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

knowledge. 

2. 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. I have held this position for over I 0 years 

time. 

3. 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 NAlC's System for Electronic Rate and Form 

Filing (SERFF). 
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4. I 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. 

5. In 2014, Kaiser filed the rates and forms for its health plans new and 

renewing on or after January I, 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. 

6. 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. 

7. On April I, 2015, I 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." 

8. On April 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 l, 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 previously conducted 

or being conducted must conform to the terms of the policy, including the 

limitation of service area to Clark and Cowlitz County. 

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

the foregoing is true and correct. 

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

Insurance Policy & Compliance Analyst -
Functional Program Analyst 3 
Office of the Insurance Commissioner 
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SERFF Tracking 0: KFNW-129866696 State Tracking 0: 2BOB19 Company Tracking 0: tVVM.Gr/WD4Sfl50M5 

Sfaro: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Namc/Numbor: 

Washington Filing Company: Kaiser Foundation Health Plan of the Norltiwesl 

H16G Group Health • Major MedicaI/H16G.O02C Large Group Only - Omor 

Association or momljer'govemed true employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire Commissioner Assodation 

WWLGrfMD4565O115/WWLGTRAD45650115 

Correspondence Summary 
Objection Letters and Response Letters 

Status Created By Created On Date Submitted 

Active 
Suspense 

Andrea Philhower 04/21/2015 04/21/2015 

Active 
Suspense 

Linda Broyles 04/14/2015 04/14/2015 

Active 
Suspense 

Linda Broyles 04/06/2015 04/06/2015 

Response Letters 

Responded By Created On Date Submitted 

Maurice Marquez 06/16/2015 06/16/2015 

Maurice Marquez 04/18/2015 04/20/2015 

Maurice Marquez 04/10/2015 04/13/2015 

F i l i n g N o t e s ^ 

Subject 
Additional extension to 6-16-2015 

Re: request for extension dated 5-26-2015 

Request for extension to respond 

Re: request for extension dated 5-11-2015 

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

Re: Request for Respond By Date extension 

Request for Respond by Date extension 

Re: 4-27-2015 request for extension 

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

Note Type 
Note To Filer 

Note To Filer 
Note To Reviewer 

Note To Filer 
Note To Reviewer 

Note To Filer 

Note To Reviewer 

Note To Filer 

Note To Reviewer 

Created By 

Linda Broyles 

Linda Broyles 

Maurice Marquez 

Linda Broyles 

Maurice Marquez 

Linda Broyles 

Maurice Marquez 

Linda Broyles 

Created On 

06/02/2015 

05/26/2015 

05/26/2015 

05/13/2015 

05/11/2015 

05/04/2015 

05/04/2015 

04/28/2015 

Maurice Marquez 04/27/2015 

Date Submitted 
06/02/2015 

05/26/2015 

05/26/2015 

05/13/2015 

05/11/2015 

05/04/2015 
05/04/2015 

04/28/2015 

04/27/2015 
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SERFF Tracking 9: KFNW-129866696 StatB Tracking »: 280819 Company Tracking 9: WWlGTFiAS>45650115 

Start; Washington Filing Company: Kaiser Foundation Health Plan of the Northwest 

TOI/Sul>-TOI: H16G Group Health - Major Madicat/H16G.002C Large Group Onty - Other 

Product Name: Assodalion or member •governed true enr\ployer ^XMp under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire 

Commissioner Assodation 

Project Name/Number WWLGTRAD45650115/WWLGTRAD45650115 

Objection Letter 
Objection Letter Status Active Suspense 

Objection Letter Date 04/21/2015 

Submitted Date 04/21/2015 

Respond By Date 06/16/2015 

Dear James Chambers, 

Introduction: 

Thank you for your filing submission. To allow our continued review of this filing, please reply on or before the Resporxi 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 exdusion for large group plans. The network access rules were intended to, and by their terms 
do, apply to all health care plans and stand-alone 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 
requirements. Contrast that with sut>section (14). which explidtly 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 'B<Mh qualified 
health plans and health plans offered outside of the exchange must have networks that at a minimum ensure access to covered 
services without unreasonable delay and address the needs of the specific population served.' The rules are not limited to the 
individual and small group market, but apply to all 'plans offered outside the exchange', which includes large group plans. See. also, 
the Conc/se 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 be held open until the Respond Date. Additional questions may 6e asked depending upon your response. 

Sincerely. 

Andrea Philhower 
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SERFF Tracking 9: KFNW-129866696 State Tracking*: 280819 Company Tracking 9: WWLGTRAD45650115 

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

TOl/Sut>-TOI: H16G Group Health - Major Medicai/H16G.002C Large Group Onty - Other 

Product Name: AssodaOon or memt>er-govemed true emptoyer group under 29 U.S C. Section 1002(5) of ERISA-Washington Fire 

Commissnrw Association 

Proiect Name/Number. ViMLGTRADA5650115/WWLGTRAD45650l15 

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 behre the Respond By 
Date. 

Objection 1 

- Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTf^D45650115 (Form) 

Comments: Thank you for your response regarding the sen/ice area definition contained in the Washin0on Administrative 
Code. Our office respectfully disagrees the WAC does not apply to large group plans. We are therefore requestiryg once again that 
you modify your definition of Sen/ice 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 ServKes 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, however, indicates the coverage for 
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Outpatient Prescription Drug 
Fiider. Your response is concerning to this agency: are you saying that immunosuppressive drugs are only covered on an outpatient 
t>asis ? You must explain what would occur if a member undergoes a transplant and requires immunosuppressive drugs while still 
confined as an inpatient? 

Objection 3 

• Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTf^D45650115 (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 followir)g 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 regulation, within your EOC 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 
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SERFF Tracking If: KFNW-129866696 State Tracking 9: 280819 Company Tracking U: WWLGTRAD45650115 

State: V\fyshington Filing Company: Kaiser Foundation Health Plan of the Northwest 

TOI/Sut>-TOI: H16G Grotp Health - Ma/or Medicat/H16G.002C Large Group Onty • Other 

Product Name: Assodation or member-goverryed tme emptoyer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire 

ConvTussiorw Assodatnn 

Project Namen^umber. WWlGTRAD45650115/WWLGTFtAD45e50115 

Objection Letter 
Objection Letter Status Active Suspense 

Objection Letter Date 04/06/2015 

Submitted Date 04/06/2015 

Respond By Date 04/13/2015 

Dear James Chamtjers, 

Introduction: 

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

Objection 1 

- Large Grtxip Traditional Copayment Plan Evidence of Coverage. EWLGTRAD45650115 (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 sen/ice 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 bamers which make offering coverage throughout an entire county unreasonable. You must 
redefine your service area by county and remove language indicating the sen/ice area may be changed. 

Objection 2 

- Large Group Traditional (Repayment Plan Evidence of Coverage. EWLGTfiAD45650115 (Form) 

Comments: On October 9. 2014, The Washington Supreme Court issued its ruling in the case ofOST 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 treat a diagnosis found in the DSfi4 IV 
(in this case autism). The Court ruled that, because WasNngtons Mental Health Parity statute (RCW 48.44.341) requires coverage of 
all medically necessary services to treat mental health disorders, and does not have an exception for the neurodevelopmental 
therapies that treat mental health disorders, a t)lanket exduskin 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 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. 

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' benefit. 

Objection 4 

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

Comments: Please direct our attent 'ton 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, 

Unda Broyles 
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SERFF Tracking tt: KFNW-129866696 State Tracking 0: 280819 Company Tracking 0: WVVLGTRAD45650115 

State: 

TOUSub-TOI: 

Product Namo: 

Project Name/Number: 

Washington Filing Company: Kaiser Foundaf/on Health Plan of /ho Northwest 

H16G Group Health - Major Medicat/H16G.002C Large Group Onty - Other 

Assoclolton or momt>er-govemed true emptoyor group under 29 U.S.C. Section 1002(5) of ERISA-Washlnglon Fire Commissioner Assodation 

WWI.GTRAD45650115/WWLGTRAD45650115 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

06/16/2015 

06/16/2015 

Dear Linda Broyles. 

Introduction: 

Thank you for allowing us to repond to your concerns. 

Response 1 

Comments: 

We have revised our 'Sen/ice Area' definition to indicate that the sen/ice area consist of Clark end Colitz counties in the State of Washir}gton. 

Related Objection 1 

Applies To: 

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

Comments: There is no ambiguity in WAC 284-43-130(29} or in Chapter 264-43 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-alone 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 requirements. Contrast thet 
with subsection (14), which explicitly epplies 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 health plans offered outside of the exchange must have networks that at a minimum ensure 
access to covered sen/ices without unreasonable delay and address the needs of the specific population served.' The rules are not limited to 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 sf>ecific exception has been approved by the Commissioner. 

Please provide conected language for our review. 

Changed Items: 

Supporting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s): 

Redline EOC due to Objection Letter dated 04/21/15 _ _ _ _ _ _ _ 
The Service Area definition has been revised per objection dated 04/21/15 by Andrea Philhower at the OIC based on WAC 284-
43-130-(29)^ 
EWLGTRAD45650115 V4 RL.pdf 
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SERFF Trecking 9: KFNW-129866696 State Tracking 0: 280819 Company Tracking 0: WWLGTRAD45650115 

State: 

TOUSub-TOt: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Fillrig Company: Kaiser Fourxiation Health Plan of ttie Northwest 

H16G Croup Heatth - Major Medical/Hi6G.002C Large Group Onty • Other 

Associatnn or memljer-goverrted true employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fire Commisskxter Association 

WWLGTRAD456501 ISAMVLGTRAl^5650115 

Form Schedule 

Item 

No. 
1 

/^vf'oos Vers/'on 

1 

pTQVious Vorskyi 
; 

Item Changes 

Form 

Nanie 

Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

Large Group 
"n^tiof^ 
(y^payrnent Pfan 
B/f'cferKe of 
Coverage 

\Large Group 
I T^^tior^ 
I Copayrnent Plan 
lfV^/?ce of 
\CX>verage 
i 

f^\/fous Vernon 
1 

ei\tGTRAD4565\C£R 
0115 

Large Group 
T^^tior^al 
(Dopayrryent Pian 
Evidence of 
Coverage 

SHI G 7RA04565\ C£R 
0115 

Fievised ATewoos KPNW-Fievised 
Filing 1293796 
Nunher 18 
Replaced eVVLGTR 
Fonn AO4S6S0\ 

— -—^ Number V'f. 1. 

Revised f^vious KFNV\/~ Revised 
Filing 1293796 
Nurr^ier 
Replaced 
Form AD45650\ 
Number 114 1 

Form Form Form Action Specific Readability 

Number Type Action Data Score Attachments Submitted 

EWLGTRAD4565 C E R Revised Previous KFN\/\/' EWLGTRAD4565 Date Submitted: 
0115 Filing 1293796 0115.pdf 06/16/2015 

Nun^ier 
0115.pdf 

By: Maurice 
Fieplaced eWLGTR Marquez 
Form A045650 

- Number 114 - - - - -

aHlG7RA£>f565 OP? Previous KFNW- SHCG7m04565\0afe Subrtiined: 
0115 Filing 1293796 0115pdf 0^/200015 

Nuriher: 18 
0115pdf 

By: Maurice 
Replaced Kfarquez 
Form AD456S0 

Kfarquez 

Nurnber 114 

ei\CG77^A04565 
0115paf 

Date Submitted: 
04/13/2015 
By: K4aurice 
Marquez 

a\\LGTRA04565 
0115pdf 

Date Subrnitted: 
01/12/2015 
By: Jarnes 
Chan)bors 

No Rate/Rule Schedule items changed. 

Conclusion: 

Thank you. 

Sincerely, 

Maurice Marquez 
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SERFF Tracking U: KFtm-l29866696 Stole Tracking fl: 2808/9 Company Tracking«: WWLGTRAD45650115 

State: Washington Filing Company: Kaiser Foundation Health Pfen of the Nonhwost 

TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 

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

Projoct Namo/Numbor: WWLGTRAD45650115/WWLGTRAD45650115 

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 to respond to your concerns contained in your objection letter dated April 14, 2015. Please find below our responses and any edits that we 
made to our forms according to your concerns. 

Response 1 

Comments: 
Our organization respectfully disagrees 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 defmit'ion in WAC 284-43-130 (29) was made to align state law requirements 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 health plans offered outside the exchange for the small 
group and individual market segments, not large group market segments (please see also the purpose stetement 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 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 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 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 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 all 
zip codes. This change will likely come as a surprise to many employer groups who will have little to no notice to eneble 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 Traditional Copayment Plan Evidence of Coverage, EWLGTRAD45650115 (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 largo group plans. We are therefore requesting once again that you modify your definition of Sen/ice Area in compliance with Washington regulation. 
[WAC 284-43-130 (29)j 

Changed Items: 

No Supporting [Documents changed. 
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SERFF Tracking 0: KFNW-129866696 State Tracking 0; 2808*9 Company Tracking U: WWLGTRAD45650115 

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

TOl/Sub-TOI: H16G Group Health - Major MedicaUH16G.002C Large Group Onty - Other 

Product Namo: Association or memtyor-govemed true employor group under 29 U.S.C. Section 1002(5} of ERISA-Washington Fire Commissioner Assodatkm 

Projoct Name/Number: WV\/IGTRAD45650115/WWLGTRAD45650115 

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 outpatient basis. 
For a member whose group elects to purchase en outpatient prescription drug rider, self-administered immunosuppressive drugs are covered under thet rider If a member 
requires immunosuppressive drugs, while confined as an inpatient, ttiose drugs are covered under the Benefits for Inpatient Hospital Services section, in the seventeenth bullet 
point: Prescription drugs, including injections 

Related Objection 2 

Applies To: 

- 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 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, tiowever, indicates ttie coverage for 
immunosuppressive drugs has been transferred from the Trensplant Sen/ices section of the EOC to the Outpatient Prescription Drug Rider. Your response is concerning to this 
agency; ere you saying that immunosuppressive 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 still confined as an inpatient? 

Changed Items: 

No Supf)orting 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 exactly as listed in the regulation WAC 284-51-235. 

Related Objection 3 

Applies To: 

- Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTf^D45650115 (Form) 
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SERFF Tracking 0: KFNW-129866696 State Tracking 0: 2808)9 Company Tracking 0: WWIGTRAD45650115 

State: 

TOl/Sub-TOI: 

Product Name: 

Project Namo/Numbor: 

Washington Filing Company: Kaiser Foundation Health Plan of the Northwest 

H16G Group Health - Major Medicat/H16G.002C Largo Group Onty - Other 

Association or momtjer-govemed trve emptoyer group under 29 U.S.C. Sectktn 1002(5) of ERISA'Weshington Fire Commissk}ner Assoctatkm 

WWLGTRAD45650115/WWLGTRAD45650115 

Comments: Thank you for including a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs the plen '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 
regulation, within your EOC for our review. 

Changed Items: 

Supporting Document Schedule Item Changes 
Satisfied - Item: 
Comments: 
Attachment(s): 

Redline EOC due to Objection letter dated 04/14/15 

EWLGTRAD45650115 V3 RL.pdf 

Form Schedule Item Changes 

Form Item 

No. 
1 

1 

Name 

iLarge Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

Lorge Group 
Tr&ditional 
Copayrnent Pfar} 
S^dence of 
Coi^rage 

Form 

Number^ 
EWLGfRAD4565 
0115 

Form 

Jyp^ 
CER 

SPVCG7^A0456S 
0115 

Re\/tsec/ 

1 Large Group SHtG7RA/>fS65 
TrarHtionol 0175 
CopQyrnont Pian 
fVrofeflc© of 
Cx>verBge 

f^vt'sed 

Form 

Action 

Action Specific 

Data 

Readability 

Score 

Revised fVewous 
Filing 
Ni^^jer 
fiepiaced 
Fomy 
Number 

KFNV^ 
1293796 
78 _ 

4045650 
114 

f^vious 
Filing 
/Vumber 
Replaced 
Forrn 
Number 

KFNW-
1293796 
18 
eWLGTR 
Al>iS6S0 
114 

F>revious 
Filing 
Nui^er_ 

Replaced 
Fonn 
Nurnber: 

KFNW-
1293796 
18 
eWLGTR 
4045650 
114 t 

Attachments 

EWLGTRAD4565 
0115.pdf 

Submitted 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

SVVtGTRA04565 
OllSpdf 

S\/VCGTRAD4565 
orispdf 

Date Subfr)/tted: 
04/13/2015 
By: Maurice 
f^farque^ 

Date Subrrfftted: 
01/12/2015 
By: Jarrjes 
Charrtbers 

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 It: KFNW-129866696 Stato Tracking U: 280819 Company Tracking 9: Vi/WLGTFiAD45650115 

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

TOI/Sub-TOl: H16G Group Health - Major Med!col/H16G.002C Large Group Onty - Other 

Product Namo: Assodation or memtter-govemed true employer group urxler 29 U.S.C. Section 1002(5} of ERISA-Washington Fire Commissioner Assodation 

Project Namo/Numbor: WWLGTRAD45650115/WWLGTRAI>i5650115 

Maurice t^arquez 
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SERFF Tracking fl: KFWW-129866696 State Tracking 0; 2808T9 Company Tracking U: vmLGTFiAD45650115 

State: Washirjgton Filing Company: Kaiser Foundation Heatth Plan of the Northwest 

TOl/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 

Product Namo: Association or memtier-govemed truo employer group under 29 U.S.C. Sedlon 1002(5) of ERISA-Washington Fire Commissioner Assodation 

Projoct Namo/Numbor: WWLGTRAD45650115WWLGTRAD45650115 

Response Letter 
Response Letter Status Submitted to State 

Response Letter Date 04/10/2015 

Submitted Date 04/13/2015 

Dear Linda Broyles, 

Introduction: 

Thank you for allowing us to responde to your objection letter 
Please b© aware of changes that we have made to the Alternative Care rider (Form U RWLGALTC100045650115) included in this filing. These changes were made to align with 
changes made to our Shelf rider RWLGALTC10000115 (KFNW-129667885) on 02/11/2015. 

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 federal provisions 
impacting Qualified Health Plans and health plans offered outside the exchange that underlies the state requirement are not applicable to Large Group Plans. 

Related Objection 1 

Applies To: 

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTf^D45650115 (Form) 

Comments: The definition of 'Service Aj-ea'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 mal<e 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 Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No Rate/Rule Schedule items changed. 

Response 2 

Comments: 
We heve made 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 

(EWLGTRAD0115) filed under the SERFF # KFNW-129667885. Please see our redlines illustrating these edits per the cited Supreme court ruling. 
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S£RFF Tracking 0; KFWrt'-T2986fl696 Stato Trucking 0: 280819 Company Tracking It: WWLGTRAD45650115 

Stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Namo/Numttor: 

Washington Filing Company: Kaiser Foondaf/on Health Plan of the Northwest 

H16G Group Health - Major Medlcai/H16G.002C Large Group Onty - Other 

Assodation or memtier-govemed true omptoyer group under 29 U.S.C. Sedlon 1002(5) of ERISA-Washington Fire Commissioner Assodation 

VWVLGTRAD45650115/WWIGTRAD45650115 

Related Objection 2 

Applies To: 

• Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTfiAD45650115 (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 
proscribed to treat a diagnosis found in the DSMIV (in this case autism). The Court ruled that, because Washingtons Mental Health Parity statute (RCW 48.44.341) requires 
coverage of all medicaHy necessary services to treat mental health disorders, and does not have an exception for the neurodevelopmental therapies that treat mental health 
disorders, a blanket exclusion of sen/ices 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 to enrollees age six or younger. The Physical, /l^assage, Occupational, and Speech Therapy Services provision on page 39 does contain such an exclusion. You must 
remove the exclusion at this time. 

Changed Items: 

Supporting Document Schedule Item Changes 

Satisfied - Item: 

Comments: 

Attachment(s): 

Redline EOC and Alternative rider due to 04/06/15 objection letter 

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

The edits to the Alternative Care rider are to align with our Shelf plans| ridere.^ 

EWLGTRAD45650115V2RL.pdf 
RWLGALTC100045650115V2RL.pdf 
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SERFF Tracking 0: KFWW.(29866696 Stato Tracking 0: 280819 Company Tracking 0: WWLGTRAD45650115 

Stato: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: Kdser Foundation Health Plan of the Northwest 

H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 

Association or momtior-govemed true enyjkiyer group under 29 U.S.C. Sodion 1002(5) of ERISA-Washirtgton Fire Commissiofwr Assodatktn 

WV\n.GTRAD45650115A/mLGTRAD45650115 

Form Schedule 

Item 

No. 

Form 

Name 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

1 Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

EWLGTRAD4565 
0115 

CER Revised f^vious 
Filing 
Nurrfiier. 

Fieplaced 
Form 
Number 

7293796 
1§_ 
EWLGTR 
AD45650 
114 

EWLGTRAD4565 
0115.pdf 

Date Submitted: 
04/13/2015 
By: Maurice 
Marquez 

f*^i/foos \/^rs/on 
\1 
1 
1 

Large Group 

Copayrnent Pfa/} 
5^defKe of 
Coi^erage 

B/VCGTRAD4565 
0115 

Fie\/ise<i Prewoos 
Filing 
Nurf^er 

KFNW-
1293796 
18 

\1 
1 
1 

Large Group 

Copayrnent Pfa/} 
5^defKe of 
Coi^erage 

B/VCGTRAD4565 
0115 

Fie\/ise<i 

Fieplaced 
FofTTi 
Nurnber 

eWLGTR 
A04S650 
114 

2 Alternative Care 
Services Rider 

RWLGALTC1000 
45650115 

CERA Revised Previous 
Filing 
fsiunher: 

KFNW-
1293796 
18 

2 Alternative Care 
Services Rider 

RWLGALTC1000 
45650115 

CERA Revised 

Pteplaced 
FofTT) 
Number 

RWLGAL 
TCI0004 
5650114 

011S.pdf 

RWLGALTC1000 
45650115.pdf 

Date Sutyr^tted: 
01/12/2015 
By: James 
Chambers 

Date Submitted: 
04/13/2015 
By: Maurice 
Marquez 

^ufoos Vers/on 

2 Aftemath^ Care 
ServfcesWer 

RHtGALrciOOO\C£RA 
45650115 

/^uf'sed 
FiUr)g 
Nurnber 
fioplaced 
Form 
Nurnber 

KFN\/\/' 
1293796 
18 

TC10004 
S650114 

R\MGAL7X:iOOO 
45650115pdf 

Date Subnytted: 
01/12/2015 
8y:Jan)es 
Chantbors 

No Rate/Rule Schedule items changed. 

Response 3 

Comments: 

Immunosuppressive drugs are covered at the applicable cost share outlined in the Outpatient Prescription Drug Rider Benefit Summary section. For 2015. we 
transferred 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 Traditional Copayment Plan Evidence o/Coverage, EWLGTf^D45650115 (Form) 
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SERFF Tracking 0: KFWW-f29866696 Srafo Tracking 0: 280819 Company Tracking 0: WWLGTRAD45650115 

Stato: 

T0VSut}-T0l: 

Product Namo: 

Project Name/Number: 

Washington Filing Company: Koiser Foundation Health Plan of the Northwest 

H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 

Association or member-governed true employer group uryder 29 U.S.C. Section 1002(5) of ERISA-Washington Fire Convnissioner Association 

vmLGTRA0456501l5A/VWLGTFtAD45650115 

Comments: P/ease verify you cover immunosuppressive drugs as part of your 'Transplant Sen/ices' benefit. 

Changed Items: 

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 attention to the 'Notice to covered persons" provision as required by WA C 284-51 -235. 

Changed Items: 

Supporting Document Schedule Item Changes 

Satisfied - Item: 

Comments: 

Attachment(s): 

Redline EOC and Alternative rider due to 04/06/15 objection letter 

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

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

EWLGTRAD45650115 V2 RL.pdf 
RWLGALTC100045650115 V2 RL.pdf 
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SERFF Tracking 0: KFWIV-T29866696 Stato Tracking 0: 280819 Company Tracking 0: vmiGTRAD45650115 

Stato: 

TOUSub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: Kaiser FourxJation Health Plan of the Northwest 

H16C Group Health - Major Medlcal/H16G.002C Large Group Onty • Other 

Association or momljer-govemed true employer group under 29 U.S.C. Section 1002(5) of ERISA-Washirygton Fire Commissioner Association 

WWLGTFtAD45650115MWLGTRAD4565O115 

Form Schedule Item Changes 

Item Form Form Form Form Action Specific Readability 

No. Name Number Type Action Data Score Attachments Submitted 

|1 Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

EWLGTRAD4565 
0115 

CER Revised Previous 
Filing 
Number: 
Replaced 
Form 
Nurnber 

KFNV\/-
1293796 
18 
eWLGTR 
Af>t5650 
114 

EWLGTRAD4565 
0115.pdf 

Date Submitted: 
04/13/2015 
By: Maurice 
Marquez 

f^ufoos Itsrs/or? 

1 

2 

iarffe Group 
TyBcHtional 
Copayrnent Ptan 
Sv^cferKe of 
Coi^erage 

SHlG7T?A£>f565 
0115 

Revtsed Previous 
Filing 
/Vumber 
Replaced 
Fonn 
Number 

KFN\A/' 
1293796 
18 
eVVLGTR 
AD45650 
114 

e\^tGTRAD4565 
0115pdf 

Date Sutyr^tted: 
01/12/2015 
By: Jarnes 
C^}afT)bers 

1 

2 Alternative Care 
Services Rider 

RWLGALTC1000 
45650115 

CERA Revised F^vfous 
Filing 
Nurrher 

KFNW-
1293796 
18 

RWLGALTC1000 
456501l5.pdf 

Date Submitted: 
04/13/2015 
By: Maurice 
Marquez Replaced 

Form 
Nurnber 

R\M.GAL 
rC10004 
5650114 

Date Submitted: 
04/13/2015 
By: Maurice 
Marquez 

F^vtoos \/ers/'on_ 

2 A/terr}ati\/e Care 
Servf'cesWer 

RUVLGALTC1000 
45650115 

C£RA Re\/fsecf f^vious 
Filing 

Replaced 
Form 
Number 

KFNW-
1293796 
18 
R\M,GAL 
rciooo4 
5650114 

Ri^CGALTClOOO 
45650115fxif 

Date Subrn/tted: 
01/12/2015 
Qy:Jarrjes 
Chary^bers 

No Rate/Rule Schedule items changed. 

Conclusion: 

Thank you for your continued review of these forms. 

Sincerely, 

Maur/ce Marquez 
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SERFF Tracking 9: KFNW-129866696 Statu TrwMngU: 280819 Company Trtcking 9: WWIGTRAD45650115 

State: V\fyshlngtan Filing Company. Kaiser Foundation Heatth Ptan of the Northwest 
TOl/Sub-TOI: H16G Group Health-M^Medical/H16G.002CLvge Group Only-Other 

Product Name: Association or membar-govemod true employer group under 29 U.S.C. Section 1002(5) of ERISA-Washington Fke 

Commissioner Association 

Prx^ect NamtMumber WWLGTRAD45656l15/WWLGTRAD45650115 

Note To Filer 

Created By: 

Linda Broyles on 06/02/2015 03:52 PM 

Last Edited By: 

Linda Broyles 

Submitted On: 

06/02/201503:53 PM 

Subject: 

Additional extension to 6-16-2015 

Comments: 

Hi Maurice, 

I just taked with Megan 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 6-16-2015. Hopefully there will be a plan in place for the resolution of the service 
area definition issue. If not. dont hesitate to ask for another extension. 

Linda 
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SERFF Tracking 9: KFNW-129866696 Staf Tracking 9: 280819 Company Tracking 9: WWIGTRAD4S6S0115 

State: Wss/iingron Filing Company: Kaiser Foundatksn HeaJlh Ptan of the Northwest 

TOt/Sub-TOI: H16G Group Heatth - Major Medici 16G.002C Large Group Onty • Other 

Product Name: Association or member-governed true empk>yergrxxip under 29 U.S.C. Section 1002(5) of ERlSA-\^shington Fire 

Commissioner Assodation 

Project Namemumber WV^GTRAD45650115/WWIGTRAD45650115 

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 vnll be June 2, 2015. Hopefully this last remaining 
issue will be resolved soon. 

Linda 
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SERFF Tracking 9: KFNW-129866696 State Tracking 9: 280819 Company Tracking 9: WWLGTRAD45650115 

State: Washirygton Filing Company: Kaiser Foundation Heatth Plan of the Northwest 

TOI/Sub-TOI: H16G Group Heaith - Major Medicat/Hl6G.002C Large Group Onty • Other 

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

Commissk)ner Assodation 

Pn^ect Name/Number. WWICTRAD4565011S/WWLGTRAD45650115 

Note To 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. I'm in a training today until this aftemoon. If you need to call me, please leave a voice mail and I will respond this 
afternoon. 
Thanks. 
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SERFF Tracking 9: KFNW-129866696 State Tracking 9: 280819 Company Tracking 9: WWIGTRAD45650115 

Stata: Washington Filing Company: Kaser Founds^ Health Pten of the Northwest 

TOt/Sub-TOI: H16G Group Health - Major Medicai/H16G.002C Large Group Onty - Other 

Product Name: Assodatkxi or membar-goverrwd trve empkjyer group under 29 U.S.C. SecUon 1002(5) of ERISA-V\^shington Fire 

Commisskwr Assodation 

Project Name/Number WWLGTRAD45650115/WWLGTRAD45650115 

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 thnsugh 5-26-2015 (5-25-2015 is a state holiday). I am aware that 
discussions regarding the zip code-based service area are occurring between Kaiser and the OICs Netwroric Access Unit. 
Until a resolution occurs this submission will have to remain in suspense and there will potentially be additional extensions 
requested and approved. 

Alternatively. Kaiser could choose to respond, continuing to express belief that such service areas are allowable, and I could 
place the submission in a "Referred" status. That simply means I would refer the submission to the Networii Access Unit: no 
final disposition vrauld t>e issued until a resolution has occurred. 

Please feel free to contact me if you have questions or concerns. 

Linda 
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SERFF Tracking 9: KFNW-129866696 State Tracking 9: 280819 Company Tracking 9: WWIGTRAD4^50115 

Stata: Washirtgton Filing Company: Kaiser Foundation Health Ptan of the Northwest 

TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002C Large Group Onty • Other 

Product Name: Assodatkin or member-gcrremed fruo empkiyer group under 29 U.S.C. Sectioti 1002(5) of ERISA-Washington Fire 

Commissioner Assodalkin 

PTK^ect Name/Number. WWLGTRAO45650U5/WWLGTRAD45650115 

Note To Reviewer 

Created By: 

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

Last Edited By: 

Maurice Marquez 

Submit ted 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 Department, and Jennifer Kreitler from 

your department in regards to 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 

503-813^390. 
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SERFF Tracking 9: KFNW-129866696 State Tracking 9: 280819 Company Tracking 9: WWLGTRAD46650115 

Start; Washir)gton Filing Company: Kaiser Foundation Health Ptan of the Northwest 

TOl/Sub-TOI: H16G Group Health - Majv Medicai/H16G.002C Large Group Onty • Other 

Product Name: Assodatxjn or member-govemed trve empkjyer gmup under 29 U.S.C. Section 1002{5)of ERISA-Washington Fire 

CorTvnissk)r}er Assodalkjn 

Project Name/Number WWLGTRAD45650115/WWLGTRAD45650115 

Note To Filer 

Created By: 

Unda 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 9: KFNW-129866696 Stata Tracking 9: 280819 Company Tracking 9: WWLGTRAD45650115 

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

TOUSub-TOI: H16G Group Health - Major Medicai/H16G.002C Large Group Onty - Other 

Product Name: Assodation or member-governed true empkiyer group under 29 U. S. C. Sacthn 1002(5) of ERISA-Washingtvi Fire 

Convnissk)ner Assodabon 

Project Nam^Number WWLGTRAD4565011S/WWLGTRAD45650115 

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 

Comments: 

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. Therefore, 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. I can be reached at 503-813-4390 or via email at: Maurice.a.marquez@kp.org 
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SERFF Tracking 9: KFNW-129866696 State Tracking 9: 280819 Company Tracking 9: WWLGTRAD45650115 

State: Vi^shington Filing Company: Kaiser Foundation Heaith Ptan of the Northwest 

TOl/Sub-TOI: H16G Group Heaith - Major Medicai/H16G.002C L»ye Group Onty - Other 

ProductName: Assodation or merr^-govemed trve emptoyer group under 29 U.S.C. Section 1002(5} of ERISA-Washington Fire 

Commisskjrw Assodation 

Project Namemumbar WWLGTRAD45650115/WWLGTRAD45650115 

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 request for extension 

Comments: 

Your request for extension is approved. The new Respond By date is now 5-4-2015. 
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SERFF Tracking 9: KFNW-129866696 State Tracking 9: 280819 Company Tracking 9: WWLGTRAiD45650115 

State: Wssftington Filing Company: Kaiser Foundation Health Ptan of the Nvthwest 

TOI/Sub-TOI: H16G Group Health - Major Medical/Hi6G.0O2C Large Group (Dnty - Other 

Product Name: Assodabon or member-governed true emptoyer group under 29 U.S.C. Sectkyi 1002(5) of ERlSA-V/ashingtc^ Fire 

Commissnner Assodabon 

Project Name/Number WWLGTRAD46650115/WWLGTRAD45650U5 

Note To Reviewer 

Created By: 

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

Last Edited By: 

Maurice Marquez 

Submitted On: 

04/27/2015 11:00 AM 

Subject: 

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

Comments: 

Ms. Philhower. 

