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Important Notes:

This Consumer Choice of Benefits Health Maintenance Organization health care plan,
either in whole or in part, does not provide state-mandated health benefits normally
required in Evidence of Coverage in Texas. This standard health benefit plan may provide
a more affordable health plan for you, although, at the same time, it may provide you with
fewer health plan benefits than those normally included as state-mandated health
benefits in Texas. Please consult with your insurance agent to discover which state-
mandated benefits are excluded in this Evidence of Coverage.

THE CONTRACT UNDER WHICH THIS EVIDENCE OF COVERAGE IS ISSUED IS NOT A
CONTRACT OF WORKERS’ COMPENSATION INSURANCE. YOU SHOULD CONSULT
YOUR EMPLOYER TO DETERMINE WHETHER YOUR EMPLOYER IS A SUBSCRIBER TO
THE WORKERS’ COMPENSATION SYSTEM.

A health maintenance organization (HMO) plan provides no benefits for services you
receive from out-of-network Physicians or Providers, except for specific situations as
described below and in this EOC.

You have the right to an adequate network of Network Physicians and Providers.
If you believe that the Network is inadequate, you may file a complaint with the Texas

Department of Insurance at: https:// www.tdi.texas.gov/consumer/get-help-with-an-
insurance-complaint.html.

If Harbor Health 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
Health Care Services, facility-based Providers and Ancillary Services received at certain
Network facilities on a non-Emergency basis, we 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, and Annual Deductible amounts.

You may obtain a current directory of Network Physicians and Providers at the following
website: www.harborhealth.com or by calling the toll-free number on your ID card for
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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 Harbor, not
dated more than 30 days before you received the service.

This Evidence of Coverage (EOC) is underwritten by Harbor Health Insurance Company and is
governed by federal law and the laws of Texas. This EOC is between Harbor Health (Harbor
Health, Harbor, we, us or our) and the subscriber (you, your).

Coverage starts on your Effective Date of coverage and continues until it ends as described in
this EOC. Your EOC provides coverage for servcies and supplies that are Covered Health
Services. It describes your coverage only. If you receive medical procedures, medical services
or Prescription Drug Products that might not be Covered Health Services under this EOC, you
will be responsible for any charges. Please read your EOC and the Schedule of Benefits
because these documents explain your benefits in detail.

Read Your EOC Carefully

Your EOC is a legal Contract between you and us. We agree to cover you under this EOC in
return for your Premium payments. We will pay eligible Covered Health Services while this
EOC is in force and after the EOC conditions are met.

Right to Examine the EOC

You have 10 days after you receive this EOC to read and review it. During that 10-day period, if
you decide you don’t want the EOC, you may return it to us or to the agent who sold it to you.
As soon as it is returned, this EOC will be void from the beginning. We will return any Premium
you paid to us.

Guaranteed Renewable
You may keep this EOC in force by meeting the EOC requirements and by paying the Premium
on time. See the When Coverage Begins and Premium section for more information.

You can renew this EOC on January 1 of each Calendar Year (“guaranteed renewable”). On
January 1%, we may make modifications in coverage if such modifications are made on a
uniform basis for all individuals with the same product. In addition, we may make moficiations at
any time if the modification is directly related to a State or Federal requirement and the
modification is made within a reasonable time period after the State or Federal requirement is
imposed or modified.

On January 15t of each Calendar Year, we may change the rate table used for this EOC. Each
Premium will be based on the rate table in effect on that Premium’s due date. Some of the
factors used in determining your Premium rates are the plan, tobacco use status of Members,
type and level of Benefits and place of residence on the Premium due date, and age of
Members as of the effecitve date or renewal date of coverage. Premium rates are expected to
increase over time.

We will mail you a notice at least 60 days prior to any plan benefit modification or Premium rate

change. This notice will explain any changes we are making to your plan. We will mail the
notice to your last address as shown in our records.
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We may decide to not review the EOC under certain conditions, which are explained in this
EOC, or when required by law. See the When Coverage Ends section for more information.

Your Application

By applying for coverage under this EOC, or accepting its Benefits, you (or the person acting for
you) represent that all information in your application and statements given as part of your
application for this EOC are true, correct, and complete, to the best of your knowledge; and you
agree to all terms, conditions, and provision of the EOC.

It is your responsibility to make sure the application that you submitted is accurate and
complete. It is important that you notify us or if you applied through an Exchange, the Exchange,
immediately of any mistakes that you find in your application.

If we learn that you defrauded us or you intentionally misrepresented material facts when you
gave information and answers in the application, or in the application process, we may decide to
cancel the EOC. We may also report fraud to criminal authorities.

Brimn. oty
Brian Beutner
President

EOC.HHIC.HMO0.2026.IFP.TX.CCP.ONOFF Harbor Health S2



Have a complaint or need help?

If you have a problem with a claim or your Premium, call your insurance company or HMO first.
If you can’t work out the issue, the Texas Department of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a
complaint or appeal through your insurance company or HMO. If you don’t, you may lose your
right to appeal.

Harbor Health
To get information or file a complaint with your insurance company or HMO:

Call: Member Services at 855-481-0225
Toll-free: 855-481-0225

Online: www.harborhealth.com

Mail: PO Box 211262, Eagan, MN 55121

The Texas Department of Insurance
To get help with an insurance question or file a complaint with the state:
Call with a question: 1-800-252-3439
File a complaint: www.tdi.texas.gov
Email: ConsumerProtection@tdi.texas.gov
Mail: Consumer Protection: MC: CO-CP, Texas Department of Insurance, P.O. Box
12030, Austin, TX 78711-2030

¢ Tiene una queja o necesita ayuda?
Si tiene un problema con una reclamacién o con su prima de seguro, llame primero a su
compania de seguros o HMO. Si no puede resolver el problema, es posible que el
Departamento de Seguros de Texas (Texas Department of Insurance, por su nhombre en inglés)
pueda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, también debe
presentar una queja a través del proceso de quejas o de apelaciones de su compafia de
seguros o HMO. Si no lo hace, podria perder su derecho para apelar.

Harbor Health
Para obtener informacion o para presentar una queja ante su compafia de seguros o HMO:

Llame a: Member Services al 855-481-0225
Teléfono gratuito: 855-481-0225

En linea: www.harborhealth.com

Direccion postal: PO Box 211262, Eagan, MN 55121

El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacionada con los seguros o para presentar
una queja ante el estado:

Llame con sus preguntas al: 1-800-252-3439
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Presente una queja en: www.tdi.texas.gov

Correo electronico: ConsumerProtection@tdi.texas.gov

Direccion postal: Consumer Protection, MC: CO-CP, Texas Department of Insurance,
P.O. Box 12030, Austin, TX 78711-2030
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Welcome

At Harbor Health, your health goals lead the way, so we’re joining you to put them first. We
believe that whatever you decide to do for your health, you can do it with the right support. With
the Harbor Health Plan, you have the freedom to see any Network Provider. However, we
understand that navigating the health care system can be difficult and confusing. By choosing a
Primary Care Physician, your Physician can help you navigate the health care system and
determine the best next step for the symptoms you are currently experiencing or the condition
you have been diagnosed with. When you select a Primary Care Physician and follow the
agreed upon next steps and obtain Referrals or Medical Orders, you will be responsible for a
lower cost share for certain services. See the How Your Plan Works section for more
information.

Welcome to Harbor Health.

Introduction

This is your EOC. It describes your Covered Health Services — what they are and how to get
them. The second document is the Schedule of Benefits. This document tells you how we share
expenses for Covered Health Services and explains any limits — like when your EOC covers
only a certain number of visits. Each may have riders or amendments attached to them. These
change or add to the document.

