _ Email _____________ _ 

BILLING CONTACT (if different from ·contracts" address above) 

0 Send Coordination of Benefits (COB) information here (This address''~" be used in association with the TIN/EIN listed below in reporting MSP data to CMS.) 

Street City State ZIP--------

Attenlion: -------------------
Title ______________________ _ 

Phone ____________ __ Fax ___________ _ Email _____________ _ 

(If more than one billing location, please attach infom1ation for each location.) 

(ENROLLMENT INFORMATION ------~---------~-----. 

Nature of business Years in business -------------------------------------
FEDERAL TAX ID # (TIN)/EIN SIC Code 

-------------- D Are all eligible employees in your group associated with the same TIN/EIN? Yes 0 No 
Total# of employees #of eligible employees 

Group size--please select the appropriate category: 
n 20-99 full- and/or part-time employees for 20 or more weeks of the current or prior calendar year 
D 1 00+ full- and/or part-time employees for 50 percent or more of your regular business days during the prior calendar year 
Requested date of contract: Month Year 
(If requesting an anniversary date other than the usual12-month period from the effective date, please indicate reason for request.) 
Annual open enrollment period: Enroll during the month of For coverage effective 1st 
Will the group contribute at least 50% of the employee-only rate for the plan (HMO, POS, PPO, OOA) in which the employee is enrolled? 
(100% if it is a one-step rate.) 0 Yes D No 
How much will the employer contribute to the cost of the employees', dependents', and retirees' (if any) health plan? 
Employee (and early retiree) $or% Dependent $or% Retiree with Medicare $or% __ 

What is the contribution level to the HRA and/or HSA account, if applicable? __ % or $ __ 
Has Kaiser Permanente coverage been offered to your employees within the past 24 months? 0 Yes 0 No 

Type of plan sponsor: n Employer n Labor organization n Trustees of a fund 
Type of company: 0 State government 0 Local government 0 Publicly traded corporation 0 Privately held corporation 

0 Nonprofit 0 Church group 0 Other 
Mark any that apply: 0 Taft-Hartley 0 Hours Bank 0 Multi-employer/multiple employer group 

kp.org 
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(RATE ASSUMPTIONS 
1. Has the group offered health coverage for at least one year? ... .. ........... .............. ....... ............... ................... . 

2. Do 75% of the eligible employees participate in an employer-sponsored group health plan? .......... .. ............ . 

3. Do 75% of all employees in California who will be offered a Kaiser Permanente product reside in the Kaiser 
Permanente California service area? 

4. Will the estimated initial enrollment in the PPO and OOA products be less than 25% of the total enrollment 
in Kaiser Permanente? 

5. Will Kaiser Permanente be offered to all eligible employees? ...... ............................................................. .. ... . 
lfno,whynot? ______________________________________________________________ _ 

6. How many carriers has this group had in the last 3 years? __ If less than 3, check here 0 
lf3ormo~.why? __________________________________________________________ __ 

7. Will Kaiser Permanente be offered on terms less favorable than any other carrier or plan available to the 
group's employees? 

MEDICAL PROFILE 
1. To the best of your knowledge, how many employees or dependents are presently hospitalized 

or disabled?__ What is the diagnosis and prognosis of these individuals? (List on a separate sheet.) 

0 Yes 0 No 

0 Yes 0 No 

n Yes n No 

0 Yes 0 No 

D Yes D No 

0 Yes 0 No 

2. Will the current carrier extend benefits to those disabled upon this transfer of coverage?..................... ......... 0 Yes 0 No 
3. How many employees, dependents, or COBRA participants had any individual claims in the last 12 months 

in excess of $10,000? -------~~~~---=-:-::-::-:--~~-~-------
(List on a separate sheet and indicate which individuals are COBRA participants.) 

4 . Is anyone likely to have a continuing claim from an existing mental or physical disorder? ............ ................. n Yes n No 
If yes, what is the diagnosis and prognosis of these individuals? (List on separate sheet.) 

5. Has anyone been advised to have surgery in the last 12 months or anticipate hospitalization for any other O Yes O No 
reason (i.e., organ transplant, chemotherapy, kidney dialysis, etc.)? If yes, what is the diagnosis and 
prognosis of these individuals? (List on a separate sheet.) 

6. Are there ongoing HMO or indemnity claims?.. ............ ..... .. .. .................. ........... ................ ...... ...... ................. 0 Yes 0 No 
If yes, please attach explanation on a separate sheet. 

7. How many employees or dependents are pregnant? __ 

EMPLOYER DATA 
1. Do you meet CA state law requirement for providing employees worker compensation coverage? ...... ...... .. . 
2. Is Kaiser Permanente the exclusive carrier for this group? ......................... ....................................... .. .. ........ . 

If yes, will Kaiser Permanente remain the exclusive carrier for the entire contract period? 
If no, who is the other carrier? ---------------------------------------------------

3. Does this census represent all permanent, eligible employees? .... .... .... ...... .................. ............................... .. 
4. Do you have employees currently on family medical leave or leave of absence? .... ..................... ................. . 

If yes, were they included on the census? .. ............ ............... .......................... ..... ........................... .............. . 

5. Are there any special waiting periods for enrollment? ............. ..................... ..... .. ... .. ...... .................. ....... ....... . 
If yes, were these employees and their effective date(s) included on the census? .................. ............ .......... . 
If not included, please add on separate sheet. 

6. How many are retirees with Medicare? _ _ How many are early retirees? __ 
Were they identified on the census? ...... ... ..... ...... ........... ............................................................................... . 

7. How many are COBRA participants? __ 
Were they identified on the census? .............. ...... .......... ................................ ... ..... ............................ ............ . 

kp.org 
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0 Yes 0 No 

0 Yes 0 No 

D Yes D No 

0 Yes 0 No 

0 Yes n No 

D Yes 0 No 

0 Yes 0 No 

n Yes n No 

D Yes D No 

0 Yes 0 No 
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~t;)iruM~®ffi ALTERNATIVE CARRIER PLANS ALTERNATIVE CARRIER PLANS 

CARRIER NAME(S} . ~,.,, Carrier name: 

PRODUCT TYPE(S)* Plan 1 Plan 2 Plan 3 Plan4 Plan 5 Plan 1 Plan 2 Plan 3 

HRA paired with 

HSA-Qualified(,; for Yes) 

RATES 

Employee Only $ $ $ $ $ $ $ $ 

Employee + Spouse $ $ $ $ $ $ $ $ 

Employee + Child(ren) $ $ $ $ $ $ $ $ 

Family $ $ $ $ $ $ $ $ 

BENEFITS 

Plan Deductible 

Plan Out-of-Pocket Maximum 

Coinsurance 

Physician Office Visits 

Prescriptions 

Optical 

Chiropractic/Acupuncture 

Hospital 

Emergency 

ELIGIBILITY 

Plan Participation Minimum I I 
Student Coverage Age Limit I I I I I I I I 

Delta Dental Plans: 0 FFS Plan 0 PPO Plan 

Which health care plan will the dental plan be offered with? 0 HMO 0 PPO 0 Deductible HMO 0 POS 

Monthly Dental Rates: 0 Employee Only 0 Employee + Spouse 0 Employee + Child(ren) 

$ $ $ 

DeltaCare/PMI: Which health care plan will the dental plan be offered alongside of? 

Monthly Dental Rates: 0 Employee Only 0 Employee + Spouse 

$ $ -----------------

-----------------
OHMO 0 Deductible HMO 

0 Employee + Child(ren) 

$ 

• All coverage is underwritten by Kaiser Foundation Health Plan, Inc. (KFHP) except for the following: 

I 

Carrier name: 

Plan4 Plan 1 Plan 2 Plan 3 

$ s $ $ 

$ $ $ s 
$ $ $ $ 

$ $ $ $ 

I I I 

0 Stand-alone dental (dental only) 

0 Employee + Spouse + Child(ren) 

$ 

0 POS 
0 Employee + Spouse + Child(ren) 

$ 

Plan4 

$ 

$ 

$ 

$ 

I 

• Kaiser Permanente Insurance Company (KPIC) underwrites (1) the Preferred Provider Organization (PPO) and the Out-of Network portion of the Point of Service (POS) plans; (2) 
Preferred Provider Organization (PPO) plans; (3) Out of Area Indemnity (OOA) plans; and (4) KPIC Dental plans. 

Delta Dental Plan of California underwrites DeltaCare/PMI 

kp.org 
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COBRA BILLING 

Section 125 Plan: n Currently in place n Not applicable 
COBRA billing: n Performed by employer 0 Performed by TPAt 

tTPA name TPA address TPA phone 

ERISA STATUS 
Is your group's health plan subject to the Employee Retirement Income Security Act (ERISA)? D Yes 0 No 

(If you do not select an answer, we will record the status as Yes) 

CONTRACTD=E=L=I~VE=R~Y~----------
We will deliver your KFHP health planiKPIC health insurance contracts on our website unless you indicate below that you want your 
contract(s) delivered by mail: 

0 I want to receive my contracts by mail in paper format 

RELIGIOUS EMPLOYER ATTESTATION (must be completed if your GrouP. wants to exclude coverage for contracen_tive 
I attest that Group meets all of the requirements for the religious employer exemption from the California requirement to cover 
contraceptive services, because it meets all of the following requirements: 
• The inculcation of religious values is the purpose of the entity. 
• The entity primarily employs people who share the religious tenets of the entity. 
• The entity serves primarily people who share the religious tenets of the entity. 
• The entity is a nonprofit organization as described in Internal Revenue Code sections 6033(a)(3)(A)(i) or (iii). 

Group will indemnify and hold harmless Kaiser Foundation Health Plan, Inc. (Health Plan) and/or Kaiser Permanente Insurance 
Company (KPIC)* and its agents, officers, and employees acting in their capacity as agents of Health Plan and/or KPIC against any 
claims, actions, fines, costs (including reasonable attorneys' fees), damages, or judgments, to the extent that they arise out of not 
covering contraceptive services in reliance on this Religious Employer Exemption Attestation. 

• All coverage is underwritten by KFHP except for the following: KPIC underwrites (1) the Preferred Provider Organization (PPO) and the Out-of Network 
portion of the Point of Service (POS) plans; (2) Preferred Provider Organization (PPO) plans; (3) Out of Area Indemnity (OOA) plans. 

Signature of Group's authorized officer: - ----------------------- Date: 
Name and title: 

[BROKER OF RECORD INFORMATION (as shown on p_ar:c.::e=e-='s""'"'li=ce=n=se=) ___________________ , 

Broker Name 

Street 

Phone 

CA A&D License # 
Payee Social Security # 
Authorized Signatory for Broker Firm 

Kaiser Permanente Individual Broker ID 
# 
Payee Address 

City 
----------

Fax 

Kaiser Permanente Broker Firm ID # 

(if different from the address you listed on page 1) 

ZIP 

Notice to broker: If you have assisted the applicant in submitting this application, the law requires that you attest to this assistance. If, 
in making this attestation, you state as true any material fact you know to be false, you will be subject to a civil penalty of up to ten 
thousand dollars ($10,000), as authorized under California Health and Safety Code section 1389.8(c) or Insurance Code section 
10119.3, in addition to any other applicable penalties or remedies under current law. 

You must answer the following question by selecting Yes or No: 

I assisted the applicant in submitting this application. To the best of my knowledge, the information on this application is complete and 
accurate. I explained to the applicant, in easy-to-understand language, the risk to the applicant of providing inaccurate information, and 
the applicant understood the explanation. 

[] Yes 0 No 

Broker Signature - --------------------------- Date: 

kp.org 
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[CONDITIONS OF ACCEPTANCE 

I understand that the rates quoted herein are not final until (1) Kaiser Foundation Health Plan, Inc. (KFHP), and/or Kaiser Permanente 
Insurance Company (KPIC) receive a signed copy of this Employer Group application, and (2) KFHP and/or KPIC have verified the 
conditions of offering and accuracy of the underwriting information and completed its review. I understand that KFHP and/or KPIC must 
receive this application before the effective date of coverage. I understand that KFHP and/or KPIC reserve the right to withdraw our rate 
proposal or re-rate any proposed rates if any or the information in this application is incomplete or inaccurate, or if the information 
provided in the "Rate Assumptions" section of this application is incorrect or materially false. 

I authorize the person named in the "Broker of Record" section to act as broker of record for our health plan coverage through KFHP 
and KPIC effective ___ , 20_. I understand that the broker of record will be paid commissions and may be eligible for monetary and 
nonmonetary rewards and incentives by KFHP and/or KPIC in connection with this purchase of health plan coverage. 

I represent that Group does not impose a waiting period exceeding 90 days on employees who meet Group's eligibility requirements. 
For purposes of this requirement, a "waiting period" is the period that must pass before coverage for an individual who is otherwise 
eligible to enroll under the terms of a group health plan can become effective in accord with the waiting period requirements in the 
Patient Protection and Affordable Care Act and regulations ("ACA"). Also, I represent that eligibility data provided by Group to KFHP or 
KPIC will include coverage effective dates for Group's employees that correctly account for eligibility in compliance with the waiting 
period requirements in the ACA. For example, if the hire date of an otherwise-eligible employee is January 19, the waiting period 
begins on January 19 and the effective date of coverage cannot be any later than April19. Note: If the effective date of Group's 
coverage is always on the first day of the month, in this example the effective date cannot be any later than April 1. 

I certify to the best of my knowledge, that all of the responses given are true, correct, and complete. I understand that if I 
performed an act or practice constituting fraud or made an intentional misrepresentation of material fact, any coverage 
approved by KFHP may be terminated, any coverage by KPIC may be rescinded, or the applicable premiums/rates may be 
adjusted. 

I understand that if KFHP intends to terminate my coverage, I will be sent a notice via regular certified mail at least 30 days prior to the 
effective date of the termination explaining the reasons for the intended termination and notifying me or my right to appeal that decision 
to the Department of Managed Health Care. 