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...) writhin our organization some time to put together a respond to 

address your concerns. • 

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

Please let us know, so we can plan and respond accordingly. 

Thank you. 
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SERFF Tracking 9: KFNW-129667846 Stale Tracking 9: 275064 Company Tracking 0: EWLGPOS0115 

Stato: 

TOI/Sub-TOI: 

Product Nome: 

Projoct Namo/Numtmr: 

Washirygton Filing Company: 

H16G Group Health - Major Modical/H16G.002B Large Group Only - POS 

Std Master Conf Largo Group Added Choice (f^S) Plans 

EWLGPOS0115/EWLGPOS0115 

Koiser Foundation Health Plan of ttie Northwest 

Correspondence Summary 
Dispositions 
Status Created By Created On Date Submitted 

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

Objection Letters and Response Letters 

Objection Letters Response Letters 

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

Active Linda Broyles 06/24/2015 06/24/2015 Maurice Marquez 06/30/2015 07/01/2015 
Suspense 

Linda Broyles 06/24/2015 06/24/2015 

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

Linda Broyles 04/10/2015 04/13/2015 

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

Linda Broyles 04/01/2015 04/01/2015 

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 BWLGPOSDEDDF150115 per Tessa Twilleager 07/14/2015 07/15/2015 
Document Amendment 7-15-2015 

Tessa Twilleager 

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 

Tessa Twilleager 

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

Tessa Twilleager 

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 
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SERFF Tracking U: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: Washirtgton Filing Company: Koiser Foundation Heatth Ptan of the Northwest 

TOt/Sub-TOI: H16G Group Health • Major Medical/Hi6G.002B Large Group Onty - POS 

Product Name: Std Master Conf Large Group Added Choice (fOS) Plans 

Projoct Namo/Numbor: EWLGPOS0115/EWLGPOS0115 

Amendments 

Schedule Schedule Item Name Created By Created On Date Submitted 

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

Supporting 
Document 

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

Tessa Twilleager 02/11/2015 02/11/2015 

Form Added Choice Plan Benefit Summary Kindra Tappan 11/10/2014 11/10/2014 

Supporting 
Document 

Redline of BWLGPOS75150115 Kindra Tappan 11/10/2014 11/10/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 10/28/2014 10/28/2014 

Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 10/27/2014 10/27/2014 

Form Pediatrk; Vision Hardware and Optical Services Rider Shan telle Marcell 10/27/2014 10/27/2014 

Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 10/27/2014 10/27/2014 

Form Pediatric Vision Hardware and Optical Services Rider Shantetle Marcell 10/27/2014 10/27/2014 

Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 10/27/2014 10/27/2014 

Form Pediatric Vision Hardware and Optical Services Rider Shantetle Marcell 10/27/2014 10/27/2014 

Form Pediatric Vision Hardware and Optical Services Rider Shantelle Marcell 10/27/2014 10/27/2014 

Supporting 
Document 

Redline: Comparing originally filed Pediatric Vision Rider with 
the updated form-per notes to filer 

Shantelle Marcell 10/27/2014 10/27/2014 

Filing Notes 

Subject Note Type Created By Created On Date Submitted 

Re: Request for Amendment 7-14-2015 Note To Filer Linda Broyles 07/14/2015 07/14/2015 

Request for Amendment 7-14-2015 Note To Reviewer Tessa Twilleager 07/14/2015 07/14/2015 

Re: Request ffor Amendment 3-3-2015 Note To Filer Linda Broyles 03/04/2015 03/04/2015 

Request for an Amendment 3-3-2015 Note To Reviewer Tessa Twilleager 03/03/2015 03/03/2015 

Re: Request to Amend 2-10-2015 Note To Filer Linda Broyles 02/10/2015 02/10/2015 

Request for an Amendment 2-10-2015 Note To Reviewer Tessa Twilleager 01/13/2015 02/10/2015 

Re: Request to amend a benefit summary Note To Filer Linda Broyles 11/07/2014 11/07/2014 
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SERFF Tracking 9: KFNW-129667846 Stata Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of the Northwest 

Subject Note Type Created By Created On Date Submitted 

Request to amend a benefit summary Note To Reviewer Kindra Tappan 11/07/2014 11/07/2014 

Re: Request to amend Pediatric Vision Hardware 
Rider 

Note To Filer Linda Broyles 10/22/2014 10/22/2014 

Request to amend the Pediatric Vision Rider Note To Reviewer Kindra Tappan 10/21/2014 10/21/2014 

Referred to Network Access Unit Reviewer Note Linda Broyles 04/30/2015 
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SERFF Tracking tt: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Choice fPOSJ Plans 

EWLGPOS0115/EWIGPOS0115 

Kaiser Foundation Heelth Plan of the WortMvos/ 

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 dispositk)n 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 A c c e s s 

Supporting Document Disability Associations Yes 

Supporting Document Filing Instructions Yes 

Supporting Document Group Form Filing Requirements - L&D. HCSC Yes 

Supporting Document PPACA Exemption Request Yes 

Supporting Document Redline: Added Choice (POS) Plans Evidence of 
Coverages (EOCs) 

Yes 

Supporting Document Redlines: Benefit Summary Yes 

Supporting Document Redline: Alternative Care Rider Yes 

Supporting Document Redline: Hearing Aid Rider Yes 

Supporting Document Redline: Outpatient Prescription Drug Rider | Yes 

Supporting Document Redline: Adult Vision Hardware and Optical Services 
Rider 

Yes 

Supporting Document Redline: Disclosure of Grandfathered Coverage Yes 

Supporting Document Redline: Coordination of Benefits Consumer Explanatory 
Booklet 

Yes 

Supporting Document Redline: Frequently asked questions about prior 
authorizatron and step therapy for Added Choice 
memtwrs 

Supporting Document Redline: New and Renewing Group Application for groups 
with 51 or more employees 

Yes 

Supporting Document Redline: Washington Group Employee Yes 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Croup Health - Major Medlcal/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of the Norttiwest 

Schedule 

Supporting Document 
Supporting Document 
Supporting Document 

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

Schedule Item _ 
Enrollment/Change Form 
RedHne: Addendum to Employee Enrollment/Change 
Redline: Group Agreement 
Redline: Frequently asked questions about your 
pharmacy benefits 

Schedule Item Status 

Redline: Travel Services Rider 
Redline: Comparing originally filed Pediatric Vision Rider 
with the updated form-per notes to filer 
Redline of BWLGP'OS75150115 
Redline: Evidence of Coverage Forms, Added Choice 
Plan Benefit Summary Forms, and Alternative Care 
Services Rider Forms per Amendment 2-11-2015 
Redline: Form Number BWLGP0SDEDDD150115 per 
Amendment 3-4-2015 
RedHned EOCs due to objection dated 04/01/15 _ 
Redlineed EOC due to Objection Letter dated 04/10/15 
Redlines due to Service Area objection letter dated 
06/24/15 
List of Groups that will recieve the updated 2015 EOC 
Redline: Form Number BWLGPOSDEDDF150115 per 
Amendment 7-15-2015 _ 
Large Group Added Choice Plan Evidence of Coverage 
Large Group Added Choice Plan Evidence of Coverage 
Large Group Added Choice Ptan Evidence of Coverage 
Large Group Added Choice Plan Evidence of Coverage 
Large Group Added Choice Plan Evidence of Coverage 
Added Choice Plan Benefit Summary 
Added Choice Plan Benefit Summary _ 
Added Choice Plan Benefit Summary 
Added Choice Plan Benefit Summary 
Added Choice Plan B^efit Summary 
Added Choice Plan Benefit Summafy 
Added Choice Plan Benefit Summary^ 
Added Choice Plan Benefit Summary 

Filed 
Withdrawn 
VVithdrawn 
Withdrawn. 
Withdrawn 
Filed 
Withdrawn 
Filed" 
Filed 
Withdrawn 
Filed 
Withdrawn 
Filed 

Public Access 

Yes _ 
Yes 
Yes 

Yes' 
Yes 

Yes_ 
Yes 

Yes 

V e s _ ^ _ _ 
Yes 
Yes 

Yes 
Yes 

Yes 2 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOUSub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washirtgton Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0U5 

Kaiser Foundatkm Health f^an of the (Northwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

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 (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 
Coverage 

Filed Yes 

Form Large Group Deductible Added Choice Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Large Group Deductible Added Choice Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Large Group Deductible Added Choice Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Large Group Deductible Added Choice Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form (revised) Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Withdrawn Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Ves 

Form (revised) Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Withdrawn Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form (revised) Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Withdrawn Yes 
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SERFF Trocking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: Washin0on Filing Company: Kaiser Foundation Health Ptan of the Northwest 

TOI/Sub-TOI: H16G Group Health Major Medical/Hi6C.002B Large Group Only - POS 

Product Namo: Std Master Cont Large Group Added Choice fPOSJ P/ans 

Project Name/Number: EWLGPOS011S/EWLGPOS0115 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deductible Added Choice Plan Benefit Summary Filed Yes 

Form Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form (revised) Deducfible Added Choice Plan Benefit Summary Filed Yes 

Form Deductible Added Choice Plan Benefit Summary Withdrawn Yes 

Form (revised) Alternative Care Services Rider Filed Yes 

Form Altemative Care Services Rider Withdrawn Yes 

Form (revised) Alternative Care Services Rider Filed Yes 

Form Alternative Care Services Rider Withdrawn Yes 

Form (revised) Altemative Care Services Rider Filed Yes 

Form Alternative Care Services Rider Withdrawn Yes 

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 Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescriptton 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 Prescriptton Dnjg 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 Prescriptkin Drug Rider Filed Yes 

Form Outpatient Prescriptron Drug Rider Filed Yes 

Form Outpatient Prescriptbn Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescriptbn Drug Rider Filed Yes 

Form Outpatient Prescriptk)n Drug Rider Filed Yes 

Form Outpafient Prescription Drug Rider Filed Yes 
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SERFF Tracking 9: KFNW-129667846 Stato Tracklrtg 9: 275064 Company Tracking 9: EWLCPOS0115 

Stato: Washington Filing Company: Kaiser Foundation Health Ptan of the Northwest 

TOt/Sub-TOt: HI6G Group Health • • Major Medical/H16G.002B Large Group Onty - POS 

Product Namo: Std Master Cont Large Group Added (Choice fPOSJ Pfans 

Project Namo/Numbor: EWLGPOS0115/EWLGPOS0115 

Schedule Schedule Item Schedule Item Status Public Access 
Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Dnjg 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 Yes 

Form Outpatient Prescription Dnjg 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 Yes 
Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescriptbn Drug Rider Filed Yes 

Form Outpatient Prescriptbn 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 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 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 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 Yes 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stata: Washington Filing Company: Kaiser Foundetkxi Health Plan of the Northwest 

TOl/Sub-TOI: H16G Group Health-• Major Medical/Hi6G.002B Large Group Onty - POS 

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

Projoct Namo/Numtjon EWLCPOS0115/EWLGPOS0115 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Form Outpatient Prescriptbn 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 Outpafient Prescription Drug Rider Filed Yes 

Form Outpafient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Dnjg Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Dnjg 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 Dnjg Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Travel 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 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 Adult Vision Hardware and Optical Services Rider Filed Yes 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washirtgton Filing Company: 

H16G Group Health - Major Medicai/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Addod Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of the Northwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 
Form Disclosure of Grandfathered Coverage Filed Yes 

Form Coordination of Benefits Consumer Explanatory Booklet Filed Yes 

Form Frequently asked questions about prior authorization and 
step therapy for Added Choice members 

Filed Yes 

Form (revised) New and Renewing Application for groups with 51 or 
more employees 

Filed Yes 

Form New and Renewing Application for groups with 51 or 
more employees 

Withdrawn Yes 

Form Washington Group Employee Enrollment/Change Form Filed 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) Pediatric Vision Hardware and Optical Services Rider Filed Yes 

Form PediaU îc Vision Hardware and Optical Services Rider Withdrawn Yes 

Form (revised) PediaU'ic Vision Hardware and Opfical Services Rider Filed Yes 

Form Pediatric 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 Optical Services Rider Filed Yes 

Form Pediatric Vision Hardware and Opfical 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 Optical Services Rider Filed Yes 

Form Pediatric Vision Hardware and Opfical Services Rider Withdrawn Yes 

Form (revised) Pediatric Vision Hardware and Optical Services Rider Filed Yes 

Form Pediatric Vision Hardware and Opfical 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 Optical Services Rider Filed Yes 

Form Pediatric 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 
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SERFF Tracking 9: KFNW-129667846 State Tmcking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/H16G.002B Large Croup Onty - POS 

Sfd Master Cont Large Group Added Choico fPOSJ Pfans 

£rt1LGPOS0tI5/ElVLGPOS0Jt5 

Kaiser F6ondaf«)o Heelth Plan of the Northwest 

Schedule 
Form (revised) 
Form _ _ 
Form (revised) 
Form 
Form (revised) 
Form 
Form (revised) 
Form 
Form 

Schedule Item 
Pediatric^Visiori^Hardware^andOptjcal Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Opfical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardwar'e and Optical Services Rider 

Schedule Item Status Public A c c e s s 

Pediatric Vision Hardware and Optical Services Rider 

Frequently asked questions about your pharmacy benefits 

Filed 

Withdrawn 

Filed 

Withdrawn 

F i l e d ^ ^ 

Withdrawn 

Filed 

Withdrawn 

Filed 

Yes 

Yes^ 

Yes^ 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWIGPOS0115 

State: Washington Filing Company: Kaiser Foundation Health Pten of the NorUrwest 

TOI/Sub-TOl: H16G Group Health - Major MedicaI/H16G.0029 Large Group Onty - POS 

Product Name: Std Master Cont t-arge Group Added Choice fPOS; f^ans 

Project Name/Number EWLGPOS0115/EWiGPOS0115 

Objection Letter 
Objecfion Letter Stafijs Acfive Suspense 

Objecfion 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 
certificate with corrected service area definition for 2015. The list sfmuld include the group names for groups wtto purchased this 
product off the shelf, as wallas the group names ar)d 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 to previously be filed in a sttort 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. 

Unda Broyles 
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SERFF Tracking 9: KFNW-129667346 Staf Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: W^stUngton Filing Company: Kaiser Foundation Health Plan of the Northwest 

TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6C.002B Large Group Onty - POS 

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

Proiect Name/Number. EVA.GPOS0M5/EWLGPOS0115 

Objection Letter 
Objecfion Letter Status Active Suspense 

Objecfion 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 Added Choice Plan Evidence of Coverage. EWLGPOS0115 (Form) 

- Large Group Deductible Added Choice Plan Evidence of Coverage. EWLGPOSDED0115 (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 requestii^ once again that 
you modify your definition of Service Area in compliance 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, EWLGPOSDED0115 (Form) 

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on the fec^ 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 Sen/ices 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 concerning to this agency: are you saying that immunosuppressive drugs are only covered 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 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. EWLGPOSDED0115 (Form) 

Comments: Thank you for inciuding a portion of the language required by WAC 284-51-235 within the EOC. The WAC directs 
the plan 'must'irwlude 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 regulation, within your EOC 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 
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SERFF Tracking 9: KFNW-129667846 Stata Tracking 9: 275064 Company Tracking 9: EWLGP0S0115 

State: W&sftington Filing Company: Kaiser Foundation Health f^ian of the Northwest 

TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 

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

Project Name/Number EWLGPOS0U5/EWLGPOS0115 

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 allow our continued 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 paragrap/i 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 vanaNe language look like? 

Objection 2 
- Large Group Added Choice Plan Evidence of Coverage. EWIGPOS0115 (Form) 

- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDED0115 (Form) 

Comments: The definition of 'Service Area' provided indKates the service area consists of certain geographic areas in the 
Northwest as designated by ZIP code. The definition continues on to advise the sen/ice 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 cotfe 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 sen/ice area by county and remove language indicating the sen/ice area may be changed. 

Objection 3 

- Large Group Added C/JO/C© Plan Evidence of Coverage. EWLGPOS0115 (Form) 

-Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDED0115 (Form) 

Comments: Please verify you cover immunosuppressive drugs as part of your 'Transplant Services' benefit. 

Objection 4 

- Large Group Added Choice Plan Evidence of Coverage. EWLGF*OS0115 (Form) 

- Large Group Deductible Added Choice Plan Evidence of Coverage. EWLGPOSDED0115 (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. 

Sincerety, 

Linda Broyles 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Trocking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Name: 

Project Namo/Numtyor: 

Washington Filing Company: 

H16G Group Healtt} - Major Medical/Hi6G.(K>2B Large Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLCPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

06/30/2015 

07/01/2015 

Dear Linda Broyles, 

Introduction: 

Thank you for allowing us to replace our 2015 POS and POS DED EOCs in order to change the Sen/ice Area definition 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 (FWOLGAPP0115) for groups with 51 or more employees. This application 
now contains the fraud statement for Washington employees and a fraud statement for Oregon empfoyees as we use this application in both states. 

To ensure compliance with section 2708 of the Fhjblic Health Service Act (PHSA) and 45 CFR 116(b). in this revised version, we have removed the new-hire eligibility date 
information in Section III. and added a paragraph titled 'Representation Regarding Waiting Peritxis' where a signee acknowledges that the group does not impose a waiting 
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 eligibility rules allow for mid-month effective dates?' and the option for 'Premium Prorate.' 

Response 1 

Comments: 

We have revised our Service Area definition to refiect 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 counties. This list contains the Group Name (who purchased the shelf plans) and form numbers. Moreover, this list identifies those 
groups for whom we have submitted Short Form filings due to negotiated deviations from the Shelf plans. 

Related Objection 1 

Applies To: 

- Large Group Addod 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 bo 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 alt groups who negotiated 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 Reviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue. 

Changed Items: 
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SERFF Troclfing 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOt: 

Product Namo: 

.Project Name/Number: 

Washington Filing Company: 

H16G Group Health - Major Medlcol/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Choico (POS) Plana 

EWLGPOS0115fEWlGPOS0115 

Koiser Fourxtation Health Ptan of the Northwest 

Supporting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s): 

Redlines due to Service Area objection letter dated 06/24/15 
The EOC contains the redline changes to the Service Area definition. The application shows the redline revisions to comply with 
45 CFR 116(b) in addhjon to^the fraud statement for Washington and Oregon. 

EWLGPOS0115 V5 RL.pdf 
EWLGPOSDED0115 V5 RL.pdf 
FWOLGAPP0115R RL.pdf 
FWOLGAPP0115R V2 RL.pdf 

Supporting Docunierit Schedule Item Changes 

Satisfied J t e m : 

Comments: 

Attachment(s): 

SatisHed - Item: 
Comments: 
Attachment(s): 

RedHries^due to Servbe Area objection letter datBd_ 06/24/15 

The EOC contains the redline changes to the Service Area definition. The applicatbn shows the redline revisions to comply with 
45 CFR 116(b) in addition to the fraud statement for Washington and Oregon. 

EWLGPOS0115 V5 RL.pdf 
EWLGPOSDED0115 V5 RL.pdf 
FWOLGAPP0115R RL.pdf 
FWOLGAPP0115R V2 RL.pdf 

List of Groups that will recieve the updated 2015 EOC 

2015 WA Large Group List to receive updated EOC.pdf 
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SERFF Tracking 9: KFNW-129667B46 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stale: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Croup Only - POS 

Std Master Cont Large Group Added C/ntee fPOSJ P/ans 

EWLGPOS0115/EWLGPOS0115 

Koiser Foundation Heatth Plan of the Norttntrest 

Form Schedule Item Changes 

Item Form 

|NO. jName 

11 ILarge Group 
Added Choice 
Plan Evidence of 
Coverage 

f^utoos Vision 

1 

^F^vfous Version 

\l 

\f^\/ious Version 

f^\/fQus Version 

1 

Large Group 
Actc/ed Choice 
Pian £\/rcier7CQ of 
Coverage 

Large Group 
Ackfed CiK)ice 
f^an ^'dence of 
Covorage 

^Large Gnx/p 
Added Choice 
Pfan Sl^derKo of 
Co\/orage 

Large Group 
Added Choice 
F^an SvfdOTKe of 
Coverage 

Large Group 
Deductible Added 
Choice Plan 
Evidence of 
Coverage 

Form Form Form Act ion Specif ic Readability 

Number Type Ac t ion Data Score Attachments Submit ted 

EWLGPOS0115 CER Revised F^VioUS 
Filing 
Nur^xr: 
Replaced 
Form 
timber 

266713 

OSOT74 

EWLGPOS0115. 
pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

eVVCGPOSOIIS C£R f^evf'sed 
Filing 

f^aced 
Form 

266713 

eiviGP 
OS07 74 

SUlGPOSorrs 
pdf 

Oafe Suiyrjitted: 
04/2(y2015 
By: Maurice 
Marquez 

\SHtGPOS077S i^ vised 

SHCGPOSorrs C£R F?e vised 

eVitGPOSOIIS 

EWLGPOSDEDO 
115 

CBR 

CER 

Revised 

Revised 

Prevtous 
Filing 
NurfH)er^ 

266713 

Replaced 
Form 030114 

. _ 

Prewoos 
Filing 
Nuriher 

266713 

f^eplaced 
Form 
t>Ajrnber 

OSOJM 

fVewus 
Filing 
Nurvier 

266713 

Rep/aced 
Forrn 
Nurr^xr 

OS0114 

Previous 
Filing 
Number 

266713 

Replaced 
Form 
tsiumber: 

osoeoo 
114 

1. si^GPOSorrs 
^pdf 

Oate Sudm//fed: 
OiA)8/2015 
By: Mai^Tce 
Marquez 

ei^LGFOSOIIS. 
\pdf 

avMGPOsons. 
pdf 

EWLGPOSDEDO 
115.pdf 

OeA9 Subrnitted: 
0^77/2015 
By 

Date Sudny'tted: 
03<29<2O74 
By Kindra 
T&ppan 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 
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SERFF Tracking 9: KFNW-129667846 State Tracklrjg 9: 275064 Company Trocking 9: EWLGPOS0115 

State: 

TOt/Sub-TOI: 

Product Name: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medlcal/H16G.002B Large Group Onty - POS 

Std Mester Cont Largo Group Addod Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Ptan of the Northwest 

Form Schedule Item Changes 

Item Form Form Form Form Act ion Specif ic Readabil i ty 

No. Name Number Type Act ion Data Score At tachments Submit ted 

1 Large Group 
Added Choice 
Plan Evidence of 
Coverage 

EWLGPOS0115 CER Revised Pnswous 
Filiryg 
Nuriher 
Replaced 
Form 
Number: 

266713 

ewtGP 
oson4 

EWLGPOS0115. 
pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

i^vf 'oos Version 

2 Large Group ^St^GPOSOSOO 
Deductible Added 775 
Cf)OicQPfan 
Sviderxe of 
Coverage 

CSR 

1 

i^vr'sed 

f^vious Vision 

f^vtoos Version 

2 

Large Group GROSOeOO \ CSR 
Oeductibie Added 7 75 
Choice fVan 
SWde/Ke of 
Coverage 

Large Group TsUl4.GPOSDSOO\caR 
Deductible Added 175 
Choice f=^an 

Revised 

BviderKO of 
<y>verage 

fievised 

f^vioos Version 

Large Group ]BHIGPOSDSD0 
Deduct/ble Added^ 115 
Choice F^an 
defence of 
Coverage 

New and 
Renewing 
Application for 
groups with 51 or 
more employees 

FWOLGAPP0115 
R 

CSR 

AEF 

Revised 

Revised 

Prevfoos 266713 
Filing 
Nur^ier: 
Replaced euviGP' 
Form osoeoo 
Nurr^ier 114 

SH^GROSDSDO 
775pdf 

Previous 
Filirig 
A^jmber 
Replaced 
Form 
Nurr^xr 

266713 

eioiGP osoeoo 
774 

etMGfOSDEDO 
77Spdf 

Date Subrnitted.-
Ol/2(y2075 
By Aiaurice 
Marquez 

Date Submitted: 
04m^75 
By: Maurice 
Marquez 

F^vious 266713 
Filiryg 
Number 
Replaced evvtGP 
Form osoeoo 
Number 7 74 1 

GPOSDSOO\Oate Subnjitted: 
715pdf \02f17/2015 

By: 

Previous 266713 
Filing 
Nurnber 
Replaced e i ^ G P 
Form OSOSOO 
Number 7 74 
Previous 257273 
Filing 
Nur^)er 
Replaced FV\/OLGA 
Form PP0114 
Number 

e^GROSD£00 
715pdf 

FWOLGAPP0115 
R.pdf 

OeA? Subrnitted: 
08/29/2074 
By: Kindra 
Tappan 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 
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SERFF Tracking 9: KFNW-129667646 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOI/Sub-TOI: 

Product Namo: 

Project Namo/Numbor: 

V^shington Filing Company: 

H1QG Group Hoalth - Major Medicat/H16G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of ttie Northwest 

Form Schedule Item Changes 

Item Form Form 

No. Name Number 
1 Large Group EWLGPOS0115 

Added Choice 
Plan Evidence of 
Coverage 

Form 

C E R 

Form 

Action 
Revised 

f^Bvious Vers^ 

3 l\lewand 
RQr)en^ng 
Af^ication for 
groups \A/ittt 51 or 
more ernployees 

fMOLGAPPOIIS A£F f^ vised 

Action Specific 

Data 
Previous 
Filing 
Nurrfier: 
Replaced 
Form 
Number 

Previous 
Filing 
Mytnoer; 
Replaced 
Form 
Number 

266713 

eivtGP 
OS07 74 

257273 

F]/\/OLGA 
PP0114 

Readability 

Score Attachments 
EWLGPOS0115. 
pdf 

Submitted 

fnCLGARP0775 
.pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

Date Subrnitted: 
0e/?9^74 
By Kindra 
Tappan 

No Rale/Rule Schedule Hems changed. 

Conclusion: 

Thank you for allowing us to permitting 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 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stata: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Health - Major Medlcat/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Koiser Foundation Health Plan of the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

04/17/2015 

04/20/2015 

Dear Linda Broyles. 

Introduction: 

Thank you for allowing us to respond to your concerns contained in your objection letter dated April 10. 2015. Please find below our responses and any edits that we 

made to our forms according to your concerns. 

Response 1 

Comments: 
Our organization respectfully disagrees 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 sen/ice area definition in WAC 284-43-130 (29) was made to align state law requirements 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 health plans offered outside the exchange for the small 
group and individual market segments, not large group market segments (please see also the purpose statement for tjoth 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 context requires otherwise. We 
feel it is clear that the context requires otherwise and that it was not the intent of the QIC 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 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 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 all 
zip codes. This change will likely come 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 ifi 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 Deductible Added Choice Plan Evidence of Coverage. EWLGPOSDED0115 (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 ere therefore requesting once again that you modify your definition of Service Area in compliance with Washington regulation. 

[WAC 284-43-130 (29)} 

Changed Items: 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tmcking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOt: 

Product Namo: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Croup Heatth - Major Medlcat/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Owice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Heatth Plan of the Northwest 

No Supporting Documents changed. 

No Form Schedule items changed. 

No Roto/Rule Schedule items changed. 

Response 2 

Comments: 

Wo are not saying that immunosuppressive drugs are only covered on en outpatient 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 
requires immunosuppressive drugs, while confined as an inpatient, those drugs are covered under the Benefits for Inpatient Hospital Services in the fifth bullet point 'Drugs and 
radioactive materials 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 Added Choice Plan Evidence of Coverage, EWLGPOS0115 (Form) 

- Large Group Deductible Added Choice Plan Evidence of Coverage, EWLGPOSDED0115 (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 be/ng 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 concerning to this 
agency: ore you saying that immunosuppressive drugs are only covered 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 immunosuppressive drugs while still confined as an inpatient? 

Changed Items: 

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 exactly as listed in the regulation WAC 284-51-235 

Related Objection 3 
PDF Pipeline for SERFF Tmcking Number KFNW-129667846 Gonemted 10/08/2015 06:11 PM Exhibit 7 - Page 47 of 189



SERFF Trocking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOI/Sub-TOI: 

Product Name: 

Projoct Namo/Numlyor: 

Washirtgton Filing Company: 

H16G Group Health - Major Medicai/H16G.002B Large Group Onty • POS 

Std Master Cont Large Group Added Choico (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Ftan of ttrn Northwest 

Applies To: 

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

- Large Group Deductible Added Choice Plan Evidence of Coverage. EWLGPOSDED0115 (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 
regulation, within your EOC for our review. 

Changed /ferns: 

Supporting Document Schedule Item^hanges^^ 
Satisfied - Item: iRedllneed EOC due to Objection Letter dated 04/10/15 

Comments: 

Attachment(s): EWLGPOS0115 v4 RL.pdf 
EWLGPOSDED0115V4 RL.pdf 
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SERFF Trocking 9: KFNW-129667846 State Tmcking 9: 275064 Company Trackiryg 9: EWLGPOS0115 

State: 

TOt/Sub-TOI: 

Product Name: 

Projoct Namc/Numt3or: 

Washington Filing Company: 

H16G Group Health - Major Medicat/H16G.002B Large Group Only - POS 

Std Master Cont Large Group Addod Choice (POS) Plans 

EV/L GPOS0115/E Vi/LGPOS0115 

Kaiser Foundation Health Ptan of the Norttm/est 

Form Schedule Item Changes 

Item Form 

No. I N a me 

1 |Large Group 
Added Choice 
Plan Evidence of 
Coverage 

Form 

Number 

EWLGPbS0115 

Form 

Typj>_ 
CER 

Form 

Act ion 

Revised 

Ac t ion Specif ic 

\/^Vf'oos Visrsion 

Large Group 
Adcfed Choice 
Pfan Si^fcfe/Ke of 
Coverage 

\SHIGPOS0775 C£R ^Vf'SOC^ 

Large Group 
Added Choice 
Piar) £vkfence of 
Covorage 

SHIGPOS0775 CER Revised 

Data 
Prewoos 
Filing 
Nurrher 

266713 

Replaced 
Form 
Nurnber: 

eWLGP 
OS07 74 

Previous 
Filing 
Nur^)er 

266773 

fieplaced 
Form 
/Vumber 

e i ^ G P 
OS07 74 

Previous 
Filing 
Number 

266773 

Replaced 
Ftym 
Nurr^xr: 

EWLGP 
OS0114 

Readabil i ty 

Score At tachments 

EWLG'POSOII5. 
pdf 

eniGROSorrs 
pdf 

ei\tGP0S017S. 
pdf 

Submit ted 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

Date Subrt^'fted: 
04A)8/2015 
By: Maurice 
Kfarquez 

Date Subrnitted: 
02/11/2015 
By: 

i^Vfous V&rsi(3n 

1 Large Group 
Added Choice 
f^an Evidence of 
Coverage 

eUuCGPOSOIIS [CSR 

EWLGPOSDEDO 
115 

If^vf'ous VersioT) 

Large Group 
Deductible Added 
Choice Plan 
Evidence of 
Coverage 

Large Group \SPllGPOSOSO0 
Oeductibie Added\ 115 
Choice f^an 
SvicferKe of 
Coverage 

CER 

fievised Previous 
Filing 
Nurnber 
Replaced 
Form 
Number: 

266713 

emGP 
OS07 74 

SH<GROS0115 
pdf 

Date Subrnitted: 
08/20/2014 
By:Kinc0a 
Tappan 

Revised Prewous 
Filing 
Nuri^xr: 
Replaced 
Form 
Number: 

266713 

eiVLGP 

osoeoo 
7 74 

EWLGPOSDEDO 
115.pdf 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

caR \f^vised Previous 
Filing 
Nuriher 
Replaced 
Fom) 
Number 

266713 

e\A/LGP 
osoeoo 
7 74 

Sl^GROSOBLX) 
rrspdf 

Oate Subrnitted: 
04/0a/20lS 
By: Maurice 
Marquez 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 
TOUSub-TOI: 
Product Namo: 
Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Onty • POS 
Std Master Cont Large Group Added C/io/co fPOS; Plans 
EVI/LGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Pten of ttje f^orthwest 

Form Schedule Item Changes 

Item 

No. 

