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OFFICE OF
INSURANCE COMMISSIONER

STATE OF WASHINGTON
OFFICE OF THE INSURANCE COMMISSIONER

In the Matter of ) Docket No.  15-0205
OIC # 702
NAIC# 95540

KAISER FOUNDATION HEALTH

PLAN OF THE NORTHWEST, DECLARATION OF LINDA
BROYLES IN SUPPORT OF
RESPONSE AND
Respondent. OPPOSITION TO KFHPNW’S
MOTION TO STAY

I, Linda Broyles, declare as follows:

I am over the age of 18 and make this declaration based on my personal
knowledge.

I am employed by the Washington State Office of Insurance Commissioner
as an Insurance Policy & Compliance Analyst, Functional Program Analyst 3
for the Rates and Forms Division. [ have held this position for over 10 years
time.

It is my primary responsibility to review companies' form filings for health
care plans to make sure that the companies' forms comply with insurance
statutes and regulations. Form filing review and correspondence with the
filers is electronic through the NAIC's System for Electronic Rate and Form
Filing (SERFF).
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[ am experienced and familiar with the Insurance Code and the Office of the
Insurance Commissioner’s obligations under the statutes and rules pertaining
to insurance, especially the statutes and regulations relating to individual,
small and large group form filings.

In 2014, Kaiser filed the rates and forms for its health plans new and
renewing on or after January 1, 2015 through SERFF. A true and correct
copy of the objections and correspondence through SERFF with Kaiser
regarding its large group plans are attached hereto as OIC Exhibit 7.

Large group health plans filed by Health Care Service Contractors, like
Kaiser, are often referred to as “file and use™ plans. These plans do not
require prior approval before sale or issuance by Kaiser. Once submitted to
the OIC these plans may be used immediately. If upon later review, the OIC
determines that a plan is not compliant with the Insurance Code, the OIC will
provide the carrier with an objection to the plan and require corrections to be
made to the health plan contract documents submitted in the filings to
comply with current laws and regulations.

On Apnl 1, 2015, [ sent Kaiser objection and notice that its plans improperly
defined its service area through SERFF. This objection stated, “The
definition of “Service Area” provided indicates the service area consists of
certain geographic areas in the Northwest as designated by ZIP code. The
definition continues on to advise the service area may change. Under WAC
284-43-130(29) a service area must be defined by county or counties and
may not be defined by ZIP code unless allowed by the Commissioner for
good cause, such as geographic barriers which make coverage throughout an
entire county unreasonable. You must redefine your service area by county
and remove the language indicating the service area may be changed.”

On Apnl 7, 2015, Kaiser submitted its initial response that it believed that
WAC 284-43-130(29) only applied to individual and small group plans and
that it did not apply to large group plans.
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9. On June 16, 2015, Kaiser began replacing the 2015 contract documents in all
of its 2015 form filings to correct the definition of service area and completed
this for all plans by July 1, 2015. Kaiser then reissued Certificates of
Coverage to enrollees with the correct definition of service area reflecting
that its plans serve people who live or work in Clark or Cowlitz counties.
With new contract documents replacing the original contract documents, the
plans were then automatically corrected to the appropriate limitations on
service area from the beginning of the policy. Any sale previousiy conducted
or being conducted must conform to the terms of the policy, including the

limitation of service area to Clark and Cowlitz County.

1 declare under penalty of perjury under the laws of the state of Washington that

the foregoing is true and correct.

Executed on the 9 day of October, 2015, at Tumwater, Washington.

Finds Buoyl-

Linda Broyles |

[nsurance Policy & Compilance Analyst -
Functional Program Analyst 3

Office of the Insurance Commissioner
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280819

Company Trocking 8

Filing Company:

SERFF Tracking #: KFNW-120866686 Stato Tracking #;

Stata: Washington

TOUSub-TOI: H166G Group Health - Major Madical/H16G,002C Large Group Only - Othor
Product Name:

Projoct Name/Numbor: WWLGTRAD456501 15WWLGTRAD45650115

Correspondence Summary

Objection Letters and Response Letters
Objection Letters

Response Letters

WWLGTRAD45650115

Kaiser Foundalion Heaith Plan of the Northwast

Associalion or member-governed true employer group under 29 U.5.C. Section 1002(5) of ERISA-Washington Fire Commissioner Association

04721715

04/27/2015

PDF Pipeline for SERFF Tracking Number KFNW-120866696 Generatod 1Q/08/2015 06:09 PM

Exhibit 7 - Page 2 of 189

Status ~ [Created By (Created On Date Submitted [;esponded By Created On Date Submitted

gclive Andrea Philhower  104/21/2015 04/21/2015 Maurice Marquez 06/16/2015 06/16/2015

puspense | — ] : —
Aclive Linda Broyles 04/14/2015 04/14/2015 Maurice Marquez 0418/2015 04/20/2015

Suspense | ] o |
Aclive Linda Broyles 04/06/2015 04/06/2015 Maurice Marquez 04/10/2015 04/13/2015

|Suspense | Ll 1 o
Filing Notes . ~ _ _ _ o —_ .
'Subject - Note Type Created By Created On Date Submitted
/Additional extension to 6-16-2015 Note To Filer Linda Broyles 06/02/2015 06/02/2015 ]
Re: request for extension dated 5-26-2015 Note To Filer Linda Broyles 05/26/2015 05/26/2015
Request for extension to respond _ Note To Reviewer Maurice Marquez 05/26/2015 05/26/2015 ]
Re: request for extension dated 5-11-2015 Note To Fiter Linda Broyles 05/13/2015 05/13/2015
Request for an extension on objection leiter dated |Note To Reviewer Maurice Marquez 05/11/2015 05/11/2015

04/21/16

IRe: Reguest for Respond By Date extension Note To Filer Linda Broyles 05/04/2015 05/04/2015 ]
Request for Respond by Date extension Note To Reviewer Maurice Marquez 05/04/2015 05/04/2015 |
Re: 4-27-2015 request for extension Note To Filer Linda Broyles 04/28/2015 04/28/2015 ]
Requaest for extension on your objection letter dated |Note To Reviewer Maurice Marquez 04/27/2015




SERFF Tracking #; KFNW-129866696 State Tracking #: 280819 Company Tracking £: WWLGTRAD45650115

State: ) Washington Filing Company: Kaiser Foundalion Haalth Plan of tho Nortirwest

TOYSub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other
Product Name: Assodiation or member-govemed true employer group under 29 U.S.C. Saction 1002(5) of ERISA-Washington Fire
Commissioner Association

Project Name/Number: WWLGTRAD45650115WWLGTRAD45650115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 04/21/2015
Submitted Date ' 0412112015 \
Respond By Date 06/16/2015
Dear James Chambers,
Introduction:

Thank you for your filing submission. To aflow our continued raview of this filing, please reply on or before the Respond By
Date.

Objection 1

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)

Comments: There is no ambiguity in WAC 284-43-130(29) or in Chapter 284-43 WAC, Subchapter B. The definition of service
area applies to all plans; there is no exclusion for large group plans. The network access rulas were intended to, and by their terms
do, apply to all health care plans and stand-alone dental plans offering the pediatric aral EHB. Unless a particular rule states that it
specifically applies only to certain plans, ali network access rules apply to all plans. This is explicitly stated in WAC 284-43-200(1),
which provides that "An Issuer must maintain EACH provider network for EACH health plan® in compliance with the network access
raquirements. Contrast that with subsection (14), which explicitly applies the rules to stand-alone dental plans intended to provide the
pediatric oral EHB. Please also see the Purpose Statement for WSR 14-07-102, which stales that the network rules “Both qualifiad
heaith plans and health plans offered outside of the exchange must have networks thal at 8 minimum ensure accass to covered
services without unreasonable delay and address the needs of the specific population served.” The rulas are not limited (o the
individual and small group market, but apply to all “plans offered outside the exchange®, which includes large group plans. See, also,
the Concise Explanatory Statement which explains the anti-discrimination rationale behind the requirement that service areas be
defined by county unless a specific exception has been approved by the Commissioner.

Please provide corrected language for our review.

Conclusion:

This filing will ba held open until the Respond Date. Additional questions may be asked depending upon your response.
Sinceraly,
Andrea Phithower

POF Pipatine for SERFF Tracking Number KFNW-1298665696 Generated 10/08/2015 06:09 PM  Exhibit 7 - Page 3 of 189



SERFF Tracking 8: KFNW-120866696 State Tracking #: 280819 Company Tracking 8: WWLGTRAD45650115

State: Washington . Filing Company: Kaiser Foundation Haalth Plan of the Narthwest

TOUSub-TOI: H16G Group Heallh - Major Medical/H 16G.002C Large Group Only - Other

Product Name: Association or member-governed true employer group under 29 U.S C. Section 1002(5) of ERISA-Washington Fire
Commissioner Association

Project Name/Number: WWLGTRAD45650115WWLG TRAD45650715

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 04/14/2015
Submitted Date 04/14/2015
Respond By Date 04/21/2015
Dear James Chambers,
Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 {(Form)
Cormnments: Thank you for your response reqgarding the service area definition contained in the Washington Administrative
Code. Our office respectfully disagrees the WAC does not apply to large group plans. We are therefore requeasting once again that
you modify your definition of Service Area in compliance with Washington regulation. [WAC 284-43-130 (29)]

Objection 2

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)

Comments: The OICs 4-6-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the past, Kaiser has
always called out coverage for such drugs within the Transplant Services provision. That provision is silent in regards to such drugs
this year so this agency was alttempting to verify the drugs are still being covered, either under the Transpiant Services provision or
perhaps under the Benefits for Inpatient Hospital Services provision. Kaisers response, however, indicates the coverage for
immunosuppressive drugs has beean transferred from the Transplant Services section of the EOC to the Oulpatiant Prescription Drug
Rider. Your response is concerning to this agency; are you saying that inmunosuppressive drugs are only covered on an outpatient
basis? You must explain what would occur if a member undergoes a transplant and requires immunosuppressive drugs while stifl
confined as an inpatient?

Objection 3
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)
-Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs
the plan “must” include the following statement, meaning the entire statement exaclly as listed in the regulation. You must provide
further modified language, including the entire statement as listed in the regulation, within your EQC for our review.

Conclusion:
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles

PDF Pipeline for SERFF Tracking Number KENW- 129866696 Genarated 1008/2015 06:09 M Exhibit 7 - Page 4 of 189



SERFF Tracking #: KFNW-129866696 State Tracking 8; 280819 Company Tracking 8: WWLGTRAD456507115

State: Washington Filing Company: Kaisar Foundation Health Plan of the Northwest

TOYSub-TO!!: H16G Group Heglth - Major Medical/H16G.002C Large Group Only - Other
Product Name: Associglion or member-governed trua employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire
Commissioner Association

Project Namo/Number: WWLGTRAD45650115/WWLGTRAD45650115

Objection Letter

Objection Lefter Status Active Suspense
Objection Letter Date 04/06/2015
Submitted Date 04/06/2015
Respond By Date 04/13/2015
Dear James Chambers,
Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)

Commaents: The definition of "Senvice Area” provided indicates the service area consists of certain geographic areas in the
Northwest as designated by ZIP code. The definition continues on to advise the service area may change. Under WAC 284-43-130
{29) a service arsa must be defined by county or counties and may not be defined by ZIP code unless allowad by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your service area by county and remove language indicating the service area may be changed.

Objection 2
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)
Comments: On October 9, 2014, The Washington Supreme Court issued its ruling in the case of OST v. Regence BlueShield,
.Washington Supreme Court Docket No. 88940-6. At issue in the case was whether Regences exclusion of neurodevelopmental

therapies for children over the age of 6 is permissible, when those therapies are prescribed to treal a diagnosis found in the DSM IV
(in this case autism). The Court ruled that, because Washingtons Mental Health Parily statute (RCW 48.44.341) requires coverage of
all medically necessary services o treat mental health disorders, and does not have an exception for the neurodevelopmental
therapies that treat mental health disorders, a blanket exclusion of services that may be medically necessary is not permitted. In
response, please remove any language in your plan that is, or could result in, a blanket exclusion for any therapies that may be
medically necessary to treat mental disorders. One such prohibited provision is a limitation on coverage of neurodevelopmental
therapies lo enrollees age six or younger. The Physical, Massage, Occupational, and Speech Therapy Services provision on page 39
doas contain such an exclusion. You must remove the exclusion at this time.

Objection 3
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your “Transplant Services” benefil.

Objection 4
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Forrn)
Commenis: Plsase direct our attention to the “Notice to covered persons” provision as required by WAC 284-51-235.

Conclusion:
This filing will be held open until the Respond Date. - Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles

PDF Pipaline for SERFF Tracking Numbor KFNW-129866696 Generated 10/08/2015 06:09 PM Exhibit 7 - Page 5 of 189



SERFF Tracking #: KFNW-120866698 Siata Tracking #: 280819 Company Trocking #: WWLGTRAD45850115

State: Washington Filing Company: Kaiser Foundation Health Pian of the Narthwest
TOUSub-TOL H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Product Name: Assoclation or member-governed true employer group under 28 U.S.C. Section 1002(5) of ERISA-Washinglon Fire Commissioner Association
Project Namo/Number: WWLGTRAD456501 15/WWLGTRAD45650115

Response Letter

Response Letter Status Submitted to Slate
Response Letter Date 06/16/2015
Submitted Date 06/16/2015

Doar Linda Broyles,

Introduction:

Thank you for allowing us to repond to your concerns.

Rasponse 1
Comments:
Wo have revised our "Service Area” definilion to indicate that the service area consist of Clark and Colitz counties in the State of Washington.

Related Objection 1

Applias To:

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form}

Comments; There is no ambiguily in WAC 284-43-130(29) or in Chapter 2684-43 WAC, Subchapter B. The definition of service area applies to all plans; there is no
exclusion for large group plans. The network access rules were intended to, and by their terms do, apply to all health care plans and stand-afone dental plans offering the
pediatric oral EHB. Unless a particular rule states that it specifically applies only to certain plans, all network access rules apply to all plans. This is explicitly stated in WAC
284-43-200(1). which provides that “An Issuer must maintain EACH provider network for EACH health plan™ in compliance with the network access raquirements. Contrast that
with subsection {14), which explicitly applies the rules to stand-alone dental plans intended to provide the pediatric oral EHB. Please also see the Purpose Statement for WSR
14-07-102, which states that the network rules "Both qualified health plans and haalth plans offered oulside of the exchange must have networks tha! at a minimum ensure
access lo coverad services without unreasonable delay and address the needs of the specific population served.” The rules are not limited to the individual and small group
markal, but apply to all “plans offered outside the exchange”, which includes large group plans. See, also, the Concise Explanatory Statement which explains the anti-
discrimination rationale behind the requirement that service areas be defined by county unless a specific exception has been approved by the Commissioner.

Piease provide comrected language for our review.

Changed ltems:
Supporting Document Schedule ltem Changes -
Satisfied - ftem: Redline EOC due to Objection Letter dated 04/21/15 o o

The Service Area definition has been revised per objection daiad 04!227715 by AndrearE’hilhower at lﬁé 6IC based on WAC 284-
§43-130-(29). . . _ __
|EWLGTRAD45650115 V4 RL.pdf

Comments:

Attachment(s): ___ L

PDF Pipoline for SEREF Trucking Numbor KENW-120866696 Gonorntod 10/08/2015 06:09 PM Exhibit 7 - Page 6 of 189



SERFF Trocking #:

KFNW-125866696

Statoe Tracking #: 280819 Company Trocking #: WWLGTRAD45650115

Stata: Washington Filing Company: Kalser Foundation Heaith Plan of the Northwesi

TOUSub-TOL H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Product Namo: Associglion or member-governed frue employer group under 28 U.S.C. Section 1002(5) of ERISA-Washinglon Fire Commissioner Association

Project Nomo/Numbar: WWLGTRAD456501 15WWLGTRAD4I5650115

Form Schedqle_ltem_(:hhn—ges_;"_ - *ﬁ- ‘ '7 7- Wﬁfﬁﬁ'ﬁi ] D ) _1 ] o

Item Form Form Form Form [Actlon Specific [Readability

No. [Name  |Number Type _ _|Actlon  |Data _ . |Score  |Attachments _ |Submitted

1 Large Group EWLGTRAD4565 |CER Revised Provious (KFNW~ EWLGTRAD4565 |Date Submitted:
Traditional 0115 Filing  |1293796 0115.pdf 06/16/2015
Copayment Plan (Number: |18 ] By: Maurice
Evidence of Replaced EWLGTR Marquez
Coverage Form AD45650

Number: | 114 o VfJ

Frevious Version o . . ) - B . 1

7 ltarge Grouo  [EWLGTRADI565\CER Rovised Provious |KENW- EWLGTRAD4565Date Submiltsd:

i | Tracitiona/ 0115 Filing 1293796 0715 paf 04202015

l Copayrnent Pan Number: |18 8y: Maurrce

- Fvidence of Replaced| EWLGTR Marguez
Covevage : Fom  |AD45650

, ] 1 L [vumber [174 .

,F?ewbusl’emfbnT e L - ) o ) . B . )

7 Lage Group IMGTPAMSGS CER Rovised Provious R EWL G TRAD4S5650ate Submitfed:

‘ | Traditional 0115 Filing 11293796 0115 p0f OV12015

‘ | Cavayment Plan Number: |18 8By Maurice

i gobme of ?eplaced EIM.GTR AargLez

oim

‘ o L L iwemberre L |

Provious Version S e e ]

7 Lage Group EWLGTRADI565CER Revised Provious |KFNWA EWC G TRADIS565 Date Submitied:
Traditiona/ 0115 Filing 11283796 0115 p0f 01122015
Capayment Pan Number- 118 8y: James
Evicence of F’_?eplaced EWLGTR Chanbers
Coverage om D45650

I ~ o Number: |114. | L ~

No Rate/Rule Schedule iterns changed.
Conclusion:

Thank you,
Sincerely,
Maurice Marquez

PDF Pipelina for SERFF Tracking Number KFNW- 129866696 Generated 10/08/2015 06:09 PM

Exhibit 7 - Page 7 of 189



SERFF Tracking 4: KFNW-120866696 Stota Tracking #: 280819 Company Trocking #: WWLGTRAD45850115

Stato: Washington Flling Company: Kaiser Foundation Health Pian of tho Northwest

TOYSub-TOI: H18G Group Hoalth - Major Medical/H16G.002C Large Group Only - Othor
Product Nama: Association or member-governed true employer group under 28 U.S5.C. Saction 1002(5) of ERISA-Washinglon Fire Commissionsr Association
Projoct Namo/Number: WWLGTRAD45850115WWILGTRAD45650115

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/18/2015
Submitted Date 04/20/2015

Dear Linda Broyles,

Introduction:

Thank you for allowing us o respond to your concerns confained in your objoction letter dated April 14, 2015. Please find below our responses and any edits thal we
made to our forms according to your concerns.

Rasponse 1
Comments:

Qur organization respectfully disagrees with the assessment that WAC 284-43-130 (29) applies lo large group plans. We request that the Commissioner reconsider
this assessment, taking the following into account:
We understand the revision (o the service area definition in WAC 284-43-130 {29) was made to align state law requirerments with federal health care reform network adequacy
requirements for qualified health plans (QHPs) in 45 CFR 156.230. These access requirements apply to QHPs and heallh plans offered oulside the exchange for the small
group and individual market segments, not large group market segments (please see also the purpose statement for both W3R 14-07-102 and WSR 14-10-017 fifed 03-19-14
and (014-25-14). Further, the section provides thal the dafinitions in WAC 284-43-130 apply unless a term is defined in other subchaplers or the context requires otherwise. We
foel it is clear that the context requires otherwise and that it was not the intent of the OIC lo apply this definition to the large group marke! segment as evidenced by 2014 form
and access plan filings.
Furthermore, application of the definition in WAC 284-43-130 (29) to the LBG markel segment would be injurious (o consumers and disruplive to the markelplace. The OIC has
not communicated any inten! to apply the more restrictive standard to the LBG market segment, nor is there any underlying requirement or rationale (o do so. Applying this
standard in the LBG segment will result in a decrease in consumer choice as carriers will be forced to withdraw from counlias in which they do not currenlly offer coverage in all
zip codes. This change will likely come as a surprise lo many employer groups who will have little to no notice to enable them to examine their reduced options. The reduced
choice in the marketplace may leave consumaers with reduced access to providers.

Related Objection 1
Applies To:
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)
Comments: Thank you for your rasponse regarding the service area definition contained in the Washington Administrative Code. Our office respectfully disagrees the
WAC does not apply to large group plans. We are therefore requesting once again tha! you modify your definition of Service Area in compliance with Washington regulation.
{WAC 284-43-130 (29)]

Changed ltems:
No Supporting Documents changed.

POF Pipaiine for SERFF Tracking Number KFNW- 1 20866696 Generated 10/08/2015 06:09 PM Exhibit 7 - Page 8 of 189



SERFF Tracking #: KFNW-129866696 State Trocking 8; 280819 Company Tracking &: WWILGTRAD45850115

State: Washington Filing Company: Kaiser Foundotion Health Plan of the Northwost
TOVSub-TOL H16G Group Health - Major Medicel/H16G.002C Large Group Only - Other

Product Namo: Association or membar-governad true amployor group under 28 U.S.C, Section 1002(5) of ERISA-Washington Fire Commissioner Association
Projoct Nomo/Number: WWLGTRAD4585011 5MWLGTRAD4AS5650115

No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:
We are nol saying thal immunosuppressive drugs are only covered on an oulpalient basis.
For a member whose group elects to purchase an oultpalient prascription drug rider, sell-administered immunosuppressive drugs are covered under that rider. If a8 member
requires immunosupprossive drugs, while confinad as an inpatient, those drugs are covered undar the Benefits for Inpatient Hospilal Services saction, in the seventeenth bullat
point: Prescription drugs, including injections

Related Objection 2

Applies To:

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form}

Commentis: The QICs 4-6-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the past, Kaiser has always called oul coveragea for such drugs
within the Transplant Services provision. That provision is silent in regards to such drugs this year so this agency was attempling lo verify the drugs are still being covered,
either under the Transplant Services provision or perhaps under the Benaefits for Inpatient Hospital Services provision. Kaisers response, however, indicatas the coverage for
immunosuppressive drugs has been Iransferred from the Transplant Services section of the EOC lo the Oulpatient Prescription Drug Rider, Your response is concerning to this
agency; are you saying that inmunosuppressive drugs are only covered on an oulpatient basis? You must explain what would occur if a membear undergoes a transplant and
requires immunosupprassive drugs while still confined as an inpatient?

Changed Items:
No Supporting Documeants changed.
No Form Schedule items changad.
No Rate/Rule Schedule items changed.

Response 3
Comments:
We have made revisions to the Evidence of Coverage (EOCs) in this filing to include the entire stalement exactly as listed in the regulation WAC 284-51-235.

Related Objection 3
Applies To:
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)

PDF Pipolino for SERFF Tracking Numbor KFNW-129866696 Generaled 10/08/2015 06:09 PM Exhibit 7 - Page 9 of 189



SERFF Tracking #:

Stote:
TOUSub-TOL:
Product Namo:

Projoct Nomo/Number:

KFNW.-129866696 Stota Trocking #: 280819 Company Trocking #: WWLGTRAD45650115

Washington Filing Company: Kaiser Fourndation Health Plan of the Northwest
H16G Group Health - Major Madical/M16G.002C Large Group Only - Other

Association or momber-governod true employer group under 29 U.S.C, Section 1002{5) of ERISA-Washington Fire Commissioner Association
WWLGTRAD456501 1 5WWLG TRAD45850115

Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs the plan "must” include the following

statemant, meaning

the enlire statement exactly as listed in the reqgulation. You must provide further modified language, including the entire statement as listed in the

regulation, within your EOC for our review.

Changed ltems:

Supportlng Document Schedufe Item Changes

| Satisfied - Item:
| Comments
l Attachment(s)

| Form Schedule |

:Item Form Form Form Form Actlon Specific |Readability

iNo: o |Name ~~ |Number =~ Type _  Actlon |Data Score Attachments  |Submitted

N Large Group EWLGTRADA4565 CER Revised Prgvious [KFNW- EWLGTRADA4565|Date Submitted:

; Traditional 0115 Filing 1293796 0115.pdf 04/20/2015

: Copayment Plan Number: 118 | By: Maurice

| Evidence of Replaced EWLGTR Marquez
Coverage Form ?%45650

Provious Version e

7 Lage Group EWL.GTRADIS65|CER Revised Previous |KFNW~ EWLGTRADIS65,Date Submitted:
Tragitional o715 Filing 1293796 07115 p0r 01372015
Caoayment Plan Number: |18 8y: Maurice

1 Evicence of Replaced| EWLGTR, . AMaquez

! Cbl»efage Form AD45650

L _ SR S U S Number: [114 S S S S

RArewious Version_ e o —

[1 {Lame Group EWLGTRAD4565CER Reowsed Previous KFNW-T £ G TRAD4565,Date Submitted:
Tracttional 0115 Filing 11293796 07115 paf o1/12/20715
Copayment Man (Number: 118 8y: James
groeme of Replaced SDW;.GTR : Chambers

verage Form 5650
. - - - 4 .y ____ W: ’14___ e — . - N

Redline EOC due lo Objecllon letter dated 04/14/15

EWLGTRADA45650115 V3 RL.pdf

temChanges

No Rate/Rule Schadule itams changed.

Conclusion:

Thank you for your continued review of our 2015 large group forms contained in this filing.

Sincorely,
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SERFF Tracking #:

Stata:

TOUSub-TOI:

Product Nama:

Projoct Namo/Nuimber:

Maurico Marquez

KFNW.-129856698 Stato Trocking #: 280819 Company Tracking #: WWLGTRAD45850115

Washington Fillng Company: Kaofser Foundation Healfth Plan of the Northwest

H16G Group Health - Major Medicai/H16G.002C Lerge Group Only - Other
Associstion or member-govermned true employer group under 28 U.5.C. Saction 1002(5) of ERISA-Washinglon Fire Commissionar Association

WWLGTRADY585011 5WWLGTRAD45650115

PDF Pipelino for SERFF Tracking Number KFNW-129866696 Genorated 10/08/2015 06:09 PM
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SERFF Tracking #: KFNW-1298666896 State Tracking #: 2808189 . Company Tracking #: WWILGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Pian of the Northwast
TOVSub-TO!: H18G Group Health - Major Medical/H16G.002C Large Group Ondy - Other

Product Nome: Association or member-gaverned true employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire Commisaloner Associotion
Projoct Nama/Number: WWLGTRAD456501 15AWWLGTRAD45650115

Response Letter

Response Letter Status Submitted to Slate
Response Letler Date 04/10/2015
Submitted Date 04/13/2015

Dear Linda Broyles,

Introduction:

Thank you for allowing us to responde to your objection fetter.
Please be aware of changes that we have made (o the Alternative Care rider (Form # RWLGALTC100045650115) included in this filing. These changes wera made to align with
changes made to our Shelf rider RWLGALTC 10000115 (KFNW-129667885) on 02/11/20115.

Response 1
Comments: ,
It is our understanding that WAC 284-43-130 (29) applies to individual and Small group plans offered both inside and outside of the exchange and our individual and
Small Group plans comply with this provision. However, the definition contained in WAC 284-43-130 (29) does not apply to Large Group plans since the faderal provisions
impacting Qualified Health Plans and health plans offered outside the exchange that underlies the state requirgment are not applicable to Large Group Plans.

Related Objection 1

Applias To:

- Large Group Traditional Copaymean! Plan Evidence of Coverage, EWLGTRAD45650115 {Form)

Comments: The definition of “Service Area” provided indicates the service area consists of certain geographic ereas in the Northwest as designated by ZIP code. The
dafinition continues on to advise the service area may change. Under WAC 284-43-130 (29} a service area musl be defined by counly or counties and may not be defined by
ZIP code unless allowed by the Commissioner for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your service area by county and remove language indicating the service area may be changed.

Changed ltems:
No Supporting Docurnents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:
We have mada the same edits to this this EOC (EWLGTRAD45650115) as those edits that we had made on 02/11/15 to our Shelf LG Traditional EOC
(EWLGTRADO115) filed under the SERFF # KFNW-129667885. Please see our rediines illusirating these edits per the ciled Suprame court ruling.

POF Pipeline for SERFF Tracking Number KFNW-120866696 Genaroted 10/08/2015 06:09 PM Exhibit 7 - Page 12 of 189



SERFF Trocking #: KENW-128886696
State: Woshington
TOVSub-TO

Product Name:

Projoct Namo/Numbar:

Related Objection 2
Applies To:

Stato Trocking #: 280819 Company Tracking #: WWLGTRAD45650115

Filing Company: Kaiser Foundation Health Plan of the Narthwas!

H16G Group Haaith - Major Medical/H16G.002C Large Group Only - Other
Association or membar-governad frue employer group under 28 U.S.C. Section 1002(5) of ERISA-Whnshington Fire Commissioner Association
WWLGTRAD458501 1 5WWLGTRAD45650115

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)

Comments: On Oclober 9, 2014, The Washington Supreme Court issued its ruling in the case of OST v. Regence BlueShield, Washington Supreme Court Docket No.
§8940-6. Al issue in the case was whether Regences exclusion of neurodevelopmental therapies for children over the age of 6 is permissible, when those therapies are
proscribad to treal a diagnosis found in the DSM IV (in this case autism). The Court ruled that, because Washinglons Mental Health Parity statlute {RCW 48.44.341) requiras
coverage of all medicaly necessary services to freal mental health disorders, and does not have an exception for the neurodevelopmental therapias that treat mental health
disorders, a blanka! exclusion of services that may be medically necessary is not permilted. In response, please remove any language in your plan that is, or could result in, a
biankat exclusion for any therapies that may be medically necessary to treal mantal disorders. One such prohibited provision is a limitation on coverage of naurodevelopmental
therapies to enrollees age six or younger. The Physical, Massage, Occupational, and Speech Therapy Services provision on page 39 does contain such an exclusion. You must

remove the exclusion at this time.

Changod iltems:

Satisfied - ltem:

|

rComments:
|

.
; Attachment(s):

}Supporiir!g Document Schedule ltem Changes _

Redling EOC and Allernative rider due to 04/06/15 objection letter

Redline EQC and Alternative rider due to 04/06/15 objection letter.
The edits to the EOC form # EWLGTRAD45650115 are due 1o the October 9, 2014 Washington Supreme Court ruling in the
case of OST vs. Regence BlugShield, Washington Supreme Court Docket No. 88940-6.

The edits o the Alternative Care rider are to align with our Shelf plans’ riders.
EWLGTRAD45650115 V2 RL.pdf

RWLGALTC100045650115 V2 RL.pdf =

PDF Pipelina lor SERFF Trucking Numbor KFNW-128866696 Gonerotlad 10/08/2015 08:09 PM
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SERFF Tracking #: KFNW-120866696 Stato Tracking #: 280819

c'ompany Traching 8.

WWLGTRAD45550115

Stolo: Washington Filing Company: Kalser Foundotion Health Plan of the Northwast
TOVSub-TO!: H16G Group Hoealth - Major Medicel/H16G.002C Large Group Only - Other
Product Name: Association or momber-governaed true employer group under 28 U.S.C, Section 1002(5) of ERISA-Washinglon Fire Commissioner Associnlion

Projoct Namo/Numbor; WWI GTRAD456501 1 SWWLGTRAD45650115

Form Schedule ltem Changes o N __]
Item Form Form Form Form Actlion Speclific [Readabllity
No. Name __ |Number Type Action Data Score Attachments  [Submitted ]
1 Large Group EWLGTRAD4565 |CER Revised Previous [KFNW- EWLGTRADA4565 |Date Submitted:
Traditional 0115 Filing 1293796 0115.pdf 04/13/2015
Copayment Plan (Number- 1718 | By: Maurice
Evidence of Replaced| EWLGTR Marquez
Coverage Form AD45650
. 1 - - [Number: [114 . - ]
Arovious Version e e — .- e : i o -
7 Lamge Group EWL.GTRADI565 CER Rovised Provious [KFNW- EWL G TRADISES Date Submitied:
! Pactltional 0715 Filing 11293796 0118 pof 01/12/2015
| Copayment Plan (Number: |18 8By James
' (Egabm o ?epJaced SDW‘;.GTR Chambers
! verage o 5650
e L Number: |114 N
2 Allernative Care |RWLGALTC1000 [CERA Revised Previous |KFNW~ RWLGALTC1000 |Date Submitted:
Services Rider  |45650115 Filing 11293796 45650115.pdf 04/13/2015
Number: |18 _ | By: Maurice
RWLGAL Marquez
Form TC10004
) N D e . ______ |Number: |5650114{ i R
Aevioys Version ———— e e . ]
2 Alfernative Care |RULGALTCTO00|CERA Revised Previous |KFNW~ RWA.GAL TC1000|Date Submitied;
Services Rider  |45650115 Filing 1293796 45650115 paf  |01/12/2015
l 418 By: James
1 RWLGAL Chambers
| Fom TC10004
L N o Number: (5650114
No Rate/Rule Schedule items changed.
Response 3

Comments:

Immunosuppressive drugs are coverad at the applicable cost share oullined in the Oulpatieni Prescription Drug Rider Benefit Summary section. For 2015, we
transferred this coverage from the Transplant Services saction of the EQC to the Qulpatient Prascription Drug Rider. Because thase drugs are covered as any other drug in the

formulary, we did not includa specific verbiage within the rider for this type of drug.

Relataed Objection 3
Applies To:
- Large Group Tradilional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)

PDF Pipaiina for SERFF Tracking Numbeor KFNW-126866898 Generatod 10/0872015 08.09 PM
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SERFF Tracking #: KFNW-120866696 State Tracking #: 280819 Company Tracking #: WWLGTRAD45650115

Stato: Washington Filing Company: Kaiser Foundation Heaith Plan of the Northwest
TOUSub-TOL: H16G Group Health - Major Medical/H16G.002C Large Group Ondy - Other

Product Namo: Associntion or member-governed true employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Firo Commissionar Assogiation
Profect Nome/Numbor: WWLGTRAD4568501 15/MWWLGTRAD45650115

Comments: Please verify you cover immunosuppressive drugs as part of your "Transplan! Services” benefil.
Changed ltems:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Response 4
Comments:

The Notice to Covered Persons provision is found in the second paragraph under the Coordination of Benefits section of our Evidence of Coverage (EOC) form No.,

EWLGTRAD45650115.

Related Objection 4
Applies To:
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (Form)
Comments: Please direct our altention to the “Notice (o covered parsons” provision as required by WAC 284-51-235.

Changed ltems:

§quortlng Document Schedule Item Changes

| Satisfied - ltem: Redline EQC and Alternative rider due to 04/06/15 objection letter

Redline EQC and Alternative rider due to 04/06/15 objection letter.
Comments: case of OST vs. Regence BlueShield, Washington Supreme Court Docket No. 88940-6.

The edits to the Alternative Care rider are to align with our Shelf plans’ riders.

The edits 1o the EOC form # EWLGTRADA45650115 are due to the October 9, 2014 Washinglon Supreme Court ruling in the

—_— =

EWLGTRADA45650115 V2 RL.pdf

Attachment(s): RWLGALTC 100045650115 V2 RL.pdl

PDF Pipsaline for SERFF Trucking Number KFNW-120886696 Genernted 10/08/2015 06:09 PM
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SERFF Trocking #; KFNW-120866696 Stato Tracking #: 280819 Company Tracking &: WWLGTRAD45650115

Statg: Washington Filing Company: Kalsor Foundation Health Pian of the Northwest
TOUSub-TOL: H18G Group Health - Major Madicel/H16G.002C Large Group Only - Other
Product Namae: Associntion or member-governed frue employer group under 28 U.S.C. Section 1002(5) of ERISA-Washington Firg Commissioner Associalion
Projoct Nomo/Numbor: WWLGTRAD45650115WWLGTRAD45650115
| Form Schedule ltem Changes o ]
Item Form Form Form Form L\ctlon Specific |[Readability
'No. Name [Number Type Action @ |Data |Score =~ |Attachments |Submitted |
[1 Large Group EWLGTRADA4565|CER Revised Provious [KFNW- EWLGTRADA4565 [Date Submitted:
' Traditional 0115 Filing 1293796 0115.pdt 04/13/2015
! ‘Copayment Plan [Number: |18 By: Maurice
i Evidence of Replaced EWLGTR Marquez
* Coverage Form AD45650
| | \Number: |114
Frevious Version o - o o o S )
'y tape Grouo  |EMLGTRADES65|CER Revised Provious KNI EWLGTRADY565|Date Submitted:
| Tradtitional 0175 Filing 11293796 07115 paf o1/12/2015
\ Copayment Plan FV“’"W JLE R 8By: James
Lrigence of Replaced EWVLGTR Chambers
Coverage Form AD45850
T L Number: 114 - ]
2 Altermative Care |RWLGALTC1000 |CERA Revised Previous |KFNW~ RWLGALTC1000 {Date Submitted:
Services Rider 45650115 Filing 1293796 45650115 .pdf 04/13/2015
- |Number: [18 | By: Maurice
i Replaced| RWLGAL Marquez
Form TC10004
1 b INumbem|S6SO114) | | . _.
Rrevious Version _ _ ]
2 Alternative Care |RALGALTCT000|CERA Revised Provious |KFNW- R GAL TCT000\Date Suivnited:
Senvices Rrder (456501715 Filing 1293796 45650115paf  |01/12/20715
Number: |18 | 8y: James
Replaced| RWLGAL Charnbers
Form TC10004
o Number: |5650114 ]

No Rate/Rule Schedule items changed.
Conclusion:

Thank you for your continued review of these forms.
Sincerely,
Maurice Marquez
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SERFF Tracking &: KFNW-129866696 State Trlcking &: 280819 Company Trlcklng #: WWLGTRAD45650HS -

——. — .

State: - Washington Filing Company: dear Foundation Health Plan of the Narthwast
TOUSub-TO!: H16G Group Haalth - Major Moedical/H 16G.002C Large Group Only - Other .
Product Name: Assoaatvonormmba—govarmdmompbyarwoupundermusc SactmI'OOZ(S)olERJSA-%shmmnm
CermIssbthsmdatm
Project Name/Number: WWLGTRAD45650115/WWLG TRAD45650115
Note To Filer
Created By:
Linda Broyles on 06/02/2015 03:52 PM
Last Edited By: . )
Linda Broyles )
Submitted On:
06/02/2015 03:53 PM
Subject:
Additional extension to 8-16-2015
) Comments:
Hi Maurice,

| just talked with Megap Ochs and have placed an additional extension of time for Kaiser to respond to this objection on the
objection letter. The new respond by date is 8-16-2015. Hopefully there will be a plan in place for the resolution of the service
area definition issue. If not, don't hesitate to ask for another extension.

Linda

PDF Pipeline for SERFF Tracking Number KFNW-129866696 Generated 100872015 06:09 PM  Exhibit 7 - Page 17 of 189



SERFF Tracking #: KFNW-129866698 State Tracking #: 280819 Company Tracking #: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOUSub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other
Product Name: Association or member-govemned lrue employer group under 29 U.S.C. Saction 1002(5) of ERISA-Washington Firo
Project Name/Number: WWLGTRAD45650115/WWLG TRADA56501 15

Note To Filer

Created By:

Linda Broyles on 05/26/2015 01:02 PM

Last Edited By:

Linda Broyles

Submitted On:

05/26/2015 01:02 PM

Subject:

Re: request for extension dated 5-26-2015

Comments:

Hi Maurice,

Your request for further extension is granted. The new "Respond By" date will be June 2, 2015. Hopefully this last remaining
issue will be resolved soon.

Linda

PDF Pipefing for SERFF Tracking Number KFNW.- 129866696 Genarated 10/068/2015 06:09 PM  Exhibit 7 - Page 18 of 189



SERFF Tracking &: KFNW-129856596  State Tracking #: 280819 Company Tracking #: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOVSub-TOI: H16G Group Heallh - Major MedicalM16G.002C Large Group Only - Other

Product Name: Assodigtion or member-governed true empioyer group under 29 U.S.C. Saection 1002(5) of ERISA-Washington Fire
Commissioner Association

Project Name/Number: WWLGTRAD45650115WWLGTRAD45650115

Note Tp Reviewer

Created By:

Maurice Marquez on 05/26/2015 12:48 PM
Last Edited By:

Maurice Marquez

Submitted On:

05/26/2015 12:48 PM

Subject:

Request for extension to respond
Comments:

Ms. Broyles,

As you know, our Kaiser Permanente Regulatory Department {Megal Ochs) is still talking to the folks in your office to resolve
this Service Area objection.

Since we are due to respond on this objection today, and we do not have a solid direction quite yet, I'm requesting an
extension to this due date to be reset to June 2, 2015.

Please let us know if this is possible.

Thank you,

Maurice A. Marquez
503-813-4390.

P.S. 'm in a training today until this aftemoon. If you need to call me, please leave a voice mail and | will respond this

afternoon.
Thanks.
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SERFF Tracking & KFNW-129866696 State Traching 8: 280819 i Company Tracking #: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Narthwest

TOUSub-TO!: H16G Group Health - Major Medical/M16G.002C Large Group Only - Other

Product Name: Assodiation or member-governed rve employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Firg
Commissioner Association

Project Name/Number; WWLGTRAD456501 15WWLG TRAD4SE50115

Note To Filer

Created By:

Linda Broyles on 05/13/2015 10:53 AM

Last Edited By:

Linda Broyles

Submitted On:

05/13/2015 10:53 AM

Subject:

Re: request for extension dated 5-11-2015

Comments:

Hi Maurice,

I am granting an additional extension for 2 weeks’ time through 5-26-2015 (5-25-2015 is a state holiday). | am aware that
discussions regarding the zip code-based service area are occurring between Kaiser and the OIC's Network Access Unit.
Until a resolution occurs this submission will have to remain in suspense and there will potentially be additional extensions
requested and approved.