I understand that if KPIC intends to rescind my coverage, I will be sent a notice via regular certified mail at least 30 days prior to the 
effective date of the rescission explaining the reasons for the intended rescission and notifying me of my right to appeal that decision to 
the Department of Insurance commissioner. I understand that after 24 months following the issuance of my KPIC health insurance 
policy, KPIC shall not rescind my policy for any reason, and shall not cancel my policy, limit any or the provisions of my policy, or raise 
premiums on my policy due to any omissions, misrepresentations, or inaccuracies in the application form, whether willful or not. 

KAISER FOUNDATION HEALTH PLAN BINDING ARBITRATION AGREEMENT* 
As more fully set forth in the arbitration provision in Evidence of Coverage documents that are part of Group Agreements between 
Kaiser Foundation Health Plan, Inc., (KFHP) and groups, disputes between members, their heirs, relatives, or associated parties (on 
the one hand) and KFHP, Kaiser Permanente health care providers, or other associated parties (on the other hand) for alleged 
violation of any duty arising out of or related to the Group Agreement, including any claim for medical or hospital malpractice (a claim 
that medical services or items were unnecessary or unauthorized or were improperly, negligently, or incompetently rendered), for 
premises liability, or relating to the coverage for, or delivery of, services or items pursuant to the Group Agreement, irrespective of 
legal theory, must be decided by binding arbitration and not by lawsuit or resort to court process, except as applicable law provides for 
judicial review of arbitration proceedings. Members enrolled under the Group Agreement thus give up their right to a court or jury trial , 
and instead accept the use of binding arbitration as specified in the Evidence of Coverage except that the following types of claims are 
not subject to binding arbitration: 

• Claims within the jurisdiction of the Small Claims Court 

• Claims subject to a Medicare appeals procedure as applicable to Kaiser Permanente Senior Advantage and Medicare Cost 
Members 

• Claims that cannot be subject to binding arbitration under governing law 

*Disputes arising from fully-insured Kaiser Permanente Insurance Company (KPIC) coverage are not subject to binding arbitration: 
(1) the Preferred Provider Organization (PPO) and the Out-of Network portion of the Point of Service (POS) plans; (2) Preferred 
Provider Organization (PPO) plans; (3) Out of Area Indemnity (OOA) plans; and (4) KP/C Dental plans. 

Name _________________________ _ 

Signature ___________________________ _ 

kp.org 
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Title----------------

Date ___________ _ 
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CITl' 0? FRESNO HEJ\L'l'.H MD WELFARE TRUST 

rr .zs .MUTUALLY .AGREED AS FOLLOws: 

.ARTICLE :I: 

DEFINITIONS 

.SECTION l. The 'term •.Memorandum of tJndeu tanoing" xneans any 

. written Memorandum of Understanding approved by the Council of.-

.ana entered into by. the .City of Fres no which provides for payment 

by the Cit.Y of Fresno into this Fund 1 ana any amenUment to, or 
' · .. 

extension of, sucb Z~; Jolemoranawu or the' outy to pay into the fund • 
•• - ·.- • -~ ... • •• . - •• • ·-~~ • .:.;:;::~ .. ·. ... . • • .: • • 0 • 

SECTION'2. ·~h~ term ~vnion~.~eans.any employee organi~ation 
• 

which !'las been fol:lllally recognized by the City and ·\-1hic'h has ex'ecutea 

any .t-lernorandum of Understanding and whicl1 is cun;ently ;representing 

ernployees _pur sua~~ to !;uch .recognition. 

SECTION 3. · 'The term "'Represented Employee"' rneans any City 

eniployee 'represented ':by a Union ~md .for whom payments into the 'Funa are 
. . : .. • . . :-::~;.... ;, .. ~-!,.·~1~~~:~:~ (;;:i~ •! .~~~--~! ... ·- - • • 

'being maae WlBer .a .Hemoranaum of unaerst~naing and any local · 
·. '·:! ... ·~-~~);-.::~-r~~*·~ ... ~-~~~~*1~:--~J..:.~··~\·:;-::~ . : ·. . . · : 

officers;·..eli!PJ.oyees,· or.;.representatives .of a Um.on for whom, -with 
. -· :.··~ ..... ·.~~~~'i-;.:;;~i?.~~~'±-#:<·.·;;·";:.~-._u;(>--· . . . . 

·· ~~~pproV""Al.' ;;{:the-vnl~;. .em a ''t:htioa:ra ~f :xrustees,. · pa,Yment .is TOll de 
•• • !,"; { '.,\.'l .. _ .:,ur.~~.~~=:·,.:··f;~:.!_\. .. ,:· .. ~~.~~: :-.; • •·.: •••' .:-; _,' :. :. - • • • 
.lnto· this 'FUnd in ~ eg~l.tlilile ~a· reasonable amount lnDnthly as 

.·..:·:· • .. r. ":,·- . . ... 
'oeterminea 'by t:he ·lloa.ril <>f Trustees_:··~: · 

.: . . 
SECTION 4. :· ~he tenn .. Unre;presentt~d Employees~ means any 

employee.not represented .~ a ~nion or not covered by a Memorandum 

~f Underf!ta.llding :for ~~~ pa_yments into the Fund are hei~g made. 

SECTION 5 • . The tenn '"'Bealth and 'Welfare Plan"' lDeans the 

detailed basis'on which bealtb ana welfare or similar benefits 

6re to.be paid ill& oetennin'ed £rom· tilDe to time by the Boa?=d of 

':t'rustees. 

- l.-
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.SECTION 6. The term ~Eligible" means any person wno 

m~et~ the eligibility requirements for benefits ~s determined from . · .. 
time to time by the Board · of Trustees . 

SEC1'ION 7. The term •aoara of ~rustees , • or ~~oard,w ~ea~s 

the Trustees of the City of Fresno Health and Welfare Trust Fund when 

acting as s uch. 

SECTION 9; The term •c1ty~ means the City of Fresno, California . 

SECTION 9. The tenms •Funa• or •xru~t · Fund" means the fund 

established pursuant to the terms of this Trust Agreem~nt. 

SECTION ~0. · ~he term "'Trust .1\greelllent"' shall mean this 
..... • :.i.::.: . .;., :' ••. ·• \:;...\~~~:, .. · ~ _: · . ..: •. ·- ... -: • . . . 

agreement ·under -w1lic1t this trust .is created ana maintained ana sllllll 
. ,. :-:.:. ......... ~~. . . .. . ·. ~ . : ·.. .. ~ ' . 

incluae any ana iDll properly adopted arn~nclmert'ts. 

SECTION 11. The ~erm "Employer Contrlbutionsfl shall mean 

paysnents lllatle, or to be maae; to tbe ·~.rus t .. :Fu~a on behalf ·of · · · 
.·,: 0 . .. 

~epre~ent~a or unrepresented ernp~oyees • .. 

to provide and maintain, .±hrougn po~icies issued by a 1icenseu 
' .. . . .. .... 

insuran~ carrier "or "l,_y·":ine.ans. i>l:her than such pol.icies, a lleal.th 
··::- :· . . :-...... ~: .. ..... . . 

and weua:~e.".Pl.in. · .. :. ·: .::'; 
"'·: -:o;l:?.';~.t.~', •u..,•, ll • 

· sai.a'i-una ~ball c:ongist of all payments reguirea to he 

j l1la~e into thio_ :Fund ]?y any _!~oranaum of Understanding or purs~ant 

to order of the -council of the City or maae by any beneficiary as 

the Doara of 7rustees may ~l.low, and ~11 interest , income, and 

other .returno thereon of any :kind "'hatsoever~ 

- . 
' . . , . 

• 1 •• 

-. . 

. . \ .. 

. .. 
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SECTION 2. The :Doaril of Trustees ~d Tun a s h all h ave 

their ,princ:lpal office in the C i t y -of Fres no At s uch _pl ace ~s ·-i:.he 
• • • 0 • • • • • • • - • • • ·-: 

Board mliY :fs:-om t i111e to t:Un.e <lesignate~ · · 
. . . . . . 

SECTION 3. No eJl!Ployee, or xnembers of an employee~s :fa.mily, 

or ·aependent, any Union .Member or any other person, shall he 

entitled to rec~ive all or any part of the payme nt o r c ontributions 

made -or reguired to be ~ae into t he Tuna in lieu of ·the henef1~s 

of an.Y ~f 'them proviaea by 1:be llealth ana We lfare Pla n. 

SEC'l'ION 4 • Neither tne City., a ny Union, any beneficiary of the 
• • • :;J· ~· • ~.. · •: • . . • . . .. :·~; ... • . ... ·.... ... • . 

He alth Ana Welfare _Plzw nor _.any C)t::her ,pers on or ~ntity _:shall "have 
. ·:-:.:._.: ... ;;:·:-: '", ·:~:_. . ·: .. ~:.: ~;-:=..:·;i~~~~~-!. ~;: ·: . . .. . : 

nny right, title or interest '3.n the Puna other .• tllan as :spec:if~cally 

providea in this .Agreement, ana no p~rt of the :Fund shall revert . to 

the City, any Union, .nny beneficiary. or :an_y ..e.rn.Ploye~. Neithe r 

the ~~·a· :nor. any _pa_yroent reguirea to ~ ::made to the Fund .shall be 
-.~· ... . ::: .. ... _ ·.' ....... . ... \ . .. .. . . 

;in any .1rumner ~iaJJle .£or cir ~ubject to the aebts, contracts or · 

1iabili ~te~: ~f. 1:h~· c 'i ty~:~ ~; . Union, .iny henefi ciacy. any e mployee 
... • ,--: •.. ,• :'J!!.~ ._.·. ~-- · ~ -· .... .: ··:r.-· ...... ~ ~- .- . . ... ~ :~. · .. -=::c· · ~·-~~..:.l'~ t':::a..~:!-~f-vii·-~z.~,~w,~~~~, .:..., . ·. , ·. · -: . - · . 

, ·._:.;:..• <>r aey o~her ._person .~r: ->entl.ty.':· · .-~o p.art of the Fund, nor any 
. ··.~.;:+<.~~~-;:r.:?>l"i!.-;-o·~~ ... ~~~"·~..::.:m::.>?. ·~.P--. ' . .. -

·-.-~~~~~~~-,:.~~~~~.;~, ... ~-:--j'J:t ~ .-.~. . • . • 
. ~:·~~.'be:nefit6 paya.bl.e ;.in accoraance "1o7ith :tlle Dealth .ana Welfare Plan 

.. • ."(~;~'*~~~~~~~~~·u·. .. . . . 
·.-·:-shall '"be $ubject ·in ·.AJU'.:manner '·'to .anticipation, al.ienation, sale, 

·. ·'.· ·,. · ~.- ·i~·-'' -•~·"~-N~ ·---:-...?.-~·~"~':;-.,:...~~~~,~ - . , . · • :·: •. : .. ·-- -: .. a..·~"!'J~'?P· ~t-=... '":.....: •. ~I. ~C:.. _.,. ·~.~ ~'~-". ......... ... I • 

·. transfer • .llssignment:i· _ple6ge1 · :eilcw:nbrance, or charge by any . 
• --· : . • .:-. ~' ~ :::::.: :.!._,i.-:~ .'- r •. ~ . _.. . . : :·.: .·:-::...~·::_:..::.~.,. .. · ;· .. ;-:. .. ·.:· . _.~. . 

. · person; provldea, llowever, .tllat - t:he Jloard may :from time to 
• •• r'"' ' ' - • • : •• - . . ·! ~ ·'· • : ·... . . .. . • 

ti~ establish ~proceaure Wh7rehy any.employee or beneficiary ~y 
. :- . ·i!'. :· J : , ', · : ':.:!':"': : .. ::!.-~i::i~·.!"' :- .. = ...... 

oirect t:hat benefits -au~.hlm be_paid·_ to an institution · in which . . 
~ · ·~ ·· 

either be or .a JDember of his :family or .a ilepenaent is· hospitalizeil 

.in. c~:1:~~;;~;~ion . fur ~:e"itic.al. ~';;· -~ospi tal service s renaer~d thcxeto 
• • .••• 7':"': .. . _: · '"\::.·~;,: : .~ --. ';-.· : -;. 

or to. .. be so renaerea. No .cuty . ~f payment into tbe fund, or.hen·e~it 
. . •·,--

. unaer ·the Bealth and Welfare P~an, creates ·any prope rty ri9ht,, .any 

coo:ununity property rigbt or right subject to the control of a 

aivorce court .eXcept as _provide d :herein. 

I • 

. ... .. ··.·· ........ 
. ·. . . 
...... · 
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SECTION 5. The City.shall not be liable to ~a~e payments 

the Fund or ~. ~naer _m~y, other lhbili~y to th~ Fund or .. 

respect to the llealtb ~a ·~elfll.re Plan, other th.an' llS 

required by .a ~emorandum of -unaerstanding, and in no event sh~ll 

it be liable or resP?nsible ~or any portion of any payment due from 

any other ·.source . 

SEC'l'lON 6. ~he City, any Union, any beneficiary or any employee 

..tiJHlll not be :Liahl~ <>r .responsible ~or any debts~ l.iabilities 

ox: _obligations of tlle Fund or the :Bo;,~.rd of Trustees. 
~>"t !:_ ....... ·= .. ,. . . -
,. SECTION 7. ·. : · Po~~yments into the FUnd shall l>e due and 

• -· .. , • • :. · : . J • ; . :- ~:·-: -~r.·.::::.::: . . : :. ·. . . . 
payable at t:he _principal office of tlle l3oard and Fund in suc'h 

.• 
iQstallments and at,suCh times as the ~oard shnll ~rom time to 

time direct. ~achpayment or installment shall -be acco~an~ea 

by A :report 'in such :form as tlle :Board Jnay . direct. !l'he Doard 
" . .· : .. · : .. ·;~ -·· 

lllay provide that the .Fund -wil-l be -establish.ed by ana :maintain.ed 
' .... . . 

under the direction -of -the Controller of tne City <>f Fresno -who 
. · :.·.;~:: *{U;~:;~~;iif~J;;C'~~~!f.i!~·;·.;~ .. ;~·A ·:-.:r:'.' · . . · 

: ,. shD.ll'thereuj>on o~~.ct-~pon '1:be'airection of -the :Board. 
0 ' • •J-;, •. ";., -.~1~ ' , ';Q.... - ~~ - It-":-~~.· .-=.:.: '-- oro • o 

•. •··.• ·f\.~r"\. lj · r'J "" • . "' .... "'"~".:;-, 'R ·•· I'' ·• \ •' · d · ... . • · 

J·;~~~=~~;~ECT~butlon -to the FUna .shall. .be .Jnaae 
;,;.·:t,~~~~~...,·",<;' """" • • ·= - -~~~"tftt-~-:.;,.: ' : ; ;. ·~ .. .-;: .. : : . 