This EOC is provided following your application for coverage through the Exchange. Coverage
under this EOC is subject to any conditions and rights as set forth in this EOC and by the
Exchange and/or the Federal Department of Health and Human Services. Individuals covered
under this EOC agree to all its requirements.

The EOC, applications, if any, and any attachments constitute the entire Contract between the
parties and that, to be valid, any change in the form must be approved by state and federal
regulatory agencies, an officer of the HMO and attached to the affected form. No agent has the
authority to change the form or waive any of the provisions.

How We Use Words
When we use:
o  “You,” “your” or “Member,” we mean you as the Subscriber and any covered
Dependents, if Dependent coverage is available under the EOC.
e “Us,” “we,” and “our,” we mean Harbor Health.
o Words that are capitalized are defined terms in the Definitions section.

Important Contact Information
For questions about your Harbor Health benefit plan, you can contact us by:
e Calling Member Services at 1-855-481-0225
e Writing us at PO Box 211262, Eagan, MN 55121
e Visiting www.harborhealth.com to register and access your Member website

EOC.HHIC.HMO0.2026.IFP.TX.CCP.ONOFF Harbor Health S2



Harbor Health Member Services is available Monday — Friday, 7:00am — 8:00pm, Saturday,
8:00am — 5pm, and Sunday and legal holidays 8:00am — 12:00pm CST. A Harbor Health
Member Services representative can assist you with, but not limited to, the following:

o Explain the Covered Health Services available to you under the Harbor Health plan
Answer claims questions
Identify your service area
Give you information about Network Providers contracted with Harbor Health
Provide information on Harbor’s plan features
Record comments about Providers

The Harbor Health Member website is available 24 hours/day, 7 days/week. With your Member
website, you can:
e See your coverage, benefits and costs
Print an ID card and various forms
Find a Provider, research Providers, care and treatment options
Access forms
View and manage claims
Find information on health and wellness

ID Card

Your Member ID card tells Physicians, hospitals and other Providers that you are covered by
Harbor Health. Show your ID card each time you get Covered Health Services from a Provider.
Remember, only you and your covered Dependents can use your ID card. If you misuse your
card, we may end your coverage. To get your digital ID card, you can go to
www.harborhealth.com to log into your Member app. You can also print your ID card from your
Member app or you can call Member Services at the telephone number on your ID card for
assistance.

Available Programs

Sometimes we may offer coupons, enhanced Benefits, or other incentives to encourage you to
take part in various programs, including wellness programs, certain disease management
programs, surveys, discount programs, administrative programs, and/or programs to seek care
in a more cost-effective setting. In some instances, these programs may be offered in
combination with a non-Harbor Health entity. The decision about whether or not to take part in a
program is yours alone. However, we recommend that you discuss taking part in such
programs with your Physician. We will notify you of the opportunity to participate in available
programs and of any criteria for eligibility.

How to Get Language Assistance

Harbor Health offers a language assistance program to assist Members with limited English
proficiency understand the health coverage provided under this EOC at no additional cost. We
provide oral interpretation services, as well as written translation for written materials vital to
understanding your health coverage.
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This service also allows you and your Physician to talk about your medical or behavioral health
concerns in a way you both can understand. We have representatives that speak Spanish and
have medical interpreters to assist with other languages.

Requesting language assistance is easy. Just contact Member Services by calling the number
on your ID card. Harbor also sends/receives TDD/TTY messages by using the National Relay
Service through calling 711 or a number listed below. A special operator will get in touch with us
to help with your needs.

After Hours Care

If you need care after normal business hours, your Physician may have several options for you.
You should call your Physician’s office for instructions if you need care in the evenings, on
weekends, or during the holidays and cannot wait until the office reopens. If you have an
Emergency, call 911 or go to the nearest Emergency room.
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Definitions

Accidental Injury means accidental bodily Injury resulting, directly or independently of all other
causes, in initial necessary care provided by a Physician or Professional Other Provider.

Acquired Brain Injury means a neurological insult to the brain, which is not hereditary,
congenital, or degenerative. The Injury to the brain has occurred after birth and results in a
change in neuronal activity, which results in an impairment of physical functioning, sensory
processing, cognition, or psychosocial behavior.

ADL (Activities of Daily Living) means the tasks of everyday living. Basic ADLs include eating,
dressing, getting into and out of bed or chair, taking a bath or shower, and using the toilet.

Adverse Determination means a determination by a utilization review agent that health care
services provided or proposed to be provided to a Member are not Medically Necessary or
appropriate or are Experimental or Investigational Services. This term does not include a denial
of health care services due to the failure to request prospective or concurrent utilization review.

Air Ambulance — medical transport by rotary wing Air Ambulance or fixed wing Air Ambulance
as defined in 42 CFR 414.605.

Allowed Amounts means the maximum amount determined by Harbor Health to be eligible for
consideration of payment for a particular service, supply or procedure rendered by a Network
Provider. The Allowed Amount is based on the provisions of the Network Provider’s contract and
the payment methodology in effect on the date of service, whether diagnostic related grouping
(DRG), capitation, relative value, fee schedule, per diem or other.

Alternate Facility is a health care facility that is not a Hospital. It provides one or more of the
following services on an outpatient basis, as permitted by law:

e Surgical services.
o Emergency Health Care Services.
o Rehabilitative, laboratory, diagnostic or therapeutic services.

It may also provide Mental Health Care Services or Substance-Related and Addictive Disorders
Services on an outpatient or inpatient basis, and includes a Crisis Stabilization Unit, a
Psychiatric Day Treatment Facility, a Mental Health Care Center, and a Residential Treatment
Center for Children and Adolescents.

Amendment is any attached written description or added or changed provisions to this EOC. It
is effective only when signed by us. It is subject to all conditions, limitations and exclusions of
the Contract, except for those that are specifically amended.

Ancillary Services are items and services provided by out-of-Network Physicians at a Network
facility that are any of the following:

e Emergency care.
¢ Related to emergency medicine, anesthesiology, pathology, radiology, and neonatology.
e Provided by assistant surgeons, hospitalists, and intensivists.
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o Diagnostic services, including radiology and laboratory services, unless such items and
services are excluded from the definition of Ancillary Services as determined by state or
federal law.

o Provided by such other specialty practitioners as determined by state or federal law.
Provided by an out-of-Network Physician when no other Network Physician is available.

Annual Deductible is the total amount you pay out-of-pocket for Covered Health Services per
year before we start to pay for Benefits. It does not include any amount that exceeds Allowed
Amounts or Recognized Amounts when applicable. The Schedule of Benefits will tell you if your
plan is subject to payment of an Annual Deductible and how it applies.

Assisted Living Facility is a facility regulated by Chapter 247 of the Health and Safety Code.

Autism Spectrum Disorder is a condition marked by enduring problems communicating and
interacting with others, along with restricted and repetitive behavior, interests, or activities and
as listed in the current edition of the International Classification of Diseases section on Mental
and Behavioral Disorders or the Diagnostic and Statistical Manual of Mental Disorders
published by the American Psychiatric Association. This includes conditions present in the ICD
such as autistic disorder, Asperger’s disorder, and pervasive developmental disorder not
otherwise specified.

Behavioral Health Practitioner - means a Physician or a Provider who renders services for
Mental Health Care, Serious Mental lliness or Substance-Related and Addictive Disorders.

Benefits are your right to payment for Covered Health Services that are available under the
Contract.