Altemmatively, Kaiser could choose 1o respond, continuing to express belief that such service areas are allowable, and | could
place the submission in a "Referred” status. That simply means | would refer the submission to the Network Access Unit; no
final disposition would be issued until a resolution has occurred.

Please feel free to conlact me if you have questions or concems.

Linda
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SERFF Tracking 8: KFNW-129856696 State Tracking 8: 280819 Company Tracking 8: WWLGTRAD455650115

State: Washington Filing Company: Kaiser Foundation Heaith Plan of the Northwe st

TOVSub-TO!: H16G Group Heaith - Major Medicai16G.002C Large Group Only - Other
Product Name: Assodiation or member-govemed tiue employer group under 29 U.S.C. Saction 1002(5) of ERISA-Washington Fire

Project Name/Number: WWLGTRAD45650115/MWWLG TRAD45550115

Note To Reviewer

Created By:

Maurice Marquez on 05/11/2015 06:54 PM

Last Edited By:

Maurice Marquez

Submitted On:

05/11/2015 06:54 PM

Subject:

Request for an extension on objection letter dated 04/21/15
Comments:

Ms. Broyles,

As we had agreed, we would respond today to the objection letter dated 04/21/2015. Unfortunately, we will not be able to
respond today due to active conversations between Megan Ochs in our Regulatory Depariment, and Jennifer Kreitler from
your department in regards lo this Service Area objection.

We would like request, once again, an extension on this 05/11/15 response by date to 05/18/2015. If the resolution is obtained
through the conversations taking place, we will respond as soon as possible.

Thank you for your patience and understanding on this matter.

Sincerely,

Maurice A. Marquez
503-813-4390.
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SERFF Tracking #: KFNW-120866695 State Tracking #: 280819 Company Tracking 8: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Haalth Plan of tha Northwest
TOUSub-TO!: H16G Group Haalth - Major Medical/H 16G.002C Large Group Only - Other
Product Name: Association or member-govermed lrue employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire
C . A .
Project Nama/Number: WWLG TRAD45650115WWLG TRADS5650115
Note To Filer
Created By:

Linda Broyles on 05/04/2015 04:54 PM
Last Edited By:

Linda Broyles

Submitted On:

05/04/2015 04:54 PM

Subject:

Re: Request for Respond By Date extension
Comments:

Hi Maurice,

The Respond By date has been extended to 5-11-2015.

Linda
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SERFF Tracking #: KFNW-129866696  State Tracking 0: 260819 Company Tracking 8;: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOUSub-TOL: H16G Group Health - Major Modical/H 16G.002C Large Group Only - Other
Product Name: Assodiation or member-governed rue employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire

Project Name/Number: WWLGTRAD45650115WWLG TRADSS650115

Note To Reviewer

Created By:

Maurice Marquez on 05/04/2015 04:16 PM
Last Edited By:

Maurice Marquez

Submitted On:

05/04/2015 04:16 PM

Subject:

Request for Respond by Date extension
Commaents:

Ms. Broyles,

The respond by date on this filing is today. Unfortunately, we do not have a response yet due to conversations taking place
between our regulatory department and folks from your department. The hope is that they will have a resolution to the Service
Area questions raised by your department by the end of the week. Therefora, we are respectfully requesting an extension for
this response to May 11, 2015. Please let us know if this is possible so we can plan accordingly.

Thank you in advance for your assistance on this filing.

Should you have any questions, | can be reached at 503-813-4390 or via emait at: Maurice.a.marquez@kp.org
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SERFF Tracking #: KFNW.129866696 State Tracking 8: 280819 Company Tracking #: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOUSub-TOL H16G Group Health - Major Madical/H16G.002C Large Group Only - Other
Product Nama: Association or member-governed true employer group under 29 U.5.C. Section 1002(5) of ERISA-Washington Fire
Commissioner Association

Project Name/Number; WWLGTRADA45650115/WWLG TRAD45650115

Note To Filer

Created By:

Linda'Broyles on 04/28/2015 04:52 PM
Last Edited By:

Linda Broyles

Submitted On:

04/28/2015 04:52 PM

Subject:

Re: 4-27-2015 reques! for extension
Comments:

Your request for extension is approved. The new Respond By dalte is now 5-4-2015.
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SERFF Tracking #: KFNW-129866696 State Tracking #: 280819 Compeny Tracking #: WWLGTRAD45650115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwast

TOYSub-TO!: H16G Group Health - Major Madical/M 16G.002C Large Group Only - Other
Product Name: Assodation or member-govemned rue employer group under 28 U.5.C. Section 1002(5) of ERISA-Washington Fire
c . A s

Project Name/Number. WWLGTRAD45650115WWLG TRAD4S5650115

Note To Reviewer

Created By:

Maurice Marquez on 04/27/2015 10:30 AM

Last Edited By:

Maurice Marquez

Submitted On:

0412772015 11:00 AM

Subject:

Request for extension on your objection letter dated 04/21/15
Comments:

Ms. Phithower,

Given the high activity in this filing due to the Service Area objections, including the latest in your objection letter dated
04/21/15, we wanted to let you know that we are arduously working on a response. However, as you would imagine, this is
taking the different teams {Legal, Regulatory, Contracts...) within our organization some time to put together a respond to
address your concems.

Therefore, we are asking for your consideration to our request for an extension to Monday May 4, 2015 to respond.

Please let us know, $0 we can plan and respond accordingly.
Thank you.
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LINDA BROYLES DECL.

EXHIBIT 7

SERFF FILUING DOCUMENTS RE: KFNW-129667846
STATE TRACKING NOQ. 275064

KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST

Docket No. 15-0205
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SERFF Trocking #: KFNW-1206687848 State Tracking R: 275064 Company Traching #: EWLGPOS0115

Stato: Washington Filing Company: Kagizer Foundation Health Plan of the Northwaes!
TOUSub-TOI: H16G Group Heaith - Mojor Modical/H16G.0028 Large Group Only - POS

Product Namo: Std Master Cont Large Group Added Cholce (POS) Plans

Profoct Nomo/Number: EWLGPOSOT1SEWLGPOS0115

Correspondence Summary
Dispositions

Status Created By Created On Date Submiltted

Filed Andrea Philhower 09/24/2015 09/24/2015

Objection Letters and Response Letters

Objectlon Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Aclive Linda Broyles 06/24/2015 06/24/2015 Maurice Marquez 06/30/2015 07/01/2015

Suspense

Active Linda Broyles 04/10/2015 04/13/2015 Maurice Marquez 04/17/2015 04/20/2015

Suspense

Active Linda Broyles 04/01/2015 04/01/2015 Maurice Marquez 04/08/2015 04/08/2015

Suspense

Amendments

Schedule Schedule Item Name Created By Created On Date Submitted

Form Deductible Added Choice Plan Benefit Summary Tessa Twilleager 07/14/2015 07/15/2015

Supporting Redline: Form Number BWLGPOSDEDDF 150115 per Tessa Twilleager 0711412015 07/15/2015

Document Amendment 7-15-2015

Form Deductible Added Choice Plan Benefit Summary Tessa Twilleager 03/04/2015 03/04/2015

Supporting Redline: Form Number BWLGPOSDEDDD150115 per Tessa Twilleager 03/04/2015 03/04/2015

Document Amendment 3-4-2015

Form Large Group Added Choice Plan Evidence of Coverage Tessa Twilleager 02/11/2015 02/11/2015

Form Added Choice Plan Benefit Summary Tessa Twilleager 02/11/2015 02/11/2015

Form Added Choice Plan Benefit Summary Tessa Twilleager 02/11/2015 02/11/2015

Form Added Choice Plan Benefit Summary ITessa Twilleager 02/11/2015 02/11/2015

Form Added Choice Plan Benefit Summary Tessa Twilleager 02/11/2015 02/11/2015

Form Added Choice Plan Benefit Summary Tessa Twilleager 02/11/2015 02/11/2015

Form Large Group Deductible Added Choice Plan Evidence of Tessa Twilleager 02/11/2015 02/11/2015
Coverage

Form Deductible Added Choice Plan Benefit Summary Tessa Twilleager 02/11/2015 02/11/2015

Form Deductible Added Choice Plan Benefit Summary Tessa Twilleager 02/11/2015 02/11/2015

Form Alternative Care Services Rider Tessa Twilleager 02/11/2015 02/11/2015

Form Alternative Care Services Rider Tessa Twilleager 02/11/2015 02/11/2015

POF Pigatine for SERFF Tracking Numbar KFNW-129667846 Genernted 10/08/2015 06:11 PM
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SERFF Tracking #:

KFNW.-120667846 State Trocking #: 275064

Company Tracking #:

EWLGPOS0115

Date Submitted
02/1112015
02/11/2015

11/10/2014
11/10/2014

10/28/2014

10/28/2014

10/28/2014
10/28/2014
10/28/2014
10/28/2014
10/28/2014
10/27/2014
10/27/2014
10/27/2014
10/27/12014
10/27/2014
10/27/2014
10/27/2014
10/2712014

Date Submitted
07/1412015
07/14/2015
03/04/2015
03/03/2015
02/10/2015
02/10/2015%

Stato: Washington Filing Company: Kaisaer Foundation Health Plan of the Northwast
TOUSUb-TOI: H16G Group Health - Major Medical/M16G.002B Large Group Only - POS
Product Nama: Std Master Cont Large Group Added Choice (POS) Plans
Project Namo/Numbor: EWLGPOS0115EWLGPOS0115
Amendments
Schedule Schedule Item Name Created By Created On
Form Alternative Care Services Rider Tessa Twilleager 02/11/2015
Supporting Redline: Evidence of Coverage Forms, Added Choice Plan Tessa Twilleager 02/11/2015
Document Benefit Summary Forms, and Alternative Care Services Rider

Forms per Amendment 2-11-2015
Form Added Choice Plan Benefit Summary Kindra Tappan 11410/2014
Supporting Redline of BWLGPOS75150115 Kindra Tappan 11/10/2014
Document .
Form Pediatric Viston Hardware and Oplical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Viston Mardware and Optical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Vision Hardware and Oplical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Vision Hardware and Oplical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Vision Hardware and Oplical Services Rider Tessa Twilleager 10/28/2014
Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 1012712014
Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 10/27/2014
Form Pediatric Vision Hardware and Oplical Services Rider Shantelle Marcell 10/27/2014
Form Pediatric Vision Hardware and Oplical Services Rider Shantelle Marcell 1012712014
Form Pediatric Vision Hardware and Optlical Services Rider Shantelle Marcell 10/27/2014
Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 10/27/2014
Form Pediatric Vision Hardware and Oplical Services Rider Shantelle Marcell 10/27/2014
Supporting Redline: Comparing originally filed Pediatric Vision Rider with Shantelle Marcsll 1012712014
Document the updated form-per notes to filer
Filing Notes
Subject Note Type Created By Created On
Re: Request for Amendment 7-14-2015 Note To Filer Linda Broyles 07/14/2015
Request for Amendment 7-14-2015 Note To Reviewer Tessa Twilleager 07/14/2015
Re: Request ffor Amendment 3-3-2015 Note To Filer Linda Broyles 03/04/2015
Request! for an Amendment 3-3-2015 Note To Reviewer Tessa Twilleager 03/03/2015
Re: Request to Amend 2-10-2015 Note To Filer Linda Broyles 02/10/2015
Request for an Amendment 2-10-2015 Note To Reviewer Tessa Twilleager 01/13/2015
Re: Request to amend a benefil summary Note To Filer Linda Broyles 11/07/2014

PDF Pipating for SERFF Tracking Number KFNW-1286678468 Generalod 10082015 0811 PM

11/07/2014
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SERFF Tracking #:

KFNW-120687846

Stato Tracking #: 275084

Company Tracking #:

EWLGPOS0115

Stata: Washington Filing Company: Kaiser Foundation Health Fian of the Northwest
TOUSub-TOk: H16G Group Health - Major Medical/H16G.0028 Larga Group Only - POS

Product Nama: Sid Master Cont Large Group Addad Choice (POS) Plans

Projoct Nomo/Numbear: EWLGPOSO115EWLGPOS0115

FilingNotes___ _ __ __ .= e e i .
Subject Note Type Created By Created On Date Submitted
IRequest to amend a benefit summary Note To Reviewer Kindra Tappan 11/07/2014 11/07/2014

Re: Request to amend Pediatric Vision Hardware  |Note To Filer Linda Broyles 10/22/2014 10/22/2014
Rider

[Requesl to amend the Pediatric Vision Rider Note To Reviewer L Kindra Tappan ~ [10/21/2014 _|10/21/2014
Referred 1o Network Access Unit Reviewer Note Linda Broyles 04/30/2015

PDF Pipaiing for SERFF Tracking Number KFNW-120667846 Genernled 10/08/2015 08:11 PM
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SERFF Trocking #: KFNW-129667846 Stato Tracking #: 275064 Company Trocking #: EWLGPOS0115

Stoto: Washington Filing Company: ) Kaiser Foundation Health Plen of the Northwas!
TOVSub-TOL H16G Group Heaith - Major Medical/H18G.0028 Large Group Only - POS

Product Nama: Std Master Cont Large Group Added Choice (POS) Plans

Projoct Nomo/Numbaor: EWLGPOSO0115EWLGPOS0115

Disposition

Disposition Date; 09/24/2015
Implementation Date: 01/01/2015
Status: Filed

HHS Status: HHS Approved
State Review:

Comment: These forms, as amended and filed, allow this plan to be issued only to groups whose members reside or work in Clark and Cowlitz counties, Washington.
Please be aware that this final disposition does not authorize or change the status of any groups to whom the plan may have been sold prior to final disposition and
whose membership does not meet this requirement. This final disposition has no effect on the groups that are the subject of OIC Order No. 15-0205.

Rate data does NOT apply to filing.

Schedule ~ Schedule Item Schedule Item Status Public Access
Supporting Document Disability Associations Yes L
Supporting Document Filing Instruclions Yes ]
Supporting Document Group Form Filing Requirements - L&D, HCSC ‘ Yes N
:éiquoirtlir!g Document PPACA Exemption Request Yas |
Supporting Document Redline: Added Choice (POS) Plans Evidence of Yes
L Coverages (EQCs)
Supporting Document o Redlines: Benefit Summary o Yes
'Supporting Document Redline: Alternative Care Rider Yas
'Supporting Document _ L Redline: Hearing Aid Rider Yes o
Supporting Document __[Redline: Outpatient Prescription Drug Rider O Yes .
Supporting Document E%d"ne: Adult Vision Hardware and Optical Services Yes -
ider
:Supportlngppg;urgg_nl _ ____ IRedline: Disclosure of Grandfathered Coverage —— ] Yes e ~
Supporting Document gedLiln?: Coordination of Benefits Consumer Explanatory i Yes
ookle
Supporting Document ~ |Rediine: Frequenlly asked questions aboutpior |~ |Yes
authorization and step therapy for Added Choice
| o . |members _ o R Y R
Supporting Document Redline: New and Renewing Group Application for groups Yes
. L _ _[with 51 or more employees - e e o —_— —_ . -
Supporting Document Redline; Washington Group Employee Yes i 7

| - e e o L IR

PDF Pipeline for SERFF Tracking Number KFNW-129667848 Generatod 16/08/2015 06:11 PM ' Exhibit 7 - Page 30 of 189



SERFF Trocking #:

Staoto:

TOUSub-TOI:

Product Name:
Projoct Namo/Number:

Schedule

Supporting Document
Supporting Document
Supporting Document

‘Supporting Document
Supporting Document

Supporting Document
Supporting Document

Suppoﬁlng Document

Supporting Document
Supporting Document

LSdppqrting I.:)oc_dmeh_t 7

iSupportIng Document

|Fon'rl (revised)
r,F,orm, L
Form

Form

Form

Form (revised)
Form

Form )

Form (revised)
Form

[Form (revised)
Form

Form

KFNW-120667846 State Trocking 8. 275064

i [EnrollmenUChangé_Form 7
_|Redline: Addendum lo Employee EnrollmenUChange

_|pharmacy benefits

|Redline of BWLGPOS75150115

] ) _|[Amendment 3-4-2015
Supporting Document
] Redlmeed EOC due to Objection Letter dated 04/10/15

_|06/24/15
_|List of Groups that will recieve the updated 2015 EOC |
Redline: Form Number BWLGPOSDEDDF150115 per

|Large Group Added Choice Plan Evidence of of Coverage
|Large Group_ Added Choice Plan Evidence of Coverage
|Large Group Added Choice Plan Evidence of Coverage |

_|Added Choice Plan Benefit Summary
ﬁAdded Choice Plan Benefit Summary

7! Added Choice Plan Benefil Summary

Company

Filing Company:

H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS
Std Master Cont Large Group Added Choice (POS) Plans
EWLGPOSO115EWLGPOS0115

Schedule Item

Redllne Group Agreement L ]
Redline: Frequently asked quesllons about your

Redline: Travel Ser\nces Rider

with the updated form-per noles to filer

Redline: Evidence of C Coverage Forms, Added Choice
Plan Benefit Summary Forms, and Alternative Care
Services Rider Forms per Amendment 2-11-2015

Redline: Form Number BWLGPOSDEDDD150115 per

Redlined EOCs due to objectlon dated 04/01/15

Redlines due to Service Area objection letler dated

Amendment 7-15-2015 ]
Large Group Added Choice Plan Ewdence of Coverage

Redline: Comparing ongmally filed Pediatric Vision Rider |

Trocking #:

Filed

Large Group Added Choice Plan Evidence of Coverage

Added Choice Plan Benefit Summary

)Added Choice Plan Benefit Summary
Added Choice Plan Benefil Summary
Added Choice Plan Benefit Summary

Added Choice Plan Benel‘t Summary

Withdrawn.
N Wilhdrawn_

WFiled
_y\_lilhdrawr_l

V‘a_lilhd_ra\;w_;n i
Withdrawn

F|Ied
Wllhdrawn
Filed

Filed
Wilhdrav{n N
Filed

PDF Pipolino for SERFF Tracking Number KFNW-129667846 Generated 100872015 06:11 PM

EWLGPOS0115

_ Schedule Item Status

Kaiser Foundation Haalth Plan of the Northwest

Public Access

J
Yes
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SERFF Tracking #: KFNW-120667846 Stato Tracking 8: 275064 Company Tracking 8: EWLGPOS0115
Stata: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOUSub-TOL: H16G Group Haalth - Major MedicalM16G.0028 Large Group Only - POS
Product Namo: Std Master Cont Large Group Added Choice (POS) Plans
Projoct Nomo/Number: EWLGPOS0115EWLGPOS0115
Schedule Schedule Item Schedule Item Status Public Access
Form Added Choice Pian Benefit Summary Filed Yes
Form (revised) Added Choice Plan Benefit Summary Filed Yes
Form Added Choice Plan Benefit Summary Withdrawn Yes
Form (revised) Added Choice Plan Benefit Summary Filed Yes
Form Added Choice Plan Benefit Summary Withdrawn Yes
Form Added Choice Plan Benefit Summary Filed Yes
Form Added Choice Plan Benefit Summary Filed Yes
Form Added Choice Plan Benefit Summary Filed Yes
Form (revised) Added Choice Plan Benefit Summary Filed Yes
Form Added Choice Plan Benefit Summary Withdrawn Yes
Form Added Choice Plan Benefit Summary Filed Yes
Form (revised) Large Group Deductible Added Choice Plan Evidence of Filed Yes
Coverage
Form Large Group Deductible Added Choice Plan Evidence of Withdrawn Yes
Coverage .
Form Large Group Deductible Added Choice Plan Evidence of Withdrawn Yes
Coverage
Form Large Group Deductible Added Choice Plan Evidence of Withdrawn Yes
Coverage
Form Large Group Deductible Added Choice Plan Evidence of Withdrawn Yes
Coverage
Form Deductible Added Choice Plan Benefit Summary Filed Yes
Form Deductible Added Choice Plan Benefit Summary Filed IYes
Form Deductible Added Choice Plan Benefit Summary Fited Yes
Form (revised) Deductible Added Choice Plan Benefit Summary Filed Yes
Form Deductible Added Choice Plan Benefit Summary ‘Withdrawn Yes
Form Deductible Added Choice Plan Benefit Summary Filed ‘Yes
Form (revised) Deductible Added Choice Plan Benefit Summary Filed Yes
Form Deductible Added Cholce Plan Benefit Summary Withdrawn Yes
Form Deductible Added Choice Plan Benefit Summary Filed Yes
Form Deductible Added Choice Plan Bensfit Summary Filed Yas
Form (revised) Deductible Added Choice Plan Benefit Summary Filed Yes
Form Deductible Added Choice Plan Benefit Summary Withdrawn Yes

PDF Pipoling for SERFF Tracking Number KFNW-120667846 Generated 10/068/2015 06:11 PM
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SERFF Trocking #; KFNW-129687846 Stato Tracking 8. 275064 Company Traching #: EWLGPOS0115

Stato: Washington Filing Company: Kaisor Foundation Haaith Plan of the Northwest
TOUSub-TOL: H168G Group Haalth - Major Medical/H16G.0028 Large Group Only - POS

Product Namo: Std Master Coni Large Group Addad Choice (POS) Pians

Projoct Namo/Numbaer: EWLGPOSO115EWLGPOS011S

Schedule Schedule Item Schedule Item Status Public Access
Form Deductible Added Choica Plan Bensfit Summary Filed Yes
Form Deductible Added Choice Plan Benefit Summary Filed Yes
Form Deductible Added Choice Plan Benefit Summary Filed Yes
Form (revised) Deductible Added Choice Plan Benefit Summary Flled Yes
Form Deduclible Added Choice Plan Benefit Summary Withdrawn Yes
Form (revised) Alternative Care Services Rider Filed Yes
Form Allernative Care Services Rider Withdrawn Yes
Form (revised) Alternative Care Services Rider Filed Yes
Form Alternative Care Services Rider Withdrawn Yes
Form (revised) Alternative Care Services Rider Filed Yes
Form Alternative Care Services Rider Withdrawn Yas
Form Hearing Aid Rider Filed Yes
Form Hearing Aid Rider Filed Yes
Form Hearing Aid Rider Filed Yes
Form Hearing Aid Rider Filed Yes
Form OQutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed ‘Yes
Form Cutpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form }Outpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed IYes
Form Qutpatient Prescription Drug Rider Filed 'Yes
Form Qutpatlent Prescription Drug Rider Filed Yes

PDF Pipaline for SERFF Tracking Number KFNW-129687846 Generated 10/08/2015 06:11 PM
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SERFF Trocking #: KFNW.-129667846 Stato Tracking 0: 275084

Stato: Washington

TOUSub-TOL H16G Group Health - Major Medicoi/H16G.0028 Large Group Only - POS
Product Namo: Std Master Cont Large Group Added Choice (POS) Plans

Projoct Namo/Number: EWLGPOSO115EWLGPOS0115

Schedule Schedule Item

Form Qutpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Qutpatient Prascription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpalient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider
Form . Outpatient Prescription Drug Rider
Form Qutpatient Prescription Drug Rider
Form QOutpatient Prescription Drug Rider
Form Outpatient Prescription Drug Rider

Filing Company:

Company Trocking #:

Schedule Item Status
Filed
Filed
Filed
Filed
Filed
Fited
Fited
Fited
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed

Filed

Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed

Filed

Filed

FDF Pipalino for SERFF Tracking Numbar KFNW-129687846 Generalod 10/08/2015 06:11 PM

EWLGPOS0115

Kaiser Foundation Haalth Plan of the Northwes!

Public Access
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

‘Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

‘Yes
Yes

Yes
Yes
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SERFF Tracking #: KFNW-129667848 State Tracking #: 275064 Company Trocking #: EWLGPOS50115

Stato: Washington Filing Company: Kaisar Foundatfon Heatth Plan of the Northwest
TOVSub-TOI: H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS

Product Namo: Std Master Cont Large Group Added Choice (POS) Plans

Projoct Nomo/Number: EWLGPOSO119EWLGPOS0115

Schedule Schedule ltem Schedule Item Status Public Access
Form Cutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form OQutpatient Prascription Drug Rider Filed Yas
Form Outpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider 'Filed 'Yes
Form Qutpatient Prescription Drug Rider Filed Yes
Form Qutpatlent Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Fited Yes
Form Qutpatient Prescription Drug Rider Fited Yes
Form ‘Outpalienl Prescription Drug Rider 'Filed ‘Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Qutpatient Prescription Drug Rider Filed Yas
Form Travel Services Rider Filed Yas
Form Adult Vision Hardware and Optical Services Rider Filed Yas
Form Adult Vision Hardware and Optical Services Rider Filed lYes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed :Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed IYes
Form Adult Vision Hardware and Optical Services Rider :Filed Yes
Form ‘Adult Vision Hardware and Optical Services Rider IFiled lYas
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes

PDF Pipaline for SERFF Tracking Number KFNW-128667846 Gonorntad 10/08/2015 06:11 PM
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SERFF Tracking #: KFNW-129667846 Stata Tracking #: 275064 Company Tracking §: EWLGPOS0115

Stata: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOUSub-TOL H16G Group Health - Major Medical116G.0028 Large Group Only - POS
Product Namo: Std Moster Cont Large Group Added Choice (POS) Plans
Projoct Nomo/Numboar: EWLGPOS011SEWLGPOS0115
Schedule Schedule Item Schedule Item Status Public Access
Form Disclosure of Grandfathered Coverage Filed Yes
Form Coordination of Benefits Consumer Explanatory Booklet  Filed Yes
Form Frequently asked guestions about prior authorization and Filed Yes
step therapy for Added Choice members . .
Form (revised) New and Renewing Application for groups with 51 or Filed Yes
. more employees
Form New and Renewing Application for groups with 51 or Withdrawn Yes
more employees
Form Washington Group Employee Enrollment/Change Form  Flled Yes
Form Addendum to Employee Enrollment/Change Filed Yes
Form Large Group Plan Group Agreement Filed Yes
Form Deductible Added Choice Plan Benefit Summary Filed Yes
Form (revised) Pedialric Vision Hardware and Optical Services Rider Filed Yes
Form Pedialtric Vision Hardware and Optical Services Rider Withdrawn Yes
Form (revised) Pediatric Vision Hardware and Optical Services Rider Filed Yes
Form Pediatric Vision Hardware and Optical Services Rider Withdrawn 'Yes
Form (revised) Pediatric Vision Hardware and Optica! Services Rider Fited Yes
Form Pediatric Vision Hardware and Optlical Services Rider Withdrawn Yes
Form (revised) Pediatric Vision Hardware and Oplical Services Rider Filed Yes
Form Pediatric Vision Hardware and Optlical Services Rider Withdrawn Yes
Form (revised) Pediatric Vision Hardware and Optical Services Rider Filed Yes
Form Pediatric Vision Hardware and Optical Services Rider Withdrawn Yes
Form {revised) Pediatric Vision Hardware and Oplical Services Rider Filed Yes
Form Pediatric Vision Hardware and Oplical Services Rider Withdrawn Yes
Form (revised) [Pediatric Vision Hardware and Opfical Services Rider Filed Yes
Form Pediatric Vision Hardware and Optical Services Rider Withdrawn 'Yes
Form (revised) Pediatric Vision Hardware and Optica!l Services Rider Filed Yes
Form Pediatric Vision Hardware and Oplical Services Rider Withdrawn Yes
Form (revised) Pediatric Vision Hardware and Oplical Services Rider Filed Yes
Form Pediatric Vision Hardware and Oplical Services Rider Withdrawn Yes
Form (revised) Pediatric Vision Hardware and Oplica! Services Rider Filed Yes
Form Pediatric Vision Hardware and Optica! Services Rider Withdrawn Yes

PDF Pipelino for SERFF Tracking Number KFNW-120667848 Geneorotad 10/08/2015 08:11 PM
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SERFF Trocking #:

Stata:

TOVSub-TOI:

Product Namo:

Projoct Namo/Number:

Schedule

[Form (revised)

Form
Form (revised)
Form

[Form (revised)
Form

Form (revised)
Form

[Form

KFNW-120667846 State Trocking #: 275064

Company Trocking #:

Washington Filing Company:
H16G Group Healih - Major Medical/H16G.0028 Lorge Group Only - POS

Std Master Cont Large Group Added Choice (POS) Plons
EWLGPOSOT15EWLGPOS0115

Schedule Item o
Pediatric Vision Hardware and Optical Services Rider Filed

EWLGPOS0115

Kaiser Foundalion Health Plan of the Northwest

Schedule Item Status Publlc Access

Yes

Yes

Pediatric Vision Hardware and Optical Services Rider Withdrawn
Pediatric Vision Hardware and Optical Services Rider Filed ~
Pediatric Vision Hardware and Optical Services Rider Withdrawn

_ |Pediatric Vision Hardware and Optical Services Rider Filed
Pediatric Vision Hardware and Optical Services Rider _|Withdrawn

Pediatric Vision Hardware and Optical Services Rider _ [Fited

_|Frequently asked questions aboul your pharmacy benefils Fited

Pediatric Vision Hardware and Optical Services Rider Withdmw_nt_._ )

PDF Pipgiine for SERFF Tracking Numbor KFNW.129687846 Genorated 100872015 06:11 PM
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SERFF Tracking #: KFNW-129667845 State Tracking #: 275064 Company Tracking 8: EWLGPOS0115

State: Washington Filing Company: Kaisar Foundation Health Plan of the Northwest
TOUSub-TOI: H15G Group Health - Major Madical/H16G.0028 Large Group Only - POS
Product Name: Sid Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOSOT1SYEWLGPOS0115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 06/24/2015
Submitted Date 06/24/2015
Respond By Date 07/08/2015

Dear Kindra Tappan,

Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
Comments. Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying all groups who will be receiving this reissued
cartificate with corrected service area definition for 2015. The list should inciude the group names for groups who purchased this
product off the shelf, as well as the group names and evidence of coverage form numbers for all groups who negotiated a rate or
form change off of this product in a manner that aflowed them to praviously be filed in a short form format. Kaiser should send a Note
to Reviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue.

Conclusion:
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles
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SERFF Tracking : KFNW-129667846 State Tracking #: 275064 Company Tracking & EWLGPOSO0115

State: Washington Fiiing Company: Kaisor Foundation Haalth Plan of the Nortiwe st
TOYSub-TOL H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOSO1ISEWLGPOSO115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 0411312015
Submitted Date 04/13/2015
Respond By Date 0472012015

Dear Kindra Tappan,

Introduction:

Thank you foryour filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPQSDEDQ115 (Form)
Comments: Thank you for your response regarding the service area definition contained in the Washington Administrative
Code. Our office respectfully disagrees the WAC does not apply to large group plans. We are therefore requasting once again that
you modify your definition of Service Area in comnpliance with Washington regulation. [WAC 284-43-130 (29)]

Objection 2

- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)

- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDEDQ115 (Form)

Comments: The QICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact thal, in the past, Kaiser has
always calfled oul coverage for such drugs within the Transplant Services provision. That provision is silent in regards to such drugs
this year so this agency was attempting to verify the drugs are still being covered, either under the Transplant Services provision or
perhaps under the Benefils for Inpatient Hospital Services provision. Kaisers response, however, indicates the coverage for
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Oulpatient Prescription Drug
Rider. Your response is concerning to this agency; are you saying that immunosuppressive drugs are only covered on an oulpatient
basis? You must explain what would occur if a member, whose group did not elect to purchase an Oulpatiant Prescription Drug
Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient?

Objection 3
- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDED(O115 (Form)
Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs
the plan “must"” include the following statement, meaning the entire statement exactly as listed in the regulation. You must provide
further modified language, including the entire statement as listed in the reguiation, within your EOC for our review.

Conclusion:

This filing will be held open unlil the Respond Date. Additional questions may be asked depending upon your response.
Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-129657848 State Tracking #: 275064 Company Tracking #. EWLGPOS0115

State: Washinglon Filing Company: Kaisar Foundation Haalth Plan of the Narthwest
TOUSub-TO!: H16G Group Health - Major MadicatH 16G.0028 Large Group Only - POS
Product Namae: Std Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOS0115EWLGPOS0115

Objection Letter

Objection Letter Status Active Suspense
Objeclion Letter Date 04/01/2015
Submitted Date 04/01/2015
Respond By Date 04/08/2015

Dear Kindra Tappan,

Introduction:

Thank you for your filing submission. To aflow our continued review of this filing, please reply on or bafore the Respond By
Date.

Objection 1

- Large Group Plan Group Agreement, WWLGO0115 (Form)

Comments: Under the "Members to whom this "Medicare as Primary Payer” section applies” provision on page 2 you have
bracketed the paragraph regarding premium amounts. You have not provided an explanation of variability associated with this
bracketing. Will the language be strictly in or out, and if so under what circumstances, or will there be variations on the language
within this paragraph, and if so what will the variable language look like?

Objection 2

- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)

- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDEDQ115 (Form)

Commants: The definition of "Service Area” provided indicales the service area consists of certain geographic areas in the
Northwes! as designated by ZIP code. The definition conlinues on to advise the service area may change. Under WAC 284-43-130
(29) a service area must be defined by county or counties and may not be defined by ZIP code uniess aflowed by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
radefine your service area by county and remove language indicating the service area may be changed.

Objection 3
- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPQOSDEDQ115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your "Transplant Services™ benefil.

Objection 4
- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
- Large Group Deduclible Added Choice Plan Evidence of Coverage, EWLGPOSDEDO115 (Form)
Comments: Please direct our attention to the "Notice to covered persons” provision as required by WAC 284-51-235.

Conclusion:
This filing will be held open until the Respond Date. Additional quastions may be asked depending upon your response.

Sincerely,
Linda Broyfes
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SERFF Trocking #: KFNW-120667846 Stote Tracking #: 275064 Company Tracking #: EWLGPOS0115

Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Narthwas!
TOVSub-TOI H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS

Product Nama: Std Master Cont Large Group Added Choice (POS) Plons

Profoct Namo/Number: EWLGPOSO! 15EWLGPOSG115

Response Letter .
Response Letter Status Submitted to State

Response Letter Date 06/30/2015
Submitted Date 07/01/2015
Dear Linda Broyles,
Introduction:

Thank you for aflowing us to replace our 2015 POS and POS DED EOCs in order to change the Service Area definition as stipulaled in the WAC 284-43-130(29).

In addition, per our voice mail communication on June 23, 2018, we are replacing our Application (FWOLGAPPO115) for groups with 51 or more employees. This application
now contains the fraud statement for Washington employees and a fraud statemant for Oregon employees as we use this application in both states.

To ensure compliance with section 2708 of the Public Health Service Act (PHSA) and 45 CFR 116(b), in this revisad version, we have removed the new-hire eligibility date
information in Section Hll, and added a paragraph titled “Representation Regarding Waiting Periods™ where a signee acknowledges that the group does not impose a waiting
period exceeding 90 days on employees who meel the group's eligibility requirements. Two new pieces of information lo page 2 for administrative purposes were also added {o
include the question “Do your eligibility rules aliow for mid-month effective dates?” and the option for "Premium Prorale.”

Response 1
Commaents:
We have rovised our Service Area delinition to reflect Clark and Cowlitz counties.
Please find in the supporting documentation tab a list of all the groups to whom we will be sending a revised Evidence of Coverage (EOC} with an updated Sarvice Area
definition that reflects Clark and Cowlilz counties. This list contains the Group Name (who purchased the shell plans) and form numbers. Moreover, this fist identifies those
groups for whom we have submilted Short Form filings due lo negotiated deviations from the Shell plans.

Related Objection 1
Applies To:
- Large Group Addoed Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
Comments: Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying ail groups who will bo receiving this reissued certificate with corrected service area
definition for 2015. The list should include the group namas for groups who purchased this product off the sheli, as well as the group names and evidence of covarage form
numbers for all groups who negotiated a rate or form change off of this product in 8 manner tha! allowad them to previously be filed in a short form format. Kaiser should send
a Note to Reviewer to roquest reopening of any fully negotiated filings in order to accomplish the certificate reissue.

Changed ltems:
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SERFF Tracking #: KFNW-120667846
Stato: Washington
TOVSub-TO!I:

Product Namao:
.Project Nama/Numbor:

»Satlsflgd - Iterr_l -

Comments:

Attachment(s):

Supportlng Document Schedule Item Changes L

_|45 CFR 116(b) In addition to the fraud stalement for Washington and Oregon,

Stato Trocking #: 275064 Company Trocking #: EWLGPOS0115

Filing Company: Kaiser Foundation Health Plan of the Northwest

H16G Group Health - Major Medlcal/H16G.0028 Lorge Group Only - POS
Sid Master Conlt Large Group Added Choice (POS) Plans
EWLGPOS0115EWLGPOS0T15

IRedlines due to Ser\nce Area objgctlon letler dated 06/24/15
The EQC contains the redline changes to the Service Area definition, The application shows the redline revisions to comply w1th

EWLGPOS0115 V5 RL pdf
EWLGPOSDEDO0115 V5 RL.pd
FWOLGAPP0115R RL.pdf
FWOLGAPP0115R V2 RL.pdf

Satisﬂed Item Redl_lrlei due to Service Area objection Ietler datedO6/2445

Comments: The EQC contains the redline changes to the Service Area definilion, The application shows the redline revisions to cornply with
o 45 CFR 116(b) in addition to the fraud statement for Washinglon and Oregon.

’ EWLGPOS0115 V5 RL.pdf

Attachment(s): EWLGPOSDEDO0115 V5 RL.pdf

FWOLGAPP0115R RL.pdf
FWOLGAPP0115R V2 RL.pdf

Satlsﬂed - Item:

List of Groups that will recieve the updated 2015 EOC

Comments

Attachment(s)

2015 WA Large Group List lo receive gMale-QE:wf
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SERFF Trocking #: KFNW-129667846 Stato Tracking #: 275064 Company Tracking #: EWLGPOSO0115

Stnta: Washington Filing Company: Kaisor Foundation Health Plan of the Northwest

TOUSub-TO!: H16G Group Health - Major Madical/H16G.002B Large Group Only - POS
Product Nama; Sid Master Cont Large Group Added Choice (POS) Plans
Projoct Nomo/Number: EWLGPOSO0115EWLGPOS0115
%Form Schedule !tem Changes - ______7_7__ o __;____ _-_ L _-___ _ ___ - o
Item Form Form Form Form Action Specific [Readablllty
No. Name Number Type Action Data Score Attachments Submitted
] - e e ST i = - — 2 =
11 Large Group EWLGPOS0115 [CER Revised Pravious |266713 EWLGPOS0115. |Date Submitted:
‘ Added Choice Filing pdf 07/01/2015
| Plan Evidence of |Number: ] By: Maurice
‘ Coverage Replaced| EWLGP Marquez
‘ Form 0Sg114
| , i , | Number:
FPravious Version . ) L ) i . ) . o
7 Lavge Group EULGPOSOI15 |CER Rovised Provious | 266713 EWL GPOSOT15 |Date Submitted:
Added Chaice Filing ot Ov20/2015
’ Plan Evidence of INumber: | . By Matrrce
' Covevage Replaced| EWL.GP AMarguez
Form 0OS0114
} R S . INumber| | U R
rlﬂlfow'o.'.f.s‘Vcar.\:fcw'r1 g L L o
s Lage Goup | EWLGPOS0715 |CER Revised Previous 266713 _'Iemcposons Date Subrmytted:
; Added Cholice | Filing pdf 0082015
! goen Evidence of | . !;gzbgﬁa'sﬁléb ] By Maurice
Verage aced AMarquez
| J Form 080114
i I R R o Number ;| Ly
\Frevious Version e e o e ]
7 TLarge Group ;EMGPOSOHSTCER Rovised Provious (266713 EWLGPROSOT15 |Date Submitted: |
|Aac Choice Filing por 01172015
\Plan Evidence of | Number: 8y:
Coverage Replaced EWL.GP
l Form  |0S0114
| | Y Y A " -5 DR S SRR SR
ﬁewbusvavs_rbn e ) ) .
f tome Goup | EWLGPOSO115 |CER Revised Provious (266713 EWLGROS0175 |Date Submitted:
Added Choice Filing oaf 08292074
) Flan Evidence of Number: | ] 8y: Kino¥a
t Covorage Replaced|EWVL.GP Tanoan
| Form 0S80114
| ) A I _ . o Numper: ) | ) N SR
12 Large Group EWLGPOSDEDO |CER Revised Previous (266713 EWLGPOSDEDO]Date Submitted:
| Deductible Added 115 Filing 115.pdf 07/01/2015
| Choice Plan \INumber: | ] By: Maurice
! Evidence of Replaced| EWLGP Marquez
l Coverage Form OSDEDO
: |Number: {114
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SERFF Tracking #: KFNW-129667846 Stata Trocking #: 275064 Company Trocking #: EWLGPOS0115

Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOVSub-TOI: H16G Group Health - Mojor Medicoi/H16G.0028 Large Group Only - POS
Product Namo: Std Master Cont Largoe Group Added Choica (PQS) Plans
Profoct Nomo/Numbar: EWLGPOS0115EWLGPOS0115
_Eorzn_S_g:hedu-le_ltem Clja_ngas - ;7__1___ 7 7 S - . L
Item Form Form Form Form Actlon Specific |[Readabllity
No. Name Number  |Type Action Data Score |Attachments __ |Submitted
1 Large Group EWLGPOS0115 {CER Revised Provious 1266713 EWLGPOSOHS. Date Submitted:
Added Choice Filing pdf 07/01/2015
Plan Evidence of (Numberz | By: Maurice
Coverage Replaced|EWLGP Marquez
Form 0Ss0114
1 ) |Number: _ )
Provious Versron o ) ) - o o . ) ) )
2 Lame Group TEMGPOSDEDO CER , Revised Previous [266713 EWLGPOSDEDO [ Dato Submitted:
 |Dequctitle Adted| 115 Filing 115 p0f V2002015
Chaice Plan Number: | | By: Maurice
i ggbbnce of ?eplaced g'g%ggo Marguoez
verage om
! | oo o vumber 114 Lo
[Frevious Version L o e e ]
i Lape Group ,TEMG‘POSDEDO CER Revised Pravious | 268713 EWLGROSDEDC |Dats Subrnitted:
| Dequctithe Adtked, 115 Filing 1750af o082015
{ Cholce Flan r‘!@hbg'“-_ ] By: Maurice
Evicence of Replaced| EWL.GP Marquez
Colevage Form OSDEDO
| R SR R S R Number: |114 D
Frevious l{e-rwonﬁr - el o ]
2 Larpe Group TEMGPOSDEDO CER Revised Provious | 266713 EWLGPOSDEDD \Dale Submitfed:
Deducititle Aded 115 Filing 115.p0" 02/11/2015
Choice Plan Number: | __ | 8y
ggbbzm of ?epiaced %Dggo
verage o
i N AR e e b INumberfrre ) 11 . *
Arevious Version S . oL o . ]
2 Large Group  |EWL.GROSDEDO|CER Revised Pravious [266713 | EWLGPOSDEDO | Daty Submitted:
! Deductible Added | 115 Filing 115p0r 08282074
| Choice Plan Number: | By: Kinora
Evicence of Replaced| EWLGP Taopan
Coverage Form QSDEDO
; -y 44 _Number (114 I P B o
r.3 New and FWOLGAPP0O115 |AEF Revised Provious |257273 FWOLGAPP0115|Date Submitted:
! Renewing R Filing R.pdf 07/01/2015
! Application for Number: | ] By: Maurice
Igroups with 51 or Replaced|FWOLGA Marquez
more employees Form PPO114
! 1 Number:

PDF Pipeline for SERFF Tracking Numbor KFNW-120667846 Gonerntod 10/08/2015 06:11 PM Exhibit 7 - Page 44 of 189



SERFF Trachking #: KFENW-120687646 State Tracking #: 275064 Company Tracking #: EWLGPOS0115

Stoato: Washington Flling Company: - Kaiser Foundation Heaith Plan of the Northwest
TOUSub-TOI: H18G Group Hoalth - Major Medical/H18G.0028 Large Group Only - POS
Product Name: Sid Master Cont Large Group Added Choice (POS) Plans
Projact Namo/Numbar; EWLGPOSO11SEWLGPOS0115
[Form Schedule ltem Changes - o o e
Item Form Form Form Form Actlon Specific |Readabllity
INo. - Name Number Type Actlon Data Score Attachments  |Submitted |
1 Large Group EWLGPOS0115 |CER Revised Previous |266713 EWLGPQS0115. [Date Submitted:
Added Choice Filing paf 07/01/2015
Plan Evidence of Number: | By: Maurice
Coverage Replaced| EWL.GP Marquez
Form 080114
| | o |Number: |
rﬂgv'bw,lfefsfbn_,r : e Lo ]
3 New and FUWOLGARPRPOT15AEF Revised Pravious (257273 FWOL GARRPOT 15Date Submitfed.
Renowing Filing e d 08292074
Aoplication for Number: | ] By Kindra
groups with 51 or ?eplaced mgﬂ Tapoarn
more employess orm
I Number: L
No Rate/Rule Schedule items changed.
Conclusion:
Thank you for allowing us o permilting the revisions to our EOCs. We hope that you find everything in order so we can obtain your final approval.
Sincerely,

Maurice Marquez
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SERFF Tracking 8. KFNW-129667846 Stato Trocking 8: 275064 Company Tracking 8: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundalion Haalth Plan of the Northwest!
TOVSub-TOI: H16G Group Hesith - Major Medical/H16G.0028 Large Group Only - POS

Product Nomao: Std Master Cont Large Group Added Choice (POS) Plans

Projact Name/Numbar: EWLGPOSOT15EWLGPOS0115

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/17/2015
Submitted Date 04/20/2015

Dear Linda Broyles,

introduction:

Thank you for allowing us to respond (o your concerns contained in your objection letter dated April 10, 2015. Please lind below our responses and any edils that we
made to our forms according to your concerns.