.> ·.:-:::~}'i~m.Pt~~~~" n ~Y~·~e~~~~~:r:.~fo~~ th·~· .5th ~ay of the calen.aar 
· ::-:~·~ .• 't~..i('~~!;i,l~l;~.; ,-~ft'.:rH.!-,;...:<'·i;~-;.t_,.i<:~ · . a· L'.~·~"':~~..j~~,.~-;.J""4.--~, ... ·u .. y• 

·lDOnt'h ·in ;wni'c'h J.t'·~~mes' _payllble:, and said contribution, if not 
, ... ·, 1~A~t~~~~~r:t~~~~;:;1·;~:-!;"4 ·· ... . . 
then paid in. 'full1 ::.sball'l>ecoroe de1.inguent ~:m tl1e l.Oth day of the 

. · ·.: '~:~.:::_ ... ; .. .'~~:;·f::.:-i~~~ .. ~~~(?.L -· '· ~· ·: ,! .. · · : . 
:lllont.h. '.l·:.;At suc'h tilDe 'that any contribution due the :fund becomes 

. ·.; .. :: 1:7.,!~~-~~--~:~:~~:~ ... .: · .~: .. "'. . 
c:lelinguent, · the 'board -shall order .a cessation of payment of .any 

: ... . ;•J;'., ... :;_~-:~-=:.-...-, .. ::tl_~.., .· ,:-;~ ~--=-:.~;.:·~ :· 
claim of 'any."be.neficlacy 'for :a benefit uniler the plan for which 

.... ,!:;(~::.~:-,'-;; :~~lt~~'$~\~}~·~:~~i~. ·:; . 
sald '·""ontribut~on~s· _pai'tnent :in wnoie or in · part; except that · 

~ ;,:7~. l:.:..;i• • .::1· ·:-"i~.(-:~i:t~-~-:.':; :·:''" ~ . .. . 
~is _p:ovision snr~ll DOt operate to confer .an advantage on an 

insuran~ COIJ!Pany .ana if an applicable insurance policy continues 

in effect. ~d caJUlot ])e ~celea to t:he advantage of the funa, claim 

paYJDents ·llli1Y continue until tsUclt ti.me that t:he policy can be canceled. 
. . . . . . ·.· : 

Such )?a,YJDen~s Shnl.l not .be xesWned ·Dntil the contribution 'is maile •. 
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AltTlCLE III r 

BOARD OF TltUSTEES 

SECTION 1. The Fund shail be administ~red by a Board which 

shall consist of ,;even Trustees representing the City (hereinafter 

called Employer .Trustees) and Trustees r~presenting employees 

(hereinafter called Employee Trustees ) . The :Employer Trustees shall 

be de~ign~ted by the Council of the City. 

The :Emp.loyee Trustees for Plan "A" are designated as follo~s.~ . . 

Each of the £allowing groups shall be entitled to he ~epresented by 

one Trustee: American. Federation of State, County, and Municipal 

Em~ioyees , ."the Fresno .City E::mployees Association, the Amalgamated . . . . / . . 
Transit Union, employees ~f the City ~ire Depa~tment, · employees of 

the City Police Department, employees holding permanent positions 
. . 

whose compensation is fixed pursuant to. the second paragraph of 

Section 809 of the rxesno city Charter. 

The Employee" Trustees £or Plan ".B" are ,designated as foll01~s . 

Each of the following groups. shall be entitled to be represented by 

one Trustee: Arneric~ Federation ·of State, County , ·and Munici pal 
- ·:. • •• ~- • : ..... • • ... 0 

Ernploy~es , the Fresno City Employees Association • 
• -.. t .. • • . ..... -!·~:7-..·:,.; :-. . ..•. 

. The Employee Trustees f or Plan "'c• are designated as follows. 

The following group sha~l De.entitl~d to be repr~sented by one Trustee : 

American Feaer?tion of ._state, County, and MWlicipal Employees • 

. The Employee Trustees shall be d_esignated ... in ~riting by. th~ 

authorized elective officer of each Union or upon an election conducted 

aru0ng unrepresented employees. 

All Trustees and successor Trustees shall sign this Trust Agreement 

or any amendment tnereto, or any counterpart thereof, and such signature 

upon'ae2ivery to the Bo~a shall constitute their acceptance of office 

ima .. agreement to act under and be subject to the terms and conditions 

of the trust agreement and any amendment or amendments thereof. 

-5-
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SECTION 2. The Board shall s elect one of tl1eir number t o 

~ct ~s Chairrnan ·of ·the Eoard and one to a c t ~s Vice- Cha i rman ,- to 

serve for such period i1.li t he Board ~hall oet ermine . 'When the. 
' 

Chairman i.s s elected frOlll among the Employe r Tr us tees, t~e · 

Vice- Chnirwan shall he ~elected from among the Employee Trustees , 

and vice· versa. 

SECTION 3. ED!Ployer Trustees shall serve ex- officio iluring 1:heir . . . 
.. .. 

t;.erms of Council off.ice. · Each .Employee Trustee shall s erve :for a 

two-year term •. Terms JnaY be s taggered ana the per iod o f s uch terms .. ' . . 
s h B.ll be aete'rmin:.f-G~ ~~. ~~ara of Trus tees. · . . 

.. ' . . ~: :::..-·:·fi~ ........ ~::t~~~;,;·: 0 • • 

SECTION 4. .An En!Ployee Trustee nay resigh at any t.irne :by serving 

wri tten notice of such resignation upon the Chairman or Vic e - Chairman 

of the Board at least i:hlrty Bays .:.Prior to the a ate on \olhich such 

re'sig.n atlon i.s to ·~ ~-~f~~tive. :··. 
;, ·,.;; ·\; :/i.' ., . . . 

.SECTION S. An ~plr;>yee Trustee .may be .removed :frorn off ice .at a ny · .. 
.. ·":r : .,..\, ~:-. .:.\.'1;.,, ,,:,, . : - ~ . ,.:. , \ . . . 

. tlroe ·~or :any .reas on ~ the _party or · parties which a ppointed lliltl , :in 
. ·. : ,._.;.-:=.·:.H£r~~--::..~--~~~~~~! . . -·:., .! •• • • • • • • • • • • • • • ... • • • • 

.·: :: tlie.~naimer ' i n -...b !cll ne :Was .. .a.ppointea: ?; . .. . : :·· -~ ·. ~ ... ', . . . . ;' : . . 

.,· 

·~~: .. , ..... {_'i•;r.i'l"-"~~~'lor~ ..... !!,~.~~~.h. ...... , · .·, •. ·-- ··-. : ..... 7, ... ~ .- _· . ·• . . . : ... , . - . . · . 
• .o •o~ \ ·1 ~·;,_.:;: .!,...~,~f._;,...,~ '-~!f~~f..,~A·~~pt:P'~~ ~, •' .. M • ._ • •• • • · ; · : • _;· " ' ( • •: • ' • • '":_ • 

. ; ,·;:,;.... ~:;f~ ;: ... SECTlON ~.;_j;~ :If -~.Y ~~oyee Xruste e d).es~ resJ.gns ·O~ J.s .remove a .. :.:-:_. 
o.; .:. , • .,. .. - • , .. .J :;t,t:.~,:tt:~.~h"="' "'~'· ··· ~..... . .. . . . , •. =-~ ·:~~i1,::!.!(:-.,.;~~~~~fi"'~~ .. .... , ' . . 0 • • • • 0 • ,' 

· 1:~~ .. ~-~,;~.~f}j,~;~~~~~~~m.;~~--s'hall ' be appointe a ;forthwith · 

by the _party navlng _"the rl~;jht to n ame the aecea sed, :res i9nc d or 
,. • : · l: ·• •• . •: ~i'.~~J: ~ ;.:~::· -::, .. : . 

removea Trustee ~- S ur:::l} ' appoin trnent :sha1~ .be .in writing , .s i g ned 
: .~ .... . .... ,... . •• . ... ~ : ·'' :.'·. 0. 

and d e1iverea OilS :in''f:hls ..71rtic1e proviaea • 

. =~ · ... .. 7 ·:~> ·. :: .~ ·;·:·i!X~~t~!i~;.t . j · ::.-. ~ . · 
; · ;,· · · · . · · ·• . · r.. • -ti"' l :R!~ ·,71.R'l'ICLE ·:rv . 

:·· ~- ··. · .~:~~:~~~:::.-.-: :;..:~Ii·~~': ... ~~~i:t~"/:r· - · ·· ·· 
;· : :~• ~.:f:;:;·~~.~-i' .. FVNCTl:ONS .~O POWERS ·oF llOARD OF ~RUSTEES 
_· ; ~ . . . -~·0 ::·· 0 ·· ::-~.:, :·!!~ ... ;f-.'·-~..; .. o.":' ~ .. ~: . 

. SECTION l. • . - ..rhe :Boa.rd .sbal1 'have the powe r ana iluty · to 

adlninister the Yund and maintain a Health a n a Welfa r e P lan -£or 

' i:.:h~"·sol.e and ~elusive benefit of aesignated bene fici aries and 

their :families ana c.1epellaeots , througb polici~s of ins urance issued 

by t1. l.icensed insur~ce carrier cr by :means othe r than s uch ~ol.icies . 

.· 

. ·. ··EXHIBIT 6 
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The schedule of benefits and the detailed basis on which 

Health and Welfare benefits are to be paid shall be set forth· 

by t~e Board in writing tilgn~a-~ the Chairman and Vice-Chairman 

of the Board. 

The . Board ~y £rom. tiroe to time amend; modify or 'add to · 

the Health and Welfare Plan, the schedule of benefits and the 

detailecl basis on wlaich ~ealth and Welfare· benefits .are ·to be .. 
paid, whi-cb .zunename.nts , ·.roodificat~ons or aaai tions snail be ~et 

forth in ~iting 'And signed ~ the Chai~n a nd Vice- Chairman 

of the - ~7~~~·· ~.'H·~~;-~~·:~iJ.!~~;·~~~~~~:~:~:> .. =· :;.: .. ·· . .' 
The :Board shall 'llave a11 general .ana incidental ,power.& and 

duties appropriate for ~e performance .of such functions, 

including, withou~ ~iroitation of the £oregoing, ~he powers ana 
. • :. • .. ~ .. - :-r . ...-t :,:~:,..:·::-:.-" · ··. . . . 

duties ~istea in the ~ollowing~aragrapns. 
. .: .· ·- . !.?.: ... :·'~~ .. :. ~-~ )' . ·., 1.~ .::~;.-. : • • • ~ • • • 

The :Board shall have ·"th.e .,Power to c1.airo, ilemand, collect; 
, ·. _ •. ·..: • '; ,~1'1- i ,-; .. : ... ... :.-, . .:_,;; ... "' ·. ' :;.,.~··. ·. · ~ ;.r. '"- •.1 • • • 

. recei ve;·~_u~ :£o:t: .ana.,l1ola ;n1i'.pa~ents of n~ne,Y aue the Fund. and 
t. • .. . ..... '.Q 'lii::>~,.~-.. :~,:B·~:Z<::.!--9',...._ ............ ·- •• . .· . .. .. ·- ~\ -~ ·· · ·\:~~-~::-.Vi~--:·~~V..· .... "(;v::t,.,.tf3t41'.:.b=;~~~~""-;.r.'f" • ... -.~..: -.;.~·-: :~~ . _ • • 

:.: ... :\·~,;i :~~~!;~~e~~~~':z~~~~~~r.n!:~ .. -~"'~~~~;..,:~..;~;~:~~~~ei v~a h_y . t~~ ~na 
7• ., .'('.;,-"!?··.:.~;d?~~~~~~;:;.n ·:•-~~-· ......... ;'7-':" . . . 
·: . ::.:'':in an ·.l!lccount .. ~;iil ':t:lae 2lame· ·.of::-the .Fun a i.n ::such na.rik or banks as 
. . .. ·.; .• = ~ .. . ~~;;, .. ~~~:~~-···· •. , •. ,.,.. . . . 
~ .... ~- ;:•:·....!.~ :..rt .. ~:~,::;{~~:?~j~::c;r~~~~:-~~~~'k~::~4-~.:.:, .. ~ . .. :. ~ ... ~--~ : . .. 

. the :Board .shall .from·"'tune~1o tlJUe <letermlne or .in a.n account 
·: .. ':.~:~1-- .:; +~~;:"\ ~~~v.!"~.:1S~:"~:.~_~f.!;-:-::!. '1~·:'1,.' :j'.:i ;·. • 
· es tab1isheii and xnaintalned hj.t ~e Controller of the City of Fresno 

. ·.:-.:::· .. : .. ;ci~~:;:~(' ...... -:-..:· ~~ ·.:~~:;,:., .. 0 ·>0 

0 0 

wno sball con.trol· the account' under t.he ilirection of the Board . 
.... .- ..... !/ .:.·.;z/:. 00 0 ·:~ :t::·:l-0: ,. 0: :-\;:.. .. • . 