1 

f*wi(xjs \/^rsion 

2 

•Pfevf'rxjs \/ersion 

Form 

Name 

Large Group 
Added Choice 
Plan Evidence of 
Coverage 

Form 

Number 

EWLGPOS0115 

Form 

Type^ 

CER 

Form 

Act ion 

Revised 

Large Group ]e^GROSOeO0 
Oeductibie Added 
CfK)iceP(an 
SviderKO of 
Coverage 

115 
CSR f^ vised 

^Large Group ISHIGROSOSOO 
! Oeductibie Acfded\ 115 
j Cf}oice fVan ' 
\6victence of 
\0>verage 

CSR f^ vised 

Act ion Specif ic 

Data^ 
Previous 
Filing 
Nurnber 

f^piaced 
Form 
Number 

266713 

ewiGP 
OS07 74 

Readabil i ty 

Score 

jprevtoos 1266773 
\Filing 
mjrnber I 
\Replaced{B\MGP 
Form osoeool 
Number \114 

Previous 
Filing 
Nur^ier 

Fieplaced 
Form 
Nurnber 

266713 

eniGP 
osoeoo 
7 74 

At tachments 

EWLGPOS0115. 
pdf 

SHIGROSOSLX) 
llSpdf 

Submit ted 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

Oate Subrnitted: 
02/11/2015 
By: 

StUGPOSOSOO 
1l5pdf 

Oate Subrnitted: 
08/20/2014 
By: Kindra 
T&ppan 

No Rate/Rule Schedule items changed. 

Conclusion: 

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

Sincerely, 

Maurice Marquez 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Number: 

Washington Filing Company: 

H16G Group Heoith - Major Medical/Hi6G.0O2B Large Group Onty • POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Koiser Foundation Health Ptan of the Northwest 

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 allowing us to respond to your objection letter dated April 1. 2015. 
Our responses below: 

Response 1 

Comments: 

Medicare premium amounts 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 bracketed section is deleted. Because we use the same form for all of these product types, we have cfiosen to brocket this information to 
indicate it is variable and will only be included for Traditional Copayment P/ans. The bolded t)rackets 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 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. 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 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? 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No Rate/Rule Schedule items changed. 

Response 2 

Comments: 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGfOSOIIS 

Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numtxir: 

Washington Filing Company: 

H16G Group Heatth • Major Medical/Hi6G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Ctw/ce (POS) Plans 

EWLGPOS0115/EWL GPOS0115 

Kaiser Fourxlation Health Plan of the Northwest 

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 end 
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 federal provisions 
impacting Qualified Health Plans and health plans offered outside the exchange that underlies 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 Deducfible Added Choice Plan Evidence of Coverage, EWLGPOSDED0115 (Form) 

Comments: The definition of 'Sen/ice 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 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 Items: 

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 Outpatient Prescription Drug Rider Benefit Summary section. For 2015. we 
transferred 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 verbiege within the rider for this type of drug. 

Related Objection 3 

Applies To: 

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

- Large Group Deductible Added Choice Plan Evidence of Coverage. EWLGPOSDED0115 (Form) 

Comments: Please verify you cover immunosuppressive drugs as part of your 'Transplant Services' benefit. 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Trocking 9: EWLGPOS0115 

State: 

TOUSub-TOI: 

Product Name: 

Projoct Namc/Numtjor: 

Washington Filing Company: 

H16G Group Hoalth - Major Medicat/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWlGPOSOl 15/EWLGPOS0115 

Kaiser Foundation Health Plan of the Northwest 

No Rate/Rule Schedule items changed. 

Response 4 

Comments: 

We have added the 'Notice to 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 Redlined version of these EOCs under the Supporting Documentation tab. 

Related Objection 4 

Applies To: 

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

- Large Group Deductible Added Choice Plan Evidence of Coverage. EWLGPOSDED0115 (Form) 

Comments: Please direct our attention to the 'Notice to covered persons'provision as required by WAC 284-51-235. 

Changed Items: 

Supporting Document Schedule Item Changes 
Satisfied • Item: 

Comments: 

Attachment(s): 

Redlined EOCs due to objection dated 04/01/15 

EWLGPOS0115 v3 RL.pdf 
EWLGPOSDED0115 v3 RL.pdf 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EV\/LGPOS0115 

State: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWIGPOS0115 

Kaiser Foundation Hoalth Plan of the Northwest 

Form Schedule Item Changes 

Item Form Form Form Form 

No. Name Numt>er Type Act ion 

1 Large Group 
Added Choice 
Plan Evidence of 
Coverage 

EWLGPOS0115 CER Revised 

f^vf'oos \/ersion 
-

• -1 Large Group 
Added Choice 
i^an £vtdef}ce of 
Coi^rage 

SPVtGPOS0775 /^Vfsed 

V- _ _ _ . J . _ . _ . — . _ ._. 

Ac t ion Specif ic 

Data 
f^vfoos 1266773 
Filing 
Nunher 
Replaced 
Ftym 
Nurnber 

E\A/tGP 
OS0114 

Readabil i ty 

Score At tach mej i ts 

EWLGPOS0115. 
pdf 

Submitted 
Date Submitted: 
04/08/2015 
By: Maurice 
Marquez 

f^i/fOOS \/&rshr7 

Cargo Group 
AdrJed Choice 
Pian B/idence of 
Coverage 

Sl^GfK>S0f7S 

EWLGPOSDEDO 
115 

f ^u rous l /b rsw 

Large Group 
Deductible Added 
Choice Plan 
Evidence of 
Coverage 

\Large Group ^St^tGPQSOSOO 
OedOcfid/e Added 115 
Choice Pf an 
B^idefKeof 
Coi/orage 

CSR 

CER 

C£R 

[i^vicxjs \/0rsior7 

Large Group \SUitGPOSOSO0 
Oeductibie Addedi 115 
<yK)ice FHar} I 
£VriDte/JC© of I 
Cx>\^erage 

CSR 

PVewous 
Filing 
Nurrher 

Replaced 
Form 
timber 

266773 

EWLGP 
OS0114 

Roi^'sed FVQWOUS 
Filing 
Nur^ier 

266713 

Replaced 
Form 
Member 

aWLGP 
0S0114 

Revised Prewous 
Filing 
Number 

266773 

Replaced 
Form 
Nuijiber 

BWLGP 
osoeoo 
7 74 

Revised Previous 
Filing 
Nunher 

266773 

f^aced 
Form 
dumber 

BWLGP 
osoeoo 
114 

ffe vised Prewoos 
Filing 
/Vumber; 

266773 

Fteplaced 
Form 
Number: 

eWLGP 
OSDEDO 
114 

eiM.GPOS01l5 
pdf 

etU.GPOS0115 
pdf 

EWLGPOSDEDO 
1l5.pdf 

Oafe Su/yrjiffed: 
02/11/2015 
By: 

Date Subnytted: 
06/29/2014 
By: Kirx^ 
Tapper) 

SHCGROSOSOO 
115pdf 

1l5pdf 

Date Submitted: 
04/08/2015 
By: Maurice 
Marquez 

Oate Subrnitted: 
02/11/2015 
By: 

i:>ate Submitted: 
08^29/2014 
By: Kindra 
T&ppon 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EVn.GPOS0115 

Stato: Washington Filing Company: 

TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 

Product Name: Std Master Cont Large Group Added Ctioice (fOS) Plans 

Project Namo/Number: EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of ttrn Northwest 

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 9: 

Stato: 

TOI/Sub-TOI: 

Product Nome: 

Project Nome/Number: 

KFNW-129667846 Stato Tracking 9: 275064 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS01 IS^EWLGPOSO115 

Company Trucking 9: EWLGPOS0115 

Kaiser Foundation Heatth Plan of the Nofttmest 

Amendment Letter 

Submitted Date: 07/15/2015 

Comments: 

Per the Note to Filer received from Linda Broyles on 07/14/2015, we were granted permission to amend this filing to include the following: 

Form BWLGPOSDEDDF150115: In the "Outpatient Services" section, the cost share for "Roufine 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 aforementioned 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 Items: 

Form Schedule Item CJianges 

Item Form 

No. IName 

'i^vnx/s Vorsion 

Deductible Added 
Choice Plan 
Benefit Summary 

Oeductib/e Added 
Choice f^an 
Benefit Surrynary 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 
BWLGPOSDEDD 
F150115 

OUT Revised ftiewous 
Filing 
Nutrmr 

Replaced 
Form 
f̂t;mbe^ 

257273 

eikcp 
OSOEOO 
F0114 

BWLGPOSDEDD 
Fl50115.pdf 

Date Submitted 
07/15/2015 
By: 

B^GROSOaOO 
f=15011S 

OUT Revised 

i . . 

Previous 
FUing 
Number 
Fieplaced 
Form 
Number 

257273 

eiVtGP 
osoeoo, 
F0114 _L 

BlAiCGfOSDSOO 
F150115pdf 

Date Subrnitted: 
08/29/2014 
By: Kinr^ 
T&ppan 

No Rate Schedule Items Changed. 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Trocking 9: EWLGPOS0115 

State: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Only - POS 

Std Master Cont Large Group Added C/KVCO (POS) P/ans 

EWLGPOS0115/EWIGPOS0115 

Kaiser Foundation Health Plan of ttw Northwest 

Supporting Document Schedule Item Changes 
Satisfied • Item: 

Comments: 

Attachment(s): 

Redline: Form Number BWLGPOSDEDDF150115 per Amendment 7-15-2015 
Please find attached a redlined document illuslrafing the change we made to Form Number BWLGPOSDEDDFI50115 per the 
Amendment submitted on 7-15-2015. This change can be found in the "Outpafient Services" section for "Roufine eye exam for 
Members age 18 years and younger" in Tier 1. _ _ _ _ 

BWLGPOSDEDDF150115 RL.pdf 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOl: 

Product Namo: 

Project Namo/Number: 

Washington Filing Company: 

H16C Group Health - Major Medicat/H16G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser f^oundalion Health Pian of ttie Norltrwest 

Amendment Letter 

Submitted 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 cost share discrepancy between the "Inpatient Hospital Services" section and the "Maternity and 

Newborn Care" section for inpatient hospital services which we identified during an Intemal review. 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 

BWLGPOSDEDDD150115 required correction. 

This Amendment includes the aforementioned 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.Twtlleager@kp.org. 

Thank you, 

Tessa Twilleager 

Changed Items: 

Form Schedule Item Changes 

Item 

1 

f^vious ]/ersion 

7 

Form 

Name^ 

Deductible Added 
Choice Plan 
Benefit Summary 

Oeductibie Added 
OKiiceF>ian 
^riefit Surrynary 

Form Form Form Action Specific Readability 

Number Type Action Data Score Attachments Submitted 
BWLGPOSDEDD 
D150115 

OUT Revised Previous 
Filing 
Nur^er^ 

257273 BWLGPOSDEDD 
D150115.pdf 

Date Submitted: 
03/04/2015 
By: 

-- - -- — - • - - - - -
Replaced 
Form 
tfijmber_ 

81W.GP 
osoeoo 
D0114 — 

Date Submitted: 
03/04/2015 
By: 

Bi^CGROSOeOO 
D150115 

our Revised fVewoos 
Filing 
Nunher^ 

Replaced 

ft/umber 

257273 

BV\/LGP 

osoaoo 
00114 

BiU.GROSOeOO 
OlSOIISpdf 

Oate Subrnitted: 
Oa/29/2014 
By: Kincfia 
T&ppan 

No Rate Schedule Items Changed. 
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SERFF Tracking 9: KFNW-129667646 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: 

TOI/Sub-TOI: 

Product Name: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medicat/H16C.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of the Northwest 

Supporting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attach me nt(s] 

Redline: Form Number BWLGP0SDEDDD150115 per Amendment 3-4-2015 _ 
Please find attached a redlined document illustrafing the change we made to Form Number BWLGPOSDEDDD150115 per the 
Amendment submitted on 3-4-2015. This change can be found in the "Maternity and Newborn Care" section for Inpatient 
hospital services. _ _ _ _ 
BWLGPOSDEDDD150115 RL.pdf 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Trocklrtg 9: EWLGPOS0115 

State: 

TOI/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washir}gton Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWlGPOSOl 15/EWIGPOS0115 

Kaiser Foundation Heatth Plan of the Norlhwest 

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 Numbers EWLGPOS0115. EWLGPOSDED0115: 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 RWLGPOSALTC5000115, RWLGPOSALTC10000115. RWLGPOSALTC15000115: We are replacing the cun-ently filed Alternative Care Services Rider 

fomis with updated versions that align more closely with EHB requirements. 

Form Numbers BWLGPOS89E50115. 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 to deductible. 

Form Number BWLGP0SDEDDX150115 should show the "Outpatient surgery visit" as 20% coinsurance after deducfible instead of $100 copay. 

Form 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 benefits. There are no other benefit changes to these forms. 

This Amendment includes the aforementioned forms as well as redline documents illusU'afing the changes we made to the currenfiy 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 Items: 
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SERFF Tracking 9: KFNW-129667846 Stato Tmcking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Flllrjg Company: 

H16G Croup Health - Major Modical/H16G.002B Large Group Only - POS 

Std Master Cont Large Group Added Choico (F>OS) Plans 

EWLCPOS0115/EWL GPOS0115 

Kaiser Foundation Hoalth Plan of the Northwest 

Form Schedule 

Jtem 

,No. _ 

1 

Item Changes 

Form 

Name _ 

Large Group 
Added Choice 
Plan Evidence of 
Coverage 

Form Form Form Act ion Specif ic Readabil i ty 

Number Type Act ion Data Score At tachments Submit ted 

EWLGPOS0115' CER Revised Previous 
Filing 
Number 
f^placed 
Form 
Number 

266773 

eivtGP 
OS07 74 

EWLGPOS0115. 
pdf 

Date Submitted: 
02/11/2015 
By: 

^f^vious \/ersion 

^ 
^P^vious Version 

2 

1 Large Group 
Added Choice 
Rian S^^fdonce of 
O)vorage 

SHCGROS0115 CSR i^ vised 

2 ' Added Choice BWLGPOS68150 OUT Revised 
Plan Benefit 115 
Summary 

Previous 
Filing 
A/unrber 
Replaced 
Form 
AA;mberr 
Previous 
Filing 
Nur^ier: 
Fieplaced 
Form 
A/uajber 

266713 

emcp 
050114 

257273 

8H1GP 
OS68077 
4 

e^GROS0l15 
\pdf 

BWLGPOS68150 
115.pdf 

P^vious \/ersion 

3 

Added Choice 
Pian Ber)efft 
Surr/nary 

Added Choice 
Plan Benefit 
Summary 

Added Choice 
f^an Benefit 
Surrynary 

Added Choice 

'BI^GFOS681SO 
' 7 / 5 

BWLGPOS71150 
115 

our 

OUT 

Revised 

Revised 

Previous 
Filing 
A/urnbor 
Fieplaced 
Form 
Number 
Previous 
Filing 
Nu^erj^ 
f^aced 
Form 
A/umber 

257273 

filM-GP 
OS68077 
4 
257273 

BmCP 
OS71011 
4 

BHCGF>OS6aiS0 
115pdf 

BWLGPOS71150 
115.pdf 

Date Subrnitted: 
oa/29/2014 
By: Kinc^ 
TQppan 

Date Submitted: 
02/11/2015 
By: 

l^te Submitted: 
0a<29<2014 
By: Kindra 
T&ppan 

BIM.GF>0S71150 
115 

OUT f^vised Prewus 257273 
Filing 
Nurfher 
Fieplaced 8W1GP 
Form OS77077 
timber 4 

OUT Revised Previous 257273 BWLGPOS72150 
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B\^CGf=OS/1150 
115pdf 

BWLGPOS72150 

Date Submitted: 
02/11/2015 
By: 

i^te Subrnitted: 
oa/29/2014 
By: Kindra 
Tappan 

Date Submitted: 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Trocking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Namo: 

Project Namo/Numbor: 

Wasbir^on Filing Company: 

H16G Group Health - Major Medicat/H16G.002B Large Group Only-POS 

Std Master Cont Large Group Addod Choice (fOS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Heelth Pfan of the Norttmest 

Form Schedule 

Item 

No. 

if^vious Version 

tem Changes 

Form 

Name 

Plan Benefit 
Summary 

Added Choice 
Pian Benefit 
Summary 

Added Choice 
Plan Benefit 
Summary 

Previous \/ersion 
f- - - ^ 
(5 Added Choice 

f^an Benefit 

Form 

Number 

115 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Bl^GROS/2lS0 
115 

'BWLGPOS76150 
115 

OUT 

OUT 

Rei/ised 

Revised 

Filing 
Nur^er: 

Fieplaced 
Form 
Number: 

f^vious 
Filing 
Number 
F^placed 
Form 
Number 
Previous 
Filing 
Nunper 
Replaced 
Form 
Number 

emGP 
OS 72077 
4 

257273 

Readability 

Score Attachments 
115.pdf 

e i ^ G P 
OS7207 7 
4 
257273 

aVHGP 
OS7607 7 
4 

BtilGROS/2150 
115.pdf 

BWLGPOS76150 
115.pdf 

Submitted 
02/11/2015 
By: 

Date Submitted: 
08/20/2014 
By: Kindra 
Tappan 

Date Submitted: 
02/11/2015 
By: 

Surrynary 

Previous Version 

6 

Added Choice 
Plan Benefit 
Summary 

AddedChoice 
f=>ian Benefit 
Summary 

BlUGPOS/6150 
115 

BWLGPOS89E50 
115 

Revised 

Revised 

Prewoos 
Filing 
I^Atriher: 
Fieplaced 
Form 
Number 
f^vious 
Filing 
Aft/rr^er 
Replaced 
Form 
Member 

257273 

evvtGP 
0576077 
4 
257273 

e iHGP 
OS89e07 
74 

BUlCGfOS76150 
115pdf 

BWLGPOS89E50 
115.pdf 

Date Submitted: 
08/20/2014 
By: Kindra 
TQppan 

Date Submitted: 
02/11/2015 
By: 

\BlA< GPOS895SO OUT 
\l15 

Large Group 
Deductible Added 

EWLGPOSDEDO 
115 

CER 

i^vf'sed 

Revised 

Previous 257273 
Filing 
dumber 
Replaced 8H1GP 
Form OS89E01 
Number: 14 
Previous 266713 
Filing 

BHl GPOS89S50 Date Submitted. 
Il5pdf 

EWLGPOSDEDO 
115.pdf 

08/29/2014 
By: Kindra 
Toppan 

Date Submitted: 
02/11/2015 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: 

TOI/Sub-TOI: 

Product Namo: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medlcat/H16G.002B Large Croup Onty - POS 

Sfd Master Cont Largo Group Addod Ctmlce (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Ptan of the Northwest 

Form Schedule tem Changes 

Item Form Form Form Form Act ion Specif ic Readabil i ty 

N o . _ Name Number Type Act ion Data Score 

Choice Plan 
Evidence of 
Coverage 

Nurnber 
Replaced 
Ftym 
Number 

eiOlGP 
osoeoo 
774 

At tachments 

f^vrous Ufersw 
? 

V — 

'8 

Large Group \ BUI GPOSOBDO \ CSR 
Oeductibie Added^ 115 I 
Choice f^an 
B^derjcoof 
\Coverage 

Deductible Added 
Choice Plan 
Benefit Summary 

BWLGPOSDEDD 
N150115 

OUT 

vised 

Revised 

Prevfous 
Filing 
Nur^xr 
Replaced 
Form 
Number 
PreviiMS 
Filing 
Nt^iher 
/?ep/aceG 
Form 
AAimber 

F^Bvious Version 

a Oeductibie Adcfed 
Choice f^an 
Benefit Surjynary 

Deductible Added 
Choice Plan 
Benefit Summary 

BIU.GPOSOSDD 
A/150115 

BWLGPOSDEDD 
XI50115 

our 

OUT 

T^vious Version 

9 

|10 

Oeductibie AddediBl^GPOSOBOO 
Choice F¥an \^150115 
5©/7©/7/ Surnmary 

Alternative Care 
IServtaes Rider 

RWLGPOSALTC 
15000115 

OUT 

CERA 

vised 

Revised 

Previous 257273 
Filing 
Aft^mber 
Fieplaced en^GP 
Form osoeoo Nurnber: X0114 
Prewous 257273 
Filing 
Nurnber 

Submit ted 

By: 

266773 

eVVLGP~ 

osoeoo 
7 74 

BlU-GPOSDSDO 
llSpdf 

Oate Submitted: 
08/29/2014 
By: Kindra 
Tappan 

257273 

Bmop^ 
OSDEDD 
N0114 

BWLGPOSDEDD 
N150115.pdf 

Date Submitted: 
02/11/2015 
By: 

Reuf'sed Previous 
Filing 
Nur^xr 

257273 Reuf'sed 

Replaced 
Form 
Number 

e iKGP 
osoeoo 
A/07 74 

Revised Previous 
Filing 
Nuriher: 
Replac:ed 
Form 
Aft̂ mberr 

257273 

QWLGP 
OSOBDD 
X0114 

BiMGPOSOSDD 
N150115pdf 

BWLGPOSDEDD 
X150115.pdf 

Date Submitted: 
0809/2014 
By: f<indra 
Tappan 

BtUGPOSOeOO 
Xl50ll5pdf 

RWLGPOSALTC 
5000115.pdf 

Date Submitted: 
02/11/2015 
By: 

Oate Submitted: 
08/29/2014 
By: Kindra 
Tappan 

Date Submitted: 
02/11/2015 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Name/Number: 

Washlr}gton Filing Company: 

H16G Croup Health - Major Medical/Hi6G.002B Lorge Group Only - POS 

Std Master Cont Large Group Added Choico (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Keiser Foundation Health Plan of the Northwest 

Form Schedule tem Changes 

Item Form form Form Form Act ion Specif ic Readabi l i ty 

No. Name Number Type Act ion Data Score At tachments Submit ted 

• 
Replaced 
Form 
Number 

/^KIGP 
OSALTC 
5000114 

By: 

f^vious Version 

10 Aitemativo Care 
Services i^ider 

Rl^CGFOSALTC 
5000115 

CSRA f^vised Previous 
Filing 
Nurri)er 
fieplaced 
Form 
Nurnber: 

257273 

RV\/LGP 
OSALTC 
5000114 

Rl^GPOSALTC 
5000115pdf 

Date Submitted: 
08/29/2014 
By: Kindra 
Tappan 

11 Alternative Care 
Services Rider 

RWLGPOSALTC 
10000115 

CERA Revised F^vious 
Filing 
Nur^xr 

257273 RWLGPOSALfc ' 
10000115.pdf 

Date Submitted: 
02/11/2015 
By: 

Replaced 
Ftym 
Number 

R\M.GP 
OSALTC 
1000011 
4 

Date Submitted: 
02/11/2015 
By: 

f^vious Version 

11 Aitematii^ Care 
Sen/rces RidQr 

R\^tGPOSAL7C 
10000115 

C£RA Revised Previous 
Filing 
Number 

257273 RUVCGPOSALTC 
100001ISpdf 

Oate Submitted: 
08/29/2014 
By: Kindra 
Tappan Replaced 

Form 
Number 

R\/\^.GP 
GSALTQ 
1000011 
4 

Oate Submitted: 
08/29/2014 
By: Kindra 
Tappan 

12 Alternative Care 
Servk:es Rider 

RWLGPOSALTC 
15000115 

CERA Revised Previous 
Filing 
Nuri^jer: 
Replaced 
Form 
Number 

257273 

f̂ ^v .̂GP 
OSALTC 
1500011 
A 

RWLGPOSALTC 
15000115.pdf 

Date Submitted: 
02/11/2015 
By: 

f^vious Version 

12 

1 

Aiterrjafii^ Care 
Services i^Kier 

Rl/l/LGPOSALTC 
15000115 

CBRA f^vised Previous 
Filing 
Nutr^)er 
Replaced 
Form 
Number 

257273 

RV^GP 
OSALTC 
1500011 
4 

Ri>U,GPOSALTC 
150001 ISpdf 

Date Subrnitted: 
08/29/2014 
By: Kindra 
Tappan 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Slate: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numlyar: 

Washin0on Filing Company: 

H16G Group Heelth - Major Medicat/H16G.002B Large Group Onty - POS 

Std Master Cont Large Croup Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Koiser Foundation Health Plan of f/ie Northwest 

No Rate Schedule Items Changed. 

Supporting Document Schedule Item Changes 

Satisfied - Item: 

Comments: 

Attachment(s): 

Redline: Evidence of Coverage Forms, Added Choice Plan Benefit Summary Forms, and Alternative Care Services Rider Forms 
per Amendment 2^11-2015 _ 
Please find attached the redlined documents illustratlrig the changes we made to the Evidence of Coverage forms. Added 
Choice Plan Benefit Sumniary forms, and /Vlternative Care Services Rider forms per the Amendment submitted on 2/11/2015. 
EWLGPOS0115RL.pdf 
EWLGPOSDED0115 RL.pdf 
BWLGPOS89E50115 RL.pdf 
BWLGPOS68150115RL.pdf 
BWLGPOS71150115RL.pdf 
BWLGPOS72150115 RL.pdf 
BWLGPOS76150115 RL.pdf 
BWLGPOSDEDDN150115 RL.pdf 
RWLGPOSALTC15000115 RL.pdf 
BWLGPOSDEDDX150115 RL.pdf 
RWLGPOSALTC5000115 RL.pdf 
RWLGPOSALTC10000115 RL.pdf 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOI/Sub-TOI: 

Product Name: 

Projoct Namo/Number: 

Woshington Filing Company: 

H16G Group Health - Major Medicai/H16G.O02B Large Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Heelth Pten of the Northwest 

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 confinued review. 

Kindra Tappan 

Changed Items: 

Form Schedule tem Changes 

Item Form Form Form Form Action Specific Readability 

No^ Name Number Type Action Data Score Attachments Submitted 

1 

— — • • 
Added Choice 
Plan Benefit 
Summary 

BWLGPOS75150 
115 

OUT Revised Previous 
Filing 
Number 

257273 BWLGPOS75150 
115.pdf 

Date Submitted: 
11/10/2014 
By: 

— — • • 
Added Choice 
Plan Benefit 
Summary 

Replaced 
Form 
Number 

e i ^ G P 
OS7S011 
4 

Date Submitted: 
11/10/2014 
By: 

ftevious Version 

1 AddedChoice 
F^anBeryefit 
Summary 

BV\4,GPOS?5150 
115 

OUT Fievised Previous 
Filing 
Nurr}ber 

257273 BlA>CGfOS?5150 
115pdf 

Date Submitted: 
08/29/2014 
By: Kindra 
Tappan 

AddedChoice 
F^anBeryefit 
Summary 

Replaced 
Form 
Nurnber 

8 1 ^ GP 
OS750 77 
4 

Date Submitted: 
08/29/2014 
By: Kindra 
Tappan 

No Rate Schedule Items Changed. 

Supporting Document Schedule Item Changes 

Satisfied - Item: 
Comments: 

Attach ment(s): 

Redline of BWLGPOS75150115 

Attached please see the redline version of the benefit summary illustrating the changes we made. 

BWLGPOS75150115 RL.pdf 
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SERFF Tracking 9: KFNW-129667846 Stato Tracking 0: 275064 Company Tracking 9: EWLGPOS0115 

State: 

TOI/Sub-TOI: 

Product Name: 

Project Namo/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/H16G.002B Large Group Onty - POS 

Std Master Cont Large Group Added C/KHCO (POS) Pians 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Ptan of the Northwest 

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 PediaUic 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 Optical Services Riders. 

However,.we Inadvertenfiy did not remove the 24 month versions as we had planned. In this Amendment, we are removing the 24 month versions of our Pediatric 

Viston Hardware and Optical 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 not 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. I am assisfing 

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 9: KFNW-129667846 Stato Trucking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Heatth - Major Medical/Hi6G.002B Lorge Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Pians 

EWLGPOSOIia/EWlGPOSOIlS 

Kaiser Foundation Heatth Ptan of the f^orthwest 

Form Schedule Item Changes 

r 
Item 

Form Form Form Form Acfion Specific 

Name Number Type Action Data 

1 Pediatric Vision 
Hardware and 
Optical Services 
Rider 

RWLGP0SVXP3 
H0115 

CERA Other WITHDRAW 

Readability 

Score Attachments Submit ted _ 

Date Submitted: 
10/28/2014 
By: 

f^vious Version 

1 Pediatric Vision 
Hard^^^are and 
Opticai Services 
FUdar 

Pediatric Vision 
Hardware and 
Optical Services 
Rider 

Rl\CGPOSV^3 
00115 

RWLGP0SVXP3 
J0115 

CBF^A 

CERA 

f^ vised 

Other 

Previous 
Filing 
Nur^3er 
Replaced 
Form 
Nurnber 

257273 1 

R\/VLGP 
osv>rP3 
H0114 

WITHDRAW 

fff^>tGPOSVJ(P3^ Date Submitted: 
H0l15paf 08/29/2014 

By: Kinc^ 
Tappan 

Date Submitted: 
10/28/2014 
By: 

Previous U&rs/cvT. 

