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CHRISTUS Health Plan
CONTRACT AND EVIDENCE OF COVERAGE

Louisiana Health Exchange
Individual and Family Coverage

NOTICE: YOU MUST PERSONALLY BEAR ALL COSTS IF YOU UTILIZE HEALTH
CARE NOT AUTHORIZED BY THIS PLAN OR PURCHASE DRUGS WHICH ARE NOT
AUTHORIZED BY THIS PLAN.

This policy takes effect at 12:01 a.m. of the date on which the Member’s coverage begins and
terminates at 11:59 pm on the last day of the month for which premiums were paid and the
date that the Member’s coverage ends.

CHRISTUS HEALTH PLAN
919 Hidden Ridge
Irving, Texas 75038
Toll-Free Phone Number: 1-844-282-3025
www.christushealthplan.org

The Subscriber to whom the contract is issued may examine it and if You are not satisfied
with it for any reason, You are permitted to return it within 10 days of receiving it and
receive a refund of the premium paid. If services are rendered or claims paid during the 10
day examination period, You are responsible for repaying Us for such services or claims.
This consideration, including premiums, application fee, and any other amounts to be paid
for coverage will be expressed in the agreement or in the application.
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NOTICE: Upon Renewal of this Contract, Your premium
CHRISTUS may increase. Please contact Us for more information.

WELCOME TO CHRISTUS Health Plan

We are glad You have chosen CHRISTUS Health Plan. We have been serving You, Your family
and Your community for 150 years. We are pleased to now serve You through our health plan.

When You join CHRISTUS Health Plan, You are joining a health plan that is part of a larger health
system. Our health system is faith-based and not-for-profit. As a health system, We can coordinate
Your care. Whether You are healthy and want preventive care, need to see a doctor, or have a more
serious health need, We are here to serve You. We believe that You, Your family, and Your
community are critical to Your well-being. We will engage You in Your health care decisions and
give You the tools and support You need to manage Your health and benefits.

This Contract and Evidence of Coverage (“Contract”) is offered by CHRISTUS Health Plan
Louisiana, dba CHRISTUS Health Plan, a Louisiana licensed Health Maintenance Organization
(HMO). This Contract describes Your rights and benefits under this individual and family Health
Maintenance Organization (HMO) Contract and CHRISTUS Health Plan. The Contract includes
the Schedule of Benefits and is a legal contract between You, the Member (referred to as Member,
You, or Your) and CHRISTUS Health Plan (referred to as CHRISTUS Health Plan, We, Our, and
Us). The Summary of Benefits and Coverage and the Schedule of Benefits are separate documents
which are included in your welcome packet.

Throughout this Contract, please refer to Your Schedule of Benefits provided with this Contract,
which shows some specific Covered Benefits this Contract provides, the specific amounts You
may have to pay (Cost Sharing), and certain Coverage Limitations and Exclusions. The Schedule
of Benefits is part of this Contract, and together the Contract and the Schedule of Benefits provide
a full description of the Covered Benefits, Exclusions, and conditions of the Plan.

PLEASE READ THIS CONTRACT CAREFULLY and keep this Contract, along with the
Schedule of Benefits in a safe place that you can access quickly. Please also be aware that Your
Physicians and Providers do not have a copy of this Contract and are not responsible for knowing
or communicating Your Covered Benefits to You.

This Contract provides important information about:

Your Rights and Responsibilities as a Member;

Covered Benefits under the Plan and how to access them;
Limitations and Exclusions from the Plan; and

How to seek assistance from CHRISTUS Health Plan.

Key Terms Used in this Contract

Since this is a legal document, there are certain key terms that have special meanings. These terms
are defined in the DEFINITIONS section of this Contract. Review this section carefully.
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IMPORTANT NOTICE

AVISO IMPORTANTE

To obtain information or make a complaint:
You may call CHRISTUS Health Plan’s toll-free
telephone number for information or to make a
complaint at:

1-844-282-0380

You may also write to CHRISTUS Health Plan at:

P.O. Box 169009
Irving, Texas 75016

Para obtener informacidn o para presentar una
queja:

Usted puede llamar al nimero de teléfono gratuito
de CHRISTUS Health Plan’s para obtener
informacion o para presentar una queja al:

1-844-282-0380

Usted también puede escribir a CHRISTUS Health

Plan: P.O. Box 169009
Irving, Texas 75016

You may contact the Louisiana Department of
Insurance to obtain information on companies, rights
or complaints at:

1-800-259-5300

You may write the Louisiana Department of Insurance
at:

P.O. Box 94214
Baton Rouge, LA 70804-9214

Web: www.ldi.la.gov

Usted puede comunicarse con el Departamento de
Seguros de Louisiana para obtener informacion
sobre compaiiias, derechos, o quejas al:

1-800-259-5300

Usted puede escribir al Departamento de Seguros de
Louisiana at:

P.O. Box 94214
Baton Rouge, LA 70804-9214

Web: www.ldi.la.govWeb: www.ldi.la.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium
or about a claim, you should contact the company
first. If the dispute is not resolved, you may contact
the Louisiana Department of Insurance.

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES: Si tiene una disputa
relacionada con su prima de seguro o0 con una
reclamacion, usted debe comunicarse con la
compafiia primero. Si la disputa no es resuelta,
usted puede comunicarse con el Departamento de
Seguros de Louisiana.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not
become a part or condition of the attached document.