'The .Board sna11 ba.ve power to enf;er .into contracts or 
. : .... ·: ,..~>:.~: ~::. :~- \ __ .... .. .• \..'" .. .: 

.. ~rocure J.nsurance policies necessary to place· ::in effect and 
•• ~ :- 0~...::'1"ro":q~o :0,.._;:t':": 0 :... , • • 0 0 • ·, o o,, 

.· ~intaln':t:ha Bealth"and.Welfare Plan, to terminate , modify, 
· ~::: ~ -~~l~'i:t..·~~·~r~s~~:;~~,:;_;#:P-1:~~ :}?~v.:·l::~· .... =. -·. ··5lo•:-r:::: .'.-.· 0 • 

or .renew .any .z~uch contracts ·or· _policies subject to the provisions · 
• ._ ~ • 0.; :~.~ .:-_ ... : .. , .~. • •• .I !.:''1 ~ :..: . . .. : • ::';~, 

of the ·nealtb ana 'Welfare ~lan, to contract -with tne City should 
0. • ... -

'it t.naU1taln. ~11_ or _part of a self-insurance health or welfare 
..... : · 0 : ··"'·:·." ' • 0~ - • •• 0.. 0 •• 

.l':t:c;>!:Jram, .. ana to exercl6e any llJld .all :eights and benefits _granted 
• I *'' • • 

to ·th~ ~oa.rd ·:Or th~ "Fu.nil 'l:ly ,My :5Uch contracts or policie~. 
o. •o' • 0 • 

J\ny such contrAct slu1l.l 'be executed .in the name of the .Fund or 
- • :··,o :. I o 

t:he Bmu·a· and -llllY .!iUCh _pol.i.cy sblll.l be ·procured .in the name of the 
• ••• ··~ -~ .. ·_ 0 • 

- 7- . 
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\ To establish anc1 accumulate sucl1 ~eserve funds as ,;roay be 
'• . 

~deguate to provide for t.lle JD.AintenMce it1 effect of CJ.' llcalth 
. . . .. . 

and Welfare Plan Bnd ~aministrative expenses ~a other obligations. 

To eroploy ,such execu~ive, consultant, adminis trative~ 

clericnl, secretarial, accountant and legal personnel and 

other employeeB and assistant~, AS nay be necessary in connection 

with the administration of the Fund and the"liealth and Welfare 

Plan ana to pay or cause to be. ,paid out of the J'Und, the · 

compensation and Decessary expenses .of aamlnistration. 
. ,. ': .·: ~-~ ~ ~::. :_ ·-i.~~if.:~;;.~~:;/i~.~l':~~ .. .!:;,:::-:~·;;i ~~·:;'.~ .. ~_::··.-- · ... . . . .. 

... ' 7o .incur ;ana .Pii:Y cut''CJf -t:he Funa·any -expense reasonably 
· · ... ··-, .:2\o·· ~ '~ : . ~;::;..J:· ~7,l.:~:.:h:.;t~"~~~~:r~~-'2:t:\~::~, :~: ·:;";.~:· .. _ .:. . . . . . . 

1ncldental. to !:he aamlnlst:ration .of -:the Fund or 'the lJealth 
-: :' ... .. . . . . 

and Welfare Plan. 1\11 .JDOnies paia into . the -:Fund shall he .apJ?liea 

to the purpose5 of thi~> trust • . . 

To cornpro~~e:; .set~;~ -~r . ;~iease . clai~ ··or aernands in 
.. 

:favor of or agains·t the ·Funa on such te'rms and conditions 

source· as the· :Board 'JJJ.lJ..Y aetermine. The cost of such hands 
. - : ... : .-·. . -:{_ ~- , ~ . ;, . -

:shall. be :paia -out Df t:he Fund.-
.· •. . • •. -:. • :1', ,:!" ...... ' •• 
·~ · ·-· .. -13-
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SECTION 3. All checks, ~rafts , vouchers or ~ther withdrawals 

of JnOney frbm t:he Fund shall be sd_gned by t.he Controlle~ of tll~ 
: : . .... 

City ·(jr ot:her perz;on o~ ,P~rsons authorized by the lloard to :sign 

or cqunter~ign. 
·: .·· . 

SECTION : 4. !l'he lloard sb~ll maintain suitable ana adeguate 

records of .and for the administration of t.he .Fund and the Health anil 
. 

Welfare Plan. The Board can. regui re the City, any Union, employee 

or .any beneficiacy ·1:o submit to it any .information, data, report: . - ' • . .·. . . 
or documents reasonably relevant to ..and z:;uitable for the purposes 

· '". -· t •, 

of ·such . .ad.Jnlni~tr~tion..-:. ::i-Jp<)n ..:nc;t.iee3.n -writing· .from the lloard, 
- ·.: ··~ ~~ .. .;:-,;~~'"':~~~~~!.;~-~:~~-~·-: : .. -: ~~:~7?~::~:-:.:;.-:...~.\~~~:r . ~ . . - . 
the City JIIU~t perJnit ~ represerttatl.ve or .:repre.sentativ es of the 

.. • -.. . • • . .. • .... • , .t .•• -. · "" • • • . • ·"' • • 

Board to enter.upon City pr~ises auring ~usiness hours,.at a 

reasonable :time ·or times' ana to examine .ana copy such :t'ooks, 

recoras, ;'~~;i~·:~~:-~eports .11s .:may be .:necessa.xy to detennine 
. ··.- ··. ,.· '·:•-~ . --::.~ , ,~ ..... =····' .. ·. · .... · .. - . . . ... 

"Whethe :r t.hi:i :c·u~.Y·:3.·~ ~kin9 -:full. ·~a prompt payment r;;f all sums 
. : . . =,;~:;·:!:·.~ ..• S:.;:!;;~3};;:~~~-~.. · :· · · 

reguirea 1:o ·l>e _paia <to the Funa. ;.: .. •·~·; .; -, . .. ... . , .. ~~ ... ·~~rr·v.-.. ..r:,...,..,. .. .... ··- · .• •• ~~ . . . . 
_.: . .. :· .• r.;:-'1-W:t#t::Ti(·l.\~~~~~l't:-'~.7.-.·r:.!:··; 'fr~=t:::_l,?l· ... :. • 

. . ·~.t;'!.)~?;=:;!(sECTION"S~~. ·!l.'~h:e~·ooo"k!J pf ...account .11na recoras of the :Board , 
.. ~~:-...:to ~~,.G"~~ .. .t • .) . ~~.. •• ~- • 

~j:;~~~~~~~~t~C::~~a·~~·~~~i .i;ert~ining to· the ·Fund, 
.-;..~.;;!~~~:·~'i.Cb+~- w~i<~:;·~~~.~"'f:.!;.~·~:- -. .... . .· . · · 
.~ .., •. ,..~~~---~~..iS: ~~~~~'2,;.c.~~... ........ . . . .. -
~·\:'~--,~~1:~~ ~ua ~a·~ :'l.e~~~~~ ~a~.:~ ear by ..a. cert1.fl.ea pub he 
:~·. ~~W~lh?-z.-W~~~~~~4.:"'·~.,~~.?."·-:~· ·~ - · •·· . · · .· . 

· . ~·/ .accountZint~electea "by ·t::be ,Jloaril, ~:who, 'Wl. th pernuss1.on of the Council 
.. ,~ ~ .-'~~ ~-·.·.r.; .. :i i·~R!.f,~'r~~~:~ .... , .... ·;;..!l;'J~~: . .3 .. 1~1£'~ :~--=. ... 
... : · • ~. '\.:.~.._: .:.v~· -~~:n~--.... ;..~.~mA~·-91,~ .. ~~ ' ''!--·; ... ,.~":- ...,.· . ... -· · 

'· of 1:he . . cit.Y,r;I!IAY~.-~~;Cl.ty::ina.epenoent auoitor; except that. 
-- . •' -~·-: . . ·,~.:-: ·'"= ·~-5~~~~-.:~~:t..,.~~:~~;.':,~.~;;{;;.:.e.t ·.7,-~ ;-, 

if the !una .accounts .&~re "3IIaintainea cy. t:he Controller, tbe audit shall 
· · -~ · ::·~!. -~l~.: :.,.~~-.w~:-~t~-~~~¥.:~~1:~~~ .. ~i;~,..,;~~~t.:';,-. ·. 
· 'be performea by .. t:lle City ::l.nae.Penoent ..auait:or~ !l'he Boara shall 

::. ! ~ ;:-···/~".;, .. ,...,~;r-~~~b~;fr.l~~~;··. ·. ···~: . ~ · .. : ." .. ·.· - -
~l.s o ma"ko "lill .otller;"reports xequirea lJy 1;1W. A .statement of 

:·: . .... L·:i~·~,;~.-~~~~-:.:i~~~~t}~r:~(, ·-~ ... . 
' · . . ... ~-·· ...... . .. . ~· ... £.~~ ·~·--'"-1 ..... • ..... , ".T. ~ ... . • , . • • • • ... .. • • 

tbe results .of;:the ,annual. auait shlJJ.l be avai~abl.e for .1.nspectl.on by 
0-1 ~- • • :~ -=~~~:f~--~-.;;·.~~~;!~~Jll<t-~(-, ·. 

·inte:z:-ested persons at the principal offic-e of the "Trust and at sucb 
0 : .. - .- . --~ ·- . .. - t:.~.." r:"f ... :~~~: .. o • • 

other 6Ultable pl~ce ~s "the Board lllaY aes ignate from time to time. 

Copl.e.s C>~ such statement 1lha11 be. ileliverea to the City~ any Union 

.ana each :rrustee Within .£ive an~ Jlfter the statement is• prepared. 

·.· -:9-

• _., -- '• •• • 000 
.. ..... : ··0 •• 0 :·.~ . . . _,.. " . .. . .. .. ~ . , . 

,o • • 

: ' ·:.";:7: ~ ~--' :· 0

• 

,o ••• ., 0 

·:· . 
• .. • :. · : ·:;: ..... :.. .. "· ~-0 ., • • • 

' - ' 
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ARTICLE V 

PROCEDURE OF BOARD OF TRUSTEES . 
. - ·.:• .. 

SECTION 1.. · . !'l.'he .Boar~ ... ,;na11 ·aetenn.ine the time .nna ·place 
. ...... . ... . 

of its regul~ periodic :meetings~· Eitller the Chairman or the 

Vice-Chairman or any £ive ~ers of the Boarll of Trustees 

~ay call .~ speci~l meeting of the Board of Trustees by giving 

written Z!Otice to all otner Trustees of the time and place of suCh 

meeti~~ -~tlea~t £ive aa~s before the aate set £or the ~eeting • 
. : . . . .- ~ · 

7uly suc11 notice of :special llleeting shall be sufficient if s ent_ 
. .. .. :\. :··.;.·.:~. :::t.;.::'f,i§~a-:..t;i:c;;:..)...;\ .. .. :- :; · 

'by r~glste'rea· or ·certifiea··.Jnail ~or by -wi;_.e <Qaoressea to the Trustee 
..... ~'~~~~··'~_...,. .. .,. . \ 

- ~:~~~ ·~::'1\"".~J¥I;iJ.'~~~~~··r""'~~·;;:\:~··· :.~· • . · . 
at ll·l.~·~ aallress""!is· ,inown=in · :re'co'ra~ 'of the "Board. The.Board lllay take . . .·· .. ·.- .:·· :· ... ~.. ·' 
any action at ~ special. nect_ing that it may -take at ..a =.regular Tneeting. 

t:hose '!I'rustee~ .Present:. ::; .. :· .... 

SECTION -4~ · ·;:~l.i ~~ti.ngr; of the Board shall be 'heid .'at 
.. · .- . 0 ·.~ :·~ .': : •• • ·~ 

another p~nce is·aesignated 

1 

' . t: 
.-

. ·~ . .., 

.·:.: 
··.~ 
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ARTICLE VI r . 

GEN.ERAL PRO\TISIONS APPLICABLE TO TRUST.EES 

·.····.: 
: ... ·: :·· .. 

SEC'rlON 1 • . No ~:r;son or e ntity that' has verified tnat he" 
:. .. :' ~ : : .. . : . . 

or it is dealing with. t:he duly' appoi~ted Trustees , o r any of t:hem, . . . :. . .. ~ .. .. . ... . 
shall be obligatea to see to the ~ppl'i~ation of any :monies or property 

of the Fund, or to se~ that the'terms of this ~greement h ave bee~ 

complie~ wi'th.' or to inguire as to the :necessity or expediency oi'·any 

~ct '-of the Board. Every instrument executed :by the Board or by 
. . 

its oirection sha111:>e conc1usive in favor of every person who 
.. . •.. , .. !• ' . ;. ·-.:~·,: i~u.h~..,;i.~· , ·.•, .:;ii;;; ..(A--.• .: ... t-- ·.. . . . : . 
;relies '.<m .:S.t'~·~t:hat',.'.at 't;he vtlme of the. oelivexy of the instrument 

........ ·"· 7 · sn .. =~· -.L"'h~.~"'<.:...-.:-~:k....,_.•.t. .·.-. . I ' -·- .. .• ·.~···::.,!;:,:;~r:.i;.,.~t;~~~*~~...t--~":"'~ .·· . ··'r'" .··-·· .· ··. oo··-·~· · . • • 
this 'l'iust ~greelllent .::Was -3,n '~ull "force . ana effect , the instrument 

: o·-··~-J,F: : ,;--; .. •o:,~·.:.· ~!o~~~:i,-t~:-;;!Jh~,~?fr: ... • o o . 

wa s executea in acco:raani:e with the terms ana cdnai tions of this 
.. • .~ 0 • 0 .. • ••• • • ') ':'" --

0
: : 

.1\greement;· ana the .. :B~anl :was auty autho:rizea to execute t}le 
. ... ···-: .: . 0.'7·,; '..,;. "·oo:· .... ....... 0 ... : . .. ~ .... 0~· . 

· instrument or clirect its execution. 

care1essness ' i~ connection ·w~th the performance of his outies as 

·. 

:.: ·. 

.·~ 

.... 
.... to 

:~~~~~1~· 0 

O! .~7J·.- ... 01.. · 
. • ·: ·~0. -~-:0. 

..... 
• 0 •• . -

; • •• lo 

• 0 .,. 
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such Trustee. The Funa shall exonerate, r e imburse and save harm-
t . 