Response 1
Comments:

Our organization respectiully disagreas with the assessment that WAC 284-43-130 (29) applies to large group plans. We request that the Cormnmissioner reconsider
this assessment, taking the following into account:
We understand the ravision to the service area definition in WAC 284-43-130 (29} was made to align stalo law requiromants with federal health care reform network adequacy
requirements for qualified heaith plans (QHPs) in 45 CFR 156.230. These access requireaments apply to QHPs and health plans offered oulside the exchange for the smalf
group and individual market segmenis, nol large group marke! segments (please see also the purpose statement for both WSR 14-07-102 and WSR 14-10-017 filed 03-19-14
and 04-25-14). Further, the section provides that the definitions in WAC 284-43-130 apply unless a term is defined in other subchaplers or the context requires otherwise. We
feel it is clear that the context requires otherwise and that it was not the intent of the OIC to apply this dafinition to the large group market segment as evidenced by 2014 form
and access plan filings.
Furthermore, application of the definition in WAC 284-43-130 (29) to the LBG marke! segment would be injurious to consumers and disruptive to the marketplace. The OIC has
not communicated any intent to apply the more restrictive standard to the LBG market segment, nor is there any underlying requirement or rationale to do so. Applying this
standard in the LBG segment wifl rasult in a decrease in consumer choice as carriers will be forced to withdraw from counties in which they do not currently offer coverage in alf
zip codes. This change will likely come as a surprise to many employer groups who will have little {o no notice to enable them to examine their reduced options. The reduced
choice in the marketplace may leave consumers with reduced access to providers.

Related Objection 1
Applies To:
- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)
- Large Group Daductible Added Choice Plan Evidence of Coverage, EWLGPOSDEDO115 (Form)
Commaents: Thank you for your response regarding the service area definition containod in the Washington Administrative Code. Our office raspectiully disagrees the
WAC doss not apply to large group plans. We are thareforo requasting once again that you modify your definition of Servica Area in compliance with Washinglon regulation.
[WAC 284-43-130 (29)]

Changed ltoms:
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SERFF Tracking 8: KFNW-120667546 State Tracking #: 275064 Company Trocking &; EWLGPOS0115

Stata: Washingion Filing Company: Kalser Foundalion Health Plan of the Northwest
TOU/Sub-TOL H16G Group Health - Major MedicalMH16G.0028 Large Group Only - POS

Product Namo: Std Master Cont Large Group Added Chaice (POS) Plans

Projoct Namo/Number: EWLGPOSOT1EWLGPOS0115

No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schadule items changed.

Response 2
Comments:
Wo are not saying thal immunosuppressive drugs are only covered on an oulpatient basis.
For a member whose group elects to purchase an outpatient prescription drug rider, self-administered immunosuppressive drugs are covered under that rider. If a member
roquires immunosupprassive drugs, while confinad as an inpatient, those drugs are covered under the Benefils for Inpatient Hospitel Services in the fifth bullet point "Drugs and
radioactive maierials usad for therapeutic purposes, except for the types of drugs excluded under the Limited Oulpatiant Praescription Drugs and Supplies section.”

Related Objection 2

Applies To:

- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)

- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDEDO0115 (Form)

Comments: The QICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the past, Kaiser has always called out coverage for such drugs
within the Transplant Services provision. That provision is silent in regards to such drugs this year so this agency was attempting to verify the drugs are slill being covered,
either under the Transplant Services provision or perhaps under the Benefils for Inpatient Hospital Services provision. Kaisers rasponse, however, indicates the coverage for
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Outpatient Prescription Drug Rider. Your response is concerning (o this
agency; are you saying that inmunosuppressive drugs are only coverad on an oultpatient basis? You must explain what would occur if 8 member, whose group did not elact to
purchase an Quipatient Prescription Drug Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient?

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed,
No Rate/Rule Schedule itams changed.

Response 3
Comments: .
We have mada revisions to the Evidence of Coverage (EOCs) in this filing to include the entire statemen! exactly as lislod in the regulation WAC 284-51-235

Roelatod Objection 3
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SERFF Trocking #: KFNW-1298687846 Stato Tracking #: 275064 Company Trocking #: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!
TOUSub-TOL: H16G Group Heaith - Major ModicalH16G.0028 Large Group Only - POS
Product Name: Sid Master Cont {.arge Group Added Choico (POS) Plans
Projoct Noma/Number: EWLGPOSO11SEWLGPOS0115
Applias To:

- Large Group Addod Choice Plan Evidence of Coverage, EWLGPOS0115 {Form)

- Large Group Daductible Addad Choice Plan Evidence of Coverage, EWLGPOSDEDO115 (Form)

Commaents: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs the plan "must” include the following
statement, meaning the enlire statement exactly as listed in the regulation. You must provide further modified language, including the entire staternan! as listed in the
regulation, within your EOC for our review. ‘

Changod Itoms:

A

Supporting Document Schedule Item Changes
Satisfied - ltem: _—]Bg_d_llge_eg EOC due to Objection Letter dated 04/10/15
Comments:

Attachment(s):

© 7 ewieposotisvaRLpdt T T T T
___ JEWLGPOSDED0115 va RL pof
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SERFF Trocking #: KFNW-1200687846 Stoto Trocking 8: 275084 Company Tracking #: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundalion Haalth Plan of tho Northwest

TOUSub-TOI H18G Group Health - Major Medicol/iH16G.0028 Large Group Only - POS
Product Namo: Std Master Cont Large Group Added Choice (POS) Plans
Projoct Namo/Number: EWLGPOSOTTSEWLGPOS0115
Form Schedule Iiegﬁ_(:z_hg_p_'g_e_s-__ _ L *4—7 . S - ] ] __ ]
Item Form Form Form Form Action Specific [Readabillty
No. ~ Name ~ Number ~ [Type =~ Action ~ |Data __.|Score __ |Attachments Submitted |
1 Large Group EWLGPOS0115 |CER Revised Pravious 1266713 EWLGPQOS0115. |Date Submilted:
Added Choice Filing pdf 04/20/2015
| Plan Evidence of INumber: | ] By: Maurice
| Coverage Replaced|EWLGP Marquez
Form 0S0114
| | B
iﬁeubus Version o e ) ) N J
1 Loge Gowo  |EWLGPOS0715 |CER Revised Previous 1266713 | ]Emcposona Date Submitted:
Aotled Cholce | Filing ot 04082015
- Pan Evidence of Number: | | By Maurice
! |C,bvefago _ Replaced EVA.GP Marguez
Form 0S0114
: I i . , - Number | ]
\Jrevious Version o L o L ]
7 Larpe Group lewtcrosorrs [cer Revised Previoys | 266713 EWLGPOS07715 (Dafe Submytied:
! Aded Choice Filing oo 01172015
! Pan Evidence of Number: —] 8y
' Coverage Replaced EWLGP
| Form QS0114
; ol e[
Provious Version ]
7 Large Group lEwt.GrPOS0115 [CER Rewsed lPrBWOUS 266713 EMLGPOS0T15 [Dale Submitied:
Aded Chalce Filing Vot d 08282014
Pan Bvidence of Number: | | 8y: Kinara
Coverage Replaced EWLGP Tapoan
Form 0S0114
) I N ~ Number: R L _
2 Large Group EWLGPOSDEDO {CER Revised Prgvious | 266713 EWLGPOSDEDO [Date Submitted:
|Deductible Added|[115 Filing 115.pdf 04/20/2015
Choice Plan (Number: [ _ By: Maurice
Evidence of Replaced EWLGP Marquez
Coverage Form OSDEDO
| ! [Number: [119
Arevious VVersion N . . L ) ) )
2 Itafye Group IEMGPOSDEDO CER Rewsed Previous (266713 [ EWAL. GPOSOEDQ |Date Suibnitted:
| Dedctidlo Addled 7175 Filing 115007 002075
| Choice Flan Number- || 8y: Maurice
| |Evigence of Replaced EWLGP Marguez
| Covevage Form OSDEDO
; R S N I Number: [114 o L i
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SERFF Tracking #: KFNW-128687846 Stato Tracking #: 275064 Company Trocking 8: EWLGPOS0115

Stato: Washington Filing Company: Kalser Foundation Health Plan of the Northwest
TO/Sub-TOL H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Maslor Cont Large Group Added Choice (POS} Plans
Projact Namo/Number: EWLGPOSO115EWLGPOS0115
Form Schedule Item Changes e ]
Item Form Form Form Form Action Speclfic |Readability
No. Name |Number ~ Type  |Actlon  [Data  |Score _ _ |Attachments |Submitted |
1 Large Group EWLGPOS0115 |CER Revised Provious | 266713 EWLGPOS0115. |Date Submilted:
Added Choice Filing pdf 04/20/2015
Plan Evidence of (Number: | ] By: Maurice
Coverage Replaced| EWL.GP Marquez
Form CSs0114
L Number:
Arevious Version . ] ] o L o i el o
2 Lage Group  |EWLGPOSDEDO|CER Revised lerevious [266713 EWLGPOSDEDO |Date Submitted:
. Deductible Added) 115 Filing 115.p0f 02/11/2015
Choice Flan Number: | 1 8y
Covarege. R 685200
orm
; : U S [Number: [114 | S ..
}Rewbusl/embm ., e . o e e e i )
12 iLange Group IEWLGPOSDEDO {CER Roised Provious 266713 EWVLGPOSOEDD \Date Submitied: |
\ |Deauctible Added. 115 : Filing 775 paf 08292014
|Chorice Plan | Number: | | 8y: kinora
! Evigence of Replaced| EWLGP Tapoan
| 1Covefage Form OSDEDO
I o Number: (114 )
No Rate/Rule Schedule items changed.
Conclusion:
Thank you for your continued review of our 2015 large group forms conltained in this fifing.
Sincerely,

Maurice Marquoz
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SERFF Tracking 4: KFNW-129667846 State Tracking #: 275064

Stata: Washinglon Filing Company:
TOVSub-TOL H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS

Product Namo: Sid Master Cont Large Group Added Choice (POS) Plans

Projoct Namo/Numbor: EWLGPOSO11SEWLGPOSDT1S

Response Letter

Company Tracking #: EWLGPOS0115

Kaiser Foundation Health Plan of the Northwest

Response Lelter Status Submitted to State
Response Letter Date 04/08/2015
Submitted Date 04/08/2015

Dear Linda Broyles,

Introduction:

Thank you for allowing us to respond to your objection letter dated April 1, 2015.
Our responses balow:

Response 1
Comments:

Medicare premium amounts only apply to our Traditional Copayment Plans. For all other product types, including Deduclible Plans, High Deductible Health Plans, and
Added Choice plans, the entire bracketed section is deleled. Because we use the same form for all of these product types, we have chosen to bracke! this informalion (o
indicate it is variable and will only be includead for Traditional Copayment Plans. The bolded brackets at the baginning and end of this section indicate the entire section will be
removed for Deductible Plans, High Deductible Health Plans, and Added Choice plans. The brackets within this section near the dollar signs indicate these premium amounts

will vary when we include this section for our Traditional Copayment Plans.

Related Objection 1
Applies To:
- Large Group Plan Group Agreement, WWLGO0115 (Form)

Commenis: Under the "Members to whom this "Medicare as Primary Payer” section applies” provision on page 2 you have bracketed the paragraph regarding premium
amounls. You have nol provided an explanation of variability associated with this bracketing. Will the language be slriclly in or out, and if so under what circumstances, or wilf
there be variations on the language within this paragraph, and if so what will the variable language look like?

Changed ltems:
No Supporting Documents changed.
No Form Schoedulo items changed.
No Rato/Rule Schedule items changed.

Reaesponsoe 2
Commuonts:
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SERFF Tracking &: KFNW.-129667846 Stato Trocking 8: 275064 Company Tracking 8: EWLGPOS0115

Stato: Washington Filing Company: Kaiser Foundation Hoafth Plan of the Northwast
TOUSub-TOI: H16G Group Heailth - Major Medical/H 16G.0028 Large Group Only - POS

Product Nama: Std Master Cont Large Group Added Choice (POS) Plans

Projact Namo/Number; EWLGPOSO011YEWLGPOS0115

It is our understanding that WAC 284-43-130 (29) applies to individual and Small gréup plans offered both inside and outside of the exchange and our individual and
Smalf Group plans comply with this provision. Howaver, the definition contained in WAC 284-43-130 (29} doas nol apply to Large Group plans since the federal provisions
impacting Qualified Heallh Plans and hoalth plans offerad outside the exchange that underiies the state requirement are not applicable to Large Group Plans.

Related Objection 2

Applies To:

- Large Group Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form)

- Large Group Deduclible Added Choice Plen Evidence of Coverage, EWLGPOSDEDO115 (Form)

Comments: The definition of “Service Area” provided indicates the service area consists of certain geographic areas in the Northwest as designated by ZIP code. The
definition conlinues on lo advise the service area may change. Undar WAC 284-43-130 (29} a service area must be defined by counly or countias and may not be defined by
ZIP code unless alfowed by the Commissioner for good cause, such as geographic barriers which make offering coverage throughout an antire county unreasonable. You must
redefine your service area by county and remove language indicating the service area may be changed.

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule itermns changed.

Response 3
Comments: )
Immunosuppressive drugs are covered at the applicable cost share oullined in the Qutpatient Prescription Drug Rider Benefit Summary section. For 2015, we
transferred this coverage from the Transplant Services section of the EQC to the Qutpatient Prescription Drug Rider. Bacause these drugs are covered as any other drug in the
formulary, we did not include specific verbiage within the rider for this type of drug.

Related Objection 3
Applias To:
- Large Group Added Choice Plan Evidance of Coverage, EWLGPQOS0115 (Form)
- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPQSDEDO115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your "Transplant Services” benefit.

Changed ltems:
No Supporting Documents changed.

No Form Schedule itams changod.
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SERFF Traching &: KFNW-1206867846 Stato Tracking &: 275064 Company Tracking #: EWLGPOSO115

Stato: Washington Filing Company: Kaiser Fourndation Health Plan of the Northwest
TOUSub-TOI: . H168G Group Hoalth - Major Medical/H168G.0028 Large Group COnly - POS

Product Namao: Std Master Cont Large Group Added Choice (POS) Plans

Projoct Nomo/Numbrer; EWLGPOSO011YEWLGPOS0115

No Rate/Rule Schedule iterns changed.

Response 4
Commaents:
We have added the “Notice to Coverad Persons” provision as requirad by WAC 284-51-235 under the Reductions paragraph of the Coordination of Benefils saction in
our POS EOCs. We have also included a Redlined version of these EQCs under the Supporting Documentation tab.

Related Objection 4
Applies To;
- Large Group Added Choice Plan Evidence of Coverage, EWLGPQOS0115 (Form)
- Large Group Deduclible Added Choice Plan Evidence of Coverage, EWLGPQOSDED(O115 (Form)
Comments: Please direct our altention to the "Notice to coveraed persons” provision as required by WAC 284-51-235.

Changed ltems:

Satisfied - ltem: Rediined EOCs due to objection dated 040115 ____

Comments: . e
. EWLGPOS0115 v3 RL.pdf

| Attachment(s): EWLGPOSDED0115 v3 RL.pdf - -
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SERFF Trocking #: KFNW-1286675846 Stato Trocking #: 2750864 Company Tracking #: EWLGPOS0115

Stota: Washington Filing Company: Kalser Foundation Hoalth Plan of the Northwast
TOUVSub-TOL H16G Group Haalth - Major Medical/H16G.0028 Lorge Group Only - POS
Product Nameo: Std Master Cont Large Group Added Choice (POS) Plans
Projoct Nome/Number: EWLGPOS0115EWLGPOSOTIS
Form Schedule Item Changes S - ' S w
Fo P “hanges_ L L Ll
Item Form Form Form Form Actlon Specific IReadability
No. . _/Name  Number _ Type @ 'Actlon  |Data __ |Score . {Attachments _ |Submitted_
1 Large Group EWLGPQOS0115 |CER Revised Pravious 1266713 EWLGPOS0115. |Date Submitted:
|Added Choice Filing . pdf 04/08/2015
|Plan Evidence of Number: | ] By: Maurice
Coverage Replaced|EWIL.GP Marquez
l Form  |OSG114
- A 1 INumber: | _
Provious Version , e L 4
7 Icargeerum EMLGPOS0715 |CER Revised Previous |266713 EWLGPOS0775 |Date Sutwmitted:
. Aoted Choice Filing oo 0711/2015
l'g)an&‘waenoeof (Number | ] 8y
verage Replaced| EWL.GP
| l Form 0OS0114
L S U S SN S [Number: | 1. ) 1 B
t/'-‘ﬂ;fwousVtavsfcm ) . ) . ] . S _ ) . e e ;
'y ltame Groun  |ewtcROS0715 |CER Revised Provious | 266713 EWLGROSO115. \Date Submitted:
i Adoeg Cholce | Filing paf 08292014
| Plan Evidence of | Number: | | 8y: Kinora
! Coverage | Replaced| EWLGP Tanosn
| ; Form 050114
iy N I SRR number: || | ]
12 Large Group EWLGPOSDEDO |CER Revised Pravious (266713 EWLGPQSDEDO (Date Submitted:
Deductible Added 115 Filing 115.pdf 04/08/2015
; Choice Plan Number: | ] By: Maurice
| Evidence of ! Replaced EWLGP Marquez
, Coverage Form OSDEDO
tﬁvw‘mm, o e e e e g o — e J
2 lLage Goup  |EWL.GPOSOEDO|CER Revised Pravious [266713 EVL GPOSDEDO | Date Submtted:
|Decuctitle Added| 115 Filing 115paf 02/11/2015
1 Chaice Alan [Number: | ] By:
1 g;obrmof ?epi'aced gsngggo
oIt
| i R S o |wumben [174 4
2 Loge Goup  |EVA.GRPOSDEDO|CER Revised Provious 266713 EWL GPOSDEDO |[Dato Submitted:
Deaductible Added| 115 Filing 175 par 08292014
Choice Pan I  Number: | ] By: Kingra
Evidence of Replaced|EWLGP Taoen
Co Form OSDEDO
l e L b L Ivumber [Tra ) R
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SERFF Trocking #: KFNW-129667846 Stato Tracking 8: 275064 Company Trocking 8: EWLGPOS0115

Stato: Washingion Filing Company: Kaisor Foundation Health Plan of the Northwes!
TOVSub-TOI: HT18G Group Heaith - Major MedicalM16G.0028 Large Group Only - POS

Product Namae: Sid Master Cont Large Group Added Choice (POS) Plans

Projoct Noma/Numbar: EWLGPOSO115EWLGPOS0T15

No Rate/Rule Schedule items changed.
Conclusion:

Thank you for your continued review of these forms.
Sincerely,
Maurice Marquez
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SERFF Tracking #: KFNW-120667846 Stota Trocking 8: 275064 Company Trocking 8: EWLGPOS0115

Stato: Washington Filing Company: Kaiser Foundation Healfth Plan of the Northwest
TOVSub-TOI: H16G Group Heaslth - Major MedicalM16G.0028 Large Group Only - POS

Product Namao: Std Master Cont Large Group Added Choice (POS) Plans

Profact Nameo/Numbor: EWLGPOSO115EWLGPOSA115

Amendment Letter

Submitted Date: 07/15/2015
Comments: .
Per the Note lo Filer received from Linda Broyles on 07/14/2015, we were granted permission o amend this filing to include the following:

Form BWLGPOSDEDDF150115: In the "Outpatient Services” section, the cost share for "Routine eye exam for Members age 18 years and younger® has been
corrected in Tier 1. This benefit now matches the Primary Care Visit at $30.

This Amendment includes the alorementioned form and redline document illustrating the change we made to the currently filed document. Thank you very much for this
opportunity and for your review. Should you have any questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at
Tessa.L.Twilleager@kp.org.

Thank you,
Tessa Twilleager
Changed ltems:

|Form Schedule Item Changes N o
ftem Form Form Form Form E:tlon Specific [Readability
l}N_o. _______iName  |Number Type Action Data Score Attachments  |Submitted |
1 .Deductible Added BWLGPOSDEDD |QUT Revised Provious | 257273 BWLGPOSDEDD |Date Submitted:
Choice Plan F150115 Filing F130115.pdf 07/15/2015
Benefit Summary (Number: | | By:
! Replaced|BIL.GP
- Form QSOEDD
| L N [ Number: [FO114 | | _ |
\Frevious Version : ) ) i i :
/7 DOeauctible Added BMGPQSDEDD{OUT Revisod Provious |257273 | S GPOSDEDD Date Submitted:
‘ Choice RAlan F150115 Filing F150115 parl 08282074
Benelit Summary x;b““ ot 8y: Kincra
aced GP Tagoan
‘ ' Form  |OSDEDD
: I S SN _. .. .iMmber |FoT1é ] ] I B

No Rate Schedufe ltems Changed.
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SERFF Tracking #:

KFNW-120667546 State Tracking #: 275064 Company Trocking #: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundation Health Plan of ithe Northwast

TOUSub-TO!: H16G Group Health - Major Madical/H16G.0028 Largo Group Only - POS

Product Namo: Std Master Cont Large Group Added Cholco {POS) Plans

Projoct Name/Numbor: EWLGPOSOT1EWLGPQOS0T1S

| Supporting Document Schedule ltem Changes __{

Satisfied - Item: Redline: Form Number BWLGPOSDEDDF 150115 per Amendment 7-15-2015 ]
Please find attached a redlined document illustrating the change we made to Form Number BWLGPOSDEDDF 150115 per the

Comments: Amendment submitted on 7-15-2015. This change can be found in the "Outpatient Services” seclion for "Routine eye exam for

. ___ . _._ __ __ . _|Members age 18 years and younger” in Tier1. .

Attachment(s): _ |BWLGPOSDEDDF150115 RL.pdf e o

PDF Pipeling for SERFF Trocking Numbor KFNW-120687846 Generated 10/08/2015 06:11 PM Exhibit 7 - Page 57 of 189



SERFF Tracking #: KFNW-129667846 Stato Tracking #: 275064 Company Trocking #: EWLGPOS0115

Stata: Washington ' Filing Company: Kaiser Foundation Health Plan of the Northwost
TOVSub-TOL: H18G Group Health - Major MadicalH16G.0028 Large Group Only - POS

Product Name: Std Masler Cont Large Group Added Choice (POS} Plans

Profoct Namo/Number: EWLGPOSONSEWLGPOS0115

Amendment Letter

Submitied Date: 03/04/2015
Comments:
Per the Note to Filer received from Linda Broyles on 03/04/2015, we were granted permission to amend this filing to include the following:

Form Number BWLGPOSDEDDD150115: We have corrected the cosl share discrepancy between the "Inpatient Hospilal Services” section and the "Maternily and
Newborn Care" section for inpatient hospital services which we identified during an intemal review. The cost share for inpatient hospital services should maich between
these sections. We have confirmed that all other Added Choice Plan Benefit Summaries show alignment between these sections so only form
BWLGPOSDEDDD150115 required correctlion.

This Amendment includes the aforementioned form and redline document illustrating the change we made lo the currently filed document. Thank you very much for this
_opportunity and for your review. Should you have any queslions, please do not hesitate to contact me by phone at 503-813-3657 or by email at
Tessa.L.Twilleager@kp.org.

Thank you,
Tessa Twilleager
Changed [tems:

| Form Schedule Item Changes - -
Item Form Form Form Form Action Specific |Readabillity
Noo. @ |Name = |Number _p’yp_e_ ] Action Data Score L Attachments Submitted |
1 Deductible Added |BWLGPOSDEDD |OUT Revised Provious 1257273 BWLGPOSDEDD |Date Submitted:
Choice Plan D150115 Filing D150115.pdf 03/04/2015
Benefit Summary (Number: | _ | By:
Replaced( BWLGP
Form QSDEDD
, ] R R | Y INumber |DOT14 | |
Arovious Version . __ ____ . . B _
ly Deductible Added | BUNL GROSDEDD|OUT Revised Previous |257273 BMGPOSDEDdDare Subvnitfed:
Choice Plan 0150115 Filing D150115p0" 08292014
Benelit Summary Number: | | 8y Kincta
Replaced|BWLGP Taooarn
Form QSDEDD
1 L I R S ) Number: |DO114 R B S

No Rale Schedule ltems Changed.
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SERFF Trocking #: KFNW-129667846 Stato Tracking B: 275084 Company Tracking #: EWLGPOSO0115

Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Northwast

TOVSub-TOI: * H18G Group Health - Mojor Medical/H16G.0028 Largoe Group Only - POS

Product Namo: Std Master Cont Large Group Added Choice (POS) Plans

Projact Nomo/Numbor: EWLGPOS0115EWLGPOS0115

Supportlng Document Schedule Item Changes

Satisfied - Item: 7 1Redline Form Number BWLGPOSDEDDD150115 per Amendment 3-4-2015 o ) ]

Please find attached a redlined document illustrating the change we made lo Form Number BWLGPOSDEDDD150115 per or the

Comments: Amendment submitted on 3-4-2015. This change can be found in the "Maternity and Newborn Care” saction for inpatient
~__ ___ __{hospital services. el .

Attachment(s) BWLGPOSDEDDD150115 RL. pdl . e S
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SERFF Tracking #: KFNW-129667846 Stato Tracking #: 275064 Company Tracking #: EWLGPOS0115

Stato: Washingtan Filing Company: Kaiser Foundation Health Plan of the Northwest
TOVSub-TOI: H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS

Product Namo: Std Master Cont Large Group Added Choice (POS) Plans

Project Namo/Numbar: EWLGPOS011EWLGPOS0115

Amendment Letter

Submitted Date: 02/11/2015
Comments:
Per the Note to Filer recelved from Linda Broyles on 2/10/2015, we were granted permission 1o amend this filing to include the following:

Form Numbers EWLGPOS0115, EWLGPOSDEDO0115: To comply with the Washington Supreme Court's decision in the OST v. Regence BlueShield case, we are
submitting updated Evidence of Coverage forms thal remove the blanket exclusion for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGPOSALTC5000115, RWLGPCOSALTC10000115, RWLGPOSALTC15000115; We are replacing the currently filed Alternative Care Services Rider
forms with updated versions that align more closely with EHB requirements.

Form Numbers BWLGPOSB89ES0115, BWLGPOS68150115, BWLGPOS71150115, BWLGPOS72150115, BWLGPOS76150115, BWLGPOSDEDDN150115,
BWLGPOSDEDDX150115: An internal review has revealed these Added Choice Plan Benefit Summary forms do not accurately reflect our benefit intent.

Form Numbers BWLGPOS89E50115, BWLGPOS68150115, BWLGPOS71150115, BWLGPOS72150115, and BWLGPOS76150115 should show the “Scheduled
prenatal care and first postpartum visit™ in Tier 3 as subject lo deductible.

Form Number BWLGPOSDEDDX 150115 should show the “Outpatient surgery visit® as 20% coinsurance after deductible instead of $100 copay.

Farm Number BWLGPOSDEDDN150115 should show the aforementioned change to the “Outpatient surgery visit™ as well as a correction to the "Acupuncture and
naturopathy” copay which should match the ~Specialty care visit® in Tier 2 at $45. We are replacing the currently filed forms with updated versions that accurately reflect
the cost shares for these benefils. There are no other benefit changes o these forms.

This Amendment includes the aforementioned forms as well as redline documents illustrating the changes we made to the currently filed documents. Thank you very
much for this opportunity and for your review. Should you have any questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at
Tessa.L.Twilleager@kp.org.

Thank you,

Tessa Twilleager
Changed ltems:
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SERFF Tracking #: KFNW-1206678468 State Trocking #: 275084 Company Tracking % EWLGPOSO0115

Stato: Washington Filing Company: Kalser Foundation Hoailth Plan of the Northwost
TOVSub-TOI: H16G Group Hoalth - Mojor MedicalM 16G.0028 Large Group Only - POS
Product Noma: Std Master Cont Large Group Added Choico (POS) Plans
Projoct Namo/Numbar: EWLGPOSO0115%EWLGPOS0115
Form Schedule ltem Changes L ) e ___ —_i o _ L L
Jtem Form Form Form Form ’;ctlon Specific Readablllty
No. Name ~ |Number | Type Actlon Data Score ___A_ttﬁtln_wmti__ Submitted |
1 |Lar e Group EWLGPOS0115 |CER Revised Pravious (266713 EWLGPOSO1 15. [Date Submitted:
Added Choice Fiting pdf 02/11/2015
| |Plan Evidence of Number: | | By:
Coverage Replaced EWLGP
: Form 0So114
|Previous Version i ) - — )
1 Lorge Group  |EWALGPOS0115 |CER [Revised Provious | 266713 ]Emcposona Date Submittsd:
Adoled Choice Filing oaf 08292014
Plan Bvidence of hNumber: | ___| 8y: Kincra
' Cowverage Replaced|EWLGP Tannan
. o o Number: | | L o i
i2 TJt’b.ddeud Choice BWLGPOS6E8150 ,0UT Revised Previous |257273 BWLGPOSSB150 Date Submitted:
Plan Benefit 115 Filing 115.pdf 02/11/2015
; Summary (Number: | | By:
! Replaced|BWLGP
1 Form 0868011
N i | Ao humber 4 | i L j
Previous Version ) ) _ e - - L
2 TAo!otsaaf Choice IBMGP05‘68150 our Reuvised Previous (257273 IBMGPOSGWSO Date Submitted: 1
‘ Pan Benelit (715 Filing 715p0r 08292014
L Sumimery (Number: | __ | 8y: Kincra
| Replaced|BWL.GP Tanoan
| Form (0868011
. R N S 1 Number: |4 L ]
3 Added Choice BWLGPOST71150 |OUT Revised Previous [257273 BWLGPOS71150 |Date Submitted:
Plan Benefit 115 Filing 115.pdf 02/11/2015
Summary \Number: | i By:
| Roplaced BwmGP | -
0871011
Previous Version ] ) L L . o
3 lacoeo Chaice  |BUL.GPOS71150|0UT Revised Provious | 257273 BUWCGPOS?1150|Date Submitted:
Pan Benefit 715 Filing 115p07 08292014
l Summary r‘y“mbe"' 8y: Kinora
Replaced BWLGP Tapoan
Form 0s71011
} ] N Number: |4 | 1 1 ...
4 Added Choice BWLGPOS72150 OUT 7 ) ] _Revnsed ] ﬂvious 12572?3 BWLGPOS?Zj 50 |Date Submitted:
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SERFF Traching #: KFNW-129667846 Stote Tracking #: 275064 Company Trocking #: EWLGPOS0115

Stata: Washington Filing Company: Kaisor Foundation Health Plan of the Northwast
TOUSub-TOL: H16G Group Health - Major Medical/H16G,0028 Large Group Only - POS
Product Namae: Sid Master Cont Large Group Addod Choice (POS) Plans
Project Nsmo/Number; EWLGPOS0115EWLGPOS0115
Form SchedulefemChanges_ e
|Item Form Form Form Form Actlon Specific |Readabllity
No. |Name . [Number  |Type Action Data Score Attachments  iSubmitted
Plan Benefit 115 Filing 115.pdf 02/11/2015
Summary Number: | | By:
J Replaced 8WA.GP
) Fom 0872011
! ; _ INumber: |4 : h ]
\Frevious Version . e y—— — - . - .
¥4 Tacoed choice |84 GPOS72750|0UT Revised Pravious 257273 BULGROS72150|Dale Subimitted:
| Man Benofit 775 Filing 11500 ; 08292074
| Summery [Number: | 8y: Kinara
' Replaced| BWLGP Tanoen
Form 0S72011
L ] . Number: |4 |
5 Added Choice BWLGPOS76150 0UT Revised Provious | 257273 - BWLGPOS76150 |Date Submitted:
:F'Ian Benefit 115 Filing 115.pdf 02/11/2015
Summary Number- | By:
Replaced| BWA.GP
| Form 0Ss76011
. 1 I U S S o vumber ¢ | .} A
Frevious Version L e e -
5 Advled Choice  |BML.GROS76150\0UT Revised Previous 1257273 BWLGPOS76150|Date Submyited:
¢ Ran Benelit 115 Filing 171500 08292014
Summery %"e’ Fr 8y: Kinora
aced Tenoan
Form 0876011 .
S IR Number: |4 .
6 Added Choice BWLGPOS89ES50,0UT Revised Pravious (257273 BWLGPOSB9E50|Date Submitted:
‘ Plan Benefil 115 Filing 115.pdf 02/11/2015
Summary (Number: | By:
Replaced|BWA.GP
Fom OS89E01
| B . I B . INumber: |74 N |
Frovious Version L . e _
6 Adoed Choice  |BMLGPOSEISS0OUT [Revised Previous [257273 BMWLGPOSE9ES0 Date Sulbvnitted;
Pan Benelit 715 Filing 175paf 082920714
Sutmmary .gg;m!’@i.ém . By: Kinara
aced G Tap0an
Form OS89EQ1?
) I v oy Number |14 | I I ]
7 'Large Group EWLGPOSDEDO |CER Revised Previous |266713 EWLGPOSDEDQ [Date Submitted:
| 'Deductible Added|115 _ |Fiting” - |15 102/11/2015
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SERFF Tracking #: KFNW-129667846 State Tracking 8: 275064 Company Traching #: EWLGPOS07115

State: ' Washington Filing Company: Kaiser Foundalion Health Plan of the Northwes!
TOVSub-TOL H18G Group Health - Major ModicalM16G.0028 Large Group Only - POS
Product Nama: Std Master Cont Large Group Added Choice (POS) Plans
Profect Nomo/Numbor: EWLGPOSOT1SEWLGPOS0115
}Fbr?n_ Schedule ltem Changes T l
item Form Form Form Form Action Specific [Readability
No. ~_ [Name_  [Number  |Type  !Action Data Score  |Attachments  |Submitted )
Choice Plan \Number: | By:
, gwdence of Replaced| EWLGP
| overage Form QOSDEDO
: Number: (114
[Firlswrir:uu.sI/Brs«"t:wr : ) - L -
7 Lage Group [EMGPQS‘DEDOICER Revised Previous |268713 | ]EMG‘POSDEDO Date Submyited:
| Dealctible Added| 115 Filing 775paf 082920714
L Choice Plan | ! Mumber: | 8y: Kinara
: Evidence of Replaced S%ggo Tapoan
’ Coverage Form
L L Y ) | S N Number: [114 o i
'8 Deductible Added |BWLGPOSDEDD QUT Revised Provious |257273 BWLGPOSDEDD |Date Submitted;
i Choice Plan N150115 Filing N150115.pdf 02/11/2015
Benefit Summary . (Number: | | By:
| Replaced BWLGP
Form OSDEDD
_ Number [NO114 U
Provious Version - L _
g Deductible Added; BAL GPOSDEDDTOU Revised Previous |257273 8L GPOSDEDDTDare Subvrytted:
Chorce Plan N1507118 Fiting N150115paf 08292074
Benefit Summary Number: 8y Kinata
Replaced|BWLGP Tanoan
Form OSDEDD
P I L 3 Number: |NO114 o o ]
Q Deductible Added [BWLGPOSDEDD|OUT Revised Previous |257273 BWLGPOSDEDD |Date Submitted:
Choice Plan X150115 Filing X150115.pdfl 02/11/2015
Benefit Summary (Number: | _ By:
Replaced|BWLGP |
Form QOSDEDD
- ... |Number: | X0114 ]
Previous Version . ) ) ) o e o B .
9 Deatuctible Added| B.GPOSDEDD|OUT | Revised Provious 257273 | |8 GPOSDEDD | Date Submitted:
; Chovice Plan X150115 Filing X7150715 paf 08292014
} Benefit Summary ﬁ;’é’bﬁf e 8y: Kind¥a
‘ : aced|BWLGP TRopan
‘ Form OSDEDD
| . ) ! - ooV |Number xome | .} o L ) ,
110 " |Alternative Care |[RWLGPOSALTC |CERA Revised Pravious |257273 RWLGPOSALTC |Date Submitted:
IServices Rider 5000115 Filing 5000115.pdf 02/11/2015
| 1 Pvurber ||
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SERFF Tracking #: KFNW.120667846 State Tracking 8: 275064 Company Tracking #: EWLGPOSO0115

Stato: ' Washington ) - Filing Company: Kaiser Foundation Heaith Pian of the Northwost
TOU/Sub-TOL: H168G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Nama: Std Masier Cont Large Group Added Choico (POS) Pians
Profect Namo/Numbor: EWLGPOSOT15EWLGPOSO115
Form Schedule Itthghafnges _;_-__ ) __ o __ o ;_ ) s
Item Form Form Form Form [Actlon Specific {Readability
No. ~ IName = Number  |Type =~ |Action =~ |Data Score ~|Attachments  {Submitted |
T Replaced|RWLGP By:
' Form QBALTC
Number: |5000114 ]
\Frevious Version ) o o o
170 Lamemative Care |RIM.GROSALTC |CERA Revised Previous |257273 [ | RULGPOSAL TC |Date Submttsa:
‘Sem'oes Ryder | 5000115 Filing S0007 15 paf 08292074
| Number: TGP ) 8y: Kindra
| Form OSALTC
N I ] ___{Number: (5000114 R R 1
11 Alternative Care |[RWLGPOSALTC |CERA Revised Provious |257273 RWLGPOSALTC |Date Submitted:
Services Rider 10000115 Filing 10000115.pdf 02/11/2015
(Number: By:
Replaced RWLGP
| Form OSALTC
Number: |1000011
4
ProviousVersion ... __.____ o ___ L o
17 Tanternative Care |RMLGPOSAL TC |CERA Revised [Provious [257273 RWLGPOSAL TC | Date Submitted:
[ Services Ricer | 70000715 Fiting 10000171500f |08292074
! [Mumber: | | By Kindra
Replaced RWLGP Tappan
Form OSALTC
Number: 11000011
4
12 Alternative Care |RWLGPOSALTC |CERA Revised Provious |257273 RWLGPOSALTC |Date Submitted:
! Services Rider 15000115 Filing 15000115.pdf 02/11/2015
(Number- | By:
| Replaced RWLGP
l Form OSALTC
Number: 1500011
i ] b | N | f 1
Aravious Version - ] L L o B
12 [A/femafr've Care |RUALGPROSALTC |CERA Reunsed Provious |257273 RWAL.GPOSAL IC |Date Submitted:
Sevvices Rrder | 15000775 Filing 150007 15p0f 08292014
Number- | | 8y: Kindra
Replaced|RWLGP TRopan
Form OSALTC
} | _]Number ;500011
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SERFF Tracking 8: KFNW-120667846 Stata Trocking 8: 275064 Company Tracking #: EWLGPOS0115

State: ) Washington Fillng Company: Kaiser Foundation Health Plan of the Northwes!
TOUSub-TOI: H18G Group Healith - Major MedicalH16G.0028 Large Group Only - POS

Product Nama: Std Moster Cont Large Group Added Choica (POS) Plans

Project Namo/Number: EWLGPOSO115EWLGPOS0115

No Rate Schedule tems Changed.

| Supporting | Document Schedule Item Changes R L

Satlsﬂed - ltemn: Redline; Evidence of Coverage Forms, Added Choice Plan Benefit Summary Forms, and Allernative Care Services Rider Forms
) per Amendment 2-11-2015

Comments: Please find attached the redlined documents illustrating the changes we made to the Evidence of Coverage forms, Added
Choice Plan Benefit Summary forms, and Alternative Care Services Rider forms per the Amendment submitted on 2/11/2015.