ADJUNTE ESTE AVISO A SU POLIZA: Este
aviso es solamente para propoésitos informativos y
no se convierte en parte o en condicién del
documento adjunto.
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IMPORTANT PHONE NUMBERS AND ADDRESSES

Member Services

Address:

CHRISTUS Health Plan

Toll-Free
1-844-282-3025

CHRISTUS Health Plan

Attn: Member Service Department TTY
919 Hidden Ridge 7-1-1
Irving, Texas 75038

Preauthorization Address: Toll-Free

1-844-282-3025

CHRISTUS Health Plan Exchange

Attn: Preauthorization Department TTY
919 Hidden Ridge 7-1-1
Irving, Texas 75038

Claims Address: Toll-Free

1-844-282-3025

and
Grievances

CHRISTUS Health Plan Exchange
Attn: Complaints, Appeals &
Grievances Department

P.O. Box 169009

Irving, Texas 75016

Attn: Claims Department TTY
P.O. Box 169012 7-1-1
Irving, Texas 75016

Complaints, Appeals Address: Toll-Free

1-844-282-0380

TTY
7-1-1

Website

www.christushealthplan.org

Language Access Services

Toll Free
1-800-752-6096
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MEMBER RIGHTS AND RESPONSIBILITIES

CHRISTUS Health Plan wants to provide high-quality health care benefits to You. As a Member
of the CHRISTUS Health Plan (Plan), there are rights that you are entitled to have. You also have
some responsibilities. It is important that You fully understand both Your rights and Your
responsibilities under this Contract. This Section explains Your rights and responsibilities under
this Contract and how You can participate in Our Consumer Advisory Board.

NOTICE TO MEMBERS OF NETWORK REQUIREMENTS

A health maintenance organization (HMO) plan provides no benefits for services you receive from
out-of-network physicians or providers, with specific exceptions as described in your evidence of
coverage and below.

You have the right to an adequate network of in-network physicians and providers (known as
network physicians and providers).

If you believe that the network is inadequate, you may file a complaint with the Louisiana
Department of Insurance at www.ldi.la.gov.

If your HMO approves a referral for out-of-network services because no network physician or
provider is available, or if you have received out-of-network emergency care, the HMO must, in
most cases, resolve the out-of-network physician's or provider's bill so that you only have to pay
any applicable in-network Copayment, Coinsurance, and Deductible amounts.

You may obtain a current directory of network physicians and providers at the following website:
www.christushealthplan.org or by calling 1-844-282-3025 for assistance in finding available
network physicians and providers. If you relied on materially inaccurate directory information,
you may be entitled to have a claim by an out-of-network physician or provider paid as if it were
from a network physician or provider, if you present a copy of the inaccurate directory information
to the HMO, dated not more than 30 days before you received the service.

Member Rights

As a Member of the Plan, You have the right to:

e Available and accessible services for Medically Necessary and Covered Services,
including 24 hours per day, 7 days per week for Urgent or Emergency Care Services, and
for other Health Care Services as defined by this Contract or the Schedule of Benefits.

e Be treated in a prompt, courteous and responsible manner that respects Your dignity and
privacy.
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e Detailed information about Your coverage; benefits; and services offered under this
Contract. This includes any Exclusions of specific Conditions; ailments or disorders,
including restricted prescription benefits; the Plan’s policies and procedures regarding
products, services, Providers appeal procedures and other information about the Plan and
the benefits We provide to You. This also includes access to a current list of Participating
Providers in the Plan’s network; information about a particular Participating Provider’s
education, training, and practice; and the Member Rights and Responsibilities, as well as
the right to make recommendations regarding Our Member Rights and Responsibilities
policies.

e Affordable health care including information regarding Your out-of-pocket expenses;
limitations; the right to seek care from a Non-Participating Provider; and an explanation of
Your financial responsibility when services are provided by a Non-Participating Provider
or without Prior Authorization.

e Choose a Primary Care Provider within the limits of the Covered Services, the Plan’s
network, and as provided by the Contract, including the right to refuse care of specific
Health Care Professionals. In addition, You have the right to participate with Your
Providers in making decisions about Your health care.

e Be given an explanation of Your medical Condition, recommended treatment, risks of the
treatment, expected results, and reasonable medical alternatives by Your Participating
Provider in terms that You understand. If You are unable to understand the information, an
explanation must be given to Your next of kin, guardian or another authorized person. This
information shall be documented in Your medical records.

e Allrights afforded by law, rule, or regulation as a patient in a licensed Health Care Facility,
including the right to be informed about Your treatment by Your Participating Provider in
terms that You understand; to request your consent (agreement) to the treatment; to refuse
treatment, including medication; and to be told of possible consequences of refusing such
treatment. This right exists even if treatment is not a Covered Benefit or Medically
Necessary under the Plan. The right to consent or agree to treatment by You or Your next
of kin, guardian, or another authorized person may not be possible in an emergency where
Your life and health are in serious danger.

e Voice Complaints or Appeals with the Plan or the Commissioner of Insurance
(Commissioner) about the Plan or the coverage We provide. You as a Member also have
the right to receive an answer within a reasonable time and in accordance with existing law
and without fear of retaliation.

e Be promptly notified of termination or changes in benefits, services or the Provider
Network.

e Confidential handling of all communications, including medical and financial information
maintained by the Plan. Privacy of Your medical and financial records will be maintained
by Us and Our Providers in accordance with existing law.
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e A complete explanation of why a benefit is denied, the opportunity to appeal the denial
decision, to our internal review and the right to request help from the Commissioner.

e Know, upon request, of any financial arrangements or provisions between the Plan and Our
Participating Providers, which may restrict referrals or treatment options or limit the
services offered to You.

e Qualified Health Care Professionals for treatment and services that are Covered Benefits
near where You live or work within the Plan’s Service Area.

e Receive information about how benefits are authorized or denied. You have the right to
know how new technology for Covered Benefits are evaluated. You can also request and
receive information about the Plan’s quality assurance plan and Utilization Review
methodology.

e Receive detailed information about all requirements that you must follow for Prior
Authorization and Utilization Review.