Breast Tomosynthesis is a radiologic mammography procedure that involves the acquisition of
projection images over a stationary breast to product cross-sectional digital three-dimensional
images of the breast from which applicable breast cancer screening diagnosis may be
determined.

Calendar Year means the period beginning on the original Effective Date of this Plan and
ending on December 31 of that year. For each following year it is the period beginning on
January 1 and ending on December 31.

Chemical Dependency is the abuse of, a psychological or physical dependence on, or an
addiction to alcohol or a controlled substance. For the purposes of this definition, “controlled
substance” means an abusable volatile chemical, as defined by Section 485.001, Health and
Safety Code, or a substance designated as a controlled substance under Chapter 481, Health
and Safety Code.

Child includes:
e Natural children
Stepchildren
Adopted children, including those placed with you for adoption
Foster children
Children you are responsible for under a qualified medical or dental support order or
court order (whether or not the child resides with you)
e Grandchildren in your court-ordered custody
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EOC.HHIC.HMO0.2026.IFP.TX.CCP.ONOFF Harbor Health S2



e Agrandchild who is your Dependent for federal tax purposes
e Any children approved by the Exchange

The following conditions apply:

o ADependent includes a child listed above under age 26.

e Achild is no longer eligible as a Dependent on the last day of the year following the date
the child reaches age 26 except as provided in Coverage for a Disabled Dependent Child
in the When Coverage Ends section.

o ADependent includes a grandchild of the Subscriber, who is unmarried, under 26 years
of age and is a Dependent of the Subscriber for federal income tax purposes at the time
the application for coverage of the grandchild is made.

Clinical Appeal means a request to change an Adverse Determination for care or services
that were denied on the basis of lack of medical necessity, or when services are determined to
be Experimental or Investigational Services or cosmetic. The request may be pre-service or
post-service. Review is conducted by a Physician. Members or their authorized
representatives may file a Clinical Appeal. Providers may also file a Clinical Appeal on the
Member’s behalf.

Clinical Trials means an experimental or investigational research study performed to evaluate
a new medical treatment prior to FDA approval.

Complications of Pregnancy means: (a) conditions, requiring hospital confinement (when the
pregnancy is not terminated), whose diagnoses are distinct from pregnancy but are adversely
affected by pregnancy or are caused by pregnancy, such as acute nephritis, nephrosis, cardiac
decompensation, missed abortion, and similar medical and surgical conditions of comparable
severity, but shall not include false labor, occasional spotting, Physician prescribed rest during
the period of pregnancy, morning Sickness, hyperemesis gravidarum, pre-eclampsia, and
similar conditions associated with the management of a difficult pregnancy not constituting a
nosologically distinct complication of pregnancy; and (b) non-elective cesarean section,
termination of ectopic pregnancy, and spontaneous termination of pregnancy, occurring during
a period of gestation in which a viable birth is not possible.

Congenital Anomaly is a physical developmental defect that is present at the time of birth, and
that is identified within the first twelve months of birth.

Contract is the entire agreement issued to the Subscriber that includes all of the following:
e Evidence of Coverage
e Schedule of Benefits
e Subscriber Application
e Riders
e Amendments

These documents make up the entire agreement that is issued to the Subscriber.
Coordinated Home Care means organized skilled intermittent patient care initiated by a
hospital or other inpatient facility to facilitate the discharge and planning of its patients into home
care under the orders of a qualified Physician.

Copay (Copayment) means the charge, as stated as a set dollar amount or a percentage of
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the Allowed Amount or the Recognized Amount when applicable, that you are required to pay
for certain Covered Health Services. The Copayments are indicated in the Schedule of Benefits.

Please note that for Covered Health Services, you are responsible for paying the lesser of the
following:

e The Copayment

o The Allowed Amount or the Recognized Amount when applicable.

Cosmetic Procedures are procedures or services that change or improve appearance without
significantly improving physiological function.

Covered Health Services or Covered Services means those medical and health care services
and items specified and defined in the Evidence of Coverage as being covered services but only
when such services and items are Medically Necessary and when they are performed,
prescribed, directed, or authorized in accordance with our policies and procedures and this
Evidence of Coverage.

Crisis Intervention means a short-term process which provides intensive supervision and
highly structured activities to the Member who is demonstrating an acute medical or psychiatric
crisis of severe proportions, which substantially impairs the Member’s thoughts, perception of
reality, and judgment, or which grossly impairs behavior.

Crisis Stabilization Unit or Facility means a 24-hour residential program that is usually short-
term in nature and provides intensive supervision and highly structured activities to persons who
are demonstrating an acute psychiatric crisis of moderate to severe proportions.

Custodial Care are services that are any of the following non-Skilled Care services:

e Non health-related services such as help with daily living activities. Examples include
eating, dressing, bathing, transferring and ambulating.

e Health-related services that can safely and effectively be performed by trained non-
medical personnel and are provided for the primary purpose of meeting the personal
needs of the patient or maintaining a level of function, as opposed to improving that
function to an extent that might allow for a more independent existence.

Definitive Drug Test is a test to identify specific medications, illicit substances and metabolites
and is qualitative or quantitative to identify possible use or non-use of a drug.

Dependent means the Subscriber’s legal spouse, Domestic Partner, or any child covered under
the Plan.

Diabetic Supplies and Equipment means equipment and supplies for the treatment of
diabetes for which a Physician or Provider has written an order, including blood glucose
monitors, including those designed to be used by or adapted for the legally blind; test strips
specified for use with a corresponding glucose monitor; lancets and lancet devices; visual
reading strips and urine testing strips and tablets which test for glucose, ketones and protein;
insulin and insulin analog preparations; injection aids, including devices used to assist with
insulin injection and needleless systems; insulin syringes; biohazard disposal containers; insulin
pumps, both external and implantable, and associated appurtenances, which include insulin
infusion devices; batteries; skin preparation items; adhesive supplies; infusion sets; insulin
cartridges; durable and disposable devices to assist in the injection of insulin; and other required
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disposable supplies; repairs and necessary maintenance of insulin pumps not otherwise
provided for under a manufacturer's warranty or purchase agreement, and rental fees for pumps
during the repair and necessary maintenance of insulin pumps, neither of which shall exceed
the purchase price of a similar replacement pump; prescription medications for controlling the
blood sugar level; podiatric appliances, including up to two pairs of therapeutic footwear per
year, for the prevention of complications associated with diabetes; glucagon emergency Kkits.

As new or improved treatment and monitoring equipment or supplies become available and are
approved by the United States Food and Drug Administration, such equipment or supplies shall
be covered after the previous device’s life expectancy fails or fails due to no fault of the Member
if determined to be Medically Necessary and appropriate by a treating Physician or other
Provider through a written order. All supplies, including medications, and equipment for the
control of diabetes shall be dispensed as written, including brand name products, unless
substitution is approved by the Physician or Provider who issues the written order for the
supplies or equipment.

Diabetic Self-Management Training means training including (i) training provided after the
initial diagnosis of diabetes, including nutritional counseling and proper use of Diabetes
Equipment and Supplies; (ii) additional training authorized on the diagnosis of a significant
change in your symptoms or condition that requires changes to your self-management regime;
and (iii) periodic or episodic continuing education training as warranted by the development of
new techniques and treatments for diabetes.

Digital Mammography means Mammography creating breast images that are stored as digital
pictures.

Domestic Partner means a person who is not married to the Subscriber but is in a committed
relationship and plans to remain in the relationship. The Domestic Partner must be 18 years of
age and reside with the Subscriber. The Domestic Partner may be the same or opposite gender
of the Member.