~eps the ~rusteesl indiviaually and collectively, against any and all 

. liabilities .and : easonable expenses arising 0\lt o£ the trusteeship,. 

except {as to .the "inaiv!aual.~rustee or Truste~s directly i~volved) 
.. • : I ~ o ., o • 

for expe~ses or ~i~iliti~s arisin9 out o£ wilful nUSCOnduct or 

gross negligence. 

SECTION ..IJ. Neither the City, An_y Union , nor any of the 

Trustees shall be responsible or ~inble for= 

_. -·.:ue :VAlidity_~! :this ~rust :Agreement or the llcalt.h and 
. . ';.·.: '- .. --~~ ... ·: ~:; •.;.-,t<z·f:,~~~ ~-:.. .. ·.:-_ .. '.' :-~~- - :. 
l~e1fare ·Plan; or.;:;:-: 

·. ~ ;::..:~:~:, :::·C.'v1: f~~~·~··· :~t;!.' .. · ~ · ·, ... · · 
.. ~.: .. ~ ;('-1~~:~ -:.the ~o~; -v~Uaity~~·sufficiency, or effect of any contract 

_:·..;t ... ~·f-K·.E~t..h~!;;~:--,-~~~M~tl· .. -."" ,·~::' --" ... ~,r-: •. - ..... · ..r":\' • • · · : • • · . .•• . o"·. o 
; 0 ·.n . o;. rr;..:...\~·!.~>~;.:_~.!'F"~...-'1.:-f(R-:_-,,~i} ,..~' .. •;·~=-~~•T" • •, ,• • oa•• ,\ • •• t • - , , ", ,wo . .o • " 0 

. · or _policy .for·nea~ th :~na .'"~elf are ' benefits · w/lich lllay "be. enterea 
_ !t--... · ,....:1~ ';?"·· :.~ ... ,.. : .:; • : 0:-:-;..r::..':r~r..-::-:.:/ . ,. ·· .· · ~ . · . o ·: • 

i.nto; or 



t -."· ,: . } 

-·· 

SECTION 6. Any Trustee. who resigns or is removea from 

office sh~ll £orthwith turn over to the Chnirman ·or Vice-Chairman 
. . 

. of t:he lloard AnY llJ\c!l all reco.rds 1 .books, documents; m:mies~ 

and other ,pro,Perty ·:1Jl 111~ -?DSBesGion <>r unaer his control :w~tch 

belong to the Doard or .th·e Fun~ ·or which -were received by 'him · .. · 

i.n his· capAcity a.s t;ucb· Trus~e. ~ . . . 
SECTION 7. The, name~ Cil'l' OF 'F.RESNO HEALTH AND WELFARE 

TRUST FUN~, may be useo to designate the Trustees collectively 

ana all. instrwnents' ~y 'be affected by the Board in such name. 
··. . ~i~ ~ .:-~:::~-.~,~-~~.~~~~:::.'-:;: ·: ·~· ··;· .... . _. .. · ~ ··:-. : . . 

. ~ . .. · :·-. ..:. :~ ·· : -
· ·. : . .'' <· •• :..-.... .-· :· \ .. .. _ .ARTXCLE VII 

",::· . · ... ~· . . ... : ... -:/i::; l~:,f~~* :;~~;.·.;;.:} -:;, .. . . . 
•• " ,~! ,_., ... , •.:::.7~W'~"' .. }~o_e:..~•-·.,..,,, , .f.,-.'L~ ·;..,o,;.: ' 

·. ·. •.': ~-~¥-:lt"~~~~~~~~-.1 ~~~~~wA, -·~~i~ .... ~·': :GENERAL PROVlSIONS . _.: .. ~-~.:t.,.,.~,,.~,ii:;~ . . ,. ~ . . . 
.. ' ... !'" . ~!:..,'~- --~~- . 'f\ ~~ ~~~-.~~~:;:..~-~ ... :"' • 

.. _ · :· · ··:(.:i .• : ~ECXION~!. .. '<+~·subject·t:.o the provisions of .any applicable 
;- • , ,. :··', '···, 0 . ... . -:-:-......... • •, • 

Memorariau~ ·~i ·u~a;~s·t:u;ai~g, the ·rights ana duties of. all ' parties, 

~.~ .r: ·· ·· 
:· , 
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r ight or cla~m with respect thereto a~ainst the Fund or the 

trust~es. -Any oispute ~to eligibility, type , arnou~t or duration 
' • . . ' . . . . 

of benefit under_ any _iloard written statement o r ·amendment or modifica-
.: ... . ,' . 

tion ~':reof .sball'be resolved _by the Doard under ~nd pursuant to 

the Plan, ~~a "its ·ae~ision of the aispute shall be final and binding 

tlpon ~11 parties thereto. 'No action may be brought £or benefits 

provided by ~ny such statement ~r amendment or modification 
• • '"" ' "\' !':-";_;;; •,"·C::::: .... ~·, .... ' I ' •• • ,. 

thereof,· or to enf'orce nny rignt thereunder6 unti1 after the 
. • : -:.·.r -~ ··~ .; 

claim therefor has been submitted to and aeternined by the Eoara, 
0 !:, ·j~~.-~k'·>:~:L:~r:.~ili1~~·:.4., ::·.: : . · ... · . ·:···_ . 

. .ana· thereafter :the o nly ~ctlon w1nch l!lay he brougbt is one to 
· · :::.:·~~~~W~Ji-~~~~!.'h.~;~~-~-:.~:'t~:·: .... ·=-~··.:;_·_-:,... . 

enforce .:the declslon .of t:he lloard. ·-:~either th~ City, any Union,;.-. 
.: ..... - ..:•~ :: .... : :-~-, •. · .:.· · · ~. .r.-:~ · :•- . :. 

nor .nny of th~ tru~teen (p~r_so!lally) !!Jhall "be :liable :for the failure 

-.I 

0 ••• • . · .. ·. 
:"•' · . 

. . ·.· ... :".- .. 

0 o 
0
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Fund or the Health ana Welfare Plan is held to b~ illegal or invalid 

for any ~eaaon , s uch ~llegality -or.invalidity $hall not affect 
- . . -. . . . .. . :·· :··· .... 

the remaining _portions of xhe 11greeJnent1 the Plan or tJ:!e rules . ' . ·. --

o~~.nd regulatioJUJ, .unl_ess' ~uc:'h .illegality or. invalidity prevents 

o~~.ccomplishroent of tne o~jectives ana purposes of the Agreement 

and the Plan. J:n the ~vent of any such holding the necessary steps 

to remedy any such defects will be taken immediately. · 
._, .. , .. 

SECTION 6. Except to the extent necessary £or the proper ana 

o~~.na .shall not be .Jllade public or usea for any other purpos es. Nothing 

in this Section shall prohibit the preparation ana puhlication.of 

• 0 

· SECTION J.. "For t:he _purposes 'of .<iilministe:x-ing the Health. 

And.Welfare _progrll.lll of the City <>f Fresno, the City and ... ·: _ .. :. . - .: 

represented employecs '~y ~n ~Memorandum <>f Unaerstanding ~grce 

allocated to llealth ana 

-15-
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l~elfarc b~efits and JJUIY designate such JnOnies or the bencfitc which 

they purc"hase, by sub-plzl.n designation such as •.A ,"' "'.B,• or •c."' . 

Quor~. and voting ~owen of Employex- Zl.nd EmploJ.ee Trustees ·may. be 
. . . 

designated for each of such pl.ans by ru\ applicable .Memorandum of 

Understanding. 7n the event of designation of ~ guoruro concerning 
. ·' 

such .a sub-plan such designated quorum shall ~upplant. tlle- guorum 

specified in Section 3 of Article V of this Trust. 

. .-<.)-::; :)~~ . . 
:. ·. -•';· · .ARTICLE "X . 

METHOD OF BECOMING 1>.1\RTY "1'0 "THIS ~RUST 
0 • • • 

0 .... .. ':".,'"' ;..•: •• •,•,~~·•":, ;:.:o,l j\.:_''!':;:\~~~·S.'-:o."'.,.•, •- I o , 

. , .SECTION ·1. ·· :Any lJnlonnaving Cl -council-approved Merooranown 
: 0 • : j •• t-: .• ) . '- -~ ._,,.,.,. ... ~!·:f:-~ ";'!-~1~~~·~;:-:7~~~:: ::- . 0 • • • • • ·- • • 

of Unaer~>tD.nding with the City, _providing for -'contrib"utions "into 

t.his 'l'ruot. :Fund shall. 'becoine a P¥tY to this agreement by :becoming 

a signato~_y-beret.o. 
·. •' . . 

.SECTION ~. ·July Dnlon ~ho executes ana aeposit.s any such 

. : : ·. . 
the Trustees... . ' .. ;:_,.-._::-·.:· 

{ .. ~.:.:-:.,.. ::: J '; .. ' · . '; , ~:.:. " :;· .: , · 

SECTlON 2. _ "The provisions of this 'l'.r:ust 7\greement tnay he 
• ·".J :r .. ... ,t,;...i;~;;.\'" ~; '!.:.-~~ .. : • ._ ••• 

amenaea, "Jllodifie<l or t.eDntnhted z.t any time, and from time to time 
.t .• - • . .... . . ...... ~ .. 

by :mutual .agreement behleen the City and a majority of tl1e then 
. . . . . '":i:::;-~: . . . 

signatory "Unions subject 'to z.ny applicable l.aw or regulation, except 
. ... .. . .· ~. ·. · .. : . . 

t.hat z.ny t:erm.inl!ltion ilhall ·:not terminate any rig"h ts or duties under 
. . . -~ •:-: 

.a M~~ranilum of tJnaerst.ancll~g· un1.ess t>Ucih_ :i.s express~y agrerd to • 

.1\iJy particuli!X .Provision ooncerning only a portion <>f the signatories 

-].6-

·. =:EXHIBIT G 
(Page 16 of 19) 

. :~-
- -~ 
0 -~ ,., ... .... . .. 

:: 



. . ·. 

r • . 

hereto lllay he ~ha.ngea by those signatories by their .~greement 

only, w~thout 11ffecting provl~ions. :rel~ting ~o· ot:l;er ~ignatories. 

SECTioN 3. 
. . . . 

.:In the event that' 'the obl.igation of sources to 

. .Jll.axe contributions shall terminate or upon ~y liquidation of the 

Trust,'the 7rust~es nh~ll ~pply ~he trust to the purpose specifi~d 

in Section 1 of :Article XI h ereof; upon the a{sbursement of the ... 

entire Funil this Trust shall terminate. 

SECTION 4. Xn lieu of the oistrlbution ana liguidation upon 

t.ermi.natl.on as .set fortl;\ .in Section 3 next .above, upon the written 

.xe~~~~:::O~~:·i~/~~d1···~~~-~he ~pproval of 11 JUajority of· t}le :Boara, 
o 

0 

·~: 
0 

• • • ,\', '
0 

I, .. 
0

' 
00 

• • o" • • • 
0 

• 
0 

the Board .shall - ~fter ~11 obligations of the ~st ~aye been .set ., 
.aside,. turn over .any ,~;urplu~; monies ana ,1>roperty in the :Funil t:.O any 

future Health .and "1elfare :Trus.t Fund or City self-insurance :l'lan. 
~ . 

S!:C'l'ION 5. :In no event shall the ~rust· estnblished hy this' 

.11greeraent continue :for ~ ll?nger period "t.hnn i~ permitted hy law • 
• • *' , ' -~ ··:, •!';: ~ :· . 

. SECTION fi. ,.;; ~e .effect::J.ve illite of this · Trust and the effective 
· .... ... : .. : ..... ~.::-.,~-~~~;-;,~;~1~~~i:tr~~',:1~·1 ··.,~·:~~;;.-~:... ; .:·. :··. . . 

:' ·, ilate .of .:tlae:benefit~.rogr.am or _programs cont:elnplated hereunaer shall 
_, .. • • I' ..... . • • r-r~· ~--.- • ..., • vt,o., ~~.!4, ,, 

._-· ·,.:,_.;· ~~~:$,t··-~~J.z,~~r;.·~:~~~~n~---.. -::~:::.;::::·' .J· .. : .. - · · · · • '" 
·. l>e l:ixed 'l>_y the Trustees -as the_y." -:tit tllelr discretion, xnay -detennlne 
·, · -:r~·:.:,:-v:~·~--:"":.J:t':(~f.{~~-":4\.~#~f:.~~ ~:!s"".:~ .f .. .- .. : ~ ·· . 

... .. ....- ,.,., .• ~ _.., . .;\:,.,:1' .-.-!t~~ . -~- -·'·' ·-·-... · .;: . .. 
zma the Trustees .sball :have 1:he xight to have ilifferent effective 

•• 0 .: 0 ~ .. ! /· ;\ -.·: -~~ t}: .. ~~~::.:;.~~= ... ~:;-·.·:' -~-~:_ .... -..... ·:: . ·:4 •• 
cates ~s .llppliea 'to ilifferent covere·a groups as in thej.r ·opinion 

· c$-rcurn.ota~~e~· ·w~~;:t. ·. .. .. , .. 

.XN Ttl IS AGREEHEN'l' • -wbenevex- -the context .so requires, the 
·- . 

~ln~ulax- shall inclu6c the plural, ana the'neuter s hal1 include 
. . ... ,,. ~··. . . . . . 

,.the,riasculine ZI.Ila the mas·cull.ne shall include the neuter.· 
. ~ . 

·· "i·n WITNESS WB.EREOF, ~e have llereunto affixed our signature 

-~ t.'h!-~ . 1£ _aay ~f ,~/"~ • · 1.972 • 

.... ·. 

.. . ,. 
' ' • .... ·· . . 
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lN 1\'ITNESS . 1Tt!EREOF 

ev ·~ ' ~uence th . el.!" 

the Trustees h a ve · e'· .• ecutec1 t" . 
"the "" n1.s inst -rust 1 rul1\ent · 

1creb'• J a.rncnc1ec1 ancl their to 

.i\DD~ey 
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AHENDMENT TO CITY OF FRESNO ·HEAl',.TH AND I·IELFARE TRUST 

HHEREJIS 1 the tl us t . by which the City of Fresno and 
employee groups provide for health and weifare benefits 
for Fresno city employees is presently entitled "The City. 
of Fresno Health and Nelfar.e Trust" 1 and it is mutually 
desired to change the title of the trust , 

NOI'I, THEREFORE 1 it is mutually agreed· as follows: 

SECTION l. Tha title of the ·City of Fresno Health and 
l'lelfare Trust is hereby changed to Fresno City Employees 
Health and Welfare Trust. 