Member Responsibilities

As a Member of the Plan, You have the responsibility to:

e Provide honest and complete information to those providing You care.

e Review and fully understand the information You receive about Your Plan.

e Know the proper use of the services covered by the Plan.

e Present Your Plan ID card before You receive care.

e Consult Your Physician before receiving medical care, unless Your Condition is life
threatening.

e Promptly notify Your Provider if You will be delayed or unable to keep an appointment.

e Payall charges or Copayment amounts, including those for missed appointments. This also
applies to Deductibles and any charges for non-Covered Benefits and Services.

e Express Your opinions, Complaints or Concerns in a constructive way to CHRISTUS
Health Plan Member Services or to your Provider.

e Inform the Plan of any changes in family size, address, phone number or Membership
status within thirty (30) calendar days of the change.

e Make Premium payments on time.

e Notify the Plan of other coverage.

e Follow Our Complaint and Appeal process when displeased with the Plan or a Providers’
actions or decisions.

e Understand Your health problems and participate in developing treatment goals that You
agree to with Your Providers.

¢ Follow plans and instructions for care that You have agreed to with Your Provider.
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You are responsible for understanding how the Plan works. You should carefully read this Contract
and Your Schedule of Benefits. Contact the Member Services Department when You have
questions about Your Plan.

Marketplace (Exchange) Information

We can help You with questions about the Marketplace. You can also get information about the
Marketplace by calling toll-free, 1-800-318-2596 or by visiting
www.healthcare.gov/marketplace/index.html. The Marketplace can give You information about
how You can get the most out of Your benefits. They can also tell you how to contact a Navigator.
Navigators are trained to tell You about the Marketplace and getting benefits that are available to
You.

Electronic Communication

With Your consent, We may deliver written communication to you by electronic means.
Before You give consent, We will provide You notice that You may have materials or
communications provided in paper or non-electronic format and how to request that
information. You may withdraw Your consent at any time. Your consent will tell us if You
would only like a specific transaction sent electronically or if there are identified categories
of information You would like to receive electronically.

The notice will also provide You information on how to withdraw your consent and how to
update your contact information with Us.
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ELIGIBILITY AND ENROLLMENT
Eligibility

The Federal Exchange (Exchange) makes eligibility decisions from the application that You
submit. You are responsible for telling the Exchange about any changes that could change Your
eligibility. Examples of changes are adoption, a birth, addition of another dependent, or a divorce.
To be eligible for Covered Benefits with this Contract, You must be enrolled as a Member. A
Member is the person who has applied for coverage on behalf of his/herself and his/her
Dependents, and to whom this Contract has been issued.

To enroll in CHRISTUS Health Plan, You must be a Qualified Individual:

Be a citizen or natural of the United States;

Be lawfully present in the United States, if not a citizen or natural of the United States;

Be a Qualified Individual eligible for coverage through the Exchange.

Not be incarcerated, other than incarceration pending disposition of charges;

Be ineligible for Medicare due to age, illness or disability, other than individuals

with end stage renal disease, or be over age 65 and eligible for premium-free part A,

but is not collecting Social Security benefits and has not enrolled in either Part A or

Part B;

e You must reside in the CHRISTUS Health Plan Service Area, or the Subscriber must reside
in the Service Area, and Continue to meet these criteria.

To add a newborn and other Dependents to Your Plan you must complete an enrollment form for
the Dependent and submit it to the Federal Exchange. You must tell Us within 31 days after the
birth of a child that You wish to add as a Dependent and pay any premium required to continue
the coverage. We will not exclude or limit coverage for a newborn child of the Subscriber or
Subscriber’s spouse; congenital defects will be treated the same as any other illness or injury for
which coverage is provided. Your newborn child may receive services from Non-Participating
Providers if the newborn child is born outside the Service Area due to an emergency, or is born in
a Non-Participating Facility to a mother who does not have coverage. We may require that the
newborn be transferred to a Participating Facility at Our expense and, if applicable, to a
Participating Provider when such transfer is medically appropriate.

Notwithstanding the Exchange notification eligibility requirements, a newborn child of the
Subscriber or the Subscriber’s spouse is entitled to coverage during the initial 31 days following
birth. You may notify CHRISTUS Health Plan, either verbally or in writing, of the addition of the
newborn as a covered Dependent. In addition, grandchildren living with and in the household of
the Subscriber may also qualify as a Dependent.
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To qualify, grandchildren must be:
e Younger than 26 years of age; and
e In legal custody of and residing with the Member.

Coverage for a grandchild may not be terminated solely because the grandchild is no longer a
dependent for income tax purposes.

To be eligible as a Dependent, each dependent must meet the following criteria:
e BeaDependent of a Qualified Individual eligible for coverage through the Exchange under
Louisiana law; AND either
e Beenrolled at the same time as the Member; OR
e Beenrolled within 31 days of a Qualifying Event as described under the Special Enrollment
Period for Dependents.

A Dependent is a Member’s lawful spouse, or Domestic Partner, and children under age 26. The
term “child/children” includes:
e anatural child,;
e astepchild, legally or adopted child, including children who have become subject of a suit
for adoption of the Member or the Members’ spouse or Domestic Partner;
e agrandchild who is in the legal custody of and residing with the grandparent; or
e a child for whom the Member or the Member’s spouse or Domestic Partner are the legal
guardian.

Unless special circumstances apply, coverage of such Dependents is limited to those under the age
of twenty-six (26). Dependents over the age of 26 may qualify for continued dependent coverage
if the Dependent is incapable of self-sustaining employment due to an intellectual or physical
disability, and who is chiefly dependent upon the subscriber for support and maintenance. You
must submit proof of the child’s intellectual or physical disability and dependency to Us within
thirty-one (31) days after the date the child ceases to qualify as a Dependent. Once a year, We may
require proof of the continuation of the child’s disability and dependence after the two-year period
following the child’s attainment of the limiting age.