L O oot el et

. EWLGPOS0115 RL.pdf
' EWLGPOSDEDO115 RL.pdf
BWLGPOSB9E50115 RL pdf
BWLGPOS68150115 RL pdf
BEaPOST2130112 AL oat
. WL 215011 L.
Attachment(s): 8WLGPOS76150115 RL.paf
BWLGPOSDEDDN150115 RL.pdf
RWLGPOSALTC 15000115 RL.pdf
BWLGPOSDEDDX 150115 RL.pdf
RWLGPOSALTC5000115 RL.pdf
RWLGPOSALTC10000115 RL.pdf
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SERFF Tracking #: KFNW.-129667846 State Tracking #: 275064 Company Tracking #: EWLGPOS0115

Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Narthwest
TOMSub-TO H18G Group Heaith - Major MedicalH16G.0028 Large Group Only - POS

Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Projoct Noma/Numbor; EWLGPOSO115EWLGPOS0115

Amendment Letter

Submitted Date: 11/10/2014

Comments:

Thank you for the opportunity to amend our Benefit Summary form number BWLGPOS75150115. We have provided a redline version illustrating the changes we
made, as well as a finalized clean version for your approval.

Thanks again for your continued review.

Kindra Tappan

Changed ltlems:

|Form §ci1edule_ltem Changes

Item Form Form Form Form Action Specific |Readabllity .
No. ~  [Name Number Type Action Data Score Attachments  [Submitted
1 Added Choice  (BWLGPOS75150 |OUT Revised Pravious (257273 BWILGPOS75150 |Date Submitted:
Plan Benefit 115 Filing 115.pdf 11/10/2014
Summary Number: By:
Replaced| BWALGP
Form 0S75011
R R I _ _ Number: |4 _ L ]
\Frevious Version . ]
7 Adoed Choice  |BMALGROS7E1500UT Revised Pravious 257273 B .GPOS7?5150\Date Submritied:
Pan Benofit 175 Filing 115007 08292074
Summary Number: 8y Kinora
Replaced|BWLGP Taonan
Form 0875011
Number: |4

No Rate Schedule ltems Changed.

Supporting Document Schedule Item Changes ]
Satisfied - Item: -~ |rediine of BWLGPOS75150115 - . -

Comments: Attached please see the redling version of the benefit summary illustraling the changes we made. o
Attachment(s): BWLGPOS75150115 RL.pdf -
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SERFF Tracking 8. KFNW-129667846 State Trocking #: 275064 Company Tracking #1: EWLGPOS0115

Stoto: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!

TOVSub-TOL H16G Group Health - Major Medical/H16G.0028B Large Group Onty - POS
Product Noma: Std Master Cont Large Group Added Choice (POS) Pians
Profoct Nomo/Numbor: EWLGPOS(0115EWLGPOS0115

Amendment Letter

Submitted Date; 10/28/2014

Comments:

As we had indicated in our request for an Amendment on 10/21/14, we have revised our 2015 Pediatric Vision Hardware and Optical Services Riders to align more
closely with the EHB requirements. In the prior Amendment, we replaced the 12 month versions of the Pediatric Vision Hardware and Oplical Services Riders.
Howaver, we inadvertently did not remove the 24 month versions as we had planned. In this Amendment, we are removing the 24 month versions of gur Pediatric
Vision Hardware and Oplical Services Riders because we will only offer the 12 month versions for 2015. This aligns more closely with the EHB requirements. The
withdrawn forms have an Action choice of “Other” with the Other Explanation as "Withdraw". We sincerely apologize for nol withdrawing these forms in the prior
Amendment. Should you have any questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org. | am assisling
with this filing in Kindra's absence while she is on vacation.

Again, we apologize for any inconvenience this has caused. Thank you for your time and review.
With kind regards,

Tessa Twilleager
Changed Items:
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SERFF Tracking #: KFNW-129867846 Stato Trocking #: 275064 Company Tracking #: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundalion Health Plan of the Northwes!
TOUYSub-TOI: H16G Group Heaith - Major Medical/H168G.0028 Large Group Only - POS
Product Nameo: Std Mastor Con! Large Group Added Choice (POS) Plans
Profect Name/Numbor: EWLGPOSOT1S5EWLGPOS0115
'}Form Schedule ltem Changes o]
Item Form Form TForm Form E\ctlon Specific |Readability
No. IName |Number ~ |Type ~_lActlon Data {Score Attachments  Submitted |
1 Pediatric Vision |RWLGPOSVXP3 [CERA Other WITHDRAW Date Submitted:
Hardware and HO115 10/28/2014
' Optical Services By:
Rider o o { o
*F?swwslfem'bm o o e — . o _ e _ )
7 Pediatric Vision | RIM.GROSVXP3 |CERA Revised Provious [257273 | R GPOSVXP3 [Date Submitted:
| Haroware and  |MOT15 Filing HO115paf 08292014
: garfcafSwwms (Number: 8y: Kinora
olor Replaoed RIM.GP Tannan
OSVXP3
L Ntnnber HO114 L
2 Pediatric Viston |[RWLGPOSVXP3 |CERA Other WITHDRAW : Date Submitted;
| Hardware and  1J0115 10/28/2014
| Optical Services By:
. _[Rider B T U SO AU S S L ) o
Provious Version ]
2 Pediarric Vison |RWLGPOSYXP3 |CERA Revised Provious (257273 Rt crOSVXP3 |Date Submittsd:
| Haroware and | JOT18 Filing JO115.p0f 08292074
| gohca/ Services %}W;_ - By: Kinora
ofor aced| RWLGP Tanoan
OSvXP3
o o I R e Mynber JO114 L 1
lE Pediatric Vision |[RWLGPOSVXP3 |CERA Other WITHDRAW Date Submitted:
Hardware and K0115 10/28/2014
| Optical Services By:
Rider L | 3 | o B 1
(Frevous Version i o o o i o o o -
3 Podiatric Vision |RM.GPOSVXP3 |CERA ' | Rovised Previous (257273 RN GPOSVXP3 |Date Submitted:
Hargware and  |KO115 Filing KO715par 08292014
gofrca/ Sevvices (Number: 8y: Kincra
chor Replaced RWLGP Taposn
Form QSvxP2
L D i oy 1. __ |Number: \kO174 _| o L '
4 Pediatric Vision |RWLGPOSVXP3 [CERA Other WITHDRAW Date Submitted:
Hardware and L0115 10/28/2014
Optical Services By:
Rider
lﬁvw’ous levsian e _ e e o o
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SERFF Trocking #: KFNW-120687646 State Traching &: 275064 Company Trocking #: EWLGPOSO0115

Stato: Washington Filing Company: Kaniser Foundalion Health Plan of tho Northwast
TOUSub-TOk: H16G Group Health - Major MedicolH 16G.0028 Large Group Only - POS
Product Namoe: Std Master Cont Large Group Added Choice (POS) Pilans
Projact Nomo/Numbaor: EWLGPOSO115EWLGPOS0115
TForm Schedule Item Changes ) S B
tem Form Form Form Form Actlon Specific |Readabllity
No. |Name _ |[Number |Type  |Actlon ~ |Data Score Attachments __|Submitted
4 Raariatric Vision RH»(GPOSVXPJ CERA Revised Pravious [257273 RUWLGPOSVXRT |Date Submitted:
Haraware and [LOT15 Fiting LOT15p0f 082920714
Qotical Services Number: | ] By: Kinora
Rrder Replaced RWALGP Tenoan
Form OSVXxPR3
} T S 1 o Number: |LO114 I O D ]
5 Pediatric Vision |[RWLGPOSVXP3 [CERA Other WITHDRAW Date Submitted:
| Hardware and MO115 10/28/2014
‘ Optical Services By:
! B leder 1
F?ewousldem'on .o ) S - o _ L ]
‘5 |i%aoarnc M.svon RULGPROSIXRT |CERA Revised Provious | 257273 R GPOSVXAI \Date Submitted:
! Hathare and |MOTTS Filing AO1 15 por 08292014
‘ |Qptical Services umber: L — 8y: Kingra
| Ryder Replaced|RWL.GP Taopan
Form OSVvXP3
; o o o Number: |MO114 . 1 o
6 Pediatric Vision RWLGPOSVXP3 CERA Other WITHDRAW Date Submitted:
Hardware and NO115 10/28/2014
Optical Services By:
| _ IRier J, B R R T A A
Jrevious Version , i g . i, i , , o
& TFbmlam'c Vision T/'i’l'b(G‘J‘:’(.').S‘l/,\ﬂfi’.?WCJE-‘J'?A Reu’sed Previous [257273 RULGPROS VXPI |Date Submiited: 1
| , Hardwere and  [NOT15 Filing NO7115paf 08292014
| Qotical Services Number | | By Kincra
i Rroer Replaced| RWLGP Tagoan
| om OSVXP3
I 1. T R Number: [NO114 I S
T? Pediatric Vision |RWLGPOSVXP3 [CERA Other WITHDRAW Date Submltted
Hardware and P0O115 10/28/2014
Optical Services By:
~ . [Rider N R N o
Previous Version o L e o - S ) ]
7 Podiatric Vision |RUWLGPOSYXYRI (CERA Revised Pravious [257273 RUALGPOS VXPRS |Date Submwitied:
Harcwere and  |POT15 Filing POT15 par 08292074
Qutical Services Number: 8y: Kincka
Ayoer Replaced RIM_GP Tappan
i Form OSVXxP3
t | . R S Number: [PO114 | _ | S
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SERFF Tracking #: KFNW-120667846 Stato Tracking #: 275084 Company Tracking #: EWLGPOS0115

Stata: Washington Fiting Company: Kaiser Foundation Heath Plan of the Northwes!
TOVSub-TOI: H16G Group Haalth - Major Madical/H16G.0028 Large Group Only - POS

Product Nameo: Std Master Cont Large Group Added Choico (POS) Plans

Projoct Name/Numbaer: EWLGPOSOT15EWLGPOS0115

No Rate Schedule ltems Changed.

No Supporting Documents Changed.
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SERFF Trocking & KFNW-120687848 Stata Tracking #: 275004 Company Tracking &: EWLGPOS0115

State: Washington ) - Filing Company: Kaisar Foundation Hoalth Plan of the Northwast
TOUSub-TOI: H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS

Product Nama: Std Moster Cont Large Group Added Choice (POS) Plons

Projoct Namo/Numbor: EWLGPOS01I1SEWLGPOS0115

Amendment Letter

Submitted Date: 10/27/12014
Comments:;
Par nole lo reviewer, received on 10/22/14, we were allowed lo replace the Pediatric Vision Hardware and Optical Services Rider forms.

Thank you very much for allowing us this oppartunity. Please find the updated forms attached below. We have included redline forms showing the changes between the
originally filed forms and the updated filed forms. Should you have any questions, please fae! free to contact me by phone at 503-813-2022 or by email at
shantelle.a.marcell@kp.org. | am assisting with this filing in Kindra's absence white she is on vacation,

Thank you,

Shanlelle Marcell
Changed ltems:
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SERFF Tracking #:

KFNW-125607846

State Tracking #: 275064 Company Trocking #: EWLGPROS0115

Stato: Washington Fiting Company: Kaiser Foundation Heaalth Plan of the Northwest
TOVSub-TOL: H16G Group Health - Major Medical/H16G.002B Large Group Only - POS
Product Name: Sid Masler Cont Large Group Added Choice (POS) Plans
Project Nomo/Numbar: EWLGPOS0115EWLGPOSD115
Form Schedule ltem Changes o
Item Form Form Form . ‘;orm Action Specific |Readability
INo. ~___|Name ~ |[Number_ | Type Action Data Score ~  |Attachments i{Submitted
1 Pediatric Vlsmn RWLGPOSVXP3 |CERA Revised Provious (257273 RWLGPOSVXPJ jDate Submitted:
\ Hardware and  |A0115 Filing AD115 pdf 10/27/2014
‘ Optical Services (Number: | By:
Rider Replaced RWLGP
Form OSVXP3
INumber: 140114 41
Frevious Version o N _ _ N S ]
7 Pedratnc Wisron  |RUWML.GPOSVXPRS |CERA Revised Prewous 257273 1l‘i’l*vt GPOSVXPR3 |Date Subrrﬂrred'
Harcware and |A07T15 Filing A0T15paf 082820714
Qotice! Sorvices |Number: ] By Kingra
Rroer Replaced RWLGP Tanpan
| Form OSVXFR3
' L . Number: |A0114 o
2 Pediatric Vision |RWLGPOSVXP3 [CERA Revised Previous |257273 RWLGPOSVXP3 |Date Submitted:
Hardware and  |BO115 Filing B0115.pdf 10/27/2014
Optical Services (Number: | | By:
Rider Replaced RWL.GP
OSVvXP3
, o L Nober [0rns | I . ]
\Frevious Version _ e L
2 FBMaMc Vision RMGPOSVAPJ CERA Revised Previous |257273 RUWLGPRPOSVXPI |Date Submitted: |
Harodware and  |BO715 Filing 807118 porf 08292074
gotfca/ Servrces g.“;s?ﬁ’ RIM.G;W By Kincra
oo aced Tappan
Form QOSVXP3
I R _ Number: |B0114 : ]
3 Pediatric Vision |RWLGPOSVXP3 |[CERA Revised Pravious (257273 RWLGPOSVXP3 [Date Submilted:
Hardware and C0115 Filing C0115.pdf 10/27/2014
Optical Services (Number: | | By:
! Rider Replaced| RWLGP
1 Fom  |OSVXP3
: L Number: [C0714 S
?Hewwsl/emfm o . B ) o L. e . o )
1 IPembmt' Vision |[RUALGPROSVXRI |CERA Revised Pravious (257273 RMGPOSVXP.? Date Submitteq:
‘ Haroware and |CO715 Filing CO118 paf 08729/2014
Qutical Services Number: | ] By Kinora
| Rider Replaced RWLGP Tanoan
| Form QOSVXP3
o I R Number: |C0114 . | I
[4 Pedlalnc V|5|on RWLGPOSVXP3 CEBA,, B Rewsegi o frevfo:.;s_g’_s‘?.?‘?.?” L ) RWLGPOSVXP3 Date Submltled

POF Pipeline for SERFF Trocking Number KFNW-129667848 Goenerotod 10/08/2015 06:11 PM
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SERFF Trocking #:

KFNW-1296687846 State Tracking #: 275084 Company Trocking 8: EWLGPOSO0115

Stata: Washington Filing Company: Kaiser Foundation Heaith Plan of the Northwest
TOVSub-TOL: H18G Group Haalth - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Masler Cont Large Group Added Choice (POS) Plans
Project Noma/Number: EWLGPOSO115EWLGPOSD115
+Form Schedule ltem Changes - -
;Item Form Form ;orm Form Action Specific ﬁ!eadablllty
No. Name Number _{Type ~ [Action ~_ |Data __ |Score _|Attachments Submitted _
r Hardware and DO115 Fiting D0115.pdf 10/27/2014
Optical Services (Number: | By:
Rider Replaced| RWLGP
Form OSVXP3
, L B _|Number: 00714 -
Previous Version . . IR e - e o B}
4 | Podtiatric Vision  |RWM.GPOSVXP3 |CERA TRevisea Previous 257273 RWLGPOSYXP3 |Date Submitted:
| Harowere and  (DOT15 Fiting DO715 paf 08292014
Qotical Services Number: | ] 8y Kindra
RYder Replaced RWL.GP Tanpan
Form OSVXP3
o —— o4 L o ___ |Number: |DOT14 R o
5 Pediatric Vision [RWLGPOSVXP3 |CERA Revised Pravious (257273 RWLGPOSVXP3 |Date Submitted:
‘ Hardware and  iE0115 Filing EC115.pdf 10/27/2014
Optical Services Number: o By:
Rider Replaced RWLGP
Form OSVvXxP3
N N D _ . 1Number: |E0114 e — .-
Aewous Version o - o o o . ]
5 [ Redtatric Vision RMALGROSIYXPI |CERA Reused Pravious (257273 W RUALGPOSVXP3 | Date Submtted:
\Haroware and (€115 Filing £0715.p0f 08/29/2074
! 1 Qe Servicas — By Kindra
| Ryder Replaced| RWLGP Tappan
Form QSVXP3I
o L o Number: |E0114 ]
6 Pediatric Vision |[RWLGPQOSVXP3 [CERA Revised Pravious 257273 RWLGPQOSVXP3 |Date Submitted:
Hardware and F0115 Filing F0115.pdf 10/27/2014
Optical Services (Number: | , By:
! Rider Replaced| RWALGP
Foim QSVXP3
J - 1. _ _ - .. [Number: |FO114 - S IS
Arovious Version . e . e . o
& Rediatrc Wision |RULGROSKXRI |CERA Reused Pravious (257273 RUAGPOSVXP3 |Date Subnted:
Harowere and  |FOT15 Filing FO715p07 08292014
Qotical Sernvices Number: | | 8y: Kindra
Ry Replaced RWL.GP Tan08an
Form QSVXP3
1 L o Number: |FO114 | o
7 Pediatric Vision |RWLGPOSVXP3 [CERA Revised Provious (257273 RWLGPOSVXP3 [Date Submitted:
|Hardware and ~ |G0115 Filing |  |eo1ispdt 107272014

FPDF Pipatino for SERFF Tracking Numbeor KFNW-129687846 Genoratod 10/08/2015 05:11 PM
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SERFF Trochking #: KFNW-120667646 Stato Trocking B; 275084 Company Tracking #:
Stata: Washingion Filing Company:

TOVSub-TOL H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS

Product Namo: Std Master Cont Large Group Added Choice (POS) Plans

Projoct Namao/Number: EWLGPOSO11SEWLGPOS0115

Form Schedule Item Changes _ -

— 17 - T T T I S S—— il
Item Form Form Form Form Actlon Specific |Readability
No. Name Number Type _ |Action Data Score _ {Attachments  |Submitted |
Optical Services (Number: | By:
Rider Replaced|RWLGP
Form OSvxP3
r - 1 .. __ INumber [GO114 | .
[Arewous Version . . - S . . ]
7 Pediatric Visron |RWL.GPOSVYXPI |CERA Rewsed Provious 257273 UL G‘POS ez Dare Subvnitted:
Haroware and  |GOT15 Filing GO715paf 08292014
et ge?ar_"-ﬂ'nmcp' %
e aced, .
. Form OSVXP3
] o Number: |GOT14 | ]

EWLGPOSO0115

Kaiser Foundation Health Plan of the Northwes!

No Rate Schedule Itams Changed.

[Satlsﬂed - Item
iComment..v.

RWLGPOSVXP3A0115 RL.pdf
| RWLGPOSVXP3B0115 RL.pdf
- RWLGPOSVXP3C0115 RL pdf
| Attachment(s): RWLGPOSVXP3D0115 RL.pdf
| RWLGPOSVXP3E0115 RL.pdf

RWLGPOSVXP3F0115 RL.pdf
[ - RWLGPOSVXP3G0115 RL.pdf

PDF Pipaline lor SERFF Tracking Numbar KFNW-129667846 Genoratod 10/08/2015 08:11 PM

Redline: Compaﬁn-g originally filed Pediatric Vision Rider with the updated form -per notes lofiler

— 4
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SERFF Tracking & KFNW-129667846 State Tracking #: 275064 Company Tracking #: EWLGPOSO0115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOYSub-TO!: H16G Group Health - Major Madical/H16G.0028B Large Group Only - POS
Product Name: Sto Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOS0115%EWLGPOS0115

Note To Filer

Created By:

Linda Broytes on 07/14/2015 03:39 PM
Last Edited By:

Linda Broyles

Submitted On:

07/14/2015 03:39 PM

Subject:

Re: Request for Amendment 7-14-2015
Comments:

Hi Tessa,
You may amend the benefit summary to make the change as stated.

Linda

POF Pipeline for SERFF Tracking Number KFNW-129667846 Genarated 101082015 06:11 PM Exhibit 7 - Page 75 of 189



SERFF Tracking &: KFNW-129667846 State Tracking #: 275064 Company Tracking ¥: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!

TOUSub-TOI: H16G Group Health - Major Medical/H 16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOS0115EWLGPOS0OT15

Note To Reviewer

Created By:

Tessa Twilleager on 07/14/2015 01:23 PM
Last Edited By:

Tessa Twilleager

Submitted On:

07/14/2015 01:27 PM

Subject:

Request for Amendment 7-14-2015
Comments:

We have found that form BWLGPOSDEDDF 150115 contains a benefit discrepancy which we are requesting the opportunity to
correct. In the "Outpatient Services" section, the cost share for "Routine eye exam for Members age 18 years and younger® is
incorrect in Tier 1. Currently the form shows $0 but this benefit should maltch the Primary Care Visit at $30. We have confirmed
that all other Added Choice Plan Benefit Summaries show alignment between these cost shares so only form
BWLGPOSDEDDF 150115 would need to be revised.

Please let us know whether or not this change is permissible. If so, we will amend the filing appropriately and provide a
redlined document illustrating the change we made to the currently filed document. Should you have any questions, please do

not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L. Twilleager@kp.org.

Thank you for your time,
Tessa Twilleager
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SERFF Tracking B: KFNW-129667846 State Tracking #: 275064 Company Tracking #: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Narthwast

TOUSub-TO!: H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Sid Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOSO0T15EWLGPOS0115

Note To Filer

Created By:

Linda Broyles on 03/04/2015 09:40 AM
Last Edited By:

Linda Broyles

Submitted On:

03/04/2015 09:41 AM

Subject:

Re:_Request flor Amendment 3-3-2015
Comments:

Hi Tessa,

Your request to amend is approved. Please place a redline copy of the benefit summary reflecting the changes being made
under the Supporting Documentation tab.

Thank you,

Linda

PDF Pipeline for SERFF Tracking Numbar KFNW- 129667846 Generated 1008720715 06:11 PM  Exhibit 7 - Page 77 of 189



SERFF Tracking 8: KFNW-129667846 State Tracking 8: 275064 Company Tracking 8: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOVSub-TOI: H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Profect Name/Number: EWLGPOSOT1SEWLGPOS0T15

Note To Reviewer

Created By:

Tessa Twilleager on 03/03/2015 01:30 PM
Last Edited By:

Tessa Twilleager

Submitted On:

03/03/2015 01:46 PM

Subject:

Request for an Amendment 3-3-2015
Comments:

We are respectiully requesting the opportunity for an Amendment so thal we may submit updated forms for this filing. Please
find a detailed description of what we are requesting to change below:

Form Number BWLGPOSDEDDD150115: An intemnal review has revealed a cost share discrepancy between the “Inpatient
Hospital Services™ section and the "Matemity and Newbom Care” section for inpatient hospital services which we are hoping to
correct. The cost share for inpatient hospital services should match between these sections. We have confirmed that all other
Added Choice Plan Benefit Summaries show alignment between these sections so only form BWLGPOSDEDDD 150115 would
need to be revised.

Please let us know whether or not this change is permissible. If so, we will amend the filing appropriately and provide a
redlined document illustrating the change we made to the currently filed document. Should you have any questions, please do

not hesilate to contact me by phone at 503-813-3657 or by email at Tessa.L. Twilleager@kp.org.

Thank you for your time and review,
Tessa Twilleager
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SERFF Tracking 8. KFNW-129667846 State Tracking 8: 275064 Company Tracking #: EWLGPOSO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOUSub-TO!: H16G Group Health - Major Medical/H 16G.0028 Large Group Only - POS
Product Name: Sid Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOSO11SEWLGPOS0115

Note To Filer

Created By:

Linda Broyles on 02/10/2015 03:44 PM
Last Edited By:

Linda Broyles

Submitted On:

02/10/2015 03:44 PM

Subject:

Re: Request to Amend 2-10-2015
Comments:

Hi Tessa,

Your request to amend is approved.

Linda

PDF Pipeline for SERFF Tracking Number KFNW- 126657846 Generated 100820150611 PM  Exhibit 7 - Page 79 of 189



SERFF Tracking #: KFNW.129657846 State Tracking #; 275064 Company Tracking & EWLGPOS0115

State: Washington - Filing Company: Kaiser Foundation Haalth Plan of the Northwest
TOVSub-TO!: H16G Group Health - Major Medical/H16G.002B Large Group Only - POS
Product Name: Std Master Cont Lerge Group Added Choica (POS) Plans

Project Nama/Number: EWLGPOS011SEWLGPOS0115

Note To Reviewer

Created By:

Tessa Twilleager on 01/13/2015 05:59 PM
Last Edited By:

Tessa Twilleager

Submitted On:

02/10/2015 11:31 AM

Subject: '

Request for an Amendment 2-10-2015
Comments:

We are respectfully requesting the apportunity for an Amendment so that we may submit updated forms for this filing. Please
find a detailed description of what we are requesting to change below:

Form Numbers EWLGPOS0115, EWLGPOSDEDO115: To comply with the Washington Supreme Court's decision in the OST
v. Regence BlueShield case, we are requesting the opportunity to submit updated Evidence of Coverage forms that remove
the blanket exclusion for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGPOSALTCS5000115, RWLGPOSALTC 10000115, RWLGPOSALTC15000115: We are requesting the
opportunity to replace the currently filed Alternative Care Services Rider forms with updated versions that align more closely
with EHB requirements. '

Form Numbers BWLGPOSB89E50115, BWLGPOS68150115, BWLGPOS71150115, BWLGPOS72150115,
BWLGPOS76150115, BWLGPOSDEDDN150115, BWLGPOSDEDDX150115: An intemal review has revealed these Added
Choice Plan Benefit Summary forms do not accurately refiect our benefit intent.

Specifically, Form Numbers BWLGPQOSB9E50115, BWLGP0OS68150115, BWLGPOS71150115, BWLGPOS72150115, and
BWLGPOS76150115 should show the “Scheduled prenatal care and first postpartum visit” in Tier 3 as subject to deductible.
Form Number BWLGPOSDEDDX150115 should show the “Outpatient surgery visit™ as 20% coeinsurance after deductible
instead of $100 copay.

Finally, Form Number BWLGPOSDEDDN 150115 should show the aforementioned change to the *Qutpatient surgery visit™ as
well as a correction to the "Acupuncture and naturopathy” copay which should match the “Specialty care visit” in Tier 2 at $45.
We are requesting the opportunity to replace the currently filed forms with updated versions that accurately reflect the cost
shares for these benefits. There will be no other benefit changes to these forms.

Please let us know whether or not these changes are pemissible. If o, we will amend the filing appropriately and provide
redlined documents illustrating the changes we made to the currently filed documents. Should you have any questions, please

do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org.

Thank you for your time and review,
Tessa Twilleager
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SERFF Tracking £: KFNW.129667846 State Tracking #: 275064 Company Tracking #: EWLGPOSO0115

State: Wagshington Filing Company: Kaiser Foundation Haalth Plan of the Northwes!

TOUSub-TOI: H16G Group Health - Major Madical/H 16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOSO1ISEWLGPOSO115

Note To Filer

Created By:
- Linda Broyles on 11/07/2014 01:20 PM
Last Edited By:
Linda Broyles
Submitted On:
11/07/2014 01:21 PM
Subject:
Re: Request to amend a benefit summary
Comments:
Kindra,

You may amend the benefit summa-ry as requested. As you have noted, a redline benefit summary document should be placed
under the Supporting Documentation tab.

Linda
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SERFF Tracking #: KFNW-129657846 State Tracking #: 275064 Company Tracking #: EVAGPOSO115

State: . Washington Filing Company: Kalser Foundation Health Plan of the Northwest

TOVSub-TOI: H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Maslar Cont Large Group Added Choice (POS) Plans

Profect Name/Number: EWLGPOSOTTISYEWLGPOSO115

Note To Reviewer

Created By:

Kindra Tappan on 11/07/2014 11:28 AM
Last Edited By:

Kindra Tappan

Submitted On:

11/07/2014 11:28 AM

Subject;

Request to amend a benefit summary
Comments: '

Dear Ms. Broyles,

Upon closer examination we noticed an error on the benefit summary form number BWLGP0OS75150115. The amount of two
copays should reflect $30 not $20. We are respectfully requesting the opportunity to amend the filing by providing a correct
version of the benefit summary. We would also provide a redline version of the edits made so it is clear what was changed.
Thank you for your consideration.

Kindra Tappan
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SERFF Tracking &: KFNW-129667846 State Tracking #: 275084 Company Tracking 8: EWLGPOS0115

State: Washington Filing Company: Kaiser Foundation Haalth Plan of the Northwes!

TOUSub-TOLL H16G Group Health - Major MedicalH16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Project Neme/Number: EWLGPOS011SEWLGPOS0115

Note To Filer

Created By:

Linda Broyles on 10/22/2014 11:34 AM

Last Edited By:

Linda Broyles

Submitted On:

10/22/2014 11:35 AM

Subject:

Re: Request to amend Pediatric Vision Hardware Rider
Comments:

You may amend the Pediatric Vision Hardware and Optical Services Riders within this filing submission as requested. You
must provide a redlined document reflecting changes made to each rider under the Supporting Documentation tab.
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SERFF Tracking #: KFNW-129667845 State Tracking B: 275064 Company Tracking #: EWLGPOS0O115

State:. Washington . Filing Company: Kaiser Foundation Heaith Plan of the Northwest

TOUSub-TO!: H15G Group Health - Major Medical/H16G.002B Large Group Only - POS
Product Name: Std Master Cont Large Group Added Choice (POS) Plans

Project Name/Number: EWLGPOS0115EWLGPOS0115

Note To Reviewer

Created By:

Kindra Tappan on 10/21/2014 12:50 PM
Last Edited By:

Kindra Tappan

Submitted On:

10/21/2014 12:50 PM

Subject:

Request to amend the Pediatric Vision Rider
Comments:

Dear Sir or Madam,

Upon closer examination, we noticed our 2015 Pediatric Vision Hardware and Optical Services Riders are not as closely
aligned with the EHB requirements as we would like. We are respectfully requesting the opportunity to update this rider and
submit as an amendment.

Thank you for your consideration.
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SERFF Tracking #: KFNW-129687848 State Tracking 8: 275064 Company Tracking 8: EWLGPOS0115 -
: (

State: Whashingtonr - .FAling Company: Kalser Foundation Health Ptan of the Northwest
TOlSub-TOI: H16G Group Haallh - Major Madical/H 16G.0028 Large Group Only - POS i
Product Name: Std Master Cont Large Group Added Choice (POS} Plans

' Project Name/Number: EWLGPOSOTISEWLGPOS0115

Reviewer Note

Created By:
Linda Broyles on 04/30/2015 05:22 PM
Subject:
Referred to Network Access Unit
Comments:

- Regarding zip code-based service area issue
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LINDA BROYLES DECL.

EXHIBIT 7

SERFF FILING DOCUMENTS RE: KFNW-129667876
STATE TRACKING NO. 275068

KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST
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SERFF Trachking #:

Stata:

TOUSub-TOI:

Product Nama:
Projoct Nomo/Number:

KFNW-129687876 Stato Trocking &: 275068

Washington

Company Traching A:

Filing Company:

H18G Group Health - Major Madical/H16G.002C Large Group Ondy - Other

Std Master Cont Large Group High Deducliblo Health Plan
EWLGHDHPO115EWLGHDHPO115

Correspondence Summary

Dispositions

EWLGHDHPO115

Kaiser Foundation Health Plan of the Narthwest

'Status ) lg'@t_eg_ay_ . [Created On IDate Submitted o o
Filed JAndrea Philhower ] - |09/24r2015 logr2ar2015 -

Objection Lette
Objection Letters

rs and Response Letters

_ Response Letters _

Status _ |Created By  |Created On Date Submitted Responded By Created On [Date Submitted
Active Linda Broyles 06/24/2015 06/24/2015 Maurice Marquez 06/30/2015 07/01/2015
[Suspense | I e R "o - o
Active Linda Broyles 04/10/2015 04/13/2015 Maurice Marquez 04/17/2015 04/20/2015 1
Suspense | I S 1L ) I ) ]
Active Linda Broyles 04/01/2015 04/01/2015 Maurice Marquez 04/08/2015 04/08/2015
Suspense - l ) o o ) o ! _
lAmendments ] e - - i S e
'Schedule _ |Schedule ltem Name _ Created By Created On ~ Date Submitted
Form _Alternative Care Services Rider . ____.. _. |TessaTwilleager _ 08/06/2015 08/06/2015 -
Form ____ Alternalive Care ServicesRider LTessa Twilleager ~ |08/06/2015 08/06/2015 .
|Form __Alternative Care Services Rider L |Tessa Twilleager __ |08/06/2015 _ __10806/2006
Supporting Redline: Alternative Care Sewlces Rider Forms per Tessa Twilleager 08/06/2015 08/06/2015
Document _|JAmendment 8-6-2015 o S | I i .
Form Iéarga Group High Deductible Health Plan Evidence of Tessa Twilleager 02/11/2015 02/11/2015 -
overage . L
Form ) jAlternallve Care Services Rlder L L Tessa a Twilleager — 102/11/2015 ) _02!1 1/2015
Form |Alternative Care Services Rider L {Tessa Twilleager =~ 4'3)2[1711270157 N 40211 142015
Form i p\lternalive Care Services Rider _ Tessa Twilleager _ 102/11/2095__ QZMZQ{Q _____
Form Outpatient Prescription Drug Rider Tessa Twilleager 02/11/2015 _ _02r11/2015
Supporting Redline: Evidence of Coverage Form and Alternative Care Tessa Twilleager 02/11/2015 02/11/2015
Document _ |Services Rider Forms per Amendment 2-11-2015 ) - I
[Form ~_lOutpatient Prescription Drug Rider _ Tessa Twilleager ) 12!23/29_1_4 . 12/23/2014
Form ) +Oulpatlent Prescription Drug Rider o _-E‘ﬁ’l willeager _ |12/23/2014 232014
[Form Outpationt Prescription Drug Rider o Tessa Twilleager  |12/23/2014 _12/23/2014
Form Outpatiant Prescription Drug Rider o Tessa Twilleager 12/23/2014 12/23/2014
(Form }Pedlalrlc Vislon Hardware and Optical Services Rlder |Tessa Twilleager —  |10/28/2014 [10/29/2014

PDF Pipeling for SERFF Tracking Number KFNW-129687876 Generatad 10/0872015 08:12 PM
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SERFF Trocking #:

KFNW.-128667876

State Tracking 8: 2750868

Company Tracking &:

EWLGHDHP(115

Stato: Washington Filing Company: Kaiser Foundalion Health Plan of the Northwas!

TOUSub-TOL: H18G Group Health - Major Medical/H16G.002C Large Group Only - Other

Product Name: Std Masler Cont Large Group High Daeduclibtle Health Plan

Profoct Noma/Number: EWLGHDHPO11YEWLGHDHPO115

Amendments - : e e R e e e
Schedule ~ [Schedule Item Name ICreated By Created On Date Submitted

Form __|Pediatric Vision Hardware and Optical Services Rider _ _|Tessa Twilleager 10/28/2014 - [10/29/2014
Form  |Pediatric Vision Hardware and Optical Services Rider  |Tessa Twilleager 10/28/2014 10/29/2014

Supporting Per Note to Revlewer 10/21/14: Redline Pediatric Vision Tessa Twilleager 10/28/2014 10/29/2014

Document __ __|Hardware and Optical Services Rider ___ B S L | e
Filing Notes el _ — . e _ T . -
Subject Note Type Created By Created On Date Submitted ' ]
Re: Request for an Amendment 8-5-2015 _|Note To Filer _ _____l\Linda Broyles _ |08/05/2015 |08/05/2015 ]
Request for Amendment 8-5-2015 = Note To Rewewer o Tessa Twalleager ~ 108/05/2015 __lo8/os/201s - |
Re:Request to Amend 2-10-2015 __ |Note ToFiler __lLinda Broyles _ 1102110/2015 102/10/2015 !
\Request for an Amendment 2- 10—2015 Note To Revuewer . _ Tessa Twilleager 10111372015 02/10/2015 .
Re Request to amend _____ |NoteTo Filer o ___JLindaBroyles ~  112/23/2014 = |12/23/2014
Request for . Amendment o Note To Reviewer o Tessa Twilleager  [12/09/2014 12/09/2014

Re: Request to amend Pediatric Vision Hardware  |Note To Filer Linda Broyles 10/22/2014 10/22/2014

Rider

Request to amend Pedlalnc Vision Hardware Rider |Note To Reviewer o Kindra Tappan 10/21/2014 10/21/2014

Referred . ___ |Reviewer Note . Linda Broyles ~ |04/30/2015 ]

PDF Pipolina for SERFF Tracking Number KFNW-129687876 Gonerated 10082015 06:12 PM
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SERFF Trocking B: KFNW-120667876 Stato Trocking #: 275088 Company Tracking #: EWLGHDHPO115
State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwast
TOVSub-TOL: H18G Group Heaith - Major Medical/H18G.002C Large Group Only - Other

Product Namao: Std Master Cont Large Group High Deduclibie Health Flan

Projec! Namo/Number: EWLGHDHPO115EWLGHDHPO115

Disposition

Disposition Date: 09/24/2015
Implementation Date: 01/01/2015
Status: Filed

HHS Status: HHS Approved
State Review:

Commant: These forms, as amended and filed, allow this plan to be issued only to groups whose members reside or work in Clark and Cowlitz counties, Washington.
Please be aware that this final disposition does not authorize or change the status of any groups to whom the plan may have been sold prior to final disposition and
whose membership does not meet this requirement. This final disposition has no effect on the groups that are the subject of OIC Order No. 15-0205.

Rate data does NOT apply to filing.