SECTION 2. The trust agreement between the City of 
Fresno and various employee groups, previously entered into 
py the parties hereto, is hereby amended t 0 be entitled the 

· "Fresno City .Employees Health and 11elfare .Trust" and wherever 
the title of the trust is used in said agr~ement, the words 
"Fresno City Employees Health and Nelfare Trust" shall be 
substituted for the ~'lords "City of Fresno Health and Welfare 
Trust". · 

CITY OF FRESNO' ON BEHALF OF "809 E~lPLOYEES" 

B~d tJJ~dy 
/{ -.J- I 

Title~c:.~ 

By ________________________ __ 

Title ----------------------
FRESNO CITY EMPLOYEES ASSOCIATION FRESNO POLICE RELIEF 

ASSOCIATION 

By ?ld,~ 
Title &5/tl//!.,j') /J,l/.h.!X/,:/t. 

By {:rt:tf y£~ 
Ti t _le :____,~ 

NoiALGAHATED TRANSIT UNION FRESNO FIRE FIGHTERS LOCAL 753 

;J(p 

. · .. ···. 
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January 15, 1982 

NEHORANDUM . 

To: The Council .• 
Re: Health and Helfare Trust Agreement 

Attached is a· modification to the Health and \~elfare Trust 
Agreement bet\~een various employee groups and the City of 
Fresno. This· modification would delete the Council members· 
as trust ees of the trust and provides that the Chief Adminis
trative Officer has the authority to appoint three trustees 
to represent the City of Fresno on the trust . 

RECOHM.ENDATION: 

lt is recommended that Council approve this modificat i on of 
agreement . 

0.--rr_~ 
lES A . HcKELVEY 

City Attorney 

JAM:DCH:mk 

F •)•U•o ro '/;~]<tl 
: ,,, _ t . K,._v~e.-. __ _ 

• '/; : •r::~ ----;;--;------' 
· ·~ 
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AHENDMENT TO THE 
FRESNO CITY E11PLOYEES 

HEALTH AND WELFARE TRUST AGREE~1ENT 

RECITALS 

r 

A, The Fresno city Employees Health and \·lelfare Trust 

Agreement,·dated November 15, 1972, ("Agreement") provides 

the Employer Trustees shall co~sist of the members of the 

Council of the City of Fresno. 

B. The parties desire to amend the ' Agreement in order 

that the Employer Trustees shall consist of ~lr.~e designees 

of the Chief Administrative Officer . 

AGREEH.ENT 

In consideration of the above, the parties mutually agree 

·as fol lows : 

1. Section 1 of Article Ili of the Agreement is amended 

to read as follows: 

SECTiON 1 . The Fund shall be adminis~ered by a 

Board which shall consist of three Trustees ~epresenting 

the City (hereinafter called Employer Trustees) and 

Trustees representing employees (here i nafter. called 

Employee Trustees) . The Employer Trustees shall be 

designated by the Chief·Administrative Officer of the 

City of Fresno. No person .who is a member of a unit 

.represented by a recognized employee organization shall 

be designated an Employer Trustee . 

The Empl oyee Trustees are designated in this paragraph . . 

Each of the following groups shall be entitled to be 

represented by one Trustee: the Fresno City Employees 

-1-
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Association, the Amalgamated Transit Union, International 

Association of Fire Fighters Local 753 , th~ Fresno Police 

Officers Association, International Drotherhood of Electrical 

\1orkers Local Union noo I and Fresno Airport Police Officers 

Association . 

The Employee Trustees shall be designated in writing 

by the Authorized elective officer of each Union or Association. 

All Trustees and s uccessor Trustees shall sign 

this Trust Agreement or any amendment thereto, or any 

counterpart thereof, and such signature upon delivery 

to the Board shall constitute their acceptance of 
• office and agreement to act under and be 'subject to the 

terms and conditions of the trust agreement and any 

amendment or amendmen~s thereof. 

2. Section 3 of Article III of · the Agreement is amended 

to read as follows ·: 

SECTION 3 . Employer Trustees shall be appointed by 

the Chief Administrative Officer and shall serve a two-

year term. Each Employee Trustee s hall serve for a two-

year term .. Terms may be staggered and the period of such 

terms shall be determined by the Soard.of T~ustees. 

3. Section 3 of Article V of the Agreeme nt is amended 

to read as follows: 

SECTION 3. To constitute a quorum at any regular 

or special meeting of the Board, there must be present 
., . 

at least two Employer Truste es and three Employee. 

Trustees. A quorum being present, in the determination 

of any matter coming before the ·Board for consideration 

the Employer Trustees shal l have one vote as a group or 

unit and the Employee Trus tees shall have one vote as a 

group or unit. The Employer Trustees shall, by vote 

among the Trustees present, determine how ·their single 

vote ,.,.ill be cast . The Employee Trustees shall dete rmine 

- 2-
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how their single vote wi+l be cast by voting among 

thos e •rrus·tees present. 

4. This Amendment to the Agreement is dated January -Llq._ __ 

1982, and shall be effective immediately. 

CITY OF FRESNO 

By k--~ 
Title 

FRBSNO CITY E~WLOYEES ASSOCIATION 

By ------------------------------
Title 

AHALGAJI!ATED TRANSIT UNION 

Title 

FRESNO POLICE OFFICERS ASSOCIATION 

By 

Title 

INTERNATIONAL ASSOCIATION Of FIRE FIGHTERS LOCAL 753 

By~~~~ 
Title 

INTERNATIONAL BROTHERllOOD OF ELECTRICAL l'i'ORKERS LOCAL {!NION UOO 

BduJ~a ~~~#'---
Title T 
FRESNO AI~ORT POLICE OFFICERS' ASSOCIATION 

By.~;~ 
Title . ________________________ ___ 

- 3-
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ANENDl•lENT TO THE FRESNO CITY ENPLO'lEES. 
HEALTH liND I~E~FARE TRUST AGREENENT 

\'lHEREAS, the Fresno City Employees Health and Welfare . 
Trust Agreement, dated November 15, 1972 (hereinafter 
"Agreement") provides that when a special meeting is called, 
~1ritten notice must be given to all Trustees by registered or 
certified mail or by wire addressed to the Trustee at his 
addr~ss as shown in the records of the Board. 

WHEREAS, All Bo~rd members and parties to the Agreement 
desire to- amend the Agreement in'order that notification of 
special meetings may be sent by first-class mail , 

NOW, THEREFORE, in consideration of the abov~, ~he parties 
mutually agree as follows: 

SECTlON 1 . Section l of Article v 'of t he Agreement is 
amended to re·aa as follows: 

Section 1. The Board shali determine the time and 
place of its regular ·periodic meetings . Either the 
Chairperson or the Vice Chairperson or any five members of 
the Board of Trustees may call a special meeting of the 
Board of Trustees. The special meeting shall be called by 
the giving of written notice to all other Trustees of the 
time and place of ·such meeting at least five days before 
the date set for the meeting. Any such notice of special 
meetings shall be sufficient if sent by first - class mail 
to the Trustees at their address as shown in the records 
of the Board. The Board may take any action at a special 
meeting that it may take at a regular meeting. Any 
meeting at which all Trustees are present, or concex:ning 
which all Trustees have waived notice· in writing-shall be 
a valid meeting without the giving of any notice. 

~ SECTION 2.
9

This amendment to the Agreement is-dated 

' i 

--- ·1 
1 
I 

I 
I 

I 

'! 
i 

~~ ~-- , 1987 and shall be effective immediately. ~ 

f' · CITY 0 FR NO ~ 
..J(:i~~~J-J--c.-...:.. f 

By/~~~~~----~r---------

., 

-1-
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5Bl8i/l20 
07 - 14-87 
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FRESNO POLICE OFfi.CERS' 
ASSOCIATION . 

By e<~~\&'Yt 
Title 3-- Ro,A, 

INTERNATIONAL ASSOCIATION OF 

flRE:::;.RS LO~ 753 /} ~ 

ay~~L/}:kflu2£/ 
Title M&d/d7_ 

j 

!NTERNA'.H0l!AL BROTHERHOOD OF 
ELECTRICAL WORKERS LOCAL 
UNION NO. 100 

· FRESNO AIRPORT PEACE 
OFFICERS/FIREFIGHTERS 
ASSOCIATION 
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ADDENDUH TO AGREE11ENT 
r- . 

Pursuant to Section l of Article III oe the City of Fresno 

Health and Welfare Agreement, dated November 15, 1972, all 

successor. Trustees of said ~rust are required to execute said 

Agreement, and amendme~_ts thereto . ~ne execution of the Trust 

by each such successor Trustee, upon delivery to the Board of 

Trustees , is deem~d acceptance of office and agreement to act 

under and be subject to the terms and conditions of the Trust 

Agreement, as amended . 

The following Trustees have executed this Instrument in 

order to comply with the provisions of the Trust Agreement and 

hereby accept said Trust and agree to be bound thereby . 

l/2ro/8o 

~M8/:r..3 
j-J.X-83 
; ... ~s--r..:s 
/-;'f,f.{ 

t- /0-fJ 

~, ~· ~3 

t -JY..f3 
63j;;.c(gt.r 
!>'" /tu1 'I 
?/J.9/ttt 
.Lffpb 
ij9/if 
ph¥,rc 
1qava 
I /?..o/~'"l 

OCH:rrt 
12-17-82 
1764/51 

l>RINTED NANE 

llm11t G. Tc> 1J f crP 
(;. eotae :r: /'11/.. 65 

u~ D 4 I/A1 /:> y 
I 

Ka.A i Ko 1 bQ.R.± 

;/!i6lt2f J. 7J.Yka/ . 
Gewe-&&t.<.~cv~s~ 
C.o.ro\b"" \Nm<t.S 
k&t! /.1, ff#R& a//{ J:2 . 
A?o:zoar £.. 2&g .. va.: 
~6-. ie(Jirt 

f?A/u;Jit JC"r .01c:L.obtV 
~m~a 12 d~.s , .... ..; 

v-:.~-ur....,.,"i'JJ J?oY J. r[).R.ocv.o /.a~ 

~c4h-ct:A"''"'•1'•.'~',..,.. 

~~ot•- .Jytb_~3---
Clal-t"":•l•Jo\ - ... .. ... ... -----

~~~ Ci--2 , !A-\~~ ... (r/Jl-{~ 
LA J,)£:-c.j_ c IZB.e. t-s 
Fi'elllll K U 11/ ~ u t-1 

·I 
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SIGHATURE · 
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3 j/Oj'/f 

c:z'.: t.-C6~ 
9 -/f>.-J~ 
/~. &.3~ 9D 
. Olf:;;d 1P -
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ADDENDUM TO AGREEMENT 

11tlrr'dA A. 11],' /fu· 
£:('( t1 N t< Gg I PP r' 
c?'£12 ff:;lte.r 
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City Attorney 

Barry Bennett, Esq. 
BENNETT & SHARPE 
2300 Tulare Street, Suite 320 
Fresno, California 93721 

November 22, 2000 

RECE·IV ED 
NOV 3 0 2000 

KIMBLE, MacMICHAEL 
& UPTON 

Re: Amendment to Fresno City Employees Health and Welfare Trust Agreement 
CA File No. . 

Dear Mr. Bennett: 

As per my telephone conversation to you on this date, we are enclosing three (3) 
original Amendments to the Health arid Welfare Trust Agreement to be signed by your 
-clients. On October 17, 2000, the City Council directed this Office to prepare the 
Amendment adding the American Arbifration Association, and setting the termination 
date to February 15, 2002. The Amendment in all other respects is identical to the 
previous Amendment, which expired on its own terms on September 29, 2000. If you 
will return the signed documents to me, we will forward the same to the City Manager 
for his signature, and have the Amendment filed with the City Clerk. 

Thank you for your attention to this matter. 

Very truly yours, . 
l · tl I ·f 

.(}C."- ti!At-i'V~--v 
TEl YUI{iMOTO, 
Deputy City Attorney 

. c: Michael Moss, Esq. 

Enclosure 

TY:mg[13231 mg!TY.5) 

Cily Hall • Fresno, California 93721 • (209) 498-1326 • FAX (209) 488-i 084 
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CilyHall • 20H88·1691 
fresno, Calirornla 93721·1699 

t:• ' 

Ralph Tonseth, Chairman 
Health and Nelfare Trust 
Airports Department 
2401 North Ashley l•lay 
Fresno, California 937?.7 

Pear Ralph: 

.. ·· 

r.larch 17, 198"/ 

Developmenl Departmenl 
Ge01ge A Kerber 
Dlroclor 

As you are aware, J: .have changed rny name f rom J an Rulll to 
Jan Hitohell. I am tlri ting to formalize that name change '~>lith 
the Trust in order that a record be available, 

Should our attorney advise a new signature on the Trust agree
ment, r would be happy to comply. 

J~hcd 

3/31/87 " ALL ~RYST§~~ ) 
~ Uu/&t"R.f~ 

sint:erely, 

(. '-IY)t~ 
~nHitchell 

Ceflllied Copy cb 
Cily cr~•k's Olflco 

Oat~ '1/U/JLJ. 
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AHEND~mNT TO THE FRESNO CITX E11PLOYEES 
HEA&Tit AND t'IEIJFARE TRUST AGREE~IEHT 

\' . .; ' . 

WHBREJ\S, the Fresno City Employees Jfealth and Welfa~:e . 
Trust Agreement, dated Noverober 15 1 1972 (Jtereinafter 
"Agreementw) provides that when a svecial meeting is called, 
written notice must be given to all Trustees by tegiotered or 
certified mail or by .. wi~:e addressed to the Tru,;t:oe at his 
address as shown in the records of the Board. 

~IHEREAS, ·All Doard members ood parties to the Agreement 
desire to amend the Agree~ent in·order that notification of 
special meetings may be sent by first~class mail. 

NOW, THEREFORE, 1n consideration of the obove, l:he parties 
mutually agree as follo~s: 

SECTION l. section 1 of Article V of the Agreement is 
amendell to re·na us folloHs 1 

Seotion 1, The Board shali determine the time and 
place of its regular periodic meetings, Either the 
Chairperson or the Vice chairperson or any five members of 
the Board of Trustees rouy call a speaiol meeting of the 
Doard of Trustees. The spacial meeting shall be oalled by 
the giving of Hritten notice' to all other Trustees of the 
time and place of ·such meeting nt least five days before 
the date set for the meeting, Any such notice of special 
meetings · shall be sufficient if sent by first- class mail 
to the 'l'r:ustees at their address as shotm in the records 
of the Board. The Board may take any action at a special 
meeting that it may take at a regular meeting. Any 
meeting at which all Trustees are present, or concerning 
which all Trustees have waived notice' in writing shall be 
~valid meeting without the giving of any notice. 

SEC~ ION 2.
9 

This i)mendment to the Agreement is · dated 
_\!.ui;C; 7- , 1967 and shall be effe~t;l.ve invnediately. -:-

-·- ·· 

. ern o NO _ l.l'. 