Any child(ren) for whom You are the permanent legal guardian must be supported pursuant to a
court order imposed on You (such as a Qualified Medical Child Support Order). We will provide
coverage to Dependent children as required due to a Qualified Medical Child Support Order in
accordance with applicable federal or state laws or regulations. These Dependents are not bound
by enrollment season restrictions.

Children subject to a Qualified Medical Child Support Order are also eligible for dental benefits
under this Policy.
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The Rights of Custodial Parents

If a Dependent child has coverage under a noncustodial parent, or a parent that does not have
primary custody of the child, We will provide information to the custodial parent, as necessary,
for the child to obtain benefits; permit the custodial parent or the Provider to submit claims for
Covered Services without the approval of the noncustodial parent; and make payments on claims
submitted in accordance with Louisiana law directly to the custodial parent, the Provider or the
state Medicaid agency.

The Rights of Non-Custodial Parents

Non-custodial parents of children who are covered under a custodial parent’s Contract have rights,
unless those rights have been taken away by a court order or divorce decree. Non-custodial parents
are able to contact Us to obtain and provide necessary information including but not limited to
Provider information, Claim information, claims payment, and benefits or services information for
the child.

Enrollment

Online enrollment for the Exchange is available at www.healthcare.gov/marketplace/index.html.

Initial Enrollment

Coverage under this Contract shall become effective as of the date approved by CHRISTUS Health
Plan.

Special And Limited Enrollment for Qualified Individuals participating in the Exchange
A Qualified individual has sixty (60) days to enroll as a result of one of the following events:

1) A Qualified Individual or Dependent suffers a loss of Minimum Essential Coverage;

2) A Qualified Individual gains a Dependent or becomes a Dependent through marriage, birth,
adoption, placement for adoption, placement in foster care, or through a child support order
or other court order;

3) An individual, who was not previously a citizen, national, or lawfully present individual
gains such status;

4) A Qualified Individual’s enrollment or non-enrollment in a Qualified Health Plan is
unintentional, inadvertent, or erroneous and is the result of the error, misrepresentation, or
inaction of an officer, employee, or agent of the Exchange or HHS, or its instrumentalities
as evaluated and determined by the Exchange. In such cases, the Exchange may take such
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action as may be necessary to correct or eliminate the effects of such error,
misrepresentation, or inaction;

5) An enrollee adequately demonstrates to the Exchange that the Qualified Health Plan in
which he or she is enrolled substantially violated a material provision of its contract in
relation to the enrollee;

6) An individual is determined newly eligible or newly ineligible for Advance Payments of
the Federal Premium Tax Credit (APTC) or has a change in eligibility for Federal Cost-
Sharing Reductions, regardless of whether such individual is already enrolled in a
Quialified Health Plan;

7) A Qualified Individual or enrollee gains access to new Qualified Health Plans as a result
of a permanent move;

8) Qualifying events as defined under section 603 of the Employee Retirement Income
Security Act of 1974, as amended;

9) An Indian, as defined by section 4 of the Indian Health Care Improvement Act, may
enroll in a Qualified Health Plan or change from one Qualified Health Plan to another
one time per month;

10) Enrollment in any non-calendar year group or individual health insurance coverage;

11) Loss of pregnancy-related coverage or loss of access to health care services through
coverage provided to a pregnant woman’s unborn child;

12) Loss of medically needed coverage;

13) A Qualified Individual or enrollee demonstrates to the Exchange, in accordance with
guidelines issued by HHS, that the individual meets other exceptional circumstances as
the Exchange may provide;

14) A Qualified Individual is one that in the case of marriage, at least one spouse must
demonstrate having minimum essential coverage;

15) A Qualified Individual or enrollee is a victim of domestic abuse or spousal abandonment;
including a dependent or unmarried victim within a household, is enrolled in minimum
essential coverage and seeks to enroll in coverage separate from the perpetrator of the
abuse or abandonment; or

16) A Qualified Individual or enrollee applies for coverage on the Exchange during the
annual open enrollment period or due to a qualifying event, is assessed by the Exchange
as potentially eligible for Medicaid or the Children's Health Insurance Program (CHIP),
and is determined ineligible for Medicaid or CHIP by the State Medicaid or CHIP agency
either after open enrollment has ended or more than 60 days after the qualifying event.

Loss of Minimum Essential Coverage means in the case of a Member who has coverage that is
not COBRA continuation coverage, the conditions are satisfied at the time the coverage is
terminated as a result of loss of eligibility (regardless of whether the individual is eligible for or
elects COBRA continuation coverage). Loss of eligibility does not include a loss due to the failure
to pay premiums on a timely basis or termination of coverage for cause (such as making a

CHP LA On Ex 2020 16 Effective 1/1/2020
MC1245



fraudulent Claim or an intentional misrepresentation of a material fact in connection with the Plan).
Loss of eligibility for coverage includes, but is not limited to:

1) Loss of eligibility for coverage as a result of legal separation, divorce, cessation of
dependent status (such as attaining the maximum age to be eligible as a dependent child
under the Plan), death of an employee, termination of employment, reduction in the number
of hours of employment, and any loss of eligibility for coverage after a period that is
measured by reference to any of the foregoing;

2) In the case of coverage offered through an HMO, or other arrangement, in the individual
market that does not provide benefits to individuals who no longer reside in a Service Area,
loss of coverage because an individual no longer resides in the Service Area (whether or
not within the choice of the individual);

3) Asituation in which an individual incurs a Claim that would meet or exceed a lifetime limit
on all benefits; and

4) A situation in which a plan no longer offers any benefits to the class of similarly situated
individuals that includes the individual.