Schedule ~ Schedule item_ . ___ ... _.__Scheduleltem Status = Public Access_
iSuppor‘tIng Document i ) Dlsabillty Assoclatlons T ) ~_|yes
Supporting Document _|Filing Instmchons o ] o . |Yes
‘Supporting Document - _|Group Form F|I:ng@glrements L&D, HCSC ] o N Yes B
'Supporting Document __ |PPACA Exemption Request o s Yes
Supporting Document Redline: High Deductible Health Plan Evidence of Yes
o o _____ |Coverage{EQOC} L R N
Supporting Document L _ |Redline: High Deductlble Health Plan Benefit Summary o - Yes
r’Supportrlngpqcument __Redllne Alternative Care Services Rider _ﬁi ) o __Yﬁ o
Supporting Document . _ _ _ |Redline: Heanng Aid Rider ) L o o i --_<L.Ye.5 _
‘Supporting Document ﬂRedllne Outpatient F Prescriptnon Drug Rider ! . N ﬁLYgs
lSupportlng Document Sﬁ;ﬂlrne Adult Vision Hardware and Optical Services Yes
tSupportIng Document ) WRedIIne Dlsclosure of Grandfathered Coverage ) | i ;Yeg
Supporting Document Eedm\el Coordination of Benefits Consumer Explanalory " lYes
ookle
Supporting Document TrRedlfne': Fraquently asked questions about your T |Yes
 pharmacy benefits i i L
Supporting Document Redline: New and Renewing Group Application for groups Yes
with 51 or more employees i
|Supportlng Document Redling: Washington Group Employee “lyes
I |Enroliment/Change Form i i ) i

PDF Pipelino lor SERFF Tracking Numbor KFNW-129667876 Gonorated 10/08/2015 06:12 PM
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SERFF Trocking #; KFNW-129687876 State Tracking #: 275068 Compaony Trocking %: EWLGHDHPO115

Stato: Washington Filing Company: Kaisor Foundation Health Plan of the Northwest

TOYSub-TO H16G Group Health - Major MaedicalH16G.002C Large Group Ondy - Qther

Product Name: Sta Master Cont Large Group High Deductible Health Plan

Projoct Namo/Numbar: EWLGHDHPO11SEWLGHDHPO115

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document
Supporting Document
Supporting Document
Supporting Document

Supporting Document
Supporting Document
Supporting Document
Supporting Document
Supporting Document
Form (revised)

Form

Form

Form

Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form

Redline: Addendum 1o Employee Enroliment/Change
Redlina: Group Agreement
Redline: Travel Services Rider

Per Note to Reviewer 10/21/14: Redline Pediatric Vision
Hardware and Optical Services Rider

Redline: Evidence of Coverage Form and Allernative
Care Services Rider Forms per Amandment 2-11-2015
Redline: Evidence of Coverage due to Objection dated
04/10/15

Redline EOC due to objection letter dated 06/24/15 on
Service Area Definilion

List of Group that will receive the revised EOC with the
updated Service Area definition

Redline: Alternative Care Services Rider Forms per
Amendment 8-6-2015

Large Group High Deductible Health Plan Evidence of Filed

Coverage .
Large Group High Deductible Health Plan Evidence of Withdrawn

Coverage

Large Group High Deductible Health Plan Evidence of Withdrawn

Coverage

Large Group High Deductible Health Plan Evidence of Withdrawn

Coverage

High Deductible Health Plan Benefit Summary Flled

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed |
High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Health Plan Benefit Summary Filed

High Deductible Heallh Plan Benefit Summary Filed

PDF Pipaiino for SERFF Tracking Number KFNW-129687876 Genorutod 10/08/2015 06:12 PM

Yes
Yas
Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yeas

Yes

‘Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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SERFF Trocking : KFENW-120687878 Stote Tracking ¥: 275068

Stato: Washington Filing Company:
TOVSub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Product Nama: Std Moster Cont Large Group High Deduclible Hoalth Plan

Projoct Namo/Numbear: EWLGHDHPOT1SEWLGHDHPO115

Schedule Schedule Item

Form High Deductible Healih Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form ‘High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form High Deductible Health Plan Benefit Summary
Form (revised) Allernative Care Services Rider

Form Alternative Care Services Rider

Form Alternative Care Services Rider

Form (revised) Alternative Care Services Rider

Form Alternative Care Services Rider

Form Alternative Care Services Rider

Form (revised) Alternative Care Services Rider

Form Alternative Care Services Rider

Form Alternative Care Services Rider

Form Hearing Aid Rider

Form Hearing Aid Rider

Form Hearing Aid Rider

Form Hearing Aid Rider

Form QOutpatient Prescription Drug Rider

Form QOutpatient Prescription Drug Rider

Form Qutpatient Prescription Drug Rider

Form Qutpatient Prescription Drug Rider

Faorm Qutpatient Prescription Drug Rider

Campany Trocking #:

Schedule Item Status
Filed

Filed

Filed

Filed

Filed

Filed

Filed

Filed

Fited

Fited

Filed

Fited

Fited

Filed
Withdrawn
Withdrawn
Filed
Withdrawn
Wilhdrawn
Filed
Withdrawn
Withdrawn
Filed
Filed

Filed

Filed

Filed

Filed

Filed

Filed

Filed

PDF Pipelina for SERFF Trucking Numbar KFNW-120687876 Gaenerated 100872015 08:12 PM

EWLGHDHPOT15

Kaiser Foundation Health Plan of the Narthwast

Public Access
Yes
Yes
Yes

IYes

Yes
Yes
Yes
Yes

Yeas

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

Yes

_Yes

Yes
Yes
Yes
Yas

IYes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
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SERFF Tracking #:

Stata:

TOVSub-TO!:

Product Name:
Profoct Namo/Numbor:

Schedule
Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form

Form (revised)
Form

Form {revised)
Form

Form

Form

Form

Form (revised)

Form

Form
Form
Form
Form

KFNW-129667876

State Tracking #: 275068

Filing Company:

H16G Group Heaith - Major Medical/H16G.002C Large Group Only - Other
Std Master Cont Large Group High Deductible Health Plan
EWLGHDHPG115EWLGHDHPO115

Schedule ltem

Company Tracking #. EWLGHDHPOT15

Kaiser Foundastion Haaith Plan of the Northwest

Schedule Item Status

Outpatient Prescription Drug Rider Filed
Qutpatient Prescription Drug Rider Filed
Qutpatient Prescription Drug Rider Filed
‘Travel Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Aduit Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider ‘Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Adult Vision Hardware and Optical Services Rider Filed
Pediatric Vision Hardware and Optlical Services Rider Filed

lPediatric Vision Hardware and Oplical Services Rider ‘Withdrawn
Pediatric Vision Hardware and Optical Services Rider Filed
Pedialric Vision Hardware and Optical Services Rider Withdrawn

Disclosure of Grandfathered Coverage

Filed

Coordination of Benefils Consumer Explanatory Booklet Filed

Frequently asked questions about your pharmacy

benefits Filed

New and Renewing Group Application for groups with 51 'Filed

or more employees

New and Renewing Group Application for groups with 51 Withdrawn

or more employees

Washington Group Employee Enroliment/Change
Addendum to Employee Enrollment/Change
Large Group Pian Group Agreement

Form Filed
IFiIed
Filed

Pediatric Vision Hardware and Optical Services Rider Filed

PDF Pipaline for SERFF Tracking Number KFNW-1206878768 Genarated 10/08/2015 06:12 PM

Public Access
Yes
‘Yes
Yes
Yes
Yes
Yes
Yes
Yes
‘Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
‘Yes
Yes
Yes
Yes
IYes
Yes
Yes

Yes

Yes
IYess

IYes
Yes
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SERFF Tracking #: KFNW-129667876 Stote Tracking #: 275088 * Company Tracking #1: EWLGHDHPO115

o m e m— m—— dr——————t = R i bk . e ol it Sy ———— ———— - — - —

Stato:l Washinglon Filing Company: Kaisaer Foundation Health Plan of the Narthwest
TOVSub-TOL H16G Group Health - Major Medical/H16G.002C Large Group Only - Other ‘ .
Product Namo: Std Maoster Cont Lerge Group High Deductible Health Plan . . LT \
Profoct Namao/Numbor: EWLGHDHPO115EWLGHDHPOT1S
Schedule - Schedule Item ' Schedule Item Status Public Access
Form Qutpatient Prescription Drug Rider Filed Yes
Form ) Outpatient Prescription Drug Rider Flled Yos '
Form - : Qutpatient Prescription Drug Rider Filed i Yeas
Form Outpatient Prescription Drug Rider " |Filed IYes
Form Qutpatient Prescription Drug Rider Filed Yes
’
- .
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SERFF Tracking #: KFNW-129667876 State Tracking #: 275068 Company Tracking 8: EWLGHDHPO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOYSub-TO!I: H16G Group Health - Major MadicalH16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group High Deductible Health Plan

Project Name/Number: EWLGHDHPU11YEWLGHDHPO115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 0612412015
Submitted Date 06/24/2015
Respond By Date 07/08/2015
Dear Kindra Tappan,
Introduction: .

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)
Comments: Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying all groups who will be receiving this reissued
certificate with corrected service area definition for 2015. The list should include the group namas for groups who purchased this
product off the shelf, as well as the group names and evidence of coverage form numbers for all groups who negotiated a rate or
form change off of this product in a manner that alfowed them to previously be filed in a short form formal. Kaiser should send a Note
to Reviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue.

Conclusion:
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles
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SERFF Tracking %: KFNW-129667876 State Tracking 0: 275068 Company Tracking 8: EWLGHDHPO115

Stata: Wagshington Filing Company: Kafser Foundation Health Plan of the Northwest
TOUSub-TOI: H16G Group Health - Major Medical/H 16G.002C Large Group Ondy - Other
Product Namwe: Std Master Cont Large Group High Deductible Health Plan

Project Name/Number: EWLGHDHPO11EWLGHDHPO115

Objection Letter

Objection Letier Status Active Suspense
Obijection Letter Date 04/13/2015
Submitted Date 04/13/2015
Respond By Date 04/20/2015
Dear Kindra Tappan,
Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)
Comments: Thank you for your response regarding the service area definition contained in the Washington Administralive
Code. Our office respectiully disagrees the WAC does not apply to large group plans. We are therefore requesting once again that
you modify your definition of Service Area in compliance with Washington regulation. [WAC 284-43-130 (29)]

Objection 2

- Large Group High Deductible Heaith Plan Evidence of Coverage, EWLGHDHPO115 (Form)

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact thal, in the past, Kaiser has
always called out coverage for such drugs within the Transplant Services provision. That provision is silent in regards to such drugs
this year so this agency was aitempting to verify the drugs are still being covered, either under the Transplant Services provision or
perhaps under the Benefits for Inpatient Hospital Services provision, Kaisers response, however, indicates the coverage for
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Outpatient Prescription Drug
Rider. Your response is conceming to this agency; are you saying thal immunosuppressive drugs are only covered on an oulpatient
basis? You must explain what would occur if a member, whose group did not elect to purchase an Qulpatient Prescription Drug
Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient?

Objection 3
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHP0115 (Form)
Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs
the plan "must® include the following statement, meaning the entire stateman! exactly as listed in the regulation. You must provide
further modified languagse, including the entire statement as listed in the regulation, within your EQC for our review.

Conclusion:

This filing will be held cpen until the Respond Date. Additional questions may be asked depending upon your response.
Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-129667876 State Tracking #; 275068 Company Tracking #: EWLGHDHPO115

State: Washington Filing Company: Kaiser Foundstion Haaith Plan of the Northwes!

TOVSub-TO!: H16G Group Health - Major MedicalH16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group High Deductible Haalth Plan

Project Name/Number: EWLGHDHPO11SEWLGHDHPO115

Objection Letter

Objection Letter Status Aclive Suspense
Objection Letter Date 04/01/2015
Submitted Date 04/01/2015
Respond By Date 04/08/2015

Dear Kindra Tappan,

Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By

Date. - : '

Objfection 1

- Large Group Plan Group Agreement, WWLG0115 (Form}

Comments: Under the "Members lo whom this "Medicare as Primary Payer” section applies” provision on page 2 you have
brackelaed the paragraph regarding premium amounts. You have not provided an explanation of vanabliity associated with this
brackeling. Will the language be strictly in or out, and if so under what circumstances, or will there be variations on the language
within this paragraph, and if so wha! will the variable language look like?

Objaection 2

- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)

Commaents: The definition of "Service Area” provided indicates the service area consists of certain geographic areas in the
Northwest as designated by ZIP code. The definition continues on to advise the service area may changs. Under WAC 284-43-130
(29) a service area must be defined by county or counties and may not be defined by ZIP code unless allowed by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
radefine your service area by county and remove language indicating the service area may be changed.

Objection 3
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)
Commeants; Please verify you cover immunosuppressive drugs as part of your "Transplant Services™ benefit.

Objection 4
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)
Comments: Please direct our atiention to the “Notice to covered persons” provision as required by WAC 284-51-235.

Conclusion:
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-120667876 Stoto Tracking #; 275068 Company Trocking #: EWLGHDHPO115

Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOVSub-TOI: H16G Group Health - Major Medical/H18G.002C Lorge Group Only - Other

Product Nema: Std Master Cont Large Group High Deductible Hoslth Plan

Projoct Namo/Number: EWLGHDHPO 1 1 SSEWLGHDHPO115

Response Letter

Response Letter Status Submitted to State
Response Letter Date 06/30/2015
Submitted Date 07/01/2015

Dear Linda Broyles,

introduction:

Thank you for affowing us to replace our 2015 High Daduclible Health Plans (HDHP) EOCs in order to change the Service Area definition as stipulaled in the WAC 254-
43-130(29).

In addition, per our voice mail communication on June 23, 2015, we are replacing our Applicalion (FWOLGAPP0115) for groups with 51 or more employees. This application
now contains the fraud statement for Washington employees and a fraud statement for Oregon amployees as we use this application in both stales.

To ensure compliance with saction 2708 of the Public Health Service Act (PHSA) and 45 CFR 116(b), in this ravisad version, we have removed the new-hire eligibility date
information in Section lll, and added a paragraph titled “Representation Regarding Waiting Periods™ where a signee acknowledges that the group does notl impose a wailing
period exceeding 90 days on employaes who meel the group's eligibility requirements. Two new pieces of information to page 2 for administrative purposes were also added (o
include the question "Do your eligibility rufes allow for mid-month effeclive dates?” and the option for “Premium Prorate.”

Response 1
Comments:
We have ravised our Service Area definition to reflact Clark and Cowlitz counties.
Plaase find in the supporting documentation tab a list of ail the groups to whom we will be sending a revised Evidence of Coverage (EOC) with an updated Service Area
definition tha! reflects Clark and Cowlitz counties. This list contains the Group Name (who purchased the shell plans) and form numbers. Moreover, this list identifies those
groups for whom we have submitted Short Form filings due o negotiated deviations from the Shelf plans.

Related Objection 1
Applies To:
- Large Group High Daductible Health Plan Evidence of Coverage, EWLGHDHP0115 (Form)
Comments: Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying all groups who will be receiving this reissued certificate with corracted service area
definition for 2015. The list should include the group names for groups who purchased this product off the shell, as well as the group names and evidence of coverage form
numbers for all groups who negotiated a rate or form change off of this product in a manner that allowed them lo previously be filed in & short form format. Kaiser should send
a Nolo to Reviewar (o requast raopening of any lully nagotiated filings in order to accomplish the certificate reissue.

Changod ltems:
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SERFF Tracking #: KFNW-120667876
Stoto: Washington
TOUSub-TOI:

Product Name:

Projact Namo/Numbeor:

Satisfied - Item: _
| Comments: _

Attachment(s):

 Satisfied - ltem:
Comments:

Attachment(s):

_Suppbrtlng l_)ocumgni Sé:he&ulta_ltém Changes ~
__|Redline EOC dus to objection letter dated 06/24/15 on Service Area Definition

|Supporting Document Schedule Item Changes

Stato Tracking #: 275068 Company Tracking &: EWLGHDHPO115

Filing Company: Kalsor Foundation Health Plan of the Northwast
H168G Group Hoalth - Major Modical/H16G.002C Large Group Only - Other
Std Master Cont Large Group High Deduclible Health Plan
EWLGHDHPO115EWLGHDHPO115

EWLGHDHPO0115 V4 RL.pdf
FWOLGAPP0115R RL.pdf
FWOLGAPPO115R V2 RLpdf

e il oo

_|Redline EOC dus to objection letter dated 06/24/15 on Service Area Definition

EWLGHDHP0115 V4 RL pdf
FWOLGAPPO115R RL.pdf
FWOLGAPP0115R V2 RL.pdf

Satisfied - Itom:

Li_s? of Group that will recelve the revised EQOC with the updateg_geivlcel Area definition

Comments:
| Attachment(s):

2015 WA Large Group List HDHP pdf
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SERFF Trocking 8. KFNW-120687876 Stato Tracking #: 275068 Company Trocking #: EWLGHDHPO115
State: Washington Fiting Company: Kaiser Foundalion Hesith Plan of ihe Northweas!
TOUSub-TO!: H16G Group Hoalth - Major Medical/H16G.002C Large Group Only - Other
Product Namao: Std Mastor Cont Lerge Group High Deductibie Heaith Pian
Projoct Namo/Numbaor: EWLGHDHPO115EWLGHDHPO115
Form Schedule temChanges = — o
Item Form Form Form Form Actlon Specific |Readability
No. _____[Name Number _|Type Action Data Score Attachments  {Submitted |
1 Large Group High|EWLGHDHP0115|/CER Revised Previous |266712 EWLGHDHPO115|Date Submitted:
Deductible Health Filing .pdf 07/01/2015
Plan Evidence of Number: | By: Maurice
Coverage Replaced|EWLGH Marquez
Form DHPO414;
J Ivumber: 1~
Frevious Version ' . o g - o
7 Lampe Group High|EWLGHONRPOT15 CER Rovised Previous [266712 EMGHDHFDI 75, Date Subrrmed
| Doductible MHoalth Filing odr 0202015
| goananirenceof WL O SE— 8y: Maurrce
verage Replaced| EWL.GH Marguez
l Form DHRPO414
. bbb | umber [ U I S ]
tnewousl/arsrm L oy L o e ]
F {Lavye Group High|EWLGHDHPOT15,CER Revised Previous |266712 [ EWL GHDHRO01 15 Dats Subrmitted:
| Deductile Health Fiting od’ 02/11/2015
; ;Pt’an Evidence of (O I ay:
Co Replaced| EWLGH
| | ~overage Form  |DNPO414
| o . o Number; L I U R
\Previous Version . _ __ ] e o R *
7 Tearge Group High EWLGHDHPOT15 CER Revised Previous 266712 EVL GHDMPO115 Date Submitted:
I Deductible Hoalth Fiting pof 087282014
i Han Evidence of LYUMDEr. 8y Kinora
\ Coverage Replaced EWL.GH Tapoan
Form DHPO414
I 1 Number: ]
2 New and FWOLGAPP0115 AEF Revised Previous (259274 FWOLGAPP0115|Date Submitted:
Renewing Group |R Fillng R.pdf 07/01/2015
Application for : By: Maurice
groups with 51 or Replaced FWOLGA arquez
more employees Form PPQ114
. _iNumberr |
Frovioys Version . ) ) : . B L e S
2 Now andt FWOLGARRPOT 15AEF Revised Pravious 259274 FWOL GARRPOT 15:Dale Submitied.
Renewing Group Filing oaf 08282014
Anplication for Number: | _ i 8y: Kinora
roups with 51 or Replaced| FWOLGA Taopan
Jmons employess .f,rTn PRO114
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SERFF Trocking . KFNW-129667878 Stote Trocking #: 275068 Company Tracking &: EWLGHDHPO115

State: Washington Filing Company: Kaisar Foundation Health Plan of the Northwest
TOVSub-TOL: H16G Group Health - Maojor MedicalH16G.002C Large Group Ondy - Other ’

Product Nomo: Std Master Cont Large Group High Deductibla Hoaith Plan

Project Nomo/Number: EWLGHDHPO115EWLGHDHPO115

No Rate/Rule Schedule items changed.
Conclusion:

Thank you for allowing us to permilting the revisions to our EOCs. We hope that you find everything in order so we can oblain your final approval.
Sincerely, '
Maurice Marquez
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SERFF Tracking #; KFNW-1206687876 Stoto Tracking 8: 275068 Company Tracking #1: EWLGHDHPO115

Stata: Washington Filing Company: Kalser Foundation Health Pian of the Northwes!
TOVSub-TOL H18G Group Health - Major Medical/M16G.002C Large Group Ondy - Other

Product Namo: Std Master Cont Large Group High Deductible Hoalth Plan

Projoct Nomao/Numbeor: EWLGHDHPO115EWLGHDHPO115

Response Letter

Response Letler Status Submitted to State
Response Letter Date 04/1712015
Submitted Date 04/20/2015

Dear Linda Broylas,

Introduction:

Thank you for allowing us to respond to your concerns contained in your objection letler dated April 10, 2015. Please find below our responses and any edils that we
made lo our forms according to your concerns. '

Response 1
Commaents:

Our organization raspectiully disagrees with the assessment that WAC 284-43-130 (29) applias lo large group plans. We request that the Commissioner reconsider
this assessmeni, taking the following into account: ‘
We understand the revision {o the service area definition in WAC 284-43-130 (29) was made o align state Iaw requirements wilh faderal health care reform network adsquacy
requirements for qualified health plans (QHPS) in 45 CFR 156.230. These access raquirements apply to QHPs and heaith plans offered outsida the exchange for tha small
group and individual markel segments, not large group market segments (please see also the purpose statement for both WSR 14-07-102 and WSR 14-10-017 filed 03-19-14
and 04-25-14), Further, the section provides that the definitions in WAC 284-43-130 apply unless a term is definad in other subchaplers or the context raquires otherwise. We
feel it is clear that the context raquires otherwise and that it was not the intent of the OIC to apply this definition to the large group market segment as evidenced by 2014 form
and access plan filings.
Furthermore, application of the definition in WAC 284-43-130 (29) to the LBG market segment would be injurious lo consumers and disruplive to the marketplace. The OIC has
not communicated any intent to apply tha more rastrictive slandard to the LBG market segment, nor is there any underlying requirement or rationale to do so. Applying this
standard in the LBG segment will result in a decrease in consumer choice as carriers will. be forced to withdraw from counties in which they do not currently offer coverage in aff
zip codas. This change will likely come as a surprise lo many employer groups who will have little o no nolice to enable them to exarineg their reduced options. The reduced
cheice in the markelplace may leave consumers with reduced access lo providers.

Related Objection 1
Applies To;
- Large Group High Deductibla Healith Plan Evidence of Coverage, EWLGHDHPO0115 (Form)
Comments: Thank you for your response regarding the service area definition contained in the Washington Administrative Code. Our office respectiully disagrees the
WAC does not apply lo large group plans. We are therefore raquesting once again thal you modify your definition of Service Area in compliance with Washington regulation,
[WAC 284-43-130 (29)}

Changed Items:
No Supporting Documents changed.
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SERFF Trocking #: KFNW-120667876 Stato Tracking #: 275068 Company Tracking b: EWLGHDHPO115

Stata: Washington Filing Company: Kalser Foundation Health Plan of the Northwest

TOYSub-TOI: H16G Group Heaith - Major Medicat/H18G.002C Large Group Ondy - Other
Product Nemo: Stid Master Cont Large Group High Deductible Health Plan
Projoct Namo/Number: EWLGHDHPO115EWLGHDHPO115

No Form Schedule items changed.
No Rate/Rule Schedule itams changed.

Response 2
Comments:
We are not saying thal immunosuppressive drugs are only coverad on an oulpation! basis.
For a member whose group 6lects to purchase an oulpatient prescriplion drug rider, self-administered immunosupprassive drugs are covered under that rider. If a member
requires immunosuppressive drugs, while confined as an inpatient, those drugs are coverad under the Benefits for inpatient Hospital Services section in the seventeenth bullet

point "Prescription drugs, including injections”.

Related Objection 2

Applies To:

- Large Group High Deductibie Haalth Plan Evidence of Coverage, EWLGHDHPO115 (Form) )

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the pas!, Kaiser has always called out coverage for such drugs
within the Transplan!t Services provision. Thal provision is silant in regards to such drugs this year so this agancy was attempting to verify the drugs are still being covered,
either under the Transplanl Services provision or perhaps under the Benefils for Inpatient Hospital Services provision. Kaisers response, however, indicates the coverage for
immunosuppressive drugs has been transferred from the Transplant Services section of the EOQC to the Qutpatient Prescription Drug Rider. Your response is concerning to this
agency, are you saying that inmunosuppressive drugs are only coverad on an outpatient basis? You must explain what would occur if a member, whose group did not elect to
purchase an Qutpalient Prescription Drug Rider, undergoes & transplanl, and requires immunosuppressive drugs while still confined as an inpatient?

Changaed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3

Comments:
We have made revisions to the Evidence of Coverage (EOCs) in this filing to include the entire statement oxaclly as listed in the regulation WAC 284-51-235

Ralatod Objection 3
Applies To:
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)
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SERFF Trocking 1. KFNW-129667876 Stoto Trocking #: 275068 Company Trocking #: EWLGHDHPG115

Stato: Washington Filing Company: Kaiser Foundation Haafth Plan of the Northwast
TOUSub-TOL: H16G Group Health - Major Medical/H16G.002C Large Group Ondy - Other

Product Nama: Stid Master Cont Large Group High Deductible Health Plan

Projoct Namo/Number: EWLGHDHPO 1 1S EWLGHDHPO1 15

Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC direcits the plan “must” include the following
statement, meaning the entire statement exactly as listed in the regulation. You must provide further modified language, including the antire slatement as listed in the
regulation, within your EOC for our review.

Changed items:

Supportlng Document Schedule Item Changes

Satisfied - Item: ~________ |Redline: Evidence of Coverage due to Objection dated 04/10!15 o o o o
Comments: S e L ] . )
Attachment(s): EWLGHDHP01 15RL v3 pdf e o _
_@m_S_@chqle ltem Changasvv_ - B e ]
Item Form Form Form Form Action Speclfic |[Readabllity
No. Name Number Type "_|Action Data Score Attachments __ |Submitted
1 Large Group High|[EWLGHDHP0115|CER Revised Previous |266712 EWLGHDHPO0115|Date Submitted:
Deductible Health Filing .pdf 04/20/2015
Plan Evidence of Number: By: Maurice
Coverage Replaced EVA.GH Marquez
Form DHPO414
. o e L
Aevious Vorsion : - ]
7 Large Group Migh EWLGHDHPO115 CER Revised Previous [266712 EWLGHDHPO115 Date Submitted:
Deguctible Hoalth Flling oarf 0112015
Plan Evidence of Number: 8y:
Coverage Replaced|EVAL.GH
Form DHPO414;
| S B R N Number: [ R o
rﬂew’ousl@ts"on L el e Y ]
7 Large Group TE‘MGHDHFUHS CER Revised Provious [266712 EWLGHDHPO115 Date Submitted:
Dedluctitie Filing oaf 08282014
g)anafobnmaf 1\’“;"?99'_'“1 — 8y Kinora
verage Replaced| EWL.GH Tepoan
Form DHPO414
L Number: . ]

No Rate/Rule Schedule items changed.
Conclusion:

Thank you for your continued review of our 2015 large group forms contained in this filing.
Sincerely,
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SERFF Tracking & KFNW-129667876  State Tracking #: 275068 Company Tracking 8: EWLGHDHPO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Narthwost
TOUSub-TOL: H16G Group Haallh - Major Modical/M 16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group High Deductible Haalth Plan

Project Name/Number: EWLGHDHPO1 1SEWLGHDHPO115

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/08/2015
Submitted Date 04/08/2015

Dear Linda Broyles,
Introduction:

Thank you for allowing us to respond lo your objection letter dated April 1, 2015.
Our responses below:

Response 1
Comments:

Medicare premium amounts onfy apply to our Traditional Copayment Plans. For alf other product types, including Deductible
Plans, High Deductible Health Plans, and Added Choice plans, tha entire bracketed section is deleted. Because we use the same
form for alf of these product types, we have chosen to bracket this information to indicate it is variable and will only be included for
Traditional Copayment Plans. The bolded brackels at the beginning and end of this section indicate the entire section will be removed
for Deductible Plans, High Deductible Health Plans, and Added Choice plans. The brackels within this section near the dollar signs
indicate these premium amounts will vary when we include this section for our Traditional Copaymenti Plans.

Related Objection 1

Applies To:

- Large Group Plan Group Agreement, WWLGOT15 (Form)

Comments: Under the "Members to whom this "Medicare as Primary Payer” section applies® provision on page 2 you have
bracketed the paragraph regarding premium amounts. You have not provided an expianation of variability associated with this
bracketing. Will the language be strictly in or out, and if so under what circumstances, or will there be variations on the language
within this paragraph, and if so what will the variable language look like?

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:

It is our understanding that WAC 284-43-130 (29) applies to individual and Small group plans offered both inside and
oulside of the exchange and our individual and Small Group plans comply with this provision. However, the definition contained in
WAC 284-43-130 (29) does not apply to Large Group plans since the faderal provisions impacting Qualified Health Plans and health
plans offered outside the exchange that underfies the slate requirement are not applicable to Large Group Plans.

Related Objection 2

Applies To:

- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHPO115 (Form)

Comments: The definition of "Service Area” provided indicates the service area consists of certain geographic areas in the
Northwest as designated by ZIP code. The definition continues on to advise the service area may change. Under WAC 284-43-130
{29) a service area must be defined by county or counties and may not be defined by ZIP code unless aflowed by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your service area by county and remove fanguage indicating the service area may be changed.

PDF Pipegline for SERFF Tracking Number KFNW-129667876 Generated 10/68/2015 06:12 PM Exhibit 7 - Page 105 of 189



SERFF Tracking &: KFNW-129667876 State Tracking #: 275068 Company Tracking 8: EWLGHDHPQ115

Stats: Washington Filiing Company: Kaiser Foundation Heaith Ptan of the Northwest

TOUSub-TOL: H16G Group Health - Major Medical/H 16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group High Deductitie Health Plan

Project Name/Number: EWLGHDHPOT1SEWLGHDHPO115

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
Immunosuppressive drugs are covered at the applicable cost share outlined in the Outpalient Prescription Drug Rider
Benefil Summary section. For 2015, we transferred this coverage from the Transplant Services section of the EOC (o the Qutpatient
Prescription Drug Rider. Because these drugs are covered as any other drug in the formulary, we did not include specific verbiage
within the rider for this type of drug.

Related Objection 3
Applies To:
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHP0115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your “Transplant Services” benefil.

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Responsa 4

Comments:
The “Notice to covered persons® information as required by WAC 284-51-235 is located in the Reductions section under the
Coordination of Benafits subsection within the first two paragraphs. )

Related Objection 4
Applies To:
- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHP0O115 (Form)
Comments: Please direct our attention to the "Notice to covered persons” provision as required by WAC 284-571-235.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Conclusion:

Thank you for giving us the opportunity to reply to your objection letter.
Sincerely,
Maurice Marquez
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SERFF Traching #: KFNW-120667876 State Trachking &: 275068 Company Trocking #: EWLGHDHPO115

Stota: Washington Filing Compaony: Kaiser Foundation Health Plan of the Northwast
TOVSub-TOL H16G Group Heaith - Major Medical/H18G.002C Largoe Group Only - Othor

Product Nomo: Sid Master Cont Large Group High Deduclible Health Plan

Projoct Nomao/Numbor: EWLGHDHPO11SEWLGHDHPO115

Amendment Letter

Submitied Date: 08/06/2015
Comments:
Per the Note to Filer received from Linda Broyles on 8/5/2015, we were granted permission to amend this filing to include the following:

Form Numbers RWLGALTCHS5000115, RWLGALTCH10000115, and RWLGALTCH15000115:
The massage therapy services cos! share has been corrected in these updated Alternative Care Servicas Rider forms. We have revised the cost share to a $25
copaymenit after deductible. This change will not affect the corresponding rate filing.

This Amendment includes the aforementioned forms and redline documents illustrating the change we made to the currently filed documents. We appreciate the
opportunily to make this change and we appreciate your review. Should you have any questions, please do nol hesitale to contact me by phone at 503-813-3657 or by
email at Tessa.L.Twilleager@kp.org.

Thank you,

Tessa Twilleager
Changed Items:
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SERFF Tracking #:

State:

TOVSub-TOI:

Product Nama:

Profoct Namo/Numbaor:

KFNW.120667876 Stota Tracking 8: 275068 Company Trocking &: EWLGHDHPO115

Washington Filing Company: Kaiser Foundation Health Pian of the Narthwast
H16G Group Hesith - Major Medical/H16G.002C Large Group Ondy - Other

Std Mastor Cont Large Group High Deductible Haalth Plan

EWLGHDHPOT1SEWLGHDHPO115

[Form Schedule Item Changes ' ) o . ]
Item Form Form Form Form Action Speclfic [Readability
INo. Name i Number Type Action Data Score Attachments  [Submitted
1 Alternative Care |RWLGALTCHS500|CERA Revised Previous |259274 RWLGALTCHS500{Date Submitled:
Services Rider  [0115 Filing 0115.pdf 08/06/2015
' Number: | By:
|Replaced|RWLGAL
Form TCH5000
i ) , | i _ |vumber {114 )
Frovious Version e
7 Alternative Care |RWM.GAL TCHS00,CERA Revised Provious [259274 | RN GAL TCHSE00, Date Submytted:
Senvices Rrder  |0715 Filing 07115pdf o011/2015
[Number: | . 8y:
| Replaced| RWLGAL
! l Form TCHS5000
| S R B B Number: |17 | R ]
Previous Version e B o . ]
7 TAf!/nc.r-rmw'lins.a Care |RUALGALTCHS500,CERA Rewvsed Provious | 258274 RWA GAL TCH500 Date Subrritfed:
: Services Rroler (0715 Filing 0115.pdf 08282014
‘ : \Number: | | 8y: Kincra
Replaced RWLGAL Tapoan
Form TCH5000
R o Number: 1114 ]
2 Alternative Care |RWLGALTCH100(CERA Revised Provious 1259274 RWLGALTCH100 |Date Submitted:
Services Rider 00115 Filing 00115.pdf 08/06/2015
! [Number: By:
! Replaced|RWLGAL
| Form TCH1000
.y b i . L _iNumber {0114 . 1 oA
Pravious Version ) L L ) ] ) B )
s eSO - — R — . _ — T e g
2 Alternative Care  |RWLGALTCHT00, CERA Revised Provious (259274 RUALGAL TCHT00 Date Submitted.
[ Services Rider (00775 Filing 00115 paf 02/11/2015
| Number: | __ 8y
. Replaced| RWLGAL
: Form TCH1000
' B . R L. I B _ . _iNumber: 0114 | | 1
(Arovious Version , ]
2 | arternative Care |RWCGAL TCH100 CERA Revised Previous [250274 RWLGAL TCH100 Date Submittsd:
Sevvices Rder 00115 Filing 007115p0" 08282014
Number: § 8y: Kindra
Replaced|RWLGAL Tanoan
Form TCH1000,
L | o o Number: 0114 o . ]
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SERFF Trocking H:

KFNW-129667876 Stato Trocking #: 275068 Company Trocking #: EWLGHDHPOT15

Stata: Washinglon Filing Company: Kalser Foundation Health Plan of the Northwest
TOUSub-TO!: H16G Group Health - Major Medical/M168G.002C Large Group Only - Othor
Product Nama: Std Moster Cont Large Group High Deductible Health Plan
Projoct Nomo/Number: EWLGHDHPO11S5EWLGHDHPO115
[Form Schedule ltemChanges - o o
Item Form Form Form Form &ctlon Specific {Readablility :
INo. ~~ _ _ [|Name Number Type . Action Data Score  _ |Attachments |Submitted ]
3 Altarnative Care |[RWLGALTCH150|CERA Revised Previous |259274 [RWLGALTCH150 Date Submitted:
Services Rider (00115 Filing 00115.pdf 08/06/2015
Number: | | By:
Replaced| RWL.GAL
Form TCH1500
N ) o | wmberforre | |
Provious Version __ o o ]
3 Atternative Core |RWL.GAL TCH150, CERA Revised Provious |259274 |RWL GAL TCH150,Date Submitted:
Services Rider (001715 Filing 007150 021172015
Number: | -] By:
Replaced RWLGAL
Formn TCH1500
| | I I B Number o724 | 4. | _ ____
\Arevious Wersion e B ) L
S P ST T T, T R
|3 Eﬂmrame Cae |RWLGALTCH150,CERA Rewvised Previous 1259274 [RMGAL TCH150 Dale Submitted:
Services River 00715 Filing - 00715 paf 08282014
Number: B 8y: Kinora
Replaced RWLGAL Taooan
Form TCH1500
Number: 0114

No Rate Schedule ltems Changed.

' Supporting Document Schedule Item Changes

Satisfied - Item:

Redline: Alternative Care Services Rider Forms per Amendment 8-6-2015

Comments: —___ v S - — -
RWLGALTCH5000115 RL pdf
Attachment(s): RWLGALTCH10000115 RL.pdf
e RWLGALTCH15000115 RL.pdf
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SERFF Tracking #: KFNW-129687876 State Trocking #: 275088 Company Traching #: EWLGHDHPQ115

Stale: Washington Filing Company: Kaiser Foundation Health Plan of the Northwost
TOL/Sub-TOL: H18G Group Hoalth - Major Medical/H16G.002C Large Group Only - Other

Product Nama: Std Mastor Cont Large Group High Doductible Health Plan

Projoct Namo/Number: EWLGHDHFPO115EWLGHDHPO115

Amendment Letter

Submitted Date: 02/11/2015
Comments:
Per the Note to Filer received from Linda Broyles on 2/10/2015, we were granted permission to amend this filing 1o include the following:

Form Number EWLGHDHP0115; To comply with the Washington Supreme Court's decision in the OST v. Regence BlueShield case, we are submitting an updated
Evidence of Coverage form that removes the blanket exclusion for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGALTCH5000115, RWLGALTCH10000115, RWLGALTCH15000115: We are replacing the currently filed Allernative Care Services Rider forms
with updated versions thal align more closely with EHB requirements.

Form Number RWLGRX4T720115: We are adding an additional Outpatient Prescription Drug Rider that was not previously filed. This document will be considered
Initial and will be offered alongside all other Riders in this filing.

This Amendment includes the aforementioned forms as well as redline documents lllustrating the changes we made to the currently filed documents. Thank you very
much for this opportunity and for your review. Should you have any questions, please do not hesilate to contact me by phone at 503-813-3657 or by email at
Tessa.L.Twilleager@kp.org.

Thank you,

Tessa Twilleager
Changed Items:
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SERFF Trocking #: KFNW-120667878 Stete Tracking #: 275068 Company Trocking #: EWLGHDHPO115

Stato: Washington Filing Company: Kaiser Fourdation Heolth Plan of the Northwest
TOUSub-TOI: H16G Group Health - Major Medicat/H18G.002C Large Group Onty - Other
Product Namo: Std Master Cont Large Group High Deductible Hoafth Plan
Profoct Namo/Numbaor: EWLGHDHPOT15EWLGHDHPO115
Form Schedule ltemChanges
Item Form Form Form Form Action Specific |Readabllity
No.  |Name |Number Type Action Data Score Attachments  Submitted
1 Large Group ngh EWLGHDHPO0115/CER Revised Previous 1266712 EWLGHDHPO0115|Date Submitted: |
Deductible Haalth Filing .pdf 02/11/2015
Plan Evidence of Number: ] By:
Coverage Replaced EWAL.GH
Form DHPO414
R O ] R S Number: | 1__ B R | i
Previous Version o e o o o ]
7 Loge Group ]EMGHDHPOI 15 CER Revised Provious [268712 | SV GHOHIPO7 15 Date Submited:
Deductible Filing oo 08282014
lg’oan Bvidence of (Number: | _] 8y Kincra
: Replaced| EWL.GH Tanoan
Form DHPO414
L — Number:
2 Alternative Care |RWLGALTCH500{CERA : Revised Provious |256274 RWLGALTCHS00|Date Submitted:
Services Rider (0115 Filing 0115.pdf 02/11/2015
(Number: | By:
Replaced| RWLGAL
Form TCH5000
. | S [ S U | o INumber 114 | | | ]
Provious Version . B I
2 Alfornative Cafv /‘?M GAL TCHS500, CERA Reuvised Pravious | 259274 R!M. GAL TCHSOO Dats Submitted:
Services Rder (07115 Filing 0715 paf 082820714
Number: | | 8y: Kindra
Replaced| RWLGAL Taopan
Form TCHS5000
L. — Number: |114 ]
3 Alternative Care |[RWLGALTCH100|CERA Revised Provious 259274 RWLGALTCH100|Date Submitted:
Services Rider 00115 Filing 00115.pdf 02/11/2015
Number: | | By:
Replaced| RWLGAL
Form TCH1000
N | R DO | o _INumberoria ] L
Previous Version ___ _ . . o e .
3 " Tattomative Core |RW.GAL TCH100, CERA Revised Provious 259274 RUL.GAL TCH100 Date Submitted:
Services Rcor (007715 Filing 00115 paf 082820714
Number: | 8y Kinaora
Replaced| RWAL.GAL Tagoan
Form TCH1000
R R . o Number: |0114 N
4 LAllernati\.re Care RWIZGA!_TCH150 CER& o Revised o _JPrevious 259274 RWLGALTCH1501Date Submltted
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SERFF Tracking #:

Stato:

KFENW-129667876 State Tracking #: 275068 Company Tracking 8: EWLGHDHPO115

Washington Filing Company: Kaizer Foundation Health Plan of the Northwest
TOVSub-TOL H16G Group Health - Major Medical/H16G.002C Large Group Ondy - Other
Product Namo: Std Master Con! Larga Group High Deductible Health Plan
Projoct Nome/Number: EWLGHDHPO115EWLGHDHPO115
Form Schedule Item Changes e ] fﬁ_
Item Form Form Form Form Action Specific |Readabllity
No. Name Number Type Action Data ' Score Attachments _ [Submitted
Services Rider 00115 Filing 00115.pdf 02/11/2015
Number: By:
Replaced|RWAL.GAL
Form TCH1500
- . . J R EUN R INumber: [0114 S T
Arevious Versron__ . . - S . - e
4 laternative Care |RIN.GAL TCH150 CERA | Rovised Provious (259274 RUWLGAL TCH150 Date Submilted:
Services Rider 100715 Filing 00715 p0f 08282014
. Number: ] 8y: Kindra
Replaced| RWLGAL Tappan
Form TCH1500
B Number: 0114
5 QOutpatient RWLGRX4T7201 |CERA Initial RWLGRX4T7201 |Date Submitted:
Prescription Drug |15 15.pdf 02/11/2015
- — . [Rider By: -

No Rate Schedule items Changed.

'Sugpo_r?lr_té Document Schedule Item Changes

rgtlsﬂed - Item:

Redline: Evidence of Coverage Form and Allernative Care Services Rider Forms per Amendment 2-11-2015

| Comments:

Attachment(s):

EWLGHDHPO115 RLg)df
RWLGALTCH5000115 RL .pdf

RWLGALTCH10000115 RL_pdf
RWLGALTCH15000115 RL.pdf
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SERFF Traocking 8. KFNW-120667876 State Trocking #: 275068 Company Trocking #: EWLGHDHPOT15

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOUSub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Product Namo: Std Master Cont Large Group High Deductible Heaith Plan

Projact Nomo/Numbor: EWL.GHDHPO115/EWLGHDHPO115

Amendment Letter

Submitted Date: 12/23/2014

Comments:

Per the Note to Filer received from Linda Broyles on 12/23/2014, we were granted permission lo amend this filing to include additional Outpatient Preseriplion Drug
Riders that were not previously filed. This Amendment includes the aforementioned forms. Thank you very much for this opportunity and for your review. Should you
have any questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org.