Domestic Partnership/Declaration of Domestic Partnership is a relationship between a
Subscriber and one other person of the opposite or same sex. All of the following requirements
apply to both persons. They must:

e Not be related by blood or a degree of closeness that is prohibited by law in the state of
Texas.
e Not be currently married to, or a Domestic Partner of, another person under either
statutory or common law.
Share the same permanent residence and the common necessities of life.
Be at least 18 years of age.
Be mentally able to consent to contract.
They must be financially interdependent and they have furnished documents to support
at least two of the following conditions of such financial interdependence:
o They have a single dedicated relationship of at least 6 months.
o They have joint ownership of a residence.
o They have at least two of the following:
= Ajoint ownership of an automobile.
= Ajoint checking, bank or investment account.
= Ajoint credit account.
= Ajoint obligation on a loan.
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* Alease for a residence identifying both partners as tenants.
= Awill and/or life insurance policies which designates the other as primary
beneficiary.

The Subscriber and Domestic Partner must jointly sign the required affidavit of Domestic
Partnership.

Effective Date means the date on which coverage begins for you and your Dependents if they
are enrolled in the Plan.

Eligible Person means a person who meets the eligibility requirements determined by the
federal Health Insurance Marketplace. An Eligible Person must live, reside or work within the
Geographic Service Area.

Emergency is a medical condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) so that a prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate medical attention to
result in:

e Placing the health of the Member (or, with respect to a pregnant woman, the health of
the woman or her fetus) in serious jeopardy.

e Serious impairment to bodily functions.

e Serious dysfunction of any bodily organ or part.

e Serious disfigurement.

Emergency Health Care Services with respect to an Emergency:

e An appropriate medical screening exam (as required under section 1867 of the Social
Security Act or as would be required under such section if such section applied to an
Independent Freestanding Emergency Department) that is within the capability of the
emergency department of a Hospital, or an Independent Freestanding Emergency
Department, as applicable, including Ancillary Services routinely available to the
emergency department to evaluate such Emergency, and

e Such further medical exam and treatment, to the extent they are within the capabilities
of the staff and facilities available at the Hospital or an Independent Freestanding
Emergency Department, as applicable, as are required under section 1867 of the Social
Security Act, or as would be required under such section if such section applied to an
Independent Freestanding Emergency Department, to stabilize the patient (regardless
of the department of the Hospital in which such further exam or treatment is provided).
For the purpose of this definition, "to stabilize" has the meaning as given such term in
section 1867(e)(3) of the Social Security Act (42 U.S.C.1395dd(e)(3)).

e Emergency Health Care Services include items and services otherwise covered under
the Contract when provided by an out-of-Network Provider or facility (regardless of the
department of the Hospital in which the items and services are provided) after the patient
is stabilized and as part of outpatient observation, or an Inpatient Stay or outpatient stay
that is connected to the original Emergency, unless each of the following conditions are
met:

a. The attending Emergency Physician or treating Provider determines the patient is
able to travel using nonmedical transportation or non-Emergency medical
transportation to an available Network provider or facility located within a reasonable
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distance taking into consideration the patient's medical condition.

b. The provider furnishing the additional items and services satisfies notice and consent
criteria in accordance with applicable law.

c. The patient is in such a condition to receive information as stated in b) above and to
provide informed consent in accordance with applicable law.

d. The provider or facility satisfies any additional requirements or prohibitions as may
be imposed by state law.

e. Any other conditions as specified by state or federal law.

The above conditions do not apply to unforeseen or urgent medical needs that arise at
the time the service is provided regardless of whether notice and consent criteria have
been satisfied.

Enrolled Dependent means a Dependent who is properly enrolled under the Contract.
Exchange means the federal-facilitated Marketplace.

Experimental or Investigational Services are medical, surgical, diagnostic, psychiatric,
mental health, substance-related and addictive disorders or other health care services,
technologies, supplies, treatments, procedures, drug therapies, medications or devices that, at
the time we make a determination regarding coverage in a particular case, are determined to
be any of the following:

e Not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed
for the proposed use and not identified in the American Hospital Formulary Service or
the United States Pharmacopoeia Dispensing Information as appropriate for the
proposed use.

e Subject to review and approval by any institutional review board for the proposed use.
(Devices which are FDA-approved under the Humanitarian Use Device exemption are
not Experimental or Investigational.)

e The subject of an ongoing clinical trial that meets the definition of a Phase I, Il or Il
clinical trial set forth in the FDA regulations, regardless of whether the trial is actually
subject to FDA oversight.

Exceptions:

e Clinical trials for which Benefits are available as described under Clinical Trials in Section
2: What Your Plan Covers.
e \We may consider an otherwise Experimental or Investigational Service to be a Covered
Health Service for that Sickness or condition if:
o You are not a participant in a qualifying clinical trial, as described under Clinical
Trials in Section 2: What Your Plan Covers; and
o You have a Sickness or condition that is likely to cause death within one year of
the request for treatment.

Prior to such a consideration, we must first establish that there is sufficient evidence to conclude
that, even though unproven, the service has significant potential as an effective treatment for
that Sickness or condition.

Family means you and your Dependents who are covered under this Plan.
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Freestanding Emergency Medical Care Facility means a Facility, structurally separate and
distinct from a hospital that receives an individual and provides emergency care, as defined
under Chapter 254, Health and Safety Code.

Genetic Counseling is counseling by a qualified clinician that includes:

e Identifying your potential risks for suspected genetic disorders;

e An individualized discussion about the benefits, risks and limitations of Genetic Testing
to help you make informed decisions about Genetic Testing; and

e Interpretation of the Genetic Testing results in order to guide health decisions.

Certified genetic counselors, medical geneticists and Physicians with a professional society’s
certification that they have completed advanced training in genetics are considered qualified
clinicians when Covered Health Services for Genetic Testing require Genetic Counseling.

Genetic Testing is an exam of blood or other tissue for changes in genes (DNA or RNA) that
may indicate an increased risk for developing a specific disease or disorder, or provide
information to guide the selection of treatment of certain diseases, including cancer.

We do not use genetic information, or the refusal of a Member to submit to a genetic test, to
reject, deny, limit, cancel, refuse to renew, increase Premiums for, or otherwise adversely affect
eligibility for or coverage under the plan.

Geographic Service ArealService Area is the geographic area in which Harbor Health Plan is
licensed to arrange for medical and hospital services in the state. The Harbor Health Plan
Geographic Service Area is comprised of the following counties:

e Hays
e Travis
e Williamson

For a list of up-to-date Harbor Health Physicians and health care Providers, you can access
information by visiting our online Provider Directory at www.harborhealth.com. If you would like
additional information pertaining to our contracted Providers, you can call us at the telephone
number on your ID Card.

Home Health Care means the skilled health care services that are ordered by a Physician and
provided during by a Home Health Agency to Members confined at home due to a Sickness or
Injury requiring skilled health services on an intermittent, part-time basis. The Home Health
Agency provides each patient with a planned program of observation and treatment by a
Physician, in accordance with existing standards of medical practice for the Injury or Sickness
requiring the Home Health Care.

Hospice means a facility or agency primarily engaged in providing skilled nursing services and
other therapeutic services for terminally ill patients and which is: (1) Licensed in accordance
with state law; or (2) Certified by Medicare as a supplier of Hospice Care.