5) Inthe case of an employee or dependent who has coverage that is not COBRA continuation
coverage, the conditions are satisfied at the time employer contributions towards the
employee's or dependent's coverage terminate. Employer contributions include
contributions by any current or former employer that was contributing to coverage for the
employee or dependent.

6) In the case of an employee or dependent that has coverage that is COBRA continuation
coverage, the conditions are satisfied at the time the COBRA continuation coverage is
exhausted. An individual who satisfies the conditions for special enrollment, does not
enroll, and instead elects and exhausts COBRA continuation coverage satisfies the
conditions.

Qualified Individuals that enroll between the first and fifteenth day of the month will have a
coverage Effective Date of the first day of the following month. Qualified individuals that enroll
between the sixteenth and last day of the month will have a coverage Effective Date of the first
day of the second following month.

In the case of birth, adoption or placement for adoption, the coverage is effective on the date of
birth, adoption or placement for adoption, but Advance Payments of the Federal Premium Tax
Credit (APTC) and Federal Cost-Sharing Reductions, if applicable, are not effective until the first
day of the following month, unless the birth, adoption, or placement for adoption occurs on the
first day of the month.

The effective date of coverage for Dependents enrolled due to a Qualified Medical Child Support
Order is the first of the month following receipt of the Order or the effective date of the Order, not
to exceed sixty (60) days retroactive coverage.
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In the case of marriage, or in the case where the Qualified Individual loses minimum essential
coverage, the Effective Date is the first day of the following month.

The Exchange may provide a coverage Effective Date for a Qualified Individual earlier than
specified in the paragraphs above, provided that either:
1) The Qualified Individual has not been determined eligible for Advance Payments of the
Federal Premium Tax Credit or Federal Cost-Sharing Reductions; or
2) The Qualified Individual pays the entire Premium for the first partial month of coverage as
well as all Cost Sharing, thereby waiving the benefit of Advance Payments of the Federal
Premium Tax Credit and Federal Cost-Sharing Reduction payments until the first of the
next month.

Notification of Change of Status

Any change in a Member’s status after the Effective Date of coverage should be reported to
Member Services. Changes may also be cause for a change in premiums. Examples include:

e Change in address or contact information;

e Change in eligibility status; or

e Change in tobacco use.

In the event of a change in marital status, that person shall be issued coverage in accordance with
Louisiana statute.

Cancellation of Coverage

A Member’s coverage will end under this Contract on the earliest of the following dates when:

1) The premium is not received by CHRISTUS Health Plan when due, subject to the Grace
Period provision of this Contract.

2) After not less than 60 days written notice, the Member no longer resides in the Service
Area; except that CHRISTUS Health Plan will not cancel the coverage for a child who is
the subject of a medical support order because the child does not reside, in the Service
Areag;

3) The Plan or a particular type of individual coverage is terminated; but only if coverage is
terminated uniformly without regard to any health status-related factor of enrollees and
dependents of enrollees who may become eligible for coverage. We may cancel terminate
coverage after 90 days written notice, and must offer each enrollee on a guaranteed-issue
basis any other individual basic health care coverage offered by Us in that service area. In
case of termination by discontinuance of all individual basic health care coverage by the
HMO in that state, but only if coverage is discontinued uniformly without regard to health
status-related factors of enrollees and dependents of enrollees who may become eligible
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for coverage, the HMO may cancel coverage after 180 days’ written notice to the
commissioner and the enrollees, in which case the HMO may not re-enter the individual
market in Louisiana for five years beginning on the date of discontinuance at the last
coverage not renewed.

4) The Member is no longer a Qualified Individual and eligible for coverage through the
Exchange;

5) The Member obtains other coverage through the Exchange;

6) The Member engages in fraud or intentional misrepresentation of a material fact in the
enrollment application, after not less than a 30 days written notice;

7) The Member engages in fraud in the use of services or facilities, after not less than a 30
days written notice.

Coverage will end on at 11:59 pm on the last day of the month for which premiums were
paid. The Member will be responsible for claims paid after the Termination Date.

We will not pay for any Covered Services provided to a Member or Dependent after the date of
termination. Unless We agree, in writing, no Covered Benefits will be provided under this Policy
following the date this Policy terminates, including if Your or Your Dependent are or remain in
the hospital after the date of termination of this Policy.

Conversion of Coverage

Eligible Dependents under this Policy have a right to a conversion to a new Policy upon:

1) the death of the Member; or
2) Divorce, annulment or dissolution of marriage or legal separation of the spouse from the
Member.

The right to conversion does not apply if:

e coverage ends due to non-payment of premium,
e the Dependent is eligible for or enrolled in Medicare.

The Dependent must tell Us of their desire to convert their coverage. We will then send notice of
conversion rights. The Dependent must pay the applicable premium within thirty days following
receipt of the notice of conversion rights sent by Us.

A Dependent who becomes a Member under the new Contract must continue to reside in the
Service Area. Dependents of the Member are not required to reside in the Services Area. The
conversion plan will be the same form of coverage then being offered by CHRISTUS Health Plan
that the original Member and his/her Dependents had, prior to conversion. Premiums must be paid
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on time. If the Dependent wishes to enroll on a different benefit plan, he/she may have to reapply
for coverage.
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HOW YOUR PLAN WORKS

This section explains how Your Plan works, how to access Your Primary Care Provider to get
healthcare, and the rules You must follow when getting care.

The Plan is an “HMO?” style plan, which means that You select a Primary Care Provider (PCP)
to arrange all of Your care. The Plan also requires that:

e You must live, reside, or work in the Service Area, unless You are a Dependent, and
meet all the rules for Coverage in this Contract.

e You must receive healthcare services by our network of Participating Providers. Our
network is made of doctors and hospitals that we contract with to provide You medical
services.