2 F^iatric Wsibn 
iiardt\fare and 
Opticai Services 
Rider 

Pediatnc Vision 
Hardware and 
Optical Services 
Rider 

RV^GPOSV)^3 
J0115 

RWLGP0SVXP3 
KO115 

CSRA 

CERA 

Revised 

Other 

Previous 
Filing 
Nuriher: 
Replaced 
Form 
/̂ y^nber 

257273 

R\M.GP 
0SVXP3 
J0114 

WITHDRAW 

RHtGPOSV)(P3 
JO llSpdf 

Date Subrnitted: 
08/29/2014 
By: Kindra 
Tappan 

f>evious Version 

3 Ped/'atn'c Vision 
Hardtyare artd 
Opticat Services 
Rider 

RH<GPOSl<>CP3 
KO115 

CBRA 

4 Pediatric Vision 
Hardware and 
Optical Services 
Rider 

RWLGP0SVXP3 
L0115 

CERA 

vised 

Other 

Previous 
Filing 
Nurwer 
Replaced 
Form 
Nurnber: 

257273 

R\/VLGP 
OSWfP3 
KO114 

WITHDRAW 

RlU.GPOSV)(P3 
K0l15pdf 

Date Submitted: 
10/28/2014 
By: 

Date Subrnitted: 
08/29/2014 
By: Kinr^ 
Tappan 

Date Submitted: 
10/28/2014 
By: 

f^vious Versityi 
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SERFF Tracking 9: KFNW-129667846 State Tmcking 9: 275064 Company Trocking 9: EWLGPOS0115 

Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Weshington Filing Company: 

H16G Group Health - Major Medicai/H16G.002B Large Group Onty-POS 

Std Master Cont Large Group Added Choice (POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Pton of ttie Northwest 

.Form Schedule tem Changes 

Item Form Form 

No. Name Number 

4 F>e<fi'atnc lesion RlM,GPOSV)(P3 
fiardi\fare and L0115 
Opticai Servicos 
Ffider 

5 Pediatric Vision R"WLGPOSVXP3 
Hardware and M0115 
Optical Services 
Rider 

F^vious Version 
T 

5 \ Pediatnc Vision R\^LGfK>SVXf=K3 
Oardtvare and M0115 
Optir:^ Services 
F^der 

6 PediaUic Vision RWLGP0SVXP3 6 
Hardware and N0115 
Optical Services 
iRider 

Form 

Type 

CBRA 

CERA 

CBRA 

Form Act ion Specif ic Readabil i ty 

Action _^ Data Score At tachments Submit ted 

Ffevfsed Previous 
Filing 
Nunher 

Replaced 
Form 
Number 

257273 

Rmcp 
OSVXP3 
L0114 

RtitGPOSVJd=>3 
L0ll5pdf 

f^te Submitted: 
08/29>^14 
By: Kindra 
T&ppan 

Other W I T H D R A W Date Submitted: 
10/28/2014 
By: 

Previous Version 

f^ec^'atrrc Vision 
Hardware arxf 
Optical Servicas 
FUder 

F^vious Version 
7 

Pediatric Vision 
Hardware and 
Optical Services 
Rider 

Pe<^'atn'c Vision 
Hardivareand 
Ooticai ServKos 
Rider 

RHtGPOSV^3 
f^115 

CERA 

caRA 

F?e vised Previous 
Filing 
Number 

257273 F?e vised 

Replaced 
Form 
Number 

RmGP^ 
0SWCP3 
M0774 

Other WITHDRAW 

Rl1^GPOSV^3 
A^115pdf 

RWLGP0SVXP3 
P0115 

RHCGFOSVKP3 
P0115 

CERA 

CSRA 

Ffe vised 

Other 

vised 

Previous 
Filing 
Nur^ier 
Replaced 
Form 
A/umber 

257273 

RVVLGP 
0SWCP3 
N0114 

WITHDRAW 

RtU.GPOSVKP3 
A/01 ISpdf 

Oate Submitted: 
08/29/2014 
By: KincPa 
T&ppan 

Date Submitted: 
10/28/2014 
By: 

Date Submitted: 
08/29/2014 
By: Kindra 
Tappan 

Previous 257273 
Filing 
Nuri^)er: 
Replaced RV^GP 
Form OSWCP3 
Nurnber P07 74 

Rl/[tGPOSV)^3 
P01 ISpdf 

Date Submitted: 
10/28/2014 
By: 

Date Subrnitted: 
08Q9/2014 
By: Kindra 
T&ppan 
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SERFF Tracking 9: KFNW-129667846 Stato TracUng 9: 275064 Company Tracking 9: EWlGPOSOl 15 

Stato; Washington Filing Company: 

TOl/Sub-TOl: H16G Group Health - Major Medical/Hi6G.002B Large Croup Onty - POS 

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

Projoct Name/Number: EWLGPOS011 S^EWLGPOSO115 

Koiser Fourxtation Health Plan of ttte Nonhwost 

No Rate Schedule Items Changed. 

No Supporting Documents Changed. 
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SERFF Tracking 9: KFtm-l 29667846 Stato Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Namo: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Largo Group Onty - POS 

Std Mastor Cont Large Group Added Choice {POS) Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Health Plan of ttie Northwest 

Amendment Letter 

Submitted Date: 10/27/2014 

Comments: 

Per note to reviewer, received on 10/22/14, we were allowed to replace the Pediatric Vision Hardware and Optical Services Rider forms. 

Thank you very much for allowing us this opportunity. 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 feel free to contact me by phone at 503-813-2022 or by email at 

shantelle.a.marcell@kp.org. I am assisting with this filing in Kindra's absence while she is on vacation. 

Thank you, 

Shantelle Marcell 

Changed Items: 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWlGPOSOl 15 

Stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Namo/Numtfor: 

Washington Filing Company: 

H16G Croup Health - Major Medicat/H16G.002B Large Group Onty - POS 

Std Maslor Cont Large Group Added Ctioice fPOSJ Plans 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundation Heelth Ptan of the Northwest 

Form Schedule tem Changes 

Item Form Form Form Form Action Specific Readability 

No. Name Number Type Action Data Score Attachments Submitted 

1 Pediatric Vision 
Hardware and 
Optical Services 
Rider 

RWLGP0SVXP3 
A0115 

CERA Revised Previous 
Filing 
Nunher 
Replaced 
Form 
Number: 

257273 

~RV\A.GP 
0SWfP3 
-407 74 

RWLGP0SVXP3 
A0115.pdf 

Date Submitted: 
10/27/2014 
By: 

F^vious Version 

1 f>e<P'atric Vision 
Oard^vare arKi 
Opticai Services 
Rf'der 

Ri^GFOSV>CP3 
A011S 

C£RA ReirisGd Previous 
Filing 
Nuriher. 

257273 Rli<GPOSVKP3 
A01 ISpdf 

Date Submitted: 
08/29/2014 
By: Kindra 
T&ppan 

f>e<P'atric Vision 
Oard^vare arKi 
Opticai Services 
Rf'der Replaced 

Form 
Number 

A?IM.GP 
0SWfP3 
/\Q114 

Date Submitted: 
08/29/2014 
By: Kindra 
T&ppan 

2 Pediafi-ic Vision 
Hardware and 
Optical Services 
Rider 

RWLGP0SVXP3 
B0115 

CERA Revised Previous 
FUing 
Number 

257273 RWLGP0SVXP3 
B0115.pdf 

Date Submitted: 
10/27/2014 
By: 

Pediafi-ic Vision 
Hardware and 
Optical Services 
Rider Replaced 

Form 
Nurr^xr 

R\M.GP 
0SVXP3 
80774 

Date Submitted: 
10/27/2014 
By: 

F^vious Version 

2 F^'atric Vision 
/iarcAvare and 
Qot^ Services 
Rider 

Pte\/ious Version 

3 

Pediatric Vision 
Hardware and 
Optical Services 
Rider 

FWatn'c Vision 
fiardi'vare and 
Opticai ServKOS 
FUder 

Pediatric Vision 

B011S 

RWLGP0SVXP3 
co i l 5 

CBRA f^vised 

CERA Revised 

Previous 
Filing 
Nur^xr: 
Replaced 
Form 
Afomber 

RIUGPOSVKP3 
C011S 

RWLGP0SVXP3 

CBRA 

CERA 

Revised 

Revised 

Previous 
Filing 
Nutter 
Replaced 
Form 
Nurnber 

Previous 
Filing 
Nufm&: 
Replaced 
Form 
timber 

257273 

RWLGP 
0SWCP3 
807 74 

Prewous 

257273 

RVi/LGP 
0SVXP3 
C07 74 

257273 

Rmop 
0SWCP3 
007 74 

RHtGPOSV^3 
B01 ISpdf 

RWLGP0SVXP3 
C0115.pdf 

Date Subrnitted: 
08/29^14 
By: Kindra 
Tappan 

257273 

RtU.GPOSVJ(P3 
C01 ISpdf 

RWLGP0SVXP3 

Date Submitted: 
10/27/2014 
By: 

Date Suiyr/tted: 
08/29/2014 
By:Kin(ta 
T&ppan 

Date Submitted: 
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SERFF Tracking 9: KFNW-129667846 Stato Tracklrtg 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOI/Sub-TOI: 

Product Name: 

Projoct Namo/Number: 

Washirygton Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Croup Onty - POS 

Std Master Cont Large Group Added Choice (f^S) Plans 

EWLGPOS0115fEWLGPOS0115 

Koiser Foundation Health Plan of the Northwest 

Form Schedule Item Changes 

'Item 

No. 

\F¥evious Version 

Form 

Name 
Hardware and 
Optical Services 
Rider 

F^ecfi'atn'c Vision 
RardU^are and 
Qpticai Services 
FUder 

Form 

Number 

D0115 

Form 

Type 

Action Specific Readability 

Data Score Attachments Submitted 
Filing D0115.pdf 10/27/2014 
Nurrher 

D0115.pdf 
By: 

Replaced RmCP 
Form 0SVXP3 
Number 00774 

Pediafi-ic Vision 
Hardware and 
Optical Services 
Rider 

Rt^GPOSVKP3 
D0115 

RWLGP0SVXP3 
E0115 

CBRA 

CERA 

Reuf'sed 

Revised 

Previous 
Filing 
Nuriher: 

257273 

Replaced 
Form 
Number 

RWLGP 
0SVXP3 
00114 

Previous 
Filirtg 
Nurrk)er 

257273 

Replaced 
Form 
Nurnber: 

R)M,GP 
0SWfP3 
£07 74 

Previous Version 

5 PecHaMc Visiryi 
F^ardivare arxf 
OotKai Services 
Rider 

Ptevfous Version 

6 

Pediatric Vision 
Hardware and 
Optical Services 
Rider 

Pec^'atn'c t^lsw 
RardU^re arxf 
Qot^^ai Services 
Rider 

Pediatric Vision 
Hardware and 

RIU-GPOSVKP3 
B011S 

RWLGP0SVXP3 
F0115 

CBRA 

CERA 

f^vfsed 

Revised 

Previous 
Filing 
Nurrher 
Replaced 
Form 
Member 
Previous 
Filing 
A/umber 
Replaced 
Form 
AAimber; 

257273 

/?M.GP 
0SWCP3 
£0774 
257273 

RVi/LGP 
0SVXP3 
F0114 

RV^GPOSVKP3 
F0115 

RWLGP0SVXP3 
G0115 

CBRA 

CERA 

Fievised 257273 Fievised 
Filing 
Nur^jer: 
Replaced RVvLGP 
Form 0SVXP3 
Number: F0114 

Revised Previous 257273 
FUing 

Rli<GPOSV)(P3 
D01 ISpdf 

RWLGP0SVXP3 
E0115.pdf 

Oate Subrnitted: 
08/29/2014 
By: Kindra 
Tappan 

RV\<GPOSVXP3 
eOl ISpdf 

RWLGP0SVXP3 
F0115.pdf 

Rl/\4.GPOSVXP3 
P01 ISpdf 

RWLGP0SVXP3 
G01l5.pdf 

Date Submitted: 
10/27/2014 
By: 

Date Subrnitted: 
08/29Q014 
By: Kindra 
Tappan 

Date Submitted: 
10/27/2014 
By: 

Submitted: 
08/29Q014 
By: Kindra 
T&ppan 

Date Submitted: 
10/27/2014 
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SERFF Trocking 9: KFNW-129667846 Stato Trocklrtg 9: 275064 Company Tracking 9: EWLGPOS0115 

Stato: 

TOl/Sub-TOI: 

Product Name: 

Project Namo/Number: 

Washington Flllrtg Company: 

H16G Group Health - Major Medical/Hl6G.002B Largo Group Onty - POS 

Std Master Cont Large Group Added Choice (POS) Pfons 

EWLGPOS0115/EWLGPOS0115 

Kaiser Foundof/on Health Plan of the Norlhwest 

Form Schedule Item Changes 

Item Form Form Form Form Action Specific Readability 

No. Name Number Type Action Data Score Attachments Submitted 

Opfical Services 
Rider 

Number^ 
Replatxd 
Form 
Number 

' ^ I ^GP 
OSWfP3 
GO 7 74 

By: 

F^vnxjs Version 

? f^ediatric Vision 
Rardivere and 
Qoticai Services 
Ffider 

L _ 

R^GPOSVX'P3 
GO IIS 

CSRA Roi/f'sGd Previous 
Filing 
Nurther 
Replace 
Form 
Nurnber 

257273 

RlVtGP 
0SWfP3 
G0774 

RHtGPOSVKP3 
G01 ISpdf 

Date Subrnitted: 
08/29/2014 
By: Kinc^ 
Tappan 

No Rate Schedule Items Changed. 

^Supporting Document Schedule Item Changes 
Satisfied - Item: 
Comments: 

Attachment(s): 

Redline: Comparing originally filed Pediatric Vision Rider with the updated form-per notes to filer 

RWLGPOSVXP3A01 
RWLGPOSVXP3B01 
RWLGPOSVXP3C01 
RWLGPOSVXP3D01 
RWLGPOSVXP3E01 
RWLGPOSVXP3F01 
RWLGPOSVXP3G01 

15RL.pdf 
15 RL.pdf 
15RL.pdf 
15RL.pdf 
l5RL.pdf 
15RL.pdf 
15 RL.pdf 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

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

TOt/Sub-TOl: H16G Group Heaith - Major Medical/Hi6G.002B Large Group Onty - POS 

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

Project NMme/Number EWLGPOS0115/EWLGPOS0115 

Note To Filer 

Created By: 

Unda Broyles 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 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWlGPOSOl 15 

State: Washirtgton Filing Company: Kaisar Foundation Health Ptan of the Northwest 

TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 

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

Project Name/Number EWLGPOS0115/EWLGPOS0115 

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 BWLGPOSDEDDF150115 contains a benefit discrepancy which we are requesfing the opportunity to 

correct. In the "Outpatient Services" secfion, the cost share for "Routine eye exam for Members age 18 years and younger" is 

incorrect in Tier 1. Currently the form showrs $0 but this benefit should match the Primary Care Visit at S30. We have confirmed 

that all other Added Choice Plan Benefit Summaries show alignment between these cost shares so only form 

BWLGPOSDEDDF150115 vrould need to be revised. 

Please let us know whether or not this change is pemiissible. If so, we v^ll 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 fime. 

Tessa Twilleager 

PDF Pipeline for SERFF Tracking Number KFNW-129667846 Generated 10/08/2015 06:11 PM Exhibit 7 - Page 76 of 189



SERFF rr«c*/lny S: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWlGPOSOl 15 

State: Washirtgton Filing Company: Kaiser Foundation Health Ptan of the Northwest 

TOI/Sub-TOI: H16C Group Health - M s ^ Medical/H16G.002B Large Group Onty - POS 

Product Name: Std Master Cont Large Group Added Choice (POS) Pt^s 
Project Name/Number. EWlGPOSOl 15/EWlGPOSO115 

Note To Filer 

Created By: 

Linda Broyles on 03/04/2015 09:40 /\M 

Last Edited By: 

Linda Broyles 

Submitted On: 

03/04/2015 09:41 AM 

Subject: 

Re: Request ffor Amendment 3-3-2015 

Comments: 

Hi Tessa. 

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

Thank you. 

Linda 
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SERFF Tracking 9: KFNW-129667S46 Stata Tracking 9: 275064 Company Tracking 9: EWlGPOSOl 15 

State: Washirtgton Filing Company: Kaiser Foundation Health Ptan of the Norttiwest 

TOt/Sub-TOt: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 

Product Name: Std Master Cont Large Group AxJded Choico (POS) Pians 

Prolect Name/Number. EWlGPOSOl 15/EWlGPOSO115 

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 respectfully requesting the opp>ortunity for an /Amendment so that we may submit updated forms for tiiis filing. Please 

find a detailed description of what we are requesting to change below: 

Form Number BWLGPOSDEDDD150115: An intemal review has revealed a cost share discrepancy between the "Inpatient 

Hospital Services" section and the "Maternity and Newbom Care" secfion for inpatient hospital services wrfiich we are hoping to 

con^ect. The cost share for inpatient hospital services should match between tiiese sections. We have confimried that all other 

Added Choice Plan Benefit Summaries show alignment between these sections so only form BWLGP0SDEDDD150115 would 

need to be revised. 

Please let us know wrhether or not this change is permissible. If so, we v^ll amend the filing appropriately and provide a 

redlined document illustrating Uie 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 and review. 

Tessa Twilleager 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWLGPOS0115 

State: V^stiirtgton Filing Company: Kaiser Foundation Heaith Ptan of the Northwest 

TOI/Sub-TOI: H16G Group Health - Major Medicai/H16G.002B Large Group Onty - POS 

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

Project NameWumber: EWlGPOSOl 15/EWlGPOSO115 

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 appnsved. 

Linda 
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SERFF Tracking 9: KFNW-129667846 Stata Tracking 9: 275064 Company Tracking 9: Em.GPOS07)5 

State: Washington • Filing Company: Kaiser Foundation Health Ptan of the Northwest 
TOt/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty • POS 
Product Name: Std Master Cont ILarge Group Added Choice (POS) Plans 
Project Name/Number. EWlGPOSOl 15/EWLGPOSOl 15 

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 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 Numbers EWLGPOS0115, EWLGPOSDED0115: 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 RWLGPOSALTC5000115, RWLGPOSALTC10000115, RWLGPOSALTC15000115: We are requesting the 

opportunity to replace the currently filed Altemative Care Services Rider forms vtnth updated versions that align more closely 

with EHB requirements. 

Form Numbers BWLGPOS89E50115. 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 BWLGPOS89E50115. BWLGPOS68150115, BWLGPOS71150115. BWLGPOS72150115, and 

BWLGPOS76150115 should show the "Scheduled prenatal care and first postpartum visit' in Tier 3 as subject to deductible. 

Form Number BWLGP0SDEDDX150115 should show the 'Outpatient surgery visit" as 20% coinsurance after deductible 

instead of $100 copay. 

Finally, Form Numl)er 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 requesting the opportunity to replace the currently filed forms v^th updated versions that accurately refiect 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 permissible. If so, we vt l̂l amend the filing appropriately and provide 

redlined documents illusUBting 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 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWIGPOS0115 

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

TOt/Sub-TOl: H16G Group Health - M^ Medical/Hi6G.002B L^ge Group Onty - POS 

Product Name: Std Master Cont Large Group Added Choice (POS) Pims 
Project NamaWumber: EWlGPOSOl 15/EWlGPOSO115 

Note To Flier 

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 summary 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 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWlGPOSO/fS 

Stare: Washir}gton Filing Company: Kaiser Foundation Heaith Pian oi ttie Norttjwest 

TOl/Sub-TOI: H16G Group Health • Major Medicai/H16G.002B Large Group Onty - POS 

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

Project Name/Number. EWlGPOSOl 15/EWlGPOSO115 

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 BWLGPOS75150115. The amount of two 
copays should refiect S30 not S20. We are respectfully requesting the opportunity to amend the filing by providing a correct 
version of the t>enefit summary. We vrould also provide a redline version of the edits made so it is clear v ^ t was changed. 
Thank you for your consideration. 
Kindra Tappan 
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SERFF Tracking 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWlGPOSOl 15 

State: Washirtgton Filing Company: Kaiser Foundation Health Plan of ttte Northwest 

TOl/SuthTOl: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty - POS 
Product Name: Std Master Cont Largo Group Added Choice (POS) Plans 

ProjectNameMumber. EWlGPOSOl 15/EWIGPO50115 

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 Pediatiic Vision Hardware Rider 

Comments: 

You may amend the PediaUic Vision Hardwrare 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 9: KFNW-129667846 State Tracking 9: 275064 Company Tracking 9: EWlGPOSOl 15 

State: Washington Filing Company: Kaisar Foundation Health Ptan of the Nofttrwest 

TOt/Sub-TOI: H16G Group Health - M^ Medicai/H16G.002B Large Group Onty - POS 

Product Name: Std Master Cont Large Group Added Choice (POS) Plans 
Project Name/Number: EWlGPOSOl 15/EWlGPOSO115 

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 Pediatiic 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 9: KFNW-129667846 State Tracking 0: 275064 Company Tracking 9: EVM.GPOS0H5 

SUte: Washington . Filing Companr- Kaiser Foundation Health Ptan of the Northwest 

TOI/Sub-TOI: H16GGmup Health-M^Med}cal/H16G.0O2B Large Group Onty-POS 
ProductName: Std Master Cont t-arge Gmup Added Choice (POS) Plans 

Projoct Nam^umbtr EWLCPOS0115/EWIGPOS0115 

Reviewer Note . 

Created By: 

Unda Broyles on 04/30/2015 05:22 PM 

Subject: 

Referred to Netvrork Access Unit 

Comments: 

Regarding zip code-based service area issue 
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LINDA BROYLESDECL 

EXHIBIT? 
SERFF FILING DOCUMENTS RE: KFNW-129667876 

STATE TRACKING NO. 275068 

KAISER FOUNDATION HEALTH PLAN OF THE NORTHWEST 
Docket No. 15-0205 
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SERFF Trocking 9: KFNW-129667876 State Tracking 9: 275068 Company Tracking 9: EWLGHDHP0115 

State: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Namo/Numt>or: 

Washirtgton Filing Company: 

H16G Group Health • Major Medicat/H16G.002C Lorge Group Onty - Other 

Std Master Cont Large Group High Deductible Health Pten 

EWLCHDHP0115/EWLGHDHP0115 

Kaiser Foundation Heatth Ptan of the Northwest 

Correspondence Summary 
Dispositions 

Status _ Created By 

.Filed Andrea Philhower 

Created On 

Objection Letters and Response Letters 

Objection Letters 

^Status 

Active 
'Suspense 

Active 
Suspense 

Active 
Suspense 

Created By Created On Date Submitted 

Linda Broyles 

Linda Broyles 

06/24/2015 06/24/2015 Linda Broyles 

Linda Broyles 04/10/2015 

04/01/^015 ~ ~ 

04/13/2015 

Linda Broyles 

04/10/2015 

04/01/^015 ~ ~ 04/01/2015 

09/24^2015 

Response Letters 

Responded By 

Date Submitted 

09/24/2015 

Maurice Marquez 

Maurice Marquez 

Maurice Marquez 

Created On 

06/30/2015 

04/17/2015 

04/06/2015 

Date Submitted 

07/01/2015 

04/20/2015^ 

04/08/2015 

Amendments _ , ._ _ _ _ —̂. — _ _ — — — _ _ _ —, . — 

Schedule Schedule Item Name Created By Created On Date Submitted 

Form Alternative Care Services Rider Tessa Twilleager 08/06/2015 08/06/2015 

Form Alternative Care Services Rider Tessa Twilleager 08/06/2015 08/06/2015 

Form lAltemative Care Services Rider Tessa Twilleager 08/06/2015 08/06/2015 

Supporting 
Document 

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

Tessa Twilleager 08/06/2015 08/06/2015 

Form Large Group High Oeductibie Health Plan Evidence of 
Coverage . 

Tessa Twilleager 02/11/2015 02/11/2015 • 

Form Alternative Care Services Rider Tessa Twilleager 9.2/11/2015 _ 02/r i /2015 

Form Alternative Care Services Rider Tessa Twilleager 02/11/2015 ^ 02/1V2015 

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

Form Outpatient Prescription Drug Rider Tessa Twilleager 02/11/2015 _ 02/11/2015 

Supporting 
Document 

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

Tessa Twilleager 02/11/2015 02/11/2015 

Form Outpatient Prescription Drug Rider Tessa Twilleager 12/23/2014_ . 12/23/2014 _ 

Form Outpatient Prescription Drug Rider Tessa Twilleager 12/23/2014 12/23^2014 _ 

Form Outpatient Prescription Drug Rider Tessa Twilleager 12/23/2014 12/23/2014 

Form Outpatient Prescription Drug Rider Tessa Twilleager 12/23/2014 12/23/2014 

Form Pediatric Vision Hardware and Optical Services Rider Tessa Twilleager 'l 0/28/2014 10/29/2014 
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SERFF Tracking 9: KFNW-129667876 State Trucking 9: 275068 Company Tracking 9: EWlGHDHPOl 15 

Stato: 

TOt/Sub-TOI: 

Product Nome: 

Projoct Namo/Number: 

Washington Filing Company: 

H16G Group Health - Major Medicol/H16G.(K>2C Large Group Onty - Other 

Std Master Cont Large Group High Deductible Heaith Plan 

EWlGHDHPOl 15/EWLGHDHP0115 

Kaiser Foundation Health Plan of ttte Norlhwest 

Schedule Schedule Item Name Created 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 
Document 

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

Tessa Twilleager 10/28/2014 10/29/2014 

Subject Note Type Created By Created On Date Submitted 

Re: Request for an Amendment 8-5-2015 Note To Filer Linda Broyles 08/05/2015 08/05/2015 

Request for Amendment 8-5-2015 Note To Reviewer Tessa Twilleager 08/05/2015 08/05/2015 

Re:Request to Amend 2-10-2015 Note To Filer Linda Broyles 02/10/2015 02/10/2015 

Request for an Amendment 2-10-2015 Note To Reviewer Tessa Twilleager 01/13/2015 02/10/2015 

Re: Request to amend Note To Filer Linda Broyles 12/23/2014 12/23/2014 

Request for Amendment Note To Reviewer Tessa Twilleager 12/09/2014 12/09/2014 

Re: Request to amend Pediatric Vision Hardware 
Rider 

Note To Filer Linda Broyles 10/22/2014 10/22/2014 

Request to amend Pediatric Vision Hardware Rider Note To Reviewer Kindra Tappan 10/21/2014 10/21/2014 

Referred Reviewer Note Linda Broyles 04/30/2015 
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SERFF Tracking 9: KFNW-129667876 State Tracking 9: 275068 Company Tracking 9: EWlGHDHPOl 15 

Slate: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 

Std Master Cont Largo Group High Deductible Health Plan 

EWlGHDHPOl 15/EWlGHDHPO115 

Kaiser Foundation Health Plan of the Northwest 

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 memt>ers 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 Tiling. 

Schedule 

jSupportlng Document 

Supporting Document 

iSupportIng Document _ 

Supporting DocumenJ 

Supporting Document 

Supporting 

Supporting 
r 

Supporting 

Supporting 

jsupporting 

Supporting 

Supporting 

Document 

Document 

Document 

Document 

Document 

Document 

Document 

Schedule |tem_ 

Disability Associations _ 

Filing lnstnjctions_ 

Group Form Filing Requirements - L&D, HCSC 

PPACA Exemption Request 

Redline: High Deductible Health Plan Evidence of 
Coverage (EOC) 

Redline: High Deductible Health Plan Benefit Summary^ 

Redline: Altemative Care Services Rider _ 

Redline: Hearing Aid Rider 

Redline: Outpatient Prescription Drug Rider 

Schedule Item Status 

Supporting Document 

Supporting Document 

Supporting Document 

Redline: Adult Vision Hardware and Optical Services 
Rider _ _ 

Redline: Disclosure of Grandfathered Coverage 

Redline: Coordination of Benefits Consumer Explanatory 
Booklet 

Redline: Frequentiy asked questions about your 
(Pharmacy benefits 

Redline: New and Renewing Group Application for groups 
with 51 or more employees 

Redline: Washington Group Employee 
Enrollment/Change Form 
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SERFF Tracking 9: KFNW-129667876 State Tmcking 9: 275068 Company Tracking 9: EWIGHDHP0115 

Stato: 

TOI/Sub-TOI: 

Product Name: 

Projoct Namo/Numtior: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 

Std Master Cont large Group High Deductible Health Ptan 

EWlGHDHPOl 15/EWLGHDHP0115 

Kaiser Foundation Heelth Ptan of the Norlhwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Supporting Document Redline: Addendum to Employee Enrollment/Change Yes 

Supporting Document Redline: Group Agreement Yes 

Supporting Document Redline; Travel Services Rider Yes 

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

Yes 

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

Yes 

Supporting Document Redline: Evidence of Coverage due to Objection dated 
04/10/15 

Yes 

Supporting Document Redline EOC due to objection letter dated 06/24/15 on 
Service Area Definition 

Yes 

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

Yes 

Supporting Document Redline: Altemative Care Services Rider Forms per 
Amendment 8-6-2015 

Yes 

Form (revised) Large Group High Deductible Health Plan Evidence of 
Coverage 

Filed Yes 

Form Large Group High Deductible Health Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Large Group High Deductible Health Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Large Group High Deductible Health Plan Evidence of 
Coverage 

Withdrawn Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 

Form High Deductible Health Plan Benefit Summary Filed Yes 
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Stato: Washington Filing Company: Kaiser Foundation Health Plan of the Northwest 

TOI/Sub-TOI: H16G Group Health • • Major Medical/Hi6G.002C Largo Grxjup Onty - Other 

Product Name: Std Mastor Cont Largo Group High Deductible Hoalth Plan 

Projoct Namo/Numbor: EWlGHDHPOl 15/EWLGHDHP0115 

Schedule Schedule Item Schedule Item Status Public Access 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Ptan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form High Deductible Health Plan Benefit Summary Filed Yes 
Form (revised) Alternative Care Services Rider Filed Yes 
Form Alternative Care Services Rider Withdrawn Yes 
Form Alternative Care Services Rider Withdrawn Yes 
Form (revised) Alternative Care Services Rider Filed Yes 
Form Alternative Care Services Rider Withdrawn Yes 
Form Alternative Care Services Rider Withdrawn Yes 
Form (revised) Alternative Care Services Rider Filed Yes 
Form /Alternative Care Services Rider Withdrawn Yes 
Form Alternative Care Services Rider Withdrawn Yes 
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 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 Yes 
Form Outpatient Prescription Drug Rider Filed Yes 
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State: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Nome/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002C Large Group Only - Other 

Std Master Cont Large Group High Deductible Health Plan 

EWlGHDHPOl 15/EWLGHDHP0115 

Kaiser Foundation Health Plan of the Northwest 

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 

Schedule Item 
Outpatient Prescription Drug Rider 

Outpatient Prescription Drug Rider 

Outpatient Prescription Drug Rider 

Travel Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Adult Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric Vision Hardware and Optical Services Rider 

Disclosure of Grandfathered Coverage 

Coordination of Benefits Consumer Explanatory Booklet 

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 Enrollment/Change Form Filed 

Addendum to Employee Enrollment/Change Filed 

Large Group Plan Group Agreement Filed 

Pediatric Vision Hardware and Optical Services Rider Filed 

Schedule Item Status 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Filed 

Withdrawn 

Filed 

Withdrawn 

Filed 

Filed 

Public A c c e s s 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Ves 
Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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Stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Namo/Number: 

Washington Idling Company: 

H16G Group Heailh - Major Medical/H16G.002C Large Group Onty - Other 

Std Master Cont Large Group High Deductible Health Plan 

EWIGHDHP011S/EWLGHDHP0115 

Kaiser Foundation Heailh Plan of the Northwest 

Schedule Schedule Item Schedule Item Status Public Access 
Form Outpatient Prescription Dnjg Rider Filed Yes 

Form Outpatient Prescription Dnjg Rider Filed Yes • 
Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Dnjg Rider Filed Yes 

Form Outpatient Prescription Dnjg Rider Filed Yes 
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State: V\fyshington Filing Company: Kaiser Foundation Health Ptan of the Northwest 
TOt/Sub-TOl: H16G Group Health - Major Medical/Hi6G.002C Large Gmup Onty - Other 

Product Name: Std Master Cont ILarge Gmup High Oeductibie Heaith Ptan 

Project Namt/Number EWlGHDHPOl 15/EWlGHDHPO115 

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 ttefore the Respond By 
Date. 

Objection 1 

- Large Group High Deductible 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 corrected service area definition for 2015. The list sfiould 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 allowed them to previously be filed in a short form format. Kaiser slwutd send a Note 
to Reviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue. 

Conc/us/on; 

T?7/s filing will be held open until the Respond Date. Additional questions may be asked depending upon your response. 

Sincerety, 

Unda Broyles 
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SERFF Tracking 9: KFNW-129667876 State Tracking 9: 275068 Company Tracking 9: EWIGHDHP0115 

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

TOl/Sub-TOl: H16G Gmup Heaith - Major Medical/Hi6G.002C Large Gmup Onty - Other 

Product Name: Std Master Cont Large Group High DoducfiWs Health Pfan 

Project Name/Number EWlGHDHPOl 15/EWlGHDHPO115 

Objection Letter 
Objection Letter Status Active Suspense 

Objection 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. EWLGHDHP0115 (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 Sendee Area in compliance with Washington regulation. {WAC 284-43-130(29)} 

Objection 2 

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

Comments: Ttie OICs 4-1-2015 inquiry regarding immunosuppressive drugs was t>asedontfie fact that, in the past. Kaiser has 
always called out average 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, however, indicates the coverage for 
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Outpatient PrescripUon Drug 
Rider. Your response is concerning to this agency, are you saying that immunosuppressive drugs are onty covered on an outpatient 
bas/s ? You must explain what would occur if a member, whose group did not elect to purchase an Outpatient f^schption 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, EWlGHDHPOl 15 (Form) 

Comments: Thank you for including a portion of the language required by WAC 264-51-235 within the EOC. The WAC directs 
the plan 'must' indude the following statement, meaning the entire statement exactly as listed in the regulation. You must provide 
further modiRed language, including the entire statement as listed in the regulation, within your EOC for our review. 

Conclusion: 

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

Sincerely. 