Hospital means an acute care institution licensed by the State of Texas as a Hospital, and is
accredited under the Joint Commission which is primarily engaged, on an inpatient basis, in
providing medical care and treatment of sick and injured persons through medical, diagnostic,
and maijor surgical facilities, under supervision of a staff of Physicians and with 24-hour a day
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nursing and Physician service; provided, however, it does not include a nursing home or any
institution or part thereof which is used principally as a custodial facility.

latrogenic Infertility — an impairment of fertility by surgery, radiation, chemotherapy, or other
medical treatment affecting reproductive organs or processes.

Identification Card (ID Card) means the card issued to Harbor Health Members indicating
pertinent information applicable to their coverage. This card should be presented to your
healthcare Provider at time of service.

Imaging Center means a Provider that can furnish technical services with respect to diagnostic
imaging services and is licensed by an agency of the State of Texas having legal authority to
license, certify and approve.

Imaging Services including, but not limited to, CT Scan; MRI (Magnetic Resonance Imaging);
PET Scan (Positron Emission Tomography).

Independent Freestanding Emergency Department is a healthcare facility that:

e Is geographically separate and distinct and licensed separately from a Hospital under
applicable state law; and
e Provides Emergency Health Care Services.

Independent Review Organization (IRO) means an organization selected to review your
medical care and benefit determination as provided under the Texas Insurance Code (also
known as an IMR - Independent Medical Review).

Injury is traumatic damage to the body, including all related conditions and symptoms.

Inpatient Rehabilitation Facility is any of the following that provides inpatient rehabilitation
health care services (including physical therapy, occupational therapy and/or speech therapy),
as authorized by law:

e Along term acute rehabilitation center
e AHospital, or
e A special unit of a Hospital designated as an Inpatient Rehabilitation Facility.

Inpatient Stay - is a continuous stay that follows formal admission to a Hospital, Skilled Nursing
Facility or Inpatient Rehabilitation Facility.

Intensive Behavioral Therapy (IBT) — outpatient Mental Health Care Services that aim to
reinforce adaptive behaviors, reduce maladaptive behaviors and improve the mastery of
functional age appropriate skills in people with Autism Spectrum Disorders. The most common
IBT is Applied Behavior Analysis (ABA).

Intensive Outpatient Program means a freestanding or hospital-based program that provides
services in a facility for a few days per week, for few hours per day, to treat Mental lliness, drug
addiction, substance abuse or alcoholism, or Substance-Related and Addictive Disorders or
specializes in the treatment of co-occurring Mental lliness and Substance-Related and Addictive
Disorders.
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Life-Threatening means a disease or condition for which the likelihood of death is probable
unless the course of the disease or condition is interrupted.

Low-dose Mammography includes:

o The x-ray exam of the breast using equipment dedication specifically for mammography,
including an x-ray tube, filter, compression device, and screens, with an average
radiation exposure delivery of less than on rad mid-breast and with two views for each
breast.

Digital Mammography.

e Breast Tomosynthesis.

Maternity Care means care, and services provided for treatment of the condition of pregnancy.

Medical Director means an accredited Physician designated by Harbor Health to monitor
appropriate provision of Medically Necessary Covered Health Services to Members in
accordance with the Plan.

Medical Injectables means any medication that is infused via intravenous infusion (1V), injected
intramuscularly (IM), where medical supervision is required, or must be administered at the point
of care (i.e.: Dialysis Centers).

Medical Order means one or more diagnostic or treatment directives generated by a Provider
that describes the specific activities to be performed or delivered as part of a diagnostic or
therapeutic regimen of a Member.

Medically Necessary/Medical Necessity means the health care services or procedures that
a prudent Physician would provide to a patient for the purpose of preventing, diagnosing, or
treating an illness, Injury, disease or its symptoms in a manner that is (a) in accordance with
generally accepted standards of medical practice; (b) clinically appropriate in terms of type,
frequency, extent, site, and duration; (c) not primarily for the economic benefit of the health
plans and purchasers or for the convenience of the patient, treating Physician, or other health
care Provider; and (d) not more costly than an alternative service or sequence of services at
least as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of that patient’s illness, Injury, or disease. No service is a Covered Health Service
unless it is Medically Necessary.

Medicare means Title XVIII (Health Insurance for the Aged and Disabled) of the United States
Social Security Act, as added by the Social Security Amendments of 1965 as now or
subsequently amended.

Member means a person who has enrolled in Harbor Health as a Subscriber or Dependent and
is eligible to receive Covered Health Services.

Mental Health Care Center — a tax supported institution of the State of Texas, including
community centers for mental health and intellectual disability services.

Mental Health Care Services - services for the diagnosis and treatment of those mental health
or psychiatric categories that are listed in the current edition of the International Classification of
Diseases section on Mental and Behavioral Disorders or the Diagnostic and Statistical Manual

of Mental Disorders published by the American Psychiatric Association. The fact that a condition
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is listed in the current edition of the International Classification of Diseases section on Mental
and Behavioral Disorders or Diagnostic and Statistical Manual of Mental Disorders published by
the American Psychiatric Association does not mean that treatment for the condition is a
Covered Health Care Service.

Mental lliness means those mental health or psychiatric diagnostic categories that are listed in
the current edition of the International Classification of Diseases section on the Mental and
Behavioral Disorders or Diagnostic and Statistical Manual of Mental Disorders published by the
American Psychiatric Association. The fact that a condition is listed in the current edition of the
International Classification of Diseases section on the Mental and Behavioral Disorders or
Diagnostic and Statistical Manual of Mental Disorders published by the American Psychiatric
Association does not mean that treatment for the condition is a Covered Health Service.

Network means identified Physician, Behavioral Health Practitioner, professional other
Providers, Hospitals, pharmacies, and other facilities that have entered into agreements with
Harbor Health as a network contracted Provider or facility.

Network Provider means a Hospital, Physician, Behavioral Health Practitioner, pharmacy, or
other Provider who has entered into an agreement with Harbor Health as a Network contracted
Provider.

Neurocognitive Rehabilitation means services designed to assist cognitively impaired
individuals to compensate for deficits in cognitive functioning by rebuilding cognitive skills and/or
developing compensatory strategies and techniques.

Neurophysiological Testing means an evaluation of the functions of the nervous system. (i.e.
EMG- Electromyography, Intraoperative Neurological Monitoring)

Non-Clinical Appeal means a request to reconsider a previous inquiry, complaint or action by
Harbor Health that has not been resolved to the Member’s satisfaction. This relates to
administrative health care services such as enrollment, access, claim payment, etc. and may
be pre-service or post-service. Only Members or their designated representatives may file a
non-Clinical appeal.

Organ Transplant means the harvesting of a solid and/or non-solid organ, gland, or tissue from
one individual and reintroducing that organ, gland, or tissue into another individual.

Orthotic Device is a custom-fitted or custom-fabricated medical device that is applied to a part
of the human body to correct a deformity, improve function, or relieve symptoms of a disease.

Out-of-Network Benefits - the description of how Benefits are paid for Covered Health Services
provided by out-of-Network providers. Plans under this Evidence of Coverage do not provide
coverage for services provided by out-of-Network providers with the exception of Covered
Health Services provided:

e In an Emergency.

e By out-of-Network radiologists, anesthesiologists, pathologists, neonatologists, assistant
surgeons, hospitalists, and intensivists, diagnostic imaging providers and laboratory
service providers when confined in a Network facility.

e As pre-authorized by us to be subsequently provided by an out-of-Network Physician,
facility or other Provider.
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If you receive a bill from an out-of-Network provider after Covered Health Services were received
in one of the above situations, you should contact us and we will work with the Provider so that
you are only responsible for your cost share amount.