If You do not use Our network of Participating Providers, you may have to pay
for the services you receive.

e You may obtain Covered Services from a Non-Participating Provider only when a
Participating Provider is not available within the Service Area. To get an Authorization
for these Covered Services, Your PCP will submit a referral request to Us. Emergency
Care Services are covered even if the provider is not a Participating Provider.

e You must pay Your Cost Sharing at the time You receive Covered Services. We will
pay the Provider the balance due for Covered Services. Your Schedule of Benefits has
more information on the Cost Sharing requirements.

e Some healthcare services will require Preauthorization to be covered under the Plan.
For example, Preauthorization is required for Hospitalizations and some types of
outpatient care.

Your Participating Provider must make sure that Preauthorization is in place when it is
needed. Please read the HOW PREAUTHORIZATION WORKS section of this Contract
for more details.

e Emergency Care Services outside the Service Area are Covered, but other types of
care may not be Covered.
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Primary Care Providers

A good relationship with Your Primary Care Provider (PCP) will help You and Your family make
the most of Your Plan benefits. As Our Member, You can select a PCP for Yourself and each
Covered Dependent. You may consult Our online Provider Directory by visiting Our website at
www.christushealthplan.org, or call Member Services at 1-844-282-3025. We can help You
choose a PCP that is a part of Our provider network.

If You do not choose a PCP when you enroll, a PCP near Your home will be selected for You.
You do not have to use the PCP We automatically assign to You. Please call Member Services at
1-844-282-3025 to change Your PCP.

PCPs can include family practice physicians; general practitioners; internists; pediatricians;
obstetricians and/or gynecologists (OB/GYN). Each Member may choose what type of PCP they
prefer. Female Members may choose to have an OB/GYN as their Primary Care Provider, if
desired. For female Members who do not choose an OB/GYN as their PCP, no referral is required
for services provided from OB/GYN Participating Providers. Your PCP is responsible for
providing Your Primary Care Services. These include annual examinations, routine
immunizations, and treatment of non-emergency acute illnesses and injuries. A female member
may also select an OB/GYN in addition to a PCP.

If You are a new Member and have a medical problem or are on medication, You should contact
Your PCP’s office. You should arrange for an appointment as soon as possible following Your
Effective Date.

Specialist as PCP

Some Specialists may act as a PCP for Members with a severe chronic, disabling, or life
threatening medical Condition. This is permitted if the Specialist provides all basic Health Care
Services and they are contracted with CHRISTUS Health Plan to perform PCP duties. Contact
Member Services at 1-844-282-3025 to find out which Providers serve in both roles.

CHRISTUS Health Plan Provider Directory

Our Provider directory is a list of Physicians, Hospitals, pharmacies, and other Providers that are
contracted with Us. The Provider directory is updated regularly.

You can see the online Provider directory on Our website at www.christushealthplan.org. You
can also call Member Services at 1-844-282-3025 and ask about a Participating Provider.
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ID Card

You have been sent a Plan ID card. If more cards are needed, please call Member Services at 1-
844-282-3025. Always carry Your Plan ID card with You. The Plan ID card lists some of those
benefits to which Members are entitled that may require Copayment amounts. Cost Sharing
information can be found in Your Schedule of Benefits.

You are entitled to Plan benefits for Covered Services if all Premiums, Deductibles and Copayment
amounts have been paid and You are eligible to get Plan benefits. Possession of a Plan ID card
alone does not entitle You to benefits. Do not allow others to use Your Plan ID card. By doing so,
You must pay for the services given to the non-Member. In addition, Your Plan Membership and
that of Your covered Dependents, may be terminated. Call Member Services at 1-844-282-3025
immediately if Your Plan ID card is lost or stolen.

Unauthorized, Fraudulent, Improper, or Abusive Use of Identification (ID) Cards

WARNING: It is important to follow the advice of medical professionals and to receive the best
care and treatment possible. This section does not provide any guidance or advisement for medical
treatment and may not be interpreted as prescribed medical services. Do not use any information in
this section to make decisions about your health care needs.

This section is designed to provide general information to protect the unauthorized use of your
medical benefits and ID card. The information can help raise awareness of strategies used by
unscrupulous people to take advantage of you for financial gain. Also, in the event there is use of
your ID card or health care benefits for anyone other than you, you are asked to make a report using
the phone, fax or email listed in the next paragraph.

1. The use of your ID card or Personal Health Information by anyone else, whether you know
him/her or not, may be considered fraud and must be reported immediately to the CHRISTUS
Fraud Hot Line 855-771-8072, Fraud secure fax 210-766-8849 or dedicated email
CHRISTUSHealthPlanSIU@CHRISTUSHealth.org .

2. Please report any occurrence of the following:

a. A health care provider bills for medical treatment, services or equipment you did not
receive, or on a date other than the date of treatment.

b. A health care provider or other person offers you cash, a gift card or other benefits in
exchange for you visiting a specific health care provider.

c. Ifyou are solicited with an offer for free treatment at an inpatient sober living house,
whether in state or out of town.

d. A health care provider bills an excessive amount for treatment you received, even if
you paid your normal deductible.

e. A health care provider performs treatment or services that are medically unnecessary
and unrelated to any condition for which you sought treatment.
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f. A health care provider asks you to recruit family or friends for any treatment or
services.

g. You continue to receive ongoing delivery of medical equipment you no longer need
or use. (Please DO NOT stop any prescribed treatment without consulting a medical
professional)

h. Your treatment period lasts significantly longer than the prescribed time period or
appears to have no end date, or no Plan of Care has been presented to you.

i. Your treatment is abnormally spread out over multiple visits without any medical
reason.