~~~66--.._L.'~-~~ 

-1-

FRESNO CITY E!WLOYEES' 
ASSOCIATION 

~<~ 
AHALOAr1ATBD TRANSIT UNION 

Byd:A~~ 
'l'i~le /04. ;.J&d= 

Ce~tilrod Copv---=cb=-
Citr Cle1k's Office 

o~ ,·· ___!1/.?. ~/Ill 
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58181/120 
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FAESNO POLICE OFFICERS' 
ASSOCIATION 

By >ot?~~~t 
Title ? Bo.A, 

.. . , 

INTBJHIA'l'IOl/AL ASSOCIATION OF 
FIRBFIGHTEkS LOCAL 753~ 

By z:;;&~ 
Title IJ;./)4~ 

•· 

ItlTERNATIOllAL BROTHERHOOD OF 
ELECTRICAL WORKERS LOCAL 
UtliON NO . 100 

' FRESNO AIRPORT PEACE 
OFFICERS/FIREFIGHTERS 
liSSOCIATION 

Ctrlilitd Copy cb 
Ciav Clerk's 0/li,e 

Qate J.J,h.?.k'/ 

,. 
f 

j 

I 
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hOOENDOH 'I() MME!I£11'1! 

AMA'-GAMATED TRANSIT UNION 

:JJ/v;~iou rio, /027 ' 
2135 Fresno St., Sulle 244 

:J,.edtlo, ea~/omla 
Fresno, CA 93721 

·• JAIIUARY8,1990 

FRBSIIO CITY BMPJ,OYBBS 
IIBALTH & iiBLFARE TRUST 

PLBASE BE ADVISED:, 

DUE TO AN ELKCTIOII 011 DBCEHDER 28, 1989, TIIBRB liAS BBEII 1\ 
CIIAllGE OF OFFICBRS. AS OF JAIIUARY 4, 1990, HR, FRAIIK GRIPPI 
IS ·ouR IIBULY ELECTED PRESIDENT/BUSINESS AGBIIT ,OF THE 
AHALGAHATBD TRAIISIT UNIOII-LOCAL I 1027. 

t!R.GRIPPI,WILL liB TUB' A,T . U. TRUSfBE DOARD 11 BHDBR AT TilE 
UPCOHIIIG IIEALTII & HBLFARE HEBTIIICS. 

PLEASE CALL OR SEND ALL FUTURE 
CONHUlllCATIOIIS TO: . 

FRAIIK GRIPPI ,P~BSIDEJIT A. T. U. 
1065 E . BARSTOW " A " 
FRBSIIO, CA. 93710 

BUSIIIUSS 0 (209)442-4140 
HOHB 6 (209)224-9647 

·. Til A IlK YOUII /J.- rf • 
~tli()f~.y(_ . 

FRAIIK GRIPPI 
PRESIDEIIT ' A,T.U. 91027 

Cwllled l;opy c,.IJ 
Cily Clerk'$ Office 

Dale 1/ /2;z.ljtt 
• 



envoi 
FfU~SNt~'~ 
2(01 N.As'rJoyWay • ~< 
FrtU\). CaUioll\18 93727·1504 

209 498·4700 

February 13, 1990 

Hr. James X, Aldredge 
Fresno City Nanager 
City Hall ' 
Fl:'e&no, Ca, 

Re: Resignation of Position 

Dear !1r. Aldredge: 

··, 

Airports Department 
llelph G. Tonsolh 
Ollaclor 

As you kno1~, I have accepted the position of Director of Aviation 
for the City of San Jose ~d must, therefore, regretfully resign 
from mY position as Db:eotor of J\lrports for the City of Fresno and 
as Chairman of the City Employees Health and ~Jelfare Trust 
effective February 25, 1990. I will begin work in San Jose on 
February 26 , 1990. 

I have really enjoyed my ten years in Fresno and take a great deal 
of pride in the considerable aooomplishments at the airports, and 
of the Health Trust Board during that time. However, the position 
at San Jose ~resents me with a professional grol~h opportunity that 
I cannot forao. 

I am leaving you with a strong profossional staff that can continue 
the Department's operations and direction until you appoint someone 
to take mv place. Hopefully that appointment will be made soon, 
because the Airports are an important dynamic and evolving economio 
engine of this community that require constant attention and 
dil:'ection. 

I have appreciated the confidence and aupport given me over the 
years by the Council and your office, and hope my performance in 
San Jose reflects well on roy time spent with the City of Fresno . 

Sincerely 

~til r,;'llf4lf?-.... 
Ralph o. Toneeth 
Director 

Cer11fitd Cop'l cb 
Cily Clerk's Olffca 

llale 'f/2.?/I'J -

· : } 
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MIJI.IORANDUM February lJ, 1990 

TO: 

PROM: 

SUDJBCT: Appointment to Pill Vacancy 

Ho all regret that Ralph Tonseth is leaving tho City of Fresno, 
and the Health and Welfare Trust Board , for silicone-colored 
pastures in San Jose, Nevertheless, we nus t go on with our 
business. 

As provided in the Trust document, 1 am ~aking an appoint~ent to 
fill that vacancy by nppointing Cliff (lishor, Risk Manager to 
tbo position. In a previous life, Cliff had significant 
experience in health plan ad~inistration, and his legal 
background will be quito valuable in his now role as a me~ber of 
the Health and Welfare Trust Board. 1 am suro you will provide 
him the support and encouragement provided to all now members, 

.and I know Cliff is looking forward to working with you in this 
extremely challenging new assign~ont , 

Jf:iA/JKK/n£111/1114 

c: James C, Dirlam, Pinance Director 
Clif£ Fisher , Risk Hanager 

Cerliflacl Copy cJ, 
Cily Clerk's Orrtee 

Dalo '1/'l."t)l"' 
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.t'rir":;,·,'~~~ 
• .. • • I ~ ..... •I ,.. 

ME~!ORANDU~i February 21, 1990 

TO: Health and Welfare Trust 

PRO~Il 

SUBJBCT: Roappo1ntmont of City Representatives 

The trust docuaent provides that City melllbers of the trust 
appointed by tho City ~lanager shall have two year tens. 1 am 
takin~ this opportunity to formally reappoint Jan Mitchell and 
Pat Tierce to the Health and Welfare Trust Board for additional 
two year terms, effective im~ediately, 

JHA/JKK/nfm/1130 

c: Jan Hi tchell, Developllent ~tanager 
Pat Tierce, Management Analyst II 

C<1rtl/led Copy cP 
Cily Cle1k's Office 

Dale ~~~~?./1~ 



... 

Februol')' 26, 1990 

Fresno City Bmployoes lloalth nnd trelftll'o Trust 

'Tho Frosno Airport Poace Officers Association wish to confirm tho 
reappointment of lloy.•J• Browning 1\.9 our Drnployee Trustoo, £or o. period 
of two )IMTS· Collllll4nclng ~larch 1, 1990, to Pebruory 28, 1992. 

~~?~ 
P.A.P.O.A. 

CcnllledCopy __ cb=-
Cily Cletl<'' Qlflcn 

Da!e __ IJ..a]_1'1._../_,l "/,___ 



\. 

213G FRESNO SfAEEf 5VIYE Z.lO 
FRESNO CALIFORNIAU721 • 120!112G0· 17GI 

Frlday August :11, 1990 

To: City of F'reono Uenlth &. Wcllure Tl'UBL 
2401 N, Ashloy ~>lay 
Frollno, Cn 93727 

-., 
... 

BffccUve September 1, 1990 Patty Miller has resigned as 
repressnt.ative on the trust; 

Cynthla Olipho.nt is now F,C.E.A.'e representative on the trust, effectlvo 
thut same date, 

AJl correspondence ond any llteralure should be dh·eoted t.o her ot: 

6666 N. Bevcuth 
Fresno, Ca 93710 

She may be contacted by t.elophono at.: 

work al (209)498-1354 
.homo at (209)43B-550B. 

Duane Lul7. 
Presldcnl, 'F,C,E.A. 

Certified Copy• _ _..:::r-bc::.... __ 
Cflv Clerk's Olllce 

Oare, __ 'f"""b:....:.?./r.:..N.:.__ 
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lntcrnatioii3I Broilierltoo~~'~triul Workers LocallOO 
!H20 RI!T HllooE.S AJ:HIUe'f•l ~~~. CAtJFOhttu 93727 · 

sep tetAbar 10, l99C• 

\llf,: .. •I ,{/;.'/ 
TELVJlONe~~fUU?:\1209) ~SI·82+t 

Oob cardinal/Kala West 
Chairman fresno City 
Health and ~lal fat·e 
l141 ~1. Sh11~1 
f'resno, Ca. 936<1t1 

Oaar Hr. H11st : 

Trustea, Laney Earls hils requas~1ed to be replaoad on the 
Oity of Fre~mo Health and \olelfa e Trust Board. J am honoring 
llis t•equeDt and appointing, as .is roplaoament, RusD 
O'Leary. 

Laney has dono s tremondo\as .Job anr.l ~:e appreoh te his 
oommi tment and dedioation. I tael· RUS!'l ~Jill continue in the 
sa111e manner anr1 ~1111 be an assot to the Ooi\rd. 

I thank y<Ju in advanoa fol' your co-operation and would 
a·aques t that Rlls!!' be ins talled at your OotCJber, 1990 Trust. 
Henting. 

Si OOP.I'ely 1 

/~~~.? 
Harold o . ~n~~~ 
ousinoss HKnager 
lOEVI Looal 100 

o: Laney Earls 
Russ O'Leary 
[lourJ f\arm;an 

Cortillod Cc..ov AA 
Cily Clsrt:s Oflleg 

Dale ~Jz.yl'l 
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Cenlllod Copy cb 
Cl!y Cle•k's omco 

Dale ~/2.?-} 14 

····'· ... ' . -



.. 
' 

I • • ' t • ~· 
l"'n~~· Y I::Mt'LVYf\ES ./1/fALTH Allr··•; .FAnE T;.:· ~~ 

I .• ' "•v /f.· 
1\DDEtiDO/i '1'0 1\GRBE:lEN'i' • ' · ' Pag e__] 

" 

2.13$ fRESIIO STREU SUITE 230 
FRESNO, CAtlf01lHIIdl372.1 • 120912.60•7767 

Jacl:le Ryles, City Clerk 
City of Fresno 

Friday Mny 31, 1991 

Dear Ms, Ryle , 
EffecUve June t, 1991 Scot! Sheldon will be F.C.E.t\.'s appointee on the C~y of 
Fresno Heni!h & Welfare Trost Board, as approved by our Board of Directors ol 
our May Olh mecling. 

Correspondence can be addressed lo him as follows. 

Scott Sheldon 
109 Mcillo 
Clovis, CA 93612 

flls telephone number during tbe day is 498-2523. 

Cerllllsd Copy·_:::..:cb,__ 
City Cle1k's Office · 

Oalo YJ12h~ · . 
· 1 --'I r -

. ... 
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Cllyor l.:·:·.-. 
~nr.:!a.t~'"/.: :. · 
rnE~;~~~ 

FINANCE DEPARTMENT 

DATE: June 17, 1991 

..... 

TO: MICHAEL A. BIERf.IAN, City Hanager / 

CLIFF FISHER, Eoploye• T•ustee ~~~ 
RESIGNATION 'OF POSITION 

FROM: 

SUBJECT: 

I have received a position as an associate professor for Hanover 
College, and therefore must reluctantly resign as the Employer Trustee 
for the Fresno city Employees Health & Welfare Trust, effective 
June 30, '1991. 

It has certainly been e challenge dealing with health benefits at a 
time in which medical costs have been skyrocketing, In dealing with 
these issues, I could not imagine any trustees more committed than Val 
Szot, Kale West, Russ O'Leary, Frank Grippi, Roy Browning~ Pat Tierce 
and Jan Mitohell. I also appreciated the excellent counseling and 
professionalism provided by Benefit Administration Corporation and 
particularly Robert Cardi~al, Regina Alexander and Diana Laliberte. 

Having taught organizational theory and management classes for . 
California State University, fresno, california School of Professional 
Psychology and National University, I can state that in theory and 
practice the trustee:S work together on a participatory level nortnall.y 
unheard or in regard to labor and management issues, especially ~hen 
dealing with health benefits. The City and the .employees benefit 
grea-tly by this interaction. · 

'·I ~;, 
I 

c: Health & Welfare Trustees 
BAC 

Corlilled Copy cb 
CllyCfork'$ Olfl;e 

Dal~ •i/7.'J.}It.J 
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mE~ 
Y\'Oilne Spence, CMC 
City Clerk 

CLERK'S CERTIFICATION 

I, YVONNE SPENCE, City Clerk of the City of Fresno, California·, hereby 
certify the foregoing to be a full, true and correct copy of ResoluUon No. 83-1 
adopted by the Fresno City Board of Trustees of the Employees Health and 
Welfare Trust on January 28, 1983; on file In my office. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of 
the Clly of Fresno, California, this 22nd day of April, 2014. 