Out-of-Pocket Maximum means the total dollar amount a Member must pay each Calendar
Year before We pay benefits at 100%. The Out-of-Pocket Maximum includes Copayments. It
does not include Premiums, non-covered services, and balance billing amounts.

Partial Hospitalization / Day Treatment / High Intensity Outpatient is a structured
ambulatory program. The program may be freestanding or hospital-based and provides
services for at least 20 hours per week.

Pharmaceutical Product(s) are U.S. Food and Drug Administration (FDA)-approved
prescription medications or products administered in connection with a Covered Health Service
by a Physician.

Physician means any person who is duly licensed and qualified to practice within the scope of
a medical practice license issued under the laws of the State of Texas or in which state treatment
is received. Physicians include a doctor of osteopathic medicine.

Plan, Your Plan, The Plan means the coverage of health care services available to you under
the terms of this Evidence of Coverage.

Post-Acute Care means services provided after acute-care confinement and/or treatment that
are based on an assessment of the patient's physical, behavioral, or cognitive functional deficits,
which include a treatment goal of achieving functional changes by reinforcing, strengthening, or
reestablishing previously learned patterns of behavior and/or establishing new patterns of
cognitive activity or compensatory mechanisms.

Premium is the periodic fee required for each Subscriber and each Enrolled Dependent, in
accordance with the terms of the Contract.

Primary Care Physician is a Physician who has a maijority of his or her practice in general
pediatrics, internal medicine, obstetrics/gynecology, family practice or general medicine. This
includes physician assistants and nurse practitioners who are employed by the Primary Care
Physician practice.

Pre-Authorization means the review of the requested services for the medical appropriateness
in advance of certain care and services under this Plan.

Presumptive Drug Test is a test to determine the presence or absence of drugs or a drug class
in which the results are indicated as negative or positive result.

Prosthetics means prescribed devices meant to replace, wholly or partly, a lost limb or body
part, such as an arm or a leg. Covered Health Benefits may be limited to the appropriate model
of prosthetic device that adequately meets the medical needs of the Member as determined by
the Member’s Physician.

Provider means a Hospital, Physician, Behavioral Health Practitioner, Provider, or any other
person, company or institution furnishing to a Member an item of service, supply or drug covered
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by the Harbor Health Plan.

Psychiatric Day Treatment Facility is a mental health care facility that provides treatment for
individuals suffering from acute mental and nervous disorders in a structured psychiatric
program, utilizing individualized treatment plans with specific attainable goals and objectives
that are appropriate both to the patient and to the treatment modality of the program. The facility
must be clinically supervised by a Doctor of Medicine who is certified in psychiatry by the
American Board of Psychiatry and Neurology.

Recognized Amount — the amount for which the Copayment is based on for the below Covered
Health Services when provided by out-of-Network Providers:

e Qut-of-Network Emergency Health Care Services.

¢ Non-Emergency Covered Health Care Services received at certain Network facilities by
out-of-Network Physicians, when such services are either Ancillary Services, or non-
Ancillary Services that have not satisfied the notice and consent criteria of section
2799B-2(d) of the Public Health Service Act. For the purpose of this provision, "certain
Network facilities" are limited to a hospital (as defined in 1867(e) of the Social Security
Act), a hospital outpatient department, a critical access hospital (as defined in
1861(mm)(1) of the Social Security Act), an ambulatory surgical center described in
section 1833(i)(1)(A) of the Social Security Act, and any other facility specified by state
or federal law.

The amount is based on one of the following in the order listed below as applicable:

1) An All Payer Model Agreement if adopted,

2) State law, or

3) The lesser of the qualifying payment amount as determined under applicable law, or the
amount billed by the Provider or facility.

The Recognized Amount for Air Ambulance services provided by an out-of-Network Provider will
be calculated based on the lesser of the qualifying payment amount as determined under
applicable law or the amount billed by the Air Ambulance service provider.

Note: Covered Health Services that use the Recognized Amount to determine your cost
sharing may be higher or lower than if cost sharing for these Covered Health Services
were determined based up an Allowed Amount.

Referrals are used by Providers to send you to a specialty Provider to further evaluate and/or
treat certain conditions.

Remediation means the process(es) of restoring or improving a specific function.

Remote Physiologic Monitoring - the automatic collection and electronic transmission of
patient physiologic data that are analyzed and used by a licensed Physician or other
qualified health care professional to develop and manage a plan of treatment related to a
chronic and/or acute health iliness or condition. The plan of treatment will provide milestones
for which progress will be tracked by one or more Remote Physiologic Monitoring devices.
Remote Physiologic Monitoring must be ordered by a licensed Physician or other qualified
health professional who has examined the patient and with whom the patient has an
established, documented, and ongoing relationship. Remote Physiologic Monitoring may not
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be used while the patient is inpatient at a Hospital or other facility. Use of multiple devices
must be coordinated by one Physician.

Residential Treatment is treatment in a facility established and operated as required by law,
which provides Mental Health Care Services or Substance-Related and Addictive Disorders
Services. It must meet all of the following requirements:

¢ Provides a program of treatment, under the active participation and direction of a
Physician.
e Offers organized treatment services that feature a planned and structured regimen of
care in a 24-hour setting and provides at least the following basic services:
o Room and board.
o Evaluation and diagnosis.
o Counseling.
o Referral and orientation to specialized community resources.
A Residential Treatment facility that qualifies as a Hospital is considered a Hospital.

Residential Treatment Center for Children and Adolescents is a child-care institution that is
both of the following:

e Provides residential care and treatment for emotionally disturbed children and
adolescents.
e Accredited as a Residential Treatment center by:
o The Council of Accreditation.
o The Joint Commission on Accreditation of Hospitals.
o The American Association of Psychiatric Services for Children.

Rider is any attached written description of additional Covered Health Services not described
in this EOC. Covered Health Services provided by a Rider may be subject to payment of
additional Premiums. Riders are effective only when signed by us and are subject to all
conditions, limitations and exclusions of the Contract except for those that are specifically
amended in the Rider.

Serious Mental lliness - the following psychiatric illnesses as defined in the current Diagnostic
and Statistical Manual of Mental Disorders published by the American Psychiatric Association:

Schizophrenia.

Paranoid and other psychotic disorders.

Bipolar disorders (hypomanic, manic, depressive, and mixed).
Major depressive disorders (single episode or recurrent).
Schizo-affective disorders (bipolar or depressive).
Obsessive-compulsive disorders.

Depression in childhood and adolescence.

Sickness is a physical illness, disease or Pregnancy. The term Sickness as used in the
Contract includes Mental lliness or substance-related and addictive disorders.

Skilled Care is skilled nursing, skilled teaching, skilled habilitation, and skilled rehabilitation
services when all of the following are true:
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e Must be delivered or supervised by licensed technical or professional medical personnel
in order to obtain the specified medical outcome and provide for the safety of the patient.

e Ordered by a Physician.

e Not delivered for the purpose of helping with Activities of Daily Living, including dressing,
feeding, bathing or transferring from a bed to a chair.

e Requires clinical training in order to be delivered safely and effectively.

e Not Custodial Care, which can safely and effectively be performed by trained non-
medical personnel.

Skilled Nursing Facility means an institution which:

e Is accredited under one program of the Joint Commission as a Skilled Nursing
Facility or is recognized by Medicare as an Extended Care Facility:

e [s not a Rehabilitation Facility;

e Furnishes room and board and 24 hour-a-day skilled nursing care by, or under the
supervision of a registered nurse (RN); and

e [s not a clinic, rest Facility, home for the aged, place for drug addicts or alcoholics, or
a place for Custodial Care.