Unda Broyles 
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SERFF Tracking U: KFNW-129667876 State Tracking 9: 275068 Company Tracking U: EWLGHDHP0115 

State: V^shington Filing Company: Kaiser Foundation Heaith Plan of the Northwest 

TOl/Sub-TOI: H16G Group Health - Major Medicai/H16G.002C Large Group Onty - Other 

Product Name: Std Master Cont Large Group High Deductilite Health Ptan 
Project Name/Number. EWlGHDHPOl 1S/EWIGHDHP0115 

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 allow our continued 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 not provided an explanation of variability associated with tNs 
bracketing. Will the language be strictly in or out, and if so under what circumstances, or will there be variations on the language 
within tfiis paragraph, and if so what will the variable language kx)k like? 

Objection 2 

- Large Group High Deductible Health Plan Evidence of Coverage, EWL GHDHP0115 (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 conf/nues on to advise the service area may change. Under WAC 284-43-130 
(29) a service area must be downed 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 sennce area may be changed. 

Objection 3 

- Large Group High Deductible Health Plan Evidence of Coverage. EWlGHDHPOl 15 (Form) 

Comments: Please verify you cover immunosuppressive drugs as part of your Transplant Services' t>enefiL 

Objection 4 

- Large Group High Deductible Health Plan Evidence of Coverage. EWlGHDHPOl 15 (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 i>e asked depending upon your response. 

Sincerely. 

Unda Broyles 
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SERFF Tracking U: KFNW-129667876 State Tracking tt: 275068 Company Tracking 0: EV\n.GHDHP0115 

Stato: 

TOI/Sub-TOI: 

Product Name: 

Project Namo/Numtior: 

Washington Filing Company: 

H16G Group Heelth - Major Medlcai/H1GG.002C Large Group Onty - Other 

Std Master Cont Large Group High Doduc//Wo Heaith Plan 

E WLGHDHP0115/EWlGHDHP0115 

Kaiser Foundetion Heelth Plan of the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

06/30/2015 

07/01/2015 

Dear Linda Broyles, 

Introduction: 

Thank you for allowing us to replace our 2015 High Deductible Health Plans (HDHP) EOCs in order to change the Sen/ice Area definition 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 (FWOLGAPf^l 15) for groups with 51 or more employees. This application 
now contains the fraud statement for Wastiington employees and a fraud statement for Oregon employees as we use this application in txjth 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 III. 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 emptoyees 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 eligibility rules allow for mid-month effective dates?' and the option for "Prem/um Prorate.' 

Response 1 

Comments: 

We have revised our Service Area definition 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 Service Area 
definition that reflects Clark and Cowlitz counties. This list contains the Group Name (who purchased the shelf plans) and form numbers. Moreover, this list identifies those 
groups for whom we have submitted Short Form filings due to negotiated deviations from the Shelf plans. 

Related Objection 1 

Applies To: 

- Large Group High Deductible Health Plan Evidence of Coverage. EWlGHDHPOl 15 (Form) 

Comments: Please modify the definition of sen/ice area in compliance with WAC 284-43-130 (29). 

Additionally, please provide a list under the supporting documentation tab, identifying all groups wfio 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 negotiated 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 Nolo to Reviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue. 

Changed Items: 
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SERFF Tracking tt: KFNW-129667876 Stato Tracklrtg It: 275068 Company Trocking It: EWlGHDHPOl 15 

State: 

TOt/Sut}-TOI: 

Product Namo: 

Proioct Namc/Numtyor: 

Washirygton Filing Company: 

H16G Group Hoalth - Major Medicol/H16G.002C Large Group Onty - Other 

Std Mastor Cont Lorge Group High Doductitjie Health Plan 

EWIGHDHP0115/EWlGHDHP0115 

Kaiser Foundation Health Plan of the Northwest 

Supporting Document Schedule Item Changes_ 
Satisfied- Item: iRedllne EOC due to objection letter dated 06/24/15 on Service Area Definition 
Comments: 

Attachment(s): 
EWLGHDHP0115 V4 RL.pdf 
FWOLGAPP0115R RL.pdf 
FWOLGAPP0115R V2 RL.pdf 

SupportlngJIocumejit Schedule Item Changes 
Satisfied - Item: 
Comments: 

Attachment(s): 

Satisfied - Item: 
Commen^: 
Attachment(s): 

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

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

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

2015 WA Large Group List HDHP.pdf 
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SERFF Tracking 0: KFNW-129667876 State Tracking tt: 275068 Company Tracking It: EWlGHDHPOl 15 

Stato: 

TOl/Sub-TOt: 

Product Namo: 

Proioct Namo/Numtyor: 

Washington Filing Company: 

H16G Group Health - Major Medicat/H16G.002C Large Group Only - Other 

Std Master Cont Largo Group High DeductitMe Health Plan 

EWlGHDHPOl 15/EWlGHDHPO115 

Kaiser Foundation Heatth Plan of the Northwest 

Form Schedule Item Changes 
T 

Item 

No. 
1 

Form 

Name 

f^i/r'oos Version 

1 

^Previous Version 

Large Group High 
Deductible Health 
Plan Evidence of 
Coverage 

Large Group High 
Oeducttb/e Health 
Pfan £V«j&we of 
Coverage 

targe Group High 
Deductible Health 
Pfan B/iderKe of 
Coverage 

Form 

Number 

EWLGHDHP0115 

Form 

CER 

Form 

Action 

Revised 

Action Specific 

Data 
Prewous 
Filing 
Nuriper 
Replaced 
Form 
Number: 

266712 

DHP0414^ 

Readability 

Score Attachments 
EWLGHDHP0115 
.pdf 

Submitted 
Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

mLGHDHP0ll5C£R RevisQd F*revious 266T12 
Filing 
t^Ajfther 
Replaced 
Form OHP0474 
t^iumber: 

SHCGHOHPOtrSOafe Subnjitted. 
.pdf 04/S(y2015 

3y: Maurice 
Kfarquez 

etU. GHOHP0115 ceR 

\ Previous Versiry) 

Revised fVeiTOus 
Filing 
A/unrber 
fieplaced 
Form 
f^iumber 

266712 

OHP0474 

SlMGHOHPOffSOate Suhntitted. 
.pdf 02^11/2015 

By: 

Large Group High BlM.GHi>iP0115 CSR 
Oeductitile Health 
Pfan £\/fi^ence of 
Coverage 

f^evfous V&rsion 

2 

New and 
Renewing Group 
Application for 
groups with 51 or 
more emptoyees 

New and 
Renewing Group 
Application for 
groups vvith 51 or 
rnore ernployees 

FWOLGAPP0115 
R 

AEF 

PWLGAPP0115 A£P 

Revised f^vhus 
Filing 
/Vumber 

266712 f^vhus 
Filing 
/Vumber 
Replaced 
Form 
/Vumber 

DHFW14 

Revised Prevfoos 
Filing 
Nunher: 

259274 

Replaced 
Form 
/^jmber 

FVKXG4 
PP0114 

Revised PTBVfoUS 
Filing 
NurrAer_ 

259274 

L| 
^1^1

 FWLGA 
PF>0114 

SHtGHOl^llSOate Sodny'tted: 
pdf 

FWOLGAPP0115 
R.pdf 

OS/28/2014 
By: KirK^ 
Tappan 

Date Submitted: 
07/01/2015 
Bv: Maurice 
Marquez 

PWLGAPPOIIS 
pdf 

Oate Subn)/tted.-
0a^8/2014 
By: Kindra 
Tappan 
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Stato: Washir}^on Filing Company: 

TOt/Sub-TOI: Hl6G Group Health - Major Medical/hi 16G.002C large Group Onty - Other 

Product Namo: Std Master Cont Largo Group High Deductible Health Plan 

Proioct Namo/Numbor: EWlGHDHPOl 15/EWIGHDHP0115 

Kaiser Foundation Heatth Ptan of the Northwest 

No Rate/Rule Schedule items changed. 

Conclusion: 

Thank you for allowing us to permitting the revisions to our EOCs. We hope that you find everything in order so we can obtain your final approval. 

Sincerely. 

Maurice hAarquez 
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Slate: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002C large Group Onty - Other 

Std Mastor Cont Lorge Group High Deductible Health Plan 

EWIGHDHP0115/EWlGHDHP0115 

Kaiser Foundation Heailh Plan of the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

04/17/2015 

04/20/2015 

Dear Linda Broyles. 

Introduction: 

Thank you for allowing us to respond to your concerns contained in your objection letter dated April 10. 2015. Please find tyelow our responses and any edits that we 

made to our forms according to your concerns. 

Response 1 

Comments: 
Our organization respectfully disagrees 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 to align state law requirements 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 health plans offered outside the exchange for the small 
group and individual market segments, not large group market segments (please see also the purpose statement for ttoth WSR 14-07-102 and WSR 14-10-017 Tiled 03-19-14 
and 04-25-14). Further, the section provides that the deTinitions 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 context requires 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 Tilings. 

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 
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 wilt 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 all 
zip codes. This change will likely come as a surprise to many employer groups who will have little to no notice to enable them to examine their reduced options. The reduced 
choico in the marketplace may leave consumers with reduced access to providers. 

Related Objection 1 

Applies To: 

- Large Gmup High Deductible Health Plan Evidence of Coverage. EWlGHDHPOl 15 (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)] 

Changed Items: 

No Supporting Documents changed. 
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State: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Woshington Filing Company: 

H16G Group Heaitti - Major Medical/Hi6G.002C Large Group Onty - Other 

Std Master Cont Large Group High Doduc//Wo Health Plan 

EWlGHDHPOl 15/EWIGHDHP0115 

Kaiser Foundation Health Plan of the Northwest 

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 outpatient basis. 
For a member whose group elects to purchase an outpatient prescription drug rider, self-administered immunosuppressive drugs ere covered under that rider. If a member 
requires immunosuppressive drugs, while confined as an inpatient, those drugs are covered under the Benefits for Inpatient Hospital Sen/ices section in the seventeenth bullet 
point 'Prescription drugs, including injections'. 

Related Objection 2 

Applies To: 

- Large Group High Deductible Health Plan Evidence of Coverage, EWlGHDHPOl 15 (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, 
eilher 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 concerning to this 
agency; are you saying that immunosuppressive drugs are only covered on an outpetient basis? You must explain what would occur if a member, wtiose group did not elect to 
purchase an Outpatient Prescription Drug Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient? 

Changed Items: 

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 exactly as listed in the regulation WAC 284-51-235 

Related Objection 3 

Applies To: 

- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHP0115 (Form) 
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Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Gmup Heaith - Major Medical/Hi6G.002C Large Group Only - Other 

Std Mastor Cont Lorge Group High Deductible Heaith Plan 

EWlGHDHPOl 15/EWIGHDHP0115 

Kaiser Foundation Health Plan of the Northwest 

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 
regulation, within your EOC for our review. 

Changed Items: 

Supporting Document Schedule Item Changes 
Satisfied • Item: 
Comments: 
Attachment(s): 

Redline: Evidence of Coverage due to Objection dated 04/10/15 

EWLGHDHP0115 RL v3.pdf 

Item 

N o ^ 
1 

Form 

Name 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

Large Group High 
Deductible Health 
Plan Evidence of 
Coverage 

EWLGHDHP0115 CER Revised Previous 
Filing 
Nur^ier: 

266712 EWLGHDHP0115 
.pdf 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

Large Group High 
Deductible Health 
Plan Evidence of 
Coverage 

EWLGHDHP0115 CER Revised 

if 
IT

S
; 

eWLGH 
DHP0414 

EWLGHDHP0115 
.pdf 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

P^i^nxjs Vers/on 
1 Large Group High 

Oe</uctib/e Health 
Pian Si^cterTce of 
Cou^rage 

SHtGHOHPOrrS CSR Hevr'secf 

f*evious Hsrsw 

Large Group Hi^ei/tA,GHDHP0115 CSR 
Oeductibie Hoalth 
Piat) S^iderKQ of 
Coi'erage 

Previous 
Filing 
Nuriher 
Replaced 
Form 
Nurnber 

266712 

EWLGH 
DHP0414 

Revised Previous 266712 Revised 
Filing 
Nurtvter 
Replaced aWLGH~ 
Form OHP0414i 
Number 1 

Sl^GHOHPOrrSOate SoMtted. 
.pdf 02/11/2015 

By: 

Sl^CGHOHPOllSOate Submitted: 
.pdf 08/28/2014 

By: Kindra 
Tappan 

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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Slate: Washington Filing Company: 

TOI/Suti-TOI: H16G Group Hoalth - Major Medical/Hi6G.002C Large Group Onty • Other 
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Projoct Namo/Numbor: EWlGHDHPOl 15/EWlGHDHPO115 

Koiser Foundation Hoalth Plan of ttie Northwest 

Maurice Marquee 

PDF Pipolino for SERFF Trucking Number KFNW-129667876 Gonorotod 10/08/2015 06:12 PM Exhibit 7 - Page 104 of 189



SERFF Trtcklng §: KFNW-129667876 StMte Tracking §: 275068 Company Trocking t^: EWIGHDHPOIIS 

Stata: Washington Filing Company: Kaisar Foundation Heaith Ptan oi the Northwost 

TOI/SuthTOI: H16G Group Heatth - Major Medlcat/H16G.002C Larye Gmup Onfy - Other 

Product Name: Std Master Cont large Group High DoducHble Health Plan 

PTK^ect Hamt/Numbor. EWlGHDHPOl 15/EWlGHDHPO115 

Response Letter 
Response Letter Status Submitted to State 

Response Letter Date 04/08/2015 

Submitted Date 04/08/2015 

Dear Unda Broyles, 

Introduction: 

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

Response 1 

Comments: 

Medicare premium amounts onty apply to our Traditional Copayment 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 to bracket this information to indicate it is variable and will only be Included for 
Traditional Copayment Plans. The bokied tyrackets at the tjeginning and end of this section indicate the entire section will be removed 
for Deductible Plans, High Deductible Health Plans, and Added Choice plans. The t)rackets 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, W\A/LG0115 (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. V^ll 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 Items: 

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 
outside of the exchange and our individual and Small Group plans comply with this provision. However, the definition contained in 
WAC 284-43-130 (29j does not apply to Large Group plans since the federal provisions impacting QualiTied 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 High Deductible Health Plan Evidence of Coverage, EWlGHDHPOl 15 (Form) 

Comments: The definition of 'Sen/ice Area' provided indicates the service area consists of ceriain 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 sen/ice area must be defined by county or counties and may not be defined by ZIP code unless allowed by the Commissioner 
for good cause, sucb as geographic bamers which make offering coverage throughout an entire county unreasonab/e. You must 
redefine your servfce area by county and remove language indicating the service area may be changed. 
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State: Vi^shington Filing Company: Kaiser Foundation Heatth Ptan of the Northwest 
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Changed Items: 

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 Outpatient Prescription Drug Rider 
Benefit Summary section. For 2015, we transferred 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 inciude specific verb/age 
within the rider for this type of drug. 

Related Objection 3 

Applies To: 

- Large Group High Deductible Health Plan Evidence of Coverage, EWlGHDHPOl 15 (Form) 

Comments: P/ease verify you cover immunosuppressive drugs as part of your 'Transplant Services" beneff/. 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No Rate/Rule Schedule items changed. 

Response 4 

Comments: 

The 'Notice to covered persons'inhrmation as required by WAC 284-51-235 is located in the Reductions section under the 
Coordination of Benefits sutysection within the first two paragraphs. 

Related Objection 4 

Applies To: 

- Large Group High Deductible Health Plan Evidence of Coverage, EWLGHDHP0115 (Form) 

Comments: Please direct our attention to the 'Notice to covered persons'provision as required by WAC 284-51-235. 

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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Stata: Weshington Filing Company: 

TOI/Sub-TOI: H16G Group Heatth - Major Medicat/H16G.002C Largo Group Onty • Other 
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Project Namo/Numbor EWlGHDHPOl 15/EWlGHDHPO115 

Kaiser Foundation Health Pten of Itw Northwest 

Amendment Letter 

Submitted 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 RWLGALTCH5000115. RWLGALTCH10000115, and RWLGALTCH15000115: 

The massage therapy services cost share has been corrected in these updated Alternative Care Services Rider forms. We have revised the cost share to a $25 

copayment 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 currentiy filed documents. We appreciate the 

opportunity to make this change and we appreciate 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 Items: 
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Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numt>ar: 

Washington Filing Company: 

H16G Group Health - Major Me(ilcol/H16G.002C Large GrxHip Onty - Other 

Std Mastor Cont Large Group High Deductible Health Plan 

EWlGHDHPOl 15/EWlGHDHPO115 

Kaiser Fourydation Health P/on of the Northwest 

Form Schedule Item Changes 

Item 

No. 
1 

Form 

Name 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

Alternative Care 
Services Rider 

RWLGALTCH500 
0115 

CERA Revised Prevtous 
Filing 
f^rnber 
Replaced 
Form 
f^mt)er 

259274 

RWLGAL 
TCHSOOO 
114 

RWLGALTCH500 
0115.pdf 

Date Submitted: 
08/06/2015 
By: 

Pteyt'oos Vers/on 

1 Alternative Care 
Servicas FUder 

RIM. GAL TCH500 C£RA 
0115 

Revised Previous 
Filing 
f^Ait^er: 

fieplaced 
Form 
/̂Umbê  

2592T4 

R\/\fLGAL 
TCHSOOO. 
114 J 

f^vioos\/iersior7 

1 Alternative Care 
Services Rider 

Alternative Care 
Services Rider 

R\i\L GAL TCH5O0, CSRA 
0115 

RWLGALTCH100 
00115 

Prevtous 
fitting 
Ni^^^er^ 

traced 
Form 
NuTnt)er 
Previous 
Filing 
/yurnber_ 
fieplaced 
Form 
Number 

259274 

Hm.GAL 
TCHSOOO 
114 
259274 

R^GA^L 
TCH1000. 
0114 _l 

Ai9 vioos Ver^qn 

2 

F^ vioos Version 

2 

Alternative Care 
Services Rider 

Rt^tGALTCHlOO 
00115 

C£RA Revised Previous 
Filing 
Nun^jer 

259274 

Replaced 
Form 
A/umber 

RmOAL 
TCH1000, 
0114 [ 

Alterrmtive Care 
Sen/ices Rider 

Rl^LGAL TCHIOO 
00115 

CERA Revised Prevhus 
Filing 
Number 
Replaced 
Form 
hiumtier 

259274 

RVVLGAL 
TCH1000 
0114 1 

RtitGAL rCHSOOOate Sodmitted: 
0115pdf 02/11/2015 

By: 

RlKGAi TCH500Date Subrnitted. 
0115pdf 

RWLGALTCH100 
00115.pdf 

08/28/2014 
By: Kindra 
T&ppon 

RIM.GAL TCHIOO 
001 ISpdf 

Date Submitted: 
08/06/2015 
By: 

Oate Submitted: 
02^11/2015 
By: 

RIM.GAL TCHIOO Oate Submitted: 
001 ISpdf 08/28/2014 

By: Kinc^ 
T&ppan 
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stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/H16G.002C Large Group Onty • Other 

Std Master Cont Large Gmup High Deductible Health Ptan 

EWlGHDHPOl 15/EWlGHDHPO115 

Kaiser Foundation Heatth Ptan of the Norttiwest 

Form Schedule tem Changes 

Item 

No. 

Form 

Name 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

3 Alternative Care 
Services Rider 

RWLGALTCH150 
00115 

CERA Revised Previous 
Filing 
Nurriber 
Replaced 
Ftym 
Number 

2S9274 

RmCAL 
TCH1S00 
0114 ^ 

RWLGALTCH150 
00115.pdf 

Date Submitted: 
08/06/2015 
By: 

F^VKXjs Varshn 

3 Alternative Care 
SerWc:es Fiider 

RiMGAL TCH150 CGRA 
00115 

Revised Previous 
Filing 
/Vmnber 

f^placed 
Form 
Number 

259274 

R\/VLGAL 
TCHISOOl 
0114 [ 

P^yious Version 

3 Aiferr}ative Care 
Services Rider 

RiM GAL TCH150, CSRA 
00115 

Revised fVoiTOUS 
Filing 
/Vumber 
Replaced 
Form 
Number 

R\4^GAL TCHlSOOate Submitted: 
001 ISpdf 02/11/2015 

By: 

259274 

R\M.GAL 
TCH1500 
0114 

R\MGAL TCHlSOOate Submitted. 
001 ISpdf 08Q8/2014 

By: Kindra 
T&ppan 

No Rate Sctiedule Items Changed. 

Supporting Document Schedule Item Changes 

Satisfied - Item: 
Comments: 

Attachment(s): 

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

RWLGALTCH5000115 RL.pdf 
RWLGALTCH10000115 RL.pdf 
RWLGALTCH15000115 RL.pdf 
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Stata: Washington Filing Company: 

TOI/Suti-TOI: H16G Group Heatth - Major Medicat/H16G.002C Large Group Onty - Other 

Product Namo: Std Mastor Cont Large Group High Deductible Health Plen 

Project Namo/Number: EWlGHDHPOl 15/EWLGHDHP0115 

Kaiser Foundation Health Plan of the Northwest 

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 EWLGHDHP0115: To comply with the Washington Supreme Court's declskjn 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 Alternative Care Services Rider forms 

with updated versions that 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 illustrating the changes we made to the currentiy filed documents. Thank you very 

much for this oppodunity 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.Twllleager@kp.org. 

Thank you, 

Tessa Twilleager 

Changed Items: 
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Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numt>or: 

Washington Filing Company: 

H16C Gmup Health - Major Medicot/H16G.002C Large Group Onty - Other 

Std Mastor Coof Large Group High Deductlblo Health Plan 

EWLGHDHP0115/EWl GHDHP0115 

Kaiser Foundation Health Plan of the Northwest 

Form Schedule 

Item 

No. 
1 

teni Changes 

Form 

Name 

Large Group High 
Deductible Health 
Plan Evidence of 
Coverage 

Form 

Number 

EWLGHDHP0115 

Form 

CER 

Form 

Action 

Revised 

Action Specific 

Data 
Previous 
Filing 
/Vumbor 
Replaced 
Form 
Aftjoiber 

266712 

0HP0414 

Readability 

Score Attachments 

EWLGHDHP0115 
.pdf 

Submitted 

Date Submitted: 
02/11/2015 
By: 

F^evioL/s V&rsion 

1 Large Group High 
Oeductibie Health 
f^an £\^idence of 
Coverage 

eV\4~GHDHF>0115 C£R f^vised /^vtous 
Filing 
Nurfher 
Replaced 
Form 
Number: 

266712 

DHP0414 

SUU.GHOHP0115 
pdf 

Oate Submitted. 
08/28/2014 
By: Kindra 
Tappan 

2 Alternative Care 
Services Rider 

RWLGALTCH500 
0115 

CERA Revised Previous 
FUing 
A/umber 
Replaced 
Form 
Nurnber 

259274 

RVVLGAL 
TCHSOOO 
114 

RWLGALTCH500 
0115.pdf 

Date Submitted: 
02/11/2015 
By: 

i=re vioos Version 

2 Altemative Care 
Services R^fer 

Rl^GAL TCH500 CSRA 
0115 

Revised Previous 
Filing 
Numtter 
Replaced 
Form 
hRjmber 

259274 

R\/\A.GAL 
TCHSOOO 
114 

RUit GAL TCHSOO Oate Submitted. 
01 ISpdf 08/28^14 

By: Kinr^ 
T&ppan 

Altemative Care 
Services Rider 

RWLGALTCH100 
00115 

CERA Revised 
Filing 
f^rnber 

259274 RWLGALTCH100 
00115.pdf 

Replaced 
Form 
Number: 

R\/\fLGAL 
TCHIOOO 
0114 

Date Submitted: 
02/11/2015 
By: 

vioos Vers/on 

3 

4 

/^temativo Core 
Servt'ces fiider 

Ri^GALTCHlOO 
00115 

C^RA Fievised 

ill 
III; 

Z5^74 

RV\A.GAL 
TCHIOOO 
0114 

3 

4 Alternative Care RWLGALTCH150 CERA Revised PTQl'toUS 259274 

RtitGAL TCHIOO Oate Subrnitted. 
001 ISpdf 

RWLGALTCH150 

08/28^14 
By: Kindra 
T&ppan 

Date Submitted: 
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Stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Name/Number: 

Woshington Filing Company: 

H16G Group Health - Major Medicoi/H16G.002C Large Group Onty - Other 

Std Master Cont Large Gmup High Deductible Health Plan 

EWlGHDHPOl 15/EWLGHDHP0115 

Kaiser Foundaton Heaith Ptan ot the Northwest 

Form Schedule Item Changes 

Item 

No. 

Form 

Name 
Services Rider 

Form 

Numt>er 

00115 

Form Form 

Action 

Action Specific 

Data 
Filing 
Mirrrfjer 

Previous Version 

Atternative Care 
Services FUder 

RHCGAL TCH1S0 CSRA 
00115 

Revised 

Replaced 
Form 
f^rrtber: 

Previous 
Filing 
Nurrher 

RVVLGAL 
TCH1500 
0114 

Readability 

Score Attachments 
00115.pdf 

Submitted 
02/11/2015 
By: 

Replaced 
Form 
Nurriber 

259274 

RV\A.G^L 
TCH1S00 
0114 

RH^GAL TCHlSOOate Submitted. 
001 ISpdf 08/28/2014 

By: Kindra 
T&ppan 

Outpatient 
Prescription Drug 
Rider 

RWLGRX4T7201 
15 

CERA Initial RWLGRX4T7201 
15.pdf 

Date Submitted: 
02/11/2015 
By: 

No Rate Schedule Items Changed. 

Supporting Document Schedule Item Changes 

Satisfied • Item: Redline: Evidence of Coverage Form and Altemative Care Services Rider Forms per Amendment 2-11-2015 

Comments: 

Attachment(s): 

EWLGHDHP0115RL.pdf 
RWLGALTCH5000115 RL.pdf 
RWLGALTCH10000115 RL.pdf 
RWLGALTCH15000115 RL.pdf 
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Stato: 

TOl/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Woshirfgton Filing Company: 

H16G Group Health - Major Medical/Hi6G.002C large Group Onty - Other 

Std Master Cont lorge Group High Deductible Health Plan 

EWIGHDHP0115/EV\/IGHDHP0115 

Kaiser FourvSatlon Heatth Plan of the Northwest 

Amendment Letter 

Submitted Date: 12/23/2014 

Comments: 

Per the Note to Flier received from Linda Broyles on 12/23/2014, we were granted permission to amend this filing to include additional Outpatient Prescription 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 Items: 

Form Schedule Item Changes 

Item Form Form Form Form Action Specific Readability 

No. Name Number Type Action Data Score Attachments Submitted 

1 Outpatient 
Prescription Dnjg 
Rider 

RWLGRX2T5C01 
15 

CERA Initial RWLGRX2T5C01 
15.pdf 

Date Submitted: 
12/23/2014 
By: 

2 Outpatient 
Prescription Drug 
Rider 

RWLGRX4T1530 
50500115 

CERA Initial RWLGRX4T1530 
50500115.pdf 

Date Submitted: 
12/23/2014 
By: 

3 Outpatient 
Prescription Drug 
Rider 

RWLGRX4T1530 
501500115 

CERA Initial RWLGRX4T1530 
501500115.pdf 

Date Submitted: 
12/23/2014 
By: 

4 Outpatient 
Prescription Drug 
Rider 

RWLGRX4T2040 
601500115 

CERA Initial RWLGRX4T2040 
601500115.pdf 

Date Submitted: 
12/23/2014 
By: 

No Rate Schedule Items Changed. 

No Supporting Documents Changed. 
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Stato: 

TOl/Sub-TOI: 

Product Namo: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medlcal/H16G.002C Large Croup Onty - Other 

Std Master Cont Large Group High Deductibh Heaith Ptan 

EWlGHDHPOl 15/EWlCHDHPO115 

Koiser Foundation Health Plan of f/w Norlhwest 

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 Optical Services Rider. We have 

included a redline 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 to High Deductible Health Plans that shows the Medically Necessary Contact Lenses and Low Vision Aids 

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 Pedlati-lc 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 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.Twllleager@kp.org. I am assisting with this filing in Kindra's absence while she Is on vacation. 

We appreciate your time and review. 

With kind regards, 

Tessa Twilleager 

Changed Items: 
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SERFF Tracking It: KFNW-1296678^6 Stato Trocklrtg 0: 275068 Company Tracking 0: EWLGHDHP011S 

Stata: 

TOI/Sub-TOI: 

Product Nome: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16C Group Heailh - Major Medical/Hi6G.002C large Group Onty - Other 

Std Master Coof Large Group High Deductible Health Ptan 

EWlGHDHPOl 15/EWlGHDHPO115 

Koiser Foundation Health Ptan of the Northwest 

Form Schedule tem Changes 

Item Form Form Form Form Action Specific Readability 

No. Name Number Type Action Data Score Attachments Submitted 
1 Pediatric Vision 

Hardware and 
Optical Services 
Rider 

RWLGVXPL1011 
5 

CERA Other WITHDRAW Date Submitted: 
10/29/2014 
By: 

F¥e vioos I'^rshn 
1 Pediatnc Hsion 

HarcM^re arx/ 
Qoticai Services 
Ffider 

RHIGVXPL1011 
5 

C£RA f^vised F^vious 
Filing 
Number 
F^placed 
Form 
Number 

2S9274 

RVVLGVX 
PL10114 

Rt^GV^IOII 
Spdf 

Oate Submitted: 
08/28/2014 
By: Kindra 
Tappan 

2 Pediatric Vision 
Hardware and 
Optical Services 
Rider 

RWLGVXPL2011 
5 

CERA Other WITHDRAW Date Submitted: 
10/29/2014 
By: 

f^vious Version 
2 Pediatric \^shn 

Hardvvareand 
Optical Services 
Fiider 

RU^GVXPL2011 
5 

C£RA Fie vised Previous 
Filing 
Number 
Replaced 
Form 
/vumber 

2S9274 

miGvx 
PL20114 

RmGVXPLSOII 
Spdf 

Date Submitted: 
08/28/2014 
By: Kindra 
T^ppon 

3 " " " ' ' Pedlatî lc Vision 
Hardware and 
Optical Services 
Rider 

RWLGVXPH0115 CERA Initial RWLGVXPH0115 
.pdf 

Date Submitted: 
10/29/2014 
By: 

Wo Rare Schedule Items Changed. 

Suppo^ng Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s): 

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 Pedlati-lc Vision Hardware and Optical Services redline form comparing 
the Revised Form with the updated Initial Form specific to High Deductible Health Plans. 
RWLGVXPH0115RL.pdf 
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SERFF Tracking tt: KFNW-129667876 State Tracking §: 275068 Company Tracking 9: EWIGHDHP0115 

State: Washington Filing Company: Kaiser Foundation Heatth Ptan of the Northwest 

TOl/Sub-TOl: H16G Group Health - Major Medicat/H16G.002C large Gmup Onty - Other 

Product Name: Std Master Cont Large Grtxip High Deductible Heailh Plan 

Project Name/Number. EWlGHDHPOl 15/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 requested. 

Unda 
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SERFF Tracking tt: KFNW-129667876 State Tracking U: 275068 Company Tracking 9: EWIGHDHPOIIS 

State: Washirygton Filing Company: Kaiser Foundation Heaith Ptan of the Northwest 

TOI/Sub-TOl: H16G Gmup Heaith - Major Medlcal/H16G.002C large Group Onty • Other 

Product Name: Std Master Cont large Group High Deductible HeaSth Plan 

Project Namt/Number. EWlGHDHPOl 1S/EWIGHDHP0115 

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 fomis RWLGALTCH5000115. RWLGALTCH10000115. and RWLGALTCH15000115 contain a benefit 

discrepancy which we are requesting the opportunity to correct. These fomis list the Incon-ect cost share for massage therapy 

services. Cun-entty these forms indicate that the cost share matches the specialty care copayment or coinsurance but 

massage therapy should show a S25 copay after deductible. In Uie Added Choice and Deductible and Traditional plan filings, 

the Altemative Care Services Riders show a $25 copay for massage therapy services. Our intent was to match this S25 cost 

share on the HDHP subject to the deductible but we did not make this change prior to filing. We are respectfully requesting the 

opportunity for an Amendment so that we may make this correction. This change vt l̂l 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 redlined 

documents illustrating the change we made to the currentiy 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 9: EWIGHDHPOIIS 

State: Washington Filing Company: Keiser Foundation Health Ptan of ^ Northwest 

TOl/Sub-TOI: H16G Group Health • Major Medical/Hi 6G.0O2C large Group Onty - Other 

Product Name: Std Master ConI Large Group High Doductible He^th Ptan 
Project Nam^umber EWlGHDHPOl 1S/EWIGHDHP0115 

Note To Filer 

Created By: 

Unda Broyles on 02/10/2015 03:42 PM 

Last Edited By: 

Unda Broyles 

Submitted On: 

02/10/2015 03:42 PM 

Subject: 

Re:Request to Amend 2-10-2015 

Comments: 

Hi Tessa, 

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

Unda 
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SERFF Tracking 9: KFNW-129667876 State Tracking 9: 275063 Company Tracking 9: EWIGHDHPOIIS 

Slate: Washirtgton Filing Company: Kaiser Fourtdation Health Ptan of the Northwest 

TOl/Sub-TOt: H16G Group Health - Majv MedicaJ/H16G.002C Large Group Onty - Other 

Product Name: Std Master Cont large Group High Deductible Health Ptan 

Project Nam^umber EWlGHDHPOl 15/EWlGHDHPO115 

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: 

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 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 form tiiat removes the blanket exclusion 

for neurodevelopmental therapy for children over the age of six. 