3. The unauthorized, fraudulent, improper, or abusive use of ID cards issued to Members include,

but

®o0 o

are not limited to, any of the following actions, when intentional:

Use of the ID card prior to Your effective date;

Use of the ID card after Your termination of coverage under the Plan;

Obtaining Prescription Drugs or other benefits for persons not covered under the Plan;
Obtaining Prescription Drugs or other benefits that are not covered under the Plan;
Obtaining Prescription Drugs for resale or for use by any person other than the person for
whom the drugs are prescribed, even though the person is otherwise covered under the Plan;
Obtaining Prescription Drugs without a prescription or through the use of a forged or altered
prescription;

Obtaining quantities of prescription drugs in excess of Medically Necessary or prudent
standards of use or in circumventions of the quality limitations of the Plan;

Obtaining prescription drugs using prescriptions for the same drugs from multiple providers;
or

Obtaining prescription drugs from multiple Pharmacies through the use of the same
prescription.

4. The fraudulent or intentionally unauthorized, abusive, or other improper use of ID cards by any
Member can result in, but is not limited to:

i
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Denial of benefits;
Cancellation of coverage;
Limitation on the use of the ID card to one designated Physician, other Provider, or In-
Network Pharmacy;
Recoupment from You of any benefit payment made;
Pre-approval of drug purchases and medical services; or
Notice to proper authorities of potential violations of law or professional ethics.
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YOUR COST SHARING OBLIGATIONS

Cost Sharing is the share of the cost that You pay for Covered Benefits under the Plan. The
Cost Sharing payments under Your Plan include the Annual Deductible, Coinsurance and
Copayment amounts for each type of service as listed in Your Schedule of Benefits.

Annual Deductible

Certain services are subject to an Annual Deductible. This is the amount a Member must pay
each Calendar Year for Covered Services before some Covered Services are paid under this
Contract. It is also referred to as the Deductible. Please refer to Your Schedule of Benefits.

Not all Covered Services are subject to the Deductible such as most Preventive Services. Your
Plan’s Copayment amounts do not apply towards Your Deductible. Please refer to Your the
Schedule of Benefits for Your Plan’s Deductible amounts and for information about which
services are not subject to the Deductible.

Copayments and penalties are not considered when determining if You have satisfied Your
Deductible.

Per-Person Deductible

You have an individual Deductible. Once Your individual Deductible has been met, the Plan
will pay benefits for Your Covered Services. Refer to Your Schedule of Benefits for Your
Deductible amount.

Family Deductible

If You have enrolled in family coverage, or coverage for two (2) or more people; Your Plan
has a Family Deductible. Some Covered Services will not be eligible for payment by the Plan
until either the Per-Person Deductible or the Family Deductible has been met. Amounts paid
by any Member in Your family toward their Per-Person Deductible will also apply to the
Family Deductible. For example, if the individual Member’s Per-Person Deductible is $500,
then up to $500 per Member can be applied to the Family Deductible. Once the Family
Deductible has been met, no Per-Person Deductible will apply and We will pay for Covered
Services.

Changes to the Deductible
Changes to the Deductible may only be made at renewal.

CHP LA On Ex 2020 25 Effective 1/1/2020
MC1245



Annual Out-of-Pocket Maximum

Your Plan includes an Annual Out-of-Pocket Maximum to protect You and Your Dependents from
the high cost of a catastrophic event. The Annual Out-of-Pocket Maximum is the most You will
pay for Cost Sharing in a Calendar Year for certain Covered Benefits. Please refer to Your
Schedule of Benefits for the Out-of-Pocket Maximum.

Only Deductibles, Coinsurance, and Copay amounts paid out of Your pocket for Covered Benefits
are applied to the Annual Out-of-Pocket Maximum. Once this amount is met then Covered
Benefits are paid at 100% for the remainder of the Calendar Year.

Deductibles and Copays amounts paid for vision services that are not Essential Health Benefits do
not apply toward this Plan Out-of-Pocket Maximum as well.

Once Your Deductible is satisfied, the Copay payments that You pay for Covered Services will
continue to apply to Your Out-of-Pocket Maximum. Amounts or services that do not apply to Your
Out-of-Pocket Maximum are:

e penalty amounts;
e premium payments; and
e amounts paid for non-Covered Benefits.

Per Person Out-of-Pocket Maximum

If You have single coverage, You have an Individual Per Person Out-of-Pocket Maximum to meet.
Once You have met this amount, Covered Benefits are paid at 100% for the remainder of the
Calendar Year.

Family Coverage Out-of-Pocket Maximum

For Members who have family coverage, there is a Family Out-of-Pocket Maximum. Each
individual Member’s Per-Person Out-of-Pocket Maximum applies until the Family Out-of-Pocket
Maximum has been met. Any combination of family Members can contribute toward meeting the
Family Out-of-Pocket Maximum. Once the Family Out-of-Pocket Maximum is met, Covered
Benefits are paid at 100% for the remainder of the Calendar Year. For example, if the individual
Member’s Per Person Out-0f-Pocket Maximum is $2,000, then up to $2,000 per Member can be
applied to the Family Out-of-Pocket Maximum. Any remaining amount on the Family Out-of-
Pocket Maximum must be satisfied by other family Members.

If You have questions, or wish to report that You have reached Your Out-of-Pocket Maximum,
please contact Member Services at 1-844-282-3025.
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Coinsurance

The Coinsurance is the percentage of costs of a Covered Service as shown on Your Schedule of
Benefits. You pay a percentage (20%, for example) after You have satisfied Your Deductible.

Copayments

The Copayment or Copay is the amount shown on Your Schedule of Benefits that must be paid by
You directly to the Provider each time certain Covered Services are received.

Copays may be due for each Service Your Provider conducts, even if You have more than one
appointment in the same day. Copays do not apply toward the Deductible.