Specialist - is a Physician who has a majority of his or her practice in areas other than
general pediatrics, internal medicine, obstetrics/gynecology, family practice or general
medicine.

Specialty Pharmaceutical Product - Pharmaceutical Products that are general high cost,
biotechnology drugs used to treat patients with certain ilinesses.

Subscriber is the person (who is not a Dependent) to whom the Contract is issued.

Substance-Related and Addictive Disorder Services are services for the diagnosis and
treatment of alcoholism and substance-related and addictive disorders that are listed in the
current edition of the International Classification of Diseases section on Mental and Behavioral
Disorders or Diagnostic and Statistical Manual of Mental Disorders published by the American
Psychiatric Association. The fact that a disorder is listed in the current edition of the International
Classification of Diseases section on Mental and Behavioral Disorders or Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric Association does
not mean that treatment of the disorder is a Covered Health Care Service.

Teledentistry Dental Service - a health care service delivered by a dentist, or a health
professional acting under the delegation and supervision of a dentist, acting within the scope
of the dentist's or health professional's license or certification to a patient at a different
physical location than the dentist or health professional using telecommunications or
information technology.

Telehealth Service - a health care service, other than a Telemedicine Medical Service or a
Teledentistry Dental Service, delivered by a health care professional licensed, certified, or
otherwise entitled to practice in this state and acting within the scope of the health care
professional's license, certification, or entittement to a patient at a different physical location
than the health care professional using telecommunications or information technology.

Telemedicine means a synchronous, interactive office visit with your provider through the
use of interactive audio, video, or other electronic media to deliver health care. The term
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includes the use of electronic media for diagnosis, consultation, treatment, transfer of
medical data, and medical education. The term does not include services performed using a
telephone. Health care services will not be excluded based solely on the fact that they were
provided through telemedicine and not provided through a face-to-face consultation.

Telemedicine Medical Service - a health care service delivered by a Physician licensed in
this state, or a health care professional acting under the delegation and supervision of a
Physician licensed in this state, and acting within the scope of the Physician's or health care
professional's license to a patient at a different physical location than the Physician or health
care professional using telecommunications or information technology.

Total Disability (Totally Disabled) means the complete inability of that individual to perform
all of the substantial and material duties and functions of the individual's occupation and any
other gainful occupation in which the individual earns substantially the same compensation
earned before the disability; and with respect to any other individual covered under a health
plan, confinement as a bed patient in a hospital.

Ultrasound, Breast means a procedure that may be used to determine whether a lump is a
cyst or a solid mass.

Unproven Service(s) are services, including medications and devices, regardless of U.S. Food
and Drug Administration (FDA) approval, that are not determined to be effective for treatment of
the medical or behavioral health condition or not determined to have a beneficial effect on
health outcomes due to insufficient and inadequate clinical evidence from well-designed
randomized controlled trials or observational studies in the prevailing published peer-reviewed
medical literature.

o Well-designed systematic reviews (with or without meta-analyses) of multiple well-
designed randomized controlled trials.

¢ Individual well-designed randomized controlled trials.

o Well-designed observational studies with one or more concurrent comparison group(s)
including cohort studies, case-control studies, cross-sectional studies, and systematic
reviews (with or without meta-analyses) of such studies.

Urgent Care Center is a facility that provides Covered Health Services that are required to
prevent serious deterioration of your health. These services are required as a result of an
unforeseen Sickness, Injury or the onset of sudden or severe symptoms.

Us, We or Our means Harbor Health.

Utilization Review means a system for prospective and/or concurrent review of the Medical
Necessity and appropriateness of Covered Health Services your Provider is currently providing
or proposes to provide to you. Utilization Review does not include elective requests by you for
clarification of coverage. The Utilization Review provides:

Pre-treatment Review;

e Concurrent Review;

e Discharge Planning; and

e Retrospective Review

You or Your means a covered Member.
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How Your Plan Works

Harbor Health Network

The Network for this Plan is the Harbor Health IFP Network. The Harbor Health IFP Network
has been specially curated to contain the best Providers that we’re confident will serve all your
needs. You can access up-to-date lists of our Network Providers and other Harbor Network
information at www.harborhealth.com. Printed directories are available upon request, without
charge. Except as described in the Out-of-Network Providers section below, Members must
obtain Covered Health Service and supplies from Harbor Network Providers to receive Benefits
under this Plan.

Before obtaining Covered Health Services, you should always verify the Network status of a
Provider. A Provider’s status may change. You can verify the Provider’s status by going to
www.harborhealth.com or by calling Member Services at the number on your ID card for
assistance. 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 Harbor, not
dated more than 30 days before you received the service.

Out-of-Network Providers

If you receive care from a Provider who does not participate in the Harbor Network, you
generally will not be covered for those services, and you will be financially responsible.
However, out-of-Network Providers may be covered in the situations outlined below.

No Surprises Act
The No Surprises Act prohibits balance billing by out-of-Network Providers in the following
instances:

e When Ancillary Services are received at certain Network facilities on a non-Emergency
basis from out-of-Network Physicians.

e When non-Ancillary Services are received at certain Network facilities on a non-
Emergency basis from out-of-Network Physicians who have not satisfied the notice and
consent criteria or for unforeseen or urgent medical needs that arise at the time a non-
Ancillary Service is provided for which notice and consent has been satisfied.

e When Emergency Health Care Services are provided by an out-of-Network Provider.

e When Air Ambulance services are provided by an out-of-Network Provider.

In these instances, the out-of-Network Provider may not bill you for amounts in excess of your
applicable cost share. Your cost share will be provided at the same level as if provided by a
Network Provider and is determined based on the Recognized Amount.

For purposes of this Summary, “certain Network facilities” are limited to a hospital (as defined in
1861(e) of the Social Security Act), a hospital outpatient department, a critical access hospital
(as defined in 1861(mm)(1) of the Social Security Act), an ambulatory surgical center described
in section 1833(i)(1)(A) of the Social Security Act, and any other facility specified by state or
federal law.

When Covered Health Services are received from out-of-Network Providers for the instances
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described above, Allowed Amounts, which are used to determine our payment to out-of-Network
Providers, are based on one of the following in the order listed below as applicable:

o The reimbursement rate as determined by state law.

e The amount agreed to by the out-of-Network Provider and us.

e The amount determined by Independent Dispute Resolution (IDR).

e The usual and customary rate.

Continuity of Care

If you are undergoing a course of treatment from a Network Physician, Provider or facility at the
time that Network Physician’s, Provider’s or facility’s contract terminates with us for any reason,
except for medical competence or professional behavior, you may be entitled to continue that
care at the Network Benefit level. Continuity of care is available in special circumstances in
which the treating Physician or health care Provider reasonably believes discontinuing care
would cause you harm. Special circumstances include Members with a disability, acute
condition, Life-Threatening or terminal illness, pregnant and undergoing a course of treatment
for the pregnancy, undergoing inpatient care, or scheduled to undergo nonelective surgery,
including receipt of postoperative care.

The treating Provider must submit the continuity of care request through the Pre-Authorization
process. If continuity of care is approved, the Provider will receive continued reimbursement not
less than the contracted rate until:

e The expiration of the 12-month period after the Effective Date of termination if the
Member has been diagnosed with a terminal illness; or

o Through delivery of the child and immediate postpartum care within the six-week period
after delivery; or

e The 90" day after the Effective Date of the termination for all other conditions.