Form Numbers RWLGALTCH5000115, RWLGALTCH10000115. RWLGALTCH15000115: We are requesting the opportijnlty 

to replace the currently filed Altemative Care Services Rider forms with updated versions that align more closely with EHB 

requirements. 

Outpatient Prescription Drug Rider We are requesting the opportunity to add an additional Outpatient Prescription Dnjg Rider 

that was not previously filed. This document will be considered Initial and will be offered alongside all otiier Riders in this filing. 

Please let us know whether or not these changes are permissible. If so, we vAW amend the filing appropriately and provide 

redlined documents iltusti^ting the changes we made to the currentiy 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 9: KFNW-129667876 State Tracking 9: 27S068 Company Tracking 9: EWIGHDHPOIIS 

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

TOI/Sub-TOl: H16G Group Health - Major Medical/Hi6G.002C Large Group Onty - Other 
Prxxiuct Name: Std MasOr Cont large Group High Deductible Heaith Plan 
Project Name/Numb^. EWlGHDHPOl IS/EWlGHDHPOl 15 

Note To Filer 

Created By: 

Unda Broytes on 12/23/2014 03:45 PM 

Last Edited By: 

Unda Broytes 

Submitted On: 

12/23/2014 03:45 PM 

Subject: 

Re: Request to amend 

Comments: 

Tessa, 

You may amend this filing as requested. 

Sorry I missed your request back on the 9th. 

Unda 
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SERFF Tracking 9: KFNW-129667876 State Tracking 9: 275068 Company Tracking 9: EWIGHDHPOIIS 

State: Washington Filing Company: Kaiser Foundation Heailh Pfan of the Northwest 

TOl/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002C large Group Onty - Other 

Product Name: Std Master Cont large Group High Deductible Health Plan 

Project Name/Number. EWlGHDHPOl 15/EWlGHDHPO115 

Note To Reviewer 

Created By: 

Tessa Twilleager on 12/09/2014 04:37 PM 

Last Edited By: 

Tessa Twilleager 

Submit ted On: 

12/09/2014 04:41 PM 

Subject: 

Request for Amendment 

Comments: 

After submitting this filing, we discovered the need to file additional Riders for our Large Group High Deductible Health Plans. 

We are respectfully requesting the opportunity to amend this filing to Include additional Outpatient Prescription Drug Riders 

that were not previously filed. These documents 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 9: KFNW-129667876 State Tracking 9: 27S068 Company Tracking 9: EWIGHDHPOIIS 

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

TOl/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002C large Gmup Onty - Other 

Product Name: Std Master Cont large Group High Deductible Health Ptan 

Project Name/Number EWlGHDHPOl 1S/EWIGHDHP01 IS 

Note To Filer 

Created By: 

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

Last Edited By: 

Linda Broytes 

Submitted On: 

10/22/2014 11:35 AM 

Subject: 

Re: Request to amend Pediatric Vision Hardware Rider 

Comments: 

You may amend ti^e 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 Tracking9: KFNW-129667876 Stata Tracking9: 275068 Company Tracking9: EWIGHDHPOIIS 

State: Washington Filing Company: Kaiser Foundation Hoalth Ptan of the Norlhwest 
TOI/Sub-TOI: H16G Gmup Health - Major Medical/Hi6G.0O2C laga Group Onty - Other 

Product Name: Std Master Cont largo Group High Deductible Heailh Ptan 

Project Name/Number EWIGHDHP011S/EWIGHDHP0115 

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 Hanjware Rider 

Comments: 

Dear Sir or Madam, 
Upon doser examination, we noticed our 2015 Pediatric Vision Hardware and Optical Services Riders are not as dosely 
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 9: KFNW-129667876 Staf Tracking 9: 275068 Company Tracking 9: EWIGHDHPOIIS 

State: Vfyshlngton FUing Company: Kaiser Foundation Heailh Plan of the Northwest 
TOt/Sub-TOI: H16G Group Health-Major MedIcal/H16C.002CLvge Group Onty-Other 

Product Name: Std Master Cont Large Gmup High Deductible Health Ptan 

Prt^ect Namt^umber. EWlGHDHPOl 15/EWLGHDHP0115 

Reviewer Note 

Created By: 

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

Subject: 

Referred 

Comments: 

Referred to Network Access Unit regarding zip code-t)ased service area issue. 
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SERFF Tmcking fl: KFNW-129771003 State Tmcking 9: 277161 Company Tracking 9: EWIGPOSHSA3T0115 

Stato: 

TOI/Sub-TOI: 

Product Namo: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medicat/H16G.002B large Group Onty - POS 

Std Master Cont Large Group HSA-OuaUfled Added Ctxjico Plans 

EWIGPOSHSA3T0115/EWIGPOSHSA3T0115 

Kaiser Foundatkxi Heaith Ptan ot ttm Northwest 

Correspondence Summary 
Dispositions 

^Status _ _ 
[Filed 

Objection Letters and Response Letters 

Objection Letters 

Created By Created On Date Submitted 

Andrea Philhower 09/24/2015 • 09/24/2015 

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

Active 
Suspense 

Unda Broyles 06/24/2015 06/24/2015 Maurice Marquez 06/30/2015 07/01/2015 

Active 
Suspense 

Linda Broyles 04/10/2015 04/13/2015 Maurice Marquez 04/17/2015 04/20/20^15^ 

Active 
Suspense 

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

Response Letters 

Amendments 

^Schedule 
iForm 

'Form 
'Form 
Î Form 
,Supporting 
Documejit 
•Form 

Schedule Item Name 
Large Group HSA-Qualified Added Choice Plan Evidence of 
Coverage _^ ^ . 
Alternative Care Services Rlder̂  
Alternative Care Serylces Rider__ 
Altemative Care Services Rider 
Redline: Evidence of Coverage form and Altemative Care 
Services Rlder forms per Amendment 2-11-2015 ' 
Outpatient Prescriptton Drug Rider 

Created By 
Tessa Twilleager 

Tessa Twilleager 
JessaTwi I leager 
Tessa Twilleager 
Tessa Twilleager 

Tess^ Twilleagej 

Created On Date Submitted 
02/11/2015 

02/ir/2015 
02/11/201_5_ 
02/11/2015 
02/11/2015 

12/15/2014 

02/11/2015 

02/11/2015 
02/11/2015 
02/11/2015 
02/11/2015 

12/15/2014 

Filing Notes 

Subject 
Re: Request for Amendment 2-10-2015 
Request for an Amendment 2-10-2015 
Re: Request for amendment 
Request for Amendment 
Referred 

Note Type 
Note To Filer 
Note To Reviewer 
Note To Filer 
Note To Reviewer 
Reviewer Note 

jcreated By 
Linda Broyles 
Tessa Twilleager 
Linda Broyles 
Tessa Twilleager 
Linda Broyles 

Created Ori^ 
02/10/2015 
O'l/13/2015 
12/15/2014 ' 
12/09/2014 
04/30/2015 

Date Submitted 
02n0^01^5^ 
02/10/2015 
12/^5/2014 
12/09/2014 
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SERFF Tmcking 9: KFNW-129771003 State Tmcking 9: 277161 Company Trocking 9: EWIGPOSHSA3T0115 

Stato: 

TOl/Sub-TOI: 

Product Name: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Heaith - Major Medical/Hi6G.002B large Gmup Onty - POS 

Std Master Cont Lorge Group HSA-Qualiried Added Choice Plans 

EWIGPOSHSA3T011S/EWIGPOSHSA3T0115 

Kaiser Foundation Health Pten of the Norltrwest 

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 oh the groups that are the subject of OIC Order No. 15-0205. 

Rate data does NOT apply to filing. 

Schedule 

Supporting 

Supporting 

Supportirig 

Supporting 

Supporting Document 

Schedule Item Schedule Item Status Public A c c e s s 

Documerit 

Document 

Document^ 

Document 

Disability Associations 

Supporting Document 

Supporting Document 

-
Supporting Document 

Supporting Document 
Supporting Document 
Supporting Document 

Supporting Document (revised) 

Supporting Document 

Supporting Document 

Filing Instructions 

Group Form Filing Requirements - L&D. HCSC 

PPACA Exemption Request 

Redline: Coordination of Benefits Consumer Explanatory 
Booklet 

Redline: Frequently asked questions about prior 
authorization and step therapy for Added Chok:e 
memt»ers 

Redline: New and Renewing Group Application for groups 
with 51 or more employees 

Redline: Washington Group Employee 
Enrollment/Change Form 

Redline: Addendum to Employee Enrollment/Change 

Redline: Group Agreement 

Redline: Frequentiy asked questions about your 
pharmacybe^f l ts 
Redline: Evidence of Coverage due to objection letter 
dated 04/01/2015 

Redline: Evidence of Coverage form and Alternative Care 
Services Rider forms per Amendment 2-11-2015 

Redlines: Evidence of Coverage due to Objection Letter 

Yes 
Yes 
Yes 
Yes 

Yes 

Yes 

Yes 
Yeŝ  
Yes 

Yes 

Yes 

Yes 
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SERFF Tracking 9: KFNW-129771003 Stato Tracking 9: 277161 Company Tracking 9: EWLGPOSHSA3T0115 

Slate: 

TOt/Sub-TOI: 

Product Namo: 

Weshington Filing Company: 

H16G Group Health • Major Modlcot/H16G.002B Lorge Group Onty - POS 

Std Master Cont Large Group HSA-Quallfiod Added Choice Plans 

Kaiser Foundetion Health Plan of the Northwest 

Projoct Namo/Number: EWlGPOSHSA3T011SmwiGPOSHSA3T0115 

Schedule Schedule Item Schedule Item Status Pub 

dated 04/10/15 

Supporting Document Redline EOCs due to Service Area definition objection Yes Supporting Document 
letter dated 06/24/15 

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

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

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

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

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

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

Form HSA-Oualified Added Choice Plan Benefit Summary Filed Yes 

Form HSA-Quallfled Added Choice Plan Benefit Summary Filed Yes 

Form HSA-Qualified Added Choice Plan Benefit Summary Filed Yes 

Form HSA-Oualified Added Choice Plan Benefit Summary Filed Yes 

Form (revised) Altemative Care Services Rider Filed Yes 

Form Altemative Care Services Rider Withdrawn Yes 

Form (revised) Altemative Care Services Rider Filed Yes 

Form Altemative Care Services Rider Withdrawn Yes 

Form (revised) Alternative Care Services Rider Filed Yes 

Form Alternative Care Services Rider Withdrawn Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescriptbn 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 Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Coordination of Benefits Consumer Explanatory Booklet Filed Yes 

Form Frequently asked questions atwut prior authorization and Filed Yes 

Public Access 
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SEPFF Tmcking 9: KFNW-129771003 Stato Tmcking 9: 277161 Company Tracking 9: EWIGPOSHSA3T0115 

Stato: 

TOl/Sub-TOl: 

Product Name: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Lorge Group Onty - POS 

Std Master Conf Large Group HSA-Qualified Addod Choice Plans 

EWLGPOSHSA3T011S/EWIGPOSHSA3T0115 

Kaiser Foundation Health Pion of the Northwest 

Schedule 

iForm (revised) 

I - -
jForm 

tForm 

jForm 

Form 

|Form 

[Form 

Schedule Item 
step therapy for Added Choice members 

New and Renewing Application for groups with 51 or 
more employees 
New and Renewing Application for groups with 51 or 
more employees 

Washington Group Employee Enrollment/Change Form 

Addendum to Employee Enrollment/Change 

Large Group Plan Group Agreement 

Frequently asked questions atx)ut your^pharmacy benefits 

Outpatient Prescriptton Drug Rider 

Schedulejtem Status 

Filed " • 

Withdrawn 

Filed 

Filed 

Filed 

Filed 

Filed 

Public A c c e s s 

Yes 

Yes 

Yes 
Yes 
Yes 
Yes' 
Yes 
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SERFF Tracking 9: KFNW-129771003 State Tncklng 9: 277161 Company Tracking 9: EWIGPOSHSA3T0115 

State: Washington Filing Company: Kaiser Foundation Health Plan of the t^orthwest 

TOI/Sub-TOI: H16G Group Health - Major Medical/Hi6G.002B Large Group Onty • POS 

Product Name: Std Master Cont Large Gmup HSA-Quahfted Added Choice Plans 
Project Name/Number. EWIGPOSHSA3T011S/EWIGPOSHSA3T0115 

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 Tessa Twilleager, 

Introduction: 

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

Objection 1 

- Large Group HSA-QualiRed Added Choice Plan Evidence of Coverage. EWLGPOSHSA3T0115 (Form) 

Comments: Please modify the definition of service area in compliance with WAC 2B4-43-130 (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 negotiated 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 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, 

Unda Broyles 
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SERFF Tracking 9: KFNW-129771003 State Tracking 9: 277161 Company Tracking 9: EWIGPOSHSA3T0115 

State: Washington Filing Company: Kaiser Foundatkxi Health Ptan of the Northwest 

TOt/Sub-TOI: H16G Gmup Heaith • Major Medical/Hi6G.002B large Group Only - POS 

Product Name: Std Master Cont large Group HSA-Qualifted Added Choke Plans 

Project Nam^umber EWIGPOSHSA3T0115/EWIGPOSHSA3T011S 

Objection Letter 
Objection Letter Statijs Active Suspense 

Objection Letter Date 04/13/2015 

Submitted Date 04/13/2015 

Respond By Date 04/20/2015 

Dear Tessa Twilleager, 

Introduction: 

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

Objection 1 

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

Comments: Thank you for yottr response regarding the service area definition contained in the Washjn0on 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, 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 to tfiis agency: are you saying that immunosuppressive drugs are only covered on an outpatient 
basis 7 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 immunosuppressive drugs while still confined as an inpatient? 

Objection 3 

- Large Gmup HSA-Oualified Added Choice P/an Evidence of Coverage, EWLGPOSHSA3T0115 (Form) 

Comments: Tfiank you for including a portion of the language required by WAC 284-51-235 within the EOC. Ttie 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 regulation, within your EOC for our review. 

Conclusion: 

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

Sincerely, 

Unda Broyles 
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TOI/Sub-TOI: H16G Group Health - Major Medicai/H16G.002B large Group Only - POS 

Product Name: Std Master Cont large Group HSA-QueSned Added Choke Plans 

Prp/ect N*m«Wu/nfi«r EWIGPOSHSA3T0115/EWIGPOSHSA3T011S 

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, 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 anwunts. 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 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 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 througfiout 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, EWLGPOSHSA3T0115 (Form) 

Comments: Please verify you cover immunosuppressive drugs as pari of your "Transplant Services' benefiL 

Objection 4 

- Large Group HSA-Oualified 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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TOI/Sub-TOI: 

Product Name: 

Project Namo/Numtior: 

Washington Filing Company: 

H16G Group Heaitti - Major Medical/Hi6G.002B large Group Onty - POS 

Std Master Cont Large Group HSA-Qualified Added Choke Plans 

E WIGPOSHSA 3T011 S^WIGPOSHSA3T0115 

Kaiser Foundation Heaitti Plan ol ttm Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to Slate 

06/30/2015 

07/01/2015 

Dear Linda Broyles. 

Introduction: 

Thank you for allowing us to replace our 2015 POS HSA EOCs in order to change the Sen/ice Area definition 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 (FWOLGAPP0115) for groups with 51 or more employees. This application 
now contains the fraud statement for Washington employees and a fraud statement for Oregon employees as we use this application in both states. 

To ensure compliance with section 2708 of the Public Health Service Act (PHSA) end 45 CFR 116(b). in this revised version, we have removed the new-hire eligibility date 
information in Section III, and added a paragraph titled 'Representation 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 eligibility rules allow for m 'td-month effective dates?' and the option for 'Premium Prorate.' 

Response 1 

Comments: 

We have revised our Sem'ce Area definition 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 Service Area definition that reflects Clark and Cowlitz counties. This list contains the Group Name (who 
purchased the shelf plans) and form numbers. Moreover, this list identifies those groups for whom we have submitted Short Form filings due to negotiated deviations from the 
Shelf plans. 

Related Objection 1 

Applies To: 

- Large Group HSA-Qualifted Added Choice Plan Evidence of Coverage, EWLGPOSHSA3T0115 (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 ceriificate 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 negotiated 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 Reviewer to request reopening of any fully negotiated filings in order to accomplish the ceriificate reissue. 

Changed Items: 
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Stato: 

TOl/Sub-TOl: 

Product Namo: 

Project Namo/Numbor: 

Wastiington Filing Company: 

H16G Group Heaitti - Major Medical/Hi6G.<X)2B Largo Group Only - POS 

Sfd Mosror Cont Large Group HSA-Quolifiod Addod Ctmice Plans 

EWIGPOSHSA3T0115/EWIGPOSHSA3T0115 

Kaiser Foundatkxi Heatth Plen of ttie Northwest 

Supporting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s) 

Redline EO^s due to Service /\rea definition objection letter dated 06/24/15 _ _ 
The EOC contains the redline changes to the Service Area definition. The application shows the redline revisions to comply with 
45 CFR 11^(b) in addition to the fraud statement for Washington and Oregon. 

EWLGPOSHSA3T0115 V5 RL.pdf 
FWOLGAPP0115R RL.pdf 
FWOLGAPP0115R V2 RL.pdf 

Supporting Document Schedule Item Changes^ 
Satisfied - Item: 

Comments: 

Attachment(s): 

Satisfied - Itenv 
Comments: 
Attachment(s): 

Redline EOCs due to Service Area definition objection letter dated 06/2^/15 

The EOC contains the redline changes to the Service Area definition. The applicatron shows the redline revisions to comply with 
45 CFR 116(b) in addition to the fraud statement for Washington and Oregon. _ _ _ _ _ _ _ _ _ 

EWLGPOSHSA3T0115 V5 RL.pdf " ' ~ ~ 
FWOLGAPP0115R RLpdf 
FWOLGAPP0115R V2 RL.pdf 

2015 LG List who will receive the updated Service Area 2015 EOC (POS HSA) 

2015 WA Large Group List - POS HSA.pdf 
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Slate: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Woshington Filing Company: 

H16G Group Heelth - Major Medicat/H16G.002B Large Group Only - POS 

Sfd Mastor Cont Large Group HSA-Qualiriod Atdded Choice Plans 

E WIGPOSHSA 3 T011S/EWIGPOSHSA3T0115 

Kaiser Foundatkxi Health Plan ol the Northwest 

Form Schedule Item Changes 

Item 

No. 
1 

F^vfoos i/ersKyt 

1 

/^ei^'oos l/&rs/'on 

FtevKXjs \/ersKyi 

1 

Form 

iName 

Large Group 
HSA-Qualified 
Added Choice 
Plan Evidence of 
Coverage 

Large Group 
HSA'Qua/iffed 
Arreted Choree 
Pfan £\/k/efKe of 
Oq^'Grage 

large Group 
HSA-Qualifiod 
Acfcfed Choree 
Pfan S\/fdence of 

[Coverage 

Large Group 
fiSA-Quaf/fted 
Adc/ed Choree 
Pfan £Vbte/7c© of 
Coverage 

Form 

Number 

EWLGP0SHSA3 
T0115 

etU.GPOS/iSA3 
T011S 

£t^GPOSHSA3 
70115 

mLGF>OSHSA3 
70115 

Action Specific 

Data 

Readability 

Score Attachments 
EWLGP0SHSA3 
T0115.pdf 

Submitted 

eV\<.GPOSHSA3 
70l15pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

Oate Sodrrjf/recf: 
04/20Q015 
Sy: A/faurke 
Marquez 

C£R fn/t/af 

CSR fnitiol 

Pre\/tous Version 

1 ^Large Group eV\tGPOSfiSA3 CSR initial 
HSA'Quaf/fied 701 IS 
Acfdecf Choree 
Pfan B\/k/ence of 
Coverage 

2 New and 
Renewing 
Application for 
groups with 51 or 
more employees 

FWOLGAPP0115 
R 

AEF Revised 

f^vious Version 

2 f^warxf 
Renei^^'rig 
Applicathn for 

fWDLGAi^llS ASP Revised 

Previous 
Filing 
Nurfher 
Replaced 
Form 
A/umber 

Previous 
Filing 
Number 

2ST273 

FVVOLGA 
PP0114 

257273 

S\^tGfK)SHSA3\oate Subn)itted: 
701 ISpdf 0^1/08/2015 

By: Maurice 
Marquez 

SiilGPOSHSA3 
701 ISpdf 

f^ate Subrrjitted: 
02/11/2015 
By: 

FWOLGAPP0115 
R.pdf 

f^te Subrnitted: 
10^2/2014 
By: Tbssa 
fVi/illeager 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

PWLGAP^IIS 
pdf 

Oate Submitted: 
10/22/2014 
By: 7hssa 
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Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Hoalth • Major Medlcal/H16G.002B Large Group Onty - POS 

Std Mastor Cont Large Group HSA-Qualified Added Choice Plans 

EWIGPOSHSA3T0115/EWIGPOSHSA3T011S 

Keiser Foundation Heatth Plan of the Northwest 

Form Schedu[e jtem Changes 

Item 

No. 
1 

Form Form Form Form Action Specific Readability 

Name Number Type Action Data Score Attachments Submitted 

-

Large Group 
HSA-Ouallfied 
Added Choice 
Plan Evidence of 
Coverage 

groups wth 51 or 
rnore empfoyees 

EWLGP0SHSA3 
T0115 

CER Initial 

Replaced 
Ftym 
Number 

PP0114 

' — 

EWLGP0SHSA3 
T0115.pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

7)A^fleager 

No Rate/Rule Schedule items changed. 

Conclusion: 

Thank you for allowing us to permitting 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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State: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Gmup Heaith - Major MedicBl/H16G.002B lorge Group Only • POS 

Std Master Cont Large Group HSA-Qualified Addod Cttoxe Plans 

EVin.GPOSHSA3T0115/EWlGPOSHSA3T0115 

Keiser Foundation Health Ptan ot the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

04/17/2015 

04/20/2015 

Dear Unda Broyles. 

Introduction: 

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

Response 1 

Comments: 
Our organization respectfully disagrees 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 to align state law requirements 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 health plans offered outside the exchange for the small 
group and individual market segments, not large group market segments (please see also the purpose statement lor 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 context requires otherwise. We 
feel it is dear that the context requires 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 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 wilt 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 all 
zip codes. This change will likely come 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 reduced access to providers. 

Related Objection 1 

Applies To: 

• Large Group HSA-Qualified Added Choice Plan Evidence of Coverage. EWLGPOSHSA3T0115 (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 ore therefore requesting once again that you modify your definition of Service Area in compliance with Washington regulation. 
[WAC 284-43-130 (29)] 

Changed Items: 

No Supporting Documents chenged. 
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Kaiser Foundation Health Plan of the Norlhwest 

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 outpatient 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 
requires immunosuppressive drugs, while confined as an inpatient, those drugs are covered under the Benefits for Inpatient Hospital Services section in the fifth bullet point: 
'Drugs and radioactive materials 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 Gmup HSA-Oualified 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, 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 to this 
agency: are you saying that immunosuppressive drugs are onty covered 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 immunosuppressive drugs white still confined as an inpatient? 

Changed Items: 

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 exactly as listed in the regulation WAC 284-51-235 

Related Objection 3 

Applies To: 

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

TOI/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washirygton Filing Company: 

H16G Group Health - Major Medlcol/H16G.002B large Group Only - POS 

Std Master Conf Large Group HSA-Oualified Added Ctnice Plans 

EWIGPOSHSA3T0115/EV^GPOSHSA3 T0115 

Keiser Foundation Health Pten of the NorttrwesX 

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 foltowing 
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 
regulation, within your EOC for our review. 

Changed Items: 

Supporting Document Schedule Item Changes 

Satisfied • Item: 
Comments: 
Attachment(s): 

Redlines: Evidence of Coverage due to Objection Letter dated 04/10/15 

EWLGPOSHSA3T0115 v4 RL.pdf 

Form Schedulejtem Changes 

Form 

Name 

Item 

No. 

1 

T^Vf'ous Version 

1 

Prevtous Version 
1 

Pre vt'oos Version 

1 

Large Group 
HSA-Qualified 
Added Choice 
Plan Evidence of 
Coverage^ 

Lar^ Grx3Up 
HSA-Qualified 
AddedChoice 
Pfan £vidQrKQ of 
Coverage 

Large Group 
HSA'Quaiiiied 
Adc^ Choice 
Pfan S/fdefKO 
C^i^erage 

Large Group 
HSA'Quafified 
Added Choice 
f^an £\^fderKe of 
ODVoroge^ 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

EWLGP0SHSA3 
T0115 

CER Initial EWLGP0SHSA3 
T0115.pdf 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

Sti>CGPOS/iSA3 
7V175 

aVvCGi=OSHSA3 
Toil 5 

Initial mLGPOSHSA3 
m ISpdf 

Oate Subrnitted: 
OtA)a/2015 
By.^fai^Tce 
Marquez 

CGR Initial 

SHtGPOS/iSA3 
T0115 

CSR 

No Rate/Rule Schedule Hems changed. 

/nitiai 

ShCGPOSHSA3 
wrrspdf 

eiU.Gi=>OS/iSA3 
wrrspdf 

Oate Subrnitted: 
02f 11/2015 
By: 

Oate Subrnitted: 
l(yS2/7014 
By: Tessa 
T\fMiifeager 
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Projoct Namo/Numbor: EWIGPOSHSA3T0115/EWLGPOSHSA3T0115 

Kaiser Foundation Heatth Plan of the Northwest 

Conclusion: 

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

Sincerely, 

Maurice Marquez 
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Stato: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Namo/Number: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Gmup Onty - POS 

Sfd Master Conf Large Group HSA-Qualifled Added Choice Plans 

EWLGPOSHSA3T0115/EWIGPOSHSA3T0115 

Kaiser Foundation Health Ptan of the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

04/08/2015 

04/08/2015 

Dear Unda Broyles, 

Introduction: 

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

Our responses as follows: 

Response 1 

Comments: 

Medicare premium amounts 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 bracketed section is deleted. Because we use the same form for all of these product types, we have chosen to ttracket this information to 
indicate it is variable and will only be included for Traditional Copayment P/ans. The bolded brackets et 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 brackets within this section near the dollar signs indicate these premium amounts 
will vary when we include this section for our Traditional Copayment F^ans. 

Related Objection 1 

Applies To: 

- Large Group Plan Group Agreement, WWLGOIIS (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? 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule Schedule items changed. 

Response 2 

Comments: 

PDF Pipolino for SERFF Tracking Number KFNW-129771003 Generated IOm/2015 06:12 PM Exhibit 7 - Page 141 of 189



SERFF Tracking It: KFNW-129771003 State Tracking 0: 277161 Company Trocking 0: EWLGPOSHSA3T0115 

Stato: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Heatth - Major ModicBl/H16G.002B Large Group Onty - POS 

Std Master Cont Largo Group HSA-Qualified Added Choice Plans 

EWLGPOSHSA3T0115/EWLGPOSHSA3T0115 

Kaiser Fourxlat'ion Heelth Ptan ot the Wbrfhwesf 

// fs 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 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 HSA-Qualified Added Choice Plan Evidence of Coverage. EWLGPOSHSA3T0115 (Form) 

Comments: The definition of 'Service Area' provided indicates the sen/ice 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 offering coverage throughout an entire county unreasonable. You must 
redefme your service area by county and remove language indicating the service area may be changed. 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule Schedule items changed. 

Response 3 

Comments; 
Immunosuppressive drugs are covered at the applicable cost share outlined in the Outpatient Prescription Drug Rider Benefit Summary section. For 2015. we 

transferred this coverage from the Transplant Services section of the EOC to the Outpatient Prescr/pf/on 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 HSA-Oualified Added Choice Plan Evidence of Coverage. EWLGPOSHSA3T0115 (Form) 

Comments: Please verify you cover immunosuppressive drugs as part of your 'Transplant Services' benefit. 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No Rate/Rule Schedule Hems changed. 
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Washington Filing Company: 
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Std Master Cont Large Group HSA-Qualified Added Choice Plans 
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Kaiser Foundation Heatth Plan of the Northwest 

Response 4 

Comments: 
We have added the 'Notice to Covered Persons' provision as required by WAC 284-51-235 under the Reductions paragraph of ttie Coordination of Benefits section in 

our POS EOCs. We have also included a Redlined version of these EOCs under the Supporting Documentation tab. 

Related Objection 4 

Applies To: 

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

Comments: P/ease direct our attention to the 'Notice to covered persons'provision as required by WAC 284-51-235. 

Changed Items: 

Supporting Document Schedule Item Changes 
Satisfied - Item: 
Comments: 

Attachment(s): 
f¥eyi(MS les ion 
Satisfied - Item: 

Comments: 

Attachment(s): 

Redlin^: Evidence oJ^Coverage due to objection letter dated 04/01/2015 

Evidence of Coverage due to objection letter dated 04/01/2015 

EWLGPOSHSA3T0115 v3 RL.pdf 

Re<ffine: fVfcfe/?ce of Coverage forni and Aiterrwtive Care Services Rtc^ fbrrr)S per ArnendrTyent 2-11-2015 

F¥ease firKi attached the red/irted documents illustrating the changes we rnade to the S^de/Ko of Coverage forrn arKi Alternative 
Care Services Rider fiyrns per the Arnerx/merjt subrnitted on 2/11/2015. 

Rl/l4.GPOSHSAALTC15O00115f^.pdf 
SPK GPOS/iSA3Wl 15 Rt.pdf 
RU\/LGPOSHSAALTC50001 IS RLpdf 
RVVtGfK>SHSAAL rci000011SRL.pdf 
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SERFF Tracking 0; KFNW-129771003 Stato Tracking 0: 277161 Company Tracking 0: EWLGPOSHSA3T0115 

Stalo: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Name/Number: 

Washington Filing Company: 

H16G Group Hoalth - Major ModicBi/H16G.002B Large Group Onty • POS 

Std Master Cont Lorgo Group HSA-Qualified Added Choice Pfans 

EWLGPOSHSA3T0115/EWLGPOSHSA3T0115 

Kaiser Foundation Health Ptan of the Northwest 

Form Schedule Item Changes 

Item 

No. 

Form 

Name 

Large Group 
HSA-Qualified 
Added Choice 
Plan Evidence of 
(Coverage 

IF^vfoos Version 

Ptevious Version 

Large Gnxjp 
aSA-Qoali^ed 
Added CiKjice 
i^an Si^fderjce of 
Coverage 

Large Group 
HSA-Quaiifted 
Added Cijoico 
Plan Gi'iderKe of 
Coverage 

Form 

Number 

EWLGP0SHSA3 
T o i l 5 

SUuCGiK>S/iSA3 
70115 

Form 

Type 

Form 

Action 

Action Specific 

Data 

B/\/LGf=OSHSA3 
T0115 

Readability 

Score Attachments 
EWLGP0SHSA3 
T0115.pdf 

£l/\4~GfK>SHSA3 
T0ll5pdf 

SHtGPOS/iSA3 
r0115pdf 

Submitted 
Date Submitted: 
04/08/2015 
By: Maurice 
Marquez 

Os/e Subrnitted: 
02/11/2015 
By: 

Oate Subrnitted: 
1Cy22/2014 
By: Tessa 
7\^ileager 

No RateiRule Schedule items changed. 