YVONNE SPENCE, 
City Clerk oftha City of Fresno 

City Hall• 2600 Fresno Slreol• Fresno, California 93721• (559} 621-7660 • FAX (559) 480-1005 
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RESOWTIC•ll 110 . 83 - 1 

llE I T RESOLVED by tho FI\ESHO Cl'lY EHl'tOYEES 111:111/lll a nd 

I'IBL\'AIU: 'l'RUS'I' that the follo11ing By-Lnws bo Md horaby a re ndo.Ptea• 

ARTICLE l 

TIP.TlCLE Z 

111\TICLE 3 

AA'l'lCtS 4 

PURPOSE 

Tho purpose of thesa By-Laws l s t o provide operating 
guidelines for !rnple~entlng the Fresno City ~ployees 
Health and ~lelf11re Ttust 1\grocnent (1\gJ:eeaJont). Jn 
any conflict between the 1\greenent and these By-uws, 
the l\greatr.ont takes precedence. 

DU'l'JES of OFEICBltS 

Saation l. . 'l'ho Chairman' shall b e thll chlef Officer of the 
city of Fr.esno Health and Welfare Tru~t (Trost), ue shall 
preside at all tneet:inqs of tho '1'1:ust, lie shall designate 
tho 111elllbors of tho SoiU.'d of 'rrus teos (Board) vho 11hall s o:r:ve 
on one or nora of thB various COll'lllittoos Wllich n.ily be 
establishlld from tirna to tir.le. to fulfill special functions. 
He shall ~onitor tho workings of the various coMmitteeo1 

coordinating their offoz:to and encouraging the highest 
posslb'lo s tandatd of parfom anan, 

Scot i on 2, 'l'hc VJ.oo·Chnh;man sha~l O!l&'UDUI all tho duties of 
tlle Chairman in his absonca or inability to pedorm, 

PRINCIPJ\L . OPPICE 

'l'he Trust shall oolntai.n ita prlnoipal offioe uithin tho 
Office o f the City Clerk of the City of Fres no, City Uall. 
the Office of the City Clork sl1all be tho offioial depository 
of all records of the ~ust. 

HEB'l'D:GS 

1111 meetings of the rruet shall be held in FDo!l 210, City 
Hall, unlees another place is desi']llatecl by the board. 

:..:IIR:.:.T:..:I:.:C:.::L:;:B...;S:..... ___ _:::CO=IIT.Rl\C'.I'S end 1\GRB!':HEil'l'S 

'-lU'ICLE 6 

1\Rt'lCLE 7 

lll\TICLE a 

llll contro.cb nnd/ot ngt"cements entered into by the Boor d on 
behalf of the ~st shall bo reviewed by the City llttorney 
as to fotm, 

Tho 'Chaitmllil and Vioe·Chaiman shall siqn all contracts nod 
agroemento entered into by the 'l'rust. 

Originals o! all contracts and agreements shall be filed with 
tho City Clerk. 

JIBSOLU'l'IOUS 

1111 resolutiono of tho Boord shall be eot forth in m:iting 
and number ed, 'rho 5'ooretru:y of! the 'l'tus t shal.l mainta in' an 
official file ot alL Trust r esol utions. 

PAI\[,!7\MBII'l.'IUW PROCEDUIUI 

Except as otherwise proviaed in t~ese By•Laws, Robert's Rules 
gf Order Revised sholl prevail on questions of Pnxli~cntary 
procodure. 

'lllfF-NDMEN'tS 

Theso ny·Laws ~y bo ~ended at ony Mee ting of the ?cust or by 
cor;respondenco vote if approved by a · l;wo-thirdo (2/JI. l!llljorit.y 
of both the employer and employee Trustees. 

Certified Copy cb 
Ci!V C1ork'5 0111ce 

Date __ 'l~/2=~"-'/1'-!ll __ 
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11ESOWTIOII NO , 83 :..J._ 

IIRXICLS 9 Gf:NBRIIL l.'l\OVISl:OIIS 

Whenever oppcaxing herein, the singular ahall inalude tho 
plural and the masculine ohall inoludo tho farninine, 

CERTIFXCA'l'ION 

We, the Chaixman and Vice·ChaUnn4n of the Fresno city 

El'lployees Health and Nelfaxe Tcust, cocrtit'y that tho fore<Joing 

RESOLtJ1'IO:I was adopted by the Board of Trustees at a xegular maeti ng 

held on the 20th day of January, 1993, 

-2~ 

Cenllied Copy cb 
Clly crerfs Olllce 

Dare_ lf/'J:;./J.JJ 
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AMENDMENT TO THE 
FRESNO CITY EMPLOYEES 

HEALTH AND WELFARE TRUST AGREEMENT 

RECITALS 

A. The Fresno City Employees Health and Welfare Trust Agreement, dated 

November 15, 1972, ("Agreement") and amended thereafter from time to time, provides 

inter alia for the appointment of Trustees and for voting and quorum requirements. 

B. The parties desire to amend the Agreement further in order to provide for the 

efficient operation of the Trust. 

AGREEMENT 

In consideration of the above, the parties mutually agree as fo.llows: 

1. Paragraph 1 of Section 1 of Article Ill of the Agreement is amended to read as . 

follows: 

SECTION 1. The Fund shall be administered by a Board which shall consist 

of three Trustees representing the City (herein~fter called Employer Trustees), 

and Trustees representing employees (hereinafter called Employee Trustees). 

The Employer Trustees shall be designated by the City Council of the City of 

Fresno. No person who is a member of a unit represented by a recognized 

employee organization shall be designated as an Employer Trustee. 

2. Section 5 shall be added to Article V of the Agreement, as follows: 

SECTION§. 

a. Arbitration Proceedings for Certain deadlock Votes. 

In the event of a deadlock among the Trustees, the question 

shall be reconsidered after discussion among the Trustees is permitted. 

If the matter remains deadlocked afer a vote for reconsideration, it shall 

1 
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be tabled until the next regular meeting of the Trustees unless a special 

meeting of the Trustees is called on that particular question. The 

question shall be reconsidered and voted upon at said second meeting 

and, if it remains deadlocked, either the Employer Trustees or 

Employee Trustees shall have the right to demand arbitration of the 

question before an arbitrator selected from a panel of seven (7) 

persons obtained from the .Fe~eral Mediation and Conciliation Service 

or the American Arbitration Association. Representatives of the 

Employer Trustees and of the Employee Trustees shall flip a coin to 

determine which Trustee group shall strike a name from the panel first, 

and the parties shall alternatively strike until only one person remains; 

that remaining person shall be the arbitrator. 

The arbitration shall be conducted within sixty (60) days of the 

selection of the arbitrator; unless the arbitrator is unavailable for more 

than sixty (60) days, in which case the first date available to the 

arbitrator shall be selected. The question will be decided by the 

arbitrator by bench decision, and no post~hearing briefs will be 

permitted. The expenses of the arbitration shall be. borne by the Trust, 

and the arbitrator's decision will be final and binding on the Trustees. 

b. Limitations on Arbitration Procedure. 

(1) While the arbitrator is empowered to determine the 

appropriate level of funding, l.g., reserves or contributions to the Trust, 

if the issue of funding is referred to the arbitrator as a result of a 

deadlock among the Trustees, the arbitrator will have no power to 

determine what portion of that funding will be paid by the City. 
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(2) This procedure will be inapplicable to claims appeals, and 

the arbitrator will have no jurisdiction over said appeals. 

3. This Amendment to the Agreement shall terminate automatically on Feb~uary 15, 

2002. 

4. This Amendment to the Agreement may be executed in counterparts, each of 

which when signed and delivered will be deemed an original, and all of which together will 

constitute· one instrument. 

CITY OF FRESNO 

By: ---------------------------

Title ----------------------

FRESNO CITY EMPLOYEES ASSOCIATION 

By: ------~-----------------

Title ----------- -------------

AMALGAMATED TRANSIT UNION 

By: ------------------------

Title -----------------------

FRESNO POLICE OFFICERS ASSOCIATION 

By: --------- ------------

Title --- --- - ----------

INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS LOCAL 753 

By: ---------------------

Title ---------------------

3 



INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS 
LOCAL UNION #100 

By: -------------------------

Title -----------------

FRESNO AIRPORT POLICE OFFICERS' ASSOCIATION 

By: ------------------------

Title -------------------

CITY OF FRESNO PROFESSIONAL EMPLOYEES ASSOCIATION 

By: -----------------------

Title ----------------------

TY;mg(13201mg.fAGT.5]·11/20/00 

.·· 
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Agfeement between • 
. City of Fresno I : 

and I 
Employee Organizations Representlng.CI~ of Frero Employees 

This agreement was reached In an errort to lower the current cost 'Of the monthly. health 
contribution rares between March 1, 2009 end June 30.12010 asjs~t by the Fresno City 
Employees Health and Welfare Trust (Trust) thereb~ asslstl~g; to ameliorate fiscal 
devralopments faced by the City of Fresno (City). The agjreement al~o provides short term 
guarantees by the City for the unencumbered reserve f the T~sl while setting a long 
term minimum of four (4) monU)s for the Trust u11encu bered r s~rve. This agreement 
set.~ forth the full and entire undersffJnding of the Ci(y and argainlng Units whose 
representatives have signed this agreement regarding t~ese matle~ .. This .Agreement is 
effective March 1, 2009 and will remain In force so long ~s the Tryst agrees to maintain a 
health contribution rate 1hat Is calculated to maintain ~ minlmym of a four (4} month 
unencumbered reserve as oalculatect by the actuary selebted by t~e Trust (actuary). 

1. This agr.eement will be effective only If the provlsl~ns belo~ affecting the Trust are 
approved by a majority of ~ffected represente~ barga1111ng units and the City : 
CounciJ and if the Tru~t sets a monthly health coptributio~ nate of sev~n hundred . 
twenty-nine dollars ($729) effective M9rch 1; 2009. through ~1.:ma SO, 201-0":"" · ~.!. 

I 
2. Tha parties agree th<'lt, for the period March 1, 2q09 through June 30, 201 o, if the 

Trust unencumbered reserve falls below a four (f) month 'unencumbered reserve 
as calculat~d by the ~ctuary $elected by the Trus for two t2.) consecutive mrmths, 
tha City will pay to the Trust an amount sufficlen to resto(~ the level of the Trust 
unencumbered reservah) four (4) months. I: I · 

3. The restoration to a four (4) month unencumbered rese~a: m~1st occur within 30 
days notice to the City by the Trust's third party administra1or. This payment by the 
City shall not be utilized In the caiGulatioh of 1hr amourtts due by the City and 
employees for established Trust health contribution rates. I 

4. Effective June 30, 2010 If the Trust unencumbe~ed · resele Is calculated by the 
ectuary selected by the Trust to be less than ~ four (4~ !llOnth unencumbered 
reserve, the City will pay an amount to the TrusJ sufficla~t .to reston~ the level of 
the unencumbered re.seJVa to four (4) months. This payme~t by the City shall not 
be utillz~d In the calculation of the amounts du by the pity and employees for 
established Trust health contribution rates. ! . 

5. The parties agree that, f~r the monthly health ontributi~l~ rate effective July 1, 
2010 and for all subsequent monthly health cont 'button r'at~s, the Trust will set a 
monthly health contrll>Lition rate not less than tl e rate c~lculated by the actuary 

I 
I 
i 
I 



I 

Page 2 
1
r ~ 

Agreement re: Heatth & Welfare Trust Reserve 
Employee Organizations representing City of Fresno Emp oyees j 

f . 

selected by the Trust ne.cessal'y' to m~lntain a mini ym unJnbumbersd reserve of 
four (4) months. I 

. I 

6. The parties will support amendments to the Trurt necesJa.ry to implement this 
agreement. · · I 

I 
I 

FOR ll!Ei AMALG~)VIATEO TRANSIT 
UNION, IIQCAL1b2'7 

!!OR THE FRESNO CITY 
eMPLOYEES ASSOCIATION: 

~4~ 
FORT E INTERNATIONAL 
ASSOCIATION .OF FIREFIGHTER$, 
LOCAl. 763, BASIC UNIT: 

FOR THE INTERNATIONAL 
BROTHERHOOD OF ElECTRICAL 
WORKE~S, LOCAl..100: 

-~~~' 
rOR THE INTERNATIONAL 
ASSOCIATION OF FIREFIGHTERS, 
LOCAL 753, MANAGeMENT UNIT: 

~~LU<~ 
FOR THfi CITY OF FRESNO 
MANAGEMENi EMPLOYEES 
ASSOCIATION: . 

~1itr 

I 

. ., -
FOR THE FRESNq> ~OLfCE OFFICERS 

ASSOCirON, B./I:;~ 

FOR' TH' fRESNb;POUCE q,FFlCI;~~ . _; ~ 
ASSOCIATION, MANAGEMENT UNIT: 

I 

~ '~'J CITY<> :FRESNO . 
PROFEs}toNAL eMPLOYEES . 

ASSO:rON: 

1

. 

I I . 
FOR TH · FRES~O AI~PORT PUSUC 
SAFETY SUPERYISORS: 

l . 
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WoMe Spenco, CMC 
City Clerk 

Cf:liRK'S CERTIFICATION 

I, YVONNE SPENCE, City Clerk of the City of Fresno, California, hereby 
certify the foregoing to be a full, true and correct copy of documents pertaining 
to the City of Fresno Employees Health and Welfare Trust; on file In my office. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of 
the City of Fresno, California, this 22nd day of April, 2014. 

YVONNE SPENCE, 
City Clerk of the City of Fresno 

City Holl• 2600 Frosno Sfroet• Fresno, California 93721 • (659) 621-7660 • FAX (559) 466-1005 
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