Transition of Care

If you are undergoing a course of treatment using an out-of-Network Provider when you first
enroll into the Plan, you may be eligible to receive transition of care Benefits. This transition
period is available for specific medical services and for a limited period of time. A request for
transition of care must go through the Pre-Authorization process. If you would like to start the
Pre-Authorization process, or you have questions regarding this transition of care request, call
the telephone number on your ID card.

Network Provider Not Available

You may be able to receive Covered Health Services from an out-of-Network Provider if an
appropriate Network Provider is not reasonably available, or you have a complex medical
problem that cannot be taken care of by a Network Provider. You or your Provider must request
approval from us through the Pre-Authorization process before you get care. If we confirm that
care is not available from a Network Provider and we approve the request, you will be
responsible for the applicable Network cost share for the Covered Health Service(s) you
receive.

If you have, please contact us at the telephone number on your ID Card.
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Primary Care Physicians

You can select a Network Primary Care Physician, or PCP. While we do not require you to
select a Primary Care Physician in order to obtain Benefits, we strongly encourage you to do so.
A Network Primary Care Physician can help you navigate the health care system and determine
the best next step for the symptoms you are currently experiencing or the condition you have
been diagnosed with. A Primary Care Physician can treat most symptoms and conditions, but
when specialty care is needed, your PCP can refer to Network specialists or other health care
Providers. When you select a Primary Care Physician and follow the agreed upon next steps
and obtain Referrals or Medical Orders, you will be responsible for a lower cost share for certain
services. See the Referrals and Cost Share Reduction section below for more information.

If you are a custodial parent of a Dependent Child, you can select a Network Primary Care
Physician who specializes in pediatrics for your Dependent Child. For obstetrical or
gynecological care, you do not need a Referral from a Network Primary Care Physician and
may seek care directly from any Network Physician who specializes primarily in obstetrics or

gynecology.

You can get a list of Network Primary Care Physicians, Network obstetricians and gynecologists
and other Network Providers through www.harborhealth.com or by calling the telephone number
on your ID card.

If you have a chronic, disabling or Life-Threatening illness, you may apply to our Medical
Director through the Pre-Authorization process to use a non-Primary Care Physician Specialist
as a Primary Care Physician.

Referrals and Cost Share Reduction

Harbor encourages you to establish a relationship with a Network Primary Care Physician. If
care from another Network Provider is needed, you are not required to obtain a Referral from
your Primary Care Physician. You can see any Network Provider who participates in the Plan.
However, your Primary Care Physician can help you determine the best next step for the
symptoms you are currently experiencing or the condition you have been diagnosed with. Your
Primary Care Physician can also help you select a Provider if you need to be treated by a
Network Specialist or other Network Provider. If you follow the agreed upon next steps and
obtain a Referral or Medical Order from your Primary Care Physician, you will be responsible for
a lower cost share for certain services. If you do not obtain a Referral or Medical Order from
your Primary Care Physician, you will be responsible for a higher cost share.

Referrals or Medical Orders will indicate a specific Provider and the reason for the Referral or
Medical Order. Referrals may also limit the timeframe and/or number of visits the Referral is
good for. To be eligible for a reduced cost share for an office visit with a Network Specialist (for
example, a cardiologist, orthopedist, neurologist, etc.), you must always obtain a Referral from
your Primary Care Physician. Once you’ve been referred to a Network Specialist by your
Primary Care Physician, the Network Specialist can write a Medical Order for certain services,
such as lab, diagnostic tests, outpatient rehabilitation and home care, and you will be
responsible for a lower cost share.

Cost share responsibility and the Covered Health Services eligible for reduced cost share with
Referrals and Medical Orders are outlined in the Schedule of Benefits.
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Note: Certain services require Pre-Authorization, even if you have a Referral to a Network
Provider. Refer to the section Pre-Authorization below for more information.

Geographic Service Area

The Geographic Service Area is the geographic area in which Harbor Health is licensed to
arrange for medical and hospital services in the state of Texas. You must work, reside or live in
the Geographic Service Area. The Harbor Health Geographic Service Area is comprised of the
following counties:

e Hays
e Travis
e Williamson

For a list of up-to-date Harbor Health Physicians and health care Providers, you can access
information by visiting our online Provider Directory at www.harborhealth.com. If you would like
additional information related to our Network Providers, you can call us at the number on your
ID card.

Geographic Overview

© Mapbox © OpenStreetMap

A5 Miles
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Premium Responsibility

Premium Payment

This EOC requires the Subscriber to make Premium payments. We will not pay Benefits under
this EOC for services obtained after coverage ends if Premium payments are not made by the
end of the grace period. Any Benefit payment denial is subject to our appeals procedure. See
the Questions, Complaints and Appeals section of this EOC.

The first Premium payment is due on or before your Effective Date. When we calculate the
Premium you owe, we use our records to determine who is covered under the EOC. You owe
Premium for each person covered under the EOC starting with the first Premium due date on or
after the day the Member’s coverage starts. You stop paying Premium as of the first Premium
due date on or after the day the Member’s coverage ends.

After your first Premium payment is made, Premium payments are due on the 15t of each month
based on your Effective Date. Each Premium payment is to be paid to us on or before the due
date.

We provide this EOC to you and you pay Premium to us. We may choose not to accept
Premium that is paid for you by someone else unless we are required to by applicable law.

Grace Period

You have a grace period of 31 days after the due date for the payment of each Premium due
after the first Premium payment. If Premiums are not paid within this 31-day grace period,
coverage may be canceled after the 315t day and the Subscriber will be held liable for the cost of
services required during the grace period. In no event shall the grace period extend beyond the
date the Contract terminates.

We may pay Benefits for Covered Health Services incurred during this 31-day grace period.
Any such Benefit payment is made in reliance on the receipt of the full Premium due from you
by the end of the grace period.

However, if we pay Benefits for any claims during the grace period, and the full Premium is not
paid by the end of the grace period, we will require repayment of all Benefits paid from you or
any other person or organization that received payment on those claims. If repayment is due
from another person or organization, you agree to assist and cooperate with us in obtaining
repayment. You are responsible for repaying us if we are unsuccessful in recovering our
payments from these sources.

Important Note: If you are currently receiving an Advance Payment of Tax Credit, as
determined by the Exchange, the grace period above does not apply to you. Instead, the
following applies:

If you are receiving advanced payment of the Premium tax credit now, you will have a three-
month grace period during which you may pay your Premium and keep your coverage in force.
We will pay for Covered Health Services during the first month of the grace period. You are
responsible for paying the grace period Premium. Prior to the last day of the three-month grace
period, we must receive all Premiums due for those three months. No claims will be paid
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beyond the first month of the grace period until all Premiums are paid for the full three-month
grace period.

If Premium is not paid by the end of the three-month period, your coverage will end on the last
day of the first month of the grace period. If we pay Benefits for any claims during the first month
of the grace period, we will require repayment of all Benefits paid from you or any other person
or organization that received payment on those claims. If repayment is due from another
person or organization, you agree to assist and cooperate with us in obtaining repayment. You
are responsible for repaying us if we are unsuccessful in recovering our payments from these
sources.

Reinstatement

We can end this EOC because you have not paid your Premium. If this happens, we can
reactivate (“reinstate”) the EOC without a break in coverage. You must ask us to do so within
30 days of the EOC end date. But, for us to do this, you must pay us the total Premium you
already owe plus the new Premium. We can decide not to reinstate the EOC.

Premium Agreement

Your Premium rate will not change during the EOC term as long as there are no changes to this
EOC. Changes include things like the area you live in, the benefit plan or adding Dependents to
the EOC.

Your Premium rate is based on factors such as:
e The EOC in which you are enrolled
Your age and the ages of covered Dep