Conclusion: 

Thank you for your continued review of these forms. 

Sincerely, 

Maurice Marquez 
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SERFF Tracking U: KFNW-129771003 Stato Tracking 0: 277161 Company Tracking 0: EWLGPOSHSA3T0115 

Stato: Washington Flllrjg Company: 

TOl/Sub-TOt: H16G Group Health - Major Medical/Hi6G.0O2B Large Group Only - POS 

Product Namo: Std Master Cont Large Group HSA-Qualiried Added Choice Plans 

Project Namo/Numbor: EV\/LGPOSHSA3T011S/EWLCPOSHSA3T0115 

Kaiser Foundation Hoalth Plan of the hlonhwest 

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 EWLGPOSHSA3T0115: 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 RWLGPOSHSAALTC5000115. RWLGPOSHSAALTC10000115! RWLGPOSHSAALTC15000115: We are replacing the cun-entiy 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 Items: 
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SERFF Tracking 0: 

Stato: 

TOl/Sub-TOt: 

Product Namo: 

Projoct Namo/Numbor: 

KFNW-129771003 Stato Tracklrtg tt: 277161 

Weshington Filing Company: 

H16G Gmup Health - Major Medical/HiGG.002B Large Group Only • POS 

Std Master Cont Largo Group HSA-Qualified Added Choico Plans 

EWLGPOSHSA3T0115/EWLGPOSHSA3T0115 

Company Trocking tt: EWLGPOSHSA3T0115 

Koisor Foundation Hoalth Plan of the Norlhwest 

1 Form Schedule tem Changes 

Item Form Form Form Form Actlon.Specific Readability 

[No. Name Number Type Action Data Score Attachments Submitted 

i1 Large Group 
HSA-Qualified 
Added Choice 
Plan Evidence of 
Coverage 

EWLGP0SHSA3 
T0115 

CER Initial EWLGP0SHSA3 
T0115.pdf 

Date Submitted: 
02/11/2015 
By: 

\f^VTOUS l/iarsion 
\1 Large Group 

HSA-Qualiffed 
AddedChoice 
f^an G\/iderjce of 
Oiverage 

Alternative Care 
Services Rider 

mtGPOSHSA3 
70115 

RWLGPOSHSAA 
LTC5000115 

CSR 

CERA 

Initial 

Initial 

eUU,GfOSHSA3 
T0115pdf 

RWLGPOSHSAA 
LTC5000115.pdf 

Date Subrnitted: 
10/22/2014 
By: T^sa 
TMn'lleager 

Date Submitted: 
02/11/2015 
By-

F^evfous \/ersion 

2 

3̂ 

Frevious Version 
3 lAitemativG Care 

IServfces i^^:ter 

T 

Aitematiw Care 
Services Rfder 

RHIGPOS^SAA 
L7C5000115 

caRA Initial RlM^GfOSHSAA 
LTC5000115pdf 

Oate Subnjitted: 
1Q^2/20U 
By: Tbssa 
TW/llGagor 

Alternative Care 
Services Rider 

RWLGPOSHSAA 
LTC10000115 

CERA Initial RWLGPOSHSAA 
LTC10000115.pdf 

Date Submitted: 
02/11/2015 
By: 

tAlternatlve Care 
'Services Rider 

Previous Version 

Alternative Care 
Services i^t^ 

RHlGPOS/iSAA 
LTC10OO0115 

RWLGPOSHSAA 
LTC15000115 

Rl^tGF>OSHSAA 
LTC15000115 

CSRA 

CERA 

CSRA 

Initial 

Initial 

Initial 

RlM.GfOSHSAAf^te Submitted: 
LTC100001ISpdf 10^2/2014 

By: T^sa 
_^llaager 

Date Submitted: 
02/11/2015 
By: 

RWLGPOSHSAA 
LTCl5000115.pdf 

RU[tGPOSHSAA\Oat6 Submitted: 
L TC1SOO01 l&pdf 10^2/2014 

By: T^ssa 
7\Wlleager 

Wo Rate Schedule Items Changed. 
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SERFF Tracking tt: KFNW-129771003 Stato Tracking tt: 277161 Company Tracking tt: EWLGPOSHSA3T0115 

Stato: 

TOI/Sub-TOI: 

Product Nome: 

Projoct Namo/Number. 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.002B Large Group Only - POS 

Std Master Cont Large Group HSA-Qualifled Addod Choice Hons 

EWLGPOSHSA3T0115/EWLGPOSHSA3T0115 

Kaiser F6ondaf/on Health Plan of the Northwest 

Supporting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s] 

Redlirie: Evidence qf^Coyerage form and Altemative Care Services Rider forms per Amendment 2-11-2015 
Please find attached the redlined documents lllusU-ating the changes we made to the Evidence of Coverage form and Alternative 
Care Services Rider forms per the Amendment submitted on 2/11/2015. 
RWLGP0SHSAALTC15000115 RL.pdf 
EWLGPOSHSA3T0115 RL.pdf 
RWLGPOSHSAALTC5000115 RL.pdf 
RWLGPOSHSAALTC10000115 RL.pdf 

PDF Pipeline for SERFF Tracking Number KFNW-129771003 Gonorated 10A38/2015 06:12 PM Exhibit 7 - Page 147 of 189



SERFF Trocking 0; KFNW-129771003 Stato Tracking tt: 277161 Company Tracking tt: EWLGPOSHSA3T0115 

Stato: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Wastiington Filing Company: 

H16G Group Heaith - Major Medical/Hi6G.002B Lorge Group Onty - POS 

Sfd Mosfor Conf Large Croup HSA-Qualified Added Choice Plans 

EV^GPOSHSA3T011S/EWLGPOSHSA3T0115 

Koisor Foundation Heatth Pfan of the Northwest 

Amendment Letter 

Submitted Date: 12/15/2014 

Comments: 

Per the Note to Filer received from Linda Broytes on 12/15/2014, we were granted permission to amend this filing to Include an additional Outpatient Prescription Drug 

Rider that was not previously filed. This Amendment Includes the aforementioned form. 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.Twllleager@kp.org. 

Thank you. 

Tessa Twilleager 

Changed Items: 

I Form Schedule 

Item 

No. 
1 

tem Changes^ 

Form 

Name 
•1; Outpatient 

Prescription Dnjg 
Rider 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

RWLGPOSHSAR 
X3TMI2Q2T0115 

CERA Initial RWLGPOSHSAR 
X3TMI2Q2T0115. 
pdf 

Date Submitted: 
12/15/2014 
By: 

Wo Rate Schedule Items Changed. 

No Supporting IDocuments Changed. 
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SERFF Trtcking tt: KFNW-129771003 State Tracking tt: 277161 Company Tracking tt: EWLGPOSHSA3T0115 

State: Washirtgton Filing Company: Keiser Foundation Heaith Ptan ot the NorffrwesJ 

TOl/Sub-TOl: H16G Group Heaith - Major Medical/Hi6G.002B Large Group Only - POS 

Product Name: Std Master Cont Large Group HSA-Quan^ed Added Choico Plans 
Projoct Name/Number EWLGPOSHSA3T0115/EWLGPOSHSA3T0115 

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 request to amend this filing Is approved. 

Linda 
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SERFF Tracking tt: KFNW-129771003 State Tracking tt: 277161 Company Tracking tt: EWLGPOSHSA3T0115 

State: V^shirtgton Filing Company: Koiser Fourxiation Heaith Plan ot the Northwest 

TOi/Sub- TOl: H16G Group Health - Major Medical/H 16G.0028 Urge Group Only • POS 

Product Name: Std Master Conf Large Group HSA-Qualified Added Choico Plans 

Project Nam^umber EWLGPOSHSA3T0115/EV/LGPOSHSA3T0115 

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 requesting the opportunity for an Amendment so that we may submit updated forms for tills filing. Please 

find a detailed description of what we are requesting to change belowr 

Form Number EWLGPOSHSA3T0115: To comply writh 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 RWLGPOSHSAALTC5000115. RWLGPOSHSAALTC10000115. RWLGPQSHSAALTC15000115: 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. 

Please let us know whether or not these changes are permissible. If so, we wiW amend the filing appropriately and provide 

redlined documents illusti^ting tiie 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 tt: KFNW-129771003 Stata Tracking tt: 277161 Company Tracking tt: EWLGPOSHSA3T0115 

State: Washington Filing Company: Kaiser Foundation Health Plan o/ the Northwest 

TOl/Sub-TOI: H16G Group Health - Major Medical/H 16G.O02B Large Group Only - POS 

Product Name: Std Master Cont Large Group HSA-Qualified Added Choice Plans 
Project Name/Number: EWLGPOSHSA3r0115/EWLGPOSHSA3T0115 

Note To Filer 

Created By: 

Linda Broyles 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 Uiis filing as requested. 
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SERFF Tracking tt: KFNW-129771003 State Tracking tt: 277161 Company Tracking tt: EWLGPOSHSA3T0115 

Stata: V\^shirtgton Filing Company: Kaiser Foundation Health Ptan of the Northwest 

TOt/SuthTOI: H16G Gmup Hoalth - Major Medicai/H16G.002B Large Gmup Only • POS 

Product Name: Std Master Cont Large Group HSA-Qualilied Added Choico Plans 

Projoct Name/Number: EWLGPOSHSA3T0115/EWLGPOSHSA3T0115 

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 Graup 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 v^ll 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 tt: KFNW-129771003 Stata Tracking tt: 277161 Company Tracking tt: EWIGPOSHSA3T0115 

State: Washington Filing Company: Kaiser Foundation Heailh Ptan of the Norffiwest 

TOI/Sub-TOI: H16G Group Health - M^ Modical/H16G.002B Large Group Only - POS 

Product Name: Std Master Cont Large Group HSA-Qualified Added Choice Plans 
Pr^ect Name/Number. EWLGPOSHSA3T0115/£WLGPOSHSA3T0115 

Reviewer Note 

Created By: 

Linda Broyles on 04/30/2015 05:28 PM 

Subject: 

Referred 

Comments: 

Refen-ed to Networit Access Unit regarding zip code-based service area issue. 
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SERFF Trucking tt: KFNW-129667885 State Trocking tt: 275108 Company Tracking tt: EWLGDED0115 

Stato: 

TOt/Sub-TOt: 

Producl Womo; 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/H 16G.002C Large Group Only-Other 

Std Master Cont Lorge Group Deductible artd Traditkxuil Copayment Health Plans 

EV\/LGDED0115/EWLGDED0115 

Kaiser f^oundaVuxi Heatth Plan of ttm t^lorlhwest 

Correspondence Summary 
D i s p o s i t i o n s _ . 

[Status Created By 
[Filed Andr;ea Philhower 

O b j e c t i o n Le t te rs a n d R e s p o n s e Le t te rs 

Objection Letters 

Created On 

09/24/2015 

Date Submitted 

09/24/2015 

Response Letters 

• 
status _ 

Created By Created On Date Submitted 

Active 
Suspense 

Linda Broyles 06/24/2015 06/24/2015 

Active 
Suspense 

Linda Broyles 04'/10/20l5 04/13/2015 

Active 
Suspense 

Linda Broyles 04/01/2015 04/01/2015 

Responded By Created On Date Submitted 
Maurice Marquez 06/30/2015 07/01/2015 

Maurice Marquez 04/17/2015 04/20/2015 

Maurice Marquez 04/07/2015 04/07/2015 

Amendments 
'Schedule 
Fojm 

Form 

Form 

Form 

Form 

Form 

Supporting 
Document 
Form 

^Form 

Supporting 
'Document 

Fi l ing Notes 

Subject 

Schedule Item Name 
Large Group Deductible Plan Evidence of Coverage 

Large Group Traditional Copayment Plan Evidence of 
Coverage 

Alternative Care Services Rider 

Alternative Care Services Rider 

Re: Request to Amend 2-10;^2015 

Request for an Amendment 2-10-2015 

Alterriatjve Care Services Rider _^ 

Outpatient Prescription Drug Rider 

Redline: Evidence of Coverage Forms and Altemative Care 
Services Rider Forms per Amendmejit_2-11^2015 

Pediatric Vision Hardware and Optical Services Rider 

Pediatric VIsionJHardware and Optical Services Rider _ 

Redlilne; Comparing originally filed Pediatric Vision Rider with 
the updated form-per notes to filer 

Note Type 

Created By 
Tessa Twilleager 

Tessa Twilleager 

Tessa Twilleager 

Tessa Twilleager 

Tessa Twilleager 

Tessa Twilleager 

Tessa Twilleager 

Jessa Twilleager 

Shantelle Marcell 

Shantelle Marcell 

Created On 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

10/28/2014 

10/27/2014 

10/27/2014 

Date Submitted 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

02/11/2015 

10/28/2014 

10/27/2014 

Note To Filer 
Note To Reviewer 

Created By 
Linda Broyles 
Tessa Twilleager 

Created On 
02/10/2015 

01/13/2015 

10/27/2014 

Date Submitted 
02/10/2015 

02/10/2015 
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SERFF Tracking tt: 

State: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namc/Numtyor: 

KFNW-129667885 Stato Tracking tt: 275108 

Washington Filing Company: 

H16G Group Health - Major Medical/H 16G.002C Lorgo Group Onty - Other 

Std Master Cant Large Group Doductlblo and TroditnrmI Copayment Heaith Plans 

EWLCDED0115/EWLGDEDO115 

Company Tracking tt: EWLGDED0115 

Kaiser Foundation Hoalth Plan of ttte Northwest 

Subject Note Type Created By Created On Date Submitted 
Re: Request to amend Pediatric Vision Hardware 
Rider 

Note To Filer Linda Broyles 10/22/2014 10/22/2014 

Request to amend the Pediatric Vision Hardware 
Rider 

Note To Reviewer Kindra Tappan 10/21/2014 10/21/2014 

Referred Reviewer Note Linda Broyles 04/30/2015 ' 

PDF Pfpo//Vio for SERFF Tracking Numbor KFNW-129667885 Gonemted 10^8/2015 06:13 PM Exhibit 7 - Page 156 of 189



SERFF Tracking tt: KFNW-129667885 State Tracking 0: 275108 Company Tracking tt: EWLGDED011S 

Stato: 

TOl/Sub-TOl: 

Product Namo: 

Project Namo/Numbor: 

Washirtgton Flllrtg Company: 

H16G Group Heelth - Major Medical/H 16G.002C Large Group Onty • Other 

Std Mester Cont Large Group Doductible and Traditional Copayment Heatth Plans 

EWLGDED0115/EWLGDED0115 

Kaiser Foundation Health Plan ot ttte Northwest 

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 dispositk)n 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 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Schedule Item Schedule Item Status Public A c c e s s 

Document 

Document 

Document 

Docunierit 

Document^ 

Document 

Document 

[Disabili ty Associations 

Filing Instructions 

Group Form Filing Requirements - L&D. HCSC 

PPACA Exemption Request 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Supporting 

Document 

Document 

Document 

Document 

Document 

Document 

Document 

Document 

Supporting Document 

Supporting Document 

Redline: Deductible Plan Evidence of Coverage (EOC) 

Redline: Deductible Plan Benefit Summary 

Redline: Traditional Copayment Plan Evidence of 
Coverage (EOC) 

Redline: Traditional Copayment Plan Benefit Summary 

Redline: Alternative Care Services Rider 

Redline: Expanded Cholc:e Rider 

Redline: Hearing Aid Rider 

Redline: Outpatient Prescription Drug Rider 

Redline: Adult Vision Hardware Optical Services Rider 

Redline: Disclosure of Grandfathered Coverage 

Redline: Coordination of Benefits Consumer Explanatory 
Booklet 

Redline: Frequently asked questions about your 
pharmacy benefits 

Redline: New and Renewing Group Application for groups 

Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 
Yes 
Yes 
Yes 
Yes 

Yes 

Yes 
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SEPFF Trocking tt: KFNW-129867885 Stato Tracking tt: 275108 Company Trocking tt: EWLGDED0115 

Stato: 

TOt/Sub-TOl: 

Product Nome: 

Washington Filing Company: 

H16G Group Health - Major Medlcal/H16G.002C Large Group Onty - Other 

Std Master Cont Large Group Doductitde and Traditional Copayment Health Plans 

Kaiser Fourxlotion Heatth Plan of the Northwest 

Projoct Nami^umbor: EWLGDED0115/EWL GDED0115 

Schedule Schedule Item 
with 51 or more employees 

Schedule Item Status Public Access 

Supporting Document Redline: Washington Group Employee 
Enrollment/Change Form 

Yes 

Supporting Document Redline: Addendum to Employee Enrollment/Change Yes 
Supporting Document Redline: Group Agreement 

p 
Yes 

Supporting Document Redline: Travel Services Rider Yes 
Supporting Document Redlilne: Comparing originally filed Pediatric Vision Rider 

with the updated form-per notes to filer 
Yes 

Supporting Document Redline: Evidence of Coverage Forms and Altemative 
Care Services Rider Forms per Amendment 2-11 -2015 

Yes 

Supporting Document Redline: Evidence of Coverage (EOCs) due to Objection 
Letter 04/10/15 

Yes 

Supporting Document Redlines due to Objection Letter dated 06/24/15 (Service 
Area defintion) 

Ves 

Supporting Document 2015 Traditional and Deductible List of groups who will 
receive the updated EOC 

Yes 

Form (revised) Large Group Deductible Plan Evidence of Coverage Filed Yes 
Form Large Group Deductible Plan Evidence of Coverage Withdrawn Yes 
Form Large Group Deductible Plan Evidence of Coverage Withdrawn Yes 
Form Large Group Deductible Plan Evidence of Coverage Withdrawn Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Ves 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
Form Deductible Plan Benefit Summary Filed Yes 
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SERFF Tracking tt: KFNW-129667885 Stato Trucking tt: 275108 Company Tracking tt: EWLGDED0115 

Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Woshington Filing Company: 

H16G Group Health - Major MedicaI/H16G.002C Large Group Onty - Other 

Std Mastor Cont Large Group Deductible and Traditional Copayment Hoalth Plans 

EWLGDED0115/EWLGDED0115 

Kaiser Foundation Health Ptan of tho Northwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Form Deductible Plan Benefit Summary Filed Yes 

Form (revised) Large Group Traditional Copayment Plan Evidence of 
Coverage 

Filed Yes 

Form Large Group Traditional Copayment Plan Evidence of 
Coverage 

Withdrawn Yes 

. . . 
Form 

Large Group Traditional Copayment Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Large Group Traditional Copayment Plan Evidence of 
Coverage 

Withdrawn Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form . _ . Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Tradltk>nal Copayment Plan Benefit Summary Filed Yes 

Form (revised) Alternative Care Services Rider Filed Yes 

Form Alternative Care Services Rider Withdrawn Yes 

Form (revised) Altemative Care Services Rider Filed Y e s _ _ _ 

Form Alternative Care Services Rider Withdrawn Yes 

Form (revised) Atternative Care Services Rider Filed Yes 

Form Alternative Care Services Rider Withdrawn Yes 

Form Expanded Choice Rider Filed Yes 

Form Expanded Choice Rider Filed Yes 

Form Expanded Choice Rider Filed Yes 

Form Expanded Choice Rider Filed Yes 

Form Hearing Aid Rider Filed Yes 
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SERFF Tracking tt: KFhlW-129667885 Stato Tracking tt: 275108 Company Tracking tt: EWLGDEIM115 

Stato: 

TOt/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/H 16G.002C Lerge Group Onty - Other 

Std Master Cont Large Group Deductible and Traditional Copayment Health Plans 

EWLGDED0115/EWLCDED0115 

Kaiser Foundation Heatth Pten of the Northwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Form Hearing Aid Rider Filed Yes 

Form Hearing Aid Rider Filed Yes 

Form Hearing Aid 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 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 Yes 

Form Outpafient Prescription Drug Rider Filed Yes 

Form Outpafient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Dnjg Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpafient Prescription Drug Rider Filed Yes 

Form Outpafient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Dmg 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 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 Dnjg Rider Filed Yes 

Form Outpatient Prescriptton Drug Rider Filed Yes 

Form Outpatient Prescription Dnjg Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 
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SERFF Tracking tt: KFNW-129667885 Stato Tracking tt: 275108 Company Tracking tt: EWLCDED0115 

State: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Nome/Number: 

Washington Filing Company: 

H16G Group Heaith • Major Modical/H16G.002C Large Group Onty - Other 

Std Master Cont Lorgo Group Deductible and Traditional Copayment Health Ptons 

EV\/LGDED0115/EWLGDED0115 

Kaiser Fourtdation Health Plan of the Northwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescriptk>n Drug Rider Filed Yes 
1 

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 Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 

Form Travel Services Rider Filed Yes 

Form Adult Vision Hardware and Optical Services Rider Filed Yes 

Form Adult Vision Hardware and Optical Services RkJer 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 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 Frequently asked questions about your pharmacy benefits Filed Yes 

Form (revised) New and Renewing Group Application for groups with 51 
or more employees 

Filed Yes 
1 

Form New and Renewing Group Application for groups with 51 
or more employees 

Withdrawn Yes 

PDF Pipolino for SERFF Tracking Numbor KFNW-129667885 Genomtod 10/08/2015 06:13 PM Exhibit 7 - Page 161 of 189



SERFF Tracking tt: KFNW-129667885 Stato Tracking tt: 275108 Company Tracking tt: EWLGDED0115 

Slate: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numlyor: 

Washirtgton Filing Company: 

H16G Group Health - Major Medical/H 16G.002C Large Group Onty - Other 

Std Master Cont Large Group Doductible and Trodilkxwl Copayment Heatth Plans 

EWLGDEIX115/EWLGDED0115 

Koiser Fourtdation Health Pian of ttte Northwest 

Schedule Schedule Item Schedule Item Status Public A c c e s s 

Form Washington Group Employee Enrollment/Change Form Filed Yes 

Form Addendum to Employee Enrollment/Change Filed Yes 

Form Large Group Plan Group Agreement Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form 

Form (revised) 

Outpatient Prescription Drug Rider Filed Yes Form 

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 Optical Services Rider Filed Yes 

Form Pediatric Vision Hardware and Optical Services Rider Withdrawn Yes 

Form Traditional Copayment Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Deductible Plan Benefit Summary Filed Yes 

Form Outpatient Prescription Drug Rider Filed Yes 
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SERFF Tracking tt: KFNW-129667885 State Tracking tt: 275108 Company Tracking 9: EWLGDED0115 

State: V)fyshington Filing Company: Kaisor Foundation Health Plan of the Northwest 

TOt/Sub-TOl: H16G Group Health - Major Medical/H 16G.002C Large Group Onty - Other 

Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Heatth Plans 
Project Namemumbar. EWLGDED0115/EWLGDED0115 

Objection Letter 
Objection Letter Status Active Suspense 

Objection Letter Date 06/24/2015 

Submlned Date 06/24/2015 

Respond By Date 07/08/2015 

Dear Kindra Tappan. 

Introducdon: 

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 Deductible Plan Evidence of Coverage, EWLGDED0115 (Form) 

Comments: Please modify the definition of service area in compliance with WAC 284-43-130 (29). 

Additionalty. 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 stiould indude 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 allowed them to previously 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, 

Unda Broyles 
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SERFF Tracking tt: KFtm-129667885 State Tracking tt: 275108 Company Tracking tt: EWLGDED0115 

State: Washirtgton Filing Company: Kaiser Foundation Heat^ Ptan of the Nortttwest 

TOI/Sub-TOl: H16G Group Health • Major Medical/H 16G.0O2C Large Group Onty - Other 

Prxtduct Name: Std Master Cont Large Group Deduc^ble and Tradition^ Copayment Heatth P/ana 
Project Namt/Numbor. EWLGDED011S/EWLGDED0115 

Objection Letter 
Objection Letter Status Active Suspense 

Objection Letter Date 04/13/2015 

Submitted Date 04/13/2015 

Respond By Date 04/20/2015 

Dear Kindra Tappan, 

Introduction: 

Tfiank 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 Deductible Plan Evidence of Coverage. EWLGDED0115 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTRAD0115 (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 incompliance with Washington regulation. [WAC 264-43-130 (29)} 

Objection 2 

- Large Group Deductible Plan Evidence of Coverage, EWLGDED0115 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTf^DOl 15 (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 tfiis agency was attempting to verify the drugs are still being covered, either under the Transplant Services provision or 
perfiaps under the Benefits for Inpatient Hospital Services provision. Kaisers response, fiowever, indicates the coverage for 
immunosuppressive drugs has been transferred from the Transplant Services section of the EOC to the Outpatient f^scription Drug 
Rider. Your response is concerning to this agency: are you saying that immunosuppressive drugs are only covered on an outpatient 
basis? You must explain what would occur if a member, wfiose group did not elect to purchase an Outpatient Prescription Drug 
Rider, undergoes a transplant, and requires immunosuppressive drugs while still confined as an inpatient? 

Objection 3 

- Large Group Deductible Plan Evidence of Coverage, EWLGDE[}0115 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTf^D0115 (Form) 

Comments: Tfiank you for including a portion of the language required by WAC 284-51 -235 within the EOC. The IVAC directs 
the plan 'must' include ttie 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 regulation, within your EOC for our review. 

Conclusion: 

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

Sincerely, 

Unda Broyles 
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SERFF Tracking 9: KFNW-129667885 State Tracking tt: 275108 Company Tracking tt: EWLGDED0115 

State: V^^shington Filing Company: Kaiser Foundation Health Plan of the Northwest 

TOl/Sub-TOi: H16G Group Health - Maja Medical/H 16G.002C Large Group Oniy - Other 

Product Name: Std Master Cont l.arge Group Deductible and Traditional Copayment Health Ptarts 
Project Nam^umber EWLGDED0115/EWLGDE[XH15 

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 allow our continued review of this filing, please reply on or tyefore the Respo/Ki By 
Date. 

Objection 1 

- Large Group Plan Group Agreement,-WWLG0115 (Form) 

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

Objection 2 

- Large Group Deductible Plan Evidence of Coverage. EWLGDED0115 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTf^AD0115 (Form) 

Comments: The definition of 'Service Area' provided indicates the service area consists of certain geographic areas in the 
Norttmest as designated by ZIP code. The definition continues on to advise the service area may change. Under WAC 284-43-130 
(29) a sen/ice area must tie defined by county or counties and may not be defined by ZIP code unless allowed by the Commissioner 
for good cause, such as geographic bankers which make offering coverage througfiout 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, EWLGDED0115 (Form) 

• Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTfiAD0115 (Form) 

Comments: Please verify you cover immunosuppressive drugs as pari of your Transplant Services' benefiL 

Objection 4 

- Large Group Deductible Plan Evidence of Coverage. EWLGDED0115 (Form) 

• Large Group Traditional Copayment Plan Evidence of Coverage, EWLGTfiADOl 15 (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, 

Unda Broyles 
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SERFF Tracking tt: KFNW-129667885 State Tracking tt: 275108 Company Tracking tt: EWIGDED0115 

Stato: 

TOl/Sub-TOl: 

Product Name: 

Projoct Namo/Numbor: 

Weshington Filing Company: 

H16G Group Heatth - Major Medlcai/H16G.002C Large Group Onfy - Other 

Std Master Cont Large Group Doductitiie arid Traditional Copayment Health Plans 

EWLGDED0115/EV\/LGDED0115 

Kaiser Foundation Health Plan of the Northwest 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

06/30/2015 
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 Sen/ice Area definition 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 (FWOLGAPP0115) for groups with 51 or more employees. This applicat 'ton 
now contains the fraud statement for Washington employees and a fraud statement for Oregon employees as we use this application in both states. 

To ensure compliance with section 2708 of the Public Health Sen/ice Act (PHSA) and 45 CFR 116(b), in this revised version, we have removed the new-hire eligibility date 
information in Section III. and added a paragraph titled 'Representation Regarding Waiting Periods' where a signee ecknowledges that the group does not impose a waiting 
period exceeding 90 days on emphyees 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 eligibility rules allow for mid-month effective dates?' and the option for 'Premium f*rorate.' 

Response 1 

Comments: 

We have revised our Service Area definition to refiect 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 Sen/ice Area 
definition that reflects Clark and Cowlitz counties. This list contains the Group Name (who purchased the shelf plans) and form numbers. Moreover, this list identifies tfiose 
groups for whom we have submitted Short Form filings due to negotiated deviations from the Shelf plans. 

Related Objection 1 

Applies To: 

- Large Group Deductible Plan Evidence of Coverage, EWLGDED0115 (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 alt groups who will bo 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 negotiated 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 Reviewer to request reopening of any fully negotiated filings in order to accomplish the certificate reissue. 

Changed Items: 
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SERFF Trocking tt: KFNW-129667885 State Tracking tt: 275108 Company Tracking tt: EWLGDED0115 

Stato: 

TOI/Sub-TOI: 

Product Name: 

Projoct Namo/Number: 

Was/i/nflfon Flllrtg Company: 

H16G Group Health - Major Medicat/H16G.002C Large Group Onty - Other 

Std Master Cont Large Group Doduclitde end TradHktnol Copayment Heelth Plans 

EWLGDED0115/EWLGDED0115 

Koiser {foundation Health Plan of the Northwest 

Supporting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s): 

Redlines due to Objection Letter dated 06/24/15 (Service Area defintion) 

The EOC contains the redline changes to the Service Area definition. The application shows the redline revisions to comply with 
4^CFR 116(b) In addition to the fraud statement for Washington and Oregon^ _ 

EWLGDED0115V4RL.pdf 
FWOLGAPP0115R RLpdf 
FWOLGAPP0115R V2 RL.pdf 
EWLGTRAD0115 V4 RL.pdf 

Supportirig Document Schedule Item Changes 

Satisfied • Item: 

Comments: 

Attachment(s): 

Satisfied - Item:' 

Comments: 

Attachment(s): 

Redlines due to Objection Letter dated 06/24/15 (Service Area defintion) _ 

The EOC contains the redline changes to the Service Area definition. The application shows the redline revisions to comply with 
45 CFR 116(b) in addition to the fraud statement for Washington and Oregon. 

EWLGDED0115V4 RL.pdf 
FWOLGAPP0115R RL.pdf 
FWOLGAPP0115R V2 RLpdf 
EWLGTRAD0115 V4 RL.pdf 

2015 Traditional and Deducfible List of groups who will receive the updated EOC 

Per the Instructions, this document contains the a list of groups who will receive the updated EOC with the revised Service Area 
Definition as reflected In the redlined EOCs above. 