Thank you,
Tessa Twilleager
Changed ltems:

[Form Schedule item Changes - ]

Item Form Form Form Form Action Specific [Readabllity

No. Name Number _|1'y_pe Action Data Score Attachments  [Submitted

1 Outpatient RWLGRX2T5C01]CERA Initiat RWLGRX2T5C01|Date Submitted:
Prescription Drug |15 15.pdf 122312014

- JRider ' S By: ]

2 Qutpatient RWLGRX4T1530 {CERA Initial RWLGRXA4T1530 |Date Submitted:
Prescription Drug [50500115 . 50500115.pdf 12/23/2014

L Rier 70 o R B By: o

K| Qutpatient RWLGRX4T1530 |CERA Initial RWLGRX4T1530 |Date Submitted:

£ Prescription Drug {501500115 501500115.pdf  [12/23/2014

L |Rider 4V e By ]

14 Qutpatient RWLGRX4T2040 |CERA Initial RWLGRX4T2040 |Date Submitted:

i grgscription Drug 16015001 15 601500115.pdf  {12/23/2014

! IRider _ ) N R N U Ao By _ ]

No Rate Schedule tems Changed.

No Supporting Documents Changed.
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SERFF Tracking #: KFNW-120667876 Stato Tracking #: 275068 Company Traching #: EWLGHDHPO115

Stato; Washington ) Filing Company: Kaiser Foundation Health Plon of the Northwast
TOVSub-TOI: H16G Group Health - Major Medical/H18G.002C Large Group Ondy - Other

Product Nama: Std Master Cont Large Group High Deductiblo Health Plan

Project Namo/Numbor: EWLGHDHPO11SEWLGHDHPO11S

Amendment Letter

Submitted Date: 10/29/2014

Comments;

As we had indicated in our request for an Amendment on 10/21/14, we have revised our 2015 Pediatric Vision Hardware and Optical Services Riders to align more
closely with the EHB requirements. In this Amendment, we replaced the 12 month version of the Pediatric Vision Hardware and Oplical Services Rider. Wa have
included a redlina form showing the changes between the originally filed form and the updated filed form. The updated form will have a different form number than the
original. This is because we have created a form specific lo High Deductible Health Plans that shows the Medically Necessary Contact Lenses and Low Vision Alds
cost shares as “after deductible™. Because of this, we withdrew the previous 12 month form and added the New Schedule Item as Initial. Additionally, we removed the
24 month version of our Pediatric Vision Hardware and Optical Services Rider because we will anly offer the 12 month version for 2015. This aligns more closely with
the EHB requirements. The withdrawn forms have an Action choice of "Other” with the Other Explanation as "Withdraw", Should you have any questions, please do not
hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org. | am assisting with this filing in Kindra's absence while she is on vacation.

We appreciale your time and review.
With kind regards,

Tessa Twilleager
Changed Hems:
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SERFF Tracking #: KFNW-120667876
Stato! Washington
TOVSub-TOL

Product Namo:

Project Namo/Number:

Stato Tracking #:

275068

Filing Compan

H16G Group Health - Major Medical/H18G.002C Large Group Only - Other
Std Master Cont Larga Group High Deductible Health Plan
EWLGHDHPO115EWLGHDHPO115

Company Tracking #:

Y-

Form Schedule ltem Changes

EWLGHDHPO115

Kalser Foundation Health Plan of the Northwas!

No Rate Schedule ltems Changed.

Supporting _b_og—gr—rt_e_nt__s_‘éh_é_(ihl(;__lter; Changes

_ ——— g — —
Iltem Form Form Form Form Action Speclfic |Readabllity
No.  |Name Number Type Action Data Score Attachments  |Submitted
1 Pediatric Vision |RWLGVXPL1011 ,CERA Other WITHDRAW Date Submitted:
gardwaée and 5 10/29/2014
ptical Services By:
|  |Rider | L B R A i
Frevious Version e o
7 Pedlatric Vision |RW.GVXAL, 1077|CERA Revised Previous 259274 RWLGVXPL 1077 |Date Submitted:
Harowere and |5 Filing Spaf 08282014
Qotical Services [Number: | | 8y: Kinckra
R¥ger Replaced| RWLGVX Tapoan
Form PL10114
i o L _ Number:
2 Pediatric Vision [RWLGVXPL2011 |CERA Other WITHDRAW Date Submitted:
Hardware and 5 10/29/2014
Optical Services By:
- Rider e S E R I o
Previous Version _ - ]
2 PFediatric Vistonn  |RWLGIXAL207T|CERA Revised Previous | 259274 RUWAGYXPL 2011 |Date Subwmitted:
MHaroware and |5 Filing S.pat 08282014
Qolical Services Number: | | 8y: Kindra
Rder RWLGVX Tanoan
Form PLXOTI4
o . 1 . Number:
3 Pediatric Vision |[RWLGVXPH0115|CERA Initial RWLGVXPH0115]|Date Submitted:
Hardware and .pdf 10/29/2014
Oplical Services By:
L . _iRider 8 _ -

Satisfled - Item: o

Comments:

Attachment(fsi):éf o

~JRWLGVXPHO115 RL pdf

PDF Pipaling for SERFF Tracking Numbar KFNW-129667876 Genoralod 10/08/2015 06:12 PM

Per Note to Reviewer 10/21/14: Redline Pediatric Vision Hardware and Optical Services Rider

Per Note to Reviewer on 10/21/14, we have attached a Pedialric Vision Hardware and Qptical Services.Te;:lﬁr_\e_lbrn:u_cbmparing
the Revised Form with the updaled Initial Form specific 1o High Deductible Health Plans.
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SERFF Tracking #: KFNW-129667876 State Tracking #: 275088 Company Tracking #: EWLGHDHPO115

State: : Washington

Filing Company: Kalser Foundation Health Plan of the Northwes!
TOUSub-TOI: H16G Group Haealth - Major MedicalH16G.002C Large Group Only - Other -
Product Name: Std Master Cont Large Group High Deductible Haaith Plan

Project Name/Number: EWLGHDHPO11%EWLGHDHPO115

Note To Filer

Created By:

Linda Broyles on 08/05/2015 03:36 PM
Last Edited By:

Linda Broyles

Submitted On:

08/05/2015 03:36 PM

Subject:

Re: Request for an Amendment 8-5-2015
Comments:

"Hi Tessa,
You may amend the filing to correct the cost shares in the riders as requesled.

Linda
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SERFF Tracking #: KFNW-129667876 State Tracking #: 275068 Company Tracking #: EWLGHDHPO115

State: Wagshington Filing Company: Kaisar Foundation Health Plan of the Northweast

TOVSub-TOI: H16G Group Health - Major MadicalH 16G.002C Large Group Cnly - Other
Product Name; Std Master Cont Large Group High Deductible Health Plan

Project Name/Number: EWLGHDHPO115EWLGHDHPO115

Note To Reviewer

Created By:

Tessa Twilleager on 08/05/2015 01:06 PM
Last Edited By:

Tessa Twilleager

Submitted On:

08/05/2015 01:10 PM

Subject:

Request for Amendment 8-5-2015
Comments:

We have found that forms RWLGALTCHS000115, RWLGALTCH10000115, and RWLGALTCH15000115 contain a benefit
discrepancy which we are requesting the opporiunity to correct. These forms list the incomrect cost share for massage therapy
services. Currently these forms indicate that the cost share matches the specialty care copayment or ¢coinsurance but
massage therapy should show a $25 copay after deductible. In the Added Choice and Deduclible and Traditional plan filings,
the Alternative Care Services Riders show a $25 copay for massage therapy services. Our intent was to match this $25 cost
share on the HOHP subject to the deductible but we did nat make this change prior to filing. We are respectfuily requesting the
opportunity for an Amendment so that we may make this correction. This change will not affect the corresponding rate filing.

Please let us know whether or not this change is permissible. If so, we will amend the filing appropriately and provide rediined
documents illustrating the change we made to the currently filed documents. Should you have any questions, please do not

hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L. Twilleager@kp.org.

Thank you for your time,
Tessa Twilleager
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SERFF Tracking & KFNW-129667876 State Tracking #: 275068 ’ Company Tracking #: EWLGHDHPO115

—— ——

State: . Washington Filing Company: Kaisor Foundation Health Plan of the Northwest
TOYSub-TO!I: H16G Group Hodlth - Major MedicalM16G.0062C Large Group Only - Other
Product Name: Std Mastor Cont Large Group High Deductibie Heaith Plan

Project Name/Number: EWLGHDHPO11SEWLGHDHPO115

Note To Filer

Created By:

Linda Broyles on 02/10/2015 03:42 PM
Last Edited By:

Linda Broyles

Submitted On:

02/10/2015 03:42 PM

. Subject:

Re:Request -lo Amend 2-10-2015
Comments:

Hi Tessa,

Your request to amend and add an additional form is approved.

Linda_
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SERFF Tracking #: KFNW-129667876 State Tracking #: 275068 Company Tracking #: EWLGHDHPO115

State; Washington Filing Company: Keiser Foundation Health Plan of the Northwest

TOUSub-TO!: H16G Group Health - Major Medicall16G.002C Large Group Only - Other
Product Name: Std Master Cant Large Group High Deductible Health Plan

Project Name/Number: EWLGHDHPO115EWLGHDHPO115

Note To Reviewer

Created By:

Tessa Twilleager on 01/13/2015 06:07 PM
Last Edited By:

Tessa Twilleager

Submitted On:

02/10/2015 11:24 AM

Subject:

Request for an Amendment 2-10-2015
Comments:

Woe are respectiully requesting the opportunity for an Amendment so that we may submit updated forms as well as an
additional form that was not previously filed. Please find a detailed description of what we are requesting to change below:

Form Number EWLGHDHP0115: To comply with the Washington Supreme Court's decision in the OST v. Regence BlueShield
case, we are requesting the opportunity to submit an updated Evidence of Coverage formn that removes the blanket exclusion
for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGALTCHS000115, RWLGALTCH10000115, RWLGALTCH15000115: We are requesling the opportunity
to replace the currently filed Altemative Care Services Rider forms with updated versions that align more closely with EHB
requirements.

Cuipatient Prescription Drug Rider: We are requesting the opportunity to add an additional Qutpatient Prescription Drug Rider
that was not previously filed. This document will be considered Initial and will be offered alongside all other Riders in this filing.

Please let us know whether or not these changes are pemissible. If so, we will amend the filing appropriately and provide
redlined documents illustrating the changes we made to the currently filed documents. Should you have any questions, please

do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org.

Thank you for your time and review,
Tessa Twilleager
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SERFF Tracking #: KFNW-129667876  State Tracking &: 275068 Company Tracking 8: EWLGHDHPO115

Filing Company: Kaiser Foundation Haaith Plan of the Northwest

State: Washington

TOUSub-TOL: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other
Product Narme: Std Master Con! Large Group High Deductibla Health Plan

Project Name/Number: EWLGHDHPO11YEWLGHDHPOT15

Note To Filer

Created By:

Linda Broyles on 12/23/2014 03:45 PM
Last Edited By:

Linda Broyles

Submitted On:

12/23/2014 03:45 PM

Subject:

Re: Request to amend

Comments:

Tessa,
You may amend this filing as requested.
Sorry | missed your request back on the 9th.

Linda
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SERFF Tracking #: KFNW-129667876 State Tracking B: 275068 Company Tracking &: EWLGHDHPO115

State: Washington

Filing Company: Kaiser Foundation Health Plan of the Northwes!

TOVSub-TO!: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other
Product Name: Sid Master Cont Large Group High Deductible Health Plan

Project Name/Number: EWLGHDHPO11EWLGHDHPO115

Note To Reviewer

Created By:

Tessa Twilleager on 12/09/2014 04:37 PM
Last Edited By:

Tessa Twilleager

Submitted On:

12/09/2014 0441 PM

Subject:

Request for Amendment

Comments:

After submitting this fiting, we discovered the need to file additional Riders for our Large Group High Deductible Health Plans.
We are respectfully requesling the opportunity to amend this filing to include additional Qutpatient Prescription Drug Riders
that were not previously filed. These documents wili be considered Initial and will be offered alongside all other Riders in this
filing. We apologize for any inconvenience this may cause and we appreciate your time and review. Should you have any
questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L. Twilleager@kp.org.

Thank you,
Tessa Twilleager
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SERFF Tracking #: KFNW-129667876  State Tracking 8: 275068 Company Tracking 8: EWLGHDHPO115

State: Washington Filing Company: Kaiser Foundation Haalth Plan of the Northwe

TOSub-TO!: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other
Product Name: Sid Master Cont Large Group High Deductible Health Plan

Project Name/Number: EWLGHDHPO115EWLGHDHPO115

Note To Filer

Created By:

Linda Broyles on 10/22/2014 11:33 AM

Last Edited By:

Linda Broyles

Submitted On:

10/22/2014 11:35 AM

Subject:

Re: Request to amend Pediatric Vision Hardware Rider
Comments:

You may amend the Pediatric Vision Hardware and Optical Services Riders within this filing submission as requested. You
must provide a redlined document reflecting changes made to each rider under the Supporting Documentation tab.

POF Pipeling for SERFF Tracking Numbaer KFNW-129667876 Generated 100872015 06:12 PM Exhibit 7 - Page 122 of 189



l— .

SERFF Trocking #: KFNW-129667876 State Tracking €: 275068

Company Tracking #: EWLGHDHPO115

——— . e — a—

State: Washington '  Filing Company: Kaiser Foundation Hoalth Plan of the Northwest
TOV/Sub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Cther
Produrct Name: Std Master Coni Large Group High Deductibée Health Plan

Project Neme/Number: EWLGHDHPO11SEWLGHDHPOT15

Note To Reviewer

Created By:
Kindra Tappan on 10/21/2014 12:48 PM
Last Edited By:
Kindra Tappan
" Submitted On:
10/21/2014 12:48 PM
Subject:
Request to amend Pediatric Vision Hardware Rider
Comments: '

Dear Sir or Madam,

Upon closer examination, we noticed our 2015 Pediatric Vision Hardware and Optical Services Riders are not as closely -
aligned with the EHB requirements as we would like. We are respectfully requesting the bpportimity to update this rider and
submit as an amendment. -

Thank you for your consideration.
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SERFF Tracking 8: KFNW.1296678768 State Tracking 8: 275068 Company Tracking #: EWLGHDHPO115

State: Washington . Filing Company: Kaisor Foundation Health Fian of the Northwest

TOUSub-TOr: H16G Group Haalth - Major Medical/H 16G.002C Large Group Only - Other
Product Name: Std Mastor Cont Large Group High Deductible Hegith Plan

Project Name/Number: EWLGHDHPOT1SEWLGHDHPO115

Reviewer Note

~ Created By:

Linda Broyles on 04/30/2015 05:24 PM

Subject:

Referred

Comments:

Referred to Network Access Unit regarding zip code-based service area issue.
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LINDA BROYLES DECL.

EXRIBIT 7

SERFF FILING DOCUMENTS RE: KFNW-129771003
STATE TRACKING NO. 277161
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Docket No. 15-0205 .
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SERFF Trocking #:

Stato:

TOVSub-TOI

Product Name:
Projoct Namo/Number:

KFNW-129771003

Washinglon

State Tracking #:

277161

Company Tracking 8.

Filing Company:

H16G Group Health - Major Madicol/iH16G.0028 Large Group Only - POS
Std Master Cont Large Group HSA-Qualifled Added Cholce Pians
EWLGPOSHSA3TO115EWLGPOSHSA3TO115

Correspondence Summary

Dispositions

EWLGPOSHSAJT0115

Kaisor Foundation Health Plan of the Northwes!

-

|0473012015

PDF Pipailne for SERFF Tracking Number KFNW-128771003 Generatod 10082015 06:12 PM
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Status ]Created By o o -[Created On IDate Submitted
IFiled _IAndrea Philhower 7 o |oorao1s ~loarzar2015 .
Objection Letters and Response Letters
Objection Lett?rs Response Letters S
Status ~ |Created By ]Created On |Date Submitted Responded By _PCreateg On Date Submitted
tActive Linda Broyles 06/24/2015 06/24/2015 Maurice Marquez 06/30/2015 07/01/2015
Suspense ] o . o o 1 i I
Active Linda Broyles 04/10/2015 04/13/2015 Maurice Marquez 04/17/2015 0412012015
Suspense 7 _ | ] o —ee Y - B
}Actwe Linda Broyles 04/01/2015 04/01/2015 Maurice Marquez 04/08/2015 04/08/2015
Suspense | | ‘,_L_._._‘,, . I & ) o ]
Amendments. e R : e g e e
!rSc_heg.iule Schedule ltem Name Created By Created On Date Submitted
[Form Large Group HSA- Qualified Added Choice Plan Evidence of |Tessa Twilleager 02/11/2015 02/11/2015

o _{Coverage o _ S ]
‘rFo[n_ _______|Alternative Care Semces Rlder Tessa Twilleager 402!1 1/2015 02/11/2015 _
Foom F\Ilernatwe Care Services Rider __ _|Tessa Twilleager ©02/11/2015  _ _  |02/11/2015 ]
'Form ) _Alternative Care Services Rider o Tessa Twilleager  _ |02/11/2015 __lo211172015 o
Suppomng Redline: Evidence of Coverage form and Alternative Care Tessa Twilleager 0211172015 02/11/2015 T
rDocumein[ Services Rider forms per Amendment 2-11-2015 - o o _
(Form Outpalient Prescription Drug Rider o o ‘LT essa Twilleager ﬁ12!1 52014 ___[12115/2014 o
Filing Notes .. - - - — - e e
Subject 3 ~_|Note Type E:reated By _|Created On _  |Date Submitted
IRe: Request for Amendment 2-10-2015 [NoteToFiter ~~ |Linda [Sroyl_es_ ) _102110/2015 ﬁZﬂO@Olg o
lRequest for an Amendment 2-10-2015 [Note To Rewewer _____ __ ITessa Twilleager 017132015 302/10/2015 L
Re: Request for amendment Npte To Fiter _ _ |Linda Broyles 12/15/2014 |12115/2014
Request for Amendment _ |Note To Reviewer _|Tessa Twilleager 112/08/2014 _ |12/09/2014
[Referred [Reviewer Nole Linda Broyles
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Booklet
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SERFF Trocking #: KENW-129771003 Stato Tracking #: 277161 Company Trocking #: EWLGPOSHSA3TO115

Stato: Washington Filing Company: Kaoiser Foundation Health Plan of tha Northwest

TOWSub-TOk H16G Group Heatth - Major Modical/H 16G.0028 Large Group Only - POS

Product Name: Std Master Cont Large Group HSA-Qualified Added Choice Plans

Projoct Nomo/Number: EWLGPOSHSA3TO115EWLGPOSHSA3TO115

Schedule Schedule Item Schedule Item Status Public Access
dated 04/10/15

Supporting Document Redline EQCs due to Service Area definition objection Yes
letler daled 06/24/15

Supporting Document 2015 LG List who will receive the updated Service Area Yes
2015 EOC {POS HSA)

Form (revised) Large Group HSA-Qualified Added Choice Plan Evidence Filed Yes
of Coverage

Form Large Group HSA-Qualified Added Choice Plan Evidence Wilhdrawn Yes
of Coverage

Form Large Group HSA-Quatified Added Choice Plan Evidence Withdrawn Yes
of Coverage '

Form Large Group HSA-Qualified Added Choice Plan Evidence Withdrawn Yes
of Coverage '

Form Lag;e Group HSA-Qualified Added Choice Plan Evidence Withdrawn Yes
of Coverage

Form HSA-Qualified Added Choice Plan Benefit Summary Filed Yes

Form HSA-Qualified Added Choice Plan Benefit Summary Filed Yes

Form HSA-Qualified Added Choice Plan Benefit Summary Filed Yes

Form HSA-Qualified Added Choice Plan Benefit Summary Filed Yes

Form (revised) Alternative Care Services Rider Filed Yes

Form Alternative Care Services Rider Withdrawn Yes

Form {revised) Alternative Care Services Rider Filed Yes

Form Alternative Care Services Rider Withdrawn Yes

Form (revised) Alternative Care Services Rider Filed Yes

Form . Allernative Care Services Rider Withdrawn Yes

Form Outpatient Prescription Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

Form QOutpatient Prascription Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

Form Outpatient Prescription Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

Form Coordination of Benefits Consumer Explanatory Booklet Filed Yes

Form Frequently asked questions about prior authorization and Filed Yeas
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H18G Group Health - Major Medical/M16G.0028 Large Group Only - POS
Std Master Cont Large Group HSA-Qualifiod Addod Choice Plans
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_ Schedule Item

__Schedule item Status

e __slep therapy for Added Chmce_rlle[nbers o
New and Renewing Application for groups with 51 or Filed
o |more employees I i
New and Renewing Appllcatlon for groups with 51 or Withdrawn
B more employees o
Washington Group Employee EnrollmenUChange Form Filed
|Addendum to Employee Enrollment/Change |Fited
_ - ~ |Large Group Plan Group Agreement o |Filed )
~_ |(Frequently asked questions about your pharmacy benefts Filed
o _ {Outpatient Prescription Drug que_r_____ ~ o TFtI(_ad
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SERFF Tracking #: KFNW-129771003 State Tracking 8: 277161 Company Tracking 8: EWLGPOSHSA3TO115

State: Washington Filing Company: Kaiser Foundstion Heaith Plan of the Northwest
TOVSub-TO!: H16G Group Health - Major MedicaiH 16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group HSA-Quallfiad Added Choice Plans

Profect Name/Number: EWLGPOSHSA3TO11SEWLGPOSHSA3TO115

Objection Letter

Qbjection Letter Status Active Suspense
Objection Letter Date 0612472015
Submitted Date 0612412015
Respond By Date 07/08/2015

Dear Tessa Twillaager,

Introduction:

Thank you for your filing submission. To alfow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (Form}
Commaents: Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying all groups who will be receiving this reissued
certificate with corrected service area definition for 2015. The list should include the group namaes for groups who purchased this
product off the shelf, as well as the group names and evidence of coverage form numbers for all groups who negoliated a rate or
form change off of this product in a manner that aflowed them to previously be filed in a short form format. Kaiser should send a Note
to Reviewer {o request recpening of any fully negoliated filings in order to accomplish the certificate reissue.

Conclusion:

This filing will be held open untif the Respond Date. Additional questions may be asked depending upon your response.
Sincerely,
Linda Broylas
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SERFF Tracking & KFNW-129771003 State Tracking 8: 277161 Company Tracking #: EWLGPOSHSA3TD115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOUSub-TO!: H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group HSA-Qualified Added Choice Plans

Project Name/Number: EWLGPOSHSAITO115EWLGPOSHSA3TO115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 04/13/2015
Submitted Date 04/13/2015
Respond By Date 04/20/2015
Deoar Tessa Twilleager,
Introduction:

Thank you for your filing submission. To alflow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage. EWLGPOSHSA3TO115 (Form)
Comments: Thank you for your response regarding the service area definition contained in the Washington Administrative
Code. Our office respectfully disagrees the WAC does not apply to large group plans. We are therefore requesting once again that
you modify your definition of Service Area in compliance with Washington regulation. [WAC 284-43-130 (29)}

Objection 2

- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (Form)

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the past, Kaiser has
always called out coverage for such drugs within the Transplant Services provision. That provision is silent in regards to such drugs
this year so this agency was attempting to verify the drugs are still being covered, either under the Transplant Services provision or
perhaps under the Benefits for Inpatient Hospital Services provision. Kaisers response, howsever, indicates the coverage for
immunosuppressive drugs has bean transferred from the Transplant Services section of the EOC to the Outpatient Prescription Drug
Rider. Your response is concerning to this agency; are you saying that immunosupprassive drugs are only covered on an oultpatient
basis? You must expfain what would occur if a member, whose group did not efect to purchase an Qutpatient Prescription Drug
Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient?

Objection 3
- Large Group HSA-Qualified Added Choice Flan Evidance of Coverage, EWLGPOSHSA3T0115 (Form)
Commaents: Thank you for including a poition of the language required by WAC 284-51-235 within the EOC. The WAC directs
the pian "must” include the following statement, meaning the entire statement exactly as listed in the regulation. You must provide
further modified languagse, including the entire statement as listed in the regulation, within your EQC for our review.

Conclusion:

This fifing will be held open until the Raspond Date. Additional questions may be asked depending upon your response.
Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-129771003 State Tracking &: 277161 Company Tracking 8: EWLGPOSHSA3TO115

State: Wagshington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOVSub-TO!: H16G Group Health - Major Medical/H 16G.0028 Large Group Only - POS
Product Narme: Sid Master Cont Large Group HSA-Qualified Added Choice Plans

Project Name/Number; EWLGPOSHSA3TO115EWLGPOSHSA3TDT1S

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 04/01/2015
Submitted Date 04/01/2015
Respond By Date 04/08/2015

Dear Tessa Twilleager,

Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1

- Large Group Plan Group Agreement, WWLGO115 (Form)

Comments: Under the "Members to whom this "Medicare as Primary Payer” section applies” provision on page 2 you have
bracketed the paragraph regarding premium amounts. You have not provided an explanation of variability associated with this
bracketling. Will the language be strictly in or out, and if so under what circumstances, or will there be variations on the language
within this paragraph, and if so what will the variable language look like?

Objection 2

- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (Form)

Comments: The definition of “Service Area” provided indicates the service area consists of certain geographic areas in the
Northwest as designated by ZIP code. The definition continues on to advise the service area may change. Under WAC 284-43-130
{29) a service area must be defined by county or countias and may not be defined by ZIP code unfess aliowed by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your service area by county and remove language indicating the service area may be changed.

Objection 3
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3TO115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your “Transplant Servicas” benefil.

Objection 4
- Large Group HSA-Qualifiad Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (Form)
Comments: Please direct our attention to the "Notice to covered persons” provision as required by WAC 284-51-235.

Conclusion:
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-128771003 State Trocking #: 277161 Company Trocking #: EWLGPOSHSA3TO115

Stata: Washington Fiting Company: Kaiser Foundation Heafth Plan of the Northwast

TOUSub-TOI: H18G Group Health - Major Medical/M16G.0028 Large Group Only - POS
Product Name: Std Master Con! Large Group HSA-Qualifled Added Cholce Plans
Projoct Namo/Numbeor: EWLGPOSHSAJTO115EWLGPOSHSAITO115

Response Letter

Response Letter Stalus - Submitted to State
Response Letter Date 06/30/2015
Submitted Date 07/01/2015

Dear Linda Broyles,

Introduction:

Thank you for allowing us lo repiace our 2015 POS HSA EOCs in order to change the Service Area delinition as stipulated in the WAC 284-43-130(29).

In addition, per our voice mail communication on June 23, 2015, we are replacing our Application (FWOLGAPPQ115) lor groups with 51 or more employees. This application
now contains the fraud statement for Washington employees and a fraud statement for Qregon employees as we use this application in both states.

To ensure compliance with section 2708 of the Public Health Service Act (PHSA) and 45 CFR 116(b), in this revised version, we have removed the new-hire eligibility date
information in Section Ill, and added a paragraph litled "Rapresentation Regarding Waiting Periods” where a signee acknowledges that the group does nol impose a waiting
period exceeding 90 days on employees who meetl the group's eligibility requirements. Two new pieces of information to page 2 for administrative purposes were also added to
include the question “Do your eligibility rulas allow for mid-month effective dates?” and the option for “Premium Prorate.”

Response 1
Comments:

We have revised our Service Area definition to reflect Clark and Cowlitz counties. Please find in the supporting documeniation tab a list of all the groups to whom we
wilf be sending a revised Evidence of Coverage (EOC) with an updated Service Area definition that reflects Clark and Cowlilz counties. This list contains the Group Name (who
purchased the shelf plans) and form numbers. Moraeovar, this list identifies those groups for whom we have submilted Short Form filings due lo negotiated deviations from the
Shelfl plans.

Related Objection 1
Applies To:
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (Form)
Comments: Plaase modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying alf groups who will be receiving this relssued certificate with corrected service area
definition for 2015. The list should include the group names for groups who purchased this product offl the shelf, as well as the group narmes and evidence of coverage form
numbers for all groups who negolialed a rate or form change off of this product in & manner that allowed them to previcusly be filed in a short form formal. Kaiser should send
a Note to Reviower lo request recpening of any fully negolisted filings in order to accomplish the cerlificato reissue.

Changaod ltoms:
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TOVSub-TOL
Product Nomo:

Projoct Nomo/Number:

Comments:

Attachment(s):
L

Satisfled - Item:

Comments:

-

1 Attachment(s):
L

Satisfled - Item:

KFNW-129771003

Washington

State Trocking #: 277161 Company Trocking #: EWLGPOSHSA3TO115

Filing Company: Kaiser Foundalion Health Plan of the Northwes!

H16G Group Heallh - Mafor Medical/H 16G.0028 Large Group Only - POS
Std Maoster Cont Large Group HSA-Qualified Addod Choico Plans

Supportlng Document Schedule Item Changes

EWLGPOSHSAJTO1 1S EWLGPOSHSA3TO115

| Supporting Document_Schedule Item Changes
ﬂRedIme EOCs due to Servlce Area definition objection letter dated 06/24/15

Satlsﬂed Itam
Comments

145 CFR 116(b) in addition 1o the fraud slatement for Washington and Oregon.

Redline EOCs due to Service Area definition objection letter dated 06!24!15 o
The EOC contains the redline changes to o the Service Area definition. The applncallon shows the redline revisions to comply with

EWLGPOSHSA3T0115 V5 RL.pdf
FWOLGAPP0115R RL.pdf
FWOLGAPPO115R V2 RL.pdf

The EQC contains the redline changes to the Service Area definition. The appllcatton shows Ihe redlme revlsnons o] comply wllh
45 CFR 116(b) in addition to the fraud statement for Washington and Oregon.

EWLGPOSHSA3T0115 V5 RL pdf
FWOLGAPPO115R RL.pdf
FWOLGAPPO115R V2 RL.pdf

|2015 LG List who will receive the updaled Service Area 2015 EQC (POS HSA)

Aﬂa@rle_nt_(sg) .

2015 WA Large Group List - POS HSA pdf
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SERFF Tracking #: KFNW-129771003 Stata Trocking #: 277161 Company Trocking #: EWLGPOSHSA3TO115

State: Washington Filing Company: Kaiser Foundation Health Plon of the Northwest
TOUSub-TOI: H16G Group Health - Major Medical/H16G.0028 Lerge Group Only - POS
Product Nama: Std Master Cont Large Group HSA-Qualified Added Choice Plans
Projoct Namo/Numbor: EWLGPOSHSA3TOT15EWLGPOSHSA3TO115
| Form Schedule ftem Changes [ r:;; ]
item Form Form Farm Form Action Specific |Readability
No. L Name ~_ _|Number  |Type Action Data @ (Score =~ |Attachments  Submitted
1 Re Group EWLGPQOSHSAJ |CER Initial EWLGPOSHSA3 |Date Submitted:
SA-Qualifled T0115 T0115.pdf 07/01/2015
Added Choice By: Maurice
Plan Evidence of Marquez
[Coverage _ | ] 4
}F?ewbus Versron . L _ o e R o ) )
7 Lame Group EWLGPOSHEAT |CER Initiad EMGPOSHSA3 Dare Submitfed:
| HSA-Quailied 107115 J0115 00" OV 2015
Adlded Choice 8y Maurice
Ran Evidence of AMargez
_ JQoveage | _ _ N U S S B N
Fravious Vens‘gon - o ] L e i
[1 I.erye wap EMGPOSHSAJ CER Initial (E WAL GPOSHSAR | Date Submitied:
! HSA-Quadifiod o175 0115.paf o82015
| Adoled Cholce By: Maurice
\ | Pran Evidence of Marquez
|Coverage S A E U SR N S
\Previous Version o N o o o e ]
|7 Lamge Group EMGPOSHMS CER thtigd EWAL GRPOSHEAR |Date Subimitted:
' H8A-Qualifisd  (TOT15 0715 00f 02171/2015
Aoiosd Choice : 8y.
Han Ewlence of _

. loowrsge {4 o | SR SRR S DR
Previous Version S —— ol e i _ o ]
7 TLage Group  |EWGPOSHSA3|CER Tnitiar EWLGPOSHSAZ | Date Submitted:

! MNSA-Qualifis | TDT15 70715 paf 1022/2014

| Aaotded Choice 8y Tessa

! Alan Evidence of Nwilsager

. ... |Coverage _ 4 ]

2 New and FWOLGAPP0O115 |AEF Revised Pravious [257273 FWOLGAPP(Q115|Date Submitted:
Renewing R Filing R.pdf 07/01/2015
Application for AMumber: | By: Maurice
groups with 51 or Replaced| FWOLGA arquez
more employees Form PPQ114

Frovious Version . o . . o i . . o ) 4

2 Mow and FWOLGARDOI 75 ALEF Revised Previous |257273 (FWOLGAR‘JW 75 Deate Subnitted:
Renewing Filing odf 102272014
{Anplication for - Ao Number. o L |8 Tessa
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SERFF Tracking 8.

Stote:
TOU/Sub-TOI:
Product Nomeoe:

Projoct Nomo/Number:

Form Schedule

KFNW-129771003

Washington

State Tracking #:

277161

Filing Company:

H18G Group Heaith - Major Medical/H16G.0028 Large Group Only - POS
Sid Master Cont Large Group HSA-Qualified Added Choice Pians

Item Changes __

EWLGPOSHSAJTO115EWLGPOSHSAITOT15

Company Tracking #:

EWLGPOSHSAITO115

Kalser Foundation Health Plan of the Northwest

Item Form Form Form Form Actlon Specific |Readability
No. ~ [Name Number Type Action Data Score Attachments  [Submitted |
1 Large Group EWLGPOSHSAJ |CER Initial EWLGPOSHSA3 [Date Submitted:
HSA-Qualified [TO115 T0115.pdf 07/01/2015
Added Choice By: Maurice
Plan Evidence of Marquez
_ |Coverage 1 B T R I e
oroups with 57 or Replaced FWOLGA Mwilleager
mﬁnﬂoyees mber PPO114

No Rate/Rule Schedule itams changed.

Conclusion:

Thank you for allowing us to parmitting the revisions to our EOCs. We hope that you find everything in order so we can obtain your final approval.

Sincerely,

Maurice Marquez
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SERFF Trocking %: KFNW-120771003 Stoto Trocking #: 277161 Company Tracking 8: EWLGPOSHSA3TO115

Stato: Washington Filing Company: Kaiser Foundation Hoaith Plan of the Narthwest
TOUSub-TOI: H16G Group Haalth - Mojor Medical/H16G.0028 Large Group Only - POS

Produclt Namo: Std Master Cont Large Group HSA-Qualified Added Choice Plans

Projoct Nama/Number: EWLGPOSHSA3TO115EWLGPOSHSA3TO11S

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/17/12015
Submitted Date 04/20/2015

Dear Linda Broyles,

Introduction:

Thank you for allowing us to respond fo your concerns contained in your objection letter datad April 10, 2015. Please find below our responses and any edits that we
madea to our forms according to your concerns.,

Response 1
Commaents:
Our organization respectfully disagrees with the assessment that WAC 284-43-130 (29) applies to large group plans. We requast that the Commissioner reconsider
this assaessment, taking the following into account:
We understand the revision lo the service area definition in WAC 284-43-130 (29) was made lo align slate law requirements with lederal health care reform natwork adequacy
requiremments for qualified health plans (QHPs) in 45 CFR 156.230. These access requirements apply to QHPs and heaith plans offered outside the exchange for the small
group and individual market segments, not large group market segments (ploase see also the purpose statement for both WSR 14-07-102 and WSR 14-10-017 filed 03-19-14
and 04-25-14). Further, the saection provides that the definitions in WAC 284-43-130 apply unless a term is defined in other subchapters or the context requires otherwise. We
feel it is clear that the contex! requires otherwise and thal it was not the intent of the OIC to apply this definition to the large group market segment as evidenced by 2014 form
and access plan filings.
Furthermore, appfication of the definition in WAC 284-43-130 (29) to the LBG market segment would be injurious to consumers and disruplive to the marketplace. The OIC has
nol communicated any infent 10 apply the more rastrictive slandard to the LBG market segment, nor is there any underlying requirement or rationale {o do so. Applying this
standard in the LBG segment will rasult in a decrease in consumer choice as carriers will be forced (o withdraw from counties in which they do not currently offer coverage in all
zip codes. This change will likely come as a surprise to many employer groups who will have little to no notice to enable ther to examine their reduced options. The reduced
choice in the markeiplace may leave consumers with reduced access lo providers.

Related Objection 1
Applias To:
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3TO115 (Form)
Comments: Thank you for your rasponse regarding the service area definition contained in the Washington Administralive Code. Qur office respectfully disagrees the
WAC does not apply to large group plans. We ara therefore requesiing once again that you modify your definition of Service Area in complianca with Washington ragulation.
[WAC 284-43-130 (29)]

Changeod ftems:

No Supporting Documents changed.

PDF Pipeline for SERFF Trocking Numbar KFNW-129771003 Genoroted 10/208/2015 06:12 PM Exhibit 7 - Page 137 of 189



SERFF Tracking #: KFNW-129771003 Stato Tracking #: 277161 Company Tracking #: EWLGPOSHSA3TO0115

Stoto: Washington Flling Company: Kaiser Foundation Health Plan of the Northwest
TOUSub-TOL: H16G Group Health - Major Medical/H16G.0028 Large Group Qnly - POS

Product Momo: Sid Mastar Cont Large Group HSA-Qualified Added Choice Plans

Projact Nomo/Numbar; EWLGPOSHSA3TOT1SEWLGPOSHSAJTO115

No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:
We are not saying that inmunosuppressive drugs are only covered on an oulpatient basis.
For a member whose group elects to purchase an oultpatiant prascription drug rider, self-administered immunosuppressive drugs are covered under thal rider. If a member
requires immunosuppressive drugs, while confinad as an inpalient, those drugs are covered under the Benelils for Inpatient Hospital Services section in the fifth bullet point:
“Drugs and radioactive malerials used for therapeutic purposes, except for the types of drugs excluded under the Limited Outpatient Prescription Drugs and Supplies section.”

Related Objection 2

Applies To:

- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (Form)

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact thal, in the past, Kaiser has always callad oul coverage for such drugs
within the Transplant Services provision. That provision is silent in regards to such drugs this year so this agency was aftempting to verify the drugs are stilf being covered,
gither under the Transplant Services provision or perhaps under the Benelits for Inpatient Hospital Services provision. Kaisers response, however, indicates the coverage for
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Oulpatient Prescription Drug Rider. Your response is concerning to this
agency; are you saying that immunosuppressive drugs are only coverad on an oulpatient basis? You must explain what would occur if a member, whose group did not elect to
purchase an Quipatient Prescription Drug Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient?

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
We have made revisions lo the Evidence of Coverage (EOCs) in this filing to include the entire statement exactly as listed in the regulation WAC 284-51-235

Related Objaction 3
Appligs To: .
- Large Group HSA-Qualified Added Choice FPlan Evidence of Coverage, EWLGPOSHSA3T0115 (Form)
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SERFF Trucking &: KFNW-129771003 State Traching #: 277161 Company Trocking 8: EWLGPOSHSA3TO115

Stota: Washington Filing Company: Kalsor Foundation Health Plan of the Northwes!
TOUSub-TO!L: H16G Group Hoalth - Mojor Medical/H 18G.0028 Large Group Only - POS

Product Noma: Std Master Cont Large Group HSA-Qualified Added Choice Plans

Projoct Nomo/Numbar: EWLGPOSHSAITO1 1 5/EWLGPOSHSA3TC115

Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs the plan “must" include the following
statement, meaning the entire statement exactly as listed in the regulation. You must provide lurther modified language, including the enlire statement as listed in the
regulation, within your EQC for our review.

Changed ltems:

Supportlng Document . Schedule Item Changes

Satisfled - tem: Redlings: Ewdence of Coverage due o Objecllon Lelter dated 04/10/15 3 B _ )
Comments T o o L o
Attachment(s) o . EWLGPOSHSA3T01 15 v4 RL.pdf

- —_— — — - e e — = — .- - . - — ———— - 4

Form Srt_:ﬁke_dul_e_!tem C_:hégbe_s 7

—_———— P —_ - e -+ — e, ——— oy ——

tem Form Form Form Form Actlon Specific Readablllty
No. ~ |[Name Number Type Actlon Data Score Attachments  [Submitted ]
1 Large Group EWLGPOSHSAJ [CER Initial EWLGPOSHSA3J |Date Submitted:
HSA-Qualified |T0115 TO115.pdf 04/20/2015
Added Choice By: Maurice
Plan Evidence of Marquez
) Coverage o | o ] I S
Frevious Version IS o e I
7 Lage Group | EWLGPOSHSA3|CER initial EWCGPOSHSAS | Date Submitted:
HSA-Qualiied | 10715 TO115000 OLOB2015
\Ad'led Cholce 8y: Maurice
| Pan Evidence of Marguez
Coverage | .oy ! -4 L - 1 1 .
Frevious Version _ L U S
7 Lame Group EWLGPOSHSAZ|CER lrutig/ EWL GPOSHSA3 |Date Submitted:
: H8A-Qualified | T0115 7071500 0211/2015
| Adtled Choice &y
| lﬁan&‘mhnceof
Coemge | | ___ v 1 _ — ] S S
PFravious Version o i o o ]
7 Lame Group EWLGPOSHSAZ |CER Initial £V GPOSHSAZ |Date Submitted:
HSA-Quaiified | 10115 70115 paf 102272014
Auved Cholce By Tossa
, Jﬁm&‘wobrmof Twrlloager
] Cowmge | ___ | __ R S ) IR

No Rate/Rule Schedule items changed.
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SERFF Trocking #: KFNW-120771003 Stoto Tracking #&: 277161 Company Tracking #: EWLGPOSHSA3TO115

State: Washington Fiting Company: Kaiser Foundalion Health Plan of the Northwoest
TOYSub-TOIL: H18G Group Health - Majfor Medical/H168G.0028 Large Group Only - POS
Product Namo: Std Master Cont Large Group HSA-Qualified Added Choice Plans
Profect Nomo/Number: EWLGPOSHSA3TO115EWLGPOSHSA3TO115
Conclusion:
Thank you for your continued review of our 2015 large group forms contained in this filing.
Sinceraly,

Maurice Marquez
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SERFF Trocking #: KFNW-128771003 State Trocking B: 277181 Company Tracking #: EWLGPOSHSA3TO115
Stoto: Washingion Filing Company: Kalser Foundation Health Plan of the Narthwast
TOUSub-TOL: H16G Group Hedlth - Major MedicalM16G.002B Large Group Only - POS

Product Namua: Std Master Cont Large Group HSA-Qualified Added Cholco Plans

Projoct Nomao/Number: EWLGPOSHSA3TO115EWLGPOSHSAJTO115

Response Letter
Response Letter Status
Response Letter Date
Submitted Date

Submitted to State
04/08/2015
04/08/2015

Dear Linda Broyles,
Introduction:

Thank you for alfowing us to respond to your objection letler dated April 1, 2015.