If You are unsure of the benefits covered under Your Plan or the Cost Sharing amounts, please
contact Member Services at 1-844-282-3025.
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HOW TO SEEK HEALTH CARE

The Plan has a network of doctors, healthcare facilities, labs and pharmacies. This section of the
Contract explains how and where You can get care. Please also refer to the Schedule of Benefits
attachment to this Contract for specific information.

When You need care:

e Contact Your Primary Care Provider (PCP).

e Identify Yourself as a Member. Your PCP may ask for information on Your Member ID
Card, so have it ready.

e At the healthcare visit, show Your Member ID Card.

e If necessary, get a Preauthorization from Your PCP for certain Covered Benefits. More
information on this is available in the HOW PREAUTHORIZATION WORKS section of
this Contract.

e Please contact Member Services at 1-844-282-3025 if You have any questions or wish to
file a complaint.

Emergency Care

If You have an emergency, You should call 911, or seek treatment at the nearest emergency
facility, whether or not it is a Participating Provider. An emergency is any medical problem that
you reasonably believe could cause death or permanent injury if not treated quickly.

If You are able, tell the emergency room staff that You are a Member and provide them Your
Member ID Card.

Emergency Care Services may be required to treat an accidental injury or the sudden onset of a
medical Condition causing severe symptoms such as new, severe pain. A reasonable layperson
would expect the lack of immediate medical attention to result in jeopardy to a Member’s health,
impairment of bodily functions, serious dysfunction of a bodily organ or part, disfigurement to a
person, or for a pregnant woman, serious jeopardy to the health of a fetus.

Emergency Care Services may also be required to treat Conditions that may become more serious
or life threatening if not treated promptly, such as severe bleeding, severe abdominal pain, chest
pain, a severe eye injury, or the sudden inability to breathe.

If You seek Emergency Care for an illness or injury that You believe requires immediate medical
attention, the services will be covered by Your Plan. Emergency Care does not require
Preauthorization. However, if Your emergency causes You to be admitted to the Hospital,
notification and authorization will be required for Your Hospital Admission.
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We will pay the Provider at a rate that We agree upon with the Provider. If You receive a balance
bill from a Non-Participating Provider, contact Us.

Emergency Care Services at a Non-Participating Provider/Facility

In an emergency, You should go to the nearest available Provider or Facility. You do not need
Preauthorization to get Emergency Care Services from Participating and Non-Participating
Providers.

Emergency Care Services You get from Non-Participating Providers will be paid by Us at the
maximum amount payable as described below in the section entitled “Costs for Non-Participating
Providers”. However, You may be transferred to a Participating Provider for continued care if it is
medically wise to do so. You will pay the same Cost Sharing You would pay for a Participating
Provider. If You receive a balance bill from a Non-Participating Provider, contact Us.

Make sure You contact Us and We will determine in consult with Your Provider if arrangements
should be made to transfer You. If You receive non-emergency follow-up care from an Out-of-
Network Provider after You are discharged, You will be responsible for the cost of those services.

Non-Emergency Care Services, such as follow-up care from a prior emergency require
Preauthorization from the Plan. If You do not receive Preauthorization for non-Emergency Care
Services that require Preauthorization, We will not pay for the services that You receive.

All Inpatient admissions require Preauthorization by Us, except as set forth in Maternity Care. If
You are admitted to a Non-Participating or Out—of-Network Facility, You must contact the Plan
for Preauthorization. An authorized family member or caregiver should contact Us if You are not
able to do so. Preauthorization is needed in order for Covered Services to be paid at the highest
benefit level. Upon receiving Preauthorization and admission, a physician other than Your PCP
may direct and oversee Your care.

Urgent Care

Urgent Care includes Medically Necessary services provided to treat Urgent Iliness or Injury that
are not life-threatening but may require prompt medical attention. Care that is needed after a
Primary Care Provider’s normal business hours is also considered to be Urgent Care.

Members are encouraged to contact their Primary Care Provider for an appointment before seeking
care from another Provider. If the Primary Care Provider is not available and the Condition
persists, call the Nurse Advice Line at 1-844-581-3175. The Nurse Advice Line is available
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twenty-four (24) hours a day, seven (7) days a week. A Registered Nurse can help You decide the
kind of care most appropriate for Your specific need.

A few examples or Urgent IlIness or Injury are:

e Sprains or a possible broken bone;
e A cut that may need stitches;

e Avrrising fever;

e Severe vomiting or diarrhea;

e Ear pain; and

e Flu symptoms.

Urgent Care is not limited to these situations. If You need assistance finding an Urgent Care
Provider, please contact Member Services at 1-844-282-3025.

Contact Your PCP for an appointment before seeking care from another Provider. If PCP is not
available and the Condition persists, call the Nurse Line toll-free at:

1-844-581-3175

The Nurse Advice Line is available twenty-four (24) hours a day, seven (7) days a week. A
Registered Nurse can help You decide the kind of care most appropriate for Your specific need.

Office Visits

Physicians and other Providers who You see in an office setting will provide You with both
primary care and specialty care services. These Covered Services may include annual
examinations, routine immunizations, and treatment of non-emergency/acute illnesses and
injuries. For preventive, routine or specialty care, call or make an appointment with Your Physician
or other Provider. Your Provider will arrange for Preauthorization as needed.

If You need a same day appointment or have an Urgent Illness, call Your Physician’s office to
make an appointment. If Your Provider is unable to see You, You may be offered an appointment
with another Physician, Certified Nurse Practitioner or Physician Assistant in his/her group. After
hours, Your Physician may offer an answering service.

When You arrive for Your appointment show Your Plan ID card to the receptionist. You may be
required to make a Copay before receiving services. If You ar