2015 WA Large Group List Traditional and Deductible.pdf 
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SERFF Tmcking tt: KFNW-129667885 Stato Trucking tt: 275108 Company Tracking tt: EWLGDED0115 

State: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Number: 

Wastiington Filing Company: 

H16G Group Hoalth - Major Medlcol/H16G.002C Large Group Oniy - Other 

Std Master Cont Lorge Group Deductible and TrBditk>nal Copayment Health Plans 

EWIGDED0115/EWLGDED0115 

Kaiser Fourtdation Health Ptan of the Northwest 

Forjn Schedule^ 

Item 

No. 

tem Changes 

Form 

Name 

Large Group 
Deductible Plan 
Evidence of 
Coverage 

Form 

Number 

EWLGDED0115 

Form 

Action 

Revised 

Action Specific 

Data 
Previous 
Filing 
Aftffwer 
fieplaced 
Form 
hiumber 

266711 

EWLGDE 
00414 

Readability 

Score Attachments 

EWLGDED0115. 
pdf 

Submitted 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

f^ei^'oos ]/ers^ 

1 

pTQi/fOUS Versiry} 

1 

Large Group 
Oeductibie Pian 
GUdence of 
Coi'erage 

Large Group 
Oecfuctibte Pian 
S\^'cferKe of 
Coverage 

CSR f^\/ised fVevfous 
Filing 
Nurrher 

Fieptaced 
Form 
A/u/nber 

26677 7 \ShCGCfSO0riS 

&NLGDE 
00414 

Oafe Suiynitted: 
04/2<y2015 
By.KiairTce 
Kiarquez 

\eUi>tGOeO0775 Cf /? Revised PVBIWOUS 
Filing 
f>Jumber 
Fieplaced 
Form 
A/wnber 

266711 suuGOSOorrs. 
pdf 

00474 

Oate Subrnitted: 
02/11/2015 
By-

f=revtoos \/arsion 

1 Large Group 
Oeductibie i^an 
£Vrtjte/?c© of 
Coi'erage 

ei^LGoeooiis Fie\/ised Pre\Aous 
Filing 
Nur^xr 
Fieplaced 
Form 
A/umber 

266711 

00414 

stu.Goeooiis 
pdf 

Oate Subrnitted: 
08/28Q014 
By: Kinrta 
Tappan 

Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

EWLGTRAD0115 CER Revised F^vious 
Filing 
f^rnber 

266711 EWLGTRAD0115 
.pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

EWLGTRAD0115 CER Revised 

Replaced 
Fomi 
timber 

E\/\fLG7R 
AO0414 

EWLGTRAD0115 
.pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

Pre\/f(Xjs yersiry) 

2 Large Group 
T/^tioriai 
Cc^yrnent Pian 
S/f'cterKe of 
Coi'erage 

SHtG7RAO0115 CSR i^x^sed Previous 266711 
Filing 
A/un5)er 
Replaced eiVLGT?? 
Forni A00414 
t^jumber 

SlU.GrR>]O011SOate Subrrjitfed. 
•pdf 04/2(y2015 

By:^irice 
Kfarquez 
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SERFF Tracking tt: KFNW-129667885 Stato Tracking tt: 275108 Company Tracking tt: EWLCDED0115 

Slate: 

TOl/Sub-TOl: 

Product Noma: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Hoalth - Major Medical/H 16G.002C Large Group Onty - Other 

Std Maslor Cont Lorgo Group Deductible and Traditional Copayment Health Plans 

EWLGDED0115/EWLGDED0115 

Kaisor Foundatkxi Heelth Plan of ttte Northwest 

Form Schedule 

Item 

No. 
1 

/^f/f 'ous Version 

2 

tem^Changes 

Form 

Name 

Large Group 
Deductible Plan 
Evidence of 
Coverage 

Large Group 
yy^tional 
Copayrnent Pian 
G^tdence of 
Coi^erage 

Form 

Number 

EWLGDEboi15 

Form 

Jyp^ 
CER 

Form 

Action 

Revised 

Action Specific 

Data 
PreWoos 
Filing 
Number 

Replaced 
Form 
Number 

266711 

Readability 

Score 

eivLGoe-
0 0 4 7 4 

Attachments 

EWLGDED0115. 
pdf 

£iMGTRAO0115{C£R Reuf'sed Previous 
Filing 
Nuriher: 
Replatxd 
Form ,-
Number [ 

266711 

EV\^GTR 
400474 

£\MG7RAO0llS 
.pdf 

Submitted 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

Oate Subrnitted: 
02/11/2015 
By: 

f^\^'oos Vers/OT) 

2 Large Group 
7raditi<y}ai 
Copayrnent Pian 
SWdence of 
Coi/erage 

St^GTRAOOIIS CSR Rei^'sed Prewous 
Filiryg 
Nurfher 

266711 Sti<GrRAO0115 
pdf 

Oate Subrnitted: 
Oe/28/2014 
By: Kinr^ 
Tappan 

Large Group 
7raditi<y}ai 
Copayrnent Pian 
SWdence of 
Coi/erage 

St^GTRAOOIIS CSR Rei^'sed 

Replaced 
Form 

E ^ G T R 
-400474 

Sti<GrRAO0115 
pdf 

Oate Subrnitted: 
Oe/28/2014 
By: Kinr^ 
Tappan 

New and 
Renewing Group 
Appllcafion for 
groups with 51 or 
more employees 

FWOLGAPP0115 
R 

AEF Revised Previous 
Filing 
Nurffier 
Replaced 
Form 
Nurnt)er 

259275 

FIVOLGA 
PP0114 

FWOLGAPP0115 
R.pdf 

Date Submitted: 
07/01/2015 
By: Maurice 
Marquez 

3 New and 
Fienewing Group 
Af^ication for 
groups wtb SI or 
rnore ernployees 

Fl^0LGAPF0115A£F Reufsed Previous 259275 
Filing 
Nutrher 
Replaced F]/\K)iGA 
Form PP0114 
Nurr^xr 

PHOLGAPP0115 
.pdf 

Oate Submitted: 
08/28/2014 
By: Kindra 
Tappan 

No Rate/Rule Schedule items changed. 

Conclusion: 

Thank you for allowing us to permitting 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 It: KFNW-129667885 Stato Tracking 0: 275108 Company Tracking 0: EWLGDED0115 

Stato: 

TOt/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medlcal/H16G.002C Lerge Group Only - Other 

Std Master Cont Lorge Group (deductible artd Truditkmal Copayment Health Plans 

EWLGDED0115/EWLGDED0115 

Kaiser Fourtdation Health Ptan of the t^iorthwesi 

Response Letter 
Response Letter Status 

Response Letter Date 

Submitted Date 

Submitted to State 

04/17/2015 

04/20/2015 

Dear Linda Broyles. 

Introduction: 

Thank you for allowing us to respond to your concerns contained in your objection letter dated April 10. 2015. Please find below our responses and any edits that we 

made to our forms according to your concerns. 

Response 1 

Comments: 

Our organization respectfully disagrees 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 to align state law requirements with federal health care reform network adequacy 
requirements for qualiTied health plans (QHPs) in 45 CFR 156.230. These access requirements apply to QHPs and health plans offered outside the exchange for the small 
group and individual market 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 defined in other subchapters 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 deftnition to the large group market segment as evidenced by 2014 form 
and access plan Filings. 

Furlhermore. application of the deUnit 'ion in WAC 284-43-130 (29) to the LBG market 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 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 all 
zip codes. This change will likely come 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 reduced access to providers. 

Related Objection 1 

Applies To: 

- Large Group Deductible Plan Evidence of Coverage, EWlGDEDOl 15 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTRAD0115 (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)] 

Changed Items: 
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Stato: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Filing Company: 

H16C Group Health - Major Modical/H16G.002C Large Group Only - Other 

Std Master Cont Lorge Group Doductible and Trudiltonal Copayment Health Plarts 

EV^GDE[X115fEWLGDED0115 

Kaiser Fourtdation Health Plan of the Norlhwest 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule Schedule items changed. 

Response 2 

Comments: 

We are not saying that immunosuppressive drugs are only covered on an outpatient 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 
requires immunosuppressive drugs, while confined as an inpatient, those drugs are covered under the Benefits for Inpatient Hospital Services section and bullet point 
seventeen: 'Prescription drugs, including injections.' 

Related Objection 2 

Applies To: 

• Large Group Deductible Plan Evidence of Coverage. EWLGDEDOl 15 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTRA[)Q115 (Form) 

Comments: The OICs 4-1-2015 inquiry regarding immunosuppressive drugs was based on ttie fact that, in the past. Kaiser has always called out coverage for such drugs 
within the Transplant Sen/ices provishn. 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, fiowever. indicates the coverage for 
immunosuppressive drugs has been transferred from the Transplant Sen/ices section of the EOC to the Outpatient Prescription Drug Rider. Your response is concerning to this 
agency: are you saying that immunosuppressive drugs are only covered 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 immunosuppressive drugs while still confined as an inpatient? 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule Schedule items changed. 

Response 3 

Comments: 

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

Related Objection 3 

Applies To: 
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State: 

TOI/Sub-TOI: 

Product Namo: 

Projoct Namo/Numbor: 

Washirtgton Filing Company: 

H16G Group Health - Major Medicol/H16G.002C Large Group Onty - Other 

Std Mastor Cont Large Group Deductible and Traditional Copayment Heatth Plans 

EWLGDEDOl 15/EWLGDED0115 

Kaiser Foundation Health Ptan of ttte Norihwest 

- Large Group Deductible Plan Evidence of Coverage. EWlGDEDOl 15 (Form) 

- Large Group Tradithnal Copayment Plan Evidence of Coverage. EWLGTRAD0115 (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 

regulation, within your EOC for our review. 

Changed Items: 

Sup porting Document Schedule Item Changes 

Satisfied - Item: 
Comments: 

Attachment(s): 

Redline: Evidence of Coverage (EOCs) due to Objection Letter 04/10/15 

EWLGDEDOl 15 RL v3.pdf 
EWLGTRAD0115 RL v3.pdf 
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SERFF Tracking 0: KFNW-129667885 Stato Tracking 0: 275108 Company Tracking 0: EWLGDEDOl 15 

Stato: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washirtgton Flllrtg Company: 

H16G Group Health - Mejor Medical/H 16G.002C Large Group Only - Other 

Std Master Cont Large Group Deductible and Trodittortal Copayment Health Plans 

EWLGDEDOl 15/EWLGDED0115 

Kaiser Foundatkxi Health Ptan of the Northwest 

Form Schedule Item Change^ 

Item 

No. 
1 

Form 

Name 
Larqe Group 
Deducfible Ptan 
Evidence of 
Coverage 

Form 

Number 

EWLGDEDOl 15 

Form 

C E R 

Form 

Action 

Revised 

Action Specific 

Data 
Prewous 
Filing 
Nunher: 

f^i^'oos \/ersion 

Large Group 
Oeductibie i=^an 
SWdanceof 
Coi^rage 

suucGOSOorrs CSR i^ vised 

Replaced 
Form 
Number: 

Previous 
Filing 
A/uo7ber 

26677 7 

Readability 

Score 

Replaced 
Form 
Number 

eWLGOe 
00414 

266711 

Attachments 

EWLGDEDOl 15. 
pdf 

Submitted 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

SHlGf)SO0rrS 
pdf 

ewtGoe-
00474 

Oote Subrr^ttad: 
02/11/2015 
By: 

f^vtous \^rsion 

Large Group 
Oeductibie F^an 
SUderKeof 
Coverage 

£VVtGOeO0l1S C£R Reur'sed f^vhus 
Filing 
A/urnber 
Replaced 
Form 
tsjurnber 

266711 shCGoeooiis 
pdf 

EWLGOE 
00474 

Oate Subrnitted: 
08/28/2014 
By: Kindra 
Tapper} 

Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

EWLGTRAD0115 CER Revised PVQWOUS 
Filing 
Aftirnber 
Replaced 
Form 
Aft;rnber 

266711 

EWLGTR 
AD0414 

EWLGTRAD0115 
.pdf 

Date Submitted: 
04/20/2015 
By: Maurice 
Marquez 

F^Wous Version 

F^evr'ous Version 

Large Group 
7raditior)ai 
CopayrTjent FHan 
EyidencQ of 
Coi^erage 

Large Group 
7fadftior)ai 
CXipayrnent FHan 
S^'derKO of 
Coverage 

mCGTRAOOIlS 

eHCGTR'^OOIIS Revised 

Previous 
Filing 
Nui^er 
fieplaced 
Form 
Number 

Prevtoos 
Filing 
Aft/rwer; 
Replaced 
Form 
Nurnt)er 

266711 

aWLGTR 
-400474 

266777 

EWLGTR 
AD0414 

em G7RA£»1 IS Oate 
fXif 

Submitted: 
02/11/2015 
By: 

6\>VCGTRAiX)1l5Oate Submitted: 
pdf 08/28/2014 

By: Kindra 
T&ppan 
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Sforo: Washington Filing Company: 

TOl/Sub-TOl: H16G Group Health - Major Medical/H 16G.002C Large Group Onfy - Other 

Product Namo: Std Master Cont Largo Group Deductitjie artd Traditional Copayment Health Plarts 

Project Namo/Numbor: EWLGDEDOl 15/EWLGDED0115 

Kaiser Foundation Health Ptan of the Northwest 

No Rate/Rule Schedule items changed. 

Conclusion: 

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

Sincerely, 

Maurice Marquez 
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SERFF Tracking 0: KFNW-129667885 State Tracking 9: 275108 Company Tracking 9: EWLGDED0115 

State: Washington Filing Company: Kaisor Foundation Heaitti Ptan of the Northwest 

TOl/Sub-TOI: H16G Group Heaith - Major MedicaiM16G.002C Large Group Onty - Other 

Product Name: Std Master Cont Large Group Oeductibie and Traditional Copayment Health Plans 
Prt^ed Name/Number. EWLGDEDOl 15/EWLGDED0115 

Response Letter 
Response Letter Status Submitted to State 

Response Letter Date 04/07/2015 

Submitted Date 04/07/2015 

Dear Unda 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 onty apply to our Traditional Copayment 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 to bracket this information to indicate it is varrab/e and will only be included frx 
Traditional Copayment Plans. The bokied brackets at the beginning and end of this section indicate the entire sect/on 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 indude this section for our Traditional Copayment Plans. 

Related Objection 1 

Applies To: 

- Large Group Plan Group A^ement, WWLGOl 15 (Form) 

Comments: Under the 'Members to whom this 'Medicare as Primary Payer' secthn applies' provision on page 2 you have 
bracketed the paragraph regarding premium amounts. You have not provided an explanation of variability associated with this 
t)racketing. 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 kx>k like? 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule 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 exchange and our individual and Small Group plans comply with this provishn. 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 underlies the state requirement are not applicable to Large Group Plans. 

Related Objection 2 

Applies To: 

• Large Group Deductible Plan Evidence of Coverage, EWLGDEDOl 15 (Form) 

- Large Group Traditional Copayment Plan Evidence of Coverage. EWLGTFiADOIIS (Form) 
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State: Washington Filing Company: Kaiser Foundatkxi Heatth Plan of the Norttiwest 

TOl/Sub-TOl: H16G Group Hoalth - Major Medical/H 16G.002C Large Group Only - Other 

Product Name: Std Master Cont Large Group Deductible and Traditional Copayment Health Plans 

Project Name/Number EWLGDEDOl 15/EWlGDEDO115 

Comments: The definition of 'Service Area'provided indicates the sen/ice area consists of ceriain geographic areas in the 
Northwest as designated by ZIP code. The definition continues on to advise the sen/ice area may change. Under WAC 284-43-130 
(29) a service area must be defined by county or counties and may no/ be defined by ZIP code unless alkjwed 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 Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule Schedule items changed. 

Response 3 

Comments: 

Immunosuppressive drugs are covered at the applicable cost share outlined in the Outpatient Prescription Drug Ftider 
Benefit Summary section. For 2015, we transferred this coverage from the Transplant Services section of the EOC to the Outpatient 
Prescription Drug RkSer. Because these drugs are covered as any other drug in the formulary, we did not indude specific verbiage 
within the rider for this type of drug. 

Related Objection 3 

Applies To: 

- Large Group Deductible Plan Evidence of Coverage. EWLGDEDOl 15 (Form) 

- Large Group Traditional Copayment Plan Evkience of Coverage, EW1GTR4D07 75 (Form) 

Comments: Please verify you cover immunosuppressive drugs as pari of your Transplant Services' benefiL 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No RateiRule Schedule items changed. 

Response 4 

Comments: 

The 'Notice to covered persons'information as required by WAC 264-51-235 is located in the Reductions sedion under the 
Coordination of Benefits subsection within the first two paragraphs. 

Related Objection 4 

Applies To: 

- Large Group (deductible Plan Evidence of Coverage. EWLGDEDOl 15 (Form) 

- Large Group Traditional Copayment Plan EviderKe of Coverage. EWLGTf^DOl 15 (Form) 

Comments: f^ease direct our attention to the 'Notice to covered persons'provision as required by WAC 284-51-235. 

Changed Items: 

No Supporting Documents changed. 

No Form Schedule items changed. 

No Rate/Rule Schedule items changed. 
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Project Nam^umber. EWLGDEDOl 15/EWLGDEDO115 

Conclusion: 

Thank you for allowing us to respond to your April 1. 2015 objection letter. 

Sincerely. 

Maurice Marquez 
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SERFF Tracking 0: KFNW-129667885 Stato Tracking 0: 275108 Company Trocking 0; EWLGDEDOl 15 

State: Washingion Filing Company: 

TOI/Sub-TOI: H16G Gmup Health - Major Medical/H 16G.002C Large Group Onty - Other 

Product Namo: Std Master Cont Lorge Group Deductitiie and Traditional Copayment Health Plans 

Projoct Namo/Numbor: EWLGDEDOl 15/EWLGDED0115 

Kaiser Foundatkxi Health Plan of the Northwest 

Amendment Letter 

Submitted Date: 02/11/2015 ' 

Comments: 

Per (he Note to Filer received from Linda Broyles on 2/10/2015, we were granted permission to amend this filing to include the following: 

Form Numbers EWLGDEDOl 15, EWLGTRAD0115: 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 RWLGALTC5000115. RWLGALTC10000115. RWLGALTC15000115: We are replacing the cun-ently 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 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 illustrating the changes we made to the currenfiy 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 Items: 
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Stato: 

TOI/Sub-TOI: 

Product Noma: 

Projoct Namo/Numlyor: 

Weshington Filing Company: 

H16G Group Health • Major Medlcat/H16G.002C Large Group Onfy - Other 

Std Master Cont Large Croup Deductible and Traditionaf Copayment Health Plans 

EWLGDEDO 115/EV\/L GDED0115 

Kaiser Foundation Health Plan of ttm Northwest 

Form Schedule 

Item 

No. 

Form 

Name 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 

1 

i^vioos Version 
1 

2 ~ 

Large Group 
Deductible Plan 
Evidence of 
Coverage 

EWLGDEDOl 15 CER Revised PreWbus 
Filing 
f^mber 
Fieplaced 
Form 
Number 

Previous 
Filing 
Nur^3er 
Replaced 
Form 
Number 

266711 

eiHGoe 
00474 

EWLGDEDOl 15. 
pdf 

S^GOeOOfiS 
pdf 

Date Submitted: 
02/11/2015 
By: 

Oa/e Subrnitted: 
0Bf28/2014 
By: Kinr^ 
Tappan 

1 

i^vioos Version 
1 

2 ~ 

Large Group 
Deductitiie Pian 
£Vfbte/7c© of 
Coverage 

eiM,GO£D0115 CSR fie\rtsed 

PreWbus 
Filing 
f^mber 
Fieplaced 
Form 
Number 

Previous 
Filing 
Nur^3er 
Replaced 
Form 
Number 

266711 

eiw-Goe 
00414 

EWLGDEDOl 15. 
pdf 

S^GOeOOfiS 
pdf 

Date Submitted: 
02/11/2015 
By: 

Oa/e Subrnitted: 
0Bf28/2014 
By: Kinr^ 
Tappan 

1 

i^vioos Version 
1 

2 ~ Large Group 
Traditional 
Copayment Plan 
Evidence of 
Coverage 

EWLGTRAD0115 CER Revised Prewoos 
Filing 
Nunher 
Fieplaced 
Form 
Number: 

266711 

BViiLGTR 
-400474 

EWLGTRAD0115 
.pdf 

Date Submitted: 
02/11/2015 
By: 

f^}^ous_\/ersir)n 

2 Large Group 
7fac//tior)ai 
Copayrr^t F^an 
5^(Jence of 
Couerage 

SHLG7RAD0115 C£R Reutsed Prewoos 
Filing 
Nuriher 
fieplaced 
Form 
Number 

266711 

EmGTR 
AD0414 

SUULGTRAOOrrS 
.pdf 

Oate Subrnitted: 
0Qf28f2014 
By: Kindra 
Tappan 

3 Alternative Care 
Services Rider 

RWLGALTC5000 
115 

CERA Revised Prewous 
Filing 
Nunher 
Replaced 
Form 
Number_ 

259275 

RmOAL 
TC50001 
74 

RWLGALTC5000 
115.pdf 

Date Submitted: 
02/11/2015 
By: 

P¥e\^'ous \^^rsion 

3 Atternative Care RIU.GALTC5000 CSRA F^vised 
Sendees i^ider 115 

4 Alternative Care RWLGALTCIOOOjCERA Revised 

Prowous 
Filing 
M i roe r 
Fieplaced 
Form 
Nurnber 
PfBWOOS 

259275 

RV\4.GAL 
rcsoool 
74 
259275 

RHLGALrcSOOO 
llSpdf 

RWLGALTC1000 

Oate Sobrry'tted: 
08^28/2014 
By: Kinrta 
T&ppan 

Date Submitted: 
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Stato: 

TOl/Sub-TOl: 

Product Namo: 

Project Namo/Numbor: 

Washington Filing Company: 

H16G Group Health - Major Medical/Hi6G.0O2C Large Group Onty - Other 

Std Master Cont Large Group Deductible and Tradilional Copayment Hoalth Plans 

E WLGDED0115/EWLGDED0115 

Koiser Foundation Health Plan ol the Norlhwest 

Form Schedule tem Changes 

Item Form Form Form Form Action Specific Readability 

No. Name Numtwr Type Action Data Score Attachments Submitted 

Services Rider 0115 Filing 
Nut^xr 

01l5.pdf 02/11/2015 
By: 

Fieplaced 
Form 
Nurnber 

TC10000 
774 

i^vious VersioT} 

A/temative Care 
Services Rfder 

RHCGAL TCI000 
0115 

CSRA Re\/fsed FVQWOUS 
Filing 
Nur^er 
Replaced 
Form 

259275 

/?IHG4L 
TC10000 
114 

R^GALTCrOOO 
or ISpdf 

Oate Subrrjitted: 
08^28/2014 
By: Kinc^ 
Tapper} 

5 ' ~~ Alternative Care 
Services Rider 

RWLGALTC1500 
0115 

CERA Revised 
Filirig 
Nurrwr 

259275 RWLGALTC1500 
0115.pdf 

Date Submitted: 
02/11/2015 
By: 

• 
P*e\/ious Versior} 

f?ep/aceO 
Form 
Number 

R)M.GAL 
TC1SOO0 
114 • 

P*e\/ious Versior} -
5 

AitematA^ Care 
Services R^:ter 

R[\tGALrci500 
0115 

CSRA Rei^sed Prewoos 
Filing 
Nuriher 
fieplaced 
Form 
Number 

259275 

m t G A L 
7075000 
7 74 

Rl^GALTCISOO 
01 ISpdf 

Oa/ie Sutynittert 
08/28/2014 
By: Kindra 
T^f^ian 

6 Outpatient 
Prescription Dnjg 
Rider 

RWLGRX4T6501 
15 

CERA Initial RWLGRX4T6501 
15.pdf 

Date Submitted: 
02/11/2015 
By: 

No Rate Schedule Hems Changed. 
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Stato: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbar: 

Washington Filing Company: 

H16G Group Heoith - Major Medical/Hi6G.002C Large Group Onty - Other 

Std Master Cont Large Group Deductible and Tradilkinal Copayment Health Plans 

EWLGDEDOl 15mWLGDED0115 

Kaiser Foundation Health Ptan of the Northwest 

Sup porting Document Schedule Item Changes 
Satisfied - Item: 

Comments: 

Attachment(s): 

Redline: Evidence of Coverage Forms and Alternative Care Services Rider Forms per Amendment 2-11-2015 
Please find attached the redlined documents Illustrating the changes we made to the Evidence of Coverage forms and 
Alternafive Care Services Rider forms per the Amendment submitted on 2/11/2015. 
EWLGDEDOl 15 RL.pdf 
EWLGTRAD0115RL.pdf 
RWLGALTC5000115 RL.pdf 
RWLGALTC10000115 RL.pdf 
RWLGALTC15000115 RL.pdf 
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State: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washington Flllrtg Company: 

H16G Group Health - Major Medical/Hi6G.002C Large Group Onfy - Other 

Std Maslor Cont Large Group Doductible and Tmditkmal Copayment Health Plans 

EWLGDEDOl iSfEWlGDED0115 

Kaiser Fourxiation Health Plan of the Northwest 

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 

Actwn 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 to contact me by phone at 503-813-3657 or by email at Tessa.L.Twilleager@kp.org. I am assisting 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: 

Form Schedule Item Changes 

Item 

No. 

Form 

Name 
Pediatric Vision 
Hardware and 
Optical Services 
Rider 

Pediatric \/isk)n 
OardworearKi 
Optica ^n/icQS 
Rider 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 
Readability 

Score Attachments Submitted 
1 

f^\/ious Version 
1 

Form 

Name 
Pediatric Vision 
Hardware and 
Optical Services 
Rider 

Pediatric \/isk)n 
OardworearKi 
Optica ^n/icQS 
Rider 

RWLGVXPL2011 
5 

CERA Other WITHDRAW 

RI\<GKXPL2011 
Spdf 

Date Submitted: 
10/28/2014 
By: 

Oate Subrrjitted: 
08/28/2014 
By: Kindra 
Tappan 

1 

f^\/ious Version 
1 

Form 

Name 
Pediatric Vision 
Hardware and 
Optical Services 
Rider 

Pediatric \/isk)n 
OardworearKi 
Optica ^n/icQS 
Rider 

R\/l/LGVXf=>L2011 
5 

CSRA f^vr'sed fVoî ous 
Filing 
Number 
Replaced 
Fonn 
Nurnber 

259275 

~RviiiG\/x 
PL207 74 

RI\<GKXPL2011 
Spdf 

Date Submitted: 
10/28/2014 
By: 

Oate Subrrjitted: 
08/28/2014 
By: Kindra 
Tappan 

No Rate Schedule Items Changed. 

No Supporting Documents Changed. 
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SERFF Tracking It: KFNW-129667885 Stato Tmcking 0: 275108 Company Trocking 0: EWLGDEDOl 15 

Slate: 

TOl/Sub-TOl: 

Product Namo: 

Project Namo/Numbor: 

Washington Flllrtg Company: 

H16G Group Health - Major Medical/H 16G.002C Large Group Onty - Other 

Std Master Cont Large Group Deductible and Tredilkynal Copayment Health Plans 

EWLGDEDOl 15/EWLGDED0115 

Kaiser Foundation Health Pten of the Northvmst 

Amendment Letter 

Submitted Date: 10/27/2014 

Comments: 

Per note 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. Please find the updated forms attached below. We have included 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. I am assisfing with this filing in Kindra's absence while she Is on vacation. 

Thank you, 

Shantelle Marcell 

Changed Items: 

Form Schedule tem Changes 

Item 

No. 

Form 

Name 

Form 

Number 

Form 

Type 

Form 

Action 

Action Specific 

Data 

Readability 

Score Attachments Submitted 
1 Pediatric Vision 

Hardware and 
Optical Services 
Rider 

RWLGVXPL1011 
5 

CERA Revised Prewous 
Filing 
Nuriher: 

259275 RWLGVXPL1011 
5.pdf 

Date Submitted: 
10/27/2014 
By: 

1 Pediatric Vision 
Hardware and 
Optical Services 
Rider 

RWLGVXPL1011 
5 

CERA Revised 

Replaced 
Form 
Number: 

RVi/LG\/X 
PL 70774 

RWLGVXPL1011 
5.pdf 

Date Submitted: 
10/27/2014 
By: 

f^\rfous Version 
1 f^/atric \/fsion 

tiardwore arKi 
Opticai Sen/ices 
Rider 

Rl^LGVXf^lOII 
5 

CSRA Fievised F^vious 
Filing 
/Vurwer; 

259275 Rl^>tGi/^1011 
Spdf 

Oate Subrnitted: 
06/28/2014 
By: Kindra 
Tisppan 

1 f^/atric \/fsion 
tiardwore arKi 
Opticai Sen/ices 
Rider 

Rl^LGVXf^lOII 
5 

CSRA Fievised 

Replaced 
Form 
Number 

RVifLGVX 
PL 70774 

Rl^>tGi/^1011 
Spdf 

Oate Subrnitted: 
06/28/2014 
By: Kindra 
Tisppan 

No Rate Schedule Items Changed. 
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SERFF Tracking 0: KFNW-129667885 State Tracking It: 275108 Company Tracking 0: EWLGDED0115 

Stato: 

TOl/Sub-TOl: 

Product Namo: 

Projoct Namo/Numbor: 

Washirtgton Filing Company: 

H16G Group Health - Major Medicol/H16G.002C Large Croup Onty - Other 

Std Master Cont Lorgo Group Deductible and Treditkmal Copayment Health Plans 

EWLGDEDOl 15/EWLGDED0115 

Kaiser Foundation Health Ptan of the Nortttwest 

Supporting Document Schedule Item Changes 
Satisfied - Item: 
Comments: 
Attachment(s): 

Redlilne: Comparing originally filed Pediatric Vision Rider with the updated form-per notes to filer 

RWLGVXPL10115 RL.pdf 
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SERFF Tracking Q: KFNW-129667885 State Tracking »: 275108 Company Tracking U: EWLGDED0115 

State: Vi^shington Filing Company: Kaiser Foundation Health PTan of the Northwost 

TOl/Sub-TOl: H16G Group Health - Major Medical/H 16G.002C Large Group Onty - Other 

Product Name: Std Master Cont t.arge Group Deductittle artd Traditional Copayment Heailh PTaru 
Prx^ect Name/Number. EWLGDEDOl 15/EWLGDEDO115 

Note To Filer 

Created By: 

Unda Broyles on 02/10/2015 03:41 PM 

Last Edited By: 

Unda 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 9: KFNW-129667885 State Tracking 9: 275108 Company Tracking U: EWLGDED0115 

State: Washington Filing Company: Kaiser Foundation Health F^ of the Northivest 
TOI/SulyTOI: H16G Group Health - Major Medical/H16G.002C Large Group Onty - Other 

Product Name: Std Master Cont Large Group Deduaibie and Trodiikyial Copayment Health P/ans 
f>n^ect Name/Number. EWLGDEDOl 15/EWLGDEDO115 

Note To Reviewer 

Created By: 

Tessa Twilleager on 01/13/2015 06:02 PM 

Last Edited By: 

Tessa Twilleager. 

Submit ted On: 

02/10/2015 11:22AM 

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 requesting to change below: 

Form Numbers EWLGDEDOl 15. EWLGTRAD0115: To comply writh 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 exdusion for neurodevelopmental therapy for children over the age of six. 

Form Numbers RWLGALTC5000115, RWLGALTC10000115. RWLGALTC15000115: We are requesting the opportunity to 

replace the currentiy filed Altemative Care Services Rider forms with updated versions that align more closely with EHB 

requirements. 

Outpatient Prescription Drug Rider: We are requesting the opportunity to add an additional Outpatient Prescription Dnjg 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 lllusti^ting the changes we made to tiie 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.TwlIIeager@kp.org. 

Thank you for your time and review, 

Tessa Twilleager 
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SERFF Tracking »: KFNW-129667885 Slate Tracking §: 275108 Company Tracking »: EWIGDED0115 

State: Washington Filing Company: Kaiser Foundatkxi Heailh Plan of the Northwest 

TOt/Sub-TOt: H16G Group Health - Major Medical/H 16G.002C Large Gmup Onty - Other 

Product Name: Std Master Cont Large Gmup Deduc^bie and Traditkytai Copayment Health P/ans 
Prx^ect Name/Number EWLGDEDOl 15/EWLGDED0115 

Note To Filer 

Created By: 

Linda Broytes on 10/22/2014 11:33/VM 

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 Pediatiic Vision Hardware and Optical Services Riders within this filing submission as requested. You 
must provide a redlined document refiecfing changes made to each rider under tiie Supporting Documentation tab. 
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SERFF Tracking 9: KFNW-129667885 State Tracking 9: 275108 Company Tracking 9: EWLGDED0115 

State: V^fyshington Filing Company: Kaisor Foundation Health Pfan of the Northwest 

TOI/Sub-TOI: H16G Group Health - Major h4odical/H16G.002C Large Group Onty - Other 

Product Name: Std Master Cont t.arge Group Deductible and Traditional Copayment Health Plans 

Prt^ect Name/Number. EWLGDEDOl 15/EWLGDED0115 

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 Pediatiic Vision Hardware and Optical Services Riders are not as closely 
aligned vnth 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 4: KFNW-129667885 State Tracking 9: 275108 Company Tracking »: EWLGDED0115 

State: Washington Filing Company: Kaisor Foundation Heatth Ptan of the Northwest 

TOI/Sub-TOI: H16G Group Health-Major Modicat/H16G.0O2C Large Gmup Onfy-Other 

Product Name: Std Alasfer Cont Large Group DoductibtB artd TrBdiilonal Copayment HeaJlh Plans 

Prj^wct Name/Number. EWLGDED011S/EWLGDED0115 

Reviewer Note 

Created By: 

Unda Broyles on 04/30/2015 05:26 PM 

Subject: 

Referred 

Comments: 

Referred to NetvrarX /Access Unit regarding zip code-based service area issue. 
-J 
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