OQur responses as lollows:

Responso 1
Comments:

Maedicare premium amounis only apply to our Traditional Copayment Plans. For all other product types, including Deductible Plans, High Deductible Health Plans, and
Added Choice plans, the entire brackeled section is deleted. Because we use the same form for all of these product types, we have chosen to bracket this information to
indicate il is variable and will only be included for Traditional Copayment Plans. The bolded brackets at the baginning and end of this section indicate the entire section will be
removad for Deductible Plans, High Deductible Health Plans, and Added Choice plans. The brackels within this section near the dollar signs indicate these premium amounts
will vary when we include this section for our Traditional Copayment Plans.

Related Objection 1
Applies To:

- Large Group Plan Group Agreement, WWLG0115 (Form)

Comments: Under the "Mambers to whom this "Medicare as Primary Payer® section applias® provision on page 2 you have bracketed the paragraph regarding premium
amounts. You have nol provided an axplanation of variability associated with this bracketing. Will the language be strictly in or out, and if so under what circumstances, or will
there be variations on the language within this paragraph, and if so what will the variable language look like?

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Commaonts:

PDF Pipaling for SERFF Tracking Number KFNW-129771003 Generaled 10/068/2015 G8:12 PM
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SERFF Trocking #: KFNW-120771003 Stato Tracking #: 277181 Company Tracking #; EWLGPOSHSAJT0115

State: Washington Filing Company: Kaiser Foundation Haatth Plan of the Northwes!
TOYSub-TOL H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS

Product Namo: Std Mastor Cont Large Group HSA-Qualified Added Choice Plans

Projoct Namo/Number: EWLGPOSHSAITO115EWLGPOSHSAITO115

It is our understanding that WAC 284-43-130 (29) applies to individual and Small group plans offered both inside and oulside of the exchange and our individual and
Smaeall Group plans comply with this provision. Howevaer, the definition contained in WAC 284-43-130 (29} does not apply to Large Group plans since the federal provisions
impacting Qualiliod Hoalth Plans and health plans offered outside the exchange that underlies the state requirernen! are not applicable to Large Group Plans.

Related Objection 2

Applias To:

- Large Group HSA-Qualified Added Choice Plan Evidence of Coverags, EWLGPOSHSA3T0115 (Form)

Comments; The definition of “Service Area” provided indicales the service area consists of certain geographic areas in the Northwes! as designated by ZIP code. The
definitiors continuas on to advise the service area may change. Under WAC 284-43-130 (29) a service area must be defined by counly or counties and may not be defined by
ZIP code unless allowed by the Commissioner for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your servica area by county and remove language indicating the service area may be changed.

Changed ltoms:
No Supporting Documents changad.
No Form Schedule items changed.
No Rate/Rule Schaedule items changed.

Response 3
Comments:
Immunosupprassive drugs are covered at the applicable cost share outlined in the Oulpatient Prescription Drug Rider Benefit Summary section. For 2015, we
transferred this coverage from the Transplant Services section of the EOC to the Oulpatient Prescription Drug Rider. Because these drugs are covered as any other drug in the
formulary, we did nol include specific verbiage within the rider for this lype of drug.

Related Objoection 3
Appligs To:
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage, EWLGPOSHSAJ3T0115 (Form)
Comments: Please verily you cover immunosuppressive drugs as part of your “Transplant Services” benelit.

Changed ltems:
No Supporting Documents changed.
No Form Schedula itams changed.

No Rate/Rule Schadule items changed.
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SERFF Tracking #: KFNW-129771003 Stoto Tracking 8: 277161 Company Tracking 8. EWLGPOSHSA3TO115

Stato: Washington Filing Company: Kaisor Foundation Heaith Plan of the Northwest
TOUSub-TO!: H16G Group Health - Major Modicol/H16G.0028 Large Group Only - POS
Product Nama: Std Mastor Cont Large Group HSA-Qualified Added Chaice Plans
Projact Namo/Number, EWLGPOSHSA3TO115EWLGPOSHSA3TOT15
Response 4
Comments:

We have added the "Notice (o Covered Persons” provision as required by WAC 284-51-235 under the Reductions paragraph. of the Coordination of Benefits section in
our POS EOCs. We have also included a Redlinad version of these EQCs under the Supporting Documentation tab.

Related Objection 4
Applias To:
- Large Group HSA-Qualified Added Choice Plan Evidence of Coverage EWLGPOSHSA3T0115 (Form)
Commaents: Pleasa direct our atlention to the "Nolice to covered persons” provision as required by WAC 284-51-235.

Changed ltems:

| Supporting Document Schedule ltem Changes : . ] |

Satisfied-ftem: @ |Redtine: Evidence of Coverage due 10 objection fetter dated 04/01/2015 o o
Commgnjg_____ ______|evidence of Coverage due to objeclion letter dated 04/01/2015 . fk o o
Attachment(s) ~_|ewLcPOsHsA3T0115v3 RL.pdf - ) - T
|Frevious I/Isv.ym B o o o
| Satisfled -ltem: ~~ ~  |Redine: Svidence ofCovezago form & andAﬂematfve Cam Senvices RlabrfcvmsperAmGWmenf.?-n-Qms ~
Comments: Please find attached the redlined documnent's iustrating the changes we madke o the Evidence of Covorage /brm ana’Afremafwe
| . __lCare Senices Rrder forms per the Amendment submitied on /1 1/2015 o ]
RUWLGPOSHSAALTT 15000115 RL.pdf
Atachments): G oot
RUWL.GPOSHSAALTTTI0000715 RL.paf |
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SERFF Tracking #:

Stale:

TOUSub-TOI:

Product Namo:
Profoct Namo/Numbeor:

Washington

 Form Schedule [tem Changes

Item Form

FN,°- . _{Name

1 Large Group
SA-Qualified

Added Choice

! TPlan Evidence of

KFNW-120771003

Stato Tracking #: 277161

Filing Compeny:
H16G Group Hoalih - Major Madicel/H16G.0028 Large Group Only - POS
Std Master Cont Largo Group HSA-Qualified Added Choice Plans

EWLGPOSHSA3TO115EWLGPOSHSAJTO115

Company Tracking #:

[Actlon Specific

Form Form Form

Number . |Type Actlon [Data
EWLGPOSHSAZ [CER Initial

T0115

|ewe grosHsas cer it~

o715

£ GPOSHSA3 | CER N B
Tor1s

|Coverage
\Previous Version
¥ (!.afge Group
: |HSA4-Qualified
Added Choice
Aan Evidence of
leverage
1Frevious Version
f, Larpe Group
' HSEA-Qualified
Addled Choice
Pan Evickence of
No Rate/Rule Schedule items changed.
Conclusion:
Thank you for your continued review of these forms.
Sincerely,
Maurice Marquez

Readabllity

PDF Pipuline for SERFF Tracking Number KFNW-129771003 Genoralod 10/08/2015 06:12 PM

EWLGPOSHSA3TO115

Kaisor Foundation Health Plan of the Northwest

—
Attachments  [Submitted
EWLGPOSHSAZJ |Date Submilted:
T0115.pdf 04/08/2015

By: Maurice

Marquez
EVU.GPOSHSA3 |Date Submitted:
TO7 15 paf o11/2015

8y

e GrOSHSA3 [ Dare Submitted:
To7150a7 102220714

By Tassa
Twilleager
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SERFF Tracking #: KFNW-129771003 State Tracking #: 277161 Company Tracking #: EWLGPOSHSA3ITO115

Stato: Washington Fiting Company: Kaisor Foundalion Hoalth Plan of iha Northwes!
TOVSub-TOI: H16G Group Hoalth - Major Medical/H16G.0028 Large Group Only - POS

Product Nomo: Std Master Cont Large Group HSA-Qualified Added Choice Plans

Profect Namo/Numbor: EWLGPOSHSASTOTIS/EWLGPOSHSA3TO115

Amendment Letter

Submitted Date: 02/11/2015
Comments:
Per the Note to Filer received from Linda Broyles on 2/10/2015, we were granted permission to amend this filing to include the following:

Form Number EWLGPQOSHSA3T0115: To comply with the Washington Supreme Court’s declsion in the OST v. Regence BlueShield case, we are submitling an
updaled Evidence of Coverage form that removes the blanket exclusion for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGPOSHSAALTC5000115, RWLGPOSHSAALTC10000115, RWLGPOSHSAALTCH 50601 15: We are replacing the currently filed Alternative Care
Services Rider forms with updated versions that align more closely with EHB requirements.

This Amendment includes the aforementioned forms as well as redline documents illustrating the changes we made to the currently filed documents. Thank you very
much for this opportunity and for your review. Should you have any questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at
Tessa.L.Twilleager@kp.org.

Thank you,

Tessa Twilleager
Changed ltlems:
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SERFF Tracking #:

KFNW-129771003 State Tracking #: 277161 Company Trocking #: EWLGPOSHSA3TO115

Stato: Washington Filing Company: Kaisor Foundation Health Plan of the Northwest
TOl/Sub-TO!: H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Namo: Std Master Cont Large Group HSA-Qualified Addad Choice Plans
Projoct Nomo/Number: EWLGPOSHSA3TO1 15/EWLGPOSHSA3TOT15
|Form Schedule ltem Changes
Item Form Form Form Form Action. Specific Readabllity
iNo. S ‘Name Number Type Actlon Data |Score [|Attachments _ |Submitted
1 Re Group EWLGPOSHSAJ [CER Initial EWLGPOSHSAZJ |Dale Submitted:
| -Qualified T0115 T0115.pdf 02/11/2015
!Added Choice By:
Plan Evidence of
‘ Coverage
|FPrevious Version e e . . - _ .- |
|7 Larpe Group EWLGPOSHSAZ |CER fnitrial EML GPOSHSAZ |Date Subritfed:
| HSA-Qualified JD71715 TO115paf 10222014
} Adoled Choice &y Tessa
! Han Evidence of Mwileager
. .. .. . lCowerage - . [ R S B
- Alternative Care |[RWLGPOSHSAA |CERA Initial RWLGPQOSHSAA |Date Submilted:
, IServices Rider {LT050001 15 LTC5000115.pdf |02/11/2015
| By
! N Voo __._ L1 . _. S ] ; Ao By
\Frevious Version o . e _ L . o ]
12 Ldfternative Care  |RWAL GPOSHMA CERA Initral /?144.'. GPOS/-MA Dafe Subvritted:
' Senvsces Arger [LTCS0007715 L TC50001 15007 | 107222014
| By Tossa
}__ o Twrlloager
3 Alternative Care |RWLGPOSHSAAICERA Initial RWLGPOSHSAA |Date Submitted:
\ Services Rider  |LTC10000115 LTC100001 15.pdf{0211 112015
I R e I Lo By
Frevious Version o S e . B o ]
K} \atternative Care |RIMLGPOSHSAA|CERA Initiel | Rl GPOSHSA4| Date Submtted:
! Serices Ridar |LTCT100001715 LTC100001 1500 102220714
’ | 8y: Tessa
'r T S | T T Telleager
4 TAlt&rnallwe Care RWLGPOSHSAA CERA Initial RWLGPQOSHSAA |Date Submitted:
| l’Services Rider [LTC15000115 LTC15000115.pdf,02/11/2015
I . 1 ) 1 ] By:
r»‘3!'7t9w'c:m:l/l's-rsrcm ] o L. ) e e
[4 Alternative Care |RULGPOSHEAA|CERA initial RMGPOWAID&'G Stbrmitted:
Senroes Rider  |[LTC15000115 LTTT1500071 15 0af 10222074
|8y.' Tossa

[ B | I o |Twilbager

No Raia Schedule items Changed.
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SERFF Tracking o KFNW.120771003 State Tracking #: 277181 Company Tracking #; EWLGPOSHSAJIT0115

Stato: Washinglon Filing Company: Kaiser Foundation Heaith Pian of the Northwest
TONSub-TOI: H16G Group Health - Major MedicalH16G.0028 Large Group Only - POS

Product Namae: Std Master Cont Large Group HSA-Qualified Addod Choice Plans

Projoct Nomo/Number: EWLGPOSHSAITO115EWLGPOSHSA3TO115

Supporting Document Schedule Item Changes o
Satlsfle_c_l_-_ltigﬁ o RedI‘inQ Evidence of Coverage form and Alternative Care Serwces Rlder forms _per Amendment 2- 11 -2015

Please find attached the redlined documents illustrating ng the changes we made o the Evidence of Coverage form and Alternative|
_|Care Services Rider forms per the Amendment submitted on 2/11/2015.
SWngggHgAA%gmsngO;JfS RL.pdt

. WL HSA3T0115 RL.
Attachment(s): RWLGPOSHSAALTC5000115 RL pdf
RWLGPOSHSAALTC10000115 RL.pdf  __

e A3

Comments:

i ——— e L if f il
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SERFF Trocking #: KFNW-128771003 Staote Trocking #: 277161 Company Traching #: EWLGPOSHSA3TO115

State: Washington Filing Company: Kafser Foundation Health Plan of the Northwosl
TOVSub-TOL H16G Group Health - Major Madical/H16G.0028 Large Group Only - POS

Product Namo: Std Maoster Cant Large Group HSA-Qualified Added Choice Plans

Projoct Nama/Number: EWLGPOSHSA3TO115EWLGPOSHSA3TO115

Amendment Letter

Submitted Date: 12/15/2014

Comments:

Per the Note to Filer received from Linda Broyles on 12/15/2014, we were granled permission o amend this filing to include an additional Outpalient Prescription Drug
Rider that was not previously filed. This Amendment includas the aforementioned form, Thank you very much for this opportunity and for your review. Should you have
any questions, please do not hesilate 1o contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org.

Thank you,
Tessa Twilleager
Changed ltemns:

LForm Schedule Item Changes - -_ o - _ - _______ - _—:_____ _;_ _—_—_ —____- - ]
Item Form - |Form Form Form L&ctlon Specific [Readability

No. o __{Name Number Type Action Data Score Attachments Submitted |
i1 Quipatient RWLGPOSHSAR|CERA Initial RWLGPOSHSAR {Date Submitted:

| Prescription Drug (X3TMI2Q2T0115 X3TMI2Q2T0115.{12/15/2014

. o Rider - _ pdf By: ]

No Rate Schedule Items Changed.

No Supporting Documents Changed.
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SERFF Tracking 8: KFNW-129771003  State Tracking ¥: 277161 Company Tracking & EVALGPOSHSA3TO115

State: Washington Filing Company: Kaiser Fouriation Health Plan of the Northwest
TOVSub-TO!: H16G Group Health - Major MedicallH16G.0028 Large Group Only - POS
Product Name: Std Master Cont Larpe Group HSA-Quafified Added Choice Plans

Project Name/Number: EWLGPOSHSAJITO1SEWLGPOSHSA3TO115

Note To Filer

Created By:

Linda Broyles on 02/10/2015 03:39 PM
Last Edited By:

Linda Broyles

Submitted On:

02/10/2015 03:39 PM

Subject:

Re: Request for Amendment 2-10-2015
Comments:

Hi Tessa,

Your requeslt to amend this filing is approved.

Linda
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SERFF Tracking & KFNW-129771003 State Tracking &: 277167 Company Tracking #: EWLGPOSHSA3T0115

State: Washington Filing Company: Kalser Foundation Heaith Plan of the Narthwest

TOVSub-TO!: H16G Group Health - Major Medical/H16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group HSA-Quralified Added Choice Plans

Project Name/Number: EWLGPOSHSAITO! IEWLGPOSHSAITD115

Note To Reviewer

Created By:

Tessa Twilleager on 01/13/2015 05:56 PM
Last Edited By:

Tessa Twilleager

Submitted On:

02/10/2015 11:18 AM

Subject:

Request for an Amendment 2-10-2015
Comments:

We are respectfully requesling the opportunity for an Amendment so that we may submit updated forms for this filing. Please
find a detailed description of what we are requesting to change below:

Form Number EWLGPOSHSA3T0115: To comply with the Washington Supreme Court's decision in the OST v. Regence
BlueShield case, we are requesting the opportunity to submit an updated Evidence of Coverage form that removes the blanket
exclusion for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGPOSHSAALTCS5000115, RWLGPOSHSAALTC10000115, RWLGPOSHSAALTC15000115: We are
requesting the opportunity to replace the currently filed Altemmative Care Services Rider forms with updated versions that align
more closely with EHB requirements.

Piease let us know whether or not these changes are permissible. If so, we will amend the filing appropriately and provide
redlined documents illustrating the changes we made to the currently fited documents. Should you have any questions, please

do not hesitate to contact me by phone at 503-813-3657 or by email al Tessa.L.Twilleager@kp.org.

Thank you for your time and review,
Tessa Twilleager
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SERFF Tracking B; KFNW-129771003 State Tracking &: 277161 Compeny Tracking #: EWLGPOSHSA3TO115

State: Washington Filing Gompany: Kaiser Foundation Health Plan of the Northwest
TOUSub-TOI: H16G Group Health - Major MedicalM 16G.0028 Large Group Only - POS
Product Nama: Sid Master Cont Large Group HSA-Qualified Addsd Choice Plans

Project Name/Number: EWLGPOSHSA3TO11SEWLGPOSHSA3TDI15

Note To Filer

Created By:

Linda Broytes on 12/15/2014 09:54 AM
Last Edited By:

Linda Broyles

Submitted On:

12/15/2014 09:55 AM

Subject:

Re: Request for amendment
Comments:

You may amend this filing as requested.
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SERFF Tracking 8: KFNW-129771003 State Tracking #: 277161 Company Tracking 8: EWLGPOSHSA3TO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOUSub-TO!!: H166G Group Health - Major Medicai/H16G.0028 Large Group Only - POS
Product Name: Std Master Cont Large Group HSA-Qualified Addad Choice Plans

Project Name/Number: EWLGPOSHSA3TO1 15EWLGPOSHSAJTO115

Note To Reviewer

Created By:

Tessa Twilleager on 12/09/2014 04:25 PM
Last Edited By:

Tessa Twilleager

Submitted On:

12/09/2014 04:29 PM

Subject:

Request for Amendment

Comments:

After submitting this filing, we discovered the need to file an additional Rider for our Large Group HSA-Qualified Added Choice
plans. We are respectfully requesting the opportunity to amend this filing to include an additional Outpatient Prescription Drug
Rider that was not previously filed. This document will be considered Initial and will be offered alongside all other Riders in this
filing. We apologize for any inconvenience this may cause and we appreciate your time and review. Should you have any
questions, please do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org.

Thank you,
Tessa Twilleager
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SERFF Tracking 8: KFNW-129771003 State Tracking #: 277161 Company Tracking 8: EWLGPOSHSA3TD115

State: Washington Filing Company: Kaiser Foundation Heaith Plan of the Northwes!
TOUSub-TO!: H16G Group Heafth - Major Medical/H16G.002B Large Group Only - POS
Product Narme: Std Master Cont Large Group HSA-Qualified Added Choice Plans

Project Name&/Number: EWLGPOSHSAJTOT ISEWLGPOSHSA3TO115

Reviewer Note

Created By:

Linda Broyles on 04/30/2015 05:28 PM
Subject:

Referred

Comments:

Referred to Network Access Unit regarding zip code-based service area issue.
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LINDA BROYLES DECL.

EXHIBIT 7

SERFF FILING DOCUMENTS RE: KFNW-129667885
STATE TRACKING NO. 275108

KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST

Docket No. 15-0205
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Company Trocking #:

SERFF Tracking #: KFNW-129667885 State Trochking & 275108

Stata: Washingion Filing Company:
TOUSub-TOI: H18G Group Haalth - Major Medical/H16G.002C Large Group Ondy - Othor

Product Namo: Std Master Cont Large Group Deductible and Troditional Copaymuont Health Plans
Profoct Namo/Numbor: EWLGDEDOTISEWLGDEDO115

Correspondence Summary

rDispositions

EWLGDEDO115

Kaiser Foundation Health Plan of the Northwas!

IStatus _ ICreateg_Biy_ﬁ_ o L —[Created On o Date Submitted L o
\Filed i k\gd[ea'Pllil@wer e 1091’2412015 __ |o9/24/2015 o
Objection Letters and Response Letters
Ob]ectlon Letters ) i ) ) B Responseletters ]
§t_a£1_s_ L rCreated By Created On Date Submitted Responded By Created On Date Submitted
Aclive Linda Broyles 06/24/2015 06/24/2015 Maurice Marquez 0673012015 07/01/2015
Suspense | . | __ __ __ _ 1 ____ o S
Active Linda Broyles 04/10/2015 04/13/2015 Maurice Marquez 04/17/2015 04/20/2015
Suspense R I . _
Aclive Linda Broyles 04/01/2015 04/01/2015 Maurice Marquez 04/07/2015 04/07/2015
Suspense | _ ' _ | _ __ ___ ! .
|A\mendments . e R - —
Schedule Schedule Item Name Created By Created On Date Submitted |
Form Large Group Deductible Plan Evidence of Coverage Tessa Twillsager 02/11/2015 02/11/2015 |
Form Large Group Traditional Copayment Plan Evidence of Tessa Twilleager 02/11/2015 0211172015

N _ _|Coverage ]
Form __|Alternative Care Services Rider LT essa Twilleager +(szﬂ 172015 _ 0211172015
(Form: _ |Alternative Care Services Rider - |Tessa Twilleager 02/11/2015 = 02/11/2016
Form _ lr\lternallve Care ServicesRider  |Tessa Twilleager  [02/11/2015 02/11/2015 o
Form _ |Outpatient Prescription DrugRider ~~~~ |Tessa Twilleager 02/11/2015 02/11/2015 i i
Supporting Redline: Evidence of Coverage Forms and Allernative Care  |Tessa Twilleager 02/11/2015 02/11/2015
lDcac;umenl ~ |Services Rider Forms per Amendment 2-11-2015 I ) I
Form __|Pediatric Viston Hardware and Optical Serwces Rldar |Tessa ]’wﬂleager . |10se8/2014  110/28/2014
Form Pediatric Vision Hardware and Optical Services Rider _ |Shantelle Marcell 10/27/2014 _ 10!27:@9_1 4 o
Supporting Redlilne: Comparing originally filed Pediatric Vision Rider with |Shantelle Marcell 10/27/2014 10/27/2014
‘Document the updated form-per notes tofiter | L o I
Filing Notes_  _ I L R R .
Subject - Note Type Created By Created On IEate Submitted ]
Re: Request to Amend 2-10-2015 ~_____iNole To Filer o |Linda Broyles 02/10/2015 |02/10/2015 _
Request for an Amendment 2-10- 2015 ~_____ _|Nole ToReviewer Tessa Twilleager _|01/13/2016 02/1 10/2015
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SERFF Trocking #: KFNW.-129687885 Stata Tracking #: 275108 Company Tracking 8: EWLGDEDO115

Stote: Washington Filing Company: Kaisor Foundation Hoaith Pian of the Northwesi

TOUSub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Produc!t Namao: Std Master Cont Large Group Doductible and Troditional Copaymant Heaith Plans

Projoct Nome/Numbaer: EWLGDEDOTISEWLGDEDO115

FilingNotes __. _ _  _ _ _ _ __ _ L -
Subject Note Type Created By Created On IE)ate Submitted

Re: Request to amend Pediatric Vision Hardware  |Note To Filer Linda Broyles 10/22/2014 10/22/2014

Rider

Request to amend the Pediatric Viston Hardware Note To Reviewer Kindra Tappan 10/21/2014 10/21/2014

Rider

F?Tt_af_qr_r_ed R ~ Reviewer Note Linda Broyles 04/30/2015 .
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SERFF Trocking #: KFNW-129687885 Stato Tracking : 275108 Company Tracking #: EWLGDEDOT15 .

Stata: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!

TOYSub-TOL: H18G Group Heaith - Major MadicalM16G.002C Large Group Ondy - Othor
Product Name: Std Masler Cont Large Group Deductible and Traditional Copayment Health Plans
Projoct Namo/Numbor: EWLGDEDO115EWLGDEDO115

Disposition

Disposition Date: 09/24/2015
Implementation Date: 01/01/2015
Status: Filed

HHS Status: HHS Approved
State Raview:

Comment: These forms. as amended and filed, allow this plan to be issued only lo groups whose members reside or work in Clark and Cowlitz counties, Washington.
Please be aware thal this final disposition does not authorize or change the status of any groups to whom the plan may have been sold prior to final disposition and
whose membership does not meet this requirement. This final disposition has no effect on the groups that are the subjsect of OIC Order No. 15-0205.

Rate dala does NOT apply to filing.

Schedule L B Schedule Item Schedule Item Status Public Access
Supporting Document  [Disability Associations i S Yes ]
SupportingDocument ~~  [Filing Instructions S __DLG_S _____ _
Supporting Document o Group Form Filing Requirements - L&D, HCSC o Yes
Supporting Document PPACA Exemption Request Yes )
Supporting Document Redline: Deductible Plan Evidence of Coverage (EOC) ] o Yes o
Supporting Document Redline: Deductible Plan Benefit Summary Yes ] ]
Supporting Document Redline: Traditional Copayment Plan Evidence of Yas

i o L o Coverage (EQC) o
Supporting Document _{Redline: Traditional Copayment Plan Benefit Summary o _____|Yes o
Supporting Document Redline: Alternative Care Services Rider L o Yes -
kSupporting Document Redline: Expanded Choice Rider . Yes ]
SupportingDocument =~~~ |Rediine: Hearing Aid Rider . _ . Nes
{Suppoﬂlng Document ~ [Redline: Outpatient Prescription Drug Rider N o lyes
SupportingDocument ~ ~~~~[Redline: Adult Vision Hardware Optical Services Rider L Yes o
[Supporung Document ~____|Redline: Disclosure of Grandfathered Coverage e Yes
Supporting Document Eggll‘ilr;?: Coordination of Benefils Consumer Explanatory Yes

Supporting Document o ~{Rediine: ;equenlly asked questions about your T ives

| . Ipharmacyt benefils e B R
Supporting Document Redline: New and Renewmg Group Application for groups JYes
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SERFF Tracking #:

Stata:

TOVSub-TOI:

Product Namo;

Projoct Nomo/Numbaor:

Schedule

Supporting Document

Supporting Document
Supporting Document
Supporting Document
Supporting Document

Supporting Document
Supporting Document
Supporting Document
Supporting Document

Form (revised)
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form
Form

KFNW-129667885

Stato Tracking #: 275108

Washington
H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Std Master Cont Large Group Deductible and Traditional Copaymen! Health Plans
EWLGDEDD11S/EWLGDEDO115

Schedule Item
with 51 or more employees

Redline: Washington Group Employee
Enrollment/Change Form

Filing Company:

Company Tracking 8

EWLGDEDG115

Kalser Foundation Health Plan of the Northwast

Schedule Item Status

Redline: Addendum to Employee Enroliment/Change

Redline: Group Agreement
Redline: Travel Servicaes Rider

Redlilne: Comparing originally filed Pedialric Vision Rider

with the updated form-per notes to filer

Redline: Evidence of Coverage Forms and Allemative
Care Services Rider Forms per Amendment 2-11-2015

Redline: Evidence of Coverage (EOCs) due 1o Objection

Letter 04/1 0/15

Redlines due to Objection Letter dated 06/24/15 (Service

Area defintion)

2015 Traditional and Deductible List of groups who will

receive the updated EQC

Large Group Deductible Plan Evidence of Coverage
:Large Group Deductibfe Plan Evidence of Coverage
Large Group Deductible Plan Evidence of Coverage
Large Group Deductible Plan Evidence of Coverage

Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
‘Deduclible Plan Benefil Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benefit Summary
Deductible Plan Benafit Summary

Fited
‘Wilhdrawn
Withdrawn
Withdrawn
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed

PDF Pipoiine for SERFF Tracking Number KFNW.1296687885 Generalod 10/08/2015 08:13 PM
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Public Access

Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yos

Yes

'Yes

t

t

Yes
Yes
Yes
Yes
Yes

Yes

Yas
Yes

‘Yes

1

Yes
Yes
Yes
Yes
Yes

‘Yes

Yes
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SERFF Trocking #: KFNW-120687685 State Trocking #: 275108 Company Trocking #: EWLGDEDO115
Stoto: Washington Filing Company: Kaiser Foundalion Health Plan of the Northwas!
TOUSub-TO¥: H16G Group Hoalth - Major Madical/H16G.002C Lorge Group Ondy - Other
Product Namo: Std Mastor Cont Large Group Deductible ond Traditionol Copaymeant Health Pians
Projoct Namao/Numbor: EWLGDEDO115EWLGDEDO115
Schedule N _ Scheduleltem Schedule Item Status Publlc Access
rForﬂ_1_ o ____ |Deductible Plan Benefit Summary Filed o Yes
IForm (revised) Large Group Traditional Copayment Plan Evidence of Filed o Yas i

o o o Coverage L o )
Form Large Group Traditional Copayment Plan Evidence of Withdrawn Yes 1

o . Coverage e o o
Form Large Group Traditional Copayment Plan Evidence of Withdrawn Yes o
l 77777 i ) _|Coverage o I N
IForm Large Group Traditional Copayment Plan Evidence of Withdrawn Yas

o ) _ ___|Coverage o ] . L

Form i ; _ " |Traditional Copayment Plan Bin_qf it Summary Filed ) |Yes
Form L Traditional Copayment Plan Benefit Summary Fited Yes
Foom Traditional Copayment Plan Benefit Summary Fited Yes i
Form L Traditional Copayment Plan Benefit Summary Filed L ~___|Yes ]
Form _ - Traditional Copayment Plan Benefit Summary Filed L Yes |
Form o o Traditional Copayment Plan Benefit Summary Filed o Yes ]
Form o ______ (Traditional Copayment Plan Benefit Summary Filed Yes )
Form _ N Traditional Copayment Plan Benefit Summary Fited o . Yes ]
+Form e _|Traditional Copayment Plan Benefit Summary Filed Yes
}For[n L - . Traditional Copayment Plan Benefit Summary Filed o Yes
Form o o Traditional Copayment Plan Benefit Summary Fited o Yes
'Form ~_[Traditional Copayment Plan Benefit Summary Filed Yes ]
PForm o ~_________[|Traditional Copayment Plan Benefit Summary Filed ____ L o Yes
Form (revlsed) o Allernative Care Services Rider Filed o __lves _ ] ; ]
Form . __ __ __ __|Aternative Care Services Rider Withdrawn o Yes
[Form (revlsed) . _ |Aternative Care Services Rider Filed o Yes
Form . [Mternative Care Services Rider _ |Withdrawn o 7 ) Yes o]
Form (revlsed) i N Alternatwe Care Services Rider Filed  iYes )
_Form e Allernauve Care Services Rlder - Withdrawn ) — ) T T ves T
Form e Eﬁganded Choice Rider . Filed ; o Yes
Foom ____[expanded Choice Rider Filed L Yes N
Form _ ~__|Expanded Choice Rider Filed . T es B
Form o i ___|Expanded Cholce Riger Filed B o N Yeos T
i:orrr! N ) |Heanng Aid F Rlder L o ___|Filed ___ o Y__es_:___—__ "__ R ]

PDF Pipaiing for SERFF Tracking Numbor KFNW-129687885 Generated 10/08/2015 06:13 PM
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SERFF Tracking #:

KFNW-120667885

Stato Troching #;

275108

Company Tracking 8:

EWLGDEDO115

Stato: Washington Filing Company: Kaiser Foundalion Health Plan of the Narthwas!

TOUSub-TO!L: H16G Group Health - Major Medical/H16G.002C Large Group Only - Other

Product Namao: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans

Projoct Namo/Numbar: EWLGDEDO11SEWLGDEDO115

Schedule. Schedule Item _ Schedule Item Status Public Access

Form Hearing Aid Rider Filed Yes ]
Form Hearing Aid Rider Filed Yes 7
Form B Hearing Aid Rider Fited Yes ]
Form Qutpatient Prescription Drug Rider Filed Yes

[Form Qutpatient Prescription Drug Rider Filed Yes ]
Form Qutpatient Prescription Drug Rider Filed o Yes N
Form Quitpatient Prescription Drug Rider Filed Yes o]
Form_ Outpatient Prescription Drug Rider Filed Yes

Form Qutpatient Prescriplion Drug Rider Filed Yes |
[Form ) Qutpatient Prescription Drug Rider Filed Yes o
[Form Outpatient Prescription Drug Rider Filed Yas ]
Form Qutpatient Prescription Drug Rider Filed Yes E
Foorm Qutpatient Prescription Drug Rider Filed Yes

[Form - Qutpatient Prescription Drug Rider Filed Yes ]
Form Outpatient Prescription Drug Rider Filed Yes B
[Form Qutpatient Prescription Drug Rider Filed Yes ]
Form Outpatient Prescriplion Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

Form o Qutpatient Prescription Drug Rider Filed Yes

Form Qutpatient Prescriplion Drug Rider Filed Yes

Form Qutpatient Prescription Drug Rider Filed Yes

[Form . Qutpatient Prescription Drug Rider Filed Yes

[Form Qutpatient Prescription Drug Rider Filed Yes o

Form Qutpatient Prescription Drug Rider Filed Yes o
[Form Qutpalient Prescription Drug Rider Filed Yes 1
Form Outpatient Prescription Drug Rider Filed Yes ]
Form . Qutpatient Prascription Drug Rider Filed Yes o
Form Qutpatient Prescription Drug Rider Filed Yes

Form o Outpatient Prescriplion Drug Rider o Filed B Yes T
Form . Outpatient Prescription Drug Rider I Yes ]

PDF Pipeline for SERFF Tracking Number KFNW-128667885 Genorated 10/08/2015 08:13 PM
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SERFF Tracking %: KFNW.-120667885 Stoto Trocking #: 275108 Company Trocking 8: EWLGDEDO115

Stato: Washington ' Filing Compaony: Kaiser Foundation Heaith Plan of the Northwes!
TOVSub-TOI: H16G Group Health - Major Modical/H16G.002C Large Group Only - Other
Product Namo: Std Master Con! Largo Group Deduclible and Traditional Copaymant Health Plans
Projoct Nome/Number: EWLGDEDOT1SEWLGDEDO115
Schedule Schedule Item Schedule item Status Publlc Access
Form Qutpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed 'Yes
Form Outpatient Prescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed 'Yes
Form Outpatient Prescription Drug Rider Filed IYeus
Form Qutpatient Praescription Drug Rider Filed Yes
Form Outpatient Prescription Drug Rider Filed Yas
Form Outpatient Prescription Drug Rider Fited Yes
Form OQutpattent Prescription Drug Rider Filed Yes
Form Qutpatien! Prescription Drug Rider Filed 'Yes
Form Outpatien! Prescription Drug Rider Filed Yes
Form Travet Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed ) Yes
Form ‘Adull Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yas
Form Adult Vision Hardware and Optical Services Rider Filed Yas
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Servicas Rider ‘Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed |Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Adult Vision Hardware and Optical Services Rider Filed Yes
Form Disclosure of Grandfathered Coverage Filed Yes
Form Coordination of Benefits Consumer Explanatory Booklet Filed Yes
Form TFrequenlIy asked questions about your pharmacy benefits Filed Yes
Form (revised) New and Renewing Group Application for groups with 51 Filed 'Yes
or more employees
Form New and Renewing Group Application for groups with 51 ‘Withdrawn I‘l’es

or more employees
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SERFF Tracking #: KFNW-120667885 Stato Tracking 0: 275108 Company Tracking #: EWLGDEDO116

Stote: Washington Filing Company: Kaiser Foundation Heaith Pian of tho Northwast

TOUSub-TOI: H16G Group Health - Major Medical/H16G.002C Large Group Only - Othar

Product Namao: Std Master Cont Large Group Daductible and Troditional Copayment Health Plans

Projoct Nomo/Numbeor: EWLGDEDO11SEWLGDEDO115

Schedule _Schedule Item Schedule Item Status Public Access

iEE_"D L o Washington Group Employee Enroliment/Change Form |Filed . Yes S
Form L _______|Addendum to Employee Enroliment/Change Filed Yes S
Form _|Large Group Plan Group Agreement . . |Fled _|yes L
Form o Deductible Plan Benefit Summary ____ _[Filed - B  IYes o
Form } ___|peductible Plan Benefit Summary ~_|Filed - Yes o
Form L |Deductible Plan Benefit Summary Filed o Yes 7 -
Form - __|Deductible Plan Benefit Summary . __ [Filed o Yes o
Form o Outpatient Prescription Drug Rider __ [Filed _______|Yes

Form (revised)} ___________ [|Pediatric Vision Hardware and Oplical Services Rider Filed Yes T
Form ~ Pediatric Vision Hardware and Optical Services Rider _ [Withdrawn Yes ]
Form (revised) o Pediatric Vision Hardware and Optical Services Rider Filed Yes o
Form . Pediatric Vision Hardware and Optical Services Rider Withdrawn o Yes S
Form o Traditional Copayment Plan Benefit Summary Filed Yes T
Form Deductible Plan Benefit Summary Filed N Yes

Form Deductible Plan Benefit Summary Filed o Yes ]
Form Deductible Plan Benefit Summary Filed Yes ]
Form Deductible Plan Benefit Summary Filed Yas o
Form Qutpatient Prescription Drug Rider Filed Yas - )

PDF Pipalino for SERFF Tracking Number KFNW-1206678685 Generalod 10/08/20715 06:13 PM
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SERFF Tracking #: KFNW-129667885 State Tracking #8: 275108 Company Tracking 8: EWLGDEDO115

State: Washington Filing Company: Kaiser Foundation Haalth Pian of the Northwas!

TOL/Sub-TOL H16G Group Heaith - Major MedicalH16(G.002C Large Group Only - Other
Product Name: Std Mastor Conl Large Group Deductibla and Traditional Copayment Hoalth Plans

Profect Name/Number: EWLGDEDO115EWLGDEDO115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 06/24/2015
Submitted Date 06/24/2015
Respond By Date 07/08/2015
Dear Kindra Tappan,
Introduction:

Thank you for your filing submission. To aflow our continued review of this filing, please reply on or before the Respond By
Date.

Objection 1
- Large Group Deductible Plan Evidence of Coverage, EWLGDEDO115 (Form)
Comments: Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identifying all groups who will be receiving this reissued
certificate with corrected service area definition for 2015. The list should include the group names for groups who purchased this
product off the shelf, as well as the group names and evidence of coverage form numbers for all groups who negoliated a rate or
form change off of this product in a manner that allowed them to previously be filed in a short form format. Kaiser should send a Note
to Raviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue.

Conclusion:
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-129667885 State Tracking 8: 275108 Company Tracking #: EWLGDEDO115

State: Washington Filing Company: Kaisar Foundation Hoalth Plan of the Northwest

TOUSub-TO!: H16G Group Health - Major Medical/H 16G.002C Large Group Ondy - Other
Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans

Project Name/Number: EWLGDEDO11SEWLGDEDO115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 04/1372015
Submitted Date 04/13/2015
Respond By Date 04/20/2015

Dear Kindra Tappan,

Introduction:

Thank you for your filing submission. To allow our continued review of this filing, please reply on or befora the Respond By
Date.

Objection 1
- Large Group Deductibie Plan Evidence of Coverage, EWLGDEDQ115 (Form)
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRAD(115 (Form)
Comments: Thank you for your response regarding the service area definition contained in tha Washington Administrative
Code. Our office respectiully disagrees the WAC does not apply to large group plans. We are therefore requesting once again that
you modily your definition of Service Area in compliance with Washington regufation. [WAC 284-43-130 (29))

Objection 2

- Large Group Deductible Plan Evidence of Coverage, EWLGDEDO115 (Form)

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the past, Kaiser has
always called out coverage for such drugs within the Transplant Services provision. That provision is sifent in regards to such drugs
this year so this agency was altemnpting to verfy the drugs are still being covered, either under the Transplant Services provision of
perhaps under the Benefits for Inpatient Hospital Services provision. Kaisers rasponse, however, indicates the coverage for
immunosuppressive drugs has bean transferred from the Transplant Services section of the EOC to the Outpatiant Prescription Drug
Rider. Your rasponse is concerning to this agency; are you saying that immunosuppressive drugs are only coverad on an outpatient
basis? You must explain what would occur if a member, whose group did not elect to purchase an Outpatient Prescription Drug
Rider, undergoes a transplant, and requires immunosupprassive drugs while still confined as an inpatient?

Objection 3
- Large Group Deductible Plan Evidence of Coverage, EWLGDED{Q115 (Form)
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADOQ115 (Form)
Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs
the plan "must” include the following statement, meaning the entire statement exactly as listed in the regulation. You must provide
furthar modified languags, including the entire statement as listed in the regulation, within your EOC for our review.

Conclusion:

This filing will bo held open until the Respond Date. Additional questions may be asked depending upon your response.
Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-129667585 State Tracking #: 275108 Company Tracking &: EWLGDEDO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!

TOUSub-TO!: H16G Group Hoalth - Major Medical/H16G.002C Large Group Only - Other
Product Name: Stid Master Conl Large Group Deductible and Traditional Copaymant Health Plans

Project Name/Number: EWLGDEDO115EWLGDEDO115

Objection Letter

Objection Letter Status Active Suspense
Objection Letter Date 04/01/2015
Submitted Date 04/01/2015
Respond By Date 04/08/2015
Dear Kindra Tappan,
introduction:

Thank you for your filing submission. To aflow our conlinued review of this filing, please reply on or before the Respond By
Date.

Objection 1

- Large Group Plan Group Agreement, WWLG0115 (Form)

Comments: Under the "Members to whom this "Medicare as Primary Payer” section applies” provision on page 2 you have
bracketed the paragraph regarding premium amounts. You have nol provided an explanation of variability associated with this
bracketing. Will the language be strictly in or out, and if so under whal circumstances, or will there be variations on the language
within this paragraph, and if so what will the variable language fook like?

Objection 2

- Large Group Deductible Plan Evidence of Coverage, EWLGDEDQ115 (Form)

- Large Group Traditional Copaymen! Plan Evidence of Coverage, EWLGTRADOT15 (Form)

Comments: The definition of “Service Area” provided indicales the service area consists of certain geographic areas in the
Northwest as designated by ZIP code. The definition conlinues on lo advise the senvice area may changs. Under WAC 284-43-130
(29) a service area must be defined by county or counties and may not be defined by ZIP code uniess aflowed by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your service area by county and remove language indicating the service area may be changed.

Objection 3
- Large Group Deductible Plan Evidence of Coverage, EWLGDEDO115 (Form}
- Large Group Tradilional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your “Transplant Services® benefit.

Objection 4
- Large Group Deductible Plan Evidence of Coverage, EWLGDEDO115 (Form)
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)
Commaents. Please direct our altention to the "Nolice to covered persons” provision as required by WAC 284-51-235.

Conclusion;
This filing will be held open until the Respond Date. Additional questions may be asked depending upon your response.

Sincerely,
Linda Broyles
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SERFF Tracking #: KFNW-120687885 State Tracking #: 275108 Company Tracking #: EWLGDEDOT1S

State: Washington Filing Company: Kaiser Foundation Health Plan of the thwesr.
TOVSub-TOk H16G Group Haalth - Mojor MedicalM16G.002C Large Group Only - Other

Product Nomo: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans

Projoct Nomo/Numbor: EWLGDEDO115EWLGDEDO115

Response Letter

Response Letter Stalus Submitted to State
Response Letter Date 06/30/2015
Submitted Date 07/01/2015

Dear Linda Broyles,

introduction:

Thank you for allowing us to replace our 2015 Deductible and Traditional EOCs in order to change the Service Area delfinition as stipulated In the WAC 284-43-130(29}.

in addition, per our voice mail communication on Jung 23, 2015, we are raplacing our Application (FWOLGAPP0115) for groups with 51 or more employeas. This application
now contains the fraud statement for Washington employees and a fraud statemen! for Oregon employees as we use this application in both states.

To ensure compliance with section 2708 of the Public Health Service Act (PHSA) and 45 CFR 116(b), in this revised version, we have removed the new-hire eligibility date
information in Saction Ill, and added a paragraph titled “Reprasentation Regarding Waiting Periods” where a signee acknowledges that the group does not impose a wailing
period exceeding 90 days on employees who meet the group's eligibility requirements. Two new pieces of information to page 2 for administrative purposes were also added to
include the question "Do your aligibility rufes alfow for mid-month effactive dates?" and the option for "Premium Prorate.”

Rasponse 1
Comments:
We have revised our Service Area definition lo reflact Clark and Cowlitz counties.
Please find in the supporting documentation tab a list of all the groups to whom we will be sending a revised Evidence of Coverage (EOC) with an updated Service Area
definition that reflects Clark and Cowlitz countias. This list contains the Group Name {who purchased the shelf plans) and form numbers. Moreover, this list idenlifies those
groups for whom we have submitted Short Form filings due o negoliated deviations from the Shelf plans.

Related Objection 1
Applias To:
- Large Group Deductible Plan Evidence of Coverage, EWLGDED(0115 (Form}
Commuents: Please modify the definition of service area in compliance with WAC 284-43-130 (29).

Additionally, please provide a list under the supporting documentation tab, identilying all groups who will be receiving this reissued certificate with corrected service area
definition for 2015. The list should include the group names for groups who purchased this product off the shelf, as well as the group namas and aevidence of coverage form
numbers for all groups who negotialed a rate or form change off of this product in a manner that allowed them to previously be filed in a short form format. Kaiser should send
a Nole to Reviewer to raquest reopaning of any fully negotialed fifings in order to accomplish the certificate reissue.

éhanged Items:
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SERFF Tracking #: KFNW-12096687885 State Tracking #: 275108 Company Tracking #: EWLGDEDO115

Stata: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!
TOUSub-TOI: H16G Group Health - Mojor Medical/H16G.002C Large Group Only - Gther

Product Nama: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans

Projoct Namo/Numbor: EWLGDEDO11SEWLGDEDO115

Supppﬂlﬁg_llogimqnt Splydislé Item Chainges
Satlsfled - ltem: ) Redlines due to Objection Letter dated 06/24/15 (Service Area defintion)

The EOC conlains the redline changes to the Service Area deftnition. The appilcallon shows the redline revisions to comply with i

»com"lenjs:- |45 CFR1186(b) in addition to the fraud statement for Washington and Oregon. st revisions fo comply wifh
EWLGDEDO115 V4 RL.pdl
Attachment(s): FWOLGAPPO115R RL.pdf

FWOLGAPP0115R V2 RL.pdt
EWLGTRADO115 V4 RL.pdf

Supporting Document Schedule Item Changes o
Satisfled - Item: Redlmes due to Objection Lelter daled 06/24/15 (Service Area defintion)

The EQC conlains the redline changes to the Service Area definition. The 2 appllcallon shows the rediine revisions to oomply with

CoTients: N 45 CFR 116(b) in addition 10 the fraud statement for Washington and Oregon. -
EWLGgEgg1 155\lé4§L.pdr
. FWOLGAPPO11 L.pdf
Attachment(s): FWOLGAPP0115R V2 RL.pdf
o _ EWLGTRADO011S V4 RL.pdf o L o ]
Satlsﬂéci—- It;r;lwi_ﬁ N i‘ 2015° Tradmo?a] :':md Deductible List of ¢ groups who will receive the updated EOC _h _-__tAk :
Comments: Per the instructions, this document contains the a list of groups who will recaive the updaled EOC with the revised Service Area
o i Definition as reflected in the redlined EOCs above. L e |
Attachment(s) 2015 WA Large Group List Traditional and Deductible.pdf
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Stota: Washington Filing Company: Kaiser Foundation Health Pian of the Northwast
TOUSub-TO!I: H16G Group Health - Major ModicalH16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans
Projoct Namo/Numbor: EWLGDEDO115EWLGDEDO115
[Form Schedule Item Changes ~_~~~ ~ ~ -
Item Form Form . Form Form Actlon Specific TReadablllty
No.  |[Name __|Number |Type Action Data Score ~ |Attachments  |Submitted )
1 Large Group EWLGDEDO0115 |CER Revised Previous 1266711 EWLGDEDO115. |Date Submilted:
Deductible Plan Fiting pdf 07/01/2015
Evidence of Number: By: Maurice
Coverage Replaced| EWL.GDE Marquez
Form Do414
1 o _ A S INumber} . 1. o ____1 _ ]
Previous Version el e o L 4
7 ltage Gouw ~ [emecoEDOT15 [CER Revised Provious 1266711 ]emsoeoons Date Submitted:
Deolrctible Flan Filing 04202015
Bvigence of | Number: - By: Maurice
Coverage Replaced GDE] Marquez
Form Do414
, o oo 8o 4. .. _iNumber U S I
}F?ewbusw\sfignr o ) L e o ]
Large Group EWLGDEDOTIS |CER Revised Previous |266711 EWLGDEDOT15 |Date Submitted:
Dectctible Man Filing paf 02/711/2015
Evicfence of piumben 8y:
Cowverage Replaced| EVWA.GDE,
Form D0414
R S D WU ___ |Number: o o
F?ewous Version o o ]
7 Loge Group  |EWLGDEDOTTS [CER Revised Previous | 266711 EVWGDEDOT15 |Date Submitted:
- Do an Filing Fele:d 08282014
Bvigence of I Number: 8y: Kincra
Coverage Replaced|EWLGDE Tanoan
Form Doq14
L. Number: |
2 Large Group EWLGTRADO115|CER Revised Pravious |266711 EWLGTRADO0115(|Date Submitted:
Traditional Fifing .pdf 07/01/2015
Copayment Plan Number: By: Maurice
Evidence of Replaced EWLGTR Marquez
Coverage Form ADO4 14
, A R U U | ANumber- | 1. I R
Previous Versron o e L g
2 Lorge Group  |EVALGTRADOT15|CER Revised Provious |266711 " |EWCGTRADOT 15 Date Submitted:
Praditional Fifing Loor Q2002015
Caoayment Plan Number: | | 8y Matrice
Evidence of Replaced| EWLGTR Marquez
Covevage Form ADO4 14
[ R S L NN AU S JW -4 .
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SERFF Trocking .

Stato:
TOVSub-TOL:
Produci Nama:

Projoct Namo/Number:

KFNW.-120667885

Washington

Stato Tracking #: 275108

Filing Company:

H18G Group Heailth - Major MadicalH16G.002C Large Group Only - Other
Std Master Cont Large Group Deductible and Traditional Copaymeant Heaith Plans

iForm Schedule !ter_n;EﬁaﬁQ@ 7

EWLGDEDO115EWLGDEDO115

Company Trocking #:

EWLGDEDO115

Kaoisor Foundation Heaith Plan of the Northwest

ltem Form Form Form Form Action Specific [Readability
No. L Name - ~ |[Number _ [Type _|Action Data Score Attachments  [Submitted ]
1 rge Group EWLGDEDO0115 [CER Revised Previous (266711 EWLGDEDO0115. |Date Submitted:
D uctible Plan Filing pdf 07/01/2015
Evidence of (Number | ___ | By: Maurice
Coverage Replaced| EWLGDE; Marquez
Form D0414
. [Number: | ,
Pravious Version o o . o e ]
P ltage Grouo  lemt crRADOTI5|CER [Reviseor Provious 266711 EVL GTRADO1 15 Dats Subvitted:
! Tracttiona! Fffm odf 02/11/2015
Capayrnent Plan 8y
Speeres o Ao
Colverage orm
- 1 . o 1 o Mumber| ] S S A
Frevious Versfon S . - - ]
2 lorge Group  |EWAGTRADOT15,CER [Revised Previous | 266711 EW(.GTRADO?75,Date Subrmyitted:
Traditional Filing odf 08282074
Capayrnent Flan Number: ] By: Kino¥a
Evidence of ?eplaced EB&SZR Taooan
Coverage orm
b Number:
3 New and FWOLGAPPO115{AEF Revised Previous |259275 FWOLGAPPO0115 |Date Submitted:
Renewing Group (R Filing R.pdf 07/01/2015
Application for umoer. | By: Maurice
groups with 51 or Replaced| FWOLGA Marquez
more employees Form PFO114
] _ I S SR ~  _Number | | | . _
Frevious Wersion o I e L o i ]
3 Mew and FWOLGARRPOT151AEF Revised Previous 259275 FWOLG4PPOI 75 Dere Submitted:
Renewing Group Filing ol 08282014
Aoplication for Number: | By: Kinorg
GrouDS ”ug;r 5700 §EDfamd P%?A
more employees o
o L____,,_,-;,,i___ S Number- | = | __ N B I R J
No Rate/Rule Schedule items changed.
Conclusion: _
Thank you for alfowing us to parmitting the revisions to our EOCs. Wa hope that you find everything in order so we can obtain your final approval.
Sincerely,
Maurice Marquez
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SERFF Trachking #: KFNW-129687885 State Trocking B: 275108 Company Tracking #: EWLGDEDO115

Stoto; Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!
TOUSub-TOL: H18G Group Heaith - Major Medical/H16G.002C Large Group Ondy - Other

Product Nama: Sid Master Cont Large Group Deduclible and Troditional Copayment Health Plans

Projact Nomo/Number: EWLGDEDO11SEWLGDEDO115

Response Letter

Response Letter Status Submitted to State
Response Letter Date 04/17/2015
Submitted Date 04/20/2015

Dear Linda Broyles,

introduction:

Thank you for allowing us to respond to your concerns contaeined in your objection letter dated Apnil 10, 2015. Please find below our responses and any edils that we
made to our forms according o your concerns.

Rasponse 1
Comments:
Our organization respectfully disagreas with the assessment that WAC 284-43-130 (29) applies to large group plans. We request that the Commissioner reconsider
this assessment, taking the following into account:
We understand the revision to the service area definition in WAC 284-43-130 (29) was made (o align state law requirements with federal health care reform network adequacy
requirements for qualified health plans (QHPs} in 45 CFR 156.230. Thase access requirements apply to QHPs and health plans offered oulside the exchange for the small
group and individual market segments, nol large group market segments (please see also the purpose stalement for both WSR 14-07-102 and WSR 14-10-017 filed 03-19-14
and 04-25-14). Further, the section provides that the definitions in WAC 284-43-130 apply unless a term is defined in other subchapters or the contex!t requires otherwise. We
fael it is clear that the context requires otherwise and that it was not the inten! of the QIC to apply this definition (o the large group market segment as evidenced by 2014 form
and access plan filings.
Furthermore, application of the definition in WAC 284-43-130 (29) to the LBG market segment would be injurious to consumers and disruptive to the marketplace. The OIC has
nol communicatad any intent to apply the more restrictive standard to the LBG market segment, nor is there any underlying requirement or rationale to do so. Applying this
standard in the LBG sagment will resull in a decrease in consumer choice as carriers will be forced to withdraw from counties in which they do not currently offer coverage in all
zip codes. This change will likely coma as a surprise to many employer groups who will have little to no notice to enable them to examine their reduced options. The reduced
choice in the marketplace may leave consumers with raduced access to providers.

Related Objoction 1
Applias To:
- Large Group Deductible Plan Evidence of Coverage, EWLGDEDO0115 (Form)
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)
Commaents: Thank you for your response regarding the service area definition contained in the Washington Administrative Code. Our office respectiully disagrees the
WAC does not apply to large group plans. We are therefore requesting once again thal you modify your definition of Service Area in compliance with Washington regulation.
[WAC 284-43-130 (29}}

Changed Items:
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Stato: Washington Filing Company: Kaiser Foundation Hoofth Pian of the Northwest

TOUSub-TOL: H168G Group Health - Major Madical/H18G.002C Large Group Ondy - Other
Product Namao: Std Master Cont Large Group Deductiblo ond Troditionaf Copayment Heaith Plons
Projoct Namo/Number: EWLGDEDOT1SEWLGDEDOT15

No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 2
Comments:
We are not saying that immunosuppressive drugs are only covered on an oulpatient basis.
For a member whose group elects to purchase an oulpatiant prascription drug rider, sell-administered immunosuppressive drugs are covered under that rider. If a member
requires immunosuppressive drugs, while confined as an inpalient, those drugs are covered under the Benefits for Inpatient Hospital Services section and bullet point
saventeen. "Prescription drugs, including injections.”

Related Objection 2

Applies To:

- Large Group Deduclible Plan Evidence of Coverage, EWLGDEDO115 (Form)

- Large Group Traditional Copayment Plan Evidance of Coverage, EWLGTRADO115 (Form)

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fact that, in the past, Kaiser has always called out coverage for such drugs
within the Transplant Services provision. That provision is silent in regards to such drugs this year so this agency was attempling to verify the drugs are still being covered,
gither under the Transplant Services provision or perhaps under the Benefits for Inpatient Hospital Services provision. Kaisers response, however, indicales the coverage for
immunosuppressive drugs has baan transferred from the Transplant Services section of the EOC to the Qulpatient Prescription Drug Rider. Your response is concerning lo this
agency; are you saying that inmunosuppressive drugs are only covered on an oulpatient basis? You must explain what would occur if @ member, whose group did not elect to
purchase an Qulpatient Prascription Drug Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient?

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 3
Comments:
We have made revisions o the Evidence of Coverage (EOCS) in this filing to include the antire statement exactly as listed in the rogulation WAC 284-51-235

Related Objoction 3
Applies To:
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Product Nomo: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans
Projoct Nomao/Numbor: EWLGDEDO115EWLGDEDO115

- Large Group Deductible Plan Evidence of Coverage, EWLGDEDO115 (Form)

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)

Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs the plan “must” include the following
statemenl, meaning the entire statament exactly as listed in the regulation. You must provide further modified language, including the entire statement as listed in the
regulation, within your EQC for our review.

Changed ltems:

Supporting Document Schedule Item Changes
Satisfied - Item: Redline: Evidence of Coverage (EQCs) due to Objection Lelter 04/10/15
Comments:

. EWLGDEDO115 RL v3.pdf
Attachment(s): EWLGTRADO115 RL v3.pdf
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Stato:
TOU/Sub-TO!L:
Product Name:

Profoct Namo/Number:

Form Schequle |

tem Changes

KFNW.120687885

Washington
H18G Group

State Trocking #: 275108 Company Tracking #:

Filing Cormnpany:
Heaith - Major Medical/H18G.002C Large Group Only - Othor

Sid Master Cont Large Group Deduciible and Traditional Copayment Health Plons

EWLGDEDO

115EWLGDEDO115

EWLGDEDO115

Kaiser Foundation Health Plan of the Northwes!

PDF Pipeline for SERFF Tracking Numbor KFNW-126667885 Generaled 10/08/2015 06:13 PM

Item Form Form Form Form Actlon Specific |Readabllity
No. Name Number Type Actlon Data ___{Score Attachments  [Submitted
1 Large Group EWLGDEDD115 [CER Revised Provious (266711 EWLGDEDO0115. [Date Submitted:
Deductible Plan Filing pdf 04/20/2015
Evidence of Number: By: Maurice
Coverage Replaced| EWLGDE, Marquez
Form Do414
) ) - Number: | R ] B
[Previous VErSJm o o ) ) S o e ]
7 [targe Group Emcosoons |cer Revised Provious 266711 | EWL.GDEDO115. |Dale Submitted:
Deductible Fan Filing oot 02/11/2015
R e &
placed
Form Do414
| S o __ . o |Numbern Y S SR SIS
'_HB l . _. = . p— . o e ———— e — — = — — — A [ — —— e
7 Lage Group EWLGDEDOTIS |CER Reused Previous (2668711 EWLGOEDOT 1S |Date Submitted:
Dediclible Han Filing Joed 08282014
Evidence of Number: 8y: Kinora
Coverage Replaced| EWLGDE Tagoan
Form Do414
Vo Number:
2 Large Group EWLGTRADO115[CER Revised Pravious [268711 EWLGTRADO115 jDate Submitted:
Traditional Filing pdf 04/20/2015
Copayment Plan (Number: | ] By: Maurice
Evidence of Replaced| EWLGTR Marquez
Coverage Form ADO414
I S e [Number: —
F?ewous Vefsvm o . o ]
2 Larpe Group EWLGTRADOT 15|CER Rewsed Pravious (266711 EMGTMDOI 15 Dale Subnyrred
Traaitional Filing odf 0211/2015
Capayment Flan Number: | | 8y
Suidence of geplaced EDW&G’L'R
Coverage orm |
i ARSI o Number) | . {_ B )
rﬁvwbusl/erssz___ L o - . B e o B o —
2 ltage oo~ [EWLGTRADOT 5 CER Revised Provious [266711 EWLGTRADO1718 Date Submytted:
Traditional Filing Ll 08282014
QCapayment Fan PO 1 8y Kinara
Sdence of ﬁeplaoed EDW&Ci"i”R Taopan
Coverage om
J5 DR S Number: . —
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Stata: Washington Filing Company: Kaisar Foundation Health Plan of the Northwes!
TOWSub-TOL H16G Group Health - Major Medical/H16G.002C Large Group Ondy - Olher

Product Nama: Std Master Cont Large Group Deductible and Traditiona! Copayment Health Plans

Profoct Namo/Numbar: EWLGDEDDT1EWLGDEDO115

No Rate/Rule Schedula items changed.
Conclusion:
Thank you for your continued raview of our 2015 large group forms contained in this filing,

Sincerely,
Maurice Marquez
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State: Washington Filing Company: Kaiser Foundation Haalth Plan of the Northwast

TOUSub-TOI: H166G Group Health - Major Medical/H16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Hoaith Plans
Project Name/Number: EWLGDEDO115EWLGDEDO115
Response Letter
Response Letter Status Submitted to State
Response Letter Date 04/07/2015
Submitted Date 04/07/2015
Dear Linda Broyles,
Introduction:

Thank you for allowing us to respond to your objection letter dated April 1, 2015. We have responded to all the objections
below.

Response 1
Comments:

Medicare premium amounts only apply to our Traditional Copa ymen! Plans. For all other product types, including Deductible
Plans, High Deductible Health Plans, and Added Choice plans, the entire bracketed section is deleted. Because we use the same
form for all of these product types, we have chosen (o bracket this information to indicate it is variable and will only be included for
Traditional Copayment Plans. The bolded brackets at the beginning and end of this section indicate the entire section will be removed
for Deduclible Plans, High Deductible Health Plans, and Added Choice plans. The brackets within this section near the dollar signs
indicate these premium amounts will vary when we include this section for our Traditional Copayment Plans.

Related Objection 1

Applies To:

- Large Group Plan Group Agreement, WWLGO0115 (Form)

Comments. Under the "Mambers to whom this "Medicare as Primary Payer” seclion applies” provision on page 2 you have
bracketed the paragraph regarding premium amounts. You have not provided an explanation of variability associated with this
bracketing. Will the language be strictly in or out, and if so under what circumstances, or will there be variations on the language
within this paragraph, and if so wha! will the variable language look like?

Changed items:
No Supporting Documents changed.
No Form Schedule itemns changed.
No Rate/Rule Schedule items changed.

Response 2
.Comments:
it is our understanding that WAC 284-43-130 (29) applies to individual and Small group plans offered both inside and
outside of the axchange and our individual and Smail Group plans comply with this provision. However, the definition contained in
WAC 284-43-130 (29) does not apply to Large Group plans since the federal provisions impacting Qualified Health Plans and health
plans offered outside the exchange that underiies the state requirement are not applicable to Large Group Plans.

Related Objection 2
Applies To: )
- Large Group Deductible Plan Evidence of Coverage, EWLGDEDQ115 (Form)
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)
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Project Name/Number: EWLGDEDO115EWLGDEDO115

Comments: The definition of "Service Area® provided indicates the service area consists of certain geographic areas in the
Northwest as designated by ZIP code. The definition continues on to advise the service area may change. Under WAC 284-43-130
(29) a service area mus! be defined by county or counties and may not be defined by ZIP code unless allowed by the Commissioner
for good cause, such as geographic barriers which make offering coverage throughout an entire county unreasonable. You must
redefine your service area by county and remove language indicating the service area may be changed.

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedula items changed.

Response 3
Comments:
Immunosuppressive drugs are covered af the applicable cost share oullined in the Outpatient Prascription Drug Rider
Benefit Summary section. For 2015, we transfarred this coverage from the Transplant Services section of the EOC to the Outpatient
Prescription Drug Rider. Because these drugs are covered as any other drug in the formulary, we did not Include specific verbiage
within the rider for this type of drug.

Related Objection 3
Applies To:
- Large Group Deductible Plan Evidence of Coverage, EWLGDEDQ115 (Form)
- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADO115 (Form)
Comments: Please verify you cover immunosuppressive drugs as part of your “Transplant Services” benefit.

Changed Iltems:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.

Response 4
Comments: )
The "Nolice to covered persons” information as required by WAC 284-51-235 is located in the Reductlions section under the
Coordination of Banefits subsection within the first two paragraphs.

Related Objection 4

Applies To:

- Large Group Deductible Plan Evidence of Coverage, EWLGDEDQ115 (Form)

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTRADOT115 (Form)

Commaents: Please direct our attention to the "Notice to covered persons” provision as required by WAC 284-51-235.

Changed ltems:
No Supporting Documents changed.
No Form Schedule items changed.

No Rale/Rule Schedule items changed.

PDF Pipelina for SERFF Tracking Number KFNW-129657885 Generated 10/0872015 06:13 PM Exhibit 7 - Page 176 of 189



SERFF Tracking 8: KFNW-129667885 State Tracking 8: 275108 Company Tracking #: EWLGDED(115

State: Washington Filing Company: Kaiser Foundation Heaith Plan of the Narthwest

TOU/Sub-TOI: H16G Group Health - Major MedicallH16G.002C Large Group Only - Cther
Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans
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Conclusion:

Thank you for allowing us o respond to your April 1, 2015 objection letter.
Sincerely,
Maurice Marmquez
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Stato: Washington Fifling Company: Kaiser Foundation Health Plan of the Northwes!
TOUSub-TO!: H16G Group Health - Major MedicalH16G.002C Large Group Only - Other

Product Noma: Std Master Conl Large Group Deduclible and Traditional Copayment Health Plons

Project Nomo/Number: EWLGDEDO11SEWLGDEDO115

Amendment Letter

Submitted Date: 0211/2015 -
Comments;
Per the Note to Filer received from Linda Broyles on 2/10/2015, we were granted permission {o amend this filing to incfude the foliowing:

r

Form Numbers EWLGDEDO115, EWLGTRADO115: To comply with the Washington Supreme Court’s decision in the OST v. Regence BlueShield case, we are
submitting updated Evidence of Coverage forms that remove the blanket exclusion for neurodevelopmental therapy for children over the age of six.

Form Numbers RWLGALTCS5000115, RWLGALTC10000115, RWLGALTC15000115: We are rep1acmg the currently filed Alternative Care Services Rider forms with
updated versions that align more closely with EHB requirements.

Form Number RWLGRX4T650115: We are adding an additional Outpatient Prescription Drug Rider thal was not previously filed. This document will be considered
Initial and will be offered alongside all other Riders in this filing.

This Amendment includes the aforementioned forms as well as redline documents illustrating the changes we made to the currently filed documents. Thank you very
much for this opportunity and for your review. Should you have any questions, please do not hesitate to contact me by phone at 503-813-3657 or by email al
Tessa.L.Twilleager@kp.org.

Thank you,

Tessa Twilleager
Changed Items:
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State: Washington Filing Company: Kaiser Foundation Heafth Pian of the Northwast
TOVSub-TO H16G Group Health - Major MadicalMH16G.002C Lerge Group Ondy - Other
Product Nama: Std Masler Cont Large Group Deductible and Traditional Copaymant Health Plans
Projoct Nomao/Numbar: EWLGDEDOT1YEWLGDEDO115
Form Schedule tem Changes ]
Item Form Form Form Form Action Specific [Readability
rI_‘l_o_.__ ~____ |Name Number Type Actlon Data Score Attachments  [Submitted
1 Large Group EWLGDEDO115 [CER Revised Previous |266711 EWLGDEDO0O115. |Date Submitted;
Deductible Plan . Filing pdf 02/11/2015
Evidence of . |humber: | | By:
Coverage Eep!amd EWLGDE,
Form D414
I L oo oL MWwmber| | L.
rB’BW’OUS Version  _ . . o ______._ _ i ]
7 Lavge Group EWLGDEDOT15 |CER Revised Previous 1266711 EWLGDEDOT15 |Date Submittea:
| Dediuctible Fan Filing oot 08282074
, Evicence of Number: | _ | 8y kincra
Covevrage Replaced| EWLGDE; Tappan
Form D414
U S Number: | ]
2 Large Group EWLGTRADO115|CER Revised Pravious [266711 EWLGTRADO115|Date Submitted:
Traditional Fiting .pdf 02/11/2015
Copayment Plan Number: | | By:
Evidence of Replaced| EWLGTR
Coverage Form ADO414
oo oo L L INumber| N S -
Arovious Versian E— - L N
2 Large Goup EVA GTRADOT15|CER Revised Previous | 266711 EWLGTRADOT 15| Date Subrnitfod:
Traditiona! Filing 4 087282014
Cavayment Plan Number: | | _ By Kindra
Svigence of ?eplaced %C;ZR Tapoan
Covevage orm
L . Number: ]
3 Altarnative Care |RWLGALTCS5000 [CERA Revised Prgvious [259275 RWLGALTCS000 [Date Submitted:
Services Rider (115 Filing 115.pdf 02/11/2015
. Mﬂhbeﬁ' ] By-
Replaced RWLGAL
orm TC50001
) B Y I | o vumber 14 | ] A B
\Previous Versfon _ e ) )
3 Altornative Core |RW.GAL TC5000[CERA Revised Provious [259275 RWA.GAL TC5000|Date Submitted:
Sevvices Rrdar  |175 Filing 175007 08282014
%ueﬁw IRWLGAL amy- W
aced
Form TCS50001
T o o I S B I Number: [14 I ]
L4 Alternative Care lRWLGI”\L?I’Q}O[?(_) |_C_ERA o Rev_ised o _P_re\mus “259275 RWLGALTC1000 |Date Submitted:
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Stata; Washinglon Filing Company: Kalser Foundation Health Plan of the Northwes!
TOVSub-TOI: H16G Group Health - Major Medical/M16G.002C Large Group Only - Other

Product Nama; Std Master Cont Large Group Deductibée and Traditlonol Copoyment Hoalth Plans

Projoct Nomo/Number: EWLGDEDO11SEWLGDEDD115

| Form Schedule ltem Changes

S R R
Item Form Form Form Form Action Specific [Readabillty
No. ~ |Name _ Number Type Actlon Data Score Attachments  [Submitted B
Services Rider |0115 Filing 0115.pdf 02/11/2015
\Number: | | By:
Replaced| RWLGAL
Form TC10000
i } } |Number: |114 B ~
Prowous Version ) ) ~ . . o ) o L i
p lanternative Care |RWLGAL TC1000|CERA Revised Provious | 259275 RWL.GAL TC1000|Date Subvmitted:
Sevvices Rrder 0715 Filing 071715 p0f 08282014
Number: | _ | 8y: Kinora
! Replaced RWLGAL Tagoan
Form TC10000
R T Number: |114 ]
i5 Alternative Care |RWLGALTC1500 {CERA Revised Pravious |259275 RWLGALTC1500 [Date Submitted:
! Services Rider (0115 Filing 0115.pdf 02/11/2015
! (Number: | ] By:
| Replaced|RWLGAL
I Form TC15000
( T L Number- 114~ | | 1 )
Frevious Version o e R
5 latternative Care |RWLGAL TC7500|CERA Revised Provious [258275 [RUWCGALTC 1500 Date Submitted:
Senvices Rider (0715 Filing 0715pcf 08282014
(Number: | | 8y: Kinora
Replaced| RWLGAL Tanoan
Form TC 15000
L L Number: |114
6 Qutpatient RWLGRX4T6501 [CERA Initial RWLGRX4T6501 [Date Submitted:
Prescription Drug {15 15.pdf 02/11/2015
[Rider _1_ _ _ N A | By:

No Rate Schedule ltems Changed.
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SERFF Tracking &: KFNW-129667885 State Trocking #: 275108 Company Tracking #: EWLGDEDG115

Stata: - Washington - 7 Filing Company: Kaiser Foundation Health Plan of !he- I;Ia-r-hw;sr
TOUSub-TO!: H16G Group Heulth - Major Medical/H16G.002C Large Group Ondy - Other
Product Nama: Std Master Cont Large Group Daductible and Traditional Copaymant Haolth Pinns
Projoct Nomo/Numbar: EWLGDEDO11SEWLGDEDO115
[Supporting Document Scheduls lfom Changas T T
Satisfied - Item: Redline: Evidence of Coverage Forms and Alternative Care Services Rider Forms per Amendment 2-11-2015 N
Comments: Please find attached the redlined documents illustrating the changes we made to the Evidence of Coverage forms and
i ) Alternative Care Services Rider forms per the Amendment submitted on 2/11/2015. ]
EWLGDEDO115 RL.pdf
EWLGTRADO115 RL.pdf
Attachment(s): RWLGALTCS5000115 RL.pdi
RWLGALTC10000115 RL.pdf
RWLGALTC15000115 RL.pdf _ ]
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SERFF Trocking #: KFNW-120687885 Stato Trocking #: 275108 Company Tracking #: EWLGDEDO115

Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest
TOLSub-TO!I: H16G Group Hedglth - Major Medical/H16G.002C Large Group Ondy - Othor

Product Name: Std Mastor Cont! Large Group Deductible and Traditional Copayment Hoaith Plans

Projoct Noma/Number: EWLGDEDO115EWLGDEDO115

Amendment Letter

Submitted Date: 10/28/2014

Comments:

As we had indicated in our request for an Amendment on 10/21/14, we have revised our 2015 Pediatric Vision Hardware and Optical Services Riders to align more
closely with the EHB requirements. In the prior Amendment, we replaced the 12 month version of the Pediatric Vision Hardware and Optical Services Rider. However,
we inadvertently did not remove the 24 month version as we had planned. In this Amendment, we are removing the 24 month version of our Pediatric Vision Hardware
and Optical Services Rider because we will only offer the 12 month version for 2015. This aligns more closely with the EHB requirements. The withdrawn form has an
Action choice of "Other” with the Other Explanation as “Withdraw”, We sincerely apologize for not withdrawing this form in the prior Amendment, Should you have any
questions, please do not hesitate lo contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org. | am assisting wilh this filing in Kindra's absence
while she is on vacation.

Again, we apologize for any inconvenience this has caused. Thank you for your time and review.

With kind regards,
Tessa Twilleager
Changed ltems:

Form Schedule Itom Changes

Iltem Form Form Form Form Action Specific |[Readabllity

No. ~ |Name _ |Number _|Type Action Data Score Attachments  |Submitted

1 Pediatric Vision |RWLGVXPL2011 ;CERA Other WITHDRAW Date Submitled:
Hardware and 5 10/28/2014
Optical Services By:
Rider R R N I R

Provious Version

7 Pedtiatic Wision [RUWALGVXPL2011{CERA Revised Previous 259275 Trut.GvxPL 2077 Date Submittea:
Harowero and |5 Filing Spaf 08282014
Quiical Services Number: | 8y Kindra
Rider Replaced| RWL.GVX Taopan
Form PL20114 I
| o Number:

No Rate Schedule Items Changed.

No Supporting Documents Changed.
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SERFF Tracking 8. KFNW-129667885 Stata Tracking #: 275108 Company Trocking 8; EWLGDEDO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwast

TOUSub-TOL: H16G Group Hensith - Major Medical16G.002C Large Group Only - Other
Product Nomo: Std Master Cont Large Group Daduclible and Traditional Copayment Health Plans
Projoct Nomo/Number: EWLGDEDOT1SEWLGDEDG115

Amendment Letter

Submitted Date: 10/27/2014
Comments;
Per nole to reviewer, received on 10/22/14, we were allowed to replace the Pediatric Vision Hardware and Optical Services Rider form.

Thank you very much for allowing us this opportunity. Pilease find the updaled forms attached below. We have intluded a redline form showing the changes between
the originally filed form and the updated filed form. Should you have any questions, please feel free to contact me by phone at 503-813-2022 or by email at
shantelle.a.marcell@kp.org. | am assisting with this filing in Kindra's absence while she is on vacation.

Thank you,

Shantelle Marcell
Changed Items:

[Form Schedule Item Changes

Item Form Form Form Form Actlon Specific |Readability
No. Name Number Type Action Data Score Attachments Submitted
1 Pediatric Vision |[RWLGVXPL1011 CERA Revised Pravious 1259275 RWLGVXPL1011 |Date Submitted:
Hardware and 5 Filing 5.pdf 10/27/2014
Optical Services Number: By:
Rider Replaced RWALG VX
Form PL10114
o Number: i
r&pl_'f_bus Version
7 PRediatric Vision |RUWLGUXRL 10T T\CERA Revised Pravious |258275 RULGVXPL 107 1 |Date Submitted:
Harowere and |5 . ' Fillng 5.paf 08282014
Qutice! Services Number: 8y: Kinora
Ryder Replaced| RWLGVX Tanoan
Form PL10114
Number:

No Rate Schedule items Changed.
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SERFF Tracking #: KFNW-120667885 Stote Tracking 8: 275108 Company Tracking #: EWLGDEDO115

Stato: Washington Filing Company: Kaiser Foundation Heaith Plan of the Northwes!
TOUSub-TOL H16G Group Houlth - Major Modical/H16G.002C Large Group Only - Other

Product Nomo: Std Master Cont Large Group Deductible ond Traditionol Copayment Heaith Plans

Projoct Namo/Number: EWLGDEDO115EWLGDEDO115

—_S_ugportlng Document Schedule item Changes

POF Pipolina for SERFF Tracking Number KFNW-125667885 Genoratod 10/08/2015 06:13 PM

Satisfled - Item: Redlilne: Comparing originally filed Pediatric Vision Rider wilh the updated form-per notes to filer _
Comments: i
Attachment(s): RWLGVXPL10115 RL.pdf o
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SERFF Tracking 8: KFNW-129667885 State Tracking #: 275108 Company Tracking 8: EWLGDEDO115

State: Washington Filing Company: Kaiser Foundation Haalth Plan of the Northwest

TOVSub-TOL: H16G Group Health - Major Medical/H16G.002C Lerge Group Only - QOther
Product Name: Std Master Cont Large Group Deductible and Traditiona! Copayment Health Plans

Projoct Name/Number: EWLGDEDQ115EWLGDEDO115

Note To Filer

Created By:

Linda Broyles on 02/10/2015 03:41 PM
Last Edited By:

Linda Broyles

Submitted On:

02/10/2015 03:41 PM

Subject:

Re: Request to Amend 2-10-2015
Comments:

Hi Tessa,
Your request to amend the filing and add an additional form is approved.

Linda
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SERFF Tracking 8: KFNW-129667885 State Tracking 8: 275108 Company Tracking 8: EWLGDEDQ115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest

TOUSub-TO!: H16G Group Heaith - Major Medical’H16(G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Haaith Plans

Project Name/Number: EWLGDEDO11S5EWLGDEDO115

Note To Reviewer

Created By:

Tessa Twilleager on 01/13/2015 06:02 PM
Last Edited By:

Tessa Twilleager.

Submitted On;

02/10/2015 11:22 AM

Subject:

Request for an Amendment 2-10-2015
Comments:

We are respectfully requesting the opportunity for an Amendment so that we may submit updated forms as well as an
additional form that was not previously filed. Please find a detailed description of what we are requesling to change below:

Form Numbers EWLGDED(O115, EWLGTRADO0115: To comply with the Washington Supreme Court’s decision in the QST v.
Regence BlueShield case, we are requesting the opportunity to submit updated Evidence of Coverage forms that remove the
blanket exclusion for neurcdevelopmental therapy for children over the age of six.

Form Numbers RWLGALTCS5000115, RWLGALTC 10000115, RWLGALTC15000115: We are requesting the opportunity to
replace the currently filed Altemative Care Services Rider forms with updated versions that align more closely with EHB
requirements.

QOutpatient Prescription Drug Rider: We are requesting the opportunity to add an additional Outpatient Prescription Drug Rider
that was not previously filed. This document will be considered Initial and will be offered alongside all other Riders in this filing,

Please let us know whether or not these changes are permissible. If so, we will amend the filing appropriately and provide
redlined documents illustrating the changes we made to the currently filed documents. Should you have any questions, please

do not hesitate to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org.

Thank you for your time and review,
Tessa Twilleager
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SERFF Tracking 8: KFNW.-129667885 State Tracking #; 275108 Company Tracking #: EWLGDEDO115

State: Washington Filing Company:

Kaisar Foundation Health Plan of the Narthwast
TOVSub-TO!I: H16G Group Heaith - Major Medical/H16G.002C Large Group Cnly - Other
Product Name: Std Master Cont Large Group Deductible and Traditional Copaymen! Health Pians

Project Name/Number: EWLGDEDOTISEWLGDEDO115

Note To Filer

Created By:

Linda Broyles on 10/22/2014 11:33 AM

Last Edited By:

Linda Broyles

Submitted On:

10/22/2014 11:34 AM

Subject:

Re: Request to amend Pediatric Vision Hardware Rider
Comments:

You may amend the Pediatric Vision Hardware and Optical Services Riders within this filing submission as requested. You
must provide a redlined document reflecting changes made {0 each rider under the Supporting Documentation tab.
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SERFF Tracking #: KFNW-129667885 State Tracking 8: 275108 Company Tracking #: EWLGDEDO115

State: Washington Filing Company: Kaiser Foundation Health Plan of the Northwes!

TOUSub-TO!: H16G Group Health - Major MedicalH16G.002C Large Group Only - Other
Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans

Project Name/Number: EWLGDEDO11S5EWLGDEDO115

Note To Reviewer

Created By:

Kindra Tappan on 10/21/2014 12:51 PM

Last Edited By:

Kindra Tappan

Submitted On:

10/21/2014 12:52 PM

Subject:

Request to amend the Pediatric Vision Hardware Rider
Comments:

Dear Sir or Madam,

Upon closer examination, we noticed our 2015 Pediatric Vision Hardware and Optical Services Riders are not as closely
aligned with the EHB requirements as we would like. We are respectfully requesting the opportunity to update this rider and
submit as an amendment.

Thank you for your consideration.
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SERFF Tracking &: KFNW-129667885 State Tracking 8: 275108 - Company Tracking & EWLGDEDO115

State: Washington Filing Gompany: Kaizer Foundation Health Plan of the Northwest

" TOUSub-TOf: H16G Group Health - Major MedicalH16G.002C Largs Group Only - Other
Product Name: Sid Master Cont Large Group Doductible and Traditlona! Copayment Hoalth Plans

Project Name/Number: EWLGDEDOT15YEWLGDEDO115

Reviewer Note

Croated By: )

Linda Broyles on 04/30/2015 05:26 PM ’

Subject:

Referred

Commenis:

Referred to Network Access Unit regarding zip code-based service area issue. :
!
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